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Giris-Amac: Koroner kollateral dolagim (KKD), koroner arter hastaliklarinda, tikali olan damarin
distalindeki iskemik bolgeye kan sunumunun alternatif kaynagidir. Molekiiler biyoloji ve genetik
bilimindeki gelismeler sonucunda kollateral olusumunun mekanizmalart ile ilgili baz1 ipuglar elde
edilmis olsa da, kollateral gelisiminin kesin mekanizmasi tam olarak aydinlatilamamustir. Rigat ve
arkadaglar1 ACE geninin intron16’sindaki DNA’nin 287-bp sekansinin varligi (insertion, I) veya
yoklugunu (deletion, D) i¢eren bir polimorfizm tanimlamiglardir. Cok sayida calismada ACE I/D
polimorfizmi ile kardiyovaskiiler hastaliklar ve ateroskleroz arasinda iliski oldugu gosterilmistir.
Calismamizin amact; ACE I/D polimorfizmi ile KKD arasindaki iligkiyi aragtirmaktir.

Materlal-Metod: 2006 ile 2009 yillar1 arasinda koroner angiyografisi yapilan ve en az bir ma-
jor koroner arteri tam tikali olan hastalar ¢calismaya alindi. Koroner anjiyografiden 1 giin sonra
hastalardan 4 ml kan 6rnegi EDTA igeren tiiplere almarak, DNA izolasyonu yapilarak, -20 dere-
cede saklandi. Hastalarin demografik, klinik ve laboratuvar 6zellikleri kaydedildi. Akut koroner
sendromlar, koroner anjiyografisi akut koroner sendromdan sonraki ilk ay icinde yapilan hastalar,
ciddi kapak yetersizligi veya darlig1 olan, malign hastahig1 veya ek sistemik hastaligi olan hastalar
caligma dig1 birakildi. Koroner kollateral dolagimin derecelendirilmesi Rentrop siiflamasina gore
yapildi. Rentrop 0 ve 1 yetersiz, Rentrop 2 ve 3 yeterli KKD olarak gruplandirildi. Kan 6rnekle-
rinden ACE(I/D) gen polimorfizmini belirlemek amaci ile BioFlux marka kit (MagaZorb® DNA
Mini-Prep Kit BioFlux, US) kullanilarak tam kandan DNA izolasyonu yapildi. Real-Time PCR
yontemi ile LightCycler 1.5 cihazi kullanilarak amplifikasyon asamasidan sonra olusan PCR
tirinlerinin ayrintili erime egrisi analizi ile gen polimorfizmi belirlendi.

Bulgular: Calisma dlgiitlerine uyan 113 hasta caligmaya alindi. Caligma hastalarinin 46’s1 yeterli
KKD, 67’si yetersiz KKD grubunda idi. Gruplar arasinda yas, cinsiyet, risk faktorleri, lipit profi-
li, kullanilan kardiyovaskiiler ilaglar, koroner arter hastaliginin yaygiligi yoniinden istatistiksel
olarak anlamli fark yoktu. Tikali sag koroner arter siklig1 yeterli KKD grubunda, plazma ACE
diizeyi yetersiz KKD grubunda anlamli olarak daha fazla idi (sirasiyla; p<0.001, p<0.001). Yeter-
siz KKD grubunda DD polimorfizmi sikligini anlamli olarak daha fazla bulduk (p<0.001, pearson
ki-kare=20.289). Allel frekansi incelendiginde; kotii KKD grubunda D allel sikhgini daha fazla
bulduk (p<0.001, odds orami=3.97, % 95 giiven aralig1=2.16-7.38).

Sonug: Bu ¢alisma, ACE DD polimorfizminin kotii KKD ile iligkili oldugunu gostermistir. D alleli
tagtyan hastalarda kotii KKD, bu hastalardaki artmis kan ACE diizeyi ile iligkili olabilir.
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Objective: to evaluate an effect of different beta-blockers (BB) on the microcirculatory blood flow
in tissues of patients with stable angina (SA) and diabetes mellitus type 2 (DM2).

Materials-Methods: 63 patients with SA and concomitant DM2 made up two treatment groups:
Group 1 (29 subjects) received carvedilol as a BB 25-50 mg/d, Group 2 (34 subjects) received
bisoprolol in the dose of 5-10 mg/d. The mean-age of the patients was 57,9+1,11 and 58.3x1.01
accordingly. The observation time was 3 months. Ultrasound with resolution frequency of 25
MHz was applied (Minimax-Doppler-K). The studies were conveyed in the area of nail wall of
a middle, ring and little finger of both hands. A volumetric (QAS) and linear (VAS) maximal
systolic circulatory velocities were measured and estimated a peripheral resistance (RI) and pulse
index (PI) were calculated.

Results: Initially, VAS compared to the values of healthy subjects (0,97+0,06 cm/sec) was
reduced in both groups growing while therapy being given from 0.65+0.04 up to 1.06+0.06 cm/sec
(p<0.001) in Group 1, from 0.85+0.06 to 1.12+0.07 cm/sec (p<0.01) in Group 2. Reduced QAS
compared to those of healthy subjects of both groups was increasing insignificantly over the whole
observation period. PI was found to be below of the value of healthy subjects, and no negative
dynamics during the treatment process was revealed. While RI in carvedilol-treated group dropped
from 0.91+0.02 down to 0.83+0.03 (p<0.,05) different evidently from the size of the group 2 where
RI remained unchanged over the whole observation period. At that, the initial RI of both groups
surpassed the values of the healthy subjects.

Conclusions: Carvedilol combining of -adrenoblocking and vasodilatating effect, provides an
additional means for its usage to treat patients with SA and DM2 with microcirculatory
dysfunction.
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Amagc: Arteryel sistemdeki erken donem aterosklerotik degisikliklerin bir gostergesi olan karotis
intima-media kalinhginin (KIMK) uzun siireli (>=5 yil) diabetes mellitus tip II (DM-II) hastala-
rinda serum adiponektin seviyesi ile iligkisinin aragtiriimasi.

Yontem: Kardiyoloji poliklinigine Subat-Kasim 2010 tarihleri arasinda koroner anjiyografi tetkiki
sonucuyla bagvuran DM-II hastalarindan koroner arter darligi >=%50 saptanan 49 hasta koroner
arter hastalig1 (KAH) ve anlamli darlik saptanmayan (%0-49) 51 hasta kontrol olarak iki gruba ay-
rildi. Serum adiponektin seviyesi ELISA yontemi ile ol¢iildii. B-mod ultrasonografi goriintiilerin-
den bilgisayar destekli ortamda her iki karotis arter igin KIMK 6l¢iimii yapildi. KIMK maksimum
ve ortalama degerleri ile serum adiponektin seviyesinin iligkisi arastirildi.

Bulgular: KAH grubunda kontrol grubuna gére KIMK maksimum ve ortalama degerleri yiiksek
saptandi (Tablo 1). Serum adiponektin seviyesi ile KIMK arasinda negatif korelasyon saptandi
(Tablo 2). iki grup arasinda benzer klinik 6zellikli hastalar ¢aligmaya alinmis olmakla birlikte
KAH grubunda yas ortalamas: ve erkek cinsiyet orani kontrol grubuna gore anlaml yiiksek sap-
tandi (Tablo 1).

Sonug: Uzun siireli DM-II hastalarinda KIMK artigt ile serum adiponektin seviyesindeki diisiiklii-
giin iliskili oldugu diisiiniilmektedir.

Tablo-1

P KAH Kontrol

Ozellikler (n=49) (0=51) p
Yas ortlamasi (yil) 60+7 57+8 0.029
Erkek (%) 36(73) 24 (47) 0.013

Adiponektin (ng/mL) 7274272 941403 0.02
Sag maksimum KiMK (mm) 0.972£0.056 0.844:0.047 <0.0001
Sag ortalama KIMK (mm) ~ 0.795£0.061 0.696+0.056 <0.0001
Sol maksimum KIMK (mm) 0.976+0.064 0.842£0.043 <0.0001
Sol ortalama KIMK (mm) ~ 0.79520.059 0.695+0.053 <0.0001

Tablo-2

Ozellikler Adiponektin p

Sag maksimum KIMK (mm) -0.281 0.005

Sag ortalama KIMK (mm)  -0.176 0.080

Sol maksimum KiMK (mm) -0.230 0.021

Sol ortalama KIMK (mm) ~ -0.141 0.163
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Ugur Coskun', Kadriye Orta Kilickesmez', Okay Abac1?, Ciineyt Kocas®’, Cem Bostan',
Ahmet Yildiz', Murat Bagkurt', Alev Arat', Murat Ersanli', Tevfik Giirmen'

!Istanbul University Institute of Cardiology, Istanbul
2Adryaman 82. Year State Hospital, Adiyaman
Siverek State Hospital, Sanliurfa

Chronic kidney disease (CKD) is associated with increased risk of cardiovascular disease and
death. We evaluated the association between CKD and severity of coronary artery stenosis by cal-
culating SYNTAX Score in patients with left main coronary artery and/or 3-vessel coronary artery
disease. Coronary angiograms of 217 patients were assessed. Chronic kidney disease was staged
using the estimated glom-
erular filtration rate (eGFR,
mL/min per 1.73 m?) prior

Table 1. Baseline Characteristics

Group I (n:  Group2 (n:  Group3 (n:% Group4 (n: P
63) 15)

24 115 value {5 coronary angiography.
Age (years) 619481  616:95 6484108 56257 0005  pagients were divided into 5
Sex (male %) A% 96(3%)  47(46%)  11(33% 034 groups according to the Na-
Diabetes (%) 8O8I%)  31Q79%) 18(295%) 8(33% 021 tional Kidney Foundation
Hypertension (%) 10@7.6%) 64(577%) 38(623%) 11(733%) 043 Kidney Disease Outcome
Hyperlipidemia (%) 14(66.7%) 52(468%)  39(63.9%)  6(40.0% 006  Quality Initiative (NKF
Family history (%) 4(190%) 21 (189%)  18(295%)  5(333% 031 KDOQI) Clinical Practice.
Smoking (%) 14(66.7%) 61 (55.0%)  39(639%)  9(60.0%) 059 o .
Guidelines (14). Patients
Previous MI (%) BEL%W 4723 31E08%) 900 025 ey >;0 :nL /min per
Al forllaion (06) 1 @48%) 5@ TALS 16T 036 aat o) patiell)ns
oy mUminpert T Gopsy 754 5246 1042 0001 with eGFR 60 to 89 mL/
LVEDD (cm) 56£09 52608 48+15 52403 036 mi‘? per 1:73 m? (group 2),
Ejection fraction (%) 5012 49410 46+ 11 4747 026 Pa“C“FS with eGFR 230 059
Aspirin (%) 14(58%) 75 (65%) 33 (52%) 8 (53%) 0.35 mL/ml_“ per 1_»73 m? (group
b-Blocker (%) 11 @S8%) 47(409%) 29(460%)  6(0.0%) o090 o) patients with eGFR >15

to < 30 per 1.73 m* and di-
alysis patients with eGFR <
15 per 1.73 m* were com-
bined as group 4. The risk of
}:a]ue significant lesion complex-
ity increased progressively

Statin 1047%)  40(34%)  27(42%)  T(46.7%) 060

Table 2. SYNTAX Score and Angiographic Parameters

Groupl (n: ~ Group2 (n:  Group3 (n:  Groupd (n:
24) 115) 63) 15)

SYNTAX Score  2L1%7.1 23776 334+79  37.6+11.0  0.001
Total occlusion 3(12.5%) 30 (26.1%) 29 (46.0%) 7 (46.7%) 0004 With . decreasing ki.dney
f;z‘:gz:{mn 0(0%) 16(167%)  20(357%)  7(46.7%)  0.002 g:in;:‘;l;z]g:)g ll [)r'ﬂgj:r?:e
Diffuse lesion 3(125%)  30(26.1%) 20 (31.7%)  6(40.0) 020 was a strong predictor of
Osteal lesion 2(83%) 12(104%)  8(127%)  5(333% 007  higher SYNTAX Score.
Leftmain lesion 2 (8.3%) 5(4.3%) 13(20.6%)  4(26.7%)  0.002

231



Koroner kalp hastaliklar

Coronary heart diseases

P-154
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Koroner ateroskleroz ve baslangi¢ basamagindaki endotel disfonksiyonu patogenezinde, antioksi-
dan savunma ile reaktif oksijen tiirleri (ROT) iiretimi arasindaki dengenin bozulmasindan dolay1
ortaya ¢ikan oksidatif stres hayati bir rol oynamaktadir. Proteinlerin ileri Oksidasyon Uriinleri
(Advanced Oxidation Protein Products, AOPP) ve lipit peroksidasyon iiriinii olan Malondialdehit
(MDA), oksiadatif stres belirteci olarak yaygin bir sekilde kullanilmaktadir. Endotel disfonksi-
yonun tanimlanmast i¢in bir ¢ok belirte¢ kullanilmustir. Bunlardan bir tanesi de koroner kan aki-
mindaki yavaslamadir. 1996 yilinda Gibson ve ark tarafindan da TIMI kare sayis1 (TKS) yontemi
tanimlanarak, koroner kan akiminin objektif ve kantitatif olarak belirlenmesi saglanmustir.

Biz ¢alismamiza koroner anjiyografi endikasyonu almis 84 olguyu dahil ettik. KAH (Koroner Ar-
ter Hastalig1) varligi ve yoklugunu goz 6niine alarak olgulari, kontrol (n:29) ve hasta (n:55) grup-
lar1 seklinde siniflandirdik. TKS ile, AOPP ve MDA diizeyleri arasindaki iligkiyi aragtirdik. TKS
yontemi dahilinde her bir koroner arter i¢in TKS, diizeltilmis TKS ve ortalama TKS (AVTKS)
degerlerini hesapladik.

Kontrol grubunda ortalama LAD TKS 21,6+6,2 iken; hasta grubunda 28,8+11,2 bulundu. Kontrol
grubunda ortalama CX TKS 13,6+4,7 iken; hasta grubunda 16,2+4,9 bulundu. Kontrol grubunda
ortalama RCA TKS 16,8+5.4 iken; hasta grubunda 22,9+8,7 bulundu. Yine kontrol grubunda orta-
lama AVTKS 14,1+3,7 iken; hasta grubunda 18,6+5,2 olarak bulundu. Hasta grubunda AVTKS’ye
gore AOPP (p=0.02) acisindan istatistiksel olarak anlamli farklilik izlenirken, MDA (p=0.48) aci-
simdan istatistiksel olarak anlaml fark izlemedik. Diger TKS paremetreleri ile AOPP ve MDA
arasinda ise istatistiksel olarak anlamli olmayan pozitif korelasyon bulduk. Elde ettigimiz bu so-
nuglarla; oksidatif stres ile koroner kan akim hizi arasinda bir iligki oldugunu gostermis olduk.
Oksidatif stres belirteci olan serum AOPP diizeyleri, TKS sonuglarina gore endotel disfonksiyonu
diisiindiiren koroner yavas akimi saptanan hastalarda, yavas akim olmayanlara gore yiiksektir.
Bildigimiz kadariyla calismamiz, AOPP diizeyleri ile TKS arasinda iligki saptanan ilk ¢alisma-
dir. AOPP diizeyleri ve TKS, belirgin aterosklerotik koroner arter hastaligi olmasa da, endotel
disfonksiyonu olan hastalarin erken dénemde taninmas: ve gerekli 6nlemlerin alimmas i¢in yol
gosterici olabilir.
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Akut miyokart enfarktiislii hastalarda obezite sikhig1 ve obezitenin
kardiyovaskiiler risk faktorleri ile iliskisi
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Amag: Obezite, sikhig1 tiim diinyada giderek artan bir saglik problemidir. Bu ¢calismanin amaci ilk
ST yiikselmeli miyokart enfarktiisii (STYMI) ile bagvuran hastalarda obezite sikligin1 ve obezite-
nin kardiyovaskiiler risk faktorleri ile iligkisini aragtirmaktir.

Metod: Caligmaya ii¢ farkli merkezde ileriye doniik olarak ilk STYMI tanist ile koroner yogun
bakim {initesine kabul edilen ardigik 451 hasta dahil edildi. Beden kiitle indeksine gore hastalar
obez (BKI >=30 kg/m?) ve obez olmayanlar (BKI <30 kg/m?) olarak iki gruba ayrildi. Hastalara
ait klinik ozellikler gruplar arasinda karsilastirild.

Bulgular: Calisma populasyonunun %27’si obesti. Obezite sikligina kadimlarda (%53.4) erkek-
lerden (%22.1) daha fazla rastlandi. Obezitesi olan grupta diabetes mellitus, hipertansiyon ve me-
tabolik sendom siklig1 daha fazla iken, sigara aligkanhig1 ise obez olmayanlarda daha fazla idi.
Obezite durumuna gore hastalara ait klinik 6zellikler Tablo 1°de &zetlendi.

Sonug: Tiirk toplumunda ilk STYMI ile bagvuran hastalar arasinda kadin cinsiyette obeziteye
sik rastlanmaktadir. ilk STYMI'li hastalarda obezite varlig1 diabetes mellitus, hipertansiyon ve
metabolik sendrom ile iligkilidir.

Tablo 1. Hastalara ait klinik ve laboratuar ozellikler

Toplam  Obez olmayan Obez olan
(=451)  (n=328) (n=123)

Yag 56.1+10.8 55.9¢10.9  56.5¢10.5 0.62

Kadin Cinsiyet (n, %) 75(16.6) 35(10.7)  40(323) <0.001
Diabetes mellitus (n. %) 84 (18.6) 54(16.5)  30(24.4) 0039
145(32.2) 97(29.6)  48(39)  0.037
Sigara (n, %) 300 (66.5) 235(71.6) 65 (52.8) <0.001
Aile Hikayesi (n, %)~ 113(25.1) 7924.1)  34(27.6) 025

Metabolik sendrom (%) 183 (40.6) 102 (31.1) 81 (65.8) <0.001

P degeri

Hipertansiyon (n, %)

Anteriyor MI ( %) 235(52.1) 172(524) 63 (512) 045
Total Kolesterol (mg/dl) 191442 189.4+412 1951463 0.23
Trigliserit (mg/dl) 129483 129.1£90.6  128.9+60.9 0.98
HDL-Kolesterol (mg/d))  41.3£11.1 4155116  40.889.8 0.8

LDL-Kolesterol (mg/dl) 12437 122.9437.3
Glukoz (mg/dl) 136460 132.4+59.1
1.07£0.49 1.09+0.55

127.5+39.2 0.28
146.6+61.8 0.04

Kreatinin (mg/dl) 1014026 0.1
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The frequency of obesity and its relationship with cardiovasculary
risk factors in the patients with acute myocardial infarction
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Objectives: Obesity is a growing public health problem worldwide. The goal of this study was to
evaluate the frequency of obesity in patients admitted with first acute myocardial infarction (AMI)
and to evaluate the relationship between obesity and cardiovasculary risk factors.

Methods: The study was conducted prospectively in three centers in 451 consecutive patients
admitted with first ST-segment elevating myocardial infarction (STEMI). Obesity was defined
as body mass index (BMI) exceeding 30 kg/m?. The clinical parameters of the patients with and
without obesity were compared.

Results: Obesity was encountered in 27% of all study population, and it was more frequent in
women (53.4%) than men (%22.1%). The diabetes mellitus, hypertension and metabolic syndrome
were higher and smoking were also significantly lower in obese patients. The clinical characteris-
tics of the patients are summarized in Table 1.

Conclusion: In Turkish population, obesity is frequently seen in first STEMI patients. The obesity
is asociated with diabetes mellitus, hypertension and metabolic syndrome.

Table 1. The clinical and laboratory characteristics of the patients

All Non-obese Obese N
patients  group group !
(n=451)  (n=328) (n=123) YA

5615108 55.910.9
75(16.6) 35 (10.7) 40(32.5)  <0.001
84(186) 54(16.5) 30(244) 0039
145 (32.2) 97 (29.6) 48(39)  0.037
300 (66.5) 235 (71.6) 65(528)  <0.001

Age (years)
Sex (female), No. (%)
Diabetes mellitus, No. (%)

Hypertension, No. (%)

56.5£10.5  0.62

Current smoker, No. (%)

Family history of CAD, No,
(%)

Metabolic syndrome, No. (%) 183 (40.6) 102 (31.1)

113(25.1) 79 (24.1) 34(27.6) 025

81(65.8)  <0.001

Anterior ML No. ( %) 235 (52.1) 172 (52.4) 63(512) 045
“Total cholesterol (mg/di) 191542 18944412 19513463 023
Triglyceride (mg/dl) 129483 129.1490.6  1289+60.9 0.98
HDL- cholesterol (mg/dl) 413111 4155116 408298 058
LDL- cholesterol (mg/dl) ~ 124#37 12294373 127.5$392 028
Glucose (mg/dl) 13660 13244591 146.6:61.8 0.04
Creatinine (mg/dl) 107:049  1.09:0.55 1014026 0.1

CAD:Coronary artery disease, MI:myocardial infarction

Tiirk Kardiyol Dern Ars 2011, Suppl 1



Koroner kalp hastaliklar

Coronary heart diseases

P-156
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Koroner Arter Hastalig: ciddiyeti ve oksidatif stres parametrelerinin
korelasyonu
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'Ufuk Universitesi Tip Fakiiltesi Kardiyoloji Anabilim, Ankara
Gazi Universitesi Tip Fakiiltesi Tibbi Biyokimya Anabilim, Ankara

Koroner ateroskleroz ve baslangi¢ basamagindaki endotel disfonksiyonu patogenezinde, antiok-
sidan savunma ile reaktif oksijen tiirleri (ROT) iiretimi arasindaki dengenin bozulmasindan do-
lay1 ortaya cikan oksidatif stres hayati bir rol oynamaktadir. Biz calismamiza koroner anjiyografi
endikasyonu almis 84 olguyu dahil ettik. KAH (Koroner Arter Hastalig1) varligi ve yoklugunu
g0z Oniine alarak olgulari, kontrol (n:29) ve hasta (n:55) gruplari seklinde siniflandirdik. KAH
ciddiyeti ile oksidatif stres belirtecleri arasinda kiyi arastirdik.

KAH ciddiyetini belirlemek i¢in Gensini ve SYNTAX skorlarmi kullandik. Oksidatif stres be-
lirtegleri olarak Proteinlerin Ileri Oksidasyon Uriinleri (Advanced Oxidation Protein Products,
AOPP) ve lipit peroksidasyon iiriinii olan Malondialdehit (MDA) degerlerini kullandik. Gensini
skoruna gore bakildiginda AOPP (p=0.56) ve MDA (p=0.11) agisindan istatistiksel olarak anlaml1
fark izlenmedi. Ancak MDA ve AOPP degerleri ile Gensini skoru arasinda pozitif korelasyon iz-
lendi (r=0,68; r=0,57). SYNTAX skoru ve MDA Karsilastirildiginda; SYNTAX skoru 10 ve altinda
olan grup ile daha yiiksek olan gruplar arasinda istatisitiksel olarak anlamli fark izlendi (p=0.001).
SYNTAX skoru ve AOPP arasinda istatistiksel olarak anlamli fark izlenmezken (p=0.34), arala-
rinda pozitif korelasyon gozlendi (r=0,71). SYNTAX skoru 11 ve iizeri olan gruplarda istatistiksel
olarak anlamli fark izlenmedi (p=0,21 ve p=0,19).

Calismamizda KAH ciddiyeti ve oksidatif stres arasindaki iliskiyi gostermis olduk. Bu sonuglar
literatiirde bulunan bilgilerle benzer dogrultudaydi. Dikkat ¢eken bir nokta; AOPP ve MDA de-
gerlerinin, saghkli bireyler ve KAH olan bireyler arasinda anlaml derecede farklilik gosterirken;
KAH’n farkli tiirleri arasinda (SAP, USAP, MI, vs.) bu anlamli farki gostermemesiydi. Calis-
mamizin bulgulart 1s1ginda, AOPP ve MDA nin oksidatif stres belirtecleri olmalarinin yanisira,
KAH’1n erken teshis belirtegleri ve hastaligin anjiyografik yayginlik ve ciddiyetinin prediktorleri
olarak da kullanilabilecegini diistiniiyoruz. Ancak elimizdeki veriler 1s18inda, hastaligin klinik pre-
zantasyonu hakkinda bilgi verme giiciiniin yeterli olmadig: diistincesindeyiz.
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The association of serum uric acid levels on coronary flow in patients
with stemi undergoing primary PCI
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*Harvard Medical School Beth Israel Deaconess Medical Center, Department of Medicine, Boston MA

Objective: Uric acid has been shown as a predictor and an independent risk factor for coronary heart disease, but little is
known regarding the association of uric acid levels with coronary blood flow in STEMI. We hypothesized that elevated uric
acid levels would be associated with impaired flow and perfusion in the setting of STEMI treated with primary PCIL.

Methods: Two hundred and eighty nine patients with STEMI who were treated with primary PCI were enrolled to

study. Patients were divided into two groups based upon the TIMI flow grade. No-reflow was defined as TIMI Grade

0. 1 and 2 flows (Group 1). Angiographic success was defined as TIMI 3 flow (Group 2). Uric acid, MPV and high

sensitive CRP were measured. Major adverse cardiac events (MACE) were defined as in stent thrombosis, non-fatal
y dial i ion and in-hospital mortality.

Results: There were 126 patients (mean age 63x11 and 71% male) in group 1 and 163 patients (mean age 58+12 and
80% male) in group 2. Uric acid, MPV, and hs-CRP levels on admission were higher in group 1 (p=0.0001 for each). A
uric acid level >=5.4 mg/dl measured on admission had a 77% sensitivity and 70% specificity in predicting no reflow
at ROC curve analysis. In-hospital MACE was significantly higher in group 1 (29% vs. 7%, p=0.0001). At multivariate
analyses, high plasma uric acid (odds ratio (OR) 2.05, <95% confidence interval(CI) 1.49-2.81; p <0.0001), hs-CRP
(OR 1.02, <95% CI 1.01-1.03; p=0.0007) and MPV (OR 3.09, <95% CI 1.95-4.89; p <0.0001) levels were
independent predictors of no-reflow post primary PCI and uric acid (OR 2.75, <95% CI 1.93-3.94; p <0.0001), hs-CRP
(OR 1.01, <95% CI 1-1.02; p=0.006) levels, but not MPV, were i i of in-hospital MACE.

Conclusion: Plasma uric acid level on admission is a strong and independent predictor of poor coronary blood flow
following primary PCI and in hospital MACE among patients with STEMI. Except for predictive value, uric acid
levels may be a useful biomarker for stratification of risk in patients with STEMI and may also lead to further
therapeutic implications.

Figure 1. Figure 2.
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Correlation between hs-CRP and MPV levels (A), MPV and Uric acid
levels (B), hs-CRP and uric acid levels (C).

The receiver-operating characteristic (ROC) curve of uric acid (A),
MPV (B) and hs-CRP (C) for predicting angiographic no-refiow.
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Koroner arter anomalilerinde aterosklerotik lezyonlarm varhgi,
dagilim ve tedavi metodlar:

Serkan Yiiksel, Goksel Dagasan, Murat Merig, Korhan Soylu, Halit Zengin, Okan Giilel,
Sabri Demircan, Ozcan Yilmaz, Mahmut Sahin

Ondokuz Mayts Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Samsun

Girig: Koroner arter anomalileri dogumsal olup nadiren semptomatiktir. Anormal koroner arterler-
de aterosklerozun varhgr ile ilgili geligkili veriler olup yapilan ¢alismalarda normal popiilasyona
gore yiiksek ya da esit oranda oldugu gosterilmistir. Bu calismada kendi merkezimizdeki anjiyog-
rafik kayitlar inceleyerek anormal koroner arterleri ve bu arterlerdeki aterosklerotik lezyonlarin
siklig1, dagilimi ve uygulanan tedavi metodlarini gozden gecirdik.

Metod: Kasim 2001-Ocak 2011 arasinda 16573 anjiyografi degerlendirildi. Major koroner arter
anomalileri ¢alismaya alindi. Ayrica anormal koroner arterlerde %50°den fazla darliga neden olan
aterosklerotik lezyonlar ciddi darlik olarak tanimlandi.

Bulgular: Degerlendirmeye aldigimiz 16573 koroner anjiyografi icerisinde 48 (%0,29) hastada
koroner arter anomalisi tespit ettik. Bu hastalarin ortalama yasi1 61,2+12,2 ve 32’si (%67) erkekti.
En sik goriilen koroner arter anomalisi sirkumfleks (Cx) arterin sag koroner arter (RCA) ya da sag
sinus valsalvadan (RSV) koken almasiydi. Anormal Cx arter 28 (%58,3) hastada saptandi. Anor-
mal Cx arterin 17’si RCA’dan, kalan 111 ise RSV den farkli bir ostiumdan koken aliyordu. Tek
koroner arter 6 (%12,5) hastada saptand1. Tiim hastalarda tek koroner ostium sol sinus Valsalva’da
(LSV) idi. Sag koroner arter 3 hastada sol 6n inen arterden (LAD), 3 hastada ise Cx arterden koken
aliyordu. Sol koroner arter (LCA) 5 hastada (%10,4) RSV’de ayri bir ostiumdan kéken aliyordu.
Anormal LAD arter 5 (%10,4) hastada RCA (4 hasta) ya da RSV’den (1 hasta) koken aliyordu.
Anormal RCA 3 (%6,2) hastada LSV de ayr1 bir ostiumdan, 1 (%2,1) hastada ise asendan aortada-
ki ektopik bir ostiumdan koken aliyordu.

Ciddi aterosklerotik darliklar koroner anomalili 33 hastada(%66,7) saptandi. Koroner anomali
saptanan 48 koroner arterin 15’inde (%31.3) aterosklerotik ciddi darlik vardi. Aterosklerotik ciddi
darlik saptanan anormal koroner arterlerin dagilimi ise 9’u anormal Cx (%60), 3’ii anormal LCA
(%6,3), 2’si anormal LAD (%4,2) ve 1 anormal RCA (%2,1) idi. Anormal koroner arterlerin 7’sine
(%46,7) perkiitan koroner girisim, 4’iine (%26,7) KABG uygulandi. Perkiitan koroner girisimlerin
3%ii Cx, 2’si LAD, 1’i LMCA osteal lezyona ve 1’i ise LCA’'nin LAD dalina uygulandi. Geriye
kalan hastalar ise medikal tedavi ile izlendi.

Sonug: Biz major koroner arter anomali sikligini %0,29 olarak saptadik. En sik saptanan koroner
anomali ise Cx arterin anomalisiydi. Ciddi aterosklerotik lezyonlar hastalarin %66,7’sinde tespit
edildi. En sik darlik anormal Cx arterde saptandi. Yedi anormal artere PKG, 4’iine CABG ame-
liyatt uygulandi. Anormal koroner arterlere PKG uygulanmasi normal arterlere gore daha zor bir
metod olarak tamimlanmistir. Farkli gériintiileme agilart ve metodlari gerekliligi nedeniyle tecriibe
gerektirmektedir. Sadece girisimsel kardiyolog degil tiim ekibin islemin risk, komplikasyon ve bu
komplikasyonlarmn acil tediavisi konusunda tecriibeli olmasi gerekmektedir.
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Increased serum bilirubin level is related to good collateral development
in patients with chronic total coronary occlusion (CTO)
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Omer Satiroglu', Ahmet Temiz?, Elif Ergiil?, ismail Sahin’, Mehmet Bostan'

'Rize University Faculty of Medicine, Department of Cardiology, Rize
’Rize Education and Research Hospital, Department of Cardiology, Rize

Background: Bilirubin is a bile pigment having potent anti-oxidant properties in the blood and previous studies have
reported to be negatively associated with coronary artery disease (CAD) and coronary artery calcification (CAC). Al-
though elevated serum bilirubin concentrations protect against atherosclerotic diseases, it is not clear whether higher
serum bilirubin concentrations in physiological ranges work in favor of the collateral growth in patients with chronic
total coronary occlusion (CTO). We tested the hypothesis that higher
bilirubin is associated with good coronary development.

Figure 1.

Methods: The study had a cross-sectional observational design. The
study population was consisted of the patients who underwent coronary
angiography with a suspicion of CAD at our institution in outpatient
manner. Patients who had CTO in at least one major coronary artery
were included. Coronary angiograms of 179 eligible patients from our
database were analyzed again and 110 of them had good and 69 had poor
collateral ding to Cohen-Rentrop method.

Results: Patients with good collateral development had lower plasma
glucose (11533 vs 13154 mg/dl, p=0.024) and higher bilirubin levels
in comparison with patients with poor collateral development (Total
bilirubin, 0.80+0.27 vs 0.53+0.19, p<0.001; indirect bilirubin, 0.50+0.20
vs 0.33+0.16, p<0.001 and direct bilirubin, 0.30£0.15 vs 0.20+0.08,
p<0.001). The number of CTO vessels (1.3+0.85 vs 1.1+0.3, p=0.013)
and left ventricular ejection fraction (EF %) were higher in good
collateral group than poor collateral group (5113 vs 42+12,
p=0.017). In multivariate analysis, glucose level negatively (odds
ratio [OR], 0.981; 95% confidence interval [CI], 0.968-0.993,
p=0.003) and bilirubin level (for total bilirubin, OR, 426; 95% CI,
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Presence, distribution and treatment of atherosclerotic lesions in
anomalous coronary arteries

Serkan Yiiksel, Goksel Dagasan, Murat Merig¢, Korhan Soylu, Halit Zengin, Okan Giilel,
Sabri Demircan, Ozcan Yilmaz, Mahmut Sahin

Ondokuz Mayis University Faculty of Medicine, Department of Cardiology, Samsun

Introduction: Coronary artery anomalies are present at birth, but relatively few are symptomatic.
Previous studies have suggested a predilection for accelerated atherosclerosis in some forms of
coronary artery anomalies, whereas other studies have not shown an increased incidence of
atherosclerosis. In this study, we aimed to analyze the coronary angiograms to determine the
coronary artery origination and course anomalies. Also we investigated the frequency, distribution
and treatment of atherosclerotic lesions in anomalous coronary arteries.

Method: Between November 2001 to January 2011; 16573 coronary angiographies were analyzed.
The anomalous origin and course of coronary arteries were assessed. Significant stenosis is defined
as atherosclerotic lesions caused more than 50% stenosis in lumen of coronary artery.

Results: Among the 16573 coronary angiographies, 48 (0.29%) patients had anomalous coronary
arteries. The mean ages of these 48 patients were 61.2 years and 33 (68%) were male. The origin
of Cx artery from the right coronary artery (RCA) or right sinus of valsalva (RSV) was the most
common anomaly. In 28 (58.3%) patients, Cx had anomalous origin. The single coronary artery
originated from left sinus of valsalva was present in 6 (12.5%) patients. The RCA originated from
LAD in 3 and from Cx in the remaining 3 patients. The left coronary artery (LCA) originated from
RSV in 5 (10.4%) patients with a separate ostium and from RCA or RSV in 5 (10.4%) patients.
The RCA originated from LSV in 3 (6.2%) and from an ectopic ostium in ascending aorta in 1
(2,1%) patient.

Thirty-three (66.7%) patients had significant stenosis in 15 (31.3%) anomalous coronary arteries.
The distribution of anomalous coronary arteries with stenosis were as 9 (60%) Cx, 3 (6.3%) LCA,
2 (4.2%) LAD and 1 (2.1%) RCA. Percutaneous coronary interventions (PCI) were performed
in 7 (46.7%) anomalous arteries. Four patients (26.7%) went to coronary artery bypass grafting
(CABG) operation. Percutaneous coronary interventions were performed to 3 Cx, 2 LAD, 1 LCA
osteal lesion and 1 LAD of anomalous LCA. Medical treatment were recommended to 4 patients.

Conclusion: In our series, coronary artery origin and course anomalies were found in 0.29% of
patients and the most common was Cx artery anomaly. We also determined 33 patients with
significant atherosclerotic stenosis in 15 of 48 anomalous coronary arteries. The most common
anomalous artery with significant stenosis was Cx artery. Percutaneous coronary interventions
were performed in 7 anomalous coronary artery. Percutaneous coronary intervention in an
anomalous coronary artery is a challenging therapeutic modality for an interventional cardiologist
because of the necessity of experience. Not only the interventional cardiologist also the whole
interventional team should have the knowledge of the risks, complications and emergency treatment
of these complications.

Tiirk Kardiyol Dern Ars 2011, Suppl 1
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ST-elevasyonlu akut miyokart enfarktiislii ve stabil angina pektorisli
hastalarda sEPCR ve aktive protein C seviyeleri arasindaki iliski
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Hakan Eraslan', Cevat Kirma®

'Medicana International Hastanesi Kardiyoloji Klinigi, Ankara

*Kartal Kosuyolu Yiiksek Ihtisas Egitim ve Arastirma Hastanesi, Kardiyoloji Boliimii, Istanbul
Yeditepe Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Istanbul

Girig: Membran bagli endotelyal protein C reseptér (EPCR) protein C’nin (PC) antikoagiilan
etkisini fasilite etmektedir. Oysaki soluble (s)EPCR’nin PC aktivitesini (APC) antagonize ettigi
diigiiniilmektedir. Biz bu ¢alismamizda ST-elevasyonlu akut miyokart enfarktiislii (STEMI) has-
talarda stabil angina pektorisli hastalara gore SEPCR ve APC seviyeleri arasinda anlaml bir iligki
olup olmadigini inceledik.

Materyal-Metod: Primer perkiitan koroner girisim (p-PCI) uygulanan 60 STEMI hastast ile koro-
ner anjiyografide anlamli stenoz saptanan ancak stabil koroner plaklara sahip 29 hasta kontrol gru-
bunu olusturdu. Tiim hastalarda bazal SEPCR, APC seviyesi ve inflamatuar belirtecler o6l¢iildii.

Sonuglar: STEMI grubunda bazal SEPCR anlamli olarak daha yiiksek (172.0+89.3 vs 107.1+39.2,
ng/ml, p<0.001) APC seviyesi ise anlaml olarak daha diisiik saptandi (91.9+26.4 vs 124.5+16.2, %,
p<0.001). STEMI grubunda APC seviyesi ile SEPCR arasinda anlamli ters korelasyon saptanirken
(r=-0.38, p=0.002) stabil anjina pektoris grubunda ise bu iki parametre arasinda anlamli korelas-
yon saptanmadi (r=0.02, p=0.91).

Tartigma:: STEMI hastalarinda APC seviyesi anlamli olarak daha diisiik, SEPCR seviyeleri ise
daha yiiksektir. Bu aktivite diigmesinin bir kismindan sEPCR sorumludur. Bu etkilesimin klinik
onemi daha yiiksek volumlii prospektif randomize ¢aligmalarla irdelenmelidir.
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Kardiyak X sendromu ile sertlesme sorunu arasmdaki iliski
Ugur Kiigiik, Sevket Balta, Sait Demirkol, Turgay Celik, Atilla fyisoy
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Correlation between levels of activated protein C (APC), and sEPCR
in patients with ST-elevation myocardial infarction, and stable
angina pectoris
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Relationship between cardiac syndrome X and erectile dsyfunction
Ugur Kiigiik, Sevket Balta, Sait Demirkol, Turgay Celik, Atilla fyisoy

Giilhane Military Medical Academy Department of Cardiology, Ankara

Cardiac syndrome X (CSX) is defined as chest pain in the presence of a pathological stress test
or thallium scan without flow-limiting stenosis on coronary angiography and exclusion of other
causes of chest pain. Although the origin of the syndrome is still debated, endothelial dysfunction
leading to reduced coronary microvascular dilatory response and increased coronary resistance is
thought to have an important role in the pathogenesis.

Erectile dysfunction (ED) is defined as an inability to maintain an erection sufficient for a
satisfactory sexual performance. It is associated with risk factors resulting in endotelial
dysfunction Although the relationship between CVD and ED has been well established; the rela-
tion between CSX and erectile dysfunction has not been studied so far Nevertheless, we con-
sidered to study the erectile function score in patients with CSX. We investigated the international
index of erectile function (ITEF)-5 score in 39 men with CSX, 41 men with demonstrated coronary
artery disease (CAD), and 40 male controls with normal coronary arteries whose mean ages were
53.2+5.6, 51.4+7.8, and 49.6+8.6 years, respectively. Erectile function was evaluated by the
five-item version of the IIEF-5.

IIEF-5 scores in CSX group were found statistically significantly lower than the control group
(P 0.001).There were no statistically significant differences in IIEF-5 scores between CSX and
CAD groups (P%40.13). We have shown for the first time that patients with CSX have lower IIEF-
5 scores compared with controls with normal coronary angiograms. Many studies reported that
endothelial dysfunction in patients with CSX was more dominant than those with CAD. This
study suggests that ED and CSX may be different manifestations of a common underlying vascular
pathology and vasculogenic ED is frequently seen in CSX at least as much as in CAD.
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AKkut koroner sendromda plazma apelin diizeyleriyle lipit
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The assessment of the relationship between plasma apelin levels and
lipid parameters in acute coronary syndrome

Kahraman Cosansu', Huseyin Altug Cakmak', Mine Kucur®, Gunay Can?, Vural Ali Vural',
Lale Koldas'

!Istanbul University Cerrahpasa Faculty of Medicine, Department of Cardiology, Istanbul
2[stanbul University Cerrahpasa Faculty of Medicine, Department of Public Health, Istanbul
SIstanbul University Cerrahpasa Faculty of Medicine, Department of Biochemistry, Istanbul

Introduction: Apelin was isolated from bovine stomach as an endogenous ligand of the
7-transmembrane G-protein coupled receptor (APJ). Apelin is produced by white adipose tissue
and has been identified in kidney, heart, and endothelium. It has recently been implicated in
cardiovascular system physiology with regards to endothelium-dependent vasodilation, cardiac
contractility and the reduction of vascular wall inflammation. The inverse relationship between
plasma apelin levels and lipid parameters in atherosclerosis was recently reported in some clini-
cal studies.

In the present study, we investigated the relationship between plasma apelin levels and lipid
parameters in patients with acute coronary syndrome.

Methods: Seventysix consecutive patients, who were admitted to coronary care unit between
January-August 2010 with a diagnosis of acute coronary syndrome (35 ST segment elevation
myocardial infarction (STEMI) and 41 with non-ST segment elevation acute coronary syndrome
(NSTE ACS), mean age 62+10 ), were enrolled in our study. The plasma apelin levels and lipid
parameters as total cholesterol (CHOL), low-density lipoprotein (LDL), high-density lipoprotein
(HDL) and triglyceride were measured at admission. Also, the relationship between plasma apelin
levels and lipid parameters was compared with an appropriate statistical methods.

Results: There was no significant correlation between plasma apelin levels and total cholesterol,
LDL, HDL and triglyceride in STEMI groups (p=0.459, p=0.362, p=0.697, p=0.949 respectively)
(Table). Also, there was no significant relation between plasma apelin levels and total cholesterol,
LDL, HDL and triglyceride in NSTEMI-ACS groups (p= 0.528, p= 0.511, p= 0.971, p= 0.510
respectively) (Table).

Conclusion: In contrast to some clinical studies, we could not find any correlation between plasma
apelin levels and lipid parameters in acute coronary syndrome. Our study limitation was having
a small study groups. Further studies are needed to show this relationship better with more study
population.

Table
Apel ALL NSTE ACS STEMI ACS
pelin PATIENTS GROUP GROUP
r P r P T P

Total

Cholesterol -0.003 0.981 0.101 0.528 -0.129 0.459
HDL 0.029 0.807 0.006 0.971 0.068 0.697
LDL -0.016 0.891 0.106 0.511 -0.159 0.362
Triglyceride 0.083 0.476 0.106 0.510 0.011 0.949
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Acute myocardial infarction due to a large coronary aneursym in
Behcet disease
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Namik Kemal Eryol!
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Erciyes University Faculty of Medicine, Department of Radiology, Kayseri

‘Erciyes University Faculty of Medicine, Department of Cardiovascular Surgery, Kayseri

A 32-year-old man who has Behcet Disease was presented to our cardiology clinic with typical

chest pain starting in 36 hours before. His physical examination was normal. Cardiac enzyme and

troponin I levels were increased. An electrocardiography revealed ST segment depression in the

precordial derivations and early invasive intervention was planned with the diagosis of subacute

anterior myocardial infarction. The coronary angiography showed the large aneurysm in the proximal

segment of left anterior desending artery (LAD) with TIMI O flow grade (Figure 1). The large

coronary aneurysm of the LAD was also demonstrated with the multislice computer tomography
igure 2 and 3). Urgent surgery applied the patient and the coronary aneurysm was restorated.

(Figure 2 and 3). Urg gery applied the pati d th y y d

Behcet syndrome is a vasculitis that can affect all of the arteries and veins. The most common
form of the great artery involvement in Behcet Disease is pulmonary artery aneurysm. Coronary
artery aneursyms’due to Behcet Disease are uncommon but it was associated with a highly mortal
condition at least pulmonary artery aneursym. Coronary vessels may also be involved as coronary
artery stenosis and coronary arteritis. One of the major causes of myocardial infarction in Behcet
Disease is coronary artery aneursyms and urgent restoration of the aneurysm is the driving force
for survival.
Figure 1.

Figure 2. Figure 3.

Myocardial infarction due to the large

The multislice computer
tomography showed the a large
coronary aneurysm of the left
anterior desending artery.

The coronary aneurysm due to
Behcet Disease was seen in with
multislice computer tomography.

coronary aneurysm was seen in the proximal
segment of left anterior descending artery
with the coronary angiography.
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Bir iiniversite hastanesi kardiyoloji kliniginde akut koroner sendrom
tansi ile tedavi edilen olgularin hastane ici ve uzun donem mortalite
degerlerlendirme

Bahadir Alan, Meral Kayik¢ioglu, Yesim Alan, Levent H Can, Oguz Yavuzgil, Serdar Payzin,
Cemil Gurgun, Hakan Kiiltiirsay

Ege Universitesi Tip Fakiiltesi Kardiyoloji Anabilim, Izmir

Girig: Akut koroner sendromlar (AKS), mortalitesi yiiksek ve tedavi stratejisini belirlemede
enerjik karar verilmesi gereken klinik tablolarini igerir. Tedavi kilavuzlarinda bildirilen mor-
talite oranlar1 ve 6nerilen ilag ve uygulamalara ait verier, tedavi rejimlerinin optimal kosullarda
uygulandigi klinik aragtirmalardan elde edilen sonuclardir. Gergek klinik pratikte AKS’larda te-
davi yaklagimini ve bunlarm kardiyovaskiiler (KV) olaylara etkisine dair yeterli aragtirma yoktur.
Bu caligmada, bir tiniversite hastanesinde AKS olgulari retrospektif yontemle incelenmis, hastane-
i¢i ve uzun dénem mortalite oranlari ve belirleyicileri degerlendirilmistir.

Yéntem: Calismaya, EUTF Kardiyoloji Anabilim Dal’nda Haziran-2007 ile Aralik-2008 arasinda
AKS tanisi ile yatirilarak tedavi edilen 901 olgu (yas:60£12, %78 erkek) arsiv bilgilerinden be-
lirlenerek, ardigik olarak alinmistir. Olgularin hastane-i¢i dosneme ait klinik ve laboratuvar bilgileri
hastane dosyalarindan elde edilmistir. Uzun dénem izlem (UAP’li olgular i¢in ort. 30+7.4 ay,
NSTEMI’li olgular igin ort. 30£9,2 ay ve STEMI'li olgular icin ort. 29,9+8,6 ay) verileri ise
hastane elektronik kayit sisteminden ve telefon ile aranan olgularin bilgilerinden elde edilmistir.
Hastalarin tanilaria gore dagilimi: UAP 339 (%38) olgu, NSTEMI 206 (%23) olgu ve STEMI
356 (%39) idi.

Bulgular: Calisma popiilasyonunun hastane-igi toplam mortalitesi %3,8 idi (STEMI olgularinda
%7,6, NSTEMI'da %2,4 ve UAP’lilerde %0,6). Hastane-igi mortalite nedenlerinin ilk sirasinda
kardiyojenik sok (%2,2) vardi. Taburculuk sonras1 uzun dénem (30 aylik) mortalite orani ise %7,8
(n=70) idi. UAP grubunda 22 (%6,5), NSTEMI’da 22 (%10,7) ve STEMI’da 26 (%7,3) 6lim
gelismisti. Uzun donem mortalitenin % 5,5’1 (n=50) KV nedenli idi. Olgularin genelinde hastane-
i¢i donemde beta-bloker ve ACE inhibitorii/ ARB kullaniminin uzun donem (ort. 30 ay) mortaliteyi
azalttig1 gozlendi (p degerleri sirasiyla 0,014 ve 0,007). Ancak taburculuk sirasinda olgulara beta-
bloker verilmesi ile uzun dénem mortalitede azalma anlamli saptanmazken (p:0,779), ACE inhib-
itorii/ARB verilmesinin uzun donem mortalite azalmasiyla iligkili oldugu goriilmiistiir (p:0,004).
Hastane-ici ve taburculuk sirasinda statin kullaniminm uzun dénem mortaliteye etkisi olmadigi
goriilmiistiir (p degerleri sirasiyla 0,104 ve 0,160).

Sonug: Ulkemizde gergek giinliik klinik uygulamayr yansitan bu caligmada, bir iiniversite
kardiyoloji kliniginde AKS tanisi ile tedavi alan hastalarda hastane-i¢i ve uzun donem mortalite
sirastyla %3,8 ve % 7,8 olarak bulunmustur. Hastanede verilen ACEI veya ARB tedavisinin hem
hastane-i¢i hem de uzun donem mortaliteyi anlamli etkiledigi ortaya konmustur.
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Erkeklerde serum iirik asit diizeyi ile koroner arter hastaligi varhg:
ve yayginhg arasindaki iligki

Hakan Akilli, Alpay Aribag, Mehmet Kayrak, Umuttan Dogan, Gokhan Altunbas,
Ahmet Ozgiir Basarir, Hasan Gok

Sel¢cuk Universitesi Meram Tip Fakiiltesi Kardiyoloji Anabilim Dali, Konya

Amag: Urik asit piirin yikimi sonucunda meydana gelen son iiriindiir ve koroner arter
hastaliklarinim risk faktérlerinden birisidir. Daha 6nce yapilmis ¢alismalarin bircogunda yiiksek
serum iirik asit diizeyleriyle koroner arter hastaliklart arasindaki iligki ortaya konmus ancak farkl
sonuglar elde edilmistir. Baz1 calismalarda hiperiiriseminin koroner kalp hastaliklari i¢in bagimsiz
bir risk faktorii oldugu saptanirken diger ¢aligmalarda da bu iligkinin, irik asidin koroner kalp
hastaliklar risk faktorleri ile olan baglantisi sonucu oldugu ortaya konmustur. Urik asidin koroner
arter hastaliklarinin ortaya ¢ikisindaki rolii ve diger risk faktorleriyle olan iligkisi hala tam olarak
agiklanabilmis degildir. Bu galismada erkeklerde serum iirik asit diizeyi ile koroner arter hastaligi
arasinda iliski olup olmadigin1 gostermeyi amagladik.

Metod: Bu prospektif ¢alismaya daha oncesine ait koroner arter hastali§1 anamnezi olmayan, ilk
kez gogiis agrisi sikayeti ile kardiyoloji poliklinigine bagvuran, yaglari 40-70 arasinda anamnez,
fizik muayene ve istrahat EKG sonrasinda egzersiz stres testi (EST) yapilmasina karar verilen
toplam 265 erkek olgu dahil edildi. Tiim hastalar kardiyovaskiiler risk faktorleri, kullandiklart
ilaglar yoniinden sorgulandi. Yapilan egzersiz stres testi pozitif olan grup EST (+), egzersiz stres
testi negatif olan grup EST (-) olarak adlandirildi. Aclik kan sekeri, lipit profili, kreatinin, tirik
asit diizeyi tespiti i¢in vendz kan 6rnegi alindi. EST (+) gruba koroner anjiyografi yapildi. Major
epikardiyal damarlarda >%50 luminal darlik nemli koroner arter hastalig: olarak kabul edildi.

Bulgular: EST (+) grup yas ortalamasi 56.2+8.4 y1l olan 105 erkek, EST (-) grup ise yas ortalamasi
56.6+7.1 y1l olan 160 erkek olgudan olugsmaktaydi. Gruplar arasinda yas, hipertansiyon, diabetes
mellitus, dislipidemi, obesite, aile dykiisii ve kullandiklari ilaglar acisindan fark yoktu. EST (+)
grupta sigara igiciligi anlaml yiiksek belirlendi (p=0.001). Total kolesterol, HDL-K, LDL-K ve
trigliserid diizeyleri arasinda gruplar arasinda fark yoktu. Achik kan sekeri, kreatinin, irik asit
diizeyleri EST (+) grupta anlamli olarak yiiksekti (Tablo 1). Koroner anjiyografi sonucuna gore
tirik asit degerleri ise; hasta damar sayisina paralel olarak artmakla birlikte hi¢bir grupta istatiksel
anlamliliga ulagmadi (Tablo 2).

Sonug¢: Bu calismanin sonucunda iirik asit erkek hastalarda koroner arter hastalhiginin varligi ile
iligkili bulunurken yayginhgr ile iligkili bulunmadi.

Gruplarin laboratuar inis

EST(H  EST()

n=105  n=160 P
Aghk kan glukozu (mg/dl) 11114344 10274255 0.024
LO7H021 0941014 <0.001

Hastalarin koroner anjiyografi sonucuna gore iirik asit diizeylerinin
degerlendirilmesi
Urik Asit (mg/di)

Kreatinin (mg/dl) EST (-) (Koroner anjiyografi yapilmayan) (n=160) 5.4+ 1.1

Potasyum(mEq/L) 43043 43:035  0.641 Normal koroner anatomi saptanan(n=19) 56416
Total Kolesterol(mg/dl)  189.9+44.5 197.94389  0.124 Bir damar hastalig saptanan (n=45) S7E1L1
LDL-Kolesterol (mg/dl) 11684348 117.54322 0.868 ki damar hastalig saptanan (n=22) 60415
HDL-Kolesterol (mg/dl)  39.8£7.1  41.6+7.9  0.058 Ug damar hastalig1 saptanan (n=19) 6.1+1.5
Trigliserid (mg/dl) 178.6+147 189641364 0.536 F=197

Urik Asit (mg/dl) SREI38 S4ELI9 0027 P=0.098

Tiirk Kardiyol Dern Ars 2011, Suppl 1
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Association of main platelet volume and development of coronary
collaterales
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*Bezmialem Vakif University, Faculty of Medicine, Department of Cardiology, Istanbul

Aim: Platelets play a central role in the pathogenesis of coronary artery disease. Increased mean
platelet volume (MPV) is associated with poor clinical outcome in patients with acute coronary
syndrome (ACS). We aimed to evaluate the relationship between MPV and development of
coronary collaterales in patients with ACS.

Methods: A total of 170 patients with >70% stenosis in angiography were included. Blood
samples were evaluated for biochemical parameters and MPV on admission. In case of patients
who had previously MI, serebrovascular event, peripheral arterial disease, undergone percutane-
ous coronary intervention or coroner by-pass were excluded. Coronary collaterales were evaluated
by Rentrop Score. Patients devided two groups: Group 1; patients had good collateral vessels
(Rentrop II, IIT), Group 2; patients had poor collateral vessels (Rentrop 0, I).

Results: The mean MPV was 9.8+1.9 fl. Mean age was 60+16 years. Group 2 was older (p<0,001).
Presence of good collateral vessels was associated with high levels of MPV (p<0.001) and also
associated with advanced age, low levels of BUN, sodium, albumin, and presence of smoking,
hypertension and diabetes.

Conclusion: High MPV on admission was associated with the presence of good collateral vessels
in patients with ACS. It is possible that high MPV is simple surrogate marker of good coronary
collateral vessels in patients with ACS.
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The relationship between severity of the coronary heart disease and
audiological assesment

Aycan Fahri Erkan', Gii¢lii Kaan Beriat?, Berkay Ekici*, Cem Dogan?, Sinan Kocatiirk?,
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'Ufuk University Faculty of Medicine, Department of Cardiogy, Ankara
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Objective: Coronary heart disease is the leading cause of the morbidity and mortality around
the world. Atherosclerosis is a systemic disease that can affect not only the coronary arteries but
also all of the arterial tree presbyacussis is defined as progressive, bilateral, symmetrical age-
related sensorineural hearing loss. One of the most important causes of neuronal degeneration
is atherosclerosis of the arteries that supply blood to the nervous system. Therefore, we aimed to
investigate the relationship between the severity of coronary heart disease, which is a surrogate of
atherosclerosis, and audiological parameters.

Methods: We enrolled 265 patients (age 58.8+11.5 (mean+SD)), including 146 male subjects
(55.1%) and 119 female subjects (44.9%) who underwent coronary angiography. The extent and
severity of the coronary heart disease was evaluated by the Gensini score. Detailed hearing
assessment included otologic examinations, tympanograms, and pure tone audiograms. Pure tone
hearing thresholds and discrimination scores for between the 125 Hz to 8000 Hz frequencies were
determined. To demonstrate the relationship between Gensini scores and audiological
measurements, the data were evaluated with Pearson correlation analysis and ANOVA.

Results: There was a statistically significant positive correlation between frequencies at the audio-
gram curves and Gensini scores (p<0.05). Also, there was a statistically significant negative corre-
lation between the hearing threshold values (mean hearing thresholds for the 500-1000-2000-4000
and 8000 Hz), and speech discrimination scores and Gensini scores (p<0.05).

Conclusions: The data obtained from the study showed that the severity of coronary heart disease,
which reflects the atherosclerotic burden, is significantly correlated to audiological parameters:
sensorineural hearing impairment was more prominent in patients with higher Gensini scores
and vice versa. These findings suggest that there is a relationship between sensorineural hearing
impairment and the severity of coronary artery disease, a surrogate of systemic atherosclerosis.
Atherosclerosis is a systemic disease which may diminish blood supply of the cochlear-neural
structures seems to be a possible explanation for this relationship. It can be speculated that, au-
diological assessments may be predictive for the severity of coronary heart disease, or systemic
atherosclerosis in general. Large scale studies are required to further clarify this issue.

Tiirk Kardiyol Dern Ars 2011, Suppl 1
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Changes in carotid intima-media thickness over 2 years in patients
on hemodialysis
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Background: We aimed to evaluate the progression of carotid intima-media thickness (CIMT)
and to investigate the possible associations between these changes and other risk factors of
atherosclerosis in hemodialysis (HD) patients.

Methods: Study population consisted of 22 patients with newly diagnosed chronic kidney
disease (CKD). All patients underwent B-mode ultrasonography of common carotid artery for
estimating CIMT and the presence of plaques before starting HD treatment and two years later.
Values of CIMT were compared before and after long-term HD treatment. Acute phase proteins,
calcium-phosphate balance and lipid profile were assessed and anthropometric parameters were
measured.

Results: Mean age was 55x13 years and 10 (45%) of the patients were female. After long-term
HD treatment (after mean 24.22+2.14 months) the mean value for CIMT (0.57+0.08 mm) was
significantly lower than that at baseline (0.68+0.12 mm) (p = 0.03). Only male gender and smoking
were correlated with baseline CIMT. After long-term HD treatment, age, total cholesterol, LDL
cholesterol, and triglyceride were correlated with CIMT. Diabetes and smoking were correlated
with ACIMT. Presence of plaque before HD only correlated with creatinine level and after
long-term HD treatment only correlated with total cholesterol level.

Conclusion: We found that CIMT was significantly decreased an average of 2 years after starting
HD. Although we assessed assosiation between CIMT and other atherosclerotic risk factors (such
as age, cholesterol, triglyceride et etc.) we must take into consideration that we have extremely
low sample size to perform such an analysis.
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The effect of cardiovascular risk factors on the premature hair
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Background: The carotid artery intima-media thickness (CIMT) determined by using B-Mode
ultrasonography is the validated surrogate marker of the severity and extent of coronary artery
disease (CAD). Measure of subclinical atheroslerosis by CIMT could predict future cardiovascular
events, possibly because it reflects the lifelong burden of cardiovascular risk factors (CVRFs). The
premature graying or whitening of the hair may represent premature atherosclerotic changes or
host response to the CVRFs. In this study, we aimed to interrogate the relationship of CIMT with
hair whitening and also whether this relation is independent from the CVRFs.

Methods: The present study was performed in the young and middle-aged men (<55 years age) and
patients with a history of cardiovascular disease were excluded. One hundred forty and five
eligible patients who consecutively admitted to our outpatient clinic because of CVRFs were included.
The patients were evaluated in terms of age, demographical properties and the CVRFs. Complete
blood counts, C - reactive protein (CRP), routine biochemistry including glucose, uric acid, gamma-
glutamyl transpeptidase (GGT), bilirubin, and lipids were measured. Hair whitening (HW) score
was defined according to percentage of white hairs (0-25%: 1, 25-50%: 2, 50-75%: 3, 75-100%: 4).
Carotid artery IMT measurement was performed by B-Mode ultrasonography on all patients.

Results: The mean age (p<0.001), waist circumference (p=0.001), family history of CAD
(p=0.015), uric acid levels (p=0.033), CRP (p=0.029) were significantly higher in the categories
of increased HW. When we evaluated the univariate correlations between CIMT and independent
study variables, increases in mean CIMT are positively correlated with age (r=0.584, p<0.001),
waist circumference (r=0.499, p<0.001), glucose (r=0.224, p=0.012), uric acid (r=0.249, p=0.007),
GGT (r=0.242, p=0.016), CRP (r=0.450, p<0.001), leukocytes (r=0.250, p=0.012), mean platelet
volume (MPV) (r=0.236, p=0.02) and HW score
(r=0.721, p<0.001) and negatively with the biliru-
bin levels (for total bilirubin, r=-0.232, p=0.018). In
multivariate analysis performed with linear regres-
sion method for the effects of CVRFs on CIMT, age
(p<0.001), GGT (p=0.018), MPV (p=0.009) were
independent predictor for CIMT. Additionally, HW
score was also included in the analysis, only age
(p<0.001), family history of CAD (0.047), MPV
(0.041) and HW score (p<0.001) were independently
related to CIMT.

Conclusion: Our findings suggest that the premature
whitening of the hair was independently related with
CIMT which represent general atherosclerotic vascular involvement. Additionally, early age in
HW, family history of CAD and increased MPV levels may facilitate premature atherosclerotic
changes in vasculature.
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Baseline characteristics of study population

N (145) Categories of the hair whitening (HW)

HW% 025%  2575%  75-100% P value
Age (y1s) 4045 4355 4646 <0.001
Height (m) 1.75£0.07 1755006 1.73£0.06 NS
Weight (kg) 87412 87415 88413 NS
Waist circumference (cm) 9648 10113 107213 0.001
Hypertension 15%  25% 36% 0.061
Diabetes Mellitus 2% 5% 10% NS
Smoking 2% 2% 36% NS
Family history of CAD 9% 33% 29% 0.015
Hyperlipidemia “% 4% 2% NS
Total cholesterol (mg/dl) 216246 209437 212442 NS
LDL (mg/dl) 137445 130430 133434 NS
HDL (meg/dl) 4359 4359 44515 NS
Triglycerides (mg/dl) 181111 2026162 1924166 NS
Glucose (mg/dl) 100431 10657 119458 NS
Creatinine (mg/dl) 0.8940.13 0912012 0.88:0.11 NS
Uric acid (mg/dl) 5313 54+l 6.01.3 0.033
Total bilirubin(mg/dl) 0.80£042 0.62:028  0.65+0.24 0.054
Indirect bilirubin (mg/dl) 0524032 0.37+0.18  0.41£0.17 0.036
Direct bilirubin (mg/dl)  0.27:0.12 0.2440.13  0.25:0.09 NS
Leukocytes (103/mm3) 75415 8.0<1.8 7816 NS
Platelets ( 103/mm3) 267450 276+58 257452 NS
Hemoglobin (mg/dl) 1561 15+l 1551 NS
CRP (mg/dl) 0274017 0.68:097  0.48:031 0.029
Ejection fraction (EF %) ~ 64+4  65+3 635 0.047
Right CIMT (mm) 67410 8412 9.4+1.3 <0.001
Left CIMT (mm) 68:10  83+11 9.4+13 <0.001
Mean CIMT (mm) 67410 83+11 9.4+1.3 <0.001
Plaque 0% 8% 32% <0.001
Age of HW (yrs) 4061 3146 2947 0011
Percentage of white hairs 348 5618 9616 <0.001
Family history of early HW 0% 13% 27% 0.003
Percentage of hairloss 1115 11215 18417 NS

CAD, coronary artery disease; GGT, gamma-glutamy! ranspeptidase; MPV, mean platelet
Volume; HW, hair whitening

‘he independent effect of cardiovascular risk factors and the hair
whitening (HW) on carotid intima media thickness

Variables pSE Standardized Coefficients P value
Model 1%

Age 0.011£0.003 0.407 <0001
Family history of CAD 0.071:0.036 0.183 0055
GGT 0.002:0.001 0237 0018
MPV 0.039:0.014 0248 0.009
Constant 00572015 - 0703
R2 0414

Model 2%

Age 0.00820.002 0277 <0001
Family history of CAD 0.05420.027 0.140 0.047
GGT 0.00120.001 0.124 0.098
MPV 0.023:0011 0.145 0041
HW score 0.072:0.009 0570 <0.001
Constant 00712011 - 0529
R2 0.685

*Linear regression with stepwise method was used for multivariate analysis of independent
variables including age, HT, DM, smoking, family history of CAD, dyslipidemia, waist
circumference, fusting plasma glucose, creatinine, SUA, GGT, MPV, CRP, WBC, neutrophil,
monocyte and T. Bilirubin. Afier exclusion of irrelevant variables from model, linear
regression with enter method were performed with remain significant variables and then
obtained results were presented. ** Linear regression with enter method was performed using
above independent variables and HIV score. HW score was defined according to percentage
of white hairs (0-25%: 1, 25-50%:2, 50-75%:3, 75-100%:4) Dependent variable was mean
CIMT: other all variables were independent variables. f+SE, Betastandard error CAD,
coronary artery disease; GGT, gamma-glutamy! transpepridase; MPV, mean platelet volume:;
HW, hair whitening
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Apelin and vaspin levels in coronary slow fluid

Diizgiin Karas', Necati Dagli', Mucahit Y1lmaz?, Suleyman Aydimn®, Ilgin Karaca',
Mustafa Yavuzkir'

!Firat Universty Faculty of Medicine Cardiology Department, Elazig
2Elazig Education and Experiment Hospital, Elazig
Firat Universty Faculty of Medicine Biochemistry Department, Elazig

Purpose: Coronary Slow Fluid which is blamed for playing a role in the etiology of atherosclerosis is the
slow movement of opaque substance to distal vascular area in people with normal or subnormal coronary artery
anatomy when coronaryangiography (CAG) is performed. Vasomotor disorders, oxygen- hemoglobin
inappropriateness, microscular diseases and endothelial dysfunctions accused of ethyopathogenesis of Coronary
Slow Fluid. On the other hand in spite of many lations, capillary microci ion insufficiency is a current ques-
tion mark still. Although all cardiology specialists recognise Coronary Slow Fluid (CSF) well, there aren’t sufficient
knowledge about clinical importance of this disease.

Apelin and vaspin which are two of the adipocytokines which have been identifed recently. Although metabolic effects
and effects on carbonhydrate metabolism of apelin and vaspin have been known, their roles on occurence of coronary
athersclerosis has not been fully known yet. Currently, effect of apelin and vaspin on etiopathogenesis of Coronary
Slow Fluid can not be known. There is not any experiment about this matter. We aimed to compare of plasma apelin
and vaspin levels in CSF, coronary artery disease (CAD) and normal coronary artery (NCA) and incvestigate the
value of apelin and vaspin amongst other universally accepted classical risk factors for that accepted in CAD.

Talde abuorwtory ssd demgaphacs progeses of groups Methods Totally 90 subjects were interned to study
Thirty subjects had CSF, 30 CAD and 30 subjects
consisted the control group (Normal Coronary
Artery: NCA)

Results We found apelin levels to be relatively
lower in coronary artery disease (CAD) compared
to the Normal Coronary Artery (NCA) group. In
addition, we also found vaspin levels to be relatively
lower in Coronary Slow Fluid (CSF) compared
to the Normal Coronary Artery (NCA) group and
coronary artery disease (CAD) group (Table).

£ Y
i g TRRET

In conclusion, the levels of vaspin were found
lower in Coronary Slow Fluid (CSF) in which
atherosclerosis is considered to play a role in its
etiology. This findings may suggest that vaspin
may pay a role in the occurence of Coronary Slow
Fluid (CSF). However, it is not known whether low
levels of vaspin are the cause or the result of
righ serss g A1 | development of Coronary Slow Fluid (CSF).
[——

Laboratory and demographics properties of groups
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Akut ST segment elevasyonlu miyokart enfarktiislii hastalarda
artan klopidogrel yiikleme dozlarmin reperfiizyon ve Hs-CRP
iizerine etkisi

Hatice Solmaz', Mehmet Akbulut', Mustafa Ferzeyn Yavuzkir', Oguz Kaan Kaya', Ziilfiye Kuzu',
Makbule Kutlu Kaya?, Ayhan Uysal'

'Firat Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Elazig
’Harput Devlet Hastanesi, Kardiyoloji Servisi, Elazig

Amag: Bu ¢alismada, akut ST segmet elevasyonlu miyokart enfarktiislii (STEMI) hastalarda stan-
dart farmakolojik reperfiizyon tedavisine ek olarak baslanan artan klopidogrel yiikleme dozlarinin,
reperfiizyon ve Hs-CRP siire¢ iizerindeki etkilerini aragtirmay1 amacladik.

Yontem ve Geregler: Calismaya klinik 6zellikleri benzer akut anterior STEMI tanisi nedeniyle fi-
brinolitik tedavi programina alinan, toplam 172 hasta dahil edildi ve hastalar klopidogrel yiikleme
dozlarina gore ti¢ gruba boliindii (grup 1: 300 mg yiikleme ve 75 mg/giin idame klopidogrel grubu,
n:58; grup 2: 450 mg yiikleme ve 75 mg/giin idame klopidogrel grubu, n:55; grup 3: 600 mg
yiikleme ve 75 mg/giin idame klopidogrel grubu, n:59). Daha sonra gruplarin 0-24 saatlerdeki
elektrokardiyografik, biyokimyasal ve klinik reperfiizyonal durumlari ile 0-48 saatlerdeki Hs-CRP
diizeylerinde meydana gelen degisiklikleri incelendi.

Bulgular: Gruplardaki hastalarin yas, cinsiyet, risk faktorleri, bazal biyokimyasal ve hematolojik
parametreler gibi demografik 6zellikleri benzerdi (p>0.05). Bununla birlikte grup 3’teki hastalarin
biiyiik bir boliimiinde (n:38, %64) ilk 30 dakikada hedeflenen ST segment rezoliisyonu meydana
gelirken; grup 2’deki hastalarda 60. dakikada ve grup 1’deki hastalarda ise 90. dakikada hedefle-
nen ST segment rezoliisyonu meydana geldi (Tablo 1).

Ayrica grup 3’teki hastalarin CK-MB diizeyleri diger iki gruba gore hem daha erken zirve
noktasina ulagti hem de daha diisiik seviyelerde seyretti (Tablo 2).

Bunun yaninda gruplarin bazal Hs-CRP diizeyleri benzer olmasina karsi (grup 1:1.8+1.1 mg/L,
grup 2:1.6x1.1 mg/L ve grup 3: 1.9+1.3 mg/L; p>0.05); 48. saatte grup 3’en diisiik ve grup 1’de
ise en yiiksek seviyede oldugu goriildii (grup 1: 34.6+11.8 mg/L, grup 2: 16.8+5.3 mg/L, grup 3:
5.2+3.4 mg/L; p<<0.001)

Sonuglar: Akut STEMI'li hastalarda standart farmakolojik reperfiizyon tedavisine ek olarak
baslanan clopidogrel yiikleme dozlarinin artirilmastyla reperfiizyonun daha erken saglanildig: ve
Hs-CRP diizeyinin daha diisiik seviyelerde seyrettigi goriildii.

CK-MB Diizeyleri
Hedeflenen ST Segment Rezoliisyonu jrup Srup 2 2
g " Lo G sy 092 TS T g T

Grpl Grp2 Grup3 P (0=55)  (1=39) degeri
Hedeflenen ST Segment Rezoltisyonu 187 (W5 A et gsn arete v Tosery Tose TomssTozss
30k, (0.%) 6(410) 14(%425) 38 (464) <0001 4gu 114105 128092 95555 0668 0133 0530
60.dk. (n, %) 11(%19) 33 (%60) 19 (%32) <0001 g 171271 173484 147584 0999 0173 0184
90.dk (n, %) 29(%50) 8 (%14) 2(%3)  <0.001 12.saat 1842122 1854107 122467 0989 0.002 0.003
ST rezoliisyonu yok (n, %) 12042 0 0 <0001 j6sant 130450 120455 §9:44 0654 0004 <0001

200 87234 T80 6225 0241 0025 <0001

24saat 52221 46Hl4 29513 0477 0035 0.001

Pa: Grup 1 ile Grup 2 arasidaki P degeri Pb: Grup 2 ife Grup 3 arasndaki P degeri Pe
Grup 1 ife Grup 3 arasmdaki P degeri
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Kardiyovaskiiler risk faktorleriyle akut miyokart enfarktiisiiniin
yerlesimi arasindaki korelasyon

Sekib Sokolovic!, Nadir Babahmetovic?

!Universite Merkez Klinigi Sarajevo, Kalp ev Romatizmal Hastaliklar Klinigi, Bosnia-Hersek

2Sarayevo Tip Fakiiltesi, Bosna-Hersek
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The influence of incremental loading doses of clopidogrel on
reperfusion, and hs-CRP in patients with acute ST-segment
elevation myocardial infarction

Hatice Solmaz', Mehmet Akbulut', Mustafa Ferzeyn Yavuzkir', Oguz Kaan Kaya', Ziilfiye Kuzu',
Makbule Kutlu Kaya?, Ayhan Uysal'

!'Firat University Faculty of Medicine, Department of Cardiology, Elazig
2Harput State Hospital, Cardiology Service, Elazig
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Correlation between cardiovascular risk factors and location of acute
myocardial infarction

Sekib Sokolovic!, Nadir Babahmetovic*

"University Clinical Center Sarajevo, Clinic for heart and rheumatic diseases, Bosnia and
Herzegovina
2Faculty of Medicine of Sarajevo, Bosnia and Herzegovina

Introduction: Cardiovascular diseases, including myocardial infarction are the leading causes of
death worldwide. Acute myocardial infarction is the occlusion of coronary arteries that leads to
decay, or necrosis of the affected myocardium. It is sudden and complex outcome of interaction
between genetic risk factors and variable risk factors. Acute myocardial infarction is an important
cause of illness, disability or sickness, disability and premature mortality, but also the enormous
costs of health care in the general population.

Objective: The aim of this study was to show the impact of cardiovascular risk factors to the
location of acute myocardial infarction.

Patients and Methods: The study was conducted at the Clinic for Heart Disease and Rheumatism,
Clinical Center University of Sarajevo. It included 87 patients diagnosed with acute myocardial
infarction during the period 01.05.2010. to 30.06.2010. The study was descriptive-analytical
retrospective study, based on a analysis of data from patient’s medical history. Data were analyzed
using standard statistical methods and presented in the form of tables and charts. Cardiovascular
risk factors that were recorded in patients were age, sex, heredity in terms of positive family histo-
ry for cardiovascular disease, high blood pressure, diabetes, dyslipidemia, smoking and obesity.

Results: The study included 87 patients diagnosed with acute myocardial infarction. Majority of
patients (64%), were men. The largest number of patients (37%), had over 65 years of age. Men
were more frequently diagnosed with acute myocardial infarction in all age groups. Hypertension
was present in 69% and diabetes mellitus in 28.7% of the patients. Smoking was present in 58.6%
of the cases. Hereditary tendency to cardiovascular disease was found in 59.8% of the patients.
Dyslipidemia was found in 69% of patients. Acute inferoposterior myocardial infarction was the
most frequent location of myocardial infarction in this study.

Conclusion: The influence of cardiovascular risk factors for cardiovascular disease is substantial.
This study showed that the most common risk factors for myocardial infarction are: hypertension,
obesity, smoking, lipid disorders, age, male sex. These particular risk factor, individually as well as
in combination are related to certain infarct location. The most frequent location was inferoposte-
rior, while the least was anteroseptaoapical ones. Hypertension, smoking, familiar predisposition,
obesity and dyslipidemia are the most common cardiovascular risk factors associated with the
inferior wall myocardial infarction.
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Perkiitan koroner girisim sonrasi trombosit reaktivasyonunun
degerlendirilmesinde PFA-100, VerifyNOW ve Multiplate
degerlendirmelerinin karsilastiriimasi

Necla Kirca, Nertila Pogi, Tugba Aktemur, Halil ibrahim Tanboga, Mehmet Mustafa Can,
Ceren Hacer Tokgoz, Cihangir Kaymaz

Kartal Koguyolu Yiiksek Ihtisas Egitim ve Aragtirma Hastanesi, Kardiyoloji Boliimii, Istanbul

Perkiitan koroner girisim sonrasinda asetil salisilik asit (ASA) ve klopidogrel (kl) alan hastalarda
trombosit reaktivasyonunun tedavi ile yiiksek (hotpr) ya da diisiik (lotpr) olusunun tam tanimi tam
olarak yapilmamustir. VerifyNow,PFA-100 ve Multiplate, trombosit yanitinin degerlendirilmesin-
de kullanilmasima ragmen, bu yontemlerden bulunan degerler degistirilemez. Bu ¢alismada, biz
ASA ve KL alan 614 (58.9+10.2 y1l) hastada Multiplate yonemini kullanarak trombosit yanitini
arastirdik. Perkiitan koroner girisim sonrasi 7.giin, 30.giin, 3,6,9,12. aylardaki incelemeleri de
iceren ortalama izlem siiresi 752+253 giindii. Bununla birlikte, kargilagtirmali olarak, 107 has-
tada ek olarak VerifyNow ve 100 hastada PFA-100 yontemi kullanildi. Multiplate ile ASA ve
KL yanitinda iyi bir korelasyon bulundu. Multiplate yonteminde 5 gruba béliinmiistiir ve 4/5-5/5
smurt hotpr’yi, 1/5-2/5 smurt lotpr’yi gostermektedir. ADP-PA i¢cin MPL yoéntemnde 5’e boliinme
sinrlart 44,121,218,373’ken, ASPI-PA i¢in 34,83,161,301 dir. MPL-ADP,VN-PRU ile zayif bir
korelasyon gostermektedir (r=0.20, p:0.04), ancak MPL-ASPIve VN-ARU korele degildir. (r=
0.04, p=NS) Bununla birlite, MPL-ADP ve PFA-100-ColADP arasinda (r=0.07, p=NS) ve MPL-
ASPI ile PFA-100-ColEPI (r= 0.05, p=NS) arasinda korelasyon izlenmemektedir. Benzer olarak,
PFA-100 ve VEN degerleri arasinda da korelasyon izlenmemektedir. (r= 0.05, p=NS). Ne VFN ne
de PFA-100 degerleri, MPL'nin API VE ADP degerlerine karsilik gelen 5’te birlik gruplarindan
farklidir. MPL yontemiyle ASA ve KL'E kars1 artmis trombosit reakstivasyonu, stent trombozu
i¢in sirastyla 20 kat (%4 vs %0,2,p:0,001) ve 4 kat (2.4 % vs 0.6 %, p= 0.001) artmus risk ile iliski-
lendirilir. Bununla birlikte stent trombozu, dual HOTPR subgrubunun %5’inde izlenmistir. Ancak,
ne kategorisel olarak HOTPR ve LOTPRnin tanimlanmasi, ne de MPL 6l¢iimiinde ASPI ve ADP
degerlerinde asamali PA degerlerinin artmasi, ge¢ iskemik olaylar ve kanama igin bir prediktor
degildir. VN ve PFA100 degerleri ge¢ iskemik olay ve kanama oranlariyla iligkilendirilmemistir.

Sonug: MPL,VN ve PFA 100 degerleri korele degildir. BMS ve DES implantasyonu sonrasi, orta
ve uzun donem sagkalim incelendiginde, hastanin klinik, metabolik ve iglemin prosediirel 6zellik-
lerine bakilmaksizin, VN,PFA-100 degerleri hastanin klinik goriiniimiiyle iliski gostermez, ancak
MPL’deki HOTPR degerleri stent trombozu igin erken riski 6ngorebilir.

P-174

Subakut 6n duvar miyokart enfarktiisiinden sonra apikal ventrikiil
septumu yirtigi

Gokhan Ertas', Ahmet Seckin Cetinkaya', Sadettin Taghgil®

!Giimiighane Devlet Hastanesi, Kardiyoloji Klinigi, Giimiishane

2Giimiighane Devlet Hastanesi, Genel Yogun Bakim Unitesi, Anestezi Béliimii, Giimiishane
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Comparative evaluation among PFA-100, VerifyNOW and
Multiplate tests in the assessment of platelet reactivation following
percutaneous coronary intervention

Necla Kirca, Nertila Pogi, Tugba Aktemur, Halil [brahim Tanboga, Mehmet Mustafa Can,
Ceren Hacer Tokgoz, Cihangir Kaymaz

Kartal Kosuyolu Higher Specialization Training and Research Hospital, Department of
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Apical ventricular septal rupture after subacute anterior myocardial
infarction

Gokhan Ertas', Ahmet Seckin Cetinkaya', Sadettin Tashgil®

'Giimiishane Government Hospital, Department of Cardiology, Giimiishane
2Giimiighane Government Hospital, General Intensive Care Unit, Department of Anesthesia, Giimiishane

Ventricular septal rupture (VSR) is a rare but serious mechanical complication of acute myocar-
dial infarction (MI). Seen with anterior or inferior MI, it carries a poor prognosis. We present a
67-year-old female patient with sub-acute anterior MI, which was complicated by a rupture of the
apical ventricular septum.

Case Report: A 67-year-old patient with a history of diabetes, arterial hypertension was admitted
to the emergency department for chest pain and dyspnea that had started three days previously. The
12-lead electrocardiogram showed sinus rhythm, q waves and a 2 mm ST elevation in the anterior
leads (Figure 1). Transthoracic echocardiography revealed anterior wall akinesia and impaired
systolic function. On hospital day 4, the patient had an episode of hypotension and bradycardia,
which was treated with infusion of normal saline and IV atropin. The patient’s condition worsened
progressively. The only remarkable finding on chest examination was a grade 3-4/6 parasternal
holosystolic murmur best heard at the apex. An urgent echocardiogram was performed and re-
vealed a small rupture of the apical ventricular septum causing a VSR (Figure 2) with left-to-right
shunt (with a maximal pressure gradient of approximately 50 mmHg). During follow-up cardiac
arrest occurred and a succesful cardiopulmonary resuscitation was performed. Patient was trans-
ferred to the tertiary center for cardiac surgery.

Discussion: It has reported that VSD complicates 1-2% of all acute MIs and approximately 0.2
% of fibrinolysed acute MIs . The typical risk factors of VSR include an extensive acute MI,
hypertension, non-smoking woman and with no history of angina. VSR has equal frequency in
anterior and non-anterior infarctions ®. Our case illustrates an interesting clinical setting of sub-
acute anterior ML It should be kept in mind that apical septum rupture carries a poor prognosis and
surgery should be performed soon after diagnosis.

References

1. Crenshaw B, Granger C, Bimbaum Y, Pieper K, Morris D, Kleiman N, et al. Risk factors, angiographic patterns, and
outcomes in patients with ventricular septal defect complicating acute myocardial infarction. GUSTO-I (Global
Utilization of Streptokinase and TPA for Occluded Coronary Arteries) trial investigators. Circulation 2000; 101
(1):27-32.

2. Batts KP, Ackerman DM, Edwards WI
correlates in 100 consecutive autopsy c:

Postinfarction rupture of the left ventricular free wall: clinicopathologic
Hum Pathol 1990; 21(5):530-535.

Figure 1.

Figure 2.

Electrocardiogram showed sinus rhythm, q waves
and a 2 mm ST elevation in the anterior leads.

Rupture of the apical ventricular septum
with left-to-right shunt.
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Koroner ektazisi olan hastalarda aortun elastik 6zellikleri ile serum
yiiksek duyarh C-reaktif protein arasindaki iliskinin
degerlendirilmesi
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2fngnii Universitesi Tip Fakiiltesi Turgut Ozal Tip Merkezi Kardiyoloji Anabilim Dali, Malatya
Amac: Daha onceki caligmalar, kardiyovaskiiler hastaliklar ile aortik sertlik ve yiiksek duyarli
C-reaktif protein (hsCRP) arasindaki iligkiyi gostermektedir. Yiiksek duyarli C-reaktif protein
ve arteryel sertlik, kardiyovaskiiler hastaliklara bagli mortalitenin bagimsiz prediktorleri olarak
diistiniilmektedir. Calismamizin amaci koroner ektazisi (KAE) olan hastalarda aortik sertlik ile
inflamatuar belirteci olan hsCRP arasindaki iligkiyi aragtirmakti.

Yontemler: Calismamiz enine kesitsel olarak dizayn edildi. Serum yiiksek duyarl C-reaktif prote-
in (hsCRP) seviyeleri ve aortik sertlik parametreleri, ayni yas ve cinsiyette olan 28 koroner ektazili
hasta ve 25 kontrol grubunda karsilastirildi. Yiiksek duyarli CRP seviyeleri, immunonefolometrik
analiz yontemiyle 6l¢iildii. Aortik gerilim (AG) ve aortik distensibilite (AD) sfigmo -manometre
ile olgiilen kan basinglari ve M-mode ekokardiyografi kullanilarak 6lgiilen aortik caplardan he-
saplandi. Normal dagilim gosteren siirekli degiskenlerin karsilastirilmasinda bagimsiz 6rneklem
t testi kullanildi. Kategorik degiskenler ki kare testi ile degerlendirildi. Korelasyon analizi icinde
spearman korelasyon testi kullanildi.

Bulgular: Koroner arter ektazisi (KAE) grubunda serum hsCRP seviyeleri kontrol grubundan
daha yiiksekti (p<0.001). Aortik gerilim (AG) ve aortik distensibilite (AD) kontrol grubuna
gore KAE’li hastalarda anlamli olarak diisiiktii (sirastyla, p<0.001 ve p<0.001). Aortik Sertlik
index(ASI) ve hsCRP arasinda pozitif korelasyon (r=0.852; p<0.001) ve AD (r=-0.852; p<0.001)
ve AS (r=-0.862; p<0.001) ile hsCRP arasinda negatif koralesyon vardi.

Sonug: Biz koroner ektazili hastalarda aortik sertlik ve serum hsCRP seviyeleri arasinda nemli
korelasyon oldugunu gosterdik. Bu bulgular koroner ektazide bozulmus aortik sertlik patogenezin-
de hsCRP’nin 6nemli rolii oldugunu gostermektedir.

P-176

ST yiikselmesiz akut koroner sendromlarda trombosit hacmi ile
kardiyak olay iligkisi

Abdullah Dogan, Atilla icli, Sule Kogyigit, Dogan Erdogan, Mehmet Ozaydin, Ercan Varol,
Fatih Aksoy

Siileyman Demirel Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Isparta

Amag: ST-yiikselmesiz akut koroner sendromlarin (STY-AKS) patogenezinde, trombositler
onemli role sahiptir. Ortalama trombosit voliimii (MPV), trombosit fonksiyonun ve aktivasyonun
bir gostergesidir. STY-AKS hastalarinda, major kardiyak olaylarin (MKO) MPV iliskisi hakkinda
veriler simirhdir. Bundan dolayi, STY-AKS hastalarinda, MPV ile MKO arasindaki iliskiyi
aragtirdik.

Yontem: Hastaneye yatirilan ve koroner anjiyografi yapilan ardisik 237 STY-AKS hastasi
caligmaya alindi. Normal koroner arterli hastalar caligmaya alinmadi. AKS’den sorumlu
damardaki darlik derecesi %50 ve iizerinde olmasi anlamli darhik kabul edildi. Hastalarin bagvuru
hemogramindan MPV degerleri alindi. “Receiver operating curves’lerine (ROC) gére, MPV
icin, anlaml darhgir %73 duyarlilk ve %74 6zgiinlikle on-gordiiren 9.2fL’lik kestirim degeri
hesaplandi (Egri alt1 alan=0.71, p=0.001). Buna gore hastalar, MPV <9.2 fL (Grup I) veya MPV
>=9.2 fL (Grup II) olmak tizere iki gruba ayrildilar. olarak belirlendi. Hastalar, kardiyak 6lim, mi-
yokart enfarktiisii, revaskiilarizasyon gerektiren rekiirren anjina veya kardiyak nedenli hastaneye
yatigtan olugan son-nokta i¢in en az 12 ay boyunca izlendiler. Kaplan Meier egrisiyle bir yillik
sag kalim degerlendirildi.

Bulgular: Grup I hastalari, grup II’den daha gencti (60£7’ye 63£8 yil, p=0.002). Gruplarda
kardiyovaskiiler risk faktorleri benzerdi. Grup II’de ST ve T degisikligi daha sikti ve kardiyak
Sekil 1. markerler daha yiiksekti. Tersine, Grup
II’nin trombosit sayis1 Grup I'inkinden daha
diisiiktii  (236£57°ye  313+82x103/mm’,
p=0.01). Regresyon analizinde, artmig MPV,
yas (dds oran1 (OR): 1.13, p=001), kreatin ki-
naz-MB (OR=1.02, p=0.001) ve darlik dere-
cesi (OR:1.02, %95 giiven araligi: 1.01-1.04,
p=0.01) ile bagimsiz iliskiliydi. Bir y1l sonun-
da, toplam 37 MKO’nun 6’s1 Grup I'de 31’1
Grup II'de idi (p=0.006). Bir yillik olaysiz
sag kalim Grup I’de daha iyiydi (Sekil 1).
Sonug: Bulgularimiz, STY-AKS hastalarinda,
rolatif artmig MPV’nin major kardiyak olay-
larla iligkili oldugunu ve prognozu olumsuz
etkiledigini diistindiirmektedir.

MPVsi artmg ve artmams hastalarda olaysiz sag kalim
gdsteren Kaplan Meier egrileri
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Evaluation of the relationship between serum highly sensitive
C-reactive protein and the elasticity properties of the aorta in
patients with coronary artery ectasia

Isa Sincer', Erdal Aktiirk?, Nusret A¢ikgoz?, Necip Ermis Necip Ermis®, Mustafa Feridun Kogar*

'Gaziantep State Hospital, Clinics of Cardiology, Gaziantep
2fngnii University Faculty of Medicine, Turgut Ozal Medicine Center, Department of Cardiology,
Malatya

Objective: Previous studies have shown an association between highly sensitive C-reactive pro-
tein (hsCRP) and arterial stiffness in most cardiovascular diseases. Highly sensitive C-reactive
protein (hsCRP) and arterial stiffness have been considered as independent predictors of cardio-
vascular mortality in cardiovascular disease. The aim of this study was to investigate the relationship
between hsCRP, a marker of systemic inflammation and aortic stiffness in patients with coronary
artery ectasia (CAE).

Methods: Our study was designed as cross-sectional study. Serum hsCRP levels and aortic
stiffness parameters were measured in CAE patients (n=28) and age-and gender-matched control
subjects (n=25). Levels of hsCRP levels were determined by an immunonephelometry
assay. Aortic strain (AS) and aortic distensibility (AD) were calculated from the aortic diameters
measured using M-mode echocardiography and blood pressure obtained by sphygmomanometry.
Continuous variables with normal dispersion were compared using independent ** t” test. The
Chi-square test was applied for the catagorical variables.. Spearman correlation test was used for
correlation analyse

Results: Serum levels of hsCRP in CAE group were higher than in the controls (p<0.001). AS and
AD were significantly decreased in CAE patients compared to the controls (p<0.001 and p<0.001,
respectively). There were negative correlations between hsCRP, and AS (r=-0.862; p<0.001), and
AD (r=0.852; p<0.001) and a positive correlation between hsCRP, and ASI (r=0.852; p<0.001).

Conclusion: We have demonstrated that there is a significant correlation between serum hsCRP
levels and aortic stiffness in patients with CAE. These findings may indicate an important role of
hsCRP in the pathogenesis of impaired aortic stiffness in coronary ectasia.

P-176

Association between platelet volumes in non-ST elevation acute ST
and coronary syndromes and cardiac events

Abdullah Dogan, Atilla icli, Sule Kogyigit, Dogan Erdogan, Mehmet Ozaydin, Ercan Varol,
Fatih Aksoy

Siileyman Demirel University Faculty of Medicine, Department of Cardiology, Isparta
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Stabil anjina pektoris hastalarinda kirmizi kan hiicrelerinin dagilim

genisligi ve koroner aterosklerotik yiik ile iliskisi
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Akut koroner sendromu taklit eden feokromositoma

Ilker Murat Caglar', Huseyin Altug Cakmak?, Alper Vural', Alparslan Sahin',
Hande Oktay Tureli', Osman Karakaya'

!'Bakirkoy Sadi Konuk Egitim ve Aragtirma Hastanesi, Kardiyoloji Boliimii, Istanbul
2[stanbul Universitesi Cerrahpasa Tip Fakiiltesi Kardiyoloji Ana Bilim Dali, Istanbul

244

P-177

Red blood cell distribution width (RDW) and its association with
coronary atherosclerotic burden in patients with stable angina
pectoris

Mustafa Cetin', Sinan Altan Kocaman', Aytun Canga', Yiiksel Cicek?, Turan Erdogan,
Omer Satiroglu?, Mehmet Bostan?, Ozgiir Akgiil?, Tuncay Kiris*, Ahmet Temiz', Engin Bozkurt?

'Rize Education and Research Hospital, Department of Cardiology, Rize

?Rize University, Faculty of Medicine, Cardiology Department, Rize

*Mehmet Akif Ersoy Education and Research Hospital, Department of Cardiology, Istanbul
“Ordu State Hospital, Department of Cardiology, Ordu

Background: Red blood cell distribution width (RDW) is a numerical measure of the variability
in the size of circulating erythrocytes. Although there are several studies regarding the association
between RDW and the vascular events, information is scarce about possible role of RDW in
cardiovascular system. We aimed to investigate whether RDW is related with the severity and
extent of angiographically assessed coronary artery disease (CAD).

Methods: Two hundred ninety and six stable eligible patients who had undergone coronary angiography
with a suspicion of CAD at our institution between October 2009 and June 2010 were enrolled
consecutively. Two hundred and nine (71%) of 296 patients had CAD (men 70%, mean age+SD:
61x11yrs) and 87 patients (29%) had normal coronary arteries (NCA) without any atherosclerotic
lesion with visual assessment (men 48%, 52+11yrs).

Results: Age (p<0.001), gender (p<0.001), hypertension (HT) (p<0.001), diabetes mellitus
(DM)(p=0.008), hyperlipidemia (HPL) (p=0.02), family history of CAD (p=0.005), creatinine
(p<0.001), white blood cell counts (WBC) (p=0.02), neutrophils counts (p=0.01), and RDW values
(p<0.001) were higher in patients with CAD than those with NCA. High-density lipoprotein
(HDL) was lower in patients with CAD than those with NCA. Red blood cell distribution width
values were significantly different among the subgroups determined for the severity and extent of
CAD (NCA and CAD subgroups: <50% luminal obstruction, 1, 2 and 3 diseased vessels>=50%,
14.7£1.2 and 15.2+1.2, 15.4+1.2, 15.5+1.3, 15.7+1.2; p<0.001, repectively). When we performed
multiple logistic regression analysis encompassing age, gender, HT, DM, smoking, family his-
tory, HPL, HDL, creatinine, c-reactive protein (CRP), neutrophils and RDW to determine the

independent predictors of CAD, we found

Logistic regression P oCAD a positive independent relationship between
Independent variables § SE Wald  OR (5% confidence mena) Paiies age (p<0.001), gender (p<0.001), family his-
Age (yrs) 01 002 21 1105 (1.059-1.154) <0.001 [Ory Of CAD (pzooog) and RDW (p=003)’
Gender (male) 1705 14 5400Q241-13013) <0001 4 CAD
Hypertension 05 04 14 1.596 (0.735-3.467) NS an -
Disbstesmellius 07 05 17 L98S(O711-5.547) Ns Conelusion: Our results show that RDW has a
Smoking 05 05 14 LI08©704127) Ns - . P X
FamiybisoryofCAD 16 06 67 sagswnse oo Sighificant relationship with CAD independent
Hyperlipidemia o1 05 ol 1076 (0.448-2.583) NS of nonspecific inflammation and circulating
RDW 04 102 |46 1468 (1.034-2.082) 003 inflammatory cells. Although we cannot de-
cre 01 07 01 108102933983 Ns . : :
Neutropils 0002 01 0981071310 Ns termine the un derlying pathologic process of
Creatinine 0212 01 080600768587) NS RDW, and we believe that these findings may
HDL 001 002 01 1000(0965-1.033) Ns

pave the way for further studies searching the
role of RDW in atherosclerosis.

OR, Odds Ratio; C1, C
Peta Coeficient; SE, Standard error

CAD, Coronary artery disease; HDL, High-density lipoprotein; RDW, Red blood cell
i CRP, C. £
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Pheochromocytoma mimicking an acute coronary syndrome

Ilker Murat Caglar', Huseyin Altug Cakmak?, Alper Vural', Alparslan Sahin’,
Hande Oktay Tureli', Osman Karakaya'

!Bakirkoy Sadi Konuk Educational and Research Hospital, Department of Cardiology, Istanbul
2Istanbul University Cerrahpasa Faculty of Medicine, Department of Cardiology, Istanbul

Pheoch ytoma is a rare secreting crine tumor arising from chromaffin

tissue of the sympathetic nervous system in the adrenal medulla or extraadrenal paraganglia. The tumor presents
rare complications such as an acute myocardial infarction (AMI), cardiomyopathy, QT interval prolongation and
ventricular tachycardia.

We report a very rare case of pk oma who with el
findings consistent with acute myocardial infarction in a young man.

and

Case: A 44 year old man with a history of hypertension and dyslipidemia admitted to the emergency department
with recent episodes of retrosternal and epigastric pain, itati dyspnea and di is. Physical examination
revealed a blood pressure of 210/100 mmHg, a regular heart rate of 155 beats/min and normal heart auscultation. The
12-lead electrocardiography showed sinus tachycardia without any ischemic finding (Figure 1). The transthoracic
echocardiography showed moderate left ventricular hypertrophy with a hypokinesia of the midseptum and anterolat-
eral wall. The left ventricular ejection fraction was 45%. Also, blood pressure of the patient showed very fluctations
between 60/35 mmHg and 200/120 mmHg in fifteen minutes interval. The laboratory values were as follows:
troponin-1:6.56 ng/mL (normal range 0-0.5 ng/mL), creatine kinase:527 U/L (normal range 10-172 U/L), CK MB-
fraction:114 ng/mL (normal range 0-25ng/mL), 24-hour urine levels of metanephrine:16.80 umol/d (normal range
0.4-1.5 pmol/d), vanyl-mandelic acid: 20.8 (normal range 1-11 pmol/d), noradrenaline:1400 pg/d (normal range
12-85 pg/d). Patient was transferred to the coronary care unit with a diagnosis of non-ST elevation AMI. The computed
tomography (CT) and magnetic resonance (MRI) of abdomen revealed a 7 cm mass at left suprarenal region (Figure
2-3). An iodine-123 metaiodobenzylguanidine (MIBG) scan showed an increased uptake in the left adrenal gland con-
sistent with pheochromocytoma (Figure 4). The coronary angiography showed 40% stenosis in right coronary artery
with other normal coronary vessels.
On the basis of diagnostic proce-
dures results, a doxazosine 8 mg
and carvedilol 25 mg were added
to his treatment regimen. After
five days of admission, left adrena-
lectomy was performed and 7 cm
pheochromocytoma was confirmed
by pathologic examination. The
control transthoracic echocardiog-
raphy, which has been done before
discharge from hospital, revealed
normal regional wall motion with
an improved left venticular systolic
function (ejection fraction: 55%).
During his long term follow-up, he
stayed well without any recurrence
of symptoms and good blood pres-
sure control.

Figure 1. Figure 3.

ECG
Figure 2.

Conclusion: The pheochromocytoma
should be considered in the differ-
ential diagnosis of AMI in hyperten-
sive patient addmitted to emergency
department with retrosternal chest
pain, acute wall motion abnormali-
ties on echocardiography and el-
evated typical cardiac enzymes.

Abdominal CT MIBG
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iki 6liimciil klinik durum: akut pankreatit ile akut koroner sendrom
birlikteligi; klinisyenler bu hastalara nasil tam koyup tedavi
edebilir?
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Sedat Kose?, Hiirkan Kurgaklioglu?

'Malatya Asker Hastanesi Kardiyoloji Servisi, Malatya
2Giilhane Askeri Tip Akademisi, Kardiyoloji Boliimii, Ankara
*Van Asker Hastanesi Kardiyoloji Servisi, Van

P-180

Koroner yavas akimh hastalarda endotel fonksiyonlar ve grelin
diizeyleri ile iliskisi

Oguzhan Celik, Mustafa Aydin, Sait Mesut Dogan, Turgut Karabag, Muhammet Rasit Sayn,
Burhan Cabuk, Naile Eris Gidiil

Zonguldak Karaelmas Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dal, Zonguldak

Giris: Koroner yavas akim (KYA) fenomeni selektif koroner anjiyografi sirasinda epikardiyal
koroner arterlerde opak maddenin ilerlemesinde gecikme ile karakterizedir. Patogenezinde mikro-
vaskiiler endotelyal disfonksiyon ve ateroskleroz en muhtemel nedenler olarak kabul edilmektedir.
Bir peptid olan grelinin koroner kan akimi ve iskemi-reperfiizyon hasari tizerine faydal etkileri
gosterilmistir. Calismamizda koroner yavag akimli hastalarda brakiyal arter akim bagh dilatasyon
metodu ile endotel fonksiyonlarmin degerlendirilmesi, plazma grelin diizeyleri ve grelin diizeyi ile
TIMI kare sayis1 iligkisinin aragtiriimas1 amaglanmugtir.

Materyal-Metod: Anjiyografik olarak normal koroner arter ile K'YA saptanan 25 hasta (grup 1;
16 E, 9 K, yas ort. 54.1+6.1), benzer risk profili ve demografik 6zelliklere sahip anjiyografik
olarak normal 25 hasta (grup 2; 14 E, 11 K, yas ort. 54.9+7.1) calismaya dahil edildi. Koroner
kan akiminin kantitatif 6l¢iimii TIMI kare sayimi yontemi ile her damar igin ayri ayr1 yapilmgtir.
LAD igin 6lciilen TIMI kare sayis1 1.7’e boliindii. LAD igin 36.2+2.6, Cx i¢in 22.2+4.1, RCA i¢in
20.4+3.0 degerlerinin iizerinde kare sayisina sahip en az bir koroner arteri olan hastalar, diglama
kriterleri goz 6niine alinarak, KYA olarak belirlendi. Grelin diizeyleri 12 saat agligi takiben sabah
alman veno6z kandan ELISA y6ntemi ile 6l¢iildii. Endotel fonksiyonlar, brachial arterden ultraso-
nografik olarak akim bagiml dilatasyon (FMD) ve nitrat bagimli dilatasyon (NMD) yontemleri
ile tespit edildi.

Bulgular: Gruplar arasinda demografik 6zellikler agisindan fark yoktu. TIMI kare sayis1 (TFC)
ortalama degerleri kontrol grubunda LAD i¢in 19.5+2.8, Cx i¢in 17.1+2.1, RCA i¢in 15.5+1.6
olarak bulundu. KYA hastalari i¢in ise TIMI kare sayis1 ortalama degerleri LAD igin 37.6+6.7, Cx
icin 24.5+4.5, RCA i¢in 23.7+6.1 olarak degerlendirildi ve gruplar arasinda tespit edilen bu fark
istatistiksel olarak anlamliydi (p<0.001). Her iki grupta da bazal ¢aplar ve NMD yiizdeleri benzer
bulundu (swrasiyla 3.89+2.98”a karsin 4.05+0.48; p=0.179, 20.1£1.9’e kargin 19.7+1.6; p=0.401).
Bununla birlikte FMD yiizdesi ise KYA’l1 hastalarda kontrol grubuna gore daha ik saptandi
(10.7+1.1"e karsin 5.9+0.8; p<0.001). FMD yiizdesi ile TIMI Kare sayis1 (TFC) arasinda negatif
korelasyon vardi (r=-0.34, p=0.01). Grelin diizeyleri ise KYA'l1 hastalarda diigiikk bulunmasina
ragmen istatistiki olarak anlaml degildi (1.19+0.6’a karsin 1.17+0.6; p=0.275). Yine grelin dii-
zeyleri ile TIMI kare sayilari arasinda korelasyon saptanmadi. FMD ve NMD yiizdeleri ile grelin
diizeyleri arasinda iliski saptanmadi (sirastyla r=0.19; p=0.199, r=0.006; p=0.677).

Sonug: FMD yiizdelerinin KYA'l1 grupta daha diisiik ¢tkmasi ve TIMI kare sayilar ile negatif
korele olmas1 KYA etyopatogenezindeki endotel disfonksiyonunun roliinii destekler niteliktedir.
Ancak mevcut bulgular KYA’]1 hastalarda grelin diizeylerinin etyopatogenezde roliiniin olmadi-
g1 diigtindiirmektedir.
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Two mortal clinical conditions: coexistence of the acute
pancreatitis and acute coronary syndrome; how can the clinicians
diagnose and treat these patients?

Baris Bugan', Turgay Celik?, Atila Iyisoy?, Murat Celik’, Yalgin Gokoglan®, Serdar Firtina®,
Sedat Kose?, Hiirkan Kursaklioglu?

'Malatya Military Hospital Cardiology Service, Malatya
2Gulhane Military Medical Academy, Department of Cardiology, Ankara
*Van Military Hospital, Cardiology Service, Van

Objective: Electrocardiographic abnormalities are found in more than 50% of the patients presenting with acute
pancreatitis. However, coexistence of the acute coronary syndrome and acute pancreatitis seems to be rare.

Case: The first case was is a 67-year-old man presented with nausea, vomiting and sudden onset of epigastric
pain radiating to the chest. Laboratuary findings on admission were as follows: amylase 663 U/L, lipase 1815 U/L,
creatin kinase 79U/L, creatin kinase MB 25 U/L and troponin T 0,028 ng/ml. Leukocytosis (20,000/mm?) with
a predominance of neutrophils was also present. ECG showed sinus thythm with minimal ST-segment depression as
his previous findings. Abdominal USG revealed edema at pancreatic head. The patient hospitalized with diagnosis of
acute pacreatitis. He was managed conservatively and his clinical status was worsened six hours later. Cardiac mark-
ers were dramatically increased (CK: 7830 U/L, CK-MB: 389 U/L, TnT: 2.52 ng/ml). Serial ECG was demonstrated
prominent ST-segment depression (Figure 1). The patient was transferred to coronary care unit with diagnosis of non-
ST-elevation myocardial i ion. On bedside iog ic examination, it was found that severe hypokinesis
of the anterior and lateral wall with an ejection fraction of 40%, however there is no pericardial effusion. During
the next few hours, he ped hemodynamic i ility with ic acidosis and managed with vasopressors.
Unfortunately, the patient died two days later due to multiple organ failure. The patient’s relatives refused a necroptic
examination. The second case was is a 65-year-old man who was admitted with tenderness and pain in the epi-
gastrium. Laboratuary analysis showed peak amylase and lipase levels of 1402 U/L and 5520 U/L, respectively. ECG
was normal. Abdominal USG and CT revealed edema and necrotic area at pancreatic head. The patient hospitalized with
diagnosis of acute itis. He was lained of an acute chest pain 24 hours after the treatment of pancreatitis.
ECG revealed ST-segment clevation in D2, 3, aVF with reciprocal changes (Figure 2). Echocardiography showed
hypokinesis of the inferior wall with an ejection fraction of 50%, whereas no pericardial effusion was detected.
Cardiac markers was increased (CK: 2740 U/L, CK-MB: 237 U/L, TnT: 1.96 ng/ml). The patient was transferred
to coronary care unit with diagnosis of inferior myocardial infarction. In coronary angiography, RCA was observed
totally occluded(Figure 3). Balloon angioplasty was performed and TIMI 3 flow was supplied to the RCA. He was
discharged after 7 days.

Conclusion: It is initially important to rule out life-threatening causes in patients who were admitted with a clinical
presentation of chest pain. Some clinical conditions may mimic infarction as pancreatitis or acute coronary syndromes
may rarely co-occur with acute pancreatitis. Diagnosis and treatment of such clinical conditions are critical to be able
to prevent adverse clinical outcomes.

Figure 3.

Figure 1. Figure 2.
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ECG showing prominent ST-segment ECG showing ST-segment elevation in
depression six hours later from admission. 13 3, aVF with reciprocal changes

Coronary angiography showed
that RCA was totally occluded.
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Correlation between endothelial functions, and ghrelin levels
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ivabradin akut ST-segment yiikselmeli miyokart enfarktiisii ile
basvuran hastalarda primer perkiitan koroner girisim sonrasinda
kisa vadeli sonuclar iyilestirir
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°Bozok Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Yozgat

Arka plan: Stabil koroner arter hastaligi ve sol ventrikiil sistolik fonksiyon bozuklugu olan

hastalarda ivabradin ile fayda gozlenmemistir. Ancak, semptomatik kalp yetersizligi hastalarinda
onemli bir fayda goriilmiistiir. Akut miyokart enfarktiisii hastalarmda veri mevcut degildir.

Amac: Bu ¢alismanin amaci akut miyokart enfarktiisiinde ivabradinin sonuglar tizerine olan et-
kisini aragtirmaktir.

Yontemler: Akut ST-segment yiikselmeli miyokart enfarktiisii ile bagvuran ve perkiitan koroner
girisim ile reperfiize edilen hastalar, maksimum giinde iki kez 7.5 mg ivabradin (n = 60) ve plasebo
(n = 60) gruplarina randomize edildi. Tiim hastalar beta-bloker tedavisi aliyordu. Takip siiresi 30
giindii. Birincil son nokta bilesik kardiyovaskiiler 6liim, kalp yetersizligi veya miyokart enfarktiisii
nedeniyle hastaneye yatisti.

Bulgular: 30 giinde kontrol grubu ile karsilastirildiginda ivabradin grubunda ortalama istirahat kalp
hizinda 6nemli bir azalma gozlendi (10.5+1.9 atim/dak ve 5.4x1.5 atim/dak, p <0.001). Ivabradin
grubundaki hastalarin 8 inde (% 13.3) ve kontrol
grubundaki hastalarim 18 inde (% 30.0) birincil
son nokta vardi (HR 0.36, % 95 CI 0.14-0.91, p
=0.030) (Sekil). Bu fark primer olarak kardiyo-
e vaskiiler 6limden kaynaklanmaktaydi (ivabradin
2[% 3.3] ve plasebo 9 [% 15.0]; HR 0.20, % 95 CI
0.04-0.95, p = 0.043). ivabradin grubunda 3 (%
5.0) hastada bilesik yan etkiler olan semptomatik
bradikardi ya da gérme bozuklugu varken kon-
trol grubunda hicbir hastada yoktu (p = 0.079).

Sekil 1.

stay hazs

------ Sonug¢: Bu 6n calisma akut miyokart enfark-
tiisti sonras1 kisa vadeli sonuglar iyilestirmek
icin ivabradin ile kalp hizi azalmasmin 6nemini
gosterdi.

Iki grubun olay hizi egrileri
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Kounis sendromu ve miyokardiyal kopriilesme birlikteliginin sebep
oldugu cok genc bir akut miyokart enfarktiisii olgusu
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Osman Karakaya'

!Bakirkdy Devlet Hastanesi, Kardiyoloji Boliimii, Istanbul
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Allerjik anjina sendromu olarak da bilinen Kounis sendromu (KS), bir allerjen maruziyetinin sebep oldugu genellikle
koroner vazospazm ve nadiren de plak riiptiirii sonucu gelisen miyokardiyal iskemik hadiseler olarak tanimlanabilir.
Miyokardiyal képriilesme (MK) ise bir koroner arterin miyokardiyal kas kitlesi icinden gecerken iizerindeki kas de-
meti ile sistolik bastya maruz kalmasi olarak tanimlanir. MK genellikle benign seyirlidir ve siklikla sol 6n inen arterin
(LAD) orta kesiminde goriiliir ancak bazi olgularda miyokardiyal iskemi, enfarktiis ve ani 6liimler bildirilmistir. Biz
yazimizda; sol 6n inen arterinin orta segmentinde miyokardiyal kopriilesme izlenen 17 yaginda bir cocukta, klinda-
misin antibiyotiginin ilk dozu da gelisen akut miyokart enfarktiisii (MI) olgusunu sunmaktayiz.
Hasta 1 saatlik retrosternal gogiis agrist sikayeti ile acil servise bagvurdu ve gekilen EKG’sinde akut anterolateral M1
goriilmesi tizerine acil koroner anjiyografiye alindi (Sekil 1). Koroner anjiyografisinde LAD orta segmentinde ciddi
miyokardiyal kpriilesme ve sistolik daralma izlenirken koroner arterlerinde herhangi bir darliga rastlanmadi (Sekil
2). Hastanin yapilan biyokimyasinda Troponin I yiiksekligi (1.4 ng/dl) ve b Iskositoz ve eozinofili dikkat
cekmekteydi. Yapilan ekokardiyografisinde perikardit lehine bulgu izlenmezken sol ventrikiil anterior duvar mid ve
apikalinde hafif hipokinezi izlenmekteydi. Hastanin yapilan detayli sorgulamasinda gogiis agrisinin aldigi klindamisi-
nin ilk dozundan sonra gelistigi 6grenildi. Hasta mevcut bulgulariyla Kounis sendromunun ve MK nin birlikteliginin
agreve ettigi vazospazma sekonder ST elevasyonlu akut koroner sendrom olarak kabul edildi ve asprin beta bloker
ve prednizolon tedavisi baslandi. 1 saat icinde semptomlari gerileyen hastanin takibinde semptomlar: tekrarlamadi ve
EKG’sinde akut ST elevasyonlarmnin akut ST elevasyonlu miyokart enfarktiisiin subakut fazina uyumlu sekilde rezo-
liisyon gosterdigi izlendi (Sekil 3). Kounis sendromu allerjik MI olarak tanimlanir ve mast hiicrelerinin aktivasyonu
ile histamin basta olmak iizere birgok allerjik mediyatorlerin rol oynamasiyla gelisir ve temelde 2 tipe ayrilir. Siklikla
goriilen 1. tipinde koroner vazospazm rol oynarken daha nadir gériilen 2. tipi plak riiptiiriiyle birliktedir. Olgumuzda
temelde varolan miyokardiyal kopriilesmenin iizerine eklenen allerjik vazospazm ile miyokardiyal iskemi gelismis ve
sonucunda anterolateral ST elevasyonlu akut koroner sendroma neden olmustur. Hastanin takip ve tedavisinde allerjen
maruziyeti kesilmis ve kardiyak diyastolii uzatmak amaciyla beta bloker tedavisi baglanmistir. Hastanin 3. ay ve 6.
ay takiplerinde herhangi bir kardiyak olay gelismemistir. Kardiyak acillerin belkide en 6nemli tamist olan akut ST
elevasyonlu akut koroner sendromlarinda akla ilk gelen klasik MI patofizyolojisi disinda detayli hikaye alinmasiyla
alternatif tamlari da gz 6niine almak gerekmektedir.

Sekil 1. Sekil 2. Sekil 3.

EKG derivasyonlarindan DI, aVL ve V2'den
V6'ya kadar izlenen anterolateral ST elevas-
yonlart ve DII, DIII ve aVF derivasyonlarin-
da resiprok ST depresyonlar.

Anterolateral ST rezoliisyonu; DI, aVL ve V2'den V6
derivasyonuna kadar bifazik T dalgalar: ve izoelekirik
hatta gelmis ST segmenti

LAD’nin orta segmentinde
izlenen sistolik daralma ve
miyokardiyal kipriilesme
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Ivabradine improves short-term outcomes after primary
percutaneous coronary intervention in patients presenting with acute
ST-segment elevation myocardial infarction

Serkan Cay', Goksel Cagirci?, Nihat Sen®, Ramazan Atak?, Ahmet Duran Demir?,
Ali Riza Erbay®

'Ministry of Health, Etlik Higher Specialization, Training and Research Hospital, Clinics of
Cardiology, Ankara

2Antalya Training and Research Hospital Clinic s of Cardiology, Antalya

‘Mustafa Kemal University Faculty of Medicine Department of Cardiology, Hatay

“Ankara Training and Research Hospital, Clinics of Cardiology, Ankara

SAcibadem Hospital, Clinics of Cardiology, Eskisehir

°Bozok University Faculty of Medicine, Department of Cardiology, Yozgat

Background: No benefit has been observed with ivabradine in patients with stable coronary ar-
tery disease and left ventricular systolic dysfunction. However, significant improvement has been
observed in symptomatic heart failure patients. No data is present for acute myocardial infarction
patients.

Aim: The aim of this study was to assess the effect of ivabradine on outcomes in acute myocardial
infarction.

Methods: Patients presenting with acute ST-segment elevation myocardial infarction and reper-
fused via percutenous coronary intervention were randomized to ivabradine, titrated to a maxi-
mum of 7.5 mg twice daily (n=60) and placebo (n=60) groups. All patients were on beta-blocker
therapy. The follow-up period was 30 days. The primary endpoint was the composite of cardiovas-
cular death, hospitalization for heart failure or myocardial infarction.

Results: A significant decrease in mean rest-
ing heart rate was observed in the ivabradine
group compared with the control group at 30
days (10.5£1.9 bpm vs. 5.4+1.5 bpm, p<0.001,
respectively). 8 (13.3%) patients in the ivabra-
dine group and 18 (30.0%) patients in the control
group had a primary endpoint (HR 0.36, 95% CI
0.14-0.91, p=0.030) (Figure). The significance
was driven mainly by cardiovascular deaths (2
[3.3%] ivabradine vs. 9 [15.0%] placebo; HR
0.20, 95% CI 0.04-0.95, p=0.043). 3 (5.0%) pa-
tients in the ivabradine group had the composite
""" side-effects of symptomatic bradycardia or vi-
sual disturbances compared to none of patients
in the control group (p=0.079).

Figure 1.

shay hazs

Conclusion: This preliminary study demon-
: strated the significance of heart rate reduction by
fun ivabradine to improve short-term outcomes after

Event rate curves of 2 groups acute myocardial infarction.
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Kounis syndrome together with myocardial bridging as a cause of
acute myocardial infarction in a very young patient; a case report

Ilker Murat Caglar', Alper Vural', Fatma Nihan Turhan Caglar®, Serkan Ciftgi',
Osman Karakaya'

!Bakirkéy State Hospital, Division of Cardiology, Istanbul
2Istanbul University Cardiology I

Department of Cardiology, Istanbul

Kounis syndrome (KS) is defined as *’allergic angina syndrome™, in which exposure to an allergen causes mostly
coronary spasm and rarely plaque rupture, resulting in myocardial ischemic events. Myocardial bridging (MB) is
defined as an intramural segment of a coronary artery and its systolic compression by overlying fibres. MB generally
has a benign prognosis and mostly effects the mid portion of left anterior descending (LAD) coronary artery. However
some cases with myocardial ischemia, infarction and sudden death have been reported. We report a 17 years old boy,
who had an acute anterolateral myocardial infarction (MI) after having first dose of clindamycin and has MB in his
mid LAD. The patient presented to emergency unit complaining for 1 hour of an retrosternal chest pain. His ECG
showed acute anterolateral ST elevation myocardial infarction (MI) so he underwent coronary angiography (figure
1). In his coronary angiography no coronary disease was seen although he has MB and systolic narrowing in his mid
LAD (Figure 2). The blood tests showed elevated troponin I levels (1.4ng/dl) and leukocytosis and eosinophilia.
Echocardiography showed no signs of pericarditis but in the same time left ventricular anterior wall mid and apical
segment hipokinesia was seen. After having a detailed anamnesis it was learned that the chest pain was started after
the first dose of clindamycin. With those findings the patient was diagnosed as acute coronary syndrome with ST
elevation as a result of Kounis syndrome overlapping with myocardial bridging and treated with aspirin, beta blocker
and prednisolone therapy. His symptoms resolved in an hour and during follow up none was repeated and also his
ECG findings returned to normal as the ST elevations and reciprocal ST depresions returned to baseline Also biphasic
T waves were observed as expected in subacute phase of ST elevation MI (Figure 3). Kounis syndrome defined as
allergic MI in which activation of mast cells and the allergic mediators, mostly histamine plays the major role and it
has two basic types. Type 1 is the dominant form and caused by vasospasm, type 2 is happens rarely and progresses
plaque rupture. In our case: allergic vasospasm was overlapped with existing myocardial bridging and caused myo-
cardial ischemia and resulted in anterolateral ST elevation acute coronary syndrome. During follow up the allergen
exposure was stopped and beta blocker therapy was continued to elongate diastolic phase. His 3 and 6 months of
follow up was free of symptoms and cardiac events. The ST elevation acute coronary syndromes is the most serious
cardiac diagnosis made in the emergency units. Physicians can achieve the alternative diagnosis of this condition
with a detailed anamnesis.

Figure 1. Figure 2. Figure 3.

Anterolateral ST rezoliisyonu; DI, aVL ve V2'den V6
derivasyonuna kadar bifazik T dalgalart ve izoelektrik
hatta gelmis ST segmenti normal resolution phase of
anterolateral MI as biphasic T waves on leads V2 to
V6 and DI, aVL

Anterolateral ST elevations on leads DI, aVL,
V2 10 V6 and reciprocal ST depresions on
leads DIII, aVF

Myocardial bridging in mid
LAD and its systolic narrowing
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Koroner arter hastahig: ve yaygimhgi ile aortik nabiz dalga hiz
arasidaki iliski

Omer Ozkan Duman, Ebru Ozpelit, Mustafa Aytek Simsek, Bahri Akdeniz, Nezihi Baris,
Ozhan Géldeli

Dokuz Eyliil Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Izmir

Giris: Arteriyel sertlik ilerleyen yas ve hipertansiyon zemininde santral arterlerde elastakiyet kay-
b1 ile seyreden bir siirectir. Bu siire¢in hipertansiyon ve hipertansiyona ikincil u¢ organ hasari ile
yakin iligkisi 6zellikle son on yillik donemde cesitli ¢aligmalarla ortaya konmustur. Giiniimiizde
kardiyovaskiiler hastalik ve 6liim yoniinden bagimsiz bir risk faktorii olarak kabul edilen arteriyel
sertligin koroner arter hastaligi (KAH) mevcudiyeti ve yayginligini ongordiirmedeki yerine dair
literatiirde kisitli sayida veri bulunmaktadir. Bu ¢aligmada arteriyel sertlik degerlendirmesinde
altin standart olarak kabul edilen nabiz dalga hizinin, anjiyografik olarak tesbit edilen koroner arter
hastalig1 varligi ve yaygmhg ile iliskisi degerlendirilmistir.

Metod: Onceden KAH tanist olmayan ancak klinik siiphe dahilinde koroner anjiyografi planlanan
34’1 kadin, 69°u erkek olmak iizere 103 hasta ¢calismaya dahil edildi. Koroner anjiyografi once-
sinde tiim hastalarin, karotis-femoral nabiz dalga hizi (NDHk-f) Sphygmocor (Atcor Medical) to-
nometri cihaziyla degerlendirildi. Optimal sartlarda tecriibeli tek hekim tarafindan, ardigik yapilan
2 olgiimiin ortalamasi alindi. Anjiyografik olarak KAH varligi koroner arterlerden en az birinde
aterosklerotik plak varlig olarak kabul edildi. Koroner arter hastaligi tesbit edilen hastalarda KAH
yaygmlig1 Gensini skorlama sistemi ile kuantifiye edildi.

Bulgular: Calismaya alman hastalarin ortalama yag1 55,2+8.,5 idi. Koroner anjiografi sonrasi
hastalarin 59’unda (57,3%) koroner arter hastaligi saptandi. Tiim hasta grubunda ortalama NDHk-f
7,0£2,6 m/sn olarak bulundu. Koroner arter hastalig1 olan grupta ortalama NDHk-f, KAH olmayan
gruba goére anlaml olarak yiiksek bulundu (8,6+2,6 vs 5,0+1,8 p<0,001) (Resim 1). Aortik nabiz
dalga hizinin KAH varligin1 6ngérdiirmedeki smir degeri ROC egrisi analizine dayanarak 7,3 m/
sn olarak hesaplandi. Bu sinir deger icin duyarlilik 83,1%, 6zgiilliik 86,4% olarak belirlendi. Gen-
sini skoru ile NDHk-f arasinda istatiksel olarak anlamli ve giiclii korelasyon saptandi (r=0,838,
p<0,001) (Resim 2).

Sonug¢: Bu caligma sonucunda arteriyel sertlik degerlendirmesinde altin standart olarak kabul
edilen ve noninvaziv olarak 6l¢iilen NDHk-f, hem KAH varhigini hem de KAH yayginligini 6n-
gordiirmede

Resim 1. Resim 2. - a1
giivenilir ~ ve
NOH [ i etkin bir para-
SR i, metre  olarak
M s bulunmustur.
. M f 3
N F ; I |
N 4 | i
' - = o = - = e
Hasta gruplar arasinda nabiz dalga hizt ortalamast Nabiz dalga hizi ile Gensini skoru arasidaki
kargilagtirmast korelasyon egrisi

Tip II diabetes mellitus hastalarinda koroner arter darlik diizeyinin
serum adinopektin diizeyi ile iliskisi

Emre Erkal, Goksel Kahraman, Tayfun Sahin, Dilek Ural, Teoman Kilig, Ulas Bildirici

Kocaeli Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Kocaeli

Amag: Adipoz dokudan salgilanan antiaterojenik 6zelligi bulunan adiponektin seviyesinin diabe-
tes mellitus tip II (DM-II) hastalarinda koroner arter darlik siddetiyle iliskisinin aragtirilmasidir.

Yontem: Kardiyoloji poliklinigine Subat - Kasim 2010 tarihleri arasinda koroner anjiyografi tet-
kiki sonucuyla bagvuran DM-II hastalarindan koroner arter darlik diizeyi deneyimli invaziv kardi-
yoloji uzmanlari tarafindan gorsel degerlendirme sonrasinda %0 (n=40), %1-49 (n=11) ve >=%50
(n=49) olarak ii¢ grup olusturuldu. Serum adiponektin diizeyi ELISA yontemi ile olgiildii.

Bulgular: Adiponektin ortalamalar1 darlik derecesi arttikca (%0, %1-49 ve >=%350) daha diisiik
bulundu (Tablo). Darlik diizeyi %0 olan grubun adiponektin ortalamalari darlik diizeyi %1-49 ve
>=%>50 olan grubun adiponektin ortalamalarindan anlamli daha yiiksek bulundu.

Sonu¢: DM-II hastalarinda koroner arter darlik derecesi arttikca adiponektin diizeyleri
azalmaktadr.

Koroner arter darhk derecesine gore adiponektin seviyesi

%0 darlik %1-49 darlik %>=50 darlik
n=40  n=11 n=49 P

Adiponektin (ng/mL) 8.83+4.34 8.18+2.74  6.72+2.71 0.01

Tiirk Kardiyol Dern Ars 2011, Suppl 1
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Relationship between the presence, and prevalence of coronary
artery disease, and aortic pulse wave velocity

Omer Ozkan Duman, Ebru Ozpelit, Mustafa Aytek Simsek, Bahri Akdeniz, Nezihi Barig,
Ozhan Goldeli

Dokuz Eyliil University Faculty of Medicine, Department of Cardiology, Izmir
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The relationship between severity of coronary artery stenosis, and
serum adinopectin levels in patients with diabetes mellitus

Emre Erkal, Goksel Kahraman, Tayfun Sahin, Dilek Ural, Teoman Kili¢, Ulas Bildirici

Kocaeli University Faculty of Medicine, Department of Cardiology, Kocaeli
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Serum kreatinin diizeyi ve koroner kollateral damarlarin gelisimi
arasidaki iliski
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Geng ST-elevasyonlu miyokart enfarktiisii vakalarinin demografik,
klinik ve anjiyografik oézellikleri

Hamza Duygu, Ugur Kocabas, Bilal Gediz, Volkan Emren, Nihan Kahya Eren,
Zehra ilke Akyildiz, Rida Berilgen, Cem Nazli, Oktay Ergene

Izmir Atatiirk Egitim ve Arastirma Hastanesi, I1. Kardiyoloi Klinigi, Izmir

Amag: Son yillarda ST-elevasyonlu miyokart enfarktiislii (STEMI) geng hastalarla klinik pratikte
daha sik kargilagilmakla birlikte bu hasta popiilasyonu ile ilgili veriler simrlidir. Bu ¢alismada ter-
siyer bir merkeze bagvuran geng (<=45 yas) STEMI vakalarinin demografik, klinik, anjiyografik
ozellikleri ile hastane i¢i mortalite oranlari degerlendirilmistir.

Yontemler: Klinigimize 2007-2011 yillari arasinda yatirilan akut koroner sendromlu (AKS) geng
hastalar (<=45 yas) geriye doniik olarak taranarak STEMI vakalarinin demografik, klinik, anjiyog-
rafik ozellikleri, koroner arter hastaligi i¢in konvansiyonel risk faktorleri, uygulanan reperfiizyon
modaliteleri, laboratuvar bulgulari, ekokardiyografik 6zellikleri, hastane i¢i mortalite oranlar1 ve
islem komplikasyonlar: aragtirildi.

Bulgular: Toplam 68 geng AKS vakasinin 49’unu (yas ort. 40+4, 44’li (%90) erkek) STEMI
vakalari olusturmaktaydi. Bu vakalarin 26’s1 anterior, 22’si inferior (2 sag MI ile kombine, 3
inferolateral, 4 inferoposterior), 1’i lateral MI lokalizasyonundaydi. Klasik risk faktorlerine ba-
kildiginda olgularin 6 (%12)’s1 diyabetik, 5 (%10)’i hipertansif, 4 (%8)’i hiperlipidemik olup,
15 (%30)’unda aile oykiisii, 40 (%81)’inde sigara bagimhligi mevcuttu. Reperfiizyon stratejisi
olarak 23 (%47) hastaya trombolitik uygulanirken, 26 (%53) hastaya primer PTCA uygulandig:
saptand1. Oniig (%26) hastaya tirofiban verildi. Ug (%6) hastada trombolitikle reperfiizyon sag-
lanamamasi nedeniyle kurtarici PKG uygulandi. Infarktan sorumlu arterler siklik sirasina gore
LAD (%53), RCA (%28) ve Cx (%16) idi. %55 (27 hasta) hastada tek damar hastalig1 saptanir-
ken, %85 hastada lezyonlar perkiitan girigsimle tedavi edilebilecek 6zellikteydi. iki (%4) hastada
girisim gerektirmeyecek anlamli olmayan darlik saptanirken, 5(%10) hasta ise koroner bypass
cerrahisine yonlendirildi. Perkiitan koroner girisim basaris1 %98°di (1 hastada akut stent trom-
bozu). Ortalama sol ventrikiil ejeksiyon fraksiyonu %489, total kolesterol diizeyi 19551 mg/
dl, trigliserid 227+136 mg/dl, LDL-kolesterol 118+39 mg/dl ve HDL-kolesterol 349 mg/dl idi.
Hastane ici 6liim saptanmadi.

Sonug: Geng AMI olgularinda sigara en bagta gelen degistirilebilir risk faktoriidiir. Olgularin he-
men hepsi erkek olup premenapozal donem kadinlarda koruyucu rol oynuyor gibi goriinmektedir.
Bu hasta populasyonunda koroner arter hastaliginin yaygmhgi daha az olup ¢cogunda perkiitan
girisime uygun tek damar hastaligi mevcuttur. Hastane i¢i mortalite ¢ok diisiik olup PKG biiyiik
bir islem basarisi ile komplikasyonsuz bir sekilde uygulanabilmektedir.

248

P-185

Relationsheep between serum creatinine level and development of
coronary collateral vessels
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Ekrem Karakaya?, Ahmet Kasapkara®, Fatma Kayaalti®
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*Bezmialem University Faculty of Medicine, Istanbul

Aim: Impaired renal function is an important risk factor for cardiovascular events. Also mild-
moderate creatinine elevation are associated with poor cardiovascular outcomes. We aimed to
evaluate the association of creatinin levels and development of coronary collateral vessels in
patients with acute coronary syndromes.

Methods: A total of 155 consecutive patients with acute coronary syndromes were included the
study. Patients with history of hypertension, diabetes, renal failure, previous coronary artery
disease and history of PCI or by-pass were excluded. All patients underwent angiography.
Development of coronary collateral vessels were assessed by Rentrop score. Rentrop 0 and 1
accepted as poor collateral vessel, Rentrop 2 and 3 accepted as good collateral vessel.

Results: Mean creatinin level was 0,8+0,4 mg/dl., mean age was 59+12. 41 patients of
155 patients had poor collateral vessels. High creatinin level associated poor collateral vessels
(p=0,012), and levels of high K, high Mg, high hemoglobin, low platelets and low HDL.

Conclusion: High serum creatinine level is associated with poor collateral vessels in patients
with acute coronary syndromes. This result may explain an association between milt-moderate
creatinine elevation and poor cardiovascular outcomes

P-186
Demographic, clinical, and angiographic characteristics of young

patients with ST- elevation myocardial infarction

Hamza Duygu, Ugur Kocabas, Bilal Gediz, Volkan Emren, Nihan Kahya Eren,
Zehra Ilke Akyildiz, Rida Berilgen, Cem Nazli, Oktay Ergene

Izmir Atatiirk Training and Research Hospital, I1. Clinics of Cardiology, Izmir
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Sirkumfleks koroner arterin izole akut okliizyonunda anterior,
inferior ve posterior derivasyonlardaki ST segment ve T dalga
degisikliklerinin degerlendirilmesi

Eftal Murat Bakirci', Mahmut Agikel', Enbiya Aksakal', Serdar Sevimli', Hiisnii Degirmenci',
Muhammet Hakan Tas?, Selami Demirelli!, Sinan inci'
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Girig-Amacg: Literatiirde, sirkumfleks (Cx) koroner arterin izole akut okliizyonuna bagli olarak
elektrokardiyografide (EKG) ST segment ve T dalga degisikliklerinin sikligini, miktarmni ve ok-
liizyon diizeyi ile iligkisini gosteren yeterli veri bulunmamaktadir. Bu ¢calismanin amac izole Cx
akut okliizyonu ile EKG’de anterior, inferior, posterior ST segment ve T dalga degisiklikleri ve
okliizyon diizeyi arasindaki iliskiyi incelemek idi.

Gerec-Yontem: Bu caligma retrospektif olarak, selektif sol ve sag koroner anjiyografleri yapilan
ardigik 21855 hasta arasindan ¢aligmaya dahil edilme ve diglanma kriterlerine uygun toplam 175
(ortalama yas: 58.9+10.8 yil) hasta alinarak yapildi. Selektif koroner anjiyografide total okliizyon,
koroner arter seyrinin aniden kesildigi ve TIMI-0 ya da TIMI-1 akimin goriilmesi olarak tanimlan-
di. Cx santral (proksimal segment, obtus marginal dal ve intermediyer dal) ve periferal (distal seg-
ment, posterolateral dal ve posterior inen dal) olarak 2 kisma ayrildi. Hastalar Cx’de okliizyonun
bulundugu yere gore santral okliizyonlu ve periferal okliizyonlu olanlar seklinde 2 gruba ayrildi.

Sonuglar: izole Cx total okliizyonu olan 175 hastanin yas ortalamast 58.9 yil (32 ile 83 aras1) idi.
Hastalarin 138 (%78.9)’i erkek, 37 (%21.1)’si kadin cinsiyete sahipti. Hastalarin 75 (%42,9)’i
ST segment yiikselmeli AMI (STEMI), 77 (%44)’si ST segment yiikselmesiz AMI, 23 (%13.1)ii
unstabil angina pektoris idi. Santral Cx (n=58, %33.1) ve periferal Cx (n=117, %66.9) okliiz-
yon gruplari arasinda olgularin demografik verileri acisindan anlamli fark bulunmadi (p>0.05).
Santral ve periferal Cx okliizyonlar1 karsilastirildiginda inferiyor MI periferal Cx okliizyonunda,
inferoposterolateral M ve anterolateral MI ise santral Cx okliizyonunda daha sik goriilmekteydi
(strastyla %46.5, %40.6, %12.5, p=0.008). Prekordiyal V1 ve V2 derivasyonlarindaki ST segment
depresyon miktari ve goriilme orani santral okliizyonlu hastalarda anlaml 6lciide daha fazlaydi
(p<0.05). STEMI hasta alt grubunda prekordiyal V1-V3 derivasyonlarda ST segment depresyon
goriilme oran1 ve miktar periferal Cx okliizyonlu hastalara kiyasla santral Cx okliizyonlu hasta-
larda anlamli 6l¢iide daha fazlaydi (p<0.05). Yine, V6,V8 ve V9 derivasyonlarinda ST elevasyon
goriilme orani ve miktari santral Cx okliizyonlu hastalarda daha fazlaydi (p<0.05).

Tartigma: Santral ve periferal Cx okliizyon gruplar arasinda akut koroner sendrom (AKS) tipi
acisindan anlamli fark bulunmamaktadir. Inferoposterolateral STEMI ve anterolateral STEMI
santral Cx okliizyonlu hastalarda periferal Cx okliizyonlu hastalara kiyasla daha fazla goriiliiyor-
ken, inferiyor STEMI periferal Cx okliizyonlu hastalarda daha fazla goriilmektedir. AKS tanist ile
bagvuran hastalarda cekilen EKG kayitlaridaki ST segment degisikliklerinin seklinin ve degis-
me miktarmin belirlenmesi akut izole Cx okliizyonu ve okliizyonun yerinin tahmin edilmesinde
yardime olabilir.

P-188

Primer perkiitan girisim caginda trombolitik tedavi tecriibesi
Erkan Baysal, Aleks Degirmencioglu, Goktiirk ipek, Mehmet Emin Yavuz, Giines Melike Dogan

Mardin Devlet Hastanesi, Kardiyoloji Servisi, Mardin

Akut miyokart enfarktiisii tilkemizde 6liimiin en 6nde gelen sebebidir. Primer perkiitan girisimle-
rin mortaliteyi diistiriicii etkisine ragmen birgok hasta 24 saat perkiitan girisim yapilan hastanelere
bagvuramamaktadir. Ozellikle iilkemizin nispeten kiiciik niifuslu kentlerinde trombolitik tedavi
hala 6nemli yer tutmaktadur.

Cahgma Verileri: Hastanemizde Ocak 2010 ile Mart 2011 arasi toplam 64 hastaya trombolitik
tedavi uygulanmigtir. Tiim hastalara alteplase (t-PA) protokolii uygulandi. Hastalarin 48°i erkek
(%75), 16’s1 kadn (%25) idi. Toplam 32 (%50) hasta anterior MI tanisi ile bagvururken, 29 hasta
(%45) inferior MI ve 3 hasta (%5) posterior MI tanist ile bagvurdu. Ortalama bagvuru siireleri 3.2
saatti. EKG takiplerinde islem sirasinda toplam 3 hastada idioventrikiiler ritim (%5), 2 hastada
AF (%3), 2 hastada VF (%?3), 2 hastada (%3) semptomatik bradikardi izlendi. Toplam 1 hastada
(%1,5) VSD, 2 hastada (%3) major kanama (1 hastada intrakranial kanama, 1 hastada gastrointes-
tinal kanama) izlendi. Toplam 13 hastada (%20) trombolitik tedavi basarisiz olarak degerlendirildi
ve hastalar kurtaric1 perkiitan girisim i¢in ileri merkeze sevk edildi. Basarisiz olunan 13 hastada
daha yiiksek oranda diabetes mellitus insidanst izlendi (%46’ya karsin %37). Yine bu grupta daha
sik anterior MI insidansi izlendi (%69’a karsin %45). Bu gruptaki hastalarin tedavi sonrasi ejek-
siyon fraksiyonlar1 daha diisiik olarak izlendi (%41 karsin %47).Ortalama 6 aylik takiplerinde
toplam 5 hasta (%8) ex olmustur. 9 hastaya (%14) CABG operasyonu yapilmis, 6 hasta KAG isle-
mini kabul etmemis, 4 hastaya medikal tedavi karar1 alinmig,toplam 40 hastaya perkiitan koroner
girisim islemi uygulanmistir.

Tartisma: Sonug olarak giiniimiizde primer perkiitan girisimlerin trombolitik tedaviye tistiinligii-
niin bilinmesine ragmen hala bir¢ok hasta bu tedaviden faydalanamamaktadir. Bu yiizden erken
invaziv girisimin gecikecegi veya uygulanamayacagi hastalarim kontrendikasyon yoksa tromboli-
tik tedavi agisindan degerlendirilmeleri uygundur.
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Evaluation of variations in ST segment, and T waves in anterior,
inferior, and posterior derivations in acute lone occlusion of the
circumflex coronary artery

Eftal Murat Bakirci', Mahmut Agikel', Enbiya Aksakal', Serdar Sevimli', Hiisnii Degirmenci',
Muhammet Hakan Tag?, Selami Demirelli’, Sinan inci'
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Experience with thrombolysis in the primary percutaneous
intervention era

Erkan Baysal, Aleks Degirmencioglu, Goktiirk ipek, Mehmet Emin Yavuz, Giines Melike Dogan

Mardin State Hospital, Cardiology Service, Mardin
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Sag ventrikiil miyokart enfarktiisii komplikasyonu: Ostaki kapag
kaynakl pulmoner tromboemboli
Selguk Ozkan, Atiye Cengel, Cagri Yayla, Emrullah Kiziltung

Gazi Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Ankara

Ostaki valvi inferior vena kavadan gelen kan1 sol atriyuma yénlendiren embriyonik kapagin ka-
Iintisidir ve eriskinlerde ya yok olur yada rudimenter olarak varligini devam ettirir. Tekrarlayan
pulmoner tromboemboli vakalari ile iligkisi bildirilmistir. Sag ventrikiil miyokart enfarktiisii sey-
rinde gelisebilen pulmoner emboli olaylarinda thrombiis kaynag: olabilir. Bu yazida sag ventri-
kiiler enfarktiisene bagl, 6staki valvi lizerinde gelisen ve pulmoner emboliye sebep olan bir vaka
takdim ediyoruz.

80 yasindaki erkek hastanin gogiis agrisi ile bagvurdugu acil servisteki EKG’sinde inferior ve sag
derivasyonlarda ST yiiksekligi olmasi iizerine ST yiikselmeli miyokart enfarktiisii tanisi ile primer
koroner girisime alind1. Yapilan koroner anjiyografisinde RCA osteal %100 stenoz saptanmasi
iizerine bu damara perkiitan koroner girisim uygulandi. izleminde hastanin hipoksi ve hipokarbisi
gelismesi tizerine hastadan gonderilen D-dimer 10755 ng/ml (50 - 350 ng/ml) olarak geldi. Has-
tanin yapilan ekokardiyografisinde sag ventrikiil akinezisi ve sag atriyum igerisinde 6staki valvi
iizerine yerlesmis 13x6 mm boyutlarinda trombiis gorii saptanildi (Sekil 1). Sag kalp kokonli
pulmoner tromboemboli kabul edilen hastaya 30 dakika iginde 250.000 U bolus dozu ve takibinde
100.000 U/saat (24 saat) olacak sekilde streptokinaz infiizyonu verildi. Kontrol ekokardiyografi-
sinde hastanin 6staki valvi tizerine konumlanmis olan trombiis goriiniimiiniin kayboldugu tespit
edildi (Sekil 2).

Miyokart enfarktiisii sonrasinda sistemik ve pulmoner emboli vakalar litaratiirde bildirilmistir.
Sag ventrikiil enfarktiisii seyrinde gelisen miyokart kasilma bozuklugu staza yol acabilir. Bunun
sonucunda pulmoner emboli goriilebilmektedir. Trombiis olusumu i¢in 6staki valvi zemin hazir-
layabilir.

Sekil 1.

Sekil 2.

Streptokinaz dncesi eustachian valv iizerinde tespit
edilen thrombiis

Strej sonrast
tespit edildi

P-190

Kronik obstriiktif akciger hastahigi (KOAH) olanlarda akut miyokart
enfarktiisii sirasinda kan lipit spektrumu

Arzu Murselova

Azerbaycan Tip Universitesi
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A complication of right ventricle myocardial infarction: Pulmonary
embolism stemming from Eustachian valve

Selguk Ozkan, Atiye Cengel, Cagr Yayla, Emrullah Kiziltung

Gazi University Faculty of Medicine, Department of Cardiology, Ankara
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Serum lipid profile in patients with chronic obstructive pulmonary
diseases (COPD) during acute myocardial infarction (MI)

Arzu Murselova
Azerbaycan Tibb Universiteti

Background and Aims: COPD and ischemic heart diseases are the leading causes of mortality in
the world. Our aims were to evaluate of serum lipid profile in patients with COPD during acute
MI, before the treatment.

Methods: For investigation these parameters we have examined 61 patients with acute MI. The
patients were subdivided into two groups: Group 1 — patients with COPD — 46 patients (40 males,
mean age 58.3+1.5 yrs; 6 females, mean age 66.3+4.2 yrs); Group II patients — 15 patient without
COPD (10 males, mean age 57.5+2.1yrs; 5 females, mean age 61.8+5.7 yrs). The patients
were admitted and treated in the resuscitation unit of the Republic Cardiology Research Institute.
MI was diagnosed by means of electrocardiography, laboratory (cardiology enzymes) analyses.
Analyses were taken on the first day of acute MI. The Cholesterol (Ch) was analyzed by enzymatic
method with the set of reactants of “Human” (Germany) firm on SPEROL spectrophotometer; o —
lipoprotens (Lp) by V.G.Kolba and V.S.Kamyshnikova’s method; § — Lp - by Pokrovski method;
pre — B Lp and an atherogenic plasma index (API) — by mathematical calculation.

Results: The analyses have showed, that in I Group I patients: total Ch, 204.7+4.4mq%, a Lp
51.3+0.5 mq%, p Lp 118.0+4.2 mq%, pre- p Lp — 35.4+0.4, API 3.00+0.08, triglycerides (TG)
— 177.1£2.0 mq%. In Group II patients: total Ch, 238.2+6.2 mq%, a Lp 45.0+0.7 mq%, p Lp
146.3+5.3 mq%, pre- p Lp — 46.9+1.7 mq%, API 4.3+0.13, TG = 234.3+8.3 mq%.

Conclusions: The results have showed, that the parameters of lipid profile of patients with COPD
were lower values the patients without COPD, only o —Lp were higher. That might be reason why
in patients with COPD MI happens at an elderly age than the patients without COPD.

Tiirk Kardiyol Dern Ars 2011, Suppl 1
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Geng eriskinlerde akut miyokart enfarktiisii risk faktorleri

Baris Bugan', Turgay Celik?, Atila Iyisoy’, Mutlu Giingor’, Hasan Kutsi Kabul’, Sedat Kose?,
Hiirkan Kurgaklioglu?

'Malatya Askeri Hastanesi, Kardiyoloji Servisi, Malatya
2Giilhane Askeri Tip Akademisi, Kardiyoloji Boliimii Ankara
SBaywindir Hastanesi Kardiyoloji Servisi, Ankara

P-192

Deli bal seksi: Evli bir ciftte akut inferior miyokart enfarktiisii

Mikail Yarlioglues, Mahmut Akpek, idris Ardig, Deniz El¢ik, Omer Sahin, Mehmet G Kaya,
Abdurrahman Oguzhan

Erciyes Universitesi Tip Fakiiltesi Kardiyoloji AnaSilim Dali, Kayseri
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Risk factors of acute myocardial infarction in young adults

Baris Bugan', Turgay Celik?, Atila Iyisoy>, Mutlu Giingor’, Hasan Kutsi Kabul®, Sedat Kése?,
Hiirkan Kursaklioglu?

'Malatya Military Hospital, Cardiology Service, Malatya
2Giilhane Military Medical Academy, Department of Cardiology, Ankara
*Bayindir Hospital Cardiology Service, Ankara

Objectives: The main aim of this study was to determine the risk factors of young patients (age
<= 45 years) with acute myocardial infarction compared with healthy individuals. The information
about these may have an influence on the strategies for prevention, diagnosis and management for
acute myocardial infarction in young patients.

Methods: Between January 2008 and June 2010, 68 young adult patients (mean age=36.75+6.39
(20-45 age), 62 men) with acute myocardial infarction and 69 healthy individuals (56 men) were
recruited in the study. Clinical data (risk factors, and laboratory findings) of the patient group and
healthy group were collected and compared.

Results: Compared to healthy group, the significant differences among all of the risk factors in
young adults were: history of hypertension (17.6% versus 4.3%, p=0.013), lieart rate (79.04+14.92
versus 73.42+8.76 bpm, p=0.008), lomocysteine (14.45+5.50 versus 11.17+3.79 mmol/L,
p<0.0001), low HDL-C (37.24+8.60 versus 43.13+10.06 mg/dL , p<0.0001), and higl: triglyceride
(157.00 (117.50-224.50 mg/dL ) vs 136.00 (8550-187.50 mgdl), p=0.029) levels. However, there
were no significant differences between young group and healthy group with respect to other risk
factors such as the history of hyperlipidemia and diabetes mellitus, BMI, systolic and diastolic
blood pressure, TC, LDL-C, smoking, and family history (Table 1).
Conclusion: There were few risk factors of
Table 1 acute myocardial infarction for young

Patient (n=68) Healthy (n=69) P people. History of hypertension, heart
S LSS e homeoytine, low HDLC, and
Heart rate 79.04£14.92 7342876 0.008 high triglyceride levels were indepen-
Systolic blood pressure(mmHg) 127.18419.10 127.49:9.70 0903 dent factors for acute myocardial in-
Diastolic blood pressure(mmHg) 775141332 78.87:6.22 0.446 farction in the young patients although
BMI, (kg/m2) 27.5942.56 2674:3.04 0.082 the other risk factors such as the history
:n:«:m-o;,:- (m(/) 12( (“/;'97)"7 ::/T ;; z‘]’; of hyperlipidemia and diabetes mellitus,
iabetes mellitus, n (%) (%! (%! . . .
Smoking n (%) 05 ewns 0670 BMLI, systolic and diastolic blood pres-
Family history, n (%) 21 (%30.9) 18 (%26.1) 0534 sure, TC, LDL-C, smoking, and fam-
Homocysteine(umolL) 14455 5,50 1117379 <0.0001 ily history were the major factors for
“Total cholesterol(mg/d)) 1920344574 1915243092 0939 atherosclerosis in patients with acute
LDL-cholesterol(mg/dl) 120.5036.57 1195742803 0.867 myocardial infarction.
HDL-cholesterol(mg/dl) 37.2448.60 43.13£10.06 <0.0001

Triglyceride(mg/d) 157.00(117.50-224.50) 136.00(85.50-187.50) 0.029
Characteristics of the patient and healthy group

P-192

Mad honey sex: Acute inferior myocardial infarction in a married
couple

Mikail Yarlioglues, Mahmut Akpek, Idris Ardig, Deniz Elgik, Omer Sahin, Mehmet G Kaya,
Abdurrahman Oguzhan

Erciyes University Faculty of Medicine, Department of Cardiology, Kayseri

Mad honey poisoning may occur after ingestion of honey containing grayanotoxin produced from
nectar of Rhododendron ponticum which grows in several countries including eastern black sea
region of Turkey, Japan, Nepal, North America and Brazil. Low doses of the grayanotoxin cause
dizziness, hypotension, and bradycardia, whereas high doses cause impaired consciousness, syncope,
atrioventricular block and asystole due to vagal stimulation. In these cases, we present a couple
who had been consuming a special honey that had been brought from the Black Sea Region of
Turkey for a week for sexual stimulation. They were admitted to emergency department with
acute inferior myocardial infarction within 3 hours after consuming. Coronary angiography
showed normal coronary arteries in both of them. The rhododendron pollen was determined in
pollen analysis of the suspect honey in both cases. In patients from endemic rural area, mad honey
poisoning should be eliminated in a patient who has chest pain especially with unexplained
bradyarrhythmia and hypotension.

Figure 1.
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Koroner arter ektazisinde gama glutamiltransferaz, enflamasyon ve
kardiyovaskiiler risk faktorleri

Abdullah Dogan, Atilla i¢li, Fatih Aksoy, Sule Kogyigit, Ercan Varol, Dogan Erdogan,
Mehmet Ozaydin, Habil Yiicel

Siileyman Demirel Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Isparta

Amag: Koroner arter ektazisinde (KAE), kardiyovaskiiler risk faktdrlerinin sikligi hakkinda
celigkili veriler vardir. Diger taraftan, KAE nin, yiiksek duyarli C-reaktif protein (hs-CRP), gama
glutamiltransferaz (GGT) ile iligkisi belirsizdir. Bundan dolayi, genis bir KAE populasyonunda,
major kardiovaskiiler risk faktorlerini, serum GGT and hs-CRP diizeylerini aragtirdik.

Yontem: Koroner anjiyografi yapilan 10.505 hastadan, izole KAE saptanan 167 hasta ile yas ve
cinsiyet yoniinden benzer 100 kontrol hastasi ¢aligmaya alindi. Serum GGT and hs-CRP diizey-
leri olgiildii. Ayrica, aile dykiisii, obezite, sigara, diabetes mellitus, hipertansiyon ve hiperlipi-
demi degerlendirildi. KAE yayginligi, fokal veya diffiiz ve tek veya ¢ok damar tutulumu olarak
degerlendirildi.

Bulgular: Kontrol grubuna kiyasla, KAE grubunda, hipertensiyon and obezite siklig1 hafifce yiik-
sekti. Aksine, diyabet sikhig1 ise daha diisiiktii. Diger risk faktorleri benzerdi. Kontrol grubuna
gore, KAE grubunda, serum GGT [22 (17-42) vs 16 (13-21) U/L, p=0.001] and hs-CRP [2.9
(1.9-3.6) vs 1.4 (1.1-1.8) mg/L, p=0.001] diizeyleri daha yiiksekti. KAE varligi, diabetes mel-
litus (OR: 0.44, 95%CI: 0.20-0.95, p=0.04), obezite (OR: 2.84, 95%CI: 1.07-7.56, p=0.04),
GGT (OR:1.08, 95%CI: 1.03-1.12, P=0.001) ve hs-CRP (OR:3.1, 95%CI: 2.1-4.6, p=0.001) ile
bagimsiz iligkiliydi. Ayrica, fokal ve tek damar ektazisine gore, diffiiz ve cok-damar ektazisinde,
GGT and hs-CRP diizeyleri daha yiiksekti (p<0.05, Sekil 1).

Sonug: Bulgularimiz, KAE’nin obezite, GGT ve hs-CRP ile bagimsiz olarak pozitif iligkili ancak
diyabetle negative iligkili oldugunu gosterir. Ayrica, KAE yaginhigt GGT ve hs-CRP diizyleriyle
iligkili olabilir.

Sekil 1.

T,

Koroner ektazili ve kontrol hastalarmda GGT ve hs-CRP tertillerinin
kargilagtrimast. P degeri bagimsiz ki-kare testiyle hesapland:
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Baypas greftleme cerrahisinden uzun zaman gectikten sonra
yinelenen anjina ataklar: geciren hastalarda depresyon sikhigimin
degerlendirmesi
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Gamma-glutamyltransferase, inflammation, and cardiovascular risk
factors in coronary artery ectasia

Abdullah Dogan, Atilla i¢li, Fatih Aksoy, Sule Kogyigit, Ercan Varol, Dogan Erdogan,
Mehmet Ozaydin, Habil Yiicel

Siileyman Demirel University School of Medicine, Department of Cardiology, Isparta

Background: There are conflicting data on prevalence of cardiovascular risk factors in coronary
artery ectasia (CAE). It is unclear whether CAE may be associated with high-sensitive C reactive
protein (hs-CRP) and gamma glutamyltransferase (GGT). We thus investigated major cardiovas-
cular risk factors, serum GGT and hs-CRP levels in a larger population of patients with CAE.

Methods: A total 167 patients with isolated CAE and age- and sex-matched 100 controls with
normal coronary arteries were selected from 10505 patients undergoing coronary angiography.
Serum GGT and hs-CRP levels were evaluated in addition to cardiovascular risk factors including
family history, obesity, smoking, diabetes, hypertension and hyperlipidemia. The extent of CAE
was evaluated based on its focal or diffuse and single or multi-vessel involvement.

Results: Hypertension and obesity were slightly more prevalent in CAE patients than controls.
Unlike diabetes was slightly less frequent in CAE patients. Other risk factors were similar. Serum
GGT [22 (17-42) vs 16 (13-21) U/L, p=0.001] and hs-CRP [2.9 (1.9-3.6) vs 1.4 (1.1-1.8) mg/L,
p=0.001] level were higher in CAE patients than controls. The presence of CAE was indepen-
dently associated with diabetes (OR: 0.44, 95%CI: 0.20-0.95, p=0.04), obesity (OR: 2.84, 95%CI:
1.07-7.56, p=0.04), GGT (OR:1.08, 95%CI: 1.03-1.12, P=0.001) and hs-CRP (OR:3.1, 95%CI:
2.1-4.6, p=0.001). In addition, GGT and hs-CRP levels were higher in diffuse and multi-vessel
ectasia subgroups than focal and single vessel ectasia subgroups, respectively (p<0.05, Figure 1).

Conclusion: Our findings show that CAE can be independently and positively associated with
obesity, GGT and hs-CRP levels but inversely with diabetes. Also, its severity may be related to
GGT and hs-CRP levels.

Figure 1.

T,

Comparison of GGT and hs-CRP tertiles of patients with coronary artery
ectasia (CAE) with controls with normal coronary artery. P values were
calculated by X2 - independence test
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Depression rate evaluation in patients with recurrent (post-operation)
angina in a long-term period after bypass graft surgery

Svetlana Alexandrovna Matskevich', Eugeni Stanislavovich Atroschenko!,
Olga Anatolevna Barbuk', Svetlana Pavlovna Solovei', Irena Stanislavovna Karpova',
Vera Alexandrovna Milkota®

!Scientific and Practical Center “Cardiology”, Minsk
Republican Scientific Practical Center of Medical Assessment and Rehabilitation, Minsk

In a long-term period after the bypass graft surgery accompanied by somatic function
normalization and stabilization, depression endogenous signs maintain. Depression is a risk factor
for the developing of CHD, aggravates significantly its clinical course and makes an impact on the
prognosis. Depression dysfunctions influence adversely on patients’compliance to a prescribed
drug therapy.

Study Objective: Depression rate value in patients with recurrent (post-operation) angina in a in
a long-term period after bypass graft surgery.

Methods: 60 patients at the age of 45-68 with recurrent (post-operation) angina were examined FC
II-IIT (mean-age was 55,8+1,21). Time past after the bypass graft surgery was 18,6+1,13 months.
Medical treatment represents a standardized antianginal therapy. The level of clinical depression
was estimated using depression scale by A.Beck (Beck Depression Inventory-BDI).

Results and Discussion: Based on the results of testing using depression scale by A. Beck one
can note that most of patients did not show any depressive disorders. So, 61.6% of patients had
their depression indicator below 10 scores (mean-score was 4.84+2.82), 28.4% of patients had
their depression rate from 10 to 19 scores (13.12+3.94 scores) which do not exceed depression rate
normal ranges. Only 10% of patients demonstrated a clinically pronounced depression of more
than 20 scores (mean-score was 25.33+5.54) and it suggests that the current treatment is due to be
corrected with the prescription of anti-depressant therapy.

Conclusion: Data obtained make it necessary to provide timely detection and treatment of
depression in patients with recurrent angina to maintain social adaptation, improve a clinical state
and enhance life-quality for such patients.

Tiirk Kardiyol Dern Ars 2011, Suppl 1



Koroner kalp hastaliklar

Coronary heart diseases

P-195

ST yiikselmesiz akut koroner sendromlarda sorumlu lezyon Kkritikligi
ile trombosit hacmi iligkisi

Abdullah Dogan, Atilla i¢li, Sule Kogyigit, Dogan Erdogan, Ercan Varol, Fatih Aksoy,
Mehmet Ozaydin

Siileyman Demirel Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Isparta

Amag: ST-yiikselmesiz akut koroner sendromlarin (STY-AKS) patogenezinde, trombositlerin
onemli rolii vardir. Ortalama trombosit voliimii (MPV), trombosit fonksiyonun ve aktivasyonun
bir gostergesidir. STY-AKS hastalarinda, sorumlu lezyon kritikligi ile MPV iligkisi belirsizdir.
Bundan dolay1, STY-AKS hastalarinda, MPV ile sorumlu lezyon ciddiyetini degerlendirmeyi
amagladik.

Yontem: Hastaneye yatirilan ve koroner anjiyografi yapilan ardisik 237 STY-AKS hastasi
¢aligmaya alindi. AKS’den sorumlu damardaki darlik yiizdesine gore hastalar iki gruba ayrildilar;
kritik darlig1 olanlar (Darlik >=%50, n=172) veya kritik darlig1 olamayanlar (darlik <%50, n=65).
Bagvuru hemogramindaki MPV dikkate alindi. Ayrica, kardiyak enzimler fibrinojen ve diger rutin
biyokimyasal testler degerlendirildi.

Bulgular: Gruplar yas ve cinsiyet yoniinden benzerdi (p>0.05). Kritik darlig1 olan hastalarda
diyabet daha sikt1 (%37’ye %20, p=0.02). Diger risk faktorleri benzerdi. Kritik darligi olmayan-
lara gore, kritik darlig1 olan hastalarda, MPV daha yiiksekti (9.7+0.83’¢ 8.9+1.04 fL, p=0.001).
Benzer olarak, trombosit sayisi (286+74’e 255+75 x103/mm3, p=0.01) ve fibrinojen diizeyleri de
(435£147"ye 388+13 mg/dl, p=0.02) kritik darlik grubunda daha yiiksekti. MPV ile darlik derecesi
arasinda anlamli pozitif iligki (r=0.35, p=0.001) vardi. Regresyon analizinde, kritik darlik varligi,
kreatin kinaz-MB (Odds oran: (OR)=1.01, p=0.01) ve MPV (OR:1.69, %95 giiven aralig1: 1.17-
2.44, p=0.001) ile bagimsiz iliskiliydi.

Sonuc: Bulgularimiz, STY-AKS hastalarinda, MPV’nin sorumlu lezyon kritikligi ile bagimsiz
iligkili oldugunu diistindiirmektedir.

P-196

Uzun siireli tip II diabetes mellitus hastalarinda koroner arter
hastah@inin adiponektin seviyesi ve adiponektin/leptin orani ile
iligkisi

Emre Erkal, Goksel Kahraman, Tayfun Sahin, Dilek Ural, Teoman Kili¢, Ulag Bildirici

Kocaeli Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Kocaeli

Amag: Diyabet mellitus tip II (DM-II) koroner arter hastaligi (KAH) esdegeri olarak kabul
edilmekle birlikte her DM-II hastasinda KAH gelismemektedir. Adiponektin adipoz dokudan
salgilanan antiaterojenik 6zelligi de bulunan bir hormondur. Adiponektin/leptin orant DM-II ve
KAH gelisimini 6ngorebilme giicii sadece adiponektin hormonundan daha hassastir. Calismanin
amac1 adiponektin diizeyi ve adiponektin/leptin oraninin KAH ile iliskisini arastirmaktir.

Yontem: Kardiyoloji poliklinigine Subat - Kasim 2010 tarihleri arasinda koroner anjiyografi tet-
kiki sonucuyla bagvuran DM-II hastalarindan KAH (>=%50 darlik) saptanan 49 hasta ve anlaml
darlik saptanmayan (%0-49) 51 hasta kontrol grubu olarak iki grup olusturuldu. Serum adiponek-
tin ve leptin diizeyi ELISA yontemi ile 6l¢iildii ve adiponektin/leptin orani hesaplandi.

Bulgular: KAH grubunda kontrol grubuna gore adiponektin ve leptin seviyesi ile adiponektin/
leptin orani anlamli diisiik bulundu (Tablo). ki grup arasinda benzer klinik ozellikli hastalar
caligmaya alinmis olmakla birlikte KAH grubunda yas ortalamasi ve erkek cinsiyet orani kontrol
grubuna gore anlamli yiiksek saptandi (Tablo).

Sonug: Uzun siireli diyabetik KAH (+) olan hastalarda serum adiponektin seviyesi ve adiponektin/
leptin oranindaki diisiikliik KAH ile iligkili bulunmustur.

Tablo

- KAH grubu kontrol grubu
Ozellikler 1249 (%) n=51 (%)

Yas (yil) 60+7 57+8 0.029
Erkek (%) 36(73)  24(47) 0.013

Adiponektin (ng/mL) 7.27+2.72 9.41+4.03  0.02
Leptin (ng/mL) 7.59+£221 823195 0.039
Adiponektin / Leptin 1.0 + 0.4 1.20+ 0.6 0.04

Tiirk Kardiyol Dern Ars 2011, Suppl 1
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Relationship of mean platelet volume with culprit lesion severity in
patients with acute coronary syndromes without ST elevation

Abdullah Dogan, Atilla i¢li, Sule Kogyigit, Dogan Erdogan, Ercan Varol, Fatih Aksoy,
Mehmet Ozaydin

Siileyman Demirel University Faculty of Medicine, Department of Cardiology, Isparta

Background: Platelets have important roles in the pathogenesis of acute coronary syndromes with
non-ST elevation (NSTE-ACS). Mean platelet volume (MPV) is a marker of function and activa-
tion of the platelets. It is unclear that MPV will be associated with the severity of culprit lesion in
such patients. Thus, we investigated the relationship between MPV and culprit lesion severity in
patients with NSTE-ACS.

Methods: This study included 237 consecutive patients who were hospitalized and undergoing
coronary angiography because of chest pain. Based on the percentage of stenotic lesion respon-
sible for ACS, the patients were divided into two groups; patients with significant stenosis (steno-
sis >=50%) or those with non-significant stenosis (Stenosis <50%). Initial complete blood count
was considered for MPV. Also, cardiac markers, fibrinogen levels and routine other biochemical
tests were measured.

Results: Age and gender were comparable in both groups (p>0.05). Diabetes was more prevalent
in patients with significant stenosis (37% vs 20%, p=0.02). Other risk factors were similar in two
groups. Compared with patients with non-significant stenosis, MPV was higher in patients with
significant stenosis (9.7+0.83’e 8.9+1.04 fL, p=0.001). Similarly, platelet count (286+74’e 255+75
x103/mm3, p=0.01) and fibrinogen level (435+147’ye 388+13 mg/dl, p=0.02) were also higher in
patients with significant stenosis. MPV was positively correlated with the percentage of stenosis
of culprit lesion (r=0.35, p=0.001). In the regression analysis, presence of significant stenosis was
independently associated with creatine kinase-MB [Odds ratio (OR)=1.01, p=0.01], and MPV
(OR:1.69, 95% confidence interval: 1.17-2.44, p=0.001).

Conclusion: Our findings suggest that MPV may be independently associated with the severity of
culprit lesion in patients with NSTE-ACS.
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ST- yiikselmesiz akut koroner sendromda gama glutamiltransferaz
ve onun koroner darlik ve kardiyak olaylarla iliskisi
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Sule Kogyigit

Siileyman Demirel Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Isparta

Amag: ST-segment yiikselmesiz akut koroner sendromda (STY-AKS), gama glutamiltransferazin
(GGT) prognostik rolii hakkinda veriler kisithdir. Bundan dolayi, STY-AKS hastalarinda,
GGT diizeylerini ve onun anlaml koroner darlik ve major kardiyak olaylarla (MKO) iligkisini
arastirdik.

Yontem: Bu calismaya, STY-AKS’li 237 hasta (AKS grubu) ile yas ve cinsiyet yoniinden benzer
koronerleri normal 100 kontrol hastast (Kontrol grubu) alindi. AKS grubu kendi iginde, koroner
darliga gore anlamli darlig1 olan ve olmayan olmak iizere iki alt-gruba ayrildi. Serum kreatin
kinaz-MB (CK-MB), troponin T (TnT) and GGT diizeyleri 6l¢iildii. GGT diizeyleri cinsiyete gore
ticliiklere (tertil) ayrildi. AKS hastalari, MKO (Kardiyak 6liim, miyokart enfarktiisii, tekrarlayan
angina ve kalp yetersizligine bagl hastaneye yatistan olugan birlesik son-nokta) icin en az 12 ay
boyunca izlendiler.

Bulgular: Mediyan GGT diizeyi, kontrol grubuna gore AKS grubunda daha yiiksekti [32
vs 16 U/L, P=0.001]. STY-AKS varligi, hipertansiyon [Odds orami (OR):2.83, P=0.001], si-
gara (OR:2.19, P=0.015), GGT (OR:1.16, 95%CI: 1.11-1.21, P=0.001) ve ejeksiyon fraksi-
yonu (OR:0.92, P=0.01) ile bagimsiz iliskiliydi. Anlamli darlig1 olmayan AKS hastalariyla
kiyaslandiginda, anlamli darlig1 olan AKS
hastalarinda GGT diizeyleri daha yiiksekti
(37 vs 22 U/L, P=0.001). Anlamli darlik
varligi, beta bloker kullanimi (OR:3.84,
s e P=0.002), ST-segment degisikligi (OR:3.86,
~ P=0.02, GGT diizeyi (OR:1.17, 95%CI:
1.12-1.23, P=0.001) ve CK-MB diizeyi
(OR:1.04, P=0.01) ile bagimsiz iligkiliydi.
Onikinci ayda, MKO’suz sag kalim orani,
GGT’nin st tertilindeki AKS hastalarinda,
alt tertilindekilere gore hafifce daha kotiiydii

(77% vs 97%, P=0.06, Sekil 1).

Sonug: STY-AKS hastalarinda, artmig GGT
diizeyleri, anlamli coroner darlik ve kardi-
yak olaylara bagimsiz olak iligkili olabilir.

Sekil 1.

Tim. dape

ST yiikselmesiz AKS hastalarinda, GGT tertillerine gore
MKOsiz sagkalumi gosteren Kaplan Meier egrileri
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Gamma-glutamyltransferase in acute coronary syndrome patients
without ST elevation and its association with stenotic lesion and
cardiac events
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Objectives: There is limited data on prognostic value of gamma glutamyltransferase (GGT) in
acute coronary syndromes (ACS) with non-ST segment elevation (NSTE-ACS). We investigated
GGT levels and its association with significant stenosis and major cardiac events (MACE) in
patients with NSTE-ACS.

Methods: This study included 237 patients with NSTE-ACS (ACS group) and age- and sex-
matched controls with normal coronary arteries (Control group). ACS group was divided into
subgroups with and without significant stenosis. Serum creatine kinase-MB (CK-MB), troponin
T (TnT) and GGT levels were measured. ACS patients were followed up for MACE (composite
of cardiac death, myocardial infarction, recurrent angina and hospitalization due to heart failure)
during 12 months.

Results: Median GGT level was higher in ACS group than control group [32 vs 16 U/L, P=0.001].
NSTE-ACS was independently associated with hypertension [Odds ratio (OR):2.83, P=0.001],
smoking (OR:2.19, P=0.015), GGT (OR:1.16, 95%CI: 1.11-1.21, P=0.001) and ejection fraction
(OR:0.92, P=0.01). Compared with ACS
patients without significant stenosis, GGT
level (37 vs 22 U/L, P=0.001) was higher
in those with significant stenosis. Presence
of significant stenosis was independently as-
sociated with use of beta blocker (OR:3.84,
P=0.002), ST-segment changes (OR:3.86,
P=0.02, GGT level (OR:1.17, 95%CI: 1.12-
1.23, P=0.001) and CK-MB level (OR:1.04,
P=0.01). At 12 months, MACE-free survival
rate was slightly poor in ACS patients with
top tertile of GGT compared with those with
low tertile of GGT (77% vs 97%, P=0.06).

Conclusion: In patients with NSTE-ACS,
increased levels of GGT can be indepen-
dently associated with significant stenosis
and MACE.

Figure 1.

Tim. dape

Kaplan Meier curves demonstrate the MACE-free survival in
ACS patients without ST-elevation by GGT tertiles.
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Background: Many inflammatory markers are associated with an adverse prognosis after ST-
segment elevation myocardial infarction (STEMI). The aim of the study was to investigate whether
the elevated erythrocyte sedimentation rate (ESR) was associated with an adverse prognosis in
STEMI patients undergoing primary percutaneous coronary intervention (PCI).

Methods: We examined 140 consecutive patients undergoing primary PCI in acute STEMI <12
hours after onset of symptoms and 50 healthy age and sex matched volunteer controls in this study.
Patients were categorized into 2 groups defined by the median ESR level on admission. Then we
evaluated and compared clinical outcomes and myocardial perfusion in the groups.

Results: ESR levels were higher in patients with STEMI than in the healthy group subjects.
Patients in the elevated ESR group had a higher incidence of impaired angiographic reperfusion
compared to patients in the lower ESR group. In-hospital and one-year mortality rates were found
to be significantly higher in patients with high ESR, compared to the lower ESR group. In addition,
in-hospital and one-year major adverse cardiac events (MACE) rates were significantly higher
in high ESR group, compared to the low ESR group. Using multiple Cox regression analysis
increased ESR levels on admission emerged as independent predictors of long term prognosis.

Conclusion: The high admission ESR levels are found to be associated with poor prognosis and
impaired coronary flow in STEMI patients undergoing primary PCIL. Therefore, admission ESR
levels detection may be helpful in identifying the patients at a greater risk of poor prognosis.

Tiirk Kardiyol Dern Ars 2011, Suppl 1
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Kronik kalp yetersizligi olan hastalarin hastaneye yeniden yatiglar:
ile ilac ve diyete uyumlari arasindaki iliski
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Marmara Universitesi Hemsirelik Yiiksek Okulu, Istanbul

Girig: Tirkiye Kalp Raporu 2000 verilerine gore, iilkemizdeki oliimlerin %40,6’s1 kalp
hastaliklarindan olmakta ve cogunlugunu kronik kalp yetersizligi (KKY) olusturmaktadir . KK,
hastaneye yatislarin %5-10’unu olusturmaktadir ®. Hastalarin tedavi ve diyete uyumsuzlugu
nedeniyle, KKY sik hastaneye yatiglara ve is giicii kayiplarina neden olmaktadir 3%,

Amag: Kronik kalp yetersizligi olan hastalarin, hastaneye tekrar yatiglariyla ilag ve diyete
uyumlart arasindaki iliskiyi saptamak amaci ile tanimlayici ve analitik olarak planlandi.

Gerec-Yontem: Arastirma, bir iiniversite hastanesinde, 1.11.2009 ile 30.6.2010 tarihleri arasinda
yapildi. Calismanin yapildig: hastanede yillik 1000 KKY hastasinin yattigi belirlendi ve tiimii
evreni olusturdu. 20 hasta ile pilot ¢alisma yapildi. Degiskenler arasinda en fazla heterojen
dagilim gosteren yas degiskeni, baz alinarak 6rneklem biiyiikliigii 80 olarak hesaplandi. En az
6 ay 6nce KKY tanisi almis, 18 yas iizeri, bilinci acik, ¢alismaya goniillii 80 hasta alindi. Ver-
iler, ilaca Uyum Hakkindaki inanglar Olgegi (IUHIO), Diyete Uyum Hakkindaki inanglar Olgegi
(DUHIO) ve aragtirmacinin olusturdugu “Anket formu” ile toplandi ve 17.0 SPSS paket programi
ile degerlendirildi. Veriler frekans, ortalama, standart sapma, ki-kare ve Kruskal Wallis testiyle
degerlendirildi.

Bulgular: Yas ortalamasi 64.18+14 olan hastalarin, % 40’1 kadn, % 60’1 erkek, % 36.3 fazla
kiloludur. Hastalarin %66.3iiniin 1 ile 3 kez yeniden hastaneye yattig1, %62.5 nin hastanede kalig
siireleri 1 ile 15 giin arasinda oldugu belirlendi. Taburcu olduktan sonra %78.8’1, ilk 6 ayda yeniden
hastaneye yattig1 belirlendi. Hastalarin ilaca uyumda engel davraniglarini (20.14+5) daha fazla
algiladiklari, yani ilag tedavisine olan uyumlarmin daha diisiik oldugu goriildii. Diyete uyumda ise,
yarar davramiglarin (21.41+5) daha fazla algiladiklari belirlendi. flaca uyumda engel davraniglarini
daha fazla benimseyen hastalarin hastaneye daha fazla yattigi (p=.02) goriildii. Hastalarm diyete
uyumlarinin ise, hastaneye yatiglarini etkilemedigi saptandi (p>.05). KKY hakkindaki egitim alma
durumlari ile yatis sayilar arasinda, istatistiksel olarak anlamli fark bulundu (p=.003).

Sonug: KKY hastalari taburcu olduktan sonra ilk 6 ay i¢inde yeniden hastaneye yatmaktadir.
Hastaliklar1 hakkindaki bilgi diizeyleri artik¢a, hastaneye yatis sayilar1 azaldigi ve ilag tedavisine
uyumsuz olanlarmn hastaneye daha fazla yattigi gorildi.
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Amag: Bu calisma, kalp hastalarinda tamamlayict ve alternatif tedavi yontemlerini kullanma
durumlarini belirlemek amaciyla planland.

Gerec-Yontem: Tanimlayici olarak planlanan galisma Subat 2011- Mayis 2011 tarihleri arasinda
kesitsel olarak gergeklestirildi. Aragtirmanin evrenini ¢alismanin yapildigi donemde bir tiniversite
hastanesinin Kardiyoloji kliniginde yatarak tedavi goren tiim kalp hastalari 6rneklemi ise basit
rastgele yontemle secilen hastalar arasindan ¢alismaya katilmaya goniillii olan, 18 yas ve iizeri,
en az alt1 ay once herhangi bir kalp hastalig1 tanisi alan, bilinci agik 102 hasta olusturdu. Veriler
yiiz ylize goriigme yontemi ile toplandi. Verilerin degerlendirilmesinde SPSS 11.5 paket programi
kullanildi. Elde edilen veriler yiizdelik, ortalama ve ki-kare analiziyle incelendi. Veriler sosyo-
demografik, alternatif ve tamamlayici tedavileri kullanma durumunu sorgulayan anket formu
yardimziyla toplandi.

Bulgular: Yas ortalamasi 60.73+15 olan hastalarin %431 kadin, % 57°i erkek ve % 81’i evlidir.
Biiyiik ¢ogunlugu ilkogrenim (%56), sosyal giivenceye sahip olup (% 94) ve ekonomik durumu
orta diizeydedir (%81). Hastalarin tanilari incelendiginde sirasiyla; biiyiik cogunlugu (%29.4) ko-
roner arter hastalii, %23.5 aritmi, % 17.6°s1 kalp yetersizligi, % 15.7 miyokard infarktiisii ve %
10’u kardiyomiyopatidir. Hastalarin %21.6°s1 ilag dig1 alternatif yontem denedigini ve %35.4’ii su
an tamamlayici tip yontemlerinden yararlandigini bildirmistir. Kullanilan tamamlayici tip yontem-
lerini inceledigimizde; sirastyla en ¢ok %20.4’ii dua, % 11.8’i maydanoz, % 10.8’i sarimsak,
%9.8’1 nane, yesil cay ve ¢orek otu, %8.8°1 kirmizi turp, % 7.8’i b vitamini, %6.9’u kara tiziim
ve ada ¢ay1, %5.9"u kekik, % 4.9 balik yagi, d vitamini ve miizik, % 3.9’u omega 3, ¢ vitamini ve
e vitamini, % 2.9’u keten tohumu ve nefes terapi, %2’si A vitamini, % 1’i glukozamin, koenzim
Q10 ve ekinezya kullanmaktadir. Tamamlayici yontemleri kullananlarin % 38.2’si saglik person-
elinin bilgisi olmadigini, %24.5°i gerek duymadigini ve %8.8’i nin saghk personeli sormadigi
i¢in soylemediklerini bildirmistir. Bu yontemleri tercih etme nedenleri incelendiginde; %17.6’s1
yararl oldugunu diisiindiigiinii, %13.7’si kendini iyi hissettigini, %3.9’u tibb1 tedaviden fayda
gormedigi icin kullandigini ve %3’l viicut savunmasini artirdigr icin kullandiklarmi bildirmistir.
Bu yontemleri %13.7°si arkadag ve aile ¢evresinden, %8.8’si basin ve televizyondan ve %6.9’u
saglik personelinden duyduklarini sdylemislerdir. Hastalarm cinsiyete ve egitim durumuna gore
tamamlayici yontemleri kullanma durumlari arasinda anlamli fark saptanmadi (p>0.05).

Sonug: Kalp hastalarinin %35.4’li tamamlayici ve alternatif tedavi yontemlerini kullanmakta
olup, duanin en ¢ok tercih edilen yontem oldugu bulundu. Cinsiyet ve egitim durumuna gore bu
yontemleri kullanma durumlar: arasinda anlamli fark saptanmadi.
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