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e t ve tricular to rig t atrial commu icatio , al o k o  a  Ger ode De ect, are rare i tracardiac de ect , 
u uall  co ge ital ut ometime  al o ac uired A 21 ear old male atie t a  admitted to our out atie t 
cli ic due to ort e  o  reat  e a  diag o ed it  a ve tricular e tal de ect 1  ear  ago  S tolic 
murmur a  eard at t e le t ter al order  e 12 lead electrocardiogram o ed a rig t u dle ra c  

lock  o dime io al tra t oracic ec ocardiogra  2D  ort a i  vie  revealed a tu el like 
a eara ce igure 1A  ree dime io al tra t oracic ec ocardiogra  3D  e ace vie  a ter 
ma ual cro i g o  a ull volume ac ui itio  demo trated t e de ect at t e mem ra eou  e tum igure 
1B,  o urt er de e u t a atom , e a lied t o a d t ree dime io al tra e o ageal ec ocardi-
ogra  2D a d 3D , a d cardiac mag etic re o a ce a giogra  A  2D a d 3D  ort-
a i  vie  revealed a tu el-like a eara ce igure1D,  2D colour Do ler  o ed a tolic o  

et ee  le t ve tricle  a d rig t atrium A  igure 1  ardiac A coro al a d ort-a i  vie  
co rmed t e de ect at mem ra eou  e tum a d t e u t et ee  t e  a d A igure 2A,B  e 
mem ra eou  e tum ca  e divided i to atriove tricular a d i terve tricular egme t  a ed u o  t eir 
relatio i  to t e e tal lea et o  t e tricu id valve  De ect  i  t e atriove tricular ortio  o  t e mem -
ra ou  e tum ca  re ult i   to A commu icatio , al o k o  a  Ger ode De ect  - A commu-
icatio  are mo tl  co ge ital a d accou t or a ro imatel   o  all co ge ital cardiac a omalie  

Ac uired - A commu icatio  ca  re ult rom e docarditi , trauma, valve re laceme t, or m ocardial 
i arctio  e erei  demo trated t o-dime io al a d t ree-dime io al ec ocardiogra ic a d cardiac 

A eature  o  co ge ital Ger ode De ect i  a  adult atie t  ultimodalit  imagi g o  Ger ode De ect 
ma  e u e ul i  reveali g t e locali atio , a e, a d ize o  t e de ect i  detail
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 e it  a  ee  li ked to a ectrum o  more mi or cardiova cular c a ge , ur aim i  t i  tud  a  to 
determi e t e direct e ect o  i olated o e it  o  ec ocardiogra -

ic i dice  o  tolic, dia tolic le t ve tricular  u ctio  a d 
ormo al t r oid u ctio  i  a elected o ulatio  o  u com -

licated oma
 ig t -eigt  ealt ome , average age 31 23 , 2 

ere elected  roid u ctio  te t  a d ec ocardiogra ic tudi-
e  ere er ormed i  all atie t  eig t, eig t, ai t a d i  cir-
cum ere ce ere al o mea ured  e co idered o e e to e Bod  
ma  i de  B  2  kg m2

 e cli ical c aracteri tic  o  t e tud  o ulatio  are 
o  i  a le 1 t a  ou d t at  ma  a  ig er i  o e e 

u ect  1  Do ler-derived i dice  o   dia tolic lli g 
o ed clear a ormalitie  o  m ocardial rela atio , a  i dicated 
 e a  ig er  1  i  o e e u ect  a d le t atrial volume 

a  ou d larger i  o e e u ect  1  e t ve tricular ei 
i de  a  ou d ig  i  o e e u ect  33  S  level  ere 
ig i ca tl  ig er i  o e e u ect   , 11  S  ad o itive 

correlatio  et ee  B , ai t cicum ere ce, e t atrial A  
volume, A ma  a d  tei i de  a le 2,3

 e re ult  o  our tud  demo trate t at a ormal 
 dia tolic lli g ugge tive o  im aired  rela atio  i  a 

commo  di g i  o e e atie t  a d S  ad o itive corelatio  
it  o e it   co clu io , atie t  it  i olated o e it , u cli-
ical  dia tolic d u ctio , i crea ed  ma  a d volume are 
re e t i  all grade  o  o e it  Su cli ic ot riodi m i  re e t 
it  o e it  a d t e e di g  correlate  it  B

1  o-dime io al tra t oracic ec ocardiogra  2D 
 ort-a i  vie  revealed a tu el-like a eara ce A , 

ree-dime io al tra t oracic ec ocardiogra  3D  
e - ace vie  a ter ma ual cro i g o  a ull-volume ac ui itio  
demo trated t e de ect at t e mem ra eou  e tum B,  2D 
a d 3D  ort-a i  vie  revealed a tu ellike D, 2D co-
lour Do ler  o ed a tolic o  et ee  le t ve tricle 
a d rig t atrium  A-rig t atrium, -rig t ve tricle, -le t 
ve tricle, A-le t atrium, Ao-aorta, S-i terve tricular e tum, 

S-mem ra eou  e tum, arro - Ger ode De ect

2  ardiac mag etic re o a ce a giogra  coro al A  
a d ort-a i  B  vie  co rmed t e de ect at mem ra eou  
e tum a d t e u t et ee  t e le t ve tricle a d rig t atrium  
A-rig t atrium, -le t ve tricle, arro - Ger ode De ect

1 e cli ical c aracteri tic  o  t e tud  
o ulatio

2  orrelatio  o  S orrelatio  o  B

2 12 22
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A met Karakurt, olga Si a  G ve , k el Ka a, Ba atti  Balc

3 a da kad  a ta ati ik g  a r  ve ar t  ede i le kli i imize a vurdu  izik 
mua e ede a ikal i tolik 1  r m te it edilme i zeri e ekokardi ogra  la la d  o-
dime io al ekokardi ogra de mitral a terolateral lea eti  ve trik ler z de ka -ki ti te it 
edildi  eal-time ekokardi ogra de u olu um t m a lar la irlikte a r t l  olarak g terildi  

trakardi ak ka  ki tleri e i do a  ve ocuklarda k, eri ki  ve adelo a larda adir olu umlar-
d r  Bu olu umlar  a r c  ta da real-time ekokardi ogra  i i ir ta  temidir  itral ka ak 
di o k i o u eti olo i i ara t r l rke  valv ler ve u valv ler a aratu ta olu a  ki tik olu umlar-
da g z de ulu durulmal d r
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a  cel Kara a , a ar olak, Arzu Kala ci, Go e c Koca a , A met Guler, eci  du cu, 
Alev K l gedik, ega i  e ir, zca  Ba ara , A a  rkol, ra im Ak  zgi, Ali eti  e , 
Cevat Kirma

-  G m zde, o -alkolik karaci er a la ma  AK  meta olik e dromu  ir 
ar a  olarak ka ul g rmektedir ve ir ok kli ik al mada artm  kardiova k ler ri k ile ili ki i 

orta a ko ulmu tur  a tal k el aze i  a it a la mada  irotik rece ilerle e  o alkaloik 
teato e atit AS e kadar uza maktad r  Bizim amac m z, a ikar kal  a tal  ulu ma a  
AK  a talar da, iki o utlu eckle tracki g ekokardiogra  2B-S  ile a ta a  ol ve tri-

k l trai  de erleri i  a tal k ciddi eti ile ili ki i olu  olmad  a tamakt
 al mam za AK  ulu a  3  a ta al d  B t  a talarda karaci er KC  i o i i 

o ra da  teatoz -3 , lo uler i ama o  -3 , alo la ma -2  ora lar a g re -  ara da 
i tolo ik AK  koru e a la d  Skoru 1-2 ara da ola lar a it KC a la ma  gru  1 , 3-  

ola  mu temel AS  gru  2 , -  ola lar i e ke i  AS  gru  3  olarak a d r ld
 Gru  2 ve 3  A- , dia ete  melluti , i erta i o  gi i komor it durumlar  

gru  1 de  da a azla d  Gru  1 11 , gru  2 1  ve gru  3 13  ra la a ical d rt 
o lukta  l le  trai  de erleri -22 2  , -1 3 , -1 1 2  12  a ta d  A -

cak i tati tik el a laml l k gru  1 ile di erleri 2 ve 3  ara da ra la  1 , 1  ulu -
makta d  2  ve 3  guru lar ara da i tati tik el a laml l k ulu mamakta d  

-  Bu al mada  i o i temelli ta mla a  AK  a talar da i tolo ik a it 
teatoz a ta a larda  mu temel AS  ve ke i  AS  guru u a g re 2B-S  ile de erle dirile  
ol ve trik l trai  de erleri i  da a i i oldu u g r ld  A cak mu temel ve ke i  AS  gru lar  

ara da i tati tik el arkl l k olmad  a ta d
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Ca  cel Kara a , a ar Colak, Arzu Kala ci, Go e c Koca a , A met Guler, eci  du cu, 
Alev K l gedik, ega i  e ir, zca  Ba ara , A a  rkol, ra im Ak  zgi, Ali eti  e , 
Cevat Kirma

1  Ka -ki ti i  o-dime io al ekokardi-
ogra de ara ter al uzu  ak  g r t

2  eal-time ekokardi ogra  ka -ki ti  g r -
m

2 12 2 2 1
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Gamze ld r m1, i a A a d 1, ru Akg l rca 1, ev k ezca er2, a a  e mi re1

1

2

B rek creli ka er B K  olgular  akla k -1 u da e a Cava erior tutulumu g r l r ve 1 
olguda trom  a  atriuma kadar uza r  B K de e  etkili tedavi cerra idir  e a Cava erior tutulumu ola  
meta taz z B K olgular da kom let cerra i rezek i o  o ra   ll k a kal m ora  -  olarak ra or 
edilmektedir  lgu u umumuzda a  atriuma i vaz o u e rek olarak izle e  t m r trom  u ma  
ama lad k   a da erkek a ta  3 a  ce a la a  al izlik, kar  a r , emat ri, e e  darl  ve a-
caklarda dem ika etleri le d  merkezde kardi olo i olikli i i e a vurmu tur  a la  mua e e ve ekokar-
di ogra k i celeme o ra  a  atri umda kitle te it edile  a ta a trom  ta la a tikoag la  tedavi 
a la m  ve a ta ko trole a r lm t r  A cak tedavi e ra me  ika etleri de k a re i i de rogre o  ola  
a ta zellikle acaklardaki dem ve re k de i ikli i ede i le a ta emiz kal  damar cerra i i olikli i i e 
a vurmu tur  izik mua e ede al a o la kar  a  t kadra da akla k 1  cm o utlar da ert, k e, 

a r l  ve d zg  ze li kitle te it edilmi , emli di e ve orto e ulgular  olma  ede i le kardi olo i 
kli i i de  ko lta o  i te mi tir  olikli i imizde a la  kardi ak de erle dirmede vital ulgular  ta il 
ola  a ta  ko o ktivalar da olukluk, at da di ta i o , a  t kadra da kitle, acaklarda emli re-
ti ial dem ulgular  g r lm t r  lektrokardi ogra i de ritmi i , ak  ormal olu  o e i k  dalga 
de i iklikleri mevcuttur  a oratuvar te tleri de edima ta o  k ekli i 3  mm aat , D  k ekli i 1 
u  ve mikro ko ik emat ri er a ada -1  eritro it  te it edile  a ta  di er la oratuvar o u lar  ormal 
ulu mu tur  ra tora ik ekokardi ogra  i celeme i de a ta  ol ve trik l i tolik o k i o lar  ormal 

olu  ka  aortada a  dilata o  1 mm  izle mi tir  ara ter al k a ek e , u ko tal ve a ikal  o luk g -
r t lerde ve a cava i erior ile ili kili ola  ve a  atrium ta a da  a la arak a  atrium i i e do ru uza a  
2 1  mm o utlar da kitle e im 1-3  g r t le mi tir  Kal -Damar Cerra i i l m de tetkik edilmekte 
ola  a ta, u ulgular o ucu da rolo i l m e ko lte edilmi tir  a la  ileri tetkikler o ra  a ta a 
a  rek ori i li B K ta  ko ulmu tur  eta tatik kal  t m rleri rimer t m rleri de  akla k 3  kat da a 
k g r lmektedir  eta tatik t m rler kal e direk i vaz o  a da emato e  ve le atik olla a la ilmektedir  

Bu lar ara da rek creli kar i om, ilm  t m r , e ato el ler kar i oma ve uteru  leiomatozi i e a 
Cava erior o u ca uza arak a  atriuma ula a ilmektedir  So u  olarak tra tora ik ekokardi ogra , a r t -
l  a am ez ve zik mua e e ile irlikte u ve e zeri a talar  ta  ve taki i deki emi i ale  korumaktad r
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Sait Demirkol, evket Balta, U ur K k, ekeri a Ar la , urat U lu, e met oku o lu

A di crete u aortic mem ra e i  a rare cau e o  u aortic te o i  i  adult  t ma  re e t a  i  a  
i olated orm a  rou  or romu cular ri g elo  t e aortic valve  A 2 - ear-old male atie t 

a  admitted to our out atie t cli ic it  d ea a d al itatio  i  ical e ami atio  a  
u remarka le e ce t or aortic 3  tolic murmur  lectrocardiogra  revealed ormal i u  
r t m it  ig  o  le t ve tricular ertro  o-dime io al tra t oracic ec ocardiog-
ra  demo trated a u aortic te o i  ull-volume t ree-dime io al tra t oracic ec ocar-
diogra  3-D  o ed a di crete mem ra e, cal i ed rig t a d o -coro ar  aortic cu  

igure 1A,B  3-D colour  revealed moderate-to- evere aortic regurgitatio  it  a  ecce tric 
et igure 1C  ull-volume 3-D  a ter cro i g t e le t a d rig t ve tricle all  co rmed 

t e relatio  et ee  u aortic mem ra e a d aortic valve cu  igure 2  i  co ditio  ma  
cau e rogre ive  o tructio ,  ertro  a d d u ctio , aortic regurgitatio  due to 
damage to t e aortic cu  ecau e o  t e et rom t e u aortic arro i g ic  ma  al o re der 
t e aortic valve ro e to i ective e docarditi  3-D  ma  rovide vi ualizatio  o  t e u aortic 
mem ra e uc  a  i  t i  ca e  Detailed e ami atio  o  u aortic area ca  reveal t e e act ite a d 
t e e te t o  t e u aortic mem ra e a d ic  aortic cu  are i ue ced  urt ermore, t e u e 
o  3-D  i  likel  to e ke  i  t e atial a e me t o  t i  com le  le io
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1

2

1  ull-volume 3-D  o i g a 
di crete mem ra e, cal i ed rig t a d o -
coro ar  aortic cu  A,B  a d 3-D colour 

 reveali g aortic regurgitatio  it  
ecce tric et C  C-rig t coro ar  aortic 
cu , C- o -coro ar  aortic cu , em-
u aortic mem ra e

2  ull-volume 3-D  a ter 
cro i g t e le t a d rig t ve tricle all  
co rmi g t e relatio  et ee  u aortic 
mem ra e a d aortic valve cu  C-rig t 
coro ar  aortic cu , C- o -coro ar  
cu  aorta, em- u aortic mem ra e, -
mitral valve, S-i trave trik ler e tum, 
a teri k- aorta mitral rou  ti ue

1  e a cava i erior 
olu la a  atri uma i vaz o  

g tere  t m r, u ko tal e cere

2  A ikal  o luk g r t -
lerde a  atri uma i vaz o  g te-
re  t m r meta taz  

 Sa  atri uma i vaz o  
g tere  t m r o utu

2 12 22 2
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 ld r omatoid Artrit tedavi i ala  3  a daki kad  a ta e e  darl  ve a  d me i ika eti ile acil ervi-
e a vurdu  A am ezde ul a alazi  ve metil red i olo  tedavi i ald  re ildi  k a tal  olma a  a ta  

 ocu u oldu u ve i  d k a mad  re ildi  da ava da armak ucu da  l le  ok i e  atura o u 
  ola  a ta  ta i o u 1  mm g ve a z  11 dk idi  lektrokardi ogram da i  ta ikardi i, 1-

te  egati i i ve S1 3 3 mevcuttu  izik mua e ede uguler ve z dolgu lu u ola  a ta  o k lta -
o u da S2 ertti  Arteri al ka  gaz da 3, S 2  , 2  , C 2  2  idi  a la  acil tra tora ik 

ekokardi ogra de a  kal  o luklar  ge i  oldu u g r ld  ve orta derecede trik it etmezli i a ta d  
ekil 1 ve ekil 2  ulmo er arteri  ge i ledi i g r ld  ve 32 mm olarak l ld  Sa  ulmo er arterde trom  

ile u umlu g r m izle di ekil 3  Sa  ve trik l i tolik a c  trik it eter izli i zeri de  C  do ler 
ile 2 mm g olarak l ld  ekil  Alt ek tremite ve z do lerde a  a a emoral ve , er al emoral 
ve  ve o liteal ve de damar a  artm , kom re o a a t ka olmu , l me  i i trom u  mater ali izle di 
ve ak m izle medi  ekile  ulmo er B  a i ogra de a a ulmo er arteri  a - ol dallara a r m lokaliza o-
u da  er iki a a dal ile lo er ve egme ter dallara uza m g tere  ve er er tam t ka malara ol a a  a g  

trom u  mater ali ile u umlu dolma de ektleri izle di  ro o i   de eri 1  g ml ola  a ta orta ri kli olarak 
de erle dirildi ve  trom olitik verilme i la la d  U rak i o e e ari  ile irlikte 1  mg alte la e rt A  2 
aat i eri i de i z o la verildi  z o  ra da er a gi ir kom lika o  olmad  z o  itimi de  3 
aat o ra a la  ko trol ekokardi ogra de a  ve trik l i tolik a c  32 mm g a d t  g r ld  ekil 
 ve ta i o  11  mm g a k eldi  Ko trol alt ek tremite ve z do lerde a  alt ek tremitede l me  i i 

trom  izle di ve er er i i, er er za  reka alize ak m izle di  omatoid Artrit gi i otoimm  a tal klarda 
deri  ve  trom ozu ve ve z trom oem olizm ri ki de ormal o ula o a g re artm  ri k mevcuttur  Kli ik 
ratikte k ra tla ma a  u redi oza  durumu  ak lda tutulma  em arz etmektedir

P-208

Serka  Du uler1, ar rker1, e im G ra 1, A met Korkmaz2

1

2

P-207

Belma U gur1, A met Korkmaz3, S le ma  Kala c 2, ar rker Ba r2, lker Duma 2

1

2

3

P-208

P

Serka  Du uler1, ar rker1, e im G ra 1, A met Korkmaz2

1

2

 A 2- ear-old emale atie t admitted to our cli ic it  e ertio al d ea, ort o ea a d oar e e  S e 
a  u eri g oar e e  or t o ear  a d e ad ee  o italized everal time  it  cardiac decom e atio   

medical i tor , e ad u dergo e atrial e tal de ect ASD  re air a d mitral valve re laceme t or r eumatic mitral 
te o i  eve  ear  ago  Au cultatio  revealed rale  i  a al a d mid zo e  o  t e lu g  ec a ical valve ou d , 

tricu id a d ulmo ar  regurgitatio  murmur  ere audi le  ere a  3  itti g edema over ti ia  igure 1 o  
c e t - ra  o  t e atie t  ra t oracic ec ocardiogra   co rmed a  cm ulmo ar  arter  a eur m 

AA  ic  a  re orted a  moderatel  dilated i  erio erative evaluatio  igure 2A,B  e t a d rig t atria ere 
everel  dilated ic  ere imilar it  erio erative evaluatio  igure 2C  e t ve tricle a  ormal i  ize ut 
a  D- a ed eco dar  to ig  rig t ve tricular re ure   i teratrial e tum, t icke i g com eti le it  e tal 

re air a  oted igure 2D  ulmo ar  arterial re ure a  e timated  mm g  atie t a  relieved   diuretic 
treatme t  o urt er i terve tio  a  la ed due to atie t  de ire a d ig  o eratio al ri k

 ulmo ar  arter  a eur m de ed a  a at ologic dilatatio  to more t a  1  time  t e ormal arter , i  
a rare e tit  U corrected co ge ital eart di ea e  uc  a  ate t ductu  arterio u , ve tricular e tal de ect a d ASD 
cau i g ot  re ure a d volume overload o  ulmo ar  circulatio  are t e leadi g ri k actor  or develo me t o  
ig  re ure AA  A  e it e ed i  our ca e, a ter a oi t, correctio  o  u derl i g cardiac a ormalitie  uc  a  

ASD a d valvular di ea e ma  ot avert t e dilatio  roce  goi g do ill   i  ver  el ul or evaluatio  o  ot  
a eur m a d accom a i g cardiac a ormalitie  Com uted tomogra  rovide  good ualit  image  o  a eur m 
a d related t oracic tructure  But u i g co tra t age t ma  e ro lematic i  a atie t  it  re al i u cie c  

o i  taki g e roto ic drug  like diuretic  AA ma  com re  urrou di g tructure  uc  a  coro ar  arterie , 
recurre t lar geal erve a d e o agu  leadi g to c e t ai , oar e e  a d d agia re ectivel  A  e o erved 
i  our ca e, e  o et oar e e  ma  e a clue or AA i  a atie t o alread  a  gia t atria at t e time o  urger

1  Sa  o luklarda ge i -
leme ve orta derecede trik it 
eter izli i

2  Sa  kal  o luklar da 
ge i leme

 ulmo er arterde 
ge i leme ve a  ul-
mo er arteri tama ak  
doldura  trom t

 Artm  a  
ve trik l a c

 rom olitik tedavi 
o ra  a  ve trik l i to-

lik a c daki d me

1

2 2

2 2

2 12 2 2 3
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eri a  Bile ,  B kka a, Ad a  Burak Ak a , e met ati  Karaka , u ta a Kurt, 
i at e

 i okardi al o com actio  e dokard ve mi okard  ormal em ri oge ezi i  durak-
lama  o ucu olu a  ir kardi om o atidir  Bir ve a da a azla ve trik l egme ti de elirgi  

k t l  tra ek ler a  ve deri  i tertra ek ler giri tilerle karakterizedir  o com actio  kardi o-
mi o ati ge etik or i i ola  rimer kardi omi o ati olarak a d r l r  a m , ta  kriterleri ve 
tedavi e e ekleri ala tart mal d r Da a ce ormal do um a m  akat o  do umu o ra  
zama la arta  e e  darl  ile kli i imize a vura  olgu u u mak i tedik

 Gravida 2, arite 2 ola  2  a da kad  a ta kom lika o uz ir ge elik ve do um o -
ra  a la a  ve rogre i  art  g tere  e e  darl  ve v cudu da i lik ika eti ile kli i imize 

a vurdu  Bera eri de ar t  ve a aklarda i lik ika eti mevcut idi  izik mua e e i de ka  
a c 13  mm g kal  z 11 dk, t m odaklarda 3  i tolik r m ve  reti i al demi 

vard  a oratuar ulgular  ormal idi  lektrokardi ogra de i  ta ikardi i mevcuttu  ko da 
ol ve trik l a lar  artm , glo al i oki ezi ve e ek i o  rak i o u 2  olarak ulu du  3-  

derece mitral eter izli , 3 derece trik id eter izli i ve ileri ulmo er i erta i o  ulu du  
Sol ve trik l a ikal ve lateral duvarda elirgi  ok a da tra ek la o  ve deri  i tratra ek lar 
aral klar izle di ekil1  e kli do ler ekokardi ogra  de elirtile  tra ek la o lar ara da 
ka  ak m  te it edildi ekil 2  utula  ve trik l egme ti de ti ik i t katma l  a  izle irke , 

o com act u e dokard com act u e ikard ora 2 ulu du  kokardi ogra k ve kli ik ul-
gularla a ta a o com actio  kardi omi o ati ta  ko ularak di retik tedavi i ve di er medikal 
tedavi i a la d
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A 2- ear- old oma  a  admitted to our de artme t it  d e a d al itatio  e e 
m tom  ere t e la t o e mo t  er u ctio al ca acit  a  A cla    er medical 

i tor , red i olo  a  ei g treated or r eumatoid art riti  or 1  ear ere a  o k o  
i tor  o  cardiac di ea e   ical e ami atio  t e lood re ure a  13  mm g, eart 

rate a  a ro imatel   eat mi  a d irregular  Grade 3  tolic murmur a  eard over 
mitral a d tricu id ocu  o  cardiac au cultatio  lectrocardiogra  o ed atrial rillatio  

ra t oracic ec ocardiogra  revealed a mem ra e t at divided t e le t atrium i to 2 c am er  
ig 1  Glo al le t ve tricular u ctio  a  it i  ormal limit  Color Do ler ec ocardiogra  

revealed moderate degree  o  mitral a d tricu id regurgitatio  ere a  o ig i ca t gradie t 
alo g t e mem ra  e tolic re ure gradie t over t e tricu id valve a   mm g  Color 
Do ler o ed al o t e u t rom t e le t to t e rig t ide o  i teratrial e tum ig 2  e 
ratio o  ulmo ar  lood o  to temic lood o   a  1,1  Secu dum atrial e tal 
de ect a d cor triatriatum i i ter demo trated al o  tra e o ageal ec ocardiogra  ig 3  

e did t recomme d urger  or t i  atie t due to  1,1 a d er ei g a m tomatic or t i  
ituatio  ere are ver  e  u li ed re ort  o  late diag o i  o  cor triatriatum  o t ca e  are 

co rmed duri g a atie t  i a c  t e co ditio  i  rarel  di covered i  adult  e ca e o  our 
2- ear-old atie t i  t ical o  late diag o i  o  a m tomatic cor triatriatum

1 2  kokardi ogra k 
g r t ler

1  ra t oracic ec ocar-
diogra  revealed a mem ra e 
t at divided t e le t atrium i to 2 
c am er

2 Color Do ler o ed t e 
u t rom t e le t to t e rig t ide 

o  i teratrial e tum

Secu dum atrial e tal 
de ect a d cor triatriatum i i ter 
demo trated  tra e o ageal ec-

ocardiogra
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A met emiz1, mer G g r2, Gül Devrimsel3, avuz U urlu , usta a eti , ura  rdo a , 
üksel i ek , mer at ro lu , e met Bosta , Burak Altun1, mine Gazi1

1

2

3
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5

 Bu al man n amac  romatoid artrit ile arter el sertlik aras ndaki ili ki i g stermektir
 23 A astas  ve 2  kontrol gru u arter el sertlik a s ndan retros ekti  olarak de erlen-

dirilmi tir  Arter el sertlik de erlendirmesi i in ete indeksi ve aortik distansi ilite kullan lm t r
 A gru unda ortalama a   kontrol gru unda  idi  Kontrol gru u ve A gru u 

aras nda arter el sertlik a s ndan anlaml  ark oktu  Beta indeksi A gru unda 22  SD 1 , 3  
kontrol gru unda 1 ,21 SD ,   ,21  idi  Aortik distansi ilite A gru unda , 3 SD ,2  
kontrol gru unda , 1 SD ,2   ,  idi  Karotis intima media kal nl  A gru unda ,  
mm SD ,1 , kontrol gru unda ,  mm SD ,12   ,33  idi

 Bu al madaki A astalar nda arter el sertlik etkilenmemi tir

P-212

Sait Demirkol, Murat Unlu, evket Balta, U gar Cagdas uksel, ekeri a Arslan, urga  Celik, 
Ugur Kucuk
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Sait Demirkol, Murat Unlu, evket Balta, U gar Cagdas uksel, ekeri a Arslan, urga  Celik, 
Ugur Kucuk

Com licated le t-sided native valve in ective endocarditis remains a serious disease it  signi -
cant mor idit  and mortalit  Mitral er orations are rare com lications o  destructive endocar-
ditis  A - ear-old oman ave a lied or ever and s ortness o  reat  or 3 mont s  lect-
rocardiogra  s o ed a sinus tac cardia  o-dimensional transt oracic ec ocardiogra  
demonstrated severe mitral and aortic regurgitation  o-dimensional transeso ageal ec ocar-
diogra  2D-  revealed mitral valve er oration and aortic valve vegetation igure and 
video 1A , also severe aortic and mitral regurtitation ecause o  destructive endocarditis igure 
and video 1B  o etter de ne t is at olog , e er ormed t ree dimensional transeso ageal 
ec ocardiogra  3D-  3D zoom modalit   dis la ed mitral valve er oration at A2 
scallo  igure 1C  and vegetation at t e aortic valve igure 1D  n ective endocarditis is a li e-
t reatening disease still associated it  a ig  mortalit  rate des ite recent advances in diagnostic 
imaging, antimicro ial, and surgical t era ies  Aortic valve is rimaril  a ected in t e le t-sided 
endocarditis, t en mitral anterior lea et is involved due to aortic regurgitation  Mitral anterior 
lea et endocarditis ma  cause aneur smal ormation and t en it can lead to mitral er oration  e 
sensitivit  o   ranges rom  to 3  ile t at o   ranges rom  to 1  or endocardi-
tis  urt ermore, ne er imaging modalities suc  as 3D  can rovide a more detailed evaluation 
es eciall  or com lications o  destructive endocarditis

 A ve kontrol gru unun arter el sertlik, aortik distansi ilite ve karotis intima 
media kal nl  a s ndan kar la t r lmas

1 o-dimensional transeso ageal ec o-
cardiogra  s o ing mitral valve er oration and 
aortic valve vegetation A , o-dimensional tran-
seso ageal ec ocardiogra  dis la ing severe 
aortic and mitral regurtitation ecause o  destruc-
tive endocarditis B , 3D zoom modalit   dis -
la ing mitral valve er oration at A2 scallo C , 
3D zoom modalit   s o ing vegetation at t e 
aortic valve D  -le t ventricle, Ao-aorta, arro -

er oration o  anterior mitral valve, asterisk-aortic 
vegetation
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lora zkala c , ekta Gürlerto , üksel Akso

 al mam z n amac , koroner arter astal  a g nl  ve lez on ti i üzerinde e ikardi al 
a  doku kal nl n n etkisini ara t rmakt r

 al ma a elekti  koroner an i ogra  ama l  at r lm  olan  olgu al nd  Geleneksel 
risk akt rleri a s ndan dos alar  tarand  lgular n 3 ü kad n, 1 i erkek olu , tüm olgular n 
a  ortalamalar  1  olarak sa tand  Kritik lez onu olan er angi ir koroner damar nda  

üzerinde daralma olan  astalar ile normal koroner arterleri olan olgular n e ikardi al a  doku ka-
l nl klar  sistol ve di astolde l ülerek kar la t r ld  Sistolik e ikardi al a  doku kal nl  kritik 
lez onu olan astalar ve normal koronerlere sa i  olgularda s ras la , 1 1, 1mm ve , 1,  
mm olarak l üldü  ki gru  aras nda istatistiksel olarak anlaml  arkl l k sa tand  , 2  Di-

astolik e ikardi al a  doku kal nl  kritik lez onu olan astalar ve normal koronerlere sa i  
olgularda ise s ras la , 1, mm, ,3 1, mm olarak l üldü  ki gru  aras nda e ikardi al 
a  doku kal nl  a s ndan anlaml  arkl l k sa tanmad  ,

 Sistolik e ikardi al a  doku kal nl n n koroner arter astal  ciddi eti ile ili kili oldu u 
sa tand  Di astolik e ikardi al a  doku kal nl  ile ili ki sa tanmad
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uadricus id aortic valve A  is a rare congenital anomal  it  an estimated revalence o  
13  to 3  ectus e cavatum is t e most re uent c est all de ormations  A 2 - ear-old 

man it  ectus e cavatum as admitted to our out atient clinic or evaluating cardiac a norma-
lities  o-dimensional transt orasic ec ocardiogra  as su o timal due to ectus e cavatum  

or urt er evaluation, e a lied t o and t ree-dimensional transeso ageal ec ocardiogra  
2D and 3D , ic  revealed t e aortic valve consisted o   lea ets in di erent size igure 

1A,B  and dis la ed a mild aortic regurgitation igure 1C  2D  s o ed a ed one lesion 
com ressing t e rig t atrium ree all due to ectus e cavatum igure 1D, arro  ur itz and 

o erts classi ed t e uadricus id semilunar valve into  t es A G  According to t is classi-
cation s stem, our atient ad t e most common variant- t e G, it   di erent cus s  Severe 

regurgitation due to cus  malcoa tation is common in t e G ut our atient as mild aortic regur-
gitation  A  ma  e ound as an isolated lesion or is associated it  ot er congenital anomalies 
su  as ventricular se tal de ect and coronar  arter  anomalies  uadricus id is a rare congenital 
anomal  and ave not een s o n association it  ectus e cavatum in t e literature so ar  is 
association ma  e coincidence, or uadricus id and ectus e cavatum can e associated anoma-
lies ecause ot  diseases ave a genetic redis osition

1  o and t ree-dimensional 
transeso ageal ec ocardiogra  re-
vealing t e aortic valve consisted o   
lea ets in di erent size igure 1A,B  
and dis la ing a mild aortic regurgitati-
on igure 1C  2D  s o ed a ed 
one lesion com ressing t e rig t atri-

um ree all due to ectus e cavatum 
igure 1D, arro
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Me met Ali Mendi, A met Ak el, Al arslan Kurtul, Mu ammed Karadeniz, Serkan a , 
Sani am k Murat

K rkiki a nda konstrikti  erikardit nedeni le erikardi ektomi a lm  asta osto erati  ikinci 
gününde i otansi on ve ta ikardisi olmas  nedeni le tara m za dan ld  a lan de erlendirme-
de astan n kan as nc n n  mm g oldu u, na z sa s n n 12  at m dk oldu u g rüldü  as-
tan n KG si sinüs ta ikardisi ile u umlu idi  a lan transtorasik ekokardi ogra de sa  atri um-
dan sa  ventriküle rola e olan trom üs ile u umlu kitle izlendi igür 1  asta erken osto erati  
d nemde oldu u i in trom olitik a anlar tedavi se ene i olarak dü ünülemedi  asta antiagregan 
ve antikoagülan tedavi alt nda taki  edildi  aki inde klinik ve emodinamik durumu to arla an 
asta osto erati  edinci gününde ta urcu edildi  a lan irinci a  kontrolünde astan n sta il 

oldu u ve klinik durumunun i i oldu u g rüldü  osto erati  d nemde geli en intrakardi ak trom-
üs ka nakl  emodinamik durum de i iklikleri klinik ratikte nadir rastlanan nedenlerde iridir  
ranstorasik ekokardi ogra  intrakardi ak trom üslerin tes itinde ucuz, zl  ve güvenilir ir tet-

kiktir  osto erati  emodinamik durum de i ikli i olan astalarda erken d nemde te ise nelik 
kullan lmas  u gundur

Pacemaker
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Umut elik urt, A en A a diken, a un a in, esli an Al, Güliz Kozda , A met ural, 
Dilek Ural

 Cardiac res nc ronization t era  C  is an e ective treatment or eart ailure  
it  a ide S  ragmented S S  on a 12-lead electrocardiogra  CG  as een 

s o n to redict cardiac events in several atient o ulations  e aimed to investigate t e relati-
ons i  et een ragmented ide S - S  and le t ventricular d ss nc ron  and res onse 
to C  

 i t -t ree atients it   undergoing C  ere studied  e resence o  S as 
assessed using standardized criteria  D ss nc ron  as de ned as interventricular mec anical de-
la   milliseconds and tissue Do ler velocit  o osing- all dela   milliseconds  c o-
cardiogra ic res onse to C  as de ned  a 1  reduction in le t ventricular end-s stolic 
volume at  mont s ollo -u  

 ragmented ide S as resent in 1  32  atients  nterventricular and intravent-
ricular d ss nc ron  ere ig l  revalent in ot  atient grou s it  - S and non - S 

 vs ,   vs 2 2 , 2  sc emic eart ailure as signi cantl  ig er 
in atients it  - S t an atients it  non - S  vs 33 , 3  everse remodel-
ling as develo ed in 32  and  3  o  atients it  non - S and - S, res ec-
tivel  1  

 resence o  d ss nc ron  is a necessar  ut not su cient to select a ro riate can-
didates or C  resence o  - S on aseline CG ma  la  role in identi ing atients o 
ma  not res ond to C

1 Sa  atri al trom üs
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U ur Koca a , amza Du u, i an Ka a ren, e ra lke Ak ld z, Ali ikmet K rd k, 
ida Berilgen, Se a uri Akdemir, Bar  Düzel, kta  en z, Cem azl , As m kta  rgene

 m lante edilen kardiak ci azlar n leadlerinin acemaker en eksi onlar  ve a ci az deku iti nedeni le kart l-
mas  gereken durumlar giderek artan s kl kla g rülmektedir  Klini imizde lead ekstraksi onu i lemi mekanik dilat rlü 
lead ekstraksi on sistemi kullan larak a lmaktad r ekil 1  Bu al mam zda mekanik dilat rlü lead ekstraksi on 
sistemi ile lead ekstraksi onu a lan astalar n klinik zellikleri ve astalara u gulanan i lemler de erlendirildi

 Klini imizde kim 2  ile isan 2 12 tari leri aras nda mekanik dilat rlü lead ekstraksi on sistemi ile 
lead ekstraksi onu a lan  asta retros ekti  olarak al ma a al nd  ve astalar n klinik zellikleri ve astalara 
u gulanan lead ekstraksi on i lemlerinin sonu lar  de erlendirildi

 al ma a al nan astalar n klinik zellikleri ve a lan i lemler a lo 1 de g rülmektedir  eviz on i lemi 
olarak astalar n tamam nda mekanik dilat rlü lead ekstraksi on sistemi ile lead ekstraksi onu a ld  ve i lem tüm 
astalarda a ar  ile sonu land r ld  Bu sistemi kullanmak i in ile ncelikle lead su klavien vene koaksi el kalacak 
ekilde diseke edilmeli da a sonra lead kesilerek leadin i inden distal ucu stilenin üzerindeki kilidi a ld ktan sonra ken-

dili inden geni le en zel üretilmi  kilitle ici stile distal uca kadar ilerletilmektedir  Kilitle ici stile leadin distal ucuna 
a t ktan sonra mekanik dilatat rlü s eat  ve mekanik kesici ci az kullan larak r z a kl klar diseke edilerek lead 
evre dokulardan, vasküler endotelden ve endokarddan a r larak ekstrakte edilmektedir  er lead i inden stile g nderi-

leme ecek derecede asarlanm sa ulldog kilitleme sistemi ile lead kilitleni  mekanik dilat r s eat  ve mekanik kesici 
ci az vas tas la lead ekstrakte edile ilir  ekil 2  ormal ko ullarda le-
adleri kartmak i in tek ci az ve dilatat r s eat  sistemi eterli olurken 

ekil 3 de ir irine s k ca a k leadleri a rmak i in kullan lan iki adet 
mekanik dilatat rlü sistem g rülmektedir  astalarda mevcut 1  leadden 
1 i lead ekstraksi on sistemi ü ise asit traksi on ntemi ile kar ld  
2 astada leadin ko mas  sonucu snare ile rezidü a anc  cismin emoral 
olla kart lma i ti ac  oldu  ekil  emoral kartma i lemi ir asta-

da erkütan olla a ld  di er astada kal  damar cerra isi lümünce 
cerra i olarak a ld  Sonu  olarak astalarda i ir a anc  cisim ra-
k lmad  lem kom likas onu olarak 2 astada leadin ko mas  sonras  
snare ile a anc  cisim kart lmas - u astalardan irinde a anc  cisim 

kart lmas  i in cerra i o eras on gereksinimi oldu-, 1 astada a  lev-
ral e üz on, 1 astada cerra i o altma gerektiren lokal ematom izlendi

 Mekanik dilat rlü lead ekstraksi on sistemi ile lead ekstraksi onu gereken durumlarda a ar la u gula ilen 
ir i lemdir  ancak kom likas onlar n n ciddi eti g z nüne al nd nda dene imli ellerde ve cerra i imkan  ulunan 

merkezlerde a lmas  nerilmelidir

Pacemaker
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 eart ailure atients re uentl  ave t roid unction a normalities  Cardiac res n-
c ronization t era  C  is a ma or treatment or atients it  advanced c ronic eart ailure  

e aimed to investigate t e e ects o  C  on t roid unctions  
 i t  seven atients 2 male, 1  emale  13 ears  undergoing C  ere included 

in t e stud  Serum levels o  t roid ormones and ec ocardiogra ic arameters ere measured 
e ore and  mont s a ter C  A res onse to C  as de ned as a reverse remodeling detected 
 a relative increase o   1  in  

 e clinical status and unctional ca acit  o  t e atients in remodelling grou  ere im -
roved signi cantl  e mean A class reduced rom 3 2  to 2 2  1  e ree 
triiodot ronine 3  level increased rom 2  g ml to 2  g ml in t e reverse remodelling 
grou   e 3  ratio increased rom 1 1 to 2 3   ere as not an  sig-
ni cant relations i  et een 3 levels and 3  ratio in no remodelling grou  e 3 level 
and 3  ratio decreased rom 2  g ml to 2 1 g ml and 1 3 to 1  in t e no remodelling 
grou , res ectivel

 C  im roves 3 levels and 3  ratio, t at ma  la  an im ortant role in 
reverse remodelling

1  Mekanik dilatat r k l  
lead ekstraksi on sistemi

2  Mekanik dilatat r 
k l  lead ekstraksi on sis-
teminin kullan m

 ki adet mekanik 
dilatat rlü lead ekstraksi on 
sisteminin ileri derecede 
a k leadleri a rmak i in 
irlikte kullan m

 Snare ile akalanan 
lead ar as n n emoral olla 

kar lmas

1  astalar n klinik zellikler ve a lan 
i lemler
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ida Beril en, r an e il, U ur Koca a , rdal Gürsul, amza Du gu, i an Ka a ren, 
e ra lke Ak ld z

 Ge ici M im lante edilen astalar n klinik zellikleri, komor iditeleri, altta atan asta-
l klar  ve astane i i mortalitelerinin elirlenmesi  

 al mam z  de i ik se e lerle ge ici M tak lmas  gerekli olan, cak 2 -Ma s 2 12 
tari leri aras nda astanemizde at r larak taki  edilen  astadan olu maktad r  astalar n 
demogra k zellikleri, ge ici M endikas onlar , komor iditeleri, at lar  s ras nda kal c  M 
tak l  tak lmad  ve mortaliteleri geri e d nük olarak incelenmi tir  

 al mam zda geri e d nük olarak taranan  astadan 23 i kad n 3  ve 31 u er-
kekti  astalar n a  ortalamas   olarak esa land  min 2 -ma  1  n s k M tak lma 
se e i olarak A  tam lok 1  asta, 32  sa tand  Bunu KAG, kateter v  i lemler s ras nda 
geli en radikardi,asistol 1 1 asta, 1 , sem tomatik sinüs radikardisi  asta, 12 , 

M end o  li e M de i im i lemi s ras nda,  asta, 11  gi i nedenler izledi  Se e ler s n -
land r ld nda aritmik nedenlerle M tak lan astalar ü te ikilik dilimi te kil etmekte di 3  as-
ta,  leme destek amac  KAG v  i lemler, cerra i i lemlerde  1  asta, 1 2 , atar a 
re lasman   asta, 11 , M dis onksi onu il en eksi onu, reviz on  1  asta, 3  di er 
nedenleri olu turdu  laca ve i er otasemi e a l  olarak s ras la 3  ve 2  asta a 2, 3 , 

er iki nedene a l   asta a 1 1  ge ici M im lantas onu a lm t  astada suicid ama l  
ila  i imi g zlendi  n s k ge ici M tak lmas na gerek du ulan ila lar digoksin, B lokerler ve 
kalsi um kanal lokerleri olurken  sadece 1 astada direkt kardi ak endikas onla kullan lma an 
ila  sa tand  okskar amaze in  astalar n d rtte irinde er angi komor idite sa tanmad  13  
asta, 2  astalar n ünde , 2 ünde DM, 2 s nda sigara, 1 ünde  kü-

sü ulunmakta d  astalar n akla k ar s nda KA  sa tand  2  asta, 1  1 1 astada 
1 M a a l  lok nedeni le ge ici M im lantas onu a lm t  Ge ici M tak lan astala-

r n akla k ar s na kal c  M im lantas onu a lm t  2  asta,  ek odac kl  iller 1  
asta a , i t odac kl  iller  asta a 3 , de rilas on onksi onu olan iller 31 as-

ta a 11  im lante edilmi ti astalar n  tanesi astanede at  s ras nda e  olmu tu 1
 Ge ici M tak lan astalar n o unlu u ileri a lardad r  leri a taki astalarda en 

ok idi o atik olarak ge ici M tak lma i ti ac  do maktad r ve en s k rezentas on ekli A  
tam lok eklindedir  M  ge iren astalarda geli en lok üksek mortalite ile ili kilidir, u durum 
al mam zda g rülen oranlar  a klamaktad r

Pacemaker

P-220

Serkan üksel, Alir za r a , A met an k, Sa ri Demircan, Kor an So lu, alit engin, 
Murat Meri , kan Gülel, zcan lmaz, Ma mut a in

 Kal c  kal  ili M , im lante edile ilir kardi overter de rilat r CD  ve kardi ak re-
senkronizas on C  gi i kardi ak ci azlar n kullan m  er ge en gün artmakta ve u astalarda 
en eksi on nemli ir sorundur  Kardi ak ci az en eksi onlar n n sonu lar  ci az n ti i, konumu 
ve en eksi on a an  ve astan n klinik zelliklerine g re de i ir  Kardi ak ci az en eksi onlar n n 
ger ek insidans n  ka saml  ir ka t de teri a da zorunlu ra orlama eksikli i nedeni le elirle-
mek zordur  Bu az da, 2  ve 2 12 llar  aras nda klini imizde taki  etti imiz kardi ak ci az 
en eksi onlar n  sunduk

 Kardi ak ci az en eksi onu tan s  alm  3  32 erkek, ortalama a  ,   1 ,2  asta 
klini imizin asta verita an ndan tes it edildi  Demogra k ve klinik zellikleri, ci az, la oratuar, 
mikro i olo ik, tedavi ve astalar n tüm sonu lar  ka dedildi  

 Kardi ak ci az en eksi onlar n n tümü kal  ili ce i ile ili kili idi  m lantas ondan 
kardi ak ci az en eksi onu klinik tan s  alana kadar ge en ortalama süre 12 a  en az 1  gün, mak-
simum 11 a  idi  n ekte ci azlar 1  C -  ve a C -D  1 ,  CD  1 ,2 , 1  tek odac kl  

 3  ve  iki odac kl  il  12,  idi  Kon esti  kal  etmezli i 21 3, , koroner arter asta-
l  12  3 ,  ve dia etes mellitus 1   2 ,  astada sa tand  Sekiz astada  2 ,  er angi 

ir komor idite oktu  Mikro i olo ik mua ene ve kültürler 31  ,  astada negati  olarak 
ulundu  Kültürlerden izole edilen en a g n mikroorganizma koagülaz negati  sta lokoklar  
asta,  1 ,  idi  Am irik anti i otik tedavisi tüm astalarda tan  al r almaz a land  De ridman 

ve ce  reviz onu 21   astada u guland  n  2  astada, tüm sistem kar larak ve eni 
sistem kar  tara a erle tirildi  ek a na anti i otik tedavi   2  astada en eksi on kontrolü 
i in eterli oldu  ki asta taki  s ras nda a am n  itirdi  Birinci asta 1 a nda idi ve C  
sisteminin kar lmas ndan 2 gün sonra dekom anse kal  etersizli i ve se tik ok nedeni le ldü  
kinci asta  a nda idi ve n tro enisi vard  

 Kardi ak ci az en eksi onlar n n s kl  er ge en gün artmaktad r  Bunun nedenleri 
olarak kardi ak ci az kullan m endikas onlar ndaki artma, kardi ak ci az im lantas onu a lan 
astalardaki komor iditeler ve asta sa s ndaki artma olarak g sterile ilir  Bizim astalar m zda, 

en eksi onlar n ar dan azlas n  C  ve CD ci azlar  olu turmaktad r  Kon esti  kal  etersizli i 
en s k komor idite olarak g rülmektedir  Kardi ak ci az en eksi on tan s  du arl  ve s esi k kli-
nik elirte lerin olmamas  nedeni le alen gü lükle konula ilmektedir  astalar n tedavisi u gun 
anti i otiklerin kullan m  ve azen tüm sistemin kart lmas n  gerektirir
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 o determine clinical c aracteristics, comor idities, res onsi le diseases and in- os ital 
mortalit  o  atients o received a tem orar  acemaker  

 ur stud  included  atients o  received a tem orar  acemaker due to various 
causes during t eir os italisation et een anuar  2  and Ma  2 12   atients  demogra ic 
c aracteristics, tem orar  acemaker indications, mortalit  and im lantation o  a ermanent ace-
maker is researc ed retros ectivel  

  t e  atients ose records ere scanned retros ectivel  in our stud , 23  3  
ere emale and 31   ere male  Average age o  atients as  ears min 2 -ma  1  
eading cause or receiving acemaker as t ird degree A  lock 1  atients, 32 t er ca-

uses ere rad cardia or as stole during rocedures suc  as coronar  angiogra , cat eterisation 
etc  1 1 atients, 1 ,  s tomatic sinus rad cardia  atients, 12  , acemaker end o  
li e During rocedure,  atients, 11  Classi ing t e causes, atients o received a tem-
orar  acemaker due to arr tmic causes ere t o t ird o  all atients 3  atients,  e-

ri rocedural im lantation coronar  angiogra  etc , surgical rocedures  1  atients, 1 2 , 
atter  re lacement  atients, 11 , acemaker d s unction acemaker in ection, revision  

1  atient , 3  ere ot er causes  em orar  acemaker im lantation due to drugs, er o-
tasemia and ot  as 2  3  atients , 3  2  atients  and 1 1   atients  res ectivel  
atients used drugs or committing suicide  ile t e to  res onsi le drugs or acemaker im lan-

tation ere digo in , B lockers and CCBs, onl  one atient as using a noncardiac drug o car a-
maze in  ne ourt  o  atients ad no comor idities 13  atients, 2  , 2 , 2  , 1  
o  atients ad ertension, dia etes mellitus, smoking, erli idemia risk actors res ectivel

al  o  t e atients ad coronar  arter  disease 2  atients, 1   1 1 atients 1  received 
a tem orar  acemaker due to lock in t e course o  M  al  o  t e atients ad also a ermanent 

acemaker 2  atients,  1  atients received a single c am er acemaker , ile 
 atients received a dual c am er acemaker 3  and 31 atients received a acemaker it  

de rillation unction 11   atients died during t eir os italisation 1
 Most o  t e atients o receive a acemaker are in advanced ages  n advanced 

ages, t e most o ten cause or tem orar  acemaker im lantation is idio at ic and t e most o ten 
resentation is total A  lock  Block in t e course o  M  is related to increased mortalit , t is can 

e lain ig  mortalit  in our stud
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P  Use o  ermanent cardiac acemaker M , im lanta le cardioverter de rillator 
CD  and cardiac res nc ronization t era  C  devices as een increasing and in ection is 

a signi cant ro lem  e resentation, conse uences, and treatment o  cardiac device in ections 
var  according to t e location and e tent o  in ection and t e clinical c aracteristics o  t e atient  

e true incidence o  cardiac device in ections is di cult to determine due to t e lack o  a com -
re ensive registr  or mandator  re orting  n t is re ort, e resented t e retros ective anal sis o  
t e cardiac device in ections in our clinic et een 2  and 2 11  

 e identi ed t e 3  32 male, mean age , 1 ,2  atients rom atient data ase  e 
demogra ic and clinical c aracteristics, device, la orator , micro iologic, treatment and outcome 
data o  all atients ere recorded  

 All o  t e cardiac device in ections ere related to acemaker ocket  e median time 
rom im lantation to clinical diagnosis o  cardiac device in ection as 12 mont s minimum 1  

da s, ma imum 11 ears  e devices ere C -  or C -D in 1  1 , CD in  1 ,2 , 
single c am er M in 1  3  and dual c am er M in  12,  atients  Congestive eart 
ailure as resent in 21 3, , coronar  arter  disease in 12 3  3 ,  and dia etes mellitus 

in 1  2 ,  atients  ig t atients 2 ,  as no comor idit  Micro iological e amination 
and cultures ere negative in 31 ,  e most common microorganism isolated rom t e cul-
tures as t e coagulase negative Sta lococci  atients, 1 ,  m irical anti iotic treatment 

as initiated on admission to all atients  ocket interventions including revision o  ocket and 
de ridement ere needed in 21  atients  n 1  2  atients, ole s stem as removed 
and ne  s stems ere im lanted to o osite site  Antimicro ial treatment alone as su cient in 
control o  in ection in  2  atients  o atients died during ollo  u  irst atient as 1 

ears-old and died 2 da s a ter removal o  a C  s stem ecause o  decom ensated eart ailure 
and se tic s ock  Second atient as  ears-old and ad neutro enia  

 e incidence o  cardiac device in ections ave een rising, likel  due to ot  t e 
increasing comor idities o  atients it  cardiac devices and t e increasing num er o  indications 
or t eir usage  n our atients, more t an  o  t e in ections are involved C  and CD devices  

Congestive eart ailure as t e most common comor idit  Diagnosis o  cardiac device in ections 
is still di cult ecause o  t e relative lack o  sensitive and s eci c clinical markers  Management 
re uires ro er antimicro ial treatment and sometimes com lete s stem removal
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 Kardi ak resenkronizas on tera isininde K  u gun koroner sinüs KS  dal na elektrod 
erle tirilmesi en nemli asamakt r  Bu al mada sirkum eks C  arter ile ak n kom ulu u 
ulunan koroner sinüs anatomisinin koroner an iogra de C  ve M dallar n n an iogra k zel-

likleri ile ili kisi ara t r ld
 K  lanlanan ve koroner an iogra si a lm  3  asta al ma a da il edil-

di  astalar n retros ekti  olarak an iogra leri de erlendirildi ve koroner sinüs venogra leri ile 
kar la t r ld  astalar en ü ük C  M dal a na g re Gru  A  2 mm, Gru  B   2 mm  
2 e a r ld

 Bazal zellikler a s ndan 2 gru  aras nda nemli ir arkl l k sa tanmad  Bü ük M 
a  da a ü ük ma or koroner arterler ile ili kili di  M ve KS dal a lar  ile KS dal tortüozitesi 

aras nda ili ki sa tanmazken, ü ük M a  ile KS dal k  a s  aras nda anlaml  ili ki mevcut-
tu  a lo-1 de al ma ulgular  zetlenmektedir

 KS ana dal anatomik zellikleri ile arter el kar l klar  varsa lan C  M dallar  aras nda 
anlaml  ir ili ki oktur
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P  ed lood cell distri ution idt  D  redicts adverse outcomes in atients it  
eart ailure  e aimed to investigate t e rognostic value o  D  on res onse to cardiac res n-

c ronization t era  C  
 Si t  si  consecutive atients mean age 13 ears  2 men  undergoing C  ere 

included in t e stud  aematological arameters and ec ocardiogra ic arameters ere mea-
sured e ore and  mont s a ter C  An ec ocardiogra ic res onse to C  as de ned as a 

1  relative increase in le t ventricular e ection raction a ter  mont s  
 A ter  mont s o  C ,  1  atients ere res onders  ig  aseline D  levels 

as ound in 11 23  and 1  2  o  atients in res onders and non-res onders, res ectivel   
  n non-res onders, D  at  mont s as signi cantl  ig  com ared to aseline D  
1 1 2 vs  1 2    1  ere as not an  signi cant c ange in D  a ter C  in res-
onders 1 1  vs  1 1    n multivariate anal sis, signi cant associates o  res onse 

to C  as evaluated ad usting or S idt , S mor olog , age, A unctional class, 
aemoglo ulin and D  level  Baseline D  level as t e onl  redictor o  res onse to C  

 1 3 ,  C , 1 -1 , 2  
 ur data suggest t at atients it  elevated D  at aseline are associated it  

oor res onse to C  ere ore, D  at aseline could el  to identi  atients it  res onse 
to C
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 ro er lead im lantation to a suita le coronar  sinus main ranc  is t e ma-
insta  o  cardiac res nc ronization t era  C  As t e circum e  arter  C  lies side  side 

it  coronar  sinus, t is stud  aimed to determine et er angiogra ical c aracteristics o  o tus 
marginal M  ranc es are correlated it  t ose o  coronar  sinus

-  Coronar  angiogra  and coronar  sinus venogra ies o  3  atients o 
ere sc eduled to ave C  im lantation ere retros ectivel  anal zed and com ared  atients ere 

grou ed into 2 according to diameter o  t e largest M 2 mm Grou  A  or a ove Grou  B
 indings o  t e stud  are eing s o n in a le 1  ere ere no signi cant di erences 

et een grou s regarding t e asal c aracteristics  arger M diameter as signi cantl  associ-
ated it  large ma or coronar  arteries  ile diameters o  M ve CS ranc es and CS tortuosit  

ere not ound to e correlated, M diameter 2 mm as signi cantl  associated it  take o  
angle o  CS ranc

 Anatomical c aracteristics o  coronar  sinus main tri utaries s o ed no correlation 
it  t eir arterial counter arts, o tus marginal ranc es o  circum e  arter
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lk kullan ma kt  1  l ndan eri kal c  acemakerlar a g n ekilde kullan lmaktad r  Kul-
lan m art n n neticesi olarak acemakerlar ile ilgili kom likas onlarda artmaktad r etmi  alt  

a nda erkek asta acil servise a  d nmesi ve senko  ika etleri ile a vurdu  i ika esinde 
3 l nce DD modunda, asi  ksas on elektrodu i eren kal c  acemaker im lantas onu kü-
sü vard  Acil serviste ekilen KG de acemaker ritmi ve  sani e süren ause izlendi igure 1  

ranstorasik ekokardi ogra de zirve grad an n  mm g, ortalama grad an n 2 mm g oldu u 
ciddi aort darl  sa tand  Akci er gra sinde acemaker leadinde k r lma olmad  g rüldü igu-
re 2  asta acemaker dis onksi onu ve aort darl  tan lar la karoner o un ak ma at r larak 
ge ici transven z acmaker tak ld  Koroner ak m ünitesindeki taki leri esnas nda auselerin 
da a ok astan n konu tu u ve ksürdü ü s rada oldu u g zlendi  acemaker kontrolünde, lead 
e ik de erinin ve im edans n n normal oldu u g rüldü  Ancak asta konu turuldu u esnada vent-
riküler acingin ka oldu u g rüldü igure 3  a lan koroner an iogra de sol sirkum eks arter 
ve sol n inen arterde non-kritik darl klar izlendi  Aort ka ak re lasman  ve e icardial acemaker 
im lantas onu lanlanarak asta o eras ona verildi  eras onda kalsi k aort ka ak ilea et 
mekanik rotez ka ak ile re lase edildi ve  modunda kal c  acemaker e igastrik lgede 
cilt alt na erle tirildi  Ameli at sonras  d nem ola s z ge ti  il kontrolü esnas nda elektrod izo-
las onu ve iletkenli inin normal olmas , acemaker tara ndan ventriküler u ar  olu turulmas na 
ra men astan n ksürmesi s ras nda KG de ventriküler s ike g rülmemesi ve senko  geli mesi 

acemaker elektrodunun alen areketli oldu unu ve ani dia ram areketleri sonucunda ge ici 
olarak erinden o na  acemaker u ar s nda duraklama a neden oldu unu dü ündürmü tür  
Da a nce de ksürme s ras nda senko  a am  olmas  u i timali gü lendirmektedir  utin il 
kontrolleri esnas nda de i ik manevralarla il onksi onlar n n de erlendirilmesi kal c  kal  ili 

ulunu  tekrarla an senko  a a an astalarda ak lda tutulmal d r  lektrod ozis onunun e-
terince sa itlenemedi i astalarda, akti  ksas on zelli i ulunan elektrodlar n terci  edilmesi 
da a güvenilir olacakt r
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 resence o  coronar  to ulmonar  stula is a common nding seen in atients 
it  ulmonar  atresia toget er it  ventricular se tal de ect  Small communications et een 
ulmonar  arter  and coronar  arteries ave also een descri ed in atients it  tetratolog  o  
allot T  o ever, large coronar  to ulmonar  arter  stula is a rare nding  n t is case 

re ort e resent a ver  rare case it  multi le signi cant sized coronar  to ulmonar  arter  
stulae originating rom le t main coronar  arter  MCA , circum e  C  and rig t coronar  

arteries CA  in a atient it  T
 A 2 - ear old male atient it  e ertional d s nea and mild c anosis since c ild-

ood admitted to our institution  T ere as no istor  o  c anotic s ells  n sical e amination, 
e ad mild central c anosis and grade 2 clu ing  is lood ressure as 12  mm g, ulse 

rate as  eats er minute it  a regular r t m  ulse o metr  revealed 2 saturation o   
 Cardiovascular s stem e amination revealed normal S1, single S2 and a continuous murmur 

est eard at le t sternal order et een second and t ird intercostal area  C est roentgenogram 
s o ed decreased ulmonar  lood o , rig t ventricular t e o  a e  and rominent aorta  c o-
cardiogra  revealed signi cant su aortic ventricular se tal de ect SD , aortic override, rig t 
ventricular ertro  it  severe ulmonar  in undi ular stenosis  At cardiac cat eterization, 
t e diagnosis o  T  as con rmed it  rominent su aortic SD, aortic override igure 1  
and ulmonar  stenosis  Selective coronar  angiogra  s o ed signi cant coronar  stulae to 
ulmonar  arteriolar ed arising rom le t main, circum e  igure 2  and rig t coronar  arteries 
igure 3  all o  ic  at a size e uivalent to a ma or side ranc  o  a main coronar  arter  T ere 
as also an additional small stula arising rom MCA  T e remaining coronar  tree as normal 

e ce t or stulae  At surger , t e collaterals ere isolated and ligated rom t eir origins, com lete 
closure o  SD it  atc , ulmonar  in undi ular resection, in undi ular and rig t ventricular 
out o  reconstruction it  autologous ericardial atc  as done  e did ell a ter surger  and 

as disc arged rom os ital unevent ull
 T ere ma  e various e ects o  t ese coronar - ulmonar  stulas in atients it  

T  Since one o  t e ma or ro lems in T  is reduced ulmonar  lood o , signi cant colla-
terals arising rom coronaries to ulmonar  circulation ma  increase ulmonar  arterial o  ur 

atient didn t ave an  istor  o  c anotic s ells and e t ink t is ma  e in art due to increase 
o  ulmonar  o   signi cant multi le coronar - ulmonar  stulas  n t e ot er and, t ese 
communications s ould e identi ed e ore surger  and ligated e ore cardio lumonar  - ass 
to revent loss o  cardio legic solution to ulmonar  vasculature ic  in turn mig t lead to 
incom lete m ocardial rotection

1  acemaker mal-
onksi onunu g steren, asta 
ksürdü ü s rada ka dedilmi  

elektrokardi ogram

2  AAC gra de acemaker 
elektrodunun sa  ventrikül i eri-
sinde oldu u g rülmekte

 ksürme s ras nda ace-
maker u ar s n n devam etmesine 
ra men kardi ak at m n ulunma-
d n  g steren acemaker kontrol 
trasesi
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 DA atent duktus arteriozus  enido anlarda s k g rülen ir kardi ak anomalidir  Koru-
ucu ila la akla m, armakolo ik tedavi, erkütan ka atma, cerra i ligas on netim se enekleri 

aras ndad r  la la tedavide en s k kullan lan a anlar i u ro en ve indometazindir  Bu al mada 
astanemizde g rülen ve i u ro en ile tedavi edilen DA olgular  ildirilmi tir  

 2 1 -2 12 llar  aras nda astanemiz ediatri servisinde taki  edilen ve 
ü ürüm sa tan  kokardi ogra  a lan enido anlar de erlendirildi  DA tes it edilen  e-
nido an al ma a da il edildi  U gun olanlara 2  saat ara la 3 doz 1  mg kg,  mg kg,  mg
kg  i u ro en verildi  

 al ma a da il edilen  astan n ünde 2  sadece DA mevcuttu  lgular n 
13 ünde 22  ek kardi ak anomali sa tand  k kardi ak anomalilerin si 3  ASD, 3 ü 

SD 23 , 2 si  1 , 1 i ntrakardi ak kitle  idi   asta a i u ro en tedavisi 
verildi  Bu astalar n  3 gün sonra kontrole geldi,  asta kontrole gelmedi  Kontrole gelen 

astalar n e sinde DA n n ka anm  oldu u tes it edildi  Kontrole gelen astalar n i irinde 
ilaca a l  an etki g zlenmedi

 enido an DA tedavisinde i u ro en u gulana ilir, etkili ve güvenilir ir tedavidir
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 i ratlar i erli idemi tedavisinde s k kullan lan ila lard r  Bu ila lar n istenme en az  an 
etkileri de ulunmaktad r  Bu an etkiler s kl kla izgili kaslar, rek ve karaci er ile ilgilidir  Bu 
an etkilerin en ciddi ve otansi el olarak lümcül olan  ra domi olizdir  a domi oliz izgili 

kas ücrelerinin akut nekrozu sonucu kas ücre i eri inin dola ma kat lmas la geli en klinik ve 
i okim asal ir sendromdur  Bu az da eno rat tedavisi sonras  geli en ra domi oliz vakas  

sunulmu tur  
  a nda a an asta, a g n kas a r s  ve alsizlik ak nmas  ile a vurdu  

zge mi inde i ertansi on nedeni ile amlodi in mg, kandesartan idroklorotiazide 1 12 mg 
kullanan asta a ir a ta nce 2 mg gün eno rat a land  renildi  izik mua enede er 
iki alt ekstremitede 1  kuvvet ka  mevcuttu  Bir a ta nce a lan tetkiklerde trigliserid ük-
sekli i 3 1 U   d nda zelik olma an astan n eni la oratuar tetkiklerinde  re 3mg d , 
serum kreatinin 1 mg d , kreatinin kinaz 3 3 U , as artat aminotrans eraz  3 U , alanin 
aminotrans eraz 131 U  ve laktat de idrogenaz 23  U  olmas  d nda kan tetkiklerde zel-
lik oktu T T, e atit mark rlar , Anti- , A A, anti- o1, B12, 2  saatlik idrar analizi, idrar 
sediment analizi, MG incelemesi  lgu a eno rat kullan m na ikincil geli en ra domi oliz 
tan s  konuldu  eno rat tedavisi kesildi  eterli s v  deste i a ld  ki a tal k at  s ras nda ki 
la oratuar taki leri ve tetkiklerin normal de er aral klar  ta loda verilmi tir  ki a tan n sonunda 
ta ucu edilen astan n ir a ta sonraki oliklinik kontrolünde trigliserit üksekli i 3  U  
d nda zellik oktu  Ancak eno rat tedavisi a lanmad

 Bizim vakada oldu u gi i tedavi-
nin  gününde ek ir risk akt rü i otroidi, 
olim ozit v  okken u ekilde iddetli ir 

ra dom oliz geli mesi dikkat ekicidir  
Sonu  olarak, u ila lar  re ete edecek ekim-
ler ra domi oliz ve akut rek etmezli i 
gi i otansi el olarak lümcül an etkilerin 

ilincinde olmal d rlar  Bu ila lar  kullanan 
olgularda rek ve karaci er onksi onlar  
ile kas enzimlerini titizlikle taki  etmelidirler  
A r ca u ila lar  kullanan olgular, u ila lar n 
olas  riskleri ve kas gü süzlü ü ve kas a r lar  
gi i otansi el an etkilerin ulgular  akk nda 

ilgilendirilmelidirler
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 i rates are drugs ic  are re uentl  used in treatment o  erli idemia  o ever, t ere 
are some adverse e ects o  t ese drugs  T ese adverse e ects are related to striated muscles, kidne , and 
liver  T e most serious and otentiall  mortal adverse e ect o  t ese drugs is r a dom ol sis  a -
dom ol sis is a clinical and ioc emical s ndrome resulted rom striated muscle necrosis and release o  
muscle cell constituents into t e circulation  resent a case r a dom ol sis develo ing a ter eno rate 
t era    

 A - ear-old emale as resented to mergenc  De artment it  eakness  and  ides read 
muscle ain  t as een learned t at t e atient o as reviousl  taking amlodi ine mg 1 1 and can-
desartan droc lorot iazide 1 12 mg ecause o  ertension as started to use 2 mg da  eno rat 
or a eek  During t e sical e amination t ere ere 1  loss o  strengt  ot  o  er lo er e tremit  

During t e last eek s diagnosis t ere as no c aracteristic eature e ce t t at trigliserid ig ness 3 1 
U   n t e atient s ne  la orator  lood studies onl  t ese eatures ere ound  urea 3mg d , serum 

kreatinin 1 mg d , kreatinin kinaz 3 3 U , as artat aminotrans eraz  3 U ,  alanin minotrans e-
raz 131 U  and laktat de idrogenaz 23  U   T T, e atit markers, Anti- , A A, anti- o1, B12, 
2 - our urine anal sis, urine sediment anal sis, MG researc  t as diagnosed develo ing ra domi oliz 
to t e case a ter t e usage o  eno rat  T e treatment o  t e eno rat discontinued  Su cient li uid 
su ort as carried out  a orator  controls and normal ranges o  values o  t e studies ere given in t e 
ta le during t e atient s t o- eek os italization  At t e end o  t e t o eeks, t e atient disc arged rom 
t e os ital  T ere as not an  c aracteristic eature e ce t t at trigliserit ig ness  3  U   a ter t e 
clinical controls o  t e atient s a eek  later su ervision  o ever , eno rat treatment as not started

 Additionall , as in our case severe ra dom oliz rogress is remarka le like t is ile t ere 
as no additional risk actor i otroidi, olim ozit etc  at t e t  da  o  t e treatment  Conse uentl , 

doctors o ill rescri e t ese medicine must 
e conscious o  t e otential atal side e ects like 

ra domi oliz  T e use o  t ese medicines in cases, 
doctors s ould care ull  c eck kidne  and e atic 
unctions and muscle enz mes  Beside t e use o  

t ese medicines in cases, t e  s ould e in ormed 
a out otential side e ects o  ndings suc  as ro-
a le risks o  t ese medicines, muscle eakness 

and muscle ain  Beside t e use o  t ese medicines 
in cases, t e  s ould e in ormed a out  otential 
side e ects o  ndings suc  as ro a le risks o  
t ese medicines, muscle eakness and muscle ain
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 T e relations i  et een gamma-glutam ltrans erase GGT  and coronar  arter  dise-
ase CAD  is revealed in several revious studies  o ever, t e relations i  et een t e severit  
o  CAD and GGT levels as not een reviousl  studied in remature grou    r old  n t is 
stud , e aim to investigate et er GGT is associated it  remature CAD  

-  T e stud  o ulation consisted o  1 1 remature coronar  arter  disease 
atients Grou  1  mean age, 3   2  ears  and  controls Grou  2  mean age, 3 2  2 3 
ears  T e severit  o  CAD in grou  1 as evaluated  t e Gensini scoring s stem  GGT levels 

and t e ot er asic ioc emical arameters ere anal zed, and relations it  severit  o  CAD 
ere evaluated  

 T ere ere no statisticall  signi cant di erences in serum GGT activit  et een t o 
grou s  GGT levels in Grou  1, ere ound not to e correlated it  t e severit  o  

remature CAD r - 1 , 2  
 GGT level as not associated it  severit  o  CAD in remature grou  ossi l , 

t ere is no redictive im ortance o  GGT in atients it  remature CAD

 Servisteki taki  de erleri

 During  t e 1 -da  ollo -u  la orator  values on al-
ternate da s

2 12 2 2 3
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 ed cell distri ution idt  D  is a measure o  t e eterogeneit  o  cell size in t e 
eri eral lood and as een s o n to e an inde endent correlate o  adverse outcomes in ealt  
artici ants and in some cardiac conditions  e e amined t e association et een D  and t e 

com le it  o  coronar  arter  disease CAD
 T e stud  o ulation included 1 3 nonanemic atients o ad undergone coronar  

angiogra  or sta le angina ectoris  Baseline D  as measured as art o  t e automated 
com lete lood count  atients ere classi ed de ending on et er t e S TA  score as  no 
angiogra icall  a arent CAD  or at least 1 ere CAD as resent angiogra icall

 atients it  angiogra ic CAD ad signi cantl  elevated D  levels com ared it  
t e atients it out CAD 1 1 3 vs  12 , 1  T ere as a good correlation et een 

D  and t e S TA  score r , 1  n a receiver o erating c aracteristic curve anal -
sis, an D  value o  13 2  as identi ed as an e ective cut- oint in t e segregation o  t e resen-
ce or a sence o  CAD area under curve ,  con dence interval C  1- 2  An D  
value o  more t an 13 2  ielded a sensitivit  o  , a s eci cit  o  , a ositive redictive 
value o  , and a negative redictive value o  1  n multivariate anal sis, D  as o served 
to e an inde endent redictor or ot  angiogra ic CAD odds ratio ,  C  2 1- , 

1  and or a ig  32  S TA  score odds ratio 2 2 ,  C  1 -3 6 , 1
 D  is a readil  availa le clinical la orator  value t at is associated it  ot  t e 

resence and t e com le it  o  CAD
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 CA  is considered to e a di erent orm o  vascular remodeling in res onse to at erosclerosis  o e-
ver, t e underl ing mec anisms res onsi le or ectasia ormation are clearl  unkno n  nsulin resistance and e-
rinsulinemia are ound to e associated it  endot elial d s unction  T e aim o  t is stud  is to investigate t e role 
o  insulin resistance in CA

-  132 atients o under ent coronar  angiogra  and ad no dia etes or im aired asting 
glucose included to t e stud  T e atients ere divided into 3 grou s  grou  1 o ave CA  ut no stenotic coronar  
arter  disease n 6 , grou  2 o ave stenotic coronar  arter  disease  stenosis  ut no CA  n 6  and grou  
3 o ave normal coronar  arteries n  n atients o ere undergoing measurement o  insulin resistance, 
insulin resistance as calculated it  MA met od

 T ere as no signi cant di erence over mean glucose levels among atients aving CA , CAD and normal 
coronar  arteries  nsulin level as signi cantl  ig er in t e CA  grou  t an ot  in CAD 1 2  vs 3,   
and control grou s 1 ,2 ,  U ml vs 6 3 3 U ml, 1  Similarl , MA-  level as also signi cantl  
ig er in CA  grou  t an ot  CAD 2 2 1 vs 3 2 1 , 6  and control grou s 2 2 1 vs 2 6 1 , 1  
nsulin and MA-  level as also ig er in CAD grou  t an normal coronar  arter  grou  T ere as no signi cant 

di erence over insulin resistance et een CA  and CAD grou s ereas atients it  normal coronar  arteries ad 
signi cantl  lo er ercantage t an ot  CA  1 3  vs ,  1  and CAD 2  vs , 2  grou s

n our stud , e ound a signi cant relations i  et een CA  and insulin resistance  o ever, road 
scale studies needed or urt er enlig tening o  t e issue

 Demogra ic c aracteristics and la orator  
arameters o  su ects

 T e level o  glucose, insulin, MA-  and 
t e rate o  insulin resistance in atient

-
- 1 -

2
3 -

4
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 Bu al mam zda ST ükselmeli mi okard en arktüsü ST M  ile astane e a vuran 
ve rimer C  a lan astalarda astane e a vuru an nda ak lan sod um düze inin astane i i 
mor idite ve mortalite ile ili kisini de erlendirme i ama lad k

P  Bu al ma a 1 u at 2 11 - 1 lül 2 11 tari leri aras nda astanemiz acil ser-
visine a vuru  ST M  tan s  alan ve sem tomlar n a lang c ndan sonra ilk 12 saat i inde e-
modinamik ozuklu u olan ve g üs a r s  devam eden astalar i in ilk 1  saat  rimer C  i lemi 

a lan 366 312 erkek,  kad n  asta da il edildi ve ros ekti  olarak izlendi  astalar düzel-
tilmi  lazma sod um düze ine g re normonatremik, lazma sod um düze i  136-1  m  ve 
i onatremik lazma sod um düze i  13  m  olmak üzere iki gru a a r ld  al mam z i in 
astanemiz itim ve lanlama Kurulu K ndan ona  al nm t r

 astalar n 31  tanesi normonatremi, 6 tanesi i onatremi gru una al nd  astane i i 
mortalite normonatremi gru undaki 31  astan n 11 inde  3 , i onatremi gru undaki 6 as-
tan n 6 s nda g rüldü 1 ,  Bu ulgulara g re, astane e a vuru an nda i onatremi varl  
astane i i mortalite i anlaml  derecede art rmaktad r  i onatremi ile irlikte kad n cinsi et,  6  
a , anemi, oklu damar astal , Killi  s n n n  1 olmas , di a et, i ertansi on, aile küsü 
astane i i mortalite art  a s ndan anlaml  olarak ulundu  ok de i kenli analizde i onatremi 

varl n n astane i i mortalite i a ms z olarak art rd  tes it edildi ,  GA 1 2  
 21 ,   1  

 ST M  ile astane e a vuran ve rimer C  a lan astalarda astane e a vuru an n-
da i onatremi varl  astane i i mortalite i art rmaktad r
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 e investigated t at relations i  et een sod um levels de ned as contact os ital on 
in os ital mor idit  and mortalit  in atients undergoing rimar  C  or ST segment elevation 
m ocardial in arction ST M

T is stud  included 366 atients 312 men,  omen  o admitted to our emer-
genc  de artment et een 1 e ruar  2 11- 1 Se tem er 2 11 or ST M  and treated it  ri-
mar  C  in t e rst 12 ours a ter onset o  s m toms emod namic insta ilit  and ongoing c est 
ain atients or rst 1  ours  atients ere divided into t o grou s according to corrected level 

o  lasma sodium  normonatremia  lasma sodium level 136  1  m dl  and onatremia 
lasma sodium level   13  m  dl

  366 atients, 31  atients ere in normonatremia grou  and 6 atients ere in o-
natremia grou  n- os ital mortalit  develo ed in 11 o  31  normonatremic atients   3  and 
6 o  6 onatremic atients  1  According to t ese signs t e resence o  onatremia 
at os ital admission ad signi cantl  increased in- os ital mortalit  onatremia it  ema-
le gender, age  6 , anemia, multivessel disease, Killi  class 1, dia etes, ertension, amil  
istor  ad signi cantl  increased in- os ital mortalit  n multivariate anal sis, resence o  

onatremia as ound inde endentl  increased o  in- os ital mortalit     C 1 2  
-21 , 2

 n atients it  ST M  and ondergoing rimar  C , resence o  onatremia at 
t e time admission o  os ital, increases in- os ital mortalit
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 e designed t is stud  in order to determine our e ectiveness in secondar  revention risk 
actor modi cation and medical treatment , t e ratios o  in- os ital and 1 ear mortalit  and mor-
idit  in t e atients t at ad m ocardial in arction  

 ne undred and si  atients os italized it  acute m ocardial in arction to our uni-
versit  os ital ere included to t e stud  T elve atients living in anot er cit  and  atients 

om e could not communicate ere e cluded at ollo -u  ourteen atients died in os ital 
eriod and as a result, 3 atients could e ollo ed-u  or one ear  At t e initial visit a detailed 
istor , t e coronar  arter  disease risk actors, sical e amination o  t e atient ere o tained 

and routinel  t e lood ere taken or serum ioc emical arameters  All t ese ractice ere 
re eated at t e 6t  and 12t  mont s

 ourteen o  1 6  11 6  atients ic  ere included in t e stud  died in t e os ital 
eriod  A total o  1  atients ere lost to ollo -u  and  o  t e remaining 3  6,  atients died 

in t e rst 6 mont  eriod  Anot er t ree   died in t e second 6 mont s eriod  ne o  3 
 1 3  atients t at ere ollo ed-u  as ertensive 1  mm g  At t el t  mont , 3 
 ,  atients ere ound to e ertensive  At t e initial visit 66 o  1 6 atients  62,2  and 
 o  3 atients 6  t at could e ollo ed ere smoking  Si  atients  ,  at 6t  mont  

and  atients  ,6  at 12t  mont  visits ere still smoking  T ent  o  1 6 atients  1 ,  
ere ound to e o ese at initial visit  Ten o  t e atients  1 ,  ollo ed u  a ter one ear 
ere still ound to e o ese  ile t ere as a signi cant decrease in average levels o  total-C 

and D -C, e determined a statisticall  non-signi cant decrease in D -C levels  As irin as 
given to 1  ,3 , eta lockers to 61  3,6 , AC  in i itors to   ,  and statin to 1 

 6 ,  o  t e 3 atients t at ere disc arged rom t e os ital  At t e 6 t  and 12 t  mont s it 
as determined t at ASA ere used in   and  , eta lockers ere used in 6 2 and 
 6 6, AC  in i itors ere used in 62 1 and  63 1 and statin ere used  6  and  6 2 

o  t e atients, res ectivel
 n our trial e determined t e risk actor modi cation, medical treatment and so 

secondar  revention as made a little it etter rom most arts o  our countr  n s ite o  t ese, it 
as seen t at in universit  os ital e are so ar rom t e e ected targets  Starting rom ere it can 
e decided t at secondar  revention is so ar rom t e targets in general o  our develo ing countr
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 Cardiac s ndrome  is c aracterised it  angina-like c est ain, a ositive stress 
test, and normal coronar  arteries  Mean latelet volume, ic  ma  re ect latelet unction and 
activit , is associated it  coronar  at erosclerosis and endot elial d s unction  T e aim o  t e 
resent stud  as to investigate mean latelet volume levels in atients it  cardiac s ndrome  

and com are atients aving coronar  arter  disease and normal su ects  
 236 su ects 6 atients it  cardiac s ndrome ,  atients it  coronar  arter  

disease, and 2 controls  ere enrolled in t e stud  All su ects ere evaluated it  a detailed 
medical istor , sical e amination and ioc emical anal sis  Mean latelet volume measure-
ments ere com ared among t e 3 grou s

 Mean latelet volume measurements in cardiac s ndrome  and coronar  arter  disease 
grou s ere ound to e signi cantl  ig er t an t e control grou  igure 1  T ere as no 
signi cant di erence in mean latelet volume measurements et een cardiac s ndrome  and 
coronar  arter  disease grou s  

 e rstl  de ned t at atients it  cardiac s ndrome  and coronar  arter  disease 
ave ig er mean latelet volume measurements com ared it  controls  Cardiac s ndrome  a-

tients ad ig er mean latelet volume measurements t an t e controls, re ecting t e resence o  
su clinical at erosclerosis  T ese ndings suggest t at, esides endot elial d s unction, resence 
o  at erosclerosis ma  also contri ute to t e etio at ogenesis o  t e cardiac s ndrome 

 Clinical c aracteristics 
o  stud  grou  n 1 6

 C olestrerol levels o  atients

 Blood ressure o  atients at aseline, 6 mont  
and 12 mont

 Bod  mass inde  o  atients at aseline and 12 
mont

1 Mean latelet volume measurements in cardi-
ac s ndrome  and coronar  arter  disease grou s ere 
ound to e signi cantl  ig er t an t e control grou

2 12 22 6



P-2

P

Me met ati  Karaka 1, u  Bü ükka a1, Musta a Kurt1, Sedat Motor2, Adnan Burak Ak a 1, 
ule Bü ükka a3, sra Karaka , eri an Bilen1, i at en1

1

2

3

4

r er ka p a ta k ar

P-2

Musta a Serkan Karaka 1, e k mre Altekin2, A met uz Bakt r3, Murat an Kü ük2, 
A kut illi , Selim al nka a2

1

2

3

4

P-2

P

Me met ati  Karaka 1, u  Bü ükka a1, Musta a Kurt1, Sedat Motor2, Adnan Burak Ak a 1, 
ule Bü ükka a3, sra Karaka , eri an Bilen1, i at en1

1

2

3

4

 At erosclerosis is a com le  in ammator  rocess in ic  in ammator  markers 
are involved  Alt oug  entra in-3 T -3 , a ne l  identi ed in ammator  marker, as asso-
ciated it  adverse outcomes in sta le angina ectoris SA , no association et een T -3 and 
t e severit  o  coronar  arter  disease CAD  as een re orted  T us, t e aim o  t e resent stud  
is to assess t e association et een t e level o  T -3 and t e severit  o  CAD assessed it  
S TA  score in SA  atients

 T e stud  o ulation consisted o  1 1 atients it  t e sus icion o  CAD  T ose it  
t e evidence o  isc emia under ent coronar  angiogra  atients ere grou ed into t ree gro-
u s according to t e severit  o  coronar  lesions assessed  t e S TA  score  Serum T -3 
and s-C  levels ere measured  

 T e T -3 levels demonstrated an increase rom lo  to ig  S TA  grou s r 2, 
1  ile t e lo  S TA  grou  ad statisticall  signi cantl  ig er T -3 levels en 

com ared it  t e control grou    1 vs 2   1, 1 , t e s-C  levels ere 
not di erent 1  2 vs  6  3,  6  o ever, t e intermediate S TA  grou  
ad ig er s-C  levels com ared it  t e lo  S TA  grou  1 3  66 vs 6  3,  

2  Serum T -3 levels and s-C  levels ere correlated it  t e S TA  scores r 2, 
1  r 3 , 1 res ectivel  and according to t e uni- and multivariate anal ses results, 

or intermediate and ig  S TA  scores, age, dia etes mellitus, D -C, s-C  and T -3 
ere ound to e inde endent redictors ereas or t e resence o  ig  S TA  score ic  

ma  re ect a ig er in ammator  state, onl  T -3 as ound to e an inde endent redictor  T e 
C curve anal sis urt er revealed t at t e T -3 level as a strong indicator o  ig  S TA  

score it  an AUC o  1  C  6 to 6
 T -3 is a novel in ammator  marker ic  as ound to associated it  t e se-

verit  o  CAD, more sensitive t an s-C  and an inde endent redictor or ig  S TA  score
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 structive slee  a nea SAS  is c aracterized  re etitive a nea or o nea due to narro ing o  t e u er air-
a s during slee  t is a common disorder o  middle-aged adults, a ecting  o  men and 2  o  omen  SAS is associ-

ated it  increased cardiovascular mor idit  and mortalit  latelet activation and aggregation are central rocesses in t e 
at o siolog  o  at erot rom osis  Mean latelet volume M , a determinant o  latelet activation, is a ne l  emer-

ging risk actor or at erot rom osis  T ere ore, e ave investigated t e ossi le association et een SAS and M
-  atients et een ages 3  and 6  ears it  SA ere included in t is stud  a ter conducting ol -

somnogra ies at t e slee  la orator  According to t e severit  ic  as determined  t e A  a nea- o nea in-
de , atients ere e amined in t ree grou s  3  atients in mild SAS A -1 , 32 atients in moderate A 16-
3  SAS and 31 atients in severe A 3  SAS grou  As a control grou , e c ose 31 as m tomatic ealt  
individuals it out cardiovascular diseases  T e ealt  grou  used in t e stud  included atients suita le or t e stud  
rom t e ers ective o  cardiac anatom  and unctions, t ose it  no nig t snoring or da -time slee iness, o scored 

less t an 1  in t e ort  slee iness scale, and ad lo  risk o  SA in t e Berlin surve  orm  atients it  coro-
nar  arter  disease, ertension, dia etes, d sli idemia, congestive eart ailure, renal and liver insu cienc , c ronic 
alco olism and smoking ere e cluded rom t e stud  M  ere measured using an automated lood cell counter

 T ere ere no di erence among grou s in terms o  demogra ic data Ta le 1  T e mean A  in mild SAS 
atient grou  as 1 3 3, in moderate SAS atient grou  it as 21 3 , and in severe SAS atient grou  it as 

1  T e M  level as signi cantl  ig er in severe SAS grou  t an in t e control grou  ,6 1,1 vs , ,  
 , 3  T ere ere no signi cant di erences et een controls and atients it  mild and moderate SAS ,    

vs  ,3  1,2  ,2  ,    vs  ,   1,3     and et een atients it  mild, moderate and severe SAS ,3 
 1,2 vs  ,   1,3 vs  ,6 1,1  ,   in res ect to M  Ta le 1  igure 1  Signi cant correlation ere seen et een 

M  and a nea- o nea inde  r ,3 , , 1  igure 2 , Minimal o gen saturation Sa 2  r - ,22 , , 3  
and t e ercentage o  recording time s ent at a o gen saturation less t an  Sa 2    r ,2 , , 2  

 ur results suggest t at SA atients tend to ave relativel  increased latelet activation and an at e-
rot rom otic risk

1  Com arision o  SAS atients 
and control values or mean latelet 
volume M

2  Correlation et een mean 
latelet volume M  and a nea-

o nea inde  A  in atients 
it  SAS -

-
-

2 -
2

2 2
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 al mam zda ST elevas onlu mi okard in arktüsü ST M  ile klini imize a vuran ve rimer 
an i o lasti a lan astalarda, klinik ve demogra k zellikler ile astane i i mortalite aras ndaki ili ki i 
de erlendirme i ama lad k

 al ma a klini imize 2 -2  llar  aras nda ST M  tan s la a vuran ve rimer an-
i o lasti u gulanan  asta al nd  asta dos alar  retros ekti  olarak incelendi  rimer an i o lasti i 

taki en astane i i mortalite ile astalar n demogra k ve klinik zellikleri aras ndaki ili ki de erlendirildi
 al ma a al nan asta gru unda ileri a  6 , Di a etes mellitus, i ertansi on ve kad n 

cinsi etin astane i i mortalitede anlaml  derecede art a se e  oldu u tes it edildi  Bununla irlikte siga-
ra kullan m , Ailede koroner arter astal  ika esi ve disli idemisi olan astalarda mortalitede anlaml  
art  izlenmedi  astalar n sol ventrikül e eksi on raksi onlar    ile a lan de erlendirmede   

 n alt nda olan astalarda astane i i mortalitede anlaml  derecede art  tes it edildi  astalarda 
ok damar astal  olmas  ve a vuru saatinin mortalite i art rmad  tes it edildi  A n  zamanda anteri-

or mi okard in arktüsü ge iren astalar di er in arktüs lokalizas onlar  ile kar la t r ld nda astane i i 
mortalitede anlaml  ark tes it edilmedi  ine astalar n a vuru esnas ndaki la oratuar ve klinik zellikleri 
de erlendirildi inde  kreatinin ve tro onin sevi esindeki ükseklik, üksek kal  z , ok ve i otansi on 
varl  astalarda astane i i mortalite i anlaml  derecede art rd  astalarda akci er demi geli mesi mor-
talite i art rmas na ra men istatistiksel olarak anlaml  ulunmad  

 al mam zda akut ST M  ile a vuran astalar n risk akt rleri, klinik ve la oratuar zellikleri 
ve astalarda geli en kom likas onlar n astalar n mortaliteleri ile direkt ili kili oldu unu tes it ettik  Bu 
mortalite redikt rlerinin elirlenmesi astalar n risk ta ininde, tedavisinin nlendirilmesinde ve taki in-
de nemlidir
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Taka asu s arteritis is a t e o  vasculitis t at is c aracterized  c ronic in ammation invol-
ving t e aorta and its ma or ro imal ranc es  erein, e re ort t e case o  a atient reviousl  
diagnosed it  Taka asu s arteritis it  a s ontaneous le t main coronar  arter  dissection  A 

- ear-old emale atient as re erred to our emergenc  de artment due to t e sudden onset o  
severe c est ain t at ad een occurring or t e revious  ours  lectrocardiogra  CG  
s o ed a 1 mm ST segment de ression in t e recordial derivation and a 1  mm ST elevation 
in a  igure 1  a orator  tests revealed t e ollo ing outcomes  creatinine, 1  mg d  urea, 

 mg d  and slig tl  increased tro onin creatine kinase-MB raction CK-MB  levels  Based 
on t e atient s medical istor , s e ad een diagnosed it  Taka asu s arteritis 12 ears rior 
due to renal arter  stenosis, su clavian arter  stenosis, and intermittent claudication  n addition, 
a ulmonar  em olism as detected  ears ago  Transt oracic ec ocardiogra  s o ed normal 
le t ventricular s stolic unction, mild aortic regurgitation, and moderate tricus id regurgitation  
T e ascending aorta as measured as  cm, and a dissection a  as not detected  c ocardi-
ogra ic e amination revealed t at t e ro imal aorta as t ickened and erec ogenic, and 
calci c la ues ere commonl  o served on t e inner sur ace o  t e lumen igure 2  Using 
su rasternal imaging, it as determined t at t e arcus aorta as 3 cm in idt  and moderate 

ro imal rac ioce alic, common carotid, and su clavian arter  stenoses ere detected  T icke-
ning o  t e arcus aorta all as o served, in addition to an increased ec ogenic area and a roug  
inner lumen igure 3  Due to ongoing severe c est ain, t e atient as urgentl  trans erred to 
t e cat eter la orator  S ontaneous dissection causing severe stenosis in t e ro imal le t main 
coronar  arter  as detected  coronar  angiogra  igure  All ot er coronar  vessels ere 
normal  T e atient s emod namic values ere normal and an emergenc  o eration as lanned  
During intrao erative evaluation o  t e t oracic aorta, it as noted to e com letel  calci ed and 
ardened  Aortocoronar  anastomosis as er ormed using a sa enous venous gra t ecause o  

ostial involvement o  t e su clavian and le t internal mammar  arteries  n conclusion, alt oug  
Taka asu s arteritis is a rare disease, sicians s ould e mind ul o  serious com lications, suc  
as coronar  involvement and dissection  Transt oracic ec ocardiogra  it  su rasternal vie s 
rovides ast and relia le in ormation and can e used an alternative met od to CT and M  
uture ros ective ec ocardiogra ic studies e amining t e relations i  et een aorto-ostial in-

volvement, aortic intimal t ickness, and coronar  involvement ill e instrumental in roviding 
in ormation t at can e used to detect atients at a ig  risk or coronar  dissection

1 al ma gru unun demogra k 
verileri ile astane i i mortalite ili kisi 2 astalar n klinik zellikleri ile 

astane i i mortalite kar la t r lmas
astalar n a vuru esnas nda 

klinik ve la oratuvar zellikleri ile asta-
ne i i mortalite kar la t r lmas
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 arao onaz  ve arilestreaz A  aktivitesi ve malonildialde it MDA  düze i oksidati  
durumun ir g stergesi olarak ilinir  Baz  al malarda koroner arter astalar nda KA   ve 
A  aktivitesi dü ük, MDA düze i üksek olarak tes it edilmi tir  Ancak,  ve A  aktivitesi ve 
MDA düze i ile KA  a g nl  ve lez on kom leksli i akk nda ok az e  ilinmektedir  Biz u 
al mada,  ve A  aktivitesi ve MDA düze inin ST elevas onlu mi okard in arktüsü ST M  
astalar nda nas l de i ti ini ve unlar n lez on kom leksitesi ile ili kisini ara t rma  ama lad k  

 al ma a  ST M  ve a  ile cinsi et esle mi   kontrol gru u al nd  ST M  as-
talar nda astane e ka ul esnas nda , A  ve MDA düze leri i in kan al nm t r  ST M li as-
talarda ilk tan sal an i ogra den ve rimer erkutan koroner giri im sonras  nal an iogra den 
koroner kom leksli i de erlendiren S TA S  skoru esa lanm t r  Gru lar arasi arklilik 
student-t testi ile de i kenler aras ndaki ili ki earson korelas onu ile de erlendirilmi tir

 al ma a  ST M  astas  11, 2 erkek  ve  kontrol gru u 6 3 , 6  
erkek  al nm t r  er iki gru taki astalar n as, cinsi et, DM, T, sigara i me s kl  enzer 
olarak ulundu  Serum  aktivitesi ST M  astalar nda kontrol gru una g re anlaml  ir ekil-
de da a dü ük ulundu 3 e karsi 12 , 1  MDA düze i ise ST M  astalar nda 
kontrol gru una g re anlaml  ir ekilde da a üksek ulundu 6 a kar  1 2 , 1  
Serum A  aktivitesi ise iki gru  aras nda enzerdi 2 12 e kar  3 1 , 1  Sadece  
aktivitesi ile S  skoru aras nda anlaml  ir ili ki tes it edildi r 32, 1  

 ST elevas onlu mi okard en arktüslü astalarda, kontrol gru una g re serum  aktivitesi 
da a dü ük, MDA düze i ise da a üksek ulunmu tur  Ancak, sadece  aktivitesi ile koroner 
kom leksite ili kili ulunmu tur
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1 lectrocardiogra  CG  s o ing recordial ST 
segment de ression and ST segment elevation in lead a

2  Transt oracic ec ocardiogra ic ima-
ges indicate a t ickened and erec ogenic 

ro imal aortic all  a  arasternal long a is 
vie  and  arasternal s ort a is vie  s o ing 
increased t ickness o  t e aortic root s o n 

 arro s

 Su rasternal ec ocardiogra ic ima-
ge o  t e arcus aorta  Arro s indicate ostial 
involvement o  t e main ranc es  rom le t 
to rig t  rac ioce alic, common carotid, 
and su clavian arteries  T e all o  t e arcus 
aorta is t ickened and as an increased ec o-
genic area

 a, , c  Coronar  angiogra ic images 
o  a s ontaneous le t main coronar  dissection 
causing signi cant stenosis s o n  arro s  
nvolvement as not detected on t e ot er si-

des  d  ormal rig t coronar  arter
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 ro ramatozis  genetik ge i li, mezodermal ve ektodermal dokular n dis lazisine a l  klinik sonu lar 
veren ir multisistem astal kt r  Burada sunulan olgu 1  a nda sol n inen koroner arterde,  ili kili anevrizma 
sa tanan ir asta olu  n ro ramatozis vaskülo atisine a l  ir koroner lez on nedeni ile koroner ass o eras-
onuna KABG  giden en gen  astad r  

 1  a nda kad n asta su akut anterior M  tan s  ile interne edildi  zge mi inde 3 l nce  tan s  ald  
renildi  Sol u luk medialinde   cm lik n ro romu ve vücudunun e itli erlerinde 1  mm den ü ük 12 ka e au 

lait lekesi vard  ekil 1  Ta mini e eksi on raksi onu   ti  An inalar  devam etmesi üzerine an i ogra e al nd  
ve AD de ,3 mm 1 ,1 mm trom üslü anevrizma sa tand  ekil 2  An inalar  antiagregan ve antiiskemik tedavi 
ile kontrol alt na al nd   a  sonra g üs a r s  ile tekrar astanemize a vuran astan n an i ogra sinde, anevrizma 
o utlar  ,   1 ,2 mm l üldü  Medikal tedavi e ra men g üs a r lar  tekrarla an asta KABG i in devredildi  

timal tedavi ile ta urcu edilen asta 3  a  kontrolünde asem tomatikti  
  otozomal dominant multisistem genetik ir astal kt r, insidans  1 3 dür  2 ma r ti i mevcuttur  

Ti  1 von reckling ausen ve ti  2   1 1  kromozomun uzun kolunda ulunan 1 genindeki deles ona a da 
mutas onna a l  olarak geli ir  Bu gen tümor su res r g revleri oldu u dü ünülen n ro romini kodlar  Bu roteinin 
azalm  sevi eleri kemik, sinir sistemi, umu ak doku, cilt ve damarlar  etkilemektedir  askülo atinin  n ro romin 
onksi on ozuklu una a l  olarak düz kas ücrelerinin migras on ve o almas n n ask lanamamas , ozulmu  

vasküler istogenez, vasküler asar tamiri ve a arter al duvar n n ro ramat z doku tara a ndan invaz onu a da 
za at lmas na a l  ola ilece i s lenmektedir  n s k renal arterler tutulmakla era er,  vaskülo atisi aortadan 
kü ük arteri ollere kadar er angi ir sevi e i etkile e ilir ve vasküler stenoz, oklüz on, anevrizma, s doanevriz-
ma, ru tür ve stül olu umuna neden olmaktad r  Ancak koroner arter tutulumlar  nadiren ildirilmi tir  Kandar a ve 
arkada lar , 3  a nda  ili kili koroner anevrizma a a l  ir M  olgusu ildirmi lerdir   de irden ok koroner 
anevrizma varl  da nadiren ildirilmi tir  Koroner anevrizmalar n en s k nedeni aterosklerozdur ancak trauma, in ek-
ti  endokardit, Ka asaki astal , erkütan i lemler, romüsküler dis lazi a da arteritler de nedenler aras ndad r  
Koroner anevrizmalar trom oz ve em olizas ona, arteri oven z stül geli imine, vazos azma a da ru türe neden 
ola ilir  Aanti latelet  antitrom otik tedavi a ar l  olmazsa, ass a da stent u gulamas  denene ilir  Bu astada 
da, astan n a  g z nüne al narak nce t i tedavi denenmi tir ancak sem tomlar n tekrar etmesi üzerine asta 
cerra i tedavi e nlendirilmi tir
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  is a geneticall  transmitted multis stem disease s o ing clinical mani estations o  d s lasia o  
mesodermal and ectodermal tissues  e re ort a case o  t rom osed coronar  aneur sm causing M  in association 

it  , ic  as treated it  CABG
 A 1 - ear- old oung emale resented to our clinic it  su acute anterior M  S e ad een diagnosed 

it   3 ears ago  S e ad a  cm neuro roma, and 12 ca  au lait s ots larger t an 1  mm over er od  gure 
1  stimated e ection raction o   S e under ent CAG or t e ongoing ost-M  angina, ic  revealed a ,3  
1 ,1 mm aneur sm it  t rom us in t e AD gure 2A  er angina as controlled it  medical t era  T ree 
mont s later, s e as admitted again it  angina  A CAG as er ormed a second time, revealing an aneur sm it  
increased diameter ,   1 ,2 mm, gure2 B  T e atient as re erred or a CABG surger  ecause o  t e angina 
e isodes occurring des ite medical t era  S e as disc arged it  o timal medical t era  it out an  com lica-
tions  S e as s m tom ree on t e 3 -mont  ollo  u  

  is an AD multis stem genetic disorder it  an incidence rate o  1 in 3  T ere are t o ma or su t-
es  t e 1, also kno n as von eckling ausen disease, and t e 2   1 results rom a mutation in or deletion o  t e 
1 gene located in t e long arm o  t e 1 t  c romosome  T is gene encodes a rotein named neuro romin and dimi-

nis ed levels can a ect almost an  s stem including one, nervous s stem, so t tissue and skin as ell as lood vessels  
 vasculo at  ma  result rom ailure to su ress e cessive smoot  muscle migration and roli eration, im aired 

vascular istogenesis, im aired vascular maintenance and ealing due to a normal neuro romin unction, or invasion 
and eakening o  t e arterial all  neuro romatous tissue  enal arteries are a ected most commonl  o ever,  
1 vasculo at  ma  involve an  level rom t e aorta to t e small arterioles and ma  cause vascular stenosis, occlusion, 
aneur sm, seudoaneur sm, ru ture, or stula ormation  Coronar  arterial involvements ave een rarel  descri ed  
Kandar a et al  ere rst to re ort a 3 - ear-old case it  m ocardial in arction attri uta le to t e coronar  aneur sm 
in a atient it   Multi le coronar  aneur sms in  ave also een rarel  re orted  T e most common cause o  
coronar  arter  aneur sms is at erosclerosis  o ever, ot er causes include, trauma, in ective endocarditis, Ka asaki s 
disease, ercutaneous transluminal angio last , romuscular d s lasia, and arteritis  Coronar  aneur sms ma  cause 
t rom osis and em olization, ormation o  arteriovenous stulae, vasos asm, and ru ture   medical t era  agents 
ail, CABG or intracoronar  stent lacement s ould e considered  n t is atient, medical t era  as c osen rst 

considering t e oung age o  t e atient  o ever, recurrence o  s m toms led us to surgical t era
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 Cardiac s ndrome  is c aracterised it  angina-like c est ain, a ositive stress test, 
and normal coronar  arteries  ncreased red cell distri ution idt  D  level ma  e indicative 
o  an underl ing in ammator  state  e aimed to investigate D  level in atients it  CS  and 
com are atients aving coronar  arter  disease and normal su ects

 2  su ects  atients it  CS , 1 atients it  coronar  arter  disease CAD , 
and  controls  ere enrolled in t e stud  CS  grou  consisted o  atients it  anginal c est 
ain, isc emia on noninvasive stress test and normal coronar  angiogram  CAD is de ned as  

 stenosis in at least one coronar  arter  T e control grou  as selected rom t e atients it  
anginal s m toms ut normal stress test and normal coronar  angiogram  D  measurements as 
com ared among t e 3 grou s  

 Baseline clinical and ioc emical c aracteristics ere not di erent among t e t ree gro-
u s  T ere ere no statisticall  signi cant di erences in D  levels et een CS  and CAD 
grou s 1  D  measurements in ot  CS  and CAD grou s ere ound to e signi cantl  
ig er t an t e control grou  1  igure 1  

 e rstl  revealed t at atients it  CS  and CAD ave signi cantl  ig er D  
measurements com ared it  controls  T e relations i  et een CS  and ig er D  level sug-
gests t at, esides endot elial d s unction, resence o  at erosclerosis ma  also contri ute to t e 
etio at ogenesis o  t e CS  enomenon similar to CAD  

1 -  ücudun e itli erlerinde er alan ca e au lait 
U lukta er alan n ro roma

2 Koroner anevrizma ve i erisindeki 
trom üs  Kontrol an i ogra

1 -  am les o  t e ca e au lait s ots over t e od  
 Bio s  roven neuro roma on t e t ig

2 T rom us image inside t e ane-
ur sm  Coronar  aneur sm

2 12 226



P-2 0

2
-

S  Selim A an1, Me met ati  zlu1, Serkan Ozturk1, Me met Tosun3, A tekin Alcelik2, 
Me met Oz asar1, Alim rdem1, Me met azici1

1

2

3

r er ka p a ta k ar

P-2 1

A met Ka a1, ra  alil Tan o a2, Musta a Kurt , Turga  k3, avva lmaz , 
asemin Ka a , eki üksel Güna d n6, Selim To u2, Kamuran Kalkan2, n i a Aksakal2

1

2

3

4

5

P-2 0

2

S  Selim A an1, Me met ati  Ozlu1, Serkan Ozturk1, Me met Tosun3, A tekin Alcelik2, 
Me met Oz asar1, Alim rdem1, Me met azici1

1

2

3

 levated gamma glutam ltrans erase GGT  levels redict cardiovascular disease and 
mortalit  in atients it  dia etes mellitus DM  T e resent stud  investigated et er GGT is 
associated it  t e severit  o  coronar  arter  disease CAD  in t e 2 dia etic atients  

-  e included 1  consecutive t e 2 dia etic atients undergoing elective 
coronar  angiogra  to evaluate c est ain or sus ected CAD  CAD severit  as e ressed using 
t e Gensini scoring s stem  Additionall , asic ioc emical arameters ere anal zed

 Among t e 1  stud  atients mean age   3 ears  6 men and  omen ,  ad 
mild CAD Gensini score  3 , Grou  1  and 6 ad moderate-to- ig  CAD Gensini score  3 , 
Grou  2  n Grou  2, GGT levels ere signi cantl  ig er t an t ose o  Grou  1 1  T e 
Gensini score revealed a moderatel  ositive linear correlation it  GGT and gA1C levels r  

,   1 and r  6 ,   1  res ectivel  A multivariate ste ise linear regression 
anal sis as er ormed to determine t e inde endent arameters o  t e Gensini score  Onl  GGT 
levels   1  and gA1C levels   12  emerged as signi cant inde endent determinants

 Our data s o  t at GGT levels are associated it  CAD severit  in t e 2 dia etic 
atients  GGT ma  e an im ortant actor in t e acceleration o  CAD in DM
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 T e relations i  et een ABO lood grou s and t e resence o  coronar  arter  
disease CAD  as een s o n reviousl  Blood grou  O as een s o n to e associated it  lo-

er incidence o  CAD ot  in sta le atients and in acute coronar  s ndrome ACS  o ever, to 
date t e relations i  et een ABO lood grou s and com le it  o  coronar  lesions as not een 
investigated  n t is stud , e aimed to investigate t e relations i  et een ABO lood grou s and 
com le it  o  coronar  lesions assessed  S nta  score in sta le CAD atients

 T e stud  o ulation consisted o  3  sta le CAD atients  rom all atients, ABO 
lood grou  as determined, esides S nta  score as calculated  According to t e S nta  score, 

grou s ere identi ed de ending on et er t e S nta  score as  angiogra icall  aving no 
CAD or 1 ere CAD as resent angiogra icall  Angiogra ic CAD atients ere divided 
into t ree grou s ased on t e S nta  score  o  S nta  score -22 , intermediate S nta  23-32  
score and ig  S nta  score 32

 T e stud  o ulation consisted o  3  atients  6 11 and 6  male  T ere as no sig-
ni cant di erence et een t e grou s in terms o  lood grou s non-O i in 6  s 62 , 6 6  

en angiogra ic CAD atients divided in 3 grou s according to S nta  score, ig -s nta  
score grou  atients ad more re uentl  ad non-O lood grou s t an ot  intermediate and lo  
S nta  score atients  s 61  vs 6  1  o ever, t ere as no signi cant di erences 
et een intermediate and lo  S nta  grou s non-O i in 61  s 6 , 

 n our stud  e s o ed t at t ere ere no signi cant association et een ABO lo-
od grou  and angiogra ic CAD, o ever, t e re uenc  o  non-O lood grou  in ig  S  score 

32  as signi cantl  ig er t an S  score 32
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 atients it  a atent in arct related arter  A  ave lo er mortalit  and etter 
clinical outcome in atients it  ST elevation m ocardial in arction ST M , ut little is kno n 
regarding t e redictors o  A atenc  e ore ercutaneous coronar  intervention C  in t e 
setting o  ST M  e aimed to assess ossi le redictors or atenc  o  A e ore C  in atients 

it  ST M  
 n t is stud ,  ST M  atients ere ros ectivel  included 6 6 male, 

23  emale  mean age   12  ears  eutro il and l m oc te count, uric acid, and ot er 
ioc emical markers ere measured on admission  atients ere grou ed into t o ased on t e 

T rom ol sis n M ocardial n arction T M  o  grade score  m aired o  as de ned as 
T M  grade , 1 and 2 o s im aired o  grou  Angiogra ic A atenc  as de ned as 
T M  3 o  normal o  grou  

 O  t e  atients enrolled, 3 3  atients ad A atenc  T M  3 o  Uric 
acid and  to  ratio levels o  normal o  grou  as lo er com ared it  im aired o  grou  

1, or ot  ection raction o  normal o  grou  as ig er t an im aired o  grou  
Ta le  Multivariate logistic regression anal sis s o ed t at A atenc  as inde endentl  as-

sociated it  serum uric acid level 6 3, C - 26, 1 ,  to  ratio 3, 
C 6 3- , 1  and  1 33, C 1 6-1 61, 16

 Serum uric acid and  to  ratio are inde endent negative redictors o  t e A 
atenc  e ore C

r ar eart di ea e

P-2

P
P

Osman Sonmez, A durraman Tasal, rcan rdo an, Gok an rtas, Me met Aki  atankulu, 
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 latelet distri ution idt  D  is a latelet inde  t at measures t e varia ilit  in 
latelet size  Mean latelet olume M  and D  are sim le latelet indices, ic  increase 

during latelet activation  D  is a more s eci c marker o  latelet activation  To our kno ledge, 
no data as een re orted on t is inde  and relation o  Total Occlusion TO  T us, e aimed to 
investigate et er D  is associated it  t e total occlusive coronar  arter  disease CAD  

 T e stud  o ulation included 1  atients o ad undergone coronar  angiogra  
or sta le CAD  Baseline D  as measured as art o  t e automated com lete lood count  
ac  coronar  lesion it  a diameter stenosis o  at least , in vessels at least 1  mm, ere 

included  TO classi ed as a diameter stenosis o  1  atients ere classi ed t o grou s et er 
TO resence as TO -  CAD  grou  and TO  CAD  grou  Continuous varia les are e -
ressed as mean SD  Categorical varia les are e ressed as ercentages  To com are arametric 
continuous varia les, Student s t-test or 
anal sis o  variance as used  to com are 
non arametric continuous varia les, t e 
Mann itne  U-test as used  To com-
are categorical varia les, t e C i-s uare-

test as used
 Com er ensive demogra c and 

varia les result ere s o n in Ta le 1  a-
tients it  TO ad signi cantl  elevated 

D  levels com ared it  t e atients 
it out TO 1 ,1 12, -16,  and 1 ,1 

1 , -1 ,     n a receiver o era-
ting c aracteristic curve anal sis, an D  
value o  1 ,  as identi ed as an e ective 
cut- oint in t e segregation o  t e resence 
or a sence o  TO area under curve  6 , 

 con dence interval C   
An D  value o  more t an 1 ,  ielded 
a sensitivit  o  63 , a s eci cit  o  6 , 

 D  is a latelet inde  and 
clinical la orator  value redicting re-
sence o  TO

 Com arison o  aseline c aracteristics

1  Demogra c and varia les result
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 Koroner arter astal  te isinin konulmas nda en s k kullan lan giri imsel olma an tan  
ntemlerinden iri olan egzersiz stres testinin assasi eti ve zgüllü ünün s n rl  olmas , u testin 

klinik kullan m n n getirdi i a dan n azalmas na ol a maktad r  Bu al mada, kardi ovasküler 
astal k ile olan era erli i e itli o ulas onlarda g sterilmi  olu , endotel dis onksi onu ile 

ili kili oldu u ilinen mikroal uminüri varl n n oziti  e or testi olan astalarda anlaml  koroner 
arter darl  ulunmas  ile olan ili kisi ara t r lm t r

-  al ma a e or testi oziti i i nedeni le koroner an iogra  a lan  sta il 
asta 61 erkek, 3  kad n, ortalama a  6,3  al nm  olu , astalar n i lem ncesi s ot idrarda 

al umin de erleri retros ekti  olarak incelenmi tir  lem ncesi ilinen koroner arter astal  
ve renal etmezlik astalar  al ma a al nmam t r  Koroner an iogra de er angi ir koroner 
arterde den azla darl k ulunmas  anlaml  olarak ka ul edilmi tir

 astalar n 62 6 s nda i ertansi on, 3 ,3 de ti  2 dia etes mellitus, , ünde 
i erli idemi, , inde sigara, 1 ,1 de ailede erken koroner arter astal  küsü oldu  

g rülmü tür  stira at KG sinde 1 ,2 oran nda iskemi ile u umlu ulgulara rastlanm t r  To -
lamda 2  astada 2 ,3  mikroal uminürinin mevcut oldu u g rülmü  olu , astalar n sinde 

,  anlaml  koroner arter darl KAD  oldu u tes it edilmi tir  Mikroal uminüri ile koroner 
arter darl  aras nda di a eti olan astalarda anlaml  ir ili ki oldu u g sterilmi tir , 1  ta -
lo 1  Mikroal uminürinin, anlaml  KAD ile olan ili kisine di a eti olan ve olma an gru ta akt -

m zda  DM  olan astalarda MA ile anlaml  KAD aras nda anlaml  ir irliktelik sa tan rken, 
DM -  astalarda istatiksel a dan anlaml  ir ir ili ki sa tanmam t r  s ras la 1 , 21  
Mikroal uminürinin oziti  olmas n n egzersiz testi oziti  olan astalarda anlaml  koroner arter 
darl  olmas  riskini ,3 kat artt rd  g rülmü  olu , s ot idrarda mikroal uminüri olmas n n 
egzersiz testinin  olarak ulunan oziti  redikti  de erini e kard  sa tanm t r

 Giri imsel olma an ve ucuz ir tetkik olan s ot idrarda mikroal uminüri ak lmas  
ntemi, egzersiz testinin oziti  redikti  de erinin ükseltilmesine katk da ulunmaktad r  Bu 

akla m, egzersiz testi istenen astalar aras ndan, ratikte giri imsel olarak inceleme e g nderile-
cek astalar n se iminde ararl  ola ilir
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 Dia etes Mellitus DM  is one o  t e most im ortant ma or risk actors or coronar  
arter  disease C D  T e emoglo in A1c A1c  is use ul or c aracterizing gl cemic control 
in DM atients  Some studies data regarding A1c levels ma  e related to cardiovascular risk 
and all cause mortalit  in t e general o ulation it  or it out DM  e aimed to e amine t e 
relations i  et een A1c level and severit  o  coronar  arter  disease in dia etic atient

 T e 2 Dia etes Mellitus 111 atients admitted to our centre it  diagnosis o  Coronar  
Arter  Disease ere included in t e stud  All cases under ent coronar  angiogra  CAG  
T e e tent o  coronar  arter  disease in eac  atient as evaluated via Gensini score ic  ave 
een roved to e clinicall  use ul in t e uantization o  coronar  arter  disease  T e correlation 
et een t e A1c level and Gensini score as investigated

 T e sam le o  t is stud  included 111 t e 2 dia etic atients   males 6 2  and  
emales 3  it  age ranging rom 32 to 2    ear  T e mean values o  A1c 

and Gensini scores ere ound to e 3   2 6, and 2 2  32 , res ectivel  T ere as 
also a signi cant ositive linear correlation et een t e A1c and angiogra  scores r 62, 

1  e grou ed t e atients according to A1c level  atients it  A1c level o   
ere regarded as Grou  1 and artici ants it   o  A1c level ere consisted t e grou  2  

T ere ere  atients 22 males and 36 emales  in grou  1 and 3 atients 32 males and 21 
emales  in grou  2  A1c levels ere signi cantl  ositivel  correlated it  Gensini scores in 
ot  2 grou s r 3 , r 6 , 1 or ot , res ectivel  inear regression as er ormed 

to s o  t e signi cant inde endent association et een t e increased Gensini and a1c among 
atients 1

 Our data demonstrated t at, A1c indicating as a marker o  e tensive coronar  
arter  disease

1 KA  ve mikroal uminüri ili kisi
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 latelets la  a central role in t e at o siolog  o  coronar  arter  disease CAD  nc-
reased mean latelet volume M  is an indicator o  laleter unction and associated it  oor 
clinical outcome in atients it  acute coronar  s ndrome ACS  e aimed to evaluate t e rela-
tions i  et een M  and severit  o  CAD in atients it  ACS

 A total o  3  atients it  ACS ere included  Blood sam les ere evaluated or ioc-
emical arameters and M  on admission  All 
atients under ent coronar  angiogra  Se-

verit  o  CAD as assessed it  Gensini score 
and S nta  score  A ig  M  as de ned as a 
value  1 3  

 T e mean M  as   1 3  ig  
levels o  M  ere associated it  Gensini 
score and S nta  score r 3 , 1 and 
r 31 , 1 res ectivel , num er o  di-
seased vessel  , num er o  cri-
tical lessions  and  2  and 

2  and non-critical lessions 1  
A ter multivariate anal sis, ig  levels o  M  

ere inde endent redictors o  multivessel 
CAD O  1 3,  C  1 31 -2 3 1,   

1  toget er it  age O  1 36,  C  
1 3-1 1,   33

 n atients 
it  ACS, ig  M  

levels ere associated 
it  severit  o  CAD  

t is ossi le t at M  
can e a el ull marker 
in atients it  CAD 
or t e severit  o  co-

ronar  at erosclerosis
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 Alt oug  it is kno n t at t ere is a strong correlation et een deterioration o  renal 
unction and t e resence o  coronar  arter  disease, t ere is limited data s o ing t e association 
et een t e arameters indicating renal unction and CG ndings  T dis ersion es eciall  re -

lect t e ventricular re olarization and omogeneit , and T dis ersion is valua le or redicting 
arr t mias and mor idit  and mortalit  in most at ologic conditions  n t is stud , e aimed to 
evaluate t e relations i  et een glomerular ltration rate G  and T dis ersion  

-  Si t  our atients ere enrolled t is stud  atients ere divided into t o 
grou s according to t eir estimated G  values using t e si  varia le MD D Modi cation o  
Diet in enal Disease  e uation  Grou  1 as consisted o  atients it  estimated G   6  
ml min 1 3 m2 6  and Grou  2 as consisted o  atients it  estimated G   6  ml
min 1 3 m2 3 2  T dis ersion Td  as calculated as t e di erence et een t e longest 
and t e s ortest T intervals as measured in t e 12-lead CG  Statistical anal ses Student s t 
and Mann- itne  U tests  ere used to evaluate t e di erences in T dis ersion et een t o 
grou s  

 e ound a statisticall  signi cant di erence et een t o grou s or Td 2 ms or 
grou  1 and 36 6 ms or grou  2,  value 13  igure 1  urt ermore, e did not detect an  
statisticall  signi cant di erence et een t e grou s regarding atient c aracteristics  

 e concluded t at atients it  oor renal unction ave increased Td com ared 
to atients it  good renal unction  Td s ould e a ene cial non-invasive test in t e care o  

atients it  oor renal unction, es eciall  t ose it  re-e isting cardiac diseases

2  Gra  o  relation et een levels o  M  and num er o  diseased vessel

1  Gra  o  relation et een levels o  M  and 
S nta  and Gensini Scores

1
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Çal ma a ST segment elevas onlu ve rimer erkütan koroner giri im u gulanan to lam 36 asta da il 
edilmi tir  asta gru unda 1  di a etik ve emoglo in A1c si 6, un üstünde olgular mevcuttu  Kontrol 
gru u ise non di a etik astalardan olu makta d  Gru lar aras nda demogra k ve klinik zellikler a s n-
dan anlaml  ark oktu  Kardi ak enzim taki lerine g re mi okard asar  de erlendirildi  asta gru unun 
mi okard in arktüsü akut d nemde kontrol gru una g re da a az asar g rdü ünü kuvvetle dü ündüren 
sonu lar elde edildi

 ST segment elevas onlu mi okard in arktüsü nde gelen lüm nedenlerinden iri olma  sürdür-
mektedir  lkemizde er l 6  ki i akut koroner sendrom sonucunda ani lüm ile ka edilmektedir  
ST elevas onlu mi okard in arktüsünde rimer erkütan koroner giri im en i i tedavi ntemi olarak ka-

ul edilmektedir 1  Di a etes mellitus koroner arter astal  klinik e de eri olarak ka ul edilmektedir  
Kardi ovasküler astal klardan lüm oran  di a etik olma anlara g re 2-  kat da a azlad r  Koroner arter 
astal  mortalite ve mor idite a s ndan en s k rastlan lan kardi ovasküler kom likas ondur 2  

 amukkale niversitesi Kardi olo i Ana ilim Dal nda ST elevas onlu mi okard in-
arktüsü tan s la rimer erkütan koroner giri im u gulanan to lam 36 asta al ma a da il edilmi tir  

1 i di a etik 1 i nondi a etik olan astalardan di a etik olanlar n emoglo in A1c si 6, un üstünde 
olanlar da il edilmi  ve nondi a etiklerin e sinin emoglo in A1c sinin 6, un alt nda oldu u tes it 
edilmi tir  ik Tro onin de eri 1 ng ml, irden azla damara erkütan koroner giri im u gulanacak olanlar, 
cerra i karar  al nanlar, kardi o enik ok ta losunda a vuranlar, giri im s ras nda lenler, mi okardi al 

asar elirte lerinde anlaml  üksekli e neden ola ilecek astal  olanlar ve koroner an i ogra  i lemini 
ka ul etme en astalar al ma a al nmam t r  Çal ma astalar n n tamam  rimer erkütan koroner giri-
im u gulanm  tek damar lez onuna stent im lantas onu a lm  astalardan olu maktad r  Mi okardi al 
asar elirte leri olarak ik CKMB düze leri ve a vuru an  ile erkütan giri im sonras  ,6,12 ve 1 saat-

lerdeki tro onin de erleri ak lm t r
 ki gru  aras nda demogra k ve klinik zellikler a s ndan anlaml  ark sa tanmad  

lektrokardi ogra k de erlendirmeleri, a vuru sem tomlar , kreatinin de erleri, kollateral ak m de er-
lendirmeleri a s ndan da iki gru  aras nda ark sa tanmad  Ta lo 1  ik CKMB düze leri ortalamas  

emoglo in A1c si üksek olan gru ta elirgin olarak da a dü üktür ancak u ark istatistiksel olarak 
anlam kazanmam t r  Tro onin taki  de erleri ortalamalar nda da a vuru an ndaki de erden a la arak 

emoglo in A1c si üksek gru ta da a dü ük de erler tes it edilmi  ve giderek artan u ark sadece 1 saat 
de erlerinde istatistiksel olarak anlam kazanm t r Ta lo 2

r er ka p a ta k ar
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 Da a nce a lm  al malarda a l k kan glukozu AKG , tokluk kan glukozu TKG  
ve glikozile emoglo inin A1c  em koroner arter astal n n KA  a g nl n  g sterdi i 

em de uzun d nemde istenme en kardi ovaskuler ola lar  ta min etti i g sterilmi tir  Ancak, 
kan sekeri ve glikozile emoglo inin, S TA S  skoru ile de erlendirilen KA  a g nl  ve 
kom leksitesi ile ili kisi tam olarak ilinmemektedir  Biz u al mada, AKG, TKG ve A1c ile 
KA  a g nl  ve kom leksitesini de erlendirme i ama lad k  

 Çal ma o ülas onu koroner an iogra  a lan 1  di a etik sta il an ina ektoris as-
tas ndan olu makta d  Akut koroner sendromlar, S  skoru  ulunanlar, eski C  ve a CABG 

küsü olanlar al ma d  rak ld  Bu astalar n a r nt l  olarak S  skorlar  esa land  ve ü  ter-
tile a r larak incelendi  Dü ük S  skoru 22 , orta S  skoru 23-32  ve uksek S  skoru 33  

astalardan an i ogra  oncesi AKG n 213 , TKG n 1  ve A1c n 213  i in kan al nd
 Çal ma a to lam 1  Di a etik SA  astas  al nd  a  ortalamas  61 11, 6 er-

kek  Gru un S  skorlar  -  median 21  aras nda de i mekte di  S  dü ük tertilden üksek 
tertile do ru gidildik e AKG 1 6 32, 1 3  ve 1 3 ,  ve A1c 6 1 3, 1 , 

1 1 , 2  de erleri de anlaml  ir ekilde artmakta d  Ancak, TKG 1 33, 211 36, 
21 ,  i in anlaml  ir de i iklik izlenmedi  S  skoru ile AKG r  21,  ve 
TKG r 1 , 1  za  derecede ili kili iken, A1c r 3 , 1  de erleri ile orta 
derecede ir korele di  

 Di a etik astalarda KA  a g nl  ve kom leksitesi ile en azla A1c ili kili ulun-
du  Bu ize, KA  a g nl k ve ciddi etini elirlemede uzun d nem glukoz de erlerini ans tan 

A1c nin anl k l ülen kan sekerlerinden da a redikti  oldu unu dü ündürmektedir
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1  Kreatinin ve ik CKMB düze leri 2  Tro onin taki  de erleri
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