
3. Wallentin L, Becker RC, Budaj A, Cannon CP, Emanuelsson H, Held C, et al; 
PLATO Investigators, Ticagrelor versus clopidogrel in patients with acute 
coronary syndromes. N Engl J Med 2009; 361: 1045-57. [CrossRef]

4. Cannon CP, Harrington RA, James S, Ardissino D, Becker RC, Emanuelsson 
H, et al; PLATelet inhibition and patient Outcomes Investigators. Comparison 
of ticagrelor with clopidogrel in patients with a planned invasive strategy 
for acute coronary syndromes (PLATO): a randomised double-blind study.  
Lancet 2010; 375: 283-93. [CrossRef]

Address for Correspondence: Dr. Mehmet Eyüboğlu 
Özel İzmir Avrupa Tıp Merkezi Kardiyoloji Bölümü, 
Karabağlar, 35170, İzmir-Türkiye
Phone: +90 232 207 19 99 
E-mail: mhmtybgl@gmail.com 
©Copyright 2015 by Turkish Society of Cardiology - Available online at www.anatoljcardiol.com
DOI:10.5152/AnatolJCardiol.2015.6551

Author`s Reply

To the Editor,

Firstly, my colleagues and I were very pleased to read the letter 
concerning an important issue in our article titled “Relationship 
between red cell distribution width and long-term mortality in patients 
with non-ST elevation acute coronary syndrome” after its publication 
in Anatol J Cardiol 2014 Jun 23 by Bekler et al. (1). Our study offers an 
easy and cost-effective approach to a significant issue in daily clinical 
practice. In our study, we showed that erythrocyte distribution width 
(RDW) predicts late mortality after the discharge of patients with non-
ST elevation acute coronary syndrome (NSTE-ACS). In the critical 
comment, we were asked if patients had received optimal medical 
therapy after discharge and to what extent did this affect the results. 
First, as noted in the Methods section of our article, our study was a 
retrospective study, and as we mentioned during the evaluation pro-
cess of the article, data on the optimal medical treatment of all 
patients could not be obtained on an objective basis; hence, this data 
was not included in the article. To clarify this issue, groups with high 
and low RDW values were compared; then, patient groups with and 
without cardiovascular events were compared. We showed that the 
RDW value at hospital admission could be a predictor of mortality 
similar to age and ejection fraction. Indeed, RDW has been shown to 
be an important predictor of heart failure and coronary artery disease 
in earlier studies (2-4), and we can easily see that there were no data 
regarding optimal medical treatment when these studies were ana-
lyzed. Of course, to know whether optimal medical treatment was 
received will contribute to our study, but we believe it will not change 
the fact that RDW is an independent predictor in light of the abovemen-
tioned studies.

Adem Bekler
Department of Cardiology, Training and Research Hospital, 
Çanakkale Onsekiz Mart University; Çanakkale-Turkey
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Arterial stiffness evaluation in 
patients with irritable bowel 
syndrome: Role of antihypertensive 
drugs and statins

To the Editor,

We are very pleased to read with great interest to the article by 
Durakoğlugil et al (1). They investigated heart rate variability, carotid 
intima-media thickness, and carotid-femoral pulse wave velocity (cf-
PWV) as a measure of arterial stiffness in patients with irritable bowel 
syndrome in the recent  study titled “The effect of irritable bowel 
syndrome on carotid intima-media thickness, pulse wave velocity and 
heart rate variability” and published in Anatol J Cardiol 2014; 14: 525-
30 (1). They found that cf-PWV values were similar between patients 
with irritable bowel syndrome and controls. This is a well-written 
study. However, I want to pay attention to the antihypertensive drugs 
used by patients that can affect arterial stiffness. 

Arterial stiffness is a complex process associated with confound-
ing factors. Cecelja et al. (2) published a systematic review that 
showed that the contribution of cardiovascular risk factors other than 
age and blood pressure to aortic stiffness measured by cf-PWV is 
small or insignificant, and that age and blood pressure consistently 
showed an independent association with aortic stiffness. It has also 
been shown that some antihypertensive drugs such as angiotensin-
converting enzyme inhibitors, calcium channel blockers, and spirano-
lactone reduce arterial stiffness (3-5). In addition to angiotensin-
converting enzyme inhibitors, β-blockers and aliskiren as direct renin 
inhibitors reduce arterial stiffness (5). Recent meta-analysis showed 
that angiotensin receptor blocker treatment also improves arterial 
stiffness (6). 

In the study by Durakoğlugil et al. (1), there is no information 
regarding the antihypertensive drugs used. Similarly, statins also 
reduce arterial stiffness, but there is also no data regarding their use. 
From this aspect, antihypertensive drugs and statins should be con-
sidered in aortic stiffness evaluation. It would be helpful if the authors 
provided this information.
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Author`s Reply

To the Editor,

We enthusiastically read the letter regarding our article titled 
“Arterial stiffness evaluation in patients with irritable bowel syn-
drome: role of antihypertensive drugs and statins” published in 
Anatol J Cardiol 2014; 14: 525-30 (1).

Increased arterial stiffness reflecting decreased arterial com-
pliance is an important marker of vascular aging (2). We demon-
strated that carotid-femoral pulse wave velocity (PWV), the current 
gold standard measure of arterial stiffness did not differ between 
patients with irritable bowel disease and healthy control subjects 
(1). Arterial stiffness is mainly associated with aging and hyperten-
sion (3). As the authors kindly mentioned, antihypertensive drug 
groups tend to have different effects on arterial stiffness besides 
blood pressure-lowering effects. Angiotensin-converting enzyme 
inhibitors, angiotensin receptor blockers, calcium channel blockers, 
and mineralocorticoid antagonists decrease PWV, whereas diuret-
ics and β-blockers (except nebivolol) have neutral or negative influ-
ence (4). The effect of statins on arterial stiffness is still controver-
sial due to conflicting results (5, 6). Although, 23% of patient popula-
tion and 37% of control group had hypertension in our study, there 
was no significant difference between the groups. Unfortunately, 

we did not record antihypertensive drug groups at inclusion; thus, 
we do not have the relevant data. We excluded patients on β-blocker 
treatment due to the impact on heart rate variability. Due to the facts 
that the percentage of hypertensive patients was not different sta-
tistically, exclusion of β-blocker treatment, and having only one 
patient on statin treatment within each group, we do not think these 
presumed drug associations would have influenced our results. We 
thank the authors for their scrutiny and valuable remarks.

M. Emre Durakoğlugil, Sinan Altan Kocaman1

Department of Cardiology, Faculty of Medicine, Recep Tayyip 
Erdoğan University; Rize-Turkey
1Clinic of Cardiology, Rize Education and Research Hospital; 
Rize-Turkey
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Can epicardial adipose tissue predict 
coronary artery plaque?

To the Editor,

We read with great interest the manuscript written by Çullu et al. 
(1) titled “Does epicardial adipose tissue volume provide information 
about the presence and localization of coronary artery disease?” 
published in the May 2015 issue of Anatol J Cardiol 2015; 15: 355-9. In 
that study, authors investigated the relationship between the epicar-
dial adipose tissue (EAT) volume and the atherosclerotic coronary 
artery plaques evaluated by computed tomography (CT). In this study, 
EAT volumes were found to be significantly higher in patients with 
coronary plaques than in patients without plaques. Furthermore, the 
left anterior descending (LAD) artery and multivessel located coro-
nary atheromatous plaques were associated with higher EAT volumes 
than other coronary artery locations as well as with the absence of coronary 
plaques. One of the most important finding in this study is that the frequency of 
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