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Sag koroner arter ile sag atriyum arasindaki fistiiliin ADO-II cihazi
ile okliizyonu

Feyza Aysenur Pag, Mehmet Burhan Oflaz, Sevket Balli, Ibrahim Ece

Ankara Tiirkiye Yiiksek Ihtisas Hastanesi Cocuk Kardiyoloji Klinigi, Ankara

Giris: Koroner arter fistiilii koroner arterle kardiyak bosluk ya da vaskiiler yap1 arasinda olan anor-
mal baglantidir. Konjenital kardiyak anomalilerinin % 0,2-0.4’inii teskil eder. Fistiiliin drenaji %
90 olguda sag kalbe olup, cogunlukla da sag ventrikiiledir. Daha az siklikla koroner siniis ve sag
atriyuma fistiilize olur. Venoz yapilara, sol ventrikiile ve sol atriyuma agilmasi nadirdir.

Olgu: 2 yaginda kiz hasta, iifiiriim duyulmasi sebebiyle bagvurdu. Fizik muayenede sternumun her
iki kenari tizerinde devamli tifiiriim isitiliyordu. TA: 90/50mmHg, N:90/dk, elektrokardiyografi
ve telekardiyografi normal. Ekokardiyografik (Eko) incelemede: sag koroner arter (RCA) proksi-
malinde dilatasyon (11,7mm) ve sol koroner arterin normal (2,8mm) oldugu gériildii. Sol kalp
bosluklari genis, LVEDd: 3,9cm, EF:%68, KF:%33 ve eser aort yetersizligi mevcuttu. Anjiyo-
grafide; sag koroner arterin oldukga genis ve anevrizmatik oldugu, tortuoz bir seyir gosterdigi ve
sag atriyuma agilmadan 6nce genisleyerek kese seklini aldig1 ve kiigtik bir orifis ile sag atriyuma
bosaldigr goriildii. Anjiyografik olarak yapilan 6lgiimlerde anevrizmatik yapi en genis yerinde
6,25mm, en dar yerinde 3,76mm olgiildii. Qp/Qs orani 2,5 olarak bulundu. Defekt 5x6 numara
ADO-II cihazi ile embolize edildi. Islem sonrasinda herhangi bir problemi olmayan hasta varfarin
tedavisi ile taburcu edildi. Bir ay sonraki kontrol eko incelemesinde LVEDD: 3,3 cm, RCA: 10
mm olarak 6l¢tildi, rezidi gecis goriilmedi.

Sonug: Koroner sistemdeki fistiiller subakut bakteriyel endokardit, konjestif kalp yetersizligi,
riliptiir, miyokart enfarktiisii ve ani 6liim ihtimali nedeniyle cerrahi ya da transkateter yontemlerle
kapatilmalidir. Bu ¢alismada RCA-RA arasinda fistiilii olan ve ADO-II cihazi ile fistiil okliizyonu
yaptigimiz bir olguyu sunuyoruz.

Resim 1. Eko incelemesinde sag koroner arter proksi-
malinde dilatasyon ve sol koroner arterin normal
oldugu goriildii.

Resim 2. Anjiyografik olarak yapilan él¢iimlerde anevrizmatik yapi (A) en genis yerinde 6,25mm, en dar yer-
inde 3,76 mm olarak él¢iildii (B).

Resim 3. Fistiiliin ADO-II cihazi ile embolize edildikten Resim 4. Bir ay sonraki kontrol eko incelemesinde

sonra kontrol anjiyografisi. sol kalp boslugu 3,3 cm (A) ve sag koroneri 10 mm

olarak élciildii (B).
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Occlusion of right coronary artery-right atrium fistula using ADO-II
device
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Perkiitan koroner girisimden sonra aort ve koroner arter diseksi-
yonu
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Aortic and coronary artery dissection after percutaneous coronary
intervention

Mikail Yarhioglues, Saban Kelesoglu, Oguzhan Baran, Omer Sahin, Deniz Elcik, Nihat Kalay
Erciyes University School of Medicine, Department of Cardiology, Kayseri

A fifty-three year- old female complaining of chest pain admitted to outpatient cardiology clinic.
According to positive exercise stress test, coronary angiography was performed. Critical luminal
stenosis was reported at the mid portion of the right coronary artery in coronary angiography (RCA
mid section, discrete, % 50-60) (Figure 1a). Patient was discharged and percutaneous coronary
intervention (PCI) was planned in another session. Three days later,patient was admitted to the
hospital with squeezing precordial chest pain. Patient was taken to catheter laboratory for PCI.
Coronary spasm but no significant lesion was observed in mid RCA in left and right cranial imag-
ing. Coronary spasm was disappeared after nitrate administration (Figure 1b). Previous lesion was
accepted as coronary spasm. However, the operator was not aware of the ongoing changes in prox-
imal RCA in right cranial imaging (LOA 1, CRA 30). He was probably focusing on the mid RCA
lesion caused by coronary spasm in the previous coronary angiography (Figure 2a,2b,2¢ and 2d).
Severe chest pain was started after 30 minutes and cardiac-respiratory arrest occurred. Patient’s
rhythm was ventricular fibrillation and defibrillation was performed. ST segment elevation in leads
11, 111, and aVF, and ST depression in V1, and V3 and complete atrioventricular block was seen on
ECG. Patient was intubated and taken to the catheter laboratory again and temporary pacemaker
was implanted. Total occlusion was shown in proximal RCA (Figure 3a). 0.014 Floppy guide wire
was pushed forward to distal section of RCA. Intracoronary nitrate was administered considering
coronary spasm (Figure 3b). Coronary distal flow was impaired by a new developed severe diffuse
mid RCA lesion. Right coronary midsection was dilated with 2.5%x20 mm balloon (Figure 3c).
After balloon dilatation and repeated intracoronary nitrates, no reflow was observed in the distal
vascular bed (Figure 3d). Patient was transferred to our clinic with mechanical ventilator support.
‘We admitted the patient to the coronary care unit. Hemodynamic status of patient was instable
and he was mechanically ventilated. Blood pressure was 80/40 mmHg and heart rate was 94 bpm.
Patient was taken to the catheter laboratory again in our clinic. First angiographic image showed
total occlusion in the proximal right coronary artery (Figure 4). We have observed that contrast
agent was proceeded to ascending aorta in nearly 2 cm segments. We planned impl, ion of stent
to proximal section of right coronary. However, 0.014 floppy guide wire could not be advanced.
This PCI procedure took a few minutes. We gave up the PCI procedure. Dissected lumen was seen
and was measured 6 cm in control imaging. Emergency coronary bypass and aortic dissection
surgery were planned. Intraoperatively, it was seen that dissection was involving truncus of aorta.
Ascending aorta was replaced with graft and coronary bypass was performed.
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Figure 1. Coronary spasm in mid section
of RCA which disappeared after admin-
istration of nitrate.

Figure 3. Intervention to total occlusion in RCA.

Figure 4.
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Primer anjiyoplasti uygulanan hastalarda bazal hemoglobin
degerinin hastane ici mortalite ve olumsuz kardiyovaskiiler olaylar
iizerine etkisi: 1625 hastalik genis bir kohortun analizi
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Amag: Primer perkiitan koroner girisim (PKG) uygulanan ST-yiikselmeli akut miyokart enfark-
tiislii (STYMI) hastalarda yatistaki hemoglobin (Hb) degerinin hastane i¢i 6lim ve olumsuz kardi-
yovaskiiler olaylar (6liim/reenfarktiis/inme/hedef damar revaskiilarizasyonu) (MACE) iizerine
etkisi olup olmadigini inceledik.

Caligma plam: Hastanemize Ocak 2006-Nisan 2008 tarihleri arasinda STYMI ile bagvuran ve
primer PKG uygulanan 1625 hasta ¢calisma populasyonunu olusturdu. Calisma retrospektif olarak
dizayn edildi. Hastalar gelis hemoglobin degerlerine gére kuartillere boliindii. Kuartil 1 (QI,
<=12,5 g/dl, n=406), kuartil 2 (Q2, 12,6-13,8 g/dl, n=412), kuartil 3 (Q3, 13,9-15,0 g/dl, n=418),
kuartil 4 (Q4, >=15,1 g/dl, n=389).

Bulgular: Diinya Saglik Orgiitii kriterlerine gore (erkekler igin Hb<13 g/dl, kadmlar igin Hb<12
g/dl) erkeklerin 250 (%18.9)’sinde kadinlarin ise 145 (%36.7)’inde kontrolde anemi mevcuttu.
Kuartil1’deki hastalar diger kuartillere gére daha yash olup diyabet, hipertansiyon ve bobrek
yetersizligi gibi komorbid durumlar daha fazla idi (hepsi icin p<0.001). Hastane ici mortalite he-
moglobin konsantrasyonun en diigiik oldugu (Q1) kuartilde en yiiksek idi (Q1’den Q4’te sirayla
%8.,6, %3.9, %2.4, %2,6, p<0.001). Kiimiilatif MACE Q1’de diger kuartillere gére anlaml1 olarak
daha yiiksekti (sirastyla %10,1, %5,3; %4,3; %5,1, p=0.004). Ancak kuartiller arasinda re-enfark-
tiis, hedef damar revaskiilarizasyonu ve stroke agisindan fark yoktu (hepsi p>0.05). Cok degiskenli
lojistik regresyon analizinde sadece Q1 (diger kuartiller icin p>0.05) hastane i¢i mortalite icin
bagimsiz giiclii bir prediktor olarak saptand: (Diizeltilmemis odds oran1 (OR) 3,10; %95 giiven
araligi (CI), 1.91£5.00, p<0.001). Yas ve cinsiyete gore (OR 2,03, %95CI 1.15+3.58 p=0.013)
ve klinik, anjiyografik ve postprosediirel 6zelliklere gore (OR 2.47, %95CI 1.09+5.55, P=0.029)
diizeltme yapildiktan sonra bile Q1 hastane i¢i mortalite i¢in giiclii ve bagimsiz bir prediktér ol-
maya devam etmistir.

Sonug: Primer PKG uygulanan hastalarda diisiik bazal hemoglobin diizeyi hastane i¢i mortalite
icin bagimsiz, giiclii bir prediktordiir. Hemoglobinin yiikseltilmesi ile kardiyovaskiiler olaylarda
diizelme olup olmayacag prospektif caligmalarla incelenmelidir.

[P-084]

Transradiyal koroner anjiyografi sirasinda goriilen radiyal arter
spazminin sikhigi ve etkileyen faktorler

Tugrul Norgaz, Sevket Gorgiilii, Sinan Dagdelen

Actbadem Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Istanbul

Amac: Koroner anjiyografide transradiyal yaklagimmn kullammu gittikce artmakta ve daha az
vaskiiler komplikasyonla iligkili oldugu bilinmektedir. Ancak transradiyal yaklagima 6zgii teknik
zorluklar tanimlanmig olup radiyal arter spazmi bunlardan biridir. Calismamizda transradiyal anji-
yografi yapilan secilmemis bir populasyonda radiyal arter spaznmunin sikligini tanimlamay ve iligkili
etkenleri incelemeyi amagladik.

Yontem: Koroner arter hastaligi 6ntamisi ile koroner anjiyografi yapilan 476 ardistk hasta ¢alisma
populasyonunu olusturdu. Belirlenen yaklagim i¢in Allen testinin olumsuz olmasi veya radiyal ar-
tere kilif takilamamasi dislama olgiitii olarak saptandi. Islemler transradiyal girisimde deneyimli
girisimsel kardiyologlar tarafindan yapildi. Demografik ve klinik veriler kaydedildi. Radiyal arterin
ponksiyonu sonrast 5 F (11 cm, non-hidrofilik) ya da 6 F (6 cm, hidrofilik) kilifin radiyal artere
yerlestirilmesini takiben intraarteriyel vazodilator soliisyon (200 microgram nitrogliserin ve 5 mg
verapamil) verildi ve retrograd radiyal arteriyografi yapildi. Koroner anjiyografi iglemi rutin siireg ile
tamamland1. Tanisal koroner anjiyografi isleminin belirlenen radiyal arter yolu ile tamamlanabilmesi
islem bagarisi olarak tanimlandr.islemin siiresi (ponksiyondan son anjiyo sekansina kadar), florosko-
pinin siiresi, radyasyon miktari, kullamlan diyagnostik kateter ve kilavuz tel sayisi, kullanilan opak
madde miktar1 ile damarsal komplikasyonlarin sikhigr kaydedildi.

Sonugclar: Toplam 59 (%12) olguda spazm goriildii. Spazm olan olgularda (A grubu), olmayan ol-
gulara (B grubu) gore erkek orami ve sigara kullanimi daha diisiik, yas daha yiiksek, SF ve uzun kilif
kullanimi daha fazla bulundu, (tablo 1). Islem siiresi, floroskopi siiresi, radyasyon miktart ve kullanilan
opak madde miktart arasinda fark saptanmazken, kullamlan kilavuz tel sayis1 A grubunda daha fazla
idi (tablo 1). Islem basarist agisindan iki grup arasinda fark saptanmadi (A grubu basari orani %94,
B grubunda %93, p: anlamli degil). Islemsel komplikasyon sikligi agisindan 2 grup arasinda fark
bulunmadi (A grubu 1 islem komplike (%1), B grubu 8 islem komplike (%1), p: anlamli degil). Lojistik
regresyon analizinde spazm ile bagimsiz iliskili degisken olarak cinsiyet ve yas bulundu (cinsiyet igin
p:0.002, 1: -0.1407, B:0.4016; yas igin p: 0.001,
Spazm olan (A grubu) ve olmayan (B grubu) olgularin verileri 1:0.1504, B:1.0505).
degisken Agrubu (n:59) B grubu (n:417) pdederi  Tartigma: Radiyal arter spazmi gorece olarak

cinsiyet (erkek, n,%) 26 (%44) 282 (%67) 0001 giktir. Islem basarisini ve komplikasyon sikligint
diyabet (n,%) 16 (%27) 113 (%27) ad etkilememesine ragmen kullanilan kilavuz tel
sigara kullanimi (n,%) 8 (%13) 117 (%28) o015 | Sayisimi a.mmn_algadm Bu fark Spazmll. seg-
yas 6610879 60.99:1025 0001 | Menti gegmek icin daha siklikla hidrofilik tel
alf 5F (n,%) 49 (%84) 270 (%65) o | Kullamlmasindan  kaynaklanmaktadir. - Uzun

(11 cm) ve hidrofilik olmayan kiliflar, daha ince
DAP (may/em?) 21362953 | 257542818 |=d bile olsa daha ¢ok spazma yol agmaktadirlar.
floroskopi siresi (dakika) | 2.80£1.76  2.7242.20 ad Spazm geligmi ile iligkili faktorler kadm cin-
kullanilan katater sayisi  2.03£0.18 2.04£0.27 ad siyet ve ileri yas olarak saptandi. Transradiyal
opak madde miktar (ml) | 55.68+13.83  59.8+20.6 ad girisimde iglem performansinin yiikseltilmesi
islem siiresi (dakika) 8.83£3.52  8.7924.83 ad i¢in }'adiyal spazmin nedenleri ve olu§_tu_rdugu
kullanilan kilavuz tel sayisi| 1324053 | 1.1540.41 oo | teknik zorluklarla miicadele ySntemlerinin bil-

DAP: doz alan garpimi, AD: anlamli degil nmesi onem la§lmaklad“’
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The influence of basal metabolism values on in-hospital mortality,
and adverse cardiovascular events in patients undergoing primary
angioplasty: Analysis of a large cohort consisting of 1625 patients
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The frequency of radial artery spasm seen during transradial coro-
nary angiography, and relevant factors influencing its incidence

Tugrul Norgaz, Sevket Gorgiilii, Sinan Dagdelen

Acibadem University Medical Faculty Cardiology Department, Istanbul
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Transradiyal koroner girisim sonrasi hastanin aym giin taburcu
edilmesi giivenilirdir

Alper Aydin, Tayfun Giirol, Mustafa Serdar Yilmazer, Nedim Umutay Sarigiil,
Yusuf Sel¢uk Yildiz, Bahadir Dagdeviren

Maltepe Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Istanbul

Amac: Femoral yolla uygulanan koroner perkiitan girisimlerde girisim yerine bagh komplikasyon-
lar siktir. Hastalarim iglem sonrasinda ertesi giine kadar hastanede yatirilmas ig yiikii ve maliyeti
arttiran bir faktordiir. Cahgmamizda hasta konforunu arttirma ve girisim yeri komplikasyonlarini
azaltma yo6niinden radial yol ile yapilan girisimsel islemlerden sonra hastalari ayni giin taburcu
etmenin giivenilirligine bakmay1 hedefledik.

Metod: Haziran 2009 ile Temmuz 2010 arasinda hastanemizde radiyal yol ile perkiitan girigim
yapilan ardigik 254 hasta dahil edildi. Islem sonrasi hastalar girisim komplikasyonlari (girisim
yerinden major/mindr kanama, miyokart enfarktiisii, tekrar girisim ihtiyaci, ventrikiiler tagikardi/
fibrilasyon, atriyal fibrilasyon, inme, 6liim) yoniinden takibe alindi. Hastaneden taburcu edilme
karar1 islemi yapan operatre birakildi. Ayni giin taburcu edilme karari verilen hastalar islemden
minimum 2 saat sonra taburcu edildi. Komplikasyonlar 0-2 saat, 2-24 saat ve 24 saatten sonra
goriilenler olarak 3 gruba ayrildi.

Bulgular: Islem yapilan hastalarin yas ortalamasi 62 + 10,4 olarak bulundu. Yiizde 76,8’i erkek,
%23,2’si kadin idi. Koroner girisim endikasyonu hastalarin % 61,8’i kararli anjina pektoris,
%34.6’s1kararsiz anjina pektoris, %3,1’i ST segment elevasyonsuz miyokart enfarktiisii, %0,4’tinde
ST segment elevasyonlu miyokart enfarktiisii saptandi. Islem i¢in hastalarin %90,2’sinde sag radi-
yal, %9.8’inde sol radiyal arter kullanildi. Miidahale edilen lezyon tipi hastalarin %23,2’sinde A/
B1, %44’iinde B2, %32,7’sinde C tipi idi. Hastalarin % 0,2’sinde hastada kronik total okliizona
miidahale edildi. Hastalarin %18,5’inde birden ¢ok damara girisim yapildi. Higbir hastada girisim
yerinden major kanama goriilmedi. Toplam 8 hastada minor kanama komplikasyonu izlendi. Alti
kanama olgusu (%2.4) ilk 2 saat, ikisi (%0,8) 24 saat sonra olustu. Toplam 6 hastada islem sonrast
ilk 2 saat i¢inde (%2.4) islem sonras1 enzim yiiksekligi ile saptanan miyokart enfarktiisii saptandi.
Birer hastada (n=1; %0,4) malign ventrikiiler aritmiler ve atriyal fibrilasyon izlendi. Aritmik
komplikasyonlarin tiimii islem sonrasi ilk 2 saat iginde izlendi. Toplam 5 hastada (%2) tekrarlayan
girigim ihtiyaci gozlendi. Bunlardan 4 tanesi (%1,6) ilk 2 saat i¢inde, 1 tanesi (%0.,4) islemden 24
saat sonra gerceklesti. Islem sonrasi inme 1 hastada (%0.4) ve islemden 24 saat sonra goriildii.
islem sonrasi 2-24 saat arahiginda takip edilen komplikasyonlardan higbiri gézlenmedi.

Sonug: Radiyal arter yolu ile uygulanan koroner islemler girisim yeri komplikasyonlarini
azaltmanin yaninda hastanede yatis siiresini kisaltmak igin de femoral yola alternatif olabilir. isem
sonrasi izlenen major komplikasyonlarin tamaminin ilk 2 saat i¢inde ya da 24 saatten sonra izlen-
mesi nedeni ile hastalarin iglem sonrasi minimum 2 saat izlemi sonrasi erken taburcu olmalari hem
hasta konforunu arttiran, hem de hastane is yiikii ve maliyetini azaltan bir unsur olabilir.

[P-086]

Kardiyak kateterizasyon ve/veya perkiitan koroner girisim sonrasi
gelisen femoral psédoanevrizma komplikasyonunun belirtecleri

Fatih Erol, Sakir Arslan, Serkan Serdar, Fuat Giindogdu, Mustafa Kemal Erol, Mahmut Agikel,
Sule Karakelleoglu

Atatiirk Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dalt, Erzurum

Amag: Psédoanevrizma femoral yol ile yapilan girisimleri takiben sik goriilen, erken tani ve teda-
vi gerektiren vaskiiler bir komplikasyondur. Bu ¢alisma femoral yol kullanilarak koroner anjiyo-
grafi, kardiyak kateterizasyon ve/veya perkiitan koroner girigsim yapilan hastalarda gelisen femoral
psodoanevrizma komplikasyonunun insidansini ve prediktérlerini belirlemek amacr ile yapildi.

Metod: Klinigimizde 2007-2009 yillar1 arasinda femoral yoldan kardiyak girisim yapilan 8469
hasta retrospektif olarak incelendi. Hastalar demografik 6zellikleri, koroner arter hastaligi (KAH)
risk faktorlerinin varhigi (diabetes mellitus, hipertansiyon, yas, cinsiyet, sigara kullanimu, hiperlip-
idemi), KAH varligi, prosediiriin zamanlamas (acil veya elektif olmast), tanisal anjiyografi veya
perkiitan koroner girigim yapilmasi, femoral vaskiiler girisim Gykiisii, uygulanan antiagregan (as-
pirin, klopidogrel, ve tirofiban) ve antikoagiilan tedavi [diisiik molekiil agirlikli heparin (DMAH)],
eslik eden komorbiditeler (bobrek yetersizligi ve kalp yetersizligi), intraaortik balon pompasi ve
vendz kilif kullanimi agisindan degerlendirildi. Psédoanevrizma gelisen hastalar kaydedildi.
Degerlendirme yapilirken kateter laboratuvari kayitlari, ameliyathane kayitlari, ultrasonografi
raporlari, hasta dosya ve ¢ikig kayitlart kullamildi. Sadece psddoanevrizma nedeni ile ameliyat
edilen hastalar telefon ile aranarak boy ve kilolari 6grenildi ve bu veriler kullanilarak psodoa-
nevrizma gelisen hastalarin viicut kitle indeksi (VKI) hesaplandi. Istatistiksel analizde kategorik
degiskenler icin ki-kare, siirekli degiskenler icin t-testi, risk faktorlerinin prediktivitelerinin be-
lirlenmesinde ise multivariate bacward lojistik regresyon analizi kullanildi.

Bulgular: Hastalarin 65’inde (% 0,76) cerrahi miidahale yapilmis psédoanevrizma gelistigi tespit
edildi. Acil girisim (p=0.049), kadin cinsiyet (p<0.001), femoral arteryel girigsim dykiisii (p=0.003),
hipertansiyon (p=0.026), DMAH kullanim1 (p=0.007) ve bébrek yetersizliginin (p=0.001) psodoa-
nevrizma gelisiminin bagimsiz prediktorleri oldugu tespit edildi. Psédoanevrizma geligen hasta-
larda VKI ortalama 28,1%3,4 olarak hesaplandi. VKi’de cinsiyetler arasinda istatistiksel olarak
anlaml fark saptanmadi (kadinlarda 28,3+3.4 erkeklerde 27,7434, p> 0.05).

Sonug: Calismamizda acil girisim, kadin cinsiyet, femoral arteryel girisim 6ykiisii, hipertansiyon,
DMAH kullanimi ve bébrek yetersizliginin psddoanevrizma gelisiminin bagimsiz prediktorleri
oldugu tespit edildi.
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Same-day discharge of the patient after transradial coronary inter-
vention is a safe procedure

Alper Aydin, Tayfun Giirol, Mustafa Serdar Yilmazer, Nedim Umutay Sarigiil,
Yusuf Sel¢uk Yildiz, Bahadir Dagdeviren
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Signs of femoral pseudoaneurysm that developed after cardiac cath-
eterization and /or percutaneous coronary intervention

Fatih Erol, Sakir Arslan, Serkan Serdar, Fuat Giindogdu, Mustafa Kemal Erol, Mahmut Agikel,
Sule Karakelleoglu

Atatiirk University Medical Faculty Department of Cardiology, Erzurum

Objective: Pseudoaneurysm is a common complication of femoral access interventions that re-
quires early identification and treatment. In this study we aimed to determine the incidence and the
predictors of femoral pseudoaneurysm that developed after coronary angiography, cardiac cath-
eterization and PCI that was applied via femoral access.

Method: Retrospectively 8469 patients who underwent cardiac intervention in our clinic via
femoral access between 2007 and 2009 were investigated. Demographic properties, presence of
coronary artery disease (CAD) risk factors (diabetes mellitus, hypertension, age, sex, smoking,
and hyperlipidemia), presence of CAD, timing of intervention (elective or emergent), diagnostic
angiography or PCI, previous femoral vascular intervention, type of antiaggregant (acetylsali-
cylic acid, clopidogrel and tirofiban) and anticoagulant [low molecular weight heparin (LMWH)],
presence of co-morbidities (renal and cardiac failure), intra aortic balloon pump application and
venous sheath application retrospectively evaluated. Patients who developed pseudoaneurysm af-
ter intervention were recorded. During the evaluation, patients’ records from catheter laboratory,
ultrasonography unit, operation room and patients’ epicrisis were investigated. Only patients who
were operated because of development of pseudoaneurysm were recruited and their height, weight
and body mass indexes (BMI) were recorded. Continuous variables were compared with t-test,
Aand chi-square test was used for discrete variables. Multivariate backward logistic regression
analysis was used to determine predictivity of risk factors.

Results: Development of femoral pseudoaneurysm that had been repaired with surgical operation
was detected in 65 patients (%0,76). Emergent intervention (p=0,049), female gender (p<0.001),
previous femoral intervention (p=0.003), hypertension (p=0.026), application of LMWH
(p=0.007) and renal failure (p=0.001) were determined as independent risk factors for the develop-
ment of femoral pseudoaneurysm. Average BMI of the patients who developed pseudoaneurysm
was 28,1+3,4. There is not any statistically significant difference between genders as for BMI
(Female 28,3+3.4 Male 27,7+3 .4, p>0.05).

Conclusion: Emergent cardiac interventions, female sex, previous femoral intervention, hyper-
tension, LMWH application and renal failure were determined as independent predictors for the
development of pseudoaneurysm in our study.

Tiirk Kardiyol Dern Ars 2010, Suppl 2



Girigimsel kardiyoloji

Invasive cardiology

[P-087]

Akut miyokart enfarktiisiinde kombine (PKG+CABG) tedavi
Ersin Saricam', Gokhan Ozerdem', Ozcan Ozdemir', Biilent Kaya’

Ozel Cag Hastanesi Kardiyoloji Béliimii, Ankara
Ankara Universitesi Tip Fakiiltesi Kalp Damar Cerrahisi Anabilim Dali, Ankara

Akut miyokart enfarktiisii (AMI) gelismis tilkelerde en biiyiik saglik problemi olup gelismekte
olan iilkelerde 6nemi giderek artan bir problem olmaktadir. Olimlerin %50°sinden fazlasi ilk bir
saat icinde gerceklesmektedir. AMI sonuglarinin iyilesmesine ve komplikasyonlarin (kardiyojenik
sok, kardiyomiyopati gelisimi) azaltilmasma yonelik gayretler uygun reperfiizyon tedavilerinin
arayigina girilmesine neden olmustur. ST yiikselmeli MI da erken reperfiizyon tedavisi ana hedeft-
ir. Perkiitan koroner girigim (PKG) ilk tercih olmahdir. Ancak bazi durumlarda perkiitan koroner
girisim tek bagina tam koroner revaskiilarizasyonu saglayamamaktadir. Bu gibi durumlarda tek
bagina acil cerrahi tedavide (CABG) mortalite orani artmistir (%24-31). Bu ¢aligmada ST yiik-
selmeli AMI tanisi ile primer koroner girisim uygulanan ancak tam koroner revaskiilarizasyonu
yapilamayan ve erken dénemde cerrahi tedavi uygulanan hastalarin sonuglari degerlendirilmistir.

Yontem: Calismaya Ekim 2008-Ocak 2010 arast ST yiikselmeli akut MI tanisi ile primer koroner
girisim uygulanan 213 hasta almmustir. Bagarih perkiitan girisim yapilan (PKG) hastalardan iglem
sonrasi infarkt digi diger damarlarinda da ciddi darlik olmasi ve bu damarlarin perkiitan girigsime
uygun olmamasi nedeniyle (ana koroner darlik, kapak hastaliklari, Cx ve LAD osteal diffiiz
uzun segment ciddi lezyonu gibi) cerrahiye verilen 34 hasta alinmustir. Calismada ST yiikselmeli
AMI da erken dénem perkiitan girisim ile cerrahi tedavi kombinasyonu yapilan hastalarin takip
sonuglari degerlendirilmistir.

Bulgular: Primer perkiitan girisim sonras: kombine tedavi olarak erken dénem cerrahiye verilen
hastalarin infarkt sonrasi koroner yogun bakimda yatis siireleri ortalama 36 saatti. Takiben hasta
cerrahiye verildi. Cerrahi sonrasi hastanede kalig stireleri 7 giindii. Otuz dort hastanin ikisi eks
olmustur. Mortalite oran1 %35 olarak saptandi.

Sonug: Erken koroner revaskiilarizasyonun hastalarin beklenen yasam siiresinde olumlu etkisi
vardir. Bu yiizden teknik imkan varsa ST yiikselmeli AMI de ilk tercih primer perkiitan koroner
girigim olmalidir. Ancak tam koroner revaskiilarizasyon icin PKG yetersiz ise erken dénemde de
cerrahi tedavi ile kombinasyon yapilabilir. ST yiikselmeli AMI nedeniyle primer perkiitan girisim
sonrasi tam revaskiilarizasyon icin cerrahi tedavi uygulamasi, acil cerrahi tedavinin de riskini
azaltmakta, cerrahi tedaviye hazirlik i¢in zaman kazandirmaktadir. Bu grup hastalarda perkiitan
girisim sonrasi erken donem cerrahi tedavi yani kombine tedavi mantikhi ve alternatif bir tedavi
stratejisi gibi goriinmektedir.

[P-088]

Perkiitan kapatilan atriyal septal defektlerin kisa dénem izlem
sonuglari

Ugur Kocabas, Zehra Ilke Savas Akyildiz, Hamza Duygu, Nihan Kahya Eren, Cem Nazli,
Asim Oktay Ergene

Izmir Atatiirk Egitim ve Aragtirma Hastanesi, 11. Kardiyoloi Klinigi, Izmir

Konu: Sekundum tip atriyal septal defekt (ASD) sik karsilasilan dogumsal kalp hastaliklarindan
biridir. Biz bu ¢alismada Ocak 2006 ve Haziran 2010 tarihleri arasinda merkezimize basvuran
sekundum ASDIi hastalarda uygulanan transkateter kapatma isleminin kisa dénem sonuglarint
degerlendirdik.

Cahsma Dizaym: Calismaya transkateter ASD kapatma iglemi amaciyla kateter laboratuvarina
alinan 55 hasta (14 erkek [%25,5], 41 kadin [%74,5]) alind1. Hastalarin ortalama pulmoner/siste-
mik sant orani 1.8 (1,3-2,4 ), ortalama ASD defekt ¢apr 21,6 mm idi. Kullanilan ortalama cihaz
boyutunun 24,09 mm (12-34 mm) oldugu saptandi. Dort (%7,2) hastada defekt islem sirasinda
“sizing” balon ve anatomik yapi degerlendirilmesi sonrasi perkiitan kapatmaya uygun bulunmadi,
48 (%87.2) hastada ise perkiitan islem basartyla uygulandi. Ug hastada iglem cihaz embolisi
nedeniyle basarisiz oldu. Ug hastada ise kapatma sonrasi minr rezidii sant izlendi. Hastalar
islemden sonraki 24.saatte, 1., 3., 6.aylarda ekokardiyografik elektrokardiyografik ve klinik olarak
degerlendirildi.

Sonuglar: Transkateter ASD kapatma islemi 48 hastada (87,2%) basar ile uygulandi. Kapatma
sonrasi 6. aylarda rezidiiel sant rastlanmadi. Hastalarin 6 aylik takipleri sirasinda herhangi bir ciddi
komplikasyona rastlanmadi.

Tartigma: Erigkin hastalarda sekundum ASD’lerin transkateter kapatilmasi giivenli ve etkin bir
metoddur. Islemin konjenital perkiitan girisimlerde tecriibeli operatorler tarafindan uygulanmast
gerekliligi 6zellikle vurgulanmalidur.

Tiirk Kardiyol Dern Ars 2010, Suppl 2

[P-087]

Combined therapy (PCI and CABG) in acute myocardial infarction
Ersin Sarigam', Gokhan Ozerdem', Ozcan Ozdemir', Biilent Kaya®

!0zel Cag Hospital Cardiology Clinic, Ankara
2Ankara University Medical Faculty Department of Cardiovascular Surgery, Ankara

[P-088]
Short-term follow-up results of percutaneous closure of atrial septal

defect

Ugur Kocabas, Zehra flke Savas Akyildiz, Hamza Duygu, Nihan Kahya Eren, Cem Nazl1,
Asim Oktay Ergene

Izmir Atatiirk Training and Research Hospital, Il. Cardiology Clinic, Izmir
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[P-089]

Dekompanse kalp yetersizligi hastalarinda ortalama trombosit hac-
minin prognostik degeri

Hakan Ozhan!, Serkan Ordu', Sabri Onur ( aglar', Mesut Aydin', Recai Alemdar', Mehmet Yazict',
Hayati Kandis?, Cengiz Basar'

!Diizce Universitesi Diizce Tip Fakiiltesi Kardiyoloji Anabilim Dali, Diizce

*Diizce Universitesi Diizce Tip Fakiiltesi Acil Tip Anabilim Dali, Diizce

Amag: Ortalama trombosit hacmi (MPV) trombosit aktivasyonu géstergesidir. Caligmanizin
primer amaci dekompanse ve stabil kalp yetersizligi hastalarinin MPV degerleri arasinda fark olup

olmadigini ortaya koymakti. Ayrica dekompanse kalp yetersizligi hastalarinda MPV’nin prognos-
tik degeri de arastirildi.

Metod: Yiiz otuz alt: dekompanse kalp yetersizligi hastas: calismaya alindi. Kontrol grubu olarak
71 stabil kalp yetersizligi hastas: dahil edildi. Hastalar ortalama 18+12 ay takip edildi. Primer
sonlanim noktasi olarak herhangi bir nedene bagli 6liim alind. Takip stiresinde 6len dekompanse
kalp yetersizligi hastalarinin klinik 6zellikleri sag kalan hasta grubuyla kargilagtirildi.

Bulgular: Dekompanse kalp yetersizligi hastalarinda MPV degerleri anlamli oranda yiiksekti.
Takip siirecinde 71 hasta 6ldi. Sag kalan grupla karsilastirildiginda mortalitenin yas, yiiksek pul-
moner arter basinct, iire, sistolik kan basinc1, serum kreatinin ve MPV yiiksekligi ile iliskili oldugu
goriildii. MPV’nin mortalite acisindan bagimsiz bir risk faktorii oldugu gosterildi. [(Goreli oran =
1,553 (%95 giivenlik aralig1 =1.024-2.354, p=0.038)]. ROC analizinde, bagvuru sirasinda >10.5 fl
MPV degerinin %82 duyarlilik ve %66 6zgiilliik ile 6 aylik mortaliteyi gosterdigi saptandi.

Sonu¢: MPV degeri dekompanse kalp yetersizligi hastalarinda artmaktadir. Ayrica bagvuru
sirasindaki MPV degeri mortalite agisindan bagimsiz bir 6ngordiirtictidiir.

[P-090]

Biventrikiiler pacingte proaritmi

Fatma Nihan Turhan, Farid Aliyev, Cengizhan Tiirkoglu, Cengiz Celiker, ilker Murat Caglar,
Gaokhan Alict, Isil Uzunhasan

Istanbul Universitesi Kardiyoloji Enstitiisii, Istanbul
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[P-089]

Prognosic value of mean platelet volume in decompensated cardiac
failure patients

Hakan Ozhan', Serkan Ordu', Sabri Onur ( aglar', Mesut Aydin', Recai Alemdar', Mehmet Yazict',
Hayati Kandis?, Cengiz Basar'

!Diizce University Diizce Medical Faculty Department of Cardiology, Diizce
2Diizce University Diizce Medical Faculty Department of Emergency Medicine, Diizce

[P-090]

Proarrhythmia of biventricular pacing

Fatma Nihan Turhan, Farid Aliyev, Cengizhan Tiirkoglu, Cengiz Celiker, ilker Murat Caglar,
Gokhan Alict, Isil Uzunhasan

Istanbul University Cardiology Institute, Istanbul

Background: In this study we aimed to evaluate frequency of early malignant ventricular tach-
yarrhythmias immediately after implantation of biventricular ICD’s in patients without previous
history of ventricular arrhythmias.

Methods: Patients without previous history of sudden cardiac death, syncope and sustained ven-
tricular tachyarrhythmias, and antiarrhytmic drug therapy (ADT) were enrolled in to the study and
were followed up for one month.

Results: From September 2008 to March 2009, 26 patients were enrolled. All first episodes oc-
curred within 5 days after implantation procedure. Seventeen patients out of 26 (65%) study par-
ticipants had wide QRS complexes (either left bundle branch block or nonspecific intraventricular
conduction delay), while 9 (35%) patients had narrow QRS complexes at baseline. Three patients
(11.5%) had appropriately treated episodes of ventricular fibrillation. Early VT/VF was observed
only in patients with narrow QRSs (33%). One of these 3 patients had ischemic and two of them
nonischemic cardiomyopathy.

Conclusion: Patients with baseline narrow QRS complexes may be at risk of proarrhythmia asso-
ciated with biventricular pacing. We suggest that implantation of biventricular pacemakers without
back-up ICD therapy, should be avoided in patients with narrow QRS complexes.

Tiirk Kardiyol Dern Ars 2010, Suppl 2
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[P-091]

Kronik kalp yetmezligi ve komplike pulmoner hipertansiyon
hastalarinda pulmoner arter basing diizeyi

Olga Vladimirovna Pashuk', Evgenij Stanislavovich Atroshchenko?,

Elena Konstantinovna Kurlianskaya®

'0.V. Pashuk

°E.S. Atroshchenko

E.K. Kurlianskaya

[P-092]

Kalp yetersizligi olan yash hastalarda, hiperiirisemi goriilme siklig
ve kalp yetersizliginin fonksiyonel kapasitesi ile iirik asit diizeyleri
arasmdaki korelasyonun arastirilmasi

Omer Caglar Yilmaz', Gokhan Keskin?, Yusuf Selgoki!, Ayla Temizkan', Beyhan Eryonucu',

Ozlem Soran’®

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

Girig: Kalp yetersizligi (KY) giiniimiizde mortalite ve morbiditenin en 6nemli sebeplerindendir.
Urik asit (UA) yiiksekliginin KY bulunan hastalarda énemli klinik sonuglari oldugu 6ne siiriil-
mektedir. Yapilan bazi ¢alismalarda KY olan hastalarda UA yiiksekliginin mortalite iizerine olan
olumsuz etkileri gosterilmistir. Bu ¢alismada New York Kalp Dernegine New York Heart Asso-
ciation [NYHA]) gére fonksiyonel kapasitesi siniflandirilan hastalarda UA seviyesi ile KY smnift
arasindaki korelasyonu arastirmay: ve son 6 ay i¢inde hiperiirisemisi olan ve olmayan hastalar
arasinda hastane yatig sayisini kargilagtirmay1 amagladik.

Yontem: Prospektif, cok merkezli olarak planlanan ¢alismaya kardiyoloji polikliniklerine
bagvuran, 60 yas iistiinde, ACE inhibitorii ve/veya ARB ile birlikte diiiretik kullanan; sol ventrikiil
disfonksiyonu girisimsel ya da girisimsel olmayan yontemlerle teyit edilen 113 hasta alindi. Hip-
ertirisemi i¢in tedavi alan hastalar, Kronik bobrek yetersizligi (hemodiyaliz tedavisi goren ya da
Kr>2,5 mg/dl) olan hastalar ve KOAH’I1 hastalar calisma dig1 birakildi.

Caligmaya alinan tiim hastalarm UA, kan sekeri, kreatinin degerlerine bakildi. Demografik veriler,
kardiyovaskiiler risk faktorleri, ejeksiyon fraksiyonlari, KY sebepleri, son alti aydaki yatis sayilari
kayit altina alindi. Serum UA seviyesi 7mg/dl iistiinde ise hiperiirisemi olarak kabul edildi. Tim
veriler Pearson korelasyon analizi ve ANOVA ile degerlendirildi.

Sonuglar: Calismaya dahil edilen hastalarin ortalama yag1 69+8 idi. Hastalarin  %97’sinde en
az bir kardiyovaskuler risk faktorii mevcuttu. KY etyolojisine bakildiginda % 80’ninde iskemik
KY belirlendi, %52’sinde hipertirisemi saptand: (ortalama:7.4; ortanca:7,1; erim:11,6). Pearson
korelasyon analizi ile yapilan inceleme sonucunda, NYHA fonksiyonel kapasitesi ve UA diizeyi
arasinda istatistiksel anlamda pozitif korelasyon belirlendi. (p=<0,005, r=0,451). UA diizeyi yiik-
seldikge NYHA smifinin artmakta oldugu yani hastalarin fonksiyonel kapasitesinin kotiilesmekte
oldugu tespit edildi. Hastalarin Ejeksiyon Fraksiyonu ile UA seviyesi arasindaki iliskiye
bakildiginda istatistiksel anlamda negatif korelasyon saptandi (P<0,05, r=-0,219).

Hiperiirisemisi olan hastalarla olmayan hastalar karsilagtirildiginda, son alti aydir hastaneye yatis
sayist UA yiiksekligi olan hastalarda énemli lgiide yiiksek bulundu (P<0,005, r=0,447).

Tartisma: Calismamizin sonucunda, yasli, hiperiirisemisi olan KY mevcut hastalarda UA diizeyi
yiikseldikge NYHA smifinin artmakta oldugunu ve hiperiirisemisi olan hastalarda son 6 ay i¢inde
hastane yatig sayisimin hipertirisemisi olmayan hastalara gére onemli Slgiide yiiksek oldugunu
tespit ettik.

Bu veriler 1s1§inda, hiperiirisemi tespit edilen KY hastalarinda hiperiirisemi tedavisine rutin
olarak baglanmasinin uzun donemde kardiyovaskiiler istenmeyen olaylar tizerine etkisi yapilacak
aragtirmalar ile degerlendirilmelidir.
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[P-091]

Pulmonary artery pressure level in patients with chronic heart fail-
ure, and complicated pulmonary hypertension

Olga Vladimirovna Pashuk', Evgenij Stanislavovich Atroshchenko?,
Elena Konstantinovna Kurlianskaya®

'0.V. Pashuk

°E.S. Atroshchenko

SE.K. Kurlianskaya

Objective: To study the relationship between pulmonary artery pressure and LV systolic and dia-

stolic function in patients with coronary artery disease (CAD), complicated CHF and secondary
pulmonary hypertension syndrome.

Materials-Methods: 108 patients with post-infarction atherosclerosis, II-III FC CHF and second-
ary pulmonary hypertension were examined.

Systolic pulmonary artery pressure (PAP) was calculated by using the Bernolli equation to mea-
sure the systolic gradient between right ventricle and atrium. A correlation analysis was made us-
ing non-parametric Spermann coefficient to study parameters defining pulmonary artery pressure.

Results: All patients were divided into 2 groups by PAP level (more and less than 45 mmHg). First
group with PAP level >45 mmHg showed the presence of systolic dysfunction (EF<45) and the
restrictive type of diastolic dysfunction. Second group with PAP level <45 mmHg demonstrated a
moderate lowering of LV systolic function (EF from 45 to 55) and the presence of pseudonormal
type of diastolic disorders.

The aggregate correlation analysis showed that the principal factors defining PAP level in patients
with secondary pulmonary hypertension apart from systolic disorders, are LV diastolic features.
For systolic PAP (PAP-EF- r=-0, 43 (p<0,05) which indicates a mean correlation between the
signs. For systolic PAP-severity DD -r=-0, 86 (p<0,05) which indicates a strong correlation be-
tween the signs.

Discussion: According to our investigation systolic PAP depends on the type of diastolic dysfunc-
tion more than systolic dysfunction.

[P-092]

The incidence of hyperuricemia in older patients with heart
insufficiency,and analysis of correlation between functional capacity
of heart insufficiency and levels of uric acid

Omer Caglar Yilmaz', Gokhan Keskin?, Yusuf Selgoki!, Ayla Temizkan', Beyhan Eryonucu',
Ozlem Soran®

!Fatih University Medical Faculty and Hospital Department of Cardiology, Ankara
Ankara Tiirkiye Yiiksek Ihtisas Hospital Cardiology Clinic, Ankara
3Pittsburgh University Department of Cardiology, Pittsburgh, PA, USA
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[P-093]

Dekompanse kalp yetmezligi icin hastaneye yatirildiktan sonra
taburcu edilen 580 hastalik kohortta aspirin, klopidogrel ve varfarin
kullanim

Giiliz Kozdag, Mehmet Yaymaci, Gokhan Ertas, Ertan Ural, Teoman Kili¢, Ulas Bildirici,
Tayyar Akbulut, Dilek Ural

Kocaeli Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Kocaeli

[P-094]
Erkekler ve kadinlar kronik kalp yetmezliginde kardiyak mortalit-

eye iliskin ongordiiriicii faktorler farkh olabilir mi?

Giiliz Kozdag, Mehmet Yaymaci, Gokhan Ertas, Goksel Kahraman, Ulas Bildirici,
Teoman Kili¢, Dilek Ural

Kocaeli Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Kocaeli
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[P-093]

Aspirin, clopidogrel and warfarin use and outcomes in a cohort of
580 patients discharged after hospitalization for decompensated
heart failure

Giiliz Kozdag, Mehmet Yaymaci, Gokhan Ertas, Ertan Ural, Teoman Kilig, Ulas Bildirici,
Tayyar Akbulut, Dilek Ural

Kocaeli University Medical Faculty Department of Cardiology, Kocaeli

Objectives: The benefits of taking of aspirin, clopidogrel and warfarin on cardiovascular mortal-
ity, and re-hospitalization in chronic heart failure (CHF) patients have been called into question,
particularly in those patients with/without coronary artery disease.

Methods-Results: We examined outcomes (cardiac mortality and/or CHF re-hospitalization) in
patients discharged from our hospitals between January 2003 and July 2009 after hospitalization
for chronic decompensated heart failure. Of 580 patients with heart failure (mean age, 63+13 years;
mean ejection fraction, 26x9%, 63% with coronary disease and 37% without coronary disease),
207 patients (36%) died because of cardiovascular reasons and 313 (54%) required heart failure
re-hospitalization for decompensated heart failure during follow- up period. Only clopidogrel had
beneficial effect on cardiovascular mortality (27% vs 38%, p=0.04) on patients with and without
coronary heart disease. Clopidogrel had no effect on re-hospitalization in this group.

Conclusions: In this observational study, aspirin and warfarin use were not associated with a
decrease in cardiac mortality or heart failure re-hospitalization rates. Only patients treated with
clopidogrel were associated with a decrease in cardiovascular mortality rates in CHF patients
(HR, 0.61 [0,38-0,98]). The beneficial effect was observed in patients with or without coronary
disease in CHF.

[P-094]

May men and women have different predictors for cardiac mortality
in chronic heart failure?

Giiliz Kozdag, Mehmet Yaymaci, Gokhan Ertas, Goksel Kahraman, Ulas Bildirici,
Teoman Kili¢, Dilek Ural

Kocaeli University Medical Faculty Department of Cardiology, Kocaeli

Background: Understanding the influence of gender differencies on predictors for cardiac mor-
tality in chronic heart failure (CHF) may allow for longer survival and better QoL. This study
described the gender differences in CHF patients on cardiac mortality.

Methods: Consecutive CHF patients (373 men vs. 207 women) from 2003 and 2009 were re-
cruited from a single HF unit. Mean follow-up was 39+14 months.

Results: Mean age was 63+13 years, and left ventricular ejection fraction (LVEF) was 26+9%.
‘Women had lower mean LVEF than males (25+9 % vs 27+10 %, p=0.016), and comparable New
York Heart Association (NYHA) functional class and BNP levels with men. By the end of the
study, both genders had similar cardiovascular mortality rates (men: 35% vs women: 38%, p=NS).
Age, NYHA functional class, BNP levels, uric acid levels, LVEF and cardiac dimensions were pre-
dictors of mortality in men with CHF. Age, NYHA functional class, hs-CRP levels, uric acid, and
triglyceride levels were predictors of mortality in women with CHF. In multivariate analysis, age
was the strongest predictor of mortality in men (95% CI 1.04-1.09, p<0.001), and women (95%
CI 1.02-1.08, p=0.004) with CHF. If we removed the age from multivariate analysis NYHA class
(95% CI 2.41-7.98, p<0.001) and uric acid levels (95% CI 1.07-1.31, p=0.001) were important
predictors for men. For women, NYHA class (95% CI 2.41-13.12, p<0.001) and hs-CRP levels
(95% CI 1.16-1.29, p=0.005) were important predictors for cardiac mortality after the age was
removed from the analysis.

Conclusion: In a contemporary tertiary referral heart failure clinic, predictors of cardiac mortality
were comparable between the genders.
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[P-095]

iskemik ve idiyopatik dilate kardiyomiyopati hastalarinda ok-
sidan, antioksidan parametreler ve serum katalaz aktivitesinin
degerlendirilmesi

Hasan Biling', Yusuf Sezen?, Nurten Aksoy', Abdullah Taskin', Hakim Celik', Recep Demirbag?,
Ali Yildiz2, Mehmet Memduh Bas?, Ramazan Asoglu*

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

Girig-Amag: ileri dénem kalp yetersizlikleri kalp hastaliklarindan 6liimlerin 6nde gelen nedenler-
indendir. ileri donem kalp yetersizlik sebepleri arasinda da en sik goriilen nedenler iskemik ve idi-
yopatik dilate kardiyomiypopatilerdir (KMP). Amacimiz idiyopatik ve iskemik KMP hastalarinda
total antioksidan durum (TAS), total oksidan durum (TOS), oksidatif stres indeksi (OSI) ve serum
katalaz aktivitesi (SKA) degerinin normal kontrollere gore nasil degistigini aragtirmaktir.

Gere¢ ve Yontemler: Caligmaya Mart 2008 ile Eyliil 2009 tarihleri arasinda kardiyoloji
poliklinigine bagvuran ve yapilan ekokardiyografisinde diisiik ejeksiyon fraksiyonu ve sol ven-
trikiil caplar1 genislemis olan hastalar arasindan daha 6nce yapilan koroner anjiyografisi yapilan
hastalardan alindi. Hastalar iskemik kalp hastaligi varhigma gore iskemik (n=21) ve idiyopatik
(n=29) KMP olarak siniflandirildi. Yirmi beg saglikli goniillii kontrol grubu olarak belirlendi. Sa-
bah aglikta alinan vendz kanda Relassays ticari kitleri kullanilarak TAK, TOS ve OSI diizeyleri
ve spektrofotometrik yontem kullanilarak serum katalaz aktivitesi 6l¢tildii. Her iki gruptan alinan
serum ornekleri -80°C’de depolanarak ¢alisma esnasinda hep birlikte ¢oziiliip analizler yapildi.
Veriler bilgisayarda SPSS 11.5 versiyonu kullanilarak degerlendirildi ve p<0.05 degerlerinin
anlaml oldugu kabul edildi.

Bulgular: TAK, TOS, OSi y6niinden gruplar arasinda anlamli fark yoktu (p>0,05). SKA ise kardi-
yomiyopati gruplarinda kontrollere gére anlamli olarak daha diisiikti. KMP gruplar arasinda ise
benzer idi.

Sonug ve Tartisma: Bu calismada iskemik ve idiyopatik dilate KMP’li hastalarla saghkli goniil-
liiler arasinda TAS, TOS ve OSI agisindan anlamli fark olmadigini gésterdik. Buna karsilik an-
tioksidan bir enzim olan katalazin serum aktivitesinde kardiyomiyopatili hastalarda kontrollere
gore anlamli bir azalma mevcuttu. Sonug olarak her ne kadar KMP gelisen hastalarda TAS, TOS
ve OSI diizeyleri normal kontrollerde de degismese de katalaz enzim aktivitesinin anlamli oranda
azalmasi bu spesifik antioksidanin ¢ok daha fazla tiiketildigini gostermektedir.

[P-096]

Digoksin tedavisi almakta olan Kkalp yetersizlikli hastalarda intra-
vendz levosimendan sol ventrikiil sistolik fonksiyonlarinda anlamh
ilave bir diizelme saglamamaktadir: Radyoniiklit ventrikiilografik
calisma

Yiiksel Cavusoglu', Ayse Beyaztas', Emre Entok?, Miijgan Tek', Canan Demiriistii’
Aydin Nadiradze', Alparslan Birdane', Ugur Mert', Bulent Gérenek', inci Uslu?,
Ahmet Unalir', Necmi Ata'

!Eskisehir Osmangazi Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Eskisehir

*Eskigehir Osmangazi Universitesi Tip Fakiiltesi Niikleer Anabilim Dali, Eskisehir

‘Eskisehir Osmangazi Universitesi Tip Fakiiltesi Biyoistatistik Anabilim Dali, Eskigehir

Amac: Digoksin tedavisine oral levosimendan eklenmesinin, sadece istatistiksel olarak anlamli
olmayan bir ilave inotropik etki sagladigi rapor edilmektedir. Bununla beraber, NYHA III-IV
kalp yetersizlikli olgularda, kronik oral digoksin kullanimmin intravenoz levosimendan tedavisi
tizerine ilave bir inotropik katki saglayip saglamadigi agik degildir. Bu nedenle, digoksin teda-
visi almakta olan kalp yetersizlikli hastalarda intravenéz levosimendanin sol ventrikiil sistolik
fonksiyonlari iizerine etkisi radyontiklit ventrikiilografi ile degerlendirildi.

Metod: Calisma grubu, sol ventrikiil ejeksiyon fraksiyonu (LVEF) <0,35 olan, 51 ciddi kalp
yetersizligi bulunan olgudan (29 digoksin tedavisi altinda olan olgu ile 22 digoksin tedavi altinda
olmayan olgudan) olusturuldu. Tiim olgulara radyontiklit ventrikiilografi yapilarak sol ventrikiil
sistolik fonksiyonlarmi degerlendirmek tizere LVEF, pik ejeksiyon hizi (PER) ve pik ejeksiyon
hizina ulasana kadar gecen zaman (TPER) 6l¢iildii. Levosimendan infiizyonu 6ncesi bazal ve 24
pg/kg dozla 10 dakikalik bolus yiiklemesini takiben 0.2 pgr/kg/dk dozla yapilan 30 dakikalik
devamli levosimendan infiizyonu sonrasi kardiyak goriintiiler alind.

Bulgular: Digoksin almakta olan ve olmayan olgularin levosimendan 6ncesi bazal LVEF, PER
ve TPER degerleri benzer idi. Digoksin almayan olgularda, bazal degerleri ile kargilagtirildiginda,
levosimendan infiizyonu ile LVEF ve PER degerlerinin anlaml artig gosterdigi saptand: (Tablo).
Bununla beraber, digoksin tedavisi almakta olan olgularda LVEF, PER ve TPER degerlerinde
istatistiksel olarak anlamli bir diizelme gozlenmedi.

Sonug: Bu calismanin sonuglari, digoksin tedavisi almakta olan ileri kalp yetersizlikli olgularda
uygulanan intravendz levosimendanin, sol ventrikiil sistolik fonksiyonlarinda sadece istatistiksel
anlamli olmayan hafif bir diizelme sagladig tespitini desteklemektedir. Digoksin tedavisi almakta
olan kalp yetersizlikli olgularda gozlenen levosimendanin klinik yararl etkileri, levosimendanin
ilave inotropik etkinliginden cok vasodilator etkinligi ile agiklanabilir.

Radyoniiklit ventrikiilografik veriler
Digoksin (-)  Digoksin (-)
Bazal

Digoksin (+) ' Digoksin (+)
Levosimendan Bazal

P Levosimendan P

LV EF, % 28.91%2,07 32,45%1,83 0,002 30,59%1,75 31,79%1,96 0,229

PER, edc/msc 1.60+0,09 1,830,10 0,035 1,700,08  1,83%0,09 0,125

TPER, ms 16146,68  159+6,88 0,786 160+6,07  148+7,68 0,216

Tiirk Kardiyol Dern Ars 2010, Suppl 2

[P-095]

Evaluation of oxidant, antioxidant parameters, and serum catalase
activity in patients with ischemic, and idiopathic dilated cardiopathy

Hasan Biling', Yusuf Sezen?, Nurten Aksoy', Abdullah Taskin', Hakim Celik', Recep Demirbag?,
Ali Yildiz2, Mehmet Memduh Bas?, Ramazan Asoglu?

'Harran University Medical Faculty Department of Biochemistry, Sanlwrfa
2Harran University Medical Faculty Department of Cardiology, Sanlurfa

[P-096]

In patients with heart insufficiency on digoxin therapy, intravenous
levosimendan does not provide a significant improvement of left
ventricular systolic functions: A radionucleotide ventriculographic
study

Yiiksel Cavusoglu', Ayse Beyaztas', Emre Entok?, Miijgan Tek', Canan Demiriistii’,

Aydin Nadiradze', Alparslan Birdane!, Ugur Mert', Bulent Gorenek', inci Uslu?,
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[P-097]

Akut dekompanse kalp yetersizliginde (DKY) mortaliteye ve yeniden
yatisa etki eden faktorlerin degerlendirilmesi

Aysel Yakici, Ziya ismaylloglu, Deniz Filiz, Eser Durmaz, Goncagiil Bozkurt, Ahmet Ugur Boz,
Hiiseyin Altug Cakmak, Sevgi Yesiloglu, Ece Cayircilar, Salih Singan, Serkan Aslan, Rasim Enar

Istanbul Universitesi Cerrahpasa Tip Fakiiltesi Kardiyoloji Anabilim Dali, Istanbul

Amac: Akut dekompanse kalp yetersizliginde (DKY) mortaliteye ve yeniden yatisa etki eden fak-
torlerin degerlendirilmesi.

Yontem: Mayis 2007 ile Ekim 2007 tarihleri arasinda DKY tanisi ile Cerrahpasa Tip Fakiiltesi
Kardiyoloji klinigine yatirilan 198 hasta calismaya alindi. Hastalarin % 59°u erkek olup, yas
ortalamalari 6314 idi. Hastalar ortalama 2,6 yil takip edildi. Takip sirasinda sonlanma noktalari,
yeniden yatig, laboratuvar degerleri, kardiyak nedenli 6lim ve tiim nedenli 6lim olaylari pros-
pektif olarak kaydedildi.

Sonuglar: DKY hastalarin % %31’inde “yeni” basliyordu. KY’de major etiyoloji; hastalarin
%56 sinda saptanan koroner arter hastalig idi. Kapak hastaligi %135, dilate kardiyomiyopati %11
sikliklarda goriildi. KY nin risk faktorlerinden hipertansiyon %67, diyabet %36, kronik bobrek
yetersizligi %28 hastada saptanmigti. Baghca fizik muayene bulgulari; hastalarin %63’tinde kilo
artisi, %64’ tinde ortopne, %70’inde juguler ven basinci artisi, %35’sinde S3 saptandi, yaklagik
%80°de ise akcigerlerde krepitan raller duyuluyordu. Hastalarin %50’sinde hepatomegali,
%48’ inde assit, %67 sinde hepatojuguler reflli, %65’inde pretibiyal 6dem vardi. DKYY ’nin klinik
prezantasyonu; hastalarin % 31’ inde akciger 6demi, % 6’ inda kardiyojenik sok idi. Otuz ay 1
takip sonrasi kardiyak nedenli 6lim %28, tiim nedenli toplam 6liim %31 idi. Hastalarin % 11’1 1
ay, %33’ 1i 6 ay, %39 u 1 yil iginde yeniden hastaneye yatirilds. [k hastaneye yatista hastalarin
% %74 tinde intravenoz (iv) furosemit, %24’ iinde mannitol, %15’inde, %18’de iv nitrogliserin,
bagta dobutamin ve dopamine olmak tizere %69’ma iv inotropik ila¢ kullandi. Hastalarin %4 iine
CPAP, %2’sine ventilator, %6’sma PEEP ile solunum destegi saglandi.

Hastalarin gelisteki klinik prezantasyonu ile sonlanma noktalar1 arasindaki iliskiye bakildiginda;
ortopne ile hastane i¢i mortalite arasinda anlamli ibir iligki saptanmis (p<0,05), ancak yeniden
yatis ile arasinda herhangi bir iliski bulunamamustir. Geliste sistolik kan basincr diisiik olanlarda
hastane i¢i ve kardiyak mortalitenin ikisi de daha yiiksek (sirasiyla p<0,01: p<0,05) olmasina
ragmen hig biri antite yeniden yatis1 Gngormemistir.

Hastalarm laboratuvar degerleri ile sonlanlanma noktalar arasindaki iligki incelendiginde; pro-
BNP ve serum albumin diizeyleri hastane i¢i ve kardiyak mortalitelerinin ikisi ile de anlaml iligkili
saptanmustir (sirastyla p<0,01; p=0,01), ancak yeniden hastane yatis1 i¢in anlamli iligki yoktu.

Ekokardiyografik verilerden, sadece mitral yetersizligi hastalarmin 1 ay ve 6 ay icinde yeniden
hastaneye yatiglarin1 anlamli 6ngormiistiir (sirastyla p<0,01; p<0,05).

Tartisma: Major etiyolijisi iskemik kalp hastaligr olan DKY hastalarininin, 1/3’de KY’de
vovo” idi. Bunlarin 6nemli bir boliimii geliste ciddi hemodinamik bozukluk ile yatirilmigtir.
Yaklagik 3 yillik takipte toplam mortalite ve yeniden yatis son-evre malin bir hastahik gibi yiiksek
bulunmustur. Ge¢ prognozun anlaml belirtegleri ise geliste bakilan BNP, serum albumin diizey-
leri, ekokardiyografide MR bulunmasi ve fizik muayenede diisiik sistolik kan basincidir.

[P-098]

Non-iskemik kalp yetersizligi hastalarinda karvedilol ve nebivolol
tedavisinin NT-pro BNP iizerine etkisi

Mustafa Karabacak', Abdullah Dogan?, Senol Tayyar?, Mehmet Ozaydin?, Dogan Erdogan?,
Mehmet Giilcan®

!Isparta Devlet Hastanesi Kardiyoloji Boliimii, Isparta
2Siileyman Demirel Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Isparta

Giris-Amag: Beta bloker tedavisinin, kalp yetersizligi (KY) hastalarinda prognozu iyilestirdigi
bilinmektedir. Karvedilol ve nebivolol, beta-1 bloker etkilerine ek olarak vazodilator ve antiok-
sidan ozelliklere sahiptir. BNP (Brain natriuretic peptide) birincil olarak ventrikiiler miyositlerde
inaktif bir prohormon olarak sentez edilir. Biyolojik olarak aktif kisim (c-BNP) ve N-terminal pro
BNP’ye ¢evrilir. Salinimi transmural basing ve hacim artisindan etkilenir. Kalp yetersizligi tan1 ve
tedavisinde yararli bir belirtectir. Ayrica, taburcu 6ncesi prognoz degerlendirmede ve KY tedavisi-
nin etkinligini izlemede de kullanilabilir. Bundan dolay1, ¢calismamizda, iskemik kokenli olmayan
kronik KY hastalarinda, karvedilolol ile nebivololiin NT-pro BNP tizerine etkilerini aragtirdik.

Metod: Bu calismaya, fonksiyonel kapasitesi II veya III olan, bilinen koroner arter hastaligi
(KAH) veya anjiyografik olarak onemli darligi (>=%50) olmayan ve sol ventrikiil ejeksiyon frak-
siyonu (EF) diisiik (<%40) olan KY hastalar1 alindi. Hastalar, yag ve cinsiyetlerine gore, karvedilol
(n=31, 16 E) veya nebivolol (n=30, 19 E) gruplarina randomize edildi. Hastalara verilen tiim
tedaviler beta bloker disinda benzerdi. Verilen ilaglar diisiik dozda baslandi ve titre edilerek tolere
edilebilen maksimum doza ¢ikildi. Maksimum doza ulagildiktan sonra tiim hastalar 6 ay boyunca
izlendi. Serum NT-pro BNP diizeyleri baslangicta, 3. ve 6. aylarda 6l¢iildi. Degerler ortanca (25.-
75. persantil) olarak sunuldu.

Bulgular: iki grup klinik ve demografik 6zellikler agisindan benzerdi. Baglangig NT-pro-BNP
diizeyleri iki grupta benzerdi. Gruplar ayri ayr degerlendirildiginde, alti aylik tedavi sonunda
baglangic NT-pro BNP diizeylerine gore anlamli degisme olmadi. Alt1 aylik tedavi sonunda da
karvedilol ve nebivolol gruplart arasinda NT-pro BNP diizeyleri [412 (189-1031)’a 319 (112-413)
pg/ml, p=0.22] a¢isindan fark yoktu. Bulgular 3.aylarda da benzerdi.

Sonug: Bulgularimiz, non-iskemik KY hastalarinda, karvedilol ve nebivololiin, NT-pro BNP iiz-
erine etkilerinin benzer oldugunu géstermektedir.
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Evaluation of the factors influencing mortality, and re-hospitalization
in acute decompensated heart insufficiency
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The impact of carvedilol, and nebivolol therapy on NT-pro BNP in

patients with non-ischemic heart insufficiency

Mustafa Karabacak', Abdullah Dogan?, Senol Tayyar?, Mehmet Ozaydin?, Dogan Erdogan?,
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[P-099]

Dilate kardiyomiyopatili hastalarda serum prolidaz aktivitesinin
degerlendirilmesi

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

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

Girig-Amag: Idiyopatik dilate kardiyomiyopati (IKMP) en ¢ok sol ventrikiilde olmak tizere kalp
bosluk caplarinda artig, kalbin &zellikle sistolik fonksiyonlarinda azalma ile giden bir hastalik
grubudur. Kardiyomiyopati gelisimi kardiyomiyositlerde azalma ve fibr6z dokuda artis ile sey-
reden sonugta hem kontraktil fonksiyonu azaltan ve hem de kalbin elastik 6zelliklerini bozan bir
stiregtir. Bu ¢calismamizda kardiyomiyopatili hastalarda serum prolidaz aktivitelerini tayin ederek
bu hastaligin patogenezinde prolidaz aktivitesinin etkisini aragtirmay1 amacladik.

Gerec ve Yontemler: Calismaya kardiyoloji klinigine bagvuran son 6 ay icinde yapilmis koroner
anjiyografi ve ekokardiyografi verileri ile Gykii esas alinarak iskemik kardiyomiyopati tanisi alan
(ISKMP): 28 hasta (6 kadin, 22 erkek, yas ortalamasi:57); idiyopatik kardiyomiyopati tanisi alan
(IKMP) 30 hasta (8 kadin, 22 erkek, yas ortalamasi:55) alindi. Kontrol grubu olarak 50 sagliklt
goniilli (SG) (22 kadin, 28 erkek, yas ortalamasi:55) alindi. Tiim hastalardan alinan serum 6rnekleri
-80°C’de depolanarak hasta alimi sonuna kadar uygun ortamda bekletildikten sonra serum prol-
idaz aktivitesi caligildi. Hastalarin ekokardiyografi, klinik ve laboratuvar parametreleri kaydedildi.
Veriler bilgisayarda SPSS 11.5 versiyonu kullanilarak Student t testi ile degerlendirildi.

Bulgular: Serum prolidaz aktivitesi (SPA) ydniinden gruplar degerlendirildiginde en diisiik
degerler iskemik kardiyomiyopati hastalarinda en yiiksek degerlerin ise saglikli goniilliilerde
oldugu gozlendi. IKMP’li grupla saglikli géniillii grubu istatistiksel olarak benzerdi (p>0.05)
ancak ISKMP’li hastalarda SPA hem normal gruptan hem de IKMP grubundan anlamli olarak
diistiktii (ikisi i¢in p<0.05).

Tartisma ve Sonuclar: Bu ¢alismada biz serum prolidaz aktivitesinin iskemik kardiyomiyopati
hastalarinda kontrollere gore ve idiyopatik dilate kardiyomiyopati hastalarma gére istatistiksel
olarak anlamli sekilde diisiik ve iskemik kardiyomiyopati hastalarinda gap artisi ile serum prol-
idaz aktivitesindeki diisiistin korele oldugunu ve yine istatistiksel anlamlilia eristigini gosterdik.
Mevcut bulgularla iskemik hastalardaki kardiyomiyopati gelisiminin serum prolidaz enzim aktivi-
tesindeki azalma ile iligkili olabilecegini diisiinmekteyiz.

[P-100]

Enhanced external counterpulsation tedavisinin hastalarin adiponek-
tin diizeylerine etkisi

Mehmet Fatih Aygiin, Giiliz Kozdag, Ulas Bildirici, Gokhan Ertas, Yasar Akay, Teoman Kilic,
Dilek Ural

Kocaeli Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Kocaeli

Amag: Kalp yetersizligi (KY) hastalarinda artan adiponektin diizeyi mortalite igin bir
ongordiiriiciidiir. Koroner arter hastaligi ve kronik kalp yetersizliginin tedavisinde kullanilan bir
tedavi yontemi olan Enhanced External Counterpulsation (EECP) tedavisinin adiponektin diizey-
lerine olan etkisi daha 6nce arastirilmamistir. Calismamizda EECP tedavisinin hastalarin klinik,
ekokardiyografik, biyokimyasal ve hematolojik degerleri, fonksiyonel ve anginal smiflamasi ve
serum adiponektin diizeylerine olan etkisini inceledik.

Yontem: Calismaya Nisan 2009-May1s 2010 tarihleri arasinda EECP tedavisi uygulanan 14 hasta
ve EECP tedavi grubuna, benzer klinik 6zelliklere sahip EECP tedavisi almayip sadece medikal
tedavi alan 15 hasta kontrol grubu olarak alindi. Tedavinin baginda ve 7 hafta sonrasinda hastalarin
degerlendirmeleri yapildi.

Bulgular: EECP tedavi grubunda sol ventrikiil ejeksiyon fraksiyonunda (SVEF) artis oldu (% 27+
14*den % 32 + 13’e yiikseldi, p = 0.004). BNP ve adiponektin diizeyleri EECP tedavi grubunda
anlaml olarak azaldir (BNP, 694 + 857 pg/ ml ‘den 436 + 692 pg/ml, p = 0.001, adiponektin, 644
+ 572 pg/ml "den 487 + 375.6 pg/ml ‘ye diistii, p = 0,02 ). Medikal tedavi grubunda anlaml fark
saptanmadi. EECP ile fonksiyonel siniflamada (NYHA 2.33+0.62 iken, tedavi sonrasimn da 1,46
+ 0,51, p=0.001) ve anjina simiflamasinda (CCS, 2,08 +0,74’den 1,29 + 0,61’¢ diistii, p=0.01)
anlamli bir iyilesme oldu goriildii. Medikal tedavi grubunda ise basvuru esnasindaki fonksiyonel
siiflamada anlamli bir degisim olmadi. CCS ise 1,60 +0,74‘den 1,27+ 0,59°a diistii. (p = 0.06).

Tartisma: EECP tedavisi ile hastalarin fonksiyonel kapasitelerinde ve angina simiflamasinda
iyilesme, SVEF’de artis olmaktadi. KY hastalarinda artmis mortalitenin bagimsiz bir
ongordiirticiisii olan serum BNP ve adiponektin diizeylerinde EECP tedavisi ile azalmaktadir.
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Assessment of serum prolidase activity in patients with dilated car-
diomyopathy
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[P-100]
Effect of enhanced external counterpulsation therapy on adiponectin

levels
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Dilek Ural
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Kronik kalp yetersizligi hastalarida sessiz serebral infarktiis ve ma-
jor depressif hastahik arasindaki iliski
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Amagc: Manyetik rezonans (MR) ile genelde rastlantisal olarak goriilen lokalize norolojik belirtil-
ere ve inmeye neden olmayan beyin lezyonlarina sessiz serebral enfarktiis (SSI) denilmektedir.
Bunlar daha sonra gelisebilecek inmenin habercisi olarak kabul edilmektedir. Bu sessiz lezyonlar
ruhsal durumla ilgili merkezleri etkilediginde hastalar depresyon gelisimine egilimli hale gelme-
ktedir. Depresyon kalp yetersizliginde ¢ok sik goriilmektedir. Her 2 hastalik da benzer patofizy-
olojik mekanizmalar bulunmaktadir. Dilate kardiyomiyopatili (DKM)hastalarda yiiksek oranda
SSI gelisebilmektedir. Biz bu hastalarda SST ve major depresif hastalik (MDH) arasindaki iliskiyi
inceledik.

Yontem ve Sonuglar: Iskemik ve iskemik olmayan DKM’li ve kronik kalp yetersizligi ile takip
edilen 49 hasta ¢alismaya alind1 (39 erkek, 10 kadin, yas 60+10 yil, sol ventrikiil ejeksiyon fraksi-
yonu %34+10). Hastalarda lokalize nérolojik belirtiler ve inme yoktu. 26 saglikli goniillii kontrol
grubu olarak alindi. SSI ve ve MDH prevalans: hasta grubunda kontrol grubuna gore anlaml
yiiksekti (%63’e gore, %7,6; p<0,001, ve %49’a gore. %19,2; p<0,001). SSI'si olan DKM’li
hastalarda SSI’si olmayan DKM’li hastalara gére daha yiiksek oranda major depresyon vardi
(%61°e gore %27, p=0.02). Hastalarda ortopne ve paroksismal noktiirnal dispne bulunmasi ile
MDH arasinda anlaml bir korelasyon vardi (r=0.30, p=0.03, r=0.31, p=0.03). Daha 6nce yapilan
girisimsel iglemlerin sayisi1 ile MDH arasinda korelasyon bulundu (r=032, p=0.03).

Tartisma: SSI‘li hastalarda SSI’siz hastalara gore MDH prevalans: daha fazladir. Bu hastalarda
major depresyon hastalarm klinik belirtileri ve daha 6nce yapilan girisimsel iglemlerin sayisi ile
iligkili gibi goriinmektedir.

[P-102]

Kalp yetersizligi hastalarinda adiponektin diizeyleri ile klinik, biyo-
kimyasal ve ekokardiyografik parametreler arasmdaki iliski

Mehmet Fatih Aygiin, Giiliz Kozdag, Ulas Bildirici, Gokhan Ertas, Yasar Akay, Teoman Kilic,
Dilek Ural

Kocaeli Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Kocaeli

Amag: Adiponektin, adipositlerden salinan kalp hipertrofisi ve inflamasyonu karsit1 bir adiposito-
kindir. Adiponektinin plazma konsantrasyonlari obesite, insulin direnci sirasinda, hipertansiyon ve
koroner arter hastalig1 gibi obesite iliskili durumlarda azalmaktadur. Sistolik kalp yetersizligi duru-
munda ise paradoks olarak bir artis oldugu gézlenmektedir. Calismamizda kronik kalp yetersizligi
hastalarinda adiponektin diizeyleri ile klinik, biyokimyasal ve ekokardiyografik parametreler
arasindaki iliskiyi incelemeyi amacladik

Yontem ve Sonuglar: Total adiponectin seviyeleri koroner arter hastaligi ve kronik kalp
yetersizligi olan 39 (65+8 yil, ejeksiyon fraksiyonu %27+11) hastada 6l¢iildii.Hastalarin orta-
lama fonksiyonel siniflamasi 2.2+0.6, Brain natriiiretik peptid (BNP) degeri 784+742 pg/ ml ve
adiponektin degeri 632+492 pg/ ml’ydi. Adiponektin diizeyleri Fonksiyonel siniflama ile ve BNP
diizeyi ile pozitif bir korelasyon i¢indeydi (r=0.44, p=0.012 ve r=0.58, p=0.001). Sodyum diizeyi
ve trombosit sayisi ile ise anlamli negatif bir korelasyonu vard: (r=-0.40, p=0.043 ve r=-0.42,
p=0.024). Adiponektin ile total kolesterol ve LDL-kolesterol arasinda anlamh negatif bir iligki
goriildii (r=-0.52, p=0.014 ve r=-0.45, p=0.043), statin kullanimu ile ise anlamli negatif bir iligki
vardi (p=-0.63, p<0.001).

Tartigma: Adiponektin diizeyleri kalp yetersizliginde fonksiyonel siniflama ve prognoz
gostergeleri olan BNP ve sodyum diizeyi anlamli bir iligki gostermektedir. Statin kullanimi ise
adiponektin diizeyi ile negatif bir korelasyona sahiptir. Adiponektin kalp yetersizliginde BNP gibi
diizeyi 6lciilerek kalp yetersizligi tanis1 konmasina yardim eden, koroner arter hastalarinda kalp
yetersizligine ilerleyisini gosteren bir belirteg olarak kullanilabilir.
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Relationship between silent cerebral infarct, and major depressive
disease in patients with chronic heart insufficiency
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Association between adinopectin levels, and clinical, biochemical,and

echocardiographic parameters in patients with heart insufficiency

Mehmet Fatih Aygiin, Giiliz Kozdag, Ulas Bildirici, Gékhan Ertas, Yasar Akay, Teoman Kilic,
Dilek Ural
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Uzun siire hayatta kalan basarili dinamik kardiyomiyoplasti olgusu

Ebru Ontiirk Tekbas', Ismail Basyigit?, Zuhal Aritiirk Atilgan’, Giiven Tekbas®, Habip Cil',
Mehmet Yazict!

'Dicle Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Diyarbakir
2Dicle Universitesi Tip Fakiiltesi Kalp Damar Cerrahisi Anabilim Dali, Diyarbakir
3Dicle Universitesi Tip Fakiiltesi Radyoloji Anabilim Dali, Diyarbakir

Giris: Son evre kalp yetersizliginde (K'Y) en etkin tedavi olan transplantasyonda donér yetersizligi
6nemli bir sorundur ve adaylarin yaklasik %20’si transplantasyon siras1 beklerken kaybedilmekte-
dir. Biz bu yazida, transplantasyona koprii amaciyla dinamik kardiyomiyoplasti (DKMPL) uygu-
lanan ve 13 y1l gibi oldukga uzun stiredir yagamini siirdiiren bir olguyu sunmay1 amagladik.
Olgu: Siddetli halsizlik ve nefes darligi yakinmalari ile hastanemize bagvuran 51 yasindaki kadin
hastanin 6ykiistinde, 13 y1l 6nce idiyopatik dilate kardiyomiyopati nedeniyle DKMPL operasyonu
yapildigr 6grenildi. Fizik muayenesin an basmci 110/80 mmHg, boyun ven6z dolgunlugu,
++/++ pretibial 6dem, bilateral akciger bazallerinde raller, apikal ve mezokardiyak odakta 3°/6°
sistolik iftiriim, assit ve agril hepdtosplenomemll saptandi. Cekilen EKG’si normal siniis rit-
minde, 2 atimda bir pace maker atimi izlendi (Sekil 1). EKO’da tiim kalp bosluklarinda genigleme,
EF %20, restriktif tip dolus paterni, ileri derecede mitral ve pulmoner yetersizligi, orta derecede
trikiispit yetersi saptandi. Tahmini sistolik pulmoner arter basinct 55 mmHg olarak 6lgiildi.
Sol ventrikiil lateral duvar komsulugunda yarim ay seklinde ekodens imaj (latissimus dorsi kast)
gozlendi (Sekil 2). Laboratuvar bulgularinda; tire 99 mg/dl, kreatinin 1,3 mg/dl, HGB 9,7 g/dl,
HCT %28,5 saptandi. Tiim batin USG’de karaciger ve dalak boyutlar artmig, batinda perihepatik,
perisplenik ve pelvik bolgede serbest sivi izlendi. Hastanin sikayetleri KY igin almig oldugu op-
timum medikal tedaviye ilave edilen iv furosemid tedavisi ile belirgin olarak azaldi. Pace maker
kontrolii yapildiginda herhangi bir islev kusuru saptanmadi. Hasta kardiyoloji poliklinigince yakin
takibi Gnerilerek taburcu edildi.

Tartisma: Kalp transplantasyonu son dénem KY tedavisinde basarili olmasina ragmen dondr
bulunmasi ve doku reddi ciddi sorunlar olusturmaktadir. Alternatif cerrahi yaklasimlardan biri olan
KMPL ameliyatlarmm kalp naklinin yerini tutamayacag: aciktir. Ancak bu gruptaki hastalarda tek
bagina medikal tedaviyle elde edilen sonuglara gére sagkalim oranmimi daha fazla arttirmas: ve
uygun dondr bulunana kadar hastalara zaman kazandirmas: yéntinden faydali olabilir. Olgumuz da
halen transplantasyon i¢in sira beklemekte olup yaklagik 13 yildir zaman zaman dekompansasyon
ataklar1 yasasa da giinliik yasamim siirdiirebilmektedir. Bu operasyonun hastanin terminal doneme
ulagsmadan 6nce yapildiginda sonuglarmm daha iyi olacagi ve uzun dénem sagkalimi etkileyen
faktorlerin preoperatif fonksiyonel simf ile pulmoner vaskiiler diren¢ oldugu gosterilmistir.On
yillik sagkalim %15-30 olarak bildirilmistir. Olgumuza da 38 yasinda ilk tan1 koyulduktan kisa bir
siire sonra bu operasyon yapilmis ve sonrasinda transplantasyon listesine alimmustir. Sonug olarak;
bizim hastamizda oldugu gibi ¢ok iyi hasta se¢imi yapildig: takdirde terk edilmeye baslanan di-
namik KMPL son evre KY 'nin hi¢ degilse semptomatik tedavisinde iyi bir alternatif olabilecegi
diistiniilebilir.
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§ek|l 1. 12 derivasyonlu EKG 'de normal
ritmi ve iki atimda bir pace maker atim izlen-

Sekil 2. Transtorasik ekokardiyografi parasternal
kisa aks goriintiilemede sol ventrikiil lateral duvarda
mekte. ekodens imaj (latissimus dorsi kas) izlenmekte
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Kalp yetmezligi olan hastalarda sag ventrikiil fonksiyonu ve 6
dakikalik yiiriime mesafesi arasindaki iligki

Driton Vela, Zana Vela, Edmond Haliti, Violeta Hyseni, Rozafa Olloni, Artan Ahmeti,
Lulzim L., Venera Berisha, Nehat Rexhepaj, Shpend Elezi, Gani Bajraktari
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A case of successful dynamic cardiomyoplasty with a long-term sur-
vival
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Relationship between right ventricular function and six minute-walk
distance in patients with heart failure

Driton Vela, Zana Vela, Edmond Haliti, Violeta Hyseni, Rozafa Olloni, Artan Ahmeti,
Lulzim L., Venera Berisha, Nehat Rexhepaj, Shpend Elezi, Gani Bajraktari

Service of Cardiology, University Clinical Centre of Kosova, Prishtina, Kosovo

Background and Aim: In heart failure (HF) patients the 6-min walking (6-MWT) test may serve
as a simple clinical tool for assessing patient’s functional capacity. The right ventricular function
was shown as an important predictor in these patients. The aim of this prospective study was to
investigate the right ventricular (RV) echocardiographic correlates of exercise capacity assessed
by 6-MWT in patients with HF.

Methods: A 6-MWT was performed in 186 consecutive patients (mean age 6111 years, 55%
male) with a mean LV ejection fraction 41+13% and signs of congestive heart failure (NYHA:
2.5+0.6). An echo-Doppler study was performed in the same day and the following measurements
were obtained: LV end-diastolic (EDD) and end-systolic (ESD) dimensions, fractional shortening
(ES), ejection fraction (EF), E:A ratio, LV and RV long axis function studied by M-mode (ampli-
tude) at the base of lateralseptal LV wall and RV wall. The LV and RV myocardial diastolic (E’
and A’) and systolic (S’) myocardial velocities were measured by tissue Doppler, obtained from
lateral, septal and RV free wall.

Results: The LV long axis amplitude did not correlate with 6-MWT distance, but RV free wall
long axis amplitude did (r=0.24; p=0.020). Septal systolic myocardial velocity (r=0.29; p=0.045
and RV free wall systolic myocardial velocity (r=0.3; p=0.04) significantly correlated with
6-MWT distance. There was no correlation between 6-MWT and global LV systolic function i.e.
FS and EF.

Conclusion: In patients with heart failure, the right ventricular systolic long axis function is the
best correlate with 6-MWT distance. Thus, right ventricular function should be considered as an
integral part of the follow up protocol of heart failure patients.
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Kalp yetmezligi hastalarinda ventrikiiler asenkroninin derecesi ve
alt1 dakikalik yiiriime mesafesi arasindaki iliski
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Kalp yetmezligi alti dakikahk yiiriime performans: diisiik

hastalarinda klinik ve ekokardiyografik bulgular
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Relationship between degree of ventricular asynchrony and six-mi-
nute-walk distance in patients with heart failure

Arlind Batalli, Violeta Hyseni, Rozafa Olloni, Zana Vela, Artan Ahmeti, Edmond Haliti,
Hamza Selmani, Venera Berisha, Nehat Rexhepaj, Shpend Elezi, Gani Bajraktari

Service of Cardiology, University Clinical Centre of Kosova, Prishtina, Kosovo

Background: In heart failure (HF) patients the 6-min walking (6-MWT) test may serve as a sim-
ple clinical tool for assessing patient’s functional capacity. The degree of ventricular asynchrony
correlate with total isovolumic time (t-IVT: time in the cardiac cycle when the ventricle is neither
cjecting nor filling) and Tei index. The aim of this prospective study was to investigate the clinical
and echocardiographic correlates of exercise capacity during 6-MWT in patients with HF.

Methods: A 6-MWT was performed in 186 consecutive patients (mean age 6111 years, 55%
male) with a mean LV ejection fraction 41+% and signs of congestive heart failure (NYHA:
2.5+0.6). An echo-Doppler study was performed in the same day and the following measurements
were obtained: LV end-diastolic (EDD) and end-systolic (ESD) dimensions, fractional shortening
(FS), ejection fraction (EF), E:A ratio, t-IVT [in s/min; calculated as: 60 - (total ejection time - total
filling time)], and Tei index (t-IVT/ejection time).

Results: The distance patients walked during the 6-MWT correlated with the patient’s age (r=-
0.313; p<0.001), and NYHA functional class (r=-0.347; p<0.001). It also correlated with t-IVT
(r=-0.333; p<0.001) and Tei index (r=-0.287, p=0.001). There was not significant correlation be-
tween 6-MWT in one side and global LV systolic function (FS and EF) and LV dimension, on
the other side.

Conclusions: In patients with HF, the 6-MWT distance reflects patient’s age and their NYHA
class. It is also compromised in those with significant degree of asynchrony, suggesting additional
mechanisms for functional inefficiency. Thus, Doppler derived markers of asynchrony should be
considered as an integral part of the follow up protocol of HF patients. These parameters may
serve for the election of patients for cardiac resynchronization therapy.

[P-106]

Clinical and echocardiographic findings in patients with heart failure
and poor six minute walk performance

Artan Ahmeti, Zana Vela, Violeta Hyseni, Rozafa Olloni, Arlind Batalli, Merita Emini,
Edmond Haliti, Irfan Daullxhiu, Faik Shatri, Shpend Elezi, Gani Bajraktari

Service of Cardiology, University Clinical Centre of Kosova, Prishtina, Kosovo

Background and Aim: Six minute-walking (6-MWT) is an important and useful test for assessing
exercise capacity in heart failure (HF) patients. In this study we aimed to assess the differences
between clinical and echocardiographic variables in patients with poor 6-MWT performance com-
pared to those with a good performance.

Methods: This study included 132 consecutive patients (61+10 years, 45% were female) with
stable HF who underwent 6-MWT and Doppler echoardiographic examination in the same day. LV
end-diastolic (EDD) and end-systolic (ESD) dimensions, fractional shortening (FS), ejection frac-
tion (EF), myocardial diastolic (E’, A’) and systolic (S”) velocities, and LV long axis excursions
were measured. E:A ratio, E:E’ ratio, t-IVT [in s/min; calculated as: 60 - (total ejection time - total
filling time)], and Tei index (t-IVT/ejection time) were also calculated. Patients were divided into
two groups based on the 6-MWT distance (Group I: <=300m, and Group II: >300m).

Results: Group I patients were younger (p<0.001), had higher blood urea level (p=0.011), higher
NYHA functional class (p=0.004), shorter E wave (p=0.045), longer isovolumic relaxation time
(p=0.003), longer t-IVT (p=0.001), higher Tei index (p=0.001), and shorter lateral E’ (p=0.028),
compared with Group II patients.

There was not significant difference between groups regarding LV dimensions and LV systolic
function parameters.

Conclusions: Heart failure patients with poor six minute-walk exercise capacity, are older, have
higher functional NYHA class, have higher degree of left ventricular diastolic dysfunction, and
have more asynchronous ventricles.

Tiirk Kardiyol Dern Ars 2010, Suppl 2
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Tibbi tedavi goren azalmis sistolik fonksiyona bagh konjestif kalp
yetmezIligi hastalarinda mortalitenin 6ngordiiriicii faktorii olarak
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Long axis M-mode amplitude as a predictor of mortality in medically
treated patients with congestive heart failure due to reduced systolic
function

Pranvera Ibrahimi, Artan Ahmeti, Fisnik Jashari, Edmond Haliti, Nehat Rexhepaj, Shpend Elezi,
Gani Bajraktari

Service of Cardiology, Internal Medicine Clinic, University Clinical Centre of Kosova, Prishtina,
Kosova

Background and Aim: The mortality of patients with heart failure (HF) remains high despite new
achievements in its pharmacological treatment, particularly in those with systolic dysfunction. We
investigated the value of echocardiogrpahic parameters on mortality in patients with chronic heart
failure due to LV systolic dysfunction.

Methods: This study included 75 consecutive patients (age: 59.3+11.3 years, 45% female) with
congestive heart failure due to reduced LV systolic function without rheumatic valve disease.
Mean follow-up was 32+13 months. Conventional 2-dimensional, M-mode, Doppler and tissue
Doppler parameters were assessed.

Results: The LV-end systolic dimension (ESD) and end diastolic dimension (EDD) were higher
(6.12£0.9 vs. 5.2+1.0 cm, P<0.001, and 7.1+0.9 vs. 6.5+0.7, p=0.006, respectively), and LV short-
ening fraction (SF) and ejection fraction (EF) were lower (14+5 vs. 1944 % and 28+10 vs. 358,
p<0.001, for both), in non-survivors compared to survivors. The lateral LV and right long axis
amplitudes were also lower in non-survivors (0.6+0.2 vs. 0.9+0.2 cm, P<0.001, and 1.8+0.4 vs.
2.4+0.7, p=0.008, respectively). Multivariate analysis identified the septal M-mode long axis am-
plitude (OR=0.001, 95% CI 0.000-0.814; P=0.043), as the only independent correlate of mortal-
ity.

Conclusions: In medically treated patients with non-rheumatic chronic heart failure due to left
ventricular systolic dysfunction, the long axis amplitude is an independent predictor of mortality.
These findings highlight the importance of long axis function which presents the subendocardium
and its critical role in maintaining LV functional integrity.

Aile hekimligi Family practice

[P-108] [P-108]

Kardiyovaskiiler hastaliklarda aile oOykiisii alma ve genogram  Taking family history and use of genograms in cardiovascular dise-
kullanim ases

Sibel Gogen Sibel Gogen

T.C. Saglik Bakanligt, Temel Saglik Hizmetleri Genel Miidiirliigii

Giris: Aile oykiisii, kardiyovaskiiler hastaliklarin en giiclii bagimsiz risk faktorlerindendir. Bir-
inci derece erkek akrabalardan birinin 55 yagmdan 6nce, ya da birinci derece kadimn akrabalardan
birinin 65 yagindan 6nce AMI ya da ani 6liim Oykiisii prematiire kardiyovaskiiler hastalik aile
Oykiisii olarak tanmimlanmaktadir. Hipertansiyon, el hiperlipidemi, periferik vaskiiler hastalik
ve diyabette genetik faktérler etkili olup, iskemik inmelerde hipertansiyonun ailesel gegisinin rolii
oldugu diisiintilmektedir.

Aile bireyleri sadece genlerini degil, yasadiklart ¢cevreyi, davranislarini, yasam tarzlarini ve saglhik
aligkanliklarmi ve risklerini de paylasirlar. Biyopsikososyal ve aile yonelimli bir yaklagimi ger-
ektiren aile hekimliginde, aile Gykiisii alimmasi ve sistematik kayitlarin tutulmasi oldukca 6nemli
olup, genogramlar bu konuda yardimei olan araclardir. Bu ¢alismada kardiyovaskiiler hastaliklarda
aile Oykiisii almada genogramlarm olusturulmasi ve aile hekimliginde genogram kullaniminin
katkilarinin tartisiimasi amaglanmaktadar.

Yontem: Genogram tanimi, kullanim alanlari, genogram sembolleri, genogram olusturulmasi,
raporlama ve bilgisayar temelli genogram olusturulmasi incelenerek, kardiyovaskiiler hastaliklar
gibi aile Oykiisiiniin ve aile yonelimli yaklasimin 6nemli oldugu durumlarda genogram
kullaniminin aile hekimligi uygulamalarina katkilari incelenmistir.

Bulgular: Genogram; birey ve ailesinin iligkileri, saghk riskleri, tibbi Gykiileri hakkinda bilgi
toplamamizi saglayan klinik bir metod olup; ayni zamanda sistematik kayit tutulmasini saglayan,
genetik, biyopsikososyal, kiitirel ve aile odakli yaklagimi destekleyen, aile yapisi ve hastaliklar
arasindaki iligkileri bir bakista derli toplu gorebilmemizi saglayan bir aragtir. Genogramlar aile
agacina benzer sekilde olusturulmakta olup, kardiyovaskiiler hastaliklar, diyabet, kanserler, alkol
ve madde bagimliligi, depresyon gibi aile icindeki belirgin saglik problemlerini ve 6liim nedenleri-
ni de igerirler. Ucuz olmalari, kullanicilar arasinda ortak bir dil olusturmalari, raporlamada kolaylik
saglamalar, birey ile ailesi arasindaki etkilesimi ortaya koymalari, hekim ve hasta arasinda giiven
ve iletigimi arttirmalari, 6ykii alinmasini kolaylagtirmalari, hasta kompliyansini arttirmalari, teshis
ve tedavi siirecini etkileyebilecek yasam olaylarini belirleme ve hasta egitimini desteklemeleri en
onemli avantajlaridir. Olugturulmalarinin zaman alici olmasi ve deneyim gerektirmesi kismen bir
dezavantaj olarak goriilse de, bilgisayar temelli genogramlar bu sorunu ¢6zmektedir.

Sonug: Kardiyovaskiiler hastaliklar gibi ailesel riskin 6n planda oldugu durumlarda genogramlarin
olusturulmas: ve kullanilmasi, aile hekimliginde bireyden ziyade “aile” yonelimli yaklagimi
kolaylagtiracak ve olumlu katkilar saglayacaktir.

Tiirk Kardiyol Dern Ars 2010, Suppl 2

Turkish Republic Ministry of Health, Basic Health Services Head Office

Objective: Family history is one of the most important independent risk factors of cardiovascular
diseases. History of AMI or sudden death of a first degree male relative before 55 years or first
degree female relative before 65 years was defined as family history of premature cardiovascular
disease. Genetic factors are effective for hypertension, familial hyperlipidemia, peripheral vascu-
lar disease and diabetes, also familial transition of hypertension is considered to have a role for
ischemic strokes.

Family members not only share their genes, but also their environments, behaviours, life styles,
health habits and risks too. Taking family history and keeping systematic recordings are rather
important in family medicine which require biopshychosocial and family oriented approaches
where genograms serve as assisting tools. This study aims to discuss the construction of geno-
grams to take family history for cardiovascular diseases and the contributions of genograms in
family medicine.

Methods: Definition of genogram, usage, genogram symbols, constructing genograms, reporting,
generating computer based genograms, contributions of genograms in family medicine were re-
wieved for the conditions where family history and family oriented approaches are of importance
like cardiovascular diseases.

Results: A genogram is a clinical method that provides us knowledge about the individual and
family relations, health risks, medical history, and also it is a tool that helps us to keep systematic
records, supports genetic, biopsychosocial, cultural and family oriented approach and provides
a presentable pictorial display of the family structure and diseases. Genograms are constructed
much like a family tree but include causes of deaths and significant health problems, such as car-
diovascular diseases, diabetes, cancers, alcohol and drug abuse, and depression. Their important
advantages are as follows. Besides being inexpensive, they provide a common language among
users, a convenient tool for preparing reports, reveal the interactions between individuals and
the family, improve patient-physician rapport, and patient’s compliance, facilitate history taking,
determine the life events that can effect the diagnostic and treatment processes, and support patient
education. Although their partial disadvantages are noted as being time consuming and the need of
experience to construct, computer based genograms can solve this problem.

Conclusion: The construction and usage of genograms, in conditions like cardiovascular diseases
where familial risk is forefront, will facilitate “family” oriented approach rather than individual
approach and provide positive contributions to family medicine.
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Sekil 1. Standard Genogram sembolleri.
The Family Genogram, Part 1: Principles of Family Practice, Text-
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Figure 3. A sample of a complicated genogram.

Genogram of a female patient, aged 32 years (double circle). Squares indicate males;circles, females; numbers in
circles or squares, age of the individual (in years) when the genogram was constructed; line encircling several indi-
viduals, current household; zigzag line, conflict in a relationship; parallel lines, very close relationship; broken line,
i ip; and X, deceased. Arch Fam Med. 1994,3(12):1093-1098
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Yusuf Sel¢oki, Mehmet Kanbay, Murat Aydin, Ferah Armutcu, Ramazan Yigitoglu,
Beyhan Eryonucu

Fatih Universitesi Tip Fakiiltesi, Ankara

252

[P-109]

Association between asymmetric dimethylarginine and coronary ar-
tery disease in patients with chronic kidney disease

Yusuf Selgoki, Mehmet Kanbay, Murat Aydin, Ferah Armutcu, Ramazan Yigitoglu,
Beyhan Eryonucu

Fatih University, Faculty of Medicine, Ankara

Background: Asymmetrical dimethylarginine (ADMA)) is increased in conditions associated with
increased risk of atherosclerosis. We aimed to examine the association between severity of coro-
nary stenosis and the ADMA levels in a group of patients with chronic kidney disease (CKD).

Methods: Eighty-eight (88) consecutive patients with the decreased renal fuction, undegoing car-
diac catheterization for proven or clinically suspected coronary artery disease were enrolled at the
study. Serum levels of creatinine, ADMA, nitric oxide (NO), calcium, phosphate, total cholestrol,
HDL and LDL fractions, triglycerides were determined . Gensini scoring system was used for the
detection of severity of coronary atherosclerosis.

Results: The mean serum values, for ADMA were 81.48+13.8 micromol/l and for NO were
3.7+1.7 mmol/L. The mean Gensini score in the study group was 30.4+40.1 nmol/mL. All patients
were classifield into tertiles of Gensini score level. Patients in the highest tertile had statistically
significant lower GFR values. The Gensini tertiles the ADMA values increased statistically sig-
nificant in the third tertile compared with the first tertile. The Gensini score values significantly
correlated in univariate analysis with the GFR, ADMA and presence of hypertension. In a multi-
variate regression model, the ADMA were the only statistically significant independent predictor
of Gensini score.

Conclusion: ADMA appears to be one of the strongest risk markers for atheroscleros
with mild and moderate CKD.

Tiirk Kardiyol Dern Ars 2010, Suppl 2
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Koroner kollateral akim iizerine e GFR’nin etkisi
Yalin Tolga Yaylali, ibrahim Susam

Pamukkale Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Denizli
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Influence of eGFR on coronary collateral flow
Yalin Tolga Yaylali, ibrahim Susam

Pamukkale University Department of Cardiology, Denizli

Objectives: Patients with chronic kidney disease (CKD) have increased risks of cardiovascular
events. Collaterals exert a protective effect on outcome in a broad spectrum of patients. We sought
to determine the extent to which estimated glomerular filtration rate (¢GFR) affects the presence
of coronary collaterals in patients with occlusive coronary artery disease.

Methods: One hundred and fourteen consecutive patients (84 male, 30 female), who were admit-
ted for elective coronary angiography and had at least one total occlusion of proximal or mid coro-
nary artery, were included in our study. Demographic, clinical, laboratory, and angiographic data
were retrospectively collected. Coronary collateral flow was graded with Rentrop’s classification.
Patients were divided in two groups: group 1 with poor collaterals (Rentrop 0 and 1) and group 2
with good collaterals (Rentrop 2 and 3). The results were analyzed with an independent-samples
t test, Fisher’s exact test, where applicable. Both univariate and multivariate analyses were per-
formed on clinical and laboratory factors with relation to collateral development.

Results: Demographic, clinical, and laboratory characteristics except the presence of q waves on
ECG were similar between the two groups. The presence of q waves in leads V3-4 was associ-
ated with poor collateral development (p=0.028). Multivariate analysis determined that eGFR was
independent predictor of collateral development (p=0.043). Lower eGFR was associated with well
collateral development.

Conclusion: Patients with coronary artery disease and lower eGFR may have a better collateral
flow.
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Serum iirik asit diizeyleriyle koroner arter hastahgmin siddet dere-

cesi arasindaki iliski

Omer Uz, Zafer Isilak, Ejder Kardesoglu, Alptug Tokatli, Mustafa Aparci, Omer Yiginer,
Murat Yalgin, Namik Ozmen, Bekir Sitki Cebeci

GATA Haydarpasa Egitim Hastanesi, Kardiyoloji Anabilim Dali, Istanbul

[P-112]

Yiiksek riskli akut miyokart enfarktiisii hastalarinda hastaneye ge-
lene kadar gecen zaman ve hastane mortaliteleri

Nikishin Aleksey
The Republican Specialized Centre of Cardiology, Tashkent, Uzbekistan
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Association between serum uric acid levels and the severity of coro-
nary artery disease

Omer Uz, Zafer Isilak, Ejder Kardesoglu, Alptug Tokatli, Mustafa Aparci, Omer Yiginer,
Murat Yalgin, Namik Ozmen, Bekir Sitki Cebeci

GATA Haydarpasa Training and Research Hospital, Department of Cardiology, Istanbul

Objectives: Increased serum uric acid (UA) levels have been shown in patients with coronary ar-
tery disease (CAD). We investigated the relationship between serum UA levels and CAD severity
in patients undergoing coronary angiography.

Study Design: Coronary angiography was performed in 358 consecutive patients (224 males, 134
females; mean age 61 years). Significant CAD was defined as the presence of angiographic coro-
nary stenosis >50% of the luminal diameter in at least one of the three major epicardial arteries.
The patients were divided into three groups according to the number of vessels affected; thus, 88
had single-vessel, 76 had two-vessel, and 58 had multiple-vessel disease. Serum UA levels were
measured in the CAD and a control group of 72 subjects (37 males, 35 females; mean age 57 years)
who were found to have normal coronary arteries on angiography.

Results: Patients with CAD exhibited higher serum levels of uric acid compared to the control
group (5.2+1.3 mg/dl vs. 5.8+1.5 mg/dl; p=0.02). There were no significant differences in serum
UA levels between patients with single-, and two-vessel disease. (5.6+1.5 mg/dl and 5.6+1.2 mg/
dl, p=0.28); however, compared with multiple-vessel disease group (6.2+1.6 mg/dl), UA levels
were significantly lower in both groups (p=0.001). Binary logistic regression analysis revealed
that UA levels were a significant predictor of severe CAD (multivessel disease) independently
of age, hypertension, family history, smoking status, diabetes mellitus, body mass index, and hy-
percholesterolemia.

Conclusion: Serum UA levels are higher in CAD patients than in control group. This difference
is more prominent in patients with multiple-vessel disease which may be a helpful clue of severe
CAD.

[P-112]

Time-to arrive at high risk patients with acute myocardial infarction
and in-hospital mortality

Nikishin Aleksey
The Republican Specialized Centre of Cardiology, Tashkent, Uzbekistan

Research Purpose: to study average time to the arrival in the hospital in acute myocardial infarc-
tion (AMI) patients with high risk of complications and in-hospital death rate in these groups in
the Central Asian region.

Methods: 380 patients at every age of both sexes with AMI are included in the research conducted
in 14 participating hospitals of Uzbekistan (the central Asia) Average time to the arrival in the
hospital is recorded. Six groups of high risk patients were allocated as follows: patients of senior
group > 65 years (108 patients), the woman (76 patients), patients with a diabetes (82 patients), pa-
tients with chronic kidney disease (CKD) and with GFR less than 60 mg\dI\1.73 m2 (51 patients),
patients with recurrent angina (66 patients) and the control group (130 men younger than 65 years
without a diabetes, CRD and recurrent angina). In these groups in-hospital mortality was studied.

Results: Average time-to-arrival in hospital the general group was 1096766 minutes. But 166 pa-
tients (50.3%) have arrived within the first 360 minutes (6 hours). Average time-to-arrival in senior
group was 1220+478 mins, and 44,44 % of the patients has come at the first 6 hours. In group of
women, time to hospitalization was 1392+890 mins, and 40,79 % of the female patients arrived in
the hospital within first 6 hours. Time to hospitalization of patients with a diabetes and CKD was
mostly delayed with 1483567 mins and 2566+1689 mins, respectively. Within the first 6 hours
only 29,17 % of the patients with diabetes and 18,75 % of the patients CKD have arrived in a hos-
pital. Average time to hospitalization in group with recurrent angina was 1166877 min, and 54,55
% of patients were in hospital in the first 6 hours. In the control group best results were recorded
(977+455 and 53,08 % of the control subjects arrived in the hospital within the first 6 hours).
In-hospital mortality in the general group was 5,43 %. The worst dates were in group of patients
with kidney dysfunction again (11,2 %, p <0,001). Also the high death rate was shown in a group
of senior patients (9,4 % p <0,05) In-hospital mortality at women’s group was on the third place-6
%. In groups of diabetes and recurrent angina death rate were surprisingly not so high 4,68 % and
2,99 %. In the control group in-hospital mortality was the lowest-2,86 %

Conclusion: In general, in central Asian region prehospital delay time for AMI patients is a sig-
nificant problem (median: 17-hour-delay compared with international standards). The worst re-
sults of time-to-arriving were marked at patients with kidney disorders and diabetes. The delay in
arrival in this group is possibly connected with the high in-hospital mortality

Tiirk Kardiyol Dern Ars 2010, Suppl 2
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Orta Asya’da akut miyokart enfarktiisii ve orta derecede kronik
bobrek hastalig: olanlarin hastanedeki sonlamimlari
Kurbanov Ravshanbek, Nikishin Aleksey

The Republican Specialized Centre of Cardiology, Tashkent, Uzbekistan

[P-114]

Propifenazona bagh alcak atriyal ritimli akut miyokart enfakt
Kounis sendromu

Ahmet Akyel, Yakup Alsancak, Cagri Yayla, Asife Sahinarslan, H. Murat Ozdemir
Gazi Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Ankara

Kounis sendromu akut allerjik reaksiyonlar ile akut koroner sendromlarmn birlikteligi seklinde
tanimlanmakta ve bu fenomen hakkindaki bilinenler, bildirilen vakalarla artmaktadir. Biz de
propifenazon alimii takiben ortaya ¢ikan alcak atriyal ritimli akut miyokart enfarktiisii gelisen
bir vakayi sunmak istiyoruz.

49 yasindaki erkek hasta acil servise 30 dakikadir devam eden baski seklinde gogiis agrisi, ¢arpinti
ve bag donmesi ile bagvurdu. Hastaneye kan basinci 80/50 mmHg, nabzi 63 atim/dk idi. Ciltte
yaygin eritem diginda diger fizik muayene bulgulari normal idi. Cekilen EKG, algak atriyal ritimli
akut inferior miyokart enfarktiisii ile uyumlu idi. Bunun iizerine hastaya 300 mg asetilsalisilik asit
¢ignetildi, kan basinci diisiik oldugundan serum fizyolojik infiizyonu baglandi ve koroner anji-
yografi amaci ile kateter laboratuvarina hazirlanmaya baglandi. Yaklasik 10 dakikalik bu siirecte
hastanin gogiis agrisi tamamen gegti. Cekilen EKG’de komplet ST rezoliisyonunun oldugu goriil-
dii. Hastaya olasi koroner darlik agisindan koroner anjiyografi yapildi ve normal koronerler izlen-
di. Sorgulandiginda hastanin semptomlarinin propifenazon alimindan yaklagik 30 dakika sonra
bagladigi, ayn1 semptomlarin 3 ay 6nce yine propifenazon alimi sonrasi hasta tarafindan yasandigi
ogrenildi. Bunun tizerine hastaya propifenazona bagli Kounis Sendromu tanist konuldu. Hastaya
vazospastik ataklar1 6nlemeye yonelik, verapamil ve nitrat tedavisi verildi. Hasta birinci ay kon-
troliinde tamamen normal idi.

Alerjik olay ve akut koroner sendrom birlikteligini ilk bildiren yaymdan bu yana 60 yil gegti
ve artik bu birliktelik konusunda bilinenler olduk¢a artmis durumdadir. Kounis Sendromu gesitli
ilaglar, bocek 1sirig, ilag kapli stentler gibi degisik nedenlerle karsimiza ¢ikabilir. Detayl Gykii ve
dikkatli fizik muayene tanida kose tagidir.

Sekil 1. Hastanin kabul EKG.

Sekil 2. Gogiis agris: gectikten sonraki EKG.

Tiirk Kardiyol Dern Ars 2010, Suppl 2
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In-hospital outcomes in patients with acute myocardial infarction,
and moderate chronic kidney disease in Central Asian region

Kurbanov Ravshanbek, Nikishin Aleksey
The Republican Specialized Centre of Cardiology, Tashkent, Uzbekistan

Purpose: to study in-hospital outcomes of acute myocardial infarction patients with moderate
chronic kidney disease in Central Asian region.

Methods: 430 patients who have arrived in hospital during the period 2007 - 2010 with the diag-
nosis “acute myocardial infarction” are studied. Patients were divided into 2 groups as follows:
Group 1 (223 patients) with chronic kidney disease (CKD) and GFR < 60 mg\d\1.73 m? - > 15
mg\dI\1.73 m? Group 2 (210 patients) - control (men younger than 65 years without a diabetes,
CKD). Death rate, re-infarction, cases of recurrent angina, major bleedings and the combined point
(death+re-infarction +bleeding) were investigated. Besides stroke\TIA rate in the anamnesis was
recorded. Also we studied rate of development of acute, chronic heart failure and life-threatening
arrhythmias. Time of supervision was 14 days.

Results: In Group 1 there were 25 cases of death against 6 cases in the control group (11.2 % vs
2.86 %, p<0,05). Re-infarction rate was at 22 (9,87 %) groups of nephropathy and 19 (9,05 %) in
the control. Recurrent angina rate was 73 (32,74 %) and 60 (28,5 %). Bleeding rate was 0,9 % in
1 group vs 1,43 % in control (ns). The combined point was marked in 17,49 % of cases in 1 group
and in 12,86 % in 2 group (p <0,05). Notable that stroke\TIA in history of patients were in 27
(12,11 %) in CKD group and only in 4 (1,9 %) patients in 2 group (p<0,001).

Acute cardiac failure 2-3 Killip class were similar in both groups (17,94 % and 16,91 %). Contrary
chronic heart failure sign were in 125 (56,05 %) patients with kidney dysfunction and in 52 (24,76
%) patients in control (p<0,05). Life-treated arrhythmias rate also were different in 2 groups: 49
(21,97 %) of 1 group patients vs 27 (12,86 %) in control group.

The Conclusion: Considering the large prevalence of kidney disease and diabetic nephropathy in
region of the central Asia, an also the data obtained by us it is possible to assume that patients with
dysfunction of kidneys even in a moderate degree should be managed as the highest risk group of
acute myocardial infarction complications. In this group high level of death, chronic heart failure,
stroke and TIA is expected.

[P-114]

Acute inferior myocardial infarction with low atrial rhythm due to
propyphenazone: Kounis syndome

Ahmet Akyel, Yakup Alsancak, Cagr1 Yayla, Asife Sahinarslan, H. Murat Ozdemir
Gazi University, Faculty of Medicine, Department of Cardiology, Ankara

Kounis syndrome which is the concurrence of acute coronary syndromes with allergic or hyper-
sensitivity reactions is now better known and the knowledge about this phenomenon is becoming
larger. We want to present a case which developed acute myocardial infarction with low atrial
rhytm soon after propyphenazone usage.

49 year- old male patient admited to our hospital with complaints of a pressure like chest pain for
nearly 30 minutes, palpitation and lightheadedness. In his physical examinationhis blood pressure
was 80/50 mmHg, pulse rate was 63 b/min and except extensive rashes on the skin other physical
findings were normal. His first EKG was compatible with acute inferior myocardial infarction
with low atrial rhytm. Thus, 300 mg asetylsalisilic acid was chewed by the patient and for his low
blood pressure saline infusion was initiated and for coronary angiography, patient was prepared
catheterization. During this period which took about 10 minutes patient’s chest pain resolved com-
pletely. The second EKG demonstrated complete ST resolution. For probable coronary stenosis,
coronary angiography was performed which manifested normal tracings. The patient told that his
symptoms emerged 30 minutes after prophyphenazone dosage, and he implied that 3 months ago
he experienced the same symptoms after a prophyphenazone dosage. For this reason, the patient
is diagnosed as Kounis Syndrome due to prophyphenazone. For prevention of vasospastic attacks,
verapamil and nitrate have were initiated. On the first month of the follow-up, the patient was
completely normal.

Sixty years passed from the first report of concurence of an allergic reaction and an acute coronary
event. Now the concurrence of acute coronary events with allergic reactions is better known. We
can encounter Kounis Syndrome for various reasons such as administration of some drugs, insect
bites and drug-eluting stents. Detailed history, and careful physical examination are the corner-
stones of establishment of the diagnosis.

Figure 2. EKG after resolution of the chest pain.
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Koroner arter hastaligi icin aile dykiisii pozitif olan bireylerde asi-
metrik dimetil arjinin diizeylerinin geleneksel risk puanlama yontem-
leri ile iligkisi

Muhammed Hulusi Satilmigoglu', Hakan Ozhan', Enver Sinan Albayrak', Ahmet Kaya?,

ismail Erden', Mehmet Yazict', Sabri Onur ( aglar', Yusuf Aslantag'

'Diizce Universitesi Diizce Tip Fakiiltesi Kardiyoloji Anabilim Dali, Diizce
’Erzurum Bolge Egitim Arastirma Hastanesi Kardiyoloji Boliimii, Erzurum

Amac: Koroner arter hastalig1 (KAH) diinyada ve Tiirkiye’de en sik goriilen 6liim nedenidir. Asim-
etrik dimetil arjinin insanda nitrik oksit biyosentezinin major inhibitoriidiir. Yapilan ¢aligmalarda
plazma asimetrik dimetil arjinin (ADMA) diizeylerindeki artigin endotel disfonksiyonu ve artmig
aterogenez ile iligkili oldugu gésterilmistir. Bu ¢alismada asimetrik dimetil arjinin diizeylerinin
koroner arter hastalig1 aile dykiisii olan saglikli bireylerde mevcut risk belirleme yontemleri ile
iligkisi aragtirilmistir.

Yontem: Bu calismaya birinci derece yakinlari erken yasta miyokart enfarktiisii gegiren, yaslar 20-
40 arasinda olan 52 birey ile kontrol grubu olarak benzer yas grubunda 26 saglikli birey alinmustir.
Calismaya alinan deneklerin sigara, diyabet, hiperlipidemi gibi klasik risk faktorleri; homosistein
ve C-reaktif protein (CRP) gibi biyokimyasal risk faktorleri ile Framingham, TEKHARF risk
skorlari ve serum asimetrik dimetil arjinin seviyeleri arasindaki iligki incelenmistir.

Bulgular: Yapilan degerlendirme sonunda KAH agisindan riskli bireylerin ortalama aglik kan
sekeri, trigliserit, HDL, diyastolik kan basinci, bel ¢evresi, TEKHAREF risk skoru kontrol grubun-
dan ytiksekti. Total kolesterol, LDL, CRP, homosistein, kreatinin, Framingham risk skoru degerleri
gruplar arasinda benzer bulundu. Asimetrik dimetil arjinin degerleri risk grubunda ortalama 0.1
pmol/L daha yiiksek bulunsa da, bu fark istatistiksel olarak anlamliliga ulagsmadi.

Sonug: Asimetrik dimetil arjinin diizeyinin aile Sykiisii pozitif olan bireylerde mevcut risk be-
lirleme yontemlerine ek fayda sagladigi gosterilememistir. Bu konuda degisik risk gruplarma ait
daha fazla sayida olgu ile yapilacak ¢alismalara ihtiyag vardir.

[P-116]

Sendrom X ve yavag koroner akim fenomeninde antioksidan enzim
diizeyleri ve egzersizin etkisi

Ozgﬁr Kaplan', Murat Meri¢', Zeydin Acar', Abdurrahman Kale', Sabri Demircan',
Ozcan Yilmaz', Emine Diraman?, Giinnur Demircan?, Yeliz Yilmaz Miroglu?

'Ondokuz Mayts Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Samsun
*Ondokuz Mayis Universitesi Fen Fakiiltesi Biyoloji Anabilim Dali, Samsun

Amac: Bu calismada, mikrovaskiiler disfonksiyonun temel oldugu koroner arter hastaliginin iki
ayr klinik antitesi olan Sendrom X ve yavas koroner akim hastalarinda istirahatte antioksidan
enzim (katalaz (CAT), siiperoksit dismutaz (SOD) ve glutatyon peroksidaz (GPx)) diizeyleri
olgiilerek normal kontrollerle fark gosterip gostermedigi, egzersizin enzim diizeylerine etkisi olup
olmadigi aragtirilmak istenmistir.

Yontem: Yapilan koroner anjiyografik incelemede epikardiyal koroner arterleri normal olarak
saptanan 55 Kisi calismaya alindi. Hastalar, normal kontroller (Grup 1, n=20), koroner yavas akim1
olan hastalar (Grup 2, n=20) ve Sendrom X tanisi konan hastalar (Grup 3, n=15) olmak tizere
3 gruba ayrildi. Tiim hastalardan istirahatte ve maksimum efor sonras: kanlar alind ve eritrosit
icindeki antioksidan enzimler (SOD, CAT, GPx) ¢alisildi.

Bulgular: Bazal sartlarda 6l¢iilen SOD ve GPx degerleri en diistik olarak Grup 2’de saptanirken,
ikili kargilagtirmada yalnizca Grup 2 ve 3 arasinda anlamli fark vardi (p sirastyla 0.024 ve <0.01).
En diistik katalaz degeri ise Grup 3’de saptanmis olup, Grup 1’le karsilagtirildiginda anlaml fark
vardi (p=0.047). Efor sonrasinda 6lgiilen degerleri Grup 1°de bazal degeri ile karsilastirildiginda
katalaz diizeylerinde anlamli diisme olurken (p=0.033), SOD ve GPx degerlerinde anlaml
degisiklik olmad1 (p>0.05). Grup 2’deki hastalarda CAT, SOD ve GPx degerlerinde efor sonrast
ve bazal degerler arasinda fark yoktu (p>0.05). Grup 3’de ise efor sonrasinda 6l¢iilen SOD degeri
bazal degere gére anlamli derecede azalirken (p=0.014), CAT ve GPx degerlerinde anlamli
degisiklik olmadi (p>0.05).

Sonug: Bazal enzim diizeylerine gore degerlendirildiginde oksidan stresin en fazla oldugu hasta
grubunun yavas koroner akim grubu oldugu sdylenebilir. Egzersiz testi sonrasinda dlgiilen SOD
degerleri bazalle karsilastirildiginda sendrom X grubunda anlamli olarak azalirken diger gruplarda
fark olmamistir. Bu da Sendrom X hastalarinda eforla iliskili semptom ve iskemi bulgularinin
egzersizle SOD aktivitesindeki azalmaya bagli oldugunu diistindtirmektedir.
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[P-115]

In patients with a familial history of coronary artery disease the cor-
relation between asymmetric dimethylarginine with tarditional risk
scoring system

Muhammed Hulusi Satilmisoglu', Hakan Ozhan', Enver Sinan Albayrak', Ahmet Kaya®,
Ismail Erden', Mehmet Yazict!, Sabri Onur Caglar!, Yusuf Aslantas’

'Diizce University. Diizce Medical Faculty, Department of Cardiology, Diizce

2Erzurum Bélge Education and Research Hospital, Department of Cardiology, Erzurum

[P-116]
The effect of antioxidant enzyme levels, and exercise on syndrome X,

and slow coronary flow phenomenon

Ozgiir Kaplan', Murat Meri¢', Zeydin Acar', Abdurrahman Kale', Sabri Demircan',
Ozcan Yilmaz', Emine Diraman?, Giinnur Demircan?, Yeliz Yilmaz Miroglu?

'Ondokuz Mayis University, Faculty of Medicine, Department of Cardiology, Samsun
2Ondokuz Mays University, Faculty of Science, Department of Biology, Samsun
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[P-116] devam

Tablo 1. Gruplarin demografik ve laboratuvar verileri.

Grnp1  Gup2  Grup3

20 @) ets) PO
Erkek cinsiyet, n (%) 1575) 14(70) 4267 0,008
'Yag ortalamasi 503193 506295 544175 0.360
Hipertansiyon, n (%) o0) 4(20) A60) 00001
Diyabet, n (% o0) 4(20) 1AB.T) 0.083
Dislipidem, n (%) 5(25) 11(55) 640) 0153
Sigara, n (%) 4(20) $(d0) 67 0064
Viicut kitle indeksi, kg/m® 222418 28.116 31159 <0.0001
Glukoz, mgldl 79,9108 103.2¢312 100£32 0015
CRP, mg/d| 3.2:021 3662078 23982095 0013
LDL kolesterol, mgidl 125£32 1182341 1312328 0521
Trigliserid, mgidl 12442472 14682719  131,7+50 0469
HDL kolesterol, mgidl 419:81 4712171 457215 0487

Tablo 2. Gruplar arasinda bazalde dl¢iilen Ery-SOD, Ery-CAT ve Ery-
GPx degerlerinin kargilastirilmasi (Eritrosit=Ery).

Grup1(n=20] Grup2(n=20]  Grup 3 (n=15) aa:m
o 732702202512 5416424300763 8205865331512 0.0M
gﬁﬁ;’ 3716180191602 3232101509309 2342696123408 0.047
Y MBS WAGLE MUNTI0 000

Tablo 3. Gruplarin efor sonrasi él¢iilen Ery-SOD, Ery-CAT ve Ery-
GPx degerleri (Eritrosit=Ery).

Grup 1 (n=20) Grup2(n=20) Grup 3 (n=15)

5’;':?:} 7135684321315 6518830304838  565,825+356,007
el 2756598161427 23070,2417050.6 26992841706354
P 3108412589 51561134 35,79+13 63

Tablo 4. Sendrom X ve yavas koroner akinu olan hastalarin
diizeltilmis TIMI kare sayilarinin kargilagtirilmas.

Grup 2 Grup3 -9
(re20)  (n=1s) P degerl
TIMI kare sawisi, LAD 263475 13717 <0,0001
TIMI kare sawisi, Cx 24365 18.0¢2.7 <0,001
TIMI kare sayisi, RCA 2864457 175433  <0,0001
wighe)
1400+
1200
St : p=0,855 p=0,014
e}
500 i

2001

Grup1 Gup? Gup 3

Sekil 1. Grup 1, 2 ve 3’deki hastalarda dlgiilen bazal ve efor sonrasi SOD degerlerinin kargilagtiriimasi.

(U g Hb)

" p=oue £=0,560

Grup1 Grup2 Grup3

LERERERREEE

Grup 1 Grup2 Grup 3

Sekil 3. Grup 1, 2 ve 3’deki hastalarda olgiilen bazal ve efor sonrast CAT degerlerinin kargilagtirilmasi.
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[P-117]

Kobalt krom stent ile tedavi edilen hastalarda stent-ici restenoz ile
nikel alerjisi iliskisi

ismail Erden', Cihangir Aliagaoglu?, Hakan Ozhan', Sabri Onur Caglar', Mesut Aydin',

Recai Alemdar', Yusuf Aslantag', Cengiz Bagar'

!Diizce Universitesi Diizce Tip Fakiiltesi Kardiyoloji Anabilim Dali, Diizce
*Diizce Universitesi Diizce Tip Fakiiltesi Dermatoloji Anabilim Dalt, Diizce

Amag: Stent ici restenoz (ISR) akut koroner sendrom sonrasi perkiitan koroner stent islemi
uygulanmus hastalarda gériilen en 6nemli komplikasyonlardan biridir. Nikel, krom ve molibden
gibi elementlerin kontakt alerjiye neden olduklar: bilinmektedir. Bu metallere kars: gelisen hiper-
sensivite reaksiyonu belki de ISR nedeni olabilir. Kobalt krom stentler perkiitan koroner islemlerde
artan bir oranda kullamilmaktadir. Nikel miktari, kobalt krom stentlerde ¢elik stentlerden daha fa-
zla bulunur. Bu ¢aligma ile kobalt krom stent ile tedavi edilen hastalarda stent-igi restenoz ile nikel
alerjisi arasindaki iligkiyi aragtirmay1 amagladik.

Metod: Daha éncesinde elektif sartlarda kobalt krom stent implante edilmis 31 hastanin kontrol
anjiyografilerinde stent-igi restenoz tespit edildi.Bu hastalara nikel alerjisini tespit etmek amaciyla
epikutanéz patch testi uygulandi.Kontrol grubuna stent-ici restenoz gelismemis 30, perkiitan ko-
roner stent implante edilen hasta dahil edildi. Patch testi sonuglar1 ve diger klinik degiskenler
kargilagtirtldi.

Sonug: Stent-ici restenoz gelisen grup ile kontrol grubu arasinda ortalama yas, cinsiyet, viicut kitle
indeksi, kolesterol diizeyi, diabetes mellitus, hipertansiyon ve sigara igiciligi yontinden anlaml
istatistiki farklar saptanmadi. Lezyon 6zellikleri iki grupta da benzerdi. Patch testi sonuglaria
gore 7 hastada nikele karsi kontakt alerji gelisti. Bu hastalarin tiimii stent-i¢i restenoz gelisen
gruptaydi. Sonuglar istatistiki olarak anlamli bulundu (p<0.006).

Tartisma: Kobalt krom stent ile tedavi sonras: stent-i¢i restenoz gelismis hastalarda anlaml
diizeyde nikel alerjisi gelisti. Dolayisiyla nikel alerjisi saptanmis kobalt krom koroner stente sahip
hastalar stent-i¢i restenoz agisindan risk altinda olabilir.

[P-118]

Fibrinolitik tedavi sonrasinda akut miyokart enfarktiisii icin ST re-
zoliisyonu, hastane morbidite ve mortalitesini 6ngormede hastaneye
kabulde cekilen EKG’de G3I’in degeri

Majid Moghadaszadeh', Sara Sadeghzadeh', Samad Ghafari*

"Tabriz Azad Universitesi Tip Fakiiltesi, Tabriz Geng Aragtirmacilar Kuliibii Iran
Tabriz Universitesi Tip Fakiiltesi —Kardiyoloji Arastirma Merkezi
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[P-117]

Relation of nickel allergy with in-stent restenosis in patients treated
with cobalt chromium stens

ismail Erden', Cihangir Aliagaoglu?, Hakan Ozhan', Sabri Onur Caglar', Mesut Aydmn',
Recai Alemdar', Yusuf Aslantas', Cengiz Bagar'

!Diizce University. Diizce Medical Faculty, Department of Cardiology, Diizce
2Diizce University. Diizce Medical Faculty, Department of Dermatology, Diizce

Background: In-stent restenosis (ISR) is the major limitation of percutaneous coronary stenting
procedure. The elements like nickel, chrome and molybdenum are known to cause contact allergy.
Hypersensitivity reaction against these metal ions may be one of the reason of ISR. Cobalt chro-
mium coronary stents are increasingly being used in percutaneous coronary interventions. Nickel
amount is more in cobalt chromium coronary stents than the stainless steel stents. We aimed to
investigate the association between nickel hypersensitivity reaction and ISR in patients treated
with cobalt chromium coronary stents.

Methods: Epicutaneous patch tests for nickel were applied to 31 patients who had undergone
elective cobalt chromium coronary stent implantation and had ISR in control angiogram. Thirty
patients without ISR were included as the control group. Patch test results and other clinical vari-
ables were compared.

Results: There was no statistically significant difference of mean age, sex, body mass index,
rate of hypercholesterolemia, diabetes, hypertension and smoking between the patients with and
without ISR. All other lesion characteristics were similar in two groups. According to patch test
results, 7 patients had nickel contact allergy. All of these patients were in the ISR group which was
statistically significant (p<0.006).

Conclusions: Patients with ISR had significantly more nickel allergy in patients treated with co-
balt chromium coronary stents.

[P-118]

The value of G3i on the admission electrocardiogram in predicting
ST resolution and in-hospital morbidity and mortality in acute myo-
cardial infarction following fibrinolytic therapy

Majid Moghadaszadeh', Sara Sadeghzadeh', Samad Ghafari*

"Tabriz Azad University of Medical Sciences-Tabriz Young Researchers Club-Iran
*Tabriz University of Medical Sciences-Cardiology Research Center

Introduction: The most common reperfusion method used for the treatment of acute myocardial
infarction is thrombolytic therapy. The resolution of ST segment (STR) after MI is a very strong
predictor of the outcome of thrombolytic therapy. It has been defined that grade III ischemia (G3i)
is an important risk factor preventing ST segment return.

Methods: The evaluated sample were made up of all patients with their first MI attack and admit-
ted in the first 12 hours from the time of onset of symptoms. The study duration was 13 months. A
questionnaire was designed on the basis of the research context and filled when examining patients
and their paraclinical data.

Results: In this present study, 20 patients were female (20%) and 80 were male (80%). Age range
was from 31 to 93 and average was 59 years old. The average period of SK prescription was 4.6
hours (1-15), and 38 patients of the total 100 (38%) had evidence of grade III ischemia. that result
of STR 70% in ECG after 90 min, 3 and 24 hours was 12, 11.6 and 32.1 % respectively.?????

Discussion: Several studies have been conducted all over the world on the predictive value of
grade III ischemia in resolution of ST segment in patients with acute MI. It has been showed that
grade IIT ischemia is more prevalent in infarctions of greater size. In the present study as well as
related studies, the results of STR were significant after 90 min, 3 hrs and 24 hours post-AML.. In
fact, evidence of grade III Ischemia predicts high risk patients which probably necessitate invasive
interventions.
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Total koroner arter tikamkhgi olan diyabetik olmayan hastalarda in-
siilin direncinin koroner kollateral gelisimi iizerine etkisi

Abdurrahman Kale', Zeydin Acar?, Murat Meri¢', Korhan Soylu', Ozgﬁr Kaplan',
Halit Zengin', Sabri Demircan', Mustafa Tarik Agac®

!Ondokuz Mays Universitesi Fen Fakiiltesi Biyoloji Anabilim Dali, Samsun
2Ahi Evren Kalp ve Damar Cerrahisi Egitim Arastirma Hastanesi, Trabzon

Amag: Tip 2 Diabetes mellitus’un koroner kollateral dolagimi tizerine olumsuz etkisi oldugu bilin-
mektedir. Daha 6nce yapilan ¢alismalarda Tip 2 Diabetes mellitiis gelismeden nce insiilin direnci
varlig1 tespit edilmistir. Bu ¢aligmada insiilin direncinin total koroner arter tikaniklig1 olan diyabe-
tik olmayan hastalarda koroner kollateral gelisimi lizerine olan etkisini aragtirmay: amacladik.

Yontem: Calismaya yalnizca tek koroner arterinde total tikaniklik bulunan 40 hasta (ortalama yas
61,65+8,99) alind1. Kollateral gelisimin siniflamasi Rentrop siniflamasma gére yapildi. Insiilin
direnci diizeyleri HOMA (Homeostasis Model Assesment) metoduyla 6lgiildii.

Bulgular: Kotii kollaterali olan hastalarda (n:20, Rentrop simif 0 ve 1) insiilin direnci diizeyleri, iyi
kollaterali olan hastalara gére (n:20, Rentrop simif 2 ve 3) anlamli derecede daha yiiksek bulundu
(3.40+3.45%¢ karsin 1.20x1.35) (p degeri 0.001).

Sonug: Bu ¢aligma insiilin direnci varliginin, total koroner arter tikanikligi olan diyabetik olmayan
hastalarda koroner kollateral gelisimi lizerine olumsuz etkisi oldugunu ortaya koymaktadir.

tablo
PARAMETRE Sr;lg-l (Rentrop 0-1) S:r;lp-z (Rentrop 2-3) P degeri
Glukoz (mg/dl) 93.75 + 13.5 84.15 + 14.76 0.039
insdlin (UIU/ml)  14.2 + 13.2 5.3 +5.1 0.002
HDL (mg/dl) 35.55 + 13.55 34.05 + 14.98 AD
LDL (mg/dl) 94.9 + 42.2 110.6 + 56.5 AD
Trigliserid (mg/dl)  154.25% 114.98 194.8 + 132 AD
Hemoglobin (g/dl) 13.9 + 1.48 13.61 + 1.34 AD
HbA1C (%) 5.62 £ 0.42 5.66 + 0.44 AD
HOMA-IR 3.40 £ 3.45 1.20 £ 1.35 0.001
sonuglar
[P-120]

Non ST elevasyonlu miyokart enfarktiisii geciren hastalarda Tei in-

deksi ile ventrikiiler dilatasyon, konjestif kalp yetmezligi ve prognoz
arasindaki iliskinin degerlendirilmesi

Sabri Seyis, I. Tiirkay Ozcan, Ahmet Camsar1, Dilek Cigek

Mersin Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Mersin

ST yiikselmesiz akut koroner sendrom hastalarinda 6liim, miyokart enfarktiisii (Mi) veya
tekrarlayan koroner olaylar 6nlemek ve prognozu iyilestirmek igin risk belirlenmesi 6nemlidir.
Ekokardiyografik parametreler icinde sistolik fonksiyonlarin bir géstergesi olan ejeksiyon frak-
siyonu (EF) risk degerlendirmesinde en fazla aragtirtlan ve kabul goren parametre olmustur. An-
cak EF, diyastolik disfonksiyon hakkinda yeterli bilgi saglamamaktadir. Tei indeksi hem sistolik
fonksiyonlarin hem de diyastolik fonksiyonlarin beraber degerlendirilmesini saglayan yeni bir
parametredir. Bu galigmanin amaci non ST elevasyonlu MI (NSTEMI) ile basvuran hastalarda Tei
indeksinin hastane i¢i ve hastane sonrasi dénemde mortalite, konjestif kalp yetmezligi (KKY),
ventrikiiler dilatasyon ve prognozla iliskisini incelemektir.

Yas ortalamasi 60,1+11,3 olan non ST elevasyonlu miyokart enfarktiisii geciren 50 hasta calismaya
alind1. Hastalar giincel kilavuzlar esliginde tedavi edildiler. Yatis stiresince hastalarin klinik ve lab-
oratuvar verileri kaydedildi. Hastalara bagvuru giiniinde ve taburculuk sonrasi 3. ayda ekokardiyo-
grafi yapilarak Tei indeksleri ve diger ekokardiyografik parametreleri hesaplandi.

Tei indeksi agisindan kontrol grubunda ortalama Tei indeks degeri 0,39+0,03; hasta grubunda ise
0,59+0,09 idi (p:0,001). Hasta grubunda takip siiresince hastalarm 14’ linde (%28) istenmeyen
major kardiyovaskiiler olay (MACE) gelisti. Hastalarin 4’ tinde 6liim (%8), kalp yetersizligi (New
York Kalp Cemiyeti (NYHA) siif II-IV) 12 (%24), ventrikiil tasikardisi/fibrilasyonu 2 (%4),
pacemaker ihtiyaci olan anlamli bradikardi 1 (%2), tekrarlayan hospitalizasyon 5 (%10) hastada
meydana gelmistir Olen hastalarin Tei indeks degerleri 0,730,005 iken yasayan hastalarda Tei
indeks degeri 0,58+0,09°dir (p:0,002). Deselerasyon zamani da 6len hastalarda belirgin olarak
daha kisadir, 130£14msn vs 173+29msn (p:0,007). Istenmeyen MACE gelisen hasta grubunda Tei
indeksi degeri 0,71+0,01 iken MACE gelismeyen hasta grubunda 0,55+0,07 olarak saptanmugtir
(p:0,001). Ik bagvuruda yapilan ekokardiyografik dlgiimlere gore Tei degeri <0,60 ve >=0,60 olan
hasta gruplart MACE oranlari agisindan kargilastirildi. Yiiksek Tei indeksi (>=0,60) olan hasta
grubunda 4 hastada 6liim gergeklesirken (%14.,2), 10 hastada kalp yetmezligi (%35,7) gelismistir.
Diisiik Tei indeksi (<0,60) olan hasta grubunda ise 6liim izlenmemistir (%0) ve sadece 2 hastada
(%9) kalp yetmezligi gelismistir (her ikisi i¢in de p:0,001). 3. ay takiplerde her iki grupta da Tei
indeks degerinin diistigii gozlendi.

Non ST elevasyonlu MI ile bagvuran hastalarda istenmeyen kardiyak olaylari 5ngérebilmek igin
Tei indeksi prognostik amagla kullanilabilir.

MACE free urvey %
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Sekil 1. Tei indeksi <0,60 ve >0,60 Sekil 2. Teiindeksi<0,60 ve>0,60 olan  Sekil 3. Tei indeks degerlerine gore
olan hasta gruplarinda mortalite hasta gruplarmda kalp yetmezligi takipteki kardiyak olaysiz yasam
karsilastirmasi. insidansimn karsilastirilmasi. yiizdeleri.
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The effect of insulin resistance on the development of coronary col-
laterals in non-diabetics with total coronary artery occlusion

Abdurrahman Kale', Zeydin Acar?, Murat Meri¢', Korhan Soylu', Ozgﬁr Kaplan',
Halit Zengin', Sabri Demircan', Mustafa Tarik Agag*

'Ondokuz Mayis University, Faculty of Science, Department of Biology, Samsun
2Ahi Evren Cardiovascular Surgery Training and Research Hospital, Trabzon

[P-120]

Relationship between tei index and left ventricular dilation, conges-
tive heart failure and prognosis in patients with non ST segment ele-
vation myocardial infarction

Sabri Seyis, 1. Tiirkay Ozcan, Ahmet Camsar1, Dilek Cigek

Mersin University, Faculty of Medicine, Department of Cardiology, Mersin

It is important to make risk stratification for patients with non ST segment elevation MI to reduce
mortality, reinfarctions and to improve prognosis. Among echocardiographic parameters ejection
fraction reflecting systolic functions, is the most studied and accepted one for risk stratification.
But it does not demonstrate diastolic functions. Tei index is a new parameter representing both left
ventricular systolic and diastolic functions at the same time. The aim of this study is to determine
the relationship between Tei index and mortality, congestive heart failure, ventricular dilation and
prognosis during in- hospital and follow-up period in patients with non ST segment elevation MI.
Fifty patients (mean age:60.1x11) with non ST segment elevation MI were included in our study.
All the patients were given standard care and managed according to well accepted guidelines.
Clinical and laboratary data were collected during hospitalization. Echocardiographic examina-
tions were done on the hospitalization day and 3 months after discharge. Tei index and other
echocardiographic examinations were evaluated.

Mean value of Tei indices of the patient group was 0.59+0.09, whereas it was 0.39+0.03 for the
control group (p:0.001). During the follow-up period, 14 patients (28%) had major cardiac adverse
events (MACE). 4 patients (8%) died, 12 patients (24%) developed congestive heart failure, 2
patients (4%) had ventricular fibrillation, 1 (2%) had significant bradycardia and 5 patients (%10)
needed rehospitalization. Tei indices of the deceased were significantly higher than survivors
(0.73+0.005 vs 0.58+0.09, p:0.002). Deceleration time was significantly shorter for the deceased
(130+14msn vs 173+29msn, p:0,007). Compared to uncomplicated patients, the mean Tei index
was significantly higher in patients with complications (0.71+0.0 vs 0,55+0,07, p:0,001). Patients
were subdivided into two groups according to their Tei indices as patients with <0.60 and >=0.60.
Four patients with Tei indices of >=0,60 (%14.2) died, whereas no death was seen in the cases with
Tei indices of <0.60 (p:0.001). Heart failure was observed in 10 patients (35.7%) with Tei indices
of >=0.60 compared to only 2 patients (%9) with Tei indices of <0.60 (p:0,001). After 3 months,
Tei index values were decreased in both groups of patients.

It is concluded that Tei index can be used as a predictive tool for adverse cardiac events in patients
with non ST segment elevation MIL.
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Fibrinolitik tedavi alan akut miyokart enfarktiisii hastalarinda has-
taneye kabuldeki ortalama trombosit hacmi reperfiizyondaki bozul-
ma ve uzun dénemde mortaliteyi ongormemektedir.

ibrahim Susam', Yalin Tolga Yaylah', Akin Ates?, Yusuf Altinkaynak?

'Pamukkale University Department of Cardiology, Denizli
20zel Ege Hastanesi, Izmir
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[P-121]

Mean platelet volume on admission does not predict impaired reper-
fusion and long term mortality in acute myocardial infarction treated
with fibrinolytic therapy

ibrahim Susam', Yalin Tolga Yaylali', Akin Ates?, Yusuf Altinkaynak?

'Pamukkale University Department of Cardiology, Denizli
2Ozel Ege Hospital, Izmir

Objectives: Platelets play a central role in the pathogenesis of acute coronary syndromes. We
sought to determine the effects of mean platelet volume (MPV) on angiographic reperfusion and
six-month mortality in patients with acute ST-segment elevation myocardial infarction (STEMI)
treated with fibrinolytic therapy.

Methods: One hundred and sixty four consecutive patients (143 male, 21 female) who presented
with STEMI treated with fibrinolytic therapy and had undergone coronary angiography between
February 2006 and November 2009 at 3 hospitals (1 university hospital, 1 state hospital, 1 private
hospital) were included in our study. Demographic, clinical, and procedural outcome data were
retrospectively collected. Blood samples for MPV estimation were obtained on admission from
all patients. All angiograms were assessed with respect to Thrombolysis in Myocardial Infarction
(TIMI) flow scale in infarct-related artery (IRA) by an experienced interventional cardiologist
blinded to clinical data. Patients were divided in two groups: group 1 with reflow (TIMI=3, n=42)
and group 2 with no-reflow (TIMI<3, n=122). Differences in continuous variables between groups
were determined by t- test or Mann-Whitney test, where applicable. Both univariate and multi-
variate analyses were performed on clinical and laboratory factors with relation to angiographic
reperfusion. Follow-up up to 6 months was performed.

Results: Demographic, clinical, and laboratory characteristics were similar between two groups.
MPV was not associated with no-reflow (p=0.504). Right coronary artery (RCA) as an IRA was
associated with angiographic reperfusion (p=0.013) (Table 1). Multivariate analysis determined
that RCA as an IRA was an independent predictor of angiographic reperfusion. No-reflow phe-
nomenon was observed. Significantly fewer when RCA was an IRA (odds ratio 2.6, 95% confi-
dence interval 1.2 to 5.3, p=0.009) (Table 2). Six-month mortality rates were similar between the
two groups (p=0.529).

Conclusions: Our study showed that MPV is not related to angiographic reperfusion in patients
with STEMI treated with fibrinolytic therapy. Moreover, MPV does not predict six-month mortal-
ity. We also demonstrated that no-reflow occurs significantly more frequently when LAD or LCx
is an IRA.
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Imipenem sonrasi akut miyokart enfarktiisii: Kounis sendromu

Berkay Ekici, Giiltekin Giinhan Demir, Ebru Akgiil Ercan, Aycan Fahri Erkan, Giirkan Is,
Sengiil Cehreli, Hasan Fehmi T6re

Ufuk Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Ankara

Girig: Kounis Sendromu (KS) allerjik reaksiyon sirasinda inflamatuvar mediyatrlerin saliimi
ile indiiklenen mast hiicre aktivasyonu ile akut koroner sendromun olugmasi ile karakterizedir.
ST-segment elevasyonlu miyokart enfarktiisii anaflaktik reaksiyonlarin nadir bir komplikasyonu
olmasina ragmen anjiyografik olarak normal koroner arterli hastalarda bile ortaya ¢ikabilir. Bu ol-
guda allerjik kontakt dermatit, hipertansiyon ve akut arteriyel tikaniklik sebebiyle cerrahi girisim
gecirmis ve parenteral imipenem tedavisi sirasinda anterior ve inferior ST-segment elevasyonlu
akut miyokart enfarktiisii gegiren 76 yaginda erkek hastay sunduk.

Olgu: Akut arteriyel tikaniklik sebebiyle 8 ay 6nce opere olan 76 yasindaki erkek hasta enfekte, iil-
seratif alt ekstremite lezyonlari i¢in yatirilmisti. Allerjik kontakt dermatit ve hipertansiyon tanilart
mevcuttu. Bilinen koroner arter hastaligi yoktu. Alt ekstremite lilseratif lezyonlar1 i¢in yapilan
parenteral imipenem tedavisi sirasinda hastada anaflaksi gelisti. Anterior ve inferior derivasyon-
larda ST-segment elevasyonu tespit edildi. Sistemik steroid uygulamasindan sonra ST-segment el-
evasyonu geriledi. Kan troponin T, CK-MB, IgE ve eozinofil diizeylerinin yiikseldigi tespit edildi.
IgE degeri 2500 IU/ml bulundu (IgE referans deg: 0,01-180 IU/ml). Koroner anjiyografide majér
epikardiyal koroner arterlerde stenoz saptanmadi. Hasta medikal tedavi ile taburcu edildi.

Tartisma: KS ilk olarak 1991°de “Allerjik Miyokart Enfarktiisii” denilen akut miyokart en-
farktiisiine progresyon gosterebilen “Allerjik Anjina Sendromu™ olarak tanimlanmistir. KS’yi
indiikleyebilen birtakim nedenler rapor edilmistir. Bunlarin arasinda bazi ilaglar (antibiyotikler,
analjezikler, antineoplastikler, kontrast maddeler, kortikosteroitler, intravendz anestezikler,
NSAI ilaglar, cilt dezenfektanlari, trombolitikler, antikoagiilanlar, proton pompa inhibitérleri),
bazi durumlar (anjioddem, astim, iirtiker, besin allerjisi, egzersize bagh allerji, mastositoz, se-
rum hastaligi) ve ¢evresel etkenler (karinca igneleri, arilar, denizanalari, ¢im kesme, dar1 allerjisi,
zehirli sarmagik, lateks temasi) sayilabilir. Allerjik reaksiyon sonucu ortaya ¢ikan inflamatuvar
mediatorler ile tetiklenirler. Tipik hasta inferior derivasyonlarda ST segment elevasyonu olan ve
cilt, solunum ve kardiyak semptomlar tarifleyen erkek hasta olarak tanimlanmistir. Mevcut bilgiler
1s1¢inda bu olgu imipenem kullanima sekonder KS geligmis ilk bildirilen vakadir. KS’nun nadir bir
komplikasyonu olan akut miyokart enfarktiistintin gelismesi bizim vakamizin ilging noktalarindan
biridir. Bir diger nokta da ST elevasyonunun hem anterior hem de inferior derivasyonlarda
gelismis olmasidir. KS tanisi ani baglangich gogiis agrisina alerjik semptomlar, kardiyak enzim
ve EKG degisikligi eslik ettiginde akilda bulundurulmalidir. Bu hastalar, alerjik reaksiyonlar
acisindan da sorgulanmalidir.
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Resveratrol sicanlarda izoproterenolle tetiklenen
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Imipenem-induced acute myocardial infarction: Kounis syndrome

Berkay Ekici, Giiltekin Giinhan Demir, Ebru Akgiil Ercan, Aycan Fahri Erkan, Giirkan Is,
Sengiil Cehreli, Hasan Fehmi T6re

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

Introduction: Kounis syndrome (KS) is characterized by the concurrence of acute coronary syn-
drome with mast cell activation induced by inflammatory mediators released during allergic reac-
tion. ST-segment elevation MI is a rare complication of anaphylactic reactions, but can occur even
in patients with angiographically normal coronary arteries. In this case, we report a 76 year-old
male patient with a history of allergic contact dermatitis, hypertension, and surgery for acute arte-
rial occlusion.He was suffering from anaphylaxis and acute MI with ST-segment elevation in the
anterior and inferior leads while he was under treatment of parenteral imipenem.

Case: A 76 year-old male patient who had a surgery 8 months ago for acute arterial occlusion was
admitted for treatment of infected ulcerative lesions of the lower limb. He had allergic contact
dermatitis and hypertension. He had no history of known coronary artery disease. During treat-
ment with parenteral imipenem for an ulcerative lesion of the lower limb, he developed an anaphy-
lactoid reaction. ST-segment elevation in the anterior and inferior leads was demonstrated. After
systemic steroid administration, ST-segment elevation resolved. Elevated troponin T, CK-MB, Ig
E levels and hypereosinophilia were detected. Ig E levels were 2,500 IU/mL (reference range 0,01-
180 IU/mL). Diagnostic coronary angiography revealed no significant stenosis in major epicardial
coronary arteries. The patient was discharged on medical treatment.

Discussion: KS was firstly described in 1991 as “the allergic angina syndrome” which could
progress to acute MI, which was named “allergic MI”. There are several causes that have been
reported as capable of inducing KS. These include a number of drugs (antibiotics, analgesics,
antineoplastics, contrast media, corticosteroids, intravenous anesthetics, nonsteroidal anti-inflam-
matory drugs, skin disinfectants, thrombolytics, anticoagulants, proton pump inhibitors), various
conditions (angio-edema, bronchial asthma, urticaria, food allergy, exercise induced allergy, mas-
tocytosis, serum sickness), and environmental exposures (stings of ants, bees, wasps, jellyfish,
grass cutting, millet allergy, poison ivy, latex contact, shellfish eating, viper venom poisoning). It
is triggered by the release of inflammatory mediators following an allergic insult. The typical pa-
tient is a man with cutaneous, respiratory and cardiac symptoms and with ST segment elevation in
inferior leads. To our knowledge, this is the first reported case of KS due to imipenem. Occurence
of acute myocardial infarction which is a rare complication of KS is one of the interesting points
in our case. Another point is the concurrence of ST-elevation in both anterior and inferior leads.
The diagnosis of KS should be entertained when acute-onset chest pain is accompanied by allergic
symptoms, electrocardiographic changes and elevated cardiac enzymes. These patients should be
interrogated for allergic insults.
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Resveratrol protects against isoproterenol-induced myocardial in-
jury in rats
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SMarmara University, School of Medicine, Department of Medical Biology, Istanbul
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Ischemia-reperfusion injury, which occurs as a result of sympathetic hyperactivity, plays an im-
portant role in acute myocardial infarction (AMI). Resveratrol (RVT), present mainly in grape
skin, is thought to have antiatherogenic, antioxidant and vasodilatory effects. In this study, we
investigated whether RVT protects against AMI. In Wistar albino rats, AMI was induced by intra-
peritoneal isoproterenol (ISO, 5 mg/kg) injection for 30 days and during this period half of the rats
were treated with saline while the other half were given RVT (10 mg/kg/day). At the end of this
period, blood pressure (BP), heart rate (HR) and echocardiographic measurements were recorded
and the rats were decapitated to obtain plasma and cardiac tissue samples. Lactate dehydrogenase
(LDH), creatine kinase (CK), lysosomal enzymes (B-D-glucuronidase, f-galactosidase, $-D-N-
acetyl-glucosaminidase, acid phosphatase and cathepsin-D) were studied in plasma samples, while
malondialdehyde (MDA) and glutathione (GSH) levels and Na+, K+-ATPase and myeloperoxi-
dase (MPO) activities were determined in the cardiac samples. In the saline-treated AMI group,
cardiotoxicity resulted in decreased BP and HR along with decreased cardiac Na+, K+-ATPase ac-
tivities, GSH contents, while plasma LDH, CK and lysosomal enzyme activities and cardiac MDA
and MPO activities were increased (p<0.05-0.001). On the other hand, RVT treatment reversed
all the functional and biochemical changes (p<0.01-0.001). The present results demonstrated that
RVT ameliorates isoprotrenol-induced myocardial infarction in rats. These observations highlight
that RVT is a promising supplement for improving defense mechanisms in the heart against oxida-
tive stress caused by myocardial infarction.
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Epilog: Apolipoprotein genleri ve koroner arter hastaligina katkidaki
rolleri

Vangari Bhupesh Kumar', K. Lavanya?, K. Lavanya®, Sudhir Naik?, Vijaya Kumar®,
Sadhnani Md'

'Genetik Ei iisii ve Genetik Hastaliklar Hastanesi [IGHGD], Klinik Biyokimya Klinigi, Ameer-
pet- Near Lal Bungalow, Osmania Universitesi, Begumpet, Hyderabad-500 016, Andhrapradesh,
Hindistan

’Genetik Enstitiisii ve Genetik Hastaliklar Hastanesi [IGHGD], Molekiiler Biyoloji Klinigi Ameer-
pet-Near Lal Bungalow, Osmania University, Begumpet, Hyderabad-500 016, Andhrapradesh,
Hindistan

3Gelisim Biyoloji Klinigi, Weill Cornell Tip Okulu, 1300 York Avenue, New York

“Kalp Enstitiisii, Apollo Saglik Sehri, Apollo Hastaneleri, Jubilee Hills, Hyderabad-500 033,
Andhrapradesh, Hindistan

*Christian Tip Okulu, Nefroloji Klinigi, Vellore-632 004, Tamilnadu, Hindistan

[P-125]

ST yiikselmeli miyokart infarktiisiinde sol ventrikiil hipertrofisi ile
serum solubl Fas ligand1 arasidaki iliski

Hicaz Zencirkiran Agus', Ozlem Batukan Esen?, Gamze Babur Giiler’, Anil Aver®, Ekrem Giiler®,
Oguz Karaca®, Cetin Ge¢gmen®, Mustafa Akgakoyun®, Yunus Emiroglu®, Ali Metin Esen®

!Kars Devlet Hastanesi Kardiyoloji Klinigi, Kars

2[stanbul Memorial Hastanesi Kardiyoloji Boliimii, Istanbul

Kartal Kosuyolu Yiiksek Ihtisas Egitim ve Arastirma Hastanesi, Kardiyoloji Boliimii, Istanbul
*Ordu Devlet Hastanesi Kardiyoloji Klinigi, Ordu

SBezm-i Alem Vakif Gureba Egitim ve Aragtirma Hastanesi, Kardiyoloji Klinigi, Istanbul

Amac: Serum solubl Fas ligand en 6nemli apoptoz gostergelerinden biri oldugu gibi hipertrofiye
yol actig1 da kanitlanmistir. Akut miyokart enfarktiistinde arttig1 cesitli calismalarda gosterilmistir.
Sol ventrikiil hipertrofisi varlig1 mortalite ve morbiditenin bir ¢ngordiiriiciisii olup, hipertrofik
kardiyomyosit kolaylikla apoptozise gidebilir. Bu iliskiden dolay1 calismamizda AMI hastalarinda,
hipertrofi olan ve olmayan grupta serum solubl Fas ligand degerlerini incelemeyi amagladik.

Materyal-Metod: Tk akut ST-yiikselmeli MI (STYMI) ile bagvuran ve basarili primer perkiitan
koroner girisimle (PCI) reperfiizyon saglanan 40 hasta calismaya dahil edildi. Hastalardan etik ku-
rul i¢in bilgilendirilmis onam formu alindi. Ek komorbid ve bilinen kardiyovaskiiler hastalig1 olan-
lar galismadan diglandi. Calismaya dahil edilen tiim hastalarin yas, cinsiyet, risk faktérleri, klinik
durum, laboratuvar parametreleri, kullandig1 ilaglar sorgulanarak kaydedildi. Hastalardan primer
perkiitan koroner girigsim 6ncesi ve 24. saatte olmak iizere serum solubl Fas ligand 6l¢iilmek iizere
kuru tiipe kan alindi. Akut MI sonrasi 24 saat i¢inde standart ekokardiyografi yapildi. Sol ventrikul
diyastol sonu volum (EDV), sistol-sonu volum (ESV), ejeksiyon fraksiyonu (EF), interventrikiiler
septum (IVS), posterior duvar kaliligr (PW), sol ventrikiil kitlesi (LVM), sol ventrikiil kitle in-
deksi (LVMI), rolatif duvar kalinligi (RWT) hesaplandi. Hastalar 6 ay takip edildi ve 6.ayda sol
ventrikul hacmi ve fonksiyonlar1 degerlendirilmek iizere ekokardiyografi tekrarlandi. Altinci ayda
ESV’de >= %15 artis sol ventrikiiler yeniden bigimlenme olarak kabul edildi.

Bulgular: Calismaya 29 erkek,11 kadin olmak tizere 40 hasta alindi. Hastalar, 16°s1 sol ventrikiil
hipertrofisi olan, 24°ii sol ventrikiil hipertrofisi olmayan olmak tizere 2 gruba ayrildi. Kadinlarda
LVMI>=105 g/m?, erkeklerde LVMI>=125 g/m® olmasi sol ventrikiil hipertrofisi olarak kabul
edildi.LVH+ grupta kadin ve HT &ykiisii fazla olup, LVH- grupta erkek sayisi fazlayd; diger
ozellikler agisindan gruplar arasinda fark yoktu. 1.giin bakilan serum solubl Fas ligand sol ven-
trikiil hipertrofisi olan grupta anlamli olarak yiiksek oldugu saptandi (p<0,001). Serum solubl Fas
ligand 1.giin ve sol ventrikiil kitle indeksi arasinda pozitif korelasyon izlendi (r:0,524). HT, Fas
ligand 1.giin, LV kitle indeksinin alindig1 ¢ok degiskenli istatistiksel modelde LV kitle indeksi,
ventrikiiler yeniden bicimlenmenin bagimsiz prediktorii olarak bulundu.

Sonug: Calismamizda miyokart enfarktiisii sonrasi 1.gtin bakilan serum solubl Fas ligand, sol ven-
trikiil hipertrofisi olan grupta olmayanlara gore anlaml olarak yiiksek saptanmig olup;serum solubl
Fas ligand 1.giin ile sol ventrikiil Kitle indeksi ve rolatif duvar kalinhgr arasinda pozitif korelasyon
izlendi. Sol ventrikiil hipertrofisinin, yeniden bicimlenmenin bagimsiz prediktérii oldugu bulundu.

1.giin bakilan serum solubl Fas ligand sol ventrikiil hipertro-

fisi olan grupta anlamh olarak yiiksek saptand: (p<0,001). &
LVH+ LVH- I
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Fas ligand 1. Gan: 0,13 _p<0.001
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- L — T
: %80 sensitif ve %75 spesifik
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= i kalan alan : 0.777, %95 CI: T
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Coronary Artery Disease (CAD) is a leading cause of death and disability worldwide with genetic
and environmental predisposition. Although majority of cardiovascular diseases occur in individu-
als >65 year old, they are being increasingly seen in individuals aged <50 years. In the present
study APOC3 (C3238G), APOC3 promoter (C482T) and APOAS (T1131C) genes involved in
the regulation of lipid metabolism and has been implicated in the pathogenesis of CAD in MI
patients. We investigated the effects of common variants of these genes on MI patients as well
as the association with CAD. Genomic DNA is extracted from blood samples obtained from 175
MI subjects and 175 healthy volunteers in compliance with both inclusive and exclusive criteria.
DNA samples were genotyped for C3238G, C482T variants using PCR-RFLP assay and then DNA
samples followed by genotyping T1131C variant using ARMS-PCR assay. T3238C>G, 482C>T
SNP of APOCIII (S2 and TT allele) variants which tend to be associated with higher plasma
triglyceride concentrations were shown to be a risk factor in MI subjects when compared with
healthy volunteers. The rare allele 1131T>C (CC allele) is also associated with elevated lipids
levels. The Haplotypes analysis performed for APOAV and APOCIII SNPs indicated significant
differences (P<0.001) in the pattern of distribution. Most significantly, a haplotype S2/T/C was
retrieved (P<0.001) which was associated with increased risk of CAD.
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The impact of admission gamma-glutamyltransferase levels on the
development of poor myocardial perfusion after primary percutane-
ous intervention in patients with acute myocardial infarction
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Aims: Increased oxidative stress in patients with acute myocardial infarction (MI) undergoing pri-
mary percutaneous coronary intervention (pPCI) may effect myocardial perfusion. Accordingly, this
study was designed to investigate the impact of admission serum gamma-glutamyltransferase (GGT)
levels on the development of poor myocardial perfusion after PCI in patients with acute MIL.

Material-Methods: Study population consisted of 80 patients (64 men, mean age=67.5+6.6
years), addmitted to our hospital with acute ST segment elevation MI undergoing pPCI. All pa-
tients underwent stenting following balloon angioplasty. Myocardial perfusion was evaluated by
using TIMI myocardial perfusion grade (TMPG). Patients were divided into 2 groups according to
TMPG after PCI. Group 1 consisted of 40 patients with TMPG 0-1 (30 men, mean age= 68.8+5.3
years) and Group 2 comprised of 40 patients with TMPG 2-3 (34 men, mean age= 66.2+7.5
years).

Results: Admission pain to balloon time, GGT and CK-MB levels of the patients in Group 1 were
significantly higher than those of the patients in Group 2 (p<0.001; p<0.001; p=0.003, respective-
ly) (Table 1 and 2). Univariate analysis identified pain to balloon time, serum GGT, proprecodural
TIMI grade, left ventricular ejection fraction, wall motion score, age>70 years, Killip class, and
number of Q waves as the predictors of poor myocardial perfusion. In multivariate logistic regres-
sion analysis, GGT levels and pain to balloon time were detected to have statistically significant
independent association with poor myocardial perfusion. Adjusted odds ratios were calculated
as 1.13 for GGT (p<0.001; CI=1.05-1.23) and 4.92 for pain to balloon time (p=0.001; CI=1.50-
16.13) (Table 3).

Conclusions: On admission, high GGT levels in patients with acute MI undergoing pPCI is likely
to be in the causal pathway leading to the development of poor myocardial perfusion, especially
when combined with prolonged pain to balloon time.
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Baseline clinical and biochemical characteristics of the study patients.
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siection Emction. TIMIL Thwembslysis = myssardial wfarstisn. GGT, Gamma
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*Adjuced for age>70 years wall motion score, mumber of ( waves peak CKME
LVEF<35%, TIMI (¥), pan to balloon time and GOT,

Effects of various variables on the myocardial perfusion grade assessed following primary percutaneous coronary
intervention in univariate and multivariate logistic regression analyses.
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Antiischemic and antiarrhythmic efficiency of carnitine in treatment
of elderly patients with angina pectoris

Svetlana _Matskevich, Nicolai &1052;&1072;n&1072;&1082;, Svetlana Solovei, Irena
&1050;arpova, Olga Barbuk, Igor &1050;0zlov

Scientific and Practical Center “Cardiology”

The up-to-date concept of CHD treatment suggests usage of metabolic drugs with pronounced
antiischemic effect. It is of main importance that the metabolic drugs are prescribed on the basis
of proved medical benefits. It is of special interest to have a potential opportunity to improve anti-
ischemic and anti-arrhythmic efficacy of the ongoing therapy in elderly angina pectoris patients
with coronary artery stenosing dysfunction using carnitine.

Methods: 30 elderly patients aged 65 to 74 (mean age 68.2+0.83) years having angina pectoris FC
1I-IIT with more than 75% stenosis of one or more coronary arteries confirmed by angiocoronarog-
raphy were examined. The myocardial infarction was present in 26 patients (86%). Concomitant
arterial hypertension was observed in 25 (83%) patients. Angina was verified by bicycle ergometry
testing, myocardial ischemia was revealed by 60 -lead ECG mapping using computerized analysis
package and daily ECG Holter monitoring using Philips Zymed Holter device. A six--week car-
nitine therapy was prescribed with the daily dose of 960 mg together with underlying antianginal
therapy.

Results and discussion: The carnitine therapy in elderly patients showed a considerable decrease
in the number of angina onsets and requirement for nitroglycerine tablets (p<0,001). The work per-
formed using bicycle ergometric testing after a 6-week therapy was significantly higher (p<0,05)
in comparison with the initial study. The total testing time had increased greatly (p<0,05). The total
number of ischemic episodes as assessed by ECG mapping during drug treatment had been re-
duced significantly when compared to the baseline data (p<0,01). According to the daily monitor-
ing after the therapeutic carnitine course, the decreases in number and total duration of ST-segment
depression) as well as the number of ventricular arrhythmias were observed (p<0,01, p<0,001). In
26% of the patients examined, ventricular tachycardia paroxysms were recorded initially but after
the carnitine treatment none of the patients showed paroxysmal activity. During carnitine therapy,
no complications or side effects were revealed.

Conclusion: Thus, a 6-week carnitine treatment course favors a significant growth of antiischemic
and antiarrhythmic efficacy of the treatment in elderly patients having angina pectoris with stenos-
ing coronary artery dysfunction.
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Diabetes mellitus ve stabil anjina ve hastalarinda endotel islev
bozuklugu ve diizeltimi

Svetlana Solovei, Eugeny Atroschenko, Svetlana Matskevich, Irena Karpova
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Kronik kalp yetmezligi ve sekonder pulmoner hipertansiyon send-
romu olan hastalarda eprosartanin etkinligi
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Endothelial dysfunction and its correction in patients with stable an-
gina and diabetes mellitus type 2

Svetlana Solovei, Eugeny Atroschenko, Svetlana Matskevich, Irena Karpova

Scientific-Practical Center of Cardiology

Background: One of the main causes of death in diabetes mellitus type 2 (DM2) patients is
macroangiopathy. Up-to-date drugs used to treat stable angina (SA) apart from antianginal effect
should be organ protective.

Objective: To study the effects of carvedilol and bisoprolol on the vasomotor endothelial function
(EF) in patients with SA and DM2.

Methods: 63 patients with SA and DM2 of mean age of 58.1+1.18 years were examined: 29 of
them received carvedilol 25-50 mg/day (Group 1), 34 of them received bisoprolol 5-10 mg/day
(Group 2). The basal therapy included iACE, amlodipin, indapamid,and aspirin. EF studies were
carried out using D. Celermajer high-resolution ultrasound of 7,5 MHz (1992). Brachial artery
diameter was detected during reactive hyperemia (RH) testing and when administrating nitroglyc-
erine, the yield sensitivity coefficient was estimated (K). The observation period was 3 months.

Results: Initially the diameter variation percentage in response to RH was quite low: 2.18+1.013%
in the carvedilol, and 3.51+1.444% in the bisoprolol group. Three months later in Group 1 the
diameter increased at a rate of 7.72+2,106% (p<0.,05), while K had doubled (0,14+0,069). In
Group 2 the vasomotor function improved inconsiderably - the diameter increased at a rate of
5,52+1,121%. When testing with nitroglycerine no endothelial initial dysfunction was found and
in the treatment period no negative dynamics was recorded.

Conclusion: Carvedilol’s more pronounced favorable effect on the endothelial functional state
relative to bisoprolol can be explained by the presence of vasodilator features and antioxidant
activity of the drug.

[P-129]

Eprosartan efficacy in patients with chronic heart failure and secon-
dary pulmonary hypertension syndrome

Olga Vladimirovna Pashuk', Evgenij Stanislavovich Atroshchenko?,
Elena Konstantinovna Kurlianskaya®

'0.V. Pashuk
°E.S. Atroshchenko
E.K. Kurlianskaya

Objective: To study the effect of beta-blocker bisoprolol and AT-II receptor blocker eprosartan
on the LV systolic and diastolic function and pulmonary artery pressure in patients with CHD,
complicated CHF and secondary pulmonary hypertension syndrome.

Materials-Methods: 21 patients aged between 40 to 70 with post-infarction atherosclerosis, com-
plicated 11-111 FC (NYHA) CHF and secondary pulmonary hypertension syndrome were examined.
Exclusion criteria: arterial hypertension higher than degree 11, obliterating lower extremities ath-
erosclerosis, valvular heart disease. All patients were tested with ECG, echocardiography (Echo-
CG), and 6-min walk test. Quality of life (QoL) was assessed using Minnesota Life with Heart
Failure checklist.All studies were carried out initially, at 3. and 6. months of the therapy. Biso-
prolol was administered at an initial dose of 1.25 mg/day with further dose titration to 10mg/day if
well tolerated, eprosartan from initial of 300 mg/day with further dose titration to 600 mg/day.

Results: After 6 months of treatment the following indicators decreased evidently: EDP
(from 64.39+2.06 to 59.12+2.13mm), ESP (from 48.28+2.37 to 41,53+2.39 mm), EDV (from
215.47+19.59 to 175.6+21.55ml), ESV (from 119.76+16.26 to 82.5+17.50 ml); EF increased
(from 47.33%=+3.36 to 56.7+3.73 %) (p=0,04). Pulmonary artery presure (PAP) decreased statisti-
cally significantly from 41.69+1.7 to 29.7+2.22 mm Hg. (p=0.017) which indicated the improve-
ment of LV systolic function.

The time to isovolumetric relaxation (IVRT) decreased considerably (from126,73 +9,76
to111,53+5,10 months) and early diastolic filling (DT) slow-down time went up (from 121.3+9.73
to 141.22+11.13 ms. (p<=0,05). As a result of the therapy patients’ better tolerance to exercise was
observed: a 6-min walk distance increased from 220+23.02 meters to 255.94+27.37 meters. and
patients QoLs improved indicator went down from 40.61+4.95 to 30.56+3.36 points) (p<=0,05).
Conclusion: Eprosartan and bisaoprolol combination therapy for 6 months improves significantly
LV systolic function and some indicators that characterize LV systolic function which is associ-
ated with lower pulmonary artery pressure, increased exercise tolerance, and patient CHF 11-111 FC
(NYHA) LQ complicated by secondary PH.
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ST elevasyonu olmayan miyokart enfarktiisiinde hematolojik para-
metrelerin morbidite ve mortalite ile iligkisi

Ebru Ontiirk Tekbas, Ali Fuad Kara, Habib Cil, Zuhal Antiirk Atilgan, Yahya 1slam0glu,
Mehmet Siddik Ulgen

Dicle Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Diyarbakir

Girig: Onceki galismalarda ortalama trombosit hacmi (MPV), akut koroner sendromlarda stabil
koroner arter hastalifina gore daha yiiksek bulunmustur. Ayrica akut miyokart enfarktiisii sonrast
MPV’leri yiiksek olan hastalarin reinfarkt ve kalp yetersizligi geligim riskinin daha yiiksek oldugu
gosterilmistir. Lokositoz ve anemi ile de kardiyovaskiiler hastaliklar arasindaki iligki bilinmek-
tedir. Bu ¢alismanin amaci ST yiikselmesi olmayan miyokart enfarktiislii (NSTEMI) hastalarda
hemoglobin (HB), hematokrit (HCT), beyaz kiire (WBC), trombosit sayis1 (PLT) ve trombosit
fonksiyonlarmin basit ve giivenilir bir parametresi olan MPV ile morbidite ve mortalite arasindaki
iligkiyi aragtirmaktir.

Gereg-Yontem: Calismaya Dicle Universitesi koroner yogun bakim iinitesinde Ocak-Aralik 2008
tarihleri arasinda NSTEMI tanistyla takip edilen, yas ortalamas1 62,5 yil olan 170 hasta (67 kadin)
alindi. Kontrol grubu, yas ortalamasi 60,8 yil olan ve gégiis agrisi nedeniyle koroner anjiyografi
yapilmig ancak koroner anjiyografi sonuglart normal bulunan 179 hastadan (70 kadin) olustu.
Hastalardan akut dénemde ABBOTT CELL-DYN 3700 kan sayimi cihazinda optik Schater lazer
yontemi ile EDTA’]1 tiiplere alinan kan 6rneklerinde HB, HCT, WBC, PLT ve MPV, ol¢iildii.
iki grup arasinda bu parametrelerin kargilagtirilmasinin yaninda NSTEMI grubundaki hastalarin,
hastane i¢i kardiyak nedenlere bagh 6limleri ile taburcu olduktan iki y1l sonraki kalp yetersizligi,
tekrarlayan miyokart enfarktiisii ve diger kardiyak nedenlerle hastaneye yatislarini, serebrovaskiil-
er olay gegirmelerini ve kardiyak nedenlere bagli 6liimlerini igeren birlesik son nokta aragtirildi.

Bulgular: NSTEMI grubundaki hastalarda WBC ve MPV kontrol grubuna gore anlamli diizeyde
daha yiiksek, HB, HCT ve PLT sayisi ise anlaml1 olarak daha diistiktii (Tablo 1). NSTEMI grubun-
da hastane icinde 6lenler ile yasayanlar karsilastirildiginda ise sadece MPV ve WBC’ler arasinda
anlamli fark vardi (Tablo 2). iki yil sonraki birlesik son noktada da olay gegirenlerin MPV’leri
10,5+1,7; gegirmeyenlerin ise 9,8+1,5 olup fark anlamliydr (p=0,01). Diger parametrelerde ise
fark yoktu. Gruplarin karsilastirllmasinda anlamli farkin goriildiigii parametrelere lojistik re-
gresyon analizi uygulandiginda ise higbir parametrenin hastane i¢i ve 2 yillik kardiyak mortalite
ile bagimsiz bir iligkisi saptanmadi.

Sonug: Hematolojik parametrelerden WBC, PLT ve MPV nin akut donem mortalitede, 2 yillik
birlesik sonlanim noktasinda ise yalniz MPV nin, bagimsiz olmamakla birlikte, 1liml1 bir katkist
olabilecegi diistinilebilir.

Tablo 1: Gruplarin hematolojik parametrelerinin
karsilastirilmasi

Hematolojik parametreler Ortalama P
WBC
+
KL NSTEMI 11,5%4,5  <0,001
Kontrol 7,7 £ 2,2
HB NSTEMI 12,8+2,2  <0,001
(g/dl) SELE <0
Kontrol 13,6 £ 1,5
HCT NSTEMI 38,5+6,6  <0,001
(%)
Kontrol 41,1 + 4,6
PLT
(UL NSTEMI | 279,3 % 72,0 <0,001
Kontrol | 310,6 + 66,9
:'f'f;/ NSTEMI 10,2%1,6  <0,001

Kontrol 8,9 £ 1,1

Tablo 2. NSTEMI'de hematolojik parametrelerle hastane ici
mortalite arasindaki iliski
Hematolojik parametreler Hasta sayisi Ortalama p

WBC

(K/UL) Olen 15 16,4+6,7 <0,001
Yasayan | 155 11,144,0

?gB/dl) Olen 15 12,5¢2,2 AD
Yasayan 155 12,8+2,2

(*L/CJ Olen 15 38,346,2 AD
Yasayan 155 38,5+6,7

E'JUL) Olen 15 207£31,4  <0,001
Yasayan 155 286+71,1

E’;B’ Olen 15 11,3+1,7 0.01
Yasayan 155 10,1+1,6
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