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Summaries of Articles

Clinical Investigations

Usefulness of Dipyridamole-Handgrip Radionu-
clide Ventriculography Test For Detecting
Coronary Artery Disease

M. Platin, V. Sansoy, B. Polat, D. Giizelsoy,

C. Demiroglu

To assess the efficacy of I'V dipyridamole (DP) com-
bined with isometric handgrip exercise (IHE) in in-
ducing ischemia detectable by radionuclide ventricu-
lography (RVg), we used both tests to study 11
normal subjects and 36 patients with coronary artery
disease (CAD). RVg was performed at rest. after [V
Dp (0.56 mg/kg) and during [HE.

The mean increases in ejection fraction (EF) in the
normal subjects after Dp and during IHE were sig-
nificantly more than that of patients with CAD
(6.642.6 % versus 2.6£4.0 %, p<0.001; and 5.6£1.9
% versus - 0.4 £ 4.3 %, p<0.001). Considering an in-
crease of less than 5 % in EFF an abnormal response,
the sensitivity and specificity of Dp alone were
found to be 72 % 73 %. respectively. Combining
IHE with Dp increasea sensitivity to 83 % without a
loss in specificity. Five patients (14 %) with CAD
showed new wall motion abnormalities after Dp and
12 patients (33 %) after IHE, while no new wall mo-
tion abnormality was demonstrated in normal sub-
jects.

It is concluded that THE during RVg for the detec-
tion of CAD can be conveniently combined with Dp,
because it increases the sensitivity of the test com-
pared to Dp alone without any loss in specificity.

Atrial Natriuretic Peptide Levels in Patients with
Acute Myocardial Infarction

E. Basar, M. Kiling, A. Ergin, S. Cetin, M. Ustdal,
A.H. Kéker

Plasma atrial natriurctic peptide (ANP) levels were
measured in 17 patients with acute myocardial in-
farction and in 10 healthy subjects with the radioim-
munoassay method using standard kit procedure.
Plasma was sampled at about the 12th hour of in-
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farction. Those with clinical evidence of congestive
heart failure at the time of plasma sampling or those
with a history of hypertension were excluded.

There were significant increases in the plasma ANP
levels in patients with acute myocardial infarction
(22.2+187 pg/ml) as compared with the controls
(48+2 pg/ml) (p<0.01). ANP levels were significant-
Iy higher in patients with inferior myocardial infarc-
tion (303 pg/ml) than in the others. Low ANP levels
were found in the 7 patients who recieved thrombo-
lytic therapy (188 pg/ml) (91 vs 317 pg/ml, p<0.01).

Increasing plasma ANP levels in acute myocardial
infarction presumably either depend on myocardial
necrosis or on myocardial dysfunction caused by
myocardial damage or both of them.

Percutancous Transluminal Coronary
Angioplasty: Short-term Results of 505 Cases
0. Kozan, O. Ergene, T. Okay, U. Deligéniil,

N. Caglar, O. Sancaktar, M. Senocak, M. Ozdemir

Between October 1988-January 1991, PTCA proce-
dure was performed in 505 patients (604 stenoses).
The average age was 51+7 years. There were 436
men (% 86) and 69 women (% 14). Angiographical-
ly, 304 patients (% 60) had singlg-vessel disease.
145 patients (% 29) two-vessel disease and 56 pa-
tients (% 11) had three-vessel disease. Ejection frac-
tion was higher than % 50 in 485 (% 96) patients.
Procedural success was achieved in 444 patients (%
88). 530 stenoses (% 83.7) were dilated successful-

ly.

Stepwise regression analysis determined that modi-
fied ACC/AHA classification of the primary target
stenosis and the presence of diabetes mellitus were
the only variables independently predictive of pro-
cedural outcome (target stenosis modified ACC/
AHA score p<0.0001 for success, diabetes mellitus
p=0.004 for success). Success rates for type A, B,
B2 and C were 90.8 %, 89.6 %, 70.6 % and 55.6 %
respectively.

In conclusion, subdivision into types B1 and B2 pro-



Tiirk Kardiyol Dern Arg 21:140-143, 1993

vided significantly more information in this clinical-
ly important intermediate risk group than did the
standard ACC/AHA schema. The stenosis character-
istics of bifurcation lesions, high-grade (% 80-99)
stenosis, total occlusion and length of the lesions
were inversely correlated with procedural success.

Coronary Angioplasty Complications in 505
Cases and Their Predictors

0. Kozan, O. Ergene, T. Okay, U. Deligdniil, N.
Caglar, O. Sancaktar, M. Senocak, M. Ozdemir

Between October 1988-January 1991, PTCA proce-
dure was performed in 505 patients (604 stenoses).
Average age was 517 years. There were 436 men
(86 %) and 69 women (14 %). Angiographically,
304 patients (60 %) had single-vessel discase, 145
patients (29 %) two-vessel disease and 56 patients
(11 %) had three-vessel disease. Ejection fraction
was higher than 50 % in 485 (96 %) patients. Minor
complication rate was 15.4 %.

Major ischemic complications occurred in 31 cases
(6.1 %), of which nonfatal myocardial infarction and
emergency bypass surgery consituted each 1.6 %.
Death rate was 1.2 %. Stepwise regression analysis
determined that modified ACC/AHA classification
of the primary target stenosis and the presence of di-
abetes mellitus were the only variables independent-
ly predictive of complications (target stenosis modi-
fied ACC/AHA score p=0.0002, diabetes mellitus
p=0.0001). Complication rates for type A, B1, B2
and C were 3 %, 7.5 %, 13.8 % and 22 %, respec-
tively.

In conclusion, subdivision into types B1 and B2 pro-
vided significantly more information in this clinical-
ly important intermediate risk grup than did the stan-
dard ACC/AHA schema. The stenosis characte-
ristics of bifurcation lesions and high-grade (80-99
%) stenosis were significantly correlated with pro-
cedural complications.

Colchicine in the Treatment of Postpericardioto-
my and Other Acute Pericarditis
H. Yiiksel, G. Géktuna, A. Sert, C. Demiroglu

Colchicine is an antiinflammatory agent used in the
treatment of gouty arthritis. It has been advocated in

disorders associated with inflammation and subse-
quent fibrosis since it inhibits collagen synthesis and
secretion, and cnhances collagenase activity. We
used colchicine to evaluate the efficacy in 15 pa-
tients (9 men and 6 women between the ages of 23
and 60, with a mean age of 44) unresponsive to non-
steroidal antiinflammatory therapy. Pericarditis was
due to postpericardiotomy syndrome in 10 patients,
Dressler syndrome in 2, tuberculosis in 1. The re-
maining two were termed idiopathic.

The drug was given 3 mg/d in the first day, 2 mg/d
in the second day as a loading dose and 1 mg/d sub-
sequently for 8 weeks as maintenance. Favorable re-
sults were obtained in all cases except in one patient
with tuberculous pericarditis. Because of its potent
antiinflammatory effect, colchicine may be used in
the treatment of idiopathic or immunologically-
mediated pericarditis as a drug of choice. However,
this should be confirmed by comparative studies
done with colchicine vs nonsteroidal antiinflamma-
tory drugs.

Effects of Cilazapril on Blood Pressure, Cardiac
Hypertrophy and Left Ventricular Functions
A. Usal, E. Acartiirk

The aim of the present study was to investigate the
effects of cilazapril on blood pressure (BP), left ven-
tricular hypertrophy (LVH) and LV systolic and dia-
stolic functions in patients with mild to moderate hy-
pertension and echocardiographically confirmed
LVH. Previously untreated 10 male and 16 female
patients, aged between 42-64 years (mean 56%4)
were given cilazapril 2.5-5 mg once daily for 6
months. BP and heart rate were evaluated monthly,
while ECG, chest x-ray, blood chemistry and M-
mode, 2D, color-coded Doppler echocardiograms
were evaluated before treatment and on the 1,23 rd
and 6th months of therapy.

Seventeen patients (64 %) needed 5 mg/day cilaza-
pril for BP control. Cilazapril treatment reduced
resting systolic and diastolic BP (p<0.05). LV mass
index also decreased significantly (17324 vs
136+18, p<0.01).

The deceleration time of mitral peak early velocity,
isovolumic relaxation time and E:A ratio reduced



significantly after cilazapril treatment (p<0.05). Side
effecs such as palpitation (2), cough (3) and facial
edema (2) were observed in 7 (27 %) patients and
cessation of therapy was necessary in 2 (7 %).

In conclusion, long-term antihypertensive therapy
with cilazapril controls blood pressure, concamitant-
ly brings about LVH regression and improvement in
diastolic function in patients with mild to moderate
hypertension.

Age-related Prevalence of Valve Regurgitations
by Pulsed Doppler Echocardiography and
Color-flow Imaging Among Normal Subjects

0. Kozan, M. Ozkan, A.R. Kazazoglu, A. Dirican, O.
Pektas

Our study group included 171 normal subjects with
amean age 41+13 years (range: 15-71) in 68 women
and 103 men. There were 45 subjects in age group
15-29 years, 42 in age group 30-39 years, 36 and 24
in the subsequent age groups, 24 subjects 60 years
of age or over. Physiological mitral regurgitation
was detected in 40.9 % of patients with pulsed Dop-
pler, compared to 43.3 % patients with color-flow
imaging (p>0.05). Tricuspid regurgitation was de-
tected in 53.2 % subjects with pulsed Doppler and in
54.9 % of subjects with color-flow (p>0.05).

Pulmonary regurgitation was detected in 12.3 % of
subjects with pulsed Doppler and in 14 % of sub-
jects with color-flow (p>0.05). Aortic regurgitation
was detected in 4.7 % patients both with pulsed
Doppler and color-flow imaging. Physiologic valve
regurgitation was observed in 35.1 %, 29.3 %, 7 %
and 0.5 % of subjects with respect to 1, 2, 3 and 4
valves, respectively. The number of affected valves
increased with age.

It was concluded that the prevalence of physiologic
valve regurgitation in normal subjects in a sclected
Turkish population was not significantly different
from other populations and that the use of color-
flow Doppler echocardiography was more detailed
and less time-consuming.

Correlates of Risk Factors in Arteriosclerosis
Obliterans Confirmed by Angiographic and
Operative Examination
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B. Cetinarsian, B. Komsuoglu, Z. Uzun, K. Kulan,
F. Ozcan

Lipid and lipoprotein levels as well as certain other
risk factors were studied in 35 patients with arterio-
sclerosis obliterans (confirmed by angiographic and
operative examination). Seventy-two asymptomatic
normal subjects sevred as controls.

The mean serum total cholesterol and triglyceride
levels in control subjects were 168+31 mg/dl and
144481 mg/dl respectively. In patients with arterio-
sclerosis obliterans, these values were 191+44 mg/
dl, and 183+76 mg/dl. Significant differences exist-
ed in the mean serum total cholesterol and triglyce-
ride levels between two groups.

The mean LDL-cholesterol, Apo-B levels were sig-
nificantly higher in patients than in controls. HDL-
cholesterol and Apo-Al levels were significantly
lower in patients than in controls. Patients with arte-
riosclerosis obliterans were characterized as follows:
77 % were smokers, 37 % were hypertensive, 14 %
were obese, and 5.7 % had diabetes.

The HDL-C levels were significantly lower in con-
trols’who smoked than in non-smoking control sub-
jects; this may indirectly explain the reduced HDL
ratio in patients with obstructive peripheral vascular
disease, most of whom were smokers.

The Effect of Age and Sex on White-coat
Hypertension

[. Nalbantgil, B. Kiliccioglu, R. Onder, B. Boydak,
E. Terzioglu, M. Isler

The incidence of "white-coat hypertension” was in-
vestigated by ambulatory blood pressure monitoring
in 300 hypertensive patients whose systolic blood
pressure were between 140-160 mmHg and diastolic
blood pressure were between 90-105 mmHg during
the first office examination.

The average incidence was 18 per cent, significantly
higher in women (23.4 %) than men (12.5 %) in the
same age groups. Though the incidence was similar
in men of all ages, it was 26.4 % in women below
40 years of age and 20.9 % in women older than 40
years (p<0.05). Physicians should keep in mind the



Tiirk Kardiyol Dern Ars 21:140-143, 1993

diagnosis of white-coat hypertension when hyperten-
sion is diagnosed during the first office examination.

Review

Advances in the Methods of Nuclear Cardiology
Assessing Myocardial Perfusion and Function
V. Sansoy, D. Giizelsoy

Some of the recent advances in the field of nuclear
cardiology is reviewed, with particular emphasis
placed on clinical applicability for patient manage-
ment in current practice. Major advances in perfu-
sion and function imaging of the heart have occurred
during the past five years. Developments in technol-
ogy, particularly in single photon emission comput-
ed tomography have permitted improved detection
and localization of coronary artery disease. New Tc-
99-m-labeled perfusion agents with ideal energy for
gamma camera imaging and simultaneous function
and perfusion imaging capabilities show promise for
enhancing the quality and diagnostic accuracy of
myocardial perfusion imaging.

T1-201 continues to have widespread use, and recent
studies have extended its value in the assessment of
viability. In addition to dipyridamole, the new phar-
macologic agents adenosine and dobutamine have
also been shown to be safe and efficacious. Positron
emission tomography, with the ability to perform
precise quantitation, has emerged as a new facility
for myocardial perfusion and metabolism imaging.

Myocardial nuclear imaging has established along
with electrocardiography, echocardiography and car-

diac catheterization, as a basic tool for the cardiolo-
gist. Unfortunately, in Turkey, the number of nucle-
ar cardiology facilities is limited, some of them have
not adequately achieved satisfactory quality control
or experience. Poor specificity of the myocardial
perfusion imaging is a major problem.

Case Report

Early Detected Rupture of Left Ventricular
Aneurysm

O. Yesildag, M. Yiiksel, F. Kolbakir, E. Ornek, B.
Kandémz‘r, 0. Sagkan

A 52-year-old man was admitted to the hospital
emergency room with cardiogenic shock. The elec-
trocardiogram showed ST elevation and T inversion
in leads I and AVL, but no Q waves. Left ventricular
aneurysm rupture at the posterolateral wall and he-
mopericardiom was diagnosed with two-dimensi-
onal and color Doppler echocardiography.

The patient was directly sent to the operating room
and the defect was closed. He made a good recov-
ery. Four months later coronary angiography and
left ventriculography were performed. The coronary
vessels were patent and there was 50 % stenosis at
the proximal 1/3 portion of left anterior descending
artery. Left ventriculography showed anterolateral
and posterolateral hypokinesis. The patient was
symptomfree and leading an active life 4 months lat-
er. This patient is the first published case of left ven-
tircular aneurysm rupture salvaged surgically in Tur-
key.
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