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Tip 2 diyabet hastalarinda domates tiiketiminin serum glikoz, homo-
sistein, apolipoprotein B and apolipoprotein Al iizerine etKisi
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Nigella Sativa tedavisi renovaskiiler hipertansiyonlu sicanlarda
kardiyovaskiiler fonksiyonu iyilestirmekte ve oksidatif hasara karsi
koruma saglamaktadir.
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The effect of tomato consumption on serum glucose, homocysteine,
apolipoprotein B and apolipoprotein Al in patients with Type 2 dia-
betes

Farzad Shidfar', Neda Foroghifar', Mohammdareza Vafa', Asadolah Rajab?

!School of Health, Iran University of Medical sciences, Tehran, Iran
*Iranian Diabetes Association, Tehran, Iran

Objectives: Diabetes is one of the chronic metabolic disease that is increasing in the world.The
present study was planned with an objective to evaluate the consumption of tomato on serum
glucose,homocysteinE, apolipoprotein B and apoliporotein Al in patients with type 2 diabetes.

Materials-Methods: 32 male patients (male) with the mean age of 53.7+5. 6 years participated
in quasi- experimental study for 8 weeks. At the beginning for two weeks, patients had a diet with
inadequate amounts of tomato & it’s products (2 wks washout). Then fasting blood samples were
collected, and diet rich in tomato was initiated for 8 weeks.

During those 8 weeks each patient consumed 200 g/d of raw tomato. The patients were asked not
to change their diet and physical activity during the study pertiod. Three day- food records and
24 hours dietary recall were obtained from each person for dietary intake assessment. Mean time,
weekly check lists were obtained from patients. At the end of the eighth week of intervention,
fasting blood samples were collected again. Before and after interventions, Homocysteine, apo-
liprotein B, and A, and glucose levels were determined using HPLC, immunoturbidimetric, and
enzymetic methods, respectively Also the blood pressure, and apoB/apoAl ratio were measured
before, and after the interventions.

Results: Our foundings showed that 8 weeks of programmed tomato consumption had statistically
significant increase in apolipoprotein Al level (p=0.013) and a statistically significant decrease
in both systolic (p=0.0001), and diastolic (p=0.0001) blood pressures. However serum glucose,
apolipoprotein B, homocyteine, apoB/opo Al ratio levels did not show statistically significant
changes.

Conclusion: Daily intake of 200 grams of raw tomato had a beneficial effect on apoliporotein Al
level, systolic, and diastolic blood pressures. So it might improve some disorders that cause by
diabetes, such as cardiovascular disease.

[P-251]

Nigella Sativa treatment improves cardiovascular function and pro-
tects against oxidative damage in rats with renovascular hyperten-
sion

Omer Yiginer', Nur Tagar?, Ozer Sehirli2, Sule Cetinel’, Berrak C Yegen*, Goksel Sener?

!GMMA Haydarpasa Hospital, Department of Cardiology

2Marmara University, School of Pharmacy, Department of Pharmacology
SMarmara University, School of Medicine, Department of Histology & Embryology
*Marmara University, School of Medicine, Department of Physiology

Angiotensin II (Ang IT) maintains early renal cortical blood flow and renal oxygenation in 2-kid-
ney, 1-clip (2K1C) Goldblatt hypertensive rats. While the involvement of Ang II declines during
the progression of 2K1C, oxidative stress becomes the effective factor. Nigella sativa L. (family
Ranunculaceae) and its active component thymoquinone have been known as sources of anti-
oxidants. In this study, we investigated the protective effect of nigella sativa in a renovascular
hypertension model induced by placing a renal artery clip in Wistar albino rats by comparing with
sham rats without any renal artery clip Starting on the 3rd week after the operation, rats received
nigella sativa (10 mg/kg/day) or vehicle for the following 6 weeks. At the end of the 9th week,
blood pressure (BP) and echocardiographic measurements were recorded, plasma samples were
obtained to assay lactate dehydrogenase (LDH), creatine kinase (CK) activities. malondialdehyde
(MDA) and glutathione (GSH) levels, myeloperoxidase (MPO) and Na+, K+-ATPase activities in
renal and cardiac tissues. The 2K1C caused increased BP and left ventricular (LV) dysfunction,
while plasma LDH and CK activities were increased in these hypertensive animals. Moreover,
hypertension caused a significant decrease in tissue Na+, K+-ATPase activities and GSH content,
while MDA levels and MPO activity were increased in both tissues. On the other hand, nigella
sativa treatment significantly reduced BP, attenuated oxidative injury and improved LV function.
In conclusion, nigella sativa protected against hypertension-induced renal and cardiac damage and
improved cardiovascular function via its antioxidant and antihypertensive actions, suggesting a
therapeutic potential of nigella sativa in renovascular hypertension.
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Karadag Cumhuriyetinde hipertansiyon
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Arteriyel hipertansiyonu olan hastalarda kardiyovaskiiler
hastaliklara iliskin risk faktérlerinin sikhig
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Hypertension in Montenegro
Ljilja Bozidar Music, Bozidarka Dimitrije Knezevic

Clinical Center of Montenegro

These results are based on facts that are retrieved a from query about Living Standards Measure-
ment Survey (LSMS). This National query about health of Montenegro was conducted in 2008
on 7 526 adults over 20 years by Ministry of Health with the support of Institute of Public Health.
Here we represent the facts about hypertension in Montenegro.

The healthcare system in Montenegro ( 650 000 habitants) is organized through the Ministry of
Health. A primary healthcare organization, family doctors, 6 general hospitals, 3 specialized clin-
ics and Clinical center of Montenegro were involved in LSMS. The most frequent 7 chronic dis-
eases in 2008 were hypertension, hyperlipidemia, chronic heart diseases, allergy (excl. asthma),
renal diseases, and diabetes. In 2008, the average systolic blood pressure was 131.3 mmHg (128.8
mmHg for women vs.134.0mmHg for men), the average diastolic blood pressure was 81.7mmHg
(80.8mmHg for women vs. 82.8 mmHg for man). During the inquiry the incidence of hypertension
was 32. 7%. This is appreciably lower than the incidence of hypertension during 2000, when its
incidence was 43,4%. In 2006 the incidence of hypertension in Serbia was 46.5%. The prevalence
of hypertension in the south part of Montenegro was certainly bellow the average (27.1%). Hyper-
tension was more frequent in rural population (37% vs. 30%). Besides, 42. 8% of hypertensives
had optimal BMI, 25. 1% of them consumed alcohol every day, and 10. 8% of those affected had
hyperglycemia (> 6.1mmol/l). The average level of cholesterol detected in the hypertensives was
4.78 mmol/L, while 59.8 % of them had optimal levels. The average level of trigiycerides were
2.02mmol/L. In Montenegro 47.3% of the adults had optimal level of triglycerides (< 1.7 mol./L).
The prevalence of smoking was 32,7% which was considerably lower than 43.8% in 2000

This study obtains the most facts recourse about achieving aims of required by national and Eu-
ropean strategies for health.

[P-253]

The frequency of risk factors of cardiovascular diseases in patients
with arterial hypertension

Iryna Karabko, Tatiana Nechesova, Maria Liventseva, Volga Paulava, Tatiana Horbat

Republican Scientific Practical Center “Cardiology”

The study Objective: To investigate the frequency of metabolic syndrome (MS) and other risk
factors (RF) of cardiovascular diseases (CVD) in patient with arterial hypertension (AH) degree
I-IIL.

Material-Methods: 107 pts. with I-III degree AH were studied (81 females and 26 males). The
mean age was 51. 0 +0.7 years . I degree AH was present in 12 pts., Il degree AH in 75, I1I degree
AH in 20 pts. respectively. The systolic and diastolic blood pressures werel158, 7 + 3, 37 mmHg
and 102, 3 +2, 12 mmHg in males and 156, 6 + 2, 3 mmHg and 98, 03 + 1,35 mmHg in females,
respectively. The increases in the following risk factors were analyzed: total cholesterol (TC), low-
density lipoprotein cholesterol (LDL-C), triglycerides (TG), glucose, body weight index (BWI),
waist circumference (WC) and the decrease in high-density lipoprotein cholesterol (HDL-C).

Results: It needs to be underlined that no patients out of 107 were revealed who had no CVD
risk factors. Higher levels of the following parametres with their corresponding percentages of
affected patients were as follows: TC, 84%; LDL-C,87.9%;, TG, 49.5%, glucose: 47.7%; BMI,
80.4%; WC, 68.2%. Decline in HDL-C was marked in 9,3% of pts. While analyzing the risk factor
distribution depending on age and degree of AH it was revealded that the increase in the risk fac-
tors like TC, LDLPCS, BWI, WC was marked in pts. younger than 40 years of age and with first
degree AH. In this way, pts. who were younger than 40 years of age in 72% of cases showed incre-
ments in the following parameters with corresponding percentages: TC, 72.3%; LDLPCS, 54.5%;
BMI, 45.5% Among the examined ones the MS, brought by the ATP III criteria, was diagnosed in
54 pts. (50.5%) out of 107

Conclusions: The analysis of the risk factors showed that in pts. with AH of 1 degree at the age
of less than 40 years, the presence of risk factors was marked in almost 50% of pts.. The presence
of MS was revealed in 50% of pts. The obtained data testifies to the necessity of early primary
prevention of CVD in pts. with AH.
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Normotensif hastalarda ambulatuar kan basmeci degiskenligi perkii-
tan koroner girisim sonrasi restenozla iligkilidir

Serkan Cay', Goksel Cagirci?, Ahmet Duran Demir!, Yiicel Balbay', Ali Riza Erbay',
Sinan Aydogdu', Orhan Maden'

ITiirkiye Yiiksek Ihtisas Hastanesi Kardiyoloji Boliimii, Ankara
2SB Digkapt Yildirim Beyazit Egitim ve Arastirma Hastanesi Kardiyoloji Klinigi, Ankara

Giris: Ciplak metal stentlere atfedilen en 6nemli klinik risk, 6zellikle ilk 6 aylik donemde, rest-
enozdur. Bu risk klinik ve isleme bagh faktorler gibi etkenlerden kaynaklanmaktadir. 24 saat
kan basinci standart deviyasyonu (24 KBSD) kan basinci degiskenliginin bir 6l¢limii olarak
kabul edilmektedir. Yiiksek degerler son organ hasari ve kardiyovaskiiler son noktalarla iligkili
bulunmustur.

Amac: Bu caligmada amag normotansif hastalarda 24 KBSD ile anjiyografik restenoz arasinda bir
iligkinin olup olmadigin1 saptamaktir.

Metotlar: Perkiitan koroner girisim igin uygun olan 50 ardisik hasta ¢alismaya dahil edildi. islem
oncesi tiim hastalara 24 saatlik ambulatuvar kan basinci takibi yapildi. Sistolik ve diyastolik 24
saat ortalama, 24 KBSD ortalama, 24 saat KBBK (belirsizlik katsayis1) hesaplandi. Ardindan hast-
alara giincel yaklagimlar dogrultusunda ¢iplak metal stent uygulamalar: yapildi. Altinci aylarda
restenoz olanlar1 saptamak i¢in tekrar koroner anjiyografi uygulandi.

Bulgular: On bes hastada restenoz saptanmasima (Grup 1) karsin 35 hastada ise 6nemli restenoz
saptanmadi (Grup 2). ki grubun demografik, klinik ve isleme bagh 6zellikleri benzerdi. Yirmi
dordiincti saatteki ortalama ve ofis KB degerleri benzerken, 24 saatte kan basinci degiskenligi
parametreleri  olan 24
KBSD ve 24 KBBK
grup 1 de grup 2’den
anlamh olarak daha yiik-
sek bulundu (Tablo). Cok
degiskenli logistik re-

Tablo
Restenoz (n=15) Restenoz yok (n=35) p degeri

Sistolik KB (mmHg)

24 saat ortalama 117.9 £ 9.5 115.4 £ 8.9 0.364
24 KBSD 14.0 £2.8 9.5+ 1.6 0.001 gresyon analizinde, sisto-
: . ! . <0 lik 24 KBSD (p=0.002) ve
24 KBBK 0.16 % 0.03 0.11 % 0.02 <0.001 diyastolik 24 KBSD’nin
Diyastolik KB (mmHg) (P=0»0_04) restenozun
onemli prediktorleri
24 saat ortalama 74.7 £6.2 742£75 0.820 <
oldugu saptandi
24 KBSD 10.6 + 2.6 81%1.5 <0.001 .
Sonug¢: Normotansif hast-
24 KBBK 0.12 +0.03 0.09 * 0.02 0.001 alarda artmig 24 saat KB
Ofis sistolik KB (mmHg) 1213 % 7.7 1239+ 9.1 0.352 degiskenligi anjiyografik
o § restenozla iligkilidir.
Ofis diyastolik KB (mmHg) 77.3 + 8.1 80.6 + 4.8 0.195

24 saat ve ofis KB degerleri

[P-255]

Kardiyologlar tarafindan ayaktan takip edilen hastalarda arteriyel
hipertansiyonun tedavisi

Violeta Hyseni, Mimoza Ramadani, Ilir Kurtishi, Arta Lepaja, Lindité Kajtazi, Sokol Krasnigi,
Shpend Elezi, Gani Bajraktari

Kosova Universitesi Klinik Merkezi, Kardiyoloji Servisi, Prishtina, Kosova
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In normotensive patients ambulatory variations in blood pressure are
associated with occurrence of restenosis after percutaneous coronary
interventions

Serkan Cay', Goksel Cagirci’, Ahmet Duran Demir', Yiicel Balbay', Ali Riza Erbay',
Sinan Aydogdu', Orhan Maden'

!Tiirkiye Yiiksek Ihtisas Hospital, Cardiology Clinic, Ankara
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Treatment of arterial hypertension in ambulanory patients followed
by cardiologists

Violeta Hyseni, Mimoza Ramadani, Ilir Kurtishi, Arta Lepaja, Lindit¢ Kajtazi, Sokol Krasnigi,
Shpend Elezi, Gani Bajraktari

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

Background and Aim: The epidemiological data have shown that the arterial hypertension re-
mains poorly controlled in patients referred to our cardiology clinics in Kosova. The aim of this
study was to assess the quality of the management of arterial hypertension (AH) in ambulatory
patients in cardiology outpatient clinic in Service of Cardiology, and to determine the predictors
of uncontrolled AH.

Methods: This study included 421 consecutive hypertensive patients, admitted to our outpatient
clinic between June 2008 and April 2009. The mean age of the patients was 6110 years and
237 (56%) of them were females. Target blood pressure (BP) was defined as systolic pressure
<140ppHy and diastolic pressure <90mmHg. For high-risk patients our target values were: sys-
tolic pressure <130mmHg and diastolic pressure <80mmHg.

Results: Twenty-five percent of ambulatory patients had achieved target BP. Eighty-eight percent
of patients were taking angiotensin-converting enzyme inhibitors, 71% of them were on beta-
blocker, 39% on calcium channel blocker and 77% on diuretic treatment. Patients in whom the
target BP was achieved were older (63.5£11 vs. 60£10 years, p=0.01), had higher LV end-sys-
tolic dimensions (38+8 vs. 35+6.7 mm, p=0.017), lower LV ejection fractions (54+10 vs. 59.9%,
p=0.007) and significantly higher educational level (p=0.009). Multivariate analysis did not iden-
tify any independent correlate of poor BP control in ambulatory patients.

Conclusions: Only one-fourth of ambulatory patients in Outpatient Service of Cardiology had
achieved the target blood pressures. They were predominantly treated by ACE inhibitors, diuretics
and beta-blockers. There is no independent predictor of poor hypertension control in ambulatory
patients followed by cardiologists.

Tiirk Kardiyol Dern Ars 2010, Suppl 2
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Tibbi tedavi goren sistolik fonksiyonlarda azalmaya bagh konjes-
tif kalp yetmezligi hastalarinda mortalitenin ongordiiriicii faktorii
olarak yiiksek kan iire azotu diizeyi

Afrim Poniku, Fisnik Jashari, Pranvera Ibrahimi, Artan Ahmeti, Arlind Batalli, Shpend Elezi,
Gani Bajraktari

Kosova Universitesi Klinik Merkezi I¢ Hastaliklari Kardiyoloji Servisi, Prishtina, Kosova
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Increased urea blood level as a predictor of mortality in medically
treated patients with congestive heart failure due to reduced systolic
function

Afrim Poniku, Fisnik Jashari, Pranvera Ibrahimi, Artan Ahmeti, Arlind Batalli, Shpend Elezi,
Gani Bajraktari

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

Background and Aim: Heart failure (HF) is a clinical syndrome with poor quality of life and out-
comes. Many clinical, biochemical and echocardiographic parameters have been shown to predict
in these patients. However, these predictors are contradictor in these previous studies.
The aim of this study was to assess predictors of mortality in patients with chronic heart failure
due to LV systolic dysfunction.

Methods: This study included 159 consecutive patients (age: 63.7+13 years, 34%female) with
congestive heart failure due to reduced LV systolic function without rheumatic valve disease.
Mean follow-up was 30+13 months. Routine 2-dimensional, M-mode, Doppler and tissue Doppler
parameters were assessed.

Results: Blood levels of urea and creatinine were higher (9.2+5.3 vs. 17+14 mmol/L, P=0.001,
and 194181 vs. 116£95 umol/L, P=0.017, respectively) in non-survivors compared to survivors.
From echocardiographic parameters, only LV end diastolic diameter (EDD) was different between
groups (6.7+1.3 vs. 5.9+1 cm, p=0.042). All the other clinical, biochemical and echocardiographic
variables did not change significantly between groups. Non-survivors had received significantly
inadequate ACE inhibitor and beta-blocker treatment than survivors (37% vs. 67%, p<0.001, and
33% vs. 58%, p=0.008, respectively).

Multivariate analysis identified the urea blood level (OR=0.905, 95% CI 0.821-0.997; P=0.043),
as the only independent correlate of mortality in HF patients due to reduced LV ejection fraction.

Conclusions: In medically treated patients with nonrheumatic chronic heart failure due to left
ventricular systolic dysfunction, urea and creatinine blood levels, and LV EDD were higher, and
the prescription rate of ACE inhibitors and beta-blockers were lower in non-survivors compared
to survivors. In multivariate analysis, the urea blood level was shown to be the only significant
predictor of mortality in these patients.

Lipid

[P-257]

Giinliik ritmin bozulmasi veya izolasyonun neden oldugu stres
kosullar1 altinda kan ve kardiyak histiyositlerde pro- ve antioksidan
sistem

Nana Koshoridze, Ketevan Menabde, Zurab Kuchukashvili, Matrona Chachua,
Tengiz Samkharadze, George Burjanadze

Iv. Javakhishvili Thilisi Deviet Universitesi
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Pro- and anti-oxidant system in cardiac histiocytes and blood under
stress caused by isolation and violation of diurnal cycle

Nana Koshoridze, Ketevan Menabde, Zurab Kuchukashvili, Matrona Chachua,
Tengiz Samkharadze, George Burjanadze

Iv. Javakhishvili Tbilisi State University

We have studied functional status of pro- and anti-oxidant systems in cardiac histiocytes and blood
under stress caused by isolation and violation of the diurnal cycle.

We have found that quantity of superoxide lipid products, such as malone dialdehyde and diene
conjugates increases in both blood and cardiac histiocytes under stress. The results indicate that
such stress provokes deleterious processes targeting cells. Under prolonged stress, levels of these
products rise further leading to a potentially irreversible processes.

‘We have also studied the dynamics in the change of activity of anti-oxidant system enzymes under
stress caused by isolation and violation of diurnal cycle. It has been determined that under short-
term stress of 20 days activity of the enzymes under study rises along with the increase in peroxy-
dation products of lipids. As stress persists further (30 and 40 days) their activity drastically de-
creases. It is noteworthy that intensity of superoxydation of lipids rises and activity of antioxidant
system enzymes decreases along with a drastic increase in the quantity of free lipids in blood.

It has been discovered that the reason for the processes described above might involve NO as its
concentration in both cardiac hystiocytes and blood is much higher than normal.

Based on the
results obtained

Table 1.
cytosole blood we may suggest
that  isolation
Malone dyaldehyde (nmol/mg protein)  0,59£0,10 0,98 £0,12 2,0840,246 .
ntr 0,88+0,08* 1,05£1,03 2,98+0,06 and viola-
20 Day Stress 30 Day Stress 40 Day Stress 2,33£0,16%* 2,40£0,27+% 5014009+ . .
3,3040,33* 2,47£0,19%* 6,61%1,45°* tion of diurnal
cycle  amon,
e 0,98 £ 0,05 1,37£023 118 0,10 ¥ . e
moy/ma p 1,03 £ 0,01 253 % 0,47% 2,88 + 0,20 animals is one
313 £ 0,18+ 404 £ 1,374 297  0ja2++
20 Day Stress 30 Day Stress 40 Day Stress 4155 4 g/ggwe 589 £ 1,20+ 53440, 57 of the factors

leading to pro-
cesses that, if
prolonged, may
result in a num-
ber of patholo-
gies, which can
possibly cause
death of cells
and the organ-
ism in general.

Dynamics of the alterations of quantities of the products of lipid peroxidation in blood and
cardiomyocytes of white rats under the conditions of 40 days of stress caused by isolation
and disruption of circadian rhythm *P <= 0.05, **P <= 0.001

Table 2.

Observation Object Control 20 Day Stress 30 Day Stress | 40 Day Stress
Mitochondrial SOD in Cardiomyocytes (units/mg protein) 16,79 £1,09 23.30 £2,35** 10.99 £2,12** 8,42 £3,43*%
Cytosolic SOD in Cardiomyocytes (units/mg protein)

541+£0,50 810 £1,02%% 4,01 £2,22%  2.72 40,26*%

Catalase in Cardiomyocytes (cat/mg protein) 12,943,00 11,3£2,09 10,7 + 1,60 4,8 +0,8*

SOD in blood (units/mi) 1625+1,34 1635+ 1,73 11,78 £0,98** 9,08 + 1,35%*
Catalase in blood (ucat/mi) 21,8+1,96 19,06+ 1,26% 17,42 %2,12%% 14,67  3,06%*

Changes in activities of antioxidant system and enzymes of rat blood and cardiomyocytes under
the conditions of stress caused by isolation and disruption of circadian rhythm *P <= 0.05,
**p <= 0.001
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Koroner arter hastahginin siddet derecesi, klinik formu ve risk fak-
torleriyle lipoprotein (a) arasindaki iliski ve miyokart enfarktiisii
ardindan degisken dogasi

Ender Ornek, Bora Muhammed Demirgelik, Sani Namik Murat, Hakan Ocek, Mustafa Duran,
Alpaslan Kurtul, Akif Vatankulu, Murat Turfan

Etlik Ihtisas Egitim ve Arastirma Hastanesi, Ankara
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Rosuvastatin tedavisinin tokluk trigliserit seviyelerine etkisinin
degerlendirilmesi

Abdulkadir Cakmak, lyas Atar, Ercan Tiirk, Cihan Altin, Mustafa Y1ilmaz, Kerem Can Yilmaz,
Emir Karagaglar, Alp Aydinalp, Biilent Ozin, Haldun Miiderrisoglu

Bagkent Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Ankara

Amag: Hipertrigliserideminin koroner kalp hastahgi (KKH) riski ile iligkisi tartismali olmakla
birlikte Gnemli bir aragtirma alamdir. Son zamanlarda yapilan galismalarda tokluk hipertrigliseri-
demisi KKH olusumu agisindan 6nemli bir risk faktorii olarak ortaya ¢ikmaktadir. Tokluk hiper-
trigliseridemisi aterosklerotik lezyon icerigini degistirmekte ve prokoagiilan, antifibrinolitik ve
proinflamatuvar etkiler géstermektedir.

Statinler 6zellikle LDL kolesterolii diistirerek etki gosteren, KKH tedavisindeki temel ilaclardandir.
Son ¢aligmalar statinlerin tokluk lipoprotein metabolizmast tizerine faydal etkilerinin de KKH’den
korunmada énemli olabilecegini diigtindiirtmektedir. Biz ¢alismamizda rosuvastatin tedavisinin
achk ve tokluk trigliserit diizeylerine ve inflamatuvar parametre olan hs-CRP seviyeleri tizerine
etkisini aragtirmay1 amagladik.

Yontem-Gerecler: Calismaya 49 hasta alindi. Oral lipit yiiklemesi sonrasi tokluk trigliserit sevi-
yeleri 6lciildii. Aclik durumunda ve yagdan zengin kahvalti sonrasi 4. saatte enzimatik metotlar
kullanilarak trigliserit ve hs-CRP diizeyleri 6l¢iildii. Bir ay sonra 10 mg/giin rosuvastatin tedavisi
sonrasi bu degerler ayni protokol kullanilarak tekrar 6l¢iildii. Aclik ve tokluk hipertrigliseridemisi
olan hastalarda 1 aylik rosuvastatin tedavisinin aghk ve tokluk trigliserit ve hs-CRP seviyelerine
etkisini gostermek amaciyla alt grup analizleri yapildi. Rosuvastatin tedavisi sonrasi trigliserid
ve hs-CRP seviyelerini élgtiik ve tedavi sonrasi trigliserid ve hs-CRP seviyelerinin bagvurudaki
degerlere gore yiizdelik degisimlerini degerlendirdik.

Bulgular: Yag yiiklemesi sonrasi trigliserit seviyelerinde bazal aglik degerlerine gore anlaml
bir yiikselme goriildii (p<0.001). Baslangicta hs-CRP seviyelerinde anlamli degisiklik goriil-
medi. Rosuvastatinle bir aylik tedavi sonrast hem ag¢hik hem de tokluk trigliserid diizeylerinde
bagvuru degerlerine gore anlamli diisme saptandi. Fakat hs-CRP seviyelerinde anlamli degisim
goriilmedi.

Sonuglar: Calismamiz rosuvastatin tedavisinin aglik ve tokluk trigliserit seviyelerini anlamli
diizeyde diisiirdiigiini gosterdi. Fakat hs-CRP seviyelerinde anlamli diigme goriilmedi. Trigliserit
seviyelerinde statinle saglanan bu anlaml diisiisler KKH’yi nlemede statinlerin bir diger faydali
etkisini gosteriyor
olabilir ve statin-
lerin giinliik klinik

Basvuruda ve 1. ayda bakilan aglik ve tokluk trigliserid ve hsCRP seviyeleri
Basvuru degerleri Tedavi sonrasi 1. ay degerleri P degeri

pratikte genis
Aglik TG seviyeleri (mg/dl) 19242 SD 15451 SD <000t ol kullanimimi
Tokluk TG seviyeleri (mg/dl) ~ 339+118 SD 259£96 SD <0.001  destekleyebilir.
Aglik hSCRP seviyeleri (mg/L) | 5,55 SD 5,0£4,9 SD 0.3
Tokluk hsCRP seviyeleri (mg/L) ' 6,0+5,2 SD 4,8+4,7 SD 0.1
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The relationship between lipoprotein(a) and the severity, clinical
form, and risk factors of coronary artery disease, as well as its vari-
able nature following myocardial infarction

Ender Ornek, Bora Muhammed Demirgelik, Sani Namik Murat, Hakan Ocek, Mustafa Duran,
Alpaslan Kurtul, Akif Vatankulu, Murat Turfan

Etlik Ihtisas Education and Research Hospital, Ankara

Objective: Lipoprotein(a) [Lp(a)] is a macromolecule consisting of an LDL-like particle and an
apolipoprotein(a)-like antigen with a structure similar to plasminogen(1,2). The present study
aimed to investigate the relationship between the severity of CAD, and its relevant risk factors.

Materials and Method: The study included 52 CAD patients (32 males and 20 females) with a
mean age of 57.5 + 6.8 years and a control group consisting of 38 individuals. The patients were
classified into 3 groups with regard to the clinical form of CAD (stable angina pectoris (SAP), un-
stable angina pectoris (UAP), and MI), and were classified into 3 groups in terms of CAD severity
(1-vessel CAD, 2-vessel CAD, and 3-vessel CAD). Serum Lp(a) levels were monitored 4, 8, and
24 h, and 10 and 30 days following acute MI in 18 patients.

Results: Based on regression analysis, Lp(a) was not correlated with the other lipoproteins or
risk factors of CAD, such as body mass index, smoking, family history, diabetes, age, gender, and
hypertension (r = 0.08-0.22). In all, 72% of the patients in the CAD group and 24% of the control
group had an Lp(a) level >30 mg dL—1 (P = 0.004). This rate was higher in 3-vessel CAD patients
than in 2-vessel and 1-vessel CAD patients (86% vs. 68%, P = 0.02 and 86% vs. 62%, P = 0.01,
respectively). Serum Lp(a) levels were higher in the UAP and MI groups than in the SAP group
(48 +£44.7,49 + 36.1, and 31.2 + 22.3 [P = 0.02], respectively).

The Lp(a) level exhibited a linear course after acute MI, and reached the peak level 30 days post-
MI (41% increase, P = 0.001). Compared to the baseline value, the Lp(a) level was considerably
elevated (18%) 30 days post- MI (P =0.01).

Conclusion: Serum Lp(a) level is an important risk factor for CAD, and it is independent of
lipoproteins and other risk factors. Serum Lp(a) was higher in the UAP and MI patients than in the
SAP patients, and was higher in 3-vessel CAD patients, who had more severe CAD than 1- and
2-vessel CAD patients. The measurements obtained within the first few hours following acute MI
may be indicative of pre-infarction values.

[P-259]

The evaluation of the effect of rosuvastatin treatment on postprandial
triglyceride levels

Abdulkadir Cakmak, ilyas Atar, Ercan Tiirk, Cihan Altin, Mustafa Yilmaz, Kerem Can Yilmaz,
Emir Karagaglar, Alp Aydnalp, Biilent Ozin, Haldun Miiderrisoglu

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

Background: The relationship of fasting hypertriglyceridemia and the risk for coronary heart
disease (CHD) has been an issue of great interest and controversy. Nowadays also non- fasting
hypertriglyceridemia is a rising risk factor for CHD by changing atherosclerotic lesion contents
and showing procoagulant, antifibrinolytic and proinflammatory effects.

Statins are basic drugs in CHD treatment by reducing especially LDL cholesterol. Recent studies
show that statins also have effects in postprandial lipoprotein metabolism as a benefical factor for
decrasing CHD. We aimed to show effect of rosuvastatin on fasting and non- fasting hypertriglyc-
eridemia and an inflammatory parameter ie. hs-CRP.

Methods: A total of 49 patients were included in the study. Oral lipid loading was used in order to
measure postprandial triglyceride (PPTG) levels. In the fasting state and after a lipid rich breakfast
(at 4th hour), triglyceride and hs-CRP levels were measured by enzymatic methods. Than these
values measured in the same protocol after using 10 mg/day rosuvastatin during one month. We
made subgroup analysis to show the effects of rosuvastatin on fasting and non fasting triglyceride
and hs-CRP levels after one month treatment in patients with fasting and non fasting hypertrig-
lyceridemia. We evaluated triglyceride and hs-CRP levels and changes of triglyceride and hs-CRP
levels in percentages after rosuvastatin treatment.

Results: Triglyceride levels were significantly increased after fat loading compared to baseline
levels in patients (P<0.001). There were no significant changes in hs-CRP levels at the beginning.
After treatment by 10 mg/day rosuvastatin treatment during one month both fasting and non fast-
ing triglyceride levels decreased significantly. But no significant change in hs-CRP levels.

Conclusions: Our study show that rosuvastatin decrease fasting and non- fasting triglyceride lev-
els significantly. But no significant decrease at hs-CRP levels. This significant decrease may be
another useful effect on CHD prevention and support wide use of statins in clinical practice.

Baseline and after treatment levels of fasting, non fasting triglyceride and hsCRP at
1st month

Baseline levels After treatment levels at 1st month P value

Fasting TG levels (mg/dl) 192442SD 154451 SD <0.001
Non fasting TG levels (mg/dl) 339+118 SD 259496 SD <0.001
hsCRP fasting (mg/L) 5,5¢5 SD 5,044,9 SD 0.3
hsCRP non fasting (mg/L) ~ 6,0£5,2SD  4,8+4,7 SD 0.1
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Karaciger transplantasyonu yapilan hastalarda operasyon oncesi ve
sonrasl lipid profillerinin incelenmesi

Mustafa Yilmaz', Cihan Altn', Hiiseyin Bozbas', Ali Coner', Kerem Can Yilmaz',
Siileyman Kanyilmaz', Emir Karacaglar', Aylin Yildirir', Hamdi Karakayali®,
Haldun Miiderrisoglu', Mehmet Haberal®

'Bagkent Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Ankara
*Bagkent Universitesi Tip Fakiiltesi Genel Cerrahi Anabilim Dali, Ankara

Giris: Karaciger transplantasyonu sonrasi sagkalim oranlart 5 yilda %70-80’lere ulasmaktadir.
immiinosiipresif ilaglar bu uzamis sagkalima katkisi olan ana faktorlerden bir tanesidir. Bu
ilaglarin sik goriilen bir yan etkisi de hiperlipidemidir. Hiperlipideminin ateroskleroz gelisiminde
en 6nemli etkenlerden biri oldugu bilinmektedir. Biz bu ¢alismada karaciger transplantasyonu olan
hastalarda operasyon 6ncesi ve sonrast lipit profillerini incelemeyi planladik.

Yontem: Klinigimizde yapilan 130 erigkin karaciger transplantasyonu hastasi retrospektif olarak
incelendi. Hastalarin klinik ve demografik verileri ve aldiklari tedaviler kaydedildi. Operasyon
oncesi ve sonrast lipit degerleri incelendi

Bulgular: Hasta grubunun ortalama yags1 32,8+16.8 olup 35 tanesi kadindi. Calisma populasyo-
nunda en ¢ok kullanilan immiinosupresif ilaglar; sirolimus, mikofenolat mofetil ve steroidlerdir
(sirasiyla %97,3, %94,9 ve %81.,4). Preoperatif ve postoperatif degerler kargilastirildiginda total
kolesterol (131,3 + 59,8 mg/dL ve 142,3 + 68.4; P =.03) ve trigliserit degerlerinde (119,3 + 82,9
ve 138,2 + 108,7 mg/dL; P =.04) anlamli artis tespit edildi. Fakat HDL (40,0 + 18,7 ve 43,9 + 23,7
mg/dL; P = 0,09) ve LDL kolesterol (66,5 + 32,2 ve 68,0 + 38,3 mg/dL; P = 0.69) degerlerinde
operasyon sonrasi anlamli degisiklik saptanmadi.

Sonug: Bu sonuglar karaciger transplantasyonu sonrasi lipit profillerinde degisiklik olabilecegini
gostermistir.  Ozellikle total kolesterol ve trigliserit diizeyleri transplantasyon —sonrast
degismektedir. Bu hasta grubunda dislipideminin daha detayl aragtirilmasi icin ileri ¢aligmalara
ihtiya¢ duyulmaktadr.

[P-261]

Kronik aralikh hipoksinin serum lipit profili iizerine etkisi

Mustafa Gékhan Vaural', Esra Bilgin, Ozge Ozcan', Ahmet Goktug Ertem', Goksel Cagirer',
Ekrem Yeter', Hikmet Firat?, Sadik Ardig?, Ramazan Akdemir!

ISB Diskapt Yildirim Beyazit Egitim ve Arastirma Hastanesi, Kardiyoloji Klinigi, Ankara
2SB Diskapt Yildirim Beyazit Egitim ve Arastirma Hastanesi, Gogiis Hastaliklart Klinigi, Ankara

Amag: Kronik aralikli hipoksi tikayict uyku apnesinin (TUA) tipik 6zelligi olup hayvan deney-
lerinde dislipidemi ile bagimsiz olarak iliskili bulunmustur.insanlar iizerinde yapilan calismalarda
TUAnin dislipidemi tizerine etkisi hakkinda kesin sonuca ulagilamamugtir. Bu ¢alismanin amaci
TUA hastalarinda serum lipit profilini ve serum lipit profilinin hastaligin ciddiyeti ile olan iliskisini
incelemektir.

Yontem: Calismaya 135 hasta dahil edildi. Tiim hastalara polisomnografik inceleme yapildi.
Apne- Hipopne Indeksi (AHI), uyku esnasinda saatteki apne ve hipopne sayilarmin toplamidir.
Doksan hasta AHI >5 TUA(+) ve 45 hasta AHi<5 TUA(-) olarak tanimlandi. AHI 5-30 arasinda
olan hafif ve orta ciddiyetteki 45 hasta grup 1 ve AHI>30 olan ciddi 45 TUA hastast grup 2 olarak
ayrildi. Hastalarin bilinen kardiyovaskiiler hastaliklar1 yoktu ve viicut kitle indeksleri benzerdi.Sa-
dece kan basinci kontrol grubuna gore hastalarda anlamli olarak daha yiiksekti (p<0,05). Total ko-
lesterol (TK), LDL, HDL degerlerinin yan sira total kolesterolden HDL kolesteroliin ¢ikariimast
ile elde edilen ve serumdaki apo-B iceren aterojen lipoproteinler LDL, VLDL, IDL, silomikronlar
ve Lp(a) nin toplami olan hdl dis1 kolesterol degeri (non-HDL), LDL kolesterolun HDL kolester-
ole oran1 (LDL/HDL) ve TK’nin HDL’ye orami (TK/HDL) da hesaplanmugtir.

Bulgular: Non-HDL ve total ko-
lesterol degerleri TUA hastalarinda
kontrol  grubuna gore anlaml
olarak farkli idi (Tablo 1). Grup

Ciddi ve hafif-orta derecedeki TUA hastalarinin lipid profili
AHI 5-30 (Hafif-orta) AHI>30 (Ciddi) p degeri

LDL(mg/dl) 116,9+30,7 125,6%32,3 NS 1 ile 2 arasinda non-HDL, TK/
TK(ma/dl) 205,1£35,8 221,7453,8 NS HDL, LDL/HDL anlamli olarak
farkli bulundu fakat LDL ve TK
HDL(mg/dI) 51,2414,1 45,0£12,6 p<0,05 degerlerinde anlamli fark yoktu
TK/HDL 4,3%1,4 5,3£2,4 p<0,05 (Tablo 2). Non-HDL,TK ve AHI
Non-HDL(mg/dl) 153,934,5 176,6455,9  p<0,05 arasinda pozitif korelasyon gézle-
nirken (p<0,05) LDL/HDL, TK/
LDL/HDL 2,4%0,9 29%11 P<0.05 ' HDL, LDL, HDL ve AHI arasinda
student t testi kullaniimistir gozlenmedi.
Hasta ve Kontrol Grubu Lipid Profili Sonu¢: TUA hastalarinda  dis-
Kontrol Hasta p degeri lipidemi izlenmektedir. ~ Giincel
LDL(mg/dl) 117,5429,5  124,1£33,5 NS calismalarda kardiyovaskiler
hastaligt  olmayanlarda ileride
HDL(mg/dI) 47,7#12,7 453126 | NS gelisebilecek olaylar1 tahmin et-
TK(mg/dl) 198,67+35,93  219,7+54,9 p<0,05 mede LDL'ye iistiin oldugu gos-
terilen non-HDL degeri hastaligin
TK/HDL 4,312 5,242,5 0,05 o e
! P ciddiyeti ile iligkilidir TUA nin
LDL/HDL 2,6%0,8 2,91,1 NS

dislipidemi ile iligkisi statin teda-
visinin TUA ciddiyeti tizerine etkili
olabilecegini diistindtiirmektedir.

Non-HDL(mg/dl) 150,733
student t test ile kullaniimigtir

174,057 p<0,05
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Lipid profiles of patients who underwent liver transplantation before
and after the operation

Mustafa Yilmaz', Cihan Altun', Hiiseyin Bozbas', Ali Coner', Kerem Can Yilmaz',
Siileyman Kanyilmaz', Emir Karacaglar', Aylin Yildirir', Hamdi Karakayali®,
Haldun Miiderrisoglu', Mehmet Haberal®

'Bagkent University, Faculty of Medicine, Department of Cardiology, Ankara
’Bagskent University, Faculty of Medicine, Department of General Surgery, Ankara

Background: Survival rates after liver transplantation reaches to %70-80 in 5 years. Immunosup-
presive drugs are one of the main factor responsible for the prolonged survival in these patients.
One of the major side effects of these drugs is hyperlipidemia which is a major atherosclerotic risk
factor. In this study we investigated pre and postoperative lipid profiles in patients who underwent
liver transplantation

Methods: The data of adult liver transplant patients performed at our institution were retrospec-
tively evaluated, and 130 patients who underwent liver transplantation at our center were enrolled
in the study. We noted the patient’s clinical and demographic data and current medications as well
as pre and postoperative lipid values.

Results: The mean age of the study participants was 32.8+16.8 years and 35 of them were women.
Sirolimus, mycofenolate mofetil and steroids were most common immunosuppresive drugs used
for study population (%97.3, %94.9 and %81.4, respectively). Compared to preoperative values,
significant increases were detected in the mean levels of total cholesterol (131.3 + 59.8 mg/dL vs
142.3 + 68.4; P =.03) and triglycerides (119.3 + 82.9 vs 138.2 + 108.7 mg/dL; P =.04) after the
operation, while high-density lipoprotein (HDL) cholesterol (40.0 + 18.7 vs 43.9 + 23.7 mg/dL;
P =0.09) and low-density lipoprotein (LDL) cholesterol (66.5 + 32.2 vs 68.0 + 38.3 mg/dL; P =
0.69) levels did not change significantly postoperatively.

Conclusion: These findings demonstrate that an impairement occurs in lipid profiles after liver
transplantation. This is mainly seen as an increase in total cholesterol and triglyceride levels. Fur-
ther research is needed to have an idea about the consequences of dyslipidemia in these patients.

[P-261]

The effect of chronic intermittent hypoxia of serum lipid profile

Mustafa Gokhan Vural', Esra Bilgin?, Ozge Ozcan', Ahmet Goktug Ertem', Goksel Cagirer!,
Ekrem Yeter', Hikmet Firat?, Sadik Ardig?, Ramazan Akdemir'

ISB Diskapt Yildirim Beyazit Training and Research Hospital, Cardiology Clinic, Ankara
2SB Digkapt Yildirum Beyazit Training and Research Hospital, Chest Disease Clinic, Ankara
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Yaygin tendinéz ksantomlarla bagvuran familyal homozigot hiperko-
lesterolemi vakasi

rkan Yiiksel', Esra Pancar Yiiksel?

"Tokat Devlet Hastanesi Kardiyoloji Klinigi, Tokat
*Tokat Devlet Hastanesi Dermatoloji Klinigi, Tokat

On sekiz yasinda kadin hasta dermatoloji poliklinigine 6zellikle parmaklarinda ve viicudunun
degisik yerlerindeki sislikler ortaya ¢ikmasi nedeniyle bagvurdu. Hastanin dermatolojik muayen-
esinde el tistiinde ve her iki g6z medyalinde sar1 renkli papiiller, her iki ayak lateralinde ve sag
dirsekte yaklagik 3 cm sari renkli, el parmaklarinin lateral ve medyalinde yaklagik 2 cm, ayak
bilegi posteriorunda yaklagik 5 cm, her iki dizde yaklagik 10 cm sol dirsekte yaklasik12 cm deri
renginde noduler lezyonlar mevcuttu. (Resim 1). Hastanm eli tstiindeki lezyondan alman pang
biyopsi ornegi; yiizeyde kalin hiperkeratoz gosteren skuaméz epitel altinda dermisi dolduran kol-
lajen demetleri ve fibrotik bantlar arasinda yerlesmis genelde vakuolize (kopiiksii) sitoplazmalt
histiyosit gruplari (Resim 2) olarak rapor edildi. Hastanin kan biyokimyasinda total kolesterol
diizeyi 687 mg/dL, LDL kolesterol diizeyi 635,9 mmol/L, trigliserit diizeyi 50 mg/dL, HDL ko-
lesterol diizeyi 41,1 mg/dL olarak bildirildi. Hastanin tiroit fonksiyon testlerini de igeren diger
laboratuvar test sonuglari normal sinirlar icerisinde idi. Noroloji bolimiince de konsiilte edilen
hastanin beyin manyetik rezonans gériintiilemesi normal olarak raporlandi.

Hastanin aile hikayesi alindiginda annesinin 35 yasinda, biiytik kiz kardesinin ise 23 ve 25 yaginda
iki kez koroner arter baypas greft operasyonu gecirdigi 6grenildi. Ayrica biiyiik kiz kardesinde
ciddi aort kapak darhigi oldugu saptandi.

Hastaya oncelikle 80 mg/giin atorvastatin tedavisi baslandi. Fakat bu tedavi ile yeterli LDL ko-
lesterol diisiisii saglanamamasi tizerine hastaya 40 mg/giin rosuvastatin ve ilave olarak 10 mg/
giin Ezetimib tedavisine gegildi. Hastanin LDL kolesterol diizeylerinde diigme olmasi ile birlikte
tendinoz ksantomlarda gerileme oldugu izlendi.

Familyal hiperkolesterolemi (FH) en sik goriilen genetik hastaliklardan biri olup insan ateroskle-
rozunda LDL kolesteroliiniin roliintin en iyi kanitidir. Bu hastalik 1939°da Miiller tarafindan
dogumdaki hiperkolesterolemi ve takiben tendon ve kutanéz ksantomlar ile prematiire ateroskleroz
geligimi ile karakterizedir. Myant total serum kolesteroldeki yiiksekligin biiyiik oranda LDL ko-
lesterole bagli oldugunu belirtmis, Goldstein ve Brown FH’ nin LDL reseptdr genlerindeki baskin
mutasyonun neden oldugu LDL’nin yetersiz katabolizmasina bagh oldugunu géstermislerdir.
Mutasyonlarin homozigot tastyicilari siddetli hiperkolesterolemi ve pubertede kardiyovaskiiler
tutulum, ayrica ozellikle aort kokii ve aort kapak hastaligi gelisimi gosterirler. Bu potansiyel
Sliimciil komplikasyonlarm onlenmesi i¢in agresif kolesterol diisiirticii tedavinin erken baglanmasi
gereklidir.

degisik b

i yaygin tendinéz ksantomlar.

Yiizeyde kaln hiperkeratoz gosteren skuamoz epitel (H&E x25) ve altinda dermisi dolduran kollajen demetleri
ve fibrotik bantlar arasmda yerlesmis genelde i opiiksii) si it gruplar1 (H&E x50).
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A case of familial homozygous hypercholesterolemia presented with
diffuse tendinous xanthomas

rkan Yiiksel', Esra Pancar Yiiksel?

"Tokat Goverment Hospital, Cardiology Clinic, Tokat
*Tokat Goverment Hospital, Dermatology Clinic, Tokat

An eighteen year-old female patient admitted to dermatology clinic because of swellings on dif-
ferent parts of her body, especially on the fingers. In her dermatologic examination; there were
yellow papules in medial of both eyes and dorsum of hands and yellow colored nodular lesions of
varying locations, and measuring approximately: 3 cm on the right elbow and laterals of both feet ,
2 cm on the lateral and medial sides of fingers, 5 cm on posterior of her ankles, 10 cm on her both
knees and 12 cm on her left elbow (Figure 1). A punch biopsy specimen was taken from dorsum of
her hands and reported as squamous epithelia demonstrating thick superficial hyperkeratosis and
groups of histiocytes with vacuolated (foamy) cytoplasms between collagen bundles and fibrotic
bands , beneath (Figure 2). Biochemical evaluation results were as follows: total cholesterol 687
mg/dL, triglyceride 50 mg/dL and HDL cholesterol 41.1 mg/dL. Other laboratory tests including
thyroid functions were normal. Patient was consulted with neurology department. Magnetic reso-
nance imaging of the brain was normal.

Family history of patient revealed that her mother and elder sister were both affected by severe
hypercholesterolemia. Her mother had a coronary artery bypass graft (CABG) operation when she
was 35 years-old and elder sister had two CABG operations at 23 and 25 years of age. Furthermore
her elder sister had severe aortic valvular stenosis.

Initially, 80 mg atorvastatin treatment was started. However, this treatment was not resulted in
adequate LDL decrease. Then, treatment changed to 40 mg rosuvastatin plus 10 mg ezetimibe.
Tendinous xanthomas decreased in size by the reduction in LDL cholesterol levels.

Familial hypercholesterolemia (FH) is one of the most common genetic disorders and provides the
best evidence for the causal role of LDL cholesterol in human atherosclerosis. The disease, char-
acterized by hypercholesterolemia from birth and subsequent development of tendon and cutane-
ous xanthomas and premature atherosclerosis, was first described by Muller in 1939 [1]. Myant
[2] documented that the increase in total serum cholesterol was largely due to LDL cholesterol,
and Goldstein and Brown [3] showed that FH results from defective catabolism of LDL caused
by dominant mutations in the LDL receptor gene [4]. Homozygous carriers of mutations present
with extreme hypercholesterolemia and cardiovascular involvement by puberty, with a specific
predilection to development of aortic root and aortic valve disease. Early initiation of aggressive
cholesterol-lowering treatment is essential to prevent this potentially fatal complication.

Diffuse tendinous xanthomas on different parts of the patient’s body.

} N e
epithelia d -ating thick superficial hyperkeratosis (H&E x25) and groups of histiocytes with
vacuolated (foamy) cytoplasms between collagen bundles and fibrotic bands beneath (H&E x50).
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Hiperlipidemi ve anksiyete, depresyon iliskileri
Berkay Ekici, Ebru Akgiil Ercan, Sengiil Cehreli, Hasan Fehmi Tore
Ufuk Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Ankara

Amac: Anksiyete ve depresyonun kardiyovakiiler hastaliklar igin risk faktorii oldugu ve kalp
hastast oldugunu Ggrenen insanlarda bu tiir psikolojik bozukluklarm olustugu bilinmektedir.
Psikolojik faktorlerin, immiin sistemin bir ¢ok alanini etkiledigi ve bu etkilenme ile endotel dis-
fonksiyonu, lipit peroksidasyonu ve depozisyonu gibi yollarla KAH gelisimini tetikleyebildigi
bilinmektedir. Bu c¢alismada kardiyovaskiiler hastaliklar tizerine risk faktorii olarak gosterilen
anksiyete ve depresyonun kan lipitleri ile iligkisini arastirmay1 amacladik.

Gere¢-Yontemler: Bilinen psikiyatrik hastaligi olmayan 116 erkek, 109 kadin toplam 225 hasta
calismaya dahil edildi. Ttiim hastalar kardiyovaskiiler risk faktérleri varligi ve devam eden medikal
tedavileri yoniinden degerlendirildi. Kan lipilerini etkileyebilecek medikal tedavi alanlar ¢aligma
disinda birakildi. Tiim hastalarda, 12 saatlik aglik sonrasi alinan venoz kanda LDL, HDL, total
kolesterol, trigliserit diizeyleri dl¢iildi. Anksiyete ve depresyon diizeyleri Hastane Anksiyete ve
Depresyon Olgegi (HADO) ile incelendi. Istatistiksel analiz, Windows SPSS 12.0 programinda
yapildi.

Bulgular: Hastalarin HADO anksiyete skorlar1 ortalamasi 7.5 + 4.5; erkeklerde 6,4 + 3,9;
kadinlarda 8,7 + 4.9 olarak bulundu. Depresyon skorlar1 ortalamasi ise 6,3 + 4,3; erkeklerde 5.5
+ 3,6; kadmlarda 7,1 + 4,8 olarak saptandi. Buna gére kadin hastalarda anksiyete ve depresyon
diizeyleri istatistiksel anlamda daha yiiksekti (p < 0,05) HADO anksiyete skorlart ile kan trigli-
serit diizeyleri arasinda istatistiksel anlamda pozitif korelasyon izlendi (p = 0,031). Depresyon
skorlariyla kan lipidleri arasinda istatisksel iligki izlenmedi. Kadinlarda HDL seviyeleri daha yiik-
sek diizeyde bulundu (p < 0,05).

Tartisma: Yaygin anksiyete bozukluklarinda sempatik sinir sisteminde olusan uyarilma sonucu
noradrenerjik aktivitede artis meydana gelir. Bunun sonucu olarak serumda epinefrin, norepinefrin
ve steroit hormonlarinin salmmminda artig olur. Uyarilmis adrenerjik aktivite ile bu hormonlar,
ozellikle norepinefrin, lipoprotein lipaz enziminin aktivitesini arttirirlar. Sonug olarak bu enzimin
etkisiyle serum serbest yag asiti konsantrasyonu artar ve hipertrigliseridemiye neden olur. Liter-
atiirde bildirildigi gibi, aragtirmamizda da, anksiyetesi olan hastalarda serum trigliserit diizey-
leri yiiksek bulundu. Bu durum koroner arter hastaligi ( KAH ) ve anksiyete arasindaki iligkiyi
aciklamada yardimcer olabilir. Yiiksek serum trigliserit diizeyleri bilindigi tizere KAH icin bir
risk faktoriidiir. Anksiyetesi olan hastalarda goriilen yiiksek serum trigliserit seviyeleri, bu hasta-
lardaki KAH olugabilme riskine ek katkida bulunabilir. Anksiyete ve trigliserit ytiksekligi bulunan
kisilerin bu a¢idan daha dikkatli bir sekilde izlenmesi gerektigini diisiinmekteyiz.

[P-264]

Yiiksek yogunluklu lipoprotein, gama glutamil transferaz ve yiiksek
duyarhikh CRP arasmdaki iliski

Aycan Fahri Erkan, Berkay Ekici, Ebru Ercan, Sengiil Cehreli, Hasan Fehmi Tére
Ufuk Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Ankara
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Relationship among hyperlipidemia, anxiety, and depression
Berkay Ekici, Ebru Akgiil Ercan, Sengiil Cehreli, Hasan Fehmi Tére
Ufuk University, Faculty of Medicine, Department of Cardiology, Ankara
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The relationship between high density lipoprotein, gamma glutamyl
transferase, and high sensitive CRP

Aycan Fahri Erkan, Berkay Ekici, Ebru Ercan, Sengiil Cehreli, Hasan Fehmi Tore

Ufuk University Medical Faculty Department of Cardiology, Ankara

Objectives: Coronary artery disease (CAD) is still a primary cause for morbidity and mortal-
ity. Many parameters and tests are used to determine CAD possibility. Serum gamma-glutamyl
transferase (GGT) activity, an enzyme responsible for the extracellular catabolism of antioxidant
glutathione, may directly take part in atherogenesis and evolve as a potential biochemical risk indi-
cator of cardiovascular morbidity and mortality. A positive association of an inflammatory marker
high-sensitive C-reactive protein (hs-CRP) and cardiovascular disease risk had been reported as
well. High-density lipoprotein cholesterol (HDL-C) levels are a strong, independent inverse pre-
dictor of CAD. In this cross-sectional study we investigated the interrelationships between GGT,
hs-CRP and HDL-C.

Methods: We enrolled 202 patients aged 58.89 + 10.96 years of whom 89 were female ( 44.1 %)
and 113 were male (% 55.9). In 202 patients, impaired glucose metabolism (34.1 %), diabetes mel-
litus (DM) ( 33.2 %), hypertension (HT) ( 59.9 %), hyperlipidemia (HL) ( 67.8 % ), positive family
history for coronary artery disease (67.3%), and CAD (70.3 %) were detected. A certain percent-
age of them (33.7 %) were current smokers. GGT, hs-CRP, HDL-C levels were also determined
from 12 hour- fasting blood samples

Results: As 202 patients were statistically analyzed, mean levels of these parameters were ob-
tained as: GGT 28.78 + 22,22 U/L, hs-CRP levels 7.28 + 16.33 mg/dl and HDL-C levels: 46.02 +
11.54 mg/dL. Mean GGT levels were higher in males than females (37.49 + 39.71; 19.64 + 34.37
respectively) (p=0,000). According to Spearman correlation analysis, positive correlation between
GGT and hs-CRP was determined to be statistically significant ( p=0,002 ). An inverse relationship
between GGT and HDL-C levels was determined to be statistically significant ( p=0.006 ).

Conclusion: According to the findings of this study, higher serum GGT levels are associated with
higher hs-CRP and lower HDL-C levels. Low grade inflammation reflected by elevated hs-CRP
levels is known to be associated with atherosclerosis, CAD, and mortality. Population studies have
consistently demonstrated an inverse association between HDL-C levels and the risk of CAD.
‘Whether this relationship between low grade inflammation and increased GGT is directly causal,
or is a consequence of CAD brought about by low grade inflammation is a question that warrants
further research. In our study, the positive correlation between GGT and an inflammatory marker
of cardiovascular risk ie. hs-CRP and negative correlation between GGT and HDL-C suggests
beneficial usage of these three parameters in combination for the determination of cardiovascular
risk. Patients with high levels of hs-CRP, GGT and low levels of HDL-C should be further evalu-
ated for CAD.
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Tip 1 diabetes mellitus’lu Tiirk ¢ocuklarinda arter anatomisi, fonksi-
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Kawasaki hastaliginin akut evresinde periferik kanda eozinofili
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Arterial structure and function and its relation with cardiovascular
risk factors and metabolic control in Turkish children with type I
diabetes mellitus
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*Yeditepe University, Medical faculty, Department of Pediatrics, Istanbul
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Objectives: In this study, we aimed to evaluate the vascular structure and function in children with
type 1 DM, and its relation with known cardiovascular risk factors and metabolic control

Methods: This prospective study consists of 50 children with type I DM (mean age+SD; 12.1+2.02;
27 males) and 45 healthy control peers (mean age+SD; 11.49+1.9; 24 males) who underwent non-
invasive assessment of carotid and brachial arteries with ultrasonography. All patients were exam-
ined in the morning after an overnight fast and venous samples were taken to measure blood lipid,
glucose and hemoglobin A1C (HBA1C) levels. Height, weight, waist, blood pressure (BP) and hip
circumferences were determined for all participants. Ultrasound studies were performed according
to a standardised protocol with a high resolution ultrasound system which has a functional mode
for carotid and brachial artery correlated with ECG. Carotid intima-media thickness (cIMT), flow-
mediated dilatation (FMD) of the brachial artery, carotid artery compliance (CAC) and stiffness
index (SI) of the carotid artery were examined in both study and control groups.

Results: In the study group, CAC was significantly decreased (mean+ SD; 2.16+0.1% vs 3.38+0.2%
p<0.001) whereas cIMT (mean+ SD; 0.494+0.05 mm vs 0,442+0,03 mm, p<0.001) and SI (mean+
SD 3.11+ 0.5 vs 2.6+0.3 p<0.001) were significantly increased.Although brachial FMD values were
decreased (mean+ SD; 9.7+3.4% vs 11.5£6.1%) the change was not statistically different compared
to healthy peers (p=0.073). Total, LDL and VLDL cholesterol levels were significantly elevated in
the study group (p<0.05). Pearson correlation matrix showed a positive correlation between cIMT
and body weight (r=0.293, p=0.039) while brachial FMD had negative correlation with cIMT(r=-
0.44, p=0.001). We also found a significant negative correlation between CAC and cIMT, body mass
index, hip circumferences, systolic blood pressure and HBAIC levels (r=-0.34, p=0.015; r=-0.35,
p=0.014; r=-0.32, p=0.026; r=-0.404, p=0.004, r=-0.314, p=0.026, respectively). Nevertheless, no
correlation was detected between SI and any of the independent variables.

Conclusion: In this study, we also found a significant decreased CAC which was correlated with
increased cIMT and some of conventional cardiovascular risk factors including increased HBA1C.
It can be assumed that greater cIMT and lower CAC is indicative of increased risk of subclinical
early atherosclerotic changes in the children with type I diabetes. We also determined impaired
carotid artery stiffness in the study group. Among all the main outcome measures, highest cor-
relation with cardiovascular risk factors was found between HBA1C and CAC. In conclusion,
in the early stages of the disease, diabetic children manifest impaired arterial compliance and
increased arterial stiffness. Of this two parameters, CAC was found to be significantly correlated
to cardiovascular risk factors.
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Peripheral blood eosinophilia in the acute stage of Kawasaki Disease

Murat Muhtar Yilmazer', Taliha Oner', ilker Devrim?, Vedide Tavlr®, Baris Giiven',
Timur Mese', Savas Demirpenge', Ayca Vitrinel®

!Izmir Dr. Behcet Uz Children’s Hospital, Department of Pediatric Cardiology, Izmir
2[zmir Dr. Behcet Uz Children’s Hospital, Department of Pediatric Infectious Diseases, Izmir
Yeditepe University, Medical Faculty, Department of Pediatrics, Istanbul

Objectives: The aim of this study was to investigate the peripheral blood eosinophilia in both
complete and incomplete Kawasaki disease(cKD and iKD) and evaluate its usefulness as a supple-
mentary laboratory criteria in the diagnosis of iKD.

Material-Method: Forty-nine patients (26 males, 23 females, median age; 32 month and range;
7 month - 12 years ) with the diagnosis of KD were evaluated between March 2004 and April
2010. Study group composed of 25 complete and 24 incomplete KD cases. Eosinophil counts in
peripheral blood were evaluated from the complete blood counts (CBC) in 49 KD patients before
the IVIG treatment and in 60 age-matched control cases. The first control group consisted of 30 pa-
tients with congenital heart disease and second control group comprised of 30 febrile patients who
had been hospitalized for other reasons different from KD. Peripheral blood eosinophilia (PBE)
was defined as eosinophil counts more than 3% of the WBC and the upper limit of the normal
range was considered 350 cells /mm?. In addition to the CBC, differental count, serum levels of
AST,ALT,albumin level,CRP, urine analysis and erythrocyte sedimentation rate were included.

Results: In the study group, 31 of 49 patients (63%) had PBE on admission, and the rate of eo-
sinophilia was not significantly different among complete and incomplete cases ( 60%, and 66.6%
respectively: p>0,05). However only, 3 (10%) cases in Group 1 and 4 (13.3%) patients in Group
2 had PBE. Eosinophil cell counts and PBE rates were significantly higher in KD patients when
compared to both of control groups (p< 0.05). In addition, no statistical significance was found
between cases with cKD and iKD by means of other suplementary laboratory data. The incidence
of initial coronary artery abnormalities (CAA) were 29 % (13/49, 7 in ¢cKD, and 6 in iKD). Nine of
thirteen patients (69 %) who developed CAA had markedly elevated eosinophil counts but, this ra-
tio was not significantly different compared to the patients without CAA (22/36, 61 %) (p>0.,05).

Discussion: In the current study, the rate of PBE was found significantly higher in the KD group
compared to the controls. The limited studies about PBE in KD included cases with complete KD.
To our knowledge, this is the first study to determine the PBE in incomplete KD. Kuo et al. have
recently shown that eosinophils were significantly elevated in complete KD both in the pre- and
post- IVIG treatment period. This suggested the probable involvement of eosinophils in the patho-
genesis of KD, but the presence of few studies limits the conclusion. In our study, no statistically
significant difference was observed regarding the ratio of eosinophilia in iKD compared to cKD.
For this reason, unexplained eosinophilia could be helpful in the diagnosis of iKD in addition to
other supplementary laboratory findings.
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Fallot tetralojisinin cerrahi onarimi sonrasi aritmi simmiflandirmasi

icin kardiyak MRG yarar saglar mi?

Luciano Daliento, Giulia Russo, Elisa Mazzotti, Francesco Bagato, Massimo Padalino,
Giovanni Stellin

Kardiyoloji Boliimii, Gogiis Kalp Damar Bilimi

Tiirk Kardiyol Dern Ars 2010, Suppl 2

[P-267]

Predictors of chronic valvular disease in Turkish children and adoles-
cents with rheumatic carditis
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Objectives: We aimed to investigate the progress of rheumatic carditis and the predictors of
chronic valvar disease in children and young adults with rheumatic heart disease.

Material-Method: The study included 88 patients (mean age + SD; 10.6+2.5 years, range 5-17
years) with rheumatic carditis at initial attack during the period from March 2002 to June 2009.
Demographic, clinical, laboratory, echocardiographic and therapeutic data were evaluated from
medical records. Patients were followed-up for a period ranging from 1-7 years (mean age +
SD; 5.043.7 years). Transthoracic echocardiography and color Doppler evaluation was performed
within one week of admission, on discharge, at three months,12. months, and annually in selected
cases. Two-dimensionally guided M-mode tracings were obtained, and left ventricular dimensions
and wall thickness were measured during the follow-up period.

Results: Isolated mitral regurgitation (MR) was seen in 48 patients (54.5%), whereas isolated aor-
tic regurgitation (AR) in 4 patients (4.5%) and combined mitral and aortic regurgitation (CMAR)
were seen in 36 patients (41%) at initial attack of rheumatic carditis. As a result of the treatment,
22.7% of the patients with valve regurgitation completely resolved. Left ventricular end-diastolic
diameter (LVEDd) was found to be increased in 43 of 88 (49%) patients at the initial attack. In
mulivariate logistic regression analysis, a relation was observed between MR, AR, CMAR and
total valve involvement at the final evaluation on one hand, and increased LVEDd at initial attack
on the other (p<0.01 for all). Additionally, multivariate analysis revealed the significant relation-
ship between the presence of murmur at the initial attack and MR at final evaluation (p<0.001 ).
The effects of gender, age,and initial severity of valve involvements on final valvular status were
analysed and no significant relationship was observed.

Conclusion: To our knowledge this is the first study to determine the relation between increased
LVEDd at the initial attack and chronic valvular disease in rheumatic carditis. The majority of
patients with rheumatic carditis had normal left ventricular systolic function. However, a signifi-
cant proportion of patients had left ventricular dilatation and it has been reported to be associated
with the severity of valve involvement. In our study we found no relation between initial severity
of valve involvements and chronic valvular disease. For this reason, increased LVEDd may be
secondary to myocardial involvement independent of valvular regurgitation. In this study, very
significant relation was detected between presence of murmur at admission and mitral regurgita-
tion at the final evaluation. This result also suggested that subclinic carditis had better course
compared to clinically diagnosed carditis.
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Is cardiac MRI useful for arrhythmic stratification after surgical re-
pair of Tetralogy of Fallot?

Luciano Daliento, Giulia Russo, Elisa Mazzotti, Francesco Bagato, Massimo Padalino,
Giovanni Stellin

Department of Cardiac, Thoracic ann Vascular Sciences

Background: Although late arrhythmic sudden death remains a problem in patients with tetral-
ogy of Fallot (TOF) due to the presence of fibrous tissue around the scar, surgical repair of TOF
improved the prognosis, We hypothesized that patients with ventricular arrhythmia could have an
increased late enhancement at cardiac magnetic resonance (cMRI).

Methods-Results: Fifty adult patients operated on for tetralogy of Fallot were enrolled, eleven
had history of ventricular tachycardia and all of them showed an increased late enhancement in the
infundibular and anterior wall of the right ventricle.

Conclusions: cMRI, even if not so much available, could be useful in distinguishing the presence
of fibrotic tissue around the infundibular patch in patients operated on for tetralogy of Fallot,
which could be a predictive index for ventricular arrhythmia. In fact, our arrhythmic patients
showed a markedly increased late enhancement in more segments,around infundibular patch and
right ventricular anterior wall in comparison with those without ventricular arrhythmias.
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Yetiskin hastada Criss-cross kalp: Olgu sunumu
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Girig: Criss-cross kalp, kalbin uzun ekseni dogrultusunda belirgin kivrilmasima bagl ventrikiil
akimlarinin gaprazlanmasi ile karakterize nadir bir konjenital kardiyak anomalidir. Tanisal
ozelligi subksifoid uzun aks veya coronal diizlemde atriyoventikiiler kapaklarin uzun eksenlerinin
caprazlagsmasinin goriilmesidir. Bu olgu sunumunda criss-cross kalp, atriyoventrikiiler konkor-
dans, inlet ventrikiiler septal defekt, ¢ift ¢ikisli sag ventrikiil ve atrial situs solitus’u olan 33
yasinda bir yetigkin erkek hastayi rapor ediyoruz.

Olgu: Bir yasindayken criss-cross kalp tanist almis olan 33 yaginda erkek hasta ¢arpinti ve si-
yanoz sikayeti ile bagvurdu. Kardiyak enzimlerinde yiikseklik tespit edildi. Ekokardiyografide,
atriyoventikiiler konkordans, inlet ventrikiiler septal defekt, ¢ift ¢ikish sag ventrikiil, atrial situs
solitus’un eslik ettigi criss-cross anatomi, pulmoner bant, trikiispit kapakta Rastelli tip A straddling
ile birlikte overriding, orta derecede mitral yetersizlik, hafif derecede trikiispit yetersizligi goster-
ildi. Kardiyak kateterizasyon ve koroner anjiyografi yapildi. Normal koroner arterler tespit edilip,
kardiyak enzim yiiksekliginin koroner spazm nedeniyle gelistigi diistiniildi. Multipl kardiyak
anomaliler ve hasta bes yagindayken pulmoner hipertansiyon gelisimini engellemek igin implante
edilen pulmoner bant gésterildi. Hasta daha sonra medikal tedaviyle izlendi.

Tartisma: Criss-cross kalp ilk olarak 1961 yilinda Lev ve Rowlatt tarafindan tanimlandi. Bu ana-
moli hemen her zaman diger ciddi kardiyak anomalilere eslik etmekte ve bu sebeple infant caginda
taninmaktadir. Criss- cross kalp tanili
hastalarin ¢ogunda trikiispit kapak ve
sag ventikiil hipoplazisi, ventrikiiler
septal defekt, anormal ventikiil-arter
iligkisi (biiytik arter transpozisyonu
veya c¢ift ¢ikigl sag ventrikiil) ve pul-
moner stenoz bulunmaktadir. Bizim
hastamizda sag ventrikiil ya da trikiispit
kapak hipoplazisi yoktu.Bu anomalinin
etyolojisi hentiz anlagilamamustir. Kal-
bin tabani rélatif olarak sabitken apek-
sin anormal kivrilmasina bagli gibi
gortinmektedir. Ekokardiyografi diger
tim konjenital kalp hastaliklarinda
oldugu gibi primer tanisal aractir. Tan1
subksifoid uzun aksta kalbin atriy-
oventrikiiler kapaklarinin ¢aprazlagan
eksenlerinin gosterilmesi ile konulur.

Criss-cross kalp

Atrial situ

kiiler konneksiyon,inlet ventrikiiler septal defekigift ¢kagli sag
ventrikiilpulmoner bant,trikiispit kapakta Rastelli tip A straddling
ile birlikte overriding, orta derecede mitral yetersizlik hafif derecede
trikiispit yetersizligi
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Criss-cross heart in an adult patient: A case report
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Introduction: Criss-cross heart is a rare congenital cardiac anomaly characterized by crossing of
the inflow streams of the two ventricules due to an apparent twisting of the heart about its long
axis. The diagnostic feature is crossing of the long axes of the atrioventricular valves as seen in
a subxiphoid long-axis or coronal plane sweep. We report a 33-year-old adult male patient with
atrial situs solitus, concordant atrioventricular connection in the criss- cross relation, inlet ven-
tricular septal defect, and double outlet right ventricle.

Case: A 33-year-old male patient, who diagnosed with criss-cross heart at the age of one admit-
ted with palpitation and cyanosis. Cardiac enzyme elevation were detected. An echocardiogram
was performed and showed atrial situs solitus, concordant atrioventricular connection in the criss-
cross relation, inlet ventricular septal defect, double outlet right ventricle, pulmonary banding, tri-
cuspid overriding with Rastelli type A straddling, moderate mitral regurgitation and mild tricuspid
regurgitation. Cardiac catheterization and coronary angiography was performed. Normal coronary
arteries were reported and cardiac enzyme elevation was thought to be associated with coronary
spasm. Multiple cardiac abnormalities and pulmonary band were shown which implanted when
the patient was five to prevent pulmonary hypertension. Later the patient was followed by medi-
cal treatment.

Discussion: Criss-cross heart was first described in 1961 by Lev and Rowlatt. Criss-cross heart
is usually associated with other se-
vere cardiac anomalies and therefore
it presents in infancy. The majority
of patients with criss-cross heart have
hypoplasia of the tricuspid valve and
right ventricle, a ventricular septal
defect, abnormal ventriculo-arterial
alignments (either transposition of the
great arteries or double outlet right
ventricle) and pulmonary stenosis. Our
patient did not have hypoplasia of ei-
ther right ventricle or tricuspid valve.
The etiology of criss-cross heart has
been not understood yet. The anomaly
seems to be due to abnormal twisting
of the apex of the heart while the base
remains relatively fixed. Echocardiog-
raphy is the primary diagnostic tool
like for all forms of congenital heart
diseases. The diagnosi made easily
Atrial situs solitus, concordant atrioventricular connection in the in a subxiphoid long-axis scan of the
cross relation, inlet ventricular septal defect, double outlet heart by showing the crossing axes of
right ventricle,pulmonary banding,tricuspid overriding with Rastelli  the two atrioventricular valves in ad-
type A siraddling moderate mitral regurgitationand mild wricuspid  jacent cuts,

regurgitation.

Criss-cross heart
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programmin etkisi
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The effect of a self-care program on the quality of life of patients with
permanent pacemaker in Mashhad Emam Reza hospital in 2008

Hengameh Ebrahimi', Morteza Jafarian®

'Hengameh Ebrahimi, RN, Member of Youth Researches Club-Islamic Azad University
’Morteza Jafarian School of Medicine, Mashhad University of Medical Sciences

Background: An important reason for the mortality due to cardiovascular diseases is heart ar-
rhythmia for which the treatment is confined to medication and electrical supporting devices such
as pacemaker.

Although this device is designed to save life, and improve quality of life, it can involve the patients
in numerous physical, psychological and social problems. Since patients’ lives merely depend on
the proper function of this device, a proper self care should be provided which might result in
patients’ health promotion and self positivity.

This study has targeted at defining the effect of self -care program on quality of life of the patients
with pacemaker.

Methods: This is a interventional study in two groups and two stages. There were total of 30
subjects with pacemakers who referred to Emam Reza Hospital pacemaker clinic in Mashhad in
2008, and selected through easy access sampling.

The data were collected by a questionnaire investigating quality of life in patients with pacemak-
ers. A week after the implantation of the pacemaker, quality of life of the patients with pacemaker
was investigated in study and control groups and self care program was applied on the study
group. After two months, quality of life was checked in both groups and the data were analyzed by
descriptive inferential statistical tests.

Results: The difference between f means of qualify of life scores before and after the interventions
in the study group was significant (P=0.001), but this difference was also significant (P=0.01) in
controls.

The mean score of quality of life two months after intervention in the study group was higher than
quality of life mean score among controls (P=0.038).

Discussion: The findings show that self- care program was effective to promote quality of life of
the patients with permanent pacemakers. So, regarding the positive effect of self- care program on
quality of life of the patients with pacemakers, it is suggested to include these programs in post
operational educational and care plan programs of this patient population.
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Kalp nakli sonrasi bir hipertrofik kardiyomiyopati hastasinda kardi-
yak resenkronizasyon tedavisi
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implante edilebilir kardiyoverter defibrilator takih hastalarda cin-
siyetin posttravmatik stress bozuklugu, major depresyon ve yaygmn
anksiyete bozuklugu prevalansina etkisi

Aysen Agacdiken Agir!, Irem Yalug?, Ahmet Vural', Dilek Ural', Tamer Aker?

'Kocaeli Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Kocaeli
’Kocaeli Universitesi Tip Fakiiltesi Psikiyatri Anabilim Dali, Kocaeli

Amag: Implante edilebilir kardiyoverter defibrillatorler (ICD) ile yasamanin getirdigi birtakim
psikolojik problemlerin hastalarin yagam kalitesini diistirdiigii bilinmektedir. Caligmalar kadinlarin
depresyon ve stress bozukluguna daha yatkin oldugunu desteklemektedir. Bu ¢aligmanin amact
ICD implante edilen hastalarda klinik major depresyon, anksiyete bozuklugu ve posttravmatik
stress bozuklugu (PTSD) prevalansinda cinsiyet farkliliklarini ortaya koymaktir..

Metod: Calismaya primer veya sekonder korunma amagli ICD implantasyonu yapilan 82 hasta
(69 erkek, 13 kadin, ortalama yas 59+14 yil) alind1. Bilinen psikiyatrik hastalig olanlar ve yakin
zamanda (<3 ay) ICD implantasyonu yapilanlar ¢alisma dis1 birakildi. Hastalardan sosyode-
mografik anket, travmatik olay soru formu, DSM-IV posttravmatik stres bozuklugu (PTSD), ank-
siyete bozuklugu ve major depresif bozukluk anketlerini cevaplamalar istenerek bir psikiyatrist
tarafindan degerlendirildi.

Bulgular: Kadinlar daha geng olmakla birlikte gruplar arast istatistiksel anlamli fark yoktu (61+14
yil’a kargin 51+18 yil). Erkeklerin %25’inde ve kadinlarin %46’sinda major depresyon saptandi.
(p>0.05). Yaygin anksiyete bozuklugu kadinlarda daha fazlayd: (%6’ya karsin %31, p= 0.006).
Agorafobili ve agorafobisiz panik bozukluk erkeklerin 12’sinde (%17) ve kadinlarin 2’sinde
(%15) vardi (p>0.05). ICD soklari ile iligkilendirilen PTSD kadinlarda erkeklere gore daha siktt
(erkeklerin %38’inde ve kadinlarin %69 unda, p=0.04).

Sonug: ICD hastalarinda major depresif bozukluk, yaygin anksiyete bozuklugu ve oliimciil ven-
trikiil aritmileri ile iliskili PTSD oldukga siktir. ICD implante edilmis kadinlarda yaygin anksiyete
bozuklugu ve PTSD erkeklerden daha sik gelismektedir.
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Cardiac resynchronization treatment in a patient with hypertrophic
cardiomyopathy after heart transplantation

Ahmet Vural, Gokhan Ertas, Aysen Agacdiken

Kocaeli University Medical Faculty Department of Cardiology, Kocaeli

Hypertrophic cardiomyopathy (HCM) is characterized by heterogeneous clinical manifestations
and a diverse clinical course, including sudden cardiac death (SCD) in adults. In addition, HCM
may be responsible for heart failure. Cardiac transplantation continues to be the gold standard for
the treatment of end-stage cardiac diseases refractory to medical therapy. Cardiac transplantation
is required in a small minority of cases HCM. We presented a 27 year- old female patient with
HCM who underwent succesful implantable cardioverter-defibrillator (ICD) and biventricular
pacemaker (BVP) implantation after cardiac transplantation.

Case report: A 27 year- old female patient underwent cardiac transplantation because of end
stage heart failure due to HCM. One year before cardiac transplantation atrioventricular (AV)
node ablation was performed due to common AVNRT. Also implantable cardioverter-defibrillator
(ICD) was implanted at same time for the prevention SCD due to life-threatening ventricular
tachyarrhythmias. There was two SCDs in her family history. She remained asymptomatic for
three years after cardiac transplantation. Signs of chronic allograft vasculopathy were found by
intravascular ultrasound (IVUS) in the fourth year. She had a cardiac arrest during her follow-up
and succesful resuscitation was performed. Symptoms of congestive heart failure developed in
the fifth year, and LVEF decreased to 35% despite optimal medical therapy of heart failure. Her
fuctional status was NYHA III. Bradycardia and right bundle branch block developed and clini-
cal condition worsened due to conduction disorder during follow-up. Patient was continuously
monitored in the intensive care unit. Patient received temporary pacemaker due to bradycardia and
hypotension. During follow-up, hemodynamic deterioration occured due to sustained ventricular
tachycardia (VT). VT was treated with succesful cardiovertion. Pacemaker and ICD implantation
was considered because of symptomatic bradycardia and VT. It was shown that patients with pre-
existing left ventricular dysfunction and an indication for standard pacing have improved LVEF
and exercise capacity after biventricular pacing as compared with right ventricular apical pacing
[5]. Biventricular pacemaker (BVP) and ICD implantation was performed and patient was dis-
charged uneventful. After 1 year patient’s functional status was improved and he didn’t required
re-hospitalization for heart failure.

Discussion: Conventional right ventricular apical pacing could be resulted in adverse left ventric-
ular remodelling and reduction

™ in the LVEF in cardiac trans-

plant patients with symptomatic
bradycardia. To our knowledge,
there is no clinical experience
with resynchronization therapy
despite normal intraventricular
synchrony in patients with heart
transplantation. Our case is the
first report that indicates resyn-
chronization therapy might be
benefical in bradycardic cardiac
Figure. (A) Temporary pacemaker is shown by arrow. (B) Biventricular transplant patients without ven-

ker was i ina heart. tricular dyssynchronisation.

[P-272]

The gender effect on the prevalence of posttraumatic stress disorder,
major depression, and generalized anxiety disorder in patients with
implantable cardioverter defibrillator

Aysen Agacdiken Agir', Irem Yalug?, Ahmet Vural', Dilek Ural', Tamer Aker?

Kocaeli University, Faculty of Medicine, Department of Cardiology, Kocaeli
2Kocaeli University, Faculty of Medicine, Department of Psychiatry, Kocaeli
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Klasik pacemaker ve implante edilebilir kardiyoverter defibrilator
takilan hastalarda posttravmatik stres bozuklugu, major depresyon
ve anksiyete bozuklugu

Aysen Agacdiken Agir!, Irem Yalug?, Ahmet Vural', Dilek Ural', Tamer Aker?

!'Kocaeli Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Kocaeli
*Kocaeli Universitesi Tip Fakiiltesi Psikiyatri Anabilim Dali, Kocaeli

Amag: Malign ventrikiil aritmilerinin kendisi ve tedavisinde kullanilan implante edilebilir kar-
dioverter defibrilatorler (ICD) birtakim psikolojik problemleri de beraberinde getirmektedir. Bu
calismanin amact, ICD takilmis olan hastalardaki postravmatik stress bozuklugu, major depresyon
ve anksiyete bozuklugunun sikligini klasik pacemaker takilan hastalar ile kiyaslamaktir.

Materyal-Metod: Calismaya primer veya sekonder korunma amacli ICD implantasyonu yapilan
82 hasta (69 erkek, 13 kadm, yas ortalamasi: 59+14 yil) ve kontrol grubu olarak ileti sistemi
hastaligi nedeniyle klasik pacemaker implantasyonu yapilan 45 hasta (19 erkek, 26 kadin, yas
ortalamasi: 6614 yil) alindi. Daha 6ncesinde bilinen psikiyatrik hastaligi olanlar ve yakin za-
manda (<3 ay) cihaz implantasyonu yapilanlar ¢alisma dis1 birakildi. Hastalardan sosyode-
mografik anket, travmatik olay soru formu, DSM-IV posttravmatik stres bozuklugu (PTSD), ank-
siyete bozuklugu ve major depresif bozukluk anketlerini cevaplamalari istenerek bir psikiyatrist
tarafindan degerlendirildi.

Bulgular: ICD grubunun %28 inde pacemaker grubunun ise %31’ inde major depresif bozukluk
saptandi (p>0.05). ICD grubunda %10 ve pacemaker grubunda %16 oraninda yaygin anksiyete
bozuklugu mevcuttu (p>0.05). Agorafobili ve agorafobisiz panik bozukluk ICD grubunda sirastyla
3 (%4) ve 12 (%15) hastada saptanirkan, pacemaker grubunda agorafobili panik bozukluk yoktu
ve sadece bir hastada agorafobisiz panik bozukluk saptandi. ICD hastalarinin yaklagik yarisinda
(n=35, %43) ICD soklar ile iligkilendirilen PTSD mevcuttu. Pacemaker grubunda ise PTSD
istatistiksel anlamli olarak daha azdi (10 hastada (%22), p=0.02).

Sonug: Major depresyon ve diger anksiyete bozukluklari ICD’li hastalarda klasik pacemaker
implante edilen hastalar ile benzer olmasina ragmen, PTSD ICD hastalarinda daha siktir. ICD
soklari hastalar i¢in oldukga travmatiktir. Bu ytizden ICD hastalarinin 6zellikle PTSD agisindan
psikolojik durumunun degerlendirilmesi bu hastalarin yasam kalitesini artirabilir ve daha iyi his-
setmelerini saglayabilir.

[P-274]

Giiclendirilmis eksternal kontrpulsasyon tedavisinin implante edile-
bilen kardiyoverter defibrilatorler iizerine etkisi

Alper Aydin, Omer Celik, Mustafa Serdar Y1lmazer, Tayfun Giirol, Nedim Umutay Sarigiil,
Bahadir Dagdeviren

Maltepe Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Istanbul

Amag: Implante edilebilen kardiyoverter defibrilatorlerin (IKD) sol ventrikiil sistolik fonsiyonlart
diisiik, koroner arter hastaligi olan ve olmayan hastalarda da anlamli bir primer ve sekonder
koruma sagladigi onemli randomize calismalarla gosterilmistir. Eksternal giiglendirilmis kon-
trpulsasyon (EECP) tedavisi miyokardiyal fonksiyon bozuklugu tizerinde olumlu etkileri kabul
gormiis, konjestif kalp yetmezligi olan veya olmayan hastalarda akut ve uzun vadeli rahatlama
ve yagam kalitesinde iyilesme saglayan bir tedavi yontemidir. IKD implante edilmis ve EECP
uygulanmaya aday olan hasta gruplari karsilagtirildiginda iki grubun biiyiik 6lgtide aym 6zelliklere
sahip oldugu goriilmektedir. Elektromanyetik interferans (EMI) kaynaklari kalp pilleri ve 6zellikle
IKD’ler iizerinde olumsuz etkilere neden olabilmektedir. Calismamizda hastane i¢i EMI kaynag
olmast muhtemel olan EECP cihazinin IKD’ler tizerindeki etkilerini arastirmay1 amagcladik.

Materyal-Metod: Calismaya IKD implante edilmis olan 21 hasta alindi. Hastalara bazal IKD
kontrolii sonrasinda 5 dakikalik 2 ayri seans halinde EECP uygulandi. Ik seans sonrasinda ve 2.
seans sirasinda IKD kontrolleri tekrarlanarak elde edilen veriler kaydedildi ve daha sonra EMI
etkileri agisindan analiz edildi.

Bulgular: EECP tedavisi oncesi, sonrasi ve sirasinda yapilan kontrollerde EMI’ye isaret ede-
cek bulguya rastlanmadi. Hiz- yanit 6zelligi agik olan IKD’lerde EECP sirasinda uygunsuz kalp
hizi artigi saptandi. EECP tedavisi 6ncesi, sonrasi ve sirasinda IKD’lerin kontrol verilerinde sag
ventrikiil coil empedans ve sol ventrikiil elektrodu empedans: acasindan istatiski acidan sinirda
anlaml farklihk saptandi. Sag ventrikiil ve sol ventrikiil R dalga algilama degerlerinde EECP
sirasinda belirgin derecede artma saptand: (Sag ventrikiil: 12,71+7,56 mV v.s. 13,55+7,15 mV v.s.
16,32+6,21; p=0,008 - Sol ventrikiil: 9,5+0,77 m.V. v.s. 9,9+0,84mV v.s. 10,59+1,97mV; p=0,035).
Bu bulgu EECP’nin miyokardial enerji metabolizmasim diizeltmesi ve ventrikiiler kontraksiyonu
arttirmasindan kaynaklanabilir. Diger IKD kontrol verilerinde anlamli bir farklilik saptanmadi.
Sonug: EECP tedavisi IKD implante edilmis hastalarda EMI agisindan giivenle uygulanabilir. Hiz
-yanit 6zelligi acik olan ve unipolar pacing konfigiirasyonu bulunan hastalarda uygunsuz kalp hiz1
artis1 veya EECP cihazi QRS algilamasinda problem olabilir. Bu da kontrpulsasyon etkinliginin
azalmasina neden olabilir.
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Posttraumatic stress disorder, major depression, and anxiety disor-
der in patients with conventional pacemaker or implantasyonatable
cardioverter defibrillator

Aysen Afacdiken Agir', Irem Yalug?, Ahmet Vural', Dilek Ural', Tamer Aker?

'Kocaeli University, Faculty of Medicine, Department of Cardiology, Kocaeli
2Kocaeli University, Faculty of Medicine, Department of Psychiatry, Kocaeli

[P-274]
The effect of enhanced external counterpulsation therapy on cardio-

verter defibrillators

Alper Aydin, Omer Celik, Mustafa Serdar Yilmazer, Tayfun Giirol, Nedim Umutay Sarigiil,
Bahadir Dagdeviren

Maltepe University, Faculty of Medicine, Department of Cardiology, Istanbul
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Pulmoner kapakta romatizmal tutulum
Erkan Ayhan', Damirbek Osmonov?, Servet Altay?, Gokhan Cigek?, Hiiseyin Uyarel®

'Bismil Devlet Hastanesi, Diyarbakir
2Siyami Ersek Gogiis, Kalp ve Damar Cerrahisi Egitim ve Arastirma Hastanesi, Istanbul
‘Balikesir Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Balikesir
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Rheumatic involvement of pulmonary valve
Erkan Ayhan', Damirbek Osmonov?, Servet Altay?, Gokhan Cicek?, Hiiseyin Uyarel®

!Bismil State Hospital, Diyarbakir

2Siyami Ersek Thoracic and Cardiovascular Surgery Center, Training and Research Hospital,
Cardiology Department, Istanbul

*Balikesir University Medical School of Medicine, Cardiology Department, Balikesir

A thirty-year-old female patient was admitted to the cardiology clinic with complaints of progres-
sive dyspnea and fatigue. Her past medical history was positive for rheumatic fever and seven
years ago she underwent mitral and tricuspid valve replacement operation due to severe mitral and
tricuspid valve stenosis. She has been on regular warfarin treatment for seven years. On physical
examination symptoms were NYHA class I, cardiac auscultations defined loud S1,split S2 and
grade 4/6 sistolic murmur with ejection click on the left second intercostal space. Examination
was negative for ascites and pretibial edema, and jugular venous pressure were normal. Liver was
palpable one centimeter beneath the costa. Electrocardiography revealed sinus rhythm with right
bundle branch block. Blood tests were as follows:INR, 3; hemoglobin 11,6 g/dl, and hematocrit
32%,other parameters were within normal ranges. On transthoracic echocardiography measured
mean gradients as 6.6 mmHg and 2.7 mmHg for prosthetic mitral, and tricuspid valve positions
respectively (Figure 1 A and B). Transesophageal echocardiography was negative for pathologic
findings such as vegetation, thrombus and leakage on either prosthetic valves. Aortic valve struc-
ture was normal. Pulmonary valve was thick and rheumatic with typical doming movement. Maxi-
mum velocity on the valve level was 4 m/s and the maximum gradient was 64 mmHg (Figure 2 A
and B). Retrospective investigation from archive of the hospital revealed normal pulmonary valve
structure with maximum velocity of 1 m/s preoperatively. So, we thought that the pulmonary
valve stenosis developed slowly due to chronic inflamatory response and/or reccurent rheumatic
fever attacks. To assess objective symptoms, we performed physical stress test and obtained seven
METs of exercise capacity. Because the tricuspid valve was a prosthetic valve, we could not per-
form percutaneous pulmonary valvuloplasty. Absence of right heart failure signs, preserved left
and right ventricular functions, good exercise capacity and functional prosthetic valves prohibit
operation. She is on close follow up every three months.

Pulmonary stenosis usually occured secondary to congenital disease. Rheumatic process is very
rare cause of pulmonary stenosis. We present a highly unusual phenomenon: a case with severe
rheumatic pulmonary stenosis during follow up after mitral and tricuspid valve operation. Albeit
rheumatic multivalvular and pulmonary valve involvements reported in the literature, severe pul-
monary stenosis during long term follow up after rheumatic valve operation for other valves was
not reported previously.

Pulmonary stenosis is well tolerated and diagnosed after manifestations of right ventricular hy-
pertrophy with right ventricular failure, decreased pulmonary flow and exercise intolerance devel-
oped due to critical obstruction. Percutaneous pulmonary valvuloplasty is the preferred therapeutic
choice, and it will be the only option in our case.
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Figure 1.

Figure 2.
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Posterior nasal tampon yerlesimine bagh biyoprotez aort kapagi olan
hastada enfektif endokardit ve spondilodiskit

Hasan Giingor', Mehmet Fatih Ayik?, flker Giil?, Serkan Ertugay®, Ozcan Vuran?,
Bekir Serhat Y1ldiz2, Hasan Kanyilmaz*, Umit Ertiirk®

'Mus Devlet Hastanesi, Kardiyoloji Klinigi, Mus

’Ege Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Izmir

Ege Universitesi Tip Fakiiltesi Kalp Damar Cerrahisi Anabilim Dali, Izmir
‘Ege Universitesi Tip Fakiiltesi Norogiriirji Anabilim Dali, Izmir

[P-277]
Mitral stenozlu hastalarda N-terminal brain natriiiretik peptit egzer-
size bagh pulmoner arter basing artisim gosterir?

Kadriye Kilickesmez Orta', Okay Abact', Ciineyt Kogas', Aysem Kaya?, Alev Arat Ozkan',
Zerrin Yigit', Serdar Kiigiikoglu'

!stanbul Universitesi Kardiyoloji Enstitiisii Kardiyoloji Anabilim Dali, Istanbul
*[stanbul Universitesi Kardiyoloji Enstitiisii Biyokimya Laboratuvar, Istanbul

Amag: Asemptomatik veya hafif semptomatik orta-ileri derecede mitral stenozlu hastalarda artmig
N-terminal pro BNP’nin(Nt-pro BNP) egzersiz ile pulmoner arter basincindaki artisi predikte edip
etmedigini belirlemek.

Metod: Calismamiza 41 asemptomatik veya hafif semptomatik orta —ileri mitral stenozlu hasta ile
21 saglikli birey alindi. Egzersiz 6ncesi ve sonrasi kapak hastaliginin siddetini ve pulmoner arter
basincini belirlemek icin biitiin hastalarin transtorasik ekokardiyografileri yapildi. Egzersiz 6ncesi
ve sonrast Nt-pro BNP i¢in kan 6rnekleri alind1.

Sonug: Sonuglar Tablo-1de verildi.Egzersiz 6ncesi ve sonrast Nt pro BNP diizeyi ile sol atriyum
capi (r=0,481, p<0,001, r=0,497 p=0,044), egzersiz siiresi (r=-0,365;p=0,019, r=-0,331 p=0,034),
istirahat ve egzersiz pulmoner arter basinci (egzersiz oncesi: r=0,530; p<0,001; r=0,531 p=0,001;
egzersiz sonrasi: r=0,505; p=0,001; r=0,486; p=0.001) arasinda istatistiksel anlamli korelasyon
saptandi.

Sonug olarak mitral stenozlu hastalarda Nt-pro BNP seviyesi ile fonksiyonel kapasite ve ekokardi-
yografi bulgulari arasinda korelasyon mevcut olup egzersize bagli pulmoner arter basing artigini
(pik > 60 mmhg) 6ngérmektedir.
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Infective endocarditis and spondylodiscitis in a patient with biopros-
thetic aortic valve due to posterior nasal packing

Hasan Giingér', Mehmet Fatih Ayik?, ilker Giil?, Serkan Ertugay?, Ozcan Vuran?,
Bekir Serhat Y1ldiz2, Hasan Kanyilmaz*, Umit Ertiirk?

'Mus State Hospital, Department of Cardiology, Mus

’Ege University, Department of Cardiology, Izmir

Ege University, Department of Cardiovascular Surgery, Izmir
‘Ege University, Department of Neurosurgery, Izmir

Introduction: We report the first case of bioprosthetic aortic valve endocarditis associated with
spondylodiscitis as a result of posterior nasal packing without antibiotic prophylaxis.

Case: A 83-year-old man was admitted to emergency room with a history of fever, weight loss
and back pain for 3 months. His past medical history had included bioprosthetic aortic valve
implantation for degenerative aortic valve stenosis and coronary artery bypass graft surgery for
proximal LAD stenosis (LIMA- LAD) 4 months ago. On the seventh day of his stay in the cardio-
vascular surgery department, he developed severe epistaxis spontaneously and a posterior nasal
pack coated with nitrofurazone was placed without antibiotic prophylaxis. After 4 days of the first
nasal packing, he developed a second epistaxis episode and a posterior nasal pack was placed ac-
cordingly without antibiotic prophylaxis. After transthoracic echocardiographic examination, he
was admitted to an intensive care unit. Transesophageal echocardiography (TEE) was performed
immediately, with confirmation of a vegetation of 0.7X0.3 cm in diameter on the LVOT side of
bioprosthetic noncoronary aortic cusp (Figure 1). All consecutive blood cultures were positive
for Streptococcus viridans and it was susceptible to penicilin in vitro. For his back pain he was
consulted with neurochirurgist and the magnetic resonance imaging (MRI) study of lomber spine
showed an edematous change of the end-plate around L5-S1 disc, compatible with a diagnosis
of acute infective spondylodiscitis. MRI study also showed sclerotic changes at L4-L5 vertebral
end-plates, compatible with late phase of spondylodiscitis (Figure 2). The antibiotic therapy con-
tinued with penicillin and rifampicin. Blood cultures were negative one week after the treatment
and body temperature was normal. The back pain was resolved after 6 weeks of therapy. After 8
weeks of therapy no vegetation or other complication was detected. He was discharged with oral
antibiotics 8 weeks after the initiation of antibiotic treatment. After a follow- up period of six
month TEE and MRI were performed. MRI study showed sclerotic changes at L4-L5 and L5-S1
vertebral end-plates, compatible with late phase of spondylodiscitis. TEE demonstrated moderate
paravalvular aortic regurgitation with eccentric jet, suggestive of paravalvular leak. Surgery was
not considered as the patient was asymptomatic and elderly. The patient was discharged with the
recommendation of regular clinical and echocardiographic follow up.

Discussion: In the literature search we found two cases reported in 1994 of Staphylococcus aureus
endocarditis involving a prosthetic aortic valve subsequent to anterior nasal packing and in 2006 of
Staphylococcus aureus endocarditis involving a native mitral valve.

Conclusion: In conclusion this is the first case of bioprosthetic aortic valve endocarditis associ-
ated with spondylodiscitis as a result of posterior nasal packing without antibiotic prophylaxis.

Figure 1. TEE image showing a vegetation of 0.7X0.3 cm  Figure 2. MRI of the lumbar spine with typical signs

in diameter on the LVOT side of bioprosthetic
nary aortic cusp (white arrow).

of acute sp 3 of the verteb-
ras between L5-S1 in T1-weighted image and hyper-
density in T2-weighted image (white arrow).
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N-terminal brain natriuretic peptide indicates exercise induced
augmentation of pulmonary artery pressure in patients with mitral
stenosis

Kadriye Kilickesmez Orta', Okay Abact', Ciineyt Kogas', Aysem Kaya?, Alev Arat Ozkan',
Zerrin Yigit', Serdar Kiigiikoglu'

!Istanbul University Cardiology Institute, Department of Cardiology, Istanbul
2[stanbul University Cardiology Institute Biochemistry Lab., Istanbul

Aims: To determine whether elevated N-terminal pro-BNP (NT pro-BNP) predicts pulmonary
artery systolic pressure increase on exercise stress echocardiography in asymptomatic or mildly
symptomatic patients with moderate to severe mitral stenosis.

Methods: Forty-one asymptomatic or mildly symptomatic patients with moderate to severe mitral
stenosis and 21 age and sex- matched healthy subjects were examined. Transthorasic echocar-
diography was performed in all patients to assess the severity of the valve disease and to measure
pulmonary artery pressure before and immediately after treadmill exercise. Blood samples for
NT pro-BNP were also collected before and immediately after treadmill exercise at the time of
echocardiographic examination.

Result: Results were given in Table-1.Pre and post exercise NT pro-BNP levels correlated sig-
nificantly with the left atrial dimensions (r=0.481, p<0.001, r=0.497 p=0.044), exercise duration
(r=-0.365,p=0.019, r=-0.331 p=0.034), pulmonary artery sistolic pressure during rest and exercise
(before exercise:r=0.530, p<0.001, r=0.531 p=0.001, after exercise:r=0.505 p=0.001, r=0.486
p=0.001).

Conclusion: NT pro-BNP levels correlate with functional class and echocardiographic findings in
patients with mitral stenosis and indicate exercise induced augmentation of peak PAP>60mmHg.
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[P-277] devam [P-277] continued
tablo-1 table-1
Mitral stenoz Kontrol grubu - Mitral stenosis  Control group
P d
(n=41) (n=21) egert (n=41) (n=21) P value
yas (yil) 49£10.3 46+4.0 0.148 Age (yrs) 49+10.3 46+4.0 0.148
kadin(%) 33 (80.5) 17 (81.0) 0.62 Female(%) 33 (80.5) 17 (81.0) 0.62
Sinus ritmi(%) 26 (63.4) 21 (100) <0.001 Sinus rhythm(%) 26 (63.4) 21 (100) <0.001
NYHA sinif 1 22(53.7) 21(100) <0.001 NYHA class 1 22 (53.7) 21(100) <0.001
Egzersiz 6ncesi NT pro-BNP(pg/dL) 756.09+130.29 71.19+9.23 <0.001 Before exercise NT pro-BNP(pg/dL) 756.09£130.29  71.19+0.23 <0.001
i . +£147. .57+10. .

Egzersiz sonrasi NT-proBNP(pg/dL) 892£147.23 | 87.57£10.11 | <0.001 After exercise NT-proBNP(pg/dL)  892+147.23  87.57+10.11 <0.001
LA(cm) 4.64+0.73 3.01£0.58  <0.001

LA(cm) 4.64%0.73 3.01%0.58 <0.001
LVEDG(cm) 4.69+0.37 4.39+0.37  0.004

LVEDD(cm) 4.69+0.37 4.39£0.37  0.004
LV EF (%) 63.2+2.74 64.4£2.13  0.151

Rest LV EF (%) 63.2+£2.74 64.4+2.13 0.151
istirahat PAB(mmHg) 44.2+10.3 22.5+4.45  <0.001

Rest PAP(mmHg) 44.2+10.3 22.5+4.45 <0.001
Egzersiz LV EF (%) 69.3+2.98 71.742.42  0.149

Stress LV EF (%) 69.3+2.98 71.742.42  0.149
Egzersiz MKG(mmHg) 9.91%3.90 3.43+1.78  <0.001

Stress MMG(mmHg) 9.91£3.90 3.43£1.78 <0.001
Egzersiz PAB(mmHg) 62.66+15.59  28.24+3.61  <0.001

Stress PAP(mmHg) 62.66+15.59  28.24+3.61  <0.001

LA:sol atriyum LVEDC:sol ventrikil end diastolik ¢cap
LVEF:sol ventrikil ejeksiyon fraksiyonu PAB:pulmoner arter
basinci MKG:mitral kapak gradienti

[P-278]

Serum alfa-1 antitripsin bikiispit aort kapak hastalig: olan hastalar-
da aort dilatasyonunu gosterir?

Kadriye Kilickesmez Orta, Okay Abaci, Ciineyt Kogas, Ugur Coskun, Alev Arat Ozkan,
Barig Okgiin, Serdar Kiiiikoglu

Istanbul Universitesi Kardiyoloji Enstitiisii Kardiyoloji Anabilim Dali, Istanbul

Amagc: Bikiispit aort kapak hastaligi (BAV) progresif aort dilatasyonu ve aort diseksiyonu gibi
damarsal bozukluklarla iliskilidir. Teorik olarak serum proteaz ve inhibitdrleri arasindaki denge
bozuklugu, dolayisiyla serin proteaz inhibitorii olan serum alfa -1 antitripsin eksikligi damar
duvarini etkileyebilir. Calismamizin amaci serum alfa -1 antripsin seviyesi ile bikiispit aort kapak
hastalarinda aort genislemesi arasindaki iligkiyi aragtirmakti.

Metod: Ekokardiyografi ile bikiispit aort kapak hastaligi tanisi konan 82 hasta ¢ikan aort
genislemesine gore 2 gruba ayrildi. Cikan aort geniglemesi ¢ikan aort capmin 37 mm’den
biiyiik olmasi olarak belirlendi. Grup 1, 45 (¢ikan aort genislemesi olan), Grup 2, 37 (¢ikan aort
geniglemesi olmayan) hastadan olugtu. Hastalardan ekokardiyografi sirasinda alfa-1 antiripsin igin
kan 6rnekleri alindi.

Sonug: Sonuglar tablo 1°de verildi. Caliymanizda BAV’Ii hastalarda ¢ikan aorta genislemesi
ile yas (r=0,413; p<0,001) ve alfa-1 antitripsin seviyesi (r=-0,227; p=0,04) arasinda korelasyon
saptand1. Sonug olarak; ileri yas ve diisiik alfa-1 antitripsin seviyesi BAV’l1 hastalarda aortanin
genisleme olasiligini arttirmaktadir.

tablo-1
Grup 1 (n=45) Grup 2 (n=37) p degeri

yas (1) 43,07 11,8  35,16+11,6  0.003
erkek(%) 34(75,6) 29(78,4) 0.76
Hipertansiyon(%) 17 (33,3) 10(32,6) 0.30
Diabetis mellitus(%) 4(8,9) 4(10,8) 0.70
Hiperlipidemi(%) 7(18,9) 11(24,4) 0.54
Sigara(%) 11(31,1) 14(29,7) 0,89

Vucut kitle indeksi (VKI) (kg/m2) = 25,8+4,19 24,71+4,04 0.20

LVEF(%) 61,3+6,60 60,1+5,81 0.40
LVEDG(cm) 5,09+0,55 4,90,61 0.16
AVG(mmHg) 14,71£14,42 | 15,03+16,58  0.92
Serum a1l-AT seviyesil(g/l) 1,38+0,24 1,52+0,29 0,025
gikan aort gapi (cm) 4,47+0,42 3,34+0,32 <0.001
Aort kok gapi(cm) 3,65+0,53 3,11£0,45 <0.001
Arkus aorta gapi (cm) 3,14%0,58 2,49%0,28 <0.001

LVEF:sol vent. ejeksiyon fraksiyonu LVEDC:sol vent. End
diastolik cap AVG:Aort kapak gradienti
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Serum alpha 1-antitrypsin level predict aortic dilatation in patients
with bicuspid aortic valve disease

Kadriye Kilickesmez Orta, Okay Abact, Ciineyt Kogas, Ugur Coskun, Alev Arat Ozkan,
Barig Okgiin, Serdar Kiiciikoglu

Istanbul University Cardiology Institute, Department of Cardiology, Istanbul

Aim: Bicuspid aortic valve (BAV) is associated with vascular abnormalities of the aorta, such
as progressive dilatation and dissection. By disturbing the balance between proteases and their
inhibitors, a deficiency of alpha I-antitrypsin (cu1-AT) theoretically may affect the arterial wall.
Association of a1 AT level and BAV with ascending aortic dilatation was not reported previously.
The aim of the study was to investigate the correlation of a1-AT level with existing BAV including
ascending aortic dilatation.

Method: Eighty-two patients with BAV was diagnosed by echocardiography that were divided
into two groups according to the presence of an ascending aorta dilatation. Ascending aorta dilata-
tion was defined as an aortic diameter >37mm. Group 1 consisted of 45 dilated, Group 2. 37 non-
dilated ascending aorta with BAV. All patients underwent cardiac echocardiography examination.
Blood samples were taken from all patients at the time of echocardiography.

Result: Results were given in table -1.Ascending aortic dilatation correlated with the age (r=0.413,
p<0.001) and a1-AT level (r=-0.227, p=0,04) of the patients with BAV.

Conclusion: Patients with BAV with older age, and lower a.1-AT levels are more likely to have
a dilated aorta.

table-1

I(V::gjll?tenosls E:::;rf)l grouP o alue
Age (yrs) 49+10.3 46+4.0 0.148
Female(%) 33 (80.5) 17 (81.0) 0.62
Sinus rhythm(%) 26 (63.4) 21 (100) <0.001
NYHA class 1 22 (53.7) 21(100) <0.001
Before exercise NT pro-BNP(pg/dL) 756.09+130.29 71.19+9.23 <0.001
After exercise NT-proBNP(pg/dL)  892+147.23 87.57+10.11  <0.001
LA(cm) 4.64£0.73 3.01+0.58 <0.001
LVEDD(cm) 4.69+0.37 4.39£0.37 0.004
Rest LV EF (%) 63.2+2.74 64.4+2.13 0.151
Rest PAP(mmHg) 44.2+£10.3 22.5+4.45 <0.001
Stress LV EF (%) 69.3+2.98 71.7+2.42 0.149
Stress MMG(mmHg) 9.91£3.90 3.43+1.78 <0.001
Stress PAP(mmHg) 62.66+15.59 28.24+3.61 <0.001
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Varfarin kullanimi sonrasi gelisen gastroknemius kas1 hematomu:
Olgu sunumu

Zuhal Arnitiirk Atilgan', Ebru Ontiirk Tekbas!, Serhat Atilgan?, Selma Yazicr®, Celal Yavuz*

'Dicle Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Diyarbakir

*Dicle Universitesi Dis Hekimligi Fakiiltesi Agiz Dis Cene Cerrahisi Anabilim Dah, Diyarbakir
3Dicle Universitesi Tip Fakiiltesi Fizik Tedavi ve Rehabilitasyon Anabilim Dali, Diyarbakir
“Dicle Universitesi Tip Fakiiltesi Kalp Damar Cerrahisi Anabilim Dali, Diyarbakir

Giris: Gastroknemius kasi i¢ine kanama genellikle travmayla iligkili olmasima kargin, nadiren
varfarin doz asimia bagl ortaya ¢ikabilmektedir. Bu yazida, oldukca diisiik dozda (giin agir1 1.25
mg/giin) varfarin kullanimiyla gelisen gastroknemius kas1 hematomlu bir olguyu sunduk.

Olgu: 3 yil 6nce AVR uygulanan ve varfarin alan 41 yagindaki hasta, adet kanamasinin artmast
ve sol diz bolgesinde siddetli agriyla acil servise bagvurdu. FM’de; TA:110/80 mmHg, nabiz 96/
dk ritmik, mekanik kapak sesi duyulmaktaydi. Agiz muayenesinde dis etlerinde ve oral mukozada
ekimotik alanlar goriildii. Ayrica sol diz ile baldirda da sislik ve yaygi ekimotik alanlar belirlendi
(Sekil 1). EKG siniis ritmindeydi. TTE’de LVEF %65, protez kapak fonksiyonlar1 normaldi.
Laboratuvar testlerinde HB 8,3 g/dl, HTC %28,2, PLT 538,000/mm3, PTZ:147 sn, INR:12,3
idi. Sol bacak USG’de; popliteal fossada, medialde 14x47 mm boyutlu cilt alti yumusak doku
yerlesimli i¢inde hiperekoik alanlar bulunan hematom ile uyumlu kistik lezyon izlendi. Popliteal
fossa inferiorunda ise, gastroknemius kasi medial baginda, komsu kas dokusunda basi olusturan
60x34x17 mm boyutlarinda kas i¢i hematomla uyumlu kistik ve hiperekoik alanlart olan heterojen
lezyon saptandi. Inceleme alanina giren bacak posteriorunda cilt-cilt alt1 doku kalinlig1 ve ekojeni-
tesi artmist. FTR klinigi ile konsiilte edilen hastaya konservatif tedavi 6nerildi. Varfarini kesilen
hastaya 1 U eritrosit stispansiyonu ile 3 U TDP verildi. Hastanin takibinde INR degeri 3 olup,
hematom 2 hafta icinde rezorbe oldu. Hastanin oldukea diisiik dozlarda varfarin kullanmasia
ragmen (giin asir1 1,25 mg/giin) koagiilasyon parametrelerinin hedefin ¢ok iistiine ¢ikmasi hastada
gen mutasyonu olabilecegi ihtimalini diistindiirdii. Bu amagla hastaya genotip analizi ve sitok-
rom P450: CYP2C9 gen molekiiler analizi yapildi. Hastanin CYP2C9*1%3 genotipte oldugu yani
CYP2C9 enziminin %5 kapasite ile calistig belirlendi (Sekil 2). Hastaya varfarin tedavisine diisiik
dozda baglanip siirdiiriilmesi ve daha sik INR takibi yapilmas1 gerektigi sdylenerek sifa ile taburcu
edildi.

Tartisma: Literatiirde antikoagiilan tedaviye bagli retrofaringeal hematom, rektus kas1 hematomu
gibi ¢ok nadir yerlesim yerleri bildirilmistir. Ancak bildigimiz kadariyla travma olmaksizin oral
antikoagiilan kullanimina bagli gastroknemius kasi hematomu hi¢ bildirilmemistir. Cok diisiik
dozlarda bile hastada ciddi kanama olmasi bize gen mutasyonu ihtimalini diistindiirdiigiinden
genotip analizi yapildi. CYP2C9 (sitokrom P450 2C9) ve VKORCI (vitamin K epoxide reductase
complex, subunit 1) varyantlari ile genotipine gore farkli seviyelerde warfarinin duyarliligt
gosterilmisti. CYP2 C9*1*3-VKORCIAB genotipinde enzim aktivitesinin %S5 kapasite ile
calistigi ve varfarine olduk¢a duyarlihk gelistigi bildirilmistir. Bu bulgular 1s1¢inda hastamiza
¢ok diisiik doz varfarin (haftada 3 giin 1,25 mg/giin) idame tedavisi ile stk sik INR takibinin
yapilmasini 6nererek taburcu ettik

Sekil 1. Sol Gastroknemius kasi ve popli- Sekil 2. VKORCI genotip ve Sitokrom P450 Geni *2 ve *3 Allelleri

teal fossada gor Analiz Raporu.

[P-280]

Perkiitan balon valvuloplastisine iliskin etkinlik ve mortalite: Cleve-
land Klinigi deneyimi

Olcay Aksoy, Uygar Yuksel, Sachin Goel, Akin Cam, Murat E Tuzcu, Samir R Kapadia
Cleveland Klinigi
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The gastrocnemius muscle hematoma after Use of warfarin: Case
report

Zuhal Arnitiirk Atlgan', Ebru Ontiirk Tekbas', Serhat Atlgan?, Selma Yazicr®, Celal Yavuz*

'Dicle University, Faculty of Medicine, Department of Cardiology, Diyarbakir

°Dicle University Faculty of Dentistry., Department of Facial Surgery, Diyarbakir

3Dicle University, Faculty of Medicine., Department of Physiotherapy and Rehabilitation,
Diyarbakir

“Dicle University, Faculty of Medicine, Department of Cardiovascular Surgery, Diyarbakir
Warfarin, is an effective anticoagulant that used for prevention of arterial and venous thrombosis
currently, this type of oral anticoagulant drugs are often used with various indications and rarely
it can lead life-threatening bleeding. Bleeding into the gastrocnemius muscle which is usually
associated with trauma is a very rare complication with warfarin overdose. In this paper, we aim
to present a case with hematoma in the gastrocnemius muscle due to low doses (1.25 mg every
other day) of warfarin.

Figure 1. Hematoma in the left gastrocne- Figure 2. Genotype and VKORCI1 * 2 and * 3 alleles of cytochrome
mius muscle and the popliteal fossa is seen.  P450 Molecular Genetic Analysis Report.

[P-280]

Efficacy and mortality associated with percutaneous aortic balloon
valvuloplasty: The Cleveland Clinic experience

Olcay Aksoy, Uygar Yuksel, Sachin Goel, Akin Cam, Murat E Tuzcu, Samir R Kapadia
Cleveland Clinic

Introduction: Percutaneous aortic balloon valvuloplasty is utilized in selected patients with se-
vere aortic stenosis and otherwise surgically high risk patients. We aimed to evaluate the short
term efficacy and the frequency of procedural mortality of this intervention at a quaternary, high
volume center.

Methods: Cardiac catheterization laboratory records were reviewed at the Cleveland Clinic from
1/1/2000 until 5/21/2009. Age, gender, pre and post-procedural echocardiographic information
(including ejection fraction, aortic valve area, peak and mean aortic valve gradients and presence
of aortic insufficiency) were collected and analyzed with paired t-test. Patient’s in-hospital course
and procedure notes were screened for assessment of mortality in the catheterization laboratory.

Results: From 1/1/2000 to 5/21/2009, 210 aortic valvuloplasty procedures were done at the Cleve-
land Clinic. Mean age was 78.3 + 8.8 and female patients constituted 42.9% of the cohort (n=90).
Mean echocardiography follow- up was 38.8 days (range 0-359 days). With valvuloplasty, mean
ejection fraction increased from 41.2 + 17.2% to 42.6 + 7.5% (p=0.0065); mean aortic valve area
increased from 0.61 + 0.15 to 0.78 + 0.21 cm?2 (p<0.001); peak aortic valve gradient decreased
from 77.4 +27.9 to 55.7 + 21.3 mmHg (p<0.001); and mean aortic valve gradient decreased from
46.0 +17.8 to 32.3 + 13.3 mmHg (p<0.001).

Of the 210 procedures, 204 (97.1%) were completed successfully. Six patients died during the
procedure. Three patients died with hemodynamic compromise secondary to development of
severe aortic insufficiency. Two patients died with pulseless electrical activity and one patient
with asystole. Of the six patients, four patients had presented to the catheterization laboratory
with severe cardiogenic shock with hypotension. One of the patients who developed pulseless
electrical activity was found to have a moderate pericardial effusion, but did not improve despite
a pericardiocentesis.

Conclusions: Aortic valvuloplasty is associated with low risk of complications in this quaternary,
high volume center. It also leads to improved hemodynamics in the short term. Thus, it can be used
safely in select group of patients in an effective manner at experienced institutions.

Tiirk Kardiyol Dern Ars 2010, Suppl 2
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Antifosfolipit sendromu protez kapak trombozuna neden olabilir

Ahmet Cagri Aykan', Niliifer Eksi Duran', Ali Emrah Oguz', Ziibeyde Bayram',
Mehmet Ali Astracigolu', Emre Ertiirk!, Sabahattin Giindiiz', Murat Biteker?,
Siileyman Karakoyun', Beytullah Cakal', Ozan Giirsoy', Mustafa Y1ldiz', Mehmet Ozkan'

'Kartal Koguyolu Yiiksek Ihtisas Egitim ve Arastirma Hastanesi, Kardiyoloji Boliimii, Istanbul
Haydarpasa Numune Egitim ve Aragtirma Hastanesi, Kardiyoloji, Istanbul

Giris: Protez kapak trombozu yiiksek mortalite ve morbidite oranlarina sahip ciddi bir komp-
likasyondur. Inefektif varfarin tedavisi temel neden olarak kabul edilse de altta yatan kolaylastirict
bazi durumlarin oldugunu varsaymaktayiz. Bu nedenle protez kapak trombozunun etiyopato-
genezinde antifosfolipit sendromunun yerini aragtirdik.

Yontem: Protez kapak trombozu saptanan 114 hastada ve protez kapagi olan ancak protez kapak
trombozu veya tromboz hikayesi bulunmayan 80 saglikl bireyde IgM ve IgG tipi antikardiolipin
antikorlarini calistik. Antikardiolipin IgM ve/veya IgG’si pozitif saptanan hastalarda test 12 hafta
sonra tekrar edildi.

Bulgular:

Tablo-1:

AKA IgM igin: p=0,016, pozitif prediktif deger= %7.0, negatif prediktif deger=%43,24, sensitiv-
ite= %7.0, spesifisite=%100, yanlis pozitiflik= 0%, yanlis negatiflik=%92,98.

AKA IgG igin: p=0,01, pozitif prediktif deger=%7.8, negatif prediktif deger=%43,24,
sensitivite=%7.8, spesifisite=%100, yanhs pozitiflik=%0, yanlis negatiflik= %92,1.

Bir hastada hem AKA IgG hem de IgM pozitifti, diger 15 hastada ya AKA IgG ya da IgM pozitifti.
Sapporo kriterlerine gore 16 hastaya antifosfolipit sendromu tanist konuldu.

Sonug: Hem AKA IgM hem de IgG protez kapak trombozu agisindan yiiksek oranda spesifiktir ve
anlamli orak protez kapak trombozuyla yakindan iligkilidir. Antikardiolipin antikorlarinin pozitif
olmasi protez kapak trombozunu predikte etmesine ragmen negatif olmasi diglatmaz. Dolayisiyla
antifosfolipit sendromu protez kapak trombozunun nadir ama 6nemli bir sebebidir.

Tablo-1
Protez Kapak Trombozu Protez Kapak Trombozu Kontrol Grubu Kontrol Grubu

Pozitif Negatif Pozitif Negatif
AKA-IgM | 7% n=8 93% n=106 0% n=0 100% n=80
AKA-IgG  7.9% n=9 92.1% n=105 0% n=0 100% n=80

[P-282]

Wilkins skoru yiiksek mitral darhkh hastalarda perkiitan mitral ba-
lon valvuloplasti deneyimlerimiz

Fethi Yavuz, Murat Yiice, Vedat Davutoglu, Adnan Dogan, Hasan Orhan Ozer, Musa Cakici,
Ibrahim Sari, Hayri Alic1, Mehmet Aksoy

Gaziantep Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Gaziantep

Giris-Amac: Romatizmal mitral darligi olan semptomatik hastalarda perkiitan mitral balon valvu-
loplasti (PMBYV) yonteminin Wilkins skoru 8 ve tizeri olan hasta grubunda etkinligi, uzun dénem
takip sonuglari ve komplikasyonlari degerlendirildi.

Gerec-Yontem: PMBYV yapilan semptomatik (NYHA 2-4) mitral darligi (kapak alan1 <=1,6 cm?)
olan ve Wilkins skoru 8 ve tizeri olan 94 hasta (12 erkek, 82 kadin; yas ortalamasi: 36,7+10,6;
dagilim: 15-65) degerlendirmeye alindi. Tiim hastalar klinik, ekokardiyografik parametreler ve
komplikasyonlar yoniinden degerlendirilerek, islem 6ncesi, 1. ay kontrol ve uzun dénem sonuglart
ile karsilagtirildi.

Bulgular: Ortalama Wilkins skoru 8,68 + 1,1 (dagilim 8-12) olarak saptandi. Hastalar ortalama
9,19 ay takip edildiler. Islem sonrasi yapilan ekokardiyografi kontrollerinde mitral kapak alaninda
anlaml artig izlendi (sirasiyla, 1,18 cm?; 1,97 cm? ve 1,9 cm?), kapak gradyani (sirasiyla, 17,04
mmHg; 6,47 mmHg; 9.1 mmHg) ve sistolik pulmoner arter basincinda (sirasiyla, 49,5 mmHg;
28,4 mmHg; 30,4 mmHg) anlamli azalma saptandi. Islem basarisi tim vaka popiilasyonu igin
% 89,4 olarak hesaplandi. Ug hastada ileri mitral yetersizligi, bir hastada aort hasari, 2 hastada
minimal perikardiyal effiizyon ve bir hastada perikardiyal tamponat gelisti.

Sonu¢: PMBV, Wilkins skoru yiiksek hastalarda bile basariyla uygulanabilmektedir. Komp-
likasyon oran: diistik, islem basarisi yiiksek, hastaneye yatis stiresi kisa olup kapali valvulotomi ve
kapak replasmanina iyi bir alternatif olarak goriilmektedir.

Tiirk Kardiyol Dern Ars 2010, Suppl 2
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Antiphospholipid Syndrome may be rare cause of prosthetic valve
thrombosis

Ahmet Cagri Aykan', Niliifer Eksi Duran', Ali Emrah Oguz', Ziibeyde Bayram',
Mehmet Ali Astracigolu', Emre Ertiirk!, Sabahattin Giindiiz', Murat Biteker?,
Siileyman Karakoyun', Beytullah Cakal', Ozan Giirsoy', Mustafa Yildiz', Mehmet Ozkan'

!Kartal Koguyolu Yiiksek Iht. Education and Research Hospital, Cardiology Clinic, Istanbul
’Haydarpasa Numune Education and Research Hospital, Cardiology Clinic, Istanbul

Background: Prosthetic valve thrombosis is a rare but a serious complication with high mortal-
ity and morbidity rates. Ineffective warfarin treatment was supposed to be the the major reason
there should be some complementry reasons as well. So we studied the role of antiphospholipid
syndrome in the pathogenesis of prosthetic valve thrombosis.

Method: The anticardiolipin antibodies of IgM and IgG fractions were studied in 114 patients
with prosthetic valve thrombosis and 80 healthy subjects with prosthetic valves without prosthetic
valve thrombosis and history of thrombosis. In patients with anticardiolipin IgM or IgG positivity
tests were repeated 12 weeks apart.

Results:

Table-1:

For ACA IgM: p=0,016, positive predictive value= %7.0, negative predictive value=%43.24, sen-
sitivity= %7.0, specificity=%100, false positivity= 0%, false negativity=%92.98.

For ACA IgG: p=0,01, positive predictive value=7.8%, negative predictive value=43.24%,
sensitivity=7.8%, specificity=100%, false positivity=0%, false negativity= 92.1%.

One patient had both ACA-IgM and IgG positivity while 16 patients had either IgM or IgG positiv-
ity. According to Sapporo criteria 16 patients had antiphospholipid syndrome.

Conclusion: Either ACA IgM or IgG had high specificity for PVT and significantly associated
with PVT. Positivity of anticardiolipin antibodies predicts the PVT but negativity does not exclude
it. Hence antiphosholipid syndrome is a rare but important cause of PVT.

Table-1
Prosthetic Valve Thrombosis = Prosthetic Valve Thrombosis Control Group = Control Group

Positive Negative Positive Negative
ACA-IgM 7% n=8 93% n=106 0% n=0 100% n=80
ACA-IgG  7.9% n=9 92.1% n=105 0% n=0 100% n=80

[P-282]
Our experiences with percutaneous mitral balloon valvuloplasty in

patients with high level mitral stenosis having higher Wilkins scores

Fethi Yavuz, Murat Yiice, Vedat Davutoglu, Adnan Dogan, Hasan Orhan Ozer, Musa Cakicr,
ibrahim Sari, Hayri Alict, Mehmet Aksoy

Gaziantep University, Faculty of Medicine, Department of Cardiology, Gaziantep
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Aort kalsifikasyonu ile metilen tetrahidrofolat rediiktaz 677C->T
polimorfizmi arasindaki iliski

Fatih Sinan Ertas, Basar Candemir, Cagdas Ozdol, Cansin Tulunay Kaya, Aydan Ozdemir,
Menekse Gerede, Taner Hasan, Cetin Erol

Ankara Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Ankara

Amac: Homosisteinin kapak hastaliklarinin patogenezindeki potansiyel rolii hakkinda yeterli bilgi
yoktur. Bu ¢calismada BT ile kalsiyum skorlama (KS) yéntemi kullanarak homosistein ve ana ge-
netik modiilatorii olan metilen tetrahidrofolat rediiktaz 677C->T polimorfizmi ile dejeneratif aort
kalsifikasyon ciddiyeti arasindaki iligki arastirildi.

Metod ve Bulgular: Aort valviiler kalsifikasyonu olan 123 hastada KS ve MTHFR polimorfizmi,
plazma homosistein, folat, vitamin B12, C-reaktif protein diizeyleri arastirildi. TT homozigot olan
hastalarda daha fazla homosistein diizeyi (CC 10,6+3,1; CT 12,1+3,6 ve TT 15,7+4,6; p<0,0001)
ve KS (CC 314£341, CT 569+458 ve TT 1926+1374; p<0.0001) tespit edildi (Tablo 1). Anlamli
olmasa da CRP seviyesi TT grubunda daha fazla idi (p=0,058). Cok degiskenli analizde yas ve TT/
CT gruplarinin yiiksek KS i¢in bagimsiz prediktérler oldugu ve homosistein seviyelerinin yiiksek
KS ile ciddi iligki gosterdigi izlendi (r=0,63, p<0.0001).

Sonug: Yiiksek homosistein seviyesi aort kapak kalsifikasyonunun derecesi ile iligkili olarak
saptanmig olup, MTHFR 677C->T TT homozigot mutasyonu ve yas bu kalsifikasyon igin
bagimsiz prediktorlerdir.

Table 1
oot cc o ™
- n:62 n:49 n:12 4
g Age 62:14 6712 68411 010
E
E s Degree of Calcification by Echocardiography | 3.4+1.5 3.5%L5  4.4%15 0.1
] é cs 3144341 569+458 192641374  <0.0001
2 e Homocysteine 10643.1 12136 157+4.6  <0.0001
crp 1420 19425 28826 0.058
e B12 3274164 323+178 3154133 098
- a .
Folate 8333 61435 77430 009
WIHFR gene palymorpnism
Sekil 1.

Aortik stenoz hastalarinda kardiyojenik sok tedavisi ve sonuclari
Olcay Aksoy, Akin Cam, Brian P Griffin, Samir R Kapadia, Murat E Tuzcu, Venu Menon

Cleveland Klinigi Kurulusu, Kardiyovaskiiler Tip Anabilim Dali, ABD

Amag: Ileri derecede aortik stenoz hastalarinda kardiyojenik sok tanist olumsuz morbidite ve
mortalite ile ilintilidir. Bu hastalarin invaziv (ameliyat veya balon valvuloplasti) veya medikal
tedavisi yiiksek riskli olup hangi tedavi stratejisinin daha olumlu sonuglara yol a¢tigi belir-
sizdir. Arastirmamizda bu hasta grubunun nasil tedavi edilmesi gerektigi sorusunu cevaplamaya
calistik.

Yontem-Gerecler: Calismaya hastanemiz yogun bakimina 1/2006 ve 10/2009 tarihleri arasinda
ileri derecede aortik stenoz (aortik kapak alan1 <1,0 cm?) ve kardiyojenik sok (kardiyak indeks
<2,2 1/min/m?) tanistyla kabul edilen hastalar dahil edildi. Bu hastalardan sadece balon pompast ile
stabilize edilen ve hemodinamik sikinti icinde olup Swan-Ganz kateteri ile kardiyak performansi
siirekli takip edilebilen hastalar analiz edildi. Invazif sekilde tedavi edilen hastalarin mortalitesi
medikal olarak tedavi edilen hastalarla karsilastirildi.

Bulgular: Calismaya toplam 25 hasta dahil edildi. Bu hastalarin ortalama yas1 73.5 + 9.5 yil
olarak tespit edildi. Ortalama ejeksiyon fraksiyon %32,6 + 13.9 olurken efektif aortik kapak alan1
0,64 +0,11 cm? idi. Zirve aortik gradyan 67 + 27 mmHg iken ortalama gradyanin 40 + 17 mmHg
oldugu goriildii. Swan-ganz kateterine gore ortalama kardiyak indeks 1,77 + 0,38 L/dk/m? olarak
tespit edildi. Aortik balon pompasi uygulamasi ile hastalarin kardiyak performansi ilk 24 saat
icinde iyilesirken toplam 25 hastanin 14’{iniin invazif yolla (kapak degistirme ameliyati veya ba-
lon valvuloplasti) ve 11’inin ise medikal yolla tedavi edildigi goriildii. invazif yolla tedavi edilen
hastalarin hastane i¢ci mortalitesi %7 (1/14) iken medikal tedavi yonteminin %91 (10/11) mortalite
ile ilintili oldugu goriildii (p<0.001).

Sonuglar: ileri derecede aortik stenoz hastalarimin kardiyak sok igindeki sunumlart yiiksek dere-
cede mortalite ile ilintili iken invazif tedavinin medikal yaklagima gore daha olumlu sonug verdigi
goriilmiistiir.
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Association of aortic valvular calcification and methylene tetrahydro-
folate reductase 677C->T polymorphism

Fatih Sinan Ertas, Basar Candemir, Cagdas Ozdol, Cansin Tulunay Kaya, Aydan Ozdemir,
Menekse Gerede, Taner Hasan, Cetin Erol

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

Aim: Potential causative role of homocysteine in the pathogenesis of valvular disease has not
been studied in depth. We sought to examine the association of homocysteine and its main ge-
netic modulator methylene tetrahydrofolate reductase (MTHFR) 677C->T polymorphism with the
severity of aortic valvular calcification determined via calcium scoring (CS) by computerized
tomography.

Methods-Results: We d plasma homocysteine, folate, vitamin B12, C-reactive protein lev-
els, CS and MTHFR 677C->T polymorphisms in 123 patients with aortic valvular calcification.
Patients with TT homozygocity had higher levels of homocysteine (10.6+3.1 for CC; 12.1+3.6 for
CT; 15.744.6 for TT; p<0.0001) and scored higher on computerized tomography (314+341 for
CC, 569+458 for CT and 1926+1374 for TT; p<0.0001) (Table-1). Although not significant, CRP
levels were observed to increase in TT subgroup (p=0.058). Age and TT/CT groups were shown to
be independent predictors for high CS in multivariate regression analysis and homocysteine levels
were found to be significantly associated with high CS (r=0.63, p<0.0001).

Conclusion: Higher homocysteine levels are strongly associated with severity of aortic valvular
calcification for which TT homozygocity of MTHFR 677C->T mutation and age are independent
predictors.

Table 1
oot cc o ™
n:62 n:49 n:12 4
L m
g Age 62414 6712 68411 010
e
£ Degree of Calcification by Echocardiography 3.4%1.5  3.5415 4.4%L5  0.11
H % cs 3144341 5694458 192641374 | <0.0001
% 3 Homocysteine 10643.1 12136 157446  <0.0001
cre 1420 19425  28#26  0.058
5 812 3274164 323+178 3154133 0.98
- a .
Folate 83433 61435 77430 009
MTHFR gene palymoronism
Figure 1.

Management of cardiogenic shock, and its outcomes in patients with
aortic stenosis

Olcay Aksoy, Akin Cam, Brian P Griffin, Samir R Kapadia, Murat E Tuzcu, Venu Menon

Cleveland Clinic Foundation Department of Cardiovascular Medicine, USA
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Mitral annuler kalsifikasyon, bébrek tasi olusumu ve osteoporoz
iligkisi

Ahmet Celik', Vedat Davutoglu?, Kemal Sarica’, Sakip Erturhan®, Orhan Ozer?, ibrahim Sarr?,
Mustafa Yilmaz*, Yasemin Baltact’, Murat Ak¢ay®, Bahget Al’, Murat Yiice?, Necat Yilmaz',
Musa Cakici®

!Gaziantep Universitesi Tip Fakiiltesi Biyokimya Anabilim Dali, Gaziantep

Gaziantep Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Gaziantep

Gaziantep Universitesi Tip Fakiiltesi Uroloji Anabilim Dali, Gaziantep

“Gaziantep Universitesi Tip Fakiiltesi Niikleer Tip Anabilim Dali, Gaziantep

Gaziantep Universitesi Tip Fakiiltesi Fizyoloji Anabilim Dali, Gaziantep

°Ankara Atatiirk Egitim ve Arastirma Hast Kardiyoloji Klinigi, Ankara

"Gaziantep Universitesi Tip Fakiiltesi Acil Tip Anabilim Dali, Gaziantep

Amag: Mitral aniiler kalsifikasyon (MAK) ile osteoporoz arasindaki iliski bilinmektedir. Osteo-
porotik hastalarda MAK insidansi artmaktadir. Ayrica kemik mineral dansitesi (KMD) azalmig
hastalarda bobrek tasi olusumunun (BTO) arttigina dair kanitlar mevcuttur. Bu nedenle, BTO’nun
MAK ile iligkisini ve bu iliskinin kemik yikimu ile olan baglantisini incelemek icin bu ¢alismay1
planladik.

Metod: Bébrek tas: olan 59 hasta (yas ortalamasi 41.5 ) ve saglikli oldugunu bildigimiz 40 goniillii
(yas ort:44.2) caligmaya dahil edildi. Deneklere MAK ve KMD agisindan tarama yapildi. Serum
ve idrar elektrolitleri, paratiroit hormon, alkalen fosfataz ve idrarda dipiridolin bakildi.

Bulgular: Bébrek tasi olan 11 (%18) hastada, kontrol gurubunda 1 (%2,5) kiside MAK saptandi
(P=0.01). Ayrica bobrek tasi olan hastalarin kontrol gubuna gore idrardaki fosfor, magnezyum,
sodyum, potasyum ve klor diizeyi daha diisiik (P<0.001, P=0.02, P<0.001, P<0.001 ve P<0.001
sirastyla) iken, serum alkalen fosfataz, kalsiyum ve potasyum seviyeleri daha yiiksek (P=0.008,
P=0.007 ve P=0.001 sirastyla) bulundu. Bu anomalilerin hi¢biri MAK ile iliskili degildi. Ancak
idrar piridoline diizeyi MAK” nu olan hastalarda MAK nu olmayan hastalara gore daha yiiksek idi
ve kemik dansitesinin bir 6lgiitii olan T-Skoru MAK olan hastalarda olmayanlara gére daha negatif
idi (sirasiyla, P=0,01 ve P=0,004). Cok degiskenli analizde sadece T-skorunun ve idrar piridolin
diizeyinin MAK i¢in prediktif oldugu goriildii (sirasiyla, P=003 ve P=0,04).

Sonug¢: MAK ve kemik yikim parametreleri agisindan tarama yapilan hastalarda bobrek tasi olan-
larda MAK insidansinin demonstratif olarak arttig1 goriildi. Bébrek tas olan hastalarda MAK nun
kemik yikim parametreleri ile iligkili oldugu goriildii. Ancak BTO, MAK ve kemik yikim param-
etreleri arasindaki bu kompleks iligkinin aydinlatilmasi i¢in yeni ¢aligmalara ihtiyag vardir.

[P-286]

Siddetli romatizmal kapak hastahgmin bir gostergesi olarak plazma
iirotensin II

Hasan Orhan Ozer!, Vedat Davutoglu', Siileyman Ercan', Murat Akgay?, [brahim Sar1',
Murat Sucu', Ahmet Celik®, Nur Aksoy?, Hiilya Cigek?, Behget Al*, Fethi Yavuz',
Mehmet Aksoy'

!Gaziantep Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Gaziantep
2Ankara Atatiirk Egitim ve Arastirma Hastanesi Kardiyoloji Klinigi, Ankara
3Gaziantep Universitesi Tip Fakiiltesi Biyokimya Anabilim Dali, Gaziantep
“Gaziantep Universitesi Tip Fakiiltesi Acil Tip Anabilim Dali, Gaziantep

Girig-Amac: Romatizmal kapak hastaligi gelismekte olan tilkelerde héla sik goriilmektedir. Ro-
matizmal kapak hastaliginin tedavisi semptomlara, fizik muayene ve ekokardiyografik incelemeye
bagli olarak yapilmasina karsin tiim bunlar yetersiz kalmaktadir. Romatizmal kapak hastaliginin
siddeti ile iligkili ve komplikasyonlarini tahmin etmede yararli olabilecek giivenilir bir biyomarker
faydali olur. Urotensin II'nin kardiyovaskiiler bir hormon olarak dikkate alinmas: gerekir ve acil
kardiyovaskiiler hastaliklarda rolii olan bir hormondur.

Gerec-Yontem: Bizim hipotezimiz iirotensin II'nin Romatizmal kapak hastaliginin patofizy-
olojisinde rolii oldugudur. Bu ¢alismaya 71 romatizmal kapak hastasi (yas ortalamasi: 40+12 yil,
17 kadin hasta) ve 25 normal kisi (yas ortalamast: 40+7 yil, 8 kadin hasta) alind1. Iki grup arasinda
yas ve cinsiyet agisindan fark yoktu.Caligmaya alinan kisilerin New York Kalp Cemiyeti (NYHA)
fonksiyonel sinifini, romatizmal kapak hastaliginin siddetini ve pulmoner arteryel basinglarini
(PAP), ve plazma tirotensin II miktarini tespit ettik.

Bulgular: Mitral regiirgitasyon (r=0,226, p=0,02), trikiispit regiirgitasyonu (r=0,238, p=0,02),
PAP (r=0,320, p=0,01), ve NYHA smf (r=0,213, p=0.03) plazma iirotensin II diizeyi ile positif
kolerasyon gésterdi. Buradaki pozitif kolerasyon tirotensin II diizeyi ile siddetli mitral (r=0.248,
p=0.01) ve trikiispit regiirgitasyonu (r=0.326, p=0.001) arasindaydi. Lineer regresyon analizinde
sadece PAP da tirotensin II tanisal degeri vardi.

Sonug: Bu ¢alisma kronik romatizmal kapak hastalig1 ile iliskili siddetli mitral ve trikiispit kapak
regiirgitasyonunda plazma tirotensin II artigin1 gosteren ilk calismadir.Ayrica tirotensin II diizeyi
ile NYHA fonksiyonel kapasitesi arasinda korelasyon ve artmig PAP da plazma tirotensin II'nin
tanisal degeri saptandi.
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Relationships among mitral annular calcification, formation of kid-
ney stone, and osteoporosis

Ahmet Celik', Vedat Davutoglu?, Kemal Sarica’, Sakip Erturhan®, Orhan Ozer?, ibrahim Sar??,
Mustafa Yilmaz', Yasemin Baltaci’, Murat Akcay®, Bahget Al’, Murat Yiice?, Necat Yilmaz',
Musa Cakici®

'Gaziantep University, Faculty of Medicine, Department of Biochemistry, Gaziantep
2Gaziantep University, Faculty of Medicine, Department of Cardiology, Gaziantep
3Gaziantep University, Faculty of Medicine, Department of Urology, Gaziantep

“Gaziantep University, Faculty of Medicine, Department of Nuclear Medicine, Gaziantep
*Gaziantep University, Faculty of Medicine, Department of Physiology, Gaziantep

SAnkara Atatiirk Training and Research Hospital, Cardiology Clinic, Ankara

"Gaziantep University, Faculty of Medicine, Department of Emergency Medicine, Gaziantep

[P-286]

Plasma urotensin II as an indicator of severe rheumatismal valvular
disease

Hasan Orhan Ozer', Vedat Davutoglu', Siileyman Ercan', Murat Ak¢ay?, Ibrahim Sari',
Murat Sucu', Ahmet Celik?, Nur Aksoy?, Hiilya Cigek?, Behget Al%, Fethi Yavuz',

Mehmet Aksoy'

'Gaziantep University, Faculty of Medicine, Department of Cardiology, Gaziantep

2Ankara Atatiirk Training and Research Hospital, Cardiology Clinic, Ankara

SGaziantep University, Faculty of Medicine, Department of Biochemistry, Gaziantep
“Gaziantep University, Faculty of Medicine, Department of Emergency Medicine, Gaziantep

357



Kapak hastaliklar Valvular heart diseases
[P-287] [P-287]
Giineydogu Anadolu endemik bolgesindeki romatizmal kalp  Distribution of rheumatismal heart disease in Southeast Anatolian

hastaligimin dagilimi: 1900 pastadaki sonuclar

Hasan Orhan Ozer, Vedat Davutoglu, [brahim Sari, Dursun Cayan Akkoyun, Murat Sucu,
Fethi Yavuz, Mehmet Hayri Alici, Mehmet Aksoy

Gaziantep Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Gaziantep

Giris-Amac: Romatizmal Kalp Hastaligi (RKH) genc eriskinlerde hald etkin olmaya devam
ediyor ve hala endemik oldugu Giineydogu Anadolu Bélgesinde tiim kardiyovaskiiler hastaliklar
igerisinde onemli bir yer tutmaktadir. Bu ¢aligmanin amaci bu bolgede RKH’nin ekokardiyografik
profilini ortaya koymaktir.

Metod: Bu retrospektif bir caligmaydi. Haziran 2003 ile ocak 2008 arasindaki ekokardiyografi
verileri kullanildi. Ekokardiyografi laboratuarinda toplanan veriler; yas, cinsiyet, klinik tani ve
ekokardiyografik bulgulardan olusuyordu. Her hastanin sadece bir ekokardiyografi kaydi alind1 ve
birden fazla kayd olan hastanin sadece ilk kayd: alind1.

Bulgular: Ekokardiyografi laboratuvarindaki verilerde 43900 hastanin 1900’tinde romatizmal
hastaligi mevcuttu (%4.,3). Bu 1900 hastanin 537°si (%28) erkek (yas ortalamasi: 39,7+15,7 yil)
ve 1363l (%72) kadin (yas ortalamasi: 41,3+13,7) idi. Mikst kapak lezyonu olanlarda cinsiyet
farki yoktu. Siddetli mitral darlik 144 hastada saptandi. Erkeklerde romatizmal kapak hastaligi
kadinlardan daha siddetli idi, mitral kapak alani <=1 cm? ve 1 cm? den biiyiik olacak sekilde ikiye
ayirdik. Toplam vakalardan 594 iinde kapak alani 1,5 cm?® veya daha kiigiik olarak izlendi.Siddetli
aortik regiirgitasyon (AR) (grade 3 veya daha yiiksek) erkeklerde kadinlara gore daha yaygin
oldugu gibi 525 (%28) vakada ekokardiyografik olarak hafif, 1083 (%57) vakada orta, ve 292
(%15) vakada siddetli aortik regtirgitasyon (AR) saptandi. Ttim vakalar arasinda 1163 mitral darhik
hastasmin 385 (%33)’inde kapakta 0,5 ve daha biiyiik nodiiler kalsifikasyon izlendi.

Sonug: RKH Giineydogu Anadolu Bolgesinde yaygin olarak goriilen, alarm veren ve hala ¢oziil-
emeyen bir saglik problemi olarak devam etmektedir. Olgularin % 75 ‘i kadindi, erkekler daha agir
etkilenmisti. Ek olarak yagli hastalarda, cogunlukla ileri donem mix kapak hastalig1 mevcuttu.

[P-288]

Mitral darhiginin siddetinin yeni elektrokardiyografik parametrelerle
belirlenmesi: Interatriyal blok ve P dalga giicii

Murat Yuce', Vedat Davutoglu', Cayan Akkoyun', Nese Kizilkan?, Suleyman Ercan',
Murat Akcay', Ibrahim Sari', Mehmet Ali Elbey?

!'Gaziantep Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Gaziantep

*Gaziantep Universitesi Tip Fakiiltesi Tibbi Anatomi Anabilim Dali, Ankara

3Dicle Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Diyarbakir

Giris-Amag: Interatriyal blok (IAB) siklikla atriyumlar arasindaki ileti gecikmesinden kaynaklanir.
IAB basit olarak elektrokardiyografide P dalgasinin uzamast olarak tanimlanir. JAB’nin atriyal
fibrillasyon ve embolik inmenin 6ngérdiiriiciisii, sol atriyal dilatasyon ve sol atriyal fonksiyon
bozuklugunun belirleyicisi oldugu gésterilmistir. Bu caligma ileri mitral darlhiginda IAB nin P
terminal giictinii kullanarak ekokardiyografi gibi elektrokardiyografiden yararlanabilecegimizi
gostermek icin tasarlandi.

Metod: Bu calismada romatizmal mitral darligi olan hastalar degerlendirildi. Prospektif olarak
ckokardiyografide mitral darligi saptanan 116 olgu ¢aligmaya alindi. Yag/cinsiyet uyumu olan ve
ekokardiyografide romatizmal kapak tutulumu olmayan 92 birey kontrol grubu olarak alindi. Tim
hastalara ekokardiyografi yapildi.

Bulgular: iki grup arasinda yas/cinsiyet yoniiyle fark bulunmadi. [AB (>=120 ms) ile ortalama
kapak alani arasinda pozitif korelasyon mevcuttu (R=0,3, P<0,001). IAB (>=120 ms) ile mitral
kapak alan arasinda gii¢lii negatif korelasyon saptandi (R=-0.3, p<0.001). Pulmoner hipertansi-
yon varligr ve kotii NYHA grup belirgin olarak yiiksek IAB insidanstyla iliskili bulundu (sirastyla
R=0,3, p<0,001, R=0,4, p<0,001). IAB (>=120 ms) ile P terminal giicii ile giilii korelasyon bu-
lundu. Hem IAB hemde P terminal giicii ile kalsifik mitral kapak varlig1 arasinda anlamli pozitif
korelasyon mevcuttu (p<0.001).

Sonug: Bu calismada siddetli mitral gradyan, azalmis mitral kapak alani, artmig pulmoner
arter basinci ve koti NYHA grubunun IAB ve P terminal giicii ile korele oldugu saptandi. Bu
calismanin sonuglaria bakilarak IAB (>=120 ms) artisinin ve P dalga terminal giiciiniin mitral
kapak hastaligmin seyri ve komplikasyonlarmin takibinde kullanilabilecegi diistiniilebilir.
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endemic region : Results of 1900 locations
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Fethi Yavuz, Mehmet Hayri Alict, Mehmet Aksoy
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Determination of the severity of mitral stenosis with new electrocar-
diographic parameters: interatrial block, and impact of P wave
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Akut koroner sendrom ile protez kapak hastahg iliskisi

Siileyman Karakoyun, Emre Ertiirk, M.Ali Astarcioglu, Emrah Oguz, Cagri Aykan,
Ziibeyde Bayram, Beytullah Cakal, M. Ozan Giirsoy, Niliifer Eksiduran, Mustafa Yildiz,
Mehmet Ozkan

Kartal Kosuyolu Yiiksek Ihtisas Egitim ve Arastirma Hastanesi, Kardiyoloji Boliimii, Istanbul

Amac: Koroner emboli miyokart enfarktiisiiniin nadir rastlanan nedenlerinden biridir. Protez kalp
kapag1 olan hastalardaki akut koroner sendrom (AKS)’lar ile iligkili literadiirde ¢ok az sayida
¢alisma bulunmaktadir. Bu ¢alismanin amaci protez kalp kapagi bulunan hastalardaki akut koroner
sendromlarin klinik 6zelliklerinin, tedavi yaklasimlarinin ve sonuglarinin tanimlanmasidir.
Yontem: 2003-2010 yillari arasinda merkezimizde AKS tanisi ile yatirilan ve daha énce protez
kalp kapak cerrahisi yapilmig olan tiim hastalar retrospektif ve prospektif olarak incelendi. Akut
koroner sendromlar iskeminin klinik semptomlari, elektrokardiyografik degisiklikler ve kardiyak
biyobelirteclere gore kararsiz akut koroner sendromlar veya akut miyokart enfarktiisti olarak
tanimlandi.

Bulgular: Hastalarin yas ortalamasi 47,9124 yil [ toplam 35 hasta (18'i erkek)] idi. Tiim
hastalarin mekanik protez kapagi bulunmakta idi; 20 hastada (% 57,1) mitral protez kapak, 10
hastada (% 28,6) aortik protez kapak, 4 hastada (% 11,4) mitral ve aortik protez kapak ve 1 hasta-
da (%2.,9) ise mitral, aortik ve trikiispit protez kapak mevcuttu. On hastada >=2 aterosklerotik
hastalik igin risk faktori bulunurken, 12 hastada 1 risk faktori vardi,13 hastada ise risk faktori
bulunmamaktaydi. Protez kapak implantasyonundan AKS’a kadar gegen siire ortalama 7,6+5.5
(0-22 arasinda) y1l olarak tespit edildi. Yirmi hastada ST-segment yiikselmesi olmayan AKS gozle-
nirken, 14 hasta ST-segment yiikselmesi olan AKS ile, 1 hasta ise kardiyak arrest ile yatirildi.
14 hastada (% 40) bagvuru esnasinda atriyal fibrilasyon ritmi kaydedildi. Bagvuru INR degerleri
ortalama 1,5 iken % 85 hastada INR suboptimal (<2) idi.

AKS tedavisinde 31 hastaya (% 88,6) koroner anjiyografi uygulandi. Hastalarin % 40’ mda normal
koroner arterler tespit edilirken, %48,6’1nda koroner lezyon saptandi. Hastalarin hepsine trans6zo-
fajeyal ekokardiyografi cekildi. Yirmi dort hastada (% 77.4) protez kapak trombiisii saptandi. Altt
hasta perkiitan koroner girisim, 4 hasta perkiitan koroner girisime ek olarak trombolitik tedavi , 13
hasta sadece trombolitik tedavi ve 11 hasta medikal tedavi ile takip edildi. ST-segment yiikselmeli
olan AKS ile bagvuran ve obstriiktif tipte aortik protez kapak trombiisii saptanan bir gebe hastaya
cerrahi tedaviye uygulandi ancak hasta kaybedildi.

Sonug: Protez kalp kapag ile birlikte AKS nadir rastlanan bir grubu olusturmakta ve ateroskle-
rotik hastaliklar i¢cin az sayida risk faktorii tagiyan hastalarda,ST-segment yiikselmeli veya ST-
segment yiikselmesi olmadan AKS klinigi gozlenebilmektedir. Hastalarimizdaki AKS patogenez-
inde aterosklerotik hastaliktan ziyade,protez kapak trombiisii zemininde gelisen koroner emboli
oldugu diistindldii.

[P-290]

Yiiksek aort kapagi kalsiyum skorlar diisiik gradyanl, diisiik akimh
aort stenozu olan hastalarda daha kétii sonuclarla iliskilidir

Olcay Aksoy, Akin Cam, Alper Ozkan, Uygar Yuksel, Shikhar Agarwal, Samir R Kapadia,
Murat E Tuzcu

Cleveland Klinigi Kurulugu, Kardiyovaskiiler Tip Anabilim Dali, ABD
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Association between acute coronary syndromerome, and prosthetic
valvular disease

Siileyman Karakoyun, Emre Ertiirk, M.Ali Astarcioglu, Emrah Oguz, Cagr1 Aykan,
Ziibeyde Bayram, Beytullah Cakal, M. Ozan Giirsoy, Niliifer Eksiduran, Mustafa Y1ldiz,
Mehmet Ozkan

Kartal Koguyolu Yiiksek Iht. Training and Research Hospital, Cardiology Clinic, Istanbul

[P-290]

Higher aortic valvular calcium scores are associated with worse out-
comes in patients with low gradient, low flow aortic stenosis

Olcay Aksoy, Akin Cam, Alper Ozkan, Uygar Yuksel, Shikhar Agarwal, Samir R Kapadia,
Murat E Tuzcu

Cleveland Clinic Foundation, Department of Cardiovascular Medicine, USA

Introduction: Assessment of the severity of aortic stenosis (AS) in patients with impaired left
ventricular function has been challenging. Aortic valvular calcium scoring with computed tomog-
raphy (CT) has been proposed as a means of predicting outcomes in patients with severe AS. We
sought to evaluate the role of valvular calcium scoring in patients with low flow, low gradient AS
in predicting the severity of valvular stenosis and outcomes.

Methods: Echocardiography and CT database records were reviewed at the Cleveland Clinic from
7/2000 until 9/2009. Demographic, echocardiographic and CT data were collected. Only those
patients with EF <= 25% were included in the study. The occurrence of aortic valve replacement
(AVR) was assessed from paper and electronic records. Mortality was adjudicated using the social
security death index and in-hospital electronic records. Kaplan-Meier curves were constructed to
evaluate role of surgery on outcomes.

Results: From 7/2000 to 9/2009, 51 patients were found to have low flow, low gradient AS and
had a chest CT at the time of the diagnosis. Mean age was 75+9.6 yrs and 15 patients were female.
Mean EF was 21+5 % with aortic valve area of 0.7+0.1 cm’. The peak gradient was 35.5+10.6
mmHg and mean gradient was 19.0+5.1 mmHg.

Median aortic valve calcium score was 2027 Agatston units with a mean calcium volume of
197241118 mm® and mass of 5304381 mg. Patients with calcium scores above the median value
were found to have a trend in increased mortality (Figure 1, p<0.07). When these patients were
stratified after having aor-
tic valve replacement, the
Kaplan-Meier curves were
found to overlap with no
significant  differences in
outcome (p=0.77).
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Fonksiyonel ve prostetik mitral kapaklarda ortalama trombosit hacmi

Murat Yiice', Fethi Yavuz', Vedat Davutoglu', Musa Cakict', Orhan Ozer', ibrahim Sar1',
Hayri Alici', Mehmet Aksoy', Emre Akkaya’

!Gaziantep Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Gaziantep
*Gaziantep Devlet Hastanesi Kardiyoloji Klinigi, Gaziantep

Amag: Trombositler tromboembolik mekanizmalarda 6nemli bir rol alirlar ve biyomateryallere kanin temasi
sirasinda aktive olabilirler, bu nedenle prostetik kapak gibi yapay yiizeyler trombosit aktivasyonuna yol
agabilir. Ortalama trombosit hacmi (MPV), trombositlerin boyutunu yansitir ve daha biiyiik trombositler he-
mostatik acidan daha aktif olduklarindan MPV, trombosit fonksiyonlarinin bir gostergesidir. Calismamizda
prostetik mitral kapaklarda trombiis varligindan bagimsiz olarak trombosit aktivasyonunun bir géstergesi olan
MPYV diizeylerindeki degisimi arastirdik.

Metod: Calismamiza Subat 2006-Ekim 2010 tarihleri arasinda klinigimizde takip edilen 168 hasta (erkek:
%47.6, kadin: %52.4; yas ortalamasi: 47,12x12,72) alindi. Calisma ii¢ gruba ayrild. Birinci grubu (n=62,
%36.,9) normal prostetik kapag1 olan hastalar, ikinci grubu (n:37, %22) prostetik kapak trombozu olan hast-
alar, tigiincii grubu(n:69, %41,1) ise saglikli kontrol grubunu olusturmaktayd. Prostetik kapagi olanlarda
trombiis tanis1 Transozofageal ekokardiyografi (TEE) ile konuldu. Bag dokusu hastahigi, kanser, kronik
renal yetersizlik, anemi, sigara iciciligi, diabetes mellitus ve aktif infeksiyon varligi dislama kriterleriydi.
Hastalarin MPV, trombosit dagilim genisligi (PDW) ve trombosit Slgtimleri yapildi.

Sonuc: Gruplar arasinda trombosit fonksiyon gostergelerinin karsilastirilmasi tablo 1, tablo 2 ve tablo
3’de gosterilmektedir. MPV degerleri normal prostetik mitral kapagi ve tromboze prostetik mitral kapagi
olanlarda kontrol grubuna gore ciddi oranda yiiksek bulundu (sirastyla p=0.008 ve p=0.01). MPV degerleri
normal prostetik mitral kapag: ve tromboze prostetik mitral kapagi olanlar arasinda farkl degildi. Teraps-
tik ve diisiik INR (international normalized ratio) degerine sahip prostetik kapak hastalari arasinda MPV
agisindan fark yoktu. Prostetik kapagi olan hastalarin 14’iinde terapétik INR diizeyine ragmen trombiis
tespit edildi. Optimal antikoagiilan tedaviye ragmen obstriiktif trombiis gelisimi aktive trombositlerin trom-
biis patognezinde rol oynadiklarini gostermektedir. Calismamiz normal prostetik ve tromboze prostetik mi-
tral kapagi olanlarda MPV degerlerinin karsilagtirildigr ilk ¢calismadir ve her iki hasta grubundada kontrol
grubuna gére MPV degerlerinin arttigi gézlenmistir. Bunula beraber normal prostetik mitral kapagi olanlar
ile tromboze prostetik mitral kapagi olanlar arasinda MPV degerleri acisindan fark gozlenmemistir. Biitiin
bunlar goz 6niine alindiginda MPV degerlerinin dolayistyla trombosit aktivasyonunun prostetik kapaklarda
trombozdan bagimsiz olarak arttg1 sGylenebilir.

Tablo 1

Gurup 1(Fonksiyonel prostetik mitral kapak)(n:62) Gurup 3(Saghiki kontrol grubu)(n:69) =P degeri

Yas(yilortalama) 49.0£15.8 47.4%8,34 0.40
Cinsiyet(kadin/erkek, sayr) 37/25 30/39 0.80
MPV (fl, ortalama) 10,541.15 10£0.8 0,008
Trombosit sayisi(x103/mms3, ortalama) = 259.74297.1 263.261.5 0.60
PDW (fl, ortalama) 13.642,6 12.842.9 0.08

Fonksiyonel prostetik mitral kapagi olanlarda ve saglikli kontrol grubunda trombosit fonksiyon géstergelerinin
karsilastirimasi
Tablo 2

Gurup 2(Tromboze prostetik mitral kapak)(n:37) Gurup 3(Salikii kontrol grubu)(n:69) P degeri

Yas(yl, ortalama) 44.1215.7 47.448,34 0.40
Cinsiyet(kadin/erkek, sayi) 21/16 30/39 0.80
MPV (1l ortalama) 10,49£0.88 1040.8 0,01
Trombosi sayisi(x103/mm?, ortalama) | 272.2481.4 263.2461.5 0.60
POW (fl, ortalama) 13.322,7 12,8429 0.3

Tromboze prostetik mitral kapagi olanlarda ve saglikii kontrol grubunda trombosit fonksiyon géstergelerinin
karsilastiriimast

Tablo 3
Gurup 1(Fonksiyonel prostetik mitral Gurup 2(Tromboze prostetik mitral P
kapak)(n:62) kapak)(n:37) degeri
Yas(yil, ortalama) 49.0+15.8 44.115.7 05
Cinsiyet(kadin/erkek, say1) 37/25 21/16 08
MPV (fl, ortalama) 10,5+1.15 10,3+0.9 05
Trombosit sayisi(x10%/mm3, 259.74£97.1 272.24814 06
ortalama)
POW (fl, ortalama) 13.62,6 13.342,7 0s
Fonksiyonel ve tromboze prostetik mitral kapadi trombosit géstergelerinin lima:
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Iskemik mitral yetersizlikli hastalarda anormal kalp hiz1 toparlanma
indeksinin uzun donem mortalite iizerine etkisi

Nurten Sayar', Liitfii Ahmet Orhan', Hatice Betiil Erer', Hale Yaka Yilmaz', Tolga Sinan Giiveng',
Duygu Ersan Demirci', Nazmiye Cakmak', Hiisnii Atmaca®, Goniil Zeren®, Sait Terzi',
Servet Altay', Giiltekin Karakus', Mehmet Eren'

'Dr. Siyami Ersek Gogiis, Kalp ve Damar Cerrahisi Egitim ve Aragtirma Hastanesi, Kardiyoloji
Klinigi, Istanbul

*Medical Park Hastanesi, Kardiyoloji Boliimii, Istanbul

Dr. Siyami Ersek G

Amag: Iskemik mitral yetmezligi (IMY), koroner arter hastaliginin bir komplikasyonu olup, kapak¢iklarin
anatomik olarak normal olmasina ragmen, genellikle parsiyel veya global ventrikiil disfonksiyonuna bagl
mitral yetmezligi olarak tanimlanir. IMY *nin en tipik 6zelligi dinamik olmasi ve egzersizle mitral yetersizligi
(MY) ciddiyetinin degisim géstermesidir. Bu calismada biz IMY si olan | larda egzersiz par lerinin,
uzun dénem mortalite tizerine etkisini aragtirdik.

s Kalp ve Damar Cerrahisi Merkezi, Istanbul

Yéntem: Calismaya 42 IMY” si olan hasta alind1. Tiim hastalar bilinen koroner arter hastast olup, en az orta
mitral yetersizligi olan hastalardi. Hastalar Bruce Protokoliine uygun olarak egzersiz testine tabii tutuldu-
lar. Kalp hizi toparlanma hizi, zirve kalp hizi ile birinci dakika toparlanma kalp hiz1 arasinda fark olarak
tammlandi. Telefon veya 6liim kayitlarindan kardiyak mortalite sorgulandi. ROC analizi ile kardiyak mor-
taliteye etki eden degiskenlerin kestrim noktalari hesaplandi.

Bulgular: Hastalar ortalama 30+22 ay takip edildi. Takip siiresince % 26 hasta 6ldii (n=11). Olen ve hayatta
kalan IMYli hastalarin egzersiz parametreleri Tablo 1°de 6zetlenmistir. Kardiyak mortalite iizerine bagimsiz
prediktor olan etkenlerin egzersiz siiresi 4.3 dakika
tizeri ve alti olmasi (Log Rank 6.21 p=0.013), eg-
zersizle ulagilan zirve kalp hizinm 133 vuru/dk
tizeri ve alti olmasi (Log Rank 4.28 p=0.038) ve

iskemik Mitral Yetersizlikli Hastalarda Egzersiz
Parametreleri ile Prognoz Arasindaki liski

Olen (n=11) Sag Kalan (n=31) p

Istirahat kH 85.3%124 | 79.3%8.9 AD egzersizin birinci dakikasinda kalp hizi toparlanma

Zirve KH 123.8+3.6  147.1%2.8 0.0001  degerinin 24 vuru/dk tizeri ve alti olmasi (Log Rank

Egzersiz Siiresi 3.04£0.3  5.2%0.2 0.001  10:22p=0.0001) oldugu saptand1.

Zirve SKB(mmHg) ~ 156.6%3.7  167.642.87 AD Sonug: Bu caligmada, bozulmug otonom  sinir
sistemi gostergesi olan kalp hizinin toparlanma hizi,

Istirahat SKB(mmHg) 130.8+4.5  129.8+2.2 AD

IMY’li hastalarda kardiyak mortaliteyi ongéren en

KH: Kalp hizi, SKB: Sistolik kan basinci Snemli bagimsiz risk faktorii oldugu saptanmistir..
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Mean platelet volume in functional, and prosthetic mitral valves

Murat Yiice', Fethi Yavuz!, Vedat Davutoglu', Musa Cakici', Orhan Ozer!, ibrahim Sart',
Hayri Alict', Mehmet Aksoy', Emre Akkaya®

'Gaziantep University, Faculty of Medicine, Department of Cardiology, Gaziantep

2Gaziantep Goverment Hospital, Cardiology Clinic, Gaziantep
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Mean platelet volume in functional, and prosthetic mitral valves
Duygu Ersan Demirci', Nazmiye Cakmak', Hiisnii Atmaca?, Géniil Zeren®, Sait Terzi',
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Obstriiktif mekanik protez kapak trombozu olan iki olgunun lite-
ratiirde ilk defa trofiban ile basarih tedavisi

Adnan Burak Akcay', Murat Yiice?, Murat Akcay?, Musa Cakici?, Nihat Sen', Vedat Davutoglu®

'Mustafa Kemal Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Hatay
*Gaziantep Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Gaziantep
‘Ankara Atatiirk Egitim ve Arastirma Hastanesi Kardiyoloji Klinigi, Ankara

Mekanik protez kapak trombozu, kapak implantasyonu sonrasi hayati tehdit eden en Gnemli
komplikasyonlardandir. Bu hastalarda geleneksel tedavi cerrahi olmasina ragmen trombolitik tedavi
son zamanlarda cerrahiye alternatif tedavi olarak goriilmektedir. Biz literatiirde ilk defa obstriiktif
mekanik kapak trombozu ile bagvurup glikoprotein IIb/IIla antagonisti olan trofiban ile tamamen ve
kismen eriyen iki olguyu sunduk.

Olgu 1: 3 y1l 6nce mekanik iki yaprakeikli protez kapak implantasyonu yapilip acil servise nefes darlig
ile bagvuran 28 yasinda erkek hastanin yapilan transtorasik ekokardiyografisinde (TTE) kapaklardan
birinin hareketsiz oldugu gézlendi. Transozefajiyal ekokardiyografide (TEE) obstriiktif mitral ka-
pak trombiisii saptanan hastanin ortalama mitral gradyanmnm 20 mm Hg oldugu saptand: (Resim-1).
Bagvuru INR degeri 3.4 olan hastaya enoksoparin 80 mg 2x1 ve asetilsalisilik asit 100 mg 1x1 baglandi.
Bu tedavinin 3. giintinde yapilan kontrol TTE de ayn1 bulgula.rm saptanmas lizerine hastaya 0,1 pgr/
kg/dk dozunda trofiban sonraki 2 giin boyunca verildi. Tekrarlanan TEE’de trombisiin tamamen erimis
oldugu gortildii (Resim-2).

Olgu 2: 13 yil 6nce mekanik biliflet protez kapak implantasyonu yapilan 29 yasindaki 15 haftalik
ilk gebeligi olan hasta ciddi nefes darligi nedeniyle bagvurdu. Sabit dozda 60 mg 2x1 enoksoparin
kullandig1 6grenilen hastaya yapilan TTE’de ortalama mitral kapak gradyan1 33 mmHg olarak saptandi.
Yapilan TEE’de kapaklardan biri tizerinde kapak hareketini tamamen kisitlayan mobil ve frajil trom-
biis gozlendi (Resim-3). Anfraksiyone heparin ve asetil salisilik asit 100 mg baslanan hastanin yapilan
seri TEE takiplerinde trombiis boyutunda azalma gozlenmedi. Anfraksiyone heparin tedavisi kesilerek
yerine enoksoparin 80 mg 2x1 ve 0,2 ugr/kg/dk dozunda trofiban baglanan hastanin 24. saatteki TEE
kontroliinde trombiisiin % 50 oraninda kiiciildiigii, mobilitesinin ve frajilitesinin azaldigi gézlendi.
Ortalama mitral kapak gradyenti 12 mmHg lciilen hastanin kliniginde belirgin diizelme gozlendi
(Resim-4). Trombiisiin sebat etmesi tizerine hastaya cerrahi ve trombolitik tedavi riskleri anlatildi. Cer-
rahiyi kabul etmeyen hastaya tPA infiizyonu sonrasi trombiistin tam eridigi gozlendi. Takiplerinde kon-
trol TTE normal olan hasta gebeligini sorunsuz sekilde tamamlayarak saglikli dogum yapti. Bu olgu-
larla obstriiktif mekanik kapak trombiisii olan 2 hastanin trofiban ile basarili tedavisi literatiirde ilk defa
sunulmustur. Her ne kadar bu olgu sunumlarmin yapilacak ilerideki calismalarla desteklenmeye
ihtiyaci olsa da bu tedavi 6zellikle kanama riski ve cerrahi operasyon riski yiiksek olan hastalarda
akilda tutulmahdar.

Not: Olgu 1 Platelets dergisinde yaymlanmustir. Olgu 2 Clinical Applied Thrombosis/hemostasis der-
gisine kabul edilmistir.

Sekil 2. Trofiban tedavisi sonrasi trombiisiin tama-
men erimesi.

| .
Sekil 1. Transozefajiyal ekokardiyografide (TEE)
obstriiktif mitral kapak trombiisii.

Sekil 4. Rofiban tedavisi sonrasi ortalama mitral ka-
pak gradyam 12 mmHg olarak él¢iildii.

Sekil 3. TEE’de kapaklardan biri iizerinde kapak ha-
reketini tamamen kisitlayan mobil ve frajil trombiis.
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Protez kapak trombiisii olan hastalarda trombolitik tedavi ile Serum
B-tipi natriiiretik peptit diizeyinin iligkisi

Ziibeyde Bayram, Mehmet Ali Astarcioglu, Emre Ertiirk, Hakan Kivilcim, Emrah Oguz,
Ahmet Cagr1 Aykan, Ozan Giirsoy, Beytullah Cakal, Siileyman Karakoyun, Macit Kal¢ik,
Niliifer Eksi Duran, Mustafa Yildiz, Mehmet Ozkan

Kartal Kosuyolu Yiiksek Ihtisas Egitim ve Arastirma Hastanesi, Kardiyoloji Boliimii, Istanbul

Amac: Protez kapak trombiisii (PKT) ciddi morbidite ve mortalite ile seyreden nadir bir komp-
likasyondur. Bazi klinik ve ekokardiyografik paremetrelerin prognozun 6ngériilmesinde ve tedavi-
ye yanitin belirlenmesinde kullanilabileceginin yaninda biyosimik belirteglerin roliinii aragtiran bir
¢alisma bulunmamaktadir. Bu biyosimik belirteglerden biri de kardiyak voliim ve basing yiikiine
yanit olarak salgilanan peptit yapisinda bir ndrohormon olan B-tipi natritiretik peptittir (BNP).
Son yillarda yapilan ¢alismalarda plazmada 6l¢iilen BNP diizeyinin kardiyovaskiiler hastaliklarda
ozellikle de kalp yetersizligi ve akut koroner sendromun tani ve tedavisinde 6nemli bir yeri oldugu
ve tedavi ile serum BNP diizeyinde azalma saglandig: ortaya konmustur Bu ¢alismada PKT"ii olan
hastalarda trombolitik tedavi ile serum BNP diizeyi arasindaki iliski aragtirilmistir.

Yontem: Caligmaya 2009 -2010 tarihleri arasinda, obstriiktif PKT tespit edilen trombolitik ile
tedavi edilmis ve basar saglanmig 13 hasta alindi. Hastalarm bagvuru aninda ve trombolitik teda-
viden sonra serum BNP diizeyleri incelendi. Tiim hastalara ayrintili transtorasik ve transozafajiyal
ekokardiyografik inceleme yapildi.

Bulgular: Tiim hastalarin trombolitik tedavi ncesi serum BNP diizeylerinin ortalama degeri 327 pg/
dl’den trombolitik tedavi sonrasinda 143 pg/dl’e geriledi. 13 hastada da trombolitik tedavi sonrasi
serum BNP diizeyleride azalma izlendi ve bu azalma istatistiksel olarak anlaml idi (p<0,001). Tim
hastalarda New York Heart Association (NHYA) fonksiyonel kapasitesinde diizelme tespit edildi.

Sonug: Bu calismada obstriiktif protez kapak trombiisii olan hastalarda trombolitik tedavi ile NHYA
fonksiyonel kapasitede diizelmenin yanisira serum BNP diizeyinin de azaldig1 gosterilmistir.

Tiirk Kardiyol Dern Ars 2010, Suppl 2
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Successful treatment of 2 cases with obstructive mechanic prosthetic
valvular thrombus with trofiban, the first application not mentioned
in the literature

Adnan Burak Akg¢ay', Murat Yiice?, Murat Ak¢ay?, Musa Cakici?, Nihat Sen', Vedat Davutoglu?
'Mustafa Kemal University, Faculty of Medicine, Department of Cardiology, Hatay

2Gaziantep University, Faculty of Medicine, Department of Cardiology, Gaziantep

‘Ankara Atatiirk Training and Research Hospital, Cardiology Clinic, Ankara
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The relationship between serum brain type natriuretic peptide level,
and thrombolytic therapy in patients with prosthetic valvular throm-
bus

Ziibeyde Bayram, Mehmet Ali Astarcioglu, Emre Ertiirk, Hakan Kivileim, Emrah Oguz,
Ahmet Cagri Aykan, Ozan Giirsoy, Beytullah Cakal, Stileyman Karakoyun, Macit Kalgik,
Niliifer Eksi Duran, Mustafa Yildiz, Mehmet Ozkan

Kartal Koguyolu Yiiksek Iht. Training and Research Hospital, Cardiology Clinic, Istanbul
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Mitral kapak prolapsuslu hastalarda P dalga dispersiyonu

Abdullah Tekin, Halil Tolga Kogum, Goknur Tekin, Hakan Altay, Muhammed Bilgi,
Siileyman Binici, inci Turan, Haldun Miiderrisoglu

Bagkent Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Ankara

Amag: Bu calismada mitral kapak prolapsuslu (MKP) hastalarda P dalga dispersiyonunu ve artmig
P dalga dispersiyonu olan hastalarin 6zelliklerini belirlemeyi hedefledik.

Yontem: Bu prospektif ¢calismaya klinik endikasyonla transtorasik ekokardiyografisi yapilan ve
MKP tanist alan 93 hasta ve 50 saglikli birey dahil edildi. Diyastaz sirasinda 6lctilen kapakcik
kalinlig1 5 mm fazla olan hastalar klasik prolaps, diger hastalar ise klasik olmayan prolaps olarak
smiflandirildi. P dalga dispersiyonu 12 derivasyonlu elektrokardiyogramdan elde edilebilen en
uzun P dalga stiresinden en kisa P dalga siiresinin ¢ikarilmasiyla hesaplandi. P dalga dispersiyonun
>=40 ms olmasi artmig P dalga dispersiyonu olarak kabul edildi.

Bulgular: P dalga dispersiyonu MKP’li hastalarda kontrol grubuna kiyasla daha fazla artmig bu-
lundu (41,7+11,7 kars1 33,7+6,1 ms, p<0,001). Ayrica, P dalga dispersiyonun klasik MKP’li hasta-
larda klasik olmayan MKP"li hastalara (48,8+10,9 kars1 33,8+6,2 ms, p<0,001) ve kontrol grubuna
(48,8+10,9’a kars1 33,9+6,4 ms, p<0,001) kiyasla istatiksel olarak anlaml1 bir sekilde arttig: tespit
edildi. P dalga dispersiyonu klasik MKP ve kontrol grubunda farkli degildi (33,8+6,2"ye karst
33.9+6,4’e msec, p=0,72). Artmig P dalga dispersiyonun bagimsiz 6ngordiirticiisiiniin sol atriyum
voliimii (goreli oran=2,023, %95 GA=1,983-2,066, p<0,001) ve sol atriyum voliim endeksi (géreli
oran=2,221, %95 GA=2.080-2.321, p<0,001) oldugu saptandi.

Sonug: Klasik MKP hastalarinda P dalga dispersiyonu artmaktadir. Artmig sol atriyum volimii
ve artmus sol atriyal voliim indeksi MKP hastalarinda artmis P dalga dispersiyonun bagimsiz
ongordiirticti parametreleridir.

Kardiyovakkiiler hemsgirelik, teknisyenlik
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P wave dispersion in patients with mitral valve prolapse

Abdullah Tekin, Halil Tolga Kogum, Goknur Tekin, Hakan Altay, Muhammed Bilgi,
Siileyman Binici, Inci Turan, Haldun Miiderrisoglu

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

Aim: The aim of this study was to assess P wave dispersion and reveal the parameters associated
with increased P wave dispersion in patients with mitral valve prolapse (MVP).

Methods: Ninety-three patients with echocardiograpically diagnosed MVP and 50 healthy sub-
jects were included in this prospective study. The presence of maximal leaflet thickness of at least
5 mm during diastasis identified patients with classic MVP, whereas the absence identified those
with non-classic MVP. P-wave dispersion was defined as the difference between maximum P wave
duration and minimum P-wave duration in 12-lead surface electrocardiogram. P-wave dispersion
was accepted as increased if it was >=40 msec.

Results: P wave dispersion was found to be significantly increased in patients with MVP when
compared to healthy controls (41.7 + 11.7 vs 33.7 + 6.1 msec, p<0.001). In additon, P wave
dispersion of patients with classic MVP was significantly greater than those of non-classic MVP
(48.8 £ 10.9 vs 33.8 + 6.2 msec, p<0.001) and healthy subjects (48.8 + 10.9 vs 33.9 + 6.4 msec). P
wave dispersion of patients with non-classic prolapse was not significantly different from those of
the controls (33.8 + 6.2 vs 33.9 + 6.4 msec, p=0.72). Left atrial volume (odds ratio = 2.023, 95%
CI=1.983-2.066, p<0.001) and left atrial volume index (odds ratio = 2.221, 95% ClI= 2.080-2.321,
p<0.001) were independently associated with an increased P wave dispersion.

Conclusion: P wave dispersion is increased in patients with classical MVP. Increased left atrial
volume and left atrial volume index are independent predictors of increased P wave dispersion in
patients with MVP.

Cardiovascular nursing, technicans
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Miyokart enfarktiisii boyutsal degerlendirme 6lceginin Tiirkce versi-
yonu (TR-MIDAS): Gegerlik ve giivenirlik

Hilal Uysal, Seyda Ozcan

Istanbul Universitesi Florence Nightingale Hemsgirelik Yiiksekokulu, Istanbul

Amac: Son yillarda koroner arter hastaliginda daha genis psikometrik 6l¢timler, hastaliga 6zgii
saglik durumu 6l¢limii ve daha kapsamli yasam kalitesi tanimlamasinin yapilabilmesi icin bir
¢ok yeni 6lgiim araci gelistirilmistir. Bununla birlikte miyokart enfarktiisii ile ilgili tedaviler ve
girigimler her gegen giin degismekte ve miyokart enfarktiisii i¢in gelistirilmis Slgtim araglari yeter-
siz kalmaktadir. Bu ¢calismada Tiirkge’ye uyarlanan Miyokart Enfarktiisii Boyutsal Degerlendirme
Olgegi'nin Tiirkiye’de ilk kez miyokart enfarktiisii gegiren hastalar i¢in gecerligi ve giivenirligi
aragtirildi.

Calhgma plam: Aragtirma, 2007-2008 tarihleri arasinda, Istanbul, Tiirkiye’deki 2 hastanenin
kardiyoloji servislerinde yatirilarak tedavi goren ilk kez miyokart enfarktiisii gecirmis olan hasta-
larla yapildi. TR-MIDAS i psikometrik degerlendirmeleri dil gecerligi, kapsam gegerligi, yapi
gecerligi Slgiilerek yapildi. Yapi gegerligi agimlayici faktor analizi yapilarak test edildi. Giivenirlik
caligmalari igin, 6lgegin i¢ tutarliginin Sl¢iimii (Cronbach alfa giivenirlik katsayisi), test-tekrar
test giivenirligi yapildi. Olgegin faktor sayisi, 0,40 ve daha fazla yiiklenen maddeler, scree plot
(kaygantas grafigi) ve 6zdegere (>1.0) gore test edildi.

Bulgular: Olgegin kapsam gegerlik indeksi 0,95 olarak 6l¢iidii. TR-MIDAS i faktor yapist Va-
rima rotasyon teknigi ile temel bilesenler analizi kullanilarak belirlendi. Scree plot ve 6zdeger
1,0 ve iistiinde olan faktor yiikleri degerlendirildiginde Glgegin 6 faktor yapisina sahip oldugu
tespit edildi. Bu 6 faktoriin toplam varyans oranmin %65,15, maddelerin varyans oranlarinin da
5,12-27,96 arasinda oldugu goriildii. Dogrulayici faktor analizi sonuglarina gére (yaklagim hatasi
ortalama kare kokii (RMSEA)-0.078, uyum iyiligi indeksi GFI)- 0,83) 6 faktor yapisindaki 6lgegin
orijinal 7 faktorlii 6lgege gore kabul edilebilir ve daha iyi oldugu goériildi. Toplam o6lgek icin
Cronbach alfa’nin 0,88 ve kabul edilebilir bir deger oldugu belirlendi. Toplam 6l¢egin test-tekrar
test giivenirligi 0.63 (n=81, p<0.01) bulundu.

Sonug: Calismanin sonunda elde edilen veriler, 24 madde ve 6 faktor yapisindaki TR-MIDAS
Tiirkiye’de ilk kez miyokart enfarktiisii gegiren hastalarin hastaliga 6zgii yasam kalitesini 6lgmek
icin gegerli ve giivenilir bir ara¢ oldugunu desteklemektedir. Calismalarda TR-MIDAS’1n bu yeni
versiyonunun kullanimi 6nerilir.

Table 1: Sosyo-demograflk Gzellikler (n=2130)

Sasya-demografik dzellikler n " Sosyo-demografik bzellikler n o
Cinsiyet Egitim
Fonchan 36 | 157 Olonr yoeae degal 3 1.3
Eikek 194 B3 HEogreton T8 339
Corta SEretim 117 509
W iksekokul U'nav e 139
Yaggrubu Diger  tibbi tamila  vsaghk
=44 26 13 | problembert
1554 58 383 Bradikards = 22
5564 7l e Kalp Vetersizlafi 7 i
G570 I 19.1 Hipertansivon 62 269
I5 durumu Toegiantuniber 10 43
Iggi 18 TR Hypealipidemi 61 26.5
Mlemug 47 204 Tup 11 Dy abet 39 17
Emekly 43 187 KOAH" + Astum 9 39
Ev haourn 32 139 Dhiger 15 4.6
Serbhes 81 352
Lz 6 26
Qi 3 13
*ROAH Kromk Obstmikif Akciger Hastahga
=
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Tablo 2: TR-MIDAS alt boyut puan o

wnalanun dagalin
TR-MIDAS”
23

Subscales O ala i Range
Fizksel akiivite 36.39 18.09 0-91.6
Givensizlik 16.22 16.69 0-87.5
Dhrygmsal tepki 3453 1923 0-100

Sosyal aktvite u alt bovuty 3298 1615 0-87.5

Bagmbils 3062 1736 0-87.5
Ilag hakkuwla enchge 1701 2065 0-100

Olgekte her madde 07 dan (en ivi saZhk durmmm)© 100 ¢ den kot saglik durmnan)

kadar puanlanmigtr
*TR-MIDAS Tuik¢e MIDAS ** $S= Standard Sapma

Table 3: Varimax rotasyon ile temel bilesenler analizi kullamilarak yapilan 6
faktirlid TR-MIDAS m Aqumlayict Faktir Analizi (AFA) sonuglar (fakeér
yiikleri >0.40)

Altbayudar DMadde  Fakibrl Fakior2 Fakibed Fakord Fakiies _Taktins
ikt akaiv e T g
z 0350 ous
3 0365 0202
1 eas 0283
s a1 0160 0170
i 073 0241
Gty ezl 0470 0210
0201
Day gusaltepki [z D307
0mT 0208
0221 0521
0 02% 0w on9
Sorpalakiite [ 054
028 0,688
0210 0742
0286 0sss
Bagmsal T
0421
0305 0304
0284 o288
T kb da ensise 0.00%
9.904
TR Ergan ae, w1 a1 LF Le 1 15
Varyans 00} 2706 55 733 675 £30 Sn
Toplam varyans -*»65.15
Table4: LISRFLL b i TR-MIDAS m 6 fakeirlii ve 7 fakeirii
versiyonuile Dogrulayier Faktir Amalizi (DFA) sonuglary
6 faktin DFA T fakidy DEFA
260.62(2361 p<0 001 1375 08(335), p=0 001
0078 (00 Cl=0 069,0 086 ) 0083 (2600 CT=0 0770 088)
683
0.080 0085
083 074
078 .70
086 078
Bloaled CALC™ 97265 1986 70

*  RMSEA Root Memn Squae Ervon of Approxination,

SEMR. Standardized Root Mean Square Residual. <0 05 good, 0.05-9.08 kabul eddebu

** ECVIExpected Cross-\ on Indes

CAIC Consistent Akaike's Inforniation Critevion. dalia kngnk degetler dala tercil

edilebilir bar Olgek oldugonm gostem
4+ GFL AGFI -0 90 GFIGoodness of Fit Index AGFI Adusted GFI
*4++ CF1: Comparative Fit Indes

Tabde 5: 6 faktirkli TR-MIDAS I toplam madde
korelasyonu, i¢ tutarhk (Cronbach a) ve test-tekrar test
kerelasyon katsayms
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Table 6: Orijinal MIDAS, CM-MIDAS ve TR-MIDAS™ iin Cronbach «
katsayilan

Orjinal MIDAS  CMEMIDAS 2006)  TR-MIDAS
{2002) Cronlrach o Crombach o Cronbach o
n-348 n-180 n-230

Fiziksel aktivite 095 ET 0.86
Giivensizlik .93 a90 084
Duygusal tepki 088 086 078
Sosyal akovite (venl alt - - 069
Baxuty
Bagunlilik 074 0.65
Beslenme sekli 0Ty Crkartili
Tlare ikl enelise 084 0.87
Hagyan etkiler) 071 Cikartilida
Toplam puan - 0n.a3 038

SOAMIDAS: CuMandann-MIDAS " *TR-MIDAS: Tidkge MIDAS

Tiirk Kardiyol Dern Ars 2010, Suppl 2

363



Kardiyovakkiiler hemgirelik, teknisyenlik

Cardiovascular nursing, technicans

[P-297]

Hipertansif hastalarm ilac tedavisine baghhk/uyumlar:
Sidika Oguz', Bilgi Giilseven Karabacak', Sule Ecevit Alpar', Berna Orhan®

'Marmara Universitesi Hemgirelik Y.O., Istanbul
*GATA Haydarpasa I¢ Hastaliklar: Bilim Dali, Istanbul

Giris: Ulkemizde eriskin niifusta prevalansi %30 olan hipertansiyonun (HT) basarilt bir bigimde
kontrolu, tedavi rejimine hastanin uyum ve bagliligini gerektirir. Yapilan ¢aligmalarda tiim diiny-
ada kan basinci kontroliintin %25’in iizerine ¢ikarilamamasinin nedenlerinden en 6nemlisi olarak
hastanin tedaviye uyumsuzlugu gosterilmektedir.

Amag: Bu calisma, hipertansiyonu olan yetiskin bireylerin ila¢ tedavisine baglhilik/uyumlarini
belirlemek amaciyla planlandi.

Gerec ve Yontem: Tanimlayici ve analitik tasarimli olarak planlanan ¢aligma Mart-Mayis 2010
tarihleri arasinda kesitsel olarak gerceklestirildi. Arastirmanin evrenini bir kamu hastanesinin I¢
Hastaliklart Kliniginde yatarak tedavi géren veya I¢ Hastaliklar1 Polikliniginde ayaktan takip
edilen, en az alt1 ay 6nce HT tanis1 almig ve antihipertansif ila¢ kullanan hastalar; 6rneklemi
ise bu hastalar arasindan caligmaya katilmaya goniillii olan 18 ve tizeri yas grubundaki bireyler
olusturdu. Veriler yiiz yiize goriisme yontemi ile toplandu, yiizdelik, ortalama, t testi ve varyans
analiziyle incelendi.

Hasta Goriisme Formu: Sosyodemografik ozellikler (yas, cinsiyet, medeni durum, egitim ve
ckonomik durum) ve hastahiga iligkin (hastalik siiresi, baska kronik hastalik varligi, serum lipit
degerleri, egzersiz, stres gibi) toplam 27 sorudan olusmaktadir.

ilag Tedavisine Baghlik/Uyum Oz-Etkililik Olcegi: Gegerlik ve giivenirligi Goziim ve
Hacihasanoglu tarafindan 2008 yilinda yapilmug, Tirk toplumunda ig¢ tutarlilk katsayisi 0,92
olarak bulunmustur. Olgek iigli Likert tipinde, 26 maddeden olugmakta ve puan araligi 26-
78’dir. Yiiksek puanlar tedaviye baglilik/uyum 6z-etkililigin yiiksek oldugunu gostermektedir. Bu
¢alismada 6lgegin i¢ tutarlilik katsayismin 0.90 oldugu belirlendi.

Bulgular: Yas ortalamasi 50.92+18.65 olan hastalarin %47.5’si kadin, %52.5’i erkek ve %59.8’i
evliydi. Hastalarm beden kitle indeksinin normal siirlarin iistiinde oldugu (27.34+5.43), serum
lipid degerlerinden total kolesterol (222+53) ve trigliserid (169+68) ortalamalarinin yiiksek,
LDL (132+40) ve HDL (52+10) ortalamalarmin ise normal oldugu saptandi. Yiizde 47,5’ si-
gara ve %1,2’si alkol kullanan hastalarm %41,8’inde HT nin yani sira bagka kronik hastaliklar
bulunmaktaydi. Hastalarin ortalama 10,6+9,7 yil énce HT tanis aldigi, %64.8’inin ailesinde HT
oldugu, %32,8sinin diizenli egzersiz yaptigi ve % 45,1 nin stresli oldugu saptandu.

Hastalarin ilag Tedavisine Baglilik/Uyum Oz-Etkililik Olgegi’nden aldigi puanlar incelendiginde;
ortalama skorun 63,74+9,69 oldugu; cinsiyet, egitim, medeni ve ekonomik durum, sosyal giivence,
meslek, sigara ve alkol kullaniminin 6lgekten aldiklari puani etkilemedigi, yas, hastalik stiresi ve
serum lipit degerleri ile 6lcekten aldigi puanlar arasinda iligki olmadigi saptandi (p>0.05). Bagka
kronik hastalik varhigi (p=0.02) ve stresin (p=0.001) ise tedaviye baghlik/uyum oz-etkililigi
azalttig gorildii.

Sonug: Genel olarak hastalarin tedaviye baghliklarinin yiiksek oldugu, ilave kronik hastalik
varlig1 ve stresin tedaviye uyumu azalttigi saptandi.

[P-298]

Koroner arter baypas cerrahisi hastalarinda anksiyete iizerine kardi-
yak rehabilitasyon programinmn ilk dénem etkileri

Marzieh Shaban', Ahmad Ali Asadi', Soghrat Faghih Zadeh?, Monireh Asadi'

"Tahran Universitesi Tip Fakiiltesi

*Tarbiat Modares Universitesi
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Compliance/obeyance of hipertensive patients to drug treatment
Sidika Oguz', Bilgi Giilseven Karabacak', Sule Ecevit Alpar', Berna Orhan®

'Marmara University, School of Nursing, Istanbul

*Giilhane Military Medical Academy, Department of Cardiology Haydarpasa, Istanbul
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Effect of cardiac rehabilitation program’s first phase on anxiety in
patients with coronary artery bypass surgery

Marzich Shaban', Ahmad Ali Asadi', Soghrat Faghih Zadeh? Monireh Asadi'

"Tehran University of Medical Sciences
2Tarbiat Modares University

Background-Aim: It is important to measure the anxiety level in patients who will undergo heart
surgery and find out ways to relieve it. This study aimed to determine the effect of cardiac reha-
bilitation program’s first phase on the level of anxiety among patients hospitalized for coronary
artery bypass surgery.

Methods-Materials: In this randomized clinical trial, sixty patients were selected using block
sampling and they were randomly allocated into experimental and control groups. Data were
gathered using a questionnaire including the Spiel- berger’s standardized questionnaire. The level
of anxiety was measured in both groups. Then, the first phase of cardiac rehabilitation program
(including physical exercise, and daily living activities) was carried out in the experimental group.
Finally, patients in the experimental group discussed their experiences of surgery. Control group
received usual care. The level of anxiety was measured in both groups the day before surgery and
at the time of discharge. Data were analyzed using t-test, chi-square, and Friedman tests in SPSS.

Results: Findings showed that the level of anxiety had no significant differences between two
groups at the time of admission. After implementing the rehabilitation program, the level of anxi-
ety decreased significantly (P<0.001) in the experimental group. Significant differences were ob-
served in the level of anxiety between two groups after intervention (P=0.015) and at the time of
discharge (P=0.038).

Conclusion: This procedure should be used in surgery patients.

Tiirk Kardiyol Dern Ars 2010, Suppl 2
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Beden egitimi spor yiiksekokulu égrencilerinin beslenme ve kalp
saghgi konusundaki goriisleri

Seyhan Cithk Saritas', Ozge Iseri?, Yakup Paktag®

!Gaziosmanpasa Universitesi Arastirma ve Uygulama Hastanesi Kan Alma Birimi, Tokat
*Gaziosmanpasa Universitesi Saglik Yiiksek Okulu, Tokat

3Gaziosmanpasa Universitesi Beden Egitimi Spor Yiiksek Okulu, Tokat

Girig: Viicut gereksinimlerini karsilayacak enerji ve besin Ggelerinin 6nerilen miktarlarda
alinmasi, baska bir deyisle yeterli ve dengeli beslenme, 6zellikle genglik doneminde ¢ok Gnem-
lidir. Bu dénemde genglerin yetersiz ve dengesiz beslenmesi, beslenme bozuklugu , obezite, kalp
damar hastaliklari, anemi, vitamin ve mineral yetersizlikleri, biiyiime ve gelisme geriliklerine
neden olabilir (1). Aym1 zamanda beslenme, insan yasaminin miidahale edilebilir bir bolimiini
olusturup kardiyovaskiiler sistem (KVS) hastaliklar1 ve kanser gibi diger kronik hastaliklar
agisindan degistirilebilen risk etmenleri arasinda yer almaktadir (2).

Gere¢-Yontem: Bu aragtirmanin amaci spor egitimi alan yiiksekogretim 6grencilerinin beslenme
ve kalp saghgi konusundaki goriislerini tespit edebilmektir. Bu ¢alisma Gaziosmanpasa Uni-
versitesi Beden Egitimi ve Spor Yiiksekokulu, Beden Egitimi Ogretmenligi ve Antrenorliik
boliimiinde okuyan 352 Ggrencinden calismaya katilmayr kabul eden 171 &grenci ile Mayis
2010’da tanimlayic tasarimli olarak gerceklestirilmistir. Arastirma icin kullamilan anket formu
aragtirmacilar tarafindan literatiir bilgilerinden yararlanilarak gelistirilmistir.

Sonug-Tartisma: Calismaya katilan Ggrencilerin 92’si (%53,8) 20-22 yas araliginda olup,
caligmaya katilan Ggrencilerden 109’u (%63,7) erkektir. Seksen alti 6grenci (%50,3) beden
egitimi 6gretmenligi boliimiinde egitim gormektedir. Ogrencilerin 7171 (%41.5) 3. smifta egitim
gormekte olup, 130 6grenci (%76) orta diizeyde bir gelire sahip bir aileden geldigini bildirmistir.
Ogrencilerden 48’1 (%28.1) sigara kullandigini, 33"t (19,3) ara sira alkol kullandigini ifade
etmistir. 37 (%21,6) 6grenci ailesinde kalp hastaligi olan bireylerin oldugunu bildirmis olup, bu
bireylerin 21’ini (%12,3) ise 6grencilerin ebeveynlerinin olusturdugu goriilmiistiir. Ogrencilerden
113’1l (%66,1) bir sporcu olarak yeterli ve dengeli beslenmedigini diisiinmektedir. Yiiz otuz
sekiz (%80,7) 6grenci beslenmenin kalp sagligi iizerine etkilerine iliskin egitim almak istedigini
bildirmis olup, 6grencilerden 65’1 (%38) bu egitimi doktorlar tarafindan almak istedigini ifade
etmistir. Calismaya katilan 6grencilerden 74’ (%43,3) iyi ve kétii kolesterol konusunda fikri
olmadigimi bildirmigtir. Ogrencilerden 123’ii (%71,9) doymus yaglarin kalbe zarar verebilecegini
ifade etmistir. Caligmaya katilan 6grencilerin 99°u tuz tiiketimine kalp saghgr yoniinden dikkat
edilmesi gerektigini bildirmistir.

Saglikli nesillerin yetigsmesi konusunda 6nemli gérevleri yerine getirecek olan Beden Egitimi
ve Spor Yiiksekokulu 6grencilerinin beslenmenin kalp sagligina etkileri konusunda daha detayli
bilgilendirilmelerinin yararli olacagi diisiiniilmektedir. Bunun icin Beden Egitimi ve Spor
Yiiksekokullarinda “beslenme ve kalp sagligi” adli secmeli bir dersin verilmesi yararl olabilir.

[P-300]

Beden egitimi spor yiiksekokulu 6grencilerinin kalp hastaliklaria
iliskin goriisleri

Seyhan Citlik Saritas', Yakup Paktag?, Ozge iseri’®

!Gaziosmanpasa Universitesi Aragtirma ve Uygulama Hastanesi Kan Alma Birimi, Tokat
Gaziosmanpaga Universitesi Beden Egitimi Spor Yiiksek Okulu, Tokat

YGaziosmanpasa Universitesi Saglik Yiiksek Okulu, Tokat

Giris: Diizenli yapilan bedensel egzersizlerin saglik igin ©nemi giderek daha fazla
belirginlesmektedir. Egzersizleri; kaslarin, kemiklerin, eklemlerin, kalp-damar sistemi ve
fonksiyonlarmmn en uygun sekilde ¢aligmasini saglamaktadir. Dayaniklilik sporlart (uzun mesafe
kosulari, bisiklet, uzun mesafe yiizme vb.) yapanlarda koroner arter hastaligi hipertansiyon ve
seker hastaligi daha az goriiliir (1).

Gerec-Yontem: Bu aragtirmanin amaci spor egitimi alan yiiksekdgretim Ggrencilerinin kalp
sagligma iligkin gorislerini tespit edebilmektir. Bu ¢alisma Gaziosmanpasa Universitesi Beden
Egitimi ve Spor Yiiksekokulu, Beden Egitimi Ogretmenligi ve Antrendrliik bolimiinde okuyan
352 ogrencinden ¢alismaya katilmay: kabul eden 199 6grenci ile Haziran 2010°da tanimlayict
tasarimli olarak gergeklestirilmistir. Aragtirma i¢in kullanilan anket formu aragtirmacilar tarafindan
literatiir bilgilerinden yararlanilarak gelistirilmi:

Sonug-Tartisma: Calismayakatilan 6grencilerin 82’si (%41,3) 20-22 yas arahginda olup, ¢alismaya
katilan 6grencilerden 1241 (%62,3) erkektir. 115 6grenci (%50,3) antrenérliik boliimiinde egitim
gormektedir. Ogrencilerin 70i (%35,2) 4. sinifta egitim gérmekte olup, 149 Ggrenci (%74,9) orta
diizeyde bir gelire sahip bir aileden geldigini bildirmistir. Calismaya katilan 6grencilerden sa-
dece 2’sinin (%1) kalp damar hastaligi oldugu tespit edilmis olup, calismaya katilan 49 Ggrenci
(%24,6) daha 6nce kalp hastaliklart uzmanina gittigini bildirmistir. Ogrencilerden 17°si (%8.5) ka-
Ibine iliskin saglik sorunu olabilecegini diisiindiigiinii ifade etmistir. Ogrencilerden 89u (%44.7)
sporcularin “az” bir kisminda kalp sorunu olabilecegini ifade ederken, 28 6grenci (%14,1) “sik¢a”
kalp sorunu goriilebilecegini bildirmistir. Calismaya katilan 6grencilerden 74’1 (%37,2) “bazen”
sportif bir faaliyet yaparken gégsiinde agri hissettigini, ¢alismaya katilan 6grencilerden 72’si
(%37,2) “bazen” sportif bir faaliyet yaparken carpinti hissettigini ifade etmistir. Ogrencilerin 48’
(%24,1) atletizmi kalbi en ¢ok yoran spor dali olarak gordiigii tespit edilmistir. Ogrencilerden 193’
sporcularm diizenli kalp sagligi kontrolleri yaptirmalari gerektigini bildirmistir. Ogrencilerden
84°1i (%42,2) kalp sorunu yasayan bir bireye ilkyardim uygulama konusunda yeterli bilgiye sahip
olmadigini bildirmistir.

Beden Egitimi ve Spor Yiiksekokulu 6grencilerine kalp saghigi konusunda diizenli ve siirekli
egitimlerin verilmesinin yararli olacag: disiiniilmektedir. Sportif aktivitelerden dolay1 ortaya
¢ikan ani 6liimlerin sik¢a konusuldugu giintimiizde, temel ilkyardim egitiminin yani sira kardiyak
sorunlara iliskin teorik ve pratik egitimlerin verilmesi oldukca yararl olacaktir.
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Opinions of the students of Higher School of Physical Education and
Sports about nutrition and heart health
Seyhan Cithik Saritag', Ozge Iseri?, Yakup Paktas®

'Gaziosmanpagsa University Training and Research Hospital Bloodletting Center, Tokat
*Gaziosmanpagsa University, School of Health, Tokat
3Gaziosmanpagsa University, School of Physical Training and Sports, Tokat
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Six-minute walking test results of patients undergoing transcatheter
aortic valve implantation (TAVI) as assessed by modified Borg scale
Seyhan Citlik Saritas', Yakup Paktag?, Ozge iseri®

'Gaziosmanpasa University Training and Research Hospital Bloodletting Center, Tokat
2Gaziosmanpagsa University, School of Physical Training and Sports, Tokat
YGaziosmanpagsa University, School of Health, Tokat
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Modifiye Borg skalasina gore Transkateter Aort Valf implantasyonu  Symptomatic treatment in MI patients

(TAVI) yapllan hastalarm yurume testi sonuglarl Ahmet Kara, Genco Yiicel, Pinar Giingor, Nadire Yekenkiiliig, Firdevs Caligkan, Meral Sari,

Ahmet Kara, Genco Yiicel, Pinar Giingor, Nadire Yekenkiiliig, Firdevs Caligkan, Meral Sar1, Rahime Uysal, Tiilay Cavus

Rahime Uysal, Tiilay Cavug VKV American Hospital, Cardiology Clinic, Istanbul

VKV Amerikan Hastanesi, Kardiyoloji Boliimii, Istanbul

Giris: Giinliimiizde siddetli semptomatik aort stenozu nedeniyle operasyon énerilen, ancak yiiksek
operatif riski nedeniyle aort kapak cerrahisine alinamayan hastalara ytirtime testi nerilmektedir.

Bu test iilkemizde de ilk olarak 25 Mayis 2009 tarihinde istanbul’daki Amerikan Hastanesi
bagartyla gerceklestirilmisgtir.

Amag: Hastanemize gelen hastalarin New York Kalp Dernegi (NYHA) fonksiyonel siniflandirma
sistemi ile klas 3-4 olan hastalarin islem sonrasi Modifiye Borg skalasina gére yiiriime testi
sonuglarmin bildirilmesi amaglanmistir.

Yéntem: TAVI yapilan 16 hastaya islem sonrasi 1. aymn sonunda Modifiye borg skalasina gére
yiiriime testi yapilmigtir. Islem 6ncesi yataga bagimli ya da Klas 4 olan 2-3 adimda bir efor dis-
pnesi olan hastalarin sadece islemden sonra yiiriime testi yapilmigtir. Klas 3 olan hastalarda ise
iglem oncesi ve islem sonrast 6 dakikalik Modifiye Borg skalasma gore yiiriime testi yapilmigtir.
Hastalarin islem 6ncesi ortalama TA: mm/Hg, Nb: /dk, SPO2: %, Yorgunluk derecesi: Egzersiz
sonrasi ortalama TA: mm/Hg, Nb: /dk, SPO2: %,Yorgunluk derecesi: dir.

Bulgular: Hastanemizde TAVI islemi yapilan 16 hastanin islem sonrasi 1. ayda yapilan Modifiye
Borg skalasina gore yiiriime testi sonuglari:

Egzersiz oncesi ortalama: TA: 145/65mm/Hg, Nb: 68.7/dk, SPO,: %98,4,Yorgunluk derecesi:0,6,
Toplam gidilen yol:11 metre

Egzersiz sonrasi ortalama: TA:158/69 mm/Hg, Nb: 89,1/dk, SPO,: %97,2,Yorgunluk derecesi:
3,15°dur. Toplam gidilen yol:178 metre

Sonug: TAVI, cerrahi riski ¢ok yiiksek, ameliyat edilemez aort stenozlu hastalarinda ciddi bir
tedavi secenegi olmustur.

[P-302] [P-302]
Miyokart enfarktiislii hastalarda semptomatik tedavi The opinions of clinical nurses about hypertension, and its manage-
ment

Zeynep Erdogan', Sidika Oguz', Sezgi Cnar', Derya Karabag?

’ N 5 1 5 1 1 1 2
'Marmara Universitesi Hemgirelik Yiiksek Okulu, Istanbul Zeynep Erdogan', Sidika Oguz', Sezgi Cmar', Derya Karabag

2[stanbul Universitesi Cerrahpasa Tip Fakiiltesi Kardiyoloji Anabilim Dal, Istanbul 'Marmara University, School of Nursing, Istanbul

Girig: Koroner kalp hastalig1 giiniimiizde mortalite ve morbiditenin en 6nemli sebeplerinden biri “Istanbul University, Cerrahpasa Medical Faculty, Department of Cardiology, Istanbul
olup diinyada ve tilkemizde 6liim nedenleri arasinda ilk sirada yer alir. Miyokart enfarktiisiinde

(MI) gériilen semptomlar gogiis agrisi, solunum giicliigii, korku ve anksiyete, terleme, bulanti,

kusma, mide agrisi, carpint1 olup en yaygin gortileni gogiis agrisidir. Semptomlarla bas etmede en

sik yapilan uygulama dilalt: nitrat alma ve dinlenmedir.

Amag: Bu calisma, MI gegiren hastalarda goriilen semptomlari ve semptomlara yonelik
uygulamalari belirlemek amaciyla planlandi.

Gere¢ ve Yontem: Tamimlayici tasarimli olarak planlanan ¢alisma Subat-Haziran 2010 tari-
hleri arasinda kesitsel olarak gerceklestirildi. Aragtirmanin evrenini bir tiniversite hastanesinin
Kardiyoloji kliniginde yatarak tedavi géren, MI tanis1 almug hastalar; 6rneklemi ise basit rastgele
yontemle segilen hastalar arasindan calismaya katilmaya goniillii olan, 18 ve tizeri yas 70 hasta
olusturdu. Veriler yiiz yiize goriisme yontemi ile toplandi. Elde edilen veriler yiizdelik, ortalama,
ki-kare ve Pearson korelasyon analiziyle incelendi.

Veriler sosyodemografik ve hastaliga iligkin ozellikleri sorgulayan anket formu yardimiyla
toplandi.

Bulgular: Yas ortalamasi 58,5+15,50 olan hastalarin %39.1’i kadin, %60.9’u erkek ve % 76.8’i ev-
liydi. Hastalarin % 39.1’i daha 6nce MI gegirmis olup, koroner kalp hastaligi stiresi 5.9+7.1 yildir.
Gogiis agris1 (%85.5) ve solunum giicliigii (%65.2) en sik goriil
y6netiminde ise; gogiis agrist olanlarin % 27.5’i hastaneye g
dil alti nitrat aldigi ve %30.4’ii ise higbir sey yapmadig1 belirlendi. Solunum gii¢liigii olanlarin
%8.7’si acile bagvurdugu, %7.2°si dinlendigi ve %39.1%inin ise hicbir sey yapmadigi saptandi.
Agrimin yeri incelendiginde en sik sol gogiis (%60.9), sol kol (%58) ve gogsiin ortasinda (%56.5)
lokalize oldugu bulundu. Agrinin yeri ile cinsiyet arasinda anlamli fark saptanmadi (p>0.05).
Hastalarin agri niteligi incelendiginde, siklikla sikistirict (%53.6), basing, bask tarzinda (%46.4)
ve siddetli (%31.9) oldugu goriildii. Cinsiyete gore agrinin niteligi karsilagtirildiginda, sikistirici,
bogucu, ezici tarza agrida fark saptanmazken, erkeklerin bigak saplanmasi seklinde daha fazla
agrist oldugu bulundu (p=0.03).

Sonug: Genel olarak hastalarin tedaviye baghliklarin yiiksek oldugu, ilave kronik hastalik
varlig1 ve stresin tedaviye uyumu azalttigi saptandi.
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Klinik hemsirelerinin hipertansiyon ve bas etmede kullanilan yontem-
ler konusundaki goriisleri

Seyhan Cithk Saritas', Serpil Ciicen?, Mehtap Tan®

!Gaziosmanpasa Universitesi Arastirma ve Uygulama Hastanesi Kan Alma Birimi, Tokat
*Atatiirk Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Erzurum

3Atatiirk Universitesi Saglik Bilimleri Fakiiltesi Hemgirelik Boliimii, Erzurum

Giris: Hipertansiyon tiim diinyadaki erigkin 6liimlerin %6’sindan sorumlu tutulan ve biiyiik
Glgiide Gnlenebilen bir kardiyovaskiiler risk faktoriidiir. Onlenebilir bir hastalik olmasina ragmen
yiiksek oranda goriilmektedir. Hipertansiyon tedavi edilebilir olmasina karsin 6liimlerin giderek
artmasi nedeniyle kisilerin sagligmi bozan bir faktor olarak diistiniilmekte ve 6nemli bir toplum
sagligi problemi olarak goriilmektedir (1).

Gere¢-Yontem: Bu aragtirmanin amact dahili, cerrahi klinikler ve yogun bakim birimlerinde
¢aligan hemgirelerin hipertansiyon ve bag etmede kullandiklar1 yontemler konusundaki gériiglerini
tespit edebilmektir. Bu galisma; Atatiirk Universitesi Stileyman Demirel Tip Merkezi Yakutiye-
Aziziye Arastirma hastaneleri dahili, cerrahi klinikler ve yogun bakim birimlerinde caligan 138
hemgireden 119’u ile Haziran 2010°da tanimlayici tasarimli olarak gergeklestirilmistir. Aragtirma
icin kullanilan anket formu aragtirmacilar tarafindan literatiir bilgilerinden yararlanilarak
gelistirilmistir. Aragtirma verileri SPSS 15 ile degerlendirilmistir.

Sonuc-Tartisma: Calismaya katilan hemsirelerin 101°i (%84.9) kadin olup, 62 hemsire (%52,1)
25-30 yas arah@indadir. Hemsirelerin 63’iiniin (%52.9) saghk meslek lisesi mezunu oldugu tespit
edilmistir. Caligmaya katilan hemsirelerden 10’u (%8.4) hipertansiyon sorunu yasadigini belirtmis
olup 62 (%52,1) hemsire ailesinden en az bir bireyin hipertansiyon sorunu oldugunu bildirmistir.
Elli bir (%42,9) hemsire, anne, baba ya da her iki ebeveyninde hipertansiyon sorunu oldugunu
belirtmistir. Doksan ti¢ (%78,2) hemsire sistolik kan basincinin yetiskin bireyler i¢cin normal
degerini 120mmHg olarak belirtirken, 88 hemsire diyastolik kan basincinin yetiskin bireyler i¢in
normal degerini 80 mmHg olarak bildirmistir. Altmis dokuz (%58) hemsire 6grenim hayat1 boyun-
ca hipertansiyon konusunda yeterince bilgi aldigini ifade ederken, sadece 9 (%7,6) hemsire géreve
bagladiktan sonra hizmet i¢i egitimle hipertansiyon konusunda bilgi aldigini bildirmistir. Doksan
iki (%77,3) hemsire hipertansiyonu 6nlenebilir bir saglik sorunu olarak degerlendirmistir. Elli bir
(%42.,9) hemsire hipertansiyon i¢in en 6nemli risk faktdriintin stresli yasam kosullart oldugunu
ifade ederken, 31 (%26,1) hemsire 2. sirada 6nemli risk faktorii olarak ailesel yatkinlik oldugunu
bildirmistir. Elli bir hemsire (%42,9) Tiirk toplumunun hipertansiyonu kontrol altina almak igin
geleneksel yontemlere bagvurdugunu ifade ederken, 87 (%73,1) hemsire gelecekte hipertansiyon
problemi yasayacak olursa tibbi yontemlere basvuracagini bildirmistir. Hemsirelere gelecekte
hipertansiyon problemi yasamalar1 halinde geleneksel veya ila¢ dis1 yontemlerden hangilerini ter-
cih edecekleri soruldugunda 99 hemsire (%83.2) tuz kisitlamasi yapacagini, 62 hemsire (%52,1)
sigaray1 birakacagini, 57 hemsire (%47.9) kilo vermeye ¢alisacagini, 44 hemsire (%37) sarimsak
tiiketerek hipertansiyonu kontrol altina almaya ¢alisacagini bildirmistir.

[P-304]

Esansiyel hipertansiyonu olan bireylerde saghklh yasam bicimi
davramglar ile sosyal destek arasindaki iliski

Meral Altiok!, Hiilya Dalak®

'Mersin Universitesi Saglik Meslek Yiiksekokulu, Mersin

*Mersin Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Mersin

Amag: Bu caligma, esansiyel hipertansiyon tanisi almug bireylerde sosyal destek ile saglikli yagsam
bi¢imi davranislari arasindaki iliskiyi belirlemek amaci ile yapilmis tanimlayici tasarimli bir
caligmadir.

Yontem: Arastirmanin 6rneklemini Mersin Universitesi Saglik Aragtirma ve Uygulama Merkezi
ve Mersin Devlet Hastanesi kardiyoloji polikliniklerine bagvuran, fiziksel ve biligsel saglik diizey-
leri aragtirmada uygulanmas: planlanan formlar1 cevaplamaya uygun ve aragtirmaya katilmaya
istekli, 18 yagindan biiyiik ve en az 6 ay Once esansiyel hipertansiyon tanisi almig 130 hasta
olugturmustur. Arastirmanin verileri “Kisisel Bilgi Formu”, “Cok Boyutlu Algilanan Sosyal
Destek Olgegi (MSPSS)” ve “Saglikli Yasam Bigimi Davranislari Olgegi (SYBDO ” kullanilarak
toplanmugtir. Verilerin degerlendirilmesinde, Kolmogorov Smirnov, Pearson korelasyon, Ki-kare
ve Mann-Whitney U testi kullanilmistir. P<0,05 istatistik agidan anlaml kabul edilmistir.

Bulgular: Arastirmada esansiyel hipertansiyonu olan hastalarin % 52,7’si kadin, %66,2’si evli,
%77,7°s1 50 yas ve lizerinde ve yas ortalamalar1 60,36+14 idi. Olgularin % 97,7’sinin kullandigt
antihipertansif ilacin giinlik dozunu, %88,5’inin kullanma saatini, % 18.5’inin ise kullandig:
ilaglarin yan etkilerini bildigi belirlenmistir. Hastalarin %71,5’inin ilaglarim diizenli kullandig, %
68,4’(intin ise tuzdan kisith diyetle beslendikleri saptanmugtir. SYBDO’i tiim ve alt gruplari puan
ortalamalari ile MSPSS puan ortalamalarinin erkek, ilde dogan, yasantisinin biiyiik bir kismint
koyde gegiren, lise ve iistii mezunu, calisma yasamina devam eden, aile-arkadas iliskileri ve saglik
durumu diizeyi “cok iyi, iyi” olan, diizenli ila¢ kullanan ve tuzdan kisith diyetle beslenmeye uyum
saglayan olgularim diger gruplara gore daha yiiksek oldugu belirlenmistir.

Sonug: Aragtirmada esansiyel hipertansiyonu olan hastalarm sosyal destek diizeyleri arttik¢a ken-
dini gerceklestirme, saghk sorumlulugu, beslenme, egzersiz, stres yonetimi gibi olumlu saglikli
yasam bi¢imi davramiglarinin arttigi saptanmistir (p<0.01).
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The association between healthy life style behaviours, and social sup-
port in individuals with essential hypertension

Seyhan Cithk Saritag', Serpil Ciicen?, Mehtap Tan®

'Gaziosmanpagsa University Training and Research Hospital Bloodletting Center, Tokat
2Atatiirk University, Faculty of Medicine, Department of Cardiology, Erzurum

Atatiirk University, School of Health, Department of Nursing, Erzurum
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Compliance of the patients to antigoagulant warfarin therapy, and
their knowledgte about this treatment

Meral Altiok', Hiilya Dalak*

'Mersin University Saglik Meslek Yiiksekokulu, Mersin
2Mersin University, School of Health, Mersin
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Pihtionler (Warfarin) ila¢ kullanan hastalarin tedaviye iliskin bilgi
ve uyumlari

Meral Altiok!, Fatma Babalikli?, Funda Kuyurtar!

'Mersin Universitesi Saglik Meslek Yiiksekokulu, Mersin
*Mersin Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Mersin

Amac: Bu calisma pihtionler (varfarin) kullanan hastalarm ilacin etkisi, ilac-ila¢ ve ilag-diyet
etkilesimleri, varfarin kullanirken dikkat edilecek noktalara yonelik bilgi ve uyumlarinin belirlen-
mesi amaciyla yapilmustir.

Yoéntem: Tanimlayici ve kesitsel tipte olan galisma, 15 Ekim 2009 — 1 Mart 2010 tarihleri arasinda
Mersin Universitesi Saglik Aragtirma ve Uygulama Merkezi kardiyoloji poliklinigine bagvurup
aragtirmaya dahil olma kriterlerine uygun olan 156 hasta ile yapildi. Veriler, hastalarin demografik
ozellikleri, varfarin ilact konusundaki bilgileri ve 6nerilere uyuma yonelik sorulardan olusan “Veri
Toplama Formu” ile toplandi. Istatistiksel analizde say1, yiizde, Mann Whitney U, Kruskall Wallis
ve ki-kare testleri kullanild.

Bulgular: Olgularin %51°1 kadm, %86.,3’i evli, cogunlugu sehirde yasiyor ve yas ortalamalar:
58,49+12,69 idi. Hastalarin %86,3’ii varfarin kullanimma bagh en az bir sorun yasamis olup
%43.3’niin INR (International Normalized Ratio) degeri hedeflenen degerin altinda, % 13,
9’unun ise istiinde idi. Olgularin yarisina yakini saglikli yasam igin bitki caylar1 ve yesil sebze
kullandiklarini ancak ilagla etkilesimini bilmediklerini ifade ettiler. Hastalarin varfarin ilacinin
etkisi, ilac-ila¢ ve ilag-diyet etkilesimleri, varfarin kullanirken dikkat edilecek noktalara yonelik
bilgi diizeyleri (15,54+5,86; minimum: 1, maksimum:25) ve diizenli ila¢ kullanimina uyumlarinin
(%52,9) orta, kan testi yaptirmaya yonelik onerilere uyumlarinin (%80.4) ise yiiksek diizeyde
oldugu saptandi. Olgulardan, kadin, 30-49 yas grubunda, tip fakiiltesinde ilaca baglanan, egitim
diizeyi yiiksek, sehirde yasayan ve aile/arkadas iliskileri iyi olanlarin bilgi puanlari ve 6nerilere
uyum diizeylerinin diger gruplara oranla daha yiiksek oldugu belirlendi (P<0,05).

Sonug: Calisma, varfarin kullanan hastalarin tedaviye iligkin bilgi ve uyumlarinin orta diizeyde
oldugunu, bilgi ve uyumlarini artirmaya yo6nelik tiim kurumlarda ortak stratejilerin gelistirilmesi,
egitimin bireysellestirilmesi ve egitime 6nemli yakilarinm katilmas: gerekliligini gostermistir.

P-306]

Kalp kateterizasyonu sonrasi erkek hastalarda akut idrar retansi-
yonunu gidermede disardan sogan ve 1slak gaz kullanimi arasinda
ortalama etki siireleri acisindan farkhihik

Mohammadtaghi Saret badi', Sedigheh Asemi?, Leila Borimnejad?,

Masoumeh Rambod?, Shahnaz Bolandian', Saied Kalil Forouzannia'

IShahid Sadoughi Universitesi Tip ve Saglik Bilimleri, Kardiyovaskiiler Aragtirma Merkezi

’Iran Universitesi Tip Fakiiltesi Tibbi Cerrahi Hemgirelik Anabilim Dali, Tahran, Iran (Islamic
Republic of)

3Shiraz Universitesi Tip Fakiiltesi Shiraz, Iran (Islamic Republic of)
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Compliance of the patients using an anticoagulant (Warfarin) to
therapy, and their knowledge about the relevant treatment

Meral Altiok!, Fatma Babalikli?, Funda Kuyurtar!

!Mersin University, School of Health, Mersin

2Mersin University, Faculty of Medicine, Department of Cardiology, Mersin

[P-306]

The difference between mean times of external use of onion and wet
gas on relieving acute urinary retention in male patients following
cardiac catheterization

Mohammadtaghi Sarebanhassanabadi', Sedigheh Asemi?, Leila Borimnejad?,
Masoumeh Rambod®, Shahnaz Bolandian', Saied Kalil Forouzannia'

!Cardiovascular Research Center, Shahid Sadoughi University of Medical Sciences and Health
Services

2Iran university of Medical Sciences,Department of Medical-Surgical Nursing, School of Nursing
and, Tehran, Iran (Islamic Republic of)

3Shiraz University of Medical Sciences, Shiraz, Iran (Islamic Republic of)

Background-Aim: Acute urinary retention (AUR) is a complication of cardiac catheterization
and needs to be solved through urinary catheterization, a procedure that raises the risk of urinary
tract infections. Therefore, alternative ways of relieving urinary retention, preferably noninvasive
interventions, are of great importance. The aim of the present study is to determine the difference
between mean times of external use of onion and wet gas on relieving acute urinary retention in
male patients following cardiac catheterization.

Material-Method: A randomized controlled trial design was used to conduct the study. The
sample consisted of 62 male patients with AUR following cardiac catheterization. The subjects
were allocated to either control or intervention group through Balance Block Randomization. For
intervention group, a gas covered with onion was applied on symphysis pubis area and the same
was applied for control group except that the gas was immersed in tepid water (wet gas) before
application. The data was collected using information sheet. Elimination of AUR was compared
between two groups. Independent t-test is used to test for a difference between mean times of
two groups.

Results: In the intervention and control group decreased acute urinary retention was relieved by
58/1% and 71%, respectively. Mean time of elimination of AUR in intervention and control group
was 17/27 and 16/63 minutes, respectively and there was not statistically significant difference
between the two groups.

Conclusions: According to the findings, the researchers recommend nurses to use gas soaked in
tepid water as a solution for AUR in male patients following cardiac catheterization.

Cardiac Catheterization
111 1 | 43 |
10 - 20 ¥ 389 12 545
X 20min 9 50 9 we
Total & | w0 | om0
Mean 17.27 | 16.63
SD 847 6
Iudependent t-teat t= 028
oy p-value = 0.78]

Mean time of elimination of AUR in inter-
vention and control group
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Akut miyokart enfarktiisiinde trombolitik tedavi ve hasta bakim
girisimleri

Masoumeh Rambod', Mohammadtaghi Sarebanhassanabadi?, Zinat Mohebi',

Ali Akbar Rahimianfar?

IShiraz Universitesi Tip Fakiiltesi Shiraz, Iran (Islamic Republic of)
“Shahid Sadoughi Universitesi Tip ve Saglik Bilimleri, Kardiyovaskiiler Arastirma Merkezi, Yazd,
Iran (Islamic Republic of)

[P-308]

Koroner arter hastaig ve iligkin risk faktériiniin Celal Bayar Uni-
versitesinde 40 yas iizeri calisan personelin saghk durumu iizerine
etkisi

Ferya Karadag Yalcin', Erhan Eser?, Ozan Utiik?

ICelal Bayar Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Manisa
2Celal Bayar Universitesi Tip Fakiiltesi Halk Sagligi Anabilim Dali, Manisa

Girig: Koroner Arter Hastaligi (KAH) gelismekte olan iilkelerde erkek ve kadinlarda mortalite ve
morbiditesi giderek artan bir halk sagligi sorunudur.

Amag: Calismani amaci Celal Bayar Universitesinde calisan 40 yas ve iizerindeki tiim erkek bi-
reylerde KAH hastalik riskini, KAH risk faktorleri sikligimi belirlemek ve iligkisini saptamak, risk
faktorlerinin farkinda olma, ila¢ kullanma ve diizenli kontrol olma oranlarini degerlendirmektir.

Gerec-Yontem: Kesitsel tipteki aragtirmada 40 yas ve tizeri erkek personelin tamami aragtirma
kapsamina alimmis ve 413 kisi aragtirma evrenini olusturmus, bunlardan 346’sina (%84)
ulagilmigtir. Aragtirma grubuna demografik, sosyoekonomik ve KAH nin risk faktorlerine iliskin
sorulari igeren anket formu uygulanmisti. KAH nin risk Smiflamasinda TEKHARF Skorlama
cetveli, Anjina pektoris varligi Rose Anketi 6l¢egi, o giinkii algilanan saghk durumu EUROQOL
(EQ-5D) 6lgegi, Uyku apnesi varligi Obstriiktif Sleep Apne anketi ile degerlendirilmistir. An-
ket goriismesinden sonra arastirmaya katilanlarin kan basinci 6l¢tilmiis, antropometrik lgtimleri
alinmig, EKG’leri cekilmis, kan 6rnegi alinip, ileri tani i¢in Kardiyoloji kliniginden randevu
alinmugtir.

Bulgular: Aragtirmamiza katilanlarin yas ortalamasi 46+5,51 idi. Katilimcilarin %47,7°si aka-
demik personel, geri kalani idari ve destek personeldi. Arastirmaya katilanlarda 6nceden veya
aragtirma sirasinda tan1 almus hipertansiyon sirasiyla, %11,0, HT %12,7 (toplam %23,7 HT),
onceden veya arastirma sirasinda tani almig diabetes mellitus sirasiyla, %8,1, %6.6 (toplam
%12.7 DM), obezite %12.3, abdominal obezite %20,3, yiiksek total kolesterol %18,2, yiiksek
trigliserit %39,6, yiiksek LDL-K %202, diisiik HDL-K %432, sigara igme %62,7, alkol kullanma
%37.,3, spor yapmama %70,5 olarak saptanmigtir. KAH risk faktorleri skorlama cetveline gore
katihmeilarin % 68,871 diisiik (gelecek 10 yilda KAH gegirme olasihigir %10 ve alt1), % 25,6’s1
orta, ve %5,6°s1 ise yiiksek risk grubunda yer almaktaydi. MS siklig1 %14,3 olarak saptanmistir.
Gerek toplam KAH riski, gerekse MS olma ve tekil KAH riskleri acisindan alt sosyodemografik
ve sosyoekonomik gruplar arasinda istatistiksel a¢idan anlaml fark bulunmamistir. Arastirmada
yapilan taramanin yarari hipertansiyon i¢in %56,3, diabetes mellitus icin %45.1 ve dislipidemi
igin %45 .4 olarak saptanmustir.

Aragtirmaya katilanlarin yas, calisma siireleri, 6z-soy geg¢mislerinde yiiksek kan basinci olma,
yiiksek kan basinci igin ilag kullanma, aspirin kullanma, beden kitle indeksi ile KAH olmalart
arasinda anlamli bir iligki bulunmustur.

Sonuglar: Celal Bayar Universitesinin 40 yas ve tizeri erkek ¢alisanlari koroner kalp hastaligt
riski ve KAH risklerinin erken tanis1 ve bu risklerden korunma agisindan da kentsel toplumdaki
diger erkeklerden farkli degildir.

1=y
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Thrombolytic therapy for acute myocardial infarction and nursing
intervention

Masoumeh Rambod', Mohammadtaghi Sarebanhassanabadi?, Zinat Mohebi',
Ali Akbar Rahimianfar*

IShiraz University of Medical Sciences, Shiraz, Iran (Islamic Republic of)
2Cardiovascular Research Center, Shahid Sadoughi University of Medical Sciences and Health
Services, Yazd, Iran (Islamic Republic of)

Introduction: The goals of thrombolytic therapy are to establish and maintain patency of the
infarct-related coronary artery. Clinical outcomes may include a reduction in infarct size, preserva-
tion of left ventricular function and reduction in mortality following acute myocardial infarction.
The aim of the study was to determine the rate of use of thrombolytic therapy in patients presenting
with acute myocardial infarction.

Methods: In this descriptive pilot study, eighty five acute myocardial infarction (MI) patients
being treated in Shiraz University of Medical Sciences during the period (Aug 2009-May2010)
were recruited by a simple method???. Data were collected from medical records and analyzed,
using SPSS-14 Software Program.

Results: Most of the patients (52.9%) received thrombolytic therapy (streptokinase), while 45.9%
were not eligible for thrombolytic therapy. The mean time passed from the onset of symptoms to
the referral to a medical center was 46,15 hours. The mean time to thrombolytic therapy from the
onset of symptoms were 5.67 (St=6.84) hours. There were associations between the quality of pain
(%2=11.19, p<0.05), and time to the onset of this symptom (%2=7.61, p<0.05) and ST elevation
(%2=10.03, p<0.05) under streptokinase therapy. However, the relationship between thrombolytic
therapy with gender and age was not significant (P>0.05).

Conclusion: Since the golden time of starting thrombolytic therapy in MI patients is within 12
hours after the onset of symptoms, and many of the subjects in our study had delayed referrals to
the hospital (46,15 hours after the onset of pain), 45.9% of them did not receive thrombolytic ther-
apy within this crucial time frame. Therefore, health care provider should be teaching the people
that all of the pain from chin to abdomen should merit careful attention and referral to a medical
center. Further studies to evaluate outcomes of thrombolytic therapy such as mortality rate, recur-
rent cardiac events, hemorrhagic stroke and other complications should be conducted.

The Percentage of Thrombolytic therapy (strep-
tokinase) in acute MI

5 — use of streptokinase » P value
52 i = - t
50 - N Quality of pain #=11.19 p<0.05
48 7 i s — Time of the onset of symptom 127.61 p<0.05
a6 e i i +
“ . $ ST elevation 42-10.03 p<0.05
a1 = . ! ! |
- = ) Gender 7092 P>0.05
recened —
recei | t
thombolytic (% L Age 71=0.31 P>0.05
therapy
therapy

Correlation between the quality of pain, time of
the onset of symptoms of MI and ST

[P-308]

The effect of coronary artery disease (CHD) and CHD risk on the
perceived health of Celal Bayar University working staff aged over
40 years

Ferya Karadag Yalcin', Erhan Eser?, Ozan Utiik?

!Celal Bayar University, Faculty of Medicine, Department of Cardiology, Manisa
2Celal Bayar University, Faculty of Medicine, Department of Public Health, Manisa

Introduction: Coronary Heart Disease is a very important public health problem also in develop-
ing countries associated with high morbidity and mortality.

Purpose: To determine: the risk of cardiovascular disease in men working in Celal Bayar Univer-
sity over 40, the frequency of this risk, the awarness of cardiovacular diease risk and the status of
regular CVS risk monitoring.

Methods: All of male personnel of the university (n=413) > 40 years of age was the target popula-
tion without any sampling. With 364 participants a coverage rate of 83.8% was achieved. A ques-
tionnaire including sociodemographic and economic factors together with coronary heart disease
(CHD) risk Factors was applied on the participants. In addition to this a preference based Helath
Related Quality of Life Scale EUROLQOL 5D was applied to the respondents. CHD Risk scaling
was done by means of TEKHARF Scaling methods generated from European Heart Association
guidelines. The presence of angina pectoris was detected by Rose Questionnaire, and Sleep Apnea
was diagnosed by Obstructive Sleep Apne Questionnaire. Following the questionnaire interviews,
the blood pressure, antropometric and ECG measures and blood test results of the subjects were
taken into consideration

Results: The mean age of the respondents was 46+5.51, and 47.7% was academic personnel. The
prevalence of risk factors was as follows: hypertension (HT) , 8.0%, diabetes mellitus , 5.0%, obe-
sity 12.3%, abdominal obesity 20.3%, hypercholesterolemia %18.2, triglyceridemia, %39.6, High
LDL 20.2,and low HDL-K, %43.2, smoking, 62.7%, alcohol consumption, 37.3%. Only 29.5% of
the participants followed a regular exercise program. Based on CHD risk scores,68.8 % of the re-
spondents were in the low ( the risk of having CHD is lower that 10% in the next 10 years), 25.6 in
the moderate and 5.6% in the high risk groups. The prevalence of metabolic syndrome was 14.3%.
No statistical difference were detected between sociodemographic subgroups with respect to CHD
Risk score, indivudual CHD risk and metabolic syndrome. The yield of the screeening in this study
was calculated as 56.3% for HT, 45.1 % for diabetes mellitus and 45.4% for dyslipidemia. Signifi-
cant relationships were found between subgroups of age, working experience, family history of
CHD, aspirin usage, and obesity with respect the presence or absence of CHD.

Conclusions: The men over 40 working in CBU is not different from their counterparts in the
community in regard to the presence of CHD risk, awareness of CHD risk and early diagnosis of
CND risk factors. Based on these findings it can be said that, the problem of lack of awareness of
CHD risk in the Turkish population is so widespreaded that even expected differences could not
be observed between socioeconomic classes.
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[P-308] devam

Tablo:1. Arastirmaya Katilan akademik
personelin iinvanlarina Gére Dagilimi

Galistig Kadro-Akademik Unvan  Sayr %

Profesor 34 20,6
Dogent 24 14,5
Yrd. Dogent 42 25,5
Uzman 4 2,4
Ogretim Gérevlisi 56 33,9
Arastirma Gorevlisi 5 3,0
Toplam 165 100,0

Tablo:2. Kan basinci, kan sekeri ve kolesterol degerlerini 6lgti
icin diizenli olarak kontrole gitme durumlarina gére dagihim

Kan basinci, kan sekeri, kolesterol igin diizenli kontrole gitme = Sayi

diizenli kontrole giden 64
duzenli kontrole gitmeyen 236
Toplam 300

Tablo:3. Arastirmaya katilanlarin

metab: sendrom olma durumlarina
gore dagihmi

Metobolik sendrom varhigi Sayl %
Metebolik Sendrom olma 43 143

Metabolik Sendrom olmama 258 85.7

Toplam 301 100.0

Tablo:4. Arastirmaya katilanlarin
arastirma sirasindaki kalp hastaligi
risk puanina* gore dagihm

Risk grubu Sayl %

Diisiik (%10 alti) risk 207 68,8
Orta (% 10-20 arasi) risk 77 25,6
Yiiksek (%20 ve iizeri) risk 17 5,6

Toplam 301 100,0

iirmek

%
21.3
78.7

100.0

Tablo:5.Arastirmaya katilanlarin yas gruplarina gére KAH risk

degerlen mesi
Yas gruplar  KAH Risk Skalasi

Dusuk Risk Orta Risk

(%10 ve alt1) (%10 tzeri) Toplam*

sayl % sayl % sayl
<=44yas 113 90,4 12 9,6 125
45-54 yas 90 59,6 61 40,4 151
>=55yas 4 16,0 21 84,0 25
Toplam 207 68,8 94 31,2 301

Egim X2=65.555 p=0.000

%
100,0
100,0
100,0

100,0

Tablo:6. Arastirmaya katilanlarda soygecmisinde yiiksek kan basinci olma durumuna

gore KAH Riski degerlendirilmesi

Soy gegmisinde HT KAH Risk Skalasi

Diistik Risk Orta Risk

(%10 ve altr) (%10 tzeri)

say! % say!
Soy gegmisinde HT olan 95 74.8 32
Soy gegmisinde HT olmayan 112 64.4 62
Toplam 207 68.8 94

*Satir ylizdesi X2=3.722 p=0.054 .

Tablo:7. Arastirmaya katilanlarin yas gruplarina gére metabolik
sendrom durum degerlendirmesi

Yas gruplari  Metabolik Sendrom

Var Yok Toplam*

sayi % sayl %  sayl %
<=44yas 13 10,4 112 89,6 125 100,0
45-54yas 24 15,9 127 84,1 151 100,0
>=55yas 6 24,0 19 76,0 25 100,0
Toplam 43 14,3 258 85,7 301 100,0

* Satir Yizdesi Egim X2=3.787 p=0.000
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Toplam*
Toplam*
% say! %
25,2 127 100.0
28,4 174 100.0
31,2 301 100.0

Tablo:8. Arastirmaya Katilan akademik
personelin iinvanlarina Gére Dagilimi

Calistigi Kadro-Akademik

Unvan Sayr %
Profesor 34 20,6
Dogent 24 14,5
Yrd. Dogent 42 25,5
Uzman 4 24
Ogretim Gorevlisi 56 33,9
Aragtirma Gorevlisi 5 3,0
Toplam 165 100,0

Tiirk Kardiyol Dern Ars 2010, Suppl 2
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[P-309]

Urik asit diizeyleri ve koroner arter baypas grefti icin kullanilan
safen veni greftinin erken donem patensi

Omer Uz, Zafer Isilak, Alptug Tokath, Ejder Kardesoglu, Omer Yiginer, Mustafa Aparci,
Bekir Sitki Cebeci

GATA Haydarpasa Egitim ve Arastirma Hastanesi, Kardiyoloji Klinigi, Istanbul

[P-310]

izole koroner baypas cerrahisi sonuclarimiz; 11 yillik deneyim

Cem Alhan', Hasan Karabulut', Fevzi Toraman?, Sahin Senay', Sinan Dagdelen’,
Ahmet Umit Giillii*, Eyiip Murat Okten*, Ebuzer Aydin, Ahmet Akyol’, Seden Erten Celik’,
Erkan Ekincibagr®, Elif Akpek?

!Actbadem Universitesi Tip Fakiiltesi Kalp ve Damar Cerrahisi Anabilim Dal, Istanbul
*Actbadem Universitesi Tip Fakiiltesi Anesteziyoloji ve Reanimasyon Anabilim Dali, Istanbul
3Actbadem Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Istanbul

‘Actbadem Maslak Hastanesi Kalp ve Damar Cerrahisi Klinigi, Istanbul

SActbadem Kadikéy Hastanesi Radyoloji Béliimii, Istanbul

Girig: Bu ¢alismada merkezimizde yapilan izole koroner baypas operasyonu sonuglari
derlenmistir.

Materyal-Metod: Merkezimizde 1999-2009 yillari arasinda tek bir cerrahi ekip tarafindan ayni
protokoller ile opere edilen toplam 5137 agik kalp cerrahisi olgusu arasindan 3989 (%77) izole
koroner baypas operasyonu ¢alismaya dahil edilmistir. Opere edilen tiim hastalara ait demografik,
operatif ve postoperatif 30 giinii kapsayan veriler hastane veritabaninda kayit altma almmugtir.
Tiim hastalara hizli iyilesme protokolii uygulanmustir. Hastalarm verileri SPSS programinda
istatistiksel olarak degerlendirilmistir.

Sonuglar: Hastalarin ortalama Euroscore degeri %3,6+2,5, gerceklesen postoperatif 30 giinliik
mortalite ise %0,9+0,9 olarak tespit edilmistir. Son 3 yildaki ortalama mortalite %0,6 olarak
belirlenmistir. Hastalarin ortalama postoperatif entiibasyon siiresi 5,4+15,6 saat, ortalama yogun
bakimda kalig siiresi 22,9+23,9 saat, ortalama hastanede kalig siiresi 5,4+3.4 giin, hastaneye
yeniden bagvuru orant %1.,0 olarak tespit edilmistir. Toplam olarak operasyonlarin %76’sinda per-
operatif ve postoperatif dosnemde kan ve kan tirtinii kullanilmamugtir. Son 3 yil igerisinde ortalama
kan ve kan tirtinii kullanilmayan operasyon orani %84 olarak tespit edilmistir.

Yorum: Koroner baypas operasyonu son yillarda artan preoperatif risk faktorlerine ragmen old-
ukga diisiik mortalite ve morbidite oranlari ile sunulabilen etkili bir tedavi yontemidir.

Tiirk Kardiyol Dern Ars 2010, Suppl 2

[P-309]

Uric acid levels and early saphenous vein graft patency in coronary
artery bypass graft surgery

Omer Uz, Zafer Isilak, Alptug Tokatl, Ejder Kardesoglu, Omer Yiginer, Mustafa Aparci,
Bekir Sitki Cebeci

GATA Haydarpasa Training Hospital, Department of Cardiology, Istanbul

Background: Previous studies have shown that increased uric acid level represents an indepen-
dent risk factor for cardiovascular disease. Occlusion of saphenous vein grafts contributes to the
increased morbidity and mortality rates in coronary artery bypass surgery patients. We investigated
the association between serum uric acid (UA) levels and early saphenous vein graft (SVG) patency
in coronary artery bypass graft surgery.

Methods: One hundred and forty-six patients were enrolled in this study. Group I consisted of
62 patients (53 male, 9 female, mean age 64 years) who had occluded SVG and Group II of 84
patients (62 male, 22 female, mean age 66 years) with patent SVG. Serum uric acid levels were
measured in patients with occluded and patent SVG.

Results: Serum uric acid levels were significantly higher in Group I than Group II (6.6+2.0 vs.
5.3+1.2 mg/dl, P<0.001). There were no significant differences in serum UA levels between group
I patients with a single or multiple vein grafts (p=0.33). In multiple logistic regression analysis,
SVG disease was independently associated with serum UA levels (p<0.001).

Conclusion: Our results showed that serum UA levels were higher in patients with occluded sa-
phenous vein graft disease in the short term. Increased serum UA levels might be an independent
predictor of early occlusion of a saphenous vein graft.

[P-310]

Outcomes of our coronary bypass surgery: 11 years of experience

Cem Alhan', Hasan Karabulut', Fevzi Toraman?, Sahin Senay', Sinan Dagdelen?,

Ahmet Umit Giillii*, Eyiip Murat Okten*, Ebuzer Aydin*, Ahmet Akyol®, Seden Erten Celik®,
Erkan Ekincibagi®, Elif Akpek?

'Actbadem University, Faculty of Medicine, Department of Cardiovascular Surgery, Istanbul
2Actbadem University, Faculty of Medicine, Department of A hesiology and Reanimation,
Istanbul

‘Actbadem University, Faculty of Medicine, Department of Cardiology, Istanbul
*Actbadem Maslak Hospital, Cardiovascular Surgery Clinic, Istanbul
SActbadem Kadikoy Hospital, Radiology Clinic, Istanbul
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Yalniz arteryel greftler kullamlarak koroner baypas cerrahisi: 17552
olgunun analizi

Murat Kurtoglu, Mehmet Sanser Ates, Ibrahim Duvan, Burak Emre Onuk,
Asiye Beyhan Bakkaloglu, Selmin Besbas, Yahya Haldun Karagéz

Ankara Giiven Hastanesi, Kardiyovaskiiler Cerrahi Boliimii, Ankara

2000 yili kardiyoloji kongresinde yalnizca arteriyel greftler kullanilarak koroner bypass cerra-
hisi yapilan 3034 olgunun analizini sunmustuk. Aradan gecen 10 yil sonra artan vaka sayist ile
birlikte sonuglarimizi tekrar gézden gegirdik. Koroner baypas cerrahisi sirasinda ven greftlerinin
kullamlmast, ilerki yillarda ven greft aterosklerozu ile miicadele etme riskini tagimaktadir. Bu
riski ortadan kaldirmak ve arteriyel greftlerin uzun dénem avantajlarindan yararlanmak igin sa-
dece arteriyel greftlerin kullanildig1 bir seri koroner baypas olgusu sunulmaktadir. Subat 1996 ile
Mart 2010 tarihleri arasinda 17911 olgunun 17552’ sinde sadece arteriyel greftler kullanilarak ko-
roner baypas cerrahisi uygulanmistir. Yaglar1 21 ila 92 arasinda degisen olgularin, 5962’si ( %33)
kadin hastalardan ibaret olup 3734 hasta 70 yasin iizerinde (%21), 5616 hasta (%31) diabetikti.
Bin iki yiiz kirk hastada EF %35’in altinda idi. Bin yiiz doksan bir hastada koroner reoperasyon
(%6,6), 1211 hastada minimal invasiv teknikler kullanilmistir. Girisimlerde 16956 sol internal
torasik arter, 2377 sag internal torasik arter, 15300 radiyal arter ve 35 sag gastroepiploik arter
grefti kullanilmistir. Distal anastomoz sayist 1 ile 7 arasinda degismistir (ortalama: 2,96).Ayrica,
6948 sequential greft ve 13010 serbest greft kullanilmig, 11712 olguda serbest greftlerin proxi-
mal anastomozlari internal torasik arter tizerine T-greft tarzinda uygulanmustir. Yiiz otuz dokuz
olgu (%0.8) ameliyati izleyen 30 giin i¢erisinde kaybedilmistir. En sik goriilen postoperatif komp-
likasyon 2281 hastada gelisen atriyal fibrilasyondu (%13). Ortalama hastanede kalig siiresi 4,5
giindii. On y1l icerisinde hastalarin ortalama yaslari, reoperasyon orani, diyabet ve kadin cinsiyetin
yiizdesi artmig, normal ventrikiil fonksiyonuna sahip olma ytizdesi ise azalmistir.

Elektrofizyoloji - ablasyon

[P-311]
Coronary arter bypass surgery using only arterial grafts: Analysis
of 17552 cases

Murat Kurtoglu, Mehmet Sanser Ates, ibrahim Duvan, Burak Emre Onuk,
Asiye Beyhan Bakkaloglu, Selmin Besbas, Yahya Haldun Karag6z

Ankara Giiven Hospital, Cardiovascular Clinic, Ankara

Electrophysiology - ablation

[P-312]

Dar QRS kompleksleri olan inotropiklere bagimh NYHA IV son

dénem kalp yetmezligi hastalarinda biventrikiiler pacing’in etkinligi

Farid Aliyev, Fatma Nihan Turhan, Cengizhan Tiirkoglu, Cengiz Celiker, ilker Murat Caglar,
Is1l Uzunhasan, Gokhan Cetin

Istanbul Universitesi Kardiyoloji Enstitiisii, Istanbul
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[P-312]

Effectiveness of biventricular pacing in patients with inotrope depen-
dent end-stage NYHA IV heart failure with narrow QRS complexes

Farid Aliyev, Fatma Nihan Turhan, Cengizhan Tiirkoglu, Cengiz Celiker, ilker Murat Caglar,
Is1l Uzunhasan, Gokhan Cetin

Istanbul University, Cardiology Institute, Istanbul

Aim: To evaluate effectiveness of cardiac resynchronisation therapy (CRT) in patients with ino-
trope dependent end- stage heart failure and narrow QRS complexes.

Methods: Study eligible patients were enrolled in a prospective manner and were followed-up
for a period of 1 year.

Results: During the study period eight patients were enrolled. All were males. Mean age was
45+12 years. All were receiving high dose inotropic and diuretic agents. Procedure was success-
fully completed in all patients. One patient died on the next postprocedural day, and another one
died 6 months after the procedure because of fatal pulmonary embolism. At the end of the follow-
up period mortality rate was 25%. NYHA functional class and left ventricular ejection fraction
significantly improved but left ventricular end-diastolic dimensions were unchanged at the end
of the first year.

Conclusion: We suggest that CRT may be a valuable option for patients with end- stage ino-
trope dependent heart failure and narrow QRS complexes, when cardiac transplantation or long
term mechanical support is not an
option. However we understand

Baseline characteristics of study patients i
that results of this study must be

Age (years) 4512 interpreted accurately, and should

Male gender n (%) 8 (100%) be confirmed in a large-scale clini-
cal trial.

Ischemic heart failure n,(%) 3 (37.5%)

Nonischemic heart failure n,(%) 5 (62.5%)

Hypertension n (%) 1(12.5%)

Diabetes mellitus n (%) 4 (50%)

Hyperlipidemia n (%) 3 (37.5%)

Ejection fraction (%) 11+4

Left ventricular end diastolic diameter (mm) 7511
QRS duration (msec)
n: number of patients

95+10
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Saghklh genc¢ kadin ve erkeklerde akut uyku yoksunlugunun elek-
trokardiyografik P-dalga dispersiyonu ile iligkisi

ibrahim Sari', Vedat Davutoglu', Burcu Ozbala!, Orhan Ozer', Yasemin Baltact?, Sema Yavuz',
Mehmet Aksoy', Musa Cakict'

!Gaziantep Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Gaziantep

*Gaziantep Universitesi Tip Fakiiltesi Fizyoloji Anabilim Dali, Gaziantep

Amag: Uyku yoksunlugu 6liim dahil kétii kardiyovaskiiler sonlanim ile iligkilidir. Uzamig P-dalga
siiresi ve P-dalga dispersiyonu (Pd), siniis uyarilarinin homojen olmayan iletiminin ve atriyal fib-
rilasyonun elektrofizyolojik belirleyicileri oldugu bilinmektedir. Normal bireylerde Pd otonomik
tonustan etkilenmektedir. Ayrica, otonomik tonus uyku ve uyku siiresinden etkilenmektedir. Bu
caligmada saglikli geng eriskinlerde akut uyku yoksunlugunun P-dalga siiresini ve P-dalda disper-
siyonunu etkileyip etkilemedigini ve cinsiyet secici olup olmadigini incelemeyi amagladik.
Metod: Caligmaniza saglikli 37 geng erigkin (yas ortalamasi: 28,45+7,97; 11 kadin, 26 erkek)
goniillii dahil edildi. Bu kisilerin diizenli bir gece uykusu sonrasinda ve uyku yoksunlugu
sonrasinda elektrokardiyografileri ¢ekildi. Sonra elektrokardiyogramlarin maksimum ve minimum
P-dalga siireleri (Pmax, Pmin) ve Pd’nu milisaniye cinsinden 6l¢iildii.

Bulgular: Deneklerin ortalama uyku siireleri diizenli uyku sonrast 7,7+0,8 ve uyku yoksunlugu
sonrast 1,7+1,6 saat idi (p<0.001). Uyku yoksunlugu sonrast Pmin siiresi diizenli uyku sonrasiyla
kargilagtirldiginda anlamli derecede diistik idi (65,13+8,03 vs 74,86+10,95; P<0,001). Ayrica
Pmax ve Pd anlamli derecede yiiksek idi (sirastyla, 102,16+9,46 vs 95,13+11,21; P<0.001 ve
37,02+8,11 vs 20,27+11,42; P<0,001). Pearson korelasyon analizinde uyku siiresi ile Pmin siiresi
arasinda pozitif, Pmax ve Pd siireleri arasinda negatif korelasyon saptand sirastyla, (P<0,001,
r=0,465; P=0,003, r=-0,336 ve P<0,001, r=-0,698). Uyku yoksunlugu P-dalga siiresi ve Pd iizeri-
nde kadin ve erkeklerde benzer sekilde etkilemekte idi.

Sonug: Sonug olarak, uyku yoksunlugu Pmax ve Pd siiresinin uzatmaktadir. Uzamis Pmax ve Pd
atriyal fibrilasyon gelisimi ve rekiirensine katkida bulunabilmektedir.

[P-314]

Aksesuar yollarin neden oldugu kardiyomiyopatinin ablasyon ile te-
davisi

Yahya {slamoglu, Mehmet Kemal Aktas, Habib Cil, Zuhal Atilgan, Ebru Tekbas,
Mehmet Ali Elbey

Dicle Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Diyarbakir

Kardiyomiyopati grubu igerisinde tagikardik kardiyomiyopati ¢ok sik gormedigimiz bir kardi-
yomiyopati grubu olup etyolojisinde en sik hizli ventrikiiler cevapl atriyal fibrilasyon, AVNRT
(atriyoventrikiiler nodal reentran tagikardi), aksesuar yolun neden oldugu AVRT (atriyoventrikiiler
reentran tasikardi) vb. nedenler su¢lanmaktadir. Bu nedenler arasinda multipl aksesuar yol iceren
supra ventrikiiler tagikardilerse diger nedenlere gére daha nadir goriilmektedir. Bizler bu bildiride
tagikardik kardiyomiyopati bulunan bir hastada yapilan elektrofizyolojik ¢calisma (EFC) sonucu ti¢
tane aksesuar yolun bulunmasi ve bunlarin basarih bir sekilde ablate edilmesini sunmaktayiz.

Uzun zamandan beri ¢arpint1 ve nefes darhigi sikayetlerinin oldugunu fakat son 2 haftadir daha da
siddetlendigini belirten 58 yasindaki kadin hasta ncesinde bir doktora gidip herhangi bir tedavi
almamis. Hastanin 6z ve soy ge¢misinde bir 6zellik bulunmayip devamli kullanmakta oldugu bir
ila¢ yokmus. Hastanin kabuldeki kan basinc1 129/67 mmHg, nabzi 195 atim/dk ve vucut 1s1s1 36,6
derece idi. Muayenesinde akciger alt bazallerde raller, S3 galo ve bir pozitif bilateral pretibiyal
ddem mevcuttu. Hastanin EKG’sinde hiz1 220’lerde olan supraventrikiiler tasikardisi vard: (Sekil
1). Cekilen ekokardiyografisinde ise ejeksiyon fraksiyonu %33, sol ventrikiil global hipokine-
tik, orta mitral yetersizligi, orta trikiispit yetersizligi saptandi. Hastanin biyokimya ve kansayimi
degerleri normaldi. Hormon tetkiklerinde TSH’s1 yiiksek (13,11) T3’ii diisiik (61) olmasi tizerine
hastaya beraberinde hipotiroidi tanisi konuldu. Iskemi arastirilmasi igin niikleer goriintiileme
yontemi uyguland: ve hastada iskemi tespit edilmedi. Elektrofizyolojik ¢alisma ve ablasyon yap-
mak amaciyla hasta laboratuvara alindi. Yapilan elektrofizyolojik ¢calismada hastanin devam eden
tagikardisi nedeni olan sol posteroseptal aksesuar yol olarak tespit edildi (Sekil 2) ve yapilan ra-
dyofrekans ablasyon ile aksesuar yol ablate edildi. Bekleme siiresi i¢erisinde yapilan pace indiiksi-
yonu ile hastada farkli bir goriiniimde supraventrikiiler tagikardi gelisti. Sag posteroseptal aksesuar
yol tespit edilen (Sekil 3) hastaya radyofrekans ablasyon yapildi ve 2. aksesuar yol da ablate edildi.
Ablasyon sonrasi giderek azalan VA ileti tespit edildi ve hastaya isoproterenol infiizyonu baslandi.
Infiizyonu takiben hastada yavas yol AVNRT tespit edildi (Figure 4). Yavag yolunda ablate edilme-
si sonrasinda indiiklenemeyen ve 30 dk’lik bekleme siiresinde tasikardisi gelismeyen hasta bagarili
multipl aksesuar yollu ablasyon operasyonlu olarak degerlendirildi. Taburculuk 6ncesi hastanin
yapilan ekokardiyografisinde ejeksiyon fraksiyonu %353, hafif mitral, hafif trikiispit yetersizligi
oldugu goriildii. Sikayetleri diizelen hasta tam sifayla taburcu edildi.

EFC ile aksesuar yol tespit edilen hastalarda (WPW sendromu, Ebstein anomalisi vb hastaligi
bulunmasa da) beraberinde bagka aksesuar yollarinda olabilecegi géz 6niinde bulundurulmalidir.
Bizler vakamizda bu duruma dikkat cekmeye ¢alistik.

=
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Acute sleep deprivation is associated with increased QT dispersion in
healthy young adults

ibrahim Sar', Vedat Davutoglu', Burcu Ozbala', Orhan Ozer', Yasemin Baltaci?, Sema Yavuz',

Mehmet Aksoy', Musa Cakici'

!Gaziantep University, Faculty of Medicine, Department of Cardiology, Gaziantep

2Gaziantep University, Faculty of Medicine, Department of Physiology, Gaziantep

Background: Sleep deprivation (SD) is associated with worse cardiovascular outcome includ-
ing mortality. Prolonged P-wave duration and P-wave dispersion (Pd) are known to represent
inhomogeneous conduction of sinus impulses and are known to be electrophysiologic predictors
of atrial fibrillation. Pd in normal subjects has been reported to be influenced by the autonomic
tone. Because autonomic tone is affected by sleep and sleep duration, we evaluated the effect of
acute SD on P-wave duration and Pd in healthy young adults and inquired whether the effect was
gender selective.

Methods: We obtained electrocardiograms of 37 healthy young volunteers (age: 28.45+7.97 yrs;
11 women) after a night of regular sleep and repeated after a night with sleep debt. We measured
minimum and maximum P-wave durations (Pmin, Pmax) and Pd in milliseconds.

Results: Average sleep time of the subjects were 7.7+0.8 hours during regular sleep and 1.7+1.6
hours during a night of sleep debt (P<0.001). Subjects had significantly lower values of Pmin
in milliseconds after a night of sleep debt when compared to regular sleep (65.13+8.03 vs
74.86+10.95; P<0.001), whereas they had significantly higher values of Pmax and Pd (102.16+9.46
vs 95.13x11.21; P<0.001 and 37.02+8.11 vs 20.27+11.42; P<0.001, respectively). In Pearson’s
correlation analysis Pmin was positively and Pmax and Pd were negatively correlated with sleep
time (P<0.001, r=0.465; P=0.003, r=-0.336 and P<0.001, r=-0.698, respectively). Effect of SD on
P-wave duration and Pd was similar for both men and women.

Conclusions: In conclusion, prolongation of Pmax and Pd in acute SD suggests that acute SD
might contribute to the development and/or recurrence of atrial fibrillation.

[P-314]
Ablative management of cardiomyopathy induced by accessory path-
ways

Yahya islamog“]u, Mehmet Kemal Aktas, Habib Cil, Zuhal Atilgan, Ebru Tekbasg,
Mehmet Ali Elbey

Dicle University, Faculty of Medicine, Department of Cardiology, Diyarbakir
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Niikleer kardiyoloji Nucleer cardiology
[P-314] devam
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Sekil 2. Elektrofizyolojik cahsmada hastada sol poste-
kardinin goriildiigii yiizeyel EKG’si rolateral aksesuar yolun tespit edildigi intrakardiyak
elektro kaydi.
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Sekil 3. Elektrofizyolojik cahismada hastada sag pos- Sekil 4. Elektrofizyolojik cahsmada hastada yavas
teroseptal aksesuar yolun tespit edildigi intrakardi- yol AVNRT nin tespit edildigi intrakardiyak elekt-
yak elektro kaydi. ro kaydi.
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Dipiridamol gated miyokart perfiizyon SPECT calismasi sonuclar:
iizerine etkili serum kafein diizeyi: Tartismal bir konu
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Amag: Gated Miyokart Perfiizyon SPECT (GMPS) gériintiilemede yaygin olarak kullanilan vazo-
dilatator ajan olan dipiridamol (DIPY) azalmig koroner akimin saptanmasinda etkindir. Kafeinin
dipiridamol etkisini azalttigi konusu tartismali olup test 6ncesinde en az 24 saat kesilmesi ner-
ilmektedir. Calismamizda kafeinin kalp hizi, kan basinct ve DIPY’li GMPS bulgularina etkisinin
incelenmesi amaglandi.

Gerec¢-Yontem: Bilinen veya yiiksek olasilikli koroner arter hastaligi (KAH) olan, koroner anjiyo-
grafi (KAG) sonucuna gore en az 1 damarda >%50 darlik saptanan 40 olgu (27 E,13 K) calismaya
alindi. Standart DIPY stres GMPS ile sol ventrikiil (LV) miyokart perfiizyonu ve fonksiyonu
degerlendirildi. Kafein aligkanliklari sorgulanarak DIPY stres testinden 24 saat 6nce kesmeleri
istenen hastalara IV DIPY infiizyonu ile GMPS (bazal DIPY) ve ayri bir giinde 200 mg kafein/ 1
fincan kahve igirildikten 1 saat sonra DIPY stres GMPS testi (kafein DIPY) uygulandi. Bazal ve
kafein DIPY stres testi sirasinda kalp hizi, diyastolik (DKB) ve sistolik (SKB) kan basinglari ile
EKG bulgular1 kaydedildi. Serum kafein diizeyleri kafein alimindan 6nce ve aldiktan 1 saat sonra
HPLC yéntemi ile 6lgiildi. Bazal ve kafein DIPY GMPS goriintiileri gorsel ve kantitatif olarak
degerlendirildi. DIPY nin etkisini azaltan serum kafein kesim degeri hesaplandi.

Bulgular: Calisma grubumuzda yas ortalamasi+SE; 59+2 yil idi. Serum kafein degeri, kafein
uygulandiktan sonra (ortalama+SE; 1,1+0,3 ve 5,9+1,8 mg/dl) anlamli olarak artti (p<0.05).
Istirahatteki kalp hizi (7212 atim/dak), bazal DIPY (8412 atim/dak) ve kafein DIPY kalp hizina
gore (78+12 atim/dak) ve kafein DIPY kalp hizi bazal DIPY kalp hizina gére anlamli olarak
diisiiktii (ortalama+SD; p<0.05). Bazal DIPY SKB ve DKB degerleri, istirahat ve kafein DIPY
calismasindaki degerlerden diisiiktii(p<0.05). Bazal DIPY calismasinda LAD ve LCX alaninda
kafein DIPY calismasina gore daha ¢ok miyokart perfiizyon defekti saptandi (p<0.05). Bazal
DIPY, GMPS’de bulunan LVEF degeri (%67+15 ), kafein DIPY LVEF degerine gére (%64+15
) anlaml yiiksek iken EDV ve ESV degerlerinin kafein alimindan sonra anlamli olarak arttigi
gortildii (p<0.05). Bazal DIPY GMPS analizinde septumda (%22) ve lateral duvarda (%28) kafein
DIPY GMPS’e gore daha fazla hareket kusuru vardi (p<0.05). DIPY GMPS ile LAD, RCA ve
LCX alaninda saptanan perfiizyon defektleri KAG sonuglart ile uyumlu iken (k:0,73) kafein DIPY
i¢in uyumsuzdu. EKG ve DIPY GMPS iskemi bulgular1 arasinda anlamh fark var iken (p<0.05)
EKG ve kafein DIPY ile saptanan iskemi bulgulart arasinda anlamli fark yoktu. DIPY etkisini
baskilayan serum kafein diizeyi kesim degeri 6,0 mg/dl olarak hesaplandi.

Sonug: Serum kafein diizeyini 6,0 mg/dl’e yiikseltecek kafein alimi (200 mg/1 fincan kahve) DIPY
stres GMPS calismasinda sol ventrikiil miyokart perfiizyon ve fonksiyonlarin degerlendirilmesini
olumsuz etkilemekte ve yalanci negatif sonuca neden olmaktadir. DIPY stres testinden en az 24
saat 6nce kafein igeren iceceklerin icilmemesi gerekir.
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