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Comparative analysis of anti-apoptotic ability of mesenchymal stem
cells isolated from human bone marrow and adipose tissue
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Aim: Mesenchymal stem cells (MSCs) isolated from bone marrow (BM) and adipose tissue (AT)
are perceived as attractive sources of stem cells for cell therapy. AT derived cells in the infarcted
heart have never been compared directly to BM derived MSCs in clinical trials. The aim of this
study was to compare MSCs from BM and AT for their immunocytochemistry staining and resis-
tance to in-vitro apoptosis.

Methods: In our study, we investigated the anti-apoptotic ability of these MSCs toward oxidative
stress induced by hydrogen peroxide (H,0,) and serum deprivation. Results were assessed by
MTT and flow cytometry. Stem cells isolated from BM and AT were analysed by flow cytometry
and immunocytochemistry. Cells were labeled with caspase-3. All experiments were repeated for
a minimum of three times. Data were presented as mean + SE.

Results: Flow cytometry and MTT analysis revealed that AT-MSCs exhibited a higher res
tance toward H,O, induced apoptosis (n=3, hBM-hAT viability H,0, 58.43+1.24-73.02+1.44, p
<0.02) and to serum deprivation induced apoptosis at day 1 and 4 than the BM-MSCs (n=3, hAT-
hBM absorbance respectively, day 1 0.305+0.027-0.234+0.015, P=0.029, day 4 0.355+0.003-
0.318+0.007, P=0.001, day 7 0.400+0.017-0.356+0.008, P=0.672) (Figure). AT-MSCs showed
superior tolerance to oxidative stress triggered by 2 mmol/L. H202 and also had superior anti-
apoptotic capacity toward serum-free culture.

Conclusion: AT-MSCs could be a good source as an alternative to BM-MSCs and should be
considered for clinical applications.

Apoptosis triggered by 2 mmol/L Viability of MSCs determined by MTT.
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Akut koroner sendromlarda standart risk skorlamalariyla birlikte
gelisteki NT-proBNP diizeyinin 6 aylik mortalite ve morbiditeye et-
kileri

Muhammed Salama, Hiiseyin Altug Cakmak, Kahraman Cosansu, Barig ikitimur,
Bilgehan Karadag, Rasim Enar

Istanbul Universitesi Cerrahpasa Tip Fakiiltesi Kardiyoloji Anabilim Dali, Istanbul

Amag: Akut koroner sendromlu (AKS) hastalarda risk diizeyinin degerlendirilmesi, hem progno-
zun tahmini, hem de tedavi bigiminin belirlenmesi agisindan 6nem tagimaktadir. TIMI ve GRACE
akut koroner sendromlarimn erken teshis, risk siniflandirmasi, prognoz ve tedavisinde kullanilan
standart ve ayrintil risk skorlama sistemleridir. NT-proBNP, duvar gerilimindeki artiga bagli ola-
rak ventrikiil miyokardindan salinan 6nemli bir biyokimyasal belirtegtir. Akut koroner sendromlu
hastalarda yiiksek NT-proBNP diizeylerinin mortalite ve morbidite ile iligkili oldugu diistiniilmek-
tedir.

Calismamizda koroner bakim birimine yatirtlan akut koroner sendromlu hastalarda (ST-segment
elevasyonlu ve elevasyonsuz) standart risk skorlamalariyla birlikte geliste bir kez 6lgiilen NT pro-
BNP diizeyinin hastanede yatis donemi ve 6 aylik mortalite ve morbidite lizerine olan etkileri
aragtirildi.

Materyal-Metod: Calismamiza Mart 2009 ila Haziran 2009 tarihleri arasinda Istanbul Universi-
tesi Cerrahpagsa Tip Fakiiltesi Kardiyoloji Boliimii Koroner Bakim Birimine yatirilan ardigik 114
akut koroner sendrom hastasi alind1 (49 STEMI, 65 NSTEMI 73 erkek, 41 kadin; hastalarin yas
ortalamasi 62,83+12,9 idi). Her iki grupta hastalarm bagvuru anindaki NT-proBNP, troponin I ve
hsCRP diizeyleri 6lgiiliirken; STEMI grubunda TIMI, NSTEMI grubunda ise TIMI ve GRACE
skorlar1 degerlendirildi. Calismamizda hastalar 6 ay boyunca takip edildi. Calismamizin primer
sonlanim noktalari; tiim nedenlere bagh 6liim, kardiyak nedenli 6liim, 6limciil olmayan miyokart
enfarktiisii ve 14 giin i¢erisinde revaskiilarizasyon gerektiren anjina iken; sekonder sonlanim nok-
talart ise inme, 6liimciil aritmi, major veya min6r kanama ve konjestif kalp yetersizligiydi.
Sonuglar: NT-proBNP seviyeleri %25’lik dilimlere ayrildi (<588,588-1947,1948-6629,>6630
pg/L). Primer ve sekonder sonlanim noktalarinin bu dértte birlik dilimler arasindaki dagilimi
STEMI ve NSTEMI gruplari arasinda istatistiksel olarak anlamli bulundu. NT-proBNP seviyeleri
arttikca primer ve sekonder sonlanim noktalarinin insidans1t STEMI ve NSTEMI gruplarinda an-
lamli olarak yiikseldi. NT-proBNP seviyeleri her iki grupta da TIMI skoru ile iligkili iken (Figure
1), GRACE skoru yalmiz NSTEMi’lerde iligkili bulundu (p=0,001). Troponin I ve NT-proBNP
arasindaki iligki sadece NSTEMI grubunda prognoz ile anlamli iligkili bulundu (Figure 2). NT-
proBNP ve hsCRP sadece NSTEMI grubunda sonlanim noktalari ile anlaml derecede iligkili
bulundu (p=0,001).

Sonug olarak, akut koroner sendromlarda geliste bir defa dlgiilen NT-proBNP diizeyinin, ST
segment degisikliklerinin tipi, demografik 6zellikleri, TIMI, GRACE risk skorlamasi, troponin
I, hsCRP, SVEF diizeyleri gibi coklu ve tekli risk parametrelerinden bagimsiz erken ve ge¢ prog-
nozun giiglii 6ngordiiriiciileri oldugu saptanmustir.
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Association of standard risk scores and NT-proBNP levels with six
month-mortality and morbidity in patients with acute coronary
syndromes

Muhammed Salama, Hiiseyin Altug Cakmak, Kahraman Cosansu, Barig Ikitimur,
Bilgehan Karadag, Rasim Enar
Istanbul University Cerrahpasa Medical Faculty, Department of Cardiology, Istanbul

Aim: The assessment of risk level in acute coronary syndrome is very important for both predic-
tion of prognosis and determination of treatment modality. TIMI and GRACE are standard and
more complicated risk score systems for risk stratification in patients with acute coronary syndro-
mes (ACS). NT-proBNP is an important biochemical marker, which is released from ventricular
myocardium as a response to increased wall stress. The high NT-proBNP levels is thought to be
associated with mortality and morbidity in patients with acute coronary syndromes.

We studied the association of standart risk scores and NT-proBNP levels with six month- mortality
and morbidity in patients with acute coronary syndromes.

Material-Methods: 114 consecutive ACS patients (49 STEMI, 65 NSTEMI and 73 males, 41
females, median age 62.83+12.9 years) who were admitted to Istanbul University Cerrahpasa
Medical Faculty Department of Cardiology Coronary Care Unit from March 2009 to June 2009
were enrolled in the study. Admission NT-proBNP, troponin I and hsCRP were measured in two
groups. TIMI risk score was evaluated for STEMI, NSTEMI , and GRACE risk score was evalu-
ated for NSTEMI. Median follow-up time was six months. All- cause mortality, cardiac mortality,
non-fatal MI, angina requiring revascularization within 14 days were primary and stroke, malign
arrhythmias, major or minor bleeding and congestive heart failure were secondary end points.
Results: NT-proBNP levels were separated into quartiles (<588,588-1947,1948-6629,>6630
pg/L). Distribution of primary and secondary end points between quartiles was statistically signi-
ficant in STEMI and NSTEMI groups. High NT-proBNP levels were found to be associated with
increased primary and secondary end points (p=<0,001). NT-proBNP levels were correlated with
TIMI scores in STEMI patients (p=<0,021), and NSTEMI patients (Figure 1)(p=0,001), and with
GRACE score in NSTEMI patients (p=0,001). Correlation between troponin I and NT-proBNP
was significant in only in NSTEMI (p=0,001) (Figure 2). NT-proBNP and hsCRP were correlated
significantly only in patients with NSTEMI (p=0,001).

In conclusion, only one measurement of NT-proBNP level was found as a strong independent
predictor of late prognosis when it was compared with other risk parameters including ST segment
variables, demographic characteristics, GRACE risk scores, troponin I, hs CRP measurements and
left ventricle ejection fraction in patients with acute coronary syndromes.
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Akut koroner sendromlarda gelis NT-proBNP diizeyinin koroner da-
mar tutulumu iizerine olan etkisi

Muhammed Salama, Hiiseyin Altug Cakmak, Kahraman Cosansu, Baris [kitimur,
Bilgehan Karadag, Rasim Enar

Istanbul Universitesi Cerrahpagsa Tip Fakiiltesi Kardiyoloji Anabilim Dali, Istanbul

Amag: Akut koroner sendromlarda artmis nérohormonal ve sempatik aktivite NT-proBNP deger-
lerinin yiikselmesine yol acabilmektedir. Yapilan ¢alismalar NT-proBNP’nin ventrikiil fonksiyo-
nunu etkileyen ve dolum basincinin yiikselmesine sebep olan nekroze hiicrelerin 6tesinde, iskemik
hiicrelerden de salmabildigini gostermistir. NT-proBNP ise akut koroner sendromlarda hemodina-
mik disfonksiyona yol acan iskemi yaygmliginm tayininde kullanilan 6nemli bir parametredir.

Calismamizda koroner bakim birimine yatirilan akut koroner sendromlu hastalarda geliste ol¢ti-
len NT pro-BNP diizeyinin koroner arter hastaligmm anjiyografik yaygmhg tizerine olan etkisi
aragtirildi.

Materyal-Metod: Calismamiza Mart 2009 ile Haziran 2009 tarihleri arasinda istanbul Univer-
sitesi Cerrahpasa Tip Fakiiltesi Kardiyoloji Béliimii Koroner Bakim Birimine yatirilan ardigik
114 akut koroner sendrom hastasi alindi (49 STEMI, 65 NSTEMI 73 erkek, 41 kadin; hastalarin
yas ortalamasi 62,83+12,9 idi). Hastalarin % 74’iine hastane yatis1 sirasinda koroner anjiyografi
yapildi. NT-proBNP diizeyleri dort adet % 25°lik dilime ayrilarak (<588, 588-1947, 1948-6629,
>6630 pg/L) hasta olan damar sayisina gore koroner arter hastaliginin anjiyografik yaygmhgi ile
olan iligkisi arastirildi.

Sonuglar: Koroner anjiyografiye giden hastalarin % 22’sinde sol ana koroner arter, % 39’unda
iki damar ve %36’sinda ii¢ damar hastalig1 saptandi. ki damar hastaligi disinda koroner arter
hastaliginin yayginligi STEMI ve NSTEMI gruplarinda benzer bulundu. Calisma grubunda damar
hastaligi yayginliginin NT-proBNP ‘nin % 25’lik dilimlerine gére dagilimu istatistiksel olarak an-
lamli farkli bulundu (Tablo 1). Sol ana koroner arter ve 3 damar hastaliginda 2 damar hastaligia

gore NT-proBNP diizeyleri istatistik-
L™ sel olarak anlamli diizeyde yiiksek
bulundu (Figiir 1).

Sonug olarak bu calisma artmig NT-
ﬂ proBNP diizeylerinin akut koroner
sendromlu hastalarda anjiyografik
olarak ortaya konan hasta damar
e sayisma gore koroner arter hastalig

£ ] S s h P . .
yaygimhgmm bir géstergesi olabile-
cegini ortaya koymustur.

Koroner Damar Hastahgmm yaygmhg (NT- proBNP kuartille-
rine gore dagilimi)

Koroner Damar Hastaliginin Yayginhigi: ( NT pro BNP kuartillerine gére dagilimi )
NT-proBNP <588 588-1947 1948-6629 >=6630

n =26 n=21 n =23 n =15 P
o <0.001
Ana koroner hastaligi (> % 50) 1(%4) 3(%14)  5(%22) 10(%67) 1or
2 damar hastahgi <0.001

9(%34) 12(%57) 11(%48) 1(%7) [

(> %70)
3 damar hastaligi <0.001
(> %70) 9 1(%4)  4(%19)  12(%52)  14(%93) sou
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In acute coronary syndromes, the effect of admission NT-proBNP le-
vel- on coronary artery involvement

Muhammed Salama, Hiiseyin Altug Cakmak, Kahraman Cosansu, Barig Ikitimur,
Bilgehan Karadag, Rasim Enar

Istanbul University Cerrahpasa Medical Faculty, Department of Cardiology, Istanbul
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Akut ST segment yiikseltisiz miyokart enfarktiisiinde TIMI risk sko-
ruyla hastaneye kabuldeki hs-C-reaktif protein arasindaki iliski
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[S-105]

ST yiikselmeli miyokart enfarktiisii sonrasi artan BNP diizeyi reper-
fiizyon tedavisi ile iligkilidir

Taner Seker, Esra igler, Zafer Elbasan, Durmus Yildiray $ahin, Giilhan Yiiksel Kalkan,

Rabia Eker Akill, Talat Yigit, Mevliit Ko¢, Murat Caylt

Adana Numune Egitim ve Arastirma Hastanesi Seyhan Uygulama Merkezi Kardiyoloji Boliimii,
Adana

Giris-Amag: Miyokart enfarktiisii (MI) ile hastaneye yatirilan hastalarda brain natritiretik peptit
(BNP) serum diizeyinin arttig1 ve artis miktarmm kotii prognoz ile iliskili oldugu gosterilmis-
tir. Ancak ST elevasyonlu MI (STEMI) hastalarinda reperfiizyon stratejisinin serum BNP diizeyi
tizerindeki etkisi bilinmemektedir. Calismamizda STEMI hastalarinda primer perkiitan girigimin
(PKG) ve trombolitik tedavinin hastane ici ilk ti¢ giin NT-proBNP diizeyleri iizerindeki etkisinin
arastirilmasi amaglandi.

Yontem-Gere¢: Calismaya gogiis agrisinin ilk 6 saatinde STEMI tanisi ile hastanemize kabul
edilen primer PKG yapilan 88 hasta (62 erkek, 28 kadin ve yas ortalamasi 56,1x11,1 y1l) ve trom-
bolitik tedavi verilen 66 (44 erkek, 22 kadin ve yas ortalamasi1 58,8+10,2 yil) hasta alind1. Hastala-
rin bagvuru sirasinda (bazal), hastaneye yatiginin 1.giinii ve 3.giinii serum BNP diizeyleri 6l¢iildii
(siras1 ile BNP-bazal, BNP—1 ve BNP-3). BNP serum sinir degeri 100 pg/ml olarak kabul edildi.

Sonuglar: Calismaya alinan her iki reperfiizyon tedavi grubunda, BNP serum diizeyinin takip
sirasinda bagvuru degerine gére anlamli yiikseldigi bulundu (p<0.05, Sekil ). BNP-bazal, BNP-1
ve BNP-3 diizeyleri ve anormal saptanan hasta oranlar1 Tablo’ da gésterildi. BNP serum diize-
yindeki mutlak artisin (BNP-3 — BNP-bazal), BNP-3 diizeyinin ve anormal BNP-3 olan hasta
sayisinin primer PKG uygulanan hastalarda, trombolitik tedavi alan hastalara gore anlaml olarak
diisiik oldugu bulundu.

Tartisma: Calismamizda STEMI'de erken donemde artan BNP diizeyi, PKG ve trombolitik teda-
vi alan hastalarda benzer bulundu ve bu durum tedavi éncesi hasar gormiis hticrelerin iki grupta
benzer olmasindan kaynaklandigi diisiiniildii. Ancak tedavi sonrasinda 3.giin BNP diizeyinin ve
mutlak BNP artiginin PKG uygulanan hastalarda daha diigiik olmasinin trombolitik tedaviye gére
tam revaskiilerizasyon yapilmasindan kaynaklanabilecegi kanisina varildi.
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The association between TIMI risk score and admission hs-C reactive
protein in acute non-ST segment elevation myocardial infarction

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

'Medicana International Hospital, Department of Cardiology, Ankara
2Tokat Government Hospital, Department of Cardiology, Tokat
JAnkara Numune Education and Research Hospital, Department of Cardiology, Ankara

Aim: TIMI risk score predicts the cardiovascular mortality in patients with acute non-ST segment
elevation myocardial infarction (NSTEMI). Inflammation has a significant role in the pathogenesis
of atherosclerosis. Previous data showed that ruptured plaque at the culprit lesion is associated
with elevated C-reactive protein and multiple plaque ruptures with systemic inflammation. Also
it is has been shown that patients with multiple plaque ruptures can be expected to show a poor
prognosis. In the light of these data we evaluated the association between the TIMI risk score and
admission hs-CRP in acute NSTEMI.

Methods: We included a total of 86 patients with acute NSTEMI (age 62.7+14.3 years). Patients
>75 years of age, with known heart failure, inflammatory disease, severe valvular heart disease,
blood pressures > 180-110 mmHg were excluded. On admission venous blood samples for hs-CRP
measurements were obtained. TIMI risk score was calculated according to previously defined
formula by Antman et al. Echocardiographic assessment 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 for scoring each LV segment (1=normal, 2=hypokinesis,
3=akinesis and 4=dyskinesis (paradoxical motion), and dividing the total by the number of seg-
ments scored.

Results: The mean TIMI risk score was 2.65+1.7 (range 0-7). The mean admission hs-CRP was
2.8+0.9 mg/dl. There was no significant correlation between TIMI risk score and admission hs-
CRP levels (r=0.07, p=0.2). For the study population, mean LVWMI was 1.22 (range 1-2.18).
TIMI risk score was correlated with LVWMI (r=0.37, p< 0.001). However there was no correlati-
on between hs-CRP and LVWMI (r=0.0013, p>0.05).

Conclusion: Our results showed that there is no association between admission hs-CRP levels and
TIMI risk scores in acute NSTEMI. Although hs-CRP predicts multiple plaque rupture, it is not a
prognostic marker in NSTEMI.

[S-105]

Increased levels of brain natriiiretik peptit after ST elevation- myo-
cardial infarction are associated with reperfusion strategy

Taner Seker, Esra igler, Zafer Elbasan, Durmus Yildiray Sahin, Giilhan Yiiksel Kalkan,
Rabia Eker Akill, Talat Yigit, Mevliit Ko¢, Murat Cayl

Adana Numune Education and Research Hospital Seyhan Training Center Cardiology Clinic,
Adana
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e (pg/m)

Primor PKG Trombolk tedat
Primer PKG ve trombolitik tedavi hastalarinda BNP
serum diizeyinin degisimi.

Primer PKG ve trombolitik Tedavi Verllen Hastalarin BNP

degerleri

Primer PKG Trombolitik tedavi

n= 88 N=66 P
BNP-bazal (pg/ml) 121 #1195 125+ 193 AD
BNP-1 (pg/ml) 176 + 242 174 + 187 AD
BNP-3 (pg/ml) 174 + 245 202 + 197 0,032
Mutlak BNP fark (pg/ml) 34 + 122 104 + 183 0,016
Anormal BNP-bazal (%) 28 (32) 20 (30) AD
Anormal BNP-1 (%) 46 (52) 33 (50) AD
Anormal BNP-3 (%) 36 (41) 41 (62) 0,012

[S-106]

Hemoglobin Alc (HbAlc); ST-yiikselmeli miyokard infarktiisii icin
primer anjiyoplasti uygulanan hastalarda hastane-ici olaylara etkisi

Gokhan Cicek', Hiiseyin Uyarel?, Mehmet Ergelen?, Erkan Ayhan', Damirbek Osmanov',
Mehmet Eren'

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

’Balikesir Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Balikesir

Amag: Bu calismada, ST-Yiikselmeli Miyokart Enfarktiisii (STYMI) ile klinigimize bagvuran
ve primer anjiyoplasti uygulanan hastalarda, Hemoglobin Alc (HbAlc) diizeylerinin hastane igi
olaylara etkisi aragtirild1.

Cahsma plam: Bu c¢aligmaya, Aralik 2009-Haziran 2010 aylari arasinda hastanemizde pri-
mer anjiyoplasti uygulanan 380 ardigtk STYMI’li hasta (324 erkek, 56 kadin, yas ortalamast;
55,6+13,02) dahil edildi. Hastaneye yatistan sonraki ilk 24 saatte bakilan HbA lc diizeylerine gore
hastalar ii¢ alt kiimeye boliindii. Alt kiime; HbAlc <%?35,7, orta kiime; HbAlc %5,7-6,4, list kiime;
HbAlc >=%6,5. Ug kiimenin demografik ve temel klinik 6zellikleri, primer anjiyoplasti sonuglart
ve hastane i¢i olaylari ileriye doniik olarak degerlendirildi.

Bulgular: Ust kiimede bulunan hastalarda hipertansiyon, hiperlipidemi ve kadin cinsiyet daha sik
olup bu hastalar daha yagliydi. Hasta damar sayis1 gruplar arasi benzerdi. Hastane-i¢i 6liim ve ma-
jor kardiyak olay (MKO; hastane-i¢i 6liim, hedef damar revaskiilarizasyonu ve reinfarktiis) tist kii-
mede orta ve alt kiimeye gore daha sikti (sirastyla, 6liim; %11, %3,3, %1.8, p=0.005-MKO; %12.2,
%6 %1.8, p=0.01). Ayrica hastane-i¢i resiisitasyon, diyaliz, inotrop ve balon pompasi kullanimi
tist kiimede anlaml diizeyde daha fazlaydi. Diabetes mellitus’un da bulundugu ¢ok degiskenli
regresyon analizinde HbAlc’nin %1 artig1 hastane-igi 6liimii bagimsiz olarak %41,6 oraninda art-
tirtyordu (risk orani, [HO] 1.416, %95 giivenlik araligi [GA] 1,032-1,943; p=0,03)

Sonug: Primer anjiyoplasti uygulanan STYMI‘li hastalarda HbA Ic, hastane-ig miin bagimsiz
ongordiirticiistidiir. Amerikan Diyabet Cemiyeti’nin HbAlc diizeylerinin >=%6.5 olmasini DM
tanis1 koymada tek basina yeterli gérmeye baglamasi bizim bulgularimizla birlikte degerlendirildi-
ginde HbAlc’nin giinliik pratikte prognoz ve tanida daha sik kullanilmasini saglayacaktir.

Tiirk Kardiyol Dern Ars 2010, Suppl 2
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e (pa/nl)

Primer PKG Trombolik tedavi
Changes in levels of BNP in patients with primary
PCI and thrombolytic therapy.

Levels of BNP in patients with primary PCI and thrombolytic

therapy

Primary PCI Thrombolytic therapy

n= 88 N=66 P
BNP-basal (pg/ml) 121 195 125 % 193 AD
BNP-1 (pg/ml) 176 + 242 174 % 187 AD
BNP-3 (pg/ml) 174 + 245 202 % 197 0.032
Absolute BNP (pg/ml) 34 =122 104 + 183 0.016
Anormal BNP-bazal (%) 28 (32) 20 (30) AD
Abnormal BNP-1 (%) 46 (52) 33 (50) AD
Abnormal BNP-3 (%) 36 (41) 41 (62) 0.012

[S-106]

The impact of Hemoglobin Alc (HbAlc) on in-hospital events who
had undergone primary angioplasty for myocardial infarction

Gokhan Cigek', Hiiseyin Uyarel?, Mehmet Ergelen?, Erkan Ayhan', Damirbek Osmanov',
Mehmet Eren'

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

’Balikesir University Faculty of Medicine, Department of Cardiology, Balikesir
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Trombiis aspirasyonu akut miyokart enfarktiislii yash hastalardan
ziyade gencg hastalar icin daha yararhdir

Atila Tyisoy, Murat Celik, Turgay Celik, Uygar Cagdas Yiiksel, Baris Bugan

GATA, Kardiyoloji Klinigi, Ankara
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Thrombus aspiration is more useful in young patients than in old pa-
tients with acute myocardial infarction

Atila Tyisoy, Murat Celik, Turgay Celik, Uygar Cagdas Yiiksel, Barig Bugan

Gulhane Military Medical Academy, Department of Cardiology, Ankara

Objective: Thrombus aspiration resulted in improved myocardial perfusion. There are, however, no
data about the effect of thrombus aspiration in different age groups. We aimed to assess the effective-
ness of thrombus aspiration in the different age groups with acute myocardial infarction (MI).

Material-Method: The patients with acute MI were divided into two groups: Group 1 (patients
<=45 years) and Group 2 (patients > 45 years). TIMI flow grade, myocardial blush grade (MBG),
thrombus burden, and ST-segment resolution were evaluated in every patient after aspiration. The
thrombus aspiration was achieved by advancing the tip-cut balloon angioplasty catheter into the
target coronary segment. To prepare this catheter, a new balloon angioplasty catheter (ideally,
3.5X20 mm) was inflated with an indeflator and then proximal two of the balloon was cut with a
lancet. Subsequently, the emptied indeflator was connected to the proximal segment of the prepa-
red thrombus aspiration catheter (Figure 1).

Results: There were 37 patients in group 1 and 42 patients in group 2. Thrombus aspiration was
successfully performed in all 79 patients. After aspiration, there were significant differences bet-
ween two groups according to thrombus burden, MBG and TIMI flow, resulting in a favorable
result in group 1 (p=0.01 for all) (Table 1 and 2). In group 1, stent implantation was not performed
in 14 (38%) patients because of absence of residual plaque whereas stent was placed in all patients
in group 2 (Table 3). However, there was no significant difference between two groups in MACE
at 30 days after PCI (p>0.05).

Conclusions: Thrombus aspiration using a tip-cut balloon angioplasty catheter can be performed
in patients with acute MI. Beneficial effect after thrombus aspiration can be obtained by an effec-
tive decrease on thrombus burden, an increase on TIMI flow, and myocardial perfusion improve-
ment demostrated by MBG. These favorable effects were more pronounced in young patients than
in old patients with STEMI. Moreover, large scale prospective, randomized studies are needed
to evaluate whether or not young patients have benefited from thrombolytic therapy as the first
approach instead of primary PCIL.

Figure l1a. Surgeon is cutting a previously deflated Figure 1b. The tip of the balloon catheter looks like
new balloon catheter (3.5x20 mm) from two thirds of contracted wine glass.
1ts proximal end with a lancet.

Figure 1c. The emptied indeflator is connected to the
proximal segment of the prepared thrombus aspira-
tion catheter.

Table 1. Comparative angiographic results after thrombus aspiration between
two groups

Outcome Total (n=79) Group 1 (n=37) Group 2 (n=42) p-value

Duration of TA, min, mean £ SD 11.2+1.9 9.8+ 1.1 125+2.3 0.03
Final TIMI flow

0/1 3(4) 0(0) 3(7)

2 19 (24) 5(14) 14 (33) 0.02
3 47(72) 32(86) 25(60)

Thrombus burden

Small 13 (16) 8(22) 5(12)

Moderate 42 (53 24 (65) 18 (43) 0.02
Large 24 (31) 5(13) 19 (45)

Number of SIP n(%) 65 (82) 23 (62) 42 (100) 0.001
Length of IS, mm, mean £ SD 21.1+6.8 19.3+6.4 22.1+£6.8 0.08

TA: Thrombus aspiration; SIP: Stent-implanted patient; IS: Implanted stent

1<y
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Table 2. Comparative myocardial perfusion results after thrombus aspiration
between two groups

Outcome Total (n=79) Group 1 (n=37) Group 2 (n=42) p-value
Final MBG n(%)

0/1 7(9) 0(0) 7 (17)

2 23 (29) 9 (24) 14 (33) 0.01
3 49 (62) 28 (76) 21 (50)

ST resolution (90-min) n(%)

Complete 55 (70) 31 (84) 24 (57)

Incomplete (30-70%) 17 (21) 4(11) 13 (31) 0.03
Absent (<30%) 7(9) 2(5) 5(12)

ST resolution (24-hr) n(%)

Complete 68 (86) 35 (95) 33 (79)

Incomplete (30-70%) 8(10) 2(5) 6 (14) 0.09
Absent (<30%) 3(4) 0(0) 3(7)

MBG: myocardial blush grade

Table 3. The types of procedures after thrombectomy

Procedure SLo3u7p L Szuzp 2 Iit;g

Only thrombectomy, n (%) 14 (38) 0(0) 14 (18)
Thrombectomy and stenting, n(%) 14 (38) 22 (53) 36 (45)
Thrombectomy and balloon angioplasty and 9 (24) 20 (47) 29 (37)

stenting, n(%)

General
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Periton diyalizi hastalarinda hipervoleminin saptanmasinda ekokar-
diyografi ve biyoimpedans spektroskopisinin korelasyonu

Oktay Musayev', Ender Hiir?, Latife Meral Kayikg¢ioglu', Ercan Ok?, Mehmet Usta®

!Ege Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Izmir
’Ege Universitesi Tip Fakiiltesi I¢ Hastaliklart Anabilim Dali, Nefroloji Bilim Dali, Izmir
JBursa Devlet Hastanesi Nefroloji Klinigi, Bursa

Giris: Periton diyalizi (PD) hastalarinda voliim durumunun degerlendirilmesi i¢in giivenilir, pra-
tik, ucuz bir yonteme gereksinim vardir. Bu ¢calismada, PD hastalarinda hipervolemiyi saptamada
biyoimpedans spektroskopisi (BIS) ve ekokardiyografinin etkinligi ve birbirleriyle korelasyonu
arastirildi.

Metod: Bir merkezden 79 PD hastast ¢alismaya alindi. Ekokardiyografi ve BIS temeline(50 fre-
kans) dayali (Body Composition Monitor) olarak viicut kompozisyon analizi yapildi. Litre olarak
agirt hidrasyon (OH), ekstraseliiler su (ECW) ve OH/ECW orani voliim géstergeleri olarak kul-
lanildi.

Sonuglar: Hastalarin yas ortalamasi 47+14 yil, PD siiresi 30+17 ay, %551 erkek, %19’u diya-
betikti. Ortalama sol ventrikiil kitle indeksi (SVKI) 117437 gr/m? olup hastalarin %46’sinde sol
ventrikiil hipertrofisi (SVH) vardi. Or-
talama OH ve OH/ECW orani sirastyla
1,3£1,7 L ve %7,6£9,3 idi. OH/ECW
oraninin SVKI (r:0.237, p<0.036) ve sol

Sol ventrikiil hipertrofisi olan ve olmayanlarda
hidrasyon durumu

SVH (-) SVH (+) —_— ; :
atrium indeksi (SAI) (r:0,354, p<0.001)
n:43 n:36 P ile korelasyonu vardi. SVH’si olanlarda
OH [L] 0,93+1,62 1,79+1,82 0,003  olmayanlara gére OH degerleri anlaml
OH/ECW % 5,48+9,39 9,9149,30 0,003 olarak daha ytiksekti (1,79+1,82 L ve
0,93+1,62 L, p=0,003) (Tablo). Lineer
ECW [L] 15,92+2,93  17,3242,80 0,003 regresyon analizinde OH/ECW orani
%ECW/TBW  45,87+2,78  47,68+3,79 0,001  (1:2.558, p:0.01) SVH icin bagimsiz
ECW/BOY 9,67+1,48  10,47+1,40 0,001  risk fakedriiydi. SVH’si olmayanlarda
ECW/VYA 5104093 6594095 0.002 olanlara gore kan basinci kontrolii daha

/ ! ! ! ! ! iyi durumdaydi (Tablo).
E/1 0,85+0,10 0,92+£0,15 0,01

/_ : L : d : Cikarsama: PD hastalarmm voliim
Phi 50 kHz [°] 5,49£0,97 5,07+1,03 0,06 durumunun belirlenmesinde BIS giive-
SKB 125,25+16,33 133,03+10,15 0,02 nilir bir y@intemdir. Serum albumin dii-
DKB 76,50£11,22 81,2149,27 0,05 zeyi ve BIS ile 6lciilen OH/ECW orant

sol ventrikiil kitlesinin ana belirleyici-
leridir. Hipervolemi ve kan basmcimim
kontrolii daha iyi kardiyak durumla
iligkilidir

SVH: Sol ventrikil hipertrofisi, ECW: ekstraseliiler su,
TBW: Total viicut suyu, VYA: Viicut yizey alani,

Phi 50: Faz agisi, SKB: Sistolik kan basinci,

DKB: Diyastolik kan basinct
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Correlation echocardiography and bioimpedance spectroscopy for
the detection of hypervolemia in peritoneal dialysis patients

Oktay Musayev', Ender Hiir?, Latife Meral Kayik¢ioglu', Ercan Ok?, Mehmet Usta*

!Ege University Faculty of Medicine, Department of Cardiology, Izmir
Ege University Faculty of Medicine, Department of Internal Medicine, Nephrology Unit, Izmir
‘Bursa Goverment Hospital Nephrology Clinic, Bursa

Introduction: A practical. inexpensive and reliable method is needed for the assessment of vo-
lumetric status in peritoneal dialysis (PD) patients. In this study the efficiency and corelation of
echocardiography and bioimpedance spectroscopy (BIS) for the detection of hypervolemia was
investigated.

Method: From a center 79 prevalent PD patients were enrolled. Echocardiography and body
composition analysis using BIS technique (50 frequencies) (Body Composition Monitor) were
performed. Overhydration (OH) and extracellular water (ECW) in liters and OH/ECW ratio were
used as volume indices.

Results: Mean age was 47+14 years. PD duration was 30+17 months; of cases. 55% were male.
19% were diabetic. Mean left ventricular mass index (LVMI) was 117+37 gr/m* and 46% of pa-
tients had left ventricular hypertrophy
(LVH). Mean OH and OH/ECW ratio
were 1.3+1.7 L and 7.6+9.3%, respecti-
vely. OH/ECW ratio was correlated with

Hydration status in the presence or absence of
left ventricular hypertrophy

LVH (-) LVH (+) edwi
LVMI (1:0.237, p<0.036) and left atrial
n:43 n:36 P index (LAI) (r:0.354, p<0.001). Pati-
OH [L] 0.93+1.62 1.79+1.82 0.003 ents with LVH had higher OH values
OH/ECW %  5.48+9.39 9.91+9.30 0.003 than patients without LVH (1.79+1.82
L and 0.93+1.62 L, p=0.003) (Table).
ECW L] 15.92+¢2.93 |17.3242.80 |0.003 In linear regression analysis OH/ECW
%ECW/TBW  45.87+£2.78  47.68+3.79  0.001  ratio was an independent risk factor for
ECW/Height  9.67+1.48 10.47£1.40  0.001  LVH (t:2.558, p:0.01). Patients without
LVH had better blood pressure control
ECW/BSA 9.10£0.93 9.59+0.95 0.002 than patients with LVH (Table)
E/T 0.85+0.10 0.92+0.15 0.01 . .
Conclusion: BIS is a reliable method to
Phi 50 kHz [°] 5.49%0.97 5.07%1.03 0.06 evaluate volume status in PD patients.
SBP 125.25+16.33 133.03+10.15 0.02 OH/ECW ratio measured by BIS and
DBP 76.50£11.22 81.2149.27  0.05 serum albumin is a major determinant

LVH: Left ventricular hypertrophy, ECW: extracellular of the left v.en[rlcular mass. COm‘tOl of
water, TBW: Total body water, BSA: Body surface are hypervolemia and blood pressure is as-
Phi 50: Phase angle, SBP: Systolic blood pressure, sociated with better cardiac condition.
DBP: Diastolic blood pressure
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Kontrast maddeyle tetiklenen nefropatiyi énlemede ii¢ protokoliin
karsilastirmasi

Fatma Nihan Turhan, Barig Okg\'in, Murat Bagkurt, ilker Murat Caglar, Cem Bostan, Ugur Coskun,
Alev Arat, Murat Ersanli, Tevfik Glirmen

Istanbul Universitesi Kardiyoloji Enstitiisii, Istanbul
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Koroner yavas akimh hastalarda TIMI frame sayisi ve renal fonksi-
yonlar arasmdaki iligki

Fatih Ko¢', Nihat Kalay?, Hakan Kilci', Koksal Ceyhan', Atag Celik', Hasan Kad1',
Bekir Calapkorur?, Ahmet Celik?, Orhan Onalan'

!'Gaziosmanpasa Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Tokat
*Erciyes Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Kayseri

Girig: Koroner yavas akim (K'YA) anjiyografi sirasinda darlik olmaksizin koroner arterlerin geg
opasifiye olmasidir. Biz bu ¢alismada K'YA hastalarinda TIMI frame sayisi ve renal fonksiyonlar
arasindaki iligkiyi arastirdik.

Yontemler: Calisma icin anjiyografik olarak normal olup K'YA tespit edilen 34 hasta (24 erkek;
yag ortalamasi, 56x11) ile bu hastalarla yas-cinsiyet olarak uyumlu anjiyografik olarak normal
ve KYA olmayan 34 kisi (19 erkek; yas ortalamasi, 53+9) kontrol grubu olarak alindi. Koroner
akim hizlar1 TIMI frame sayist ile hesaplandi. Cockceroft-Gault formiilii ile kreatinin klirensinden
glomeriiler filtrasyon hiz1 (GFR) ve diizeltilmis GFR (cGFR) hesaplandi.

Bulgular: Ure ve kreatinin KYA grubunda kontrol grubuna gére daha yiiksek bulundu (iire: 176
mg/dL; 14+4 mg/dL, P=0.04, ve kreatinin: 0,9+0,1 mg/dL; 0,7+0,1 mg/dL, P=0,01). GFR ve
¢GFR KYA grubunda kontrol grubuna gére daha diisiik bulundu (GFR: 92+28 mL/dak.; 112+27
mL/dak., P=0.004 ve cGFR: 77+22 mL/dak./1.73 m?; 96+24 mL/dak./1.73 m2, P=0.007). Tiim ko-
roner arterlerde TIMI
frame sayis1 ile GFR/
c¢GFR arasinda negatif
bir korelasyon oldugu

Calisma gruplarinda renal parametreler ve TIMI frame sayilari
Koroner yavas akim (N=34) Kontrol (N=34) P

TIMI frame sayisi

saptandi.
LAD 40,8 £ 8,7 25,6 + 4,3 0,001

Sonu¢:  Calismamiz
LCx 31,0£7,9 18,4 3,5 0,001 !

renal  parametrelerin
RCA 26,3+ 54 15,6 £ 1,9 0,001 KYA olan hastalar ile
Ure, mg/dL 17+6 14+ 4 0,04 KYA olmayan nor-

o mal kontrol grubunda

Kreatinin, mg/dL 0,90 + 0,19 0,790,166 0,01 o larak  farkl
GFR, mL/dak. 92 £ 28 112 £ 27 0,004  oldugunu géstermistir..
CGFR, mL/dak. 77 + 22 96 + 24 0,007 Ayrica GFR ile TIMI

frame sayisi arasinda
negatif bir iligki bulun-
maktadir.

GFR, glomeriiler filtrasyon hizi; cGFR, diizeltilmis glomertiiler filtrasyon
hizi; LAD, sol anterior inen arter; LCx, sol circumfleks arter; RCA, sad
koroner arter
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Comparision of three protocols for preventing contrast-induced
nephropathy

Fatma Nihan Turhan, Barig Okgﬁn, Murat Bagkurt, {lker Murat Caglar, Cem Bostan, Ugur Coskun,
Alev Arat, Murat Ersanli, Tevfik Giirmen

Istanbul University Cardiology Institute

Purpose: The purpose of this study was to compare three prophylactic regimens (sodium-
bicarbonate based hydration versus sodium-bicarbonate + N-acetylcysteine (NAC) versus sodium-
bicarbonate + NAC + theophylline) for the prevention of contrast- induced nephropathy.

Method: We prospectively randomized 151 patients with baseline eGFR values between 30-59
ml/min/1.73m? who were undergoing coronary angiography after three separate prophylactic tre-
atments: Intravenous hydration with sodium-bicarbonate (3 ml/kg/h for 1 hours before and 1 ml/
kg/h for 6 hours after contrast exposure, group 1; n=50); hydration + NAC (600 mg p.o. twice
daily on the preceding day and the day of angiography, group 2; n=50); hydration + NAC +
theophylline (600 mg p.o. NAC and 200 mg theophylline p.o. twice daily onthe preceeding day
and the day of angiography, group 3; n=51). The incidence of contrast- induced nephropathy (0,5
mg/dl increase in serum creatinine from the baseline value 48 h after intravascular injection of
contrast) was compared in the three groups.

Results: The results are shown in the table (Table 1).

Conclusion: Among patients with eGFR values between 30-59 ml/min/1. 73m? undergoing co-
ronary angiography, use of sodium-bicarbonate based hydration alone and sodium-bicarbonate
with NAC were associated with a reduction in the rate of contrast-induced nephropathy. Sodium-
bicarbonate with theophylline therapy was found to have no effect on the prevention of contrast-
induced nephropathy.

Patient characteristics and results according to groups

ﬁﬁ:iirubrgr-\ate Sodium- Sodium
. bicarbonate+NAC bicarbonate+NAC+theophylline

hydration (n=50) (n=51)

(n=50)
Age (years) 68.3+/-10.2 67.24/-9.4 65.3+/-10.3
Women/men 22/29 16/34 16/35
Diabetes 15(30%) 17(34%) 24(47.1%)
Hypertension  32(64%) 30(60 %) 23(45.1%)
Heart failure  5(10%) 8(16%) 5(9.8%)
Previous MI 22(44%) 27(54%) 17(33.3%)
ACE usage 35(68.6%) 40(74.1%) 38(76%)
Statin usage 26(51%) 31(57%) 31(62%)
Contrast (ml) 105.9+/-56 101.9+/-46 97.9+/-50
CI *
Nephropathy 0(0%) 0(0%) 4(7.8%)* (p<0.001)
Baseline
creatinine 1.33+/-0.19 1.36+/-0.24 1.39+/-0.24
(mg/dl)
48 hour-
creatinine 1.32+/-0.26 1.31+/-0.24 1.43+/-0.36
(mg/dI)

CI nephropathy: contrast- induced nephropathy

[S-110]

TIMI frame number , and renal functions in slow-coronary flow pa-
tients

Fatih Ko¢', Nihat Kalay?, Hakan Kilci', Koksal Ceyhan', Atag Celik', Hasan Kad1',
Bekir Calapkorur®, Ahmet Celik?, Orhan Onalan'

'Gaziosmanpaga University Faculty of Medicine, Department of Cardiology, Tokat
2Erciyes University Faculty of Medicine, Department of Cardiology, Kayseri
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Koroner islem yapilan diyabetik hastalarda kontrast nefropatisini
onlemek icin izotonik salin ile sodyum bikarbonatin karsilastirilmasi

Fatih Kog', Kurtulug Ozdemir?, Mehmet Giingor Kaya®, Orhan Dogdu®, Metin Karayakali',
Kerem Ozbek!, Koksal Ceyhan', Atag Celik', Hasan Kad1', Fatih Altunkas', Orhan Onalan'

!Gaziosmanpasa Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Tokat
“Selguk Universitesi Meram Tip Fakiiltesi Kardiyoloji Anabilim Dali, Konya
3Erciyes Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Kayseri

Giris: Kontrast nefropatisi (KN) koroner anjiyografi ve perkiitan koroner girisim yapilan hastalar-
da en 6nemli komplikasyonlardan biridir. KN gériilme sikligr diyabet gibi yiiksek risk faktorleri
varhiginda normal popiilasyona gore daha fazladir. Biz bu ¢alismada koroner islem yapilan diyabe-
tik hastalarda KN ni 6nlemek i¢in izotonik salin ile sodyum bikarbonati karsilagtirdik.
Yontemler: Calisma igin izotonik salin grubunda 101 (48 erkek; yas ortalamasi, 62+9) ve sodyum
bikarbonat grubunda 94 (54 erkek; yas ortalamasi, 62+9) hasta alindi. Salin grubundaki hastalara
islemden 12 saat 6nce ve islemden 12 saat sonra intravenoz 1 mL/kg/saat dozunda izotonik salin
(%0.9 NaCl) verildi. Bikarbonat grubuna islemden 6 saat 6nce ve islemden 6 saat sonra intravenz
1 mL/kg/saat dozunda sodyum bikarbonat (1000 mEq/L sodyum bikarbonattan 154 mL, 846 mL
%5 dextroz igerisinde) verildi. Islemden 6nce, islemden 24 saat sonra ve 48 saat sonra serum kre-
atinin ve tiriner pH 6lgiildii. Kreatinin klirensi Cockcroft-Gault formiili kullanilarak hesaplandi.
Caligma igin birincil sonlanim noktasi iglemden 48 saat sonraki serum kreatinin seviyesindeki
degisiklik olarak belirlendi. fkincil sonlanim noktasi olarak KN gelisimi belirlendi. KN islemden
48 saat sonra serum kreatinin degerinin bazale gére en az 0,5 mg/dL ve/veya %25 ve daha fazla
artmasi olarak tanimlandi.

Bulgular: Her iki grubun bazal karakteristikleri ve kullandiklar: ilaglar birbirine benzerdi. Has-
talarin bazal median serum kreatinin seviyesi 1,0 mg/dL ve bazal median kreatinin klirensi 74
mL/dak. idi. Ayni kontrast ajan benzer miktarda kullanildi (median doz, 90 mL). Tiim hastalar
diyabetliydi ve ¢aligma sonrasi higbir hastada KN hari¢ komplikasyon gelismedi. Serum kreatinin
seviyelerinde degisiklik (P=0,014) ve serum kreatinin degisim yiizdesi salin grubunda bikarbonat
grubundan daha diisiik bulundu (P=0,021). Toplam 21 hastada (%10.8) KN gelisti. Salin grubunda
KN, bikarbonat grubuna gére daha diisiik bulundu (P=0,024). Bikarbonat alanlarda tiriner pH
artarken salin grubunda degisiklik olmadi (P=0,002).

Kontrast ajan kull_ar_uldlktan 48 saat sonra serum kreatininde degisiklikler ve Sonug: Koroner i§l€m
kontrast nefropatisi olusumu yapllan diyabctik has-
talarda sodyum bikar-
bonat kullanimi izoto-

Salin grubu (101) Bikarbonat grubu (94) P
Kreatinin (mg/dL), ortanca (IQR)

Bazal 1,0 (0,87-1,33) 1,0 (0,80-1,30) 0,147 nik saline gore renal
Takip 1,03 (0,89-1,32) 1,04 (0,82-1,29) 0,675 fonksiyonlar tzerinde
Degisim -0,03 (-0,09-0,10) 0,02 (-0,09-0,13) 0,014 olumsuz etki yap-
Degisim (%) 1,9 (-7,39,1) 1,5 (-6,5-16,4) 0,021 Makta ve daha fazla
Kontrast nefropati, n(%) 6(5,9) 15 (16) 0,024 kontrast nefropatisine

IQR, interkuartil erim sebep olmaktadir.

Koroner kalp hastaliklar

[S-111]

Comparison of isotonic saline, and sodium bicarbonate for the pre-
vention of contrast nephropathy in diabetic patients who had unde-
gone coronary interventions

Fatih Kog', Kurtulus Ozdemir?, Mehmet Giingor Kaya®, Orhan Dogdu?, Metin Karayakali',
Kerem Ozbek!, Koksal Ceyhan', Atag Celik', Hasan Kad1', Fatih Altunkag', Orhan Onalan’

'Gaziosmanpagsa University Faculty of Medicine, Department of Cardiology, Tokat
2Sel¢uk University Meram Medical Faculty, Department of Cardiology, Konya
3Erciyes University Faculty of Medicine, Department of Cardiology, Kayseri

Coronary heart disease
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Diyaliz hastalarinda kardiyak enzimlerin yalanci pozitifliklerinin
karsilastirilmasi

Hasan Korkmaz', Giilsah Sasak®, Mehtap Giirger®, Kazim Burak Bursali®, Mustafa Sahan®

'Elazig Egitim ve Aragtirma Hastanesi, Kardiyoloji Servisi, Elazig
°Elazig Egitim ve Arastirma Hastanesi, Nefroloji Klinigi, Elazig
Elazig Egitim ve Arastirma Hastanesi, Ilk ve Acil Yardim Klinigi, Elazig

Giris: Kronik bobrek yetmezligi olan hastalarda, akut koroner sendrom teshisinde kullanilan kar-
diyak enzimlerin tespiti yalanci pozitiflikleri nedeni ile giivenilir bulunmaz. Bu durum teshiste
sikintilara yol agtig1 gibi kimi zaman hastalara gereksiz yatiglar ve tedaviler uygulanir, kimi zaman
da 6nemsenmesi gereken bazi vakalar atlanabilir. Bu ¢alismadaki amacimiz hemodiyalize giren
kronik bobrek yetmezligi hastalarinda kardiyak enzimlerin yalanci pozitifliklerini kargilastirmak
ve daha giivenilir olan kardiyak enzim tipini saptamaktir.

Gere¢-Yontem: Calismaya daha 6nce koroner arter hastaligi tanist almamig ve son bir aydir tipik
ya da atipik g¢ agrist olmayan toplam 32 hemodiyaliz hastas: alind1. Hastalardan diyaliz ncesi
donemde kan 6rnekleri alinip kreatinin fosfokinaz (CK) MB izoformu, troponin I ve kalp tipi
yag asidi baglayici protein (HFAB) bakildi. CK-MB 6l¢iimii i¢in kan, jelli biyokimya tiiplerine
almip, serum ayristirilarak fotometrik yontemle 6lgtildi. Ust sinir olan 25 IU/L’nin 2 kati CKMB
i¢in pozitif kabul edildi. HFAB 6l¢iimii heparinli enjektore alinan kanda Poct Yontemi ile ¢ift
¢izginin pozitifligine dayanilarak yapildi. Troponin I Sl¢timii igin ise kan, lityum heparinli tam
kan tiiplerine alinip, plazma ayristirilarak elektrokimyasal yontemle 6l¢iildii ve 0,06 ug/I’nin tstii
pozitif kabul edildi.

Bulgular: Hastalarin yas ortalamasi 53+7/y1l olup 18’1 (%60) erkek idi. Hastalarin biyokimya
degerleri iire:165+25 mg/dL kreatinin:7.5+3.2 mg/dL, Htc:34+4 (%), eko parametrelerinden
EF:57%7 (%), interventrikiiler septum kalinligi:13+2 mm, arka duvar kalinligi:12+2 mm idi. Top-
lam 10 (%32) hastada HFAB, 4 (%13) hastada troponin I ve 1 (%4) hastada da CKMB pozitif
idi. Her ti¢ parametrenin birlikte pozitif oldugu ya da bu parametrelerin ikisinin birlikte pozitif
oldugu hasta yoktu.

Sonug: Calismamiza gore kardiyak enzimlerden diyaliz hastalarinda yalanci pozitifligi en diigiik
olan CKMB’dir. HFAB yalanci pozitifligi en yiiksek parametre olarak tespit edildi. Tek parametre
bakilacaksa CKMB onerilebilir. Ikili parametre bakilabilecekse, HFAB yalanci pozitifligi fazla
oldugundan ve maliyet- etkili olmadigindan troponin ile CKMB birlikte bakilmasi daha uygun
gibi goriinmektedir.

Tiirk Kardiyol Dern Ars 2010, Suppl 2

[S-112]

Comparison of false pozitivities of cardiac enzymes in dialysis pati-
ents

Hasan Korkmaz', Giilsah Sasak®, Mehtap Giirger®, Kazim Burak Bursali®, Mustafa Sahan?

'Elazig Education and Research Hospital, Cardiology Clinic, Elazig
2Elazig Education and Research Hospital, Nephrology Clinic, Elazig
Elazig Education and Research Hospital, First and Immediate Aid Clinic, Elazig
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[S-113]

Hemodiyaliz uygulanan hastalarda diyalizat sodyumu ve sol ventri-
kiiliin diyastolik islevleri arasindaki iligkinin arastirilmasi

Sercan Okutucu', Enver Atalar', Aysun Aybal?, Hikmet Yorgun', Cingiz Sabanov', Yunus Erdem?,
Serdar Aksoyek'

'Hacettepe Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Ankara
’Hacettepe Universitesi Tip Fakiiltesi I¢ Hastaliklart Anabilim Dali Nefroloji Unitesi, Ankara

Amag: Hemodiyaliz hastalarinda en 6nemli morbidite ve mortalite nedeni kardiyovaskiiler has-
taliklardir. Sol ventrikiil diyastolik islev bozuklugu klinik uygulamada karsimiza diyastolik kalp
yetmezligi olarak ¢ikmaktadir. Bu ¢alismanin amaci hemodiyaliz hastalarinda diyalizat sodyum
degerinin azaltilmasinin sol ventrikiil diyastolik islevleri lizerine olan etkisini aragtirmaktir.

Yontemler: Alti aydan uzun siiredir hemodiyalize giren 30 hasta (yas: 48+17 yil; 17°si erkek)
calismaya alindi. Hastalar 6 hafta boyunca sodyum degeri 143 mEq/L olan, sonraki 6 hafta boyun-
ca da sodyum degeri 137 mEq/L olan hemodiyaliz ¢6zeltisi ile diyalize alindi. Her iki periyodun
sonunda hastalarin diyastolik isglevleri ekokardiyografi ile degerlendirildi., Sol lateral pozisyon-
da “Vingmed System Five GE ultrasound, Horten, Norvec¢™ ekokardiyografi cihaz1 2,5-3,5 MHz
transdiiser kullanilarak, parasternal uzun ve apikal 4 bosluktan alinan gériintiiler ekokardiyografik
degerlendirmeye alindr.. Iki boyutlu ekokardiyografi ile sol atriyal hacim indeksi (LAVI) hesap-
land1. Doppler gortintiileme ile mitral E velositesi, E deselerasyon zamani (DT) ve E/A orani
hesaplandi. Renkli M mod ile sol ventrikiil akim ilerleme hizi (Vp) 6l¢iildi ve E/Vp orani hesap-
land1. Doku Doppler gériintiileme ile erken ve ge¢ miyokardiyal hizlar (e’ ve a”) 6l¢iildii ve septal
E/e’ orani hesaplandi. Her iki periyot boyunca hastalar, interdiyalitik kilo artisi, giris ve ¢ikig kan
basinct, diyaliz sirasinda hipotansif atak ve kramp gelisimi ve serum fizyolojik ihtiyaci agisindan
degerlendirildi.

Bulgular: Sodyum degeri 137 mEq/L olan diyalizatin kullanildigi dénemde diyaliz seanslart
arasinda kilo alimi anlamli sekilde azalirken (2708 mg vs 2352 mg; p<0,001), diyaliz sirasinda
daha sik hipotansif atak ve kramp gelistigi gozlendi (p<0,001). Her iki periyotta da giris, ¢ikis
kan basinci ortalamalari, ambulatuvar kan basinci ortalamalari arasinda istatistiksel olarak an-
lamli fark yoktu. Sodyum degeri 137 mEq/L olan diyaliz soliisyonu ile diyaliz yapilmas: sonra-
sinda diyastolik disfonksiyon indekslerinde istatistiksel anlaml1 bir azalma gozlendi [Septal E/e’
(13,91+5,85%e karsin 11,83+4,55, p=0,004), E/Vp (2,35+1,25"¢ karsin 1,88+0,69, p=0.010) ve
LAVI (33.57+10,79" a karsin 29,91+9,86, p=0.005)].

Sonuclar: Diyalizat sodyumunun 143 mEq/L’den 137mEq/L’ye azaltilmast ile sol ventrikiil diyas-
tolik iglevlerinde diizelme ve interdiyalitik kiloda azalma saglanmakla birlikte hipotansif atak ve
kramp sikliginda artig goriilmektedir.
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Sekil 1. Farkh diyalizat sodyum degerlerinde sol ventrikiil diyastolik islevleri.

Konjestif kalp yetersizligi

[S-113]

Investigation of the association between dialyzate sodium, and digas-
tolic functions of the left ventricle in patients on hemodialysis the-
rapy

Sercan Okutucu', Enver Atalar', Aysun Aybal®, Hikmet Yorgun', Cingiz Sabanov', Yunus Erdem?,
Serdar Aksoyek'

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

’Hacettepe University Faculty of Medicine, Department of Internal Medicine, Nephrology Unit,
Ankara

Congestive heart failure

[S-114]

Kalp yetersizligi olan hastalarda vitamin D eksikligi prevalansinin

belirlenmesi ve kalp yetersizligi smifi ile vitamin D diizeyleri arasin-
daki korelasyonun arastirilmasi

Omer Caglar Yilmaz', Gokhan Keskin?, Yusuf Selgoki', Ayla T Temizkan', Beyhan Eryonucu',
Ozlem Soran®

!Fatih Universitesi Tip Fakiiltesi ve Hastanesi, Kardiyoloji Anabilim Dali, Ankara
*Ankara Tiirkiye Yiiksek Ihtisas Hastanesi Kardiyoloji Boliimii, Ankara
3Pittsburgh Universitesi, Kardiyoloji Departmamni, Pittsburgh, PA, USA

Girig: D vitamininin kardiyak kontraktiliteyi arttirict etkisi ve miyokardiyal kalsiyum hemostazi
tizerine olumlu etkileri bilinmektedir. Ratlarda yapilan ¢aligmalarda D vitamini reseptorlerinin
hasarlanmasi sonucunda miyokart hipertrofisi ve miyokart fonksiyon bozuklugu meydana geldigi
izlenmistir. Bazi prospektif calismalarda D vitamini eksikliginin kalp yetersizligi (K'Y) olan hasta-
larda mortalitenin bagimsiz bir risk faktorii oldugu saptanmigtir. Bu ¢alismamizda ACC/AHA KY
smiflamasina gore Siif C ve Siif D KY olan hastalarda D vitamini azliginin prevalansini belirle-
mek ve KY sinifi ile D vitamini diizeyleri arasindaki korelasyonu arastirmay1 amagcladik.

Yontem: Prospektif, cok merkezli olarak planlanan ¢alismaya kardiyoloji polikliniklerine bagvu-
ran, Sinif C ve D KY saptanan, sol ventrikiil disfonksiyonu girigsimsel ya da girisimsel olmayan
yontemlerle teyit edilen toplam 106 hasta alindi. Tiim hastalardan aglik 25(OH)Vit D, parathor-
mon (PTH), aglik kan sekeri ve kreatinin degerleri istendi. Demografik veriler, kardiyovaskiiler
risk faktorleri, ejeksiyon fraksiyonlari, K'Y sebepleri ve kullandiklar ilaclar kayit altina alindi.
Kan D vitamini diizeyi 30ng/ml nin alt1 ise D vitamini azlig1 (Dvit:10-30 ng/ml), 10ng/ml in alt1
ise Vit D vitamini eksikligi olarak kabul edildi. Tiim veriler Pearson korelasyon analizi ve ANOVA
ile degerlendirildi.

Sonuglar: Caligmaya dahil edilen hastalarim yas ortalamasu 66+10 du. Hastalarin%98’inde en
az bir risk faktorii meveuttu. KY etiyolojisine bakildiginda, %79’unda sebep iskemik KY iken,
%14’tinde kapak hastaligi, %7’sinde idiyopatik KMP idi. Hastalarin % 91’inde D vitamini diize-
yinde diistikliik saptandi. Bu hastalarin % 54’tnii Vit D vitamini azligi %37 sini ise D vitamini
eksikligi olan hastalardan olugsmaktaydi. Simif C ve D KY olan hastalar gruplanarak ANOVA ile
Vit D diizeyleri bakimindan karsilastirildiginda iki grup arasinda istatistiksel olarak anlamli fark
saptand1 (p=0,004). Her iki grup demografik, klinik ve koroner risk faktorlerinin prevalansi agisin-
dan benzerdi. Pearson korelasyon analizi ile yapilan inceleme sonucunda, KY sinifi ile D vitamini
diizeyleri arasinda istatistiksel anlamda pozitif korelasyon belirlendi (p=0,006, r=0,267). D vita-
mini ve PTH diizeyinin, Pearson korelasyon analizi ile degerlendirilmesinde de negatif ve anlaml
bir istatistiksel iligki tanimland1 (p=0,000, r=-0.417). Korelasyon analizi KY smif1 arttik¢a, D vita-
mini eksikligi diizeyinin de arttigin1 bu tabloya PTH yiiksekliginin eslik ettigini gosterdi.

Tartisma: Calisma sonuglarimiz Simif C ve D KY olan hastalarda D vitamini diistikligii preva-
lansinin yiiksek oldugunu gosterdi. Bunun bir nedeni tilkemizdeki bu yas grubu kalp yetmezligi
hastalarinda giines 1gmindan faydalanma oraninin diisiikligii olabilir. Bu veriler 1s18inda D vita-
mininin ventrikul kontraktilitesi tizerine olan katkis: diistiniilerek, K'Y hastalarinda rutin olarak D
vitamini diizeyine bakilmasi ve eksikliginde replasman tedavisi verilmesinin etkinligi yapilacak
arastirmalar ile degerlendirilmesi gerekir..
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Assessment of the prevalence of vitamin D deficiency in patients
with heart insufficiency, and investigation of the correlation between
NYHA class of heart insufficiency, and vitamin D levels in patients
with heart insufficiency
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Kronik kalp yetmezligi hastalarinda kisa ve uzun donemli yeniden
hastaneye yatisa iligkin risk faktorleri farkh farkh olabilir

Giiliz Kozdag, Mehmet Yaymaci, Gokhan Ertas, Ulas Bildirici, Teoman Kili¢, Ertan Ural,
Ender Emre, Dilek Ural

Kocaeli Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Kocaeli
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Iskemik inme oyKkiisii kronik kalp yetmezliginde artmis kardiyovas-
kiiler mortaliteyi 6ngoriir

Giiliz Kozdag, Mehmet Yaymaci, Gokhan Ertas, Ertan Ural, Teoman Kili¢, Ulas Bildirici,
Ender Emre, Dilek Ural

Kocaeli Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Kocaeli
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[S-115]

Risk factors may be different on short term re-hospitalization and on
long term re-hospitalization in chronic heart failure patients

Giiliz Kozdag, Mehmet Yaymaci, Gokhan Ertas, Ulas Bildirici, Teoman Kili¢, Ertan Ural,
Ender Emre, Dilek Ural

Kocaeli University Faculty of Medicine, Department of Cardiology, Kocaeli

Background: Our aim was to determine important factors that have an effect on short term and
long term re-hospitalization due to worsening of heart failure in chronic heart failure (CHF) pati-
ents who had ischemic dilated cardiomyopathy (DCM) and non-ischemic DCM.
Methods-Results: Patients with ischemic and non-ischemic DCM (age 6313 years, 373 males,
207 females, mean ejection fraction 26+9%) were included in the study. Mean follow-up was
39+14 months for this study. Etiology of DCM was ischemic in 367 and non-ischemic in 213 CHF
patients. A hundred and forty-seven (25%) patients was re- hospitalized because of worsening of
heart failure in one year, while 313 (54%) patients were rehospitalized at the end of follow- up
period. Risk factors were older age, higher functional status, decreased body mass index, increased
BNP level, lower ejection fraction and larger right ventricular and left atrial dimensions on short
term re-hospitalization due to worsening of heart failure in CHF patients. Worse functional status
(p<0.001,CI, 2.80 [1.77 to 0.4.47]), lower body mass index (BMI) (p=0.004, CI, 0.93 [0.89 to
0.98]) and increased right ventricular dimensions (p=0.009, CI, 1.07 [1.02 to 1.13]) were impor-
tant predictors for short term re-hospitalization in this patient group. Risk factors were increased
functional status, lower hemoglobin level, increased BNP level, decreased LDL-cholesterol level
on long term re-hospitalization due to worsening of heart failure. Decreased hemoglobin levels
(p=0.005, CI, 0.88 [0.81 to 0.96]) and lower LDL-cholesterol levels (p=0.012, CI, 0.89 [0.82 to
0.98]) were the most important predictors for long term re-hospitalization due to worsening of
heart failure in CHF patients.

Conclusions: Risk factors of re-hospitalizations due to worsening of heart failure may be different
in the short and long run

[S-116]

Ischemic stroke history predicts increased cardiovascular mortality
in chronic heart failure

Giiliz Kozdag, Mehmet Yaymaci, Gokhan Ertas, Ertan Ural, Teoman Kilig, Ulas Bildirici,
Ender Emre, Dilek Ural

Kocaeli University Faculty of Medicine, Department of Cardiology, Kocaeli

Aims: To investigate co-morbidities that predict cardiac mortality and re- hospitalizations in chro-
nic heart failure (CHF) patients.

Methods-Results: 580 patients (mean age 63+13 years, 373 males, 207 females, mean ejection
fraction 26+9%) with mild, moderate or severe CHF (New York Heart Association functional class
II-IV) were included in the study. We evaluated all co-morbidities such as history of ischemic
stroke, coronary artery disease, peripheral arterial disease, chronic obstructive lung disease, hyper-
tension, diabetes mellitus and chronic kidney disease in CHF patients who were hospitalized due
to decompensated heart failure in our hospitals between January 2003 and July 2009. During this
period, 207 (36%) patients died due to cardiovascular adverse events. History of ischemic stroke,
chronic kidney disease and hypertension were important predictors for cardiovascular mortality
(p=0.002, p=0.003, p=0.03, respectively). History of ischemic stroke was the most important co-
morbidity that predicts cardiovascular mortality beyond other co-morbidities in CHF patients (CI,
0.34 [0.14 to 0.69]). Patients with ischemic stroke were more frequently re- hospitalized than those
without ischemic stroke (39% vs. 24%, p=0.006). The stroke history was the only predictor of
recurrent hospitalizations due co morbid conditions which were evaluated during study.

Conclusions: CHF patients who had history of ischemic stroke may have increased cardiac mor-
tality when compared with CHF patients who had other co-morbid situations.
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Optimal tibbi tedaviye eklenmis nitratlarin sistolik kalp yetmezligi
olan hastalarin klinik sonlanimlari iizerine etkisi
Mehmet Yaymact, Dilek Ural, Giiliz Kozdag, Ulas Bildirici, Eser Acar, Tayfun Sahin, Ertan Ural

Kocaeli Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Kocaeli
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Effect of nitrates added to optimal medical treatment on clinical out-
comes of patients with systolic heart failure

Mehmet Yaymac, Dilek Ural, Giiliz Kozdag, Ulas Bildirici, Eser Acar, Tayfun Sahin, Ertan Ural

Kocaeli University, School of Medicine, Department of Cardiology, Kocaeli

Purpose: The aim of this study was to evaluate the effect of nitrate therapy on clinical outcome of
patients with symptomatic systolic heart failure despite optimal medical treatment.

Methods: A total of 580 patients (373 men, 207 women and mean age 63+13 years) admitted to
our Heart Failure Clinic between 1 January 2003 and 30 June 2008 were reviewed retrospectively.
Inclusion criteria were 1) an ejection fraction <40% 2) usage of ACE-inhibitors or angiotensin II
receptor blockers and beta blockers and 3) NYHA class III-IV functional capacity. Patients were
divided into two groups as those receiving and not receiving chronic oral nitrates therapy. None of
the patients was using hydralazine. The study group was accessed by phone and database records
and archives of our hospital. Clinical endpoints were defined as all-cause mortality and hospitali-
zation due to worsening heart failure. Mean follow-up was 39+14 months (range 12-78 months).

Results: There were 248 patients (43%) receiving chronic nitrate therapy. Nitrates were more
frequently prescribed to males with ischemic heart failure and history of previous revasculariza-
tion. Primary endpoints occurred in 437 patients (75%). There were 221 deaths (38%) and 365
hospitalizations due to worsening heart failure (63%). Patients with primary endpoints were sig-
nificantly older, had higher BNP and lower hemoglobin levels. Nitrates usage was not associated
with all-cause and cardiovascular mortality, however significantly reduced hospitalizations due
to worsening heart failure, especially during the first year of therapy (18% vs. 31%, p=0.001).
The beneficial effect was observed also in those without coronary artery disease, but was more
marked in those with ischemic heart failure and in patients who are in sinus rythym and those with
multivessel disease.

Conclusions: Nitrate therapy added on top of optimal medical management is not associated with
a reduction in mortality but decreases hospitalizations due to worsening heart failure especially
during the first year of treatment.

General

[S-118]

Pasif sigara iciciliginin sol ventrikiil diyastolik fonksiyonlari iizerine
gelisen bireysel ani etkisinin karboksihemoglobin ve laktat diizeyleri
ile iligkisi

Mikail Yarlioglues, Mehmet Giingor Kaya, Ali Dogan, Idris Ardi¢, Orhan Dogdu, Mahmut Akpek,
Nihat Kalay, Ibrahim Ozdogru, Abdurrahman Oguzhan

Erciyes Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Kayseri

Amag: Sol ventrikiil diyastolik islev bozuklugu énemli klinik sorunlar ve kétii prognozla be-
raberdir.Diyastolik fonksiyonlar enerji bagimli olup,enerji kazaniminin azaldigi hipoksi, iskemi
gibi durumlarda diyastolik iglev bozukluklari gelisir. Karbonmonoksit sigara dumaninin Gnemli
bilesenlerinden biri olup kanda karboksihemoglobin artigina yol agarak kanin dokulara oksijen
tasima kapasitesini belirgin derecede azaltirKan laktat diizeyleri dokularin oksijenizasyonun
bozulmasina bagh olarak gelisen doku hipoksisinin 6nemli bir gostergesidir.Bu ¢alismada pasif
sigara iciciliginin sol ventrikiil diyastolik ve sistolik fonksiyonlar tizerindeki bireysel etkilerini
incelemek ve bu etkinin maruziyet sonrasi karboksihemoglobin ve laktat diizeyleri ile iligkisinin
aragtirilmasi amaglandi.

Yontem: Calismaya sigara igmeyen 100 saglikli birey alindi. Sigara dumanina maruziyet dncesi
yapilan ekokardiyografik inceleme ile sistolik ve diyastolik fonksiyonlarm tamamen normal ol-
dugu teyit edildi. Karboksihemoglobin ve laktat diizeyleri 6l¢iimii i¢in kan drneklemesi yapildi.
Bireyler aktif sigara icicilerinin olusturdugu sigara dumanli odada sigara dumanima maruz bira-
kildiktan 30 dakika sonra, ekokardiyografik inceleme ve kan Grneklemesi tekrarlandi. Maruziyet
sonrasi yapilan ekokardiyografik inceleme sonucunda sol ventrikiil diyastolik islev bozuklugu ge-
lisip gelismemesine gore caligma grubu, etkilenen ve etkilenmeyen grup olmak tizere ikiye ayrildi.
Daha sonra bu gruplar klinik ve laboratuvar ézellikleri, karboksihemoglobin ve laktat diizeylerine
gore karsilastirildilar.

Bulgular: Her iki grubun baglangi¢ klinik ve laboratuvar ézelliklerinde fark yoktu. Sol ventrikiil
sistolik fonksiyonlari iki grupta da degismedi. Her iki grupta da karboksihemoglobin ve laktat
diizeyleri maruziyet sonrasi baslangica gore belirgin anlamli olarak arttiginin (p<0.001) saptanma-
sina ilaveten diyastolik fonksiyonlari bozulan hastalarin karboksihemoglobin ve laktat diizeyleri
diyastolik fonksiyonlart normal kalanlara gére anlamli olarak daha yiiksekti (p<0.001). Yapilan
korelasyon analizinde karboksihemoglobin ve laktat diizeyleri arasinda belirgin bir korelasyon
saptand1 (r=0.67, p<0.0001). Roc analizi sonrasinda laktat diizeyleri i¢in kestirim degeri 2,05
mmol/L olarak almdiginda laktat diizeylerinin % 93.1 duyarlilik ve % 78,1 6zgiilliikle maruziyet
sonrasi diyastolik islev, bozuklugunu saptadigi bulundu.

Sonug: Bu calismada pasif sigara iciciliginin sol ventrikiil diyastolik fonksiyonlart tizerine kigiden
kisiye degisebilen bireysel etkisinin olabilecegi gosterildi. Sigara dumanina maruziyet sonrasi kal-
bin diyastolik fonksiyonlar1 bozulan bireylerde kandaki karboksihemoglobin miktarmin daha ¢ok
yiikseldigi, doku oksijenizasyonunda daha ciddi bozulmaya yol agarak siddetli doku hipoksisine
neden oldugu ve sonu ha yiiksek laktat diizeylerine yol agtigr diisiiniildi. Toplumda baz1 in-
sanlarin pasif sigara igiciliginin kalp islevleri tizerindeki olumsuz etkilerine digerlerine gore daha
hassas olabilecegi goriildii.
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Sekil 1. Gruplar arasi karboksihemoglobin diizeyleri. Sekil 2. Gruplar aras: laktat diizeyleri.
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Relationship between acute effect of passive smoking on left ventricu-
lar diastolic function and carboxyhemoglobin and lactate levels

Mikail Yarlioglues, Mehmet Giingor Kaya, Ali Dogan, idris Ardig, Orhan Dogdu, Mahmut Akpek,
Nihat Kalay, ibrahim Ozdogru, Abdurrahman Oguzhan

Erciyes University Faculty of Medicine, Department of Cardiology, Kayseri

Objective: Left ventricular diastolic dysfunction is associated with impaired clinical status and
poor prognosis. Diastolic function is an active energy-consuming process. All cases of hypoxia
and ischemia that lead energy depletion in myocardium may cause diastolic dysfunction. Carbon
monoxide is one of the major integrands of tobacco smoke and it forms carboxyhemoglobin which
impairs oxygen transportation to the tissues. Blood lactate levels are indicators of tissue hypoxia.
In this study, we aimed to evaluate acute effects of passive smoking per se on left ventricular
diastolic function and investigate its relationship with carboxyhemoglobin and lactate levels after
exposure.

Methods: One hundred healthy nonsmoker volunteers were enrolled in the study. Echocardiog-
raphic examinations performed before exposure confirmed that all subjects had normal systolic
and diastolic functions. Blood samples were obtained to measure COHb and lactate levels Echo-
cardiographic examination and blood sampling were repeated after spending 30 minutes in the
smoking room. At the end of the study, subjects were divided into two groups as non-affected
group consisted of subjects with no change in diastolic parameters and affected group; with im-
pairment in diastolic functions based on echocardiographic findings. Groups were compared with
cach other according to basal characteristics, hemodynamic and laboratory parameters including
COHb and lactate levels.

Results: There was no difference in basal clinical and laboratory characteristics. Systolic func-
tion did not change in both groups. Mean carboxyhemoglobin and lactate levels of the subjects
increased after passive smoking in both groups. However, significantly higher levels of COHb
and lactate levels were detected in the affected group (p<0.001). COHDb and lactate levels have a
remarkable correlation between each other (r=0.67, p<0.0001). The 2.05 mmol/L cut-off value for
lactate levels had a sensitivity of 93.1 % and a specificity of 78.1% for the identification of subjects
with diastolic impairment in the study population after exposure.

Conclusion: In this study, it was shown that passive smoking has acute effects per se on left ventri-
cular diastolic function, which vary from person to person, It was thought that carboxyhemoglobin
levels were more increased and caused more severe tissue hypoxia and lead to higher lactate levels
in subjects with diastolic impairment. There may be individuals within the population who display
heightened sensitivity to deleterious effect of passive smoking on heart more than the others.
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Figure 1. Carboxyhemoglobin levels between groups. Figure 2. Lactate levels between groups.
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Sekil 3. Laktat diizeyi icin roc egrisi.

Tablo 1. Gruplarmm baslangic klinik ve laboratuvar ozellikleri.

Eddlenmeyen Edkilenen
Grap pdegeri
(u=39) (n=61)
Yag vl 1524 2623 2005
Cinsiyet, K'E 1019 1833 >003
Vicutkith ek, kg 212212 208225 2005
Kalp huz, atm'cke 1226 027 2003
Sohmum bz, sobuk savis & 13223 1224 2005
Hemoglobin, g dl 1482075 =003
HeCRP.meL 2005
Aglk gikoru, mg'dl d 2003
Totalkelesterd, mg dl 13422310 >008
HDL kelestercl, mg & 3835230 2008
LDLkolesterol mg/dl 10352160 >008
Trghsend, mg'dl 151452 >005
Sistobk kan basina, mmbg 121214 >005
Dryastolik kanbasne, memHg 026 008
Solumun forksiyon testleri spiromatry)
FEV1 (mL) 36117 38:12 >003
FEV1 (ipredicted) 9502117 9722100 2003
FVC (% predicted) 9802100 $7321238 045
FEVIEVC (%) 563:75 854263 003

Figure 3. ROC curve for lactate levels.

Table 1. Basal clinical and laboratory findings of groups.

Etkilenmeyen Edkilencn
Grup Grup pdegeri
(w=139) (n=61)
Yyl 2524 2623 >005
Cmsiyet KE 1018 1833 >005
Vicuthitle indekst, kg m? 2A2=12 =003
Kalp hazs, vk 7226 >003
Sohmumbhiz, sohsk savis & 13225 005
Hemogiobin, gdl >005
Hs.CRP.mgL =008
Agik gikozu,mg dl >003
Totalkolesterol, mg dl 18422310 >005
HDL kolesterol, mg & 85230 005
LDLkelesterol mg'dl 10352160 >005
Trighsend, mg'dl 751832 >005
Sistolik kan basinc. mmg 121=14 >005
Divanclk kanbasna, mmHg 70=6 >005
Solurum fonksiyon testleri (spiromatry)
FEVI (ml) 36:17 38212 >005
FEV1 (% predicted) 950=117 9722100 0038
FVC (% predicted) 9802100 9132123 F0.05
FEVIFVC (%) 863279 354268 >003

Tablo 2. Cahsma gruplarinda maruziyet dncesi ve sonrasi laktat ve
karboksihemoglobin diizeyleri.

Table 2. Lactate and carboxyhemoglobin levels before and after

Maruzivet Gmeesi Maruzivet Sonras: p degeri
Etkilenmey en Grup
Takiat manel L TEI0n EET
Kabokshemogiobin % a3=0.11 <0.001
Etkilenes Grup.
Takiat mamel L TFR00T FETTH D001
Kasbokshemogiobin % 0262008 1632013 <0001

exposure.

Maruzivet Oncesi Maruzivet Sonrast p degeri
Etkilenmey en Grup
Taiat ol L 532040 EL
Karbokshemogiobin % 032011 1232007 <0001
Etkilenea Grup
Taktat mmol L TEa01 TEe08 FH01
Earbokshemogiobin % 0262008 1632013 001

[S-119]

Plazma beyin natriiiretik peptit diizeyiyle iliskili olarak hemodina-
mik, ekokardiyografik ve impedans kardiyografisinin karsilastirmal
analizi

Alper Ozkan, Fatih Koca, Hacer Ceren Tokgoz, Ibrahim Halil Tanboga, Nursen Keles,
Mehmet Mustafa Can, Tahir Bezgin, Cihangir Kaymaz

Kartal Kosuyolu Kalp ve Arastirma Hastanesi, Istanbul
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[S-119]

Comparative analysis of hemodynamic, echocardiographic and im-
pedance cardiographic measures in relation to plasma brain natriu-
retic peptide level

Alper Ozkan, Fatih Koca, Hacer Ceren Tokgéz, ibrahim Halil Tanboga, Nursen Keles,
Mehmet Mustafa Can, Tahir Bezgin, Cihangir Kaymaz

Kartal Kosuyolu Heart and Research Hospital, Istanbul

Background: BNP has been used as a noninvasive marker for the assessment of left ventricular
filling pressure. Plasma BNP levels and estimation of LV filling pressure are very important not
only for the diagnosis but also for the management of patients with heart failure.

Aim: The aim of this study is to investigate the hemodynamic, echocardiographic and impedance
cardiographic correlates of plasma brain natriuretic peptide (BNP) level in patients who underwent
coronary angiography and cardiac catheterization.

Method: The study population comprised of 135 patients (70 males, 65 females, mean age 56.2
and 57.4 respectively) whose left ventricular end- diastolic pressures ( LVEDP) were measured
during coronary angiography followed by plasma BNP sampling and simultaneous bedside echo-
cardiographic and impedance cardiographic (ICG) assessments.

Left ventricular volumes, ejection fraction (EF %), left atrial volume ( LAV) and index (LAVI),
left ventricular meridional stress, (MS), E,A, E, A’, and E/E’ and A/A’ ratio, early diastolic decele-
ration time (EDT), transmitral flow propagation velocity (Vp), pulmonary capillary wedge pressu-
re (PCWP) estimated by E/Vp ratio based formula and E/E’ ratio based formula were calculated.
Measures of ICG were as follows; heart rate(HR), systolic and diastolic blood pressure (SP, DP),
thoracic fluid content (TFC), stroke volume (SV) and index (SVI), left cardiac work (LCW) and
index ( LCWI), velocity and acceleration indexes (VI, Al), systemic vascular resistance (SVR)
and index (SVRI) and systolic time ratio (STR). Plasma BNP levels (mean 90.6, SD 161.9 ) sho-
wed a good correlation with E/E” ( r= 0.62, p<0.001), PCWP- E/E’ ratio based formula (r= 0.62,
p<0.001), moderate correlations with PCWP- E/Vp ratio based formula (r= 0.48, p<0.05), meri-
dional stress (MS) (r=0,46, p<0.05), left ventricular end- diastolic volumes (LVEDV) (r=0.37,
p<0,05), LAV (r=0.38, p<0.05), LVEDP (1=0.37, p<0.05), EF% (r=- 0.33, p<0.05), and LAVI
(r=0.30, p<0.05), and a weak correlation with Vp (r=- 0.27, NS). None of the other hemodynamic,
echocardiographic and ICG parameters were found to be correlated with BNP levels.
Conclusions: Plasma BNP levels seem to be associated with E/E’, and PCWP estimated by E/E’
ratio based and E/Vp ratio based formulae, and mildly correlated with LAV, LVEDP, meridional
stress, LVEDV and EF %. However, none of the ICG measures was found to be associated with
BNP levels.

147



Girigimsel kardiyoloji

Interventional cardiology

[S-120]

Primer anjiyoplasti uygulanan hastalarda hastaneye yatista yiiksel-
mis (>100 pg/ml) B-tip natriiiretik peptit islem sonrasi daha kétii epi-
kardiyal akim, daha agir kalp yetersizligi ve mortalite ile iligkilidir

Vecih Oduncu', Ali Cevat Tanalp?, Dicle Sirma?, Ayhan Erkol®, Cihan Diindar®,
Gokhan Goziibiiyiik®, Alev Kiliggedik?, Tansu Karaahmet*, Kiirsat Tigen®, Cevat Kirma®

!GATA Haydarpaga Kardiyoloji Anabilim Dalu, Istanbul
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“Actbadem Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Istanbul

Amagc: Primer perkiitan koroner girisim (PKG) uygulanan hastalarda yatista yiikselmis (>100pg/
ml) B-tip natritiretik peptidin (BNP) yiikselmeyenlere gore islem sonrasi epikardiyal akim, hasta-
ne ici klinik kalp yetersizligi ve mortalite agisindan fark gosterip gostermedigini inceledik.
Calisma plam: Hastanemizde Ocak 2006-Nisan 2008 tarihleri arasinda primer PKG uygulanan
ve yatista BNP degerleri 6lgiilen 962 hasta ¢aligma popiilasyonunu olusturdu. BNP 6l¢iimleinde
ist simir 100 pg/ml oldugundan hastalar bu degere gére yiikselmis BNP (>100 pg/ml, n=334) ve
normal BNP (<=100 pg/ml, n=658) olarak iki gruba ayrild1.

Bulgular: Yiikselmis BNP grubunda komorbid durumlar (ileri yas, diyabet, hipertansiyon, anemi,
bobrek yetersizligi gibi), anterior infarkt lokalizasyonu ve 2/3 damar hastaligi daha fazla idi (hepsi
icin p<0.05).Yiikselmis ve normal grupta ortalama BNP degerleri 264,6+179,7 kars1 49,5+26,6
idi. Islem sonras anjiyografik no-reflow TIMI (Thrombolysis in Myocardial Infarction akim<=2)
yiikselmis grupta daha fazla (sirastyla %24.,2 vs % 9,2, p<0.001) sol ventrikiil ejeksiyon fraksiyo-
nu ise anlamli olarak daha diisiiktii (%41,4+9,0 vs %48,6+7,3, p<0.001). Yatistaki BNP degeri ile
pik kreatin kinaz enzimi arasinda giiclii pozitif (r=0.438, p<0.001) iglem sonrasi sol ventrikiil ejek-
siyon fraksiyonu ile giiclii negatif (r=-0.481, p<0.001) bir korelasyon saptand1.Yiikselmis BNP
grubunda hastane ici kalp yetersizligi ve 6liim normal gruba gére anlaml olarak daha yiiksekti
(srastyla %32.3 vs %5.5, p<0,001; %15,6 vs %1,7, p<0.001). No-reflow, klinik kalp yetersizligi
ve 6liim i¢in ayri ayri ¢ok degiskenli analiz uygulandi. Cok degiskenli analiz sonucunda yatista
yiikselmis BNP, anjiyografik no-reflow (géreli oran (OR) 1.73, %95 giiven araligi(CI) 1.14+2.61,
p=0.009), klinik kalp yetersizligi (OR 2.33, %95CI 1.25+4.09, p=0.004) ve hastane i¢i mortalite
icin (OR 2.58, %95CI 1.16+5.71, p=0.019) bagimsiz prediktif faktorler olarak saptandi. ROC
(Receiver operating characteristic ) egrisi ile yatigta yiikselmis BNP’nin no-reflow, kalp yetersiz-
ligi ve 6liimii 6ngérmede egri altinda kalan alan (AUC) ve duyarhlik/6zgiilliik degerleri sirasiyla
(0.741, %58.6/%70.3, p<0.001: 0,822, %75/%73,3, p<0,001: 0.833, %82,5/%69,4, p<0.001) ola-
rak saptandi.

Sonug: Primer PKG uygulanan hastalarda yatista yiikselmis BNP (>100pg/ml) islem sonrast
no-reflow fenomeni, hastane ici kalp yetersizligi ve mortalite i¢in bagimsiz bir prediktordiir. Bu
olumsuz kardiyovaskiiler olaylarin énceden saptanmasinda yatista yiikselmis BNP geleneksel
yontemlere ek olarak kullanilabilecek giiclii bir prediktordiir.

[S-121]

Primer perkiitan koroner girisim uygulanan hastalarda bazal
d-dimer islem sonrasi anjiyografik ve elektrokardiyografik no-reflow
fenomenini 6ngoriir
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Amac: D-dimer (DD) fibrin yikim iiriinii olup endojen fibrinolitik aktiviteyi ve trombiis yuikii-
nii indirekt olarak gosteren bir parametredir. Bu 6zelliginden dolayr primer perkiitan koroner
girisim(PKG) uygulanan hastalarda ‘bazal yiiksek DD seviyesi anjiyografik ve elektrokardiyogra-
fik no-reflow fenomenini 6ngordiiriir hipotezini aragtirdik.

Calisma plani: Hastanemizde PKG uygulanan, islem 6ncesi DD degeri bulunan ve fibrinolitik te-
davi almayan 569 hasta calisma popiilasyonunu olusturdu. Hastalar anjiyografik no-reflow (islem
sonrast TIMI<=2 ve TIMI 3 saglanmasina ragmen miyokardiyal blush grade<2) ve anjiyografik
reflow olarak iki gruba ayrildi. Ayrica islem sonrasi 60.dakikada ¢ekilen elektrokardiyografide-
ki (EKG) ST segment gerileme (STR) yiizdesine gore hastalar elektrokardiyografik no-reflow
(STR<%70) ve elektrokardiyografik reflow (STR>=70) olarak da iki gruba ayrild1.

Bulgular: Anjiyografik no-reflow hastalarm 179 (%31.5)’de elektokardiyografik no-reflow ise
hastalarin 225 (%39.5)’inde gelisti. Bazal DD hem anjiyografik hem de elektrokardiyografik no-
reflow gruplarinda anlamli olarak daha yiiksekti (mg/l olarak, sirastyla 1,11+1,09 vs 0,57+0,95,
p<0,001; 1,05+1,08 vs 0,55+0,97, p<0,001). Korelasyon analizinde DD ile yas (r=0.23, p<0.001),
agr siiresi (r=0.19, p<0.001), C-reaktif protein (CRP, r=0.22, p<0.001) ve postprosediirel sol
ventrikiil ejeksiyon fraksiyonu (r=-0.28, p<0.001) arasinda anlaml1 bir korelasyon saptandi. Cok
degiskenli lojistik regresyon analizinde bazal DD’nin >0,55 mg/l olmasinin (%70,4 duyarlilik,
%68.,4 6zgiillik) hem anjiyografik no-reflow (goreli oran (OR) 2,20, %95 giiven arahgi (CI) 1,38-
3,49, p=0.001) hem de elektrokardiyografik no-reflow i¢in (OR 2.23, %95 CI 1,40-3,56, p=0.001)
bagimsiz prediktif faktor oldugu belirlendi. Anjiyografik no-reflow icin diger prediktif faktérlerin
CRP, mg/l (OR 1.04, 1.02-1.05, p<0.001), reperfiizyon zamani>4 saat (OR 2.97, %95 CI 1.89-
4.64, p<0.001) ve bazal anjiyografide TIMI<=1 akim (OR 3.06, %95CI 1,24-7.57, p=0.015) ol-
dugu saptandi.

Sonug: Primer anjiyoplasti uygulanan hastalarda bazal D-dimer no-reflow fenomeninin giiclii bir
prediktif faktoriidiir. Bazal DD>0.55 mg/l, reperfiizyon hasar1 geligsecek ve agresif antikoagiilan
tedavi rejimleri uygulanacak hastalarmn belirlenmesinde kullanilabilir faydali bir parametredir.
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Increased (>100pg/ml) levels of B-type natriuretic peptide is associ-
ated with poor postprocedural epicardial flow, worse heart insuffi-
ciency, and mortality in patients who had undergone primary angi-
oplasty
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In patients who had undergone percutaneous coronary intervention
basal D-dimer predicts postprocedural angiographic, and electrocar-
diographic no-reflow phenomenon
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Primer perkiitan koroner girisim uygulanan hastalarda kan trans-
fiizyonun hastane ici mortalite iizerine etkisi: Transfiizyonun nedeni
mortaliteyi etkiler mi?
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Amacg: Primer perkiitan koroner girisim (PKG) uygulanan hastalarda hem tiim popiilasyonda hem
de anemik hastalarda kanama ve/veya diisiik hemoglobin nedeniyle yapilan kan transfiizyonunun
hastane ici mortalite tizerine etkisini arastirdik.

Calisma plani: Calismaya primer agrinmn ilk 12 saatinde icinde basvuran ve primer PKG uy-
gulanan ve cerrahi islem uygulanmayan 1625 hasta dahil edildi. Bu hastalardan 78 (%4,8)’ine
hastaya kan transfiizyonu gerekti. Hastalar transfuzyon grubu (n=78) ve kontrol grubu (n=1547)
olarak ikiye ayrildi. Ayrica transfiizyon nedenine gore de (kanama, anemi) hastane i¢i mortalite
kargilagtirild.

Bulgular: Elli dokuz (%3.6) hastaya major kanama nedeniyle 19 (%1.2) hastaya ise anemi nede-
niyle kan transfuzyonu gerekti. Hemoglobin degeri kanama i¢in transfuzyon yapilan grupta ane-
mi i¢in yapilan gruba gore daha yiiksekti (sirasiyla 12,6£2,4 vs 8,7+0,9, p<0.001). Transfuzyon
uygulanan grupta hastalarda ileri yas, diyabet, anemi ve kronik bobrek yetersizligi daha fazlaydi
(p<0.05). Islem sonrasi,transfuzyon grubunda nihai TIMI (Thrombolysis in Myocardial Infarction)
3 akim daha az (%75.6, %88.2; p=0.001) ve sol ventrikiil ejeksiyon fraksiyonu (LVEF) daha diistik
idi (sirastyla, %44,0+9,5, 47,0+9,5; p=0.002). Kadin cinsiyet (goreli oran (OR) 1.98, %95 giiven
araligi (CI) 1.11+3.55, p=0.02), intraaortik balon pompasi kullanimi (OR 2.41, %95CI 1.07+5.40,
p=0.032), bazal anemi (OR 2.46, %95CI 1.43+4.21, P=0.001) ve kronik bébrek yetersizligi (OR
4.18, %95CI 2.23+7.87, p<0.001) kan transfiizyonu i¢in bagimsiz prediktif faktorler oldugu sap-
tand1. Transfiizyon uygulanan grupta hastane i¢i mortalite anlamli olarak daha yiiksekti (sirasiyla,
%21,8 vs %3.5, p<0.001). Sadece anemik (n=395) hastalarda analiz yapildiginda da 6liim orant
transfiizyon grubunda daha yiiksekti (%20.5 vs %7.1, p=0.007). Ancak anemik olup transfiizyon
yapilan (n=44) alt grupta transfuzyon sebeplerine gore analiz yapildiginda, kanama nedeniyle
transfiizyon (n=25) yapilan grupta 6liim, anemi nedeniyle transfuzyon (n=19) yapilan gruba gore
daha yiiksekti (%36.0 vs %0, p=0.01). Anemi nedeniyle transfuzyon uygulanan grupta mortalite
kontrol grubundan farksizdi (%0 vs %3.5, p=0.40). Cok degiskenli lojistik regresyon analizinde
tiim popiilasyonda, kan transfiizyonu hastane i¢i mortalite i¢in bagimsiz prediktif faktorler olarak
saptandi (OR 1.99, %95CI 1.24+7.19, p=0.014). Anemik hastalarda ise kanama nedeniyle kan
transfuzyonu, hastane ici mortalite igin giiglii bagimsiz prediktif faktor olarak saptanirken (OR
12.1, %95CI 2.60+55.55, p<0.001) anemi nedeniyle transfiizyon ise istatistiksel agidan anlamsiz
olarak bulundu (p=0.98).

Sonug: Kan transfiizyonu primer PKG uygulanan hastalarda hastane i¢i artmig mortalite,anemik
hastalarda ise kanama nedeniyle kan transfiizyonu hastane i¢i mortalite i¢in bagimsiz prediktif
faktorlerdir. Anemik hastalarda, kanama olmaksizin kan transfiizyonu hastane i¢i mortaliteyi art-
tirmamaktadir.

[S-123]

Primer perkiitan koroner girisim uygulanan ST yiikselmeli miyokart
enfarktiislii hastalarda basvuru BNP diizeyi kotii prognoz ile iliski-
lidir
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Giris-Amag: ST yiikselmeli miyokart enfarktiisii (STEMI) ile hastaneye yatirilan hastalarda brain
natriiiretik peptit (BNP) serum diizeyi kisa ve uzun dénem kétii prognoz ile iligkilidir. Caligma-
mizda primer perkiitan koroner girisim (PKG) uygulanan STEMI hastalarinda bagvuru sirasindaki
BNP diizeyi ile mortalite ve morbidite arasindaki iliskiyi arastirdik.

Gere¢-Yontem: Calismaya gogiis agrisinin ilk 12 saatinde STEMI tanis ile hastanemize kabul
edilen primer PKG yapilan 165 hasta (121 erkek, 44 kadin ve yas ortalamas1 57,2+11,2 yil) alin-
di. Hastalarin demografik, klinik degerlendirilmeleri yapildi. Acil servise bagvuru sirasinda rutin
laboratuvar incelemeleri yaninda BNP serum diizeyi 6l¢iildii. Hastalar olumsuz kardiyovaskiiler
olay (mortalite ve morbidite) agisindan 18+3,4 ay takip edildi. Bagvuru sirasinda elde edilen kli-
nik, demografik ve laboratuvar parametreleri ile prognoz arasindaki iligki degerlendirildi.

Sonuglar: Tiim hastalarin ortalama BNP degeri 96,6+164 pg/ml olarak 6lgiildii. Bagvuru BNP
degeri 97 pg/ml lizerinde olan hastalarin diisiik sol ventrikiil ejeksiyon fraksiyonuna (SVEF) sa-
hip oldugu (% 47,8+11,8 ve %53,0+10,8 p<0.01), yogun bakimda kalis siiresinin uzun oldugu
(3,7£3,6 giin ve 2,8+2.,4 giin p<0.01), daha siklikla erkek cinsiyeti icerdigi (%82 ve %45, p<0.01)
ve hastane i¢i mortalitenin daha yiiksek oldugu saptandi (%1,3 vs. %3.4 p<0.01). Uzun dénem
takipte calismaya alinan 36 (%21,8) hastada mortalite veya morbidite (sirasi ile 16 ve 20 hasta)
saptand1. Hastalar kardiyovaskiiler olaylari (KVO) olan ve olmayan olarak iki gruba ayrildi. KVO
olan ve olmayan hastalar arasinda anlamli fark bulunan klinik, demografik ve laboratuvar sonugla-
r1 Tablo 1’de 6zetlendi. Lojistik regresyon analizinde bu parametrelerden sadece yas, BNP serum
diizeyi ve SVEF nin KVO ile bagimsiz olarak iligkili oldugu bulundu (Tablo 2).

Tartigma: Primer PKG uygulanacak STEMI hastalarinda bagvuru sirasinda Glgiilen serum BNP
diizeyi, hastalarin kisa ve uzun désnem prognozunu belirlemede kullanilabilecek, objektif ve kulla-
nish bir parametredir. STEMI hastalarinda BNP diizeyinin 6zellikle erken donemde yiiksek riskli
hastalar1 belirlemede kullanish olabilecegi diistinildii.

1=y
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The effect of blood transfusion on in-hospital mortality of patients
undergoing primary percutaneous coronary intervention: Does the
type of indication for transfusion influence mortality rates?

Vecih Oduncu', Ali Cevat Tanalp?, Dicle Sirma?, Cihan Diindar®, Ayhan Erkol®, Alev Kiliggedik?,
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Gokhan Kahveci’, Cevat Kirma®

!Giilhane Military Medical Acadenty, Department of Cardiology, Haydarpasa, Istanbul
*Medicana International Hospital, Cardiology Clinic, Ankara

Kartal Kosuyolu Yiiksek Iht. Education and Research Hospital, Cardiology Clinic, Istanbul
“Yeditepe University Faculty of Medicine, Department of Cardiology, Istanbul

SActbadem University Faculty of Medicine, Department of Cardiology, Istanbul

°Ozel Goztepe Medical Park Hospital, Cardiology Clinic, Istanbul

’S.B. Gaztepe Training and Research Hospital, Internal Medicine Clinic, Istanbul

[S-123]

In patients with ST-elevation myocardial infarction who had primary
percutaneous coronary intervention admission BNP level is associa-
ted with worse prognosis

Taner Seker, Esra i§ler, Mahmut Yilmaz, Zafer Elbasan, Durmus Yildiray Sahin,
Giilhan Yiiksel Kalkan, Rabia Eker Akilli, Talat Yigit, Mevliit Ko¢, Murat Cayli

Adana Numune Education and Research Hospital, Seyhan Training Center, Cardiology Clinic,
Adana
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Kardiyovaskiiler olayi belirlemede anlaml bulunan parametreler

KVO olan KVO Olmayan p

N=36 n=129
Yas (yil) 62,3 + 11,5 56,2 £ 10,9 0,02
Erkek cinsiyet (n, %) 30 (83) 91 (71) 0.017
Vicut kitle indeksi (kg/m2) 24,3 +£3,8 26,4+£5,2 <0,05
Sistolik kan basinci (mmHg) 99 + 11 121 + 22 <0,001
Diyastolik kan basinci (mmHg) 65 + 9 77 £ 12 <0,001
Nabiz (atim/dakika) 96 = 17 85+ 12 0,01
SV ejeksiyon fraksiyonu (%) 44,2 £ 13,8 51,9 +£ 14,8 <0,01
BNP (pg/ml) 202 £ 265 77 + 130 <0,001
Basvuru troponin dizeyi (ng/ml) 2,2 £ 1,8 1,3+£1,2 0,013
SV sistol sonu gap (mm) 43,6 £ 11,2 36,1 +£ 8,8 0,012
Anterior duvar ME (n, %) 18 (56) 44 (34) 0.01

BNP: Brain natriiiretik peptit; KVO: Kardiyovaskiiler olay;
ME: Miyokart enfarktiisi; SV: Sol ventrikdl

Lojistik regresyon analizinde kardiyovaskiiler olayi
belirlemede anlamli bulunan bagimsiz parametreler

Goreli oran % 95 guvenilirlik arahgr P

BNP (10 pg/ml) 1,032 1,010-1,050 0,007
Yas (yil) 1,039 1,001-1,079 0,047
SVEF (%) 0,931 0,843-0,967 0,012

BNP: Brain natriliretik peptit; SVEF: Sol ventrikil ejeksiyon
fraksiyonu,

Koroner kalp hastaliklart

Coronary heart disease

[S-124]

Primer perkiitan koroner girisim uygulanan ST elevasyonlu miyo-
kart enfarktiisiinde optimum hastanede kalis siiresi ne olmahdir?

Ahmet Karabulut', Yakup Balaban', Mahmut Cakmak', Onder Teskin?

!Istanbul Medicine Hospital, Kardiyoloji Boliimii, Istanbul
*[stanbul Medicine Hospital, Kalp Damar Cerrahi Boliimii, Istanbul

Amag: Primer perkiitan koroner girisim (PKG) uygulanan ST elevasyonlu miyokart enfarktisii
hastalarinda erken taburculugun giivenirligi ve uygulanabilirligi birka¢ ¢alisma ile gosterilmistir.
Bununla birlikte optimum hastanede kalis siiresi hakkinda fikirbirligi ya da kilavuz mevcut ol-
mayip; bu siire kliniklere ve hekimlere gore degiskenlik gostermektedir. Ayrica, ST elevasyonlu
miyokart enfarktiisti hastalarinin ¢ok erken siirede taburculugu hakkinda kisith sayida caligma
mevcuttur. Bu calismayla, cok erken donemdeki (48 saat igerisinde) taburculugun giivenirliligini,
pratikte uygulanabilirligini, uzun dénem sonuglarini ve hastalarmn klinik 6zellikleri ve risk simifla-
masina gére optimal hastanede kalig stiresini belirlemeyi amagladik.

Yontem: Aralik 2006-Eyliil 2009 arasinda basarili primer PKG uygulanmig 267 ardigik ST ele-
vasyonlu miyokart enfarktiisii hastasi retrospektif olarak degerlendirildi. Hastalar, 24 saat, 48 saat,
72 saat ve 72 saatten uzun siireli hastanede kalislarina gore 4 gruba ayrildi. Tlk iki grup ok erken
stireli taburculuk olarak tanimlandi (48 saat icinde). Daha sonra 4 grup, hastalarin demografik ve
klinik 6zellikleri, kisa ve uzun donem sonuglari, revaskiilarizasyon ve major kardiyak istenmeyen
olaylar (MKIO) agisindan kargilagtirildi.

Bulgular: Hastalarin yaridan fazlasi cok erken taburculuk olarak tanimlanan 48 saat icinde tabur-
cu edilmisti (%68,9). Hastalarin sadece % 13,7’si hastanede 3 giinden fazla kalmisti. Gruplar ara-
sinda birinci y1l restenoz ve MKIO agisindan fark yoktu. Birinci ay MKIO sonuglari tiim gruplarda
benzerken; birinci ay restenoz orani dordiincii grupta (>72 saat) daha fazlaydi. Bir yillik takipte
sadece 4 6llim izlenirken; bunlarin ti¢li dérdiincti grupta, digeri tictincii grupta yer aliyordu. Cok
erken taburculuk gruplarinda ilk bir yilda mortalite izlenmedi. Killip smifi, sol ventrikiil ejeksi-
yon fraksiyonu, ¢oklu damar hastaligi ve diyabet varligi hastanede kalis siiresini etkileyen temel
faktorler olarak gozlemlendi.

Sonug: Erken taburculuk stratejisi giivenli bir yontemdir. Hekimler, gelencksel hale gelmis olan
hastalari uzun stireli yatirma aligkanliklarini degistirmelidir. Komplikasyonsuz tek damar ST ele-
vasyonlu miyokart enfarktiisii hastalar1 24 saat sonunda dogrudan koroner yogun bakim tinitesin-
den taburcu edilebilir. Coklu damar hastaligi mevcut, diisiik risk grubundaki hastalar da 48 saat
sonunda taburcu edilebilirler. ilaveten, erken taburcu edilen hastalarm egitimi gergekci bir sekilde
ve sonrasindaki takipleri yakin araliklarla yapiimalidir.
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‘What should be the optimal hospital stay time for ST elevation myo-
cardial infarction treated with primary percutenous coronary inter-
vention?

Ahmet Karabulut', Yakup Balaban', Mahmut Cakmak', Onder Teskin?

!Istanbul Medicine Hospital, Cardiology Clinic, Istanbul
2[stanbul Medicine Hospital, Cardiovascular Surgery Clinic, Istanbul

Background: Feasibility and safety of early discharge of the patients with ST elevation myocardi-
al infarction treated with primary percutenous coronary intervention (PCI) has been demonstrated
in several trials. However, there is not any clear consensus or guidelines for optimal hospital stay
for such patients and hospital stay time can vary according to clinics and physicians. Moreover,
there was only a few studies related to very early discharge of patients with ST elevation MI. With
this study; we aimed to show safety and practicability of very early discharge (within 48 hours)
with long-term follow up results and define an optimal hospital stay time for patients with ST
elevation MI according to their demographic characteristics and risk assessment.

Methods: Between December 2006 - September 2009, 267 patients with ST elevation MI patients
treated successfully with primary PCI were evaluated retrospectively. Patients were divided into 4
groups according to hospital stay as 24 hours, 48 hours, 72 hours and longer than 72 hours. First
and second group defined as very early discharge ( within 48 hours) groups.. Afterwards, four gro-
ups were compared according to patients demographic and clinical characteristics, short and long-
term follow-up results, mortality, revascularization and major adverse cardiac events (MACE).

Results: More than half of the patient were discharged within 48 hours of hospitalization which
had been defined as very early discharge (68.9%). Only 13.7% of the patients were hospitalized
more than 3 days. There was not any difference observed between groups in terms of first year
restenosis and MACE. However, restenosis in the first month was slightly higher in group 4. First
month MACE was same with all groups. Although only 4 exes had been recorded at the end of the
first year (1 death in group 3, and 3 deaths in group 4) No mortality was seen in patients discharged
within the 48 hours. Killip class, left ventricular ejection fraction, multivessel disease and diabetes
are the major determinants on the hospital stay time.

Conclusion: Early discharge strategy is safer and physician should change their old and outmoded
habits of longer hospitalization Patients with uncomplicated ST elevation MI, and single vessel
disease could be discharged after 24 hours directly from coronary intesive care unit. Patients with
multivessel diseases classified in the low risk group could be discharged after 48 hours.

Tiirk Kardiyol Dern Ars 2010, Suppl 2



Girisimsel kardiyoloji

Interventional cardiology

[S-125]

Primer perkiitan koroner girisim uygulanan hastalarda fragmante
QRS’in prognostik onemi

Hasan Ar, Seckin Cetinkaya, Selma Ar1, Vedat Koca, Tahsin Bozat

Bursa Yiiksek Ihtisas Egitim ve Arastirma Hastanesi, Kardiyoloji Boliimii, Bursa

Amag: ST elevasyonlu miyokart infraktiisii (STEMI) tanisi ile primer perkiitan girisim (PKG)
uygulanan hastalarda fragmante QRS in (fQRS) prognostik nemini aragtirmak.

Metod: Herhangi bir koroner arter hastaligi 6ykiisii olmayan ve primer PKG uygulanan 85 hasta
caligmaya alindi. Bu hastalardan primer PKG sonrasi 48. saatte EKG de fQRS saptanan 34 (%40)
hasta grup 1 ve fQRS saptanmayan 51 (%60) hasta ise grup 2 olarak tanimlandi. Her iki grup
istenmeyen kardiyovaskiiler olaylar agisindan takip edildi.

Bulgular: Ortalama 6,6+2,3 ay takip sonras1 fQRS grubunda istenmeyen kardiyak olay sayist
(grup 1: 10 (%29,4) vs. Grup 2: 3 (%5,9); p:0.003) anlaml1 olarak daha fazla bulundu. Demografik,
biyokimyasal, elektrokardiyografik ve prosediirel 6zellikler istenmeyen major kardiyak olaylar
ongérme agisindan lojistik regresyon analizi ile degerlendirildi. Tek degiskenli lojistik regres-
yon analizinde p degeri <=0.05 saptanan parametreler cok degiskenli lojistik regresyon analizi
ile tekrar degerlendirildi. fQRS ve hastalarin gogiis agrist siirelerinin her iki analizde de major
istenmeyen kardiyak olaylari éngérme agisindan anlamli parametreler oldugu goriildi (fQRS:
HR: 9.25, GA:4.37-19.59; p=0.004, gogiis agrist siiresi: HR:1.01, GA:1.00-1.01; p=0.02) (sekil
1). Q dalgas1 ve QRS distorsiyonu ile kargilastirildiginda fQRS in istenmeyen kardiyak olayla-
1 gostermede daha yiiksek sensitivite ve spesifisiteye sahip oldugu saptandi (sensitivite:0,77;
spesifisite:0,67; AUC:0,71 (0,57-0,86); p:0,01) (tablo 1) (sekil 2). fQRS olmayan grupta olaysiz
yasam (6lim,miyokart infarktiisii, revaskiilarizasyon) anlamli olarak daha yiiksek bulunmasia
kargin Q dalgasi ve QRS distorsiyonunun olaysiz yagsami gosterme agisindan anlamsiz oldugu
goriildi (Sekil 3.4,5). fQRS ile skar varhgr arasindaki korelasyonun (r=0.65) Q dalgasr ile skar
varlig1 arasindaki korelasyona (r=0.34) gore daha anlamli oldugu saptandi.

Sonug: Primer PKG uygulanan STEMI'li hastalarda 48. saatteki fQRS gelecekteki istenmeyen
kardiyovaskiiler olaylari 6ngérmektedir.

[S-125]

The prognostic significance of a fragmanted QRS complex after pri-
mary percutaneous coronary intervention

Hasan Ari, Seckin Cetinkaya, Selma Ar1, Vedat Koca, Tahsin Bozat

Bursa Yiiksek Ihtisas Education and Research Hospital, Cardiology Clinic, Bursa

Objective: To investigate the prognostic significance of a fragmanted QRS (fQRS) complex in a
patient who had undergone primary percutaneous coronary intervention (PCI).

Method: Eighty-five patients with no history of coronary artery disease who underwent primary
PCI were included in the study. Of these patients, 34 (40%) who were found to have a fQRS at
48 hours after primary PCI were defined as group 1, and 51 (60%) who were found not to have a
fQRS were defined as group 2. Both groups were monitored for adverse cardiac events.

Result: Following 6.6+2.3 months of follow-up period on average, the number of adverse car-
diac events were found to be significantly greater in the fQRS group (group 1: 10 (29.4%) vs.
Group 2: 3 (5.9%); p:0.003). Demographic, biochemical, electrocardiographic and procedural
characteristics assessed as predictors of the major adverse cardiac events were evaluated by logis-
tic regression analysis. Parameters with values of P <= 0.05 in the univariate logistic regression
analysis were analyzed by multivariate logistic regression analysis. Duration of pain (HR:1.01,
CI:1.00-1.01; p=0.02) and fQRS at 48th hours (HR:9.25, CI:4.37-19.59; p=0.004) were found to
be significant predictors of major adverse cardiac events in both univariate and multivariate logis-
tic regression analyses (figure 1). Compared to both Q wave and QRS distortion, fQRS was found
to have a higher sensitivity and specificity in demonstrating adverse cardiac events (sensitivity:
0.77; specificity: 0.67; AUC: 0.71 (0.57-0.86); p:0.01) (table 1) (figure 2). In the group without a
fQRS, event-free survival rate (death, MI, revascularization) was found to be significantly higher,
however, Q wave and QRS distortion were found to be insignificant with regard to demonstrating
event-free survival (figure 3,4,5). Correlation between a fQRS and the presence of a scar (r=0.65)
was found to be more significant than the correlation between a Q wave and the presence of a
scar (r=0.34).

Conclusion: The presence of a fQRS at 48 hours is a significant predictor of adverse cardiac
events in patients with ST elevation miyocardial infarction who have undergone primary PCI.

Univariate Logistic Regression | Multivanate Logistic Univariate Logistic Regression | Multivaniate Logistic
_Analysis Begressin Analyns Analyss Regressin Analyis
HE (93% CD p Value | HE (33% CT) p Value HE (%% CD) p Value | HE (93% C) p Value
Age (year) 1.06 (0.99-1.12) 0.055 Age (year) 1.06 (0.99-1.12) 0.055
Gender 381 (046-3140) 021 Gender 3.81(046-3140) 0.2
BMI (kgm’) 092(081-103) 023 BMI (kg/m®) 0.92(081-1.05) 023
Hypertension 2.75(089-847) 0.07 Hypertension 275 (0.89-247) 0.7
Diabetes mellitues 346 (095-1257T) 0,059 Diabetes mellius 346 (095-12.5T  0.059
ASA used 541(118-24.68) 002 374(038-3694) | 025 ASA used 541(118-24.68)  0.02 374(0383694) | 029
Duration of pan {min)  1.03 (1.00-107) 0.03 1.01(1.00-1.01) 0.02 Duration of pain (min ) 1.03 (1.00-1.07) 0.03 1.01(1.00-1.01) 0.02
Gateto-door time (mun) 1,00 (0.98-102) 0.82 Gate-to-door time {mun) 100 (0.98-1.02) 0.82
Ml region 1,19 (0.98-143) 0.068 Ml region 1.19 (0.98-143) 0.068
Sum of STE (mm) 1,03 (0.54-1.11) 0.5% Sum of STE (mm) 1,03 (0.54-1.11) 0.5%
Sum of STD (mm) 113(0.89-143) 031 Sum of STD (mm) 113(08%-143 031
FQRS 48th hour 989 (255-3684) 0001 | 925(437-1955) |0.004 FQRS 48th heur 989 (255-36.84)  0.001 | 925(437-195%) |0.004
3 wave 48th hour 1.70 (045-584) 039 Q wave 48th hour 1.70 (0,455 84) 0.3
LVESD (mm) 1.15(057-0.1.26)  0.01 1.00 (0.83-1.22) .92 LVESD (mm) 1.15(0.57-0.1.26) 0.0 1.00(0.83-1.22) 0.52
LVEF (%) 0.80 (0.69-0.92) 0.002 1.04 (0.75-1.56) 0.64 LVEF (%) 0.80 (0.69-0.92) 0.002 1.09(0.75-1.56) 0.64
WMSI 0020002025 0002 0.01(0007-2.55) |0.08 WMSI 0.02 (00024025  0.002 0.01(0007-255) | 008
48th hour fORS and Q 5.09(1.61-16.1) 0.006 0.08(0005-1.2T) |0.07 48th hour fORS and Q 5.09(161-16.1) 0.006 0.08(0.005-127) | 007
Wive ware
Humber of stent 1.66(0.58471) 033 Humber of steat 1.66 (0.584.71) 033
Target lesion (%) 1.07(0.24-1.31) 0.54 Target lesion (%) 1.07 (0.24-1.51) 0.84
Humber of affected 2.12(105-426) 003 1.32 (0.50-1.10) 0.051 Number of affected 2.12(105-426) 003 1.32(0.90-1.10) 0.051
lesion >%50 lesion >%450
Stent length (mm) 1.02(098-108) 029 Stent length (mm) 1.02(098-1.080 020
Stent diam eter (mm) 053(010-280) 045 Stent diameter (mm) 033(010-280) 045
Tirsfiban uge 046(014-148 014 Tirefiban use 046 (014-148 014
Sekil 1. i kardi; iiler olay ini 6ngorme dan par lerin tek degi: i ve cok Figure 1. Evaluation of parameters tested for their ability to predict the development of major adverse cardiac

degiskenli lojistik regresyon analizi ile degerlendirilmesi.
STE: EKG’de ST segment elevasyonu, STD: EKG’de ST segment depresyonu, LVSSC:sol ventrikiil sistol sonu ¢apt,
VK[ :viicut kitle indeksi,EF :ejeksiyon fraksiyonu, DHSI:duvar hareket skor indeksi
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events using univariate and multivariate logistic regression analysis.
STE: ST segment elevation, STD: ST segment depression, LVESD: Left ventricular end- systolic dimension, BMI: Body
mass index, EF: Ejection fraction, WMSI: Wall motion score index.
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Figure 2. ROC curve related to fQRS, Q wave, QRS dis- Figure 3. Kaplan-Meier survival analysis (death, MI,
tortion adverse cardiovascular event. revascularization) by presence or absence of fQRS.
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gosterme acisindan Kaplan-Meier sagkalim analizi ile rizasyonu gosterme
degerlendirilmesi. analizi ile degerlendirilmesi.

Tablo1: fQRS, Q dal ve QRS distorsiy ist yen kardiyov: uler
olaylar gostermedeki sensitivite ve spesifisitesi.
Sensitivite Spesifite AUC (% 95 GA)  p Degeri
QRS distorsiyonu 0,15 0,62 0,38 (0,23 -0,54) 0,20
Q dalgasi 0,77 0,36 0,56 (0,40- 0,72) 0,45
fQRS 0,77 0,67 0,71 (0,57 -0,86) 0,01
[S-126]

Transkateter aort kapak implantasyonu (TAVI) ilk 16 hastaya ait er-
ken sonuclar

Mahmut Genco Yiicel', Alpaslan Eryilmaz', Atif Ak¢evin®, Tufan Paker?, Alpay Sezer',
Tolga Ozyigit', Ali Sezer?, Sergin Akpek?

'VKV Amerikan Hastanesi, Kardiyoloji Boliimii, Istanbul
2VKV Amerikan Hastanesi, Kalp Damar Cerrahisi Boliimii, Istanbul

Diinyada 2002 yilindan itibaren uygulanan TAVI yontemi, Tiirkiye’de ilk defa 25 May1s 2009°da
hastanemizde gerceklestirildi. Bu ilk vakalar 2009 yili TKD kongresinde sozlii bildiri olarak su-
nulmustu. Burada simdiye kadar yapilan, takipleri 13 aya kadar ulasan hastalarin erken dénem
sonuglari bildirilmektedir.

On alt1 hastanin (7 erkek, 9 kadin) yas ortalamasu 81 (64-95) yil idi. 7 hastada sag, 7 hastada sol
femoral arter, 2 hastada da transapikal yolla basarili kapak implantasyonu anjiyografi laboratu-
varinda gergeklestirildi.On iki hastada (%75) hipertansiyon, 8 hastada (%50) diabetes mellitus,
7 hastada (%43) dislipidemi, 2 hastada (%13) agik kalp operasyonu Gykiisii mevcuttu. Ortalama
Euroscore 23, STS skoru ise 11 olarak hesaplandi. Islem 6ncesi 5 hastada fonksiyonel kapasite
(FK) III, 11 hastada IV idi. Ortalama aort kapak alan1 0,6cm? (0,4-0,7cm?), aort kapak gradyant
ise 55 mmHg (23-79mmHg) idi. Ortalama aortik aniiler ¢cap1 21 mm (18-25mm) olarak 6l¢iildii ve
7 hastaya (%44) 23 mm, 9 hastaya (%56) 26 mm balonla dilate edilen protez kapak yerlestirildi.
Ortalama iglem siiresi 217dk. (110-560dk.) olarak gergeklesti. Ug hastaya girisim sirasinda ayni
seansta koroner girisim yapildi. Transapikal yoldan iglem yapilan 2 hasta kanama ve kardiyo-
jenik sok; transfemoral yoldan iglem yapilan 1 hasta ise, islemde iliyak arter kopmasina bagl
komplikasyonlar sonrasi yogun bakimda kaybedildiler. [laveten 2 hastada ek miidahele gerektiren
komplikasyonlar (1 hastada gegici pacemaker kateterine bagh sag ventrikiil riiptiirii, 1 hastada da
perkiitan kapagin akim yoniine ters olarak yerlestirilmesi sonrasi yerinden sigramasi) basariyla
tedavi edildi. Bir hastada islem sonrasi gegici diyaliz gereken bobrek fonksiyon bozuklugu ile
ayni hastada kalici pacemaker implantasyonu gerektiren A-V tam blok gelisti.Islem sirasinda ve
sonrasinda 9 hastada ortalama 3 iinite eritrosit siispansiyonu transfiizyonu yapildi. Taburcu edilen
13 hastanin yogun bakimda ortalama kalis siiresi 27 saat (22-164), hastanede ortalama kalis siiresi
ise 7 giin (5-16) olarak belirlendi. Islem sonrasi ortalama aort kapak alani 1.6 cm? (1.3-1.9cm?)
(p<0.001), ortalama gradyan 13.4 mmHg (8-20mmHg) olarak 6l¢iildii (p<0.001). On bir hastada
hafif paravalviiler aort kagag1 saptandi Fonksiyonel kapasite 10 hastada FK I’e, 3 hastada ise FK
I'ye geriledi (p<0.05). Islem sonrasi ortalama EF:%55"den, %63’e ¢ikarken, (p<0.01) ortalama
pulmoner arter basinci ise 50 mmHg’dan 40 mmHg’a diistii (p>0.05). Islem sonras1 taburcu edilen
biitiin hastalar en az 1 ay siireyle Aspirin (100 mg/giin) ve Plavix (75 mg/giin) kullandilar.

islem sonrasi taburcu edilen 13 hastadan biri 6 ay takibi sonrasi ani 6lim ile kaybedildi. Bu has-
tada eksitus oncesi 5. giinde yapilan ekokardiyografik degerlendirmede protez kapak fonksiyonu
normaldi. Diger 12 hastanin 1-13 ay arasi takiplerinde klinik iyilik hallerinin devam ettigi goriildii.
Ekokardiyografik olarak hicbir hastada kapak malfonksiyonu gériilmedi.

TAVI iglemi tilkemizde de basarili erken dénem sonuglarla uygulanabilmektedir.
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Figure 4. Kaplan-Meier survival analysis (death, MI, Figure 5. Kaplan-Meier survival analysis (death, MI, re-
revascularization) by presence or absence of Q wave. vascularization) by presence or absence of QRS distortion.

Table 1:Sensitivity and specificity of fQRS, Q wave and QRS distortion in

rating the d lop of adverse cardiovascular events
Sensitivity Specificity AUC (CI: 95%) p Value
QRS Distortion 0.15 0.62 0,38 (0,23 -0,54) 0.20
Q wave 0.77 0.36 0,56 (0,40- 0,72) 0.45
fQRS 0.77 0.67 0,71 (0,57 -0,86) 0.01

AUC: Area Under the Curve

[S-126]

Early postoperative results of transcatheter aortic valve implantation
(TAVI) in the first 16 patients

Mahmut Genco Yiicel', Alpaslan Eryilmaz', Atuf Ak¢evin?, Tufan Paker?, Alpay Sezer',
Tolga Ozyigit', Ali Sezer?, Sergin Akpek?

'VKV American Hospital, Cardiology Clinic, Istanbul

2VKV American Hospital, Cardiovascular Surgery Clinic, Istanbul

Tiirk Kardiyol Dern Ars 2010, Suppl 2



Girigimsel kardiyoloji

Interventional cardiology

[S-127]

Yiiksek riskli hastalarda transkateter aortik kapak implantasyonu

Sahin Senay', Sinan Dagdelen?, Cem Alhan', Ahmet Umit Giillii®, Eyiip Murat Okten’,
Ahmet Akyol?, Hasan Karabulut', Fevzi Toraman®*, Hiiseyin Cagil®

!Acibadem Universitesi Tip Fakiiltesi Kalp ve Damar Cerrahisi Anabilim Dalt, Istanbul
Actbadem Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Istanbul

SAcibadem Maslak Hastanesi Kalp ve Damar Cerrahisi Boliimii, Istanbul

*Actbadem Universitesi Tip Fakiiltesi Anesteziyoloji ve Reanimasyon Anabilim Dali, Istanbul
SAcibadem Kadikoy Hastanesi Radyoloji Boliimii, Istanbul

Girig: Transkateter aortik kapak implantasyonu (TAVI) cerrahi tedavinin ileri derecede riskli ol-
dugu hastalarda uygulanabilen alternatif bir tekniktir. Bu ¢alismada merkezimizde TAVI yontemi
uygulanan hastalar derlenmistir.

Materyal-Metod: Merkezimizde 2010 yili igerisinde 3 hastaya TAVI yontemi ile aortik kapak
(Edwards Spiens/Edwards Lifesciences, Irvine, CA, ABD) implante edilmistir. ilk hastada miye-
lodisplastik sendrom, gecirilmis koroner baypas cerrahisi ve ortopedik problemler, 2. hastada siroz
ve hematolojik problemler, 3. hastada ise gegirilmis koroner baypas cerrahisi ve kronik obstriiktif
akciger hastaligi ve ortopedik problemler nedeniyle kapak operasyonu igin agik cerrahi yontem
tercih edilmemistir. Tiim iglemler lokal anestezi altinda hibrid odada gergeklestirilmistir.
Sonuglar: Hastalarin yas ortalamasi 73,6+ 8,3 yil, ortalama ve maksimum preoperatif aort kapak
basing gradyani 81,3+16,2 ve 117,6£6,8 mmHg, preoperatif aort kapak alani 0,7+0,1 cm?, orta-
lama Euroscore 17,3+12,9 olarak tespit edilmistir. Ttim hastalara basarili sekilde transfemoral
yol ile 26 no kapak implantasyonu gerceklestirilmis, peroperatif komplikasyon gozlenmemistir.
Postoperatif donemde ortalama yogun bakim ve hastanede kalg stireleri 8,3+0,5 saat ve 5,6+3
giin olarak gerceklesmistir. Postoperatif donemde 1. ayda yapilan kontrol ekokardiyografik deger-
lendirmede ortalama ve maksimum aort kapak basing gradyam 11,6+3,5 ve 23+6,2 olarak tespit
edilmistir. Postoperatif ortalama takip siiresi olan 4+1,7 aylik donemde herhangi bir klinik prob-
lem ile karsilagilmamistir.

Yorum: TAVI yontemi operatif ve postoperatif erken dénemde yiiz giildiiriicti sonuclar sunabil-
mektedir. Bu teknik ytiksek riskli aort kapak hastalari i¢in giivenilir ve etkili bir tedavi alternatifi
olabilir.

[S-128]

Gercek zamanh 3 D transozofageal ekokardiyografi kilavuzlugu al-
tinda aort protez kapag etrafindaki kacagin kapatilmasi
Oben Baysan, Yal¢in Gékoglan, Baris Bugan, Serdar Firtina, Cem Bar¢in, Hiirkan Kursaklioglu

GATA, Kardiyoloji Klinigi, Ankara
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[S-127]

Transcatheter aortic valve implantation in high-risk patients

Sahin Senay', Sinan Dagdelen?, Cem Alhan', Ahmet Umit Giillii®, Eyiip Murat Okten?,
Ahmet Akyol?, Hasan Karabulut', Fevzi Toraman*, Hiiseyin Cagil®

!Actbadem University Faculty of Medicine, Department of Cardiovascular Surgery, Istanbul
Actbadem University Faculty of Medicine, Department of Cardiology, Istanbul

‘Actbadem Maslak Hospital, Cardiovascular Surgery Clinic, Istanbul

“Acibadem University Faculty of Medicine, Department of A hesiology and Reanimation,

Istanbul
SActbadem Kadikoy Hospital, Radiology Clinic, Istanbul

[S-128]

Aortic prosthetic paravalvular leak closure under the guidance of
real-time 3D- transesophageal echocardiography

Oben Baysan, Yalcin Gokoglan, Barig Bugan, Serdar Firtina, Cem Bargin, Hiirkan Kursaklioglu
Giilhane Military Medical School, Department of Cardiology, Ankara

In a patient with severe aortic prosthetic paravalvular leak, we describe the use of an Amplatzer
duct occluder device under the guidance of 3D TEE resulting in effective closure.

Material-Methods: Thirty-three year- old man with severe aortic stenosis underwent elective
aortic valve replacement 9 months ago. He was admitted to the hospital with decompansated
heart failure. 3D- transesophageal echocardiography (3D TEE) showed moderate to severe aortic
regurgitation with a 5 mm paravalvular defect adjacent to tricuspid valve (Figure 1, Figure 2). The
patient was discussed at the cardiology-cardiac surgery meeting. He refused surgery becasue of
excessive risks.

Percutaneous transcatheter closure of the defect using an Amplatzer duct occluder was planned.
The procedure was undertaken under general anaesthesia with 3-D TEE and fluoroscopic gui-
dance. A 8 Fr sheath was placed into the right femoral artery, then the patient was anticoagulated
with heparin. A 0.0035 inch wire was placed across the defect into the left ventricle. The delievery
sheath was advanced over the wire and the Amplatzer duct occluder was positioned, while device
stability was achieved, the device was released (Figure 2). TEE imaging showed no leakage with
a normal valve function. At the 2 month-follow-up, he was free of symptoms and TEE showed
occluder in a good position with no residual leakage.

Discussion: Para-prosthetic aortic regurtation may develop in up to %5 of the patients with prost-
hetic aortic valves. Paravalvular leaks (PVL) develop more commonly in patients with heavy
annular calcification, and localized infections. As it may have a benign course due to a small defect
size, larger defects may cause progressive left ventricular dilatation, congestive heart failure and
hemolysis. Medical therapy is pallative. Percutaneus approach for the treatment of leaks is an
emerging technique for the last two decades.Since the first report by Hourihan, various devices
have been used for percutaneous closure. In our case we used Amplatzer duct occluder. Shape
mismatch between the occluder system and the defect may result in residual leak and also device
embolization. Therefore it is important to determine the morphologic characteristics of the defects.
3D TEE provides excellent information about paravalvular leaks. It enables better visualization
and more accurate assessment of the defect.

Conclusion: With the increasing numbers of aortic valve replacements, need for PVL intervention
will increase. Percutaneous PVL closure should be considered in patients who are deemed to be
poor surgical candidates. Real-time 3D TEE is an important modality for diagnosing paravalvular
leaks and with the use of this technique procedural results will improve.
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[S-129]

Perkiitan ASD kapatilmasi sonrasinda P dalga siiresi ve dispersiyon
analizi: Iki farkh septal okluder cihazinin karsilastirilmasi

Feyza Aysenur Pag, Mehmet Burhan Oflaz, Ayse Esin Kibar, Sevket Balli, Ibrahim Ece

Ankara Tiirkiye Yiiksek Ihtisas Hastanesi Cocuk Kardiyoloji Klinigi, Ankara

Amac: Bu calismada Amplatzer septal okluder cihazi (ASO) ve Figulla septal okluder cihazi
(FSO) ile kapatilan atriyal septal defektli (ASD) olgularda P dalga siiresi (PDS) ve dispersiyonu
(PDD) analizi yapilarak her iki cihazin elektriksel homojenite iizerine olan etkilerinin aragtiriimasi
amaglanmustir.

Metod: Sekundum ASD’si olan ve perkiitan yontemle ASD’leri kapatilan 121 hastanin (79 FSO,

42 ASO) islem 6ncesi ve sonrasinda yiizey EKG’leri 4 farkli gozlemci tarafindan degerlendirilerek
PDS ve PDD degerleri belirlendi.

Bulgular: PDS ve PDD parametreleri perkiitan ASD kapatilmasi isleminden sonra anlamli olarak
artmig bulundu (p<0.001). ASO grubundaki olgularin daha uzun PDS ve PDD degerlerine sahip
oldugu gortildii (p<0.001). Her iki cihaz i¢in sol ve sag atriyal disk buiytikliikleri ve cihaz biiytikli-
giiniin PDS ve PDD tizerinde etkili olan en 6nemli parametreler oldugu bulundu (r:0.52, p<0.001;
r:0.58, p<0.001; r=0.35, p=0.001). FSO ile kapatilan olgularda PDD degerinin diger cihaz ile
kapatilan olgularla karsilastirildiginda 6nemli olarak diisiik oldugu bulundu. Yas ile PDD arasinda
orta siddette korelasyon tespit edildi (r=0.28, p=0.008).

Sonug: PDD, énemli olarak cihaz boyutu ve 6zellikle de atriyal disk biiyiiklikleri ile iligkilidir.
FSO ile kapatilan olgularda PDD degerinin daha diisiik bulunmasinin FSO cihazinin 6rgii yapist
nedeniyle daha fleksibil olmasi sonucunda defekti sinirlayan atriyal dokulara daha az basi yapmast
ile iligkili olabilecegini diigtiniiyoruz.
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Figure 1. A 3D-transesophageal echocardiography
showing aortic prosthetic paravalvular leak.

Figure 2. A 3D transesophageal echocardiography
showing aortic prosthetic paravalvular leak.

GATA KARDYGERY'

Figure 3. Amplatzer duct occluder properly placed
across the defect.

[S-129]

Analysis of duration of P wave, and dispersion after percutaneous
closure of ASD: Comparison of two different septal occluder devices
Feyza Aysenur Pag, Mehmet Burhan Oflaz, Ayse Esin Kibar, Sevket Balli, Ibrahim Ece

Ankara Tiirkiye Yiiksek Ihtisas Hospital Pediatric Cardiology Clinic, Ankara
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[S-130]

Ventrikiiler septal defektlerin Amplatzer kapaticilar ile perkiitan ka-
patilmasi: IIk klinik deneyimlerimiz

Erdogan ilkay', Ozcan Ozeke?, Fehmi Kagmaz', Sakine Firat', Kutluk Pampal', Kenan Omiirlii'

!Ankara Ozel Mesa Hastanesi, Ankara
’Bayindir Hastanesi, Ankara

Amac: Eriskinlerde konjenital ventrikiiler septal defektlerin kapama islemleri son yillarda biiyiik
ilerleme kaydetmis olup erigkin girisimsel kardiyoloji pratiginde giin gegtik¢e uygulama alan1 da
artmaktadir.Bu ¢alismada merkemizde uygulanan ilk perkiitan ventrikiiler septal defekt kapama
sonuglarimiz bildirildi.

Metod: Ocak 2008 tarihinden itibaren merkemizde eriskin yas grubundaki perkiitan VSD kapama
uygulanan (6 perimembrantz,] muskiiler) hastalar caligmaya alindi (5 kadin, 2 erkek; yas ortala-
masi1 25.1 (18-33) yil.

Bulgular: Islem tiim hastalarda basari ile sonuglandirildi. Erken ve ge¢ dénem komplikasyon
izlenmedi.Tiim hastalar islem sonrasi giin eve ¢ikarildi.

Sonug: Perkiitan VSD kapama tecriibe birikimi ile cerrahiye alternatif bir yontem olarak kar-
diyoloji pratigine girmis olup yiiksek basar1 ve diisiik komplikasyon oranlart ile iilkemizde de
uygulanmaktadir.

[S-131]

Fonksiyonel kesintili aortanin perkiitan antegrat perforasyonu ve
kaph CP stent implantasyonu ile tedavisi; olgu sunumu

Nazmi Narin, Sertag¢ Hanedan Onan, Ali Baykan, Sadettin Sezer, Kazim Uziim

Erciyes Universitesi Tip Fakiiltesi Pediatri Kardiyoloji Bilim Dali, Kayseri

Aort koarktasyonunda perkiitan stent implantasyonu tedavisinin erken-orta dénem izlem sonugla-
rinin bagarili oldugu bildirilmektedir. Girisimsel kardiyologlarin stent implantasyonu konusundaki
deneyimlerinin artmasi kesinti boyutundaki agir koarktasyon olgularinin stent ile tedavi edilme-

sine olanak saglamustir. Bu yazida transkateter yol ile tedavi edilen fonksiyonel kesintili aorta
olgusu sunulmustur.

Sekiz yasinda erkek hasta ifiirim duyulmasi iizerine hastaneye Kabul edildi. Viicut agirhigi: 27
kg, Femoral nabizlari bilateral zayif. Ust ekstremite tansiyonu 140/100 mmHg, alt ekstremite tan-
siyonu 119/88 mmHg. Nabiz 76/dk. Kalp sesleri dogal, aort odagi ve sirtta interskapular bolgede
belirgin 3/6’lik sistolik tiftirtimi mevcut.

Transtorasik ekokardiyografide; ¢ikan aortada dilatasyon, sol ventrikiilde hipertrofi, bikiispid aort
kapag1, inen aortada kollateraller goriildii. Inen torasik aortada kesinti izlenimi alindi.

Kateterizasyon; Femoral arter yoluyla girildiginde subclavian arterin distalinde aortanin kesintili
oldugu izlendi, arkus aortaya gecilemedi. Aortogramda proksimal torasik aorta sadece kollateral-
ler yoluyla izlenebildi. Aksiller artere kilif yerlestirilerek, subclavian arter yoluyla arkus aortaya
ulagildi. Anjiogramda kontrast maddenin yine kollateraller yoluyla aortanin alt segmentine ulastig
goriildii. Aortanin proksimal ve distal uglarinin es zamanli anjiograminda yaklagik 2 mm’lik kesin-
ti izlenimi alind1. Aortada fonksiyonel kesintiye neden olan tam luminal obstruksiyon diistinildii.
Gradient 30 mmHg bulundu. Fonksiyonel kesintili aorta, floroskopi altinda antegrat yoldan sert
guidewire ile perfore edilerek limen olusturuldu ve inen aortaya ulagildi. Yakalama kateteri ile
guidewire tutularak femoral arterden ¢ikartildi. 28 mm covered CP stent kesintili bolgeye, 12
mm balon ile yerlestirildi. Kontrol aortogramlarda kesintili aortanin basariyla giderildigi goriildii,
rezidii basing farki saptanmadi. Birinci ay ekokardiyografi kontroliinde koarktasyon izlenmedi.
Klinik olarak sorunsuz olan hasta halen izlenmektedir.

Kesintili aortanin, transkateter yol ile sert kilavuz tel ile perfore edilmesi, bu sekilde neoaortik
liimen olusturulmast, ardindan stent yerlestirilerek tedavi edilmesi miimkiindiir (1,2). Bu olgularda
56z konusu olan, aortik liimenin postnatal yasamda gelisen progresif obliterasyonu sonucu gelisen
‘fonksiyonel aorta kesintisi’dir. Hastamiz da bir fonksiyonel kesintili aorta olgusu idi. Bu hastalar-
da perforasyon ile neoaortik liimen olugturulmasi sonrasi, diseksiyon ihtimali goze alinarak kapl
stent yerlestirilmesi uygundur. Olgumuza kapli stent basari ile yerlestirilmistir. Subatretik aorta,
fonksiyonel kesintili aorta gibi agir koarktasyon olgulari, 6zenli ¢alisilarak perkiitan yolla kapl
stent ile basari ile tedavi edilebilir.
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[S-130]

Percutaneous closure of ventricular septal defects with Amplatzer
occluders: Our initial experiences

Erdogan {lkay', Ozcan Ozeke?, Fehmi Kagmaz', Sakine Firat', Kutluk Pampal', Kenan Omiirlii'

!'Ankara Ozel Mesa Hospital, Ankara
’Bayindir Hospital, Ankara

Objective: Percutaneous intervention in adults with congenital heart disease has advanced rapidly
in recent years and represents a growing field of invasive cardiology. We presented our first ex-
perience in transcatheter closure of adult ventricular septal defects (VSD). METHODS: The first
percutaneous closure of VSDs in adult patients was performed in 2008 in our center. This study
included seven patients (5 women, 2 men) with a perimembranous (n=6) or muscular (n=1) VSDs.
Mean age of the patients was 23.8 (18-30) years. Ventricular septal defect closure was performed
with standard techniques.

Results: Procedures were completed successfully in all patients. There was no early or late imp-
lant embolisation or complication. All the patients were discharged within one day after the pro-
cedure.

Conclusion: Percutaneous closure of VSDs has become a good alternative to surgical repair in the
past decade with high success rates and low morbidity. In selected cases, percutaneous closure of
VSD is effective and safe.

[S-131]

Percutaneous antegrade perforation of intermittent functional aor-
ta, and its management with CP covered stent implantation: a case
report

Nazmi Narin, Sertagc Hanedan Onan, Ali Baykan, Sadettin Sezer, Kazim Uziim

Erciyes University Faculty of Medicine, Department of Pediatric Cardiology, Kayseri
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[S-132]

Transkateter aort kapag: implantasyonu sonrasi sol dal blokunun
insidansi

Omer Aktug', Guido Dohmen?, Kathrin Brehmer', Ralf Koos', Verena Deserno', Ralf Herpertz',
Riidiger Autschbach?, Nikolaus Marx', Rainer Hoffmann'

'RWTH Aachen Universite Hastanesi, Kardiyoloji, Anjiyoloji ve Pnomoloji Klinigi

2RWTH Aachen Universite Hastanesi, Kardiyak ve Gogiis Cerrahisi Klinigi

Konjestif kalp yetersizligi

[S-132]

Incidence of left bundle branch block after transcatheter aortic valve
implantation

Omer Aktug', Guido Dohmen?, Kathrin Brehmer', Ralf Koos!, Verena Deserno', Ralf Herpertz',
Riidiger Autschbach?, Nikolaus Marx', Rainer Hoffmann'

"University Hospital of RWTH Aachen, Department of Cardiology, Angiology and Pneumology
2University Hospital of RWTH Aachen, Department of Cardiac and Thoracic Surgery

Background: Transcatheter aortic valve implantation (TAVI) has become a therapeutic option for
high-risk or non-operable patients with severe symptomatic aortic valve stenosis (AS). TAVI has
been reported to be associated with conduction disturbances. The aim of this study was to evaluate
the frequency and predictors of left bundle branch block (LBBB) associated with TAVI.

Methods: Between January 2008 and February 2010, 154 consecutive patients (pts) with seve-
re symptomatic AS (53 males, mean age 81+7 years) underwent TAVI. Transfemoral TAVI was
performed in 72 pts (CoreValve Revalving; 47%). Transapical TAVI implantation was done with
Edwards SAPIEN valve ( n=82 ;53%). The frequency of atrioventricular block (AVB) as well as
LBBB after TAVI was evaluated. Patient characteristics, valvular and left ventricular outflow tract
morphology visualized during pre-procedural imaging (CT, TEE and callipered angiography) and
procedural characteristics were evaluated for predictors of LBBB after TAVI.

Results: Preprocedural LBBB was present in 15 pts (n=5 CoreValve, n=10 in Edwards SAPIEN).
In 40 of 139 pts (29%) a new LBBB was observed after TAVI. The frequency of new LBBB was
higher with CoreValve n=27 [38%] than with Edwards SAPIEN n=13 [16%] (p=0.006). Patients
with new LBBB had larger valve implantation depth into the left ventricular outflow tract (9.0£2.9
vs 4.4+2.5 mm, p<0.001). Additionally, 8 pts with a new LBBB displayed a first degree AVB. In
18 of 40 patients (45%) the new LBBB was of persistent type. In 20 CoreValve pts (28%) and 4
SAPIEN pts (5%) there was an indication for permanent pacemaker implantation. Indication for
pacemaker implantation was related to complete AVB (n=20) or complete LBBB with AV delay
(n=4). Predictors of new LBBB were valve implantation depth into the left ventricular outflow
tract (OR=1.185, 95% CI 1.064-1.320 per additional mm implantation depth, p=0.002) and use of
CoreValve prosthesis (OR=2.639 95% CI 1.314-5.813; p=0.007).

Conclusion: TAVI is frequently associated with newly found conduction disturbances. There is
a higher incidence of persistent LBBB and AVB with the CoreValve Revalving system. A critical
implantation depth (>9 mm) appears to be associated with higher incidence of LBBB.

Congestive heart failure

[S-133]
Diisiik serum trigliserit diizeyleri statinlerle tedavi edilen diyabetik

kalp yetmezligi hastalarinda mortalitede belirgin artisla iliskilidir

Dilek Ural, Mehmet Yaymaci, Giiliz Kozdag, Ulas Bildirici, Eser Acar, Aysen Agir, Ahmet Vural,
Ertan Ural

Kocaeli Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Kocaeli
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[S-133]

Low serum triglycerides are associated with marked increase in mor-
tality in diabetic heart failure patients treated with statins

Dilek Ural, Mehmet Yaymaci, Giiliz Kozdag, Ulas Bildirici, Eser Acar, Aysen Agir, Ahmet Vural,
Ertan Ural

Kocaeli University, Faculty of Medicine, Department of Cardiology, Kocaeli

Purpose: Low serum lipid levels are associated with low survival rates in patients with heart
failure. The effect of statin treatment on this association is not studied in patients with diabetic
heart failure, for whom statin treatment is mostly recommended regardless of baseline cholesterol
levels. The aim of this study was to investigate the association of lipid levels and total mortality in
diabetic advanced heart failure patients with and without associated coronary artery disease.

Methods: The study group consisted of 196 diabetic patients (119 males, 77 females, mean age
64x11 years) with NYHA III-IV class heart failure. Statin treatment was used in 115 (74%) of
the patients with associated coronary disease and in 21 (51%) of those without coronary artery
disease. Lipid levels were measured on maintainance statin treatment. Primary end point was
all-cause mortality.

Results: Mean duration of follow-up was 38+/-15 months. Eighty-seven (44%) patients died and
103 patients (53%) were hospitalized due to worsening heart failure. In those who did not take
statins, lipid levels were not different among those with and without primary end points. In patients
taking statins, triglycerides were significantly lower in those who died compared to those who sur-
vived (124+63 mg/dl vs. 164+85 mg/dl, p=0.002), whereas total cholesterol, HDL-C and LDL-C
were similar between the two groups. Lower triglyceride levels were significantly associated with
high BNP, low hemoglobin, low triiodothyronin levels and low ejection fraction. In Cox regression
analysis, variables significantly associated with mortality were age (HR=1.05; 95%CI=1.004-1.1;
P=0.03), presence of coronary artery disease (HR=0.24; 95%CI=0.06-0.9; P=0.038) and serum
triglycerides (HR=0.99; 95% CI=0.98-0.99; P=0.01). In ROC analysis the cut-off value of trigl-
ycerides for predicting mortality was <130 mg/dl (AUC 0.34, 95%CI 0.25-0.44, p=0.002) in pa-
tients on statin treatment.

Conclusions: Lower serum triglycerides are associated with higher mortality in diabetic advanced
heart failure patients taking statin therapy. Whether this association is linked with worse hemody-
namic status or with statin usage warrants further investigation.
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[S-134]

Akut kalp yetersizliginde levosimendan tedavisinin kardiyak tropo-
nin salim iizerine etkisi standart tedaviden farkhihk gostermemek-
tedir

Yiiksel Cavusoglu', Erkan Gencer', Canan Demiriistii?, Miijgan Tek', Ugur Mert',
Alparslan Birdane', Aydin Nadiradze', Bulent Gorenek', Ahmet Unalir', Necmi Ata!

!Eskisehir Osmangazi Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Eskigehir

*Eskigehir Osmangazi Universitesi Tip Fakiiltesi Biyoistatistik Anabilim Dali, Eskigehir

Amac: Giderek artan kanitlar, akut kalp yetersizligi tablosunda, kardiyak troponin (cTn) gibi mi-
yosit hasari belirteglerinin gegici olarak artig gosterdigini desteklemektedir. Pozitif inotropik ajan-
larm, miyokardiyal kontraktilite ve kardiyak debiyi arttirirken, kalp hizi, miyokardiyal oksijen tii-
ketimi ve enerji ihtiyacini arttirdiklari ve miyokart tizerine dogrudan toksik etkilerinin olabilecegi
bilinmektedir. Geleneksel inotropik ajanlarin aksine levosimendanin hiicre i¢i kalsiyum diizeyi ile
miyokardiyal oksijen ihtiyacini arttirmadigi ve bu nedenle kardiyoprotektif 6zellik arzettigi bildi-
rilmektedir. Bu ¢calismanin amaci, sistolik disfonksiyona bagli akut kalp yetersizligi ile hastaneye
yatirilan olgularda levosimendan tedavisinin ¢Tn-I salimu tizerine etikisini degerlendirmek idi.

Metod: Calismaya akut kalp yetetersizligi nedeniyle hastaneye yatirilan, NYHA fonksiyonel si-
niflamasi II-1V, sol ventrikiil ejeksiyon fraksiyonu <%35 olan ve akut koroner sendrom klinigi
bulunmayan 56 olgu dahil edildi. Yirmi olgu, oksijen, diiiretikler ve intravenoz vasodilator ile
optimal farmakolojik tedavi aldi (kontrol grubu). Otuz alt1 olgu ise optimal farmakolojik tedaviye
ilave olarak, 10 dakikalik 12 ug/kg dozunda yiiklemeyi takiben 0.2 pug/kg/dk dozunda 24 saatlik
levosimendan infiizyonu aldi (levosimendan grubu). Tiim olgularm hastaneye yatis sirasinda ve
tedavi baslangicini takiben 24 saat sonra ¢Tn-I diizeylerine bakildi. Kullanilan ¢Tn-I kit analizine
gore, cTn-1>0.01 pg/L durumunda olgularda belirlenebilir diizeyde ¢Tn-I varligi kabul edildi.

Bulgular: Hastaneye kabul sirasinda olgularin 43’tinde (%76.7) >0.01 pg/L diizeyinde cTn-I
saptandi. Levosimendan ve kontrol gruplari arasinda hastaneye kabul sirasinda saptanan >0.01
g/l diizeyinde c¢Tn-I gozlenen olgu orani agisindan fark yoktu (%80.2 ve %70, p>0.05). Yirmi
dort saatlik tedavi sonrasi, levosimendan grubunda 36 hastanin 8’inde (%22.2) bazale gore cTn-I
diizeylerinde yiikselme gozlenirken, kontrol grubunda 20 olgudan 3’iiniin (%15) c¢Tn-I diizeyle-
rinde yiikselme gozlendi (p>0.05). Gruplar aras: bazal ve tedavi sonrasi ve grup ici bazale gore
tedavi sonrasi ortalama cTn-I diizeyi degisimi agisindan fark saptanmadi (tablo). Tedavi sirasinda
cTn-I konsantrasyonlarinda degisim diizeyi agisindan her 2 grup arasinda anlamli fark bulunamadi
(p=0.706).

Sonug: Bu calismanin sonuglari, akut kalp yetersizligi olgularinin yaklasik 2/3’tinde belirlenebi-

lir konsantrasyonlarda c¢Tn-I diizeyi yiiksekliginin bulundugunu, olgularin bir boliimiinde tedavi

stiresince ¢Tn-I konsantrasyonlarinda yiikselme goriildiigiini, levosimendan tedavisinin, standart

tedavi ile kargilastirildiginda ¢Tn-I salinimini benzer oranlarda etkiledigini ve bir inotropik ajan

olarak levosimendanin standart tedaviden farkl ilave bir artisa neden olmadigini desteklemek-
tedir.

Ortalama cTn-I diizeyleri
Bazal cTn-I (pg/L) Tedavi sonrasi cTn-I (ug/L) p

Levosimendan 0,042+0,03 0,088+0,09 0,211
Kontrol 0,015+0,01 0,021+0,02 0,479
[S-135]

Levosimendan ve dobutamin akut dekompanse kalp yetersizligi bu-
lunan olgularda 24 saatlik infiizyon sirasinda kardiyak aritmileri
benzer oranlarda arttirmaktadir

Yiiksel Cavusoglu', Miijgan Tek', Canan Demiriistii®, Alparslan Birdane', Ugur Mert',
Aydin Nadiradze', Biilent Gérenek', Ahmet Unalir', Necmi Ata'
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Amac: Geleneksel inotropik ajanlardan farkl1 olarak, levosimendanin (LEVO) hiicre ici kalsiyum
ve miyokardiyal oksijen tiiketimini artirmamasi nedeniyle daha diisiik aritmi potansiyeline sahip
olabilecegi bildirilmektedir. Bu ¢caligmanin amaci dekompanse kalp yetersizligi olgularimda LEVO
ve dobutaminin (DOB) aritmi potansiyeli izerine etkisini kargilastirmakti.

Metod: Akut dekompanse kalp yetersizligi nedeniyle hastaneye yatirilan, fonksiyonel kapasitesi
NYHA III-1V, ejeksiyon fraksiyonu %23+6.8 ve inotropik destek ihtiyaci olan siniis ritminde 50
olgu calismaya alindi. Olgulara 1:1 randomizasyonla DOB (n=25) veya LEVO (n=25) uygulandi.
inotropik ilaglar 24 saatlik devamli infiizyon seklinde verildi. Inotropik tedavi éncesi ve infiiz-
yon sirasinda 24 saatlik Holter kayitlart alindi. Holter analizinde kalp hizi, ventrikiiler erken vuru
(VEV), ardigik-ikili VEV (AI-VEV), supraventrikiiler erken vuru (SVEV), paroksismal atriyal
fibrilasyon (PAF) ve stireksiz ventrikiiler tagikardi (S-VT) atak sayilari ile aritmi artis oranlari
degerlendirildi.

Bulgular: LEVO ve DOB gruplarinin 24 saatlik ortalama bazal kalp hizi (77+14 ve 75£14/dk),
VEV (414£1214 ve 392+977), AI-VEV (1.24+4.08 ve 2.24+7.5), SVEV (57.0£146 ve 20.5+48) ve
PAF atak (0.16+0.62 ve 0) sayilari benzerdi. LEVO ve DOB infiizyonlari sirasinda gozlenen 24 sa-
atlik ortalama kalp hiz1 (80«15 ve 85+16/dk), VEV (6061628 ve 999+2027), Al-VEV (2.28+7.4
ve 9.44+23), SVEV (108+291 ve 67.3x176), S-VT (0.8+3.5 ve 0) ve PAF atagi (0.44x1.41 ve 0)
sayilari arasinda da istatistiksel agidan anlamli bir fark bulunamadi. LEVO ve DOB ile kalp hizt
ve VEV sayisinda anlamli artig saptandi (sirastyla kalp hizi i¢in p=0.036 ve p<0.001 ve VEV
igin p<0.001 ve p<0.001). DOB grubunda AI-VEV sayisinda anlamli (p=0.012), LEVO grubunda
S-VT ve PAF atak sayisinda anlamli olmayan artis gézlendi. LEVO ve DOB gruplari arasinda,
aritmilerin arti yiizdeleri (sirastyla VEV igin %55+224 ve %11x16, AI-VEV igin %2+2.7 ve
%12+9, SVEV icin %3.4+5.8 ve %1639, S-VT icin %0.4+2.8 ve %-2+0, tiimii i¢in p>0.05) ve
toplam aritmi artis yiizdesi agisindan (sirastyla %41+190 ve %18+35.4, p>0.05) fark saptanmadi.

Sonug: Bu galismanin sonuglari, LEVO ve DOB’nin akut dekompanse kalp yetersizligi bulunan
olgularda 24 saatlik infiizyonlar sirasinda kardiyak aritmileri benzer oranlarda arttirdiklarini des-
teklemektedir.
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In acute heart insufficiency, the effect of levosimendan therapy on
cardiac troponin release does not differ from standard treatment
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In patients with decompensated heart insufficiency, during 24-hour
infusions of evosimendan, and dobutamine, cardiac arrhytmias en-
hance in comparable rates
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Konjestif kalp yetersizligi

Congestive heart failure

[S-136]
Sistolik kalp yetersizligi ile izlenen hastalarda eritrosit dagilim genis-
ligi ve C-reaktif proteinin klinik ve laboratuvar bulgular ile iliskisi

Nihat Polat!, Fatih Tufan?, Goksel Giiz!, Ibrahim Altun!, Ahmet Giirdal', Fahrettin Oz!,
Ahmet Yasar Cizgici', Mehmet Akif Karan?, Mustafa Ozcan', Hiiseyin Oflaz’
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Girig: Kronik kalp yetersizligi (KY) olan hastalarin flandiriimast ve ileri yiiksek risk-
li hastalarin kanita dayali olarak belirlenmesi 6nemlidir. Son doénemde yapilan eritrosit dagilhim
genisliginin(RDW) akut ve kronik K olan hastalarda prognostik agidan énemli bir gosterge oldugu tespit edilmistir.
Bu hastalarda RDW artiginin acik bozuklugu, i ve inefektif eritropoez 6nemli meka-
nizmalar olabilir.

Amag: Bu calismamizda KY olan hastalarda RDW ve CRP’nin, fonksiyonel kapasite (FK), ekokardiyografi ile be-
lirlenen ejeksiyon fraksiyonu (EF), B-natriiiretik peptit (BNP) diizeyi ve diger laboratuvar verileri ile olan iliskisini
aragtirmay1 amagladik.
2 C sistolik KY iyle takip edi! ¢ olan hastalar dahil edilmigtir. FK’si 4 olanlar, kalp yeter-
sizliginde akut alevlenme olanlar ve son dénem bébrek yetersizligi olanlar ¢aligmaya alinmadi. Tiim olgularin FK’leri, ek
1, sigara 1ve olduklart ilaglar kaydedildi. Siirekli degiskenler arasindaki korelasyonlar,
dagilimi normal olan parametrelerde Pearson, dagilimi normal olmayanlarda Spearman testi ile gerceklestirildi.

Bulgular: Calismamiza toplam 117

Olgularin klinik ve laboratuvar &zellikleri Klinik ve laboratuvar verileri hasta dahil edildi. Olgularm klinik ve
FK (medyan) 2 ozellikleri Tablo 1’de sira-
Cinsiyet (erkeko) 82,1 Parametreler r 4 lanmustir, Laboratuvar verileri arasi-
Yas-RDW -0,001 AD daki korelasyon analizlerinin sonuglart

DM (%) “ Tablo 2'de gosterilmistir. Artan yak
KH (% 269 Yas-BNP 0,212 0,024 ablo 2'de gdsterilmigtir. Artan yagla
(%) 2 veocre l0.223 lo.016 birlikte BNP, CRP ve fonksiyonel ka-
Bypass hikayesi (%) 22,2 as g ' pasite artmakta, insiilin direncinin indi-
Sigara (%icen) 53,8 Yas-EF 0,088 AD rekt bir gostergesi olan TG/I:[D_L ora-
BKI (kg/m2) 2745 Yas-FK 0,193 0,038 ni azalmaktaydi. RDW degeri CRP

Yas-TGHDL  -0,248 0,007 ve EF ile korelasyon géstermezken,

Hemoglobin (g/di) 12,9%1,8 RDW-ENP _|0,361 |<0,001 BNP ile pozitif zayif, fonksiyonel
MCV (fL) 87,6£5,8 g v kapasite ile pozitif orta derecede
MPV (fL) 841 RDW-CRP 0,001 AD SOEEZHI\S)(/:(::P »fl;dsterrrfxekteyq;‘ EENIP
ROW 14,342 RDW-EF -0,160 AD egeri ile zayif pozitif, EF ile

orta derecede pozitif, EF ve GFR
ile orta derecede negatif korelasyon
gostermekteydi. EF ile fonksiyonel
kapasite arasinda zayif negatif yén-
de korelasyon gozlenmistir.

RDW-FK 0,512 <0,001
RDW-TGHDL 0,014 AD
RDW-GFR  -0,175 AD
BNP-CRP 0,387 <0,001

Trombosit (x1000/mm3) 257,7+88,8
Lokosit (mm3) 8380,142894,7
BNP () 2678+3707,1

CRP (mg/L) 9+11,1

BNP-EF -0,458 <0,001 T: : i
Trigliserit (mg/dl) 130,8465,9 Tartisma: Calismamizda rutin kan
HDLK Jal 38,380,0 BNP-FK 0,492 <0,001 sayiminda bakilmakta olan ve ek bir
(”“9 ) 35 BNP-TGHDL 0,010 AD maliyet getirmeyen RDW degerinin
Trigliserit/HDLK 3,7£2,2 fonksiyonel kapasite ve BNP deger-

BNP-GFR  -0,425 <0,001
EF-FK -0,343 <0,001
CRP-FK 0,118 AD

RDW: Eritrosit dagilim genislidi,
BNP: B-natriiretik peptit,

CRP: C reaktif protein,

EF: ejeksiyon fraksiyonu,

FK: fonksiyonel kapasite,
TGHDL: Trigliserit/HDL
kolesterol orani, GFR: Cockcroft
Gault formiilii ile hesaplanmis
ve viicut yiizey alanina gore
diizeltilmis glomeriller filtrasyon
hizi, AD: anlamir degil

leri ile iligkili oldugu tespit edilmis-
tir. Bu bulgu olgularn prognozunun
belirlenmesinde  RDW  degerinin
pratik bir belirte¢ olarak kullanila-
bilecegini gostermektedir. CRP de-
geri de kalp yetersizliginde bagimsiz
prognostik degeri olan BNP ile kore-
lasyon gostermektedir.

Trigliserit/HDLK>3 (%) 50,4
EF (%) 34,248,7

GFR (ml/dk) 77,3+30,2

FK: fonksiyonel kapasite, DM: diabetes
mellitus, KKH: koroner kalp hastaligi,

BKI: beden kitle indeksi, MCV: ortalama
eritrosit hacmi, MPV: ortalama trombosit
hacmi, RDW: eritrosit dagilim genisligi,

BNP: B-natritiretik peptit, CRP; C reaktif
protein, HDLK: HDL kolesterol, EF: ejeksiyon
fraksiyonu, GFR: Cockcroft Gault formillii ile
hesaplanms ve vicut yiizey alanina gére
diizeltilmis glomeriler filtrasyon hizi.

Sonu¢: RDW  kalp yetersizligi
olgularinda kolayca gergeklestirile-
bilir bir degerlendirme parametresi
olabilir.

Genel

[S-136]

In patients monitorized for systolic heart insufficiency, the correlati-
on of erythrocyte distribution width, C-reactive protein with clinical,
and laboratory findings
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Koroner yavas akimda dolasim bozuklugunun fundus fluoresein an-
jiyografi ile degerlendirilmesi
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Vahide Simsek’, Elif Sade', Alp Aydmalp', Aylin Yildirir!, Giirsel Yilmaz®, Biilent Ozin',
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Bagkent Universitesi Tip Fakiiltesi Goz Hastaliklari Anabilim Dali, Ankara

Giris: Koroner yavas akimin (KYA) lokal veya sistemik hastalik olabilecegine iliskin tartismalar halen
devam etmektedir. Bu ¢calismanin amact K'YA’1n sistemik bir hastalik oldugu hipotezini aragtirmak ve bunu
destekleyen bulgulari fundus fluoresein anjiyografi (FFA)ile degerlendirmektir.

Yontemler: 2008-2010 tarihleri arasinda yapilan koroner anjiyografilerinde KYA saptanmug 31 hasta ve
benzer ozelliklere sahip normal koroner akim saptanan (NKA) saptanan 29 hasta ¢alismaya alindi. Has-
talara dolagim siiresi Glgiilmesi amaciyla FFA yapildi. Koroner mikrovaskiiler direng degerlendirilmesi
amaciyla hastalara koroner akim rezervi (KAR) él¢timleri yapildi. Sol én inen arterin orta ve distal ki-
simlarindan KAR modifiye apikal 2 bosluk gértintiiler elde edildi. Baglangicta ve dipiridamol infuzyonu
(0.56mg/kg/4 dakika) sonrasinda 6l¢iimler yapildi. KAR hesaplanmast i¢in hiperemik diyastolik maksimal
akimin bazal diyastolik koroner akima oranlandi. Retina dolagim parametreleri olarak kol-retina zamani ve
arteriyovendz gegis zamani (AVP ) 6lciilmesi planlandi.Videofluoresein anjiyogramlar bilgisayar ortamin-
da biiyiitiilerek gorsel olarak analiz edildi.

Bulgular: NKA grubunda 21 erkek (%72.4), 8 kadin (%27,6) hasta mevcuttu. KYA grubuna ise 24 erkek
(%77.,4), 7 kadn (%22,6) hasta alind1. Gruplarmn yas ortalamalar: sirastyla 49,8+7.88, 52,19+6,94 yil idi.
KYA grubu hastalarinda TIMI kare sayis1 ortalama degerlerinin, LAD arter i¢in 48,19+11,3, Cx arter i¢in
39,13x15,03, RCA arter i¢in 24,71+9,55 oldugu saptandi. Ortalama TIMI say1s1 KYA grubunda 37,3+10,94
NKA grubunda 15,45+3,54 olarak bulndu. KYA grubunda 22 (ortalama 21,14 yil), kontrol grubunda ise 16
hastada (ortalama 14,2 y1l) sigara kullanimi saptandi. Sigara kullanma stiresi K'YA grubunda anlamli olarak
daha uzundu.(p=0,025). Kol-Retina siiresi KYA grubunda ortalama olarak 19,02+5,69 sn olarak saptanmig
olup NKA grubunda ise 14,11+3,06 sn olarak saptanmistir (p<0,0007). AVP siiresi KYA grubunda ortala-
ma olarak 3,00+1,90 sn, NKA grubunda ise 2,05+0,67 sn olarak bulunmustur (p<0,000°). Ortalama KAR
degerleri KYA grubunda 1,88+0,22, NKA grubunda ise 2,21+0,27 olarak saptanmis olup bu fark istatistik-
sel olarak anlamli bulunmustur (p< 0,000"). Retinal bulgu olarak 5 hastada gorsel olarak fizyolojik yama
tarzinda koroidal dolagimda uzama, 3 hastada kronik sanral seréz retinopatiyi (SSR) diitindiiren bulgular
saptanmugtir. Gorsel semptom olarak 3 hastanin gorme keskinliginde 2-3/10 oraninda azalma saptanmistir.
Sonug: Bu caligma KYA'in 6zellikle sigara kullaniminin neden oldugu mevcut endotel disfonksiyonuna
eklenen aralikli sempatik hiperaktivasyon ile iliskili oldugunu desteklemektedir. Bu durumun, sistemik
dolasimda yavaslama ve SSR gelisiminin mikrovaskiiler direng artis ile iligkili oldugu diistiniilmiistiir. Bu
bulgular KYA ‘nin sistemik bir hastaligin komponenti oldugunu, FFA’de de yavas akim 6rnekleri ve SSR
ile iligkili olabilecegini gostermektedir.
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Evaluation of circulatory disorder due to coronary slow-flow with
fundus fluorescein angiography
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Koroner arter baypas greft operasyonu éncesi rutin olarak karotis
arter goriintiilemesi yapilmah mi?
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Amac: Koroner arter baypas greft (KABG) operasyonu sirasinda iskemik inme sikliginin %2.1-
5.2, buna bagh mortalitenin ise %0-38 oldugu bilinmektedir. Karotis arter darligi kalp cerrahisine
bagli gelisen iskemik inmenin 6nde gelen nedenlerindendir. KABG operasyonu oncesi tiim has-
talara rutin karotis arter gortintiilemesi yapilip yapilmamasi konusu maliyet ve islevlik acisindan
tartigmalidir. Bu ¢alismada amacimiz KABG operasyonu yapilan hastalarda ciddi karotis arter
darligi sikhiginin, bununla iligkili risk faktorlerinin ve operasyon sonrasi mortalite ve morbidite
ile iliskisinin incelenmesidir.

Yontemler: Klinigimizde 2007-2009 yillar arasinda izole KABG operasyonu yapilan 1655 has-
ta (ort. yas 62,4+9.9 yil ve %24,3’ii kadin) alindi. Tiim hastalara operasyon &ncesi rutin olarak
bilateral karotis arter Doppler incelemesi yapildi. Karotis arter darliklarinin derecesi NASCET
smiflamasima gore degerlendirildi. Sag ve/veya sol internal karotis arterinde >%60 darlik bulun-
mast ciddi karotis darligi olarak yorumlandi. Ayrica hastalar; yiiksek risk ile iliskili olabilecek
faktorlerden (>65 yas olmasi, karotis arterlerinde iifiirim ve daha 6nce gecirilmis serebrovaskiiler
hastalik hikayesi) herhangi birisinin bulunmasi durumunda “yiiksek riskli” ve bulunmamasi du-
rumunda “diistik riskli” kabul edildi ve iki ayri grupta incelenerek, preoperatif rutin veya selektif
karotis arter goriintiilemesi yapilmasinin yararlig1 agisindan analiz edildi.

Bulgular: Calismaya alinan 1655 hastanin %6,9’unda ciddi karotis arter darligi saptandi. Cok
degiskenli lineer regresyon analizinde kadin cinsiyet (beta:0,05, p=0,05), >65 yas (beta:0.103,
p=0.0001), periferik arter hastalig1 (beta:0,05, p=0,0001), karotiste iifiiriim (beta:0,45, p=0,0001)
ve gecirilmis serebrovaskiiler hastalik (beta:0,28, p=0,0001) ciddi karotis darligi ile iliskili bulun-
du. Ciddi karotis darlig1, perioperatif inme, hastane i¢i mortalite ve uzun yatig siiresi ile iligkiliydi.
Yiiksek riskli hastalarda hem ciddi karotis darlig1 (%9.8’e %4.8; p=0,0001), hem de perioperatif
inme siklig1 (%3.9’a %0.,6; p=0,0001), diisiik riskli gruba gore daha yiiksekti. Ancak, kritik dere-
cede (total/subtotal) karotis darligi agisindan iki grup arasinda anlamli fark (%6,3’e %4.,8; p=0.28)
bulunmadi. Ayrica KABG operasyonuna ek olarak karotis endarterektomisi yapilan hasta sayist
yiiksek riskli ve diistik riskli grupta benzer (%11,8’e %10.9; p=0.38) bulundu (Tablo I).

Sonu¢: Calismamiz sonucunda KABG operasyonu &ncesi selektif karotis arter goriintiilemesi
yapmanin is yiikiinii %57 civarinda azalttigi goriilmiistiir. Ancak; diisiik riskli grupta da en az
yiiksek riskli gruptaki kadar hastada kritik
derecede karotis darligi saptanmasi ve her
iki gruptada benzer oranda endarterektomi
yapilmig olmasi distindiirticidiir. Selektif

Risk gruplarina gore birincil son noktalarin
incelenmesi

Yiksek risk Dusiik risk p

[S-138]

Should carotid artery imagings be obtained routinely before coro-
nary artery bypass graft operation?
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Vedat Aytekin'

!Istanbul Bilim University Florence Nightingale Hospital, Cardiology Clinic, Istanbul

2Florence Nightingale Hospital, Cardiology Clinic, Istanbul

Olam %0,7 %1 0,54
inme %0.6 %3,9 00001 inceleme yapilmasi durumunda bu olgularin
TiA %04 92,9 0,0001 atlanabilecegi ve b}l duru.n.)(%a diisiik l:lSkll
- . . . hasta grubunda perioperatif inme sikliginin
Karotiste >%60 darlik %4,8 %9,8 0,00001  ap, yiiksek bulunabilecegi goz Sniinde bu-
Endarterektomi %11,8 %10,9 0,38 lundurulmalidir,
Ekokardiyografi Echocardiography
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Alkol tiiketimine bagh olmayan karaciger yaglanmasinda aortun
elastisite ozellikleri

Hakan Fotbolcu', Kivileim Ozden', Dursun Duman?, Tansu Karaahmet?, Kiirgat Tigen®,
Cihan Sengiil', ismet Dindar'
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Aortic elastic properties in non-alcoholic fatty liver disease

Hakan Fotbolcu!, Kiviletm Ozden'!, Dursun Duman?, Tansu Karaahmet®, Kiirsat Tigen®,
Cihan Sengiil', ismet Dindar'

'Goztepe Medical Park Hospital, Cardiology Division, Istanbul
’Haydarpaga Numune Training and Research Hospital, Department of Cardiology, Istanbul
JKartal Kosuyolu Heart, Education, and Research Hospital, Department of Cardiology, Istanbul

Background: Recent studies showed that patients with non-alcoholic fatty liver disease (NAFLD)
have an increased risk of developing cardiovascular disease. Aortic stiffness, an early marker of
arteriosclery ssociated with cardiovascular mortality. In this study, aortic elastic properties
of non-diabetic, normotensive NAFLD patients were evaluated.

Methods: Thirty-five patients with NAFLD and 30 age-and-sex matched healthy control subjects
were enrolled. Aortic distensibility, aortic strain, aortic stiffness index (ASI), left ventricular mass
index (LVMI), homeostasis model assessment of insulin resistance (HOMA-IR) and fasting lipid
parameters were assessed in both groups.

Results: ASI was higher in NAFLD patients (7,1+2,0) than that of the control group (3,8+1,0)
(p<0.,01). The aortic distensibility and aortic strain were also significantly decreased in NAFLD
patients compared to the control group (2,9+0,7 cm?.dyn™ versus 6,3+2,4 cm?.dyn™', p<0,0001
and 7,1x1,7 versus 14,5+4,0, p<0,0001, respectively). Although, ASI was significantly correlated
with age, HOMA-IR, waist circumference, body mass index and LVMI, stepwise multiple line-
ar regression analysis showed that the HOMA-IR and LVMI were the only variables associated
with ASI index [(standardized { coefficient=0,41, P=0,004, overall R2=0,17) and (standardized 3
coefficient=0,31, P=0,02, overall R2=0,10)), respectively]

Conclusion: Our data suggest that aortic elasticity is significantly impaired and it is also associa-
ted with insulin resistance and LVMI in NAFLD patients, which may contribute to the relation of
NAFLD and the increased risk of cardiovascular disease among these patients.
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Hipertroidi hastalarmda sol ventrikiil senkronizasyonun degerlendi-
rilmesi
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irfan Nuhoglu?, Merih Kutlu®, Tuba Kaplan?, Mustafa Gékee?, Siikrii Celik®

'Ahi Evren Kalp ve Damar Cerrahisi Egitim Aragastirma Hastanesi,
*Karadeniz Teknik Universitesi Tip Fakiiltesi Endokrinoloji Bilim Dali, Trabzon
‘Karadeniz Teknik Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Trabzon

Amac: Hipertroidi kardiyovaskiiler sistem tizerinde ¢ok sayida olumsuz etkiye sahiptir. Sol vent-
rikiiler sistolik asenkroni, kardiyak segmentlerde es zamanli kontraksiyon olmamasini ifade eder.
Bu calismanim amaci klinik hipertroidili hastalarda sol ventrikiiler sistolik asenkroni varligini
aragtirmaktir.

Yontem: Sol ventrikiiler asenkroni 27 yeni tan1 konmus klinik hipertroidi hastasi ve 21 saglikli
kontrolde (yas ortalamasi sirastyla 39.6+12.5 ve 44+12.5, p>0.05) degerlendirildi. Klinik hipertro-
idi, baskilanmus tiroit uyarici hormon (TSH) (< 0.01 pIU/mL) ve artmis serum tiroit hormonu var-
ligryla tanimlandi. Tiim ¢aligma popiilasyonuna konvansiyonel ve doku Doppler ekokardiyografik
inceleme yapildi. Sol ventrikiil sistol ve diyastol ¢aplari, ejeksiyon fraksiyonu (EF), interventrikii-
ler septum (IVS) ve posterior duvar (PD) kalinlig1, pik erken (E) ve geg (A) transmitral dolus pa-
rametreleri, mitral E deselarasyon zamani (DT) konvansiyonel ekokardiyografi ile degerlendirildi.
Doku Doppler ekokardiyografisi ile erken diyastolik (Em), ge¢ diyastolik (Am) ve pik sistolik
(Sm) velositeler 6l¢iildii. Asenkroni varligi “’doku senkroni goriintiileme (DSG)” paket programi
ile yapildi. Sol ventrikiil 6 bazal-6 mid segmentten DSG ile *’pik sistolik kontraksiyona ulasma
zamani (Zs)” 6lciildii ve dort senkroni parametresi hesaplandi: 12 segment pik sistolik kontraksi-
yon zamani standart deviasyonu (Zs-12-SD), 12 segment maksimal farki (Zs-12), 6 segment pik
sistolik kontraksiyon zamani standart deviasyonu (Zs-6-SD), 6 segment maksimal farki (Zs-6).

Bulgular: Hipertroidi ve kontrol gruplari arasinda yas, cinsiyet, hipertansiyon, hiperlipidemi ve
sigara kullanimi agisindan fark yoktu. Konvansiyonel ekokardiyografide, E (87.1+17, 72.6x17,
p=0.008) ve A (73.8+19.4, 58.3+20.6, p=0.015) velositesi hipertroid grupta daha biiyiiktii. Doku
Doppler de Am (11.9+3.4, 10+2.7, p=0.046) velositesi hipertroidi grubunda daha fazlaydi. Bunlar
digindaki konvansiyonel ve doku Doppler parametreleri agisindan gruplar arasi farkliik yoktu.
Asenkroni incelemesinde; hipertroidi grubunda hesaplanan dort senkroni parametreside kont-
rol grubuna gére artmig bulundu: Zs-12-SD (35.7+14,4’¢ karsihik 20,1x10,1, p<0,0001), Zs-12
(111,9440,7 vs 65.9+30,7, p<0,0001), Zs-6-SD (31,2£18,2 vs 16,8+9,7, p:0.01), Zs-6 (76,6+42,0
vs 44,4+25.7, p:0,005). Yapilan korelasyon analizinde Zs-12-SD ile TSH (r=-0,425, p<0,01) ve
serbest T4 (r=0,436, p<0,01) arasinda anlaml1 iliski bulundu.

Sonug: DSG ile elde edilen asenkroni parametreleri hipertroidi hastalarinda artmustir. Hipertroidi-
nin kardiyak etkilerinde sol ventrikiil sistolik asenkroninin etkisi olabilir.

[S-141]

Behcet hastahginda sol ventrikiil dissenkronisi
Tolga Aksu, Erdem Guler, Mine Durukan, Nurcan Arat, Umit Guray, Omac Tufekcioglu

Ankara Yiiksek Ihtisas Egitim ve Aragtirma Hastanesi, Ankara
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Left ventricular dyssynchrony in Behcet’s disease
Tolga Aksu, Erdem Guler, Mine Durukan, Nurcan Arat, Umit Guray, Omac Tufekcioglu

Ankara Yuksek Ihtisas Education and Research Hospital, Ankara

Backround: Behget’s disease (BD) is known as a chronic relapsing, inflammatory process ma-
nifesting recurrent oral and genital ulcerations, eye inflammation, and skin lesions. Joint, central
nervous system, large vessel and gastrointestinal system tract involvement are also seen in this
disorder. The incidence and nature of cardiac involvement in Behget’s disease has not been clearly
documented yet. Case-controlled studies have shown that the incidence of left ventricular (LV)
diastolic dysfunction is higher in patients with Behget’s disease, however LV dyssynchrony has
not been evaluated in these population.

Aim: We aimed to assess interventricular and left-intraventricular dyssynchrony in patients with
BD and to compare with age- matched subjects.

Methods: In this study 54 consecutive patients with BD (42 females, mean age 29.8+8.1 years),
all fulfilling the criteria of the International Study Group for BD (18) between June 2006 and
September 2008, and 36 age- and sex- matched healthy controls (24 females, mean age 28.1+4.7
years) were enrolled. For detection of ventricular dyssynchrony 4 echocardiographic parameters
were used as two for intraventricular dyssynchrony and two for interventricular dyssynchrony. LV
septal-posterior wall motion delay, the time difference between peak inward motion of the vent-
ricular septum and the posterior wall which shows intraventricular dyssynchrony was obtained
from parasternal short axis M-mode images. The time difference from the onset of QRS to the
onset of aortic flow , and QRS and from the onset of QRS to the onset of pulmonary flow defined
as preejection time was measured by standard pulsed Doppler which determined interventricular
dyssynchrony. In TDI the peak systolic myocardial velocity (LV lateral annulus vs septal annulus
for intraventricular dyssynchrony and LV lateral annulus vs RV lateral annulus for interventricular
dyssynchrony) and the timing of this peak velocity in relation to electrical activity (QRS on ECG)
was calculated.

Results: Age, gender, body mass index, heart rate, and laboratory parameters were similar bet-
ween patients and controls. No significant difference was found between the two groups with
regard to baseline clinical characteristics, blood cell counts and routine biochemical test results.
The dimensions of the cardiac chambers, wall thickness, left atrial (LA) diameters and LV ejection
fraction were similar in the 2 groups. All the parameters of LV dyssynchrony were greater in
Behget’s group (Table 1).

Prolonged asynchronous LV electromechanical activation has been further shown to be associated
with deleterious LV remodeling and dilation. Also a small study has shown a positive relationship
between reduction in systolic dyssynchrony and increase in LV ejection fraction.

Conclusion: LV systolic
function is impaired in BD
and can be identified earli-
er by impaired ventricular
synchrony despite normal
conventional LV systolic
function indices.

Left Ventricular Dyssynchrony Parameters in Patients
Versus Control Subjects

Parameters Behget Control p
68+51 13+1.5 0.001
28+20 8+1.7 0.001

28+14 8+1.5 0.007

Septal-to-posterior wall delay (ms)
Septal-to-lateral wall delay (ms)
Preejection time (ms)
Lateral-to-right ventricle wall delay (ms) 48+21 10+1.6 0.003

Tiirk Kardiyol Dern Ars 2010, Suppl 2
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Ankilozan spondilit hastalarinda sol ventrikiil sistolik asenkroni var-
Iig1 ve miyokart performans indeksi ile iliskisi
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Amac: Ankilozan spondilit (AS) kronik inflamatuvar bir hastalik olup kardiyovaskiiler sistem
tizerinde bir ¢ok olumsuz etkiye sahiptir.Aort kokii dilatasyonu, iletim sistemi bozukluklari, aort
ve mitral kapak yetersizlikleri AS de en sik karsilagilan kardiyovaskiiler anormalliklerdir.AS has-
talarinda ekokardiyografi ile ¢ok sayida sistolik ve diyastolik fonksiyon parametresinde bozulma
bildirilmistir. Sol ventrikiiler (SV) sistolik asenkroni, kardiyak segmentlerdeki kontraksiyonun
es zamanli olmamasini ifade eder.Bu caligmanin amaci, AS hastalarinda sol ventrikiiler sistolik
asenkroni varligini arastirmaktir.

Yontem: Sol ventrikiiler asenkronili 48 AS hastasi ve 30 saglikli kontrolde (yas ortalamas sirasiy-
1a 36,8+11,1 ve 38,3+7.5, p>0,05) degerlendirildi. Tiim ¢alisma popiilasyonuna konvansiyonel ve
doku Doppler ekokardiyografik inceleme yapildi. Sol ventrikiil sistolik ve diyastolik ¢aplari, ejek-
siyon fraksiyonu (EF), interventrikiiler septum (IVS) ve posterior duvar (PD) kalinlig1, pik erken
(E) ve ge¢ (A) transmitral dolus parametreleri, mitral E deselarasyon zamani (DT) konvansiyonel
ekokardiyografi ile degerlendirildi. Doku Doppler ekokardiyografisi ile erken diyastolik velosite
(Em), gec¢ diyastolik velosite (Am), pik sistolik velosite (Sm), izovolumik relaksasyon zamani
(IVRZ), izovoliimik kontraksiyon zamani (IVCZ) ve sistol siiresi 6l¢iildii ve miyokard performans
(Tei) indeksi hesaplandi. Asenkroni varhig *’doku senkronik goriintiilemesi (DSG)” paket progra-
mi ile yapildi. Sol ventrikiil 6 bazal-6 mid segmentten DSG ile *’pik sistolik kontraksiyona ulasma
zamani (Zs)” 6l¢iildii ve dort senkroni parametresi hesaplandi: 12 segment pik sistolik kontraksi-
yon zamani standart deviasyonu (Zs-12-SD), 12 segment maksimal farki (Zs-12), 6 segment pik
sistolik kontraksiyon zamani standart deviasyonu (Zs-6-SD), 6 segment maksimal farki (Zs-6)

Bulgular: AS ve kontrol gruplari arasinda yas, cinsiyet, hipertansiyon ve sigara kullanimi agi-
smdan fark yoktu. Konvansiyonel ekokardiyografide A (56,1+11’e 50,6+10.8, p=0,03) velo-
sitesi AS grubunda daha biiyiikti. Doku Doppler de Em (15,3+3,9%¢ 17,1+3,4, p=0,04) ve Am
(10,5+2,0%e 12,3+£2,8, p=0,006) velositeleri AS grubunda daha diisiik, Tei indeksi (0,41+0,13’¢
0,32+0,1, p=0, 003) daha biiyiikti. Bunlar digindaki konvansiyonel ve doku Doppler parametreleri
agisindan gruplar arasi farklilik yoktu.Asenkroni incelemesinde, AS grubunda hesaplanan dort
senkroni parametresi de kontrol grubuna gére artmig bulundu: Zs-12-SD (48,6+18,3’e 30+12.8,
p<0,001), Zs-12 (145,1+47,7°e 97,3+39,1, p<0,001), Zs-6-SD (41.6+20.1°¢ 27.8+16.9, p=0.002),
Zs-6 (104.1+46,9’e 72,3+42,7, p=0,005). Yapilan korelasyon analizinde Tei indeksi ile Zs-12-SD
(r=0,38, p=0,001) ve Zs-12 (r=0,34, p=0,002) arasinda anlaml iligki bulundu.

Sonug: DSG ile elde edilen asenkroni parametreleri ankilozan spondilitte artmaktadir. Asenkro-
ni parametreleri ve miyokart performans indeksi arasinda iligki bulunmaktadir. Sol ventrikiiler
asenkroni AS’ nin kardiyovaskiiler etkilerine katkida bulunabilir.

[S-143]

Behcet hastalarinda sol atriyum voliim indeksi ve diyastolik fonksi-
yonlar

Fatih Kog, Kerem Ozbek, Metin Karayakali, Ata¢ Celik, Hasan Kadi, Koksal Ceyhan,
Fatih Altunkas, Ahmet Oztiirk

Gaziosmanpasa Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Tokat

Giris: Behget hastaligi tekrarlayici oral ve genital iilserlerle seyreden bir hastalik olmasina ragmen
vaskiiler tutulum da Beget’in 6nemli 6zelliklerinden biridir. Behget hastaliginin kardiyak fonksi-
yonlar ve diyastolik parametreler tizerindeki etkisi daha 6nce aragtirilmig ancak tartismali sonuglar
elde edilmistir. Biz bu ¢alismamizda hem konvansiyonel hem de doku Doppler ekokardiyografisi
(DDE) ile Behget hastalarinda diyastolik fonksiyonlar, miyokardial performans indeksi (MPI) ve
sol atrial (SA) voliim indeksini degerlendirmeyi amagladik.

Yontemler: Calisma icin 31 Behget hastas: (10 erkek; yas ortalamasi, 35+13 y) ve 31 saghkl
kontrol (12 erkek; yas ortalamasi, 32+6 y) grubu alindi. Kardiyak fonksiyonlar standart 2-boyutlu,
M-mod, konvansiyonel Doppler ve DDE ile degerlendirildi. Erken (Em) ve ge¢ (Am) miyokar-
diyal ,velositeler ve zaman intervalleri lateral mitral anulustan 6lgiildi. Miyokardial performans
indeksi, DDE kullanilarak hesaplandi. Pulmoner ven akim hizlar1 sag st pulmoner venin SA’a
acildig1 yerden sistolik (Ps), diyastolik (Pd) ve atriyal geri akim hizlar1 (Ra) olarak 6lgiildii. Sol
atriyum voliimii Simpson’s metodu kullanilarak 4-bosluktan 6l¢iildi. Sol atriyum voliim indeksi
SA’nin viicut yiizey alanina bélinmesi ile hesaplandi.

Bulgular: Gruplar arasinda yas-cinsiyet ve diger bazal 6zellikler agisindan anlamli farklilik yoktu.
Behget hastalarinin ortalama hastalik stiresi 6,7 yildi. Mitral erken (E) ve ge¢ (A) akim hizlari
orani (E/A) Behget grubunda kontrol grubundan daha diisiik bulundu (P=0,001). Pulmoner ven
Ra siiresi Behget hastalarinda daha fazlaydi (P=0,001). Mitral anulus Em ve Em/Am Behget gru-
bunda daha diistik (P=0,001), Am ve E/Em daha yiiksek bulundu (P=0,001). Doku Doppler US
ile hesaplanan MPI Behget grubunda kontrol grubundan daha yiiksek bulundu (P=0,015). Behget
hastalarinda SA ¢ap1 (P=0,002), SA voliimii (P=0,02) ve SA voliim indeksi (P=0,014) kontrol
grubundan daha yiiksek bulundu. Ayrica Behget hastalik siiresi ile Em/Am (r=-0.456, P=0.001)
arasinda negatif, E/Em (r=0,422, P=0,001), Ra siiresi (r=0.474, P=0.001) ve SA voliim indeksi
(r=0.368, P=0,004) arasinda pozitif korelasyon bulundu.

Sonug: Bu calisma konvansiyonel ve DDE ile bakilan diyastolik fonksiyon parametreleri ve
MPI'nin Behget hastalarinda bozuldugunu gostermistir. Ayrica yine ¢alisma sonunda LA volim
ve voliim indeksi Behget hastalarinda normal kontrol grubuna gore daha yiiksek hesaplanmistir.

=
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In patients with ankylosing spondylitis, the presence of left ventricu-
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[S-143] devam

Ekokardiyografik Sictmier
Behget hastalar(N=31) Kontrol grubu (N=31) P degeri

M-Mod
svbsc, mm 4143 a1+a 0,719
svssc, mm 2744 2643 0,570
Septum, mm Bx1 ox1 0,251
Arka duvar, mm sx1 ox1 0,670
SvK, gr 117433 121434 0,658
EF, % 6546 6547 0,963
Pulmoner ven

Ps, cm/s sax11 5249 0,341
Pd, cm/s aox9 a7+9 0,494
Ps/Pd 1,240,3 1,10,2 0,621
Ra, cm/s 2844 2823 0,398
Ra suresi, ms 124424 96425 0,001
Mitral inflow

E cm/s 909 87+17 0,301
A, em/s 67412 5211 0,001
E/A 1,240,3 1,740,4 0,001
IVRT, ms 88421 B1+18 0,131
EDZ, ms 166437 167438 0,862
Doku Doppler

Sm, cm/s 9,942,5 10,0+2,7 0,885
Em, cm/s 11,4518 15,6+3,3 0,001
Am, cm/s 10,942,1 8,3%2,3 0,001
Em/Am 1,1+0,2 2,040,8 0,001
E/Em 8,141,1 5,741,4 0,001
MP1 0,53+0,1 0,48+0,1 0,015
SA Gap, mm 3644 334 0,002
SA Volum, mL 52422 a1+12 0,02
SA Volum indeksi, mL/m? 30413 2447 0,014

-, sol ventrikiil diyastol sonu cap; SVSSC, sol ventrikiil sistol sonu cap; SVK,
Sol ventrikil kitlesi; EF, ejection fraction; Ps, pulmoner ven sistolik ,velosite; Pd,
putmoner ven diyastolik velosite; Ra, pulmoner ven atriyal gel akimy. &
diyastolik mitral inflow velosite; A, geg diyastolik mitral inflow ,velosite; IVRT,
izovolumetrik relaksasyon zamani: DT, E dalga deselerasyon zamani; Sm, mitral
lateral anulus pik sistolik velosite; Em, mitral lateral anulus erken ,velosite; Am,
rmitral lateral anulus geg velosite; MPI, miyokardiyal performans indeksi;
Sol atriyum

[S-144]

Behcet hastalarinda sag ve sol ventrikiil sistolik fonksiyonlarinin hiz
vektor inceleme yontemi ile degerlendirilmesi
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3S.B. Istanbul Egitim ve Aragtirma H i Der loji Klinigi,

Giris-Amag: Behget hastaligi, tigii kronik i bir hastaliktir. Behget hastali-
#inda kardiyak varh literatiirdeki bazi gosterilmistir. C: amact, normal ejeksiyon
fraksiyonlu, asemptomatik Behget hastalarmin sag ve sol ventrikiil sistolik fonksiyonlarmin konvansiyonel ekokar-
diyografik yéntemler, doku Doppler kaynakli parametreler ve yeni bir strain goriintiileme yontemi olan Hiz Vektor
Goriintiileme (HVG) kullanilarak degerlendirilmesidir.

Yontem: Calismaya Behget hastaligi tanist konmus olan 30 hasta (yas ortalamasi:41.8+9,7 ve % 51 kadin, % 49
erkek) ve 20 saglikli kontrol yas ortalamasi: 45.4%8.2; % 40 kadin, %60 erkek) dahil edidi. Hastalarin tiimiiniin sol
ventrikiil (LV) ejeksiyon fraksiyonu (EF) %50 nin iizerinde idi ve bilinen koroner arter hastaligi bulunmamaktaydi.
LV ve sag ventrikiil (RV) sistolik fonksiyonlari, i iyografik yo doku Doppler inceleme
ve longitudinal “strain™ ve “strain rate” gériintiileme yontemleri ile incelendi. Doku Doppler miyokardiyal sistolik hiz
parametreleri olan izovolumik miyokardiyal akselerasyon zamani (IVA), izovolumik kasilma sirasindaki zirve miyo-
Kart hiz1 (IVV), zirve sistolik akim (Sa) ve miyokardiyal performans indeksi (MPI) incelemeleri yapildi.

Bulgular: Hasta grubunda doku Doppler kaynakli hiz parametreleri olan LV IVA, IVV degerinin kontrol grubuna gore

anlamli olarak azalmis, MPI degerinin ise anlamli olarak artmis oldugu gériildi. RV VA, Sa ve IVV degerlerinin kontrol

grubuna gore anlamli olarak azalmis oldugu saptandi (Tablo 1). LV lon-

Behget hastalarinin doku Doppler parametreleri  gjtudinal zirve sistolik strain (S) ve strain rate (SR) degerlerinde kontrol

Hasta (n:30) Kontrol (n:20) p grubuna gore anlamli olarak azalma oldugu gériildii (S icin: 14,4+5,1,

LvSa 0,08£0,01 0,10£0,14 0,57 23,9431, p=0,0001; SR igin: 0,95+0,19, 1,5+0,18, p=0.0001). RV S ve SR

degerlerinde de benzer sekilde kontrol grubuna gére anlamli olarak azalma

saptandi (S i¢in 16,2+7,9, 31,4+2,6, p=0,0001; SR icin: 0,6+0,34, 1,9+0,14,
p=0.0001).

Sonug: Behget hastalarinda RV ve LV sistolik fonksiyonlarinin deger-
lendirilmesi 6nemlidir. Subklinik diizeyde sistolik fonksiyon bozuklu-
gunun konvansiyonel ekokardiyografik metotlarm yaninda yeni ekokar-
diyografik strain goriintii o i ile bu hastalarin
kardiyak yonden takipleri agisindan 6nem tagimaktadir,

LVIVA 1,86£0,38 3,6£0,25 0,0001
LV IV 0,09%0,01 0,12%0,01  0,0001
LVMPI 0,4120,11 0,27£#0,04  0,0001
RVSa 0,10%0,01 0,19%0,01  0,0001
RVIVA 2,15%0,5  3,25%0,27  0,0001
RVIVWV 0,12£0,02 0,15£0,02  0,0001
Behget hastalarinda sag ve sol ventrikill sistolik

fonksiyonlarinda kontrol grubuna gére aniamir
azalma griilmustir.

[S-145]

Siroz hastalarmda hiz-vektor goriintiilemesiyle sag ventrikiil fonksi-
yonunun degerlendirmesi

Saadet Demi , Leyla Elif Sade?, Bahar Pirat?, Cihan Altin?, Vahide Simsek?, Nurten Savas?,
Haldun Muderrisoglu®
!Sakarya Egitim ve Arastirma Hastanesi Kardiyoloji Klinigi, Sakarya

*Bagkent Universitesi Tip Fakiiltesi, Ankara
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Evaluation of right and left ventricular systolic functions in patients
with Behcet’s disease using velocity-vector method

Selen Yurdakul', Vefa Asli Erdemir®, Ozlem Yildinmtiirk!, Kadriye Memig?, Yelda Tayyareci',
Mehmet Salih Giirel®, I.C. Cemsid Demiroglu', Saide Aytekin

!Florence Nightingale Hospital, Cardiology Clinic, Istanbul
2[stanbul Bilim University Florence Nightingale Hospital, Cardiology Clinic, Istanbul
38.B. Istanbul Education and Research Hospital, Dermatology Clinic, Istanbul

[S-145]

Assessment of right ventricular function by velocity vector imaging
in patients with cirrhosis

Saadet Demirtas', Leyla Elif Sade?, Bahar Pirat’, Cihan Altin?, Vahide Simsek?, Nurten Sava:
Haldun Muderrisoglu*

!Sakarya Educational and Research Hospital, Department of Cardiology, Sakarya
2Baskent University, Faculty of Medicine, Ankara

Background: Cirrhosis is associated with several structural and functional cardiovascular ab-
normalities. Little is known about the effects of cirrhosis on right ventricular function. Strain imaging is
suitable to detect subclinical abnormalities. We sought to evaluate right ventricular (RV) systolic function
in patients with cirrhosis using Velocity Vector Imaging (VVI), a 2-dimensional (2D) strain imaging met-
hod based on speckle tracking.

Methods: Thirty six patients with cirrhosis (mean age 4610 years, 11 women) with no pulmonary hyper-
tension, no clinical coronary artery disease, and 23 age- and sex-matched control subjects were studied.
Echocardiographic images of the RV were acquired from apical 4 chamber and parasternal short axis views
to measure longitudinal, circumferential and radial myocardial strain. All 2D strain measurements were
performed by off-line analysis using VVI software.

Results: RV diastolic diameter was not significantly different between the groups (2.7+0.2 vs 2.8+0.3 cm
p NS) and no patient had pretibial edema or neck vein distention suggesting clinical RV failure. However
mean tricuspid annular Sa velocity with color tissue Doppler was significantly lower in patients with cirr-
hosis compared with control subjects (6.9+1.1 cm/s vs. 7.9+0.7 cm/s, p=0.002). Mean longitudinal, radial
and circumferential strain were also significantly lower in patients with cirrhosis when compared with the
control group (Table).

Conclusion: RV systolic function is
impaired in patients with cirrhosis even
when patients with pulmonary hyper-
tension are excluded. This subclinical
impairment of systolic RV function in
patients with cirrhosis can be detected
by VVI strain imaging.

Mean longitudinal, circumferential and radial myocardial strain

Cirrhosis ~ Control P value
Mean longitudinal strain (%) -19.1£3.5 -21.2+3.6 0.03
Mean circumferantial strain (%) -8.6£3.9 -10.9%+2.4 0.04

Mean radial strain (%) 28.3+10.8 38.0+17.6 0.02
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[S-146]

STEMI hastalarinda yapilan kolaylastirlmis PTCA ile primer
PTCA’nin sol ventrikiil sistolik ve diyastolik fonksiyonlari iizerindeki
etkilerinin karsilastirilmasi

Qalib Imanov, Adil Baxsaliyev, Riifet Camilov, Ulvi Mirzayev, Yasmin Riistemova

Merkezi Giimriik Hastanesi, Kardiyoloji Boliimii, Bakii, Azerbaycan

Amac: STEMI esnasinda uygulanan kolaylastiriimis PTCA ile primer PTCA’nin sol ventrikiiliin
sistolik ve diyastolik fonkasiyonlar: tizerindeki etkilerini karsilastiriimali incelemek

Yontem: Calismaya 50 STEMI ‘li hasta kabul edildi. Yirmi bir hastaya ilk 6 saat iginde 1 saat
boyunca intravenoz 1 500 000 IU streptokinaz infiizyonu uygulandi ve 24 saatlik zaman dili-
mi i¢inde infarkttan sorumlu artere anjiyoplasti ve stent implantasyonu uygulandi. Yirmi dokuz
hastada ise ilk 6 saatte infarkttan sorumlu arterin dogrudan anjiyoplasti ve stentlenmesi yapildi.
Tiim hastalara ilk 6 satte, 24. saatte, 1., 3., 6., 12. aylarda 2D ekokardiyografik inceleme yapildi.
Istatistik analizde Student-t yontemi kullanildi.

Sonug: Hastaligin klinik seyrinde kolaylastiriimis PTCA ve primer PTCA gruplarinda tekrar MI
(n=1;%4.8)’e karsin 0), revaskiilarizasyon gereksinimi (n=2;%9,5’e karsin n=3 ;%15,8), NYHA
kalp yetmezligi (n=2; %9.,5’e kargin n=1 :%5.2), sol ventrikiil anevrizmas1 (n=2;%10’a kargin
n=1:%10) ve kardiak mortalite acisindan farkliliklar gostermistir. Sistol sonu indeks (SSI) 1. aydan
itibaren primer anjiyoplasti grubunda kolaylastirilmig anjiyoplasti grubuna gore istatistik olarak
anlamli bulunmustur (p<0.05). EF primer anjiyoplasti grubunda yiiksek olsa da iki grup arasindaki
fark istatistik olarak anlamli olmamustir. Sol ventrikiil diyastolik fonksiyonlari, kolaylastiriimig
anjiyoplasti grubunda 3. aydan itibaren farklilik gostermis (p<0.01), 6. aydan itibaren tamamen
diizelmistir. Sol ventrikiil sistolik ve diyastolik fonksiyonlarindaki bu farkin farmakolojik revaskii-
larizasyonun mekanik revaskiilarizasyon kadar etkili olmamas: ile aciklanabilir. Bu nedenle akut
Ml esnasinda geligen erken yeniden bi¢imlenme hastaligin sonraki seyrini etkilemektedir.

Tartigma: STEMI esnasinda miimkiin olan en kisa zamanda uygulanan mekanik revaskiilarizas-
yon sol ventrikiiliin sistolik ve diyastolik fonksiyonlarindaki diizelmeye sebep olmaktadir. Ilk 6
saatte primer PTCA olanag yoksa ilk 6 saatte trombolitik tedavi uygulanmasi gerektigi gibi ilk 24
saatte kolaylastiriimig PTCA uygun yontem olarak kabul edilebilir

Koroner kalp hastaliklar

[S-146]

Comparative analysis of the effects of facilitated PTCA, and primary
PTCA performed on patients with STEMI on left ventricular systolic,
and diastolic functions

Qalib imanov, Adil Baxsaliyev, Riifet Camilov, Ulvi Mirzayev, Yasmin Riistemova

Merkezi Giimriik Hospital, Cardiology Clinic, Bakii, Azerbaycan
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[S-147]
Stabil olan ve olmayan anjina pektoris hastalarinda C-reaktif prote-
indeki kantitatif farkhihklar

kib Sokolovic', Amir Tahirovic?

ISarajevo Universitesi Klinik Merkezi, Kardiyoloji Klinigi
Sarajevo Tip Fakiiltesi

[S-148]

Miyokart enfarktiisiinde hastaneden cikis oncesi kalp ritmi degisken-

ligi
Mullabaeva G, Kurbanov R.

Republican Kardiyoloji Merkezi
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[S-147]

Quantitative differences of the C-reactive protein in patients with
stable and unstable angina pectoris

kib Sokolovic', Amir Tahirovic?

!University Clinical Center Sarajevo, Cardiology Clinic
2Medical Faculty of Sarajevo

Introduction: C-reactive protein (CRP) is an acute phase protein that is found in a blood whose
level increases in non-specific inflammatory diseases and their acute stages. However, the level
of CRP increases in other diseases such as rheumatoid arthritis, autoimmune diseases, vasculitis,
infection and recently in acute coronary syndromes.

Objective: The goal of this research was to evaluate the value of CRP in patients with stable and
unstable angina pectoris.

Material-Method: A retrospective observational parallel group study included 204 patients tre-
ated for stable and unstable angina pectoris was performed. Patients were divided in two groups.
Group I comprised of individuals with stable angina, and group II of subjects with unstable angina.
The cardiovascular risk factor stratification was done on all examined subjects.

Results: The analysis of data obtained from the medical protocol found that of 204 patients, 146
individuals (71,57%) were with stable AP and 58 subjects (28,43%) with unstable AP. There were
110 male patients (46,08%) and 94 (54.92%) female patients.

The median serum concentrations of CRP in stable male, and female AP patients were 2.42 mg/L
and 2.28 mg/L, respectively (p=0.5266). The median concentration of CRP in unstable male, and
female AP patients were similar (4.01 mg/L: p=0.9818). For both groups in all, median serum
concentrations of CRP stable, and unstable AP patients were 2,36 mg/L, and 4,01 mg/L, respec-
tively (p=0.0001).

1. Conclusion: Data obtained from this study indicated that the value of
No of Pts SAP UAP Male Female CRP was elevated in both groups, in patients with stable and unstable AP.
Also, we found higher levels of CRP in patients with unstable AP com-
pared to those with stable angina. There were no statistically significant
differences in the concentration of CRP among male and female patients with stable or unstable AP.

204 146 58 110 94

[S-148]

Heart rhythm variability in pre-discharge period of the myocardial
infarction

Mullabaeva G, Kurbanov R.

Republican Center of Cardiology

The Purpose: to investigate the interrelation between heart rhythm variability (HRV) and systolic
dysfunction in various terms of myocardial infarction (MI).

Materials-Methods: Seventy-two males with Q-wave MI are included in research. Patients ha-
ving the attributes of heart failure (HF) and left ventricular level of ejection fraction (LVEF) have
been divided into three groups. Group I-patients with EF<40 %, HF-II-IV by NYHA (n=24);
1I- with EF<40 %, HF 0-1 by NYHA (n=28), III- with EF>40 % (n=20), without HF symptoms.
To all patients on 1., 14. day and 1. year from the diagnosis of MI, Holter monitoring and echo-
cardiograms were performed.

Results: According to the results of Holter monitoring on 1 day of MI of patients with lowered
LVEF, increase in the activity of sympathetic nervous system (SNS) was marked which was exp-
ressed in a decrease in SDNN and increase of share LF component in the general capacity of a
spectrum. At the same time, for 14 days more precise correlation between low HRV with clinical
attributes of HF was defined. At repeated inspection of patients with HF symptoms by the end of
1-st year, significantly lower values of the parameters testifying to the prevalence of sympathetic
influences on an HRV were revealed. Optimum HRV characteristic is noted in patients without
HF attributes. In spite of the fact that in group of patients with latent HF since 14 day of MI notes
the tendency to normalization of parameters of the vegetative status, during a year of supervision
HRYV parameters at them are much “worse” than corresponding parameters of patients without HE.
Patients with presence HF and low EF had the least values SDNN which do not exceed 90 ms at
all stages of disease that testifies about expressed SNS.

Conclusion: Complex assessment of parameters EF and HRV for 14 day MI is more useful for
clear risk-stratification of patients for the future terms.
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[S-149]

ST segment yiikseltisiz miyokart enfarktiisiiniin ortaya cikisimm 6n-
gormede beyin natriiiretik peptit plazma diizeyine karsin EuroSCO-
RE modelinin ayirt edici giicii

Mehrdad Sheikhvatan', Nima Soufi Afshar?

"Tahran Kalp Merkezi, Tahran Universitesi Tip Fakiiltesi, Tahran
*Kerman Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Kerman

[S-150]

Iskemik kalp hastalarinda giiclendirilmis eksternal kontrpulsasyo-
nun QT arahg iizerine etkisi

Komilova F, Nalibaeva S

Medico-Sanitary Birligi Merkez Poliklinik N 1
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[S-149]

Discriminative power of the brain natriuretic peptide plasma level
versus EuroSCORE model for predicting appearance of non-ST seg-
ment elevation myocardial infarction

Mehrdad Sheikhvatan', Nima Soufi Afshar?

"Tehran Heart Center, Tehran University of Medical Sciences, Tehran
2Cardiology Department, Kerman University of Medical Sciences, Kerman

Background: Current study assessed the prognostic value and discriminative power of baseline
plasma levels of brain natriuretic peptide (BNP) as an applicable cardiovascular risk assessment
index with regard to the appearance of non-ST segment elevation myocardial infarction (NSTE-
MI) for the first time in comparison to the additive EuroSCORE as the common rigorous risk
stratification model across the world.

Methods: The additive EuroSCORE model was applied to 80 patients with the diagnosis of acute
coronary syndrome (40 patients with NSTEMI and others with unstable angina) hospitalized in
the emergency wards of referral hospitals in the city of Kerman. A fluorescence immunoassay was
performed for the quantification of BNP plasma levels. Discriminative power of the EuroSCORE
and BNP were tested by the area under the receiver operating characteristic (ROC) curve (c statis-
tic) and the calibration by comparing observed and predicted outcomes across the risk spectrum
assessed using the Hosmer-Lemeshow goodness of fit test. The Spearman r was calculated to
measure the association of BNP and EuroSCORE.

Results: A poor correlation such as 4.4% was found between the value of BNP and the additive
EuroSCORE. Discriminatory power of the EuroSCORE and BNP for NSTEMI using the area
under the ROC curve was 0.740 (95% CI; 0.621-0.858) and 0.752 (95%CT; 0.645-0.859), respec-
tively which was thoroughly acceptable in the two measurements, but the informal comparison of
the C statistic showed a consistent better discrimination of the model with BNP than with EuroS-
CORE. BNP level (Hosmer-Lemeshow; chi-square=2.474, p=0.929) indicated better calibration
for NSTEMI than the additive EuroSCORE (Hosmer-Lemeshow; chi-square=6.095, p=0.637).

Conclusion: BNP plasma level provides more appropriate discrimination in predicting NSTEMI,
rather than the EuroSCORE risk model.

[S-150]

Effect of enhanced external counterpulsation in patients with ische-
mic heart disease on the QT interval

Komilova F, Nalibaeva S

Central Polyclinic N 1 of the Medico-Sanitary Union

Purpose: To evaluate effect of the treatment with courses of enhanced external counterpulsation
(EECP) on the clinical-hemodynamic parameters in patients with ischemic heart diseases.

Material-Methods: Investigation included 49 (mean age 60.35+1.15 years) patients with ische-
mic heart disease (IHD) (duration of IHD 7.39+0.63 years) receiving standard therapy completed
30-hour course of EECP (apparatus Cardiassist 4500, USA). The anamnesis revealed following
disorders with corresponding frequencies: PICS (31%), circulatory insufficiency (51%), previous
surgical treatment (24%), ACSH n=5), angioplasty with stenting coronary arteries (n=7). Before
and after the treatment ECG was obtained with assessment of markers of electric heterogene-
ity and increased arithmogeneity. QT intervals, corrected interval QTs and QT dispersion were
measured, and loading test was performed with determination of left ventricle work performed
(LVWP),and coefficient of divergence of myocardial results (RDC).

Results: During treatment there was a noted decrease in the attacks of angina pectoris during
the week from 4£1.02 to 1.27+0,39 episodes, and need in nitrates from 3,35+1,03 to 0,73+0,27
(p<0,05). The mean QT values was 403,7+9,94, dispersion QTc 40,18+3,62. Among the studies
persons there was revealed: with normal values dQTc (<50 ms) - 71,4%; limited dQTc (50-80 ms)
- 22,4%; increased dQTc (>80 ms) - 6,2% patients. Syndrome of prolonged QT interval occurred
in 16,3% of patients and in this category of patients after the course of EECP there was noted lo-
wering of the corrugated interval QT from 452,94+4,94 to 419,89+10,99 months (p<0,05). The vo-
lume of work performed according to the loading test increased from 485,57+43,3 to 706,6+58,5.
Vitamin and limited power increased from 78,4439 to 96,32+4,78 (p<0,05). The dynamic of RDC
indicated about reduction of myocardium power imputs: from 49,77+4,87 to 30,49+2,92 and indi-
cator of LVWP from 4,02+to 6,87+0,47, respectively (p<0,05).

Conclusion: Method of EECP has great clinical significance in the patients with THD and risk of
myocardium electric instability.
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[S-151]

Kronik periodontitli koroner arter hastalarinda serum antikardiyoli-
pin antikorlarin degerlendirmesi

Amirreza Azizian', Mahmouad Momtahen', Somayeh Joshaghani?, Hooman Bakhshandeh',
Behshid Ghadrdoost®

'Rajaei Hastanesi Girisimsel Kardiyoloji Klinigi, Tahran, Iran

’Rajaei Hastanesi, Girigimsel Kardiyoloji Arastirma Merkezi, Tahran, Iran

‘Rajaei Hastanesi, Dis Hekimligi Klinigi, Tahran, Iran

[S-152]

Iskemik kalp hastaligi olan diyabetiklerde hastalikli koroner arterle-

rin sayisindaki artisla birlikte kemik iliginden olusturulmus dolasim-
daki progenitor hiicrelerin mobilizasyonu bozulur

Cem Hakan Turan, R. G. Turan, I. Bozdag T, M. Rauchhaus, I. Akin, J. Ortak, S. Kische,
T. Kleinfeldt, H. Schneider, T. Rehders, C. A. Nienaber, H. Ince

Rostock Universite Hastanesi, I¢ Hastaliklart Kardiyoloji Klinigi
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[S-151]

Evaluation of serum levels of anticardiolipin antibodies in chronic
periodontitis patients with coronary artery disease

Amirreza Azizian', Mahmouad Momtahen', Somayeh Joshaghani’, Hooman Bakhshandeh',
Behshid Ghadrdoost®

!Interventional Cardiology Department, Rajaei Hospital, Tehran, Iran
2Interventional Cardiology Research Center, Rajaei Hospital, Tehran, Iran
SDental Care Department, Rajaei Hospital, Tehran, Iran

Background: Recently, evidences revealed an important association between general health status
of an individual and dental health. This shows potential effect of periodontal diseases on wide
range of organs. Cardiovascular disease and its complications are also influenced by periodon-
tal infections. On the other hand, periodontal care leads to improved systemic and hemostatic
condition in patients with coronary artery disease. In addition, it is demonstrated that there is an
increased level of serum anticardiolipin (aCL) antibodies in most of the patients with periodon-
titis. We investigated an association between aCL level and chronic periodontitis in patients with
coronary artery disease.

Material-Methods: All patients with documented diagnosis of coronary artery disease (CAD) re-
ferred to Rajaei Hospital (from November 2007 to November 2008) were assessed. Blood samples
of patients were checked for aCL antibody levels, including IgA, IgG, and IgM antibodies based
on the enzyme-linked immunosorbent assay (ELISA). All patients examined for periodontal dise-
ases and those with chronic periodontitis were included. Data were analyzed by SPSS 15 software
using Student’s t-test or Mann-Whitney U-test, and Pearson’s chi-square test as appropriate. P
value < 0.05 considered as statistical significance. Logistic regression models were also used for
multivariate analysis.

Results: One hundred and ninety patients (55 females, 135 males) with coronary artery disease
were evaluated. Fifty of men (36.9%) and 12 women (21%) had chronic periodontitis. Comparing
to patients without chronic periodontitis, IgG level (51.6% vs. 14.1%, p<0.000), IgA level (30.6%
vs. 15.6%, p<0.001), and IgM level (27.4% vs. 10.2%, p<0.001) were fourfold, nearly twofold,
and more than twofold higher in patients with chronic periodontitis, respectively.

Conclusion: Chronic periodontitis leads to elevated levels of all subsets of aCL antibodies, inclu-
ding IgG, IgM, and IgA antibodies in patients with coronary artery disease.

[S-152]

Impaired mobilization of bone marrow derived circulating progeni-
tor cells with increased number of diseased coronary arteries in dia-
betic patients with ischemic heart disease

Cem Hakan Turan, R. G. Turan, I. Bozdag T, M. Rauchhaus, I. Akin, J. Ortak, S. Kische,
T. Kleinfeldt, H. Schneider, T. Rehders, C. A. Nienaber, H. Ince

Department of Internal Medicine, Division of Cardiology, University hospital Rostock

Objective: Bone marrow-derived circulating progenitor cells (BM-CPCs) in patients with coro-
nary heart disease are impaired with respect to number and mobilization. However, it is unknown
whether the mobilization of BM-CPCs depends on the number of diseased coronary arteries. The-
refore, we analyzed in our study the influence of the number of diseased coronary arteries on
the mobilization of BM-CPCs in peripheral blood (PB) in patients with ischemic heart disease
(IHD).

Research Design and Methods: Mobilization status of CD34/45+ and CD133/45+ BM-CPCs
by flow cytometry were measured in 120 patients with 1 (IHD1, n=40), 2 (IHD2, n=40), and 3
coronary vessel-disease (IHD3, n=40) and in a control group of healthy subjects (n=40). There was
no significant difference in the total number of cardiovascular risk factors between IHD groups,
excluding diabetes mellitus (DM), which was significantly higher in IHD3 group compared to
THD2 and IHD1 groups.

Results: The mobilization of CD34/45+ and CD133/45+ BM-CPCs was significantly reduced in
patients with THD compared to control group (CD34/45+; p<0.001, CD133/45+; p<0.001). The
mobilization of BM-CPCs was impaired in patients with IHD3 compared to IHD1 (CD34/45+;
p<0.001, CD133/45+; p<0.001) and IHD2 (CD34/45+; p=0.001, CD133/45+; p<0.001). But there
was no significant difference in mobilization of BM-CPCs between the patients with IHD2 and
IHD1 (CD34/45+; p=0.28, CD133/45+; p=0.35). In subgroup analyses we observed a significantly
negative correlation between levels of hemoglobin Alc (HbAlc) and the mobilization of BM-CPCs
(CD34/45+; p<0.001, r=-0.8 CD133/45+; p=0.001, r=-0.6).

Conclusions: The mobilization of BM-CPCs in PB is impaired in patients with THD. This impair-
ment may augment with increased number of diseased coronary arteries. Moreover, mobilization
of BM-CPCs in ischemic tissue is further impaired by diabetes in patients with IHD.
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[S-153]

Akut miyokart enfarktiisii hastalarinda yeni izole edilmis kemik iligi
hiicrelerinin intrakoroner transplantasyonunun miyokart fonksiyo-
nu ve dolasimdaki progenitor hiicrelerin fonksiyonel aktivitesi iize-
rine etkisi

Cem Hakan Turan, R. G. Turan, I. Bozdag T, J. Ortak, I. Akin, S. Kische, M. Rauchhaus,

T. Kleinfeldt, T. Rehders, H. Schneider, C. A. Nienaber, H. Ince

Rostok Universitesi I¢ Hastaliklart Kardiyoloji Anabilim Dali, Rostock, Almanya

[S-154]

Iskemik kalp hastalarinda yeni izole edilmis kemik iligi hiicreleri-
nin intrakoroner transplantasyonu sonrasi dolasimdaki CD34+ ve
CD133+ progenitor hiicrelerin mobilizasyonu ve miyokart fonksiyo-
nunda iyilesme

R Gokmen Turan, I. Bozdag T., I. Akin, J. Ortak, M. Rauchhaus, T. Kleinfeldt, S. Kische,

T. Rehders, C. H. Turan, H. Schneider, C. A. Nienaber, H. Ince

Rostok Universitesi I¢ Hastaliklart Kardiyoloji Anabilim Dali, Rostock, Almanya
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[S-153]

Effect of transplantation of intracoronary freshly isolated bone mar-
row cells on myocardial function and functional activity of the circu-
lating progenitor cells in patients with acute myocardial infarction

Cem Hakan Turan, R. G. Turan, I. Bozdag T, J. Ortak, I. Akin, S. Kische, M. Rauchhaus,
T. Kleinfeldt, T. Rehders, H. Schneider, C. A. Nienaber, H. Ince

Department of Internal Medicine, Division of Cardiology, Rostock-University, Rostock, Germany

Aims: Treatment with autologous bone marrow cells (BMCs) is a promising novel approach for
cardiovascular disease. Because the role of bone marrow circulating progenitor cells (BM-CPCs)
after cell therapy is less clear, we analyzed in a randomized controlled study the influence of
transplantation of intracoronary autologous freshly isolated bone marrow cells by use of point of
care system on cardiac function and on the functional activity of bone marrow derived circulating
progenitor cells (BM-CPCs) in patients with acute myocardial infarction (AMI).

Methods-Results: 38 patients with AMI were randomized to either BMC-Tx or to a control group
without cell therapy. The functional activity of BM-CPCs in peripheral blood (PB) was measured
by migration assay and colony forming unit assay in 26 AMI patients with cell therapy as well as in
12 AMI patients without cell therapy as a control group on days 1, 7 and 3 months after AMI. Glo-
bal ejection fraction (EF) and the size of infarct area were determined by left ventriculography. We
observed the patients with intracoronary autologous freshly isolated bone marrow cells transplan-
tation by use of point of care system, and after 3 months of follow up a significant reduction of in-
farct size and increase in global EF as well as infarct wall movement velocity were observed.. The
colony-forming capacity (CFU-E: p<0.001, CFU-GM: p<0.001) and migratory response to stro-
mal cell-derived factor 1 (SDF-1: p<0.001) as well as vascular endothelial growth factor (VEGF:
p<0.001) of BM-CPCs significantly increased on day 7 after AMI in both groups. Moreover, this
significant increase of colony forming capacity (CFU-E: p=0.001, CFU-GM: p=0.001) and mig-
ratory capacity (VEGF: p=0.001, SDF-1: p=0.001) of BM-CPCs on day 7 existed 3 months after
AMI in cell therapy group, whereas no significant changes were observed between day 1 and 3
months after AMI as compared to baseline in the control group without cell therapy.

Conclusions: Intracoronary transplantation of autologous freshly isolated bone marrow cells by
use of point of care system in patients with AMI may enhance and prolong the functional activity
of BM-CPCs in PB and this might increase the regenerative potency after AMI.

[S-154]

Improved myocardial function and mobilization of the CD34+ and
CD133+ circulating progenitor cells after transplantation of intra co-
ronary freshly isolated bone marrow cells in patients with ischemic
heart disease

R Gokmen Turan, I. Bozdag T., I. Akin, J. Ortak, M. Rauchhaus, T. Kleinfeldt, S. Kische,
T. Rehders, C. H. Turan, H. Schneider, C. A. Nienaber, H. Ince

Department of Internal Medicine, Division of Cardiology, Rostock-University, Rostock, Germany

Aims: Cell therapy is a promising novel option for the treatment of cardiovascular disease. Beca-
use the role of bone marrow circulating progenitor cells (BM-CPCs) after cell therapy is less clear,
in this randomized controlled study we analyzed the influence of transplantation of intracoronary
autologous freshly isolated bone marrow cells by use of point of care system on cardiac function
and on the mobilisation of BM-CPCs in patients with ischemic heart disease (IHD).

Methods-Results: 56 patients with IHD were randomized to receive BMC-Tx or to a control
group that did not receive cell therapy. Peripheral blood (PB) concentrations of CD34/45+ and
CD133/45+ circulating progenitor cells were measured by flow cytometry in 38 patients with THD
before , immediately - and 3 months after intracoronary cell therapy as well as in 18 IHD patients
without cell therapy as a control group before, immediately and 3 months after coronary angiog-
raphy. Global ejection fraction (EF) and the size of infarct area were determined by left ventri-
culography. We observed the patients with IHD after intracoronary transplantation of autologous
freshly isolated BMCs by use of point of care system. After 3 months of follow up a significant
reduction of the size of infarct area and increase of global EF as well as infarct wall movement
velocity were noted. The mobilization of CD34/45+ and CD133/45+ BM-CPCs significantly inc-
reased 3 months after cell therapy as compared to baseline in patients with ITHD (CD34/45+:
p=0.003, CD133/45+: p<0.001), although, no significant changes were observed between pre- and
immediately post intra coronary cell therapy administration. In the control group without cell
therapy there was no significant difference of CD34/45+ and CD133/45+ BM-CPCs mobilization
between pre- and 3 months after coronary angiography (CD34/45+: p=0.5, CD133/45+: p=0.8).

Conclusions: Intracoronary transplantation of autologous freshly isolated BMCs by use of point
of care system in patients with IHD may enhance and prolong the mobilization of CD34/45+ and
CD133/45+ BM-CPCs in PB and this might increase the regenerative potency in IHD.
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[S-155]

Akut miyokart enfarktiisii hastalarinda yeni izole edilmis kemik iligi
hiicrelerinin intrakoroner transplantasyonu ardindan dolasimdaki
CD34+ ve CD133+ progenitor hiicrelerin mobilizasyonu ve miyokart
fonksiyonunda artig

Cem Hakan Turan, R. G. Turan, I. Bozdag T, M. Rauchhaus, I. Akin, J. Ortak, T. Kleinfeldt,
T. Rehders, H. Schneider, S. Kische, C. A. Nienaber, H. Ince

Rostok Universitesi I¢ Hastaliklart Kardiyoloji Anabilim Dali, Rostock, Almanya

[S-156]

Iskemik kalp hastalarinda yeni izole edilmis kemik iligi hiicrelerinin
intrakoroner transplantasyonu sonrasi dolasimdaki progenitor hiic-
relerin fonksiyonel aktivitesi ve miyokart fonksiyonunda iyilesme

R. Gokmen Turan, I. Bozdag T., J. Ortak, I. Akin, M. Rauchhaus, S. Kische, T. Kleinfeldt,
T. Rehders, H. Schneider, C. H. Turan, C. A. Nienaber, H. Ince

Rostok Universitesi I¢ Hastaliklart Kardiyoloji Anabilim Dali, Rostock, Almanya
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[S-155]

Enhanced myocardial function and mobilization of the CD34+ and
CD133+ circulating progenitor cells after intracoronary transplan-
tation of freshly isolated bone marrow cells in patients with acute
myocardial infarction

Cem Hakan Turan, R. G. Turan, I. Bozdag T, M. Rauchhaus, I. Akin, J. Ortak, T. Kleinfeldt,
T. Rehders, H. Schneider, S. Kische, C. A. Nienaber, H. Ince

Department of Internal Medicine, Division of Cardiology, Rostock-University, Rostock

Aims: Autologous bone marrow cell transplantation (BMCs-Tx) is a promising novel option for
the treatment of cardiovascular disease. Because the role of bone marrow circulating progenitor
cells (BM-CPCs) after cell therapy is less clear, we analyzed in a randomized controlled study the
influence of intracoronary autologous freshly isolated bone marrow cell transplantation by use of
point of care system on cardiac function and on the mobilization of BM-CPCs in patients with
acute myocardial infarction (AMI).

Methods-Results: 36 patients with AMI were randomized to either BMC-Tx or to a control group
without cell therapy. Peripheral blood (PB) concentrations of CD34/45+ and CD133/45+ circu-
lating progenitor cells were measured by flow cytometry in 24 AMI patients with cell therapy
as well as in 12 AMI patients without cell therapy as a control group on days 1, 3, 5,7, 8 and 3
months after AMI. Global ejection fraction (EF) and the size of infarct area were determined by
left ventriculography. We observed patients who underwent intracoronary autologous freshly iso-
lated bone marrow cells transplantation by use of point of care system at 3 months follow up, and
a significant reduction of infarct size and increase of global EF as well as infarct wall movement
velocity were observed. The mobilization of CD34/45+ and CD133/45+ BM-CPCs significantly
increased with a peak on day 7 as compared to baseline after AMI in both groups (CD34/45+:
p<0.001, CD133/45+: p<0.001). Moreover, this significant mobilization of BM-CPCs existed 3
months after cell therapy compared to day 1 after AMI (CD34/45+: p=0.01, CD133/45+: p=0.01),
whereas any significant changes were not observed between immediate pre- and post intraco-
ronary cell therapy. In the control group there was no significant difference of CD34/45+ and
CD133/45+ BM-CPCs mobilization between day 1 and 3 months after AMI (CD34/45+: p=0.3,
CD133/45+: p=0.07).

Conclusions: Transplantation of intracoronary autologous freshly isolated bone marrow cells by
use of point of care system in patients with AMI may enhance and prolong the mobilization of
CD34/45+ and CD133/45+ BM-CPCs in PB and this might increase the regenerative potency
after AML

[S-156]

Improved myocardial function and functional activity of circulating
progenitor cells after intracoronary transplantation of reshly isolated
bone marrow cells in patients with ischemic heart disease

R. Gokmen Turan, I. Bozdag T., J. Ortak, I. Akin, M. Rauchhaus, S. Kische, T. Kleinfeldt,
T. Rehders, H. Schneider, C. H. Turan, C. A. Nienaber, H. Ince

Department of Internal Medicine, Division of Cardiology, Rostock-University, Rostock, Germany

Objectives: There is growing evidence that intracoronary autologous bone marrow cells trans-
plantation (BMCs-Tx) in patients with chronic myocardial infarction beneficially affects postin-
farction remodelling. In this randomized controlled study we analyzed the influence of intraco-
ronary transplantation of autologous freshly isolated bone marrow cells by use of point of care
system on cardiac function and on the functional activity of bone marrow derived circulating
progenitor cells (BM-CPCs) in patients with ischemic heart disease (IHD).

Methods: 56 patients with THD were randomized to receive BMC-Tx or to a control group that
did not receive cell therapy. The functional activity of BM-CPCs in peripheral blood (PB) was
measured by migration assay and colony forming unit assay in 38 patients with IHD pre- and 3
months after BMCs-Tx as well as in a control group of 18 IHD-patients without cell therapy before
and 3 months after coronary angiography. Global ejection fraction (EF) and infarct size area were
determined by left ventriculography.

Results: Intracoronary transplantation of autologous freshly isolated BMCs led to a significant
reduction of infarct size (p=0.02) and an increase of global EF (p=0.03) as well as infarct wall
movement velocity (p<0.001) after 3 months of follow-up compared to the control group. The
colony-forming capacity of BM-CPCs significantly increased 3 months after cell therapy com-
pared to pre BMCs-Tx and control group (CFU-E: p<0.001, CFU-GM: p<0.001). Likewise, we
found significant increase of migratory response to stromal cell-derived factor 1 (SDF-1) and
vascular endothelial growth factor (VEGF) after cell therapy compared to pre BMCs-Tx (SDF-1:
p<0.001, VEGF: p<0.001) and to the control group (SDF-1: p<0.001, VEGF: p<0.001). There was
no significant difference between migratory- and colony forming capacity before and 3 months
after coronary angiography in the control group.

Conclusions: Intracoronary transplantation of autologous freshly isolated BMCs by use of point
of care system may lead to improvement of BM-CPCs functional activity in peripheral blood,
which might increase the regenerative potency in patients with THD.
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[S-157]

Periferik tikayic1 arter hastalarinda dolammmdaki progenitor hiicre-
lerden olusturulmus kemik iliginin transplantasyon mobilizasyonu
ve fonksiyonel aktivitesi iizerine yeni izole edilmis otolog kemik iligi
hiicrelerinin etkisi

R Gokmen Turan, I. Bozdag T., J. Ortak, I. Akin, M. Rauchhaus, S. Kische, T. Kleinfeldt,
T. Rehders, C. H. Turan, H. Schneider, C. A. Nienaber, H. Ince

Rostok Universitesi I¢ Hastaliklart Kardiyoloji Anabilim Dali, Rostock, Almanya

Noninvazif aritmi

[S-157]

Effect of autologous freshly isolated bone marrow cells on the trans-
plantation mobilization and functional activity of the bone marrow
derived circulating progenitor cells in patients with peripheral occ-
lusive arterial disease

R Gokmen Turan, I. Bozdag T., J. Ortak, 1. Akin, M. Rauchhaus, S. Kische, T. Kleinfeldt,
T. Rehders, C. H. Turan, H. Schneider, C. A. Nienaber, H. Ince

Department of Internal Medicine, Division of Cardiology, Rostock-University, Rostock, Germany

Objectives: Preclinical trials have shown that the transplantation of autologous bone marrow cells
induces and increases collateral vessel formation. We analyzed the influence of combined intra-
arterial and intramuscular autologous freshly isolated bone marrow cells transplantation by use
of point of care system on the mobilization and functional acitivity of bone marrow circulating
progenitor cell (BM-CPCs) in patients with peripheral occlusive arterial disease (PAD).

Methods: After 2:1 randomization, 50 patients with cell therapy as well as 24 patients without cell
therapy with chronically ischemic limbs due to peripheral arterial disease (Fontaine stage IIb) were
recruited and underwent follow-up examinations after 2 months. The mobilization of CD34+ and
CD133+ BM-CPCs by FACS, as well as functional acitivity of BM-CPCs by Migration and by
colony forming assay were measured pre-and after 2 months of cell therapy in PB. Mononuclear
cells from bone marrow were injected intramuscularly and intraarterially into the ischemic limb.

Results: The concentrations of CD34+ and CD133+ BM-CPCs were significantly increased 2
months after cell therapy (CD34+: p=0.002, CD133+: p<0.001). There was no significant incre-
ase of CD34+ and CD133+ BM-CPCs concentrations in 2 months in the control groups without
cell therapy. Also the functional activity of BM-CPCs significantly increased 2 months after the
cell therapy. No significant change were observed in the control group without cell therapy. In
contrast to the control group, after 2 months, the pain-free walking distance of the transplanted
patients was significantly increased (p=0.001). Furthermore the ankle-brachial index was signifi-
cantly improved (at rest p= 0.004, after stress p=0.001). Similar improvement was documented
in capillary-venous oxygen-saturation (p=0.001). In 2 months no significant change occurred in
control groups without cell therapy

Conclusions: Combined intraarterial and intramuscular transplantation of autologous freshly iso-
lated bone marrow cells by use of point of care system is clinically feasible. Moreover the rege-
neration of human ischemic muscle by combined intraarterial and intramuscular transplantation
of autologous BMCs in patients with PAD may lead to enhance the mobilization and functional
activity of BM-CPCs in PB and this might increase the regenerative potency in ischemic tissue.

Noninvasive arrhythmia

[S-158]

Nonvalviiler atriyal fibrilasyon hastalarmda basarih elektriksel kar-
diyoversiyon icin gerekli enerji seviyesi ile sol atriyum cap degerleri-
nin karsilastirilmasi

Baris Akdemir, Refik Emre Altekin, Serkan Karakas, Anil Aktas, Erhan Kaya, Atakan Yanikoglu,
Ibrahim Basarici, Aytiil Belgi, Hiiseyin Yilmaz, Necmi Deger, Cengiz Ermis

Akdeniz Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Antalya

Amac: Nonvalviiler atriyal fibrilasyon hastalarinda basarili elektriksel kardiyoversiyon i¢in gerek-
li enerji seviyesi ile sol atriyum cap degerlerinin kargilastiriimasi.

Method: Poliklinigimizde degerlendirilerek nonvalviiler atriyal fibrilasyon i¢in elektriksel kardi-
yoversiyon planlanan 30-80 yas arasinda olan toplam 40 hasta ¢calismaya dahil edildi.Midazolam
ile sedasyonu takiben gogiis tizerinde sternum ve apikal bolgeye defibrilator kagiklar: yerlestiri-
lerek kardiyoversiyon uygulandi.Tim hastalara sirasiyla 200 jul, basarisiz olunursa 300 jul ve
yine basari saglanamaz ise 360 jul ile kardiyoversiyon uygulandi. iki yiiz ve 300 jul diisiik enerji
seviyesi,360 jul ise yiiksek enerji seviyesi olarak degerlendirildi.

Caligmamizda istatistiksel yontem olarak Mann-Whitney U Test ve ki-kare testi kullanilmigtir.

Bulgular: Calismaya alinan hastalarin yas ortalamasi 60,95 y1l idi. Hastalarin 24 i (%60) erkek, 16
s1 (%40) kadin olup %50’sinin hipertansiyonu vardi. Hastalarin LA ¢aplarinin ortalamasi 45.25
mm idi. Elektriksel kardiyoversiyon sonrasinda 30 hasta sinus ritmine donerken 10 hastada atriyal
fibrilasyon devam etti. Hastalarmn 17’sine (%42.5) diisiik, 23’tine (%57,5) yiiksek enerji seviye-
si ile elektriksel kardiyoversiyon uygulandi (tablo 1). Hastalarin %75 inde sinus ritmi saglandi
(basarili elektriksel kardiyoversiyon). Diisiik enerji seviyesi ile elektriksel kardiyoversiyon uy-
gulanan hastalarin tamaminda sinus ritmi saglandi (%100). Yiiksek enerji seviyesi ile elektriksel
kardiyoversiyon uygulanan hastalarin 13’tinde ise sinus ritmi saglandi (%56.5) (tablo 2). Diisiik
enerji seviyesi ile basarili elektriksel kardiyoversiyon uygulanan hastalarm sol atriyum ¢ap orta-
lamas1 42 mm olarak tespit edildi. Yiiksek enerji seviyesi ile basarili elektriksel kardiyoversiyon
uygulanan hastalarin sol atriyum ¢ap ortalamas1 47,65 mm olarak tespit edildi. Nonvalviiler atri-
yal fibrilasyon hastalarinda basarili elektriksel kardiyoversiyon icin gerekli enerji seviyesi ile sol
atriyum cap degerleri kargilastirildi. Sol atriyum gapr arttik¢a basarili elektriksel kardiyoversiyon
icin daha yiiksek enerji seviyelerine ihtiya¢ vardir (p:0,001) (tablo 3). Yiiksek enerji seviyesi ile
kardiyoversiyon uygulanan hastalarda basarili olanlarin (sinus ritmi saglanan) sol atriyum c¢ap
ortalamalar1 46,8 mm, basarili olmayanlarin (atriyal fibrilasyonu devam edenler) ise 48,7 mm
olarak tespit edildi. Sol atriyum ¢api arttikca elektriksel kardiyoversiyon basari oran1 azalmaktadir
(p:0.032) (tablo 4).

Sonug: Sol atriyum capr arttik¢a basaril elektriksel kardiyoversiyon igin daha yiiksek enerji se-
viyelerine ihtiya¢ oldugu tespit edildi. Atriyal fibrilasyonu olan ve elektriksel kardiyoversiyon
planlanan hastalarda sol atriyum ¢ap1 hem islemin bagarisinda hem de islem i¢in gerekli olan enerji
seviyelerinin belirlenmesinde 6nemli rol oynamaktadir.

=
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[S-158]

Comparison of energy levels required for successful electrical car-
dioversion with left atrial diameter measurements in patients with
non-valvular atrial fibrillation

Baris Akdemir, Refik Emre Altekin, Serkan Karakas, Anil Aktas, Erhan Kaya, Atakan Yanikoglu,
Ibrahim Basarici, Aytiil Belgi, Hiiseyin Yilmaz, Necmi Deger, Cengiz Ermis

Akdeniz University Faculty of Medicine, Department of Cardiology, Antalya
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[S-158] devam

Tablo 1

ENERJI SEVIYESI SAYI (N) YUZDE (%)
200 jul 11 27,5

300 jul 6 15

360 jul 23 57,5
TOPLAM 40 100

kullanilan enerji seviyelerinin sikligi

Tablo 2
ENERJI SEVIYESI(jul) CV SONRASI RiTM SAYI (n) YUZDE(%)
el SR 17 100
bUsUK AF o o]
" SR 13 56,5
YUKSEK AF 10 435

CV:elektriksel kardiyoversiyon,DUSUK:200 ve 300 jul ile
ka_ fdi yoversiyon,
YUKSEK:360 jul ile kardiyoversiyon.

Tablo 3

ENERJI SEVIYESI (jul) SAYI (n) LA Gap Degeri(mm)

(ORTALAMA)
DUSUK 17 42,00
YUKSEK 23 47,65

Dlslik enerji seviyesi ile basarili elektriksel
kardiyoversiyon uygulanan hastalarin sol atriyum cap
ortalamasi 42 mm olarak tespit edildi.Ylksek enerji
seviyesi ile basarili elektriksel kardiyoversiyon uygulanan
hastalarin sol atriyum c¢ap ortalamasi 47,65 mm olarak
tespit edildi.Sol atriyum cap dedgeri arttikca basaril
elektriksel kardiyoverisyon icin daha yliksek enerji
seviyelerine ihtiyag vardir.(p:0.001) LA:sol atriyum,
DUSUK:200 ve 300 jul ile kardiyoversiyon,

YUKSEK:360 jul ile kardiyoversiyon.

Tablo 4

Yiksek enerji seviyesi ile CV sonrasi ritm SAYI (n) YUZDE (%) L£
SR 13 56,5 4¢
AF 10 43,5 a¢

Yiksek enerji seviyesi ile kardiyoversiyon uygulanan hastalardan b
sadlanan) sol atriyum cap ortalamalari 46,8 mm, basarili olmayanla
edenler) sol atriyum ¢ap ortalamalart 48,7 mm olarak tespit edildi.
kardiyoversiyon basari orani azalmaktadir.(p:0.032) LA: sol atriyur
fibrilasyon,CV:kardiyoversiyon.

[S-159]

Non-valviiler atriyal fibrilasyonda uzun dénem mortalite: Tersiyer
bir kardiyoloji merkezinin 10 yillik takip sonuclar:

Ahmet Yildiz, Zerrin Yigit, Aysem Kaya, Giirkan imre

Istanbul Universitesi Haseki Kardiyoloji Enstitiisii, Istanbul

Giris: Atriyal fibrilasyon en sik goriilen kardiyak aritmi olup, gériilme siklig1 %0.4-10 arasinda
bildirilmektedir. Atriyal fibrilasyon, artmis tromboembolik olay ve mortalite ile iligkilidir. Non-
valviiler atriyal fibrilasyon (NVAF) tamimlamasi kalp kapak hastaliklari diginda gelisen atriyal
fibrilasyon i¢in kullamlmaktadir.

Amag: Bu calismada, non-valviiler atriyal fibrilasyon tanisiyla takip edilen hastalarin demografik,
klinik 6zellikleri ve uzun dénem mortalite nedenleri aragtirild1.

Cahigsma plam: Atriyal fibrilasyon tanistyla aritmi polikliniginde takip edilen 1170 hastadan klinik
bilgilerine ulagilan, NVAF’li 352 hasta (153 erkek, 199 kadin; yas ortalamas1 62 + 12) calismaya
alind1. Hastalarin demografik, klinik ézellikleri ve uzun dénem mortalite nedenleri geriye doniik
olarak toplandu.

Bulgular: Ortalama takip siiresi 110 ay (72-192 ay) idi. Hastalarin %91°i antiaritmik, %78’i an-
tikoagiilan, %32’si asetilsalisilikasit, %2’si klopidogrel kullanmig veya kullanmakta idi. Tanisal
dagilimlar sirastyla su sekilde idi; hipertansiyon %51,1, kardiyomiyopati %48.8, iskemik kalp
hastalig1 %29.9, diabetes mellitus %11.9, kronik obstruktif akciger hastalig1 veya pulmoner hiper-
tansiyon %9,9, hipertroidizm %?2. Ortalama 110 aylik takipte mortalite oran1 %21 (72 hasta) olarak
tespit edilmistir. Bu 72 hastanin 6liim nedenlerinin muhtemel etiyolojik dagilimi ise; kardiyak
nedenli 6liim %41,7, serebral veya periferik tromboembolizm %27,8, ani 6lim %83, kardiyak
dist nedenler %22.2 seklinde idi.

Sonug: NVAF’li hastalarin yaklagik 10 yillik mortalitesi %21 olarak bulunmustur. Bu mortalitenin
¢ogunlugunu kardiyak nedenli ve tromboemboliye bagli 6liimler olugturmaktadir.

Tiirk Kardiyol Dern Ars 2010, Suppl 2

[S-159]

Mortality in the long-term in non-valvular atrial fibrillation: 10 year-
follow-up results of a tertiary cardiology center
Ahmet Yildiz, Zerrin Yigit, Aysem Kaya, Giirkan imre

Istanbul University Haseki Cardiology Institute, Istanbul
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S-160]

Non-valviiler atriyal fibrilasyonda inme risk (CHADS2) skoru ile
uzun dénem mortalite arasindaki iligki

Ahmet Yildiz, Giirkan Imre, Aysem Kaya, Zerrin Yigit, Serdar Kiigiikoglu

Istanbul Universitesi Kardiyoloji Enstitiisii Kardiyoloji Anabilim Dali, Istanbul

Giris: Atriyal fibrilasyon (AF) en sik goriilen kardiyak aritmi olup, gériilme sikligi %0,4-10 ara-
sinda degistigi bildirilmektedir. AF’nin en ciddi komplikasyonu arteriyal tromboemboli ve klinik
olarak en belirgin bulgu ise iskemik inmedir. CHADS2 skorlamasi AF’li hastalarda inme riskini
ongormede kullanilmaktadir. CHADS?2 skoru ile uzun dénem mortalite arasindaki iliskiyi gosteren
yeterli veri yoktur.

Amac: Bu caligmada, non-valviiler atriyal fibrilasyon (NVAF) tanisiyla takip edilen hastalarda
CHADS? skoru ile uzun dsnem mortalite arasindaki iligki aragtirildi.

Caligma plami: Atriyal fibrilasyon tanisiyla aritmi polikliniginde takip edilen 1170 hastadan klinik
bilgilerine ulagilan, NVAF’li 298 hasta (137 erkek, 161 kadin; yas ortalamasi 62+12) calismaya
alindi. Hastalarin demografik, klinik verileri ve uzun dénem mortalite nedenleri geriye doniik
olarak toplandi. Hastalarin CHADS2 skorlamalari, risk faktérlerinin (konjestif kalp yetmezligi,
hipertansiyon, yas 75 y1l, diabetes mellitus, inme veya gegici iskemik atak) olup olmamasna gore
hesapland1. Hastalar CHADS?2 skoruna gore diisiik (Grup 1: 0-1 skor), orta (Grup 2: 2-3 skor) ve
yiiksek (Grup 3: 4-6 skor) risk grubu olmak tizere 3 gruba ayrild.

Bulgular: Ortalama takip siiresi 110 ay (72-192 ay) idi. Yiiksek risk grubundaki hastalarin morta-
liteleri diisiik risk grubundakilere gore istatistiksel agidan anlamli olacak sekilde yiiksekti (p:0.01)
(grup 1: %5.,3, grup 2: %25,3 ve grup 3: %41,6).

Sonug¢: CHADS?2 risk skoru, non-valviiler atriyal fibrilasyonlu hastalarda tiim nedenlere bagli
uzun donem mortalite ile de iliskili goziikmektedir.

[S-161]

Atriyal fibrilasyonlu hastalarimizdaki emboli risk faktorleri sikhig
ve emboli dnleyici tedavi uygunlugunun arastirilmasi

Emir Karacaglar, Begiim Yetis, Hafize Corut, Burcu Ersoy, Kerem Yilmaz, Alp Aydinalp,
Biilent Ozin, Haldun Miiderrisoglu, ilyas Atar

Bagkent Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Ankara

Amag: Toplumda en sik goriilen siirekli ritm bozuklugu olan atriyal fibrilasyon (AF) emboli
riskini eslik eden faktorlere de bagl olarak arttirmaktadir. Bu hasta grubunda embolik olaylar
engellemek igin kilavuzlar risk faktorleri (RF) varhigina gore antitrombositer/antikoagiilan tedavi
onermektedir. Ancak kilavuzlarda onerilen tedavilerin iilkemizde, pratikte ne kadar uygulandig:
ile ilgili yeterli veri yoktur. Biz bu ¢alismada kardiyoloji poliklinigimize bagvuran hastalar ara-
sinda AF sikhgmi ve bu hastalarin uygun antitrombositer/antikoagiilan tedavileri alip almadigini
degerlendirmeyi amagladik.

Yontem: Mart-Mayis 2010 tarihleri arasinda hastanemiz kardiyoloji polikliniklerine basvuran
2110 hastanin dosyalar incelendi, AF varligi agisindan klinik sorgulamalari yapildi ve EKG’leri
¢ekildi. AF tanisi almis olan hastalarin demografik, klinik, laboratuvar verileri ve tedavileri kayde-
dildi. ACC/AHA/ESC 2006 kilavuzuna gore embolik olaylar i¢in, RF’nin varlig1 ve yine bu kila-
vuza gore hastalarin uygun antitrombositer/antikoagiilan tedavi alip almadiklari degerlendirildi.

Bulgular: Toplam 178 (%8.4) hastada AF oldugu saptand: (104 kadin, yas ortalamas1 70.1+11.2
yil). Hastalardan 36’sinda paroksismal, 36’sinda persistan ve 106’sinda kalict AF vardi. Hasta-
lardan 35’1 ilk kez klinigimize basvururken 125 hasta diizenli takipteydi. Hastalardan 62’sinde
(%34,8) emboli i¢in en az bir yiiksek RF [29’unun (%16,3) embolik olay Sykiisii, 22’sinin (%12.4)
protez kalp kapagi, 30’unun (%16,9) mitral darligi] vardi. Hastalardan 46’sinda (%25.8) 1 adet ve
104’tinde (%64,1) birden fazla olmak tizere 160’inda (%89.9) orta RF [44’linde (%24.7) hiper-
tansiyon, 20’sinde (%11,2) EF<%35, 69’u (%38.8) 75 yas tistiindeydi, 52’sinde (%29.2) diabetes
mellitus ve 69’unda (%38.8) kalp yetmezligi] vardi. Hastalardan 159’unda (%89.3) diisiik RF
mevcuttu. Toplam 136 hastanin (%76,4) mutlak antikoagiilasyon endikasyonu (62’si yiiksek RF,
741 birden fazla orta derecede RF varligi nedeniyle) vardi. Kalan 42 hastadan 29’unun 1 orta
derecede RF varken 13’tinde orta ya da yiiksek derecede RF mevcut degildi. Mutlak varfarin en-
dikasyonu olan 136 hastanin 97’si (%71.3) varfarin aliyordu. Endike oldugu halde varfarin kullan-
mayan 39 hastanin 7’sinde antikoagiilasyonun kontrendike oldugu, 6 hastanin varfarin kullanmay1
reddettigi ve 2 hastann ise tedaviye uyumsuzluk nedeniyle varfarin tedavilerinin kesildigi 6grenil-
di. Hastalarimizdan 24’(i (%13.5) antikoagiilasyon endike oldugu ve almamast i¢in bir engel olma-
dig1 halde varfarin kullanmiyordu. Varfarin kullanmayan hastalardan 39u aspirin, 8’i klopidogrel,
5’ aspirin+klopidogrel alirken 7’si antikoagiilan ya da avtitpopfiootte tedavi almiyordu.

Sonug: Calismamizda klinigimizde takipte olan hastalarin biiyiik bir kisminin emboli i¢in yiiksek
riskli oldugu ve yine bu hastalarin 6nemli bir kisminin uygun antikoagiilan/antitrombositer teda-
viyi aldig1 saptanmustir.
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Noninvazif aritmi
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[S-162]

Persistan atriyal fibrilasyonu olan hastalarda siniis ritmini 6ngérme-
de Kardiyotrofin-1’in yeri

ibrahim Altun', Ahmet Kaya Bilge!, Goksel Giiz', ilknur Altun?, Alkin Kumral?, Umit Tiirkoglu®,
Erciiment Yilmaz', Kamil Adalet

!stanbul Universitesi Istanbul Tip Fakiiltesi Kardiyoloji Anabilim Dali, Istanbul
’S.B. Sisli Etfal Egitim Arastirma Hastanesi Radyoloji Klinigi, Istanbul
3Istanbul Universitesi Istanbul Tip Fakiiltesi Biyokimya Anabilim Dali, Istanbul

Amac: Atriyal dokudaki yapisal degisiklikler atriyal fibrilasyon (AF) aritmogenezinde rol oynadi-
&1 gibi AF’nin kendisi de atriyal doku tizerindeki hemodinamik etkileri ile yeniden bicimlenmeyi
hizlandirir ve kisir bir dongii olusturur. Kardiyotrofin-1 (CT-1) hiicre i¢inde biiylimeyi uyaran ve
miyokardiyal yeniden bi¢imlenme hakkinda fikir veren bir molekiildiir. Calismamizda kardiyover-
siyon yapilan AF’li hastalarda siniis ritminin 6ngériilmesinde CT1-1"in yeri arastirilmistir.

Yéntem: Calismaya yapisal Kalp ve belirgin kapak hastaligi olmayan 32 persistan AF’li hasta
alindi. Kardiyoversiyon dncesi transtorasik ve transozafageal ekokardiyografi ile CT-1 6l¢timleri
yapildi. AF niiksiiniin takibi i¢in sikayetleri olmasa da 1. 3. ve 6. aylarda ritm holter tetkiki yapildi.
Her ay rutin EKG leri geklldl 6. ayda ise kontrol ekokardiyografi ile CT-1 diizeylerine bakildi.

Bulgular: 32 AF’li hastanin (14’ erkek ) yas ortalamasi 56,47+9,02 yil olup ortalama AF siiresi
6,30+3,42 (2-15) ay idi. Kontrol grubunu olusturan 32 hasta ise benzer cinsiyet ve yas ortalamast
dagilimina sahiptir (56,6+8,92 yil). Herhangi bir yapisal kalp hastaligi olmamasina ragmen AF’li
hastalarda CT-1 diizeyleri kontrol grubuna gére anlamli olarak daha yiiksekti (0,86+0,36 karsilik
0,30+0,12 pg/ml p<0,001). Hastalarin 17°sinde (% 53) 6 ay sonra AF niiks etti. Niiks eden has-
talarin yas, AF siiresi, sol ventrikiil caplari, ejeksiyon fraksiyonu, sol atriyum apendiks akim hiz
degerleri niiks etmeyen hastalar ile benzer iken bazal sol atriyum (4,24+0,14 cm’e kars1 4,04+0,22
cm p=0,005), bazal pulmoner arter basinci (32,82+5’e kars1 28,60+6,23 mmHg, p=0,004) ve bazal
CT-1 degerleri (1,08+0,37"e kars1 0,82+0,16 pg/ml p=0,02) niiks eden hastalarda anlamli ola-
rak yiiksek idi. Ayrica 6. aydaki CT-1 degerleri de niiks eden hastalarda daha yiiksek bulundu
(1,000,40’¢ kars1 0,71+0,23 pg/ml).

Sonug: Elde edilen bulgular AF’li hastalarda miyokardiyal yeniden bicimlenme ve kardiyover-
siyon sonrasi siniis ritmi devamimin ongériilmesinde CT-1"in etkin bir biyomarker olabilecegini
diistindiirmektedir.

[S-163]

Atriyal fibrilasyonu olan hastalarda anjiyotensin doniistiiriicii enzim
ve anjiyotensinojen gen polimorfizm sikhiklari

Nurdan Papila Topal', Beste Ozben!, Azra Meryem Tanrikulu', Veysel Sabri Hanger?,
Reyhan Diz Kiiciikkaya?, Ali Serdar Fak®, Okan Erdogan', Osman Yesildag'

!Marmara Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Istanbul

*[stanbul Universitesi Istanbul Tip Fakiiltesi I¢ Hastaliklart Anabilim Dali, Hematoloji Bilim Dalr,
Istanbul

*Marmara Universitesi Tip Fakiiltesi I¢ Hastaliklart Anabilim Dali, Istanbul

Amag: Atriyal fibrilasyon (AF) klinikte en sik karsilagilan aritmi olup kardiyovaskiiler mortali-
te ve morbidite ile iligkilidir. Renin anjiyotensin aldosteron sisteminin (RAAS) AF gelisiminde
onemli rolii vardir. Son yillarda AF gelisiminde genetigin ve bazi gen polimorfizmlerinin roli
olduguna dair ¢aligmalar yiiritilmiistir. Bu ¢alismanmn amaci anjiyotensinojen ve anjiyotensin
déniigtiirticti enzim (ACE) gen polimorfizmleri ile AF arasindaki iligkinin arasgtiriimasidir.

Yontem-Gerecler: Calismaya ardigik 150 AF hastasi (yas ortalamasi: 68+10 y1l, %44’(i kadn) ile
yas ve cinsiyet uyumlu ritm problemi olmayan ancak diger kardiyovaskiiler hastaliklar1 olan 100
hasta (yas ortalamasi: 65+12 yil, %37’si kadin) ve tamamen saglikli 100 hasta (yas ortalamasi:
68+10 y1l, %42’si kadin) alindi. Tiim hastalarin kardiyovaskiiler risk faktorleri ve ekokardiyog-
rafik incelemeleri dahil laboratuvar parametreleri degerlendirildi. ACE insersiyon/delesyon (I/D),
anjiyotensinojen M235T, A-20C, G-6A polimorfizleri PCR yontemi ile ¢alisildi.

Bulgular: Allel ve genotip dagilimlari Table 1’de gosterilmistir. Cok degiskenli analiz sonucunda
M235T TT genotipi ve G-6A GG genotipi ve G alelinin AF riskini bagimsiz olarak arttirdigi (s1-
rastyla p=0.004, OR: 6.100, %95 giivenilirlilik araligi: 3.840-32.996; p<0.001, OR: 9.979, %95
giivenilirlilik araligi: 1.919-20.849; ve p<0.001, OR: 4.296, %95 giivenilirlilik araligi: 1.256-
14.689) saptandi.

Sonug: Genetik predispoziyon AF gelisiminde altta yatan nedenlerden biri olabilir. Anjiyotensino-
jen M235T, A-20C ve G-6A polimorfizmleri ile AF gelisimi arasinda bagimsiz iligki saptanmustir.
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The role of cardiotrophin-1 in the prediction of sinus rhythm in pati-
ents with pertsistent atrial fibrillation
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The association of angiotensinogen and angiotensin converting enz-
yme gene polymorphisms with atrial fibrillation

Nurdan Papila Topal', Beste Ozben!, Azra Meryem Tanrikulu', Veysel Sabri Hanger?,
Reyhan Diz Kiiciikkaya?®, Ali Serdar Fak®, Okan Erdogan', Osman Yesildag'

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

2[stanbul University Istanbul Medical Faculty, Department of Internal Medicine, Hematology
Unit, Istanbul

*Marmara University Faculty of Medicine, Department of Internal Medicine, Istanbul

Objective: Atrial fibrillation (AF) is the most commonly observed arrhythmia in clinical practice
and associated with increased cardiovascular morbidity and mortality. Renin angiotensin aldoste-
rone system (RAAS) play: ital role in AF. Our aim was to investigate the association between
polymorphisms in angiotensinogen and angiotensin converting enzyme (ACE) gene and risk of
acquired AF.

Method: One hundred and fifty patients with AF (mean age: 68+10 years, female: 44%) were
consecutively recruited to the study. Two control groups; 100 patients with no documented epi-
sode of AF (mean age: 65+12 years, female: 37%) and 100 healthy controls (mean age: 68 + 10
years, female: 42%) were also included. All the patients’ past medical histories, cardiovascular risk
factors, recent laboratory parameters including echocardiographic examinations were evaluated.
Genomic DNA had been extracted from venous blood samples. Polymerase chain reaction method
was used to determine ACE insertion/deletion (I/D), angiotensinogen M235T, A20C, and A6G
polymorphisms.

Results: The allele and genotype distributions are presented in Table 1. Logistic regression analy-
sis revealed that angiotensinogen M235T polymorphism TT genotype and G-6A polymorphism
GG genotype and G allele were associated with increased risk of AF (p=0.004, odds ratio (OR):
6.100 95% confidence interval (CI): 3.840-32.996; p<0.001, OR: 9.979 95% CI: 1.919-20.849 and
p<0.001, OR: 4.296 95% CI: 1.256-14.689, respectively) after controlling for covariates of age,
smoking, body mass index, hypertension, diabetes, and left atrial dimension.

Conclusion: Genetic predisposition may underlie the prevalence of acquired AF. Angiotensinogen
M235T, A20C, and A6G polymorphisms are independently associated with the risk of AF.

Table 1: Allele and genotype distri of the and controls
Patients with AF Patients without AF Healthy controls

(n= 150) (n= 100) (n= 100)

ACE D allele (n - %) 186 (62.0%) 106 (53.0%) 118 (59.0%)  0.134
ACE I allele (n — %) 114 (38.0%) 94 (47.0%) 82 (41.0%) 0.134
ACE DD genotype (n - %) 61 (40.7%) 39 (39.0%) 42 (42.0%) 0.910
ACE ID genotype (n - %) 64 (42.7%) 28 (28.0%) 34 (34.0%) 0.054
ACE II genotype (n - %) 25 (16.7%) 33 (33.0%) 24 (24.0%) 0.011
M235T M allele (n - %) 130 (43.3%) 112 (56.0%) 97 (48.5%) 0.021
M235T T allele (n - %) 170 (56.7%) 88 (44.0%) 103 (51.5%)  0.021
M235T MM genotype (n - %) 33 (22.0%) 23 (23.0%) 9 (9.0%) 0.014
M235T MT genotype (n - %) 64 (42.7%) 66 (66.0%) 79 (79.0%) <0.001
M235T TT genotype (n - %) 53 (35.3%) 11 (11.0%) 12 (12.0%) <0.001

A-20C A allele (n - %) 223 (74.3%) 143 (71.5%) 143 (71.5%)  0.707

A-20C C allele (n - %) 77 (25.7%) 57 (28.5%) 57 (28.5%) 0.707
A-20C AA genotype (n - %) 84 (56.0%) 51 (51.0%) 53 (53.0%) 0.729
A-20C AC genotype (n - %) 55 (37.6%) 41 (41.0%) 37 (37.0%) 0.764
A-20C CC genotype (n - %) 11 (7.4%) 8 (8.0%) 10 (10.0%) 0.750
G-6A A allele (n - %) 129 (43.0%) 139 (69.5%) 135 (67.5%) <0.001
G-6A G allele (n - %) 171 (57.0%) 61 (30.5%) 65 (32.5%) <0.001
G-6A AA genotype (n — %) 41 (27.3%) 50 (50.0%) 47 (47.0%) <0.001

G-6A GA genotype (n — %) 47 (31.3%) 39 (39.0%) 41 (41.0%) 0.238

G-6A GG genotype (n — %) 62 (41.4%) 11 (11.0%) 12 (12.0%) <0.001
AF: atrial fibrillation ACE: angiotensin converting enzyme
15
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[S-163] continued

Tablo III. Calisma gruplarinda ACE I/D, M235T, A-20C ve G-6A
polimorfizmlerinin genotip ve alel dagilimlarn

AF (+) Hasta AF (-) Hasta Saglikli Kontrol

(n= 150) (n= 100) (n=100) P
ACE D aleli (n - %) 186 (%62,0) 106 (%53,0) 118 (%59,0) 0,134
ACE I aleli (n - %) 114 (%38,0) 94 (%47,0) 82 (%41,0) 0,134
ACE DD genotipi (n - %) 61 (%40,7) 39 (%39,0) 42 (%42,0) 0,910
ACE ID genotipi (n - %) 64 (%42,7) 28 (%28,0) 34 (%34,0) 0,054
ACE 1I genotipi (n - %) 25 (%16,7) 33 (%33,0) 24 (%24,0) 0,011
M235T M aleli (n - %) 130 (%43,3) 112 (%56,0) 97 (%48,5) 0,021
M235T T aleli (n - %) 170 (%56,7) 88 (%44,0) 103 (%51,5) 0,021
M235T MM genotipi (n — %) 33 (%22,0) 23 (%23,0) 9 (%9,0) 0,014
M235T MT genotipi (n - %) 64 (%42,7) 66 (%66,0) 79 (%79,0)  <0,001
M235T TT genotipi (n - %) 53 (%35,3) 11 (%11,0) 12 (%12,0)  <0,001
A-20C A aleli (n - %) 223 (%74,3) 143 (%71,5) 143 (%71,5) 0,707
A-20C C aleli (n - %) 77 (%25,7) 57 (%28,5) 57 (%28,5) 0,707
A-20C AA genotipi (n - %) 84 (%56,0) 51 (%51,0) 53 (%53,0) 0,729
A-20C AC genotipi (n - %) 55 (%37,6) 41 (%41,0) 37 (%37,0) 0,764
A-20C CC genotipi (n - %) 11 (%7,4) 8 (%8,0) 10 (%10,0) 0,750
G-6A A aleli (n - %) 129 (%43,0) 139 (%69,5) 135 (%67,5)  <0,001
G-6A G aleli (n - %) 171 (%57,0) 61 (%30,5) 65 (%32,5)  <0,001
G-6A AA genotipi (n - %) 41 (%27,3) 50 (%50,0) 47 (%47,0)  <0,001
G-6A GA genotipi (n - %) 47 (%31,3) 39 (%39,0) 41 (%41,0) 0,238
G-6A GG genotipi (n - %) 62 (%41,4) 11 (%11,0) 12 (%12,0)  <0,001

AF: atriyal fibrilasyon ACE: anjiyotensin dénistdriici enzim

Cardiovascular surgery
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Robotik kalp cerrahisi: perioperatif teknik ve erken donem sonuc-
lan
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Hasan Karabulut', Seden Celik*, Ozlem Tetik®
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“Actbadem Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Istanbul

SAcibadem Maslak Hastanesi Anesteziyoloji ve Reanimasyon Boliimii, Istanbul

Giris: Bu ¢alismada merkezimizde robotik destekli olarak gerceklestirilen toplam 9 hastaya ait
veriler ve perioperatif teknik derlenmistir.

Materyal-Method: 2010 yili igerisinde merkezimizde toplam 9 adet robotik destekli (DaVinci
SI Surgical System, ABD) kalp cerrahisi ameliyat: yapilmistir. Hastalarin 4’tinde robotik destekli
lima grefti hazirlanmig ardindan mini torakotomi ile atan kalpte koroner baypas operasyonu yapil-
mustir. Toplam 4 hastaya ise kardiyopulmoner baypas altinda mitral kapak prosediirii uygulanmusg,
birine kapak tamiri (posterior leaflet kuadrangiiler rezeksiyon ve ring anuloplasti), geri kalan tigii-
ne ise kapak replasmani yapilmistir. Bir hastada ise sol ventrikiil anevrizmasi tamiri uygulanmistir
(anevrizmektomi+lineer tamir).

Sonuglar: Hastalarin yas ortalamasiu 55+15 olarak tespit edildi. Kapak operasyonlarinda replas-
man yapilan 2 hastada da 29 no mekanik kapak kullanildi, anuloplasti yapilanlarda 34 ve 33 no
ring kullanildi. Kapak operasyonu yapilanlarda ortalama 12.7+1.5 kapak dikisi kullanildi. Kar-
diyopulmoner baypas altinda yapilan islemlerde CPB’a girilen hastalarda ortalama CPB zamani
222450 dakika, kros klemp siiresi 153+50 dakika olarak gerceklesti. Hastalardan birinde teknik
sebeplerden dolay1 operasyonun son asamasinda robot desteksiz minimal invaziv teknige doniil-
dii. Postoperatif mortalite ve morbidite tespit edilmedi, organ disfonksiyonu goriilmedi. Ortalama
postoperatif drenaj 410+230 ml, yogun bakimda kalis stiresi 25+10 saat ve hastane kalis siiresi
5,3+1,8 giin olarak gerceklesti.

Tartisma: Kalp cerrahisinde robotun kullanimi teknik olarak minimal invaziv yontem ile komp-
leks prosediirlerin giivenli bir sekilde uygulanmasina olanak saglayabilmektedir. Erken donemde
6ne ¢tkan 6nemli nokta operasyon siireleri ile iligkilidir.

Robotik kalp cerrahisi yapilan hastalara ait ameliyat bilgileri

[ v raon ol KKK orens kompikasyon 5SSt 19
1 58 KAH ACBG - - - 400 - 7
2 46 MY MVR 241 184 - 350 - 4
3 31 My Tamir 251 206 - 600 - 4
o el mme o m w - ,
5 62 KAH ACBG - - - 900 - 5
6 67 KAH ACBG - - - 150 - 7
7 42 My MVR 209 131 - 500 - 6
8 71 KAH ACBG - - 10 150 E:fa';'arezi 15
9 40 My MVR 275 196 - 250 - 5

KAH:Koroner Arter Hastaligi MY:Mitral Yetmezligi ACBG: Aorta Koroner Baypas Greftleme MVR: Mitral Kapak
Replasmani KPB: Kardiyopulmuner Baypas KK:Kros Klemp
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Robotic heart surgery: perioperative technique, and early phase out-
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Robotik mitral kapak tamiri: Video sunumu
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Bu calisma 31 yasindaki erkek hastada yapilan robotik mitral kapak tamiri isleminin operatif tek-
nigi video goriintiisii ile sunulmustur. Son 1 yildir efor sirasinda geligen nefes darligi sikayeti olan
hastanin yapilan ekokardiyografik incelemesinde miksomatéz kapak yapisi, P2 leaflet prolapsusu
ve ileri mitral yetmezlik tespit edildi. Hastaya robotik posterior leaflet kuadrangiiler rezeksiyon
ve ring annuloplasti iglemi yapildi. Perioperatif donem komplikasyonsuz seyretti. Hasta posto-
peratif 4. giinde taburcu edildi. Postoperatif 1. ayda yapilan kontrol ekokardiyografide patoloji
saptanmadi.

Genel
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Robotic mitral valve repair: An audovisual presentation
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Ortotopik kalp transplantasyonu yapilan hastalarda goriilen kapak
hastaliklarinin prevalansi ve tipleri
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Giris: Kalp kapak hastaliklarinin 6zellikle de atriyoventrikiiler kapak yetersizliklerinin kalp nakli
yapilan hastalarda sik goriildiigii yapilan ¢alismalarda bildirilmistir. Bu ¢alismada biz klinigimizde
yapilan ortotropik kalp transplantasyonu (OKT) hastalarinda goriilen kapak hastaliklarinin preva-
lansini ve tiplerini incelemeyi amagladik.

Yontem: Hastanemizde yapilan 30 OKT hastasinin kayitlari retrospektif olarak incelendi. Biitiin
hastalarin transplantasyon sonrasi ilk haftada giinliik, ilk hafta sonrasi ilk ayda haftalik, sonrasinda
da ti¢ ayda bir kez yapilan detayli Doppler ekokardiyografi raporlari incelendi

Bulgular: Calismaya katilan hastalarin yas ortalamasu 31,3+16,6 yil olup 7’si kadindi. Operasyon
sonrast ilk haftada yapilan Doppler ekokardiyografi incelemelerinde mitral yetersizligi 21 (% 70)
ve trikiispit yetersizligi 28 (%93.3) hastada goriildii. Kapak yetersizlikleri siddetine gore degerlen-
dirildiginde; hafif mitral yetersizligi 16 (53.3%) orta derece mitral yetersizligi 5 (%16.6) hastada
izlendi. Trikuspit yetersizligi ciddiyetine gore incelendiginde 16 (%53.3) hastada hafif, 10 (%33.3)
hastada orta derece ve 2 (%6.6) hastada ise ciddi yetersizlik seklindeydi. Sadece bir hastada aort
yetersizligi izlendi. Yine tek bir hastada hafif pulmoner darlik oldugu gériildii. Takipte, kaybedi-
len hastalar ¢ikarilarak yapilan analizde, hem mitral hem de trikiispit yetersizligi prevalansinda
azalma goriildi. Hastalarm 6 ve 12 ayhk kontrollerinde sirasiyla mitral yetersizligi %4.4-%39,1
trikiispit yetersizligi ise %65,2-%39,1 oraninda saptandi.

Sonug: Bu bulgular bize OKT yapilan hastalarda kapak yetersizliklerinin, 6zellikle de atriyovent-
rikiiler kapak yetersizliklerinin sik gériildigiinii gostermektedir. Genellikle hafif siddette olmasi
ve uygun tedaviyle takipte gerilemesi sevindiricidir.

Tiirk Kardiyol Dern Ars 2010, Suppl 2

[S-166]

The prevalence and the types of valvular heart disease following ort-
hotopic heart transplantation

Cihan Altin', Hiiseyin Bozbas', Emir Karagaglar', Siileyman Kanyilmaz', Elif Sade',
Aylin Yildinr!, Atilla Sezgin?, Haldun Miiderrisoglu!

!'Bagkent University Faculty of Medicine, Department of Cardiology, Ankara
’Baskent University Faculty of Medicine, Department of Cardiovascular Surgery, Ankara

Background: Valvular heart disease, especially in the form of atrioventricular valve insufficiency
is reported to occur commonly in patients who underwent heart transplantation. In this study we
investigated the prevalence and the types of valvular heart diseases in patients who underwent
orthotopic heart transplantation (OHT).

Methods: The records of 30 OHT patients performed in our center were reviewed. All patients
underwent Doppler echocardiographic examination postoperatively daily in the first week, then
once weekly for the first month, and then every 3 months for the first year.

Results: The mean age was 31.3+16.6 years and seven of them were female. Doppler echocardi-
ographic examination on postoperative first week revealed mitral regurgitation in 21 (70%) and
tricuspid regurgitation in 28 (93.3%) patients. With regard to severity of valvular abnormalities,
mitral regurgitation was mild in 16 (53.3%) and moderate in 5 (16.6%) patients. Tricuspid regurgi-
tation was mild in 16 (53.3%), moderate in 10 (33.3%) and severe in 2 (6.6%) patients. Only 1 case
had aortic regurgitation. In only 1 patient mild pulmonary stenosis was noted. After excluding the
patients who were lost in the follow up, the prevalence of both mitral and tricuspid regurgitation
were decreased. On 6. and 12. months’ controls, mitral regugitation was present in 43.4% and
39.1% and tricuspid regurgitation in 65.2% and 39.1% of the patients, respectively.

Conclusion: These findings show that valvular regurgitation that involves largely atrioventricular
valves are very common in OHT patients. Luckily, it is mostly mild in severity and improves over
time with appropriate management.
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Zor aksesuar yol ablasyonu olgularinda perkiitan epikardiyal ablas-
yon uygulamasi: 11k deneyimlerimiz

dat Kose!, [brahim Bagarici?, Hasan Kutsi Kabul', Basri Amasyali', Hiirkan Kursaklioglu',
Cem Bar¢in', Murat Faik Tosun', Ersoy Isik'

'GATA Ankara Kardiyoloji Anabilim Dali, Ankara
2Akdeniz Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Antalya

Amag: Manifest ve gizli aksesuar yollarin (AY) endokardiyal ablasyonundaki giigliikler basarisiz
ablasyon denemelerine veya niikslere neden olabilmektedir. Aksesuar yolun hatali lokalizasyonu
ve kateter manipiilasyonundaki yetersizlik temel basarisizlik nedenleri olmakla birlikte, coklu AY
veya epikardiyal yerlesimli AY varlig: gibi durumlarda basari i¢in konvansiyonel endokardiyal ab-
lasyona ilave farkli yaklagimlar gerekmektedir. Bu ¢alismada 6nceki ablasyon girigimleri bagarisiz
olmus AY"a bagh tagikardisi olan hastalarda perkiitan epikardiyal ablasyon (PEA) uygulamasinin
giivenligi ve etkinligi aragtirilmistir.

Metod: Basarisiz ablasyon dykiisti ve AY a bagli tasikardisi olan 6 hastaya PEA uygulandi. Bes
hastada manifest AY a bagli WPW sendromu ve 1 hastada gizli AY a bagh ortodromik atriyo-
ventrikiiler reentran tagikardi klinigi mevcuttu. Tiim hastalarda éncelikle endokardiyal haritalama
yapilarak endokardiyal ablasyon denendi ve basar1 saglanamadigi dogrulaninca PEA yéntemine
gegildi. Subksifoid bolgeden Tuohy ignesiyle ponksiyon yapilarak perikart bosluguna 9F kilif ko-
yuldu ve ablasyon kateteri 6ngdriilen epikardiyal AY bolgesine yerlestirildi. Aktivasyon zamani en
ideal olan ve/veya AY potansiyeli kaydedilen epikardiyal hedef bolge saptandiktan sonra koroner
anjiyografi ile koroner arterlere yakinlik degerlendirilip hedef bolgeye enerji vermenin giivenirligi
kontrol edilmek suretiyle ablasyon uygulandi. Enerji uygulamasi i¢in standart veya irrigasyonlu
ablasyon kateteri kullanild1.

Bulgular: Endokardiyal hedeflere enerji uygulamas: basarisiz olan 2 hastada dogrudan PEA’a
gegilirken, diger 4 hastada 6nce koroner siniis ve orta kardiyak ven yolu ile enerji uygulamasi de-
nendi ve/veya retrograt transaortik ya da transseptal yaklagimla daha uygun hedef bélgeler arandi.
Ancak sonug alinamayinca epikardiyal yerlesimli aksesuar yol diisiiniilerek PEA*a gegildi. Epi-
kardiyal ablasyon 5 WPW sendromlu hastanin 3'iinde bagarili, 1'inde kismen bagarili (antegrad
iletim devam ettigi halde retrograd ileti ortadan kalktr) olurken, PEA ile manifest aksesuar yolu
olan 1 hastada ve gizli aksesuar yolu olan 1 hastada sonu¢ almamadi. Lokalizasyon agisindan sol
posteroseptal, sag posteroseptal ve sag atriyal apendiks yerlesimli manifest AY"larda tam bagar1
saglanirken, sag posteroseptal yerlesimli manifest AY ile sol posterior yerlesimli gizli AY saptanan
olgularda epikardiyal ablasyon uygulamasi basarisiz oldu. Hicbir hastada isleme bagh kompli-
kasyon saptanmadi.

Sonug: Perkiitan epikardiyal ablasyon deneyimlerinin kisith oldugu aksesuar yol ablasyonu ko-
nusunda serimizdeki %66 Iik genel (tam-+kismi) basari orani (%50 tam basar1) mevcut literatiir
bilgisiyle kiyaslanabilir 6l¢tide olumludur. Bu nedenle denenmis ve basarisiz olmus zor aksesuar
yol ablasyonu vakalarinda epikardiyal yerlesimli aksesuar yol varhigindan siiphelenildiginde PEA,
hastalari cerrahi ablasyon isleminden kurtarabilecek giivenli ve etkili bir alternatif ablasyon yon-
temi olarak degerlendirilmelidir.

Sekil 1. Sag posteroseptal aksesuar yolun PEA sira-  Sekil 2. Sag posteroseptal aksesuar yolun PEA sira-
sinda alinan goriintiisiinde epikardiyal hedefe yerles- sinda alinan goriintiisiinde epikardiyal hedefe yerles-
tirilen ablasyon Kkateteri ve hedef noktanin koroner tirilen ablasyon kateteri ve hedef noktanin koroner
arterle iligkisini gosteren es zamanh sag koroner arterle iligkisini gosteren es zamanh sol koroner an-
anjiyografisi izlenmektedir. Jjiyografisi izlenmektedir.

Tablo 1
Endokardiyal N
. Epikardiyal
Hasta N eine | kelinite Byl - ablasyon BCL:  AH: HV:  Endokardiyal .
no: Yas: Cins: Klinik dykii: AY tipi: deneme (mssn) (msn) (msn) hedef bolge: h?dEf, Sonug:
bolge:
sayisi:
PSVT ve
Senkop.
Ortodromik  Manifest
129 B ek e 2 700 92 -10 P Lp Basarili
Preeksite
pSvT Manifest
2 25 E Ortodromik 3 1000 52 -14 RPS RPS Basarisiz
WPWS
AVRT
PSVT v
3 34 E Ortodromik panfest 680 68 -5 LA A fusmen
AVRT %
psvt Concealed
4 38 E  Ortodromik 2 650 76  +48 LP Lp Basarisiz
AVRT
PSVT )
5 24 E  Ortodromik Manifest 920 106 -20 RPS-LPS RPS Basarill
WPWS
AVRT
PSVT )
6 28 E  Ortodromik m"‘,\‘{;“ 1 700 96 -36 RAA RAA Basarili
AVRT

Hastalarin genel 6zellikleri ve aksesuar yol ile ablasyon islemine iliskin detaylar. (Kisaltmalar: LP: Sol posterior, RPS:
Sag posteroseptal, LA: Sol anterior, RAA: Sag atriyal apendiks, AY: Aksesuar yol, PSVT: Paroksismal supraventrikiiler
tasikardi, AVRT: Atriyoventrikiler reentran tasikardi, WPWS: Wolff-Parkinson-White sendromu, BCL: Temel siklus
uzunlugu, AH: Atriyo-HIS intervali, HV: His-Ventrikil intervali)

176

[S-167]

Percutaneous epicardial ablation in cases with challenging accessory
track ablation: Our primary experiences
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Endokardiyal elektrotlarin perkiitan yolla cikartilmasi: Tek merkez
deneyimi
Umit Guray, Tolga Aksu, Mine Durukan, Dursun Aras, Serkan Topaloglu, Ahmet Duran Demir

Ankara Yiiksek Ihtisas Egitim ve Aragtirma Hastanesi, Kardiyoloji Klinigi, Ankara

[S-169]

Kalp cihaz (kahc1 pacemaker/yerlestirilebilir kardiyoverter defibri-
lator) enfeksiyonu: Klinigimizde 2004-2010 yillar1 arasinda kalp ci-
hazi enfeksiyonu tanis1 almus vakalarin gézden gecirilmesi

Esra Giiciik, Umit Giiray, Yesim Giiray, Burcu Demirkan, Mine Durukan, Tolga Aksu,
Hatice Sagmaz

Ankara Tiirkiye Yiiksek Ihtisas Hastanesi Kardiyoloji Béliimii, Ankara

Hastanemizde izlenmis kardiyak cihaz enfeksiyonlarinin incelenmesi icin hasta arsivi 2004-2010
yillari arasinda geriye doniik sekilde tarandi. Kayitlardan kalp cihazi yerlestirilmis toplam 1916
vakaya ulasildi. Bunlarin 1407’si kalic1 pacemaker, 509°u ise ICD vakas! idi. Incelenen vakalardan
34’tinde cihaz ile iliskili enfeksiyon mevcuttu. Vakalarin %73l erkek (n=25), %27’si kadind
(n=9). Yas ortalamasi 58+19 y1l (min 18- max 88) idi. Hastalarin 12’sinde (% 35) tek leadli kalict
pacemaker varken, 10 (%29.4) hastada iki leadli kalict pacemaker, 10 (%29.4) hastada tek lead-
1i ICD, 1 (% 2.9) hastada CRT, ve | (%2.9) hastada ise biventrikiiler ICD mevcuttu. Vakalarin
4’tinde (%.12) diabetes mellitus, 11’inde (%32) hipertansiyon, 9’unda (%26) koroner arter hastali-
&1, 11’inde (%32) kalp yetmezligi, 13’tinde (%.38) anemi, 2’sinde (%5) immiin supresyon ykiisii
mevcuttu. [lk implantasyondan sonra 6 (%17) hastada replasman, 6 (%17) hastada revizyon, 3
(%8) hastada hematom, 10 (%29) hastada uzamis hospitalizasyon dykiisii bulunuyordu. Hastala-
rin ortalama sol ventrikiil ejeksiyon fraksiyonu %44 (min %12 - maksimum: %66) idi. Ortalama
16kosit sayist 8320+3100 /uL (minimum: 4600 - maksimum 18100 /uL), CRP degeri 18+24 mg/It
(min 1.4 - max 90 mg/It), sedimantasyon degeri 20+19 mm/saat (min 1 - max 69 mm/saat) idi. Son
islemden enfeksiyon saptanana kadar gegen ortalama siire 2019 ay (minimum: 1- maksimum: 84
ay) idi. Enfeksiyon etkeni 10 (%29) hastada koagulaz negatif stafilokok, 7 (%20) hastada S. aure-
us, 2 (%>5) hastada enterokok, 1(%2.9) hastada candida albicans idi. On dort (%4 1) hastanin kiiltiir
sonuglari negatifti. Yirmi dort (%70) hastada enfeksiyon sadece pacemaker cebindeyken, 5 (%15)
hastada infektif endokardit (lead vejetasyonu), 5 (%15) hastada ise hem cep enfeksiyonu hem
de lead vejetasyonu bulunuyordu. Enfekte cihazlarn 19’u (%55) dis merkezde takilmigken, 15
(%45) hastanin cihaz1 merkezimizde yerlestirilmigti. Bir hasta (%2,9) sadece antibiyotiklerle te-
davi edilirken, geri kalan hastalarin cihaz ve leadleri cerrahi veya girigsimsel yontemlerle ¢ikarildi.
Incelenen vakalardan 3’iiniin (%8 ) izlem sirasinda 6ldiigii izlendi. Bu hastalarin ikisinde infektif
endokardit varken digerinde cep enfeksiyonu mevcuttu. Infektif endokardit (n=10) ve sadece cep
enfeksiyonu (n=24) olan hastalar kargilastirildiginda ise replasman/revizyon dykiistiniin (p=0.07)
ve anemi varhiginm (p=0.07) infektif endokardit grubunda daha sik olma egiliminde oldugu iz-
lendi. Hastalarm demografik 6zellikleri agisindan fark yokken beyaz kiire sayisi (p=0.04) ve CRP
diizeyinin (p=0.03) infektif endokardit grubunda anlamli sekilde daha yiiksek oldugu izlendi.

Sonug: Kalici kalp ritm cihazlarimin kullaniminin artmast ile bunlara ait enfeksiyonlarla daha sik
kargilagilmaktadir. Bizim verilerimize gore 2004 yilinda 178 implantasyon yapilmisken 4 enfek-
siyon vakast, 2009 yilinda 385 implantasyona karsilik 10 enfeksiyon vakasi izlenmistir. Yiizeyel
enfeksiyonlar cogunlukla selim seyirli olsa da lead endokarditi ile seyredenlerde mortalite yiiksek
olabilmektedir.
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Percutaneous extraction of endocardial leads: A single centre expe-
rience

Umit Guray, Tolga Aksu, Mine Durukan, Dursun Aras, Serkan Topaloglu, Ahmet Duran Demir

Ankara Yuksek Ihtisas Education and Research Hospital, Deparment of Cardiology, Ankara

Background: Due to increasing number of cardiac device implantation including permanent pa-
cemakers and implantable cardioverter defibrillators (ICD) over the past 20 years, the number
of leads that need to be extracted because of infection or lead failure is consistently rising. Such
interventions are highly risky and require experienced personnel as well as a cardiac surgical team
on standby and can be characterized by a high economical burden. A number of different types of
equipment are used in this setting and their safety, efficacy and costs are different.

Aim: We present our experience in percutaneous lead removal in a single tertiary centre.

Methods: During past 8 months, 9 leads in 8 patients were removed. All patients admitted to the
hospital for lead removal underwent a percutaneous procedure. The age of the patients ranged
from 32 to 86 years. The leads were removed using the Lead Extraction System (Cook) with the
rotational cutting force only, not laser or RF energy.

Results: Indications for lead removal were: local (pocket) infection in two patients, lead endocar-
ditis in three patients and lead failure in four patients. Only one of patients had two pacemaker
implantation procedures previously, whereas the other patients had one implantation procedure
in the past. The median time from the preceding procedure was 6 (Ten months, and twenty years
respectively) years. Seven patients had one, and only one patient had two leads. For every patient,
manual retraction was tried before using percutaneous extraction device. After the failure of the
manual retraction, percutaneous lead extraction device was used in all patients. All procedures
were performed under local anesthesia and mild sedation. All leads were successfully removed by
using the device, except one lead which was one of the two leads in a patient with dual chamber pa-
cemaker implanted 10 years ago. The other lead of the same patient was also successfully removed
by the same type of device. In two patients, same venous accesses (sheath of extraction system)
were used to implant a new lead after removal of damaged leads without a new venous puncture. In
only one patient, significant hematoma was found after the intervention and treated conservatively.
There was no procedure related bleeding or infectious complication after the procedure.

Conclusions: Damaged or infected leads can safely and relatively easily be extracted by using
percutaneous lead removal devices. In majority of these cases, general anesthesia and surgical
removal can be avoided resulting in lower morbidity and cost.

[S-169]

Infection due to a heart device (permanent pacemaker/implantable
cardioverter defibrillator): Review of the cases diagnosed as infection
due to an implantable heart device between 2004-2010

Esra Giiciik, Umit Giiray, Yesim Giiray, Burcu Demirkan, Mine Durukan, Tolga Aksu,
Hatice Sagmaz

Ankara Tiirkiye Yiiksek Ihtisas Hospital, Cardiology Clinic, Ankara
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Sarkoidoz hastalarinda bozulmus kalp hiz1 toparlanma indeksi

Idris Ardig', Mehmet Giingér Kaya', Mikail Yarlioglues', Orhan Dogdu', Hakan Biiyiikoglan?,
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Behcet hastalifinda artmis ortalama trombosit hacmi

Nusret Acikgoz, Necip Ermis, Jiilide Yagmur, Mehmet Cansel, Halil Atag, Hasan Pekdemir,
Ramazan Ozdemir

Incnii Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Malatya
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Impaired heart rate recovery index in patients with sarcoidosis

idris Ardig', Mehmet Giingér Kaya', Mikail Yarlioglues', Orhan Dogdu', Hakan Biiyiikoglan?,
Nihat Kalay', Asiye Kanbay?, Cemil Zencir', Ali Ergin'

!Erciyes University Faculty of Medicine, Department of Cardiology, Kayseri
2Erciyes University Faculty of Medicine, Department of Chest Disease, Kayseri

Introduction: Sarcoidosis, an inflammatory granulomatous disease, is associated with various
cardiac disorders, including threatening ventricular arrhythmias and sudden cardiac death. Heart
rate recovery after exercise is a function of vagal reactivation, and its impairment is an indepen-
dent prognostic indicator for cardiovascular and all-cause mortality. The aim of our study was to
evaluate heart rate recovery in patients with sarcoidosis.

Methods: The study population included 56 patients with sarcoidosis (23 men, mean age =
47.3+13.0 years, and mean disease duration = 38.4+9.7 months) and 54 healthy control subjects
(20 men, mean age = 46.5+12.9 years). Basal electrocardiography, echocardiography, and tre-
admill exercise testing were performed on all patients and control participants. The heart rate
recovery index was defined as the reduction in the heart rate at peak exercise to the Ist- (HRR1),
2nd (HRR2), 3rd-minute (HRR3) and Sth-minute heart recovery rates (HRRS) after the cessation
of exercise stress testing.

Results: There were significant differences in HRR1 and HRR2 indices between patients with
sarcoidosis and the control group (24.9+6.4 vs 33.7£10.8; p<0.001 and 45.4+9.9 vs 53.2+11.9;
p<0.001, respectively). Similarly, HRR3 and HRRS indices of the recovery period were lower
in patients with sarcoidosis, when compared with indices in the control group (52.7+12.4 vs
60.8£13.0; p<0.001 and 59.8+12.9 vs 68.2+12.6; p<0.001, respectively) (Figure 1). Exercise capa-
city was notably lower (9.2+2.1 vs 11.6+2.8 METs; p=0.001, respectively) and systolic pulmonary
arterial pressure at rest was signifi-
cantly higher in patients with sarcoi-
dosis compared with the control group
o . 000! (29.7£5.5 mmHg vs. 25.6+£5.7 mmHg,
p=0.001, respectively). Furthermore,
HRR indices were found to be diffe-
rent among radiographic stage groups.

W sarcoidosis group B heaithy graup.

<0001

Conclusions: The heart rate recovery
index is impaired in patients with
sarcoidosis as compared with control
subjects. When the prognostic signifi-
cance of the heart rate recovery index

hesrt rate recovery index

e tea. b gl is considered, these results may parti-
Sarcoldosis 243164 w5408 5271124 5982120 . -
ally explain the increased occurrence
ey 5371108 321118 608 1130 ®21126

of arrhythmias and sudden cardiac
Figure 1. Heart rate recovery indices in patients with sarcoido- death in patients with sarcoidosis. This
sis versus healthy, age-matched controls. Heart rate recovery study calls attention to the importance
indices were defined as the decrease in heart rate from peak of a heart rate recovery index that may
exercise to the rate at the 1st-, 2nd-, 3rd- and 5th-minutes after be clinically helpful in the recognition
the cessation of exercise, expressed as HRR1, HRR2, HRR3 and . . .
HRRS, respectively. of high-risk patients.
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Increased mean platelet volume in patients with Behcet’s disease

Nusret A¢ikgoz, Necip Ermis, Jilide Yagmur, Mehmet Cansel, Halil Atag, Hasan Pekdemir,
Ramazan Ozdemir

Inonu University Faculty of Medicine, Department of Cardiology, Malatya

The relationship between Behget’s disease (BD) and platelet aggregation has not been sufficiently
investigated yet. Mean platelet volume (MPV) is a marker of platelet function, and the increase in
MPYV has been identified as an independent risk factor of recurrent vascular events. BD is charac-
terized by a relapsing vasculitis of the venous as well as arterial thrombosis. However, the precise
pathogenic mechanisms underlying thrombotic tendency in BD are not known. We hypothesized
that there might be an association between thrombotic complication and MPV in these patients.
Therefore, we investigated activation of platelets in patients with BD using a simple marker, MPV,
the most accurate measure of platelet size. A total of 60 patients with BD and 40 age- and gender-
matched controls were included. The BD patients were divided into subgroups based on the pre-
sence (n=22) or absence of thrombosis (n=38) and clinically active (n=30) or inactive (n=30) state.
MPYV was higher in patients with BD than controls (8.14+0.8 vs. 7.48+0.3 fl, p=0.001). Among BD
patients, MPV was increased in patients with thrombosis than those without thrombosis (8.45+1.0
vs. 7.96+ 0.7 fl, p=0.038). However, there was no significant difference in MPV between BD pati-
ents with active and inactive states. The increase in MPV is independent of the disease activity, and
the presence of thrombosis is associated with higher MPV in BD patients. Therefore, antiplatelet
therapy may be useful to prevent thrombotic complications in patients with BD.
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Behcet hastalarinda vaskiiler endotel fonksiyonlari ile serum gama-
glutamiltransferaz diizeyleri arasindaki iligki

Nusret Acikgoz, Necip Ermis, Jiilide Yagmur, Mehmet Cansel, Hasan Pekdemir,
Ramazan Ozdemir

Indnii Universitesi Tip Fakiiltesi Turgut Ozal Tip Merkezi Kardiyoloji Anabilim Dali, Malatya

Amac: Behcet Hastaligi (BH) birgok sistemi etkileyebilen bir vaskiilittir. Hastaligin patofizyoloji-
sinde oksidatif ve inflamatuvar olaylarm 6nemli olarak katkida bulundugu endotel disfonksiyonu
onemli rol oynar. Bu ¢alismada, BH”da serum gama-glutamiltransferaz (GGT) diizeylerini belir-
lemeyi ve serum GGT diizeyleri ile endotel disfonksiyonu arasinda olasi bir iliskiyi belirlemeyi
amagladik.

Gereg ve Yontemler: Calismaya aktif BH”11 40 hasta (24/16, erkek/kadin; yas ortalamasi: 34.7,
yil) ve 40 kontrol (22/18, erkek/kadin; yas ortalamasi: 35,2, y1l) birey dahil edildi. Tiim bireylerde
serum GGT ve yiiklsek duyarlikli C-reaktif pro-
tein (hsCRP) diizeyleri 6l¢iildii. Katihmeilarm
hepsine brakiyal arter flow-mediated dilation
(FMD) testi uygulandi.

Tablo 1. Gruplarin brakiyal FMD ve NMD
degerleri ve laboratuvar parametreleri
yoniinden kiyaslanmasi

Aktif BD Kontrol

(n = 40) (n =40) p degeri  Bulgular: Aktif BH’si olan hastalarda GGT

- - ve hsCRP diizeylerinin kontrol grubuna gére

GGT 27,2449 19,7%62 <0,001 anlaml olarak daha yiiksek oldugu saptandi
(/L) (272#49%e karsin 19,7462 U/L, p<0.001;
hsCRP 15,9143 e kargm 1,9+0,8 mg/dL, p<0.001 s1-
(mg/dL) 159+14,3 1,908 <0,001 rastyla). Aktif BH’si olan hastalardaki FMD ise

WBC kontrol grubuna gore anlamli olarak daha dii-

(x109/L) 103 %33 59%12 <0,001 ik saptandi (%5.2+1,4 vs 15,516, p<0.001).
ESR Yapilan korelasyon testinde GGT degerlerinin
(mm/h) 25,1 +17,5 6,6 £2,9 <0,001 hsCRP ile pozitif, FMD ile negatif iliskili ol-
dugu bulundu (r=0.513, p=0.001; r=-0.485,
(Fg/jg 52+1,4 155%1,6 <0,000  P=0.002; sirasiyla).
Sonug: Aktif BH’si olan hastalarda bozulmug
(NDB:;D 17,7 +1,3 18,1 +1,3 0,108 endotel fonksiyonlari ile artmig serum GGT dii-
zeyleri arasinda bir iligki vardir.
[S-173]

Serum parathormon diizeyleri koroner arter hastahg ile iligkili mi-
dir?

Ozlem Ozcan Celebi', Derya Erbag?, Mehmet ileri2, Vasfi Ulusoy?, Sinan Aydogdu®

"Tokat Devlet Hastanesi Kardiyoloji Klinigi, Tokat
2Ankara Numune Egitim ve Arastirma Hastanesi 2. Kardiyoloji Klinigi, Ankara
JAnkara Numune Egitim ve Arastirma Hastanesi 1. Kardiyoloji Klinigi, Ankara

Amac: Artmis parathormon diizeylerinin kalsiyum metabolizmas: iizerindeki etkileri sonucunda
aterosklerotik siiregte rol oynayabilecegi diisiiniilmektedir. Ozellikle renal yetersizligi olanlarda
koroner arter hastaligi prevalansinin artmasinda parathormon diizeylerindeki degisikliklerin rol
oynadigina dair ¢alisma sonuglari bildirilmektedir. Biz calismamizda prospektif olarak serum pa-
rathormon diizeyinin koroner arter hastaligi ile iliskisini Gensini skorunu kullanarak arastirdik.
Yontem: Calismaya klinigimizde koroner arter hastaligi 6n tanisiyla koroner anjiyografi yapilan
260 hasta dahil edildi. Tiim hastalardan KAG’den 6 saat 6nce serum parathormon dl¢iimii i¢in
vendz kan Ornegi alindi. Hastalara koroner anjiyografi uygulandi. koroner anjiyografi goriintiileri
iki kardiyolog tarafindan degerlendirilerek Gensini skoru hesaplandi. Gensini skoru O: koroner ar-
ter hastaligi yok, Gensini skoru: 1-20: hafif ateroskleroz, Gensini skoru >20: siddetli ateroskleroz
olarak tanimlandi. Bilinen inflamatuar hastalig1 olanlar, kalp kapak hastalig1 olanlar, siddetli renal
veya hepatik yetersizligi olanlar, paratiroid veya tiroit patolojisi olanlar ve daha 6nce koroner arter
hastalig1 tanis1 konanlar ¢aligmaya alinmadi.

Bulgular: Caligmaya dahil olan hastalarin (%48,1°i erkek ve yas ortalamasi 56,01#11,94),
99’unda Gensini skoru: 0 idi. Hastalarin 67’sinde hafif, 94’tinde ise siddetli ateroskleroz tespit
edildi. Gensini skoruna gore bazal serum parathormon diizeyleri sirastyla: 5,17+2,07, 4,88+2,40
ve 4,98+3,04 idi. Bazal parathormon diizeyleri acisindan Gensini skoru 0 olan hastalarla hafif
aterosklerozu olan hastalar arasinda anlamli fark saptanmadi (p:0,55), Benzer sekilde hafif aterok-
lerozu olan grupla siddetli aterosklerozu olan hastalar arasinda parathormon diizeyleri agisindan
anlaml fark yoktu (p=0,77). Siddetli aterosklerozu olan hastalarin bazal parathormon diizeyleri
Gensini skoru 0 olan hastalarla benzerdi (p=0,78).

Sonug: Parathormon diizeyleri koroner arter hastalig siddeti ve yaygligmi gosterebilen bir be-
lirteg degildir.

Tiirk Kardiyol Dern Ars 2010, Suppl 2
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The relationship between vascular endothelial functions and serum
gamma-glutamyltransferase levels in patients with Behcet’s disease

Nusret A¢ikgéz, Necip Ermis, Jilide Yagmur, Mehmet Cansel, Hasan Pekdemir,
Ramazan Ozdemir

Inénii University Faculty of Medicine Turgut Ozal Medical Center, Cardiology Clinic, Malatya

Aim: Behcet’s disease (BD) is a multisystemic vasculitis in which oxidative and inflammatory
events contributing to the development of endothelial dysfunction play an important role in its
pathophysiology. In this study, we aimed to determine serum gamma-glutamyltransferase (GGT)
levels and the possible relationship between serum GGT levels and endothelial dysfunction in
patients with BD.

Materials-Methods: In this study, 40 patients with active BD (24/16, males/females; mean age:
34.7 years) and 40 controls (22/18, males/females; mean age: 35.2, years) were included. Serum
GGT and high-sensitivity C-reactive protein (hsCRP) levels were measured in all subjects. Brac-
hial artery flow-mediated dilation (FMD) was
performed to assess the endothelial function.

Results: GGT and hsCRP levels were signifi-
cantly higher in patients with active BD than in

Table 1. The comparative analysis of |
aboratory parameters and brachial FMD
and NMD values of the groups

Active BD Controls
(n = 40) (n=40) P value  controls (27.244.9 vs 19.746.2 U/L, p<0.001;
GGt 15.9£14.3 vs 1.940.8 mg/dL, p<0.001; respec-
(L) 27.2+4.9 19.7 £6.2 <0.001 tively). FMD was significantly lower in patients
with active BD than in controls (5.2+1.4 vs
?;%F/{SL) 15.9 + 14.3 1.9 + 0.8 <0.001 15.5+1.6 %, p<0.001). GGT values were found

to be positively correlated with hsCRP and in-
WBC 1034£33 509412 <0.001 versely correlated with FMP (r=0.513, p=0.001;
(x109/L) r=-0.485, p=0.002; respectively).

Conclusion: There is a relationship between
increased serum GGT levels and impaired en-
?;I’? 52414 155+ 1.6 <0.001 dothelial function in patients with active BD.

NMD
(%)

25.1+17.5 6.6 £2.9 <0.001

ESR
(mm/h)

17.7+1.3 18.1+1.3 0.108

[S-173]
Are serum parathormon levels associated with coronary artery di-
sease?

Ozlem Ozcan Celebi', Derya Erbag?, Mehmet ileri2, Vasfi Ulusoy?, Sinan Aydogdu®
"Tokat Goverment Hospital, Cardiology Clinic, Tokat

2Ankara Numune Education and Research Hospital 2. Cardiology Clinic, Ankara
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Kadin hastalarda koroner arter risk faktorleri ve koroner arter has-
tahigr varhg ve ciddiyeti arasindaki iliski

Ruken Dursun', Ozlem Yildirimtiirk?, Alp Burak Catakoglu?, Vedat Aytekin',
iC Cemsid Demiroglu?, Saide Aytekin'

!Istanbul Bilim Universitesi Florence Nightingale Hastanesi Kardiyoloji Anabilim Dalu, Istanbul
*Florence Nightingale Hastanesi Kardiyoloji Boliimii, Istanbul

Amac: Koroner arter hastaligi (KAH) i¢in bilinen risk faktorleri ve bu hastaligi 6nleme stratejileri
hem erkekler hem de kadinlar i¢in 6nemlidir. Ancak bu risk faktorlerinin etki boyutlari cinsiyetler
arasinda farklilik gosterir. Kadinlar icin anahtar risk faktorler yas, postmenopozal durum, sigara,
aile de erken KAH 6ykiisii, sedanter yasam, depresyon ve de metabolik komponentlerdir [hiperli-
pidemi (HL), hipertansiyon (HT), diyabet (DM), artmus yag doku). Bu calismada, hastalarda genel
olarak KAH risk faktorlerini, risk faktorlerinin birbirleriyle ve tiim bu risk faktorlerinin KAH
ciddiyeti ile olan iligkisini inceledik.

Yontem-Gerec: Calismamiza retrospektif olarak 1 yil igerisinde, KAH siiphesiyle koroner anji-
yografi yapilmak tizere merkezimize yatirilan, yaglari 35-86 arasinda degisen (ortalama 64.7+10)
1448 kadin hasta alind1. Islem oncesi hastalarn risk faktorleri sorgulandi, vital bulgulari kay-
dedildi ve kan tahlilleri yapildi. Islem sonrasi hastalar KAH varligima gére KAH(+) ve KAH(-)
gruplara ayrildi. Hastalarm koroner anjiyografileri degerlendirilerek; damar, darhik ve Gensini
skorlari hesaplandi.

Bulgular: Tiim hastalarin KAH risk faktorlerinin sikligi incelendiginde, HT ve HL'nin en sik
(%70,6, %63,7) saptanan risk faktdrleri oldugu gozlendi. Yas ile birlikte kadinlar da HT sikliginin
artmig oldugu saptandi (p<0.0001). Kadnlar da, HT nin DM ile birlikteligi (%35) durumun da
HL’nin de goriilme sikliginin arttigi (%44.7) ve yine bu birliktelik durumunda KAH olasiliginin
artt1g1, sigara kullaniminin da eklenmesi ile riskin daha da yiikseldigi gozlendi. Hastalarimizda HL
ve DM, KAH i¢in bagimsiz risk faktorleri olarak saptandi. DM varligi ve yas Gensini skoru i¢in
bagimsiz risk faktorleri olarak belirlendi. Gensini skoru ile HT, DM, HL ve diisiik HDL arasinda
anlamli korelasyon gozlendi. Yas, TK, HDL, LDL ve TG’in damar, darlik ve gensini skorlari ile
korele oldugu gosterildi (Sekil 1).

Sonug: Sonug olarak biz bu pilot ¢alismamiz da kadin hastalar da HL, HT, DM, obezite ve siga-
ra kullaniminin KAH ile iliskisinin oldugunu, KAH’nin ortaya ¢ikmasinda ve ciddiyetinde ¢ok
onemli oldugunu gosterdik. Kadmn hastalar da risk faktorlerinin daha dikkatli kontrol edilmesi
gerektigini ve kadin hastalarla ilgili 6nceden planlanmug genis Slgekli caligmalarm yapilmas: ge-
rektigini diigiinmekteyiz.
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Sekil 1. Yas ile damar, darhik ve Gensini skoru arasindaki korelasyon.

[S-175]

Venoéz tromboembolizmde genetik belirleyiciler

Tahir Bezgin, Halil ibrahim Tanboga, Mehmet Mustafa Can, Hacer Ceren Demircan,
Kenan Sonmez, Mustafa Saglam, Cihangir Kaymaz

Kartal Koguyolu Kalp Arastirma Hastanesi, Istanbul
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Coronary artery risk factors, presence, and severity of coronary ar-
tery disease in female patients

Ruken Dursun!, Ozlem Yildirimtiirk?, Alp Burak Catakoglu?, Vedat Aytekin',
iC Cemsid Demiroglu?, Saide Aytekin'

!Istanbul Bilim University Florence Nightingale Hospital, Cardiology Clinic, Istanbul
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[S-175]

Genetic determinants in venous thromboembolism

Tahir Bezgin, Halil ibrahim Tanboga, Mehmet Mustafa Can, Hacer Ceren Demircan,
Kenan Sénmez, Mustafa Saglam, Cihangir Kaymaz

Kartal Kosuyolu Heart Research Hospital, Istanbul

We sought to investigate genetic characteristics associated with thrombotic risk in venous throm-
bosis (VT) with or without pulmonary embolism (PE).

Study was comprised of 192 pts (F: 94,age:52+17 yrs) with VT and 118 healthy controls. Distal,
proximal and both distal and proximal VT were noted in 19,1 %,47,2% and 24,7 % of the patients,
respectively. Incidence of thrombosis located in vena cava inferior and upper extremity veins
were 4.5 % and 4.5 %, respectively. PE complicating VT documented in 14.4 % pts. History of
heart failure (n=5), malignancy (n=7), vasculitis (n=4), pregnancy (n=9) and postop or long-term
immobilization (n=28) were also revealed.

Genetic factors detected were as follows; Factor V G1691A (Factor V Leiden mutation), Fac-
tor V. HI299R, prothrombin G20210A (PTG), B-fibrinogen -455 G>A, MTHFR ¢380, MTHFR
A1298C, Apo B R3500Q, Factor XII V34L,PAI-1 4G/5G, HPA1 a/b, ACE I/D.

Analysis of genetic markers; Factor V Leiden (34.9% vs 13.1%, p<0,05) and PTG mutations(10.9%
vs 5.1%, p<0.05) were significantly higher in comparison to the control group, DD-ACE gene
polymorphism (GP) was more (31.3% vs 17.4% p<0,05) but II-ACE GP was less frequent (17.2%
vs 33.9% p<0,05) in comparison to the control group. None of the other markers were associated
with DVT.After division of the DVT population into groups of proximal and distal DVT, in pts ha-
ving proximal DVT, Factor V Leiden (41.9% vs 28.6%, p<0.05) and PTG (7,5% vs 4,8%, p<0,05)
were significantly higher than distal DVT and DD-ACE GP was less (24.7% vs 47.6%, p<0,05) but
II-ACE gene polymorphism was more frequent (17.2% vs 4.8%, p<0.05) in comparison to distal
DVT and Glycoprotein IIla-PIA1 was less frequent(77.4% vs 90.5% p<0.05) but PIA2 was more
frequent (22.6% vs 9,5% p<0,05) when compared with distal DVT.

Homocysteine levels in pts with proximal DVT was higher than distal DVT (17.6+10.5 vs 12.4+5.1
p<0.05). In patients with PE Factor V Leiden (47.7% vs 13.1% p<0.05) and PTG (9.5% vs 5.1%
p<0,05) levels were significantly higher in comparision to the control group and homocysteine
levels was higher than control (15,5+10,8 vs 12,4+5,1 p<0,05).

With respect to age, in pts of >50 yrs, MTHFR A1298C gene mutation and frequency of PAI-1
4G4G GP were higher than those aged < 50. But frequency of PAI-1 5G5G was lower. Difference
among other genetic markers were not found to be significant.

Conclusion: DD-ACE GP, factor V leiden and PTG mutations seems to be more frequent in pa-
tients with DVT. Factor V leiden and PTG mutations also were more frequent in patients having
proximal DVT and PE. There is no difference in the frequency of inherited thrombophilic risk
factors with respect to the age of DVT patients.

Tiirk Kardiyol Dern Ars 2010, Suppl 2
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Dislipidemide dinamik olarak regiile edilmis kan nérotrofinleri: LDL
kolesterolde azalma sonrasi olusan degisiklikler

Ilker Tasc1', Serkan Tapan?, Gokhan Ozgiir', Ali Selguk’, Gokhan Erdem’, Battal Altun'

!Giilhane Askeri Tip Fakiiltesi, I¢ Hastaliklart Bilim Dali, Ankara
2Giilhane Askeri Tip Fakiiltesi, Tibbi Biyokimya Anabilim Dali, Ankara

[S-177]

Serum Kolesterol diizeylerinin giin ici degisimi

Osman Karaarslan, Mevliit Kog, Esra 1§ler, Kamuran Tekin, Mehmet Balli, Zafer Elbasan,
Talat Yigit, Murat Cayl

Adana Numune Egitim ve Arastirma Hastanesi Seyhan Uygulama Merkezi Kardiyoloji Boliimii,
Adana

Girig-Amac: Kan basinci, inflamasyon parametreleri, serum katekolamin diizeyi ve miyokart en-
farktiisii gibi birgok kardiyovaskiiler hastalik ve risk faktSriiniin giin ici degisim gosterdigi tespit
edilmistir. Pratikte aglik serum kolesterol diizeyi sabah alinan kan numuneleri ile degerlendiril-
mektedir. Ancak serum LDL ve HDL kolesteroliin giin i¢i degisim gosterip gostermedigi bilinme-
mektedir. Calismamizda koroner arter hastalig1 olan ve olmayan hastalarda serum LDL ve HDL
kolesterol diizeylerinin giin i¢i degisimini arastirdik.

Yontem-Gerec¢: Calismaya koroner arter hastaligi tanisi ile izlenen 100 hasta (58 erkek, 42 kadin
ve yas ortalamas1 57,3+11,2 yil) ve koroner arter hastaligi olmayan 121 hasta (44 erkek, 77 kadin
ve yas ortalamasi 56,2+10.,4 yil) alind1. Son bir ay icerisinde statin tedavisi almakta olan ve serum
kolesterol diizeyini etkileyecek hastaligi olanlar calismaya alinmadi. Koroner arter hastalari, ko-
roner anjiyografisinde % 50 tizerinde lezyonu saptanan veya elektrokardiyografik olarak miyokart
enfarktiisti bulgular1 olan hastalar olarak kabul edildi. Hastalardan serum LDL ve HDL kolesterol
oleiimii i¢in sabah 06:00, 6gle 12:00, aksam 18:00 ve gece 24:00 te 4 kez kan 6rnekleri alindi ve
uygun laboratuvar yontemleri ile ¢ahsildi. Kolesterol diizeylerinin giin i¢i degisimini saptamak
amaciyla istatistiksel yontem olarak tekrarlayan 6l¢tim analizi kullanild.

Sonuglar: Calismaya alinan tiim hastalarin, koroner arter hastaligi olan ve olmayan hasta grup-
larinin serum LDL ve HDL diizeylerinin giin i¢inde anlamli degisim gosterdigi ve bu degisimin
istatistiksel acidan her ti¢ grupta da anlamli oldugu bulundu (LDL i¢in sirasi ile p<0.001, p=0.02
ve p<0.001, HDL i¢in sirast ile p<0.001, p=0.001 ve p<0.001, Sekil 1-2). Tiim hastalarin giin
ici degisimi ayrintili olarak incelendiginde en yiiksek ortalama LDL kolesterol diizeyinin saat
18:00°de ve en diigiik LDL kolesterol diizeyinin saat 12:00” de oldugu tespit edildi. Tiim hastalarin
giin ici degisimi ayrintih olarak incelendiginde en yiiksek ortalama HDL kolesterol diizeyinin saat
12:00°de ve en diisiik HDL kolesterol diizeyinin saat 24:00” de oldugu tespit edildi.

Sonug: Calismamiz sonucunda serum HDL ve LDL kolesterol diizeylerinin giin ici degisim gos-
terdigi ve koroner arter hastalig1 icin en yiiksek risk grubunu olusturan yiiksek LDL ve diisiik HDL
kolesterol diizeyinin ¢gle vaktinde en belirgin oldugu tespit edildi. Bu sonucun klinik pratikte
hasta takibinde g6z 6niinde bulundurulmas: gerektigi kanisina varildi.

[S-176]

Dynamically regulated blood neurotrophins in dyslipidemia: changes
after reduction of LDL-cholesterol

ilker Tasc1', Serkan Tapan?, Gokhan Ozgiir', Ali Selguk', Gokhan Erdem', Battal Altun'

Giilhane Military Medical Academy, Department of Internal Medicine, Ankara
2Giilhane Military Medical Academy, Department of Medical Biochemistry, Ankara

The activity of neurotrophins including nerve growth factor (NGF), brain derived nerve growth
factor (BDNF), neurotrophin-3 (NT-3), neurotrophin-4 (NT-4) and neurotrophin-5 (NT-5) is not
limited to the central and peripheral nervous system. These substances take part in some other
physiological functions such as inflammation, lipoprotein synthesis, glucose utilization and deve-
lopment of fat tissue. In the present study, we searched whether blood level of NT-3 is altered after
LDL-cholesterol lowering in otherwise healthy people with hypercholesterolemia.

A total of 119 patients with isolated LDL-cholesterol (C) elevation were subjected to a 12wk
therapeutic lifestyle changes (TLC) Twelve participants were dropped out and 47 patients reached
target LDL-C level. The remaining sixty patients received an additional 12wk- statin treatment.
Blood NT-3 and pentraxin 3 (PTX3) levels were measured at the enrollment, after both TLC
intervention and also statin treatment.

Plasma NT-3 level did not change in patients unresponsive to TLC (p = 0.430), but decreased sig-
nificantly along with LDL-C lowering in the responders (p=0.008). After a 12wk- statin treatment,
NT-3 blood level decreased with attainment of target LLD-C levels (p=0.000). Plasma PTX3 level
decreased significantly after TLC intervention both in responders (p=0.004) and non-responders
(p=0.004). A further decrease in plasma PTX3 was observed in this group after the statin treatment
period (p=0.000).

In summary, reduction in LDL-C level in isolated dyslipidemia results in a decrease in NT-3 and
PTX3 plasma concentrations. The results suggest that synthesis and secretion of neurotrophins
change dynamically with alterations in blood cholesterol.

[S-177]

Diurnal variation of serum cholesterol levels

Osman Karaarslan, Mevliit Kog, Esra I§ler, Kamuran Tekin, Mehmet Balli, Zafer Elbasan,
Talat Yigit, Murat Cayl

Adana Numune Education and Research Hospital Seyhan Training Center, Cardiology Clinic,
Adana
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Sekil 1. Koroner arter hastahgi olan ve olmayan has-
ta gruplarimin serum HDL diizeylerinin giin i¢cindeki
degisimi.

Sekil 2. Koroner arter hastaligi olan ve olmayan has-
ta gruplarimin serum LDL diizeylerinin giin i¢indeki
degisimi.

Tiirk Kardiyol Dern Ars 2010, Suppl 2

Figure 1. Diurnal variation of serum HDL levels in pa-
tients with and without coronary artery disease.

Figure 2. Diurnal variation of serum LDL levels in pa-
tients with and without coronary artery disease.
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ST yiikselmesiz akut koroner sendrom hastalarmda niyasinin hsCRP
iizerine etkisi

Emir Karacaglar', Hyas Atar', Cihan Altin', Begiim Yetis', Abdiilkadir Cakmak',
Niliifer Bayraktar?, Ali Coner', Biilent Ozin', Haldun Miiderrisoglu'

!Bagkent Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Ankara

*Bagkent Universitesi Tip Fakiiltesi Biyokimya Anabilim Dali, Ankara

Amag: Niyasin temel olarak HDL kolesterol diizeyini artiran, ayni zamanda plak stabilizasyo-
nu ve ateroskleroz ilerlemesini yavaslatarak plak riiptiirtinii onleyen lipit profilini diizenleyici bir
ajandir. Fakat ST yiikselmesiz akut koroner sendromda (STY-AKS) kullaniminin ateroskleroz ve
inflamatuvar parametreler tizerine etkisi hakkinda yeterli veri yoktur. Biz bu ¢caligmada STY-AKS
ile bagvuran dislipidemik hastalarda standart tedaviye eklenen uzun salimli niyasin tedavisinin
6nemli bir belirte¢ olan hsCRP diizeylerine olan etkisini degerlendirmeyi amagladik.

Metod: Prospektif randomize yontemle, optimal tedavi almakta olan ve calismaya katilmay: kabul
eden 48 STY-AKS hastasi ¢alismaya dahil edildi. Hastalar demografik ¢zelliklerine gore niyasin
(25 hasta, 16 erkek, yas ortalamas1 63+12) veya kontrol grubuna (23 hasta, 14 erkek,yas ortalamast
64+13) randomize edildi. Niyasin grubunda optimal tedaviye 1 ay siireyle yavas salimli 500 mg
niyasin eklendi, kontrol grubunda ise optimal tedaviye devam edildi. Hastaneye ilk bagvuruda,
koroner bakim iinitesinde yatigin 3. giiniinde ve tedavinin 1. ayinda hsCRP 6l¢iimii i¢in kan nu-
muneleri almdi.

Sonug: Gruplarin demografik, klinik ve laboratuvar 6zellikleri ve bazal ve iigiincii giin hsCRP
seviyeleri benzer olmasina kargin 1. ay hsCRP seviyeleri niyasin grubunda kontrol grubuna gére
belirgin olarak daha diisiiktii (Tablo 1). Izlemde niyasin grubunda HDL kolesterol diizeyinde is-
tatistiksel olarak anlamli olmayan artig saptandi. Kontrol grubunda 1. ayda HDL kolesterol diize-
yinde degisiklik yoktu (Tablo 1). Kontrol grubunda 2 ¢liim goriiliirken niyasin grubunda hi¢ eks
olmamusti. Bes hastada niasine bagli oldugu diistintilen ancak hicbir hastada ilacin kesilmesini
gerektirmeyen yan etkiler gortildu.

Sonug: Bizim elde ettigimiz sonuglar optimal tedaviye eklenen diisiik doz uzun salimli niyasinin
STY-AKS hastalarinda inflamatuar parametrelerde belirgin azalma sagladigini gostermektedir.
HDL ve hsCRP diizeyleri

Niyasin grubu n:25 Kontrol grubu n:23 p dederi

[S-178]

The impact of niacin on hs-CRP in patients with non-STEMI acute
coronary syndrome

Emir Karacaglar', Hyas Atar', Cihan Altin', Begiim Yetis', Abdiilkadir Cakmak',
Niliifer Bayraktar, Ali Coner', Biilent Ozin', Haldun Miiderrisoglu'

!Baskent University Faculty of Medicine, Department of Cardiology, Ankara
2Baskent University Faculty of Medicine, Department of Biochemistry, Ankara

Bazal hsCRP dizeyi (mg/L) 4,3+5,6 4,4+3,4 0,941

3. giin hsCRP diizeyi (mg/L) 9,5+10,9 6,6%5,9 0,286

1. ay hsCRP diizeyi (mg/L) 5,9%5,8 2,942,2 0,034

Bazal HDL kolesterol diizeyi (mg/dL) 35+7 39+12 0,240

1. ay HDL kolesterol dizeyi (mg/dL) 40£10 37+11 0,368
Genel General
[S-179] [S-179]

Gec donemde kalp hiz1 toparlanmasi metabolik sendromlu hastalar-
da epikart yag kalinhgiyla giiclii bicimde baglantilhidir

Cihan Sengul', Dursun Duman?, Olcay Ozveren®, Halil Tanboga*, Ismet Dindar'

!Goztepe Medical Park Hastanesi, Kardiyoloji Klinigi, Istanbul
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Delayed heart rate recovery is stongly associated with epicardial fat
thickness in patients with metabolic syndrome
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Background: Heart rate recovery is defined as the rate of decrease in heart rate one minute after
a maximal graded exercise test and has been identified as a strong predictor of cardiovascular di-
sease and all-cause mortality in healty adults, and in patients with diabetes. Low HRR is generally
considered as a sign of autonomic dysfunction reflecting impaired pdrdsympdlhetln activity and
vagal tone. Eplcdl’dldl fat tissue is the true visceral fat depot of the heart but also is a source of
several anti- inflammatory and proinflammatory cytokines. Its proximity to the adventitia of the
coronary circulation and the myocardium suggest the possibility that it could play a role in the
pathogenesis of atherosclerosis, cardiomyopathy and several arrhythmias. Epicardial fat thickness
in subjects with metabolic syndrome has been found significantly higher than that in subjects
without metabolic syndrome. Although most of the metabolic syndrome parameters have been
linked to delayed heart rate recovery in previous studies, it is not well known that same is true also
for epicardial fat thickness.

Objective(s): In the light of above findings, we aimed to determine whether echocardiograp-
hic epicardial fat thickness can predict abnormal heart rate recovery in patients with metabolic
syndrome.

Method(s): Eighty subjects were included in the study. Waist circumference was recorded as the
average of two measurements taken from the midpoint between the lowest rib and the iliac crest
while the subject was standing, Blood sampling was obtained after at least 14 hr of fasting. Levels
of total cholesterol, triglycerides, low-density lipoprotein cholesterol, high-density lipoprotein
cholesterol, glucose were ed by routine laboratory techniques. Homeostasis model ass
ment index was defined as fasting plasma insulin (mu/L) x fasting glucose (' mg/dl) / 405 by using
Matthews’s equation. Metabolic syndrome was defined according to the Adult Treatment Panel
IIT criteria. All the subjects underwent a symptom-limited exercise stres test according to Bruce
protocol. Heart rate recovery was calculated as the decrease of heart rate per minute between the
peak exercise and 1 minute post-exercise. Metabolic equivalents were calculated from the tread-
mill speed and the grade at peak exercise. The epicardial fat was identified as the echo-free space
between the outer wall of the myocardium and the visceral layer of the pericardium. The epicar-

dial fat thickness was measured perpendiculary on the

Table 1 free wall of the right ventricle at thew end-diastole in
MS- MS+ P 3 cardiac cycles.

epicardial fat 57 7.1 0.001 Result(s): Eighty subject were classified in each group

waist circumference 92.4 99.9 0.0001 equally. General characteristics of subjects were shown

in Table 1.Epicardial fat thicknes (p:0.0001) and me-

heart rate recovery 26 21 0.006 tabolic equivalent (p:0.02) were shown as independent
mets 11.7 11.1 0.001 predictors of heart rate recovery in linear regression
analysis.
homa 1.7 3.9 0.0001
Conclusion(s): Epicardial fat thickness predicts de-
age 50 48 ns 1 B . . N
ayed heart rate recovery in patients with metabolic
LbL 120 134 0.0001

syndrome.
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Dipiridamol stres miyokardiyal perfiizyon gated SPECT calismasi
oncesinde kafein alim gorsel ve semikantitatif degerlendirme sonuc-
larm etkiler mi?
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Amagc: Stipheli ve bilinen koroner arter hastaligr (KAH) olan hastalarin gériintiilenmesinde di-
piridamol stress gated miyokard perfiizyon SPECT (DIPY GMPS) yaygin olarak kullanilmakta-
dir. Stres testi ve istirahat sirasinda sol ventrikiil segmentlerine ait perfiizyon defektlerinin siddet
ve yayginliginin gorsel degerlendirilmesi yaninda semikantitatif toplanmus stres skoru (SSS) ve
toplanmus istirahat skorundan (SRS) yararlanilir. Kafeinin dipiridamoliin etkisini azalttigina ait
calismalar varken DIPY GMPS goriintiilemede semikantitatif segmental analiz tizerine etkisi ko-
nusunda yeterli veri bulunmamaktadir. Bu calismada, dipiridamol GMPS gériintiilerinin gérsel ve
semikantitatif degerlendirilmesine kafeinin etkisinin incelenmesi amaglandi.

Gere¢-Yontem: Bilinen veya yiiksek olasilikli KAH siiphesi olan 40 hasta (27 E, 13 K yas ortala-
masi + SE; 59 + 2 yil) calismaya alind1. Standart DIPY stres testi esliginde miyokardiyal perfiizyon
defektleri gorsel ve semikantitatif olarak degerlendirildi. Hastalarin giinliik kafein aligkanliklart
sorgulanarak DIPY stres testinden 24 saat 6nce ilaci kesmeleri istendi. IV dipiridamol ile GMPS
(bazal dipiridamol) ¢aligmasi ve ayri bir giinde 200 mg kafein/1 fincan kahve igirildikten 1 saat
sonra IV dipiridamol inflizyonu ile GMPS (kafein dipiridamol) ¢aligmasi uygulandi. Serum kafein
diizeyleri kafein alimidan énce ve kafein aldiktan bir saat sonra HPLC yontemi ile 6lciildii. Polar
harita ile 20 segment modeli kullanilarak semikantitatif analiz (CSQ Software Package, LA.) ya-
pildi. SSS, SRS ve toplanmus fark skoru (SDS=SSS-SRS) elde edildi (0 ile 3 arasi skorlama). Ba-
zal ve kafein dipiridamol GMPS ¢alismalarindaki iskemik alan sayilari ve skorlar karsilagtirildi.

Bulgular: Serum kafein degeri, kafein uygulandiktan sonra (ortalama + SE; 5.9+1.8 mg/dl) ba-
zal degere (ortalama+SE; 1.1+0.3 mg/dl) gore anlamli olarak yiiksek bulundu (p< 0.05). Gorsel
degerlendirmede bazal dipiridamol GMPS gériintiilerindeki toplam perfiizyon defektli segment-
lerin normal segmentlere oran1 (% 61) kafein dipiridamol GMPS (% 31) ile elde edilenden daha
yiiksekti (p<0.05). Polar haritadaki toplam iskemik miyokardiyal alanlarin sayisi kafein sonrasi
anlamli olarak azalmig bulundu (dipiridamol i¢in 9+5, kafein dipiridamol igin 7,7+5) (p<0.05).
Semikantitatif analiz ile SSS (bazal dipiridamol i¢in 12+8; kafein dipiridamol i¢in 11+7.5), SRS
(bazal dipiridamol i¢in 9+7; kafein dipiridamol i¢in 9+7.5) ve SDS (bazal dipiridamol igin 3+5;
kafein dipiridamol i¢in 2+5) degerleri elde edildi. Bazal DIPY GMPS gériintiilerinden elde edilen
SSS, SRS ve SDS degerleri kafein yiikleme sonrasinda anlaml degisiklik gostermedi (p>0.05).

Sonug: Kafein miyokart perfiizyon sintigrafisinin semikantitatif analiz sonuglarini etkilememekle
birlikte GMPS goriintiileri ve polar haritanin gorsel degerlendirmesinde iskemik alan sayisinda
anlamli azalmaya yol ac¢tig1 i¢in dipiridamol stres testi oncesinde kafein alimmin durdurulmasi
GMPS sonuglarmin giivenilirligi i¢in gereklidir.
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gated SPECT examination effect visual, and semi-quantitative assess-
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Koroner arter baypas cerrahisi sonrasi gelisen atriyal fibrilasyonun
yeni bir ongordiiriiciisii: Serum resistin diizeyi ?
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Amag: Atriyal fibrilasyon (AF), sikligi %25-40 arasinda degisen ve koroner arter baypas cerrahisi
(KABC) sonrasi en sik gériilen aritmidir. inflamasyonun KABC sonrasi AF gelisiminde patofizyo-
lojik belirleyici bir faktor oldugu caligmalarla desteklenmistir. Resistin son yillarda kesfedilen, yag
dokusundan salgilanan ve sisteinden zengin protein ailesine mensup yeni bir hormondur. Beyaz
yag dokusundan salgilansa da viicudun bagka dokularinda da bulunmaktadir. Son dénemlerde inf-
lamasyonla iligkili hastaliklarda rol oynadigi ve serum CRP diizeyi ile korelasyonu gosterilmistir.
Bu calismada inflamatuar bir belirte¢ olarak KABC sonrasi AF gelisimini 6ngérmede rol oynaya-
bilecek cerrahi 6ncesi ve sonrasi erken donemdeki serum resistin diizeyi incelenmistir.

Yontem: Eyliil-Kasim 2009 tarihleri arasinda hastanemizde KABC yapilan 40 tane ardisik hasta (yas
ortalamast 59,2+10,3 yil, 31°i erkek ) prospektif olarak takip edilip incelendi. Serum resistin diizey
analizi igin cerrahi girisimden Gnceki giin ve cerrahi sonrasi 24. saatte kan 6rnekleri alimip saklandi.
Bulgular: izlemde hastalarin %25’ inde (n=10, 2,2+1,1. giinde, 1,2+0.4 epizot) AF gelisti. Preo-
peratif donemde bakilan resistin diizeyi AF gelisen grupta (10,6+3,3 ng/ml’a kars1 9,1+4,5 ng/ml,
p=0,33) daha yiiksek olmasina ragmen istatistiksel olarak anlamh degildi (Sekil 1). Postoperatif
24. saatte bakilan resistin diizeyi ise AF gelisen grupta anlamli derecede (27,4+8,4 ng/ml’a kargi
17,9+9,1 ng/ml, p=0,012) yiiksek bulundu (Sekil 2). Her iki grupta islem sonrasi resistin diizeyi
anlaml olarak yiikseldi [9,1+4,5 ng/ml’a kars1 17,9+9,1 ng/ml, p<0,001 (SR grup) ve 10,6+3,3 ng/
ml’a kargi 27,4+8,4 ng/ml, p<0,001 (AF grup)].

Sonug: Postoperatif erken dénemde serum resistin diizeyi ytiksek olan olgular artmis AF gelisme

riskine sahip olabilir. Bu donemde inflamasyonu azaltmaya yonelik girisimler AF sikligini azalt-
mada etkili olabilir.
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Sekil 1. Her iki grupta preoperatif ve posto- Sekil 2. AF grubunda postoperatif resistin diizeyleri anlamh

peratif donemdeki resistin diizeyleri. sekilde yiikseldi.
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Aim: Atrial fibrillation (AF) is the most common arrhytmia, with an incidence of 25-40%, after
coronary artery bypass grafting (CABG). The concept of inflammation as a pathophysiologic de-
terminant of AF after CABG is supported by the literature. Resistin is a newly identified adipocyte
secreted hormone belonging to a cysteine-rich protein family. It is expressed in white adipose
tissues and it has been also found in several other tissues in human. Recently it was found to be
relevant to inflammation-related disease and correlated with serum CRP level. The present study
examined relation of preoperative and postoperative early serum resistin level, which can play an
important role as an inflammatory marker to predict AF after CABG.

Methods: We prospectively analyzed 40 consecutive patients (mean age 59.2+10.3 years, 31 ma-
les) who were undergoing CABG between September and November 2009 at our department.
Blood samples were drawn to examine quantities of resistin level the day before surgery and on
the 24 th hour in the intensive care unit.

Results: The incidence of AF was 25% (n=10, 2.2+1.1. days, 1.2+0.4 episodes). Preoperative
resistin level was higher in AF group (10.6+3.3 ng/ml vs 9.1+4.5 ng/ml, p=0.33) but it was not
statistically significant (Figure 1). Postoperative resistin level was significantly higher in AF group
(27.4+8.4 ng/ml vs 17.9£9.1 ng/ml, p=0.012) compared to SR group (Figure 2). Resistin levels
significantly increased after the surgery in both groups [9.1+4.5 ng/ml vs 17.9+9.1 ng/ml, p<0.001
(SR group) and 10.6+3.3 ng/ml vs 27.4+8.4 ng/ml, p<0,001 (AF group)].

Conclusion: Patients with elevated postoperative resistin levels may have high risk for AF after
CABG. This interventions targeting inflammation might help reducing incidence of AF.
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Figure 1. Preoperative and postoperative re- Figure 2. Postoperative resistin level significantly increased in
sistin levels in both groups. AF group.
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