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Tip 1 diabetes mellitus hastalarinda atriyal elektromekanik
gecikme, diastolik fonksiyonlar ve sol atriyal mekanik
fonksiyonlarin degerlendirilmesi
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Giilizar Sokmen,' Hakan Kaya,' Alper Bugra Nacar,' Cemal Tuncer'
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Inferior akut miyokard infarktiisiinde primer perkiitan koroner
girisimin zirve sistolik strain siiresi iizerine etkisinin
degerlendirilmesi

Enbiya Aksakal, Yahya Islamoglu, Yekta Giirlertop, Ziya Simsek, Serdar Sevimli,
Eftal Murat Bakirci, Fuat Glindogdu, Mustafa Kemal Erol, Sule Karakelleoglu

Atatiirk Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Erzurum

Giris-Amacg: Strain (S) dokuda boyutsal deformasyon degisiminin yiizde (%) olarak ifadesidir. Strain
ekokardiyografi ile miyokardiyal kasilma fonksiyonlari kantitatif olarak degerlendirilmektedir. iskemik
koroner olaylarin degerlendirilmesinde S teknigi giderek artan bir kullamima sahiptir. Bu ¢alismanimn
amaci inferior akut miyokard infarktiisii (AMI) gegiren hastalarda primer perkiitan koroner girigimin
(PKG) zirve sistolik strain siiresi iizerine etkisinin degerlendirilmesidir.

Gerec-Yontem: Calismaya inferior AMI’nin ilk 6 saatinde miiracaat eden ve basarih primer PKG
uygulanan 28 hasta (ortalama yas: 59+10 yil) ve kontrol grubu olarak koroner angiografisi normal olan
25 saghkh kisi alind1 (ortalama yas: 5748 yil). Gegirilmig koroner olay, kalp kasi hastaligi, ritim bozuk-
lugu ve dal blogu olan sahislar ¢alismaya dahil edilmedi. Ekokardiyografik kayitlar standart apikal ve
parasternal goriintiilerden, girisimden hemen 6nce, bir hafta ve bir ay sonra alindi. Sag koroner arter
tarafindan tamamen veya kismen beslenen segmentlerden yari-otomatik program aracihigi ile zirve
sistolik S siiresi (Ts) ol¢iildii. SV ¢ikis yolu CW Doppler kayitlarindan QRS baslangicindan aort kapak
kapanmasina kadar olan sistolik kasilma siiresi (Tk) 6l¢iildii. Kontrol grubunda bir kez kayit alindi ve
olgiildii.

Bulgular: Ts, hasta grubunda inferior duvarin bazal ve mid segmentleri ile lateral duvarin bazal seg-
mentlerinde her ti¢ 6l¢iimde de (girisim oncesi, 1.hafta ve 1.ay) kontrole gore anlamh sekilde daha
uzundu. Diger segmentlerde Ts i¢in hasta ve kontrol gruplari arasinda fark yoktu. Yine hasta grubunda
girisim 6ncesi-1.hafta, girisim dncesi-1. ay ve 1.hafta-1.ay 6l¢iim degerleri arasinda da fark yoktu. Tk
icinde hasta grubunda her ti¢ 6l¢iimde kontrole gore fark yoktu. Hasta grubunda girisim dncesi donem-
de Ts tiim segmentlerde Tk’dan anlaml farkla daha uzundu. Girigim sonras1 dénemlerde bu durum daha
¢ok inferior ve posterior duvarlarda mevcuttu. Kontrol grubunda Ts ile Tk arasinda hi¢bir segmentte
fark tespit edilmedi (Tablo 1).
Sonug: inferior AMI, inferior

Tablo 1. Primer PKG’in zirve sistolik strain siiresine etkisi

Segment Kontrol  Girigim 6ncesi Lhafta lLay duvarin bazal ve mid segmentleri
Inferior B Ts (ms) 34640 394449 i a 376246 u,b 369+39 x,b  ile lateral duvarin bazal segmentle-
inferior M Ts (ms) 337£56 38543 *,a  372#48y,c 375x42u,b  rinde zirve sistolik strain siiresinde
inferior A Ts (ms) 345464 355+46 ¢ 34430 366+44  anlamh gecikmeye neden olmakta-
Posterior B Ts (ms) 331133 357:57¢c  346:30c  342x40 e o Tk hir 4
Posterior M Ts (ms) 32330 354x40c  349x40c  346£26b d" Basariht PKG ile ilk bir dZ'l'k
Posterior A Ts (ms) 351428 353+48 ¢ 347427¢  360e49  donemde bu segmentlerde bu sire-
Lateral B Ts (ms) 318+44  360s58p,c  345:35puc  3s5:53u  de anlamli diizelme olmamaktadir.
Lateral M Ts (ms) 355239 34938 ¢ 359272 367+49c  Hem diger koroner arterlerden hem
Lateral A'Ts (ms) 35642 344s3lc  352:31c 33746 de kismen RCA’dan beslenen seg-
Tk (ms) 324223 337221 33022 333136

mentlerde ise baglangictan itibaren
s: 7irve sistolk § suresi, Tk; QRS-Aort kapak kapanmasina kadar sistolik kasilma siresi, B; bazal. Mi - Ts”de gecikme olmamaktadir.
‘mid, A: apikal, ms; milisaniye, *: kontrol ile fark p<0.001. u: kontrol ile fark p<0.05. a: Ts fark Tk p<0.001.

b: TS fark Tk p=0.001. c: Ts fark Tk p<0.05
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Assessment of atrial electromechanical delay, diastolic functions,
and left atrial mechanical functions in patients with type 1 diabetes
mellitus
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Giilizar Sokmen,' Hakan Kaya,' Alper Bugra Nacar,' Cemal Tuncer'

Department of 'Cardiology, *Division of Endocrinology, *Department of Pediatrics,
Medicine Faculty of Kahramanmaras Siit¢ii Imam University, Kahramanmaras

Objective: The aim of this study was to evaluate atrial electromechanical coupling obtained by
tissue Doppler imaging (TDI), left and right ventricular diastolic functions, and left atrial (LA)
mechanical functions in patients with type 1 diabetes mellitus (DM-1).

Methods: A total of 43 patients with DM-1 (age 19.6 +/- 6.8 years) and 42 age- and gender-
matched controls (age 19.5 +/- 6.4 years) were included. Atrial electromechanical coupling was
measured with TDI and corrected for heart rate. P-wave dispersion (Pd) was calculated from the
12-lead electrocardiograms. Systolic and diastolic functions in both ventricles were assessed using
conventional echocardiography and TDI. Myocardial performance index was calculated with TDI.
LA maximal, minimal, and pre-systolic volumes were measured according to the biplane area-
length method. LA mechanical function parameters were calculated.

Results: Intra- and interatrial electromechanical delays and Pd were significantly higher in
patients with DM-1 compared with controls (P =.02, P <.0001, and P = 0.005, respectively).
A-wave velocity and isovolumic relaxation time were higher and E/A ratio was lower in patients
with DM-1 (P =.03, P =.03, and P =.003, respectively). According to TDI, systolic velocities and
myocardial performance index values of both ventricles were comparable. Diastolic filling
velocities of the left ventricle, including E(m) global, A(m) global, E(m)/A(m) ratio, and right
ventricular A(m), were different between groups (P =.03, P =02, P <001, and P =.02, respec-
tively). LA passive emptying fraction was decreased, and LA active emptying volume and LA
active emptying fraction were increased in patients with DM-1 (P =.02, P =001, and P <.0001,
respectively). Interatrial electromechanical delay was positively correlated with the presence of
DM-1, age, LA active emptying fraction, and Pd (P <.001, P =.007, P <.001, and P =.002, respec-
tively), and was negatively correlated with E(m)/A(m) ratio and LA passive emptying fraction (P
<.001 and P =.001, respectively). In multivariate analyses, age and DM-1 were independent pre-
dictors of interatrial electromechanical delay (P =.001 and P <.001, respectively).

Conclusion: This study shows that intra- and interatrial electromechanical delays are prolonged
diastolic functions of both ventricles and that LA mechanical functions are impaired in patients
with DM-1. Age and the presence of DM-1 were independent factors of the interatrial electrome-
chanical delay.
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Evaluation of primary percutaneous coronary intervention for
inferior acute myocard infarction on peak systolic strain duration
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Romatizmal mitral darhg olan hastalarda QT dispersiyonunun
ekokardiyografi parametreleri ve serum BNP diizeyi ile iligkisi

Giilsiim Bulut, Kadriye Kilickesmez, Serdar Kiiciikoglu
Istanbul Universitesi Haseki Kardiyoloji Enstitiisii, Istanbul

Amag: Romatizmal mitral kapak darligi (MKD) olan (MKA<=2,5 cm2) hastalarda ekokardiyog-
rafi parametrelerinin serum BNP diizeyi ve elektrokardiyografi bulgular ile iligkisi incelendi.
Cahisma Plani: izole mitral kapak darlig1 olan ve siniis ritmindeki 46 hasta ( 39 kadin, 7 erkek)
caligmaya alindi. Diger kapak hastaligi ve mitral yetersizligi olan hastalar ¢aliyma dis1 birakildi.
Ekokardiyografik olarak sol atrium, sol ventrikiil diyastol sonu ve sag ventrikiil ¢aplar dl¢iilen
hastalarda MKD ciddiyetini belirlemek amaciyla mitral kapak alani, mitral kapak mean gradiyen-
ti ve PAB hesaplandi. 50 mm/sn hizla elektrokardiyografi ¢ekilip QT, diizeltilmis QT (QTc), JT,
diizeltilmis JT (JTc), P dispersiyonlar: 6lciilen hastalardan serum BNP diizeyi bakildi.

Bulgular: Bulgular tablo 1 de 6zetlenmistir. Serum BNP diizeyleri ile P dispersiyonu arasinda
anlamli iliski saptanmazken, QT ve QTc dispersiyonu degerleri ile BNP diizeyleri ve PAB deger-
leri arasinda pozitif korelasyon saptand1 (p<0.001). Sag ventrikiil cap ile BNP diizeyleri arasinda
istatistiksel olarak anlamli pozitif korelasyon saptand: (p<0,05). Sol kalp bosluklar: ile boyle bir
iligki saptanmadi.

Sonug: Mitral kapak hastalig: ciddiyeti arttikca serum BNP diizeyi ve PAB degerleri artmakta
olup, bulgularimiza gore bu degerlerle korelasyon gosteren QT ve QT c dispersiyonlar1 ekokardi-
yografi bulgularindan bagimsiz olarak hastaligin ciddiyetini gostermede yol gosterici olabilir.

Tablo 1. Siniis ritmindeki mitral stenoz hastalarm BNP, EKG ve EKO parametrelerine ait
bulugulart

MINIMUM  MAXIMUM  ORTALAMA STANDART SAPMA

YAS 26 63 46.93 9.72

VUCUT KITLE INDEKSI 18 40 27.66 4.66

YAS 37 1510 284.64 256.57
P DISPERSIYONU 25 90 48.48 15.09
QT DISPERSIYONU 30 150 61.09 21.16
QTe DISPERSIYONU 32 203 68.88 2747
JT DISPERSIYONU 30 120 57.28 19.88
ITe DISPERSTYONU 30 120 57.28 19.88
QRS SURESI 30 90 59.57 125

LA 34 55 4339 0423
Lvd 30 5.5 4.609 0.468
RV 1.7 32 2.309 0274
MITRAL KAPAK ALANI 1.0 25 1617 0.282
MITRAL KAPAK MEAN GRADIENTI 3.0 180 6.583 3.740
PULMONER ARTER BASINCI 220 100 37.891 12.641
[P-004]

Romatizmal mitral darhikh hastalarda sol atriyal zirve strain ve
strain rate siiresi uzamistir

Enbiya Aksakal, Serdar Sevimli, Yekta Giirlertop, Mehmet Ali Elbey, Hakan Tas,
Fuat Giindogdu, Mustafa Kemal Erol, Sule Karakelleoglu

Atatiirk Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Erzurum

Giris-Amag: Sol atriyum (SA) miyokardmin mekanik fonksiyonlar1 sol ventrikiilden (SV) farkli
olarak kontraktil, rezervuar ve konduit donemlerden olugsmaktadir. Mitral darliginda (MD) bu
donemler arasindaki zaman uyumu SA fonksiyonlart agisindan énemlidir. Strain (S) ve strain rate
(Sr) bolgesel miyokardiyal fonksiyonlarin degerlendirilmesinde yeni kullanima giren ve doku
Doppler (DD)’den iistiin bir tekniktir. Bu ¢alismanimn amaci romatizmal saf MD olan hastalarda SA
mekanik dongiiniin her {i¢ evresinde zaman uyumunun zirve S ve Sr siiresi ile degerlendirilmesidir.
Gerec-Yontem: Calismaya SV fonksiyonlari normal romatizmal saf MD olan 30 hasta (19 bayan,
11 erkek, ortalama yas: 41+7.9) ve kontrol grubu olarak 30 saghkli birey (20 bayan, 10 erkek,
ortalama yas: 42+6.4) alindi. Diglama olgiitleri olarak mitral yetersizligi, siniis digt ritim, bagka
kapak hastalig1, koroner arter hastalig1 ve kalp kas: hastaligi belirlendi. Ekokardiyografik kayitlar
sol yan pozisyonda ii¢ ardigik dongiiyii icerecek sekilde standart parasternal ve apikal goriintiilerden
alind1. Konvansiyonel kayitlardan SV diyastol (DC) ve sistol (SC) sonu caplari, Teicholz (EFt) ve
Simpson (EFs) ejeksiyon fraksiyonu, SV septum ve lateral duvar bazal DD kayitlarindan A dalga
velosite-zaman integrali (AVTIL, AVTIS) ol¢iildii. Renkli DD kayitlari, degerlendirilecek SA
duvari goriintii penceresinin merkezinde ve frame rate oram 160-200/saniye olacak sekilde alindi.
Bu kayitlardan SA septal, lateral, anteriyor ve inferiyor duvarlarin orta ve iist segmentlerinden
longitudinal zirve S ve Sr siireleri (T); kontraktil (T-K), rezervuar (erken ve ge¢, T-R; T-RE, T-RG)
ve konduit (T-KO) evrelerinin her biri igin ayr1 ayn ol¢iildi. EKG’de PR mesafesi ol¢iildii.

Bulgular: Hasta ve kontrol grubu arasinda SVDC (46.2+4.1'e 45.5+5.1), SVSC (30.3+3.5'¢
29.6+3.6), EFt (63.3+4.6'e 64.5+4.3) ve EFs (63.4+3.9'e 65.5+4 4) arasinda fark yoktu. Hastalarin
ortalama mitral kapak alan1 1.4+0.3 cm?2 idi. H: grubunda kontrole gére AVTIL ve AVTIS daha

hastalarda daha uzundu (168.8+19.6’¢ 157.8+13.3, p<0.05). Hasta grubunda zirve S siiresi i¢in
T-K ve T-KO ¢ogu segmentte anlamli olarak daha uzundu, ancak T-R igin gruplar arasinda anlam-
11 fark yoktu (Tablo 1). Zirve Sr siiresi icin septal-orta segment digindaki tiim segmentlerde hasta
grubunda kontrole gore anlamli gecikme mevcuttu (Tablo 2). Tiim segmentler i¢in hem zirve S
hemde Sr siirelerinde T-KO>T-R (Sr i¢in T-RE>T-RG) >T-K seklinde siralama mevcuttu (Tablo 1
ve 2).

Sonugclar: Romatizmal MD hastalarda SA miyokardiyal zirve S ve Sr siiresi belirgin olarak gecik-
mistir. Bu durum kapak ve kas fonksiyonlarindaki bozulmalara ek olarak SA fonksiyonlarinin
bozulmasina katkida bulunmaktadir. Zirve Sr siirelerinin, S siirelerinin degismedigi evrelerde bile
anlamli olarak degismis olmas1 SA mekanik dongii siirelerinin degerlendirmesinde bu parametre-
nin tek bagina kullanilabilecegini diisiindiirtmektedir.

&
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Echocardiographic parameters of QT Dispersion and its correlation
with serum BNP level in patients with rheumatoid mitral stenosis
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Left atrial peek strain and duration of strain rate is elongated on
rheumatic mitral stenosis patients
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Tablo 1. Romatizmal mitral darhkh hastalarda sol atriyum zirve strain siireleri

Zirve strain SA Septum SA Lateral SA Anteriyor SA Inferiyor

siiresi (ms) Orta Ust Orta Ust Orta Ust Orta Ust

T-K K 130£20 120£20 12020 100£30 110£20 11020 110£30  110£30
T-K H 150£10 140£90 160£10 150104 1504£50¥  150+£80*  150+40%  150+30*
T-R K 490£80 460£70 470£70 450+80 450£70 430£70 430+80 420480
T-R H 510110 480110  500+140  490x110 480+80 470£90 47090  460+90
T-KO K 720+40 700+50 690+£70 650+70 65090 640+80 62090  600+90

T-KO H 750£140  740£130  750£160p 740£160p  710£70p  700£80x  T10£80¥  710£80*

SA; sol atriyum, T-K; kontraktil donem, T-R; rezervuar dinem, T-KO; konduit donem, K:kontrol, H; hasta, ms;milisaniye, *; <0.001, ¥; =0.001, ;

<005

Tablo 2. Romatizmal mitral darlikh hastalarda sol atriyum strain rate siireleri

Strain rate SA Seplum SA Lateral SA Anteriyor SA inferiyor
siiresi (ms) Orta Ust Orta Ust Orta Ust Orta Ust
T-K K 110£10 100£20 110£20 10020 11030 100£30 150£10 100£30
T-K H 150£104  150£10p 150£10¥  150+£10% 140£30*  150+40% 150404 150+40*
T-RE K 200£20 180£20 190+30 180£30 180+40 170£40 170£40  170£40
T-RE H 230£120  240+150p  250+140p  240£120p  240+100¥  230+£100¥  240+80%  230+80¥
T-RG K 300£20 280+30 280+30 270£30 280+40 270+40  270+40  270+40
T-RG H 390£170p  380+160¥  400£200¥  390+160¥  400+130¥ 380+120¥ 400+130¥ 390+130¥
T-KO K 640+30 60040 610+40 590£50 590+70 580+£70  570£70  570+60
T-KO H 710£110p  700£120%  710£160¥  690+150¥  690+£100%  690+80* 690+100% 700+100*

SA; sol atriyum, T-K; kontraktil dnem, T-RE; rezervuar-erken donem T-RG:; rezervuar-geg donem, T-KO; konduit donem, K:kontrol, H; hasta,

ms;milisaniye, *; <0.001, ¥: =0.001, ; <0.05
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Hipereozinofili ve loffler endokarditi ile ortaya cikan sistemik lupus
eritematozus olgusu
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Yagar Karaaslan'
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A case of systemic lupus erythematosus presenting with
hypereosinophilia and loeffler endocarditis

Ozgiil Ugar, Sinan Aydogdu, Deniz Sahin, Mustafa Cetin, Hiilya Cigekgioglu,
Yagar Karaaslan'

Departments of Cardiology and 'Rheumatology, Ankara Numune Training and
Research Hospital, Ankara

Eosinophilia is defined as a peripheral blood eosinophil count > 450/mm?. Causes are various but often represent an
allergic reaction or parasitic infection. Eosinophilia can be seen in various rheumatologic conditions. However persis-
tent marked eosinophilia (>1500 eosinophils/mm?) and eosinophil-mediated organ damage have only rarely been
reported in relation to systemic lupus erythematosus(SLE). This case report describes an adolescent patient with SLE
whose initial presentation was hypereosinophilia related Loeffler endocarditis.

A 15-year-old boy was admitted to neurology department with confusion, quadriparesis and ataxia. Cranial MRI
rev s of infarction and the patient was directed to echocardiography laboratory in order to investigate
cardiac source of emboli. Transthoracic echocardiogram(TTE) revealed infiltration of left ventricular myocardium as
well as a 29x24 mm mobile thrombus at the left ventricular apex(Figure 1). The i findings

Loeffler endocarditis. The eosinophil count was 6500/mm?. The patient had no allergic or parasitic disease. Computed
tomography of thorax and abdomen revealed thrombus in the right lower lobe pulmonary artery(Figure 2) hepato-
megaly and splenic infarcts. Lower extremity venous Doppler detected subacute thrombus in the right superficial vein.
We investigated collagen tissue disease in this patient with hypereosinophilia and multiple thrombi in arterial and
venous beds. Anti ds-DNA and ANA were positive with 4+ homogenous staining pattern. Anti-cardiolipin IgM levels
were 500 TU/mI(N:0-44). The patient was diagnosed as SLE with secondary antiphospholipid antibody syndrome and
hypereosinophilia. Medical therapy with warfarin, metilprednisolone and chioroquine was started. The osinophil count
regressed to normal and left ventricular thrombus disappeared after two months' therapy.

SLE is a multisystem autoimmune disease with great variability in presentation and course. In adolescents the most
frequent initial presentations are constitutional s, hair loss and | s hy. To our knowledge only one
case of Loeffler end( arditis is described in association with SLE. Loeffler endocarditis is typically seen in ciation
with hyp i ilic leukemia, i N drug reactions or parasites. It is
characterized by endomyacardml lhlckemng, left and nghl ventricular apical thrombl and mitral \a]ve involvement.
Eosinophilic infiltration of the and with causes endo-
cardial necrosis and thrombus formation. In our patient, the :uun,c of cranial and splenic emboli was thought to be
left ventricular thrombus. Presence of secondary antiphospholipi can be for venous thrombi.
The prognosis of Loeffler endocarditis is poor, but we could make lhe diagnosis at an early stage with TTE. Medical
therapy was started immediately and the patient responded well

Fig 1. TTE reveals left ventricular myocardial Fig 2. Control TTE reveals disappearance of
infiltration and apical thrombus. myocardial infiltration and left ventricular apical

thrombus.
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Obstriiktif uyku apne sendromlu hastalarda siirekli pozitif havayolu
basing tedavisinin aortic stiffness iizerine etkisi

Telat Keles, Tahir Durmaz, Nihal Akar Bayram, Biilent Ciftci,' Ekrem Yeter,
Murat Akg¢ay, Engin Bozkurt

Ankara Atatiirk Egitim ve Arastirma Hastanesi Kardiyoloji Klinigi, Ankara;
!Atatiirk Gégiis Hastaliklart ve Gogiis Cerrahisi Egitim ve Arastirma Hastanesi,
Ankara

Amag: Obstruktif uyku apne sendrom (OSAS)’lu hastalara ait en 6nemli komplikasyonlar kardi-
yovaskiiler sisteme aittir. OSAS’l1 hastalarin beraberinde eslik eden kardiyovaskiiler hastalik
olmasa bile aterosklerozun erken bulgularina sahip oldugu ve endotel hasar yapan mediatorlerle
iligkili oldugu gosterilmistir. AMAC:Bu ¢alismada erken aterosklerozun gostergelerinden olan
aortic stiffnessin OSAS’I1 hastalarda degerlendirilmesi ve siirekli pozitif havayolu basing (SPHB)
tedavisinin aortic stiffness tizerine etkisi aragtirildi.

Yontem: Daha 6nce tedavi almamus, yeni tan1 konmus orta ve siddetli OSAS’l1 (apne hipopne
indeksi >15) 24 hasta ve 17 kisilik kontrol grubu ¢alismaya alind. Tiim subjectlere polysomnog-
raphy ve echocardiograhic examination yapildi. Ekokardiyografi ile parasternal uzun eksen
goriintiiden asendan aortanin M mod kayitlari alinarak aortanin sistolik ve diyastolik gaplari
olciildii. Aortic elastic parametreler olan aortic strain ve distensibility hesaplandi. OSAS’l1 hasta-
lara SPHB tedavisi baglandi, SPHB tedavisinden 6 ay sonra 6l¢iimler tekrarlandi ve bazal degerler
ile kargilastirildi.

Bulgular: OSAS’I1 hastalarda kontrol grubuna gore aortic strain (% 6.7 +2.1°e kars1 % 12.4 £3.1;
p<0.001) ve aortic distensibility ( 2.8 = 0.9’e kars1 5.5 £ 1.7 10-6 cm2 dyn-1; p<0.001) belirgin
daha diisiik olup, aortic elastic parametreler ile apne hipopnea indeksi arasinda belirgin korelasyon
mevcuttur. SPHB tedavisinden 6 ay sonra OSAS’I1 hastalarin aortic strain (% 6.1 + 1.5%e kars1 %
7.3 + 1.7, p<0.001) ve aortic distensibility ( 2.5 + 0.7°e kars1 3.1 £ 0.9 10-6 cm2 dyn-1; p<0.001)
degerlerinde belirgin artis oldu.

Sonug: OSAS’I1 hastalarda kontrol grubuna gore aortic starin ve distensibilitynin diisiik oldugu ve
OSAS’1n siirekli pozitif havayolu basing tedavisiyle aortic elastic parametrelerin arttig1 gosteril-
mistir.

[P-007]

Sklerodermal: hastalarda sag ventrikiiliin sistolik ve diyastolik
fonksiyonlarimin doku Doppler ekokardiyografi ve miyokart
performans indeksi ile degerlendirilmesi

Refika Hiiral, Sibel Turhan, Aydan Ongun Ozdemir, Murat Turgay,' irem Dinger,
Cetin Erol

Ankara Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dalt, 'Immunoloji Bilim
Dali, Ankara
Amag: Skleroderma yaygin vaskiiler lezyonlar, derinin fibrozisi ile giden ve akciger, bobrek, kalp gibi organ-

lar1 tutan bir bag dokusu hastaligidir. Kalp tutulumu olmasi kétii prognozla iligkilidir. Kardiyak tutulum neticy
sinde perikardiyal efiizyon, supraventrikiiler ve ventrikiiler aritmiler, ileti sistemi defektleri, kapak problemleri,

miyokart iskemisi, miyokart hipertrofisi ve kalp yetersizligi Kardiy erken
tanisi uygun tedavinin dii i ve hastahgm erken do inde gerekli onlemlerin alinmast agisindan
onemlidir.

Yontem-Geregler: Bu calismada sag ventrikiiliin sistolik ve diyastolik fonksiyonlari 31 sklerodermali ve 21
saglikli kontrol grubunda konvansiyonel ekokardiyografi, doku Doppler ekokardiyografi ve miyokart perfor-
mans indeksi kullanilarak degerlendirildi. Sag ventrikiiliin sistolik fonksiyonlarini degerlendirmek igin miyo-
Kardiyal sistolik dalga (S), izovolumetrik akselerasyon (IVA) degeri, ejeksiyon zamani (EZ) &lgiildii. Erken
diyastolik (E ve E’) ve geg diyastolik (A ve A’) dalgalari, E/A ve E'/A’ oranlari, deselerasyon zamam (DZ) ise
. sag ventrikiil diyastolik fonksiyonunu degerlendirmek
diyograliX  amaciyla lgiildii.

Tablo 1.C:
olgiimleri

Bulgular: Caligma grubunun yas ortalamasi 47 yildi
ve olgularn %92'i kadindi. Hipertansiyon, sigara
icimi, kull olduklari antihipertansif tedavi acisin-
Sag ventrikil gapi, cm 5,1 18235 005 dan gruplar arasinda istatistiksel olarak anlamli farkli-
PASB, mmHg 213 2053 010 1k di. iki grup arasinda sag ventrikiil cap1 ve
PASB: pulmoner arter sistolik basinct pulmoner arter sistolik basinci (PASB) agisindan da

istatistiksel olarak anlaml farklilk bulunmadi.
Tablo 2. Her iki grupta sag ventrikiil sistolik ve diyastolik Calismamizda sag ventrikiile ait ejeksiyon zamani ve
fonksiyonlarmi degerlendirmede k}lllamlan konvansiyonel  yA degeri, trikiispit aniiliis E/A - E’/A’oranlart, trikiis-
Doppler ve doku Doppler ckokardiyografi bulgulart pit aniiliis E’ ¢lgiimleri sklerodermalt hasta grubunda

Skleroderma grubu  Kontrol grubu P
(0=31) (n=21)

Skleroderma grubu  Kontrol grubu » kontrol grubuna gore anlamli sekilde daha diisiiktii
(n=31) (n=21) (p<0.0001). Trikiispit aniiliis S dalgas1 degerleri skle-
E. em/sn 51211 50+14 0027 rodermali hasta grubunda anlamli sekilde daha diisiik
A, cm/sn 55218 49219 0,250 saptand1 (p<0.05). Sag ventrikiile ait miyokardiyal RZ
E/A oram 1,004 1.3:0.5 <0.0001 degerleri ise sklerodermali hastalarda anlamli olarak
253470 200531 0014 daha yiiksek bulundu (p<0.0001). Bunlara ek olarak
924 1424 <0.0001 B M o P
1555 1254 0084 kontrol grubu ile kiyaslandiginda sag ventrikiil miyo-
07204 1306 <0.0001 kart performans indeksi sklerodermali hasta grubunda
85431 34221 <0.0001 anlamli sekilde yiiksek olgiildii (p<0.0001).
EZ, msn 239437 289+32 <0.0001 Sonug: C sklerodermali hastal sag
S dalgasi, em/sn 120432 140:28 0036 S ; < :
lv:,fg.:;:,‘;'n " 03401 04202 00001 ventrikiil fonksiyonlar1 deprese bulunmus, sag ventri-

kiilde hem diyastolik hem de sistolik fonksiyon bozuk-
luklari goriilmiistiir.

MPi 0,720,25 03620,12 <0001

DZ: desclerasyon zamam, MRZ: miyokardiyal relaksasyon zama
IVA: izovolemik akselerasyon dalgast, MPI: miyokart performans i

EZ: cjeksiyon zamant,
ksi
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The effect of continuous positive airway pressure therapy on aortic
stiffness in patients with obstructive sleep apnea syndrome

Telat Keles, Tahir Durmaz, Nihal Akar Bayram, Biilent Ciftci,' Ekrem Yeter,
Murat Ak¢ay, Engin Bozkurt

Department of Cardiology, Ankara Atatiirk Training and Research Hospital,
Ankara; Atatiirk Thoracic Diseases and Thoracic Surgery Training and Research
Hospital, Ankara

[P-007]

Detection of systolic and diastolic functions of right ventricle in
scleroderma patients by tissue Doppler echocardiography and
myocardial performance index

Refika Hiiral, Sibel Turhan, Aydan Ongun Ozdemir, Murat Turgay,' irem Dinger,
Cetin Erol

Departments of Cardiology and 'Immunology, Medicine Faculty of Ankara
University, Ankara

Objective: Scleroderma is a connective tissue disease characterized by diffuse vascular lesions and fibrosi
of the skin and major organs including lungs, kidneys and heart. When cardiac involvement appears clini-
cally evident, it is recognized as a poor prognostic factor. All cardiac structures may be involved, resulting in
pericardial effusion, supraventricular and ventricular arrhytmias, conduction system defects, valvular impair-
ment, myocardial ischemia, myocardial hypertrophy and heart failure. The early detection of cardiopulmo-
nary involvement in scleroderma is clearly desirable both for optimal treatment and for implementation of
preventive measures in the early stages of the disease.
Materials-Methods: In this study, right ventricular systolic and diastolic functions were examined in 31
scleroderma patients and 21 healthy controls. Conventional and tissue Doppler echocardiography and myo-
cardial performance indexes (Tei index) were used as measures of the right ventricular systolic and diastolic
functions. Myocardial systolic wave (S) velocity, isovolumetric acceleration (IVA) and ejection time (ET)
. were calculated as systolic indices. Early diastolic (E)
velocity, late diastolic (A) velocity, Em/Am ratio,
deceleration time (DT) were determined as diastolic

Table 1. Th
of the study population

Scleroderma group cOn(l::L _?r)oup P measurements.
RVD.o 15e3s 005 Results: Mean age of the study population was 47
PASP e 26es o1 years and 92% were females. Hypertension, current

smoking, ion for hypertension were similar
among the groups. Right ventricle diameter and pul-
monary artery systolic pressure were not statistically
different between the groups. In our study ejection
time for the right ventricule, right ventricular IVA,
tricuspid annulus E/A — E’/A’ ratio, tricuspid annulus

RVD: right ventricle diameter, PASP: pulmonary artery systoli pressure

Table 2. The conventional and pulsed-wave tissue Doppler
parameters for the determination of right ventricular
systolic and diastolic functions in each group

Scleroferiiirowp Coprolirowp E’ were significantly lower in scleroderma group
pared with control group (p<0.0001). Tricuspid S
‘i“"f" 5;’:; jz’i; ggﬁg wave velosity value was lower in the scleroderma
Lem/sn 554 = 25 . B icle's ardia s
E/A ratio 10504 13505 00001 pfl&lgnls(p<0.05?. ngh} vemr!cles myf)cdrdml RT was
DT, msn 253470 206£51 0014 significantly higher in patients with scleroderma
E', cm/sn 94 1424 <0,0001 (p<0.0001). In addition, right ventricular myocardial
A, em/sn 15¢5 12:4 0,084 performance index was significantly increased in
EV/A ratio 07204 13206 <0.0001 scleroderma patients compared with control group
MRT, msn 85+31 34221 <0,0001 (9<0.0001
ET, msn 239437 28932 <0.0001 p<t )
S wave, cm/sn 120432 140228 0,036 Conclusions: Based on our findings the right ven-
IVA, m/sn2 0.320,1 04202 <0,0001 tricular systolic and diastolic functions were depressed
MPI 0.724025 036:0,12 0,001 in patients with scleroderma.
DIT: deceleation time, MRT: myocardial relsation time, ET: cictiontime, IVA: isovolumetric

acceleration, MPI: myocardial performance index
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Tip II Diabetes Mellitus’lu ve bozulmus glukoz toleransh hastalarda
doku Doppler ekokardiyografi ile bakilan miyokardiyal performans
indeksi ve BNP iligkisi

Murat Turfan, Fatih Poyraz, Ata Bolayir, Ahmet Akyel, Fatma Hizal,
Miijde Aktiirk,' Tlhan Yetkin,' Biilent Boyaci

Gazi Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, 'Endokrinoloji Bilim
Dali, Ankara

Amag: Diabetes Mellitus (DM) ve bozulmus glukoz toleransi (IGT ), bozulmus sol ventrikiil
fonksiyonlart ile iligkilidir. Bizim amacimiz bu iki klinik tabloda doku Doppler ile bakilan miyo-
kardiyal performans indeksi ( MPI”) ve beyin natriiiretik peptidin ( BNP ) miyokardiyal fonksiyon
bozuklugunu gosterebilmesini ve birbiriyle iliskili olup olmadigini test etmektir.

Yontem: Caligmaya hipertansiyon, koroner arter hastalig1 tanilart olmayan ve antihipertansif ajan
kullanmayan DM’ li ve IGT’ li hastalar alind1. Ayn1 diglanma kriterlerine uyan saglikli goniilliiler-
den olusan bir kontrol grubu olusturuldu. Her hastada ekokardiyografik olarak hem geleneksel
yontemle MPi hem de doku Doppler ile bakilan MPI” degerleri ve ayrica E dalgasi deselerasyon
zamani (EDZ), E\ A, E \ E’ parametreleri bakildi.Gruplar arasinda farklar ve hem tiim hastalarda
hem de DM ve IGT alt gruplarinda parametrelerin birbirleriyle iligkileri test edildi.

Bulgular: Caligmaya 31 tane tip Il DM’li ve 21 tane bozulmus glukoz toleransi olan hastalar
alind1. Kontrol grubu olarak saglikli, goniillii bireylerden olusan 30 kisilik bir grup olusturuldu.
Erkek cinsiyet orani, viicut kitle indeksi, Hb, BUN, kr, LDL, HDL, sol ventrikiil sistol ve diyastol
sonu ¢aplari her {i¢ grupta da benzerdi. BNP degerleri agisindan DM grubu IGT ve kontrol grubu-
na gore, IGT grubu da kontrol grubuna gére daha yiiksek degerlere sahipti (36 + 17°e karsilik 61
+20ve 75 +17,p< 0,001 ). Geleneksel yontemle bakilan MPI degerleri, en yiiksek DM, en diigiik
kontrol grubu olacak sekilde her ii¢ grupta anlamli derecede farkli idi ( 0,41 +0,05,0,53 0,1,
0,62 + 0,06, p< 0,001 ). Doku Doppler ile hesaplanan MPI’ degerleri de ayni siralamay1 gosterir
sekilde anlaml1 derecede farkli idi (0,51 +0,05,0,57 +0,11,0,63 + 0,07, p< 0,001 ). Sadece IGT
ve DM gruplarindan olusan bir gruba; BNP ve ortalama MPI’ degerlerinin birbiriyle ve diger
parametrelerle iliskisi bakimindan korelasyon testi yapildi. BNP ve ortalama MPI’ degerleri ara-
sinda anlamli derecede pozitif iligki bulundu ( r degeri: 0,574, p< 0,001 ). Hem BNP hem de
ortalama MPI’; EDZ, E/E’ ve geleneksel yontemle dlgiilen MPI orantyla anlamli bir iliskiye
sahiplerdi. Sadece DM’ lu hastalardan alinan bir grup olusturuldugunda da BNP ve ortalama MPI®
degerleri arasinda pozitif iliski devam ediyordu ( r degeri: 0,499, p = 0,04 ). Sadece IGT hastalar
alindiginda da benzer iligki siiriiyordu. ( r degeri: 0,543, p = 0,01 ). EDZ, E/E’ ve geleneksel
yontemle olgiilen MPI degerleri de benzer sekilde her iki alt grup calismasinda da anlaml iligki-
lerini korudular

Sonug: IGT ve DM hastalarinda BNP ve MPI gibi iki prognoz belirteci parametre riskli hastalari
belirlemede kullanilabilir. BNP ya da MPI’ den herhangi birinin net ayrim yapmaya yetecek kadar
bilgi veremedigi durumlarda bu iki parametrenin birbiri ile iligkisi kullanilarak hastanin riskinin
belirlenebilecegi kanaatindeyiz.

[P-009]
Overt kalp hastalig1 olmayan sistemik skleroz hastalarinda sag ve
sol ventrikiiler fonksiyonlar

Ozgiil Ugar, Hiilya Cigekgioglu, Zeynep Ozbalkan Aslar,' Yasar Karaaslan,'
Feridun Vasfi Ulusoy, Sinan Aydogdu

Ankara Numune Egitim ve Aragtirma Hastanesi Kardiyoloji Klinigi, 'Romatoloji
Klinigi, Ankara
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Correlation of the myocardial performance index with plasma
B-type natriuretic peptide levels in patients with type II Diabetes
Mellitus (DM) and impaired glucose tolerance

Murat Turfan, Fatih Poyraz, Ata Bolayir, Ahmet Akyel, Fatma Hizal,
Miijde Aktiirk,' Tlhan Yetkin,' Biilent Boyaci

Departments of Cardiology and 'Endocrinology, Medicine Faculty of Gazi
University, Ankara

Background and Objectives: Diabetes Mellitus(DM) and impaired glucose tolerance are releated
left ventricular dysfunction.In this study we aimed to look for, if myocardial performance
index(MPI) measured by tissue doppler and brain natriuretic peptide(BNP) can show myocardial
functional abnormality and to test if they are interrelated to each other.

Methods: The patients excluded in the study were having the diagnosis of hypertension, coronary
artery disease and use of antihypertensive agent. We established a control group which had the
same exclusion criterias. Basal clinical findings, routine labaratory findings and BNP levels of
patients were recorded. In all patients, MPIs which were measured by both conventional method
and also by tissue dopper and E wave deceleration time(EDT), E/A, E/E’ parameters were
recorded. Differences between groups were also tested between all patients and also between
subgroups of patients with DM and IGT.

Results: 31 type II DM patients and 21 patients with IGT were included in the study.As a control
group we established 30 persons of healty volunteers.Male sex ratio, body mass index,
Hb BUN Creatinine, LDL, HDL, end-systolic and end-diastolic measures of left ventricle were
similar in each three groups. The BNP values of the DM group were greater than IGT and the
control group and the BNP values of IGT were also greater compared to the control group (36 +17
vs. 6120 and 75+17, p<0.001). MPI values measuered by the conventional method were signifi-
cantly different between groups, highest in the DM group and lowest in the control group(0,41 +
0,05,0,53 +0,1,0,62 + 0,06, p< 0,001 ). The findings with tissue Doppler were similar and were
significantly different between groups ( 0,51 + 0,05, 0,57 + 0,11, 0,63 + 0,07, p< 0,001 ). We
performed correlation test in a group composed of DM and IGT patients in order to look if there
is a relation between BNP and MPI and also with other parameters. We found a significant positive
correlation between BNP and mean MPI values(r value: 0,574, p< 0,001).Both BNP and mean
MPI were having a significant relationship with EDT, E/E’ and MPI measured by the conven-
tional method. The positive correlation between BNP and mean MPI values still held in a subgroup
of patients which were all type II DM patients( r value: 0,499, p = 0,04 ). The same correlation
continued to be true in the patient group with IGT (r value: 0,543, p = 0, 01). The EDT, E/E’ and
MPI values measured by the conventional method kept their significant relationship between these
subgroups.

Conclusion: BNP and MPI which are two important prognostic parameters can be used in DM and
IGT patients to define risky groups. We think that in patients where enough discrimination cannot
be provided by either BNP or MPI, the relationship between these parameters can be used to define
the risk of the patient.

[P-009]

Left and right ventricular functions in systemic sclerosis patients
without overt heart disease

Ozgiil Ugar, Hiilya Cigekgioglu, Zeynep Ozbalkan Aslar,' Yasar Karaaslan,'
Feridun Vasfi Ulusoy, Sinan Aydogdu

Departments of Cardiology and 'Rheumatology, Ankara Numune Training and
Research Hospital, Ankara

Objective: Primary myocardial involvement is an important prognostic factor in systemic sclerosis (SSc) patients. In
ic studies, the prevalance of myocardial i is much higher than clinical studies. Early detection of
myocardial involvement with a noninvasive and widely available technique can be beneficial in risk stratification and
management of SSc patients. Therefore we aimed to assess the left and right ventricular functions in a population of
patients with SSc without clinically overt heart disease by using transthoracic echocardiography (TTE).
Methods: We studied 44 consecutive patients with SSc (mean age 52.6 + 11.9; 41 women, 3 men) who were referred
to echocardiography laboratory for routine annual evaluation. All patients underwent standard TTE, along with mea-
surement of longitudinal velocities by tissue Doppler imaging (TDI). Right ventricular volumes were obtained from
apical four chamber view by using the modified Simpson's rule. From these volume measurements, right ventricular
ejection fraction was derived. Isovolumetric acceleration was defined as the mean slope of the isovolumic contraction
velocity wave obtained from the lateral tricuspid annulus by TDI. Thirty-six age-and sex-matched healthy people
constitued the control group.

Results: The results of the study are presented in the Table. Left ventricular diameters, wall thickness and parameters
of systolic function were similar in both groups. Mitral E velocity was lower (0.12 +0.04 vs 0.14 + 0.04;p=0.024) and
ratio of E velocity to mitral anular E velocity (Ea) was higher (7.5 + 3.1 vs 5.7 + 1 .4;) 0025) in patients with SSc.
Right ventricular diameter was significantly greater in SSc patients (27 + 0.4 vs 24 = 3.6:p=0.0004). Right ventricular
volumes were similar in two groups, but right ventricular ejection fraction was significantly lower in SSc patients
(57.9 £ 8.8 vs 66.3 + 6.9:p<0.0001). Tricuspid anular plane systolic excursion, tricuspid anular S velocity (Sa) and
isovolumetric acceleration which are parameters of right ventricular systolic function were also lower in the study
group compared to controls. Right
ventricular Tei index was higher in
SSc group suggesting depressed
right ventricular systolic function

Table 1. Echocardiographic findings in 44 SSc patients and 36 controls

SSc patients (n=44)  Controls (1=36)  p

Left ventricular end-diastolic diameter, mm 441241 452£33 01931 (040 =+ 0.4 vs 023 =
Interventricular septum thickness, mm 89+17 913 06790 009;p<0.0001). A higher systolic
Posterior wall thickness, mm 85+17 82+13 03613

pulmonary artery pressure was
observed in the study group com-
pared to controls (32. 1 + 12.6 vs

Left ventricular jection fraction, %
Left atrial diameter, mm

664+74 688%5 0.1023
333+48 328+46 06581

Transmitral /A ratio 1092049 1262031 00886

Mitral Ea, m/sec 0122004 014x004 o024  201%4.5:p=00125).

Mitral Sa, m/sec 0.10 £0.02 011+002 01864  Conclusion: Right ventricular sys-
Mitral E / Ea ratio 75+3.1 57x14 00025 tolic function was depressed in SSc
Right ventricular diameter, mm 2744 24£36 00004  patients despite absence of clinical
Pulmonary acceleration time, msec 105£27.9 1238+169 00007  manifestations. There was a trend to
‘Tricuspid anular plane systolic excursion, mm 198 45 24946 <00001 left ventricular diastolic dysfunction,
Right ventricular end-diastolic volume, ml 299184 288£105 0759 byt left ventricular systolic function

Right ventricular end-systolic volume, ml 133117 97x42 0.0849

was found unaffected. All patients

ht ve 2 acti 9 . -

Right ventricular ejection fraction, % 579+88 66.3 %69 <0.0001 with SSe should undergo a detailed
Pulmonary artery pressure, mmHg 320126 261%45 00125 . P,

P y echocardiographic examination and

ricuspid E/Ea ratio 56+22 4816 0.1004 ewer TDI tochni hould be

see 013003 0152003 00279 ~ hewer techniques should be

eleration, m/s> 4+13 55515 <00001  incorporated into standard measure-

Isovolumetric contraction + relaxation time, msec 114 +27.1 678+268  <00001  ments in order to unveil latent myo-
Right ventricular Tei index 040£0.14 0232009 <00001  cardial involvement.
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Koroner yavas akimi olan hastalarda vaskiiler endotelyal fonksiyon
ve nebivololiin etkileri

Yilmaz Giines, Mustafa Tuncer, Unal Giintekin, Yemlihan Ceylan
Yiiziincii Y1l Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Van

Amag: Brakial endotelyal fonksiyon, koroner yavas akim (KYA) ile iliskili bulunmustur. Brakial
artere artmus kan akimu endotelde nitrik oksit (NO) salinimina neden olup vazodilatasyona yol
agar. Nebivolol 1 bloker aktivitesi yanisira endotelyal NO salinimum arttirarak vazodilatasyona
neden olur.

Metod: 27 KYA ve 27 normal koroner artere sahip hasta transtorasik ekokardiyografi ve brakial
arter ultrasonografi ile degerlendirildi. Hastalar 5 mg/giin nebivolol tedavisi altinda 4 ay sonra
tekrar degerlendirildi.

Bulgular: KYA olan hastalarda viicut kitle indeksi (VKI) (26,9428 vs. 23,929, p<0,001), dese-
lerasyon zamam (DZ) (257,1+61,7 vs. 206,5+50,8 msn p=0,002), izovoliimetrik relaksasyon
zamani (iVRZ) (115,7£19.9 vs. 93,3+20,0, msn, p<0,001) kontrol grubuna gore daha yiiksek
saptand1. Sol ventrikiiler ejeksiyon fraksiyonu (SVEF) (61,3+£2.9% vs. 65,7+2,1, p<0,001), HDL-
kolesterol (40,5+7,5 vs. 45,6+5,7 mg/dL, p=0,008), brakiyal akim iligkili dilatasyon (AID)
(8,7+2,1% vs. 18,3+3,2%, p<0,001) ve nitrogliserin bagiml dilatasyon (NBD) (10,1+4.4% vs.
20,3+4,3, p<0,001) kontrol grubuna gore daha diisiik saptandi. AID ve NBD KYA (r=0.876,
p<0,001 ve r=0,768, p<0.001), BMI (r=-0,506, p<0,001 ve r=-0,580, p<0,001), HDL (r=0.409,
p<0,001 ve r=0417, p=0,001), yas (r=-0,357, p=0,008 ve r=-0,504, p<0,001) ile anlamli diizeyde
ilskili bulundu. Bazal incelemeye gore 4 aylik nebivolol tedavisinden sonra DZ (224 ,6+45,2 msn,
p<0,001) ve IVRZ (103,3£17,0 msn, p<0,001) anlaml azalma, egzersiz kapasitesi (8,7+1,3 -
10,4209 METS, p<0,001), NBD ( 13,2+4,9%, p<0,001) ve AID (13,9+2,9%, p<0,001) ise anlam-
11 artig izlendi.

Sonug: KYA olan hastalarda brakiyal endotelyal fonksiyon ve sol ventrikiil diastolik fonksiyonla-
11 bozulabilir. Nebivolol bu bulgularin ve egzersiz kapasitesinin diizeltilmesinde faydali olabilir.

Tablo 1. Bazal klinik 6zelliklerin karsilastiriimasi

[P-010]

Vascular endothelial function in patients with coronary slow flow
and the effects of nebivolol

Yilmaz Giines, Mustafa Tuncer, Unal Giintekin, Yemlihan Ceylan
Department of Cardiology, Medicine Faculty of Yiiziincii Yil University, Van

Objectives: Brachial endothelial function has been associated with coronary slow flow (CSF).
Increasing blood flow to brachial artery provokes endothelium to release nitric oxide (NO) with
subsequent vasodilatation. Besides its 1-blocker activity, nebivolol causes vasodilatation by
increasing endothelial NO release.

Methods: Twenty-seven patients with CSF and 27 subjects having normal epicardial coronary
arteries were examined with transthoracic echocardiography and brachial artery ultrasonography.
The patients were reevaluated four months after treatment with nebivolol.

Results: Patients with CSF had higher body mass index (26,928 vs. 23,9429, p<0,001), mitral
inflow deceleration time (DT) (257,1+61,7 vs. 206,5+50,8 msec p=0,002), isovolumetric relax-
ation time (IVRT) (115,7+19.9 vs. 93,3+20,0, msec, p<0,001) and lower left ventricular ejection
fraction (LVEF) (61,3+2,9% vs. 65,7+2,1, p<0,001), HDL-cholesterol (40,5+7.5 vs. 45,6+5,7 mg/
dL, p=0,008), brachial flow mediated dilatation (FMD) (8,7+2,1% vs. 18,3+3,2%, p<0,001) and
nitroglycerine induced dilatation (NID) (10,1+4 4% vs. 20,3+4,3, p<0,001). There were significant
correlations between FMD and NID with presence of CSF (r=0,876, p<0,001 and r=0,768,
p<0.,001), BMI (r=-0,506, p<0,001 and r=-0,580, p<0.001), HDL (r=0,409, p<0.001 and r=0,417,
p=0,001) and age (r=-0,357, p=0,008 and r=-0,504, p<0,001). After four months of nebivolol treat-
ment DT (224,6+45,2 msec, p<0,001) and IVRT (103,3+17,0 msec, p<0,001) were significantly
decreased and exercise capacity (8,7+1,3 to 10,4+0,9 METs, p<0,001), NID (to 13.2+4,9%,
p<0,001) and FMD (13,9+£2.9%, p<0,001) were significantly increased.

Conclusions: Brachial endothelial function and LV diastolic functions may be impaired in patients
with CSF. Nebivolol may be effective in the improvement of these findings and exercise capacity
in patients with CSF

Table 1. Comparison of the baseline clinical characteristics of the study population

Normal koroner arteri olan hastalar (n=27) KYA olan hastalar (n=27) P Patients with NCA (n=27) Patients with CSF (n=27) P
Yag 50.8+8.4 558+12.5 0.103 Age, years 50.8+8.4 55.8+125 0.103
Hipertansiyon 10 (37.0%) 10 (37.0%) 0,752 Hypertension 10 (37.0%) 10 (37.0%) 0752
Diabet 1(3.7%) 5(18.5%) 0.192 Diabetes mellitus 1(3.7%) 5(18.5%) 0,192
Sigara 8(29.6%) 8(29.6%) 0587 Smoking 8(29.6%) 8(29.6%) 0.587
VKI, kg/m2 239+29 269428 <0,001 BMI, kg/m2 239+29 26928 <0,001
Total kolesterol, mg/dL 187.9£20.9 188.,7+50.2 0.941 Total cholesterol, mg/dL 187.9£20.9 188.74£50.2 0.941
LDL-kolesterol, mg/dL 105.7+18,1 114,1+36 4 0.289 LDL-cholesterol, mg/dL. 105.7+18,1 114,1+36 4 0.289
HDL-kolesterol, mg/dl 45,6457 40,5+7.5 0,008 HDL-cholesterol, mg/dl 45.6+5.7 40,575 0,008
Trigliserid .mg/dl 154 54502 145,1£57.5 0525 Triglyceride, mg/dl 154,5+50,2 145,1£57.5 0.525
LAD-TFC 29.7+1.5 382+114 <0001 LAD-TFC 29.7+15 382114 <0,001
Cx-TFC 247x1 4 41,5117 <0001 Cx-TFC 24714 41,5+11.7 <0,001
RCA-TFC 22.8+1,7 4684250 <0,001 RCA-TFC 22817 4684250 <0,001
SVEF, % 65.7+2,1 61,329 <0001 LVEF, % 65.7+2,1 61329 <0,001
DT, msn 206,5+50,8 257,1+61,7 0,002 DT, msec 206,5+50.8 257,1%61.7 0,002
IVRT, msn 115.7+19.9 <0001 IVRT, msec 93,3200 115.7+19.9 <0,001
Nabiz 79.5+11,5 0.260 Heart rate, bpm 76.4+8.1 79.5+11,5 0.260
AID, % 8,721 <0001 FMD, % 183432 8,742, <0001
NBD, % 20.3+4.3 10,14 4 <0001 NID. % 20.3+4.3 10,14 4 <0001

NKA: Normal koroner arter, KYA: koroner yavas akim, LAD: Left anterior descending arter, TFC: TIMI frame count, Cx: Circumflex arter, RCA:
Right coronary artery, SVEF:Sol ventrikill ejeksiyon fraksiyonu, DZ: Deselerasyon zamant, [VRZ: Izovoliimetrik relaksasyon zamani, AID: Akim
iliskili dilatasyon, NBD: Nitrogliserin bagiml dilatasyon

Tablo 2. KYA olan hastalarda tedavi oncesi ve tedavi sonrasi baz
degiskenlerin karsilastirilmasi

Tedavi éncesi Tedavi sonrast P
SVEF, % 61329 62,52,6 0,066
DZ, msn 257,1£61,7 224,6£452 <0,001
IVRZ, msn 115,7£199 103,3£170 <0001
Egzersiz kapasitesi, METs 8,713 10,4209 <0,001
Nabiz 795115 65394 <0,001
AID, % 8,72,1 13929 <0001
NBD, % 10,1244 132449 <0001

SVEF: Sol ventrikill cjeksiyon fraksiyonu, DZ: Deselarasyon zamant, [VRZ: Izovoliimetrik relaksasyon
zamani, AID: Akim iliskili dilatasyon, NBD: Nitrogliserin bagiml dilatasyon
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NCA: Normal coronary arteries, CSF: Coronary slow flow, LAD: Left anterior descending artery, TFC: TIMI frame count, Cx: Circumflex artery,
RCA: Right coronary artery, LVEF: Left ventricular ejection fraction, DT: Decelaration time, IVRT: Isovolumetric relaxation time, FMD: flow
‘mediated dilatation, NID: Nitroglycerine induced dilatation

Table 2. Comparison of baseline and posttreatment values of some
variables in patients with CSF

Pretreatment Posttreatment P value
LVEF, % 613+29 62,5+2.6 0.066
DT, msec 257,1+61,7 22464452 <0001
IVRT, msec 1157199 103.3+17,0 <0001
Exercise capacity, METs 8,713 10,4209 <0,001
Heart rate, bpm 79,5115 65,3£9.4 <0,001
FMD, % 8,7£2.1 139429 <0001
NID, % 10,14 4 132449 <0001

LVEF: Left ventricular ejection fraction, DT: Decelaration time, IVRT: Isovolumetric relaxation time,
FMD: flow mediated dilatation, NID: Nitroglycerine induced dilatation
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Pulse dalga doku doppler goriintiilleme yonteminin pozitif Clinical significance of positive isovolumetric relaxation velocity of
izvoliimetrik relaksasyon hizimin klinik 6nemi pulsed wave tissue doppler imaging

Hiiseyin Siiriicii,' Ersan Tatl1,> Ali Degirmenci,’ Selnur Okudan,> Meryem Aktoz,? Hiiseyin Siiriicii,' Ersan Tatli,> Ali Degirmenci,’ Selnur Okudan,> Meryem Aktoz,?
Hakki Boz* Hakki Boz*

'Department of Cardiology, Special Avcilar Hospital, Istanbul; *Department of !Ozel Avcilar Anadolu Hastanesi Kardiyoloji Klinigi, Istanbul; *Trakya
Cardiology, Medicine Faculty of Trakya University, Edirne; *Department of Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Edirne; *Trakya Universitesi
Nephrology, Medicine Faculty of Trakya University, Edirne; *Department of Tip Fakiiltesi Nefroloji Bilim Dal, Edirne; *Ozel Avcilar Anadolu Hastanesi I¢
Internal Medicine, Special Avcilar Hospital, Istanbul Hastaliklart Klinigi, Istanbul

Objective: Among the pulsed waved tissue Doppler (pw-TDI) parameters, there are two different
pw-TDI velocities (IVRa and IVRD) after systolic (Sa) velocity, but before early diastolic (Ea)
velocity (Figure 1). In our study, we investigated the clinical importance of these two velocities in
left ventricular diastolic dysfunction (LVDDF) evaluation.

Methods: Exclusion criteria were as follows: high levels of urea, creatinine and fasting blood
sugar, history of diabetes mellitus, detection of rhythm types other than sinus rhythm and complete
bundle branch blockage in electrocardiography (ECG), detection of chronic obstruction lung dis-
ease history or findings, detection of moderate to severe valve dysfunction (regurgitation and/or
stenosis), EF of 45 % or below detected by Teichholz method in echocardiography. Subsequently,
180 cases were included in the study. Cases with a transmitral early (E) to late (A) velocity (E/A)
ratio below 1 were assigned to group 2. In cases with an E/A ratio between 1 and 2, the pw-TDI
parameters (especially Ea velocity and late (Aa) velocity rate) were taken into consideration. Cases
with an Ea/Aa ratio above 1 were assigned to group 1 and cases with an Ea/Aa ratio 1 or below
than 1 were assigned to group 3. Group 1 (n=68) represented normal diastolic left ventricular (LV)
inflow pattern while group 2 (n=87) represented impaired LV relaxation and group 3 (n=25) rep-
resented pseudonormal LV inflow.

Results: In our study, we found that IVRa velocity was lower in the group 1 compared to the group
2 and 3 (p<0.001 and p=0.038, respectively). Similarly, this velocity was significantly different
between the group 2 and 3. It was higher in the group 2 (p=0.022). There was no difference in
IVRD velocity and IVRa/IVRDb ratio between among the groups (Table 1). A negative correlation
was found between IVRa velocity and Ea velocity (R: 44%, p<0.001) (Figure 2). Positive correla-
tion was found between IVRa velocity and isovolumetric relaxation time (R: 18%, p=0.014)
(Figure 3) and also, between IVRa velocity and Aa velocity (R: 19%; p=0.010) (Figure 4).
Conclusion: Based upon the results of our study, we concluded that IVRa velocity is an important
pw-TDI parameter in the evaluation of LVDDF, especially in differentiating pseudonormal
LVDDF type from normal LV inflow.

IVRa (an's)

‘ 3 o _!. ;1‘
vy - AT

Fig. 1. Doppler imaging of pulsed wave tissue velocity patterms Es (cm'sh p0. 001

of myocardial wall. §
Fig. 2. Correlation between IVRa and Ea velocity.

IVRa (an's} IVRa (an's}

IVRT () p o014 Aa () p 010

Fig. 3. Correlation between IVRa velocity and IVRT. Fig. 4. Correlation between IVRa velocity and Aa velocity.

Table 1. Study results

Parameters Group 1 Group 2 Group 3
(n=68) (n=87) (n=25)
LV early diastolic velocity (m/s) 077£0.14  059£0.11%  074£0.15
LV late diastolic velocity (m/s) 0.62+0.12 0.84 +0.24% 0.68 £0.15
LV E-deceleration time (ms) 210 £ 48 240 = 59+ 220 £39
LV carly/late velocity rate 1274026 071£0.13%  1.15£024
Isovolumetric relaxation time (ms) 86+ 14 104 £ 23* 91 %19
IVRa (cm/s) 336+081% 488+ 159%  4.1+1.19%
IVRb (cm/s) 550+ 1.79 559 +2.26 573+232
IVRa/IVRb 084x12 116 132 113+ 157
Ea (cmv/s) 17.7 £2.8% 99430 107£25
Aa (cm/s) 9.67 £2.2% 11.89+3.0 1244 2.7
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ST yiikselmeli akut anteriyor miyokard infarktiisiinde primer
koroner girisimin zirve sistolik strain siiresine etkisinin
degerlendirilmesi

Enbiya Aksakal, Yahya Islamoglu, Mehmet Ali Elbey, Ziya Simsek,
Yekta Giirlertop, Eftal Murat Bakirci, Mahmut Agikel, Serdar Sevimli,
Mustafa Kemal Erol

Atatiirk Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Erzurum

Girig-Amag: Iskemik koroner olaylarda primer koroner girisim (PKG) sonrast sol ventrikiil (SV) sistolik
fonksiyonlardaki diizelmeler konvansiyonel ekokardiyografik yontemlerle gosterilmistir. Ancak bu yon-
temlerle SV kontraktil fonksiyonlarinda iskemi nedenli gecikmeler ve tedavi ile olusan degisim belirlene-
memektedir. Strain (S) ekokardiyografi miyokardiyal kontraktil fonksiyonlarin degerlendirilmesi ve kanti-
fiye edilmesinde kullanilan iistiin bir tekniktir. Bu ¢alismanin amaci ST yiikselmeli anteriyor akut miyokard
infarktiisiinde (AMI) kontraktil fonksiyonlardaki gecikmenin zirve sistolik strain siiresi ile degerlendirilme-
si ve PKG’in bu siireye etkisinin belirlenmesidir.
Gerec-Yontem: Calismaya ST yiikselmeli anteriyor AMi’niin ilk 12 saatinde miiracaat eden ve bagarili
PKG uygulanan 36 hasta (25 erkek, ort. yas: 53+9.6 yil) alindi. Kontrol grubu 24 saghkl kisiden (16 erkek,
ort. yas: 51.4+10.2) olusturuldu. Diglama 6lgiitleri; gegirilmis koroner olay, kalp kasi hastaligi, perikardiyal
hastalik, siniis dig1 ritim ve dal blogu varligi olarak belirlendi. Ekokardiyografik kayitlar girisim éncesinde,
girisimden sonraki 1.hafta ve 1. ayda alindi. Standart apikal goriintiilerden frame rate >100/saniye olacak
sekilde renkli doku Doppler kayitlar alind1. SV ¢ikig yolundan CW Doppler ile QRS baglangicindan aort
kapak kapanmasina (AKK) kadar olan siire 6lgiildii. Sol 6n inen arter tarafindan beslenen bazal, mid ve
apikal segmentlerden zirve longitudinal sistolik strain siiresi 6lgiildii.
Bulgular: Hasta grubunda girisim 6ncesi dénemde bazal segmentler digindaki tiim segmentlerde zirve
sistolik S siiresinin kontrole gore anlamli olarak uzadig: tespit edildi. Ancak bagarih girisimden sonraki
ol¢iimlerde (1.hafta ve 1.ay) bu segmentlerde zirve sistolik S siiresinin belirgin sekilde kisaldig1 ve kontrol-
le fark olmadig: tespit edildi. Hasta grubunda ¢ogu segmentte girigim oncesi siirelerin girigim sonrast
siirelerden anlaml olarak uzun oldugu, girigim sonrasi & nda fark olmadig gozlendi (Tablo 1).
QRS-AKK siiresi i¢in kontrol grubu ile hastalarin her ii¢ 6l¢iimii arasinda fark yoktu (sirasiyla 331+23’e
32523, 311£37, 316+41).
Tablo 1. ST yiikselmeli anteriyor AMi’nde zirve sistolik strain siirelerindeki Sonug: ST yiikselmeli AMI
degisim

miyokardiyal kontraktil fonksi-

Segment Kontrol Girigim oncesi Lhafta TLay yonlarmn gecikmesine neden
MS-Z (ms) 34938 384258 *abf 321247 324436 olmaktadir. Bagarili PKG’in bu
AS-Z (ms) 353436 403265 *b.f 363258 39551 gecikmeyi onleyici ve diizeltici
BA-Z (ms) 367258 341248 330249 340850 SO -
MA-Z (ms) 35654 382147 *ab, f 334248 33640 Ctkisi kisa siirede baglayip uzun
AA-Z (ms) 345226 38353 *a 335554 357:58  donemde devam etmektedir.
BAS-Z (ms) 346254 372181 342266 332643 Zirve sistolik S siiresi, iskemik
’ 342:47 395282 *.ahf 34740 B339 Loroner olaylarda kontraktil
343435 396285 *ab 365+56 343435

VI i RS, S e, B o I i o AR o 5 e s, Lonksiyonlarin Kantifiye edilme-

i ameroceptl, AAS: apkal amer S samann. o miiamye < kol fe k(<008 o sism  sinde hassas bir gosterge olarak
ncet e i arasind frk (p<0 iy arvnd Frk (<0.09, . s rubunda ardogh U St i

fark (p<0.05) o kullanilabilir.

[P-013]

Periton diyalizi yapan hastalarda periton gecirgenligi ve kardiyak
diyastolik fonksiyonlar arasindaki iliskinin arastirilmasi

Fatih Oguz, Ahmet Celik, Mehmet Tugrul inang, Mehmet Giingor Kaya,
Abdurrahman Oguzhan

Erciyes Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Kayseri

Giris: Kronik bobrek yetersizliginde (KBY) mortalite ve morbiditenin en basta gelen nedenleri
arasinda kardiyovaskiiler hastaliklar yer almaktadir. Periton esitlenme testi (PET) periton diyalizi
yapan hastalarda (SAPD) periton zarmin gegirgenligini 6lcen ve rutin olarak uygulanan bir yon-
temdir. Hastalar PET testine gore yiiksek, yiiksek orta, diisiik orta ve diisiik gegirgen olmak iizere
dort gruba ayrilir. Yiiksek gecirgen hastalarda hipervolemi, aterokleroz, inflamasyon sik¢a kargi-
lagilan bir sorundur. Yiiksek gegirgen hastalarda mortalite de yiiksektir. SAPD yapan kronik bob-
rek yetmezIligi hastalarinda periton gecirgenliginin doku doppler ekokardiyografi parametreleri ile
diyastolik fonksiyonlara etkisini arastirmay: amagladik.

Yontem: Caligmaya 35 yiiksek gegirgen(H)(21 erkek),69 yiiksek-orta gecirgen (HA)(40 erkek),
59 diisiik ve diisiik-orta gecirgen(L-LA)(28 erkek) ve 31 saglikli (13 erkek) toplam 194 kisi alindi.
CAPD yapan hastalarda yas, cinsiyet, hipertansiyon, sigara igiciligi, diyabet, koroner arter hasta-
11g1 ve viicut kitle indeksi agisindan fark yoktu. Siniis ritmi digindaki hastalar, hemodinamik olarak
stabil olmayan hastalar, kontrolsiiz hipertansif hastalar.dekompanse kalp yetersizligi olan hastalar,
ileri derece mitral, aort ve trikiispid kapak hastalig1 olan hastalar, belirgin perikardiyal effiizyonu
olan hastalar, son alti ayda angina pektoris, miyokard enfarktiisii, koroner bypass ve perkiitan
koroner anjioplasti (PTCA) 6ykiisii olan hastalar ve goriintii kalitesi iyi olmayan hastalar ¢aligma-
dan digland1.

Bulgular: Calismaya alinan hastalarda sol atriyum cap1 (LAC), mitral erken diyastolik dolus(E)
ile geg diyastolik katk: (A) orani (E/A), mitral kapak izovolumetrik relaksasyon zamani (IVRT),
mitral kapak erken dolug deselarasyon zaman1 (MVEDT), lateral mitral anulus doku dopler ile
erken diyastolik dolus (Em), E/Em orani, Trikiispit kapak E/A orani, sistolik pulmoner arter basin-
c1 (sPAB), sol ventrikiil diyastolik ve sistolik fonksiyonu hakkinda bilgi veren myokard perfor-
mans indeksi (MPI), sistolik ve diyastolik kan basinglari (SKB, DKB) ve kalp hizlar1 (HR) kargi-
lagtirldi. LAC, MVEDT, IVRT, Trikiispit E/A oran1 ve PAB ol¢iimleri arasinda istatiksel fark
yoktu. Mitral E/A oran1, Em, E/Em oran1, MPI, SKB, DKB ve HR 6l¢giimlerinde gruplar arasinda
istatiksel fark vardi.(Tablo 1) Istatistiksel olarak anlamli fark olan parametrelerde sonradan yapilan
alt analizlerde gruplarin kendi aralarinda anlaml fark saptanmadi (p>0.,05). Tiim gruplar tek tek
kontrol grubu ile karsilagtirildiginda istatiksel fark izlendi (Tablo 2).

Sonug: SAPD hastalarinda hipervolemi, sivi dengesinin bozuklugu gibi nedenlerden dolayi diyas-
tolik disfonksiyonun yiiksek periton gecirgenligine sahip hastalarda daha fazla goriilmesi beklenen
bir durumdur. Bizim ¢alismamizda da SAPD hastalarinda diyastolik disfonksiyon goriilmesine
ragmen periton gecirgenliginin diyastolik fonksiyonlar iizerine etkisi saptanmadi.

&
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Evaluation of the impact of primary coronary intervention on the
peak systolic strain in patients with acute ST-elevated myocardial
infarction

Enbiya Aksakal, Yahya Islamoglu, Mehmet Ali Elbey, Ziya Simsek,
Yekta Giirlertop, Eftal Murat Bakirci, Mahmut Agikel, Serdar Sevimli,
Mustafa Kemal Erol

Department of Cardiology, Medicine Faculty of Atatiirk University, Erzurum

[P-013]

Investigation of the correlation between peritoneal permeability in
peritoneal dialysis patients and cardiac diastolic functions

Fatih Oguz, Ahmet Celik, Mehmet Tugrul inang, Mehmet Giingér Kaya,
Abdurrahman Oguzhan

Department of Cardiology, Medicine Faculty of Erciyes University, Kayseri
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Tablo 1

*H grubu #*HA grubu ##*L-LA grubu  Kontrol grubu  ###¥p

n:35 n:71 n:60 n:31

Sol atriyum ¢api(mm) 35,16+5.56 33.59+4.76 3431£5.26 31.9043.13 0.068
Mitral E/A oram 0.98+0.39 0,92+0,39 0.96+0.37 1,08+0,29 0,035
Mitral E deserelasyon 231,29+27.01 229,34+44 24 229,53+3498  228.32+20.81 0.897
zamani(msn)
izovoliimetrik relaksasyon 82,80+12,92 81,20+11,37 81,69+10,89 78,137 37 0421
zamani(msn)
Trikiispit E/A orani 1,190 44 1,10£0,33 1,1320,32 1215028 0347
Sistolik pulmoner 3042+£11,11 27.1446.13 27.80+9,02 26.48+2 80 0,049
arter basinci(mmHg)
Miyokard performans indeksi 0,33+0.1 0.32+0,12 0,32+0,13 0.25+0,06 0,009
Mitral lateral E velositesi (m/sn) ~ 8,82+3.72 8.55+3,05 9.46+4.15 11,43+3.36 0.003
Mitral E velositesi/ 10,17+4.78 9.89+5,17 9,18+4 35 6,62+2 49 0.006
Mitral Lateral E velositesi
Sistolik kan basmci(mmHg) 141,08+23.75 137.93+2543 135,78+24 65 123711623 0012
Diyastolik kan basinciimmHg) ~ 89,21+17,93 84,66+17.25 81,95+14.43 74351342 0,001
Kalp hizi(atim/dk) 86.29+15.0 84.08+12.91 83.88+12.99 72.90£11,0 <0001

*H grubu:Yiksek gegirgen grup **HA grubu:Yiksek-Orta gegirgen grup ***L-LA grubu:Disiik ve Dilgiik-Orta grup **** p<0,05 istatistiksel
olarak anlamli kabul edildi

Tablo 2

*Hgrubu Kontrol grubu % **HA grubu  Kontrol grubu  *##%p **L/LA grubu Kontrol grubu **+%p
Mitral E/A oram 098:039 1082020 0084  092:039  108:029 0005  096£037  108:029 0032
Mitral lateral 828287 10474239 0002  835:268  1047:239 0003  868+280 10474239 0004

E velositesi(m/sn)
Mitral E velositesi/ 10174478 662:249 0011 989s517 6624249 0006  9.I8+435 6624249 0060
Mitral lateral E velositesi

Miyokard 033301 025:006 0022 032012  025:006 0009  032:013  025:006 0022
performans indeksi
Sistolik 141082375 123711623 0010  13793x2543 123711623 0029 1357822465 1237121623 0096
kan basinci(mmHg
Diyastolik 892141793 7435:1342 0001  8466x1725 7435:1342 0012 819581443  7435:1342 0,119

kan basinci(mmHg)
Kalp hia(aum/dk) ~ 8629£150  7290£110 <0001 84081291  7290+110 0001 838821299  72.90£110 0001

*#H grubu:Yiksck gegirgen grup **HA grubu:Y iksek-orta gegirgen grup ***L/LA grubu-Disik/distk-orta gegirgen grup *++p<0.05 istatistiksel olarak anlam kabul cdildi

[P-014]

Romatizmal mitral darhikh hastalarda sol ventrikiil miyokardiyal
radyal ve sirkiimferansiyel fonksiyonlar bozulmustur

Enbiya Aksakal, Serdar Sevimli, Yekta Giirlertop, Mehmet Ali Elbey, Hakan Tas,
Sakir Arslan, Mustafa Kemal Erol, Sule Karakelleoglu

Atatiirk Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Erzurum

Girig-Amag: Mitral darlikli hastalarda genel sol ventrikiil (SV) fonksiyon bozuklugu doku Doppler ekokardi-
yografi (DD) ile, bblgesel longitudinal myokardiyal fonksiyon bozuklugu ise renkli doku Doppler teknigi ile
gosterilmistir. Strain (S) ve strain rate (Sr) goriintiileme yontemi miyokardiyal fonksiyonlarin degerlendirilme-
sinde yeni kullanima giren ve DD’den daha iistiin bir tekniktir. Bu calismanin amaci romatizmal saf mitral
darlig1 (MD) olan hastalarda S/Sr teknigi ile SV miyokardiyal radyal ve sirkiimferansiyel fonksiyonlarin deger-
lendirilmesidir.

Gerec-Yontem: Calismaya romatizmal saf MD olan 30 hasta (19 bayan, 11 erkek, ortalama yas: 41+7.9)
alind1. Kontrol grubu 30 saghikh bireyden (20 bayan, 10 erkek, ortalama yas: 42+6.4) olusturuldu. Diglama
olgiitleri; mitral yetersizligi, siniis dig1 ritim, bagka kapak hastalig1, koroner arter hastaligi, gegirilmis koroner
olay ve kalp kas1 hastaligi mevcudiyeti olarak belirlendi. Ekokardiyografik kayitlar sol yan pozisyonda ve ii¢
ardigik dongiiyii icerecek sekilde alindi. Konvansiyonel yontemlerle SV diyastol (DC) ve sistol (SC) sonu
caplari, Teicholz (EFt) ve Simpson (EFs) yontemi ile ejeksiyon fraksiyonu 6lciildii. Renkli doku Doppler
kayitlar1, goriintii penceresi 30 dereceye kadar daraltilarak frame rate orani 160-200/saniye olacak sekilde
alind1. SV kisa aks kayitlarindan anterior duvardan radyal, septum ve lateral duvardan sirkiimferansiyel strain
(S), zirve sistolik S zamani (Ts), strain rate (Sr), zirve Sr zamani (Tsr) ile doku Doppler sistolik (Vs), erken
(Ved) ve geg (Vad) diyastolik velositeler olgiildii.

Bulgular: Hasta ve kontrol grubu arasinda SVDC (sirasiyla; 46.2+4.1 vs. 45.5+5.1), SVSC (swrasiyla; 30.3+3.5
vs. 29.6+3.6), EFt (sirasiyla; 63.3+4.6 vs. 64.5+4.3) ve EFs (sirasiyla; 63.4+3.9 vs. 65.5+4.4) arasinda fark
yoktu. Hastalarin ortalama mitral kapak alani 1.4+0.3 cm2 idi. Hasta grubunda S, Sr, Vs ve Ved degerleri
kontrole gére anlamli sekilde daha diisiiktii. Ts, Tsr ve Vad icin gruplar arasinda fark yoktu, hem hasta hemde
kontrol grubunda zirve Sr siireleri zirve S siirelerinden daha kisaydi (Tablo 1).

Sonug: Konvansiyonel ekokardiyografi ile SV sistolik fonksiyonlar1 normal degerlendirilen romatizmal saf
MD hastalarinda SV'iin hem radyal hemde sirkiimferansiyel miyokardiyal fonksiyonlart bozulmustur. Ancak
hastalarda zirve sistolik S ve Sr degerlerine ulasma zamani saglikli bireylere benzerdir. MD hastalarda subklinik
SV miyokardiyal fonksiyon bozuklugunun erken do de belir i kisa aks gorii ile dlgiilen
radyal veya sirkiimferansiyel deformasyon belirtegleri (S, Sr) pratik ve alternatif bir yontem olabilir.

Tablo 1. Romatizmal saf mitral darhginda sol ventrikiil radyal ve sirkiimferansiyel fonksiyonlar

Radyal Anterior Septum Lateral
kontrol hasta Kontrol hasta kontrol hasta
S (%) 47055 20.1s38% 446563 204:42% 443153 313x74%
Ts (ms) 33030 34040 330240 300480 320430
Sr(1/s) 28205 23:0.5 2903 31205 2811+
Tor (ms) 120420 11020 120430 13030 120430
Vs (emls) 3.620.6% 41204 43204 35:09Y
Ved (cmis) 41220 7242 73519 41sl5*
Vad (em/s) 34211 3214 33215 3209

S strain, SriStrai ate, Ts; zirve sistolik strain sresi, To: 2
velosie, ms: milisaniye, cm; santimetre, ssaniye. *:p <0.001, ¥

ain rate siresi, Vs:sistolik velosite, Veds erken diyastolik velosie, Vad: geg
0001, 1; p<0.05
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[P-014]
Left ventricular myocardial radial and circumferential functions are
impaired in patients with rheumatic mitral stenosis

Enbiya Aksakal, Serdar Sevimli, Yekta Giirlertop, Mehmet Ali Elbey, Hakan Tas,
Sakir Arslan, Mustafa Kemal Erol, Sule Karakelleoglu

Department of Cardiology, Medicine Faculty of Atatiirk University, Erzurum

117



Ekokardiyografi

Echocardiography

[P-015]

Ankilozan spondilitin sol ventrikiil sistolik ve diyastolik
fonksiyonlar iizerine etkisi

Osman Kuloglu, Nihal Akar Bayram, Siikran Erten,' Tahir Dumaz, Telat Keles,
Ekrem Yeter, Murat Akcay, Engin Bozkurt

Ankara Atatiirk Egitim ve Arastirma Hastanesi Kardiyoloji Klinigi, 'Romatoloji
Boliimii, Ankara

Amag: Kronik, enflamatuvar ve sistemik bir hastalik olan ankilozan spondilitte (AS) kalbin peri-
kard1, miyokardi, kapaklar: ve iletim sistemi etkilenebilmektedir. Calismamizda geleneksel yon-
temlere ilave olarak doku Doppler ekokardiyografi (DDE) ve miyokardiyal performans endeksi
(MPE) kullamlarak sol ventrikiil sistolik ve diyastolik fonksiyonlarmin arastirilmas: amaglanmis-
r.

Gerec-Yontem: Calismaya AS’li 30 hasta (12 kadin, 18 erkek ve ortalama yas;37+10.23 yil) ve
benzer demografik ozelliklere sahip 30 saghkli goniillii (14 kadimn, 16 erkek ve ortalama yas;
33.2+8.12 y1l) alindi. Sol ventrikiil sistolik ve diyastolik fonksiyonlar1 standart iki boyutlu (2D)
ekokardiyografi, M-mod ekokardiyografi, pulsed-wave (PW) ekokardiyografi, doku Doppler
ekokardiyografi ile incelendi.

Bulgular: Mitral diyastolik akim hizlarmn incelenmesinde AS grubunda E/A orani anlamli olarak
daha diisiik ve deselerasyon zamani1 (DZ) daha uzun bulundu. Geleneksel PW Doppler verilerine
gore calismamizda yer alan 30 AS hastasinin 8’inde (%26) diyastolik disfonksiyon saptanirken,
kontrol grunda yer alan 30 kisinin 4’tinde (%13) diyastolik disfonksiyon saptandi1 (p=0.045). Sol
ventrikiil lateral duvar PW doku Doppler ekokardiyografi bulgular iki grup arasinda karsilagtiril-
diginda AS’li hastalarda anlamli olarak erken diyastolik miyokardiyal dalga (Em) daha diisiik
(12.1+2.43, 13.9+3.03; p=0.014), miyokardiyal ejeksiyon zamani (EZm) daha kisa (264.9+19.06,
278.3+23.31; p=0.018), miyokardiyal izovoliimetrik relaksasyon zamami (DVRZm) daha uzun
(88.1£9.01, 82.3+9.64; p=0.02), MPE daha yiiksek (0.58+0.07, 0.46+0.07; p=0.027) saptandi.
AS’li hastalarla kontrol grubundaki septum PW doku Doppler ekokardiyografi bulgulari karsilag-
tirlldiginda Em daha diisiik (10.1+2.27, 11.6+2.08; p=0.007), Em/Am orani daha diisiik (1.2+0.37,
1.5£0.41; p=0.033), EZm daha kisa (265.9+21.61, 278.7+23.12; p=0.031), PVRZm daha uzun
(87.3x11.08, 79.8+11.40; p=0.013), MPE daha yiiksek (0.58+0.07, 0.44+0.09; p=0.004) saptandi.
Lateral duvar ve septuma ait PW doku Doppler ekokardiyografi ile hesaplanan MPE yiiksekligi
AS grubunda %53, kontrol grubunda ise %20 oraninda saptandi. MPE esas alinarak bakildiginda
diyastolik disfonksiyon AS grubunda anlaml olarak daha yiiksekti (p=0,014).

Sonug: AS’li hastalarda doku Doppler ekokardiyografiyi ile sol ventrikiil sistolik fonksiyonlarinin
korundugu fakat diyastolik fonksiyonlarm bozuldugu gosterildi.

[P-016]
Ailesel Akdeniz atesi hastalarinda atriyal kondiiksiiyon zamaninin
degerlendirilmesi

Giirkan Acar, Ahmet Ak¢ay, Mehmet Sayarlioglu,' Abdullah Sékmen, Giilizar
Sokmen, Sedat Kéroglu, Mehmet Giindiiz,' Murat Ispiroglu,' Cemal Tuncer

Kahramanmaras Siitgii Imam Universitesi Tip Fakiiltesi Kardioyoloji Anabilim
Dali, 'Romatoloji Bilim Dali, Kahramanmaras

118

[P-015]

The effect of ankylosing spondylitis on left ventricular systolic and
diastolic functions

Osman Kuloglu, Nihal Akar Bayram, Siikran Erten,' Tahir Dumaz, Telat Keles,
Ekrem Yeter, Murat Akcay, Engin Bozkurt

Departments of Cardiology and 'Rheumatology, Ankara Atatiirk Training and
Research Hospital, Ankara

[P-016]

Assessment of atrial conduction time in patients with familial
Mediterranean fever

Giirkan Acar, Ahmet Ak¢ay, Mehmet Sayarlioglu,' Abdullah Sokmen, Giilizar
Sokmen, Sedat Kéroglu, Mehmet Giindiiz,' Murat Ispiroglu,' Cemal Tuncer

Departments of Cardiology and 'Rheumatology, Medicine Faculty of
Kahramanmaras Siitcii Imam University, Kahramanmaras

Background: Increased inflammatory activity is known to be a pathophysiologic characteristic of
atrial fibrillation. Familial Mediterranean fever (FMF) is a disease characterized by recurrent and
sustained increased inflammatory activity. Atrial conduction abnormalities in these patients have
not been investigated in terms of P-wave duration, P-wave dispersion (Pd), and atrial electrome-
chanical delay measured by tissue Doppler echocardiography (TDE). We aimed to assess atrial
conduction time in patients with FMF.

Methods: A total of 33 patients with FMF (13 males/20 females, 28.4 +/- 12.5 years), and 33
controls (13 males/20 females, 28.5 +/- 12.1 years) were included. Atrial electromechanical cou-
pling (PA) (Figure 1) and intra- and interatrial electromechanical delay were measured with TDE.
From the 12-lead electrocardiogram Pd was calculated.

Results: Atrial electromechanical coupling at the left lateral mitral annulus (PA lateral) was sig-
nificantly higher in FMF patients (58.0 +/- 9.0 vs 51.0 +/- 5.8, P < 0.001). Interatrial (PA lateral-PA
tricuspid) and intraatrial electromechanical delay (PA septum-PA tricuspid) were significantly
longer in FMF patients (21.3 +/- 7.4 vs 129 +/- 4.6,P <0.001 and 4.7 +/- 55 vs 2.1 +/- 1.7,P =
0.01, respectively). Also, Pd and maximum P-wave duration were significantly higher in FMF
patients (42.8 +/- 7.9 vs 35.3 +/- 6.1, P < 0.001 and 98.6 +/- 9.0 vs 93.1 +/- 8.5, P =0.01, respec-
tively). A positive correlation was detected between interatrial electromechanical delay and Pd (r
= 0.622, P < 0.001). Plasma level of C-reactive protein (CRP) was correlated with interatrial
electromechanical delay and Pd (r = 0.733, P <
0.001; and r = 0.427, P < 0.001, respectively).
Conclusion: This study shows that atrial electro-
mechanical delay and Pd are prolonged in FMF
patients. Atrial electromechanical delay is closely
associated with Pd and plasma level of CRP.

Fig. 1. Measurement of atrial electromechanical coupling (PA)
from the onset of P wave on surface ECG to the beginning of Am
wave interval with tissue Doppler echocardiography.
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Kabergolinin sag ventrikiiler fonksiyon ve izovoliimik akselerasyon
zaman iizerindeki etkileri

Necla Ozer, Biilent Elibol,' Sercan Okutucu, Hakan Aksoy, Onur Sinan Deveci,
Erol Tiiliimen, Banu Evranos, Farzin Jam, Cingiz Sabanov, Enver Atalar,
Kenan Oviing, Serdar Aksoyek, Hilmi Ozkutlu

Hacettepe Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, 'Néroloji
Anabilim Dali, Ankara

[P-018]

Paklitaxel ve karboplatin kombinasyonunun koroner akim rezervine
etkisi

Cihan Altin, Elif Sade, Vahide Simgsek, Hiiseyin Bozbag, Saadet Demirtas, Esra
Cabuk,' Ali Ayhan,' Haldun Miiderrisoglu

Bagkent Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, 'Kadin Dogum
Anabilim Dali, Ankara

Giris: Paklitaxel ve karboplatin over ve endometriyum kanserinde oldukga sik kullanilan kemote-
ropotik ilaglardir. Bu ilaglarin sol ventrikiil mekanik ve koroner mikrovaskiiler fonksiyonlar tize-
rine etkisi ¢ok fazla bilinmemektedir. Biz bu ¢alismada jinekolojik malignite nedeniyle paklitaxel
ve karboplatin alan hastalarda bu ilaglarin sol ventrikiil mekanik ve koroner mikrovaskiiler fonk-
siyonlari iizerine etkisini incelemeyi amagladik.

Yontemler: Bilinen koroner arter hastaligi ve diyabeti olmayan jinekolojik malignite nedeniyle
paklitaxel, karboplatin kombinasyonu alan 30 hasta (Ortalama yas: 53.3 + 11.3) calismaya dahil
edildi. Sol ventrikiil mekanik fonksiyonlari ve mikrovaskiiler fonksiyonlar1 gosteren koroner akim
rezervi (KAR), hastalar kemoterapi almadan dnce ve kemoterapi aldiktan altr ay sonra transtorasik
ekokardiyografi ile degerlendirildi. Koroner akim hizlar1 6nce ve dipridamol infiizyonundan
(0.56mg/kg/4 dakika) sonra degistirilmis apikal 2 bosluk goriintiiden alindi. KAR hiperemik
diyastolik koroner akimin bazal diyastolik koroner akima orami seklinde hesaplandi. KAR>2
normal olarak kabul edilmektedir. Sol ventrikiil mekanik fonksiyonlar ise 2 boyutlu ekokardiog-
rafi ve doku Doppler goriintiileme yontemleriyle degerlendirildi.

Bulgular: Hastalarin kemoterapi rejimleri arasinda fark yoktu. Kemoterapi oncesinde diyastolik
koroner akim hizi dipiridamol ile 30.9£6.0 cm/sn’den 67.3+13.9 cm/sn’ye, kemoterapi sonrasinda
ise 31.3+4.5 cm/sn’den 65.4+9.1 cm/sn’ye yiikseldi. Dolayisi ile KAR kemoterapi oncesi 2.18
iken kemoterapi sonrasinda 2.11 olarak hesaplandi. (p=0.3) Kemoterapi éncesi 24 (%80) hastanin
koroner akim rezervi 2 nin iizerinde iken kemoterapi sonrasi 19 (%63) hastanin KAR’1 2’nin
iizerindeydi. Ancak kemoterapinin KAR iizerine etkisi anlamli bulunmadi. Ote yandan sistolik
islevlerde sadece doku Doppler dl¢iimleri ile gosterilebilen hafif bir azalma saptandi. Ortalama
sistolik hizda 14+7 cm/sn’den 12.3+2.8 cm/sn’ye (p= 0.001), izovoliimetrik kontraksiyon hizinda
ise 13.1+4.2 cm/sn’den 10.6+2.6 cm/sn’e (p=0.007) diisiis goriildii. Ejeksiyon fraksiyonu ve kalp
ciktisinda anlaml bir diisiis saptanmadi.

Sonug: Jinekolojik malignitelerde sik¢a kullanilan paklitaksel ve karboplatin kombinasyonunun
KAR iizerine olumsuz etkisi saptanmamustir. Ancak sol ventrikiil sistolik islevleri bakimindan
giivenilirliginin daha genis ¢aligmalar ile incelenmesi gerekmektedir.
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[P-017]

Effects of cabergoline on right ventricular function and isovolumic
acceleration time

Necla Ozer, Biilent Elibol,' Sercan Okutucu, Hakan Aksoy, Onur Sinan Deveci,
Erol Tiiliimen, Banu Evranos, Farzin Jam, Cingiz Sabanov, Enver Atalar,
Kenan Oviing, Serdar Aksoyek, Hilmi Ozkutlu

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

Purpose: Cabergoline is a long-acting synthetic dopamine agonist used to treat Parkinson disease.
It has been known that the frequency of clinically important valvular regurgitation increased in
patients using cabergoline. Data related with effects of cabergoline on right ventricular (RV) func-
tion is limited. Tissue Doppler-derived index of myocardial acceleration during isovolumic con-
traction (IVA) has been shown to be a reliable and relatively load-independent measure of RV
systolic function. The aim of the study was to investigate effects of cabergoline on right ventricu-
lar function and IVA.

Methods: A total of 30 patients with Parkinson disease that had been using cabergoline at least 1
year were enrolled. Standart two-dimensional and Doppler echocardiography was performed.
Additionally, tricuspid anular plane systolic excursion (TAPSE) and Tissue Doppler Imaging
(TDI) derived systolic velocities of the tricuspid annulus (IVA, peak myocardial velocity during
isovolumic contraction - IVV, peak systolic velocity during ejection period-Sa) were recorded. The
results were compared with results of 30 age and sex matched healthy controls.

Results: Age (61.6+2.1 vs 59.8+2.4), gender (M/F: 16/14 vs M/F:17/13), left ventricular ejection
fraction (64,244 3% vs 65,3+4,2%) were similar in both cabergoline and control groups, respec-
tively. TAPSE (18.67+3.99 vs 19.57+2.36, p:0.296) was found to be similar in both groups. In
cabergoline group, Sa (0.20+0.06 vs 0.23+0.05, p: 0.04), IVV (0.18+0.06 vs 0.21+0.05, p:0.01),
IVA (2.81+0.96 vs 4.12+1.69, p:0.001) were significantly lower than control group.

Conclusion: Cabergoline was associated with lower right ventricular IVV, Sa and IVA which sup-
ports that mild right ventricular dysfunction is more common with administration of cabergoline.
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[P-018]

The effect of paclitaxel and carboplatine combination on coronary
flow reserve

Cihan Altin, Elif Sade, Vahide Simgsek, Hiiseyin Bozbag, Saadet Demirtas, Esra
Cabuk,' Ali Ayhan,' Haldun Miiderrisoglu

Departments of Cardiology and 'Gynecology, Medicine Faculty of Bagkent
University, Ankara

Introduction: Paclitaxel and carboplatine are frequently used chemotherapy drugs in the treat-
ment of endometrium and over cancer. Little is known about the effect of these drugs on coronary
microvascular and left ventricular mechanical functions. In this study our aim was to evaluate the
potential effects of paclitaxel and carboplatine on left ventricular mechanical and coronary micro-
vascular functions in patients with gynecologic malignancies.

Methods: Twenty-five patients who received paclitaxel and carboplatine due to gynecologic
malignancies (mean age:53.3 + 11.3) with no coronary artery disease or diabetes mellitus were
enrolled into the study. Left ventricular mechanical function and coronary flow reserve as a means
of microvascular function were evaluated before and after sixth months of chemothreapy by using
transthoracic echocardiography. Coronary flow velocity was measured in the mid to distal LAD
from foreshortened apical 2-chamber view at baseline and after dipyridamole infusion (0.56mg/
kg/4 minutes). CFR was calculated as the ratio of hyperemic to baseline diastolic peak flow
velocities. Left ventricular mechanical function was assessed by using 2D and tissue Doppler
echocardiography techniques. CFR>2 was considered normal.

Results: There were no differences among patients in terms of chemotherapy regimens. Baseline
diastolic coronary flow increased from 30.9+6.0 cm/sec to 67.3+13.9 cm/sec with dypridamole
before chemotherapy. After chemotherapy diastolic coronary flow increased from 31.3+4.5 cm/sec
to 654+9.1 cm/sec. As a result, no differences was observed between baseline CFR and
postchemothrapy.(CFR:2.18 versus 2.11, p=0.3). In 24 patients (%80) CFR was greater than 2.0
before chemotraphy. Whereas after chemotherapy, in 19 (%63) patients CFR was greater than 2.0.
But the difference was not significant. On the other hand, there was some impairment in left
ventricular systolic function that could only be detected by tissue Doppler imaging. Mean mitral
annular systolic velocity decreased from 14.7+3.0 cm/sec to 12.3+2.8cm/sec (p= 0.001) and mean
mitral annular isovolumetric contraction velocity decreased from 13.1+4.2 cm/sec to 10.6+2.6 cm/
sec ( p=0.007) but the ejection fraction and cardiac output did not decrease significantly.
Conclusion: There seems to be no effect of paclitaxel and carboplatine combination that is fre-
quently used for gynecological malignancy, on CFR. However larger series are need to assess the
safety of this combination on left ventricular systolic function.
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Subklinik hipotiroidili hastalarda sol ventrikiil longitudinal
fonksiyonlarmin doku doppler ekokardiyografi ile degerlendirilmesi

Fatma Alibaz Oner, Selen Yurdakul, Yelda Tayyareci, Ayse Kubat Uziim,! Ozlem
Demir,' Ender Oner,' Mecdi Ergiiney'

Florence Nightingale Hastanese Kardiyoloji Boliimii, Istanbul; 'S.B. Istanbul
Egitim ve Aragtirma Hastanesi I¢ Hastaliklart Klinigi, Istanbul

Giris: Tiroid hormonu kardiyovaskiiler sistemi cesitli yonlerden etkilemektedir. Subklinik hipoti-
roidizm TSH seviyesinin referans populasyon i¢in iist sinirmimn 5SmikrolU/ml ve iizerinde olmast
seklinde tanimlanmaktadir. Subklinik hipotiroidide miyokard fonksiyonlarinin bozulabildigi bildi-
rilmigtir. Amacimiz, subklinik hipotiroidili hastalarda sol ventrikiil longitudinal fonksiyonunun
doku Doppler kaynakli yeni sistolik parametreler olan izovolumik miyokardiyal akselerasyon(iVA)
ve izovolumik zirve miyokard hiz1 (IVV) ile degerlendirilmesidir.

Yontem: Caligmaya toplam 51 hasta (21 subklinik hipotiroidi, 30 saglikli kontrol) alindi. Tim
hastalarin rutin biyokimyasal parametrelerine ek olarak TSH, serbest T4, serbest T3 diizeyleri
6lciildii. Ayrica mitral kapak septal ve lateral aniiliislerinin doku Doppler Ekokardiyografi (DDE)
kayitlarindan sistolik ejeksiyon dalgasimin zirve hizi ( Sa, m/sn), zirve izovolumik miyokard hizi
(IVV, m/sn) ve izovolumik miyokardiyal akselerasyon (IVA, m/sn2),miyokard performans indeksi
olgiildii. IVA EKG’deki R dalgasinin pikinden hemen énce ortaya gikan ve doku Doppler trasesin-
de ki sistolik dalganimn oniinde yer alan dalganin maksimum hizinn, zirve hiza ulagincaya kadar
gegen zaman araligina boliinmesiyle hesaplandi.

Bulgular: Subklinik hipotiroidili hastalarda, saghkli kisilere goére TSH diizeyleri yiiksek
(p=0.001), FT4 diizeyi (p=0,001) ise diisiik bulundu. Sol ventrikiil longitudinal sistolik fonksiyon-
lart degerlendirildiginde, DDE kaynakli Sa, iVV ve IVA’un subklinik hipotiroidi’li hastalarda,
kontrol grubuna gore istatiksel olarak anlamli derecede azalma oldugu saptandi (p=0,001). Sol
ventrikiil miyokard performans indeksleri iki grupta benzer bulundu. (Tablo 1) Subklinik
hipotiroidi’li hastalarda sol ventrikiil longitudinal fonksiyonlar1 ile serum TSH ( Sa: r=
-0,54;p=0,001, IVV: r=-0 44;p=0,04, IVA: r=-0,55;p=0,01) ve serbest T4 (Sa: r= -0,52; p=0,001,
IVV: r=-045; p=0,03, IVA: r=-046; p=0,01) diizeyi arasinda anlamli iligski mevcuttu.

Sonug: Subklinik hipotiroidi’li hastalarda DDE ile sol ventrikiil longitudinal sistolik fonksiyonla-
rinda bozulma saptanmistir. Bu bozukluk serum TSH ve serbest T4 diizeyleri ile dogrudan iliski-
lidir.

Tablo 1. Doku doppler bulgular:

Subklinik hipotiroidi Kontrol P
N=21 N=30
SV Sa (m/sn) 0,10 £0,02 0,15+0,03 0,0001

SV IVV (m/sn) 0,09 + 0,02 0,3+003 00001
SV IVA ( m/sn2) 2,70+ 1,19 386055 00001
SV MPi 042011 045 +009 087

[P-020]

Mitral darlik olgularinda sag ventrikiil sistolik fonksiyonunun doku
Doppler ve M-mod ekokardiyografi ile degerlendirilmesi

Aydan Ongun Ozdemir, Cagdas Ozdol, Basar Candemir, Cansin Tulunay Kaya,
Sibel Turhan, irem Dinger, Cetin Erol

Ankara Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Ankara

Amag: Sag ventrikiil sistolik fonksiyon bozuklugu mitral darlik olgularmm prognozunda ve sag-
kaliminda 6nemli rol oynar. Ancak kompleks ve asimetrik anatomisinden dolay1 sag ventrikiiliin
sistolik fonksiyonunu degerlendirmek zordur. Caliymamizin amaci sistemik vendz konjesyonun
eslik etmedigi saf mitral darlik olgularinda sag ventrikiil sistolik fonksiyonunu irdelemekti.
Yontem-Gerecler: Siniis ritminde olan hafif veya orta dereceli 45 mitral darlik olgusu (4145 yil,
37 kadin) ile 21 saglikli birey (40+5 yil, 15 kadin) calismaya alindi. Konvansiyonel ekokardiyog-
rafide sag ventrikiil diyastol sonu capi, sag ventrikiil fraksiyonel alan farki ve pulmoner arter sis-
tolik basinci hesaplandi. Apikal dort bosluk goriintiilerde doku Doppler ile miyokardiyal sistolik
dalga (S) olgiildii, miyokart performans indeksi hesaplandi (Sekil 1). Yine apikal dort bosluk
goriintiilerde trikiispit lateral aniiliisine M-mod konularak trikiispit aniiliisiin diizlemsel sistolik
hareketi (tricuspid annular plane systolic excursion-TAPSE) ol¢iildii.

Bulgular: Mitral darlik olgularinda ortalama kapak alani1 1.9+0.6 cm? idi. Mitral darlik grubunda
sag ventrikiil diyastol sonu ¢ap: (p=0.002) ve pulmoner arter sistolik basinci (p=0.004) istatistiksel
olarak anlamli derecede fazla iken sag ventrikiil fraksiyonel alan farki (p=0.01) anlamli derecede
daha az bulundu. Mitral darlik olgularinda trikiispit S dalgas: anlaml sekilde daha diisiik saptanir-
ken (p<0.0001) sag ventrikiil miyokart performans indeksi anlamli sekilde daha yiiksek olgiildii
(p=0.04). Bunlara ek olarak saglikli bireyler ile kiyaslandiginda TAPSE degerleri mitral darlik
hastalarinda anlaml sekilde azalmig bulundu (p<0.0001).

Sonuglar: Calismamizda klinik olarak sistemik vendz konjesyonun eslik etmedigi hafif veya orta
dereceli saf mitral darlik olgularinda doku Doppler ve M-mod ekokardiyografi ile sag ventrikiil
sistolik fonksiyonlarmmn azaldigini gésterdik.

Tablo 1. Mitral darlik olgularinda ve saghkh bireylerde
ekokardiyografi verileri

Mitral darlik olgulari ~ Saglikli bireyler ~ p

(n=45) (n=21)
SV cap1, cm 2304 0.002
SVFAF, % 516 0.01
PASB, mmHg 2543 0.004
S dalgasi, cm/sn 12+1.8 <0.0001
MPI 0.36+0.1 0.04
TADSH, cm 22402 <0.0001

SV: sag ventrikil, SVFAF: sag ventrikil fraksiyonel alan farki, PASB: pulmoner arter
lik basmer, MPI: miyokart performans indeksi, TADSH: trikiispit aniliisiin diiz-
sistolik hareketi

Sekil 1. Sag ventrikle ait doku Doppler trasesi:
S dalgasi ile MPi hesabi gorilmektedir. MPI:
a-bb
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Assesment of left ventricular longitudinal functions with tissue
doppler echocardiography in subclinical hypothyroidism patients

Fatma Alibaz Oner, Selen Yurdakul, Yelda Tayyareci, Ayse Kubat Uziim,' Ozlem
Demir,' Ender Oner,' Mecdi Ergiiney"

Department of Cardiology, Florence Nightingale Hospital, Istanbul; 'Department
of Internal Medicine, S.B. Istanbul Training and Research Hospital, Istanbul

[P-020]

Pulsed Doppler tissue imaging and M-mode echocardiography for
the assessment of right ventricular systolic function in patients with
mitral stenosis

Aydan Ongun Ozdemir, Cagdas Ozdol, Bagar Candemir, Cansin Tulunay Kaya,
Sibel Turhan, irem Dinger, Cetin Erol

Department of Cardiology, Medicine Faculty of Ankara University, Ankara

Background: Right ventricular systolic dysfunction plays an important role in the prognosis and survival
of patients with mitral stenosis. The evaluation of right ventricular systolic function is difficult because of
its complex and asymmetrical anatomy. The aim of the study was to investigate the systolic function of the
right ventricle in patients with pure mitral stenosis despite the absence of systemic venous congestion.
Methods: The study population was comprised of 45 patients (41+5 years, 37 women) with mild to moder-
ate mitral stenosis and 21 healthy controls (40+5 years, 15 women), all in sinus rhythm. Right ventricular
end-diastolic diameter, right ventricular fractional area change and pulmonary artery systolic pressure were
measured during conventional echocardiography. The pulsed Doppler tissue imaging was obtained from the
apical four-chamber view to assess myocardial systolic (S) wave velocity and myocardial performance
index (Figure 1). To obtain tricuspid annular plane systolic excursion (TAPSE) the apical-four chamber
view was used, and an M-mode cursor was placed through the lateral tricuspid annulus.

Results: In patients with mitral stenosis, mean mitral valve area was 1.9+0.6 cm?. While right ventricular
end-diastolic diameter (p=0.002) and pulmonary artery systolic pressure (p=0.004) were significantly
greater, the right ventricular fractional area change (p=0.01) was significantly lower in patients with mitral
stenosis. Patients with mitral stenosis have demonstrated significantly reduced tricuspid S wave velocity
(p<0.0001) and significantly increased right ventricular myocardial performance index (p=0.04). In addi-
tion, TAPSE was significantly decreased in mitral stenosis patients compared with healthy controls
(p<0.0001).

Conclusions: Right ventricule evaluated by pulsed Doppler tissue imaging and M-mode echocardiography
have shown depressed systolic function in patients with mild to moderate pure mitral stenosis without
clinical systemic venous congestion.

Table 1. The echocardiographic characteristics of patients
with pure mitral stenosis and healthy subjects

Mitral stenosis patients Healthy subjects ~ p

(n=45) (n=21)
RVEDD, cm 2.7+0.5 23104 0.002
RVFAC, % 476 516 0.01
PASP, mmHg 39+14 2543 0.004
S wave, cm/sec 9.5+2.4 12£1.8 <0.0001
MPI 042+0.2 0.3620.1 0.04
TAPSE, cm 1.8+0.4 22402 <0.0001

RVEDD: right ventricle end-diastolic diameter, RVFAC: right ventricle fractional area
change, PASP: pulmonary artery sy I. myocardial performance
index, TAPSE: tricuspid annular plane s

Fig. 1. Pulsed Doppler imaging of the right
ventricle: S wave and calculation of the MPl:a-
bib.

pressure,
stolic excursion

Tiirk Kardiyol Dern Ars 2009, Suppl 5



Ekokardiyografi

Echocardiography

[P-021]

Saghkh bireylerde sol ventrikiil sistolik fonksiyonlarini
degerlendirmede Hiz Vektor Goriintiileme

Ozlem Yildirimtiirk, Yelda Tayyareci, IC Cemsid Demiroglu, Saide Aytekin'

Florence Nightingale Hastanesi Kardiyoloji Boliimii, Istanbul; 'Istanbul Bilim
Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dalt, Istanbul

Amag: Sol ventrikiil (LV) fonksiyonlarmin, 6zellikle de bolgesel fonksiyonlarm degerlendirilme-
si ekokardiyografinin yorumlanmasinda hala zor noktalardan biridir. Hiz Vektor Goriintiilemesi
(Velocity Vector Imaging= VVI) iki boyutlu gri skala gériintiilemeye dayanan, agidan bagimsiz ve
kardiyak fonksiyonlar hakkinda daha kesin bilgiler saglayan yeni bir tekniktir. Amacimiz; saglikli
bireylerde normal LV deformasyon degerlerini tanimlamakti.

Yontem: Calismaya 30 saglikli birey (%60 erkek, ortalama yag 53.1+13.7, ortalama viicut kitle
indeksi 25.8+2.2 kg/m2) caligmaya dahil edildi. Tiim bireylere tam bir transtorasik ekokardiyog-
rafik incelemeye ek olarak doku Doppler goriintiileme ve VVI analizi yapildi. LV duvarlart
Amerikan Ekokardiyografi Cemiyetinin modeline uygun olacak sekilde 16 segmente boliindii. Her
duvar apikal, mid ve bazal segmentlere ayrilarak; longitudinal, sirkiimferensiyal ve radiyal pik
sistolik strain ve strain rate degerleri analiz edildi. Her duvar icin 3 segmentin ortalamalart
alindi.

Bulgular: Tiim duvarlarda longitudinal, sirkiimferensiyal ve radiyal strain degerlerinin ortalama-
lar1 arasinda anlamli farklilik tespit edildi (p<0.0001). Longitudinal, sirkiimferensiyal ve radiyal
strain rate degerlerinin ortalamalar1 da her duvarda belirgin olarak farkliyd: (p<0.0001) Segmenter
normal sinirlar Tablo-1'de gosterilmistir.

Sonuclar: Bu calisma, VVI kullanilarak olgiilen LV longitudinal, sirkiimferensiyal ve radiyal
deformasyon degerlerini gostermistir.

[P-021]

Velocity Vector Imaging in assessing left ventricular systolic function
in healthy subjects

Ozlem Yildirimtiirk, Yelda Tayyareci, IC Cemsid Demiroglu, Saide Aytekin'

Department of Cardiology, Florence Nightingale Hospital, Istanbul; 'Department
of Cardiology, Medicine Faculty of Istanbul Bilim University, Istanbul

Purpose: Assessment of left ventricular (LV) function, especially regional function still remains
challenging in interpretation of echocardiography. Velocity vector imaging(VVI) is a novel tech-
nique based on two dimensional gray scale imaging which is angle independent and can provide
more accurate data about cardiac functions. Our aim was to describe normal LV deformation val-
ues in healthy subjects.

Methods: 30 healthy subjects (%60 men, mean age53.1+13.7, mean BMI 25.8 + 2.2 kg/m2) were
enrolled in the study. All subjects underwent complete transthoracic echocardiographic examina-
tion in addition to tissue Doppler imaging (TDI) and VVI analysis. The LV walls were divided
accordingto 16 segment- LV model of the American Society of Echocardiography. Each LV wall
was divided into apical,mid and basal segments, and longitudinal, circumferential and radial peak
systolic strain and strain rate (SRs) were analyzed. Mean values of each three segments for each
wall were calculated.

Results: There were significant differences between means of longitudinal, circumferential and
radial strain values across all walls (p<0.0001). The means of longitudinal, circumferential and
radial SR values were also significantly different in each wall (p<0.0001). Segmental normal
ranges were summarized in Table-1.

Conclusion: This study represents normal values of LV longitudinal, circumferential and radial
deformation using VVI.

Table 1. Left ventricular longitudinal, circumferential and radial strain and strain rates at different walls

Tablo 1. Sol ventrikiil longitudinal, sirkiimferensiyal ve radiyal strain ve strain rate degerleri

1 inal 1 irkii y irkii 1 Radiyal Radiyal I itudi L itudinal ~ Ci ial C i Radial Radial

pik sistolik pik sistolik pik sistolik pik sistolik pik sistolik pik sistolik peak systolic  peak systolic peak systolic peak systolic  peak systolic peak systolic

strain (%)  strain rate (1/ms) strain (%) strain rate (1/ms) strain strain rate (1/ms) strain (%)  strain rate (1/ms) strain (%) strain rate (1/ms) strain  strain rate (1/ms)
Anterior 1.53+0.15 24.66+2.86 2.51+0.26 31.95+20.60  2.29+1.04 Anterior 242429 1.530.15 24.66+2 .86 2.51+0.26 31.95+£20.60  2.29+1.04
Anteroseptal 1.51£0.18 26.91+3.36 2.310.46 31.16+27.22  2.18+1.37 Anteroseptal 21.7+£3.76 1.510.18 26.91+3.36 2.31£0.46 31.16+27.22  2.18+1.37
Anterolateral 1.49+0.18 24.06+3.76 241023 30.52+22.97 1.93+0.89 Anterolateral 242430 1.49+0.18 24.06+£3.76 2.41£0.23 30.52+¢22.97  1.93+0.89
inferior 1.53+0.18 25.87+3.15 2.41%0.26 32.7+21.64 1.95+1.21 Inferior 24.1£32 1.53+0.18 25.8743.15 2.41%0.26 32.7+21.64 1.95+1.21
Inferoseptal 21.9+32 1.38+0.29 28.06+2.39 2.60+0.38 29.36£22.72  1.93£1.30 Inferoseptal 21.9+3.2 1.38+0.29 28.06+2.39 2.60+0.38 29.36+22.72  1.93£1.30
inferolateral 24 5 1.52+0.19 26.19+4.2 2.45+0.30 31.05+22.34  1.48+0.68 Inferolateral 243425 1.52+0.19 26.19+42 2.45+0.30 31.05+22.34  1.48+0.68
Tiim segmentler 23.44£1.90 1.49+0.13 25.96x1.48 2.450.12 29.01£16.64  1.90+0.61 All segments 23.44£1.90 1.49+0.13 25.96+1.48 2.45£0.12 2901£16.64  1.90+0.61
P <0.0001 <0.0001 <0.0001 <0.0001 <0.0001 <0.0001 P <0.0001 <0.0001 <0.0001 <0.0001 <0.0001 <0.0001
[P-022] [P-022]

Benek izleme yontemiyle ejeksiyon fraksiyonu ol¢iimii: Simpson
yontemiyle karsilastirma

Oben Baysan,' Baris Bugan,' Mehmet Yokusoglu,' Bilgehan Savas Oz,2 Ugur
Kiigiik,' Celal Geng,' Mesut Akyol®

GATA Ankara 'Kardiyoloji Anabilim Dali, *Kalp Damar Cerrahisi Anabilim Dali,
JBiyoistatistik Anabilim Dali, Ankara

Amag: Giinliik klinik uygulamada ejeksiyon fraksiyonunun belirlenmesi pek ¢ok hastalikta fevka-
lade oneme sahiptir. Teicholdz, Simpson veya alan-uzunluk gibi bir¢ok yoéntem vardir. Benek
izleme esas olarak ventrikiiler torsiyon veya senkronizasyon igin kullanilan yeni bir yontemdir.
Dogasindaki endokardiyal izleme yeteneginden dolay:r ayn1 zamanda ejeksiyon fraksiyonu 6l¢ii-
miimde de kullanilabilir. Caligmamizda saglikli bireylerde Simpson yontemini ve benek izleme
yontemiyle belirlenen ejeksiyon fraksiyonu 6l¢iimlerini karsilagtirmay: ve benek izleme yontemi-
nin kullaniglihgin belirlemeyi amagladik.

Gerecler ve Yontem: S5-1 transduserli 133 ekokardiyografi cihaziyla (Philips, ABD) 31 saglikli
birey degerlendirildi. Simpson yontemiyle apikal 4 oda ve 2 oda gériintiilerinde sistol sonu ve
diyastol sonu hacimler ve ejeksiyon fraksiyonu ol¢timleri yapildi (disk yontemi). Cevirim dis1
analiz i¢in belirlenen ekokardiyografik gériintiiler DVD’ye aktarildi. Cevirim dis1 benek izleme
icin QLAB (versiyon 6.0) programi kullanildi. Simpson yonteminde oldugu gibi sistol sonu ve
diyastol sonu hacimler belirlendi ve ejeksiyon fraksiyonu hesaplandi. Istatistiksel analiz SPSS 15
programi kullanilarak yapildi. Tiim veriler normal dagiliyordu ve dolayisiyla kargilagtirmalarda
paired sample t testi kullanildi.

Sonuglar: Her iki yontem arasinda hem apikal 4 oda hem de apikal 2 oda diyastol sonu hacimle-
rinde 6nemli fark yoktu (Apikal 4 oda: Simpson yontemiyle diyastol sonu hacim 75+20 ml’ye
karsin 81+19 ml; Apika 2 oda: Simpson yontemiyle diyastol sonu hacim 84+21 ml’ye karsin
91422 ml; tiim karsilagtirmalarda p>0.05). Ancak benek izlemeyle kargilagtirildiginda Simpson
yontemiyle elde edilen sistol sonu hacimler istatistiksel 6neme ulasacak kadar daha azdi (Apikal
4 oda: Simpson yontemiyle sistol sonu hacim 27+7 ml’ye kargin 36+10 ml, Apikal 2 oda Simpson
yontemiyle sistol sonu hacim 3148 ml’ye karsin 41+12 ml; tiim karsilagtirmalarda p<0.05). Bu
sonuglardan beklenildigi gibi Simpson yontemiyle hesaplanan ejeksiyon fraksiyonu benek izleme
yontemiyle hesaplanan degerlerden daha fazlayd: (Apikal 4 oda Simpson yontemiyle EF: 62+6
ml’ye kargin 557 ml; Apikal 2 oda Simpson yontemiyle EF 62+6 ml’ye karsin 55+5 ml; tim
karsilagtirmalarda p<0.05).

Tartisma: Ejeksiyon fraksiyonu l¢iimiinde benek izleme kullanisli ve yari otomatik bir yontem-
dir. Ancak giinliik klinik uygulamalarda Simpson yontemine gore sistol sonu hacimleri daha fazla
6lgmesi daha diisiik ejeksiyon fraksiyonu hesaplamasina neden oldugu goz 6niinde bulundurulma-
Iidur.
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Ejection fraction measurement with speckle tracking: comparison
with simpson method

Oben Baysan,' Baris Bugan,' Mehmet Yokusoglu,' Bilgehan Savas Oz, Ugur
Kiigiik,' Celal Geng,' Mesut Akyol®

Departments of 'Cardiology, *Cardiovascular Surgery, *Biostatistics, GATA
Ankara, Ankara

Introduction: Ejection fraction determination has paramount importance in daily clinical practice
in various patient groups. There are also many available methods such as Teicholdz, Area-length
or Simpson’s. Speckle tracking is a new method used principally for ventricular torsion or syn-
chronization. It can also be used for ejection fraction determination because of its inherent endo-
cardial tracking capability. We compared two METHODS: Simpson’s and speckle tracking in
healthy subjects and aimed to determine usefulness of speckle tracking for EF determination
Material and Method: Thirty-two healthy subjects were evaluated with a I33 machine equipped
with S5-1 transducer (Philips, USA) in left lateral position. We used apical 4 chamber and 2
chamber views for end-diastolic, end-systolic volumes and ejection fraction measurement with
Simpson method (method of discs). Acquired echocardiographic images were transferred to DVD
media for offline analysis. QLAB software (version 6.0) was used for offline speckle tracking. As
in Simpson method end-diastolic, end-systolic volumes and ejection fraction were calculated.
Statistical analysis was performed with SPSS 15. All data showed normal distribution, therefore,
paired sample t test was used for comparisons.

Results: There were no statistically significant differences for both apical 4 and 2 chamber end-
diastolic volumes between two methods (Ap4ch: Simpson’s EDV: 75+20 ml vs. 8119 ml; Ap2ch
Simpson’s EDV: 84+21 ml vs. 91+22 ml p>0.05 for all comparisons). However, end-systolic
volumes were significantly lower with Simpson’s method compared speckle tracking (Ap4ch:
Simpson’s ESV: 27+7 ml vs. 36x10 ml, Ap2ch Simpson’s EDV: 3148 ml vs. 41+12 ml p<0.05 for
all comparisons). As expected ejection fraction measurement results were significantly higher with
Simpson’s method than speckle tracking (Ap4ch: Simpson’s EF: 62+6 ml vs. 55+7 ml, Ap2ch
Simpson’s EF: 62+6 ml vs. 55+5 ml p<0.05 for all comparisons).

Discussion: Speckle tracking is a user-friendly and semi-automatic tool for EF measurement.
However, overestimation of end-systolic volumes can result lower EF values compared to
Simpson’s method which should be kept in mind in daily clinical practice.

121



Ekokardiyografi

Echocardiography

[P-023]
Yeni bir pulse dalga doku Doppler goriintiilleme parametresi: IVRa
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“Ozel Aveilar Anadolu Hastanesi, ig Hastaliklar: Klinigi, Istanbul

122

[P-023]
A new parameter of pulsed wave tissue Doppler imaging: IVRa

Hiiseyin Siiriicii,' Ersan Tatli,> Ali Degirmenci,’ Selnur Okudan,> Meryem Aktoz,?
Hakki Boz*

Department of Cardiology, Special Avcilar Anadolu Hospital, Istanbul;
Departments of *Cardiology and *Internal Medicine, Medicine Faculty of Trakya
University, Edirne; *Department of Internal Medicine, Special Avcilar Anadolu
Hospital, Istanbul

Objective: There are two small velocities of isovolumetric relaxation period (IVRa and IVRb) on
pulsed wave tissue Doppler imaging (pw-TDI) trace that occur immediately after systolic velocity
(Sa) and before early diastolic velocity (Ea) (Figure 1). In our study, we investigated how velocity
of isovolumetric relaxation period is affected by the left ventricular (LV) geometry changes.
Methods: 200 cases without exclusion criteria were included in the study. Normal LV mass index
(LVMI) and normal relative wall thickness (RWT) was assigned to group 1(n:72). Concentric
remodeling (normal LVMI and increased RWT) was defined to group 2 (n:25). Eccentric LV
hypertrophy (LVH) (increased LVMI and normal RWT) was defined to group 3 (n:62). And
finally, concentric LVH (increased LVMI and increased RWT) was defined to group 4 (n:41)
Results: Patients with LVH (group 3 and 4) were older than group 1 (p:0.017 and p:0.001). It was
observed in the assessment of M-mode ECHO parameters that the aortic valve diameter, aortic
valve opening, LV end-systolic diameter, LV end-diastolic diameter and left atrium were higher in
cases with eccentric LVH. It was shown that Ea velocity and Sa-VTI was decreased with LV
geometry change. However, IVRa velocity and E/Ea was increased as LV geometry change (Table
1). A positive correlation between IVRa velocity and LVMI (correlation ratio:34%, p<0.001) was
found (Figure 2). Similarly, a positive correlation between IVRa velocity and RWT (correlation
ratio:17%, p=0.025) was found (Figure 3).

Conclusion: IVRa velocity exhibits a positive correlation with LV geometry changes indicating
that IVRa velocity is affected by LV geometry like the other parameters influenced by LV geom-
etry.

Fig. 1. Pulsed wave tissue Doppler imaging velocity patterns of
myocardial wall.
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Fig. 2. Correlation between IVRa velocity and left ventricular
mass index (LVMI) was demonstrated

Fig. 3. correlation between IVRa velocity and relative wall
thickness (RWT) relation was demonstrated

Table 1. Study results

Parameters Group 1 Group 2 Group 3 Group 4
(n=72) (n=25) (n=62) (n=41)
Age 48 £ 10 50+7 54+ 11% 56 + 10*
Aortic valve opening (mm) 18+3.0 19+23 20 +3.2% 19+27
Aortic valve diameter (mm) 27+4 27+3 30 + 4% 30 + 5%
Left atrium (mm) 31+5 32+5 35+ 6% 35+ 6*
LV end-diastolic diameter (mm) 47+ 4 44 +4 54 £ 6% 47+4
LV end-systolic diameter (mm) 315 30+4 37 £ 6% 324
Sa velocity time integral (ms) 1.99 +0.32* 1.83+0.33 1.77£0.38 1.77+£045
IVRa velocity (cm/s) 3.77 + 1.5% 432+12 445+ 14 499+13
Ea velocity (cm/s) 1387 £3.3* 11.38+3.1 107134 987 3.1
Aa velocity (cm/s) 1251£28 1049+30 11.49£22
E/Ea rate 58+14 68+2.6 69+23

Tiirk Kardiyol Dern Ars 2009, Suppl 5



Ekokardiyografi

Echocardiography

[P-024]

Sistemik arteryel hipertansiyonu olan hastalarda sol ventrikiil doku
Doppler goriintiilleme degerleri ile aortun elastik 6zelliklerinin
karsilastirilmasi

Hiiseyin Ede, Giines Akgiin, Cegerhun Polat, Cetin Erol
Ankara Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Ankara

Amac: Hipertansif hastalarda aortik sertlik indeksinin arttig1 ve aortik distensibilitenin azaldig
bilinmekte ve bunun kardiyovaskiiler olay ongordiiriiciisii oldugu bilinmektedir. Biz bu ¢alismada
sistemik arteryel hipertansiyonu (SAH) olan hastalarda sol ventrikiil doku doppler goriintiileme
(DDG) ve standart akim Doppler PW ile 6l¢iilen diyastolik fonksiyonlart ile aortun elastik 6zellik-
lerini (aortik sertlik indeksi ve aortik distensibilite) arasindaki iligkiyi saptamay1 hedefledik.
Materyal-Metod: Calismaya 18 ile 55 yas arasi izole SAH tanis1 almus ek hastaligi olmayan 50
hasta dahil edildi. Hastalarin demografik verileri elde edildikten sonra standart ekokardiyografi
incelemesi yapilarak sol ventrikiil diyastol sonu (SVDSC) ve sistol sonu (SVSSC) caplari, diyas-
tolik arka duvar (ADd) ve interventrikiiler septum (IVSd) kalinligs, sol atriyum (LA), sol ventrikiil
kas kitle indeksi (LVMI), standart diyastolik parametrelerden mitral E, A dalga hizlari, deseleras-
yon zamani (DZ), E/A orani, izovolumetrik relaksasyon zamani (IVRT) 6l¢iildii. Ekokardiyografi
yardimiyla aortun sistolik ve diyastolik caplar1 ve es zamanl kan basimcr dl¢iildii. Aortik sertlik
indeksi (ASI) ve aortik distensibilite (AD) degerleri hesaplandi. DDG PW eko ile sol ventrikiil
lateral duvar bazal segmente (LVLW) ait DDG S, E’ ve A’ hizlart, E’/A” oran: dl¢iildii.

Bulgular: Calismaya katilan hastalarin yas ortalamasi 47+ 7 yil olup %72’si kadmn idi.
Hipertansiyon siiresi ortalama 4.6+3.7 yil olup %76’s1 antihipertansif ilag kullanmaktaydi.
Ortalama LVMI degeri 90+19 gr/m? iken hastalarin %52’sinde E/A oran1 <1.0 idi. ASI ortalama
3.02+0.55 iken AD degeri ortalama 3.93+2.14 [1/(10°’xmmHg)] idi. LVLW ortalama DDG E’ ve
A’ degerleri sirasiyla 9.16+2.35 ve 8.80+2.48 cm/sn olarak bulundu. E’/A’ orani ortalama
1,14+0 47 olup hastalarm %44’iinde <1 idi. Hipertansiyon siiresi arttikca LA c¢apimn anlaml
bigimde arttigi gozlendi (p<0.01 ). IVSd ve PWd artig1, istatiksel olarak anlamli bicimde ASI
artigi (sirastyla p degerleri <0.01 ve <0.01), AD azalmasi (sirastyla p degerleri <0.01 ve <0.01) ve
DDG E’ degerinin azalmast (sirastyla p degerleri <0.01 ve <0.01) ile korelasyon gostermekteydi.
LVMI arttik¢a ASI anlamli bigimde artmakta (p degeri <0.001), AD azalmakta (p degeri <0.001),
DDG E’ dalga hiz1 azalmaktayd: (p degeri <0.001). Yapilan korelasyon analizinde DDG E’ dalga
hizi azaldikga AST'nin istatiksel olarak anlamli bigimde arttig (p<0.001) ve AD’nin ise anlamlt
bigimde azaldig1 (p<0.001) saptandi. Benzer sekilde E’/A’ orani azaldikga ASI’nin anlamli bigim-
de artt1g1 (p<0,001), AD’nin ise anlamli bi¢imde azaldig1 izlendi (p<0,001).

Sonug: Calismamizdan elde ettigimiz verilerle; LV diyastolik parametreleri ile aortun elastik
ozelliklerinin korele oldugu sonucuna ulastik. SAH, sol ventrikiilde diyastolik disfonksiyon yapar-
ken es zamanli olarak aortda aortik sertligi arttirmaktadir.

[P-025]
Hafif sistolik disfonksiyon korunmus sol ventrikiil ejeksiyon

fraksiyonlu diastolik kalp yetmezligi gelisme egilimi ile baglantil
olabilir

Hiiseyin Siiriicii,' Ersan Tatli,> Ali Degirmenci,’ Selnur Okudan,> Hakki Boz*

!0zel Aveilar Anadolu Hastanesi Kardiyoloji Klinigi, Istanbul; Trakya Universitesi
Tip Fakiiltesi *Kardiyoloji Anabilim Dal1, *Nefroloji Bilim Dali, Edirne; *Ozel
Avcilar Anadolu Hastanesi I¢ Hastaliklart Anabilim Dalu, Istanbul
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The comparison of left ventricular tissue Doppler imaging values
and elastic properties of the aorta in patients with systemic arterial
hypertension

Hiiseyin Ede, Giines Akgiin, Cegerhun Polat, Cetin Erol
Department of Cardiology, Medicine Faculty of Ankara University, Ankara

Objective: It is well known that aortic stiffness index is increased and aortic distensibility is
decreased in patients with systemic arterial hypertension (SAH) and both of these situations are
known as predictors of cardiovascular event. In this study, we searched to detect the correlation
between left ventricular diastolic function, measured by standart flow Doppler PW and tissue dop-
pler imaging (TDI), and elastic properties of the aorta (aortic stiffness index and aortic distensibil-
ity) in patients with SAH.

Material-Methods: In the study, 50 patients with isolated SAH, age between 18 and 55 years,
without any other disease are included. Left ventricular end diastolic (LVEDD) and systolic
(LVESD) diameters, posterior (PWd) and interventricular septum (IVSd) thicknesses in diastole,
left atrial (LA), left ventricular mass index (LVMI), and standart diastolic function parameters
mitral E, A velocities, deceleration (DT), E/A ratio, isovolumetric relaxation time (IVRT) were
measured by applying standart echocardiographic examination for every patient. The systolic and
diastolic diameters of the aorta were measured via echocardiography, at the same time, arterial
blood pressure were measured. Aortic stiffness index (ASI) and aortic distensibility (AD) values
were calculated. With TDI PW echocardiography S, E’, A’ velocities and E’/A’ ratio of left ven-
tricular lateral wall basal segment (LVLW) were obtained.

Results: Mean age of patients were 47+7 years and 72% of them were female. Mean duration of
hypertension was 4.6+3.7 years and 76% of patients were using antihypertensive drugs. Mean
LVMI value was 90+19 cm/m2, 52% of patients had E/A ratio of 1.0 and below. Mean ASI and AD
values were found to be 3.02+0.55 and 3.93+2.14 mmHg/10% accordingly. LVLW mean DDG E’
and A’ values were found to be 9.16+2.35 and 8.80+2.48 cm/sn in accordance. Mean E’/A’ ratio
was 1,14+0,47 and 44% of patients had E’/A’ ratio <1. it was observed that LA diameter increased
significantly as hypertension duration increased (p<0.01). increase in IVSd or PWd were signifi-
cantly correlated with increase in ASI (p values <0.01 and <0.01 respectively) and decrease in AD
(p values <0.01 and <0.01 accordingly) and decrease in DDG E’ velocity (p values <0.01 and
<0.01 respectively). As LVMI increased, significant increase in ASI (p<0.001), significant
decrease in AD (p<0.001), and significant decrease in DDG E’ velocity (p<0.001) were observed.
in the correlation analysis, it was found that ASI increased significantly (p<0.001) and AD
decreased significantly (p<0.001) as DDG E’ velocity decreased. in a similar manner, it was
observed that ASI increased significantly (p<0.001) and AD decreased significantly (p<0.001) as
E’/A’ ratio decreased.

Conclusion: In this study, we found that left ventricular diastolic parameters were correlates well
with elastic properties of the aorta. Hypertension causes aortic stiffness along with diastolic dys-
function in the LV.

[P-025]

Subtle systolic dysfunction may be associated with the tendency to
develop diastolic heart failure with preserved left ventricular
ejection fraction

Hiiseyin Siiriicii,' Ersan Tatli,> Ali Degirmenci,’ Selnur Okudan,> Hakki Boz*

'Department of Cardiology, Special Avcilar Anadolu Hospital, Istanbul;
Departments of *Cardiology and *Nephrology, Medicine Faculty of Trakya
University, Edirne; *Department of Internal Medicine, Special Avcilar Anadolu
Hospital, Istanbul

Background: It is not known whether increase in pulmonary capillary wedge pressure (PCWP) value is related to impaired
left ventricular (LV) relaxation and/or to increased LV stiffness or to impaired LV systolic function undetected by M-mode
echocardiography (ECHO). In our study, we tried to clear this ambiguity by comparing increased PCWP values and LV
systolic function by using pulsed wave tissue Doppler (pw-TDI) that obtained basal lateral annulus (Figure 1). So, we
looked for an answer to the question whether diastolic heart failure (DHF) is a reality or all heart failures are systolic?
Method: 300 cases (hypertensive, aged, obese and/or etc.) not being diagnosed DHF, with preserved LV ejection fraction
(EF) but having tendency to develop DHF in future were examined. 180 cases without exclusion criteria were selected.
Cases were assigned to three groups according to non-invasively obtained PCWP. Cases included in the group 1 (n=51)
had a PCWP value lower than 8 mm Hg (PCWP< 8). Cases included in the group 3 (n=56) had a PCWP value above 10
mm Hg (PCWP >10). Cases with a PCWP value between 8 mm Hg and 10 mm Hg (8<= PCWP >=10) were assigned to
the group 2 (n=73).

Results: Obesity (respectively p=0.035, p=0.015) and elderly patients (respectively p=0.080, p=0.004) were prominent in
cases with higher PCWP (>10 mm Hg) compared to the group 2 and/or 1. LA diameter was larger in the group 3 compared
10 the groups 1 and 2 (p=0.003 and p=0.026, respectively). Transmitral E velocity was higher in the group 1 compared to
the group 2 and 3 (for all comparisons p<0.001). In addition, transmitral A velocity was higher in the group 3 compared to
eroups 1 and 2 (for all comparisons p<0.001). Among the diastolic pw-TDI parameters, Ea was higher in the group I
compared to the group 2 and 3 (for all comparison p<0.001). It was also higher in the group 2 compared to the group 3
(p<0.01). But, the most important differences were observed in systolic pw-TDI parameters. Sa was higher in the group 1
compared to the group 2 and 3 (for all comparisons p<0.001). It was also higher in group 2 compared to the group 3
(p=0.046). Similarly, Q-Sa interval was longer in the group 3 compared to the group 1 and 2 (p<0.001 and p=0.033,
respectively). Q-Sa interval was also longer in the group 2 compared to the group 1 (p=0.026) (Table 1).

Conclusion: “Whether DHF is a reality or all heart failures are systolic?” question may be answered as follow. Subtle
systolic dysfunction may be associated with the tendency to develop DHF with preserved LV ejection fraction. As in sys-
tolic heart failure (EF < 45%), in patients with preserved systolic function (EF >= 45%), systolic and diastolic functions

may impair together. The pw-TDI method may be more sensitive than standard ECHO parameters in detection of systolic
dysfunction in cases with preserved EF.

Table 1. Study results

Parameters Group 1 Group 2 Group 3
(n=51) (0=73) (n=56)
BMI 28241 W44 3148
Age 509 51210 5511+
Left atrium (mm) 3224 3326 36+ 6%

LV carly diastolic velocity (m/s) 059£0.13*  071£015  072%0.16
LV late diastolic velocity (m/s) ~ 0.66+0.14  071£0.19 084+0.26*
Ea velocity (cm/s) 1441 £332%  1236+278% 8.7+259%
Sa velocity (cm/s) 1093 £2.18%  959£207+ 872+205*
Q-Sa interval (ms) 188 + 31+ 21248 235468*

Fig. 1. Doppler imaging of pulsed wave tissue
velocity patterns of myocardial wall.
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Psoriasis hastalarinda sol ventrikiil sistolik ve diyastolik
fonksiyonlarimin myokardiyal performans indeksi ve doku Doppler
goriintiileme ile degerlendirilmesi

Serkan Yiiksel, Esra Pancar Yiiksel,' Okan Giilel, Sabri Demircan, Ahmet Yasar
Turanh,' Ozcan Yilmaz

Ondokuz Mays Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, ' Dermatoloji
Anabilim Dali, Samsun

Girig: Psoriasis yaygin, kronik ve enflamatuar bir hastalik olup, myokard infarktiisiinii de i¢eren
yiiksek kardiyovaskiiler hastalik prevalansi ile iligkilidir. Bu ¢aligmada psoriasis hastalarinda sol
ventrikiil sistolik ve diyastolik fonksiyonlar: iki boyutlu ve doku Doppler ekokardiyografik para-
metrelerle degerlendirilmistir.

Yontem-Gerecler: Caligmaya 42 psoriasis hastas: (22 erkek, ortalama yas 42«15 yil) ve 31 sag-
liklt kontrol birey (15 erkek, ortalama yas 36+12 y1l) dahil edildi. Doku doppler goriintiileme igin
ornek voliimler apikal 4-bosluk gériintiide septal ve lateral aniiliise yerlestirildi. Pik sistolik (Sm),
pik erken diyastolik (Em) ve pik ge¢ diyastolik (Am) velositeler olgiildii. Ayrica, Em/Am orani
hesaplandi. Ortalama degerler, tiim duvarlardaki her bir 6l¢iimiin toplanmasi ve ortalamalarmnmn
alinmasiyla hesaplandi. Mitral akim velositeleri, apikal 4-bosluk goriintiilemede, 6rnek voliim
mitral kapakgiklarim uglarma yerlestirilerek konvansiyonel PW doppler ile 6l¢iildii. Pik erken (E)
ve geg (A) diyastolik velositeler ve E/A orani 6lgiildii. Myokard performans indeksi (MPI) kon-
vansiyonel doppler parametreleri kullanilarak, izovoliimetrik relaksasyon zamani ve izovoliimet-
rik kontraksiyon zamaninin toplaminin ejeksiyon siiresine boliinmesiyle hesaplandi. Sol ventrikiil
ejeksiyon fraksiyonu modifiye Simpson metodu ile hesaplandi.

Bulgular: Psoriasis hastalarinda; Em mitral aniiliisiin septal ve lateral kisimlarinda anlamli dere-
cede diisiik bulundu (8,7+3,7 ve 11,9+3.4, P< 0,001 ve 11,6+3 4 ve 14,8+3.9, P<0,001, sirastyla).
n septal ve lateral kisimlarindaki Em/Am oranlari da kontrol grubuna gére anlaml
siiktii (1,0£0,5 ve 1,304, P=0,01 ve 1,2+0,6 ve 1,7+0,7, P<0,001, sirasiyla). Psoriasis
grubunda mitral aniiliisiin septal kismindaki Sm degeri anlamli derecede diigiik olmasina ragmen
lateral kisimda anlamli bir farklilik bulunmadi (7,5+1,6 ve 84+1,3, P<0,001 ve 93+22 ve
94426, P>0,05, sirasiyla). Psoriasis hastalarinda MPI, kontrol hastalarina gére anlamli olarak
daha yiiksekti (0,6+0,1 ve 0,420,1 P <0.001). Iki grup arasinda sol ventrikiil ejeksiyon fraksiyonu,
E, A ve E/A oranlar1 agisindan anlamli bir farklilik saptanmadi.

Sonug: Saglikli bireylerle karsilastirildiginda, psoriasis hastalarinda sol ventrikiil fonksiyonlart
doku Doppler ve MPI gibi daha hassas ekokardiyografik metodlarla degerlendirildiginde anlamlt
derecede etkilenmistir. Bu bulgular, psoriasis hastalarinda kardiyak yapr ve fonksiyonlardaki
etkilenmenin erken bir bulgusu olabilir.

[P-027]

inen aortann renkli M-mod yayilim hiz ile koroner ve karotid
aterosklerozis ve akim aracih dilatasyon arasindaki iliski

Yilmaz Giines, Mustafa Tuncer, Unal Giintekin, Yemlihan Ceylan, Hakk1 Simsek,
Musa Sahin, Mustafa Yildirim'

Yiiziincii Y1l Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Van; 'Van Askeri
Hastanesi Kardiyoloji Boliimii, Van

Giris: Klinik sonuglari iyilestirmek igin, aterosklerozu degerlendirme ve takip etme amaciyla
noninvaziv giintiileme teknikleri 6nerilmistir. Ortak karotis arter intima-media kalinligi (CIMT) ve
brakiyal arter akim aracili dilatasyonun (FMD) koroner ateroskleroz ile korele oldugu gosterilmig-
tir. Son zamanlarda torasik inen aortanin renkli M-mod yayilim hizinin (AVP) koroner arter has-
talig (KAH) ile iliskili oldugu gosterildi.

Metod: Koroner anjiografi ile KAH saptanan 92 hastada ve normal koroner arterler saptanan 70
hastada CIMT, FMD ve AVP 6lciildii. Akut miyokar infarktiisii ge¢irmis olanlar, bobrek yetmezli-
8i, karaciger yetmezligi, aort anevriazmasi, ciddi kalp kapak hastaligi, sol ventrikiil ejeksiyon
fraksiyonu < %40, atriyal fibrilasyon, sik erken vurular, sol dal blogu ve yetersiz ekokardiyografik
goriintii kalitesi olanlar ¢alismaya alinmad.

Bulgular: Normal koroner arterleri olanlarla karsilagtirildiginda KAH saptananlar 6nemli oranda
daha diisiik AVP (29.9+8.1 e 47.5+16.8 cm/s, p<0.001) ve FMD (5.3+x1.9 e 11.4+5.8 %, p<0.001)
ve daha yiiksek CIMT (0.94+0.05 e 0.83+0.14 mm, p<0.001) degerlerine sahipti. AVP ve CIMT
arasinda (r=-0.691, p<0.001), AVP ve FMD
arasinda (r=0.514, p<0.001) ve FMD ve CIMT
arasinda (r=-0.530, p<0.001) 6nemli derecede
korelasyon vardi.

Klinik ve i il

Tablo 1. Calisma popil
ozellikleri

Koroner arter  Normal koroner
hastah@i(n=92)  arterler (n=70)

Erkek cinsiyet 56(60.9%)  40(57.1%) 0747 Sonuclar: Inen aortanin renkli M-mod yayilim
40@35%  35(500%) 0430 . X . .
18 (19.6%) 10(143%) 0410 iz transtorasik ekokardiyografi ile deger-
Sigara 32(348%)  24(343% 10 lendirilmesi basit bir pratik metodtur ve karotid
KAH aile oykiisii 20Q17%)  14(200%) 0847 . B
Yas (yil) $7.1473 Ssasso 019 Ve k(?roner z}leroskler021s ve braklyal endotel-
VK (kg/m2) 27333 2s.1s45 o561 yal disfonksiyon varhigiyla koreledir.
Total kolesterol (mg/dL) 20542384 19734366 0.177
Trigliserid(mg/dL) 1958+74.6 17654600 0.088
LDL-kolesterol (mg/dL) 120.7+28.2 11332294 0.103
HDL-kolesterol (mg/dL) 396+7.7 442488 0001

Sistolik kan basinci (mmHg) 1327173 355£198 0343

[P-026]

Assessment of left ventricular systolic and diastolic functions by
myocardial performance index and tissue Doppler imaging in
psoriasis patients

Serkan Yiiksel, Esra Pancar Yiiksel,' Okan Giilel, Sabri Demircan, Ahmet Yagar
Turanl,' Ozcan Yilmaz

Departments of Cardiology and 'Dermatology, Medicine Faculty of Ondokuz
Mayis University, Samsun

Introduction: Psoriasis is a common, chronic and immune-mediated disease and associated with
a higher prevalence of cardiovascular diseases, including myocardial infarction. In this study left
ventricular (LV) systolic and diastolic functions by two-dimensional and tissue Doppler echocar-
diographic parameters in psoriasis patients were evaluated.

Method: Forty two psoriasis patients (22 males, mean age 42+15 years) and 31 healthy control
subjects (15 males, mean age 3612 years) were included in our study. For tissue Doppler imaging,
sample volumes were placed at the septal and lateral mitral annulus in the apical 4-chamber view.
Peak systolic (Sm), peak early diastolic (Em) and peak late diastolic (Am) velocities were mea-
sured. In addition, Em/Am ratios were calculated. Similar values at each wall were combined and
averaged to obtain mean values. Mitral inflow velocities were measured by conventional pulsed
wave Doppler by positioning sample volume at the level of the tips of mitral leaflets in the apical
4-chamber view. Peak early (E) and late (A) diastolic velocities, and E/A ratios were measured.
Myocardial performance index (MPI) calculated by conventional Doppler parameters was equal to
the sum of the isovolumetric relaxation time and isovolumetric contraction time divided by the
ejection time. LV ejection fraction was calculated by modified Simpson's method.

Results: Em from both septal and lateral sides of the mitral annulus were significantly lower in
psoriasis patients (8,7+3,7 vs. 11,9+3.4, P< 0,001 and 11,6+34 vs. 14,8+3.9, P<0,001, respec-
tively). Em/Am ratios from septal and lateral sides of the mitral annulus were also significantly
lower than control subjects (1,0£0,5 vs. 1,3+0,4,P=0,01 and 1,2+0.,6 vs. 1,7+0,7, P<0,001, respec-
tively). Sm from septal side of the mitral annulus was significantly lower in psoriasis group
whereas it was not significantly different on the lateral side (7,5£1,6 vs. 8 4x1,3, P<0,001 and
9,3+2.2 vs. 9.4+2.,6, P>0,05, respectively). In psoriasis patients, MPI was significantly higher than
that of control subjects (0,6+0,1 vs. 0,4+0,1 P <0.001). LV ejection fraction, E, A and E/A ratios
were not significantly different between two groups.

Conclusion: LV functions evaluated by more sensitive echocardiographic methods such as tissue
Doppler imaging and MPI were significantly affected in psoriasis patients compared to healthy
subjects. These findings may indicate early changes in cardiac structure and function in psoriasis
patients.

[P-027]

The relation between color M-mode propagation velocity of
descending aorta and coronary and carotid atherosclerosis and flow-
mediated dilatation

Yilmaz Giines, Mustafa Tuncer, Unal Giintekin, Yemlihan Ceylan, Hakki Simsek,
Musa Sahin, Mustafa Yildirim'

Department of Cardiology, Medicine Faculty of Yiiziincii Yil University, Van;
'Department of Cardiology, Van Military Hospital, Van

Background: To improve clinical outcomes, noninvasive imaging modalities have been proposed to
measure and monitor atherosclerosis.Common carotid intima-media thickness (CIMT) and brachial artery
flow—mediated dilatation (FMD) have correlated with coronary atherosclerosis. Recently, color M-mode
derived propagation velocity of descending thoracic aorta (AVP) was shown to be associated with coro-
nary artery disease (CAD).

Methods: Common carotid intima-media thickness, FMD and AVP were measured in 92 patients with
CAD and 70 patients having normal coronary arteries (NCA) detected by coronary angiography. Patients
with acute myocardial infarction, renal failure or hepatic failure, aneurysm of aorta, severe valvular heart
disease, left ventricular ejection fraction <40%, atrial fibrillation, frequent premature beats, left bundle
branch block and inadequate echocardiographic image quality were excluded.

Results: Compared to patients with normal coronary arteries patients having CAD had significantly
lower AVP (29.9+8.1 vs. 47.5+16.8 cm/s, p<0.001) and FMD (5.3+1.9 vs. 11.4+5.8 %, p<0.001) and
higher CIMT (0.94+£0.05 vs. 0.83+0.14 mm,
p<0.001) measurements. There were significant
correlations between AVP and CIMT (r=-0.691,
p<0.001), AVP and FMD (r=0.514, p<0.001) and
FMD and CIMT (r=-0.530, p<0.001).

Table 1. Clinical and echocardiographic findings of the study

Coronary artery Normal coronary p
disease (n=92)  arteries (n=70)

Male sex 56 (60.9%) . . . .
Hypertension 40 (43.5 %) Conclusions: Transthoracic echocardiographic
Diabetes 18 (19.6%) determination of color M-mode propagation
Smoking 32(345%) velocity of descending aorta is a simple practical
Family history of CAD 20 (21.7%) .

Age (years) 571+73 554159 0120 Method and correlates well with the presence of
BMI (kg/m2) 273133 carotid and coronary atherosclerosis and brachial
Total cholesterol (mg/dL) 20542384 endothelial function.

Tryglyceride (mg/dL) 1958+74.6

LDL-cholesterol (mg/dL) 1207282 11331294 0.103

HDL-cholesterol (mg/dL) 396577 442488 0001

Sys
Diastolic blood p

1355£198 0343
844x110 0244

lic blood pressure (mmHg) 132.7£17.3
sure (mmHg) 82.3+11.4

Diyastolik kan basinct (mmHg) 82.3x11.4 844x110 0244
LV ejeksiyon fraksiyonu (%) ~ 55.2+5.5 64024 <0001
DT (msec) 22284379 22124461 0468
IVRT (msec) 105.3£18.1 10194227 0265
AVP (cm/s) 29.9:8.1 475168 <0.001
CIMT (mm) 0.9420.05 0830.14  <0.001
FMD (%) 5.3£19 114558  <0.001
or sstals, VKI: Vileut Kile indeksi, DT: De on zamani, IVRT:
zovolimetr zamani, LV: Sol ventrikil, AVP: Inen A Kii Memod Yayihim

Hizt, FMD:
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am Aracil Dilatasyon, CIMT: Karotis arter intima-media kallig

Sekil 1

LV ejection fraction (%) 552455 64.0+24 <0001

DT (msec) 2228379 2212461 0468

IVRT (msec) 105.318.1 10192227 0265

AVP (cm/s) 29.9+8.1 475168 <0001

CIMT (mm) 0942005 0.83£0.14 <0001

FMD (%) 53£1.9 114458 <0001

CAD: Coronary arery disease, BMI: body mass index, LV: Left ventrcular, DT: mitsal inflow

celeraton time, IVRT: AVP: Color Memode prop of o

desc thoracic sorta, CIMT: Carotid intma-media thickness, FMD: Flow-mediated dilaation.  Figs 1
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Periton diyalizi yapan hastalarda periton gecirgenligi ve kardiyak
sistolik fonksiyonlar arasidaki iliski

Fatih Oguz, Ahmet Celik, Orhan Dogdu, Mehmet Giingor Kaya,
Abdurrahman Oguzhan

Erciyes Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Kayseri

Giris: Kronik bobrek yetmezligi olan hastalarda en 6nemli 6liim nedeni koroner arter hastahigidir. Periton
esitlenme testi (PET) periton diyalizi yapan hastalarda (CAPD) periton zarimn gegirgenligini 6lgen ve rutin
olarak uygulanan bir yontemdir. Hastalar PET testine gore yiiksek, yiiksek orta, diisiik orta ve diisiik gecirgen
olmak iizere dort gruba ayril iiksek gegirgen hastalarda mortalite yiiksekligi, sivi dengesinin bozulmasi,
ultrafiltrasyon yetersizligi iirken, di ozellikli hastalarda ise diyaliz soliisyonu ile uzun siire temas ile
ultrafiltrasyon saglanabilmektedir. Bu nedenle yiiksek gecirgen hastalarda hipervolemi sik¢a kargilagilan bir
sorundur. Bu galismada yiiksek gegirgen hastalarda kardiyak fonksiyonlarin diisiik gegirgen ve saglikh kisiler-
le kargilagtirilmasi amaglanmaktadir.

Yontem: Calismaya 36 yiiksek gecirgen(H)(21 erkek),65 yiiksek-orta gecirgen (HA)(38 erkek), 60 diisiik ve
diisiik-orta gecirgen(L-LA)(28 erkek) ve 30 saglikli (13 erkek) toplam 191 kisi degerlendirildi. CAPD yapan
hastalarda yas, cinsiyet, hipertansiyon, sigara iciciligi, diyabet, koroner arter hastaligi ve viicut kitle indeksi
agisindan fark yoktu.

Bulgular: Caligmaya alinan hastalarin sol ventrikiil kitlesi (LVM), sol ventrikiil kitle indeksi (LVMI), sol
ventrikiil diastolik ¢aplar1 (LVDD), sol ventrikiil sistolik ¢aplari(LVSD), diastolik posterior duvar (PWD) ve
septum (iVSD) kalinliklari, ejeksiyon fraksiyonlari (EF) 6l¢iildii. LVDD, PWD, IVSD degerleri arasinda ista-
tiksel fark saptanmadi. LVSD &lgiimleri H ve HA grubunda kontrolle kargilastirildiginda L-LA grubuna gore
daha genis bulundu. (p=0,012, Tablo 1) Sonradan yapilan analizde H grubu, L/LA grubu ve kontrole gére, HA
grubu kontrole gére daha genis iken L/LA grubu ile kontrol arasinda istatiksel fark yoktu. (H-L/LA p=0,027,
H-Kontrol p=0,002, HA-Kontrol p=0,019, L/LA-Kontrol p=0,218 ). Ejeksiyon fraksiyonlar: karsilastirldiginda
H grubu kontrole gore anlaml diisiik saptanirken HA ve L-LA grubu kontrole gore fark saptanmadi.(H-Kontrol
p=0.005, HA-Kontrol p=0,225, L/LA-Kontrol p=0,710) LVM ol¢iimlerinde gruplar arasinda fark saptanmadi.
(p=0,056). LVMI agisindan gruplar arasinda anlamli iliski saptanmasi iizerine sonradan yapilan analizde tim
gruplarin saghkl kontrol bireylere gore daha yiiksek LVMI sahip olduklari goriildii (p=0,016). Bu fark istatik-
sel olarak anlamliyd1 (H-Kontrol p=0,026, HA-Kontrol p=0,019, L/LA-Kontrol p=0,044).

Sonug: Yiiksek gecirgen periton zari 6zelligi olan hastalarda sol ventrikiil sistolik capi, sol ventrikiil kitle
indeksi daha yiiksektir. Ejeksiyon fraksiyonu azalmustir Yiiksek gecirgen periton zar1 6zelligine sahip SAPD
hastalar1 diger periton zar1 gecirgenlik 6zelliklerine sahip hastalara gore daha yiiksek kardiyovaskiiler riske
sahiptir.

Tablo 1.

*H Grubu #HAGrbu  ***L-LA Grubu Kontrol Grubu ey

N:36 N:65

Sol ventrikiil diastolik gapi(cm) 4932052 48310.89 47540.50 4661036 0249
Sol ventrikiil sistolik gapi(cm) 3322069 3,140, 299047 2842029 0012
Interventrikiler septum diastolik gapi(em)  1.2120.16 1 1182017 146£1.99 0.114
Posterior duvar diastolik gapi(em) 02:0,14 I 1029£0,16 1011016 0791
Ejeksiyon fraksiyonu (% teich) 6131£14.72 65142805 66.84+7.72 69.10+601 0061
Sol ventrikiil kitlesi(er) 209,14+48 29 202484938 19338+48.59 178.73+45.50 0056
Sol ventrikiil kitle indeksi(gr/m2) 11887+27,62 1173243029 1141113478 974542058 0014
*H Grabu: Yiksek gegire SLLAG e isik-ora gesitgen gup *+p doger < 005 anlaml kabul edild
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Association between peritoneous permeability and cardiac systolic
functions in patient on peritoneal dyalisis

Fatih Oguz, Ahmet Celik, Orhan Dogdu, Mehmet Giingor Kaya,
Abdurrahman Oguzhan

Department of Cardiology, Medicine Faculty of Erciyes University, Kayseri
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Aritmojenik odaklarin kateter ablasyonunda lokal bipolar
elektrogramin "ilk dik komponenti"nin basar1 acisindan 6nemi
Kiyoshi Otomo, Kikuya Uno, Yasutoshi Nagata, Hiroshi Taniguchi, Yoshito Iesaka

Tsuchiura Kyodo Hastanesi Kalp ve Damar Cerrahisi Merkezi, Kardiyoloji Klinigi,
Ibaraki, Japonya
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Importance of “initial upright component” of local bipolar
electrogram in catheter ablation of arrhythmogenic foci: a novel
criterion for success

Kiyoshi Otomo, Kikuya Uno, Yasutoshi Nagata, Hiroshi Taniguchi, Yoshito Iesaka

Department of Cardiology, Cardiovascular Center, Tsuchiura Kyodo Hospital,
Ibaraki, Japan

Introduction: During ablation of the arrhythmogenic foci, optimal ablation site is conventionally
determined by localizing the site with the earliest activation and that exhibiting the QS pattern with
steep downstroke in the local unipolar electrogram (LUE). Morphological characteristics of the
local bipolar electrogram (LBE) recorded from the arrhythmogenic foci, however, remain to be
elucidated. The initial component of the LBE recorded from the arrhythmogenic foci would theo-
retically exhibit an upright deflection with a steep upstroke (R pattern), because it would represent
an inversed form of the LUE from the distal electrode (QS pattern).

Methods: This study included 120 cases with the focal arrhythmias (focal atrial tachycardia=48,
idiopathic ventricular outflow tract tachycardia=72) who underwent the catheter ablation. The
LUE and LBE recorded from the successful (120 sites) and unsuccessful ablation sites (320 sites)
were reviewed in terms of 1) precedence from the onset of the surface P/QRS (A), 2) morphology
of the initial component of the LUE, and 3) the morphology of the initial component of the LBE.
Results: Catheter ablation was successful in all cases after 3.6+/-1.8 times of applications. The A
was significantly larger in the successful sites than in the unsuccessful sites (314/-7 vs 134/-10 ms;
P<.0001). The incidence of a QS morphology with a steep downstroke in the LUE was signifi-
cantly higher in the successful site than in the unsuccessful sites (115 (96%) /120 sites vs 38
(12%)/320 sites; P<.0001). The incidence of an initial upright deflection with a steep upstroke (R
pattern) in the LBE was also significantly higher in the successful site than in the unsuccessful
sites (115 (96%) /120 sites vs 54 (17%)/320 sites; P<.0001). The sensitivity and specificity of the
R pattern in the LBE for predicting a successful ablation (96% and 83%) were similar to those of
the A=/>21 ms (92% and 86%) and QS pattern in the LUE (96% and 88%).

Conclusion: An initial upright deflection with a steep upstroke in the LBE can be another impor-
tant predictor for successful ablation of the arrhythmogenic foci.
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Intihar girisimi olgusunda propafenon ve trimetoprim/
siilfametoksazol ile akut intoksikasyon

Idris Ardig, Ozgiir Giinebakmaz, Mikail Yarlioglues, Mehmet G. Kaya
Erciyes Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Kayseri
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Acute intoxication with propafenone and trimethoprim/
sulfamethoxazole in a case of suicide attempt

idris Ardig, Ozgiir Giinebakmaz, Mikail Yarlioglues, Mehmet G. Kaya
Department Of Cardiology, Medicine Faculty of Erciyes University, Kayseri

Propafenone is a class IC antiarrhythmic drug, and approved for use in patients with life-threaten-
ing ventricular arrhythmias, such as ventricular tachycardia. Sodium-channel blocker overdoses
cause hypotension, prolonged QRS duration, ventricular arrhythmias, depressed mental status and
seizures. Trimethoprim-sulfamethoxazole (TMP/SMX) is a frequently prescribed antibiotic with a
wide spectrum of antimicrobial activity. Despite Trimethoprim-sulfamethoxazole causing QT
prolongation, the risk is very low. Long QT interval may lead to Torsade des Pointes, potentially
resulting in syncope or sudden death. Although intoxications with class IC anthiarrhythmic drugs
is reported in the literature, no was reported intoxications with propafenone and TMP/SMX
together.

Case report: A 17-year-old male ingested about 20 tablets Propafenone (per 300 mg) and 24
tablets Trimethoprim (per 80 mg) - Sulfamethoxazole (per 400 mg) with suicidal intent.
Approximately 1/2 to 1 hour after ingestion he presented to a hospital with the complaints of
vomiting, nausea and loss of consciousness. Moments later he developed cyanosis and mild aci-
dosis. Despite bicarbonate, saline infusion and inotropic supports, cardio-respiratory arrest fol-
lowed. The patient was fully resuscitated and ventilated, and sinus rhythm was restored within half
a minute. He was transported and brought to the emergency department of our hospital. On initial
evaluation, the pulse was regular at 55 beats / min and the blood pressure was 70/45 mm Hg. The
initial 12-lead ECG showed sinus bradycardia, extreme QRS complex widening (260 msec) with
right bundle branch block pattern (Figure 1).

Intravenous saline, bicarbonate and dopamine were given to the patient, and respiration was sup-
ported mechanically. At one adequate sinus rhythm was gained, hemodynamical parameters got
better rapidly and acidosis was removed. There was no significant abnormality in sodium, potas-
sium, calcium and magnesium values. He had no prior history of cardiac disease and coronary risk
factor except smoking. A second 12-lead ECG 5-hour later showed shortening of QRS duration
(230 msec) (Figure 2). At that time the patient began to breathe spontaneously and tried to com-
municate so the endotracheal canule was removed. Transthoracic echocardiography and thyroid
function tests were normal.

Twelve-lead ECG at discharge showed normal sinus rhythm with normal axis, P-R interval and
QRS duration (Figure 3). The patient was discharged with good hemodynamic balance on the third
day after admittance. No medication was prescribed.

The pathological changes of the ECG in propafenone intoxication could be studied in the reported
cases like QRS prolongation usually with RBBB pattern. TMP/SMX prolonging the QT interval,
the risk is low. Long QT interval associated with syncope (fainting) due to ventricular arrhythmias,
possibly of type torsade de pointes, which can deteriorate into ventricular fibrillation and ulti-
mately sudden death.

Fig. 1. 12-lead ECG showed sinus bradycardia, extreme QRS complex widening
(260 msec) with right bundle branch block pattern and QT prolongation (QTc
interval 569 msec). The strip was registered 3.5 hour after the admission

By s V"‘\...A e A DY
- L. x

Fig. 2. 12-lead ECG 5 hours later showed shortening of QRS duration (230
msec) and QTc interval (545 msec)
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Fig. 3. Twelve-lead ECG at discharge showed normal sinus hythm with normal
axis, normal P-R interval, QRS duration (88 msec) and QTc interval (407 msec).
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Biiyiik kardiyak venden kaynaklanan idiopatik siirekli ventrikiiler
tasikardi
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Yal¢in Gokoglan,' Sedat Kose!

'GATA Ankara Kardiyoloji Anabilim Dali, Ankara; *Malatya Askeri Hastanesi
Kardiyoloji Klinigi, Malatya; *Sartkamus Askeri Hastanesi Kardiyoloji Klinigi,
Sartkanmuig, Kars
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Idiopathic sustained ventricular tachycardia originating from great
cardiac vein

Turgay Celik,' Barig Bugan,' Sait Demirkol,> Atila Iyisoy,' Uygar Cagdas Yiiksel,’
Yal¢in Gokoglan,' Sedat Kose!

Department of Cardiology, GATA, Ankara; *Department of Cardiology, Malatya
Military Hospital, Malatya; *Department of Cardiology, Sarikamis Military
Hospital, Sarikams, Kars

Objective: Idiopathic ventricular tachycardia (VT) and premature ventricular contractions (PVC)
mainly originate from the right ventricular outflow tract (RVOT). Idiopathic VT/PVCs originating
from the great cardiac vein constitute only a small number of cases. There is little data regarding
to the prevalence, ECG characteristics, common sites of tachycardia origin around the coronary
sinus and especially its branches, and efficacy of radiofrequency (RF) catheter ablation of these
cases. We, herein, report a case of 32 year old female with healthy, symptomatic, sustained idio-
pathic VT originating from the great cardiac vein.

Material-Methods: 12-lead electrocardiogram (ECG) obtained during the clinical tachycardia
revealed sustained VT with right bundle branch block (LBBB) QRS morphology and a rightward
axis (figure 1). Echocardiography and electrophysiological study were performed to the patient.
Pace mapping was performed during the electrophysiological study. Radiofrequency catheter abla-
tion is performed at the earliest ventricular activation site.

Results: The patient was admitted with palpitations, and syncope to another hospital two months
ago. Radiofrequency ablation was performed from the left aortic valve cusp (AVC) due to epicar-
dial ventricular tachycardia after the electrophysiological study. She was admitted our hospital
with same symptoms. Echocardiography revealed a normal examination with a global ejection
fraction of 68%. Electrophysiological study (EPS) was performed to the patients. During mapping
of coronary sinus in electrophysiological study (EPS), pace mapping and the earliest ventricular
activation site revealed that the origin of the tachycardia was the great cardiac vein. The intracar-
diac electrocardiographic recordings showed the ventricular activation was 20 ms before QRS
onset (figure 2). Radiofrequency (RF) energy was applied to this site. After the procedure, tachy-
cardia completely disappeared. After 20 minutes of monitoring under the basal conditions in the
EPS laboratory no spontaneous VT/VPCs were observed. Stimulation with isoproterenol infusion,
also did not induce the clinical tachycardia and the VPCs. The electrocardiograms obtained two
days after the procedure were normal (figure 3). Patient was discharged from the hospital without
any medication. The patient has remained completely asymptomatic 6 months after the proce-
dure.

Conclusion: Although idiopathic VT and PVCs mainly originate from the RVOT, uncommon sites
of origin is seldomly encountered. If localization of the idiopathic VI/PVCs were failure in the
most common origin, the epicardial focus including coronary sinus and its branches should be
done pace-mapping by the physicians. Careful analysis of the ECG before the procedure will
facilitate the electrophysiological study in these patients.
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Elektrofizyolojik calisma ve ablasyon uygulanan supraventrikiiler
tasikardi tamili hastalarda anjiyografik olarak ciddi koroner arter
hastahig sikhig

Burcu Demirkan, Kazim Baser, Umit Giiray, Yesim Giiray, Erkan Kahraman,
Sule Korkmaz

Ankara Tiirkiye Yiiksek Ihtisas Hastanesi Kardiyoloji Klinigi, Ankara

Amag: Paroksismal supraventrikiiler tasikardisi olan hastalarda tasikardi ataklari sirasinda angina benzeri yakin-
malar ve elektrokardiyografide (EKG) ST segment degisiklikleri siklikla karsilagiimaktadir. Klinigimizde supra-
ventrikiiler tagikardiye (SVT) yonelik elektrofizyolojik ¢alisma (EPS) ve ablasyon Gncesi koroner anjiyografi
uygulanan hastalarimizda koroner arter hastaligi (KAH) sikligi ve KAH’nin anginal yakinma ve kardiyak risk
faktorleri ile olan iligkisi degerlendirildi.
Yontem-Gerecler: 2000-2009 yillart arasinda klinigimizde SVT nedeniyle EPS ve ablasyon uygulanmig hasta-
lardan epikriz bilgilerine ulagilabilen 430 ardigik hastanin KAG uygulanmig olan 339°u ( 117 erkek, 222 kadin)
degerlendirilmeye alindi. Koroner angiyografide herhangi bir major koroner arterlerde >%350 darlik varlig ciddi
KAH olarak kabul edildi.
Bulgular: Ugyiiz otuz dokuz hastanin 21”inde (%6.2) ciddi KAH tespit edildi. Koroner arter hastalig bulunan
hastalar daha yaslhydilar (64+12 ve 53+10 yil, p< 0.001). Erkek hastalar arasinda kadinlara gore KAH sikligi daha
yiiksek orandaydi (%714 ve %28.6, p<0.001). Kardiyak risk faktorlerinden hipertansiyon (%90.5 ve %34.5,
p<0.0001) ve prematiir KAH agisindan aile 6ykiisiiniin varhgi (%47.6 ve %17.7, p=0.003) KAH bulunanlarda
daha sik rastlanirken, diyabetes mellitus varligi ve sigara kullammi KAH bulunan ve bulunmayan hastalarda
benzer olarak tespit edildi. Beden kitle indeksi, plazma glukozu, yiiksek yogunluklu lipoprotein agisindan her iki
grup hastada farklilik i KAH total kol 1 (20440 ve 168+33 mg/dl,
p<0.001), diisiik yogunluklu lipoprotein (126236 ve 10127 mg/dl, p=0.002) ve trigliserid 153281 ve 115245,
p=0.03) d iiksek olarak tespit edildi. Bu durumun antihiperlipidemik ila¢ kullanimu ile iligkili ola-
hilecegi d iis ritmindeki EKG'de iskemi bulgusu olan hasta orani ciddi KAH tespit edilenlerde daha
fazlaydi (% 23.8 ve %4 1, p=0.003). Angina pektoris KAH bulunan 10 (%47.6) hastada ve KAH bulunmayan 30
(%9.5) hastada mevcuttu (tablo 1). Koroner arter hastaligi igin angina pektoris varligimin duyarliligt %66 ve
ozgiilligi %56, pozitif ongordiiriicii degeri %10 ve negatif 6ng6rdiiri.‘|cu degeri %96 olarak bulundu.
Sonug: Supraventrikiiler tagikardi i¢in EPS ve ablasyon planlanan hastalarda KAH sikligmin diigiik oldugu
Tablo 1. Supraventrikiiler hastalarda ciddi KAH bulunan ve bulunmayan hastalarn $0rulmistiir. - Angina pektoris
Kargilastiriimast mevcudiyetinin her ne kadar nega-
tif ongordiiriicii degeri yiiksek
olsa da, KAH tamsinda yardimer
goziikmemektedir. Koroner arter
hastahg varligi i¢in en onemli

Ciddi KAH Bulunan ~ Ciddi KAH Bulunmayan P
n=21 n=318

Yas (y1l) 64212 5310 p<0.001

Cinsiyet(E/K oran) %T141 %286 %1/%679  pO0l  pelirleyiciler hasta yast, cinsiyeti

Beden kitle indeksi (kg/m?) 295438 284446 P05 picertansiyon ve prematir KAH
iyon(n/%) 19/ %90.5 109/ %345 p<0.0001 ”l:] aile ijykusu ch;EKG‘dc iskemi
mellitus(n/%) 5/ %238 46/ %146 p=03 ¢in atle OyKus S

p=06 bulugusu olmasi gibi goziikmekte-

(/%) 5/%238 57/%18 h
dir. Buna gére EPS ve ablasyon

Prematiir KAH aile dykiisii (n/%) 10/ %47.6 56/ %17.7 p=0.003

Glukoz (mg/dl) 104247 104236 p=09 islemi 6ncesinde rutin KAG uygu-
Total kolesterol (mg/dl) 168433 20440 p<0.001 lanmasindan hem komplikasyon-
LDL (mg/dl) 10127 126+36 p=0002  lart hem de maliyeti gereksiz ola-
HDL (mg/dl) 47£12 50£23 p=05 rak arttirma olasihig yiiziinden
TG (mg/dl) 115245 153181 P=003  feiylmasimi Sneriyoruz.

Angina pektoris (n/ %) 10/ %47.6 30/%9.5 p<0.0001

iskemik EKG bulgusu (n / %) 5/%238 13/ %4.1 p=0003

[P-033]

Posteroseptal trikiispid aniiliisten kaynaklanan idiopatik siirekli
ventrikiiler tasikardi

Baris Bugan,' Turgay Celik,' Uygar Cagdas Yiiksel,” Sait Demirkol,’ Murat Celik,'
Atila Iyisoy,' Sedat Kose'

'Department of Cardiology, GATA, Ankara; *Department of Cardiology, Sarikamus

Military Hospital, Sartkamuis, Kars; *Department of Cardiology, Malatya Military
Hospital, Malatya

'GATA Ankara Kardiyoloji Anabilim Dali, Ankara; *Saritkamis Askeri Hastanesi
Kardiyoloji Klinigi, Sartkanug, Kars; *Malatya Askeri Hastanesi Kardiyoloji
Klinigi, Malatya
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Frequency of Angiographically Severe Coronary Artery Disease in
Patients with Supraventricular Tachycardia who are involved in
Electrophysiological Studies and received Ablation

Burcu Demirkan, Kazim Baser, Umit Giiray, Yesim Giiray, Erkan Kahraman,
Sule Korkmaz

Department of Cardiology, Ankara Tiirkiye Yiiksek Ihtisas Hospital, Ankara
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Idiopathic sustained ventricular tachycardia originating from
posteroseptal tricuspid annulus

Barig Bugan,' Turgay Celik,! Uygar Cagdas Yiiksel,> Sait Demirkol,> Murat Celik,'
Atila Iyisoy,' Sedat Kose'

'Department of Cardiology, GATA, Ankara; *Department of Cardiology, Sarikamus
Military Hospital, Sarikanug, Kars; *Department of Cardiology, Malatya Military
Hospital, Malatya

Objective: Idiopathic ventricular tachycardias (VT) and premature ventricular contractions (PVC)
mainly originate from the right ventricular outflow tract (RVOT). Idiopathic VT/PVCs originating
from the tricuspid annulus constitute only a small number of cases. There is little data regarding
to the prevalence, ECG characteristics, common sites of tachycardia origin around the tricuspid
annulus, and efficacy of radiofrequency (RF) catheter ablation of these cases. We, herein, report a
case of 44 year old male with healty, semptomathic, sustained idiopathic VT originating from the
posteroseptal tricuspid annulus.

Material-Methods: 12-lead electrocardiogram (ECG) obtained during the clinical tachycardia
revealed sustained VT with left bundle branch block (LBBB) QRS morphology and a leftward axis
(figurel). Echocardiography and electrophysiological study were performed to the patient. Pace
mapping was performed during the electrophysiological study. Radiofrequency catheter ablation
is performed at the earliest ventricular activation site.

Results: The 12-lead electrocardiogram (ECG) of the arrhythmia was consistent with a right
ventricle origin but not from the RVOT. Echocardiography revealed a normal examination with a
global ejection fraction of 67%. During mapping of tricuspid annulus in electrophysiological
study(EPS), pace mapping and the earliest ventricular activation site revealed that the origin of the
tachycardia was the posteroseptal portion of the tricuspid annulus. The intracardiac electrocardio-
graphic recordings showed the ventricular activation was 32 ms before QRS onset (figure 2). RF
energy was applied at the site of the earliest ventricular activation. After the procedure, tachycardia
completely disappeared. After 20 minutes of monitoring under the basal conditions in the EPS
laboratory no spontaneous VT/VPCs were observed. Stimulation with isoproterenol infusion, also
did not induce the clinical tachycardia and the VPCs.The electrocardiograms obtained two days
after the procedure were normal (figure 3). Patient was discharged from the hospital without any
medication. During the subsequent 6-month follow-up, he remained completely asymptomatic.
Conclusion: Although idiopathic VT and PVCs mainly originate from the RVOT, uncommon sites
of origin is seldomly encountered. Careful analysis of the ECG before the procedure will facilitate
the electrophysiologic study in these patients.
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Atipik AVNRT nin radyofrekans kateter ablasyonu ile tedavisinde
prosediir zamani ve komplikasyon oranlari

Sait Demirkol,' Uygar Cagdas Yiiksel,> Sedat Kose,® Basri Amasyali,?
Turgay Celik,? Atila Iyisoy,’ Hurkan Kursaklioglu,> Mutlu Giingér,’ Olcay Aksoy,*
Akin Cam*

'Malatya Asker Hastanesi Kardiyoloji Boliimii, Malatya; *Sartkamis Asker
Hastanesi, Kars; *GATA Ankara Kardiyoloji Anabilim Dali, Ankara; *Cleveland
Klinigi Kardiyovaskiiler Tip Boliimii, USA

Amag: Atriyoventrikiiler nodal reentran tagikardi (AVNRT) en sik karsilagilan paroksismal supra-
ventrikiiler tagikardidir. AVNRT "nin alt tipi olan atipik AVNRT ye ait elektrofizyolojik veriler ve
radyofrekans (RF) kateter ablasyon tedavisinin sonuglar1 hakkinda bilgi sinirhdir. Bu ¢alismada,
atipik AVNRT nin RF kateter ablasyon tedavisinin prosediir siiresi ve komplikasyon oranlarina
etkisi ortaya konmaya caligildi.

Materyal ve Metodlar: Calisma grubu AVNRT nedeni ile elektrofizyolojik ¢aligma uygulanan
663 hastadan olusturuldu. Hastalar retrograd atriyal aktivasyonlarina gore grup 1 (tipik AVNRT,
n=609) ve grup 2 (atipik AVNRT, n=54) seklinde iki ayr1 gruba randomize edildi. Tipik ve atipik
AVNRTsi olanlar veya aksesuar yola sahip hastalar ¢alisma dis1 birakildi. Ortalama takip zamani
34+10 ay idi. Iglem ile ilgili komplikasyonlar PR araliginda uzama, gegici AV blok ve kalici AV
blok olarak tanimlandi.

Bulgular: Ikili AV nodal yol fizyolojisi, grup 1’de 575 (%94.4), grup 2’de 50 (%92.6) hastada
saptand1. Coklu ikili AV nodal yollar grup 1’de 52 (%8.5) ve grup 2’de 9 (%16.7) hastada bulundu.
Tasikardi siklus uzunlugu grup 2’de belirgin olarak uzundu (344+5 msn’e karsin 322+3 msn;
p<0.001). RF Kateter ablasyonu grup 2’de daha uzun siirdii (80+22 dk.’ya karsin 67+22 dk.;
p<0.001). Toplam islem siiresi (80+22 dk.’ya karsin 67+22 dk.; p<0.001), floroskopi siiresi (28+8
dk.’ya karsin 24+8 dk.;p<0.001) ve RF uygulama sayis1 (4+2’ye kargin 3+1; p<0.001) grup 2’de
daha yiiksekti. Komplikasyon oranlar1 her iki grupta benzerdi. PR siiresinde uzama (%1.5’a karsin
%0; p=ad) ve gecici AV blok oranlari (%1.1°e karsin %1.9; p=ad) gruplar arasinda benzerdi. Kalic
AV blok her iki grupta da saptanmadi. Takip siiresince grup 1°de 19 hastada hastalik tekrar olu-
surken, grup 2’de hi¢bir hastada niiks gézlenmedi (p=ad).

Sonug: Atipik AVNRT olgularinda islem siiresi daha uzun ve RF uygulama sayist daha fazla
olmasina ragmen, komplikasyon oranlari tipik AVNRT ile benzerdi. Atipik AVNRT 'nin RF kateter
ile ablasyonu tipik AVNRT kadar giivenli ve etkili goziikmektedir.

Tiirk Kardiyol Dern Arg 2009, Suppl 5
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Procedural time and complication rates of the radiofrequency
catheter ablation of atypical variants of the AVNRT

Sait Demirkol,' Uygar Cagdas Yiiksel,> Sedat Kose,® Basri Amasyali,?
Turgay Celik,’ Atila Iyisoy,’ Hurkan Kursaklioglu,? Mutlu Giingér,® Olcay Aksoy,*
Akin Cam*

'Department of Cardiology, Malatya Militay Hospital, Malatya; *Sartkamis
Military Hospital, Kars; ’Department of Cardiology, GATA Ankara, Ankara;
“Cleveland Clinic Foundation Department Of Cardiovascular Medicine, USA

Objective: Atrioventricular nodal reentrant tachycardia (AVNRT) is the most commonly encoun-
tered paroxymal supraventricular tachycardia. Electrophysiological data and results of RF catheter
ablation involving atypical AVNRT, a variant of AVNRT, is scarce. This study is aimed to figure
out the procedural duration and complications of the radiofrequency catheter ablation therapy of
atypical AVNRT.

Material-Methods: The study group consisted of 663 patients who underwent electrophysiologic
study for AVNRT. Patients were randomized as group I (typical AVNRT, n=609) and group II
(atypical AVNRT; n=54) according to the earliest retrograde atrial activation. Patients who have
both typical and atypical AVNRT or an accompanying accessory pathway were excluded from the
study population. Mean follow up period was 34+10 months. Procedure related complications are
defined as increase in the PR interval, transient AV block and complete AV block.

Results: Dual AV nodal pathway physiology was demonstrated in 575 patients in group I (94.4%),
50 patients in group II (92.6%). Multiple dual AV nodal pathways were found in 52 patients (8.5%)
in group I and 9 patients (16.7%) in group II. Tacyhcardia cycle length was significantly longer in
group II (34445 msec vs. 32243 msec; p<0.001). RF catheter ablation procedure lasted longer in
group II (80+22 min vs 67422 min; p<0.001). The total procedure duration (80+22 mins. vs 67+22
mins.; p<0.001), fluoroscopy time (28+8 mins. vs 24+8 mins.;p<0.001) and the number of RF
shots (4+2 vs 3+1; p<0.001) were higher in group two compared with group I. Complication rates
were similar in both of the groups. Increase in the PR interval (1.5% vs 0%; p=ns) and transient
AV block (1.1% vs 1.9%; p=ns) was comparable among the groups. Complete AV block was not
encountered in neither of the groups. There were 19 recurrences in group I and none in group II in
the follow up period (p=ns).

Conclusion: Despite long procedure times and increased RF application frequency in the atypical
variants of the AVNRT, the complication rates were comparable with that of the typical forms. RF
catheter ablation of the atypical variants of the AVNRT seems as safe and effective as the typical
cases.
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Kardiyak resenkronizasyon islemi sirasinda iatrojenik
pnomoperikardiyum olusmasi: Olgu sunumu

Mehmet Tugrul Inang, Ali Dogan, Mehmet Giingdr Kaya, Orhan Dogdu,
ibrahim Ozdogru, Namik Kemal Eryol

Erciyes Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Kayseri

Amag: Kalp igi hastalarinda di: iyi dii: icin kardiyak tedavisi (KRT), semp-
tomlari diizeltmenin yamisira yasam beklentisini de artirmistir. KRT ile sag ventrikiil apeksi ve koroner siniis igerisine
yerlestirilen elektrotlardan verilen uyari ile sol ventrikiil igindeki ve ventrikiiller arasindaki mekanik senkronizasyon
bozuklugunun diizeltilmesi amaglamir. KRT santral venoz yolla uygulanmakta ve igleme bagli %15 oranda komplikas-
yon gériilmektedir. Bu olguda nadir bir komplikasyondan bahsedilecektir.

Olgu: Altmis dort yaginda erkek hasta sag dal bloklu anteriyor miyokart infarktiisi tanistyla bir ay 6nce koroner yogun
bakimda takip edildi ve anjiyografi sonrasi sol én inen koroner artere PTCA sonrast stent takildi. Yaklagik bir ay sonra
hasta nefes darlii ve bayilma sikayetleri ile tekrar acil servise bagvurdu. Degerlendirme sonrast hastada akut pulmo-
ner dem ve AV tam blok diisiiniilerek koroner yogun bakima yatirildi, atropine yamitsiz olmasi iizerine gegici trans-
vendz pacamaker takildi. Bir hafta boyunca tibbi tedaviyle izlenmesine ragmen AV tam blogun sebat etmesi ve eko-
kardiyografide EF %25 ve orta derecede mitral yetersizligi saptanmast iizerine KRT-ICD yerlestirilmesi planland.
islemde sag ventrikiile ICD lead” i takildiktan sonra koroner siniis kateteri sag atriyum koroner siniis agzina yerlesti-
rildi. Lead implantasyonu sirasinda "floppy guidewire" kilavuz telinin koroner siniis govdesine takildigi ve distale
ilerletilemedigi belirlendi. Koroner siniisde diseksiyon siiphesi iizerine radyo opak madde verildi. Enjeksiyon sonrast
opak maddenin koroner siniis distalinde asili kaldigi ve kismen perikardin diafragmatik yiizeyine gectigi belirlendi.
Aym zamanda opak madde ile birlikte hava kabarciklarmm perikart bosluguna gectigi ve kalbin hareketi ile yer
degistirdikleri belirlendi (Sekil 1). Hastada riiptiire olmus diseke koroner sinils ile birlikte iatrojenik pnomoperikardi-
yum diisiiniildii. Bunun iizerine hasta ve yakilarinin bilgisi esliginde KRT-ICD vazgegilerek sadece VVI-R modunda
ICD implantasyonu yapilarak isleme son verildi. Pnémoperikardiyum sebebi olarak koroner siniise kateter yerlesimi
esnasinda kullanilan ¢ok elektrotlu EPS kateterinin ve kilavuz telinin distale ilerletilmesi esnasinda kateterin proksi-
malinde sikigip kalmig ve gozden kagmus havadan kaynaklandig diisiiniildii (Sekil-2). islem sonrast yapilan ekokar-
diyografide sol ventrikil lateral duvariyla komgu perikard bolugunda minimal diizeyde mayi izlendi (Sekil 3).
Kontrollerde mayide progresyon belirlenmedi. Bes giin sonra mayi izlenmemesi iizerine tibbi tedavisi diizenlenerek
hasta taburcu edildi.

Sonug: KRT-ICD yerlestirilmesi esnasinda koroner siniis diseksiyonu ve riiptiirii siiphe edilmesi halinde koroner
siniise opak madde verilirken Kateterde gozden kagmus olabilecek serbest havanin pnomoperikardiyuma yol agabile-
cegi akildan ¢ikarilmamal ve dikkatli davraniimalidir.

Sekil 1
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Formation of iatrogenic pneumopericardium during cardiac
resynchronization: case presentation

Mehmet Tugrul Inang, Ali Dogan, Mehmet Giingor Kaya, Orhan Dogdu,
ibrahim Ozdogru, Namik Kemal Eryol

Department of Cardiology, Medicine Faculty of Erciyes University, Kayseri
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Apolipoprotein D gen varyasyonlarinin kardiyovaskiiler hastaliklar
ve metabolik sendrom ile iliskisi

Emrin Horgiisliioglu Giiner,' Nihan Erginel Unaltuna,' Altan Onat,?
Giilay Hergeng®

!Istanbul Universitesi Deneysel Tip Arastirma Enstitiisii, Genetik Anabilim Dali,
Istanbul; *Tiirk Kardiyoloji Dernegi, Istanbul; 3Yildiz Teknik Universitesi Biyoloji
Boliimii, Istanbul

Laboratuvarimizda kalp dokusuna 6zgiin bigimde "Cikartilmig Hibridizasyon" ("Subtractive
Hibridizasyon") teknigi kullanilarak cDNA kiitiiphanesi olusturulmustur. Bu galigmanin ilk asama-
sinda bu kiitiiphaneden secilen APOD genine homoloji gosteren transkriptin (207baz) Northern
Blot teknigi kullanilarak kalp kasi ve iskelet kasinda ekspresyon diizeylerinin belirlenmesi ve
varsa kardiak izoformlarin bulunmasi amaglanmustir. Yapilan ¢aligmalar sonucunda APOD geninin
kalp kas1 ve iskelet kasinda eksprese oldugu bulunmus, ancak APOD genine ait farkl: bir kardiak
izoform belirlenmemistir.

APOD geninin koroner kalp hastaliklarina, metabolik sendrom ve metabolik sendromu olusturan
klinik durumlara olasi katkisinin belirlenmesi bu ¢alismanin ikinci agamasini olugturmaktadir. Bu
amagla, TEKHARF-Genetik DNA bankasindan aile hikayesi pozitif olan koroner kalp hastalig
(KKH) bulunan kisilere ait DNA 6rnekleri secilmis ve DHPLC (Denaturing High-Performance
Liquid Chromatography) ile APOD genine ait promotor ve ekzonlarnda bulunan bilinmeyen
varyasyonlar ve mutasyonlar saptanmustir.

APOD insan plazmasindaki yiiksek dansiteli lipoproteinlerle birincil derecede iliskili olan 29-kDa
agirhgida bir glikoproteindir. Atipikal bir apolipoproteindir ve esas yapisina dayali olarak
APOD’nin lipokalin familyasinin bir iiyesi oldugu tahmin edilmektedir. APOD, lipid metaboliz-
masinin gesitli yonlerine dahil olmaktadir. APOD geni polimorfizmleri plazma lipid diizeylerini
etkiler ve obezite, hiperinsiilinemi ve insiiline bagimli olmayan diabet mellitus igin genetik bir
gosterge olarak kullanilabilir. Ayrica APOD, dogrudan kolesterolii baglayarak ya da yiiksek dansi-
teli lipoprotein (HDL) fraksiyonlarindaki apoA-I, lesitin-kolesterol asiltransferaz (LCAT) ve
kolesteril ester transfer proteiniyle (CETP) iliskisiyle lipid transferi ve ters kolesterol taginmasina
dahil olabilmektedir.

Bu caligmada, 50 KKH hastasinin 16 tanesinde cesitli dizi degisiklikleri saptanmigtir. APOD
promotor bolgesi ile ilgili yapilan mutasyon ve delesyon ¢aligmalari sonucunda -174 ila -4 arasin-
daki niikleotidleri iceren bolgenin tamamen temel APOD gen ekspresyonundan sorumlu bolge
oldugu saptanmistir. Yapilan ¢calismada, promotor bolgesinde -17 C>T, -35 G>A, -104 A>T olmak
iizere ii¢ yeni dizi degisikligi saptanmustir. 1. ekzon, 2. intron ve 3. intronda ise birer yeni dizi
degisikleri saptanmistir. Bu dizi degisikleri sirasiylac.163G>A , IVS 18+2C>T ve IVS107+3G>T'dir.
5. Ekzonda 8 hastada saptanan varyasyonlardan 2 ‘si bilinen SNP (rs 4651, rs 8306) olup, iki yeni
dizi degisimi (c.939C>G ¢.940A>G) goriilmiistiir. APOD ekzon 5 bolgesinin lipid metabolizmasi
ve kardiyovaskiiler hastaliklarda énemli bir yer oynadig: varsayilmaktadir. Boyle bir 6n ¢alisma
sonucunda ileride yapilmasi planlanan ¢alismada, bu dizi degisikliklerinden en 6nemli gériilenleri
populasyon genisletilerek biitin TEKHARF- Genetik DNA bankasinda ¢alisilacaktir.
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Association between cardiovascular diseases and metabolic
syndrome with apolipoprotein D gene variations

Emrin Horgiisliioglu Giiner,' Nihan Erginel Unaltuna,' Altan Onat,?
Giilay Hergeng®

'Department of Genetics, Experimental Medicine Research Institute, Istanbul
University, Istanbul; *Turkish Society of Cardiology, Istanbul; *Department of
Biology, Yildiz Technical University, Istanbul

In our laboratory a cDNA library endemic to heart tissue was formed by the technique of
“Subtractive Hybridization”. As a result of the studies the APOD gene is expressed at cardiac and
skeletal muscle but a distinctive cardiac isoform related to the APOD gene hasn’t been deter-
mined.

In order to determine the possible contribution of the APOD gene to coronary heart diseases and
metabolic syndromes, the DNA samples of individuals whose family story is positive from TARF-
Genetic DNA bank and having coronary heart diseases (CHD) were selected and unknown varia-
tions and mutations related to promotors and exons dependent on DHPLC (denaturing high-per-
formance liquid chromatography) and APOD gene were determined.

Apolipoprotein D (apoD) is a 29-kDa glycoprotein that is primarily associated with high density
lipoproteins in human plasma. It is an atypical apolipoprotein and, based on its primary structure,
apoD is predicted to be a member of the lipocalin family. Although apoD can bind cholesterol,
progesterone, pregnenolone, bilirubin and arachidonic acid, it is unclear if any, or all of these,
represent its physiological ligands. The apoD gene is expressed in many tissues, with high levels
of expression in spleen, testes and brain. ApoD is also involved in diverse aspects of lipid
metabolism. ApoD gene polymorphisms affect plasma lipid levels and can be used as a genetic
marker for obesity, hyperinsulinemia and non-insulin-dependent diabetes mellitus. Furthermore,
apoD may participate in lipid transfer and reverse cholesterol transport by directly binding choles-
terol or by its association with apoA-1, lecithin-cholesterol acyltransferase (LCAT) and cholesteryl
ester transfer protein (CETP) in high-density lipoprotein (HDL) fractions.

In sixteen out of fifty CHD patients who have been examined under the scope of this thesis sev-
eral sequence variations were found. Analysis of gene expression in cells transfected with con-
structs with deletions and mutations in the apoD promoter and constructs with artificial promoters
demonstrated that the region between nucleotides -174 and -4 is fully responsible for the basal
gene expression. Three new variations (-17 C>T, -35 G>A, -104 A>T) were determined in the
promotor area while in the first exon, second intron and third intron one sequence variation in each
was identified. These variations are ¢.163G>A, IVS18+2C>T and IVS107+3G>T, respectively. In
the fifth exon four sequence variations were found totally of which the two were reported (rs 4651,
15 8306) previously and the other two (¢.939C>G ¢.940A>G) were determined by this study. The
contribution of variations that were found in the gene to the population frequencies and phenotype
can be determined by searching the TARF- Genetic DNA bank.
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TCF7L2 polimorfizmlerinin tip 2 diyabet iizerinde Tiirk
erigkilerindeki etkisi

Ayse Berna Yiizbagiogullari,' Evrim Komiircii Bayrak,' Altan Onat,?
Giilay Hergeng,® Nina Mononen,* Reijo Laaksonen,* Mika Kéhonen,’
Terho Lehtimiki,* Nihan Erginel Unaltuna'

stanbul Universitesi Deneysel Tip Arastirma Enstitiisii, Genetik Anabilim Dal,
Istanbul; *Tiirk Kardiyoloji Dernegi, Istanbul; *Yildiz Teknik Universitesi Biyoloji
Boliimii, Istanbul; Tampere Universitesi Hastanesi ve Tampere Universitesi Tip
Fakiiltesi *Klinik Kimya Béliimii, *Klinik Fizyoloji Boliimii, Tampere, Finlandiya

Giris: Bu galismanin amac1 TCF7L2 geni -98386G>T ve -47833C>T polimorfizmlerinin metabo-
lizmanm biyokimyasal degiskenlerine ve bazi hastalk durumlarma yatkinlhiga yaptigi etkileri
aragtirmakti. TCF7L2 geni 2937 kromozom bélgesinde bulunan ve 6nceki caligmalarda tip 2
diyabet ile ilisikisi bulunmusg bir gendir. TCF7L2 Wnt yolagna etki eden bir transkripsiyon fakto-
rii kodlamaktadir. Polimorfik bir gendir. Her iki polimorfizm de daha 6nceki ¢aligmalarda tip 2
diyabet ile iligkili bulunmustur.

Metod: TEKHAREF calismas iilkemizde kalp hastaliklarindan 6liim ve hastaliga yakalanma oran-
larini ve bu oranlarin risk faktorleri ile iligkilerini aragtiran 18 yildir siiren takipli epidemiyolojik
bir calismadir. Bu ¢alismada TEKHARF c¢aligma materyalinde -98386G>T ve -47833C>T poli-
morfizmlerini genotipledik. 2024 6rnek (985 erkek, 1039 kadin) bu ¢alismada genotiplendi.
Bulgular: Genel kardiyovaskiiler risk faktorleri agisindan analiz yapildiktan sonra bu iki polimor-
fizmin tim grupta tip 2 diyabet ile iliskili oldugu belirlendi. Ayrica -98386G>T polimorfizmi
kadinlarda ve -47833C>T polimorfizmi erkeklerde tip 2 diyabet ile iliskili bulundu.

Sonug: TCF7L2 geni polimorfizmleri Tiirk erigkinlerine tip 2 diyabet ile iliskili bulunmustur.

[P-038]
Eriskin konjenital kalp hastalarinda klinik deneyimlerimiz

idris Ardig, Mehmet G Kaya, Ahmet Kasapkara, Bahadir Sarli, Orhan Dogdu,
Ali Dogan, Tugrul inang, Nihat Kalay, Abdurrahman Oguzhan

Erciyes Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Kayseri

Amag: Giiniimiizde, tanidaki gelismelerde oldugu kadar medikal ve cerrahi tedavilerdeki ilerleme-
ler sonucu konjenital kalp hastaligi olan bireylerin biiyiik bir kismu erigkin yasa kadar ulagabilmek-
tedir. Bizim amacimiz klinigimizde konjenital kalp hastalig1 tanusi ile takip edilen erigkin hastalar-
daki deneyimlerimizi paylagmaktir.

Metod: Bu ¢alismaya Nisan 2006 ve Ocak 2009 tarihleri arasinda klinigimize bagvuran 16 yasin-
dan biiyiik 200 erigkin konjenital kalp hastasi dahil edildi. Hastalar ACC/AHA kilavuzuna gore
basit, orta diizeyde ve agir kompleks 6zellik tasiyan konjenital kalp hastaligi olmak iizere ii¢
grupta incelendi. Hastalarin tanilar1 yas, cinsiyet ve goriilme siklig1 arasindaki iligki aragtirildi.
Bulgular: Eriskin konjenital kalp hastaligi (KKH) olan 200 hasta ¢alismaya alindi. Hastalarin yag
ortalamasi 34.7 + 13.4 (dagilim, 16-76 yas) idi. Bu hastalarin 121°i bayan (%69.5), 79’u erkek
(%30.5) ve bayan / erkek oran1 1.53 olarak saptandi. Erkeklerin yas ortalamasi 32.8 + 14.0 iken
bayanlarin yas ortalamasi 36.0 + 13.0 idi. Yas dagilimina gore incelendiginde, hastalarin daha ¢ok
tiglincili (46 hasta, %23.0) ve dordiincii dekatta (49 hasta, %24.5) dagilim gosterdigi gozlendi.
ACC/AHA kilavuzuna gore siniflandirildiginda basit KKH (grup 1) 145 hasta (%72.5), orta KKH
(grup 2) 34 hasta (%17.0) ve kompleks KKH (grup 3) 21 hastadan (%10.5) olusmakta idi. En sik
rastladigimiz erigkin konjenital kalp hastaliklar: atriyal septal defekt (ASD, 105 hasta, %52.5),
ventrikiiler septal defekt (VSD, 34 hasta, %17.0) ve Ebstein anomalisi (EA,7 hasta, %3.5) idi.
Sonug: Atriyal septal defekt ve ventrikiiler septal defekt eriskinlerde en sik izlenen konjenital kalp
hastaligidir. Erigkin konjenital kalp hastaliklarinmn biiyiik ¢ogunlugunu basit KKH olusturmakta-
dir. Erigkinlerde konjenital kalp hastalig1 bayanlarda daha fazla oranda goriilmektedir.
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Effects of TCF7L2 polymorphisms on the risk of adult type 2
diabetes in Turkish Adult Risk Factor (TARF) study population
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University, Istanbul; *Turkish Society of Cardiology, Istanbul; *Department of
Biology, Yildiz Technical University, Istanbul; Departments of *Clinical Chemistry
and *Clinical Physiology, Tampere University and Tampere University Hospital,
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Introduction: The aim of this study was to determine the associations between the TCF7L2
-98386G>T and -47833C>T polymorphisms and the anthromorphic/biochemical variables of
human metabolism. TCF7L2 (transcription factor 7-like 2) gene is located on chromosome 2q37
region and found associated with type 2 diabetes in previous studies. TCF7L2 encodes a transcrip-
tion factor that affects Wnt pathway. It is relatively polymorphic. -98386G>T and -47833C>T are
the most studied polymorphisms. Both polymorphisms have been found to be associated with
diabetes type 2 in other populations.

Methods: We genotyped two single nucleotide polymorphisms (TCF7L2 -98386G>T and
-47833C>T) in Turkish Adult Risk Factor (TARF) study population. TARF is an epidemiologic
follow-up study that examines the mortality and morbidity of heart diseases and their relationship
with risk factors in Turkey. 2024 (985 men, 1039 women) people from TARF DNA bank were
examined with respect to TCF7L2 polymorphisms.

Results: After adjustment for the major cardiovascular risk factors, two TCF7L2 SNPs were sig-
nificantly associated with type 2 diabetes in all subjects (p < 0.05), whereas the -98386G>T and
-47833C>T polymorphisms were associated with type 2 diabetes in women and men respectively.
Conclusion: TCF7L2 gene variations are associated with type 2 diabetes in Turkish adults.

[P-038]
Adult with congenital heart diseases: our clinical experiences

idris Ardig, Mehmet G Kaya, Ahmet Kasapkara, Bahadir Sarli, Orhan Dogdu,
Ali Dogan, Tugrul inang, Nihat Kalay, Abdurrahman Oguzhan

Department of Cardiology, Medicine Faculty of Erciyes University, Kayseri

Objectives: At the present time developing diagnostic, technological, and surgical techniques lead
to much more survival into adult life in patients with congenital cardiac disease (CHD). The aim
of this study was to present the delivery of adults with CHD in our clinic.

Method: This study included two hundred (aged >=16 years) adults with CHD followed in our
clinic from April 2006 to January 2009. Patients were stratified into three groups of simple, mod-
erate and great complexity according to ACC/AHA guidelines. The relation between the diagnosis,
age, gender and incidence were analyzed in all patients

Results: The study population consisted of 200 patients with CHD (mean age 34.7 + 13.4). There
were 121 (69.5%) female (mean age 36.0 + 13.0) and 79 (30.5%) male (mean age 32.8 + 14.0)
with a female /male ratio of 1.53. When distributed according to age decades, most of patients
were in third (n=46, 23%) and fourth decades (n=49, 24.5%). When classified according to ACC/
AHA guidelines, 145 (72,5%) of patients were in simple CHD group, moderate group
(n=34,17.0%) and complexity group (n=21, 10.5%). Atrial septal defect (n=105, 52.5%) followed
by ventricular septal defect (n=34, 17.0%) and Ebstein’s anomaly (n=7, 3.5%) were the most com-
mon the congenital cardiac anomalies in adult patient.

Conclusion: Atrial septal defects and ventricular septal defects were the most common congenital
cardiac anomalies in adults. Simple CHD constituted the greatest proportion of adults with CHD.
Congenital heart diseases were more common in female patients when compared with male
patients.
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Akut faz miyokard infarktiisii esnasinda artmus CRP diizeyleri ile
kemik iliginden elde edilen sirkiilasyondaki progenitor hiicrelerin
mobilizasyonu ve fonksiyonel aktivitesinde bozulma

Hkay Bozdag Turan, R. Gokmen Turan, Jasemin Ortak, ibrahim Akin,
Stephan Kische, C. Hakan Turan, Hendrik Schneider, Matthias Rauchhaus,
Ester Adolph, Christoph Nienaber, Hiiseyin Ince
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Sistemik skleroz hastalarinda artms aortik sertlik

Ozgiil Ugar, Hiilya Cigekgioglu, Zeynep Ozbalkan Aslar,' Deniz Sahin,
Yagar Karaaslan,' Feridun Vasfi Ulusoy, Sinan Aydogdu
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Impaired the mobilisation and functional activity of bone marrow
derived circulating progenitor cells by elevated CRP levels during
acute phase myocardial infarction

Hkay Bozdag Turan, R. Gokmen Turan, Jasemin Ortak, brahim Akin,
Stephan Kische, C. Hakan Turan, Hendrik Schneider, Matthias Rauchhaus,
Ester Adolph, Christoph Nienaber, Hiiseyin ince

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

Background: Bone marrow-derived circulating progenitor cells (BM-CPCs) are mobilized in
adult peripheral blood (PB) during the acute myocardial infarction(AMI) period and may contrib-
ute to the regeneration of infarcted myocardium. The purpose of the present study is to determine
whether the mobilization as well as functional activity of BM-CPCs in PB depends on infarct
associated inflammatory markers following AMI.

Methods: Mobilization of CD34/45+ and CD133/45+ cells by flow cytometry (n=100) and the
functional activity of BM-CPCs by migration assay (n=44) were measured in patients with AMI
and in healthy controls (n=20). Global ejection fraction (EF) and the size of infarct area were
determined by left ventriculography.

Results: Mobilization of CD34/45+ and CD133/45+ BM-CPCs significantly increased, peaking
on day 7 and decreased on day 8 after AMI as compared to the healthy controls. Additionally, the
migratory capacity of BM-CPCs improved significant on day 7 as compared to on day 1 after AMI
(VEGEF: p=0.001,SDF-1: p=0.002). The mobilization of BM-CPCs on day 1 after AMI showed
significantly negative correlation with CRP levels on day 1 after AMI (CD34/45+: p<0.001
r=-0.58; CD133/45+: p=0.003 r=-0.43), the number of CVRFs (CD34/45+: p<0.001 r=-0.50,
CD133/45+: p=0.02 r=-0.33), infarct size (CD34/45+: p<0.001 r=-0.81; CD133/45+ p<0.001
r=-0.54). Likewise, the migration capacity of BM-CPCs on day 1 after AMI showed significantly
negative correlation with CRP levels, CVRFs and infarct size. The elevated CRP and leukocytes
levels on day 1 after AMI were significant associated with decreased global EF as well as
increased infarct size.

Conclusions: On the basis these findings, it is tempting to speculate that this improved spontane-
ous mobilization and functional activity of BM-CPCs is a response to myocardial repair after AMI
and this maximum effect of BM-CPCs mobilization may achieve on day 7 after AMI. Moreover,
The elevation of these inflammatory markers such as CRP seems to be an independent predictor
for reduced mobilization and functional activity of BM-CPCs during acute phase of myocardial
infarction and thereby may decrease myocardial repair after AMI.

[P-040]
Increased aortic stiffness in systemic sclerosis patients

Ozgiil Ugar, Hiilya Cigekgioglu, Zeynep Ozbalkan Aglar,' Deniz Sahin,
Yasar Karaaslan,' Feridun Vasfi Ulusoy, Sinan Aydogdu

Departments of Cardiology and Rheumatology Ankara Numune Training and
Research Hospital, Ankara

Introduction: Systemic sclerosis (SSc) is an autoimmune systemic disease characterized by small
vessel involvement that leads to tissue ischemia and fibroblast stimulation resulting in collagen accu-
mulation (fibrosis) in the skin and internal organs. Whether vascular compromise extends to large
arteries, such as aorta, is not exactly known. Arterial stiffness is an independent risk factor for cardio-
vascular disease. We aimed to study aortic stiffness in SSc patients with no overt cardiac disease.
Methods: We studied 39 consecutive patients who were diagnosed as SSc according to the American
Rheumatism Association criteria (mean age 53.4 + 12.0; 37 women, 2 men). The patients were
referred to echocardiography laboratory for annual routine evaluation and had no overt cardiac dis-
ease. Exclusion criteria were a previous history of hypertension, valvular heart disease, previous
myocardial infarction, diabetes mellitus, atrial fibrillation, renal disease. All patients underwent stan-
dard transthoracic echocardiography with a GE Vivid 7 ultrasound system using 2.5 MHz transducer.
Ascending aorta was recorded at 3 cm above the aortic valve in the parasternal long axis view. Systolic
aortic diameter (AoS) was measured as the maximal anterior motion of the aorta and the diastolic
aortic diameter (AoD) at the peak of the QRS complex. Six measurements were averaged. Systolic
blood pressure (SBP) and diastolic blood pressure (DBP) was measured with an external sphygmo-
manometer. Aortic strain was calculated with the formula; AoS — AoD / AoD and was expressed as
percentage change. Aortic stiffness index (beta) was calculated as follows: In (SBP/DBP)/aortic strain.
Aortic distensibility was calculated as 2 x aortic strain / (SBP — DBP) 10-6 cm? dyn -1. Thirty-two age
and sex matched healthy people constitued the control group. Continous variables were compared
using independent samples T-test. A p value less than 0.05 was considered significant.
Results: There were no significant differences between the patient and control group in terms of SBP,
DBP and pulse pressure (SBP — DBP). Aortic strain and was significantly lower (7.2 +3.7 vs 13.5 +
6.5,p<0.0001) and stiffness index was significantly higher (9.9 +9 vs 3.9 +2.7, p=0.0006) in patients
with SSc¢ compared with con-
Table 1. Comparison of aortic stiffness indexes between the patient trols (Table). Aortic distensi-
and control groups bility tended to be lower in the
Patient group ~ Control group P patient group (4.3 £ 6.8 vs 6.3
(n=39) (n=32) +3.2,p=0.1313).
1239212 1267+197 05896 Conclusion: Aortic stiffness

Systolic blood pressure (mmHg)

Diastolic blood pressure (mmHg) 749 + 143 813 %134 00669 isfound to be increased in SSc
Pulse pressure patients with no overt heart
(mmHg) 489 +16.9 45.1+144 0329 disease. Early detection of
Aortic strain (%) 72£37 135265 <0.0001 aortic stiffness can give the
g.xf{nes‘i’??:iex 99+9 39£27 00006 hance to prevent damage to
1stensibiity large arteries in the diseas
(10-6 cmidyn-') 43£68 63+32 04313 ge arteries in fhe disease

progression.

Tiirk Kardiyol Dern Ars 2009, Suppl 5



Genel

General

[P-041]
Son donem bobrek yetmezligi hastalarinda aspirin direnci

Ciineyt Kogas, Kadriye Kiligkesmez Orta, Okay Abact, Baris Okgiin, Bilal Gorgin,
Tevfik Giirmen

Istanbul Universitesi Kardiyoloji Enstitiisii Kardiyoloji Anabilim Dali, Istanbul

Bu galigmanin amaci son dénem bobrek yetmezligi hastalarinda aspirin direnci sikligini belirle-
mektir.

Koroner arter hastaligi son dénem bobrek yetmezligi hastalarinda en sik 6liim nedenidir. Aspirin
tedavisinin koroner arter hastaliginda gerek primer gerekse sekonder korumada yararlt oldugu
bilinmekle beraber antiplatelet etkinligin hastalar arasinda farklilik gosterdigi pek ¢ok ¢aligmada
ortaya konulmustur. Platelet fonksiyonlarinda ve klinik olaylarda aspirin tedavisine yanitsizlik
olarak kendini gosteren bu durum aspirin direnci olarak tanimlanmugstir. Farkli hasta gruplari ve
popiilasyonlarda aragtirilan aspirin direnci sikliginin kronik bobrek yetmezligi hasta grubundaki
siligryla ilgili literatiirde herhangi bir veri bulunmamaktadir.

BU calismada SDBY nedeniyel diyaliz tedavisi uygulanan 78 hastanin (28 kadmn, 58.4 12.6)
aspirin direnci siklig1 bobrek fonksiyonlart normal olan kontrol grubuyla (n=79, 29 kadin 58 10.6)
karsilagtirildi. Her iki gruptaki hastalar en az 30 giin siireyle aspirin kullanmig ve bagka bir antip-
latelet ajan kullanmamugti. Platelet fonksiyonlar1 arasidonik asit agregometri (ASPI) yontemiyle
degerlendirildi ve 300 AU iizerindeki degerler aspirin direnci olarak kabul edildi.

Aspirin direnci sikligi SDBY grubunda %42.3, kontrol grubunda ise %21.5 ( p =0.005) olarak
saptandi. Yag, cinsiyet sigara kullanimi, diyabet ve platelet sayilar1 gibi 6zellikler her iki grupta da
benzer oranlarda goriildii.

Bu calismada aspirin direncinin SDBY hastalarinda kontrol grubuna gére belirgin olarak daha
fazla oldugu gosterildi. SDBY hastalarinda aspirin direncinin arastirilmasi antiplatelet tedavinin
etkinliginin artirllmasini saglayabilir.

[P-042]
Metabolik sendromlu kadin hastalarda serum paraoksonaz 1 aktivitesi

Hale Yilmaz,' Nurten Sayar,' Burak Tangiirek,' Mehmet Yilmaz,? Ufuk Giirkan,'
Cenk Sesal,’ Nazmiye Cakmak,' Zekeriya Nurkalem,' Figen Ciloglu,*
Ahmet Liitfullah Orhan,' Osman Bolca'

Dr. Siyami Ersek Gogiis, Kalp ve Damar Cerrahisi Egitim ve Arastirma Hastanesi
'Kardiyoloji Klinigi, °Kalp ve Damar Cerrahisi Klinigi, Istanbul, *Marmara
Universitesi Fen Edebiyat Fakiiltesi Biyoloji Boliimii, Istanbul, *GENLAB Tibbi
Tani ve Arastirma Laboratuart, Istanbul
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[P-041]
Prevalance of aspirin resistance in end stage renal disease

Ciineyt Kogas, Kadriye Kiligkesmez Orta, Okay Abact, Baris Okgiin, Bilal Gorgin,
Tevfik Giirmen

Department of Cardiology, Institute of Cardiology, Istanbul University, Istanbul

This study was designed to determine the profile and prevalence of aspirin resistance in end-stage
kidney disease (ESKD).

Coronary heart disease is the most common cause of death in patients with ESKD. Aspirin is use-
ful for primary and secondary atherosclerotic disease, but it has been shown to have variable
antiplatelet activity in individual patients. Aspirin resistance, defined by platelet function testing
and clinical unresponsiveness to aspirin, has been previously reported. However, no information
exists concerning aspirin resistance in patients with ESKD.

‘We prospectively enrolled 78 patients with ESKD ( 28 female, 58.4+12.6 year old) and 79 subjects
(29 female, 58+10.6 year old) with normal renal functions (glomerular filtration rate (GFR) >60
ml/min/1.73 m2). All the subjects of the patient and control groups were using aspirin at least for
30 days and were not using other antiplatelet agents. Platelet function was assessed with using
arachidonic acid-induce aggregometry (ASPI test). Aspirin resistance was defined as having
>300AU by the multiplate electrode aggregometry despite regular aspirin therapy.

Aspirin resistance is more prevalent in patients with ESKD (42.3%) when compared with patients
those have normal renal functions (21.5%). The difference was statistically significant (p=0.005).
There were no statistically significant differences between ESKD and normal renal function
groups by means of sex, age, tobacco use, presence of diabetus mellitus and platelet count.

This study demonstrates the natural history and prevalence of aspirin resistance in patients with
ESKD. Frequency of aspirin resistance is higher in patients with ESKD while using aspirin than
that in patients with normal renal function. Monitoring of aspirin resistance in patients with ESKD
may support the optimization of antiplatelet therapy with additional or alternative agents.

[P-042]
Serum paraoxonase 1 activity in women with metabolic syndrome

Hale Yilmaz,' Nurten Sayar,' Burak Tangiirek,' Mehmet Yilmaz,? Ufuk Giirkan,'
Cenk Sesal,’ Nazmiye Cakmak,' Zekeriya Nurkalem,' Figen Ciloglu,*
Ahmet Liitfullah Orhan,' Osman Bolca'

Departments of 'Cardiology and *Cardiovascular Surgery, Siyami Ersek Thoracic
and Cardiovascular Surgery Center, Istanbul, *Department of Biology, Faculty of
Science and Letters, Marmara University, Istanbul, “"GENLAB Medical Diagnostics
and Research Laboratory, Istanbul

Metabolic syndrome (MetS) is a leading risk factor for coronary artery disease. Reduced paraoxo-
nase 1 (PON1) activity may play a role in pathogenesis of atherosclerosis through increased sus-
ceptibility to lipid peroxidation in patients with the metabolic syndrome. We investigated serum
paraoxonase activity in women with metabolic syndrome. The study included 57 women with
metabolic syndrome. The control population consisted of 71 women without MetS and coronary
artery disease (CAD). PON 1 activity and salt-stimulated PON 1 activity were not significantly
altered in women with MetS when compared with controls (p=0.952, p=0.423 respectively). There
was no significant difference in PON 1 activity in patients with CAD when compared without
CAD in the MetS group (p=0.076). As compared with patients without CAD, in patients with CAD
in MetS group, have reduced salt-stimulated PON 1 activity (p=0.032). Serum paraoxonase and
salt-stimulated PON 1 activities negatively correlated with existence of CAD (r=-0.16, p=0.054
and r=-0.200 p=0.023 respectively). We have found that there is no significant difference in PON1
and salt-stimulated PON 1 activity in women with and without MetS. PON 1 and salt-stimulated
PON 1 activities negatively correlated with existence of CAD.
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Fig. 3. Serum paraoxonase activity in MetS Fig. 4. Serum salt-stimulated paraoxonase
group with and without CAD. activity in MetS group with and without CAD.
Table 1. Demographic profile and clinical and laboratory parameters
of the study population
Control Subjects (n=71) MetS (n=57) )2
Age 46.7x1.5 549+13 <0.001
Body mass index, kg/m2 283108 324207 <0.001
‘Waist circumference (cm) 86.27+1.95 102.41£1.39 <0.001
Smoking 2(%28) 6/57 (%10.5) 0.074
Diabetes mellitus 1(%1.4) 19 (%33.3) <0.001
Coronary artery disease 0 18(%31.6) <0.001
Hypertension 13(%18.3) 49 (%85.9) <0.001
Family history 11 (%15.5) 15 (%26.3) 0.132
Total cholesterol mmol/L. 199.48+4 .85 200.88+5.60 0.680
Triglycerides, mmol/L. 87.41+6.59 166.22+11.66 <0.001
LDL cholesterol, mmol/L. 124.50+4.20 123.39+4.75 0.868
HDL cholesterol, mmol/L. 57.19£1.75 48.61x1.38 <0.001
PON 1 activity, U/L 101.16+6.15 102.14£6.15 0952
Salt-stimulated
PONI activity, U/L 156.33£11.56 149.33£10.29 0423

Koroner arter hastaligi olan ve olmayan metabolik sendromlu
hastalarda paraoksonaz enzim aktivitesinin karsilastiriimasi

Enver Yiicel, Ali Aydinlar, Aysel Aydin Kaderli, Tunay Sentiirk, Biilent Ozdemir
Uludag Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Bursa

Cok sayida aterosklerotik risk faktoriinii bir arada barindiran metabolik sendrom (MS), oksidatif
stresin ve kardiyovaskiiler mortalitenin arttig1 bir hastaliktir. Karacigerde sentezlenen ve plazmada
yiiksek dansiteli lipoprotein kolesterol iizerinde taginan paraoksonaz 1 (PONI1) enzimi, diisiik
dansiteli lipoprotein kolesteroliin oksidasyonunu engelleyerek ateroskleroza karsi koruyucu etki
gostermektedir. Bu ¢alismanin amaci; koroner arter hastaligi (KAH) olan ve olmayan MS’li has-
talarda PON 1 enzim aktivitelerini kargilagtirmak, ayrica KAH olan MS olgularinda Gensini skoru
ile degerlendirilen KAH yayginhg: ile PON1 aktivitesi arasindaki iligkiyi incelemektir.
Caligmaya hemodinami laboratuvarinda koroner anjiyografileri yapilan toplam 80 hasta alind1.
Hastalar 3 gruba ayrildi. MS tanist konan ve koroner anjiyografide sol 6n inen, sirkumfleks, sag
koroner arter ya da bunlarin ana dallarinda, liimeni >=%350 daraltan aterosklerotik lezyon olan 30
hasta grup 1'i olusturdu. MS olup koroner arterlerinde darlik saptanmayan 30 hasta grup 2, MS
kriterlerini karsilamayan ve koroner arterlerinde darlik olmayan 20 hasta grup 3 olarak siniflandi-
rildi. Gruplar PON1 aktiviteleri agisindan kargilastirildi. Grup 1°de KAH yaygmlig: ve ciddiyeti
Gensini skoru kullanilarak belirlendi.

Metabolik sendrom ve KAH+ olan grup 1’de hem kontrol grubundan (p<0.001) hem de grup 2’den
(p=0,004) daha diisiik PON1 aktivitesi izlendi (. PON1 enzim aktivitesi grup 2’de de, grup 3’e
gore daha diisiiktii (p=0,004). MS+ KAH+ olan grup 1'de Gensini skoru ile degerlendirilen KAH
yayginhgi ile PON1 aktivitesi arasinda korelasyon saptanmadi.

Bu ¢alismanin sonucunda, MS hastalarinda PON1 enzim aktivitesinin, MS ve KAH olmayan
kontrol grubuna gore azaldigr gosterilmistir. Ayrica koroner anjiyografi ile anlamli KAH saptanan
MS hastalarinda, KAH olmayan MS hastalarma gore PON1 aktivitesinin diisiik oldugu ortaya
konmustur.
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Comparison to paraoxonase enzyme activity in metabolic syndrome
patients with and without coronary artery disease

Enver Yiicel, Ali Aydinlar, Aysel Aydin Kaderli, Tunay Sentiirk, Biilent Ozdemir
Department of Cardiology, Medicine Faculty of Uludag University, Bursa

Metabolic syndrome (MS) involving a number of atherosclerotic risk factors is a disease of
increased oxidative stress and cardiovascular mortality. Paraoxonase 1 (PON1) which is synthe-
sized in the liver and carried on high density lipoprotein cholesterol in plasma shows protective
effect against atherosclerosis via preventing oxidation of low density lipoprotein cholesterol. The
aim of this study is to confront PON1 enzyme activity in MS patients with and without coronary
artery disease (CAD) and also to investigate the relationship between PONI1 activity and extent of
CAD determined by Gensini score in patients with MS and CAD.

A total of 80 patients whose coronary angiographies were done in our haemodynamics laboratory
were recruited in the study. Patients were separated to 3 groups. Group 1 was involved by 30
patients with MS diagnosed and the atherosclerotic lesion leading to >= 50% luminal narrowing
in left anterior descending, circumflex, right coronary artery and their major branches obtained
coronary angiography. Thirty patients with MS and without CAD was classified as group 2 and 20
patients with neither MS nor CAD (control group) was classified as group 3. Groups were com-
pared to their PONT acitivity. In cases groupl, extent and severity of CAD was established by use
of Gensini score, and the relationship between CAD extent.

Paraoxonase 1 enzyme activity was lower in MS+ CAD+ group than both controls (p<0,001) and
MS+ CAD- group (p=0,004). PON 1 activiy was also lower in group 2 than group 3 (p=0,004).
There were no significant correlation between PON1 activity and CAD extent determined by
Gensini score in MS+ CAD+ group 1.

This study has shown that PON1 enzyme activity is decreased in patients with MS compared to
controls. Moreover, PON1 activity has been exhibited to be decreased in patients with MS and
significant CAD determined by coronary angiography compared to MS patients without CAD.

Tiirk Kardiyol Dern Ars 2009, Suppl 5
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[P-044]

Kuzey Kibris Tiirk Cumhuriyeti'nde girisimsel kardiyoloji: Bir ada
toplumunda girisimsel kardiyolojinin ve kalp cerrahisi desteginin
onemi

Cenk Conkbayir,' Giilgiin Vaiz,' Mehmet Arikbuka,' Ramadan Kamiloglu,'
Dervis Oral ? [brahim Yekeler®

'Lefkosa Dr. Burhan Nalbantoglu Devlet Hastanesi, Kibris; *Ankara Universitesi
Tiwp Fakiiltesi Kardiyoloji Anabilim Dali, Ankara; *Dr. Siyami Ersek Gogiis, Kalp
ve Damar Cerrahisi Egitim ve Arastirma Hastanesi, Kalp ve Damar Cerrahisi,
Istanbul

Amag: KKTC’de Girigsimsel Kardiyolojideki gelismelerin anlatilmasi; KKTC halkinin kalp ve damar
hastaliklariin tedavisinde yurtdisina bagimli olmaktan kurtarilmasi, girisimsel kardiyolojinin kurulusunda
kalp damar cerrahisinin 6nemi ve iilke ekonomisine katkilari.

Materyal-Metod: 1996 yilinda Kardiyoloji Kateter ve Anjiografi Laboratuarimin kurulmasi ile KKTC de
ilk kez diagnostik koroner angiografi yapilmaya baslandi. Baslangigta Ankara Universitesinden destek
alind1. Tlerleyen yillarda Kibrish Tiirk Kardiyologlar tarafindan anjiografilere devam edildi. 1997 yilinda
ise, KVC’nin kurulmasi i¢in 330,000 $ tutarmda yatinma baglandi. 2004 yilinda Tiirkiye Cumhuriyeti
Saghk Bakanhigr ile KKTC Saglik Bakanhigi arasinda imzalanan “KKTC’de Kalp Damar Cerrahisi’nin
kurulup gelistirilmesi “ protokolii ile bu destegin Siyami Ersek Gogiis Kalp Damar Cerrahisi Egitim ve
Aragtirma Hastanesi tarafindan saglanmasi kararlagtinldi. Bir KVC ameliyathanesi ve 5 yatakli yogun
bakimin iinitesinden olusan merkezi’nin kurulumu 474,000 € ya mal oldu.

Sonug: Kardiyoloji ekibi Haziran 2007 ve Haziran 2009 tarihleri arasinda toplam 122 hastaya basarili
perkiitan koroner girisim uygulanmigtir. KKTC’deki ilk koroner arter baypas ameliyati (CABG),
22.06.2007 tarihinde basariyla gergeklestirildi. 12.2.2008 tarihinde KVC ekibimiz tarafindan ilk kez iliak
artere stent implantasyonu uygulandi. Haziran 2007 ve Haziran 2009 tarihleri arasinda 66 hastaya CABG,
1 hastaya Aort Kapak Replasmani ve CABG, 2 hastaya Atrial Septal Defektin patch ile sekonder kapatil-
masi, 4 hastaya ise iliak artere stent implantasyonu uyguladi. KKTC’de Kardiyoloji tarafindan ilk kez
radial arterden perkiitan koroner girisim, FFR ( Fonksiyonel Flow Reserve), Renal Arter Stent uygulamasi,
Karotis Anjiografi basariyla uygulandi. KKTC‘de CABG ameliyatinin ortalama maliyeti 3700 YTL, ilagsiz
stent uygulamalarinin stent basi maliyeti 1600 YTL, ilaghi stent uygulamalarmin stent bagi 2500 YTL
olmustur. Bu ameliyat ve girisimlerin iilkemizde yapilmasi ile devletimiz yaklasik %70 oraninda tasaruf
sagladi. Tiirkiyenin 2 yillik desteginden sonra Haziran 2009 da ise ilk kez Tiirkiyeden ekip gelmeden
KKTC doktorlar tarafindan Perkiitan Koroner girisim ve By pass operasyonu basariyla uygulanmistir.
Tartisma: Girisimsel Kardiyolojideki gelismeler kiigiik bir ada toplumu olan KKTC’de halkin hastanelere
olan giivenini artirmigtir. Yurtdisinda tedavi olmak istemeyen hastalara dogduklari yerde tedavi imkani sag-
lanmustir. Kardiyolojik agidan sadece Kibrish Tiirklere degil, Tiirkiyeden ve diger iilkelerden gelen hastalara
da fayda saglanmugtir. Bunun yaninda Kardiyolojideki diga bagimlhilik azalmis ve ekonomik anlamda tilkeye
fayda saglanmustir. Ayrica KVC’nin destegiyle hastalarimizdaki kalp ve damar hastaliklarina 24 saat miida-
hale edebilme potansiyeli olanakli hale getirilmistir. KKTC Kardiyolojisinin uluslararasi seviyelere ¢ikartil-
masi i¢in Tiirkiye, Avrupa ve Amerikadaki Kardiyoloji Kilavuzlarma uygun calisiimahdar.

[P-045]

Renal fonksiyonlar anjiyografik olarak belirlenen koroner arter
hastalig seviyesi ile iligkili midir?

Ebru Akgiil Ercan, Berkay Ekici, Aycan Fahri Erkan, Sengiil Cehreli,

Hasan Fehmi Tore, Ayla San,' Isfendiyar Candan

Ufuk Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, 'Nefroloji Bilim Dalt,
Ankara

Amagc: Bu calismada 6nemli renal disfonksiyonu olmayan koroner arter hastalarinda; renal fonk-
siyonlar ve koroner ateroskleroz seviyesi arasindaki iliskinin degerlendirilmesi amaglandi.
Metod: Hastanemizde elektif koroner anjiyografi uygulanip, koroner arter hastaligi dokiimante
edilen 96 hasta degerlendirildi. GFR (glomeriiler filtrasyon hiz1), MDRD (Modification of Diet in
Renal Disease) formiilii kullamilarak hesaplandi. Koroner arter hastali1 derecesi ise anjiyografik
goriintiiler kullanilarak Gensini skorlama sistemi ile belirlendi. Aterosklerotik risk yiikiinii belirle-
mek i¢in ise Framingham risk skorlama yontemi kullanildi.

Bulgular: Elektif koroner anjiyografi uygulanip, koroner arter hastaligi dokiimante edilen 53
erkek ve 43 bayan hasta degerlendirildi. Hastalarin %55.2’si hiperlipidemik, %62.5°1 hipertansif
olup etkin medikal tedavi almaktaydilar. Bozulmus aglik kan sekeri (IFG) hastalarin %15.6’sinda
mevcuttu. Ortalama Framingham risk skoru 14.75+ 4.46 ve ortalama Gensini skoru ise 34.12
olarak hesaplandi. MDRD formiilii ile hesaplanan ortalama kreatinin klirensi ise 100.12+22.14
mL/dk idi.

Renal fonksiyon diizeyi ile Framingham risk skor diizeyi, hipertansiyon, hiperlipidemi ve IFG
varligi arasinda anlamlr iligki meveut degildi (p>0.05, 1:-0.15). Buna kargin renal fonksiyon diize-
yi ile koroner arter hastalif1 seviyesi arasinda anlaml korelasyon tespit edildi (p:0.002, r:-0.31).
Yiiksek Gensini skoru olan koroner arter hastalarinda GFR anlamli olarak daha diisiik
hesaplandi.

Sonug: Renal fonksiyonlarda bozulma aterosklerotik koroner arter hastaliinin 6nemli bir ongor-
diiriiciisii olup; koroner arterler de dahil tiim vaskiiler yatag: etkileyen aterosklerotik siire¢ i¢in bir
risk faktorii olarak degerlendirilebilir. Bu nedenle renal fonksiyonlarin korunmasina yonelik koru-
yucu 6nlemler, aterosklerotik koroner arter hastaliginin her evresinde 6nem kazanmaktadir. Renal
fonksiyonlardaki bozulmanin aterosklerotik siire¢ iizerine hangi mekanizmalar ile etki ettidi ise
daha genis kapsamli aragtirmalar ile detayli olarak ortaya konmalidir.
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[P-044]

Interventional cardiology in the Turkish Republic Of Northern
Cyprus: the importance of interventional cardiology and cardiac
surgery support in an island community

Cenk Conkbayir,' Giilgiin Vaiz,'! Mehmet Arikbuka,' Ramadan Kamiloglu,'
Dervis Oral,” Ibrahim Yekeler®

!Lefkosa Dr. Burhan Nalbantoglu State Hospitay, Cyprus; *Department of
Cardiology, Medicine Faculty of Ankara University, Ankara; *Department of
Cardiovascular Surgery, Dr. Siyami Ersek Cardiovascular Surgery Center, Istanbul

[P-045]

Is renal function associated with the severity of coronary artery
disease?

Ebru Akgiil Ercan, Berkay Ekici, Aycan Fahri Erkan, Sengiil Cehreli,

Hasan Fehmi Tore, Ayla San,' Isfendiyar Candan

Departments of Cardiology and 'Nephrology, Medicine Faculty of Ufuk University,
Ankara

Objective: We aimed to examine the impact of renal impairment on the severity of atherosclerosis
in patients with coronary artery disease without severe renal dysfunction.

Method: 96 patients referred for elective coronary angiography in our department were included
in the study after documentation of atherosclerotic coronary artery disease. Glomerular filtration
rate was calculated by the MDRD (Modification of Diet in Renal Disease) formulae.
Atherosclerotic risk burden was evaluated by using Framingham risk scoring system and the sever-
ity of coronary artery disease was evaluated by the Gensini score.

Results: 53 men and 43 women documented to have atherosclerotic coronary artery disease on
angiographic study were evaluated. 55.2% were hyperlipidemic and 62.5% were hypertensive on
proper medical treatment. Impaired fasting glucose levels were found in 15.6% of the patients.
Mean Framingham risk score was found to be 14.75 + 4.46. Mean Gensini score was 34.12. Mean
creatinine clearance calculated by MDRD formulae was 100.12 + 22.14 mL/min.

Renal function was not significantly associated with Framingham risk score, impaired fasting
glucose state, hypertension and hyperlipidemia (p>0.05, r:-0.15). However renal impairment was
significantly correlated to the severity of coronary artery disease and glomerular filtration rate was
found to be lower in patients with high Gensini scores (p: 0.002, r: -0.31).

Conclusion: Renal impairment is an important predictor of atherosclerotic coronary artery disease
and can be taken as a risk factor affecting and aggravating the atherosclerotic process all through
the vascular bed including the coronaries. Therefore preventive measures against renal impairment
have to be an important step at every stage of atherosclerotic coronary artery disease. The mecha-
nisms how renal impairment contribute to the development of atherosclerosis should have to be
explained in further studies.
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Koroner arterleri normal olan prediyabetik hastalarda subklinik
aterosklerozun degerlendirilmesi

ibrahim Bagarici, Didem Kemaloglu, Atakan Yanikoglu, Barig Akdemir, Arzu Er,
ibrahim Yaman, Hiiseyin Yilmaz, ibrahim Demir

Akdeniz Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Antalya

Amac: Kardiyovaskiiler birincil ve ikincil korumada, yiiksek risk tasiyan diyabetik hastalara kars:
yogun tedavi yaklagimi benimsenmektedir. Ancak kilavuzlarda (diger bilesenleri dolayisi ile “metabolik
sendrom” tanis1 konmadikga) prediyabetik hastalara yonelik net bir oneri bulunmamaktadir. Bu ¢alis-
mada anjiografik olarak koroner arter hastaligi saptanmayan bir 6rneklem grubunda; prediyabetik
diizeyde glukoz metabolizma bozuklugu olan hastalardaki subklinik aterosklerozun derecesi diyabetik-
ler ve normallerle kiyaslanarak, prediyabetik hastalarin KV riskleri incelenmistir.

Metod: Koroner arter hastalig: siiphesi ile koroner anjiografi yapilan ve koroner arterleri normal bulu-
nan 185 hastaya B-mod ultrasonografi yapildi. Yari otomatik kenar belirleme sistemine dayal bilgisayar
yazilimi (M’ AthStd. Ver 2.0.1; Argenteuil France) kullanilarak her iki ana karotis arter (AKA) distal
segmentlerinde, uzak kenar yontemine gére intima media kalinligi (IMK) ile cap élgiimleri yapildi ve
ortalama (bilateral 6l¢iimlerin ortalamasiyla) karotis arter kesit alanlari (KKA) hesaplandi. Hastalar
normal, diyabetik ve prediyabetikler olarak 3 grupta ele alinarak sonuclari karsilagtirildi.

Bulgular: Calismaya 110° u kadin, 75’i erkek olmak iizere 185 hasta alindi. Risk faktorii olarak hasta-
larin 851 (% 45 .4) hipertansif, 115°i (% 62.2) hiperlipidemik idi ve 47’si (%25.4) sigara kullanmaktay-
ken, 37’ sinde (%20) obezite mevcuttu. Prediyabetik hastalarin risk profili diyabetik hastalara benzer
bulundu (Gruplara gore karsilastirmalar Tablo 1° de goriilmektedir). Hem mean hem de maksimum
AKA ortalama IMK degerleri prediyabetik ve diyabetik hasta gruplarinda normallere gore anlamli
bigimde daha yiiksek saptandi (Tablo 1). Karotis kesit alan1 da benzer sekilde prediyabetik (15.26+3.7
mm2) ve diyabetik (14.74+3.8 mm2) hastalarda, normallere (12.51+3.2 mm2) gore istatistiksel olarak
anlamli bicimde yiiksek bulunurken; prediyabetik ve diyabetikler arasinda anlamli fark saptanmadi
(Tablo 1).

Tablo 1. Hastalarm gruplara gore temel ozelliklerinin ve karotis arter SONUglar: Bu galisma anjiyografik ola-

subklinik A rak koroner arter hastalig1 saptanmayan

Normal Prediyabetik  Diyabetik B predl)_labenk_ hastalarda_ k_arous arter

n=103 n=39 n=43 IMK ile belirlenen subklinik ateroskle-

(mean+SD)  (meanSD) (mean + SD) roz varliginin diyabetik hastalarla

Ya 5292490  6031%92  5588%75 <0001 Kiyaslanabilir seviyede ilerlemis oldu-

Erkek cinsiyet (n/%) 42 (40.8) 21(538) 12(279) AD  Bunu ve normal bireylerden anlamli
Hipertansiyon (n/%) 37(359) 22(56.4) 25(81) 0015 i - o - i

Sigara (n/%) 27(262) 11(282) 9(209) ap  Digimde yiksek oldugunu gostermistir.

Obezite (n/%) 18(17.5) 6(154) 13(302) Ap  Bu sonug, korunma ve tedavi yaklagim-

AKS (mg/dl) * 8843+9.1 10851645 13576+425 <0001 lar1 cercevesinde asikar koroner arter

Ort. Max. IMK (mm) § 08512013 09442014 09312014 <0001 hagstahig olmasa bile; prediyabetik has-

Ort. Mean IMK (mm) § 06942010 07732013 07502001 <0001 oS 1o St e

Ort. KKA (mm2) £ 1251%32  1526£37 1474238 <ogo1 'darndiyabetixler gibt yogun onlem ve
PR ———y. tedavi gerektiren yiiksek riskli hasta
alar igin p degeri < a
(0006) snss i, grubu olarak algilanmasinm ve deger-

vk lendirilmesinin uygun olacagini goster-

e normal ile prediyabetikler (p<0.001) ve diyabeikler (p0.002) arasinda .
diyabetikler arasinda fark yok (:AD) mektedir.

* Post-Hoe analizlere gore her t grup arasinda da anlamh fark (tim ikli grup ka
meveut. § Post-Hoe analizlere zore norma ile prediyabetiklr (p<0.001) ve diy
fark var iken prediyabeti betikler arasinda fark yok (p:AD) § Post

r
Yok (p:AD) £ Post
‘anlamly fark var iken

[P-047]
Nottingham Saghk Profili ile diizeltilmis QT dispersiyonu iliskisi

Berkay Ekici, Ebru Akgiil Ercan, Aycan Fahri Erkan, Utku Kiitiik,
Giiltekin Giinhan Demir, Aslthan Alhan,' Hasan Fehmi Tére, Sengiil Cehreli

Ufuk Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Ankara; 'Ufuk
Universitesi Fen Edebiyat Fakiiltesi Istatistik Boliimii, Ankara

Amag: Diizeltilmis QT dispersiyonu (QTd) ventrikiil repolarizasyonunun heterojenitesini goste-
ren; noninvaziv olarak yiizey elektrokardiyografisinden (EKG) hesaplanabilen bir parametredir.
Artmug diizeltilmis QTd birgok hasta ve hasta grubunda ciddi aritmi ve ani 6liim riski ile iligkili
bulunmustur. Nottingham Saghk Profili (NSP), kisilerin agr, fiziksel aktivite, enerji, uyku, sosyal
izolasyon ve emosyonel reaksiyon durumlari olmak tizere alt: boliimde yasam kalitesini 6lgen bir
formdur. Bu ¢alismada NSP ve alt parametreleri ile diizeltilmis QTd arasindaki iligki belirlenmeye
caligilmistir.

Yontem: Caligmaya bilinen sistemik hastaliklar1 olmayan kontrol amacl hastaneye basvuran,
48.94 + 11.95 yas ortalamasinda 58 erkek (%57.4), 43 kadin (%42.6) olmak iizere toplam 101
hasta alind1. Oniki derivasyonlu EKG’den diizeltilmis QTd belirlendi. Kardiyak risk profilleri,
Framingham Risk Skoru (FRS) ile belirlendi. Yasam kalite seviyeleri NSP ile tespit edildi. Elde
edilen veriler Mann Whitney U testi ve Spearman korelasyon analizi ile degerlendirildi.
Bulgular: istatistiksel analiz sonucunda ortalama NSP skoru 128 + 120.91, ortalama diizeltilmis
QTd degeri 67.14 + 28.11 ms ve ortalama FRS 11.74 + 5.5 olarak hesaplandi. Kadinlarda uyku
skorlar1 34.94 + 33.18, erkeklerde 17.91 + 14.42 olarak bulundu. NSP, FRS degerleri ile diizeltil-
mis QTd arasinda istatistiksel iligki izlenmedi (p>0.05). Ancak NSP’nin alt parametresi olan uyku
kalitesi ile diizeltilmis QTd arasinda istatistiksel anlamli pozitif iligski izlendi (p<0.05, r=0.25).
Buna gore uyku skoru arttikca; dolayisiyla uyku kalitesi bozulduga, diizeltilmis QTd degerinin
arttif1 izlendi. QTd ile cinsiyet arasinda anlamli fark bulunmazken (p>0.05), uyku kalitesi ile
cinsiyet arasinda anlamli pozitif iligki izlendi(p<0.05r=0.26).

Sonug: Diizeltilmis QTd’ daki artiglar miyokardin elektriki instabilitesine bagl olarak ani 6liim ve
aritmilerin habercisi olabilmektedir. NSP hastalarin yasam kalitesini gosteren 38 sorudan olugan
ve 0-100 arasinda puanlanan ve artan puanlarla yasam kalitesi bozulmasini gosteren bir formdur.
Cesitli uyku bozukluklarinn, uyku kalitesini bozdugu ve sempatik aktivasyon ile kardiyovaskiiler
hastaliklara neden olabildigi bilinmektedir. Artmus kardiyovaskiiler riskle iligkili diizeltilmis QTd
ile uyku kalitesi bozuklugu arasindaki iliski, klinik pratikte hastalarin uyku kalitelerinin degerlen-
dirimesinin degerini ortaya koymaktadir. Bu ¢aligmadan uyku kalite bozuklugu tespit edilen has-
talarmn, kardiyak acidan daha dikkatli degerlendirilmesinin gerekli oldugu sonucu ¢ikarilabilir.
Daha detayl bilgiler icin, daha biiyiik 6lgekli calismalara ihtiyag vardir.
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[P-046]
Evaluation of subclinical atherosclerosis in prediabetic patients with
normal coronary arteries

ibrahim Bagarici, Didem Kemaloglu, Atakan Yanikoglu, Barig Akdemir, Arzu Er,
ibrahim Yaman, Hiiseyin Yilmaz, ibrahim Demir

Department of Cardiology, Medicine Faculty of Akdeniz University, Antalya

[P-047]
Relationship between the Nottingham Health Profile and Corrected
QT Dispersion

Berkay Ekici, Ebru Akgiil Ercan, Aycan Fahri Erkan, Utku Kiitiik,
Giiltekin Giinhan Demir, Aslihan Alhan,' Hasan Fehmi Tore, Sengiil Cehreli

Department of Cardiology, Medicine Faculty of Ufuk University, Ankara;
'Department of Statistics, Science and Letters Faculty of Ufuk University, Ankara
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[P-048]

Vaskiilojenik erektil disfonksiyonu olan hastalarda brakiyal arterde
endotel bagimh vazodilatasyon ve karotis arter intima-mediya
kalinhiginin degerlendirilmesi

Kutay Vurgun,' Mustafa Kiligkap,' Onder Yaman? Hiiseyin Goksiiliik,*

Cihan Demirel 2 Bagar Candemir,' Cansin Tulunay Kaya,' Aydan Ongun Ozdemir,'
Serdal Kenan Kose,® Kadri Anafarta,? Cetin Erol!

Ankara Universitesi Tip Fakiiltesi ' Kardiyoloji Anabilim Dali, *Uroloji Anabilim
Dali, *Biyoistatistik Anabilim Dali, Ankara; *Kilis Devlet Hastanesi, Kilis

Amag: Erektil disfonksiyon (ED), koroner arter hastalig1 ve ateroskleroz risk faktorlerine siklikla
eslik etmektedir. Bu ¢alismada vaskiilojenik ED olan hastalarda endotel bagimli (akima bagl)
vazodilatasyonun (ABV) ve karotis arter intima-mediya kalinliginin (KIMK) benzer risk faktorle-
rine sahip kontrol grubundan farkli olup olmadigin1 degerlendirmeyi planladik.
Materyal-Metod: Calismaya vaskiilojenik ED olan 25 hasta ve benzer vaskiiler risk faktorlerine
sahip ED olmayan 25 kisi alindi. ED nokturnal penil tiimesans testi (NPT) ve ereksiyon islevi
uluslararas1 degerlendirme indeksi (IIEF-5) ile degerlendirildi. Biitiin hastalara brakiyal arterde
ABV, endotel bagimsiz (nitrogliserine bagh) vazodilatasyon (NBV) ve KIMK &lciimleri yapildi.
Biyokimyasal parametreler, hsCRP ve homosistein diizeyleri dl¢iildii.

Bulgular: Gruplar arasinda yas, lipit diizeyleri, hipertansiyon ve diyabetes mellitus siklig1, sigara
kullanimi, medikal tedavileri, hsCRP, homosistein diizeyleri acisindan istatiksel olarak anlamli
fark yoktu (p>0.05). ED olan grupta ABV onemli derecede azalmig saptandi (p<0.001). NBV
agisindan iki grup arasinda anlamli fark saptanmadi (p>0.05). Ortalama KIMK 6l¢iimleri agisin-
dan iki grup arasinda anlamli fark saptanmadi (sag ve sol karotis igin, sirasiyla p degerleri 0.214
ile 0.461). Lojistik regresyon analizinde ABV’ nin ED’ yi belirlemede bagimsiz risk faktorii oldu-
gu ve ABV’ nin %8.16 veya daha diisiik olmasinin ED’ yi belirlemede %80 duyarlilik, %96
ozgiillige sahip oldugu saptandi.

Sonug: Vaskiilojenik ED olanlarda endotel bagimli vazodilatasyon anlamli derecede bozulmakta-
dir. Diger taraftan NBV ve KIMK agisindan fark bulunmamast, hasta grubumuzun aterosklerotik
siirecin goreceli olarak erken evresinde oldugunu diisiindiirebilir.

[P-049]

Pulmoner arteriyel hipertansiyonda renotiibiiler disfonksiyon
belirteci olarak neutrophil gelatinase-associated lipocalin’in
arastirilmasi

Fatih Koca, Mehmet Mustafa Can, ibrahim Halil Tanboga, Alper Ozkan,
Nurgen Keles, Hacer Ceren Tokgoz, Tahir Bezgin, Taylan Akgiin, Erdem Tiirkyilmaz,
Mehmet Urumdag, Mustafa Saglam, Kenan Sonmez, Cihangir Kaymaz

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

Amag: Neutrophil gelatinase-associated lipocalin (NGAL) akut renal hasarinin ve renal tiibiiler
disfonksiyonun erken tespitinde kullanilan yeni bir belirtegdir. NGAL ile ilgili kalp yetersizliginde
smirl bilgi olmasina ragmen pulmoner hipertansiyona sekonder gelisen, sag kalpte basing ve
voliim yiiklenmesinin renotiibiiler fonksiyonlar iizerindeki etkisi heniiz ¢alisiimamistir. Biz pulmo-
ner arteriyel hipertansiyona bagl sag kalp yetersizliginin renotiibiiler disfonksiyon ile serum ve
idrar NGAL diizeylerinde anormaliliklere yol ag¢ip agmadigini incelemeyi amagladik.

Metod: Calisma grubuna 28 PAH hastas1 (K: 14, E: 14, yas: 37 £ 14.8), kontrol grubuna ise 27
saghkl goniilli (K: 13, E: 14, yas: 34 + 12.8) dahil edildi. PAH grubunda sistemik arteriyel ve
pulmoner arteriyel basinglar (SAB, PABs) siras1 ile 104 + 17,9 ve 96 + 17 mmHg idi. Serum ve
idrar NGAL’i ELISA metodu ile ol¢iildii. Tahmini glomeriiler filtrasyon rate iki formiil ile hesap-
land1; Cockroft-Gault ve Modification Diet in Renal Disease study formiilleri. Ayrica plasma brain
natriiiretic peptide (BNP) seviyelerine bakildi. Sag ventrikiil (RV) fonksiyonunun ekokardiyogra-
fik parametreleri sunlardi: trikuspid annular plane sistolik excursion (TAPSE), trikiispit lateral
anniiliis doku Doppler hiz1 (St), sag ventrikiil myokardiyal performans indeks (MPI), trikiispit
yetersizliginden hesaplanan pulmoner arteriyel sistolik basinci (PABs), kardiyak indeks (CI), vena
kava inferiordaki solunumsal varyasyon (VCIrv). Ayrica CI transtorasik impedans kardiografi ile
olciildii.

Bulgular: Plasma BNP seviyeleri PAH ve kontrol grubunda goreceli olarak 446 + 568 ve 18 + 8
pg/mL idi (p<0,0001). PAH’l1 hastalar kontrol grubu ile karsilagtirildiginda CG formiiliine gore
daha diisiik eGFR diizeylerine sahiptiler (99,45 + 29.4’e kars1 1224 + 25,9 mL/dak, p=0,04).
Bununla birlikte hem serum NGAL (171 + 68’e karst 151 + 78 ng/mL, p=0.24) hem de idrar
NGAL (18 + 11°e karst 14 + 7 ng/mL, p=0,15) seviyeleri gruplar arasinda karsilagtirilabilir idi.
Serum ve idrar NGAL seviyeleri; BNP, CG ve MDRD formiilleri ile hesaplanan eGFR, CI,
TAPSE, St, MPI-RV, PABs ve VCIrv degerleri ile korele bulunmadi.

Sonug: Yiiksek venoz basing ve normal sistemik arteriyel basing nedeniyle diisiik arteriovendz
perfiizyon gradienti ile karakterize olabilecek pulmoner arteriyel hipertansiyonda, eGFR bozulmug
goziikmektedir. Bununla birlikte ne serum ne de idrar NGAL seviyeleri; PAH’daki plasma BNP’si,
akim durumu, sag ventrikiil voliim ve/veya basing yiiklenmesinin 6lgiitleri ve renotiibiiler disfonk-
siyon ile iligkili goziikkmemektedir.
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[P-048]

Evaluation of endothelial derived vasodilation in the brachial artery
and carotid artery intima-media thickness in patients with
vasculogenic erectile dysfunction

Kutay Vurgun,' Mustafa Kiligkap,' Onder Yaman? Hiiseyin Goksiiliik ,*

Cihan Demirel, Bagar Candemir,' Cansin Tulunay Kaya,' Aydan Ongun Ozdemir,'
Serdal Kenan Kose,® Kadri Anafarta,” Cetin Erol'

Departments of 'Cardiology, *Urology, *Biostatistics, Medicine Faculty of Ankara
University, Ankara; *Kilis State Hospital, Kilis

[P-049]

Research of neutrophil gelatinase-associated lipocalin as a marker
of renotubular dysfunction in patients with pulmonary arterial
hypertension

Fatih Koca, Mehmet Mustafa Can, fbrahim Halil Tanboga, Alper Ozkan,

Nursen Keles, Hacer Ceren Tokgoz, Tahir Bezgin, Taylan Akgiin, Erdem Tiirkyilmaz,
Mehmet Urumdag, Mustafa Saglam, Kenan Sonmez, Cihangir Kaymaz

Department of Cardiology, Kartal Kosuyolu Yiiksek Ihtisas Training and Research
Hospital, Istanbul

137



Genel

General

[P-050]

Uyku apne sendromunda siirekli hava yolu pozitif basin¢ (CPAP)
tedavisinin arteriyel sertlik "stiffness"ve arteriyel elastisite iizerine
etkisi

Salih Eryilmaz, Ali Aydinlar, Tunay Sentiirk, Ahmet Ursavas,' Aysel Aydin Kaderli,
Biilent Ozdemir

Uludag Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, 'Gégiis Hastaliklart
ve Tiiberkiiloz Anabilim Dali, Bursa

Amag: Obstriiktif uyku apne sendromu (OUAS), ateroskleroz ve endotel fonksiyon bozuklugunun
gelisimine ilerlemesine neden olan sik rastlanan bir hastaliktir. Endotel fonksiyonu non-invaziv bir
metod olan aplanasyon tonometri yontemi ile arteryel sertlik ve elastisite Sl¢iimleri yapilarak
ortaya konabilmektedir. Bu ¢alismada siirekli hava yolu pozitif basing (CPAP) tedavisi i¢in uygun
olan, CPAP tedavisine devam edebilen OUAS hastalarinda, CPAP tedavisinin uzun dénemde
arteryel sertlik ve arteryel elastisite {izerine etkileri aragtirildi.

Metod: Calismaya alinan hastalar U.U.T.F. Gogiis hastaliklar1 uyku laboratuvarinda polisomnog-
rafi yapildiktan sonra polisomnografi sonucuna gére, AHI;<5 olanlar kontrol grubu olarak,
AHI;>15 olan hastalar OUAS grubunda alindi. OUAS grubunda 44 hasta, kontrol grubunda 31
hasta ¢alismaya dahil edildi. Tiim hastalara Kardiyoloji polikliniginde supin pozisyonda, aplanas-
yon tonometri yontemiyle sag radiyal arter iizerinden arteryel sertlik Slciimleri yapildi. OUAS
grubundaki hastalar 6 ay siiresince takibe alindi, tedaviden 6 ay sonra arteryel sertlik dlgiimleri
yapildi.

Sonugclar: CPAP tedavisi baslanan hastalardan 35 hasta CPAP tedavisine devam etti, 9 hasta CPAP
tedavisini birakti. OUAS grubu ile kontrol grubu ve CPAP tedavisine devam eden hastalar ile
tedaviyi birakan hastalarim verileri kargilagtirildi. Obstriiktif uyku apne sendromu grubu ile kontrol
grubu arasinda yas, cinsiyet, KAH &ykiisii, hipertansiyon, diyabet, ila¢ kullanimi acisindan fark
saptanmadi (Tablo 1). OUAS ile kontrol grubunun arteriyel sertlik dlgiimlerinden LAEI (p=0.531),
SAEI (p=0.243), arasinda anlamli fark saptanmadi (Tablo 2). CPAP tedavisine devam eden hasta-
larin tedavinin baslangic ve 6. ay olgiimleri LAEIL (p=0.001), SAEI (p=0.009) anlamli olarak
yiikselirken, tedaviye devam etmeyen hastalarin baslangic ve 6.ay LAEI (p=0.213), SAEI
(p=0.137) degerlerinde ise fark saptanmadi (Tablo 3). SAEI’deki ve LAEI’deki yiikselme ile lipid
degerleri, sistolik kan basinci, diastolik kan basinci ve kalp hizindan bagimsizdi.

Sonug: Calismamizda OUAS ve kontrol grubu arasinda arteriyel sertlik gostergelerinde anlamlt
fark saptanmadi, buna gruplarin heterojenligi ve hasta sayisinin az olmasi neden olabilir, OUAS
hastalarda 6 aylik CPAP tedavisi aplanasyon tonometri yontemiyle bakilan endotel fonksiyon
bozuklugu gostergelerinde anlamli diizelme sagladigi gozlendi. Bu sonug, CPAP tedavisinin
OUAS hastalarinda aterosklerozun durdurulmasi ve geriletiimesinde ek katkilar1 olabilecegi
diisiindiirmektedir.

Tablo 1. Uyku apne sendromu ve kontrol grubunun baslangig karakteristik

OUAS (n:66) Kontrol (n:31) P
Yas (yil) 517+ 10 49929 AD
Cinsiyet (erkek/kadin) 5412 20/11 AD
Sigara igen/igmeyen 12/54 5126 AD
Hipertansiyon 25/66(%37.8) 10/31(%32.2) AD
Diyabetes Mellitus 10/66 (%1.5) 2/31(%0.1) AD
Koroner arter hastalig1 7/66(%10.6) 2/31(%6.4) AD
Statin kullanim: 12/66(%18.1) 5/31(%16.1) AD
Ca-kanal blokeri kullanmi 9/66(%13.6) 5/31(%16.1) AD
Beta-bloker kullanimi 12/66(%18.1) 3/31(%9.6) AD
Ace inh.Jarb kullanimi 21/66(%31.8) 8/31(%25.8) AD
Epworth skoru 134 10324 0004
VKI (kg/m?) 319452 30745 AD
SKB (mmHg) 1422167 13239:16.3 0004
DKB (mmHg) 83.5£ 105 771295 0005
OKB(mmHg) 106.1 % 16.4 9712111 0005
T. Kolesterol (mg/dl) 199.5 236 190.8+20.9 AD
HDL-K (mg/dl) 43210 432267 AD
LDL-K (mg/dl) 12529 118.7420.1 AD
Trigliserid (mg/dl) 159 £57.5 147.8259.9 AD
AKS(mg/dl) 108.8 £36.4 1011221 AD
Ure (mg/dL) 32£117 328264 AD
Hemoglobin (w/dL) 145212 14311 AD
VK V Indeksi, SKB: Sisolik Kan Basincr, DKB: Diyastolik Kan Basier, OKB: i Kan Bastner, AKS: Aqhk Kan

sekeri.

erid, HDL: Yilksek dansicel ipopror
Jamas Standart sapma olarak verilm

DL: Distk dansitel lipoprotein, OU
0.0 olmas isatistksel olarak

ku Apne Sendromu, AD: Anlamis
bul edildi

Tablo 2. Uyku apne sendromu ve kontrol grubundaki hastalarm arteriyel sertlik
degerlerinin kargilastiriimas:

OUAS (n:66) Kontrol (n:31) P
PP (mmHg) 5892123 545£104 AD
PR (vuru/dk) 76,5£12.6 69.4211.7 0010
CET (msn) 28484343 3034284 0.008
SV (ml/vura)

7732115 ADA

SVI (ml/vuru/m?) 0002
€O (I/dk) AD
CI (dk/m?) AD
LAEI (C1) (ml/mmHgx10) AD
SAEI (C2) (ml/mmHgx100) 5443 AD
SVR (dyne.sn.cm-5) 13993546 AD
TVI (dyne.sn.em-5) 146 4+56.5 AD

PP Nabiz Basuncr, PR: Nabiz Hizt, CET: Kardiyak Ejeksiyon Zamani, SV: Vuru Hacmi, SVI: Vuru Hacmi Indeksi, CO: Kardiyak Output,
CI: Kardiyak Indeks, LAEI (C): Buyik Arter Elastsite Indeksi SAE (C2): Kiga

Razistans, OUAS: Uyku apne sendromu, TVI: Total Vasktler Impedans, AD: Anlamly Degi
Verilmistir, p<0.05 olmast statisiksel olarak anfamls kabul edildi

rler ortalamsStandart sapma olarak

Tablo 3. Altinc1 aym sonunda Siirekli hava yolu pozitif basing (CPAP) tedavisine devam
eden hastalarda (n:35) baglangic ve altiner ay sonu arteryel sertlik gistergeleri

Ortalama degerler Ortalama degerler »
baslangi aluner ay

PP (mmHg) 59+13.2 562412 AD
PR (vuru/dk) 76£122 70711 0.011
CET (msn) 285+36.1 3105294 <0.001
SV (ml/vuru) 74£15 8465154 <0.001
SVI (ml/vuru/m?) 365269 417269 0001
€O (Idk) 55209 57209 AD
CI (Vdk/m?) 27203 28203 AD
LAEI(C1) (ml/mmHgx10) 13124 16.6x43 0001
SAEI (C2) (ml/mmHgx100) 6236 753 0009
SVR (dyne.sn.cm-5) 134224023 122623276 AD
TVI (dyne sn.em-5) 1404453 6 128 4+472 AD
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[P-050]

The effect of continuous positive airway pressure (CPAP) therapy
on arterial stiffness and arterial elasticity in patients with sleep
apnea syndrome

Salih Eryilmaz, Ali Aydinlar, Tunay Sentiirk, Ahmet Ursavas,' Aysel Aydin Kaderli,
Biilent Ozdemir

Departments of Cardiology, 'Thoracic Diseases and Tuberculosis, Medicine
Faculty of Uludag University, Bursa
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[P-051]

Geng erkek olgularda komplike olmamis obezitenin QT arahigina
etkisi

Erol Arslan,' Omer Yiginer,? Irfan Yavasoglu,' Fatih Ozgelik,’ Ejder Kardesoglu,2
Selim Nalbant*

'Balmumcu Jandarma Dispanseri Ig Hastaliklar Boliimii, Istanbul; >’GATA
Haydarpasa Kardiyoloji Anabilim Dali, Istanbul; *Giimiissuyu Asker Hastanesi
Biyokimya Boliimii, Istanbul; *“GATA Haydarpasa I¢ Hastaliklart Bilim Dali,
Istanbul

Girig: Obez olgularda hipertansiyon, hiperglisemi ve hiperlipidemi gibi bircok konvansiyonel risk
faktorii birlikte goriilebilmektedir. Her iki cinsiyette beden kitle indeksi artmast ile koroner mor-
talite artmaktadir. QT araliginin uzamasi ventrikiiler aritmi ve ani kardiyak 6lim ile iligkilidir.
Calismamizda, erkek olgularda komplike olmamig obezitenin QT uzamasina sebep olup olmadig:
aragtirildi.

Yontem: Calismamiza 59 erkek obez, 63 saghkli erkek kontrol olmak iizere toplam 122 olgu
alind1. Hipertansiyon (>=140/90), diabetes mellitus, iskemik kalp hastalig1, ritim bozuklugu, troid,
karaciger ve bobrek hastaligi olanlar calismaya alinmadi. Tim olgularm viicut kitle indeksi
(vki=kg/m2) hesaplandi, elektrokardiyografi (ekg) ve rutin kan biyokimyasi alindi. QT aralig
prekordial V5 derivasyonundan 6l¢iildii, diizeltilmis QT Bazett formiilii ile hesaplandi.
Bulgular: Obez olgularin yas ve vki ortalamasi sirastyla 22.0+3.0, 36.2+2.2 idi. Kontrol grubunun
yas ve vki sirasiyla 22.6+£2.9, 24.7+2.5 idi. Obez olgularin QTC, sistolik kan basinci(SKB) ve
diastolik kan basinct (DKB) ortalamalart sirasiyla (407.9+17.1 milisaniye (ms)), (126.9+8.2
mmHg), (78.3+4.5 mmHg) ve kontrol grubu olgularin QTC, SKB, DKB ortalamalart sirasiyla
(397.7£14.0 ms), (114.2+11.1 mmHg), (66.9+10.0 mmHg)idi. iki grup arasinda QTC, SKB, DKB
farklar1 anlamliyd: (p<0.001). QTC ve vki arasinda pozitif korelasyon vardi (r=0.357, p<0.001 )
fakat SKB, DKB arasinda korelasyon yoktu (r=0.169, p=0.06)(r=0.129, p=0.15).

Sonug: Geng erkek olgularda komplike olmamig obezitenin, QT araliginda uzamaya yol agtigini
gozledik. Kilo alinmasiyla birlikte agikar diabet, hipertansiyon gibi problemlerin ortaya ¢ikmadigt
donemde de kardiyak repolarizasyonun olumsuz y6nde etkilendigini sdyleyebiliriz.

[P-052]
Paget hastalig: ve kardiyak kalsifikasyon

Giiltekin Giinhan Demir, Berkay Ekici, Sengiil Cehreli, Aycan Fahri Erkan,
Ebru Akgiil Ercan, Gamze Tombak, Utku Kiitiik

Ufuk Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Ankara

Paget hastahg (osteitis deformans).artmig kemik yeniden sekillenmesikemik hipertrofisi ve anormal kemik
yapisi gibi karakteristik 6zellikleri igeren ve kemiklerde genisleme,defomite kolay kirik ve bazen neoplastik
déniisiime yol acan bir hastaliktir.Osteoporozdan sonra en sik goriilen kemik hastaligidir.Kardiyovaskiiler
bozukluklarzellikle yaygn tutuluma sahip hastalarda sik goriilmektedir.Yiiksek-debili kalp yetmezligi nadir
ancak iyi bilinen bir komplikasyondur.Biz bu vakada Paget hastaligina sahip ve kardiyak kalsifikasyon saptanan
bir erkek hastay1 sunduk.

Olgu: 30 yildir Paget hastaligi ve hipertansiyon tamisi olan altmig-bes yagindaki erkek hasta efor dispnesi sikaye-
ti ile bagvurduKan basmci ve nabzi normal siirlarda saptandiHastanmn el ve ayaklarinda belirgin deformite
meveuttu.Apikal 1/6 ifiirim isitildi E iyogramda patolojik bulgu saptanmadi.Akciger
grafisi,normal goriiniimdeydi.Serum alkalen fosfataz diizeyi yiiksek (325 U/L) ve kalsiyum diizeyi normal (8.9
mg/L) 6lgiildii. Ekokardiyografik degerlendirmede normal ejeksiyon fraksiyonu.evre I diyastolik disfonksiyon ve
minimal mitral yetmezlik izlendi.Sag atriyum duvarinda.interatriyal septumda ve interventrikiiler septumda kar-
diyak kalsiyum depozitleri izlendi Muhtemel koroner kalsifikasyonlar nedeniyle koroner arterlerin bilgisayarl:
tomografi (BT) ile goriintiilenmesi yapildi.BT sonucu proksimal LAD segmentinde anlamli darhiga yol agmayan
iki adet kalsifiye plak izlendi.Hasta halen medikal tedavi ile izlenmektedir.

Tartigma: Paget hastah@inda kardiyak tutulum hastahgr ilk tanimlayan Kisi olan Sir James Paget zamanindan beri
bilinmektedir.Sol ventrikiil hipertrofisi ve artmug ventrikiil hacimleri sik goriilmektedir;artmis kardiyak debi ola-
bilir ancak ileri kalp yetmezligi nadirdirKalp kapaklarimin kalsifikasyonu ozellikle Paget hastalig ciddi

[P-051]

The effect of uncomplicated obesity on QT interval in young male
cases

Erol Arslan,' Omer Yiginer,? Irfan Yavasoglu,' Fatih Ozgelik,’ Ejder Kardesoglu,2
Selim Nalbant

!Department of Internal Medicine, Balmumcu Gendarmerie Dispensary, Istanbul;
Department of Cardiology, GATA Haydarpasa, Istanbul; *Department of
Biochemistry, Giimiissuyu Military Hospital, Istanbul; *Department of Internal
Medicine, GATA Haydarpasa, Istanbul

[P-052]
Paget's disease and cardiac calcifications

Giiltekin Giinhan Demir, Berkay Ekici, Sengiil Cehreli, Aycan Fahri Erkan,
Ebru Akgiil Ercan, Gamze Tombak, Utku Kiitiik

Department of Cardiology, Medicine Faculty of Ufuk University, Ankara

Paget's disease of bone is a deforming bone disease (osteitis deformans) characterized by increased bone remodeling,
bone hypertrophy, and abnormal bone structure, leading to bone expansion, deformities, easy fractures, and occasion-
ally, neoplastic transformation. It is the second most common bone disorder after osteoporosis.Cardiovascular distur-
bances are common in Paget's disease, especially in patients with extensive disease. High-output heart failure is a rare
but well-known c ication.In this case we a male patient with Paget's disease of bone and cardiac calci-
fications.

Case: A sixty-five year-old male patient with history of hypertension and Paget's disease of bone for 30 years pre-
sented with exertional dyspnea. His blood pressure and pulse were within normal ranges.He had obvious deformity at
hands and feet.An apical pansystolic murmur at grade 1/6 was heard No pathologic findings were observed in electro-
cardiogram.Chest X-ray was normal.Serum alkaline phosphatase levels were elevated (325 U/L) and serum calcium
level was normal (8.9 mg/L).Echocardiograpic evaluation revealed normal ejection function, grade I diastolic dysfunc-
tion and minimal mitral regurgitation.Cardiac calcium depositions were observed in the right atrial wall interatrial
septum and interventricular septum.Computerized tomography (CT) scan of coronary arteries was performed due to
possible coronary calcifications.CT scan revealed two calcified plaques causing non-significant stenosis in the proxi-
mal LAD segment. The patient is followed-up under medical treatment.

Discussion: Cardiovascular ions of Paget's disease of bone have long been recognized starting from the first
case described by Sir James Paget Left ventricular hypertrophy and increased ventricular volumes are commonly
encountered; increased cardiac output may be present, but overt heart failure is rare.Calcification of cardiac valves,

formlarinda anlamh darlik veya yetmezliklere yol agabilir.Aort kapagi en sik etkilenen kapaktir,genellikle mitral
tutulum da eslik eder.Pek ¢ok elektrokardiyografik caligma Paget hastaliginda nispeten yiiksek kardiyak iletim
bozukluklarini gostermistir. AV blok,dal bloklari sik gozlenen bozukluklardirPaget hastahiginda kardiyak ileti
bozukluklarinin  patogenezi tam olarak anlagilamamistir.interventrikiiler septuma uzanan intrakardiyak
kalsifikasyon,ileti sisteminin biitiinliigiinii bozmasi potansiyel bir nedendir.Bizim olgumuzda sag atriyum
duvari,interatriyal septum.interventrikiiler septumu iceren yaygn tutulum olmasmna ragmen ileti bozuklugu
goriilmemesi ilgi gekicidir.

Sekil 2. Sol &n inen arterin proksimal

segmentinde anlamii daria yol agma-
yan ik Kalsifiye plagin bilgisayarh
tomografi gérintiisi.

Sekil 1. Sag atriyum duvarinteratriyal ve inter-
ventrikiller septumda kardiyak kalsiyum depo-
lanmasinin ekokardiyografik goriintimi.

Tiirk Kardiyol Dern Arg 2009, Suppl 5

leading to significant stenosis or regurgitation, is often noted in patients with Paget's disease, particularly
in those with severe disease.Aortic valve is the most frequently affected, although mitral valve is also commonly
involved Several electrocardiographic studies have revealed a relatively high prevalence of cardiac conduction abnor-
malities in Paget's disease.AV block bundle branch blocks are common abormalities.The pathogenesis of cardiac
conduction abnormalities in Paget's disease is i understood. calcification ing into the
interventricular septum could potentially affect the integrity of the conduction s 'm.In our case absence of conduc-
tion abnormalities despite extensive involvement in right atrial wall interatrial septum and interventricular septum,
was the interesting issue.

Fig. 2. Computerized tomography view
of two calcified plaques causing non-
significant stenosis in the proximal LAD
segment.

Fig. 1. Echocardiographic view of cardiac calci-
um depositions in the right atrial wallinteratrial
septum and interventricular septum.
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[P-053]
AKut pankreatitin indiikledigi akut kardiyojenik sok

ismail Erden, Serkan Ordu, Sinan Albayrak, Siibhan Yal¢in, Cengiz Basar, Aysegiil
Algelik, Hakan Ozhan, Mehmet Yazici

Diizce Universitesi Tip Fakiiltesi Kardiyoloji Klinigi, Diizce

[P-054]

Prediyabetiklerde D vitamini eksikligi ile koroner arter hastalig
risk faktorleri arasindaki iliskinin degerlendirilmesi

Hiilya Parildar,' Oykii Giilmez,2 Ozlem Cigerli,' Miimtaz Takir,?
Seckin Pehlivanoglu,? Nilgiin Giivener Demirag®

Bagkent Universitesi Istanbul Saglhk Uygulama ve Arastirma Merkezi Hastanesi
!Aile Hekimligi Anabilim Dali, *Kardiyoloji Anabilim Dali, >Endokrinoloji Bilim
Dal, Istanbul

Girig: D vitamini eksikliginin, koroner arter hastalig1, metabolik parametreler ve insiilin direnciyle
iligkisini gosteren kanitlar bulunmaktadir. Calismamizin amaci, 1 yil siireyle prediyabetiklerde D vita-
mini metabolizmasindaki degisikliklerin takibi, D vitamini eksikligi saptananlarda replasman tedavisi-
nin ateroskleroz belirtecleri ve diger parametreler tizerindeki etkisini degerlendirmektir.Calismamizin
erken dénem 6n analizi sunulmustur.

Gerecler ve Yontem: Randomize, prospektif, vaka-kontrol ¢alismasi olarak planlanan aragtirmamiza,
Bagkent Universitesi Istanbul Hastanesi Endokrinoloji Poliklinigi’nde takip edilen 194 prediyabetik
hasta (%742, n=144 kadn, %25 .8, n=50 erkek)vaka grubu,105 saglikli birey(%84, n=89 kadin, %16,
n=17 erkek) kontrol grubu olarak alinarak achik kan sekeri, insiilin, HbAlc, D vitamini, lipid paneli,
HsCRP diizeyleri degerlendirildi, ateroskleroz bulgusunu degerlendirmek amaciyla karotis intima
media kalmhigi (KIMK) élgiimleri, kardiyak kontraktil performansi degerlendirmek amaciyla doku
doppler goriintiileme (TDI) yapildi ve mitral aniiliis sistolik (Sa), erken diyastolik (Ea) ve ge¢ diyastolik
(Aa) dalgalant 6l¢iildii. KIMK 6l¢iimleri 0,9 mm’nin iizerinde olanlar yiiksek;ateroskleroz belirteci
olarak kabul edildi. D vitamini diizeyi <15 ng/mL olanlar ciddi eksik,15-25 ng/mL aras: orta dereceli
eksiklik kabul edildi. Student t testi, Pearson korelasyon analizi, nonparametrik verilerde Fisher exact
test, Mann-Whitney U test kullamldi.

Sonuclar ve Tartisma: Yas ortalamasi vakalarda 50,8+11,8 yil, kontrol grubunda 48,3+13,5 yil olarak
bulundu. Vakalarin %34,1'(n=59), kontrol grubunun %?23.9’unda (n=22)ciddi derecede, vakalarin
%49,1'i(n=85), kontrol grubunun %55 4’iinde (n=51) orta derece vitamin D eksikligi saptandi. HOMA-
IR (homeostasis model assessment of insulin resistance) ve BKI (beden kitle indeksi) ortalamasi kontrol
grubuna gore anlamh yiiksek bulundu (p<001, p<0,01).KIMK ortalamasi vakalarda 7.4+2.9 mm
(min=0,06max=13), 6l¢iim yapilan hastalarin %91,2’sinde (n=94/103)0,9 mm’nin iizerindeydi. Vaka
grubunda KIMK ile LDL diizeyi, hipertansiyon varligi ve hasta yasi arasinda pozitif yonde
korelasyon(sirasiyla r=0.2 p=0.02,r=0.3 p<0.01,r=0.5 p<0.01), Ea arasinda ise negatif yonde korelasyon
saptandi(r=-0.3 p=0.002). HsCRP diizeyleri ile HOMA IR ve BKI arasinda pozitif ynde korelasyon
saptandi(r=0.1 p=0.02, r=0.3 p<0.01). D vitamini orta ve ciddi (<25 ng/ml) diizeyde eksik olan predi-
yabetiklerde LDL diizeyleri,vitamin diizeyi normal olanlara gore anlamli olarak yiiksekti(p=0.03). Vaka
ve kontrol gruplarinda D vitamini diizeyi ile HsCRP, KIMK, HOMA IR, BKI, hasta yast vehipertansi-
yon varlig1 arasinda anlamli korelasyon bulunmadi.

Aragtirmamizin 6n analizinde vaka ve kontrol grubunda D vitamini diizeylerinin farkli olmamasi, top-
lumumuzda D vitamin eksikligi prevalansinin yiiksekligiyle agiklanabilir. D vitamini eksikligi ve rep-
lasman tedavisinin ateroskleroz belirtegleriyle ilikisi, verilerin tamamlanmasiyla yeniden yorumlana-
bilecektir.
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[P-053]
Acute cardiogenic shock induced by acute pancreatitis

ismail Erden, Serkan Ordu, Sinan Albayrak, Siibhan Yal¢in, Cengiz Bagar, Aysegiil
Algelik, Hakan Ozhan, Mehmet Yazici

Department of Cardiology, Medicine Faculty of Diizce University, Diizce

Background: The onset of severe acute pancreatitis is clinically harmful as it may rapidly progress from a
local pancreatic inflammation into preliminary systemic inflammatory reactions. Patients with severe acute
pancreatitis have a high mortality due to multiorgan failure. The main complications include shock, cardio-
vascular and acute respiratory failure, acute renal failure and formation of pseudocysts. However cardio-
vascular complications such as myocardial infarction were very rare. We report here a case of pancreatitis
admitted with cardiogenic shock imitating acute coronary syndrome.

Case: A 56-year-old man presented with sudden onset dyspnea, vomiting, and diaphoresis. Past history was
normal except hypertension for one year. On admission his arterial blood pressure was 80/50 mmHg and
he had a heart rate of 110-beats/min. Chest auscultation revealed extensive bilateral inspiratory and expira-
tory rales up to the apex of the lungs. An ect diographic e: ination displayed akinesia of the anterior
wall and apex and also hipokinesia in other parts of the left ventricle. Heart chambers were normal in
dimension, however he had an ejection fraction of 25%. ECG showed one mm ST wave depression and T
wave inversion in leads V3-6. Acute coronary syndrome causing acute heart failure was considered and the
patient had undergone urgent coronary angiography. The entire coronary tree was normal (Figure 1A-B).
Severe myocarditis or acute pancreatitis was suspected in differential diagnosis. Laboratory data revealed
an amylase level of 2543 U/l, and a lipase level of 210, the latter increased to >1200 after twelve hours.
Computed tomography showed a huge pseudocyst 18X14X14 c¢m in diameter (Figure 2). Aspiration of the
cyst was decided, however the patient developed acute lung distress syndrome. Intubation was decided after
blood gas analysis, however he had developed cardiopulmonary arrest and died after several hours.
Conclusion: About 20% of patients with acute pancreatitis may develop multiorgan failure in the first 72
h after the onset of the disease. The initial systemic inflammatory response causes severe hyperinflamma-
tory reaction causing systemic organ dysfunction vital organs. However the clinical presentation of cardio-
genic shock with myocardial injury is very rare. To our knowledge, this report is the first one describing
severe acute pancreatitis complicated with a giant pseudocyst and presented with clinical and electrocardio-
graphic evidence suggesting acute coronary syndrome.

Fig. 1. (a) Angiographic projection of the left coronary system. (b) Angiographic Fig. 2. Computer tomography imaging of
projection of the right coronary artery. giant pancreatic pseudochyst in abdomen.

[P-054]

Evaluation of the relationship between the vitamin D deficiency and
coronary artery disease risk factors in prediabetics

Hiilya Parildar,' Oykii Giilmez,2 Ozlem Cigerli,' Miimtaz Takir,?
Seckin Pehlivanoglu,? Nilgiin Giivener Demirag®

Departments of 'Family Medicine, *Cardiology, *Endocrinology, Istanbul Health
Application and Research Center, Baskent University, Istanbul
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[P-055]
Kardiyolojik acil vakalarin dagihm ozellikleri (Ankaral12, 2006)

Ahmet Haki Tiirkdemir, Seving Tiirkdemir, Muhittin Demirkasimoglu,

Alper Thsan Canga, Hakan Giidiicii, Hasan Karabulut, Nese Turan, Giilay Onen,
Enver ince, Muzaffer Akkaya, Savas Erarslan, Mehmet Akif Giileg,

Mustafa Aksoy'

Ankara 112 1l Ambulans Servisi, Ankara; 'Ankara Il Saglik Miidiirliigii, Ankara

Amag: Hastane 6ncesi kardiyolojik vakalarin dagilimlarini inceleyerek, almacak énlemleri belir-
lemektir.

Yontem: Tammlayici tipte bir galisma ile 2006 yilindaki tim vakalarin dagilimi incelenmistir.
2006 yihinda gergeklesen 63.664 bagvurudan 9249’unun (%14.,5) kardiyolojik kokenli oldugu
anlagilmigtir.

Bulgular: Vakalarin %51 4’1 erkek, %781 50 yas iizeri grubundadir. Erkek/Kadin orani 1,1”dir.
Bagvurularin %97.7°si medikal bagvuru olarak gerceklesmistir. Vakalarin %63.3’i hastaneye
nakil, %18,1"i hastaneler aras1 nakil, %1.8’i 6limle sonuglanmistir. Hastaneye nakledilen 7547
vakanin %18,7°si Digkapi Erigkin Hastanesi, %13.8°i Numune Hastanesi, %13.,6’s1 Yiiksek Ihtisas
Hastanesine nakledilmistir. Vakalarin %42 4’iiniin sosyal giivencesi SSK, %30,1’inin Emekli
Sandig1, %13,7’sinin Bag-Kur, %6,7’sinin sosyal giivencesi belirlenememistir. Bagvurularin
%35,5’1 saat 10-15 arasinda gergeklesmistir. Bagvurular %16,3’ii Cuma giinii gerceklesmistir.
Bagvurularin %26,3’ii Ilkbahar aylarinda (Aralik %10,1) gerceklesmistir. Nedeni belirlenen bag-
vurularin %89,5’i kalp-damar, %4,7’si metabolik, %3,9’u solunum yolu yakinmalari ile basvur-
mustur. 184 vakada arrest saptanmug, 163 vakaya KPR uygulanmistir. Bagart orant %479 olarak
gergeklesmistir. Vakalarin %1’inde travma saptamustir. Vakalarin %42,6’s1 akut MI, %26’sinda
hipertansiyon ve %9’unda kalp yetmezligi saptanmigtir. Vakalarmn sadece %10,3’tinde tagikardi,
%30.,8’inde hipertansiyon saptanmugtir. Vakalarin %88 ,3’linde biling agik, %94,6’sinda pupiller
normal, %84,7’sinde solunum normal, %70,1’inde cilt normal olarak saptanmigtir. Hastane sonucu
elde edilen 869 vakadan %90.,9’u taburcu olmus, %4.,5°1 hastanede 6lmiistiir. Vakalarin %90,6°s1
kentsel bolgelerden (%22,6’s1 Cankaya lgesi) bagvurmustur. Bagvuru orani her bin kiside 2,3
olarak gerceklesmistir. Vakalarin %227 ‘sinde birlikte diger sistemlerde (%24.5’inde norolojik,
%21 ,6’sinda endokrin -%20,2°si diabetik-, %18.,9’unda solunum) hastalik saptanmugtir. 106 vaka-
da travma bulgusu, 142 vakada travma nedeni saptanmustir. Vakalarin %44.2°sinde enfarktiis sap-
tanmug, %26,7’sinde hipertansiyon tanis1 konmus, %9,1’inde kalp yetmezligi, %8.,5’inde izole
hipotansiyon, %8.3’tinde ritim diizensizlikleri saptanmistir.

Sonug ve Oneriler: Kardiyak kokenli aciller en sik gériilen ve 5liimciil seyreden vakalardir. Erken
miidahale kadar ileri tedavi merkezlerine olan gereksinim niifusun yaglanmasi ile birlikte hizla
artmaktadir. Tedavi edici tedbirlerin yani sira koruyucu 6nlemlerin de hizla arttirilmasi gerekmek-
tedir.

[P-055]
Distribution of emergency cases cardiologic features (Ankarall2, 2006)

Ahmet Haki Tirkdemir, Seving Tiirkdemir, Muhittin Demirkasimoglu,

Alper Ihsan Canga, Hakan Giidiicii, Hasan Karabulut, Nese Turan, Giilay Onen,
Enver ince, Muzaffer Akkaya, Savas Erarslan, Mehmet Akif Giileg,

Mustafa Aksoy'

Ankara 112 City Ambulance Service, Ankara; 'Ankara Local Health Authority, Ankara

Purpose: Hospital before examining the distribution of cardiologic cases, the measures to be taken
to identify.

Methods: Descriptive study with a tip in 2006 on the distribution of all cases were examined.
Occurred in 2006 from 63,664 applicants 9249 (14.5%) were found to be cardiologic origin.
Findings: 51.4% men of all cases, 78'i% over 50 years in the group. Male / Female ratio 1.1
respectively. 97.7% of the applications' medikal application was. 63.3% of all cases' transport to
the hospital, 18.1% of the conduit between the hospital,% 1.8 'i has resulted in death. 18.7% of
7547 cases were transferred to the hospital 'si Digkap1 Adult Hospital, 13.8% Numune Hospital,
13.6%was transferred to the Yiiksek Ihtisas Hospital. 42.4% of all cases' reputation for social
security social security, 30.1% in the Pension Fund,% 13.7 'si of the Bag-Kur,% 6.7 si's social
security could not be determined. 35.5% of the applications was between 10-15 hours. Applications
16.3% reached on Friday. 26.3% of the applications spring months (10.1% in December) has
occurred. Why 89.5% of the designated application of the cardiac-vascular, 4.7% metabolic, 3.9%
have applied through close respiratory tract. 184 Cases were arrest, 163 cases were applied to CPR.
Success rate was 47.9%. 1% of cases, trauma was identified. 42.6% of all cases acute MI, 26%
hypertension and heart failure were 9%. Only 10.3% of all cases' reputation in the tachycardia,
30.8% in the hypertension has been identified. 88.3% of cases, 'awareness on, 94.6% pupils nor-
mal, 84.7% in breathing normal, 70.1% in the skin has been found to be normal. Hospital results
obtained 90.9% of 869 cases discharge was 4.5% of the hospital died. 90.6% of all cases urban
areas (% 22,6 's1 Cankaya District) was applied. Application rate was 2.3 in every thousand people.
22.7% of all cases in the url of the other systems (24.5% in the neurological, 21.6% endocrine,
-20.2% diabetic-, 18.9% respiratory) disease have been identified. Findings of the trauma in 106
cases, 142 cases were in the trauma caused. 44.2% of all cases in the url infarction, 26.7% diag-
nosed hypertension was 9.1% in the heart failure, 8.5% in the isolated hypotension, 8.3%' reputa-
tion has been identified in the rhythm irregularities.

Conclusion and R ion: The most common and deadly Cardiac origin of emergency
cases who are watching. Early intervention is far from treatment centers with the needs of aging
population is increasing rapidly. Treated as well as prevention measures also should be
increased.

Sekil 2. Kardiyolojik Vakalarin Basvuru Saatleri (2006, Ankara)

Tablo 1. Kardiyojenik acil bagvurularm

dagilim

Say1 Yiizde
AMI 3943 26
Hipertansiyon 2401 260
Kalp Yetmezligi 828 90
Hipotansiyon 787 85
Aritmi 642 69
Kronik MI 366 40
Kapak Hastaligi 125 14
Kardiyomyopati 46 05
Diger Kalp Hastaliklart 111 12
Toplam 9249 100,0
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Fig. 2. Applications of Case Kardiyolojik Hours (2006, Ankara)

Table 1. Distribution of applications
cardiogenic emergency

Number Percent
AMI 3943 426
Hypertension 2401 260
Heart failure 828 90
Hypotension 787 85
Arrythmi 642 69
Chronic MI 366 40
Cover heart diseases 125 14
Cardiomyopati 46 05
Other Heart Disease 111 12
Total 9249 100,0
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[P-056]

Pulmoner arteryel hipertansiyonun uzun dénem spesifik tedavisinin
klinik sonuclar, ekokardiyografik parametreler ve kalp hiz1

degiskenligi ile degerlendirilen sempatovagal denge iizerindeki etkisi

Mehmet Mustafa Can, Ibrahim Halil Tanboga, Tahir Bezgin, Hacer Ceren Tokgoz,
Alper Ozkan, Nurgen Keles, Fatih Koca, Erdem Tiirky1lmaz, Taylan Akgiin,
Bengi Yaymaci, Mustafa Saglam, Kenan Sénmez, Cihangir Kaymaz

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

Pulmoner arteriyel hipertansiyonun spesifik tedavisinin PAH'l1 hastalarda klinik sonuglar,non-
invasiv hemodinamik 6lgiimlerkalp kizi degiskenliginin(KHD) sempato-vagal denge endeksleri
tizerindeki etkilerini incelemeyi amagladik.

Bu prospektif ¢calismada 38 PAH'I1 hastaya PAH spesifik tedavisinden énce ve bir y1l sonra KHD'
nin hem time domain(TD) hem de frekans domain(FD) &l¢iimlerini degerlendirmek icin Holter
ritm monitorizasyonu yapildi.Toplam 28 akut bozulma episodlarinda intravenoz iloprost PAH'n
spesifik tedavisine eklendi.TD i¢in,SDNN, SDANN, SDNN indeksi, RMSSD, pNN50,ve FD icin
KHD'nin yiiksek frekans (YF) ve diisiik frekans(DF) komponentleri analiz edildi.Fonksiyonel
durum(NYHA) 6dakika yiiriime mesafesi(6 DYM) trikiispitanular planexcursion(TAPSE) trikiispit
kapagm doku dopler velositesi(St),perikardiyal effiizyon(PE).pulmoner arteriyel sistolik basimct
iceren(PABs) eko olgiimleri ve empedans kardiyografi ile dlgiilen kardiyak output(KO) ile KHD
arasinki iliskilerde ayn1 zamanda incelendi. KHD'i endekslerinden higbirinin 6zel PAH tedavisin-
den sonra degismedigi saptandi (p=NS).Uzun donem spesifik PAH tedavisi daha diisiik NHYA(II
karsinIll, p< 0.05), PE (5 kiyasla O hasta,p<0,05) ve daha yiiksek 6 DYM(338+147 mt kargin
216+143 mt, p=0,004), KO(4,5+0.8 karsin 3,8+1,1,p=0,001) ile iliskiliydi.Fakat St (10,82+2,9
karsin 11,6+2,9), TAPSE(17,5+5.3 karsin 16+0,8) ve PABs (98+21karsin 100+21)(p=NS)'te her-
hangi bir degisiklik gozlenmedi.

Sonuglar: Uzun dénem spesifik PAH tedavisinin klinik durumu,6 DYM'ni KO'u iyilestirdigi,fakat
PABs'in, sag ventrikiil fonksiyonunun ekokardiyografik parametrelerinin ve KHD'nin sempato-
vagal denge endekslerinin ise spesifik tedaviden yarar gormedigini gosteriyor.

[P-057]

Koroner arter hastalii olan bireylerde degistirilebilir bir risk

faktorii olan sigarayr birakmay etkileyen durumlar

Burcu Demirkan, Erkan Kahraman, Yesim Giiray, Umit Giiray, Kazim Bager,
Taner Sen, Sule Korkmaz

Ankara Tiirkiye Yiiksek Ihtisas Hastanesi Kardiyoloji Boliimii, Ankara

Amag: Sigara kullanimi koroner arter hastaligr icin uzun zamandir bilinen bir risk faktoriidiir.
Degistirilebilir bir risk faktorii olan sigaranin birakilmasi1 KAH olanlarda takipte klinik olaylar ve
mortalitenin azalmasi ile sonu¢lanmaktadir. Bu ¢aligmanmizda klinigimize rutin kontrolii i¢in bag-
vuran KAH tamli hastalarda sigara alhiskanliginin birakilmasinda etkili olabilecek sosyo-kiiltiirel,
cevresel ve klinik faktorler bir anket formu ile sorgulanarak degerlendirilmistir.
Yontem-Gerecler: Ocak-May1s 2009 tarihleri arasinda kardiyoloji poliklinigimize bagvuran, daha
oncesinde KAH tanist bulunan ve sigara i¢mis ya da halen sigara igmekte olan hastalardan 387
(%96.8) erkek, 13 (%3.3) kadin toplam 400 hastaya ait anket verileri degerlendirildi.

Bulgular: Ankete katilan 400 hastanin 50’si (%12.5) halen sigara kullanmaktaydi. Hastalarin
%7’si okur-yazar degil, %1.5’1 okur-yazar, %69.7si ilkokul, %17.9°i ortaokul-lise, %3.9°i tiniver-
site mezunuydu. Bu 400 hastanin hepsi sigaranin saghia zararli oldugunu ifade etmislerdir. Sigara
kullanmaya devam eden hasta grubunun yag ortalamasinmn birakmus olanlara gére daha diisiik
oldugu goriildii (52.5+8.8 yil ve 59.2+10.2 yil, p<0.0001). Sigaray1 birakmayan hastalarin giinliik
ictikleri sigara adedinin daha fazla (32£13 ve 25+10 adet/giin, p=0.02) ve sigara i¢cim siiresinin
daha uzun oldugu (26+12 ve 22+10 yil, p=0.006) tespit edildi. Her iki cinsiyet arasinda sigara
birakma orani agisindan farklilik goriilmedi. Hastalarin egitim durumlari, yasadiklari yerin sigara-
y1 birakma iizerine etkisi olmadig: tespit edildi. Her iki gruptaki hastalarin sigaray: birakmalari
konusunda doktoru, aile, is ve arkadag gevresi tarafindan benzer oranlarda uyarildiklar: belirlen-
mistir. Cesitli uyar tipleri karsilastirildiginda sigaray1 birakma iizerine anlaml etki eden bir uyari
sekli saptanamadi. Sigaranin birakilmasi biiyiik oranda hastalarin gegirdikleri koroner hadiseyle
iligkili olmakla birlikte gegirilmis olan koroner hadisenin ciddiyeti ile iliskili olmadig1 goriildii.
Her iki grupta da yardimci tedavi yontemlerinden en ¢ok bilinen nikotin preparatlartydi.
Bupropion (Zyban) veya vareniclin (Champix) gibi ilaglarm her iki grup hasta tarafindan biiyiik
ve benzer bir oranda bilinmedigi, sigara birakma merkezlerinin sigaray1 birakmamis olan grupta
birakanlara gore daha ¢ok bilindigi gozlendi (%32 ve %11.1, p<0.0001). Yardimei tedavi yontem-
lerinden her iki grup hasta yaklagik %65 oraninda faydalanmak istedigini belirtti. Bu yardimci
tedavileri sigarayr birakmamus olan gruptaki hastalarin birakanlara gore daha fazla oranda dene-
dikleri tespit edildi (%8 ve %1.4, p=0.02).

Sonug: Koroner arter hastalari arasinda sigaray1 birakan ve birakmayanlara ait 6zellikler ve bu
hastalar: etkileyen faktorlerin belirlenmesi ile sigaranmn biraktirilmasinda daha etkin tedavi yon-
temleri ve psikososyal yaklasimlarin geligtirilmesine yardimcr olabilir.
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[P-056]

The effect of long-term specific therapy on clinical outcome,
echocardiographic and sympatho-vagal balance as assessed by heart
rate variability in pulmonary arterial hypertension

Mehmet Mustafa Can, Ibrahim Halil Tanboga, Tahir Bezgin, Hacer Ceren Tokgoz,
Alper Ozkan, Nurgen Keles, Fatih Koca, Erdem Tiirky1lmaz, Taylan Akgiin,
Bengi Yaymaci, Mustafa Saglam, Kenan S6nmez, Cihangir Kaymaz

Department of Cardiology, Kartal Kosuyolu Yiiksek Ihtisas Training and Research
Hospital, Istanbul

We aimed to investigate the effects of specific therapy of pulmonary arterial hypertension (PAH)
on clinical outcome, non-invasive hemodynamic measures and sympatho-vagal balance indices of
heart rate variability (HRV) in pts with PAH.

In this prospective study 38 PAH pts underwent Holter rhythm monitorization to assess both time
domain (TD) and frequency domain (FD) measures of HRV before and after 1 year of specific
PAH therapy. In case of 28 episodes of acute deterioration iv Iloprost was added on specific treat-
ment of PAH. For the TD, SDNN, SDANN, SDNN index, RMSSD, pNN50,and for FD high fre-
quency (HF) and low frequency (LF) components of HRV were analysed. The associations
between HRV and functional status (NHYA) and six minute minute walk distance(6MWD), echo
measures including tricuspid anular plane excursion(TAPSE), tissue Doppler velocity of tricuspid
valve(St), pericardial effusion(PE), pulmonary arteriel systolic pressure (PAPs) and cardiac output
(CO) estimated by impedance cardiography (ICG) were also investigated. None of the HRV indi-
ces was found to be changed after specific PAH therapy(p=NS). Long-term specific PAH treatment
was associated with a lower NHYA(I vs III, p< 0.05).PE (5 vs 0 pts,p<0.05) and a higher 6
MWD(338+147 vs 216£143, p=0,004), CO(4,5+0,8 vs 3,8+1,1,p=0,001) whereas no change in St
(10,82+2.9 vs 11,6+2.9), TAPSE(17,5£5,3 vs 16+0,8) and PAPs (98+21 vs 100+21)(p=NS).
Conclusions: Long-term specific PAH therapy seems to improve the clinical satus, SMWD and
CO whereas PAPs, echocardiographic measures of right ventricular function, and sympatho-vagal
balance indices of HRV show no benefit from specific treatment.

[P-057]
Conditions affecting to quit smoking which is a modifiable risk
factor for individuals with coronary artery disease

Burcu Demirkan, Erkan Kahraman, Yesim Giiray, Umit Giiray, Kazim Bager,
Taner Sen, Sule Korkmaz

Department of Cardiology, Ankara Tiirkiye Yiiksek Ihtisas Hospital, Ankara
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[P-058]
Deli bal zehirlenmesi, klinik bir calisma
Mehmet Bostan,' Habib Bostan 2> Ozlem Bilir,> Hizir Kazdal,* Engin Bozkurt'

Rize Universitesi Tip Fakiiltesi 'Kardiyoloji Anabilim Dali, *Anesteziyoloji ve
Reanimasyon Béliimii, *Acil Boliimii, Rize; *Rize Egitim ve Arastirma Hastanesi
Anesteziyoloji ve Reanimasyon Boliimii, Rize

Amagc: Bu calismanin amaci, Dogu Karadeniz bolgesinde iyi bilinen, fakat uluslararas: alanda az
bilinen, literatiirde genelde vaka takdimleri seklinde yayinlanan, biiyiik serilerin olmadigi deli bal,
‘mad honey’ zehirlenmesindeki semptom ve bulgularin tespiti ve literatiire katkida bulunmaktir.
Metod: Dokuz aylik siirede deli bal zehirlenmesi hikayesi ile acil servise bagvuran hastalar ¢alig-
maya alindi. Hastalarin gelisindeki semptom ve bulgular, demografik ozellikleri, yenilen bal
miktart, klinik ve laboratuar bulgular1 ve tedavi protokolii kaydedildi.

Sonuglar: Calismaya 33 hasta alindi. 3 hasta (%10) kadin digerleri erkekti. Ortalama yas
55.51+12.23 idi. Acil servise en sik bagvuru nedenleri bulant: kusma (%78), bag donmesi (%75),
terleme (%51), mental konfiizyon (%66), bulanik gérme (%18) ve senkop veya presenkop (%15)
idi.Ortalamakalphiz1,sistolik/diyastolikkanbasincisirasiylad5.35+6.72,77.86+16.64/46.42+12.30.
Acil servise ortalama bagvurma siiresi 1.64+0.87 saatti. Ortalama tiiketilen bal miktar1 43.88+23.99
gidi.

Sonug: Deli bal zehirlenmesi Tiirkiye 'nin 6zellikle dogu Karadeniz bolgesinde sik goriilen klinik
bir tablodur. Bizim amacimiz ¢aligmadaki bulgularimizi literatiirle kiyaslamak ve bilgilerimizi
yenilemektir.

Tablo 1. Hastalarn klinik ve demografik ozellikleri

Degiskenler Bulgular

Yas 55.51+12.23 yil
Cins Erkek 90%, Kadm %10
Kalp Hiz1 45.35+6.72 dak

Sistolik kan basinct
Diyastolik kan basinci

77.86+16.64 mmhg
46.42+12.30 mmhg

Bulanti, kusma %78.78
Sersemlik hissi %715.75
Terleme %51.51
Senkop, presenkop %15.15
Mental konfiizyon %66.66
Cift gérme, bulanik gorme %18.18

Tiiketilen bal miktart
Semptomlarin baglangi¢ zamani

43.88+23.99 gr
1.64+0.87 (0.5-3.5) saat

Girigimsel kardiyoloji

[P-058]
Mad honey poisoning, a clinical study
Mehmet Bostan,' Habib Bostan > Ozlem Bilir,> Hizir Kazdal,* Engin Bozkurt'

Departments of 'Cardiology, *Anesthesiology and Reanimation, *Emergency,
Medicine Faculty of Rize University, Rize; *“Department of Anesthesiology and
Reanimation, Rize Training and Research Hospital, Rize

Invasive cardiology

[P-059]

Intrakoroner brakiterapi ile tedavi edilen koroner arter hastahg
olan hastalarda uzun dénem klinik sonuclar: Yedi yilhik takip

Orhan Dogdu, Mehmet Giingor Kaya, Idris Ardig, Mikail Yarlioglues,
Ahmet Kasapkara, Ozgiir Giinebakmaz, Bahadir Sarli, Ali Dogan,
Mehmet Tugrul inang, Nihat Kalay, Emrullah Bagar

Erciyes Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Kayseri

Amag: Stent kullanimi sonras1 meydana gelen yogun neointimal proliferasyon sebebiyle stent igi
restenoz goriilmektedir. Intrakoroner lokal radyasyon tedavisi proliferasyon cevabini yavaglatmak-
ta, boylece restenozlarmn rekiirrensini ve revaskiilarizasyon ihtiyacini azaltmaktadir. Ozellikle
diyabetik olgularda, uzun ve tam tikali olan denova lezyonlarda intrakoroner brakiterapi etkili bir
tedavi yontemidir. Caligmamizin amaci; intrakoroner brakiterapi uygulanan hastalarda uzun
donem klinik sonuglari aragtirmaktir.

Metod: Ocak 2000 - Agustos 2001 tarihleri arasinda klinigimizde stent i¢i restenozu ve denovo
lezyonlar1 olan ve intrakoroner brakiterapi uygulanan 30 hasta calismaya alind1. Denovo grubunda
16 hasta (%53) ve yas ortalamasi: 61.3 + 8.6, stent i¢i restenozu olan grupta ise 14 hasta (%47) ve
yas ortalamasi: 58.0 + 10.5 idi. Hastalarin hastane i¢i ve uzun donem takipte klinik sonuglar
incelendi.

Bulgular: Hastalarin 21'i erkek ve yas ortalamast 60.2 + 9.4 yil (sinirlar, 42-78) idi.
Kardiyovaskiiler risk faktorleri agisindan hastalar incelendiginde; 5 hastada (%17) diabetes melli-
tus, 8 hastada (%27) hipertansiyon, 17 hastada (%57) hiperlipidemi ve 14 hastada (%47) sigara
kullanimi vardi. Ortalama 7 yillik takip doneminde 12 hastaya (%40) yeniden revaskiilarizasyon
(9 hastaya Perkiitan Transliiminal Koroner Anjioplasti (PTKA) ve 3 hastaya koroner arter bypas
greftleme (KABG) islemi yapildi. 12 hasta akut koroner sendrom (5 hasta akut miyokard infark-
tiisii ve 7 hasta ST yiikselmesiz miyokard infarktiisii ve kararsiz anjina pektoris) nedeniyle hasta-
neye yatirildi. Uzun donem takipte 6 hastada (%20) mortalite izlendi. Kardiyovaskiiler nedenlere
bagli mortalite ise 3 hastada (%10) izlendi. Geri kalan 3 hasta ise serebrovaskiiler olay, akciger
kanseri ve kronik bobrek yetmezligi nedeni ile kaybedildi.

Sonug: Stent ici restenozlar: 6nlemede ve denovo lezyonlarin tedavisinde biiyiik beklentiler olan
intrakoroner brakiterapi islemi beklenilen bagariy1 yakalayamamistir. Uzun donem takipli klinik
calismamiz da gosterdigimiz yiiksek revaskiilarizasyon ihtiyaci ve mortalite bu bilgiyi destekle-
mektedir.
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[P-059]

Long term outcomes of intracoronary brachytherapy treatment in
coronary artery disease: 7 years follow-up

Orhan Dogdu, Mehmet Giingor Kaya, Idris Ardig, Mikail Yarlioglues,
Ahmet Kasapkara, Ozgiir Giinebakmaz, Bahadir Sarli, Ali Dogan,
Mehmet Tugrul inang, Nihat Kalay, Emrullah Bagar

Department of Cardiology, Medicine Faculty of Erciyes University, Kayseri

Objective: Because in-stent restenosis due to excessive neointimal proliferation within stent, local
radiation therapy could retard proliferation response and reduce the chance of recurrence and the
need of revascularization. Brachytherapy is also useful for denova lesions which are long, total
occluded. In this study, we aimed to estimate long term results of intracoronary brachytherapy
treatment.

Method: The study population included 30 patients with in-stent restenosis and denova lesions
that are performed intracoronary brachytherapy between January 2000 and August 2001. There
were 16 patients (53% of population) in denova group and mean age was: 61.3 + 8.6, 14 patients
(47% of population) in in-stent restenosis group and mean age was 58.0 + 10.5. We investigated
clinical outcomes for in-patient period and out-patient long term period.

Result: Study population consisted of 21 male and mean age was 60.2 + 9.4 years. From the
standpoint of cardiovascular risk factors; there were 5 patients with diabetes mellitus (17%), 8
patients with hypertension (27 %), 17 patients with hyperlipidemia (57%), 14 patients with current
smoking status (47%). Revascularization therapies (percutaneous coronary intervention) for 9
patients, Coronary artery by-pass grafting for 3 patients) were required in 12 patients (40% of
population) during median 7 years follow-up period.7 patients were hospitalized with diagnose of
acute coronary syndrome and 5 patients with diagnose of acute myocardial infarction. During the
follow-up period, there were 6 deaths (20% of population) that were because of cardiovascular
reasons in 3 patients (10% of population) and because of cerebrovascular event, pulmonary cancer,
and chronic kidney disease in remaining 3 patients.

Conclusion: Intracoronary brachytherapy procedure didn’t reach to the expected benefits in pre-
venting in-stent restenosis and treating denova lesions. Our findings supported this knowledge
with the evidence of high revascularization requirement and high mortality rate in this long term
clinical study.
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[P-060]

Komplet revaskiilarizasyon sonrasinda subendokardiyal ve
subepikardiyal sol ventrikiil fonksiyonlarin doku Doppler
goriintiileme yontemi ile degerlendirilmesi

Hiiseyin Siiriicii, Ersan Tatli,' Okudan Selnur

Ozel Erdem Hastanesi, Kardiyoloji Klinigi, Istanbul; 'Trakya Universitesi Tip
Fakiiltesi Kardiyoloji Anabilim Dali, Edirne

[P-061]

Akut miyokard infaktiislii hastalarda primer perkiitan koroner
girisim sonrasi iskemik inme: Insidans, prediktorler ve prognoz

Mehmet Ergelen,' Sevket Gorgiilii,” Hiiseyin Uyarel,’ Tugrul Norgaz,
Emre Akkaya,' Erkan Ayhan,' Turgay Isik,' Mehmet Bozbay,' Gokhan Cigek,'
Ozer Soylu,' Zeki Yiiksel Giinaydin,' Tuna Tezel,' Ibrahim Yekeler*

!Dr. Siyami Ersek Gégiis, Kalp ve Damar Cerrahisi Egitim ve Arastirma Hastanesi
Kardiyoloji Klinigi, Istanbul; *Actbadem Hastanesi Kardiyoloji Boliimii, Izmit;
Balikesir Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Balikesir; *Dr.
Siyami Ersek Gogiis, Kalp ve Damar Cerrahisi Egitim ve Arastirma Hastanesi
Kalp ve Damar Cerrahisi, Istanbul

Amag: Perkiitan koroner girisim sonrasi gelisen iskemik inme nadir gelisen fakat ciddi bir komp-
likasyondur. Bu galismada, akut ST-yiikselmeli miyokard infarktiisii (STYMI) ile bagvuran hasta-
larda primer perkutan koroner girigsim (PKG) sonrasi gelisen iskemik inme insidansini, prediktor-
lerini ve sonuglarini aragtrmay1 amagladik.

Yontem-Gereg: 2003 ile 2008 yillari arasinda akut STYMI nedeniyle merkezimizde primer PKG
uygulanan ardigtk 2638 hasta (2722 prosediir) calismaya dahil edildi. Tiim klinik, anjiyografik
veriler ve hastane ici sonuglar geriye doniik olarak toplandi. iskemik inme, hastane i¢i donemde
gelisen ve 24 saatten fazla siiren herhangi bir yeni nérolojik defisit olarak tanimlandi. Hemorajik
kaynakl1 inme geciren hastalar ¢alisma dis1 birakildi.

Bulgular: 2722 prosediir iginde toplam 20 hastada iskemik inme gelisti.(%0.73). iskemik inme
gelisen hastalar, gelismeyenlere gore daha yasliydi (ort yag 67 9.6 vs 56.6+11.8, p<0.001). inme
gecirmeyen hastalarla kiyaslandiginda; kadin cinsiyet, diyabetes mellitus ve hipertansiyon inme
gegiren hastalarda daha yaygi idi. iskemik inme, hastane i¢i mortalite icin giiclii bir bagimsiz
prediktor olarak saptanirken, (odds orani1 [0O] 6.32, 1.15-34.7; p<0.001), sol ventrikiil ejeksiyon
fraksiyonu (SVEF) <%35 (OO 3.13, p=0.04), kontrast nefropati (OO 2.91, p=0.04) hastane i¢i
iskemik inme i¢in bagimsiz prediktorler olarak bulundu. Tirofiban kullanimi (OR 0.23, p=0.02) ise
hastane i¢i iskemik inmeye karst koruyucuydu (OO 0.23, p=0.02).

Sonuglar: Akut STYMI ile bagvuran hastalarda, primer PKG sonrasi gelisen iskemik inme hasta-
ne i¢i mortaliteyi bagimsiz olarak arttirmaktadir. Ayrica SVEF<%35 olmasi ve kontrast nefropati
iskemik inme gelisimi i¢in bagimsiz prediktorler olarak bulunurken, tirofiban kullanimi bu hasta-
larda iskemik inme gelisimini azaltmaktadir.
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Evaluation of subendocardial and subepicardial left ventricular
functions using tissue Doppler imaging after complete
revascularization

Hiiseyin Siiriicii, Ersan Tatli,' Okudan Selnur

Department of Cardiology, Special Erdem Hospital, Istanbul; 'Department of
Cardiology, Medicine Faculty of Trakya University, Edirne

Objective: In patients with single coronary artery lesion, we aim to evaluate subepicardial and
subendocardial left ventricular (LV) functions at early stage after percutaneous coronary interven-
tion (PCI). Additionally, a comparison of LV functions between patients and control cases was
aimed.
Method: Patients with culprit left anterior descending (LAD) lesion (n=25) and subjects with
normal coronary angiography (n=25, control group) were evaluated. Patients that demonstrated
ischemic myocardium by using clinical investigation or stress test were performed invasive proce-
dure and were placed at least one coronary stent. After PCI, the pulsed wave tissue Doppler imag-
ing (pw-TDI) parameters (Figure 1) taken subendocardial and subepicardial layers were compared
among the patients.
Results: Aortic valve diameter (p=0.004), left atrium (p=0.050), LV ejection fraction (p=0.001),
LV end-diastolic (p=0.049) and end-systolic (p=0.006) diameters were larger compared to control
group. LV inflow velocities were not different between the patient and the control group. But,
myocardial performance index was lower in control group (p=0.049). The pw-TDI parameters
taken from mitral lateral annulus at apical four chamber and basal anterior segment at parasternal
short axis can be quantified as subendocardial and subepicardial LV functions, respectively. The
systolic and diastolic pw-TDI parameters were apparently different between the patient and the
control group. At subendocardial layer, IVCa (p=0.028), Sa (p=0.004), Ea (p=0.001) and Aa
(p=0.030) was lower. And also, Q-Sa interval was prolonged. At subepicardial layer, IVCa
(p=0.024), Sa (p=0.050) and Ea (p=0.006) was lower. While systolic pw-TDI parameters did not
change, diastolic pw-TDI parameters taken both from subepicardial (circumferential contraction)
and subendocardial layer (longuitudinal contraction) improve after PCI. After PCI, it was shown
a that while Ea velocity (p=0.012) taken from sub-
' ] endocardial layer increased, IVRa velocity
(p<0.001) taken from subepicardiyal layer
decreased.
Conclusion: In our study, it could be said that LV,
left atrium, aortic valve diameter increase in
patients with coronary artery disease. The systolic
and diastolic functions were impaired at subendo-
cardial and subepicardial layer. These dysfunc-
tions can be easily presented with pw-TDI.
Although systolic dysfunction persist, diastolic
dysfunction improve at early stage after PCI.

Fig. 1

[P-061]

Ischemic stroke after primary percutaneous coronary intervention
in acute myocardial infarction patients: incidence, predictors and
prognosis

Mehmet Ergelen,' Sevket Gorgiilii,” Hiiseyin Uyarel,’ Tugrul Norgaz,

Emre Akkaya,' Erkan Ayhan,' Turgay Isik,' Mehmet Bozbay,' Gokhan Cigek,'
Ozer Soylu,' Zeki Yiiksel Giinaydin,' Tuna Tezel,' ibrahim Yekeler*

'Department of Cardiology, Dr. Siyami Ersek Cardiovascular Surgery Center,
Istanbul; *Department of Cardiology, Actbadem Hospital, Izmit; *Department of
Cardiology, Medicine Faculty of Balikesir University, Balikesir; * Department of
Cardiovascular Surgery, Dr. Siyami Ersek Cardiovascular Surgery Center, Istanbul
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Transvenoz Kalp piline bagh fraksiyone olmayan heparin verilmesi
sirasinda heparine bagh trombositopeni gelisen hastanin tedavisinde
fondaparinuks kullanmimi: olgu sunumu

Adnan Karan, Ozgiil Malgok Giirel, Funda Tuna Basyigit, Serkan Topaloglu

Ankara Tiirkiye Yiiksek Ihtisas Hastanesi Kardiyoloji Boliimii, Ankara

[P-063]

Retrograd yaklasimla perkiitan siniis Valsalva anevrizma riiptiirii
kapatilmasi

Cem Bargin, Oben Baysan, Atila Iyisoy, Turgay Celik, Sedat Kése, Ersoy Isik
GATA Kardiyoloji Anabilim Dali, Ankara

Amag: Siniis valsalva anevrizmast riiptiirii (SVAR) ¢ogunlukla dogumsal olmakla birlikte enfektif
endokardit veya aort kapak operasyonlarindan sonra da ortaya ¢ikabilirler. Riiptiir meydana gel-
dikten sonra semptomlar hizla ortaya ¢ikar ve tedavi edilmezse yasam beklentisi 1-4 yildir. Son
zamanlarda SVAR’nin perkiitan yolla kapatilmasi cerrahi tedaviye bir alternatif olarak gittikce
artan bir siklikla kullanilmaya baslanmustir. Perkiitan yolla SVAR kapatilmasinda genellikle anteg-
rad yol kullanilmaktadir. Bu yazida retrograd yolla ve patent foramen ovale (PFO) kapatilmast i¢in
iiretilen bir cihaz yardimiyla kapatilan bir olgu sunulmaktir.

Olgu: 18 yagindaki erkek hasta carpinti ve cabuk yorulma nedeniyle klinigimize yatirildi. Fizik
muayenede mezokardiyak odakta sistolo-diyastolic ifiiriim mevcuttu. Ekokardiyografide sag
siniis valsalvanin sag atriyuma riiptiire oldugu bulundu. Qp/Qs 2.1 olarak hesaplandi. Riiptiiriin
perkiitan yolla kapatilmasi planlandi, hasta bilgilendirildi ve onam formu alindi. islem genel
anestezi altinda ve transozefageal ekokardiyografi (TEE) kilavuzlugunda gergeklestirildi. Yapilan
Ol¢iimlerde anevrizmanin boynu 9 mm, riiptiir bolgesi 4 mm ve sag koroner artere uzaklik 12 mm
bulundu. Sag femoral arter yoluyla 6F Multipurpose kateter siniis valsalva agzina yerlestirildi.
Burada 6nce 0.035 in¢ kaygan tel bunun iizerinden de Multipurpose Kateter siniis Valsalva’daki
delikten sag atriyuma gecirildi. Bu arada tel sag atriyum duvarina dokundugunda hastada 200/min
hizla supraventrikiiler tagikardi atagi ortaya cikti. Intravendz verapamile yanit vermemesi ve
hipotansiyon sebebi kardiyoversiyon ile siniis ritmi saglandi. Takiben, kateter i¢indeki kaygan tel
geri alind1 ve “superstiff” tel sag atriyum i¢ine yerlestirildi. Multipurpose kateter geri alind1 ve sert
tel iizerinden 9F “delivery” kilif retrograd olarak aortadan sag atriyuma gecirildi. Daha sonra
16/18 mm disk caplarinda PFO kapama cihazi (Occlutech, Jena Germany) ilerletildi ve sol atriyal
disk (16mm) sag atriyumda agildi. Kilif geri cekilerek sag atriyal diski (18mm) aortada, anevrizma
agzinda acildi. Tiim manevralar floroskopi ve 3D TEE kontroliinde yapildi. Cihaz serbest birakil-
madan once yeri ve defekti kapattigi TEE ve aortografi ile onayland: ve cihaz serbest birakild:.
Aortografide siniis valsalva riiptiiriiniin tamamen kapandigi, aort yetmezligi gelismedigi izlendi.
Toplam floroskopi siiresi 7.3 dakikaydi.

Tartisma: Perkiitan SVAR kapatilmasinda genellikle antegrad yaklagim kullanilmaktadir.
Antegrad yaklagimda aortadan riiptiire olan bosluga uzun bir tel gegirilmekte, bu tel “snare” ile
gekilerek “delivery” kilif ve kullanilan cihaz antegrad olarak anevrizmaya ilerletilmektedir.
Sunulan olguda kullanilan retrograd yaklagimda ise igslem ¢ok daha kolay ve kisa siirede, kompli-
kasyonsuz olarak gerceklestirilmistir.

Sonug: Perkiitan SVAR kapatilmasinda retrograd yaklagim giivenli, kisa siirede ve kolayca kulla-
nilabilecek bir yaklagim tarzidir. PFO kapama cihazlar1 bu amagla kullanilmaya uygundur.
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[P-062]

Fondaparinux for the therapy of a patient with heparin-induced
thrombocytopenia during administration of unfractionated heparin
due to transvenous pacing: A case report

Adnan Karan, Ozgiil Malgok Giirel, Funda Tuna Basyigit, Serkan Topaloglu
Department of Cardiology, Ankara Tiirkiye Yiiksek Ihtisas Hospital, Ankara

Introduction: Heparin-induced thrombocytopenia (HIT) is a drug induced immune-mediated
complication caused by antibodies against the platelet factor 4 (PF4) and heparin complex In this
case report, we aimed to review the data published up to date about the use of fondaparinux in the
patients with HIT.

Case Report: A 77-year-old previously healthy man referred to our emergency department with
altered consciousness as a consequence of 2:1 atrioventricular block. On physical examination,
arterial blood pressure was 85/55 mmHg and heart rate was 27 beats/min. Then after he was
monitored in the coronary care unit, intravenous UFH infusion started as the goal of aPTT being
between 50-70s. His laboratory findings were in normal limits at the admission and platelet count
was 162.000/mm?. But in the fifth day of UFH infusion his platelet count falled into 76.000/mm?.
By reason of the suspicion of “’heparin-induced thrombocytopenia (HIT)”” UFH infusion stopped
and fondaparinux -a selective, synthetic factor Xa inhibitor - 2,5mg/day subcutaneusly started. His
platelet count progressively elevated and on the fifth day of fondaparinux treatment reached to
121.000/mm?® with no thrombotic complication. Then VVIR type permanent pacemaker was
implanted to him, properly.

After discharge oral anticoagulant -warfarin- therapy was started and continued for at least one
month in order to prevent thrombotic events being one of the clinical component of HIT.
Discussion: Two distinct types of HIT have been defined. The more common and milder form
Type I HIT is non-immune-mediated side effect and self- limited clinical entity. In contrast the
other immun-mediated form Type II HIT is a life-threatining complication of heparin therapy. In
Type II HIT cases, thrombocytopenia occurs 4 to 8 days after the start of heparin therapy and
almost always drops to below 100,000 (greater than 50 percent drop in platelet count). No single
laboratory test can ascertain the diagnosis of HIT. In the suspicion of HIT it is fundamental deci-
sion to cessate heparin. As HIT is associated with prothrombotic statement, continuation of anti-
coagulant therapy with another agent is strongly recommended. Lepirudin and argatroban -direct
thrombin inhibitors- approved by FDA for this indication have been studied. Although fonda-
parinux lacks FDA approval for treating patients with HIT, case reports and series published up to
date contribute to growing evidence that it is suitable anticoagulant medication for this indication.
In conclusion, published data up to date and this case report support the usage of fondaparinux in
the treatment of patients with HIT. This drug may be an important alternative agent in centres -such
as our country- where DTIs are unavailable.

[P-063]

Percutaneous closure of ruptured sinus of Valsalva aneurysm with
retrograde approach

Cem Bargin, Oben Baysan, Atila Iyisoy, Turgay Celik, Sedat Kése, Ersoy Isik
Department of Cardiology, GATA, Ankara
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Sekil 1

Sekil 2

Sekil 3

[P-064]
Biiyiik atriyal septal defektlerin transperkiitan yolla kapatilmasi

Omer Goktekin,' Beyhan Eryonucu,* Wessam Salha,' Okan Er,” Yusuf Selgoki,
Muhammed Gézdemir,> Alpaslan Birdane,' Necmi Ata'

!Eskigehir Osmangazi Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dalt,
Eskigehir; *Fatih Universitesi Twp Fakiiltesi ve Hastanesi, Ankara

Giris: Cap1 25mm’den biiyiik atriyal septal defektlerin (ASD) perkiitan yolla kapatilmas1 daha
zordur. Bunun nedeni gevsek yapili septum yada anevrizmatik septum nedeni ile sol diskin sep-
tumdan saga kaymast, cihazin septuma paralel degilde dik agiyla gelmesi, balonla gerilmis delik
6lgiimiiniin cihazdan daha biiyiik olmasi, kiigiik sol atriyum olmasi olabilir. Biz bu ¢caligmada ¢ap1
25mm ya da daha biiyiik olan ASD’lerin transperkiitan yolla kapatilma sini degerlendirdik.
Metod: Sekundum ASD nedeniyle tanskateter kapatma islemi uygulanan 156 hastadan (ort yas:
32+ 16, 14-76 yas aras1, 102’s, erkek) 34 tanesinin defekt cap1 25mm veya iizerinde idi (ort yas:
3315, ort defekt capi: 29.8+5.6 mm, 25-40 mm). Biitiin hastalara islem sirasinda transozefajiyal
ekokardiyografi (TEE) yapildi. Eger defektin en uzun ¢ap1 30 mm’in iistiinde ise total interatriyal
septum uzunlugu dlgiilerek yerlestirilebilecek en biiyiik cihazin defekti kapatip kapatamayacagi
dikkate alinarak cihaz segildi. Eger cihazin sol diski septuma paralel gelmeyip sag atriyuma kay1-
yorsa, cihazin sol diskini sol pulmoner venlerde agma, sag iist pulmonerde a¢ma, sol atriyal tava-
ninda agma, cihazin her iki diskini hizli ve devam eden sekilde agma,Hausdorf delivery kateterini
(Cook Cardiology) kullanma ya da 6l¢iim balonu destegiyle cihaz yerlestirilmeye caligildi.
Bulgular: Caligmaya alinan 34 hastanin 5 tanesinde cihaz istenilen sekilde septuma yerlestirile-
medi ve islem sonlandirildi. Cihazin yerlestirilip serbestlestirilen 29 hastadan 3 tanesinde cihaz
erken dénemde emboli oldu (islem basarist 26/34, %77). Hastalarm 5 tanesinde balon 6l¢iim
destegi kullanilarak yerlestirme iglemi yapildi. Hastalarin tiimiinde a aylik transozefajiyal ekokar-
diyografi yapildi, 2 hastada minimal septal gegis saptandi. Ortalama 9.3+ 4.4 aylik takipte ge¢
emboli ya da cihaza bagli erozyon saptanmadi
Sonug: Biiyiik ASD’lerde iglem bagar1 orani bilyiik olmayan ASD’lere gore diisiik olmakla beraber
cerrahiye alternatif bir teknik olarak uygulanabilir. Ancak ge¢ dénem komplikasyonlarini deger-
lendirmek i¢in daha uzun siire takiplere ihtiyac¢ vardir.
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[P-064]
Closure of large atrial septal defects by transpercutaneous means

Omer Goktekin,' Beyhan Eryonucu,” Wessam Salha,' Okan Er,? Yusuf Selgoki,?
Muhammed Gozdemir,> Alpaslan Birdane,' Necmi Ata'

'Department of Cardiology, Medicine Faculty of Eskigehir Osmangazi University,
Eskisehir; *Fatih University Medicine Faculty and Hospital, Ankara
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Koroner aterosklerozlu bir hastada tip 4 cift sol inen arter ve

anormal cikish sol sirkiimfleks arterin birlikte goriildiigii cok nadir
bir koroner anomali

Kanber Ocal Karabay, Bayram Bagirtan, Omer Satiroglu, Mutlu Vural
JFK Hastanesi Kardiyoloji Boliimii, Istanbul

Koroner arter anomalilerinin biiyiik kismi klinik olarak sessiz olup genellikle anjiyografi yapilir-
ken tesadiifen tespit edilirler. Bir kisim koroner anomali ise aritmi, kalp yetersizligi, senkop ya da
ani 6liime yol acabilmektedirler. Sirkiimfleks arterin (CFX) sag koroner siniisten ¢ikisi en yaygin
koroner arter anomalilerden biridir ve genelde selim olarak kabul edilir. Cift sol inen arter (LAD)
anomalisi ise nadir goriilmektedir. Literatiirde bugiine dek bu iki koroner anomalilerin birlikte
goriildigii sadece bes olgu sunulmustur. Bildirimizde bu nadir anomali zemininde gelisen aterosk-
lerozlu bir hasta sunulmaktadir. Hastamiza baska merkezlerde bes y1l 6nce koroner arter baypas
operasyonu ve bundan alt1 ay sonra da bir perkiitan koroner girigimi (PKG) uygulanmustir. G6giis
agrisi ile hastanemize bagvuran hasta akut koroner sendrom tanisi ile yatirildi. Fizik muayene,
istirahat elektrokardiyografi, ve laboratuvar sonuglar hafif yiiksek troponin T disinda normaldi.
Hastaya invaziv koroner anjiyografi Judkings teknigine uygun olarak yapildi. Sol sistem anjiyog-
rafisinde; uzun sol ana koroner arter, ventrikuler septumun &niinde seyreden ve bircok septal ve
diyagonal dallar veren fakat apekse ulasmayan kisa LAD izlendi (Resim 1). Sag sistem anjiyogra-
fisinde; CFX ve ikinci bir LAD'nin RCA proksimalinden ¢iktig1 izlendi (Resim2). RCA orta seg-
ment bagindan tam tikali idi (Resim3). Sag ventrikul dali ve LIMA-LAD baglantisinda ciddi
derecede darliklar izlendi (Resim 3.4). Sol ana koroner ostiy da, RCA orta s inda ve
RCA'dan koken alan LAD'de ise hafif dercede darliklar mevcuttu(Resim 1,2). CFX'in distal seg-
mentine ve RCA'ya anastamoz yapilan safen ven greftlerinde 1se anlamli darlik izlenmedi (Resim
5). Nadir gorulduklerinden yanlis koroner sinusten ¢ikan koroner arterlerin tedavileri acik degildir.
Semptomatik olan, anormal ¢ikish koroner arterin besledigi miyokard alaninda talyum sintigrafi-
sinde iskemisi varlig1 ya da kalp durmas1 gergeklesen hastalar cerrahi veya PKG uygulamalarina
adaylarken bu gibi yiiksek risk ozellikeleri bulunmayan hastalara tibbi tedavi (beta-bloker kulla-
nilmasi gibi) onerilmektedir. Olgumuzda akut koroner sendrom yapabilecek trombotik lezyon
varlig1 gozlemlenmedi. Fakat LAD ve LCX ters koroner siniislerden ¢iktig1 i¢in miyokard iskemi-
si, aritmi, senkop ve ani 6liim riski bulunmaktaydi. Tip 4 ¢ift LAD ve anormal ¢ikishi CFX'in
birlikte goriildiigii koroner anomalide ateroskleroz gelistiginde tedaviye karar vermek daha da
giiclesmektedir. Yanlig koroner sinusten ¢ikan LAD ve CFX ile alakali herhangi bir iskemi varli-
g diglamak i¢in yapacagimiz talyum sintigrafisini hasta istemedi. Aspirin, beta-bloker ve statin
tedavisi altinda taburcu edildi. Sonug olarak, 6nemli miyokard iskemisi gibi yiiksek riskin oldugu
durumlarda diger koroner arter anomalilerindeki tedavi yaklagimlarini bu hastalara uygulamak
uygun yaklagim olabilir.

Sekil 1. Sol koroner arter sistemi anjiyografisinde sir- Sekil 2. Kisa ve genis ana segmentten (beyaz kalin ok)
leks arter izlenmedi. Sol 6n inen arter kisa olup sonra trifikasyon seklinde RCA, LAD ve CFXin dallandigi
bilyiik bir septal arter dali goriilmektedr riliiyor. Bu gdriintiide ayrica LIMA-LAD anastamoz bol-
gesi (siyah ok) ve LIMA'In geriye dogru dolusu izlenmek-
tedir. LIMA, sol intemal mamarian arter; LAD, sol én inen
arter; CFX, sirkiimfleks arter; RCA, sa koroner arter.

4

- - Sl sekil a. Safen ven sag koroner arter anastamozu (ok) ve periiz-
Sekil 3. LIMA-LAD anastamoz baglantisinda ciddi  yony izleniyor. SV, safen ven; RCA, sag koroner arter.
daralma (ok) izleniyor. LIMA, sol internal mamaryan

arter; LAD, sol 6n inen arter.

Sekil 5. Safen ven-CFX anastamoz bolgesi (ok) ve
perfiizyonu izleniyor. SV, safen ven; CFX, sirkimfleks
arter.

Tiirk Kardiyol Dern Arg 2009, Suppl 5

[P-065]

A very rare coronary artery anomaly with both type 4 dual left
anterior descending artery and anomalous origin of left circumflex
artery in a patient with coronary atherosclerosis

Kanber Ocal Karabay, Bayram Bagirtan, Omer Satiroglu, Mutlu Vural
Department of Cardiology, JFK Hospital, Istanbul

Most of coronary artery anomalies are clinically silent and they are usually discovered inciden-
tally during angiography. However some of them may cause arrhythmia, heart failure, syncope or
sudden death. Circumflex artery originating from right coronary sinus is one of the most common
congenital coronary anomalies and it is usually thought to be benign. In contrast to this, dual left
anterior descending artery is a rare congenital anomaly. Combination of these two congenital
anomalies has been reported in only five cases in the literature so far. Herein, we are presenting
dual left anterior descending artery in combination of anomalous origin of circumflex artery in a
patient with arteriosclerosis. Fifty years old female patient who underwent bypass surgery five
years ago and stenting 6 months after by-pass surgery in another hospital was presented to our
hospital because of chest pain and hospitalized with diagnosis of acute coronary syndrome.
Physical examination and rest ECG were unremarkable. Laboratory results were normal except
mild elevation of Troponin T. Routine angiography performed according to the Judkings tech-
nique. Left system angiography showed long left main and LAD. This LAD was lying in the
anterior ventricular septum and giving off several septal and diagonal branches during the course
but did not reach apex (Fig 1). Right coronary angiography revealed LAD and CFX arising from
the proximal part of RCA (Fig 2). RCA was totally occluded from the mid-portion after giving a
moderate-size right ventricle branch(Fig3). Moderate stenoses observed at the junction of the LAD
and left internal mamarial artery and in the proximal part of moderate-size right ventricular artery
(Fig 3.4). There were mild stenoses in the ostium of the left main, in the midportion of the RCA
and the LAD arising from RCA(Fig1,2). SVGs connected to the distal part of CFX and RCA were
free of stenosis (Fig5). Coronary arteries arising from wrong sinuses may cause myocardial isch-
emia, arrhythmia and sudden death. However because of low incidence treatment of this anomaly
is unclear. Any symptoms such as chest pain,syncope, aborted sudden death or ischemia on myo-
cardial perfusion scintigraphy may help stratification of the patients. It is more difficult to decide
how to treat patients who have type IV LAD and abnormal origin of LCX. Medical therapy, sur-
gery or stenting are treatment options. In our case, patient refused to undergo tallium scintigraphy
to rule out myocardial ischemia. Patient discharged on aspirin statin and beta-bloker. As a result,
treatment strategies of other coronary anomalies might be applied to these patients in the presence
of high risk condition such as significant myocardial ischemia.

Fig. 1. Circumflex artery was not shown on left coronary  Fig. 2. RCA, LAD and CFX were arosen from a short and
artery angiography. Left anterior descending artery was  large main artery (white bold arrow) as a trfication. The
short and branching out a large septal artery.

LIMA-LAD anastamosis (black arrow) and retrograde opa-
que flow into the LIMA were also observed. LIMA, left
internal mamarian artery; LAD, left anterior descending
artery; CFX, circumflex artery; RCA, right coronary artery.

Fig. 4. Saphaneous vein-right coronary artery anastamosis
(arrow) and perfusion are seen in this picture. SV, saphaneous
vein; RCA, right coronary artery.

Fig. 3. A significant stenosis was observed at the LIMA-
LAD anastamosis region. LIMA, left internal mamarian
artery; LAD, left anterior descending artery.

Fig. 5. Saphaneous vein-CFX anastamosis (arrow) and
perfusion are seen in this picture. SV, saphaneous vein;
CFX, circumflex artery.
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[P-066]
Kardiyojenik soklu hastalarda primer anjiyoplasti

Emre Akkaya, Hiiseyin Uyarel,' Mehmet Ergelen, Erkan Ayhan, Turgay Isik,
Zeki Yiiksel Giinaydin, Gokhan Cigek, Mehmet Giil, Damirbek Osmonov,
Ersin Yildirim, Ceyhan Tiirkkan, Betiil Erer, Nurten Sayar

Dr. Siyami Ersek Gogiis, Kalp ve Damar Cerrahisi Egitim ve Arastirma Hastanesi
Kardiyoloji Klinigi, Istanbul; 'Balikesir Universitesi Tip Fakiiltesi Kardiyoloji
Anabilim Dali, Balikesir

Amag: Bu calismada, akut ST-yiikselmeli miyokard infarktiisii (STYMI) igin primer perkiitan
koroner girisim (PKG) uygulanan soklu hastalarda klinik sonuglari degerlendirmeyi amagladik.
Yontem-Gere¢: Ekim 2003-Mart 2008 tarihleri arasinda hastanemizde STYMI igin primer PKG
yapilan ardigik 91 soklu hasta (ort.yas 60.9 + 11.4, yil, 66 erkek) geriye doniik olarak degerlendi-
rildi. Primer PKG’in bagarili olup olmamasina gore hastalar iki gruba ayrildi.

Bulgular: Hastane-ici 6liim tiim grupta %64.8 idi. 50 hastada basarili, 41 hastada basarisiz PKG
uygulanmigti. Ug damar hastaliginin basarisiz PKG uygulanan grupta daha yaygin olmast (%58.5
vs. %34, p=0.04) disinda gruplar arasinda bazal demografik ozellikler bakimindan fark yoktu.
Primer PKG’in bagarili oldugu grupta hastane-ici 6liim (%46 vs. %87.8, p<0.001) ve intra-aortik
balon pompasi kullanimi daha az idi (%48 vs. %85.4, p=0.004). Basarili PKG uygulanan hastala-
rin ortanca 24 aylik takipte sadece 3’ii 6lmiistii, hedef damar revaskiilarizasyonu %23.8, reinfark-
tiis %4.8 ve sagkalim %88.9 idi. Hastane-i¢i 6liimiin en 6nemli belirleyicisi PKG basarisizligy idi
(odds oran1 [OO] 11.05, %95 giivenlik aralig1 [GA] 2.45-49.79; p=0.002).

Sonuclar: Akut STYMI ve kardiyojenik sok birlikteliginde mortalite oldukga yiiksektir. Bagarilt
primer PKG uygulanmas: hastane-i¢i 6liimii yar yartya azaltmaktadir. Ve bu hastalar hastaneden
taburcu olduklar: takdirde uzun-dénem sagkalim oranlari ¢ok iyi goziikmektedir.

[P-067]

Koroner arter kalsifikasyonun koroner arter hastaligi yayginhg ile
iliskisi

Yusuf Sezen, Memduh Bag, Mustafa Polat, Ali Yildiz, Zekeriya Kiiciikdurmaz,'
Zekeriyya Kaya,' Recep Demirbag

Harran Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Sanlwrfa; 'Sanlurfa
Egitim ve Arastirma Hastanesi Kardiyoloji Klinigi, Sanlurfa

Amagc: Koroner arter kalsifikasyonu (KAK), kardiyovaskiiler istenmeyen olaylar ve kardiyovas-
kiiler nedenli 6liimler ile yakindan iligkili bir koroner arter hastaligi (KAH) belirtecidir. Gensini
skorlamasi, KAH nin ciddiyet ve yaygmligini gostermede uzun yillardir kullanilan bir skorlama
sistemidir. Ancak koroner anjiyografi esnasinda tespit edilen KAK varlig: ile KAH yaygmnlik ve
derecesinin iligkisini ortaya koyan ¢alisma heniiz rapor edilmemistir. Bu galismada amacimiz
koroner anjiyografi uygulanip KAH saptanan olgularda KAK varliginin KAH yayginlik ve dere-
cesi ile iligkisini aragtirmakti.

Yontem-Geregler: Koroner anjiyografide en az bir ana koroner arterinde % 50 ve iizerinde darli-
81 olan olgular, KAH olarak tanimlandi. KAK tanisi, viziiel inceleme ile, koroner anjiyografide
opak verilmeden 6nce koroner arter trasesinde kalsifikasyon ile uyumlu goriiniim saptanmasina
gore konuldu. Calismaya KAK izlenen 126 KAH hastasi (45 bayan, 81 erkek) ve KAK izlenmeyen
156 KAH hastas1 (58 bayan, 98 erkek) alindi. Tiim hastalardan ¢alisma i¢in yazili onay alindi.
Hastalara en az 5 degisik planda koroner goriintiileme yapild: (sag anteriyor oblik kaudal, sag
anteriyor oblik kranial, sol anteriyor oblik kranial, sol anteriyor oblik kaudal ve antero-posteriyor
kranial). Koroner arter hastaliginin lokalizasyon ve siddetine gore tiim ¢alisma olgularinda Gensini
skoru hesaplandi. Hastalarin bazal karakteristikleri ve dosya bilgileri kaydedildi. Gruplar arasi
degiskenler 6grenci t-testi ve ki kare testleri ile kiyaslandi ve gruplar arasi bagimsiz degiskenler
lojistik regresyon analizi ile saptandi.

Bulgular: KAK olan KAH olgularinda olmayanlara gore yas (63,2+9,7ye kars1 59,511,0 yil;
p=0,003); Gensini skoru (43,8+31,3’¢ karst 27,7+25,7; p<0.001); diayastolik kan basinct
(83,1+14,7"ye kars1 79,5+13,0 mmHg; p=0,038) ve diabetes mellitus siklig1 (%42,1’e karst %30,1;
p=0,045) daha yiiksek iken serum trigliserit (155,7+76,2"ye kars1 194,4+102 4 mg/dl; p=0,028) ve
serum VLDL-kolesterol diizeyleri (31,0+14 4’e kars1 40,3+22,3 mg/dl; p=0,023) daha diisiik idi.
Lojistik regresyon analizinde KAK varlig1 ile sadece Gensini skoru arasinda bagimsiz iliski oldu-
gu saptandi (Beta=0,017; ki-kare=21,486; p=0,037).

Sonugclar: Bu ¢aligma verileri -literatiirde ilk olarak- koroner anjiyografide tespit edilen KAK
varhigi ile KAH ciddiyet ve yayginligi arasinda iligki oldugunu ortaya koymaktadir.
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[P-066]
Primary angioplasty in patients with cardiogenic shock

Emre Akkaya, Hiiseyin Uyarel,' Mehmet Ergelen, Erkan Ayhan, Turgay Isik,
Zeki Yiiksel Giinaydin, Gokhan Cigek, Mehmet Giil, Damirbek Osmonov,
Ersin Yildirim, Ceyhan Tiirkkan, Betiil Erer, Nurten Sayar

Department of Cardiology, Dr. Siyami Ersek Cardiovascular Surgery Center,
Istanbul; 'Department of Cardiology, Medicine Faculty of Balikesir University,
Balikesir

[P-067]

The relationship between coronary artery calcification and the
prevalence of coronary artery disease

Yusuf Sezen, Memduh Bag, Mustafa Polat, Ali Yildiz, Zekeriya Kii¢iikdurmaz,'
Zekeriyya Kaya,' Recep Demirbag

Department of Cardiology, Medicine Faculty of Harran University, Sanlwurfa;
'Department of Cardiology, Sanlwrfa Training and Research Hospital, Sanlurfa
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[P-068]

Akut miyokard infarktiisiinde primer anjiyoplasti: Tirofiban
kullanmak etkin ve giivenilir

Gokhan Cigek, Hiiseyin Uyarel,' Mehmet Ergelen, Emre Akkaya, Turgay Isik,
Zeki Yiiksel Giinaydin, Erkan Ayhan, Damirbek Osmonov, Mehmet Giil,
Mehmet Bozbay, Nurten Sayar, Ayca Tiirer, Betiil Erer

Dr. Siyami Ersek Gogiis, Kalp ve Damar Cerrahisi Egitim ve Arastirma Hastanesi
Kardiyoloji Klinigi, Istanbul; 'Balikesir Universitesi Tip Fakiiltesi Kardiyoloji
Anabilim Dali, Balikesir

Amag: Akut ST-yiikselmeli miyokard infarktiisii (STYMI) i¢in primer perkiitan koroner girigim
(PKG) uygulamas: sirasinda ve dncesinde standart veya yiiksek doz bolusla birlikte idame tirofi-
ban uygulamas: ile ilgili birgok ¢aliyma mevcuttur. Bu ¢aligmalarda tirofibanin ST gerilemesi
iizerine olumlu etkileri gosterilmis olsa da hastane-i¢i ve uzun-dénem mortaliteye etkisi konusun-
da celiskili sonuglar mevcuttur. Bu calismada, gercek diinyada tirofiban uygulamasinin etkinligi
ve giivenilirligi aragtirnlmigtir.

Yéntem-Gereg: Ekim 2003-Mart 2008 tarihleri arasinda hastanemizde STYMI igin primer PKG
yapilan ardisik 2474 soksuz hasta (ort.yas 56.4 + 11.8, y1l, 2063 erkek) geriye doniik olarak deger-
lendirildi. Tamamiyle operator tercihi ile iligkili olan tirofiban kullanimina gore hastalar iki gruba
ayrildi. Tirofiban kateter laboratuvarinda, 3 dakika boyunca 10 pg/dakika intravenoz bolus ve 36
saat boyunca 0.15 pg/kg/dakika intravenoz perfiizyon seklinde uygulandi.

Bulgular: 1214 (%49.1) hastada tirofiban kullanilmisti. Gruplarin bazal demografik 6zellikleri
benzerdi. islem sonrast TIMI-3 akim tirofiban alan grupta daha fazlaydi (%88.8 vs. %83.7,
p<0.001). Hastane-ici kardiyopulmoner resiisitasyon tirofiban alan grupta daha az iken (%2.5 vs.
%4.7, p=0.003), gastrointestinal kanama (p=0.6), kasik komplikasyonlar (p=0.77), ve transfiizyon
(p=0.1) gruplar aras1 farkli degildi. Hastane-i¢i 6liim tirofiban alan grupta daha az idi (%2 vs %3.9,
p=0.008). “’Kaplan-Meier Sagkalim Analizi” ile yapilan degerlendirmede gériildii ki ortalama 22
aylik takipte tirofiban grubunda sagkalim daha fazla idi (%96.1 vs. %93.4, p=0.04).

Sonuclar: Gergek diinyada, akut STYMI igin primer PKG ile birlikte kateter laboratuvarinda
baslanan standart doz bolus ve sonrasinda idame tirofiban uygulamas: giivenilir olup hem hastane-
i¢i hem de uzun-dénem takipte 6liimii azaltiyor goziikkmektedir.

[P-069]

Akut miyokard infarktiisii icin primer anjiyoplasti; diyabet mi,
hiperglisemi mi, her ikisi mi?

Gokhan Cigek,' Hiiseyin Uyarel > Mehmet Ergelen,' Giil Babacan,’ Turgay Isik,'
Zeki Yiiksel Giinaydin,' Emre Akkaya,' Erkan Ayhan,' Deniz Demirci,'

Duygu Demirci,' Ceyhan Tiirkkan,' Ersin Yildirim,' ibrahim Yekeler*

'Dr. Siyami Ersek Gégiis, Kalp ve Damar Cerrahisi Egitim ve Arastirma Hastanesi
Kardiyoloji Klinigi, Istanbul; *Balikesir Universitesi Tip Fakiiltesi Kardiyoloji
Anabilim Dali, Balikesir; *Haydarpasa Numune Egitim ve Arastirma Hastanesi
Endokrinoloji Klinigi, Istanbul; *Dr. Siyami Ersek Gégiis, Kalp ve Damar
Cerrahisi Egitim ve Aragtirma Hastanesi Kalp ve Damar Cerrahisi, Istanbul

Amag: Bu calismada, ST-segment yiikselmeli miyokard infarktiisii (STYMI) igin primer perkiitan
koroner girisim (PKG) uygulanan hastalarda glukoz metabolizma bozuklugunun klinik olaylara
etkisi degerlendirildi.

Yontem-Gereg: Ekim 2003-Mart 2008 tarihleri arasinda primer PKG uygulanan STYMI olan
2181 ardigik soksuz hasta (1877 erkek, ortalama yags 55.1 + 11.3 yil) geriye doniik olarak ¢aligma-
ya dahil edildi. Bagvuru aninda glukoz >=200 mg/dl olmas: hiperglisemi olarak kabul edildi.
Hastalar 4 gruba ayrildi; non-diyabetik ve non-hiperglisemik olanlar (NDNH, n=1646), non-
diyabetik ve hiperglisemik olanlar (NDH, n=49), diyabetik ve non-hiperglisemik olanlar (DNH,
n=219), diyabetik ve hiperglisemik olanlar (DH, n=267). Hasta karakteristikleri, hastane-ici olay-
lar ve ortalama 22 aylik uzun-dénem takipte kardiyovaskiiler 6limler kaydedildi.

Bulgular: Cox regresyon analizi gosterdi ki DH (hazard oram, [HO] 4.6, %95 GA 2.53-8.5;
p<0.001) ve NDH (HO 4.1, %95 GA 0.97-17.6; p=0.05) uzun-dénem kardiyovaskiiler mortalitenin
ongordiiriiciileri idi. Kaplan-Meier sagkalim analizinde, DH ve NDH grubunda sagkalim (%89.3
vs. %90.9, p=0.88), NDNH ve DNH grubuna (%96.9 vs. %95.2, p=0.2) gére daha kotii idi
(p<0.001). NDH grupta hastane-i¢i 6liim de DNH gruba gére 6nemli derecede daha fazlayd: (%8.2
vs. %3.2, p<0.001).

Sonuglar: Primer PKG uygulanan STYMI olan hastalarda diyabetle birlikte hipergliseminin
olmast en kotii prognostik gosterge iken, izole hiperglisemi, izole diyabete gore dezavantajli
goziikmektedir.
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[P-068]

Akut miyokard infarktiisiinde primer anjiyoplasti: Tirofiban
kullanmak etkin ve giivenilir

Gokhan Cigek, Hiiseyin Uyarel,' Mehmet Ergelen, Emre Akkaya, Turgay Isik,
Zeki Yiiksel Giinaydin, Erkan Ayhan, Damirbek Osmonov, Mehmet Giil,
Mehmet Bozbay, Nurten Sayar, Ayca Tiirer, Betiil Erer

Department of Cardiology, Dr. Siyami Ersek Cardiovascular Surgery Center,
Istanbul; 'Department of Cardiology, Medicine Faculty of Balikesir University,
Balikesir

[P-069]

Primary angioplasty for acute myocardial infarction: is it diabetes,
hyperglycemia, or both?

Gokhan Cigek,' Hiiseyin Uyarel 2 Mehmet Ergelen,' Giil Babacan,® Turgay Isik,'
Zeki Yiiksel Giinaydin,' Emre Akkaya,' Erkan Ayhan,' Deniz Demirci,'

Duygu Demirci,' Ceyhan Tiirkkan,' Ersin Yildirim,' ibrahim Yekeler*

'Department of Cardiology, Dr. Siyami Ersek Cardiovascular Surgery Center,
Istanbul; *Department of Cardiology, Medicine Faculty of Balikesir University,
Balikesir; *Department of Endocrinology, Haydarpasa Numune Training and
Research Hospital, Istanbul; *Department of Cardiovascular Surgery, Dr. Siyami
Ersek Cardiovascular Surgery Center, Istanbul
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[P-070]

Primer PTKA sirasinda gelis kan sekerleri ve diyabet varhgimmn
no-reflow gelisimi, TIMI kare sayisi ve mortaliteye etkisi

Ayhan Olcay, Ahmet Yildiz, Fatih Eren, Mustafa Taner Goren'

TDV 29 Mayis Hastanesi Kardiyoloji Boliimii, Istanbul; 'Istanbul Universitesi
Istanbul Tip Fakiiltesi Kardiyoloji Anabilim Dali, Istanbul

Amac: ST-segment yiikselmeli akut miyokard infarktiisii (STEMI) hastalarinda yogun glikoprote-
in TIbIlla kullanimu, etkili no-reflow tedavi protokoliine ragmen koroner reperfiizyon sonrasi
no-reflow sik gelismekte ve mortaliteyi arttirmaktadir. Calismamizda Primer perkiitan koroner
anjioplasti (PTKA) yapilan STEMI hastalarinda daha once bilinen diyabet statiisii, gelis kan
sekerinin >140 mg/dl olmas: ile reperfiizyon sonrast TIMI akimi, TIMI kare sayisi, no-reflow
gelismi ve mortalite degerlendirildi.

Gerecler ve Yontem: Calismaya 2007-2008 yillarini kapsayan, STEMI'li, agrisinin ilk 12 saati
icindeki 121 hasta dahil edilmistir. A¢lik kan sekerinin >120 mg/dl olmasi, 2 saatlik seker yiikleme
testi >200 mg/dl olmasi veya sadece gelis kan sekeri >140 mg/dl olmasi hiperglisemi olarak kabul
edilip hastane i¢i, 1 yillik mortalite, no-reflow gelisimi, PTKA/stent sonunda TIMI akimi ve TIMI
kare sayis1 aragtirtlmigtir. No-reflow tedavisinde hekimin segimine bagli olarak intra koroner ola-
rak kombine veya tek bagina nitroprusid, adenosine, adrenalin ve tirofiban kullanilmisgtir.
Bulgular: Hastalarin takip siiresi otalamal2.86+643 aydir. Yas ortalamasi 59.37+11.8 yildir.
Tirofiban 78 hastada (%64.5) kullanilmigtir. infarkttan sorumlu arterler sirasi ile LAD 55 hastada
(%45.5), CX 18 hastada (%14.9), RCA 45 hastada (%37.2), yan dal 1 hastada (%0.8), safen gref-
ti 2 hastada (%1.7) seklindedir. Gelis glukoz seviyesi >140 mg/dl ve diyabetik olan hastalarda
no-reflow, hastane i¢i mortalite ve 1 yillik mortalite istatistik olarak anlamli derecede yiiksek
bulunmustur. TIMI akimi1 ve kare sayisi diyabet ile iligkili bulunmamugtir (Tablo 1).

Sonug: ST elevasyonlu primer PTCA yapilan hastalarda yogun olarak glikoprotein IIbIIIa kulla-
nimia ragmen, diyabet varligi veya sadece gelis kan gekerinin >140 mg/dl olmasi no-reflow,
hastane i¢ci mortalite, 1 yillik kardiayak mortalite ile iligkilidir. Kan sekerinin daha siki kontrolii ve
no-reflow ile daha etkili miicadelenin mortalite ve koroner akimina etkisi aragtirtlmalidir.

Tablo 1. Kan sekeri durumuna gore hastalarin karakteristikleri

Diyabetes mellitus Diyabetes mellitus ~ p Glu<l40  Glu>140 p
(n=34) (n=87) (n=57) (n=64)
No-Reflow, (41/140), %29.28 14 (%412) 27 (%253)  <0.0001  10(%17.5) 26 (%40,6) <0.0001
Islem sonu TIMI akim 2.56+0.61 2.66+0.71 048 2.74+0.61 2.53+0.73  0.0995
islem sonu TIMI kare sayist 27£19.9 285482587 075 25962394 30.02:24.60 036

2 (%2.3) <0.0001 0
4 (%4.6) <0,0001 0

6 (%94)  <0.0001
9 (%14.1)  <0.0001

Hastane i¢i mortalite n, %
1 yillik mortalite

4(%11.8)
5 (%14.7)

[P-071]

AKut yaygin anterior miyokard infaktiisii geciren bir olguya aym
anda iki 6F sol Judkins kilavuz kateterle yapilan primer perkiitan
koroner girisim

Kanber Ocal Karabay

JFK Hastanesi Kardiyoloji Boliimii, Istanbul

Primer perkiitan koroner girisim (PKG) akut miyokard infarktiisiinde tercih edilen bir reperfiizyon
tedavi yontemidir. Bifurkasyon lezyonlar1 PKG vakalarinin %15-20" sini olusturmaktadir.
Geleneksel olarak 7F kilavuz kateterler bifurkasyon lezyonlarinin tedavisinde kullanilmaktadir.
Biz akut yaygi anteriyor miyokard infaktiislii bir hastada farkli bir yontem uyguladik. Suglu
damarda ortaya cikan bifurkasyon lezyonuna miidahale ederken daha 6nceden tanimlanmug bir
teknik olan iki adet 6F kilavuz kateterini ayni damara ayni anda yerlestirip son "kissing balon"
yaparak islemi bagarili bitirdik. Burada sundugumuz 81 yaginda, yas disinda bilinen kardiyak risk
faktorii olmayan erkek hasta 3 saatlik gogiis agrisi ile hastanemize bagvurdu. EKG'de atriyal fib-
rilasyon, V1-V6 derivasyonlarinda ST yiikselmesi ve inferiyor derivasyonlarda ST depresyonu
mevcuttu. Hasta acilen anjiyografi laboratuvarina alindi. Burada 6F sag diyagnostik kateterle
yapilan sag koroner anjiyografisinde sag koroner arter (RCA) proksimalinde orta dercede darlik
ve orta ve distal segmentte arteriosklerotik degisiklikler mevcuttu (Resiml). Daha sonra 6F sol
kilavuz kateterle yapilan sol sistem anjiyografisinde sirkiimfleks arter ve birinci obtuse margin
dalinda ciddi darliklar yaninda sol 6n inen arterin (LAD) ostiyumdan total tikali oldugu gozlendi
(Resim2,3). Bunun iizerine LAD distaline kilavuz tel yerlestirildi. LAD ostiyumuna 3,0x12 mm
liberte marka stent 18 atm de yerlestirildi (Resim4). Reperfiizyon sonrasi yapilan sol sistem anji-
yografisinde klavuz telin iyi gelismis birinci diyagonel dal (D1) distalinde oldugu gézlendi.
Ardindan Asahi intermedier kilavuz tel LAD distaline yerlestirildi. Daha sonra sol femoral artere
6F sheet yerlestirildi ve sol 6F klavuz kateter LMCA ostiyumuna burada bulunan diger katetere
komsu olarak yerlestirildi (Resim5). Ardindan D1 distaline PT-2 kilavuz teli yerlestirildi. Sonra
LAD'ye 3,0x12 mm ve D1 ostiyumuna 2,5x18 mm balonlar yerlestirilerek son kissing balon 10
atm de 3 defa tekrarlandi (Resim6). Yapilan kontrol injeksiyonda LAD ve D1 dallarinda rezidii
darligin olmadigr TIMI 3 akim goézlendi (Resim7). Bu vakamizda geleneksel yontem olan 7F
kateterle kissing balonun aksine, iki adet 6F kilavuz kateterle son kissing balon uyguladik. LMCA
ostiyumunda ciddi hastalik olmamas1 ve LMCA ¢apinin genis olmast iki kilavuz kateter kullanil-
masima imkan vermistir. Bu sayede kilavuz tel dolasmasi veya yetersiz arka destek gibi sorunlarla
kargilagmadik. Ayni zamanda bu yontemin gerektiginde iiglii kissing bolona imkan saglamasi bu
teknigin bir diger avantajidur. Kritik vakalarda koroner arter icindeki mevcut kateter ve kilavuz teli
risk etmemek veya 7F kilavuz kateterin bulunmamasi durumunda bu yontemle iki 6F kilavuz
kateterle bagaril bir sekilde kissing balon yapilabilir. LMCA ostiyumunda diseksiyon, kasik prob-
lemleri ve kanama sorunlari ise bu teknigin neden olabilecegi sorunlardan bazilaridir.
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[P-070]

Effect of no-reflow development of blood glucose and diabetes at
admission on TIMI square number and mortality during primary
PTCA

Ayhan Olcay, Ahmet Yildiz, Fatih Eren, Mustafa Taner Goren'

Department of Cardiology, TDV 29 Mays Hospital, Istanbul; 'Department of
Cardiology, Istanbul Medicine Faculty of Istanbul University, Istanbul

[P-071]

A primary percutaneous coronary intervention performed
simultaneously with two 6F left Judkins guding catheters in a
patient suffering from an acute anterolateral myocardial infarction

Kanber Ocal Karabay
Department of Cardiology, JFK Hospital, Istanbul

Primary PCI is a prefered reperfusion therapy for acute myocardial infaction. Bifurcation lesions
acount for %15-20 of percutenous coronary interventions. Traditionally, 7F guiding catheters are
usually chosen for these complex lesions. However, we succesfully treat a bifurcation lesion with
a different tecnique in a patient suffering from acute anterior myocardial infarction. This lesion
was treated successfully with a previously described technique in which two 6F guiding catheters
engaged in the same ostium simultenously for final kissing baloon in a patient suffering from acute
anterior myocard infarction. He was 81 years old male patient presented with chest pain for three
hours. Patient had no conventional risk factors except his old age. His ECG showed ST elevation
in V1-V6 and ST depression in the inferior leads. The patient was transfered to our catheter labo-
ratory for the purpose of a primary PCI. Right system angiography showed a moderate stenosis in
the proximal part of RCA and some atherosclerosis changes in midportion and distal segment of
RCA (figl). Afterwards, left system angiography performed with 6F left Judkings catheter which
showed a totally obstructed left anterior descending artery (LAD), and significant stenosis in
midportion of circumflex artery (CFX) and its moderate-sized obtuse margin branch (fig 2,3). A
pt-2 guidewire placed into the distal part of LAD. A 3.0x20 mm liberte stent implanted at 18 atm
to the ostium of LAD (fig 4). After the reperfusion, we realized that the guidewire was in the well-
developed first diagonel branch (D1). An Asahi intermedier guidewire placed into the distal part
of LAD. A 6F sheet placed in left femoral artery and 6F left guiding catheter placed in the ostium
of the left main next to the other 6F guiding catheter (fig 5). A PT-2 guidewire was then placed in
to the distal part of D1 through the second guiding catheter. Kissing baloon with 3.0 x12 baloon
for LAD and 2.5x20 mm baloon for D1 was performed at 10 atm three times (fig 6). Control
angiography showed TIMI 3 flow for LAD and D1 without any residual stenosis (fig 7). In this
case, we performed kissing baloon with using two 6F guiding catheter in contrast to using a 7F
guiding catheter alone. A large LMCA ostium without mild to moderate stenosis in our case was
essential for introducing two 6F guiding catheters simultaneously. Using two 6F catheter provides
very well back up, two different lumens for guidewires, baloon and stents. As another advantage,
it also gives permission to kissing baloon for three vessels at the same time. This technique might
also be prefered to not risk the present guiding catheter and position of the guidewire in critical
cases, or to perform a successful final kissing baloon with two 6F guiding catheters when a 7F
guiding catheter was not available. However, this technique may cause some complications such
as coronary dissection, groin problems and increased bleeding.
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[P-071 devami]

Sekil 1. Sa koroner arterin proksimal segmen-
tinde orta derecede darlik izleniyor.

Sekil 2. Primer perkiitan koroner girisim oncesi sol
6n inen arterin proksimalden tam tikandigi (sol cau-
dal pozisyon) goriiliyor.

e —————

Sekil 3. Sol 6n inen arterin sag kaudal Sekil 4. Stentin yerlestirildigi bsige izleni- Sekil 5. Son kissing balon yapmak igin iki
pozisyondaki gorinimi. yor. 6F sol Judkings Kateterin yerlestiriimesi

X T "
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Sekil 6. Son kissing balon islemini iki 6F sol Sekil 7. islem sonrasi sol 6n inen arterin
kilavuz kateter ile uygulanisi. ndmi

[P-072]

Glomeriiler filtrasyon hizi koroner arter lezyon morfolojisinin
ongordiiriiciisii mii?

Kadriye Kiligkesmez, Okay Abaci, Ciineyt Kogas, Alev Arat Ozkan, Baris Okgiin,
Murat Ersanli, Tevfik Giirmen

Istanbul Universitesi Haseki Kardiyoloji Enstitiisii, Istanbul

Amac: Kronik bobrek yetersizligi olan hastalar kardiyovaskiiler hastalik ve PCI sonrasi advers
olaylar agisindan artmig riske sahipti. ACC/AHA lezyon morfoloji kriterleri koroner girisim
sonrasinda erken ve ge¢ dénem sonuglar i¢in 6ngordiiri r. Calismamizin amaci kronik bobrek
yetersizlikli hastalar ile normal bobrek fonksiyonlu hastalarda koroner arter lezyon morfolojilerini
kargilagtirmaktir.

Metod: MDRD (modification of diet in renal study equation) ile hastalarin GFR hiz1 hesaplandi.
Koroner anjiyografi ile koroner arter hastaligi tanisi olan hastalar 3 gruba ayrildi.Grup I;dializ
hastalari(n:60) grup 2;GFR ‘si 30-60 ml/dk olan hastalar (n:116) grup 3;GFR> 60 ml/dk olan
hastalar (n:110).Lezyonun kompleksligini belirlemek amagli ACC/AHA lezyon morfoloji kriterle-
ri kullamldi(tipA tip B1 tipB2.tip C).

Sonug: Sonuglar tablo -1 de verildi.Tip C lezyonlar dializ ve azalmis renal fonksiyonlu hastalarda
daha sik bulunurken tipA ve tip B1 lezyonlar normal renal fonksiyonu olan grupta daha siktir.
Calismamuz renal disfonksiyonu olan hastalarda koroner arter hastaliinin artis gostermesi ile
beraber erken ve ge¢ donem iglem bagarisini etkileyen faktorlerden olan kompleks lezyon morfo-
lojisinin daha stk oldugunu gostermistir.

Tablo 1
erup 1 grup 2 grup 3 P

yas 62.58 67.22 60.29
cinsiyet(erkek) 73.3% 65,5% 86,7%

diabet 46.7% 534 % 545 %
hipertansiyon 66,1% 741 % 63.6%
hiperlipidemi 333% 483 % 65.9%

sigara 433% 62,1 % 63.6 %

ge¢ PTCA 233% 34 % 20,5 %
ge¢.CABG 233% 155 % 23%

tip A 6,1% 13% 2%

tip B1 9.2% 233% 454 %

tip B2 17.8% 14.3% 163%

tip C 66.9% 49,3% 16,3% <=005
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[P-071 continued]

Fig. 1. The moderate stenosis in the proximal ~Fig. 2. A total occlusion of proximal left anterior des-
part of the right coronary artery. cending artery was observed just before performing
a primary percutanous coronary intervention.

o ——

Fig. 3. The left anterior descending artery Fig. 4. The view of the place of stent imp- Fig. 5. Another 6F left Judkings catheter was
in right caudal view. lantation. introduced to perform final kissing ballon.
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Fig. 6. We successfully performed final kissing Fig. 7. The view of left anterior descending
baloon angioplasty with two 6F guiding catheters. artery after the intervention.

[P-072]

Glomerular filtration rate as a predictive of coronary lesion
morphology

Kadriye Kiligkesmez, Okay Abaci, Ciineyt Kogas, Alev Arat Ozkan, Barig Okgiin,
Murat Ersanli, Tevfik Giirmen

Haseki Institute of Cardiology, Istanbul University, Istanbul

Background: Patients with chronic kidney diseases have increased risk for cardiovascular disease
and adverse outcome after PTCA. ACC/AHA lesion morphology criteria are predictive of early-
late outcome after coronary interventions. The aim of our study is to compare coronary artery
lesion morphologies between patients with chronic kidney diseases and patients with normal renal
function.

Method: Glomerular filtration rate was estimated (eGFR) using the simplified Modification of
Diet in Renal Study equation. Patients with coronary artery diseases proven by coronary angiog-
raphy were divided into 3 groups: group 1;dialysis patients (n:60) group 2;moderate kidney disease
(30-60 ml/min per 1.73 m2 n:116) group 3; normal renal function (n:110) Lesion morphology
criteria were used to qualitatively assess the angiogram; type A.type B1, type B2 and type C. ACC/
AHA lesion morphology criteria were used to define complexity of lesions.

Result: The results are given in table 1.Type C lesions were present more frequent in dialysis
patients and reduced renal function, whereas Type A and Type B1 lesions were more frequent in
patients with normal renal function.

Conclusion: the study proved that patients with renal dysfunction have high prevalence of com-
plex lesion.

Table 1
groupl group2 group3 P

age 62.58 67,22 60,29
sex (male) 73.3% 65.5% 86,7%
diabetes 46.7% 53.4% 54.5%
hypertension 66,7% 74,1% 63,6%
hyperlipemia 333% 48.3% 65.9%
smoking 433% 62.,1% 63.6%
previous PTCA 233% 3.4% 20,5%
previous CABG 233% 15.5% 23%
Type A 6,1% 13% 22%
Type Bl 9.2% 233% 45 4%
Type B2 17.8% 14.3% 16.3%
Type C 66.9% 49.3% 16,3%
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Semptom siiresi ile beyaz kiire-notrofil sayis1 arasindaki iliski ve
primer perkutan girisimle basaril reperfiizyon tedavisi sonuclarma
etkisi?

Omer Senarslan, Sema Giineri, Erdem Ozel, Bahri Akdeniz, Murat Eren,
Abdurrahman Arslan

Dokuz Eyliil Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dal, Izmir

Gerekge ve Amag: ST Elevasyonlu Miyokard infarktiisiinde (STEMI) Primer Perkutan Girisim (PPG) ya da trombo-
litik tedavi ile basarili reperfiizyon salansa da semptom siiresinin dolayist ile reperfiizyona kadar gegen siirenin
uzamasi kotii prognoza neden olmaktadir. Gerek mortalite gerekse kardiyovaskiiler hastalik (KVH) nedenli hastane
yatislart artmaktadir. Koroner arter hastali1 ve akut koroner n fi inde infl onemli bir
role sahiptir. Bu ¢alismada amacimiz PPG ile bagarili reperfiizyon saglanan STEMI olgularnmn semptom siireleri,
beyaz kiire (BK) ve nétrofil sayilarinin prognostik 6nemini aragtirmaktir.
Yontem: C: Dokuz Eyliil Universitesi Tip Fakiiltesi Has si Acil Servisine 2003-2007 yillart arasinda
STEMI tanist ile bagvuran ve basarili PPG yapilan, dosya bilgilerine ulagilabilen ve telefon ile iletisim kurulabilen 260
hasta dahil edildi. Hastalarin semptom siireleri ve acil servis bagvurusunda bakilan bazal BK ve nétrofil sayilar elde
edildi. KV hastalik nedenli hastane yatisi ve KV nedenli mortalite sonlanim noktasi olarak kabul edildi. Istatiksel
analiz olarak degiskenlerin (semptom siiresi, BK ve notrofil sayisi) Pearson korelesyon katsayilari hesapland ve
degiskenlere sonlanim noktalarina gore univariate ve Cox Regresyon analizi uygulands.
Bulgular: Hastalarin ortalama yagi 59,2 +11,8 (min 21, maks 89), 46’ s1 bayan (%17.7), 214" erkek (%82,3) idi.
Ortalama izlem siiresi 37,7+19.6 ay olarak saptandi. Hastalarin ortalama BK sayis1 12.537+5.110, notrofil sayist
9.186+4.934 ve semptom siiresi 169,6+163,1 dk olarak saptandi. Bu ii¢ parametrenin Pearson korelasyon testinde
anlaml diizeyde korele oldugu saptands. (Tablol) KVH nedenli hastaneye yatan ve yatmayan gruplar arasinda univa-
riate analizde BK (p=0359) ve notrofil sayisinda

Tablo 1. Degi birbiri ile (Pearson ;) 343), semptom siiresinde (p=0.,569) anlamli fark

Korelasyon) A
ancak Cox ise tim

Degisken Beyaz kiire gi in KVH nedenli hastane yatigi il iliskili

- o7 oldugu saptandi. (BK igin p=0,002, Nétrofil igin p=0.001,

P 0005  Semptom siresi Semptom Siiresi i¢in p<0,001) (Tablo 2) KV nedenli
Natrofil Pearson Katsayis 0918* 0,198* mortalite olan ve olmayan gruplar arasinda univariate
P 0,000 0,001 analizde BK (p=0,001) ve nétrofil sayisinda (p=0,005)
anlamli fark saptandi ancak semptom siiresinde her iki
grupta anlamli fark goriilmedi (p=0.066). Cox regresyon
analizinde ise semptom siiresinin mortalite iliskili oldugu
(p<0.001), BK ve notrofil sayilarnm da mortalite ile
Hazard Ratio %95 CIExp (B) iligkili oldugu ve mortaliteyi ongorebildigi saptands. (BK

Semptom siiresi  Pearson Katsa

“Korelasyon 0.01 dizeyinde anlami

Tablo 2. Kardiyovaskiiler hastalik nedenli hastane yatisinda
degiskenlerin cox regresyon analizi

KVH Nedenli Hastane Yausi  p

Semptom siresi <0001 1,003 1002-1004  i¢in p=0,001, Nétrofil i¢in p=0,001). (Tablo3) Mortalite
Beyaz Kiire 0002 1076 1027-1,129  lizerine degiskenlerimizin etkisi cinsiyete il-
Notrofil 0001 1087 10021004 mis Cox regresyon modelinde de devam ettigi gor

Tablo 3. Kardiyovaskiiler nedenli mortalitede degiskenlerin
cox regresyon analizi

Sonug: Calismamizda semptom siiresinin uzamasinin BK
ve nétrofil sayisimin artist ile korele oldugu ve tiim degis-
kenlerin siiresi, BK ve nétrofil sayisi) mortalite

KV Nedenli Mortalite P Degeri Hazard Ratio %95 CI Exp (B)

ve KVH nedenli hastane yatiglarini arttirdigini gostermis-

Semptom sirest w00l 100 0021004 tir. Acil serviste bakilan ve kullanimi yaygin olan BK ve
Beyaz Kiire 0001 1084 1033-1,138  notrofil sayisiin prognoz belirlemedeki 6nemi saptan-
Notrofil 0001 1092 1037-1150  mustir.

Akut miyokard infaktiislii hastalarda primer anjiyoplasti sonrasi
gelisen kasik komplikasyonlari: insidans, prediktorler ve hastane-ici
mortalite

Mehmet Ergelen,' Hiiseyin Uyarel > Emre Akkaya,' Sevket Gorgiilii, Ozer Soylu,'
Erkan Ayhan,' Turgay Isik,' Gokhan Cigek,' Zeki Yiiksel Giinaydin,' Mehmet Giil,'
Ersin Yildirim,' Mehmet Bozbay,' Tbrahim Yekeler*

!Dr. Siyami Ersek Gégiis, Kalp ve Damar Cerrahisi Egitim ve Aragtirma Hastanesi
Kardiyoloji Klinigi, Istanbul; *Balikesir Universitesi Tip Fakiiltesi Kardiyoloji
Anabilim Dali, Balikesir; *Acitbadem Hastanesi Kardiyoloji Boliimii, Izmit; *Dr.
Siyami Ersek Gogiis, Kalp ve Damar Cerrahisi Egitim ve Arastirma Hastanesi
Kalp ve Damar Cerrahisi, Istanbul

Amag: Bu galismada, akut ST-yiikselmeli miyokard infarktiisii (STYMI) ile bagvuran hastalarda
primer perkiitan koroner girisim (PKG) sonrasi gelisen kasik komplikasyonlarinin sikligini, pre-
diktorlerini ve sonuglarini arastrmay: amagladik.

Yontem-Geregler: 2003 ile 2008 yillar1 arasinda, akut STYMI nedeniyle merkezimizde femoral
yol ile primer PKG uygulanan ardigik 2825 hasta ¢alismaya dahil edildi. Tiim klinik veriler ve
hastane-i¢ci mortalite geriye doniik olarak degerlendirildi. Kasik komplikasyonlari hematom, ps6-
doanevrizma, arteriyovendz fistiil ve femoral arterde trombiis olarak tanimlandi.

Bulgular: 2825 hastada toplam 111 kasik komplikasyonu gelisti (%3.9). Kasik komplikasyonu
gelisen hastalar gelismeyenlere gore daha yasliyd: (ort yas, 61.9 £11.5 vs. 56.6+11.9, p<0.001) ve
daha uzun yatis siiresine sahipti (ort yatis giinii, 10.6 £5.2 vs 7.2+6.2, p<0.001). Kasik komplikas-
yonu gelismeyen hastalarla kiyaslandiginda, kasik komplikasyonu gelisen hastalarda kadin cinsi-
yet ve hipertansiyon sikligi daha fazla iken, bu iki grup arasinda tirofiban kullanimi agisindan
anlamli bir fark saptanmadi. Yine bu iki grupta, hastane i¢i mortaliteler arasinda istatistiksel olarak
anlamli bir fark saptanmadi (%3.6 vs %6.2 p:0.25). Ayrica, hipertansiyon dykiisii (odds orani [OO]
1.56, 1.04-. 2.33; p:0.03) ve kadm cinsiyet (OO 1.97, 1.28 -3.03; p:0.002) bu hastalarda kasik
komplikasyonu gelisimi i¢in bagimsiz prediktérler olarak bulundu.

Sonuglar: Akut STYMI ile bagvuran hastalarda, primer PKG sonras gelisen kasik komplikasyon-
lar1 hastane i¢i mortalite iizerine etkili bulunmazken, hastanede yatis siiresini belirgin olarak art-
tirmaktadir. Ayrica kadin cinsiyet ve hipertansiyon oykiisii, kasik komplikasyonlar1 geligimi igin
bagimsiz prediktorler olarak bulunurken, tirofiban kullanimi ise bu hastalarda kasik komplikas-
yonlari geligimini artirmamaktadir.
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[P-073]

Association between symptom duration and white blood cell-
neutrophil numbers and effects on successful reperfusion treatment
with primary percutaneous intervention?

Omer Senarslan, Sema Giineri, Erdem Ozel, Bahri Akdeniz, Murat Eren,
Abdurrahman Arslan

Department of Cardiology, Medicine Faculty of Dokuz Eyliil University, Izmir

[P-074]

Hernia complications developed after primary angioplasty in acute
myocardial infarction patients: incidence, predictors and in-hospital
mortality

Mehmet Ergelen,' Hiiseyin Uyarel > Emre Akkaya,' Sevket Gorgiilii,? Ozer Soylu,'
Erkan Ayhan,' Turgay Isik,' Gokhan Cigek,' Zeki Yiiksel Giinaydin,' Mehmet Giil,'
Ersin Yildirrm,' Mehmet Bozbay,' Ibrahim Yekeler*

!Department of Cardiology, Dr. Siyami Ersek Cardiovascular Surgery Center,
Istanbul; *Department of Cardiology, Medicine Faculty of Balikesir University,
Balikesir; *Department of Cardiology, Acthadem Hospital, Izmit; *Department of
Cardiovascular Surgery, Dr. Siyami Ersek Cardiovascular Surgery Center, Istanbul
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Kompleks aort arkusu darhiklarmin stent implantasyonu ile
perkiitan tedavisi

Ahmet Celebi, Abdullah Erdem, Turkay Saritas, Ender 0demi§, Elnur imanov,
Nurdan Erol, Reyhan Dedeoglu

Dr. Siyami Ersek Gogiis, Kalp ve Damar Cerrahisi Egitim ve Arastirma Hastanesi
Cocuk Kardiyoloji Klinigi, Istanbul

Giris-Amac: Kompleks proksimal ve distal arkus darliklarinin cerrahisinde total circulatuar arrest
gerektiginden yiiksek risklidir. Bu lezyonlar balon anjiyoplastiye de direnglidir. Stent implantas-
yonunda ise hayati beyin damarlarina yakin olmasi nedeniyle girisimsel kardiyologlar bu lezyon-
lara genellikle isteksiz olmakta ve kaginmaktadirlar. Ancak tibbi literatiirde kompleks aort arkusu
darliklarinin stent implantasyonu ile tedavi edilebilecegdi az sayida da olsa bildirilmistir. Bu konu-
da iki olguda klinik tecriibemiz sunulacaktir.

Hastalar ve Metod: ilki 9 yaginda olup interrupted aortik ark, ventrikiiler septal defekt ve duktus
arteriyozus nedeniyle 4 yasinda, digeri 22 yasinda olup koarktasyon nedeniylel.5 yasinda iken
ameliyat edilmis olup proksimal ikincisinde distal tranvers arkusta darlik mevcuttu. Her ikisinde
sistemik hipertansiyon mevcut olup sag kol sistolik basinci ile sol kol ve alt ekstremite sistolik
basinglar arasinda anlaml fark vardi. Birinci olguda 22 mm uzunlugundaki CP ¢iplak stent 12
mm’lik balon kullanilarak (Resim: a, b), ikinci olguda 34 mm uzunlugundaki CP ¢iplak stent 16
mm’lik balon kullanilarak (Resim: c.d) yerlestirildi. Her iki olguda da stent yerlestirilme sirasinda
hizli ventrikiiler pacingden faydalanildi.

Bulgular: Her iki olguda hipertansif olup, ilk olgunun islem 6ncesi arteryel tansiyonu 162 /77
mmHg, alt ve iist extremiteler arasi tansiyon arteryel farki 35 mmHg idi. ikinci olgunun arteryel
tansiyonun 160/100 alt ve iist ekstremiteler arasi tansiyon arteryel farki 40 mmHg bulundu. Stent
yerlestirme islemi 6ncesinde, diyastolik uzanim gésteren pik ekokardiyografik gradiyent sirastyla
46 ve 56 mmHg, transkateter gradiyent ise 26 mmHg ve 45 mmHg saptandi. islem sonrasinda
transkateter gradiyent birinci olguda 2 mmHg, ikinci olguda 7 mmHg’ya diistii. Ertesi giin ve daha
sonraki takiplerinde iist-alt ekstremite arter basinci farki yoktu.

Sonug: Cerrahi miidahalenin daha zor ve riskli oldugu kompleks aortik arkus lezyonlaria stent
yerlestirilmesi giivenli ve etkili bir tedavi seklidir. Teknik olarak zor ve tecriibe gerektirmesine
karsin major cerebral damarlarin distal perfiizyonunu bozmaksizin gerceklestirilebilir.

[P-076]

Serum paraoksanaz aktivitesinin koroner arter kalsifikasyonu ile
iliskisi

Yusuf Sezen,' Ali Yildiz,' Recep Demirbag,' Memduh Bas,' Zekeriya Kaya,?
Nurten Aksoy,” Hakim Celik,> Abdullah Tagkin?

Harran Universitesi Tip Fakiiltesi ' Kardiyoloji Anabilim Dali, *Biyokimya
Anabilim Dali, Sanlwrfa; Sanlwrfa Egitim ve Arastirma Hastanesi Kardiyoloji
Klinigi, Sanlwurfa

Amag: Paroksonaz, HDL-Kolesterol iizerinde tasinan bir enzim olup HDL-Kolesteroliin antiate-
rosklerotik etkisinin esas kaynagi oldugu rapor edilmektedir. Daha 6nce yapilan calismalarda
koroner arter hastaligi (KAH) varlig1 ve yaygmnlig1 ile serum paroksonaz aktivitesi arasinda ters
iligki oldugu gosterilmistir. Koroner arter kalsifikasyonu (KAK) KAH’nin 6ngoriisiinde 6nemli bir
parametredir. Bu ¢alisgmada KAH olgularinda KAK ile serum paroksonaz aktivitesi arasindaki
iligkiyi aragtirmay1 amacladik.

Yontem-Gerecler: KAK tanisi, viziiel inceleme ile, koroner anjiyografide opak verilmeden 6nce
koroner arter trasesinde kalsifikasyon ile uyumlu goriiniim saptanmasina gore konuldu. Koroner
anjiyografide en az bir ana koroner arterinde % 50 ve iizerinde darligi olan olgular, KAH olarak
tammlandi. Calismaya KAK izlenen 122 KAH olgusu (yas=62,7+10,0 y1l; 42 bayan, 80 erkek) ve
KAK izlenmeyen 138 KAH olgusu (yas=60,3+10,7 yil; 54 bayan, 84 erkek) alindi. Tiim hastalar-
dan ¢alisma i¢in yazili onay alindi. Hastalardan femoral sheat takildiktan sonra alinan 5cc aghk
kan ornegi 3500 rpm’de 10 dakika satrifiij edildikten sonra serum ayrilip -80 °C’de saklandi.
Calisma sonunda elde edilen serum 6rneklerinde serum paroksonaz, katalaz ve myeloperoksidaz
aktiviteleri, serum LOOH, SH, seruloplazmin diizeyleri spektrofotometrik olarak ol¢iildii.
Hastalarin bazal karakteristikleri ve dosya bilgileri kaydedildi. Gruplar arasi degiskenler 6grenci
t-testi ve ki kare testleri ile kiyasland1 ve regresyon analizi lojistik regresyon analizi ile yapildi.
Bulgular: KAK olan hastalarda serum paraoksonaz aktivitesi (170,6+59,6 e kars1 209,6+69.8 U/
ml; p<0,001) ve serum trigliserit (154,5+76,5 e kars1 193,5£106,5 mg/dL p=0,04) diizeyleri KAK
olmayan gruba gore daha diigiik iken, diyastolik kan basinci diizeyleri (83,6+14,7" ye karsi
79,0+13,0 mmHg; p=0,012) daha yiiksek idi. KAK olan grupta Diabetes Mellitus siklig1 daha fazla
idi (%410 e kars1 %27.5; p=0,026). Lojistik regresyon analizinde KAK varlig1 ile serum parok-
sonaz aktivitesi (Beta=-0,008, ki-kare=22.3; p=0,039) ve serum trigliserit diizeyi (Beta=-0,005;
ki-kare=4.5; p=0,048) arasinda bagimsiz iligki oldugu saptandi.

Sonuglar: Mevcut calisma verileri -literatiirde ilk defa olarak- KAK olan KAH olgularinda serum
paraoksonaz aktivitesinin KAK olmayan KAH olgularina gore daha diisiik oldugunu ortaya koy-
mustur ve bu bulgular artmig oksidatif stresin KAK gelisiminde rol oynayabilecegini diistindiir-
mektedir.
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[P-075]
Percutaneous treatment of complex aortic arch stenosis with stent
implantation

Ahmet Celebi, Abdullah Erdem, Turkay Saritas, Ender Odemi§, Elnur imanov,
Nurdan Erol, Reyhan Dedeoglu

Department of Pediatric Cardiology, Dr. Siyami Ersek Cardiovascular Surgery
Center, Istanbul

[P-076]
Correlation of serum paraoxanase activity with coronary artery
calcification

Yusuf Sezen,' Ali Yildiz,' Recep Demirbag,' Memduh Bas,' Zekeriya Kaya,?
Nurten Aksoy,” Hakim Celik,> Abdullah Tagkin®

Departments of 'Cardiology and *Biochemistry, Medicine Faculty of Harran
University, Sanlwrfa; *Department of Cardiology, Sanlwrfa Training and Research
Hospital, Sanlwrfa
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Akut miyokard infarktiisii hastalarinda paklitaksel salimimh stent
ile sirolimus salimimh stentlerin iki yilhik izleme sonuclarmm
karsilastirilmasi

Refik Erdim, Funda Helvacioglu, Selguk Gérmez,' Alp Burak Catakoglu, Kanber
Ocal Karabay,' Murat Giilbaran, Cemsid Demiroglu,' Vedat Aytekin

Istanbul Bilim Universitesi Florence Nightingale Hastanesi Kardiyoloji Anabilim

bl

[P-077]

Sirolimus eluting stents versus paclitaxel eluting stents in acute
myocardial infarction: 2 year follow up

Refik Erdim, Funda Helvacioglu, Selcuk Gormez,' Alp Burak Catakoglu, Kanber
Ocal Karabay,' Murat Giilbaran, Cemsid Demiroglu,' Vedat Aytekin

Department of Cardiology, Istanbul Bilim University Florence Nightingale
Hospital, Istanbul; 'Department of Cardiology, Florence Nightingale Hospital,
i bul

Dalt, Istanbul; 'Florence Nightingale Hastanesi Kardiyoloji Béliimii, I

Amag: Tlag salimml stentlerin (ISS), farkli klinik tablo ve lezyon tiplerine sahip genis bir koroner
arter hasta grubunda, tekrarlayan girisim ve restenoz oranlarini ¢iplak metal stentlere gore belirgin
olarak azalttiklari gosterilmistir. Fakat ST segment elevasyonlu miyokard infarktiisii (STEMI)
hastalarinda degisik ISS lerin etkinlik ve giivenilirliklerini aragtiran alismalar siirh sayidadir. Bu
galismanin amaci primer perkutan koroner girisim ile tedavi edilen STEMI hastalarinda sirolimus
salmimli (SSS) ve paklitaksel salmimli stentlerin (PSS) etkinligini ve giivenilirligini kargilagtir-
maktir.

Yontem: Merkezimizde Subat 2004 ve Mayis 2007 yillart arasinda primer perkutan koroner
girigim ile SSS ve PSS implantasyonu uygulanan ardisik 127 hasta retrospektif olarak degerlendi-
rildi (SSS grubu: 48 hasta, PSS grubu: 79 hasta). Her iki grup iki yillik izlemde major kardiyak
olay (MKO) ve stent trombozu (ST) oranlart agisindan kargilagtirildi. MKO tanimu 6liim, tekrarla-
yan miyokard infarktiisii (ST segment yiikselmeli olan ve olmayan), hedef damar ve hedef lezyon
revaskiilarizasyonu olarak belirlendi. Stent trombozu olusum zamanu, erken (ilk 30 giin), ge¢ (30
giin-1 y1l) ve ¢ok ge¢ (>1 yil) olarak tanimlandu.

Bulgular: SSS grubunda ortalama yas 53+11 ve PSS grubunda ortalama yas 59+11 olarak bulun-
du (p=0.03). Bunun digindaki bazal karakteristik 6zellikler her iki grupta benzerdi (Tablo ). Islem
ozellikleri agisindan SSS grubunda daha uzun stent kullanilmasi diginda gruplar arasinda fark
saptanmadi. 2 yillik takipte MKO oranlart SSS grubunda %8.3 ve PSS grubunda %16.4 olarak
bulundu (p= 0.28). SSS ve PSS gruplarinda, erken ST: %2.08 ve %2.53, ge¢ ST: %2.08 ve %2.53
ve ¢ok ge¢ ST %2.08 ve %2.53 saptand1 (Tablo 2).(Tim karsilagtirmalarda p>0.05)

Sonug: Calismamizda SSS ve PSS implantasyonu uygulanan primer PKG hastalarinda iki yillik
takip sonunda MKO ve stent trombozu oranlari agisindan 1slansuksel olarak anlamli bir fark sap-
tanmamugtir. Ileride yapilacak prospektif ve daha biiyiik 6lgekli ¢z alar konunun agikle

katki saglayacaktir.

Tablo 1. Bazal karakteristik ozellikler

SSS Grup PSS Grup p
(n=48) (n=79)

Yas, yil 53+12 59+12 0.034
Erkek cinsiyet 42 (87) 64 (81) 046
Aile hikayesi 6(13) 17(21) 0.24
Hiperlipidemi 32(67) 56 (71) 021

Hipertansiyon 25 (52) 51 (64) 0.19
Diyabetes Mellitus 12 (25) 21 (26) 0.98

Sigara kullanimi 16 (33) 36 (45) 0.19
Gegirilmis MI 3(6) 9(11) 0.53

Gegirilmis PKG 3(6) 709 0.74
Gegirilmis koroner arter bypass cerrahisi 12) 4(5) 1.00
1 damar hastahig 29 (61) 47 (59) 0.99
2 damar hastalig 16(33) 19(24) 0.30
3 damar hastahgt 3(6) 13(17) 0.10
Hedef damar

Sol 6n inen arter 28 (58) 44 (56) 0385

Sag koroner arter 16 (34) 26 (33) 1.00
Sirkumfleks arter 4(8) 9(11) 0.76
Semptom-balon zamani-dakika 185 (110-360) 180 (60-360) 0.72

Degerler ortalama = SD olarak belirtilmistir. Parantez igindeki deerler yiizdeleri gostermektedir. SSS: Sirolimus salinimli
stent, PSS: Paklitaksel salinimli stent, MI: Miyokard infarktiisii, PKG: Perkutan koroner girisim

Tablo 2. iki yillik klinik sonuglar

SSS Grup PSS Grup P
(n=48) (n=79)

Oliim-no.(%) 3(6.25) 5(6.32) 1.00
HLR-no.(%) 1(2.08) 6(7.59) 025
HDR-no.(%) 0 (0) 1(1.26) 1.00
MI-no.(%) 3(6.25) 6(7.59) 1.00
Stent Trombozu-no.(%) 3(6.25) 6(7.59) 1.00
Akut+subakut (Erken) 1(2.08) 2(2.53) 1.00
Geg 1(2.08) 2(253) 1.00
Cok geg 1(2.08) 2(253) 1.00
Anjiyografik olarak kanitlanmig

stent trombozu-no (%) 1(2.08) 4(5.06) 0.64
MKO-no.(%) 4(8.3) 13 (16.4) 0.28

HLR: Hedef lezyon revaskiilarizasyonu, HDR: Hedef damar revaskillarizasyonu, MI: Miyokard infark-
tiisit, MKO: Major kardiyak olay.
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Background: It has been shown that, drug eluting stents (DES) significantly reduce restenosis rate
and repeated interventions when compared with bare metal stents in a broad range of patients with
coronary artery disease. However current data is limited about the efficiacy and safety of different
DES in treatment of STEMI. The aim of this study was to compare the effectiveness and safety of
sirolimus eluting stents (SES) with paclitaxel eluting stents (PES) in primary percutaneous coro-
nary intervention for ST segment elevation myocardial infarction (STEMI)

Methods: We retrospectively examined 127 STEMI patients who underwent primary PCI from
February 2004 to May 2007. PES group was consisted of 79 patients and SES group was con-
sisted of 48 patients. Patients were analyzed for major adverse cardiac events (MACE) and stent
thrombosis (ST). Follow up period was 2 years. MACE was defined as death, repeat myocardial
infarction (STEMI and non ST elevation myocardial infarction), target lesion revascularization
(TLR) and target vessel revascularization (TVR). Stent thrombosis was classified as early if it
occured within 1 month after the procedure, late if it occured between 1 month and 1 year and very
late if it occured after 1 year.

Results: The mean age was 53+11 years in SES group and 59+11 years in PES group (p=0.03).
Otherwise baseline characteristics were similar between groups (Table 1). Procedural characteris-
tics were same in two groups except stent lengths, which was longer in SES group. Two year
MACE rates were %8.3 in SES group and %16.4 in PES group (p=0.28). Rates for early, late and
very late stent thrombosis for SES and PES groups were as follows. Early ST was %2.08 vs %2.53.
Late ST was %2.08 vs %2.53. Vey late ST was %2.08 vs %2.53. (Table 2) (p>0.05 for all com-
parisons).

Conclusion: There was no statistically significant difference in MACE and stent thrombosis rates
between SES group and PES group in two year follow up. Future prospective trials with large
number of patients will help to clarify this issue.

Table 1. Baseline characteristics

SES Group PES Group P
(n=48) (n=79)

Age year 53+12 59+12 0.034
Male sex 42 (87) 64 (81) 0.46
Family history 6(13) 17 (21) 0.24
Hyperlipidemia 32 (67) 56 (71) 021
Hypertension 25 (52) S1.(64) 0.19
Diabetes mellitus 12 (25) 21 (26) 0.98
Cigarette smoking 16 (33) 36 (45) 0.19
Previous MI 3(6) 9(11) 0.53
Previous PCI 3(6) 709 0.74
Previous coronary artery bypass greft surgery 1(2) 4(5) 1.00
1 vessel 29 (61) 47 (59) 0.99
2 vessel 16 (33) 19 (24) 0.30
3 vessel 3(6) 13(17) 0.10
Target vessel

Left anterior descending coronary artery 28 (58) 44 (56) 085
Right coronary artery 16 (34) 26 (33) 1.00
Circumflex artery 4(8) 9(11) 0.76
Symptom to angioplasty time-minute 185 (110-360) 180 (60-360) 0.72

Values are mean = SD or n (%).SES indicates sirolimus eluting stent, PES indicates paclitaxel eluting stent, MI indicates
‘myocardial infarction and PCT indicates percutaneous coronary intervention

Table 2. Clinical outcomes at two years

SES Group PES Group P
(n=48) (n=79)

Death-no.(%) 3(6.25) 5(6.32) 1.00
TLR-no.(%) 1(2.08) 6(7.59) 025
TVR-n0.(%) 0(0) 1(1.26) 1.00
MI-no.(%) 3(6.25) 6(7.59) 1.00
Stent Thrombosis-no.(%) 3(6.25) 6(7.59) 1.00
Acute+Subacute (Early) 1(2.08) 2(253) 1.00
Late 1(2.08) 2(2.53) 1.00
Very late 1(2.08) 2(2.53) 1.00
A i proven stent thra i (%) 1(2.08) 4 (5.06)
0.64

MACE-no.(%) 4(8.3) 13 (16.4) 0.28

TLR indicates target lasion revascularization, TVR indicates target vessel revascularization, MI indica-
tes myocardial infarction and MACE indicates major adverse cardiac events.
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Plazma asimetrik dimetilarjinin diizeyi stent restenozu icin bir
belirtec olabilir mi?

Ugur Abbas Bal, Aylin Yildirir, Alp Aydmalp, Murat Koza, Gamze Kaynar,
Siileyman Kanyilmaz, Haldun Miiderrisoglu
Bagkent Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Ankara

Amag: Diiz kas hiicresi ve matriksten olusan neointima hiperplazisi stent i¢i restenozun baglica
nedenidir. Saglam endotelden salinan nitrik oksit (NO) diiz kas hiicre proliferasyonunu inhibe
ederek neointimal hiperplaziyi 6nleyen bir molekiildiir. Asimetrik dimetilarjinin (ADMA), nitrik
oksit sentetazin yarismact inhibitoriidiir. Bu ¢alismanin amact plazma ADMA seviyesinin stent
restenozu i¢in bir belirte¢ olup olmadiginin aragtirilmasidir.

Yontem-Gerecler: Bu calismaya degisik nedenlere bagli olarak koroner anjiyografiye giden ve
daha 6nceden koroner stenti oldugu bilinen 91 hasta alind1. Kronik bobrek ve karaciger hastaligi,
kontrolsiiz hipertansiyonu, klinik hipertansiyonu, klinik hipertiroidisi, erektil disfonksiyonu, pul-
moner hipertansiyonu, kontrolsiiz diabetes mellitusu olan ve son bir yil iginde serebrovaskiiler
olay geciren hastalar calismaya almmadi. Plazma ADMA seviyeleri yiiksek performansli sivi
kromotografisi (HPLC) ile 6l¢iildii. Klinik ve laboratuar verileri restenozu olan ve olmayan hasta-
lar arasinda karsilagtirildi.

Bulgular: Hastalarin ortalama yagt 58.9 + 8.7 yil ve 72 (%79.1)’si erkekti. Biz 91 hastanin 144
stentini invaziv koroner anjiyografi ile degerlendirdik. Anjiyografik stenoz 35 hastada (%38.5) ve
144 stentin 46 (%31.9)’sinda bulundu. Restenoz olan hastalarla, restenoz olmayan hastalar karsi-
lagtirildiginda Sykiisiinde akut koroner sendrom nedeniyle stent takilmis olmasi (%77.1 ve %55 4,
p=0.029), plazma ADMA seviyesi (0.50+0.18ymol/L ve 0.39+0.11ymol/L, p= 0.001), C-reaktif
protein konsantrasyonu ( ortalama 9.2mg/L ve 5.3mg/L, p=0.01), beyaz kiire sayis1 (8.036 +
1.964bin/uL ve 7.238 + 1.530, p=0.044) ve stent boyu (16.05 + 5.14mm ve 14.27 + 4.13mm,
p=0.047) daha yiiksek ve sol ventrikiil ejeksiyon fraksiyonu (%49.6 + 104 ve %54.1 + 8.2,
p=0.023) ve stent ¢ap1 (2.81 + 0.33 ve 3.00 + 0.39, p=0.018) daha diisiik saptandi. Coklu dogrusal
regresyon analizinde, plazma ADMA seviyesi ($=0.281; p=0.012), stent dncesi klinik(f} =0.233;
p=0.037), stent ¢ap1 (f= -0.302; p=0.001) ve stent boyu ($=0.238; p=0.015) restenozun bagimsiz
belirleyicileri olarak bulundu.

Sonugclar: Plazma ADMA seviyesi stent restenozu icin belirte¢ olabilir fakat daha genis klinik
aragtirmalarla degerlendirilmelidir.

[P-079]

Primer PTKA uygulanan ST yiikselmeli akut miyokard infarktiisii
hastalarinda hastaneye basvuru anindaki ortalama trombosit hacmi
ile TIMI akimlar1 ve uzun dénem mortalite arasindaki iliski

Ahmet Yildiz,' Fatih Eren,' Ayhan Olcay,' Mustafa Tabake1,® Faruk Aktiirk,> Taner
Goren*

'TDV 29 Mayts Hastanesi Kardiyoloji Béliimii, Istanbul; *Istanbul Universitesi
Kardiyoloji Enstitiisii Kardiyoloji Anabilim Dali, Istanbul; *Kartal Kosuyolu
Yiiksek Ihtisas Egitim ve Arastirma Hastanesi, Kardiyoloji Béliimii, Istanbul;
“Istanbul Universitesi Istanbul Tip Fakiiltesi Kardiyoloji Anabilim Dali, Istanbul

Amag: Aterosklerotik plagin riiptiirii sonrasi, trombiis formasyonun olusumunda trombositler
kritik rol oynamaktadirlar. Ortalama trombosit hacmi (OTH) ise trombosit aktivasyonunun bir
gostergesidir. Bu ¢alismada, ST yiikselmeli akut miyokard infarktiisii tanistyla primer perkiitan
transluminal koroner anjiyoplasti (PTKA) uygulanan hastalarda bagvuru aninda 6l¢iilen ortalama
trombosit hacmi (OTH) ile TIMI akimlar1 ve mortalite arasindaki iligkinin aragtirilmasi amaglan-
migtir.

Calisma Plani: ST yiikselmeli akut miyokard infarktiisii tanisiyla primer PTKA uygulanan 125
hasta (96 erkek, 29 kadin, ort. yas 59,5 + 8) caligmaya alindi. Bagvuru anindaki OTH ve diger
biyokimyalari, demografik ozellikleri kaydedildi ve ortalama 12 + 3 aylik takipleri yapildi. Tim
hastalarin TIMI akimlar1 iki farkli invasiv kardiyolog tarafindan degerlendirildi.

Bulgular: Hastalarm 36 sinda (%28,8) no-reflow goriildii. No-reflow gelisen hastalarin OTH leri
gelismeyen gruba gore yiiksek, ancak anlaml degildi (9.4+ 2,1 L, 9,2+20 fL, p= 0,1). Hastane
ici ve 1 yillik mortalite ile OTH arasindaki iligki sirasiyla (9,9+ 1.9 fL, 92+2,0 fL, p= 0,04;
9,7+2.,1 fL, 9.3+1,8 fL, p=0,05) idi. Diizeltilmis TIMI frame count ile OTH arasinda pozitif kore-
lasyon saptandi.

Sonug: Bulgularimiz, ST yiikselmeli akut miyokard infarktiislii ve primer PTKA uygulanan has-
talarda bagvuru sirasindaki yiiksek OTH nin diizeltilmis TIMI frame count, hastane igi ve 1 yillik
mortalite ile iligkili oldugunu gostermektedir.
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[P-078]

Could plasma asymmetric dimethilarginine level be a marker for
stent restenosis?

Ugur Abbas Bal, Aylin Yildirir, Alp Aydimalp, Murat Koza, Gamze Kaynar,
Siileyman Kanyilmaz, Haldun Miiderrisoglu

Department of Cardiology, Medicine Faculty of Bagkent University, Ankara

[P-079]

Correlation between mean platelet volume and TIMI waves at
admission to hospital and long-term mortality in ST elevated acute
myocardial infarction patients with primary PTCA

Ahmet Yildiz,' Fatih Eren,' Ayhan Olcay,' Mustafa Tabakg1,’ Faruk Aktiirk,> Taner
Goren*

!Department of Cardiology, TDV 29 Mayis Hospital, Istanbul; *Department of
Cardiology, Institute of Cardiology, Istanbul University, Istanbul; *Department of
Cardiology, Kartal Kosuyolu Yiiksek Ihtisas Training and Research Hospital,
Istanbul; *Department of Cardiology, Istanbul Medicine Faculty of Istanbul
University, Istanbul
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[P-080]

Behcet hastaligi olan bir hastada sag koroner arter anevrizmasina
bagh akut kardiyak tamponad: olgu sunumu

Ahmet Yildiz, Caner Arslan, Ayhan Olcay, Fatih Eren, Cengiz Erol, Taner Goren!

TDV 29 Mayis Hastanesi Kardiyoloji Boliimii, Istanbul; 'Istanbul Universitesi
Istanbul Tip Fakiiltesi Kardiyoloji Anabilim Dali, Istanbul
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[P-080]

Acute cardiac tamponade due to rupture of right coronary artery
aneurysm in a patient with Behcet’s disease: a case report

Ahmet Yildiz, Caner Arslan, Ayhan Olcay, Fatih Eren, Cengiz Erol, Taner Goren!

Departmet of Cardiology, TDV 29 Mays Hospital, Istanbul; ' Departmet of
Cardiology, Istanbul Medicine Faculty of Istanbul University, Istanbul

Behget’s disease is an autoimmune disease characterized by oral aphthosis, genital ulcers and
ocular lesions. Its vascular complications are most frequently manifested as thromboembolism in
veins and pseudoaneurysm in arteries. Coronary arterial involvement in Behget’s disease is very
rare but can cause serious complications. A 37-year-old male with a 10 years history of Behget’s
disease applied to a local hospital with dizziness, presyncope, general discomfort and dyspnea.
Computed tomography of the chest had revealed massive pericardial effusion and cystic mass in
the right atrioventricular groove of the heart (Fig 1-A). The patient was scheduled for emergency
operation for pericardial drainage and evaluation of cystic lesion. Following median sternotomy,
pericardium was opened and profuse amount of serosanginous fluid was aspirated. Bleeding was
controlled with propylene stitches with pericardium and teflon pledgets without stopping the heart
and operation was ended. After discharge of the patient from the hospital, consistency of the cystic
lesion with contrast uptake was shown in control magnetic resonance imaging (MRI) (Fig 1-B).
Multislice computed tomographic (MSCT) coronary angiography revealed mid right coronary
artery (RCA) pseudoaneurysm opening into the right atrium in one side and extending into the
pericardium from the other side and there was critical stenosis proximal and distal to the pseudo-
aneurysm (Fig 2-A). Two dimensional transthoracic echocardiography was also supporting these
findings (Fig 3). After the disease was stabilized with prednisolone and methotraxate, conventional
coronary angiography was performed. Contrast material was draining from the aneurysm into the
right atrium and ventricle (Fig 2-B). Percutaneous intervention (coil occlusion, stent graft) and
redo surgery were not thought because Qp/Qs was very low and there was no ischemic symptom.
Rupture of coronary artery aneurysms in Behcet’s disease should be kept in mind in differantial
diagnosis of pericardial effusion and tamponades.

Fig. 1. (a) Computed tomographic image of massive bloody pericardial effusion surroundig the
tight side of the heart and contrast filled round lesion located in the right atrioventricular grouve
before operation. (b) MRI of the heart after operation consistency of the lesion is seen.

Fig. 2. MSCT coronary angi (@
and its relations with right atrium

coronary (b) RCA aneurysm

Fig. 3. The relation of RCA aneurysm with right atrium in the transthoracic echocardiograph. (a)
Color Doppler and (b) pulse wave Doppler flow pattern at this region.
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[P-081]

Akut miyokard infarktiisii icin primer anjiyoplasti uygulanan
hastalarda basvuru nétrofil diizeylerinin sol ventrikiil fonksiyonlari,
hastane-ici ve uzun-dénem olaylara etkisi

Gokhan Cigek,' Hiiseyin Uyarel,? Mehmet Ergelen,' Emre Akkaya,' Erkan Ayhan,'
Turgay Isik,' Zeki Yiiksel Giinaydin,' Mehmet Giil,' Ersin Yildirim,' Murat Ugur,'
Ayea Tiirer,' Recep Oztiirk,' ibrahim Yekeler®

Dr. Siyami Ersek Gogiis, Kalp ve Damar Cerrahisi Egitim ve Aragtirma Hastanesi
Kardiyoloji Klinigi, Istanbul; *Balikesir Universitesi Tip Fakiiltesi Kardiyoloji
Anabilim Dali, Balikesir; °Dr. Siyami Ersek Gdgiis, Kalp ve Damar Cerrahisi
Egitim ve Aragtirma Hastanesi Kalp ve Damar Cerrahisi, Istanbul

Amagc: Bu caligmada, inflamatuvar bir gosterge olan ve basvuru aninda 6lgiilen nétrofil diizeyle-
rinin ST-segment yiikselmeli miyokard infarktiisii (STYMI) igin primer perkiitan koroner girigsim
(PKG) uygulanan hastalarda sol ventrikiil fonksiyonlari, hastane-i¢i ve uzun dénem olaylara
etkisi degerlendirildi.

Yontem-Gereg: Primer PKG uygulanan STYMI olan 2170 ardigik hasta (ortalama yag 56.1 =
11.9, y1l, 1797 erkek) geriye doniik olarak caligmaya dahil edildi. Nétrofil i¢in kan drnekleri has-
taneye bagvuru aninda alindi. Nétrofil diizeyi >11,000/mm(3) olan hastalar notrofili olarak kabul
edildi. Hastalar ortalama 22 ay takip edildi.

Bulgular: Notrofili olan hastalarda hem hastane-igi 6liim (%2.9 ve %1.6; p=0.04), hem de uzun-
donem takipte (Kaplan-Meier sagkalim analizi) kardiyovaskiiler 6liim (p=0.019) daha sik gozlen-
di ve hastanede kalis siiresi daha fazlaydi (7.3 + 3.8 vs. 6.9 + 3.7 giin, p=0.04). Nétrofil diizeyleri
ile CK-MB arasinda pozitif yonde (r=0.257, p<0.001), sol ventrikiil ejeksiyon fraksiyonu ile
negatif yonde anlamli dogrusal baginti (r=-0.167, p<0.001) tespit edildi. Cox regresyon analizi
gosterdi ki nétrofili, uzun-donem kardiyovaskiiler mortalitenin (hazard orani, [HO] 1.8, %95 GA
1.009-3.2; p=0.04) ve major kardiyovaskiiler olaylarin dngérdiiriiciisii idi (HO 1.38, %95 GA
1.066-1.77; p=0.014).

Sonug: Primer PKG uygulanan STYMI olan hastalarda bagvuru anindaki nétrofili, azalmig sol
ventrikiil fonksiyonlari, uzun hastanede kals siiresi, artmig hastane-i¢i ve uzun-donem mortalite
ile iligkilidir.

[P-082]

ila¢ salinimh stent, ila¢c sahmimsiz stent ve brakiterapi uygulanan
koroner arter hastalarinda uzun déonem klinik sonuclar: Bes yilhk
takip

Orhan Dogdu, Ahmet Celik, Ozgiir Giinebakmaz, Mehmet Giingor Kaya,
Mikail Yarlioglues, idris Ardig

Erciyes Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Kayseri

Amag: Koroner arter hastaligi (KAH) giiniimiizde hala insan 6liimlerinin en sik sebepleri arasinda
yer almaktadir. KAH tedavisinde uygulanan farkli yontemler arasinda kardiyovaskiiler olaylar ve
mortalite agisindan farklilik vardir. Bu ¢alismanin amact; intrakoroner brakiterapi, ilag salinimsiz
stent (BMS) ve ila¢ salimmli stent (DES) uygulanan hastalarda uzun dénem (bes yillik) klinik
sonuglart aragtirmaktir.

Metod: Ocak 2000 - Aralik 2003 tarihleri arasinda klinigimizde KAH tanisiyla takip edilen ve
koroner arterlerdeki kritik lezyonlara brakiterapi, ila¢ salinimsiz ve ilag salinimli stent yontemle-
rinden biriyle tedavi edilen 110 hasta incelendi. Hastalardan 30’u brakiterapi, 40’1 ila¢ salinimsiz
stent ve 40’1 ise ila¢ salmimli stent yontemi ile tedavi edilmisti. Hastalarin hastane i¢i ve uzun
donem takipte klinik sonuglari incelendi.

Bulgular: Brakiterapi uygulanan gruptaki hastalarin 21°i erkek ve yas ortalamasi 60,2 + 9.4 yil,
ilag salinimsiz stent uygulanan gruptaki hastalarin 27’1 erkek ve yas ortalamast 55,7 + 9,3 y1l, ilag
salmiml stent uygulanan grubtaki hastalarm 30° u erkek ve yas ortalamasi 58,5 10,3 yil idi.
Ortalama 5 yillik takip doneminde brakiterapi uygulanan grupta 10 hastaya (%34), ilag salinimsiz
stent uygulanan grupta 9 hastaya (%22.5) ve ilag salinimli stent uygulanan grupta 8 hastaya (% 20)
yeniden revaskiilarizasyon islemi yapildi.

Uzun dénem takipte tiim nedenlere bagh 6liim brakiterapi uygulanan grupta 6 hastada (%20), ilag
salmimsiz stent uygulanan grupta 9 hastada (%22,5) ve ilag saliniml stent uygulanan grupta ise 1
hastada (%2.,5) izlendi. Bu 6liimler brakiterapi uygulanan grupta 3 hastada (%10) kardiyovaskiiler,
1 hastada (% 3) serebrovaskiiler olay ve 2 hastada (% 7) ise diger (akciger kanseri ve kronik
bobrek yetmezligi) nedenlerden kaynaklandi. flag salinimsiz stent uygulanan grupta 6 hastada
(%15) kardiyovaskiiler, 2 hastada (%5) serebrovaskiiler olay nedeniyle ve ila¢ salimmli stent
uygulanan grupta ise 1 hastada (%2.,5) kardiyovaskiiler olay nedeniyle olmustur. Her {i¢ grupta tiim
nedenlere bagh 6liimler agisindan istastiksel olarak fark olmustur ( p:0.02 ). Fakat 6liim nedenleri
ayr1 ayr dikkate alindiginda anlamli fark olmamigtir.

Sonug: Uzun donem takipli klinik ¢alismamizda KAH tedavisinde bagvurulan ilag salinimsiz
stent, ilag salimimli stent ve intrakoroner brakiterapi'yi birbirleriyle kiyasladigimizda tiim nedenle-
re bagh 6lim diginda fark saptanmamustir.
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[P-081]

The effect of neutrophil levels on admission on left ventricular
functions, in-hospital and long-term events in patients undergoing
primary angioplasty for acute myocardial infarction

Gokhan Cigek,' Hiiseyin Uyarel,> Mehmet Ergelen,' Emre Akkaya,' Erkan Ayhan,'
Turgay Isik,' Zeki Yiiksel Giinaydn,! Mehmet Giil,' Ersin Yildirim,' Murat Ugur,'
Ayea Tiirer,' Recep Oztiirk,' Ibrahim Yekeler®

!Department of Cardiology, Dr. Siyami Ersek Cardiovascular Surgery Center,
Istanbul; *Department of Cardiology, Medicine Faculty of Balikesir University,
Balikesir; *Department of Cardiovascular Surgery, Dr. Siyami Ersek
Cardiovascular Surgery Center, Istanbul

[P-082]

Long-term clinical results of coronary artery patients treated with
drug-eluting stent, bare stent and brachytherapy: five-year follow-
up

Orhan Dogdu, Ahmet Celik, Ozgiir Giinebakmaz, Mehmet Giingér Kaya,

Mikail Yarlioglues, idris Ardig

Department of Cardiology, Medicine Faculty of Erciyes University, Kayseri
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[P-083]

Pulmoner venéz doniis anomalisi (sol pulmoner ven- sol
brakiyosefalik ven baglantis1); anjiyografik goriintiiler

Omer Satiroglu,' Mutlu Vural > Mehmet Merig?

'Rize Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Rize; 2JFK Hastanesi
Kardiyoloji Béliimii, Istanbul

30 yasinda bayan hasta bir yildir eforla artan nefes darlig: sikayetiyle klinigimize bagvurmustur.
Fizik muayenesi normal saptanan hastanin yapilan ekokardiyografisinde: EF: %65, sag ventrikiil
genisleme, 2(+) trikiispit yetersizligi, 2(+) pulmoner yetersizligi ve pulmoner hipertansiyon (tah-
mini pulmoner arter basinci: 40 mm Hg) saptandi. Bagka bir merkezde yapilan ¢ok kesitli bilgisa-
yarl1 tomografide parsiyel pulmoner vendz doniis anomalisi (sol pulmoner venin sol brakiyosefalik
vene baglantili) oldugu goriildii. Kalp kateterizasyonu yapildi. Koroner anjiyografisinde koroner
arterler normal saptandi. Hemodinamik 6l¢iimler ve oksijen saturasyonlarina bakildi.Pulmoner
ven anjiyografisinde sol pulmoner venin sol brakiyosefalik ven baglantis: tespit edildi. (Resim 1la,
1b) ve (Resim 2a, 2b). Qp/Qs (pulmoner ve sistemik kan akimlarinin oranlarr): 3 hesaplandi.
Parsiyel pulmoner vendz doniis anomalisi tanisiyla hastaya cerrahi diizeltme operasyonu yapildi.

Sekil 1. Pulmoner venz dénis anomalisi (sol pulmoner ven- sol braki-
yosefalik ven baglantisi); anjiyografik goriintiller.

Sekil 2. Pulmoner venz donis anomalisi (sol pulmoner ven- sol braki-
yosefalik ven baglantisi); anjiyografik gériintiler.

[P-084]

ST yiikselmeli akut miyokard infarktiisii geciren ve basarili primer
perkutan girisim uygulanan olgularda diabetes mellitus varhgi ve
acil serviste bakilan kan sekeri diizeyinin erken-uzun déonem
prognostik degeri?

Sema Giineri, Omer Senarslan, Erdem Ozel, Murat Eren, Abdurrahman Arslan
Dokuz Eyliil Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Izmir

Gerekce ve Amac: ST Elevasyonlu Miyokard Infarktiisii (STEMI) gegiren olgularda basarili
reperfiizyon tedavisi yapilmasina ragmen DM varlig: yiiksek kardiyovaskiiler (KV) risk olustur-
maktadir. DM olan ve olmayan olgularda da hastane bagvurusunda bakilan kan sekeri (KS) diize-
yinin uzun dénemde KV nedenli prognoza etkisi mevcuttur. Caligmamizda primer perkutan giri-
sim (PPG) ile basarili reperfiizyon tedavisi uygulanan STEMI olan hastalarda DM ve hastane
bagvuru K$ diizeyinin kisa ve uzun dénem prognostik énemini belirlemek amaglandi.

Yontem: Calismamiza DEUTF Acil Servisine 2003-2007 yillar arasinda STEMI tanist ile bagvu-
ran ve bagarili PPG yapilan 324 hasta dahil edildi. Dosya bilgilerine ulagilamayan ve telefon ile
iletisim kurulamayan 64 hasta calismadan ¢ikarildi. Reinfarktiis (Rel), KV hastalik nedenli hasta-
ne yatist ve KV nedenli mortalite sonlanim noktasi olarak kabul edildi. KV nedenli mortalite ilk
30 giin ve 30 giin sonrast olarak 2 gruba ayrildi. Elde edilen veriler sonlanim noktalarma gore
univariate ve Cox Regresyon analizi ile karsilastirildi, kiimiilatif sagkalim egrileri Kaplan-Meier
metodu ile elde edilerek log-rank analizi yapildi.

Bulgular: Hastalarin ortalama yas1 59,2 +11.8, 46” s1 bayan (%17,7), 214’1 erkek (%82,3) idi.
Ortalama izlem siiresi 37,7 (£19,6) ay olarak saptandi. Hastalarm 79’unda (%31.5) DM mevcut
idi. Acil serviste bakilan K$ ortalamas: diyabetik olmayan grupta 139.9+47.1 mg/dl, diyabetik
olan grupta 232,2+95 4 mg/dl saptandi. Rel gruplari arasinda K diizeylerinde univariate analizde
anlamli fark saptanmadi (p=0,992). Rel’siz kiimiilatif sagkalimda DM olan ve olmayan grupta fark
goriilmedi (Figiir 1) ancak Cox regresyon modelinde bayanlarda K$ diizeyinin Rel ile iligkili
oldugu goriildii. (Tablo 1) KVH nedenli hastane yatiginda gruplar arasinda KS diizeylerinde uni-
variate analizde anlamli fark saptanmadi (p=0,228). Kiimiilatif sagkalimda DM olan ve olmayan-
lar arasinda da anlaml fark izlenmedi (Figiir 2) Cox regresyon modelinde ise gruplar arasinda K$
diizeyi agisindan anlamli fark saptandi. (Tablo 1) Son olarak KV nedenli 6liimde gruplar arasinda
KS diizeylerinde univariate analizde anlamli diizeyde fark saptandi (p<0,001). Kiimiilatif sagka-
limda DM olan ve olmayanlar arasinda anlaml fark izlendi (Figiir 3). Cox regresyon modelinde
de K§$ yiiksekliginin 30 giin icindeki mortalite ve 30 giin sonrasi mortalite ile anlamli diizeyde
iligkili oldugu saptandi. (Tablo 1)

Sonug: Calismamiz PPG ile basarili reperfiizyon tedavisi uygulanan hastalarda DM varliginin Rel
gecirme ve KV nedenli hastane yatisi ile iligkili olmadigini ancak KV nedenli mortaliteyi 6ngore-
bildigini gostermistir. Acil serviste bakilan bagvuru K$ seviyesinin ise bayanlarda Rel ile iligkili
oldugu, tiim grupta KV nedenli hastane yatisi, gerek erken dénem gerekse ge¢ donem mortaliteyi
ongorebildigi gosterilmistir. Hastalarin hastane basvurusu sirasindaki K$ diizeyleri kisa ve uzun
donemde prognozu tayin etmemizde diger geleneksel risk faktorlerinin yaninda nemli bir goster-
gedir.
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[P-083]

Partial anomalous pulmonary venous connection. (Left pulmonary
vein- left brachiocephalic vein connecting); angiography images

Omer Satiroglu,' Mutlu Vural > Mehmet Merig?

!Department of Cardiology, Medicine Faculty of Rize University, Rize;
“Department of Cardiology, JFK Hospital, Istanbul

A 30 year old woman was refered to our clinic with the increasing symptoms of dsypnea in one
years. Patient was examined by echocardiography; EF: %60, right vetricular dilatation, 2 (+) tri-
cuspid regurgitation, 2 (+) pulmonic regugitation, pulmonary hypertension (40 mm Hg). Cardiac
computed tomography (CT) (multidetector spiral CT and electron beam tomography) had been
performed in the different center. Cardiac CT demonstrated anomalous left pulmonary vein con-
nection (left pulmonary vein -left brachiocephalic vein connecting), coronary artery was normal.
Cardiac catheterization was performed to confirm diagnosis and evaluate oxygen saturation (S02),
hemodynamics. An left pulmonary vein — left brachiocephalic vein connecting was also revealed
by pulmonary vein angiography. (Figure 1a, 2b) and (Figure la, 2b). Qp/Qs ratio was found to be
3. The operation was performed to surgical correction of this anomaly.

Fig. 1. Partial anomalous pulmonary venous connection. (Left pulmonary
vein- left brachi i i i

Partial anomalous pulmonary venous connection. (Left pulmonary
vein images.

[P-084]

Existence of diabetes mellitus in patients with ST elevated acute
myocardial infarction who underwent successful primary
percutaneous intervention and the prognostic value of blood glucose
level measured at ER?

Sema Giineri, Omer Senarslan, Erdem Ozel, Murat Eren, Abdurrahman Arslan

Department of Cardiology, Medicine Faculty of Dokuz Eyliil University, Izmir
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Sekil 1. Reinfarkisiz sagkalim Kaplan-Meier Grafigi. (log Sekil 2. KV Hastalik nedenli hastane yatis Kaplan-Meier grafigi.
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Sekil 3. KV nedenli mortalite Kaplan-Meier grafidi. (log rank,
p<0,001)

Tablo 1. Kan sekeri diizeylerinin Cox Regresyon analizi sonuglar:

p Hazard Ratio %95 CI Exp (B)
Reinfarkt (bayan) 0,004 1014 1,004-1024
KVH Nedenli Hastane Yatist <0001 1,008 1,001-1015
KV Nedenli Mortalite (<30 giin) 0,008 1,005 1,001-1,009
KV Nedenli Mortalite (>30 giin) 0,011 1,020 1,005-1036

[P-085]

Basarih reperfiizyon tedavisi uygulanan ST yiikselmeli akut
miyokard infarktiisii olgularinda yas ve cinsiyetin mortalite iizerine
etkileri?

Omer Senarslan, Sema Giineri, Bahri Akdeniz, Murat Eren, Erdem Ozel,
Abdurrahman Arslan

Dokuz Eyliil Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dal, Izmir

Gerekee ve Amag: Akut koroner sendromlarda yas 6nemli bir prognoz belirleyicisidir. Yas artisi kotii prognoz goster-
gesi olup mortaliteyi artirmaktadir. ST Elevasyonlu Miyokard Infarktiisii (STEMI) olan bayan hastalara daha az giri-
simsel tedavi uygulandigt ve bayanlarda mortalitenin erkeklere gore daha yiiksek oldugu bilinmektedir. Bu arastirmada
amacimiz primer perkutan girisim (PPG) ile basarili reperfiizyon tedavisi uygulanan STEMI olgularinda yas ve cinsiyet
ozelliklerinin kardiyovaskiiler (KV) nedenli erken ve ge¢ donem mortalite iizerine etkilerini aragtirmaktir.

Yéntem: Calismamiza Dokuz Eyliil Universitesi Tip Fakiiltesi Acil Servisine 2003-2007 yillari arasinda ST
Yiikselmeli AMI tanusi ile bagvuran ve basaril primer perkutan girisim yapilan 324 hasta déhil edildi. Dosya bilgile-
rine ulagilamayan ve telefon ile iletisim kurulamayan 64 hasta calismadan ¢ikarildi. Hastalarn hastane kayitlari
incelenerek demografik bilgilerine ve telefon ile iletisim kurularak hastalarm mortalite bilgilerine ulagildi. Mortalite
erken dénem (<30 giin) ve geg donem (>30 giin) olmak iizere gruplandirildi. Hastalar genel yas dagiliminin ve 65
yas sinir alinarak 65 yas iistii ve alts grubu olacak sekilde ayrica cinsiyet 6zelliklerinin gerek erken dénem gerekse geg
donem mortalite iizerine etkileri arastirildi. Istatiksel analiz olarak Kaplan-Meier egrisi ve Log-Rank analizi ile cinsi-
yet ve 65 yasa gore kiimiilatif sagkalim, Cox Regresyon mortalite analizleri uygulandi.

Bulgular: Hastalarin ortalama yasi 59.2 11,8 (min 21, maks 89), 46’ s1 bayan (%17.7), 214ii erkek (%82.3) idi.
Hastalarin %70’ i 65 yas alt1, %30’ u 63 yas iistii idi. Hastalarin ortalama izlem siiresi 37,7 £19.6 ay olarak saptandi.
Yagin tiim izlem siiresindeki mortalitede dnemli bir mortalite belirteci oldugu saptandi (p<0.,001, HR:1.060, CI
%95:1,026-1,095) ancak erken donem mortalite iizerine etkisi izlenmedi (p=0,546). Aym bulgular 65 yasa gore
yapilan gruplamada goriildii. 65 yas iistii hastalarda tiim izlem siiresindeki mortalite daha yiiksek saptandi (Figiir 1)
ancak erken donem mortalitede anlamli fark izlenmedi (p=0,940). Yagin tiim izlem siiresindeki mortalite iizerine
etkisi cinsiyete gore diizeltilmis analizde devam etti (p=0,001, HR:1,058, CI %95; 1,023-1,093) ancak erken dénem
mortalite iizerine etkisiz saptandi. Tiim izlem sii deki mortalitede cinsiyet farkhligi gozlenmedi (Figiir 2). Erken
ve ge¢ donem mortalite ayri ayri degerlendirildiginde yine cinsiyet agisindan farkhilik saptanmadi. (p=0.215,
p=0.847)

Sonug: Calismanizda yagin tim
izlem siiresindeki mortalite iizeri-
ne belirgin etkisi saptand1 ancak
erken donem ve ge¢ donem mor-
talite iizerine ayr1 ayr etkisi gos-
terilemedi.  Bayanlarda ST
Yiikselmeli AMI* de mortalitenin
yiiksek oldugu bilinmektedir
ancak giincel bazi arastirmalarda
cinsiyete bagh mortalite farkn
gosterilemenmistir. Bizim galisma-
mizda da bayan ve erkekler ara-
sinda gerek tiim izlem siirecindeki
Sekil 1. Mortalite Gzerine 65 yas gruplari-  Sekil 2. Mortalite (izerine cinsiyetin etkisi, mortalitede gerekse erken ve ge¢
nin etkisi, Kaplan-Meier Egrisi. (Log Rank, ~Kaplan-Meier Egrisi. (Log Rank, p=0,111) donemdeki mortalite oranlarinda
p=0,001) farklilik saptanmamustir.
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Effects of age and gender on mortality for cases with ST elevated
acute myocardial infarction who underwent successful reperfusion
treatment?

Omer Senarslan, Sema Giineri, Bahri Akdeniz, Murat Eren, Erdem Ozel,
Abdurrahman Arslan

Department of Cardiology, Medicine Faculty of Dokuz Eyliil University, Izmir
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Asendan aorta basin¢ kaynakh gostergeler aort darhginin varhg: ve
ciddiyeti ile iligkilidir

Serkan Cay, Goksel Cagirci,! Ramazan Atak, Yiicel Balbay, Ahmet Duran Demir,
Sinan Aydogdu

Ankara Tiirkiye Yiiksek Ihtisas Hastanesi Kardiyoloji Béliimii, Ankara; 'Ankara SB
Duskapt Yildiruim Beyazit Egitim ve Arastirma Hastanesi, Kardiyoloji Klinigi,
Ankara

Arka Plan: Aterosklerozis ve kalsifik AD i¢in hemen hemen ayni patofizyolojik mekanizmalar
ileri siiriilmiigtiir. Bu ¢alismada asendan aorta basing kaynakli gostergeler ve kalsifik AD nin
hemodinamik ozellikleri arasinda herhangi bir iligki olup olmadigini arastirdik.

Metotlar: Toplamda 90 hasta calisildi (26 erkek, 64 kadin; ortalama yas 64.4 + 11.3). Caligma
popiilasyonu AD olan ve olmayan kontrol grubu olarak 2 gruptan olusuyordu. Her iki grup iyi
eslesmisti. Asendan aorta basing kaynakli gostergeler tiim hastalardan kardiyak kateterizasyonla
elde edildi.

Bulgular: Demografik o6zelliklerine gore her iki grup iyi eslesmisti. Aortik nabiz, fraksiyonel
nabiz basinglari ve nabiz indeksleri AD li hastalarda olmayanlara gore onemli olarak daha yiiksek-
ti. Ortalama aortik gradiyent aortik diyastolik basing, fraksiyonel nabiz basinci ve nabiz indeksi ile
onemli pozitif bir korelasyona sahipti. Diisiik degerlere oranla yiiksek aortik fraksiyonel nabiz
basinci ve nabiz indeksi icin AD riskinin ¢oklu ayarlanmis OR si 4.51 (95% CI: 1.63-12.48) ve
4.34 (95% CI: 1.59-11.88) olarak bulundu.

Sonug: Asendan aorta basing kaynakli gostergeler kalsifik AD nin varlig1 ve ciddiyeti ile 6nemli
ve bagimsiz bir sekilde iliskilidir ki bu da bize kalsifik AD nin patogenezinde aterosklerozun
oldugunu diistindiiriir.
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Sekil 1. Fraksiyonel nabiz basinci ve ortalama aortik gradiyent
arasindaki korelasyon.

Sekil 2. Nabiz indeksi ve ortalama aortik gradiyent arasindaki
korelasyon.

[P-087]

Tedavi alan primer hipertansiyonlu hastalarda ortalama trombosit
hacmi ile hedef organ hasari arasindaki iliski

Mikail Yarlioglues, idris Ardig, Ertugrul Emre Giintiirk, Mehmet Giingér Kaya,
Ali Dogan, Mehmet Tugrul inang, Ramazan Topsakal, Abdurrahman Oguzhan

Erciyes Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Kayseri

Amagc: Hipertansiyon tiim diinya genelinde onemli bir 6lim nedeni ve saglik sorunu olmaya
devam etmektedir. Hastalar etkin bir sekilde tedavi edilmediginde, hedef organ hasarina bagli
olarak, hastalarin yaklasik %50’si koroner arter hastalig1 ve kalp yetmezliginden,%33’li inmeden,
%10-%15’i bobrek yetmezliginden 6lmektedir. Spot idrarda mikroprotein-kreatinin oran1 (MPKO),
sol ventrikiil kitle indeksi (SVKI), karotis intima-media kalmligi (KIMK), hedef organ hasarmim
(HOH) erken déneminde énemli bulgulardir. Ortalama trombosit hacmi (OTH) trombosit aktivas-
yonun énemli bir gostergesidir. Yapilan ¢aligmalarda OTH diizeyleri ile koroner aterosklerotik
olaylar arasindaki iliskisi gosterilmistir. Bu calismada hipertansif hastalarda saptanan HOH’nin
erken donem belirtileri ile OTH diizeyleri arasindaki iligki aragtirilmasi amaglanmugtir.

Metod: Calismaya ayaktan klinigimize bagvuran, tedavi alan, 6zge¢misinde aterosklerotik olay
hikéyesi, hipertansiyon diginda kardiyovaskiiler risk faktorii ve herhangi bir yakinmasi olmayan
asemptomatik 112 hipertansif birey( 46 erkek, 66 kadin) alindi. Tiim hastalara; klinikte kan basin-
c1 lgilimii ve 24 saatlik ambulatuvar kan basinct izlemi, ekokardiyografik inceleme yapildi. Tiim
hastalarin kan drneklerinde OTH diizeyi, spot idrarinda mikroprotein-kreatinin orani ¢aligildi.
Bulgular: Calismaya alinan hastalarin 6zellikleri Tablo 1°de gosterildi. Hastalarin ortalama OTH
diizeyi 9.25+0.47 fl, MPKO 0,16+0.01 mg/mmol, SVKI 97.66+26.87 gr/m?, KIMK 0.93+0.14 mm
olarak o6lgiildi. Tiim hastalarin mikroalbiiminiirisi, sol ventrikiil hipertrofisi ve karotis duvar
kalinlasmasi vardi. OTH diizeyleri ile 24 saatlik ambulatuvar takipte 6lciilen ortalama sistolik ve
diyastolik kan basimct (p=0, 0001) arasinda belirgin iliski vard: (Sekil 1). Korelasyon analizleri
sonucunda OTH diizeyleri ile mikroalbiiminiiri (p=0 001),SVKi (p=0,009 ). KIMK (p=0,002)
siddeti arasinda anlamli iliski saptand: (Sekil 2). Yapilan multivaryant analizde de OTH diizeyle-
rinin HOH i¢in bagimsiz bir risk faktorii oldugu tespit edildi (Tablo 2).

Sonug: Bu calisma, semptomsuz, daha dnce aterosklerotik olay hikayesi ve hipertansiyon disinda
kardiyovaskiiler risk faktorii olmayan, tedavi alan hipertansiyonlu hastalarda OTH ile erken
donem HOH bulgular arasindaki iligskiyi ortaya koyan ilk calismadir. Bu ¢calismada, OTH diizey-
leri KIMK ve MPKO siddeti ile anlamli iliskili bulunmustur. Calismamizda klinikte ve ambulatu-
var takipte saptanan kan basinci degerleri ile OTH diizeyleri arasinda anlamli iligki saptanmustir.
Bunun beraber yiiksek OTH diizeyleri ile artmis SVKI beraberligi ortaya konmustur. Calisma
grubunda digerlerine gore daha diigiik kan basinci ortalamasi olanlarda daha diisiik OTH diizeyle-
ri ve daha diisiik OTH diizeyi olanlarda daha az siklikta HOH gézlenmistir. Bu sonug, HOH
gelisimini 6nlemek icin antihipertansif tedavide, bireysel kan basinci hedef degerlerinin belirlen-
mesinde, OTH diizeylerinin basit ve ucuz bir belirte¢ olarak kullanilabilecegini akla getir-
mektedir.
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Ascending aortic pressure-derived indices are associated with the
presence and severity of aortic stenosis

Serkan Cay, Goksel Cagirc1,! Ramazan Atak, Yiicel Balbay, Ahmet Duran Demir,
Sinan Aydogdu

Department of Cardiology, Ankara Tiirkiye Yiiksek Ihtisas Hospital, Ankara;
'Department of Cardiology Ankara SB Diskapt Yildirim Beyazit Training and
Research Hospital, Ankara

Background: Almost same pathophysiological mechanism has been suggested both for athero-
sclerosis and calcific AS. In this study, we examined any association between ascending aortic
pressure- derived indices and hemodynamic characteristics of calcific AS.

Methods: A total of 90 patients were studied (26 men; 64 women; mean age: 64.4 + 11.3 years).
The study population consisted of 2 groups that; AS and control groups. Both groups were well
matched. Ascending aortic pressure-derived indices were obtained from all patients via catheter-
ization.

Results: Two groups were well matched according to demographic characteristics. Aortic pulse/
FPPs, and PI were significantly higher in patients with AS than in those without. Mean mean
aortic gradient had significant positive correlation with aortic diastolic pressure, FPP, and PI. The
multiple-adjusted odds ratios of the risk of AS was 4.51 (95% CI: 1.63-12.48) and 4.34 (95% CI:
1.59-11.88) for the higher aortic FPP and PI levels compared with lower levels, respectively.
Conclusion: Ascending aortic pressure-derived indices were significantly and independently
associated with the presence and severity of calcific AS demonstrating an atherosclerotic process
in the pathogenesis of calcific AS.
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Fig. 1. Correlation between FPP and aortic mean gradient. Fig. 2. Correlation between Pl and aortic mean gradient.

[P-087]

Association of mean platelet volume levels with target organ damage
in treated primary hypertensive patients

Mikail Yarlioglues, idris Ardig, Ertugrul Emre Giintiirk, Mehmet Giingor Kaya,
Ali Dogan, Mehmet Tugrul inang, Ramazan Topsakal, Abdurrahman Oguzhan

Department of Cardiology, Medicine Faculty of Erciyes University, Kayseri

Object: Hypertension is the one of the leading causes of mortality and morbidity in the worldwide.
If untreated adequately, about 50 percent of hypertension patients die of coronary artery disease or
congestive heart failure, about 33 percent of stroke, and 10 to 15 percent of renal failure.
Measuring of LV mass index (LVMI), carotid intima-media thickness (C-IMT) and urine albumin-
creatinine ratio (UACR) are early signs of target organ damage (TOD). Mean platelet volume
(MPV) is one of the markers that correlate closely with platelet activity. Relationship between
MPV levels and coronary atherosclerosis has been shown in previous studies. In our study we
aimed to investigate relationship between mean platelet levels and early signs of TOD.

Method: All of treated 112 asymptomatic hypertensive patients without any atherosclerotic event
history and cardiovascular risk factor except hypertension, attending the outpatient clinic of our
institution were included to the study. All of the patients underwent following procedures: office
blood pressure measurements, 24-hour ambulatory blood pressure monitoring, echocardiogram,
carotid ultrasonography MPV was measured from blood sample and UACR was measured from
spot urine sample.

Data: The main clinical characteristics of study patients are presented in Table 1. The average
value of MPV, UACR, LVMI and CIMT was 9.25+0.470 fl, 0.16+0.01 mgr/mmol, and
97.66+26.87 gr/m? and 0.77+0.19 mm, respectively. All of patients had UACR levels less than 35
mgr/mmol, so all of them had microalbuminuria. Measurements of LVMI and C-IMT were higher
than normal range in all patients, so all had left ventricular hypertrophy (LVH) and carotid abnor-
malities. As demonstrated in Figure 1, clinical blood pressure and 24-hour blood pressure were
significantly correlated with MPV levels.Correlation analysis showed that MPV was positively
related to early signs of TOD, such as microalbuminuria levels(p= 0,001), LVMI(p= 0,001) and
CIMT(p= 0,001) (Figure 2). As presented in Table 2, multivariate linear regression analyses iden-
tified that MPV levels independently associated with microalbuminuria, LVH and carotid intima-
media thickening.

Result: This is the first study that demonstrated relationship between MPV values and early signs
of TOD in hypertensive patients.Our findings indicate that MPV level is associated with the extend
of UACR and CIMT. In our study, clinical blood pressure and 24-hour blood pressure were sig-
nificantly correlated with MPV levels. And, also association between increased LVMI and
increased MPV levels has been found. In the study group, lower blood pressure was observed in
patients with lower MPV levels and lower TOD frequency was observed in the patients with lower
MPV levels comparing to other patients. These results call to mind that MPV levels could be used
as a simple and cheap marker to determine the individual target blood pressure values with anti-
hypertensive therapy, to prevent TOD development.
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Sekil 1. Ortalama trombosit hacmi (OTH) ile klinik SKB (A), DKB (B) ve ambulatuvar SKB (C), DKB (D) iliskisi SKB: sistolik kan

basinci, DKB: diyastolik kan basinci.
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Sekil 2. OTH diizeyleri ile KIMK, SVKi ve MPKO orani arasindaki iliski SVKi:Sol ventrikill kitle indeksi, KIMK: Karotis intima-media

kalinhgi, MPKO:Mikroprotein-kreatinin orani.

Tablo 1. Cahsma grubunun karekteristik ozellikleri

Tablo 2. KIMK, SVKI ve mikroprotein-kreatinin orammin OTH,24-
saat SKB,24-saat DKB degiskenleri ile multivaryant analizi

[P-087 continued]

24 rem BB

Fig. 1. Correlation between mean platelet volume (MPV)levels and clinic SBP, clinic DBP, 24-hour SBP, and 24-hour DBP

SBP:systolic blood pressure,DBP:diastolic blood pressure.
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Fig. 2. Correlation between mean platelet volume(MPV) levels and CIMT, LVMI, and UACR CIMT:Carotid intima-media

thickness,LVML:left ventricular mass index,UACR:urine albumin-creatinine ratio.

Table 1. Clinical characteristics of study population

Onwilikter Topium Okt Topim
Sap 112 Sap 112
ErbecEsdn s ErbeEsdn deies
Tuinl 3134479 Tuinl 31,3447 %
Vol ols e, kgm? 1193 Vul iokle ek, kgn? 19
Klnde ICH, mrHy 136 TSab 11D Klnde SXB, merHy 136 75406 110
Kok DB, mmg. - I2ales Kok KB, mmbg. a6
2evatlie SR, el 1B6THITA 4vadli SR, ek 12470174
T4 santlik DKB, srondig 6 20 S 24 saulk DK, swnlily LM S
il geee, mgdl 0 T Al geboeri, mghll 0 T
Eresamn, mgridl QRatls Ervimn, mgr'd QK014
Total lobestercl, mg'd 157 16004 55 Totad koo besterol, gl 157 16004 55
LDL kobesternl, mgidi 118 18288 LIL kolesternl, mgidi 128 18288
HI- kolestord, mg' @ e - kolestand mg' & 40var
Trughserd, mgdl 13708040 63 Trighsersd, mg'dl 135080 63
P Nesal 7 e 1 esal 1
Trombon sy, 101 I N Trembon mypm, 10 10w WA 00N
BB s van e, BB sz an e,
OTH, 0 § 254047 TR Brasme OTH, R ¥ 25a047 HE D s i
Mimeproten-reaton cremgmcl ansan) O oo Compt g Meimoproten-eten e mgmnel a0 P Cvael
AVEL gt Ll P b, ke PR L gl g P b, Kk PR
ety D, mm 0Tha0IP e Karctss DM, aTIaD 1P =

Table 2. Multiple analysis of CIMT, LVMI and microprotein-
creatinin ratio, including MPV levels,24-hour SBP and DBP

Coallicient pdeen Coalfiient p dejeri
Karotis MK Karotis MK
2423 SKB 030 om 24.23 EKB 030 0,01
24.53DKB 026 0 2404 DKB 026 0,02
OTH 035 0001 OTH 038 0,001
5ol VEI Sol VEI
24.5a SXB o041 0,001 24532 SXB 041 0,001
24-:aDEEB 03¢ 000 24-1a DKE LEL] 0001
OTH o 0,001 OTH 044 0,001
mikroprotein krestanin oran mikroprotein-krestanin oran
14-22 SKB 039 0,001 24-2a SKB 039 0,001
4-zaDEB 036 0,001 24-zaDEB 036 0,001
OTH oAl oo01 OTH oAl o001
ol VKi:Sol ventrikiil kitle indeksi, KiMK: Karotis intima-media kalinhg SKB: sistolik kan. IMT:carotid intima-media_thickness,LVMLleft ventricular mass index MPV:mean plalelel.

basinet, DKB: diyastolik kan basinet, OTH: Ortalama trombosit hacmi volume SBP:systolic blood pressure, DBP:diastolic blood pressure
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Sigara iciciligi ile 6zel iliskilendirilmis olarak hipertansiyon
insidansinin hayat tarzi ve metabolik belirtecleri: Uzun donemli
toplum bazh calismasi

Altan Onat,' Murat Ugur,? Giilay Hergeng,’ Giinay Can,* Serkan Ordu,’
Dursun Dursunoglu®

'Tiirk Kardiyoloji Dernegi, Istanbul; *Dr. Siyami Ersek Gogiis, Kalp ve Damar
Cerrahisi Egitim ve Arastirma Hastanesi Kardiyoloji Klinigi, Istanbul; *Yildiz
Teknik Universitesi Biyoloji Béliimii, Istanbul; *Istanbul Universitesi Cerrahpasa
Tip Fakiiltesi Halk Saghg: Anabilim Dalu, Istanbul; *Diizce Universitesi Diizce Tip
Fakiiltesi Kardiyoloji Anabilim Dali, Diizce; “Pamukkale Universitesi Tip Fakiiltesi
Kardiyoloji Anabilim Dali, Denizli

Temeli: metabolik sendromun yaygin oldugu toplulukta hipertansiyonun hayat tarz1 ve metabolik
belirtegleri daha ileri degerlendirmeye ihtiya¢ duymakta idi.

Metodlar: orta yash ve yash tiirk toplumunu yansitan populasyon belirgin hipertansiyonu ve
major renal disfonksyonu olan lar dislandiktan sonra ortalama 7.4 yil prospektif olarak izlendi.
Sonuglar: yaslari ortalama 45,8+11.7 olan 2427 erkek ve kadin kaplan —meier analizinde her iki
cinsiyet gosterildigi tizere hipertansiyon insidansi hig sigara igmeyenlerde 7.23 yil, bugiinki sigara
icicilerde 7.78 yil olmustur. Fiziksel aktivite dercesi, sigara iciciligi,alkol alimi, hormon replasman
tedavisi ve dogum kontrol hapt alimin agore ayarlandiktan sonra yas ve kadin cinsiyet izleyen
hipertansiyonun mayor belirtecleri dir. Hipertansiyon incidansmin RR orant halen sigara icicilerde
hi¢ igmeyenlere oranla kadin toplumunda (p=0,058) ve her iki cinsiyette (p=0,054) oraninda
azalmugtir. Eskiden sigara i¢icilerinde ise hipertansiyon gelisme riski hi¢ icmeyenlere (p=0.054) ve
halen igenlere (p<0,001) gore dnemli derecede abdominal obesiteninde yardimi ile daha yuksek
risk altinda olmugtur. CRP ve achik insiilin salinimi bagimsiz ve iliml olarak, bel ¢evresi ve sim-
diki sigara iciciligi major olarak hipertansiyon gelisiminde rol almaktadur.

Tartisma: Bel ¢evresini module ederek, hipertansiyon gelisimine kargi koruyucu rol oynayan
simdiki sigara icicisi olan orta yagl tiirk eriskinlerinde hipertansiyon gelisimi i¢in yas, kadin cin-
siyet ve bel ¢evresi major ve serum insiilin ve CRP 1liml1 belirtegleridir. Abdominal obesiteli eski
sigara igicileri ise halen sigara icenlerden daha fazla hipertansiyon gelisimi icin risk altindadirlar.

[P-089]
Gece kan basinc agir1 diisen "extreme dippers" ve daha az diisen
"dippers" hastalarda kalp hiz1 toparlanma indeksi karsilastirmasi

Sercan Okutucu, Hakan Aksoy, Onur Deveci, Banu Evranos, Farzin Jam, Ergiin
Baris Kaya, Kudret Aytemir, Giray Kabake1

Hacettepe Universitesi Hastaneleri, Kardiyoloji Anabilim Dali, Ankara
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Lifestyle and metabolic determinants of incident hypertension, with
special reference to cigarette smoking: a longitudinal population-
based study

Altan Onat,' Murat Ugur,? Giilay Hergeng,’ Giinay Can,* Serkan Ordu,’
Dursun Dursunoglu®

!"Turkish Society of Cardiology, Istanbul; *Department of Cardiology, Dr. Siyami
Ersek Cardiovascular Surgery Center, Istanbul; *Department of Biology, Yildiz
Technical University, Istanbul; *Department of Public Health, Cerrahpasa
Medicine Faculty of Istanbul University, Istanbul; *Department of Cardiology,
Medicine Faculty of Diizce University, Diizce; *Department of Cardiology,
Medicine Faculty of Pamukkale University, Denizli

Background: Lifestyle and metabolic determinants of incident hypertension in a population with
a high prevalence of metabolic syndrome (MetS) need to be further assessed.

Methods: A representative sample of middle-aged and elderly Turkish adults were prospectively
evaluated over a mean 7.4 years, after exclusion of prevalent hypertension and major renal dys-
function.

Results: In 2,427 men and women, aged 45.8 + 11.7 years, Kaplan-Meier analysis showed in
combined genders mean time to incident hypertension to be 7.23 years in never, 7.78 years in
current smokers (P <0.001). Age and female sex were major determinants of subsequent hyperten-
sion after adjustment for physical activity grade, family income bracket, smoking status, usage of
alcohol and of hormone replacement or birth control pill. Relative risk (RR) for incident hyperten-
sion of current vs. never smoking was reduced in women (P = 0.058) and both genders combined
(P =0.054). Former smokers uniformly exhibited significantly higher risk for the development of
hypertension than both never (P = 0.054) and current (P < 0.001) smokers, whereby abdominally
obese individuals were at increased risk. In further multivariable models, circulating C-reactive
protein (CRP) and fasting insulin emerged as modest independent determinants and waist girth,
modulated by current smoking, as a major determinant of subsequent hypertension.
Conclusions: Age, female sex, and waist circumference are major and serum insulin and CRP
modest determinants of incident hypertension in middle-aged Turkish adults in whom current
cigarette smoking plays a protective role at borderline significance, largely by modulating waist
girth. Former smokers with abdominal obesity are under higher risk of subsequent hypertension
than current smokers.

[P-089]
Comparison of heart rate recovery in extreme dippers and dippers

Sercan Okutucu, Hakan Aksoy, Onur Deveci, Banu Evranos, Farzin Jam, Ergiin
Barig Kaya, Kudret Aytemir, Giray Kabakc1

Department of Cardiology, Hacettepe University Hospitals, Ankara

Objective: Dipping can be defined categorically as a continuous measurement. Extreme dippers
have a >20% decrease in night-time blood pressure from day-time pressure, dippers a 10-20%
decrease, non-dippers a 0-10% decrease in nighttime pressure compared to daytime pressure. This
was thought to be related with autonomic function. It has been shown that, heart rate recovery
(HRR) after exercise was an estimate of impaired parasympathetic tone. The aim of the study was
to assess HRR in normotensive extreme dippers with respect to dippers.

Material-Methods: 20 consecutive patients (mean age 52 + 9, 10 male) with the extreme dipper
pattern ambulatory blood pressure recording and 20 healthy dipper control subjects (mean age 50
+ 7, 10 male) were included in the study. Basal electrocardiography, echocardiography, treadmill
exercise testing were performed in both dipper and extreme dipper group. Heart rate recovery
index was defined as the decrease in heart rate from peak exercise value to 1 min after the termina-
tion of the exercise. This HRR was calculated for the first (Rec1), second (Rec2) and third (Rec3)
minutes of recovery phase.

Results: Compared with the healthy controls, HRR in first (Rec1), second (Rec2) and third (Rec3)
minutes were significantly higher in extreme dippers (For Recl, 37.21 + 8.1 vs 224 +7.6,p <
0.01; for Rec2,49.28 + 11,2 vs 36.5 = 7.0 p < 0.05; and for Rec3, 76.20 + 12.11 vs 574 + 8.7,
p<0.05)

Conclusion: These results suggest that the HR recovery immediately after exercise was higher in
extreme dippers that supports the hypothesis of hyperactive autonomic system in extreme dippers
with respect to normal population.
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Sol ventrikiilii korunmus, glukoz intoleransi bulunan stabil
hipertansif bireylerde diabetik kardiyomyopati ve kardiyak otonom
noropati bulgular1 mevcuttur

Caglar Emre Cagliyan,' Mehmet Serdar Tiirkmen,? Ozgiir Avsar,’ Talat Yigit?

'Osmaniye Devlet Hastanesi Kardiyoloji Boliimii, Osmaniye; *Adana Numune
Egitim ve Arastirma Hastanesi Seyhan Uygulama Merkezi Kardiyoloji Boliimii,
Adana; *Ozel Ibni Sina Hastanesi Kardiyoloji Béliimii, Osmaniye

Giris ve Amag: Calismamizin amact, sol ventrikiilii korunmug, asemptomatik, bozulmus glukoz
tolerans1 (IGT) olan hipertansif bireylerde, diabetik kardiyomyopati ve kardiyak otonom noropati
(KON) bulgularinin aragtirilmasidir.

Materyal ve Metod: Daha dnceden hipertansiyon tanist almig olan, son 2 aydir ilag tedavisinde
herhangi bir degisiklik yapilmamus olan 53 hasta, onaylar1 alinarak ¢alismaya dahil edildi. Koroner
arter hastalig, diabetes mellitus, K, tiroid fonksiyon bozuklugu, kapak hastalig1 olan ve kalp ileti
sistemine etkili ila¢ kullanan hastalar calisma diginda birakildi. Tiim hastalara Vivid 3 Pro cihazi
ile ekokardiyografi yapilip, hastalarin kardiak kitle (LVmass), transmitral erken dolug/atrial kont-
raksiyon (E/A), doku diizeyinde E/A oranlar1 hesaplandi. Hastalara 10 elektrodlu DMS 300-3M
ECG Monitor holter EKG cihazi baglandi., Tiim normal R-R intervallerinin standart sapmasi
(SDNN) degerleri 24 saatlik (SDNN24), giin i¢i (SDNNday) ve gece (SDNNngt) olarak hesaplan-
di. Frequency domain analizinde, sempatovagal dengenin gostergesi olarak diisiik frekans (LF) ve
yiiksek frekans (HF) degerlerinin oranmnin karekokii (LF/HF) kullanildi. LE/HF orani, 24 saatlik
(LF/HF24), giindiiz (LF/HFday) ve gece (LF/HFngt) icin ayri ayri hesaplandi. Hastalara 75 gr
glukoz igirilerek glukoz tolerans testi (GTT) yapildi. Glukoz tolerans testinin 0,1 ve 2. saatlerinde
3 defa glukoz 6lgiimii yapildi. Istatistiksel analiz, SPSS 13.0 ile yapildi. Gruplar arasindaki para-
metrik degerlerin kargilagtirmasinda t test, non-parametrik degerlerin kargilagtirmasinda ki-kare
testi kullanildi.

Bulgular: Ikinci saat glukozu >200 olan 4 hasta ve holter EKG kayd1 parazitli olan 2 hasta galis-
ma diginda birakildi.Birinci saat glukozlart 200 mg/dl iizerinde olan hastalar Grup 1 (n=22),
digerleri Grup 2 (n=25) olarak adlandirildi. Grup 1'in yas ve bel gevresi degerleri daha yiiksek
olarak bulundu (Tablo 1). LVmass; Grup 1°de 286,9+72.8 gr iken Grup 2’de 240,1+63,2 gr olarak
hesapland1 (p=0,024). Transmitral E/A oranlari her 2 grupta 1,1£0,3 ve 1,23+0,6 (p=0,193) iken,
doku diizeyindeki Ea/Aa oranlar arasindaki fark belirgin ve anlamliydi (0,85+0.4 ve 1,3+0.,64; p=
0,006) (Tablo 2). SDNN24, SDNNday ve SDNNngt parametreleri, Grup 1'de; Grup 2'ye gore
anlamli derecede diisiiktii (sirasiyla p=0,007, p<0,001 ve p=0,003). LF/HF24 ve LF/HFngt para-
metreleri Grupl'de anlamli derecede yiiksekken (sirastyla p=0,037 ve p=0,025), LF/HFday para-
metresinde her 2 grup arasinda istatistiksel olarak anlaml fark izlenmedi (p=0,133) (Tablo 3)
Sonug¢ ve Tartisma: Calisma grubumuzun bulgularina gore, glukoz intolerasyonu olan stabil,
asemptomatik hipertansif bireylerde belirgin kardiyak kitle artis1 ve doku diizeyinde diastolik
disfonksiyon mevcuttur. Aritmik y6nden daha riskli olan bu hastalarda, gece saatlerinde daha
belirgin olan sempatik hiperaktivasyon vardir. Sanayilesmis toplumlarda daha fazla olmak iizere
diinyada siklig1 hizla artan diabetik kardiyomyopati, asikar DM ortaya ¢ikmadan ¢ok once basla-
maktadir.

Tablo 1

Parametre Grup 1 Grup 2 »
Yas 47.6+57 41.8+7.5 0.04
VKI (kg/m2) 320£29 32,1456 NS
Bel Cevresi (cm) 1158+7.8 109.3£12.4 0,036
Sigara 4 4 NS
Alkol 0 0 NS
ACE Inh 10 10 NS
ARB 6 14 NS
Diuretik 11 14 NS
Ca Kanal Blokeri 6 5 NS
Alfa Bloker 3 0 NS
GLU (mg/dl) 107.248.6 103.9+122 NS
GLUI20 (mg/dl)  150,0+39.4 109,8+30,1 0,000
Tablo 2

Parametre Grup 1 Grup 2 P
LV mass (gr) 286.9+72.8 240,1+63 .2 0.024
E/A 11203 123:0,6 0,193 (NS)
Ea/Aa 0,85+04 1,3+0,64 0,006
Tablo 3

Parametre Grup 1 Grup 2 P
SDNN24 (msn) 114.0+17 4 139.3+39.8 0,007
SDNNday (msn) ~ 854x14,1 112,54313 0,000
SDNNngt (msn) 822422.1 105.9£28.5 0,003
LF/HF24 1.86+0.6 1,54+0,38 0,037
LF/HFday 2,11£0,66 1,84+0,53 0,133 (NS)
LF/HFngt 1,74+0,87 127+0.30 0,025
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[P-090]

Diabetic cardiomyopathy and cardiac autonomous neuropathy
findings are available in stable hypertensive individuals with
protected left ventricle and glucose intolerance

Caglar Emre Cagliyan,' Mehmet Serdar Tiirkmen.? Ozgiir Avsar,® Talat Yigit®
'Department of Cardiology, Osmaniye State Hospital, Osmaniye; *Department of
Cardiology, Seyhan Application Center, Adana Numune Training and Research
Hospital, Adana; *Department of Cardiology, Special Ibni Sina Hospital, Osmaniye
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[P-091]
Mallampati ve hipertansiyon iliskisi

Aycan Fahri Erkan, Berkay Ekici, Giiclii Kaan Beriat,! Cem Dogan,' Sinan
Kocatiirk," Sengiil Cehreli, Hasan Fehmi Tore

Ufuk Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, ' Kulak Burun Bogaz
Anabilim Dali, Ankara

Amag: Hipertansiyon (HT) tim diinyada baglica mortalite ve morbidite nedenlerindendir. HT a
predispozan olarak birgok risk faktérii belirlenmistir. Horlamanin, insiilin rezistans, aterosklero-
zis, HT ve obezite gibi kardiyovaskiiler sonlanimlarla alakali oldugu bilidirilmistir. Mallampati
klasifikasyonu; dil boyutu ile faringeal alanin arasindaki iliskiyi tanimlayan bir siniflamadir.Bu
calismada horlama agisindan bir risk faktorii olan yiiksek Mallampati skorunun, HT ile iligkisini
aragtirmak amaglanmugtir.
Yontem: Caligmaya 23 kadin (%46.9), 26 erkek (%53.1) toplam 49 olgu dahil edildi. Mallampati
skoru kulak burun bogaz uzmaninca dil boyutu ile faringeal alanmn arasindaki iligkiye gore dere-
celendirildi. Bu hastalar daha sonra bir kardiyoloji uzmani tarafindan HT agisindan degerlendirildi.
Mallampati skoru ve HT arasindaki iliski, elde edilen verilerden ki-kare testi ile degerlendirildi.
Bulgular: Olgularin % 31.8’inde HT, % 48.8’inde hiperlipidemi, % 9.1’inde diyabetes mellitus,
% 23’iinde sigara iciciligi, % 9’unda koroner arter hastaligr mevcuttu. Mallampati skoru hafif
derecede olan 19 (% 38.7), orta derecede olan 21 (% 42.9), ciddi-¢ok ciddi olan 9 (% 18.4) olgu
bulundu. Mallampati ciddiyetine gore HT varlig: ki-kare testi ile istatistiksel olarak degerlendiril-
diginde, Mallampati skoru hafif derecede olan hastalarda HT siklig1 % 6.3, orta derecade olanlar-
da % 36.8, ciddi-¢ok ciddi olanlarda ise % 66.7 olarak bulundu (p<0.05) (Sekil-1) Bu bulgulara
gore Mallampati skoru arttikga, HT sikhiginin da arttig1 izlendi.
Sonug: Mallampati skorunun, kardiyovaskiiler hastaliklarla iligkisini arastiran bu ¢alismada, ciddi
ve ¢ok ciddi mallampati skoru olan hastalarda goriilen horlama ile artan sempatik aktivasyonun,
hipertansiyona  predispozisyon
, hazirlayacag diisiiniilmektedir. Bu
7 da mallampati ile hipertansiyon bir-
likteligini agiklayabilir. Elde edilen
bulgulara goére Mallampati skoru
yiiksek olan hastalarda, HT acisin-

*
dan daha dikkatli bir degerlendirme
yapilmasi gerekliligi ortaya ¢ikmak-
tadir. Bu konuda daha fazla bilgi
HT Yok HTVar icin biiyiik 6lcekli calismalara ihti-
[whafit 938 63 yag vardir.
O 63,2 36,8
| B Ciedei-Cok Ciddh 33 66,7

Sekil 1. Mallampati derecesine gére HT dagilimi.

[P-092]

izole sistolik ve kombine sistolik/diyastolik hipertansiyonu bulunan
hastalarda koroner mikrovaskiiler islevin degerlendirilmesi

Hiiseyin Bozbas,' Bahar Pirat, Aylin Yildirir, Serpil Eroglu, Vahide Simsek,
Elif Sade, ilyas Atar, Alp Aydinalp, Biilent Ozin, Haldun Miiderrisoglu

!Ankara Giiven Hastanesi, Kardiyoloji Boliimii, Ankara; Bagkent Universitesi Tip
Fakiiltesi Kardiyoloji Anabilim Dali, Ankara

Girig: Hipertansiyon ateroskleroz icin degistirilebilir ve major bir risk faktoriidiir. izole sistolik
hipertansiyon (iSH) yaslilarda sik izlenmektedir ve endotel islev bozuklugu ile iliskilidir.
Hipertansiyon tipinin koroner mikrovaskiiler iglev iizerine olan etkisini diisiinerek bu ¢aligmada
koroner akim rezervinin (KAR) ISH ve kombine sistolik/diyastolik hipertansiyonu (SDH) bulunan
hastalarda galigilmast amaglandi.

Yontem: Bilinen koroner arter hastalig1 ve diabetes mellitusu bulunmayan 76 yash hasta (yas >60)
calismaya dahil edildi (38 ISH, 38 kombine SDH). Transtorasik Doppler ekokardiyografi ile isti-
rahat ve dipiridamol infiizyonu sonrasi koroner akimlar 6l¢iildii. KAR hiperemik durumda elde
elde edilen diyastolik koroner akimin bazal durumda elde edilene oran: seklinde tanimlandi. KAR
>2 normal olarak kabul edildi.

Bulgular: Calisma popiilasyonunun ortalama yasi 68.6 + 6.3 ve gruplar demografik ve klinik
ozellikler agisindan benzerdi. Aterosklerotik risk faktorlerinin prevalansi; disipidemi (%65.8 ve
%60.5,P=0.8), sigara (%18.4 ve %7.9; P=0.3), ailede erken ateroskleroz (%36.8 ve %32.4; P=0.8)
gruplar arasinda benzerdi. ISH’u bulunan hastalarda ortalama KAR degeri kombine SDH olan
hastalara oranla daha diisiik saptand: (swrast ile 2.22+0.51 ve 2.49+0.56; P=0.03). Diisiik KAR
degerine (<2) sahip hastalarin yiizdesi ISH grubunda daha yiiksek idi ancak aradai fark istatistiksel
anlamliliga ulasmadi (%39.5 ve %23.7, P=0.2).

Sonug: Bu bulgular koroner mikrovaskiiler/endotel islevinin bir gostergesi olan KAR nin iSH nu
bulunan hastalarda kombine SDH bulunan hastalara oranla daha bozuk oldugunu géstermektedir.
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[P-091]
Correlation between Mallampati and hypertension

Aycan Fahri Erkan, Berkay Ekici, Giiclii Kaan Beriat,’ Cem Dogan,' Sinan
Kocatiirk," Sengiil Cehreli, Hasan Fehmi Tore

Departments of Cardiology and 'Otorhinolaryngology, Medicine Faculty of Ufuk
University, Ankara

[P-092]

Coronary microvascular function in patients with isolated systolic
and combined systolic/diastolic hypertension

Hiiseyin Bozbas,' Bahar Pirat, Aylin Yildirir, Serpil Eroglu, Vahide Simsek,
Elif Sade, ilyas Atar, Alp Aydmnalp, Biilent Ozin, Haldun Miiderrisoglu

'Department of Cardiology, Ankara Giiven Hospital, Ankara; Department of
Cardiology, Medicine Faculty of Baskent University, Ankara

Introduction: Hypertension is one of the major and modifiable risk factor for atherosclerosis.
Isolated systolic hypertension (ISH) is a common condition in the elderly and associated with
endothelial dysfunction. Concerning the effect of type of hypertension on coronary microvascular
function, in this study we aimed to evaluate coronary flow reserve (CFR) in patients with ISH and
compare the results with that obtained from subjects with combined systolic/diastolic hypertension
(SDH).

Methods: Seventy six elderly patients (age >60) who were free of coronary artery disease and
diabetes mellitus were enrolled in the study (38 with ISH and 38 with combined SDH). Using
transthoracic Doppler echocardiography coronary peak flow velocities were measured at baseline
and after dipyridamole infusion. CFR was calculated as the ratio of hyperemic to baseline dia-
stolic peak flow velocities. A CFR value of >2 was accepted as normal.

Results: The mean age was 68.6 + 6.3 years and the groups had similar features with regard to
demographic and clinical characteristics. The prevalence’s of the atherosclerotic risk factors;
dyslipidemia (65.8% vs 60.5%, P=0.8) smoking (18.4% vs 7.9%; P=0.3) and family history of
premature coronary artery disease (36.8% vs 32.4; P=0.8) did not differ between the groups.
Patients with ISH had significantly lower CFR values compared to those with combined SDH
(2.22+0.51 vs 2.49+0.56 respectively; P=0.03) (Figure). The ratio of the patients having low CFR
(<2) was 39.5% in ISH group and 23.7% in combined SDH group, but this difference did not reach
to statistical significance (P=0.2).

Conclusion: These findings indicate that CFR, an indicator of coronary microvascular/endothe-
lial function is impaired more profoundly in patients with ISH than those subjects with combined
SDH.
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izole koroner arter bypass greft cerrahisinde preoperatif anemi ile
baglantili hastane ici mortalite ve morbidite

Mahmood Shirzad, Abbasali Karimi, Samaneh Dowlatshahi, Seyed Hossein Ahmadi,
Saeed Davoodi, Mehrab Marzban, Namvar Movahedi, Kyomars Abbasi

Tahran Kalp Merkezi, Tahran, Iran

[P-094]

Infektif endokardit tamsiyla kapak cerrahisi uygulanan 26 hastamin
retrospektif olarak degerlendirilmesi

Idris Ardig,' Mehmet G Kaya,' Sonay Oguz,? Ali Ozbek,> Ahmet Kasapkara,'
Ahmet Celik,' Vural Polat,> Cemal Kahraman,* Naci Emirogullari®

Erciyes Universitesi Tip Fakiiltesi 'Kardiyoloji Anabilim Dali, *Kalp ve Damar
Cerrahisi Anabilim Dali, Kayseri

Amac: Kapak cerrahisi, infektif endokardit hastalarinda halen yiiksek riskli bir tedavi seklidir. Bu
calismanin amaci infektif endokardit tanisiyla kapak cerrahisi uygulanan hastalarda morbidite ve
mortalite prediktorlerini aragtirmakti.

Metod: Bu ¢alismaya Ocak 1997 ve Aralik 2008 tarihleri arasinda infektif endokardit tanistyla
kapak cerrahisi uygulanan 26 hasta (11 erkek, 15 bayan; yas ortalamalar1 39.6 + 16.0 yil) retros-
pektif olarak dahil edildi. Biitiin hastalara transtorasik ve transzefagial ekokardiyografi uygulan-
d1 ve infektif endokardit tanisinda modifiye Duke kriterleri dikkate alindi.

Bulgular: Yirmi bir hastada (%80.8) native kapak endokarditi ve 5 hastada (%19.2) protez kapak
endokarditi mevcuttu. Hastalarin % 80.8’inde kan kiiltiirii pozitif idi. Yedi hastada (%26.9) brusel-
la, 6 hastada (%23) stafilokok ve 3 hastada da (%11.6) streptokoklar enfeksiyon sebebi idi. Dokuz
hastaya (%34.6) mitral kapak replasmani (MVR) uygulanirken, 6 (%23) hastaya aort kapak rep-
lasmani (AVR) ve 3 (%11 .4) hastaya da AVR + MVR uygulandi. Sekiz hastada (%31) hastane ici
mortalite (intraoperatif 4 hasta ve postoperatif 4 hasta) izlendi. Mortalite izlenen hastalarda en ¢ok
izole edilen mikroorganizma stafilokok (5 hasta, %62.5) idi.

Sonug: Infektif endokardit hastalarinda kapak cerrahisi uygulamast yiiksek cerrahi risk ile iliski-
lidir. Multidisipliner yaklagim bu yiiksek riskli hastalarin prognozunu etkileyen en dnemli etken-
dir.
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[P-093]

Preoperative anemia associated in-hospital mortality and morbidity
in isolated coronary artery bypass graft surgery

Mahmood Shirzad, Abbasali Karimi, Samaneh Dowlatshahi, Seyed Hossein Ahmadi,
Saeed Davoodi, Mehrab Marzban, Namvar Movahedi, Kyomars Abbasi

Tehran Heart Center, Tehran, Iran

Background: Anemia is an indispensable finding in patients scheduled for coronary artery bypass
graft (CABG), that can happen anytime preoperatively. In presence of sever coronary artery dis-
ease, it can affect outcomes of surgery dramatically. Thus, we conducted this study to determine
the effect of low preoperative hemoglobin and post operation in hospital outcomes of patients
underwent coronary artery bypass graft.

Methods: A total of 4432 patients who had undergone isolated CABG at Tehran Heart Center over
a 2 year period from March 2006 to February 2008 were studied. All medical records of the afore-
mentioned patients were derived from our hospital surgery data bank. The association of preop-
erative different amount of hemoglobin and cardiac, pulmonary, infectious, ischemic, prolonged
ventilation, and resource utilization were assessed after adjustment for confounders in a multi-
variable model.

Result: After adjustment for confounder factors, which may affect on mortality and morbidities,
in a multivariable analysis we found that mortality, cardiac, infectious, ischemic and pulmonary
complications were significantly higher in anemic patients compared to normal hemoglobin level.
In addition, total ventilation time, total intensive care unit hour stay (ICU), hospital length of stay
(HLOS), and post surgery length of stay (PLOS) were significantly longer in anemic patients in a
multivariable analysis.

Conclusion: We conclude that the isolated CABG patients with preoperative anemia have signifi-
cantly higher mortality, morbidity, and resource utilization. Preoperative anemia is an independent
factor of increased resource utilization, morbidity and mortality.

[P-094]

Surgical valve treatment of infective endocarditis: retrospective
evaluation of 26 patients

idris Ardig,' Mehmet G Kaya,' Sonay Oguz.? Ali Ozbek,> Ahmet Kasapkara,'
Ahmet Celik,' Vural Polat,> Cemal Kahraman,” Naci Emirogullari®
Departments of 'Cardiology and *Cardiovascular Surgery, Medicine Faculty of
Erciyes University, Kayseri

Objective: Valve surgery for infective endocarditis remains a high-risk procedure. The study aim
was to review our experience in surgical treatment of infective endocarditis, and to identify predic-
tors of morbidity and mortality.

Method: Between January 1997 and December 2008, 26 patients (11 males, 15 females; mean age
39.6 + 16.0 years) underwent surgery for infective endocarditis. The study retrospectively enrolled
twenty six patients with definite infective endocarditis, according to modify Duke Criteria and
examined by transthoracic and transesophageal echocardiography

Results: Twenty one patients (80.8%) had native valve endocarditis and five (19.2%) had pros-
thetic valve endocarditis. Blood cultures were positive in 80.8%. The predominant organism was
brucella (7 patients, 26.9%) Staphylococcus aureus (6 patients, 23%) and Streptococcus (3
patients, 11.6%). Nine patients (34.6%) were applied mitral valve replacement (MVR), six patients
(23%) required aort valve replacement (AVR) and 3 patients both AVR and MVR (11.4%). The
hospital mortality was 31% (4 patients intraoperative and 4 postoperative) and was caused by
Staphylococcus aureus in 5 patients (62.5%).

Conclusion: Valve surgery for infective endocarditis is associated with high operative risk. A
multidisciplinary approach, may have a major impact on the prognosis of these high-risk
patients.
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Kronik konstriktif tiiberkiiloz perikarditin cerrahi tedavisinde
kardiyopulmoner bypass isleminin gerekliligi

Ufuk Yetkin, Mert Kestelli, Orhan Gokalp, Berkan Ozpak, Bargin Ozcem, Cengiz
Ozbek, Ali Giirbiiz

Izmir Atatiirk Egitim ve Arastirma Hastanesi Gégiis Kalp ve Damar Cerrahisi
Bilim Dali, Izmir

Amac: Kronik konstriktif perikardit(KKP) cerrahisinde bazi olgularda kardiyopulmoner
bypass(KPB) isleminin 6nemi degerini korumaktadir. Klivaj plan: olusturulamayan masif kalsifik
ve sikica yapisik perikardiyal fragman iceren olgularda 6zellikle islemi gergeklestiren cerrahin bu
fragmani ¢ikarmayi planlamasi durumunda KPB femoral arter ve venin kaniilasyonunu takiben
37° normotermik kosulda rahatlikla uygulanabilmektedir.

Gerec-Yontem: Bu calisma grubu Ocak 1993 ile 2007 doneminde klinigimizde tiiberkiiloz etyo-
lojiye bagli genis kalsifik depozitler iceren konstriktif perikardit tanisiyla perikardiyektomi uygu-
lanmug 39 ardigik olguyu icermektedir.Olgularimizin %69.2°si erkek ve %30.8°I kadin olup orta-
lama yaglar1 39.6 yildi.

Bulgular: Otuzdokuz olgunun 7’sine KPB uygularken sadece bir olguda piir perikardiyektomi
esnasinda KPB gerekli oldu.Diger 6 olguya eslik eden kardiyak patolojilerine girisim amaciyla
gerekli oldu.Ortalama mediyastinal drenaj 400ml saptanirken KPB uygulanan hi¢bir olguda kana-
ma nedeniyle mediyastinal re-eksplorasyon gerekmedi.

Sonug: Endike olan olgularda KPB kullaniminin, KKP cerrahisinde giivenle uygulanabilecegini
oneriyoruz.Genis olgulu seriler de gostermektedir ki;:KPB kullanimi bu tiir agir olgularda ciddi
komplikasyonlara ve postoperatif erken donemde olgunun yitirilmesine neden olabilecek riskler-
den de koruyabilmektedir.

[P-096]

Diyalize bagimlh kronik bobrek yetmezlikli hastalarda on- ve off-
pump Koroner bypass cerrahisi

Deniz Cevirme, ilker Mataraci, Alper Erkin, Ozgﬁr Kocamaz, Kamil Boyacioglu,
Adnan Ak, Mehmet Tasar, Mehmet Erdem Toker, Mesut Sismanoglu,
Mehmet Balkanay, Mete Alp, Kaan Kirali

Kartal Kosuyolu Yiiksek Ihtisas Egitim ve Aragtirma Hastanesi, Istanbul

Amagc: Son donem bobrek yetersizligi olan hastalarda en 6nemli 6liim nedeni kardiyovaskiiler
hastaliklardir. Kronik bobrek yetersizligi hastalarinda uygulanan koroner bypass cerrahisi normal
bobrek fonksiyonlu hastalara gore daha yiiksek mortalite ve morbiditeye sahiptir. Bu hastalarda
uygun invaziv tedavi ve cerrahi teknigin se¢imi hastalarin sagkalimi ve cerrahi revaskiilarizasyo-
nun basari sansi i¢in ¢ok 6nemlidir.

Metod: Haziran 2006- Ocak 2009 yillari arasinda acik kalp cerrahisi uygulanan kronik bobrek
yetmezlikli 164 hastaya hemodiyaliz uygulanmis olup, bunlardan izole koroner bypass cerrahisi
yapilan 55 hasta bu ¢aligmaya déhil edildi. Bu hastalardan 36’s1 (%65.5) erkek ve 19’u (%34.5)
kadindi. Ortalama yas 61.24 + 10.1 yil (34-83), preoperatif EuroScore degeri 7.89 + 3.22 (2-18),
viicut kitle indeksi 27.03 + 3.51 idi. Olgularin %30’unda preoperatif fonksiyonel kapasite kétii idi
(NYHA ortalamasi 2.04 + 0.81). Hastalardan 32’sine (%58.2) komplet ve 23’iine (%41.8) inkomp-
let revaskiilarizasyon uygulandi. Ortalama greftlenen damar sayist 2.3 + 1.2 idi. Cerrahi yaklagim
olarak 30 hastaya on-pump ve 25 hastaya off-pump bypass uygulandi.

Bulgular: Hastalarin ortalama ekstiibasyon siiresi (16.43 + 11.89) saat (5-72), yogun bakimda
ortalama kalis siiresi 6.63 + 6.48 giin (2-30) idi. Hastalarin ortalama drenaji 729.1 + 367.1 mL,
ortalama kan transfiizyonu 2.4 + 1.4 torba olarak bulundu. Hastane mortalitesi 15 hasta ile %27.3,
peroperatif miyokard infarktiis oran1 %20 ve inotropik destek oram1 %27.3 olarak bulundu. Cerrahi
teknikler arasinda mortalite agisindan istatistiksel bir farklilik bulunmamakla birlikte (p = 0.476),
off-pump grubunda (%32) mortalite on-pump grubuna (%23 .4) gore yaklagik 1/3 kat daha fazla
idi. Komplet revaskiilarizasyon uygulamasi on-pump grubunda (%86.7) off-pump grubuna (%24)
gore anlamli derecede daha fazla idi (p < 0.001).

Sonug: Kronik bobrek yetmezliginde uygulanacak koroner bypass girisimlerinde hedef komplet
revaskiilarizasyon olmalidir. Bu amagla ve gerekirse intraoperatif hemodiyaliz uygulamasi igin
on-pump tekniginin secilmesi daha uygun gériinmektedir. Preoperatif fonksiyonel kapasite opera-
tif sonuglari etkilediginden, kalp yetmezligi bulunan veya acil ameliyata alinan hastalarda preope-
ratif destek tedavisi (intraraortik balon pompasi, inotrop destek) mutlaka uygulanmalidir.
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[P-095]
Necessity of cardiopulmonary bypass procedure in surgical
treatment of chronic constrictive tuberculosis pericarditis

Ufuk Yetkin, Mert Kestelli, Orhan Gokalp, Berkan Ozpak, Bargin Ozcem, Cengiz
Ozbek, Ali Giirbiiz

Department of Thoracic and Cardiovascular Surgery, Izmir Atatiirk Training and
Research Hospital, Tzmir

[P-096]
On- and off-pump coronary bypass surgery on dialysis dependent
patients with chronic renal failure

Deniz Cevirme, ilker Mataraci, Alper Erkin, Ozgiir Kocamaz, Kamil Boyacioglu,
Adnan Ak, Mehmet Tagar, Mehmet Erdem Toker, Mesut Sismanoglu,
Mehmet Balkanay, Mete Alp, Kaan Kirali

Kartal Kosuyolu Yiiksek Ihtisas Training and Research Hospital, Istanbul
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[P-097]
idyopatik kronik hemorajik perikardit

Ali Giirbiiz," Ufuk Yetkin,' Cengiz Ozbek,' Orhan Gokalp,' Ismail Yiirekli,' Aylin
Orgen Calli,?> Nursen Postaci,’ Murat Yesil®

!izmir Atatiirk Egitim ve Aragtirma Hastanesi Gégiis Kalp ve Damar Cerrahisi
Bilim Dali, *Patoloji Béliimii, *Kardiyoloji Béliimii, Izmir

Perikardiyal hastaliklar bircok kardiyak patolojilere eslik edebildiginden tamilandirimlari olduk¢a
zorluk arz eder.Yeni giincel tan1 yontemleri perikardiyal sivinin analizi ve bilesenlerini ayirmada
yarar saglarken komplike tanisal yaklagimi da basitlestirmeyi basarmuglardir.

Olgumuz 62 yaginda erkekti.Ug aydir siiregelen nefes almada zorluk yakinmastyla bagvurdugu
saglik kurulugunda yapilan incelemeler sonrasinda perikardiyal kist on tanisiyla operasyon ama-
ciyla klinigimize sevk edilmisti. Transtorasik ekokardiyografik incelemesinde sag ventrikiil serbest
duvarinda 9.7x4.5 cm boyutlarinda ve sag ventrikiile distan basi yapan solit komponentli ekojeni-
te veren kistik kitle izlenmesi iizerine toraks CT ile tamilandirimi 6nerildi.Toraks CT’de kalbin sag
anterior inferiorunda yerlesimli 4x9 cm boyutunda ve fuziform iimde diffiiz kalin duvarl
ankiste s1vi goriiniimii saptandi.Bu lokiile perikardiyal sivi kalp sag ventrikiiliine ve sag atriyuma
basi olusturuyordu. Ayrica perikarda diffiiz kalinlagma dikkati ¢ekiyordu.Ayirici tanisinda perikar-
diyal kist ya da perikardit diigiiniilmesi gerektigi bildirildi.Olgumuz bu bulgularla operasyona
alind1 Perikardiyal kistin sag ventrikiiliin 6n duvarina atake oldugu ve perikardin ileri derecede
yapisik ve kalinlasmug hale geldigi bulgulandi.Kistin a¢ilimi ve iceriginin bosaltilmasini takiben
posterior duvarin sag ventrikiilii atake etmis olmasi nedeniyle sag femoral ven selektif vena cava
superior ve ascendan aortadan kardiyopulmoner bypass’a girildi. Kistin tam eksizyonu gercekles-
tirildi.Sag ventrikiil duvari agir1 kalinlagmig ve parsomen karakterindeydi.Sag ventrikiil n duva-
rina 4x5cm polytetrafluoroethylene patch ile yama yapildi. Operasyonu takiben 1.ayda fonksiyo-
nel kapasitesi dramatik olarak diizelen olgumuz NYHA klas 1 durumuna geldi. Postoperatif
kontrol ekokardiyograminda sag ventrikiil oniindeki kistik goriiniimiin kayboldugu ve apikal
boliimiindeki yamanin viziialize oldugu bulguland:.

Perikardiyal hastaliklarin tanisinda klinik ve bilimsel olarak pragmatic bir yaklasimin gerekli
oldugu diisiincesindeyiz.

[P-098]

Budd-chiari sendromunda sag atriyumda trombus diisiindiiren
kitle: Atriyal miksoma

Zehra Bayramoglu, Ismihan Selen Onan, Barig Caynak, Burak Onan, Ozlem
Yildirimtiirk, Belhhan Akpinar

Istanbul Bilim Universitesi Florence Nightingale Hastanesi Kalp Damar Cerrahisi
Anabilim Dali, Istanbul

Girig: Myxoma sag atriyumda nadiren gériilen primer bir kalp tiimériidiir. Sag atriyumda gelisen
myxomanin hepatik venleri ya da inferior vena cavayr tikamasi Budd-chiari sendromuna sebep
olabilir. Ancak, Budd-chiari sendromu varliginda ortaya ¢ikan sag atriyal kitleler dntan1 olarak
siklikla atriyal trombiis gelisimini diigiindiirtir.

Olgu: 41 yasinda erkek hasta karin agris1, batinda gerginlik ve nefes darlig: sikdyetleri ile klinigi-
mize bagvurdu. Hastanin hikayesinde 4 ay once tanis1 konan polisitemia vera hastalig1 ve takibin-
de gelisen benzer sikdyetler sonrasinda saptanan Budd-chiari sendromu tanist vardi. Bunun
yaninda, hastaya ayn1 donemde batinda medikal tedavi ile gerileme gostermeyen asit sebebiyle
cerrahi olarak peritoneo-atriyal shunt uygulanmisti. Bu dénemde herhangi bir kardiyak patoloji
tespit edilmemisti. Hastanin muayenesinde siniis tagikardisi saptandi. Batin muayenesinde hepato-
megali oldugu ve karaciger sag mid-klavikiiler orta hatta kot altinda 6 cm’de palpe edildi. Akciger
rontgeninde patoloji goriilmedi fakat peritoneo-atriyal shunta ait siluet goriildii. Ancak, atriyal
shunt’in yeterli calismadig1 genel cerrahlar tarafindan belirlendi. Yapilan abdominal ultrasonogra-
fide hepatomegali ve asit saptanmas iizerine batin bilgisayarli tomografisi ¢ekildi. BT de mevcut
hepatomegalinin yaninda asit etiyopatogenezini aciklayan bulgulara rastlandi. Bunlar hepatik,
splenik, portal ve superiyor mezenterik vein iginde hipodens trombozisi diisiindiiren dolum defek-
ti oldugu goriildii. Patoloji ayrica intra-hepatik inferior vena cavay:r (IVC) da tutmustu. Kardiyak
iligkinin daha ayrintil incelenebilmesi ve semptomlari agikliga kavusturmak amaciyla transtorasik
ekokardiyografi yapildi ve sag atriyumda trombus imaj1 saptandi. Bunun iizerine hastaya transeso-
fajiyal ekokardiyografi (TEE) yapildi. TEE’de sag atriyum iginde 4x3 cm biiyiikliigiinde, IVC-sag
atriyum bileskesinde oldugu ve atriyal shunt ile yakin iligskide oldugu goriildii. Trikiispit kapakta
stenoz ya da yetersizlik saptanmadi. Hasta sag atriyal Kitlenin rezeksiyonu, atriyal shunt’in perop
revizyonu ve sikdyetlerinin giderilmesi amaciyla operasyona alindi. Sternotomi ve bikaval kanii-
lasyon sonrasinda ilimli hipotermide kardiyak arest saglandi. Sag atriyotomi sonrasinda atriya
kitlenin IVC’ya yakin komsulukta oldugu goriildii. Ancak kitle morfolojik olarak trombus ile
uyumlu degildi. Kitlenin shunt n orifisini tikadig1 ve buna bagh shuntin calismadig: goriildii. Kitle
ve shuntin intra-atriyal kismi rezeke edildi. Operasyon sonrasinda batin distansiyonu, asit ve
sikdyetlerinde gerileme goriilen hasta postoperatif 10. giinde taburcu edildi. Patolojik incelemede
kitlenin myxoma oldugu belirlendi.

Sonug: Budd-chiari sendromunda intrahepatik venler ve IVC yoluyla sag atriyumu tutulabilir.
Ancak, bu hastalik tablosu varliginda sag atriyumda saptanan kitlelerin siklikla trombusu diisiin-
diirmesine ragmen myxoma’nin ayirici tanida unutulmamasi gerekir.
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[P-097]
Idiopathic chronic hemorrhagic pericarditis

Ali Giirbiiz," Ufuk Yetkin,' Cengiz Ozbek,' Orhan Gokalp,' Ismail Yiirekli,' Aylin
Orgen Call1,?> Nursen Postaci,> Murat Yesil®

Departments of 'Thoracic and Cardiovascular Surgery, *Pathology, *Cardiology,
Izmir Atatiirk Training and Research Hospital, Izmir

[P-098]

Mass with the suspicion of Budd-Chiari syndrome in the right
atrium: atrial myxoma

Zehra Bayramoglu, ismihan Selen Onan, Barig Caynak, Burak Onan, Ozlem
Yildirimtiirk, Belhhan Akpinar

Department of Cardiovascular Surgery, Istanbul Bilim University Florence
Nightingale Hospital, Istanbul
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[P-099]

Son donem bobrek yetmezlikli bir olguda mitral ve aortik
kapaklarm kombine onarmm

Cengiz Ozbek, Ufuk Yetkin, Bar¢in Ozcem, Mehmet Bademci, ismail Yiirekli,
Nursen Postact,' Ali Giirbiiz

Izmir Atatiirk Egitim ve Arastirma Hastanesi Gégiis Kalp ve Damar Cerrahisi
Bilim Dali, 'Kardiyoloji Boliimii, Izmir

Son donem bobrek yetmezlikli olgularda kardiyak operasyon sonrasi mortalite goriilme sikligt
normal bobrek fonksiyonu gosteren olgulara gore daha fazladir.Kapak disfonksiyonu gosteren bu
tiir olgularda mitral kapak onarimi ve imkan dahilinde ise aortic kapak onarimi seckin optimal
tedavi modaliteleridir.

Olgumuz 21 yasinda kadm olup 10 yildir izlemde olan romatizmal mitral kapak darhig: ve aort
kapak yetmezligi tanilar1 arz ediyordu.Transtorasik ekokardiyografik incelemesinde ciddi mitral
darligi(kapak alani: 1.6cm?2,ortalama gradiyent 13mmHg ) olarak saptanmus ve sol ventrikiil ejeksi-
yon fraksiyonu %60 olarak belirlendi.Diger kapaklarin fonksiyonel bozuklugu olarak ciddi aort
kapak yetmezligi ve orta dereceden trkiispit kapak yetmezligi bulgulandi. Pulmoner hipertansiyon
degeri de 65mmHg olarak belirlendi Kardiyak kateterizasyonunda ciddi aort kapak yetmezligi
saptandi.Kronik bobrek yetmezligi tanistyla olgumuz 10 yildir rutin hemodiyaliz programindaydi.
Bu bulgularla operasyona alinan olguya standart sol atriyotomi uygulandi Kapagin tamire miisait
olup olmadig: eksplore edildi.Komissural ciddi fiizyon belirlenmedi ve uygulanan bilateral komis-
siirotomi ile mitral orifis agiklig1 optimalize edildi. Bu asamay: takiben iki tarafli segmental anii-
loplasti uygulandi.Kapak kompetansi salin testinde optimal olarak belirlendi.Sag atriyotomiyi
takiben trikiispit kapakta belirgin yetmezlik olmadig1 saptandi.Aortotomiyi takiben 3 lifletiyle
nativ kapak degerlendirildi.Lifletlerde doku kayb1 saptanmadi.Ayrica belirgin kalsifik depozit de
bulgulanmadi.Komissiiral koaptasyonu bozmamasina dzen gosterilerek aortun iginde komissiirle-
rin altindan,aortun diginda ise komissiirlerin iist izdiisiimiine denk gelen c¢ift tarafli pledgetli
siitiirler gegildi. Ayrica bu “stretching procedure” de uyguladik. Her iig lifletin de u¢ noktalarindan
(Arantius’ nodules) 4/0 polypropylene suture ile birlestirilmesi neticesinde kapak yapismin opti-
mal koaptasyon sagladig: saptandi.Postoperatif donemde ek sorun gelismeyen hastanin poliklinik
izlemi ve hemodiyaliz programi devam etmektedir.

Kapak replasmania kiyasla kapak tamiri; uzun donem sagkalimda daha etkili olup sol ventrikiil
fonksiyonunun korunmasimi da saglamakta ve endokardit-tomboembolizm-antikoagiilana bagh
kanama komplikasyonlarindan da hastay1 uzak tutmaktadir.

[P-100]
Siiperior mini sternotomi ile daha az invaziv aort valv replasmani
ibrahim Sami Parim, Attila Keskin,' Omer Ulular, Ugursay Kiziltepe

S. B. Ankara Diskapt Egitim ve Arastirma Hastanesi Kalp Damar Cerrahisi
Klinigi, Ankara; 'SSK Ihtisas Hastanesi Kardiyoloji Servisi, Ankara

Agik kalp cerrahisinde standart tam sternotomi yerine kiiiik bir insizyonla siiperior parsiyel ster-
notomi tekniginin kullanilmasimin standart teknige kiyasla cesitli avantajlari olabilir. Klinigimizde
27 yasinda ileri aort yetmezligi-darlig1 nedeni aort valv replasmani (AVR) planlanan bir hastanin
preoperatif incelenmesinde bikuspit aorta, ileri Aort yetmezligi, 59 mmHg max /33 mmHg ortala-
ma transvalvuler gradient ve 24 mm aort root ¢apt dl¢iildii. Hastaya Lewis agisinmn 2 cm inferio-
rundan baglayan 6.5 cm’lik median bir cilt insizyonu ve pectoral fascia iizerinde olusturulan bir
diseksiyon sonrasi sag 5. interkostal aralifa uzatilan bir mini sternotomi yapildi. Takiben standart
aorto-sag atriyal kaniilasyon, kardiyoplejik arrest, ve standart aortotomi sonrasi, plejitli dikisler
kullanilarak 25 no ATS mekanik kapak ile AVR yapildi. Islem sirasinda hava embolisini 6nlemek
amaci ile CO2 gazi kullamldi. islem komplikasyonsuz tamamlandi ve postoperatif periyod sorun-
suz gegti. Hasta postop 3. giin servise alind1, postop 7. giin taburcu edildi. Postop dénemde standart
teknige kiyasla iyilesmenin daha hizli, postop agrinin ¢ok daha az oldugu izlendi. Sonug olarak
Kiigiik insizyon ve gogiis kafesi biitiinliigiiniin korunmas: gibi nedenlerle standart yaklagima
kiyasla iyilesme avantajlar1, daha iyi kozmetik sonuglar ve gerektiginde tam sternotomiye gegile-
bilmesinin getirdigi giivenlik avantajlari nedeni ile siiperior mini sternotomi tekniginin aort kapak
ve asendan aorta yonelik cerrahi girisimlerde giivenle uygulanabilecegi kanaatindeyiz.
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[P-099]

Combined mytral and aortic valve repair on a patient with end-
stage renal disease

Cengiz Ozbek, Ufuk Yetkin, Barg¢in Ozcem, Mehmet Bademci, ismail Yiirekli,
Nursen Postaci,' Ali Giirbiiz

Departments of Thoracic and Cardiovascular Surgery, 'Cardiology, Izmir Atatiirk
Training and Reserach Hospital, Tzmir

[P-100]
Less invasive aortic valve replacement via mini-sternotomy approach
ibrahim Sami Parim, Attila Keskin,' Omer Ulular, Ugursay Kiziltepe

Department of Cardiovascular Surgery, S. B. Ankara Digkapt Training and Research
Hospital, Ankara; 'Department of Cardiology, SSK Ihtisas Hospital, Ankara

Compared to long skin incision and standard complete sternotomy, usage of small skin incision
and superior partial sternotomi technique could have some advantages during open heart surgery.
The preoperative work-up of 27 year old male patient with bicuspid aortic valve, aortic stenosis
and severe aortic insufficiency revealed a transvalvular aortic gradient of maximum of 59 mmHg
/ mean of 33 mmHg and a aortic root diameter of 24 mm, and an aortic valve replacement through
mini-sternotomy was planned. Following a 6.5 cm skin incision starting 2 cm below the Lewis
angle and extensive dissection over the pectoral fascia, a superior mini-sternotomy between the
sternal notch and 5th left intercostal space was performed. After a standard right atrial-aortic can-
nulation and commencement of cardiopulmonary bypass and cardioplegic arrest, a 25#ATS
mechanical prosthesis was implanted with pledgeted sutures. CO2 insufflation was used during the
procedure in order to prevent air embolism. Procedure was completed without complication and
postoperative period was uneventful. He was kept in the intensive care unit for 3 days and dis-
charged to home at 7th postoperative day. Compared to standard technique, postoperative recovery
was faster and incisional pain was less prominent. At postoperative sixth mont his incision was
barely visible. In conclusion, in addition to safety of the possibility of bail out procedure of com-
plete sternotomy, advantages like a smaller skin incision, protection of chest wall integrity, better
postoperative recovery and cosmetic results could made mini sternotomy approach an attractive
alternative to standart complete sternotomy.
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Akut ST yiikselmeli miyokard infarktiislii hastalarda acil koroner
bypass greftlemenin klinik sonuclari

Sinan Dagdelen, Murat Yiice, Erkan Balaban, Ruken Bengi Baykal, Sahin Senay,'
Hasan Karabulut,! Cem Alhan'

Acibadem Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, 'Kalp ve Damar
Cerrahisi Anabilim Dali, Istanbul
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[P-101]

Clinical outcomes of emergency coronary artery bypass grafting in
the setting of patients with acute ST elevated myocardial infarction

Sinan Dagdelen, Murat Yiice, Erkan Balaban, Ruken Bengi Baykal, Sahin Senay,'
Hasan Karabulut,' Cem Alhan'

Departments of Cardiology and ' Cardiovascular Surgery, Medicine Faculty of
Actbadem University, Istanbul

The role of emergency coronary artery bypass grafting(CABG) for patients with acute ST eleva-
tion myocardial infarction requiring emergency revascularization still requires validation and did
not studied enough.

Methods-Results: From January 2001 to January 2007, we performed 51 emergency CABG
procedures for patients with acute ST elevated myocardial infarction. For the present study, we
retrospectively evaluated the operative results of the 51 cases of emergency or urgent CABG. The
six patients with acute myocardial infarction were in cardiogenic shock. In four patients, percota-
neous coronary balloon were performed to maintain TIMI-3 flow just before emergency bypass
surgery. Eighteen % of the patients were diabetic. In hospital cardiovascular mortality rate was
10% (n=5). Intubation time, ICU stay, and postoperative stay were longer than the elective coro-
nary bypass setting. The patients were followed for long term; mean follow up period 37.8 months.
Requirement for reangiography, redo bypass surgery and late documented thrombus was 4%, 0%
and 0% respectively. Late cardiovascular mortality 0% and 1 patient was death with noncardiovas-
cular cause. So, total cardiovascular mortality rate was 10% during the total follow up period.
Conclusion: Emergency coronary artery surgery with complete revascularization is feasible in
patients with acute ST elevated myocardial infarction with low morbidity and mortality and excel-
lent early results.

Valvular heart diseases

[P-102]

Mekanik kalp kapagi olan hastalarda trombiis yiikii ile akut faz
reaktanlar: arasindaki iliski

Murat Biteker, Niliifer Eksi Duran, Hasan Kaya, Mustafa Yildiz, Tayyar Gokdeniz,
Ahmet Cagri Aykan, Beytullah Cakal, Mehmet Ozkan

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

Amag: Protez kapak trombiisiiniin (PKT) etiyopatogenezi multifaktoriyeldir. Trombiis yiikii ile
inflamasyon arasindaki iliski daha 6nce arastirilmadigindan, bu ¢alismada, PKT olan hastalarda
akut faz reaktanlar1 aragtirtlmigtir,

Yontemler: PKT olan 96 hasta (70 kadin, 63’ii atriyal fibrilasyon, ortalama yas 47) ve protez kalp
kapag olup herhangi bir patoloji saptanmayan 100 hasta (kontrol grubu) prospektif olarak deger-
lendirildi. Tromboze kapak yerlesimi 81 hastada mitral protez kapak, 11 hastada aortik protez
kapak ve 4 hastada trikiispid protez kapak idi. Trans6zofageal ekokardiyografi ile hastalardan 47
tanesinde obstriiktif trombiis (OT), 49’unda nonobstriiktif trombiis (NOT) saptandi. Bagvuru
anindaki C-reaktif protein (CRP), ve beyaz kiire sayist ve albiimin degerleri kaydedildi. Gruplar
arasinda bazal demografik 6zellikler agisindan fark saptanmadi. Aktif ya da yeni gegirilmis enfek-
siyonu olan, akut koroner sendrom ile bagvuran ya da koroner arter hastalig1 olan, kalp yetersizli-
gi olan, gebe olan, kronik herhangi bir hastalig1 olan hastalar ile protez kalp kapaginda orta derece
ve lizerinde kagak olan hastalar calismaya dahil edilmedi. Tiim hastalara transtorasik ve trans6zo-
fageal ekokardiyografi yapildi.

Bulgular: Serum CRP ve beyaz kiire degerleri PKT olanlarda kontrol grubuna gére anlamli dere-
cede yiiksek iken (swrastyla 2.5 + 2.7 vs 0.8 + 1.1 g/dl, 8.6 + 3 vs 7.2 + 2.1 hiicre/mm3, p< 0.05)
albiimin diizeyleri diisiik idi (3.6 £ 0.4 vs 4 0.3 g/dl, p< 0.05). Serum CRP diizeyleri OT u olan
hastalarda da NOT i olanlara gére anlamli derecede daha yiiksek (sirasiyla 4.07 £3.4‘¢ 1.2 +0.8
g/dl, p< 0.05), ancak negatif bir akut faz reaktani olan albiimin diizeyleri OT olanlarda anlaml
derecede daha diisiik idi (3.5 £ 0.4’a 3.8 + 0.4 g/dl, p= 0.03) (Resim).

Sonug: PKT olan hastalarda kontrol grubuna gére CRP ve beyaz kiire daha yiiksek, albiimin daha
diisiiktiir. NOT’u olan hastalar ile karsilagtirildiginda OT’u olanlarda CRP seviyeleri artarken
albiimin seviyeleri azalmaktadir. Trombiis yiikii arttik¢a artan CRP ve azalan albiimin diizeylerinin
isaret ettigi PKT ile inflamasyon arasindaki iliski ilk kez bildirilmektedir.
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[P-102]

Relationship between acute phase reactants and thrombus burden
in patients with mechanical heart valves

Murat Biteker, Niliifer Eksi Duran, Hasan Kaya, Mustafa Yildiz, Tayyar Gokdeniz,
Ahmet Cagri Aykan, Beytullah Cakal, Mehmet Ozkan

Department of Cardiology, Kartal Koguyolu Yiiksek Ihtisas Training and Research
Hospital, Istanbul

Purpose: The etiopathogenesis of prosthetic heart valve thrombosis (PHVT) is multifactorial.
Since the relationship between thrombus burden and inflammation is never studied, we aimed to
analyse the acute phase reactants in patients with PHVT.

Methods: 96 patients with PHVT (70 female, 63 with atrial fibrillation, mean age 47) were pro-
spectively evaluated. Thrombosis comprised 81 mitral, 11 aortic, 4 tricuspid prosthetic valves. 49
non-obstructive thrombus (NOT), and 47 obstructive thrombus (OT) were determined with
transesophageal echocardiography. Serum C-reactive protein (CRP), white blood cell count, and
albumin levels obtained at the time of admission. The two groups did not differ in baseline char-
acteristics. Patients with active or recent infection, acute coronary syndrome or coronary artery
disease, heart failure, pregnants, patients with any systemic disease, and patients with moderate or
severe paravalvular regurgitation were excluded from the study. All patients underwent transtho-
racic and transesophageal echocardiography.

Results: Serum CRP levels and white blood cell count were significantly lower in patients with
PHVT compared with control group (2.5 +2.7 vs 0.8 + 1.1 g/dl and, 8.6 + 3 vs 7.2 + 2.1 cell/mm?,
respectively, p< 0.05), whereas albumin levels were lower (3.6 £ 0.4 vs 4 + 0.3 g/dl, p< 0.05).
Serum CRP levels were significantly higher in patients with OT compared to NOT group (4.07 +
3.4 vs 1.2 £ 0.8 g/dl respectively, p< 0.05). However, albumin levels, which is a negative acute
phase reactant, were significantly lower (3.5 + 0.4 vs 3.8 + 0.4 g/dl, p= 0.03) in patients with OT
(Figure).

Conclusion: CRP levels are clearly much more increased, whereas albumin levels decreased in
patients with OT than in patients with NOT. The more the voluminous thrombus burden, the
higher the CRP and lower albumin levels may indicate the relationship between inflammation and
PHVT is to be first reported.

Fig. 1
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[P-103]

Kalsifik aort darhg ciddiyeti ile plazma asimetrik dimetilarginin
diizeyi arasmdaki iligki

Goksel Cagirel,' Aytun Canga,? Ozlem Karakurt,' Serkan Cay,2 Nuray Yazihan,?
Harun Kili¢,' Serkan Topaloglu,? Dursun Aras,> Ahmet Duran Demir,” Ramazan
Akdemir!

'Ankara SB Diskapt Yildirim Beyazit Egitim ve Arastirma Hastanesi Kardiyoloji
Klinigi, Ankara; *Ankara Tiirkiye Yiiksek Ihtisas Hastanesi Kardiyoloji Béliimii,
Ankara; *Ankara Universitesi Tip Fakiiltesi Molekiiler Biyoloji Arastirma ve
Gelistirme Unitesi, Ankara

Girig: Aort darligi (AD) ¢ogu bati populasyonunda en sik goriilen valvuler kalp hastaligi duru-
mundadir. AD’nin insidans: yagla birlikte artmaktadir. AD 75 yagin iizerindeki popiilasyonun
%3 nii etkiler ve bu yas grubundaki 6liimlerin en 6nemli sebeplerinden biridir. Ayrica kalsifik AD;
lipid birikimi, inflamasyon ve kalsifikasyonla karakterize aterosklerozu da taklit edebilen progresif
bir hastaliktir. Vaskiiler endotelyum, vazodilator ve vazokonstriktor maddeler salarak vaskiiler
tonusun lokal regiilasyonunda gérev almaktadir. Deneysel ve klinik calismalar endotel disfonksi-
yonunun aterosklerozis gelisiminde ve kardiyovaskiiler hastaliklarin patogenezinde 6nemli rol
oynadigim gostermistir. Nitrik oksit (NO), endotelyal nitrik oksit sentetaz (NOS) aracilig1 ile bir
aminoasit olan L-argininden iiretilen ve vaskiiler tonusu diizenleyerek vaskiiler homeostazin siir-
diiriilmesinde 6nemli rol oynayan bir maddedir. Endojen anti-aterosklerotik molekiil olarak bilinen
NO, major endotel kaynakli vazoaktif mediatordiir. Asimetrik dimetilarginin (ADMA) NOS’in
endojen yarigmali inhibitoriidiir ve NO iiretim ve biyoyararlanimini azaltmaktadir (10). ADMA’nin
endotel disfonksiyonu ile ilgili anahtar rolii oynayabilecegi diistiniilmektedir. ADMA aterosklero-
zun inflamatuar reaksiyon siirecine de katilmaktadir. Giiniimiizde ADMA seviyesi ile ADnu ilig-
kilendiren az sayida ¢alisma bulunmaktadir. Calismalarin cogu ADMA ile ateroskleroz arasindaki
iligki tizerine yogunlagmustir. Bu ¢alismanin amaci, aort darhigi ciddiyeti ile ADMA diizeyi arasin-
daki iligkiyi degerlendirmekti.

Metod: Caligmaya kardiyak semptomlar1 nedeniyle elektif koroner angiografi yapilan ve normal
koroner arter saptanan 109 hasta dahil edildi. Tiim hastalar daha sonra 3 alt guruba ayrildi. Hafif
aort darligr olan 42 hasta (15 erkek, 27 kadin ve ortalama yas 61.4+8.4) grup l'e, orta aort darlig
olan 36 hasta (19 erkek, 17 kadin ve ortalama yas 62.4+6.0) grup 2'ye, ciddi aort darlig1 olan 31
hasta (18 erkek, 13 kadin ve ortalama yas 63.6+11.9) grup 3'e dahil edildi. ADMA seviyesi ELISA
metodu ile dlgiildii.

Sonugclar: Grup 3’deki hastalarin ortalama ADMA diizeyi grup 1 ve 2’den 6nemli ol¢iide yiiksek-
ti (1.94+0.45 vs 0.87+0.37 p<0.001 ve 1.94+0.45 vs 1.34+0.52 p<0.001 sirastyla). Grup 1 ve 2
karsilagtirldig1 zaman ise grup 2’nin ADMA diizeyi daha yiiksekti (0.87+0.37 ‘e karg1 1.34+0.52
p<0.001). Korelasyon analizinde, serum ADMA diizeyi aort kapak alani ile negatif korole (r=-
0.691, p<0.001), ortalama aortik gradient ve maksimum aortik gradient ile pozitif korole bulundu
(r=0.689, p<0,001 ve r=0.684, p<0.001, sirasiyla).

Tartisgma: Bu calismanin sonuglari kalsifik aort darliginin ciddiyeti arttikca serum ADMA diize-
yinin arttigim gostermektedir. Serum ADMA diizeyi aort darlig: ciddiyetinin degerlendirilmesi ve
takibinde 6nemli bir belirteg olarak kullamilabilir.
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Sekil 1. Grup 3'deki hastalarin ortalama ADMA diizeyi grup 1 ve
2'den Snemli digiide yiiksekti (1.9420.45 vs 0.8710.37 p<0.001
Ve 1.9420.45 vs 1.3420.52 p<0.001 sirasiyla). Grup 1 ve 2 Kar-
silastinildigi zaman ise grup 2'nin ADMA diizeyi daha yiksekti
(0.8720.37 ‘e Karst 1.3420.52 p<0.001).
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Sekil 3. Serum ADMA diizeyi mean aortik gradient ile pozitit
korole bulundu. (r=0.689, p<0,001).
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Sekil 2. Korelasyon analizinde serum ADMA diizeyi aort kapak
alani ile negatif korole bulundu (r=-0.691, p<0.001)

Mah i Larmh Gradient
Sekil 4. Maksimum aortik gradient ile de pozitif korole bulundu.
(r=0.684, p<0.001).
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Correlation between calcified aortic stenosis and plasma asymmetric
dimethylarginine level

Goksel Cagirel,' Aytun Canga,? Ozlem Karakurt,' Serkan Cay,2 Nuray Yazihan,?
Harun Kilig,' Serkan Topaloglu,? Dursun Aras,” Ahmet Duran Demir,” Ramazan
Akdemir!

'Department of Cardiology, Ankara SB Diskapt Yildirim Beyazit Training and
Research Hospital, Ankara; *Department of Cardiology, Ankara Tiirkiye Yiiksek
Intisas Hospital, Ankara; *Molecular Biology Research and Development Unit,
Medicine Faculty of Ankara University, Ankara
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Mitral kapak replasmaninda anterior ve posterior kapacik koruma
ile sadece posterior kapakcik korumanin karsilastirilmasi

Hiiseyin Anasiz, Ilker Mataract, Fuat Biiyiikbayrak, Alper Erkin, Ozgiir Kocamaz,
Sinan Goger, Hakan Sacli, Eray Aksoy, Ozge Altas, Denyan Mansuroglu,
Kaan Kirali

Kartal Kosuyolu Yiiksek Ihtisas Egitim ve Arastirma Hastanesi, Istanbul

Amag: Mitral kapak replasmaninda kordal yapilarin korunmasinin sol ventrikiil fonksiyonlarma
olumlu etkisi bulunmaktadir. Subvalvuler yapinin tamamen veya kismen (sadece posterior) korun-
masinin orta donem etkilerini etkileri bu calismada karsilagtirilmugtir.

Metod: 2001-2007 yillar1 arasinda annuler dilatasyonlu 51 hastada kapak koruma yontemi ile
mitral kapak replasmam gerceklestirildi. Hastalarin 20’si (%39.2) kadin ve 31°i (%60.8) erkek
iken yas ortalamas1 48.9 + 15.4 (23-81) yild1. Bu hastalarin 25 tanesinde anterior-posterior yaprak-
¢ik korunurken, 26 hastada sadece posterior yaprak¢ik korundu. Gruplarin preoperatif verileri
benzerdi. Olgular 13-71 ay (26.41 + 17.98) arasinda takip edildiler.

Bulgular: Her iki grupta mortalite yoktu. Gruplar arasi analizde olgularin pre- ve postoperatif
ejeksiyon fraksiyonlari arasinda anlamli bir farklilik yoktu ve gruplarin kendi iginde de anlaml bir
degisim goriilmedi. Postoperatif dsnemde komple korunan grupta sol ventrikiil diyastol (p =
0.001) ve sistol (p = 0.003) sonu ¢aplarinda anlaml1 bir azalma meydana gelirken, sadece posteri-
or korunan grupta bir degisim gozlenmedi. Aym sekilde komple korunan gruptaki preoperatif
diyastol sonu ¢apindaki farklilik (6.5 £ 0.85 cm’ye kargin 5.3 + 1.3 cm; p = 0.001) postoperatif
donemde azalma gostererek posterior grubuna yaklagmusti (5.35 + 1.17 cm’ye kargin 5.15 + 1.1
cm; p = 0.057).

Sonug: Postoperatif donemde kardiyak performansin benzer olmas, her iki mitral kapak koruma
yonteminin normal ejeksiyon fraksiyonlu mitral yetmezlikli hastalarda bir fark yaratmadigini
gostermektedir. Ancak, sol ventrikiil diyastol sonu ¢capindaki anlaml azalma, anterior ve posterior
yaprakg¢ik korumanin daha avantajh olabilecegini diistindiirmektedir.

[P-105]

Protez kalp kapagi olan hastalardaki akut koroner sendromlar:
Olgu serisi

Hasan Kaya, Siileyman Karakoyun, Murat Biteker, Tayyar Gokdeniz,
Niliifer Eksi Duran, Mustafa Yildiz, Mehmet Ozkan

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

Amagc: Koroner emboli miyokard enfarktiisiiniin nadir bir nedenidir. Protez kalp kapagi olan
hastalardaki akut koroner sendrom (AKS)’lar ile iligkili cok az sayida calisma bulunmaktadir. Bu
calismanin amaci protez kalp kapagi bulunan hastalardaki akut koroner sendromlarin klinik 6zel-
liklerinin, tedavi yaklagimlarinin ve sonuglarinin tanimlanmasidur.

Yontem: Merkezimizde 2004-2009 yillar1 arasinda AKS tanisi ile yatirilan ve daha 6nce protez
kalp kapak cerrahisi yapilmus olan tiim hastalar retrospektif olarak tarandi. Akut koroner sendrom-
lar iskeminin klinik semptomlari, elektrokardiyografik degisiklikler ve kardiyak biyobelirteglere
gore kararsiz akut koroner sendromlar veya miyokard enfarktiisii olarak tanimlandi.

Bulgular: Yas ortalamasi 46,9 + 13,1 (19-69 arasinda) yil olan toplam 27 hasta (13’ii erkek )
galismaya dahil edildi. Tiim hastalarin mekanik protez kapagi bulunmakta idi, 15 hastada (% 55,6)
mitral protez kapak, yedi hastada (% 25.9) aortik protez kapak, dort hastada (% 14.8) mitral ve
aortik protez kapak ve bir hastada ise mitral, aortik ve trikiispit protez kapak mevcuttu. Sekiz
hastada >= 2 aterosklerotik hastalik i¢in risk faktorii, 10 hastada bir risk faktorii bulunurken dokuz
hastada risk faktorii bulunmamaktaydi. Protez kapak implantasyonundan AKS’a kadar gegen siire
ortalama 6 (0-22 arasinda) yil olarak saptandi. Ondért hastada ST-segment yiikselmesi olmayan
AKS gozlenirken 12 hasta ST-segment yiikselmesi olan AKS, bir hasta ise kardiyak arrest ile
yatirildi. Yedi hastada (% 25.9) basvuru esnasinda atriyal fibrilasyon ritmi kaydedildi. Bagvuru
INR degerleri ortalama 2,1+0,9 (1,04-4,37 arasinda) bulundu.

AKS tedavisinde 22 hastaya (% 81.,5) koroner anjiografi uygulandi, iki hastada ti¢ damar, iki
hastada iki damar, 10 hastada ise tek damar koroner arter hastaligi saptanirken sekiz hastada
muhtemel spontan revaskiilarizasyona bagli normal koroner arterler izlendi. Yirmiii¢ hastaya
transozofajeyal ekokardiyografi yapildi. Onyedi hastada (% 63) protez kapak trombiisii (10 mitral,
7 aort kapak; 13 hastada non-obstriiktif tipte) saptandi. Alt1 hasta perkiitan koroner girigim ile, ii¢
hasta perkiitan koroner girisime ek olarak trombolitik tedavi ile, yedi hasta sadece trombolitik
tedavi ile ve 10 hasta medikal tedavi ile takip edildi. ST-segment yiikselmeli olan AKS ile bagvu-
ran ve obstriiktif tipte protez kapak trombiisii saptanan bir gebe hasta cerrahi tedaviye verildi,
ancak hasta kaybedildi.

Sonug: Protez kalp kapagi ile birlikte AKS nadir bir grubu olusturmakta ve aterosklerotik hasta-
liklar i¢in az sayida risk faktorii bulunan hastalarda ST-segment yiikselmeli veya ST-segment
yiikselmesi olmadan AKS klinigi gozlenebilmektedir. Hastalarimizdaki AKS patogenezinde ate-
rosklerotik hastaliktan ziyade protez kapak trombiisii zemininde gelisen koroner emboli saptan-
mistir.

Tiirk Kardiyol Dern Arg 2009, Suppl 5
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Comparison of anterior and posterior valve protection during mitral
valve replacement with posterior valve protection only

Hiiseyin Anasiz, [Iker Mataract, Fuat Biiyiikbayrak, Alper Erkin, Ozgiir Kocamaz,
Sinan Goger, Hakan Sacli, Eray Aksoy, Ozge Altas, Denyan Mansuroglu,
Kaan Kirali

Kartal Kosuyolu Yiiksek Ihtisas Training and Research Hospital, Istanbul

[P-105]
Acute coronary syndromes in patients with prosthetic heart valves

Hasan Kaya, Siileyman Karakoyun, Murat Biteker, Tayyar Gokdeniz,
Nilifer Eksi Duran, Mustafa Yildiz, Mehmet Ozkan

Department of Cardiology, Kartal Kosuyolu Yiiksek Ihtisas Training and Research
Hospital, Istanbul

Background: Coronary embolism is a rare cause of myocardial infarction. There are few reports
about acute coronary syndromes (ACS) in patients with prosthetic heart valves (PHV). The aim of
this study was to characterize the clinical characteristics, managements and outcomes of ACS in
patients with PHV.

Methods: All patients in our institution with previous PHV surgery and ACS during 2004-2009
were retrospectively analyzed. ACS was defined as unstable angina or myocardial infarction
according to clinical symptoms of ischaemia, electrocardiographic changes and cardiac biomark-
ers.

Results: We identified 27 patients, whose mean age was 46.9 + 13.1 (range 19-69) years and of
whom 13 (48.1 %) were male. All of the patients had mechanical valves; 15 patients (55,6 %) had
a mitral prosthetic valve, seven patients (25.9 %) had an aortic valve prosthesis, four patients (14.8
%) had both mitral and aortic valve prosthesis and one patient had mitral, aortic and tricuspid valve
prosthesis. Eight patients had >= 2 risk factors for atherosclerotic disease, 10 patients had one risk
factor and nine patients had no risk factors. The median time from the PHV implantation to the
subsequent ACS was 6 (range 0-22) years. Fourteen patients had non-ST-segment elevation ACS,
12 patients had ST-segment elevation ACS and one patient presented with cardiac arrest. Atrial
fibrillation on hospital admission was noted in seven patients (25.9 %). The mean INR on admis-
sion was 2.1+0.9 (range 1.04-4.37).

ACS management included coronary angiography in 22 patients (81.5%) which revealed three
vessel coronary artery disease in two patients, two vessel disease in two patients, one vessel dis-
ease in 10 patients and normal coronary arteries with probable spontan revascularization in eight
patients. Transesophageal echocardiography was made in 23 patients (85.2 %) which revealed
prosthetic valve thrombosis in 17 patients (non-obstructive prosthetic valve thrombosis in 13
patients). Six patients treated with percutaneous coronary intervention, three patients with percu-
taneous coronary intervention and thrombolytic therapy, seven patients treated with thrombolytic
therapy and 10 patients with medically therapy. One pregnant patient with ST-segment elevation
ACS and obstructive prosthetic valve thrombosis treated with redo valve replacement died during
surgery.

Conclusions: Patients with PHV and ACS are a rare subgroup with no or low risk factors for
atherosclerotic disease and to present with both non-ST and ST segment-elevation ACS. In our
cases the pathogenesis for ACS is commonly PHV-derived emboli rather than coronary atheroscle-
rotic disease.
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Trikiispit kapak yetmezliginde uygulanan siitiir aniiloplasti ile
Kalangos biodegradable ring aniiloplasti tekniklerinin erken
donemde trikiispit yetmezlik regresyonundaki rolleri

Orhan Gokalp, Banu Lafci, Ufuk Yetkin, Cengiz Ozbek, Serdar Bayrak,
ibrahim Ozsoyler, Necmettin Yakut,' Ali Giirbiiz

Izmir Atatiirk Egitim ve Arastirma Hastanesi Gogiis Kalp ve Damar Cerrahisi
Klinigi, Izmir; 'Ozel Gazi Hastanesi, Izmir

Amag: Klinigimizde 2001-2008 yillar: arasinda trikiispit kapaga miidahale edilen 16 hasta pros-
pektif ve retrospektif olarak degerlendirildi.

Gerec-Yontem: Diger kardiyak patolojilerine ilave olarak 3. derece ve iistii fonksiyonel trikiispit
yetmezligi olan 8 hastaya trikiispit siitiir aniiloplasti, 8 hastaya ise trikiispit ring aniiloplasti uygu-
land1. Hastalarm 11 (%68)’i kadin, 5 (%32)’i ise erkek idi. Hastalarin 9 (%56) unda daha énceden
gegirilmis romatizmal hastalik Sykiisii mevcut idi. Tiim hastalarda fonksiyonel trikiispit yetmezli-
&i vardi. izole trikiispit kapak hastalig1 saptanmadi. Hastalarin preoperatif ve postoperatif 6. (5 ile
9 ay arasinda) aydaki ekokardiyografi sonuglari istatistiksel olarak karsilastirildi.

Bulgular: Trikiispit ring aniiloplasti yapilan hastalardaki trikiispit yetmezligi diizelme orani tri-
kiispit siitiir aniiloplasti yapilanlara gére daha iyi bulundu. Sonuglarin istatistiksel olarak da
anlamli oldugu tespit edildi (p<0.005).

Sonug: Calismanin sonuglart trikiispit ring aniiloplasti ile rezidii yetmezlik oranmin diisiik oldu-
gunu gostermektedir. Sol kalp patolojilerine miidahale edilirken agir trikiispit yetmezligi olan
hastalarda trikiispit kapaga da miidahale edilmesi gerektigini diigiiniiyoruz. Trikiispit kapaga
miidahale edilecek olgularda ring aniiloplasti tekniginin etkili ve giivenli bir segenek oldugu
goriisiindeyiz.

[P-107]
Geng eriskinde parasiit mitral kapak: Olgu sunumu
Berkay Ekici,' Yeliz Sokmen,? Aycan Fahri Erkan,' Omag Tiifek¢ioglu®

'Ufuk Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Ankara; *Sanlurfa
Egitim ve Arastirma Hastanesi Kardiyoloji Klinigi, Sanlwrfa; >Ankara Tiirkiye
Yiiksek Ihtisas Hastanesi Kardiyoloji Béliimii, Ankara

Eriskinlerde parasiit mitral kapak bulgulari son derece nadir goriilmektedir. Cogu hasta, cocukluk ¢aginda
Shone’s kompleksi olarak bilinen; parasiit mitral kapak, supravalviiler mitral ring, subaortik stenoz ve aort
koarktasyonu ile tariflenen bulgularla tani almaktadir. Bu olgu sunumunda, dispne ve minimal siyanozu
olan parasiit mitral kapaga sahip bir erigkin kadin hastayr sunduk.

Olgu: 21 yasinda bayan hasta, istirahatte ve eforla olan progresif dispne ve eforla hafif morarma sikayeti
ile hastanemize bagvurmustur. Hastanin anamnezinden, 2 yasindan itibaren hafif siyanozu oldugu, ancak
ailesinin sosyal nedenlerle 6nemsemeyerek doktora bagvurmadigi 6grenildi. Fizik muayenesinde, minimal
siyanoz ve 2/6 apikal pansistolik iifiiriim mevcuttu. Elektrokardiyografisinde siniis tasikardisi, sag ventri-
kiiler hipertrofi, sag aks deviasyonu mevcuttu. Akciger filminde, dekstrokardi, hafif kardiyomegali ve hafif
artmig pulmoner vaskiilarite izlenmekteydi. Yapilan transtorasik ekokardiyografide, atriyal septal defekt,
anatomik olarak sag atriyumun solda, sol atriyumun sagda oldugu, konkordans atriyoventrikiiler konneksi-
yon, supramitral membran, mitral kapaga ait korda tendinealarin tek papiller adelede sonlandigi, orta
lerecede trikiispit yetmezligi, rudi inlet tipi muskuler sol ventrikiil, double outlet muskuler sag
ventrikiil ve hafif pulmoner stenoz izlendi (figiir-1). Aorta pulmoner arterin dniindeydi. Yapilan abdominal
ultrasonografide, mide, dalak sagda, karaciger solda izlenmis olup situs inversus totalis bulunmustur.
Hastaya bu bulgular esliginde kardiyak kateterizasyon 6nerildi. Ancak hasta kabul etmedi. Negatif remo-
delling agisindan anjiotensin déniistiiriicii enzim inhibitorii tedavisi baslandi.

Tartisma: Paragiit mitral kapak, genellikle cocukluk ¢aginda tan1 almakta ve eriskinlerde son derece nadir
goriilmektedir. Cogu hasta, ¢ocukluk c¢aginda Shone’s kompleksi olarak bilinen; paragiit mitral kapak,
supravalviiler mitral ring, subaortik ste-
noz ve aort koarktasyonu ile tariflenen
bulgularla tam almaktadir. Bu durum
tiim korda tendinealarin tek bir papiller
kasta sonlanmasi ile Kkarakterizedir.
Kordalar genellikle kisa ve kalinlagmugtir
ve papiller kaslarin anatomisi ¢ok degis-
kendir. Anterolateral veya nadiren her iki
papiller kas tamamen yok olabilir veya
kismen tamimlanabilir fiizyon olmug
papiller kaslar halinde olabilirler.
Hastalarin prognozu anomalilerin ciddi-
yetine gore hafiften agira kadar genis bir
yelpaze gostermektedir. Olgumuzu, 21
yasinda olmast ve tedavisiz olarak onem-
li semptoma sahip olamamasi ilging kil-
Sekil 1. Grinti maktadir. Hastamiz suan igin medikal

ler baglanti, supramitral membran, mitral kapaga ait korda tendinealarin tek 1o davi ilo takip edilmektedir
papiller adelede sonlandig izlenmektedir. P -
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Roles of suture anuloplasty and Kalangos biodegradable ring
anuloplasty techniques applied for tricuspid valve failure in early
period tricuspid failure regression

Orhan Gokalp, Banu Lafci, Ufuk Yetkin, Cengiz Ozbek, Serdar Bayrak,
Ibrahim Ozsoyler, Necmettin Yakut,' Ali Giirbiiz

Department of Thoracic and Cardiovascular Surgery, Izmir Atatiirk Training and
Research Hospital, Izmir; !Special Gazi Hospital, Izmir

[P-107]
Parachute mitral valve in a young adult: a case report
Berkay Ekici,' Yeliz Sokmen,” Aycan Fahri Erkan,' Omag Tiifek¢ioglu®

'Department of Cardiology, Medicine Faculty of Ufuk University, Ankara;
’Department of Cardiology, Sanlurfa Training and Research Hospital, Sanlurfa;
3Department of Cardiology, Ankara Tiirkiye Yiiksek Ihtisas Hospital, Ankara

The finding of a parachute mitral valve in an adult patient is extremely rare.Most patients are diagnosed in child-
hood with the pathologic complex known as Shone's anomaly which includes a parachute mitral valve supravalvular
mitral ring, subaortic valvular stenosis and coarctation of the aorta.In this case, we have presented an adult female
patient with dyspnea and minimal cyanosis who has got a parachute mitral valve.

C: A 21-year-old female patient referred to our hospital for evaluation of progressive dyspnea and minimal
cyanosis with effort.Minimal cyanosis had been diagnosed when she was approximately 2 years old but his fam-
ily did not seek medical attention because of the social reasons.Minimal cyanosis and 2/6 apical pansystolic
murmur were seen at her examination.The electrocardiogram revealed sinus tachycardia, right ventricular hyper-
trophy, with marked right axis deviation.A chest x-ray showed dextrocardia, mild cardiomegaly with increased
pulmonary vascularity.At the transthoracic echocardiography images, atrial septal defect, the right atrium, which
normal is in the right side of the heart is in the left side of the heart,and the left atrium is in the right side of the
heart, concordans atrioventricular connection, supramitral membrane, insertion of all the mitral valve’s chordae
tendinacae into a single papillay muscle, moderate tricuspid valve deficiency, rudimentary inlet type muscular left
ventricul, double outlet muscular right ventricul and mild pulmonary stenosis is present (figure-1).The aorta is in
front of the pulmonary artery. At the abdominal ultrasonography images, the stomach and spleen are in the right
upper abdomen and the liver is in the left upper abdomen are present (situs inversus totalis).We have suggested
cardiac catheterization for this situation.But the patient did not accept it.We only gave an angiotensin converting
enzym inhibitor for decelerating negative remodeling.

Discussion: In patients with parachute mitral valve are diagnosed mostly in childhood and the findings in an adult
patient is extremely rare. Most patients are diagnosed in childhood with the pathologic complex known as Shone's
anomaly, which includes a parachute mitral
valve, supravalvular mitral ring, subaortic
valvular stenosis and coarctation of the
aorta.This condition is characterized by
insertion of all the chordae tendineae into a
single papillary muscle group.The chordae
are generally shortened and thickened, and
the anatomy of the papilary mus is
higly variable.The anterolateral or rarely
both papillary muscles may be completely
absent;or two identifiable but partially
fused papillary muscles may be present.
The prognosis for patients with Shone's
anomaly is very different because of the
anomalies seriousness.Our case is interest-
ing; because of our patient’s age and no
significant symptoms she has got without
medication.We observe this patient with

Fig. 1. Atthe images, .
lar connection, supramitral membrane, insertion of all the mitral valve's chordae medical therapy at present.
tendinaeae into a single papillay muscle are present
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Ortalama trombosit hacmi mitral stenozda yeni bir tromboembolik
risk faktorii olabilir

Sercan Okutucu, Hakan Aksoy, Onur Deveci, Farzin Jam, Ugur Nadir Karakulak,
Cingiz Sabanov, Ergiin Barig Kaya, Giray Kabakci, Hilmi Ozkutlu

Hacettepe Universitesi Hastaneleri, Kardiyoloji Anabilim Dali, Ankara

[P-109]
Es zamanh operasyonda 3 ayr1 kapagin onarmmi

Cengiz Ozbek, Ufuk Yetkin, Nursen Postact,' Tevfik Giines, Aylin Durmus,
Ali Giirbiiz

Izmir Atatiirk Egitim ve Aragtirma Hastanesi Gogiis Kalp ve Damar Cerrahisi
Klinigi, 'Kardiyoloji Klinigi, Izmir

Farkli kapaklar i¢in uygulanan tibbi tedavi seceneklerine karsin bazi durumlarda birden fazla
kapak tutulumu gosteren olgularda es zamanl cerrahi girisim gerekli olabilmektedir.

Olgumuz 40 yaginda kadm olup 6 yildir romatizmal etyolojili kombine mitral ve aortik kapak
darhigr tamilartyla izlenmekteydi. NYHA fonksiyonel klast III-IV olan hastamizin transtorasik
ekokardiyografik incelemesinde ciddi mitral darligi (Kapak alani: 1.2cm?) saptandi. Sol ventrikiil
ejeksiyon fraksiyonu %60 olarak belirlendi.Diger kapak patolojileri olarak da anlaml aortik darlik
ve trikiispid darlik+yetmezlik bulgulanmisti. Koroner anjiyogrami normal bulgulandi.Olgumuz bu
bulgularla operasyona alind1.

Standart sol atriyotomi sonrasi radyofrekans ablasyon uygulandi.Ardindan nativ anulusa Imm
kalana kadarki bolgelere bilateral komissiirotomi gergeklestirildi.Takiben bilateral segmental
anniiloplasti islemi gerceklestirildi.Sol ventrikiil kavitesini salin injeksiyonuyla doldurarak kapak
yeterliligi kontrol edildi.Kapak yeterliligi ve kapanmasi optimaldi. Sag atriyotomiyi takiben tri-
kiispid kapakta siki darlik goriildii. Anterior ve septal lifletler 3/0 prolen ile asildi.Bu asku siitiirle-
ri araciligryla anulusa kadar gelecek sekilde acik komissiirotomiler tamamlandi. Salin testi ile
kontrol optimaldi.Bilateral segmental anniiloplasti lateral komissiirde anterior ile posterior lifletler
arasma ve digeri anterior ile septal arasina uygulandi.Anteroposterior komissiirotomiden sonra
konulan komissiiral anniiloplasti siitiirii komissiiriin giiclendirilmesi ile birlikte posterior lifletin
kiigiiltilmesini amagliyordu.Sonug olarak kapak bikiispit hale getirildi. Aortotomi yapilip kapagin
iig lifletli oldugu tespit edildi.Her ii¢ liflet yapisinda da madde kayb: gézlenmezken ileri derecede
fibrotik kalinlagmalar vardi.Ayrica kalsifikasyon da yoktu. Her ii¢ komissiire komissiirotomi
yapildi.Her komissiiriin altinda pledgetlar kalacak ve komissiiral koaptasyonu engellemeyecek
sekilde aort icinden pledgetli siitiirler yukar1 dogru oblik formda gegildi.ileri derecede fibrotik
kalinlasmaya ugrayan her iic liflete de lifletleri inceltmek amaciyla 15 no bistiiriyle traslama
yapildi.Daha sonra her iig lifletin tepe noktalari(Aranti noktalar) bir tek 4/0 prolenle gegici birles-
tirildi.Koaptasyona optimal alt yapinin uygun oldugu tespit edildi.Postoperatif donemde normal
siniizal ritim hakimdi.Postoperatif ekokardiyografik incelemede mitral yetmezlik bulgulanmadi.
Renkli Doppler echo goriintiide mitral kapagin gradiyentlerinin normal sinirlarda oldugu(ortalama
gradyent=4mmHg pik gradyent=7.17mmHg) bulguland1.Trikiispit kapakta hafif derecede yetmez-
lik bulgulanirken pulmoner arter basinci 40mmHg saptandi. M mode goriintiide aort kapagin
kapak ag1lim alani 1.96¢cm? bulgulandi. Fonksiyonel kapasite NYHA klas I-II olarak saptandi.
Cerrahi teknikler giinden giine siirekli gelismekte olup 6nceden tamir olasiligi dahi diistiniileme-
yen bir¢ok nativ kapak lezyonu giiniimiizde kolaylikla tamir edilebilir hale gelmistir.
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Mean platelet volume might be a novel thromboembolic risk factor
in mitral stenosis

Sercan Okutucu, Hakan Aksoy, Onur Deveci, Farzin Jam, Ugur Nadir Karakulak,
Cingiz Sabanov, Ergiin Baris Kaya, Giray Kabakci, Hilmi Ozkutlu

Department of Cardiology, Hacettepe University Hospitals, Ankara

Objective: Systemic embolism is an important complication of rheumatic mitral stenosis (RMS).
The mean platelet volume (MPV) is considered as a marker and determinant of platelet function
because larger platelets have more aggregability than platelets of normal size which increases the
propensity to thrombosis. The aim of this study was to compare MPV in patients with RMS and
embolism(RMSE) respect to RMS without embolism (RMSWE).

Methods: A total of 15 RMS patients with cerebral or peripheral artery embolism and 15 RMS
patients without embolism were enrolled. All subjects were in sinus rhythm. Blood samples were
taken in order for determining MPV. Transthoracic echocardiography was performed in all
patients.

Results: There was no difference between RMSE and RMSWE groups regarding with age (mean
age: 48.4+8.7 vs 49.1+8.6), gender (M/F: 33,3% vs 400% ), mitral valve area (1.53x1.31 vs
1.55+1.40) and left atrial volume (59.6+8.8 vs 58.7+8.8), respectively. The MPV was signifi-
cantly higher in patients with RMSE [9.57 fl (8 40— 11.80)] than RMSWE [8.45 fl (7.1—9.6)] (P
<0.001).

Conclusion: Elevated MPV might be a novel marker of increased thromboembolic risk in patients
with RMS. RMS patients with high MPV values might get benefit from antiplatelet therapy.
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Repair of 3 separate valves in a simultaneous operation

Cengiz Ozbek, Ufuk Yetkin, Nursen Postact,' Tevfik Giines, Aylin Durmus,
Ali Giirbiiz

Departments of Thoracic and Cardiovascular Surgery, 'Cardiology, Izmir Atatiirk
Training and Research Hospital, Izmir
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Gec bir komplikasyon olarak intraoperatif bulgulanan Brucella
endokardite bagh mitral kapak perforasyonu

Ali Giirbiiz, Ufuk Yetkin, Banu Lafci, Nursen Postaci,! Bar¢in Ozcem,

Ismail Yiirekli

Izmir Atatiirk Egitim ve Arastirma Hastanesi Gégiis Kalp ve Damar Cerrahisi
Klinig, 'Kardiyoloji Klinigi, Tzmir

Bruselloz degisik klinik bulgularla karsimiza ¢ikabilmekte ve degisik organlari etkileyebilmekte-
dir.

Olgumuz 63 yasinda erkek olup giderek artan nefes darligi yakinmasi ile bagvuruda bulundu.
Hastanin anamnezinde 10 y1l 6nce gecirdigi ve tedavisinin tamamlandigi Brucella hastaligr mev-
cuttu. Transtorasik ekokardiyografik incelemesinde ciddi aort kapak darlig1 ve orta derecede aort
kapak yetmezligi bulgulandi.Diger kapaklarin degerlendiriminde minimal mitral yetmezlik digin-
da major bulgu saptanmadi.Bu bulgularla olgu operasyona alindi.

Aortotomiyi takiben nativ aortik kapagn bikiispit yapida ve blok kalsifik oldugu bulguland:. Nativ
aortik kapagm rezeksiyonu gergeklestirildi.Ameliyat esnasindaki eksplorasyonda anterior mitral
liflet dokusunda 8x7mm boyutlarinda bir perforasyon bolgesi bulgulandi.Bu perforasyon bolgesi
native bir perikardiyal yama ile kapatildi. Aortik anulusta destriiksiyon bulunmuyordu. Hastaya 21
no St Jude mekanik kapakla, pledgetli ti-cron U siitiirlerle aortik kapak replasmami gerceklestirildi.
Postoperatif dénemi sorunsuz seyreden olgunun ge¢ donemdeki kontrol ekokardiyografisinde
mitral yetmezlige ait bulgu saptanmadi.

Liflet perforasyon bulgusu(kiiciik perforasyondan yelken liflete giden yelpazede) paravalviiler
absenin ruptiirii kardiyak fistiil ve komissiir ruptiiriine bagl liflet prolapsusu akut gelisen kapak
yetmezliklerindeki baglica sorumlu patolojiler olarak siralanabilir.Brusella endokarditinin geg
donem kapak komplikasyonunda cerrahi yaklagim yagsam kalitesini uzun bir dénem boyunca
yiikseltebilmektedir.

[P-111]
Brusella endokarditi: bir kayit calismasi
Serkan Cay, Goksel Cagirct,' Orhan Maden, Yiicel Balbay, Sinan Aydogdu

Ankara Tiirkiye Yiiksek Ihtisas Hastanesi Kardiyoloji Béliimii, Ankara; 'Ankara SB
Duskapr Yildirim Beyazit Egitim ve Arastirma Hastanesi, Kardiyoloji Klinigi,
Ankara

Arkaplan: Brusella tiirlerinin neden oldugu hayvansal bir enfeksiyon olan brusellozis, iilkemizde
de oldugu gibi diinyanin bazi bolgelerinde endemiktir. Nadir olarak goriilse de bu enfeksiyon ile
ilgili en korkutucu durumlardan biri endokardittir. Ne yazik ki, brusella endokarditinin 6zellikleri-
ne yonelik yeterli caligmalar gerceklestirilememistir. Buna ek olarak, medikal ve girigimsel teda-
vilerin optimal ¢esidi ve siiresine yonelik olarak bir konsensus bulunmamaktadir.

Amag: Su sorulari cevaplamaktir: brusella endokarditinin klinik 6zellikleri nelerdir? Hangi tedavi
sekli uygulanmalidir? Ve alternatif antibiyotik tedavi rejimleri uygulanabilir mi?

Metotlar: 6 yillik bir siiredeki brusella endokarditi tanis1 almig hastalar ¢alismaya dahil edildi.
Toplamda 10 hasta semptomlari, bulgulari, ila¢ kullanimlari ve klinik 6zellikleri agisindan sorgu-
landi1. Bunlara ek olarak, hastalarin baslangig klinik ve laboratuar 6zellikleri incelendi.

Bulgular: Calismadaki tiim hastalar ortalama yaslar1 55.9 + 12.7 olan erkeklerden olugsmaktayd.
Hospitalizasyon ve toplam izlem siiresi sirasiyla 52.6 + 11.2 ve 80.6 + 29.0 giindii. En sik bagvuru
yakinmast atesti (%60). Nefes darlig1 ve yorgunluk azalan siklikta diger sik sikayetlerdi. Calisma
popiilasyonunun %70 inde kapak patolojisi mevcuttu. Aort kapagi mitralden daha fazla etkilenmis-
ti. Aortik kapaklarm %57 sinde patoloji varken, mitral kapaklarin timii romatizmaldi. Brusella
tiirlerinin izolasyonu hastalarin yalnizca %20 sinde elde edilebildi. Calismamizdaki mortalite hiz1
%30 idi. Hastalarin %20 si klinik olarak stabil seyretti ve bu hastalar hastaligin ilerlemesi olmadan
medikal olarak izlendi. Hastalarin %60 1, igerisinde bir tetrasiklin grubu, bir rifampisin ve 3. kusak
sefalosporin bulunan kombinasyon tedavisi aldi. Bu kombinasyonu alan ve aortik kapak replasma-
nina giden hastalarda klinik sonuglar iyiydi ve yalnizca %20 mortalite izlendi. Hastalarin %30 u,
igerisinde bir tetrasiklin grubu, bir rifampisin ve bir aminoglikozit bulunan kombinasyon almak-
taydi. Bu kombinasyonla bagari hiz1 %66 olsa da mortalite hiz1 %33 idi.

Sonug: Brusella endokarditi 6zellikle endemik bolgelerde kalp kapaklarinda vejetasyonu olan
hastalarda ayirict tanida diisiiniilmelidir. Ozellikle stabil seyreden hastalarda medikal tedavi bir
alternatif olsa da antibiyotik ve cerrahi kombinasyonu en optimal tedavi olarak g mektedir.
kombinasyon tedavisine aminoglikozit yerine 3. kusak bir sefalosporin eklenmesi iyi bir alternatif
olabilir.
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Mitral valve perforation associated with Brucella endocarditis with
intraoperative findings as a late complication

Ali Giirbiiz, Ufuk Yetkin, Banu Lafci, Nursen Postaci,' Bar¢in Ozcem,

ismail Yiirekli

Departments of Thoracic and Cardiovascular Surgery, 'Cardiology, Izmir Atatiirk
Training and Research Hospital, Tzmir
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Brucella endocarditis: a registry study
Serkan Cay, Goksel Cagirci,' Orhan Maden, Yiicel Balbay, Sinan Aydogdu

Department of Cardiology, Ankara Tiirkiye Yiiksek Ihtisas Hospital, Ankara;
'Department of Cardiology, Ankara SB Diskapt Yildirim Beyazit Training and
Research Hospital, Ankara

Background: A zoonotic infection caused by Brucella spp., brucellosis, is endemic in some areas
of the world, like in our country. One of the most devastating conditions related to this infection
is endocarditis, although it is rare. Unfortunately, adequate studies on the characteristics of
Brucella endocarditis have not been performed. In addition, there was no consensus on optimal
type and duration of medical and interventional therapies.

Aim: To answer the following questions: what are the clinical characteristics of Brucella endo-
carditis, which type of therapy should be performed, and can an alternative antibiotic regimen be
applied?

Methods: Patients with the diagnosis of Brucella endocarditis were included in the study during a
6-year period. A total of 10 patients were interrogated for their signs, symptoms, drug use, and
clinical conditions. In addition, baseline clinical and laboratory characteristics of the patients were
evaluated.

Results: All patients in the study were male with a mean age of 55.9 + 12.7 years. Hospitalisation
and total follow-up periods were 52.6 + 11.2 and 80.6 + 29.0 days, respectively. The most fre-
quently presenting symptom was fever (60%). Dyspnoea and fatigue were the other frequent
symptoms in descending order. Valve pathology was present in 70% of the study population. The
aortic valve was affected more than the mitral valve. Affected mitral valves had rheumatic disease
whereas only 57% of the aortic valves had underlying pathology. Isolation of Brucella spp. was
possible in 20% of the patients. Mortality rate was 30% in our study: 20% of the patients were on
medical follow-up without disease progression and with clinical stability, 60% of patients were on
a combination therapy with a tetracycline group, a rifampicin, and a third-generation cepha-
losporin. Patients who took this combination and underwent aortic valve replacement had good
clinical results with a mortality rate of 20%. The 30% of patients were on a combination therapy
with a tetracycline group, rifampicin, and an aminoglycoside group. Mortality rate with this com-
bination was 33%, although the success rate was 67%.

Conclusion: Brucella endocarditis should be considered in the differential diagnosis in patients
with vegetations on the cardiac valves, especially in endemic areas. Optimal therapy seems to be
a combination of antibiotics and surgery, although medical therapy can be an alternative, espe-
cially in stable patients. Addition of a third-generation cephalosporin instead of aminoglycoside to
the combination therapy is an alternative.
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Interatrial Kitleyi taklit eden aortik psodoanevrizma
idris Ardig, Mehmet G. Kaya, Bahadir Sarli, Ertugrul Mavili,' ibrahim Ozdogru

Erciyes Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, 'Radyoloji Anabilim
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Aortic pseudoaneurysm mimicking intratrial mass
idris Ardig, Mehmet G. Kaya, Bahadir Sarli, Ertugrul Mavili,' ibrahim Ozdogru

Department of Cardiology and 'Radiology, Medicine Faculty of Erciyes
University, Kayseri

Introduction: Infective endocarditis is a mortal disease if not treated aggressively with antibiotics
or surgery. A mycotic aneurysm of the aorta is a rare but severe infectious disease which may
advance to rupture and death if diagnosis and appropriate treatment is not performed early. The
most common localisations of mycotic pseudoaneurysms are the femoral artery and abdominal
aorta, followed by the thoracoabdominal and rarely ascending aorta. If time to diagnosis delays
and rupture occurs, surgical outcome is poor.

Here we report a unique case of mycotic pseudoaneurysm of the ascending aorta mimicking
intratrial mass in the transthoracic echocardiography (TTE) that was recognized by transesopha-
geal echocardiography (TEE) combined with computerized tomography (CT).

Case report: A 34-year-old female presented to the emergency department with dyspnea, chest
pain and recurrent fever. Her initial vital signs revealed a high fever up to 38.9°C, blood pressure
of 100/74 mmHg, heart rate of 107 beats/min, and tachypnea of 28/min. Laboratory studies
showed leukocytosis of WBC count 13,280/uL; hemoglobin level 9.4 g/dL; and platelet count
174,000/uL. The erythrocyte sedimentation rate was 137 mm/h and C-reactive protein concentra-
tion was 133 mg/L. Electrolyte levels and renal function test results were within normal limits.
She had history of tooth extraction 30 days ago and advanced tooth abscess after extraction. The
transthoracic echocardiography -performed with suspicion of infective endocarditis- revealed an
intraatrial mobile mass (vegetation and thrombus) (Figure 1). The transesophageal echocardiogra-
phy showed mitral-aortic intervalvular abscess having septas and blood flow in it (Figure 2). We
empirically started broad spectrum antibiotics, penicilin G in combination with gentamycin. Blood
cultures tested positive with Staphylococcus Aureus.

Because of the uncertain diagnosis we planned computerized tomography (CT) of the chest. CT
revealed a pseudoaneurysm of the ascending aorta (Figure 3). The patient underwent emergent
aortic surgery. Although, intensive management and antimicrobial therapy was given, she devel-
oped multiple organ failure and died in the postoperative period.

Conclusion: The present case demonstrates a mycotic aortic aneurysm which is a rarely consid-
ered but serious complication of bacterial endocarditis. Awareness and recognition of imaging
features associated with infected aneurysms are all important for early diagnosis and institution of
adequate therapy. CT has the advantage of showing both vessel anatomy and surrounding findings
that are decisive in the diagnosis of infected aneurysms. Other crosssectional imaging procedures,
such as MR imaging, have similar diagnostic potential. Antibiotics alone are not sufficient, and
complete excision of the affected aorta is the key to curative treatment.

an intra-

Fig. 2. showed mitral-aorti
flow in it.

abscess having septas and blood

Fig. 3. Axial CT image demonstrates a pseudoaneurysm exten-
ding from the aorta to the left ventricle measuring 3cm. A
thrombus is surrounding the lesion.
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Sol dal bloklu hastalarda sol ventrikiiliin sistolik fonksiyonlariin
degerlendirilmesinde ekokardiyografinin giivenirligi nedir?
Radyoniiklid ventrikiilografiyle karsilastirilmasi

izzet Tandogan, ibrahim Giil, Taner Erselcan,' Mehmet Birhan Yilmaz,
Okan Onur Turgut, Ahmet Yilmaz, Biilent Turgut'

Cumhuriyet Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, 'Niikleer Tip
Anabilim Dali, Sivas

Amagc: Bu calisma sol dal bloklu (LBBB) hastalarda ekokardiyografik yontemlerle yapilan sol
ventrikiil ejeksiyon fraksiyonu (LVEF) ol¢timlerini, bir altin standart olan MUGA yontemiyle
yapilan radyoniiklid ventrikiilografiyle (RNV) kargilastirmak iizere planlandi.

Yontemler: Kardiyak semptomlart olan ve elektrokardiyograminda permanent LBBB bulunan
101 hasta cahigmaya alindi. Iki boyutlu ekokardiyografide, endokardiyal sinirlarin manuel olarak
belirlendigi biplan Simpson yontemi kullanilarak LVEF &lgiimleri yapildi. Radyoniiklid ventrikii-
lografi 5 mg pirofosfat i.v. verildikten 15-20 dakika sonra 555-740 MBq Tc-99m perteknetat i.v.
enjekte edilerek in vivo isaretleme yontemi kullanilarak yapildi. Paket analiz programi kullanila-
rak LVEF degerleri hesaplandi.

Bulgular: Caligmadaki hastalarn 67 si kadind1 ve genel yas ortalamasi 62+8 idi. Modifiye
Simpson yontemiyle LVEF ortalamast %56+10 ve RNV ile %4414 6lciildii. Iki ortalama student
t testinde anlamli derecede birbirinden farkliyd: (p<0.001). Bland-Altman uyumluluk limitleri
%-78 ile %21 arasinda (ortanca -28) ve Pearson korelasyon katsayisi (r) 0.66 bulundu.
Ekokardiyografide 23 hastanin LVEF’ si %50’nin altindayken, RNV ile 47 hastanin LVEF’si
%50’ nin altinda bulundu.

Sonug: Bu calismada sol dal bloklu hastalarda iki boyutlu ekokardiyografi ve modifiye biplan
Simpson y6ntemi kullanilarak yapilan LVEF 6lciimleri ve MUGA yontemiyle RNV’ de hesapla-
nan LVEF o6l¢iimleri arasinda anlamli farklilik oldugu bulunmustur. Bulgular LBBB ve kalp yet-
mezligi olan hastalarin bir kisminda tedavi yonetiminin uygun olamayabilecegini diisiindiirmekte-
dir.

[P-114]
Porselen sol atrium

Ahmet Celik, Bahadir Sarl1, Orhan Dogdu, Ozcan Orsgelik, Ozgiir Giinebakmaz,
Abdurrahman Oguzhan

Erciyes Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Kayseri
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The reliability of echocardiography to assessment of systolic
functions of left ventricle in patients with lbbb- a comparison with
radionuclide ventriculography

izzet Tandogan, ibrahim Giil, Taner Erselcan,' Mehmet Birhan Yilmaz,
Okan Onur Turgut, Ahmet Yilmaz, Biilent Turgut'

Departments of Cardiology and 'Nuclear Medicine, Medicine Faculty of
Cumbhuriyet University, Sivas

Aim: This study was designed to compare echocardiographic methods and radionuclide ventricu-
lography (RNV) with multiple-gated acquisition (MUGA) as a gold standard to assessment of left
ventricular ejection fraction (LVEF) in patients with Left bundle branch block (LBBB).
Methods: One hundred-one patients who have cardiac symptoms and a rest electrocardiogram
with permanent LBBB were included in this study. With 2D echocardiography, LVEF was evalu-
ated by Simpson’s biplane method of discs with manual planimetry of the endocardial border. For
radionuclide ventriculography, red blood cells were labeled in vivo by an intravenous injection of
5 mg pyrophosphate followed by an injection of 555-740 MBq of technetium-99m pertechnetat
15-20 minutes later. The LVEF were calculated using an automated software.

Results: Sixty seven patients were women and mean age of all patients was 62+8 years. The mean
left ventricular ejection fraction by the modified Simpson’s method was 56+10% and 44+14% by
RNV. The difference between two measurements by paired student t-test was significant
(p<0.001). Bland-Altman limits of agreement (95% CI) ranged from -78% to 21% (median -28)
and Pearson’s correlation coefficient (r) was 0.66. The LVEF was measured lower than 50% by
echocardiography in 23 patients and in 47 patients by RNV,

Conclusion: In this study, the correlation and agreement between RNV by MUGA and 2D
echocardiography with modified biplane Simpson’s rule in measuring LVEF were not good in
patients with LBBB. These findings suggest that the management of many patients with LBBB
and heart failure could be not appropriate.

[P-114]
Porcelain left atrium

Ahmet Celik, Bahadir Sarl1, Orhan Dogdu, Ozcan Orsgelik, Ozgiir Giinebakmaz,
Abdurrahman Oguzhan

Department of Cardiology, Medicine Faculty of Erciyes University, Kayseri

Calcification of the left atrium occurs especially long years after mitral valve operations. Extensive
left atrium calcification after mitral valve replacement was reported in the literature and complete
calcification has been described as a "coconut atrium" or "porcelain atrium.

A 76-year old woman who had diabetes mellitus, hypertension and the story of open mitral com-
missurotomy for rheumatic mitral stenosis admitted to our department because of chest pain,
dyspnea and pretibial edema. On physical examination she had arrhythmic heartbeats, 2/6 systolic
murmur on the second left intercostal space, ++/++ pretibial edema, painful hepatomegaly and
venous juguler distension. The electrocardiography revealed atrial fibrillation with a ventricular
rate of 60 beat per minute and ST depression on the inferolateral derivations. Chest radiography
demonstrated an enlarged cardiac sillouette and lineer calcification on the left atrial zone (figure
1). Echocardiogram demonstrated normal left venticuler function, moderate mitral stenosis(mean
gradient was 6 mmHg), moderate aortic regurgitation and severe tricuspid regurgitation. Left
atrium was dilatated and the calcification covered entirely
the left atrium (figure 2).Cateterization and coronary angiog-
raphy showed normal coronary arteries, mitral stenosis(mean
gradient 6 mmHg) and high systolic pulmoner artery pres-
sure (65mmHg). Ventriculography showed mild mitral regur-
gitation, extensive calcification on the left atrial zone (figure
3a). Aortography also showed extensive calcification on the
left atrial zone (figure 3b) and 1-2° aortic regurgitation.The
patient was discharged with suggestion of surgical operation
on the mitral and tricuspid valves.

Fig. 1. Chest radiography demonstrated an
enlarged cardiac sillouette and lineer calcificati-
on on the left atrial zone.

Fig. 3. (a) Ventriculography (RAO 35 CRA 0) showed extensive calsification on the
left atrial zone. (b) Aortography (RAO 35 CRA 0) also showed extensive calsifica-
tion on the left atrial zone.

Fig. 2. Left atrium was dilatated and the calcifi-
cation covered entirely the left atrium.
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Konjenital kalp hastaliklarinin genetik algoritmalar ve cok katmanh
yapay sinir agi ile ssmflandirilmasi

Mehmet Koriirek,' Mustafa Yildiz,> Ahmet Cagri Aykan,? Ayhan Yiiksel,'
Mehmet Ozkan’

!stanbul Teknik Universitesi Elektronik ve Haberlesme Miihendisligi, Istanbul;
*Kartal Kosuyolu Yiiksek Ihtisas Egitim ve Arastirma Hastanesi, Kardiyoloji
Béliimii, Istanbul

Amac: Konjenital kalp hastaliklarindan Ventrikiiler Septal Defekt (VSD) ve Atriyal Septal Defekt
(ASD)’i, gesitli fizyolojik verilerden faydalanarak ayirt edebilecek bir smiflama yontemi gelistir-
mektir.

Gerec¢-Yontem: Calismada klinik ve laboratuar (ekokardiyografi ve hemodinami) olarak tanist
konulmus 30 VSD ve 13 ASD’li toplam 43 (17 erkek, 26 kadin) hastaya ait veriler kullanilmugtir.
Smiflandirma amaciyla 6znitelik olarak, hastaya ait cesitli kan basinci degerlerinin yani sira, cin-
siyet ve yas bilgileri ve Qp/Qs oranlari da kullanilmigtir. Oncelikle, siniflandirmada ise yarar 6z
nitelikler diverjans analizi yontemi ile elde edilmistir. Bu 6z nitelikler sirastyla; i) Pulmoner arter
diyastolik basinct, ii) Qp/Qs oranu, iii) Sag atriyum basinct, iv) Yas (32,0 + 16,0 yil) Pulmoner arter
sistolik basinci vi) Sol ventrikiil sistolik basing vii) Aort ortalama basinct viii) Sol ventrikiil diyas-
tolik basinct ix) Aort diyastolik basinci ve x) Aort sistolik basinci olarak belirlenmistir. Daha sonra,
hastalardan elde edilmis olan bu 6znitelikler cok katmanli yapay sinir agina (GetCKA) sunulmusg
ve ag genetik algoritma kullanilarak egitilmistir (Sekil 1).

Bulgular: Egitim kiimesi, ASD ve VSD smiflarindan 7°ser adet olmak iizere toplam 14 eleman
igermektedir (Tablo 1,2). Tiim bagari ortalamasi %79.2 olup;
yapay sinir aginin uygun egitilmesi ile %89’a kadar ¢ikabil-
mektedir.

Sonug: Yapay sinir agina ait ve klasik yontemlerde kullanict
+— tarafindan girilmesi gereken parametreler genetik algoritma-
larin yardimi ile otomatik olarak bulunabilmektedir. Genetik
algoritmalar ile yapay sinir aginmn egitilmesi sirasinda hem
agin topolojisi, hem de aga ait agirliklar belirlenebilir. Test
asamasinda, egitim kiimesi diginda kalan elemanlar test
kiimesi olarak belirlenmis ve caligma sonucunda GetCKA’nin
bagarili bir bicimde egitildigi ve siiflama yapabildigi goz-
lemlenmistir.

Tablo 1. 5 deneme igin GetCKA galisma asamast sonuglart

PRI e e

Sekil 1. Genetik cok katmanli agin yapisi.

1. katmana ait 2. katmana ait Egitilme siiresi Genel yiizde Tablo 2. GetCKA ile elde edilen smiflandirma
digimsayit dUgim sayist (dogru/ test kilmesi)  sonucu
4 6 72550 82 Gergek\Bulunan ASD VSD
4 6 793 sn 75
3 6 4.88 sn 68 ASD 2 2
s 9 923sn 82 Vvsb ! 5
4 8 658 sn 89
[P-116]

Cok kesitli bilgisayarh tomografi koroner anjiyografi ile kalsifik
olmayan Kkoroner arter hastahg: sikhig: ve belirteclerinin
degerlendirilmesi

Elif Eroglu,', Deniz Seving,’ Ali Kemal Kalkan,' Yusuf Sinan Aydin,'
Fatih Bayrak,' Biilent Mutlu,> Muzaffer Degertekin'

"Yeditepe Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Istanbul;
’Marmara Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Istanbul;
3Sonomed Gériintiileme Merkezi, Kardiyovaskiiler Goriintiileme Servisi, Istanbul

Giris: Koroner arter kalsifikasyonu (KAK) koroner arter hastaliginin (KAH) kanitlanmis bir gosterge-
sidir. Ancak son yillarda giderek yayginlasan ¢ok kesitli bilgisayarl tomografi (CKBT) koroner anji-
yografi ¢aligmalarinda KAK olmadan da KAH gelisebildigi, hatta bu hastalarin akut koroner olay
gelismesi agisindan daha riskli oldugu vurgulanmaktadur.

Amac: KAH siiphesi olan genis bir hasta kohortunda CKBT ile kalsifik olmayan KAH nin sikligi ve
belirteclerinin incelenmesi.

Yontemler: Kararli angina pektoris ve/veya siipheli stres testi sonucu nedeniyle CKBT koroner anji-
yografi ve Agatston yontemi ile KAK skorlama yapilan 853 hasta retrospektif olarak incelendi. Koroner
anjiyografi ile KAH saptanan 517 hasta ¢alismaya dahil edildi. Lezyonlar stenotik etkilerine gore
(>%50) iki gruba ayrildi. Hastada >=1 stenotik lezyon mevcutsa ciddi KAH olarak su
Aterosklerotik risk faktorleri diyabet, hiperlipidemi, hipertansiyon, aile ykiisii ve sigara ici
belirlendi.

Bulgular: KAK skoru=0 olan 139 hastada CKBT ile kalsifik olmayan KAH tespit edildi (%27). Bu
hastalarin %19’unda ciddi dereceli KAH mevcuttu. Bu gruptaki hastalar daha geng olup kadin cinsiyet,
diyabet ve hipertansiyon sikhig1 kalsifik KAH grubuna gore anlamli olarak daha fazla idi (Tablo 1).
Sonug: Geng, kadin hastalarda, dzellikle diyabet ve hipertansiyon varliginda koroner arter kalsifikas-
yonu olmadan da ciddi KAH gelisebilmektedir. Bu grup hastalarda, diger kardiyovaskiiler testlerin
tanisal olmadigi durumlarda, CKBT koroner anjiyografi kalsiyum skorlamasindan daha duyarli bir
yontemdir ve koroner arter hastaliginin tanisinda giivenli olarak kullamilabilir.

Tablo 1. Kalsifik (K) ve Kalsifik olmayan (NK) koroner
arter hastah@ gruplarmin Kkardiyovaskiiler risk
parametrelerinin karsilastirilmasi

K NK p
Yas (ort+SD) 59 52 <0.0001
Kadin cinsiyet (%) 23 38 <0003
Diabet (%) 12 21 <002
Hipertansiyon (%) 49 61 <005
Hiperlipidemi (%) 44 41 NS
Aile dykiisii (%) 43 42 NS
Sigara igiciligi (%) 31 36 NS

NS

amhi degil
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Classification of congenital heart diseases by genetic algoritms and
multilayer artificial neural network

Mehmet Koriirek,' Mustafa Yildiz,> Ahmet Cagri Aykan,? Ayhan Yiiksel,'
Mehmet Ozkan?

Department of Electronics and Communication, Istanbul Technical University,

Istanbul; *Department of Cardiology, Kartal Kosuyolu Yiiksek Ihtisas Training and
Research Hospital, Istanbul

[P-116]

Evaluation of non-calcified coronary artery disease frequency and
markers with multi-sectional computed tomography coronary
angiography

Elif Eroglu,', Deniz Seving,’ Ali Kemal Kalkan,' Yusuf Sinan Aydin,'

Fatih Bayrak,' Biilent Mutlu,> Muzaffer Degertekin'

!Department of Cardiology, Medicine Faculty of Yeditepe University, Istanbul;
2Department of Cardiology, Medicine Faculty of Marmara University, Istanbul;
Cardiovascular Imaging Service, Sonomed Imaging Center, Istanbul
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Kamtlanmis veya siipheli koroner arter hastalikh hastalarda 64
kesitli bilgisayarh tomografi’nin tanmisal hassasiyeti

Yusuf Selgoki, Omer Caglar Yilmaz, Makbule Nur Kankilig, Kaythan Akin,
Beyhan Eryonucu

Fatih Universitesi Tip Fakiiltesi ve Hastanesi, Ankara

Amag: Cokkesitli bilgisayarli tomografi (CKBT) koroner arter hastaliginin saptanmasinda gelecek
vaat eden non-invaziv bir metodtur. Buna kargin bilgilerin ¢cogu segilmis hasta serilerinden elde
edilmistir. Bu ¢aligmanin amaci kanitlanmig veya siipheli koroner arter hastaligi bulunan hastalar-
da cokkesitli bilgisayarli tomografinin tanisal kesinligini aragtirmaktir.

Cahsma plam: 13 koroner arter by-pass’li veya stent’li kanitlanmig veya siipheli koroner arter
hastas toplam 73 hastaya CKBT ¢ekimi yapildi. CKBT goriintiileri bir radyolog ve kardiyolog
tarafindan analiz edildi. Konvansiyonel koroner anjiografi ile kargilagtirmasiyla énemli koroner
arter darligmin CKBT yoluyla saptamasininin sensitivitesi, spesifitesi, negatif ve pozitif predikti-
vite degerleri segmental, damar ve hasta bazinda hesaplandi.

Bulgular: Konvansiyonel koroner anjiografi ile kargilastirildiginda CKBT 6nemli koroner arter
darligim %82 sensitivite, %97 spesifite, %97 negatif ve %83 pozitif prediktivite ile saptayabilir.
CKBT, 141 6nemli darhik saptanan segmentin, 116 sma uyumlu tan1 koymustur. CKBT ile 24
6nemsiz lezyon fazla tahmin edilmis ve yanlig 6nemli lezyon karar1 verilmistir. Hasta bazl analiz-
de, 61 hastaya konvansiyonel koroner anjiografi ile en az bir damar 6nemli darlik tanis1 konmustur.
CKBT bu hastalarin 58’ini uyumlu bir sekilde tanimlamustir. 6 énemli darlik saptanmayan ve 2
onemli darlik saptanan stent segmenti CKBT yoluyla dogru olarak tanumlanmugtir. Sol i¢ mamary
arter ve safen ven greftlerinin hepsine CKBT ile dogru tan1 konmustur.

Sonug: CKBT secilmemis koroner arter hasta grubunda 6nemli koroner darligi saptamada yiiksek
bir dogruluga sahiptir ve bu yiizden degerli bir non-invaziv tetkik olarak kullanilabilir.

[P-118]

Bilinen iskemik kalp hastaligi bulunmayan, non-kardiyak cerrahiye
gidecek hastalarda preoperatif MPS istemek hasta icin yarar m
yoksa zarar mi saglar?

Kahraman Cosansu, Bilgehan Karadag, Altug Cakmak, Hagim Mutlu, Zeki Ongen,
Sedat Tavsanoglu, Vural Ali Vural

Istanbul Universitesi Cerrahpasa Tip Fakiiltesi Kardiyoloji Anabilim Dali,
Istanbul

Girig: Nonkardiyak cerrahide hastalarda perioperatif infarkt riski yiiksektir. Riskin artigindan
cerrahi sonrasi artan sempatik tonus, plak riiptiiriine yatkinlik, hiperkoagiilabl durum sayilabilir.
Perioperatif koroner olayin mortalite riski %50 gibi ¢ok yiiksek degerlere ¢ikabilir.Bu nedenle
perioperatif riskin degerlendirilmesi gerekir. Hastalardan preoperatif istenen miyokard perfiizyon
sintigrafisinde (MPS'de) iskemi saptanmasi sonrast ¢ogunlukla koroner anjiografi ve sonrasinda
secilmis hastalarda revaskiilarizasyon yapilmaktadir. Caligmamizda bu hastalarda MPS istenmesi-
nin ne derece yarar sagladigini arastirdik.

Yontem: Calismaya 2004-2009 arasinda preoperatif degerlendirme sirasinda MPS istenerek
iskemi saptanan ve sonrasinda Katater labaratuvarimizda koroner anjiografisi yapilan, bilinen
iskemik kalp hastalig1 olmayan 90 hasta dahil edildi. Hastalarin 51' erkek ( ortalama yas 62.9),
39'u kadind1 ( ortalama yas 62.2). Koroner anjiografi sonuglart normal koronerler veya kritik
olmayan koroner darlig1, tek damar hastaligi, iki damar hastalig1 veya ii¢ damar hastalig1 olarak
gruplandirildi. Hastalarin gegirecegi operasyonlarda diisiiniilerek koroner lezyon saptanan hasta-
larda revaskiilarizasyon veya medikal izlem karari alindi.

Bulgular: Caligmaya alinan tiim hastanin %55'inde (n: 50), erkeklerin %47'sinde (n:24) ve kadin
hastalarin %67'sinde (n:26) normal koronerler veya kritik olmayan koroner darlik saptandi. Tek
damar, iki damar ve ii¢ damar hastalig1 toplamda sirasiyla %16 (n:14), %11 (n: 10), %18 (n: 16)
olarak saptandi. Erkek hastalarda bu dagilm sirastyla %20 (n:10), %8 (n: 4), %25 (n: 13), kadin
hastalarda ise %10 (n:4), %15 (n: 6), %8 (n: 3) olarak belirlendi. Hastalarin %12'sine (n:11) per-
kutan, %20'sine (n: 18) ise cerrahi revaskiilarizasyon karari alindi. Erkek hastalarda perkutan ve
cerrahi revaskiilarizasyon oranlari sirasiyla %14 (n: 7)ve %22 (n: 11), kadin hastalarda ise %10 (n:
4) ve %18 (n: 7) olarak gerceklesti.

Sonug: Preoperatif degerlendirme sirasinda istenen MPS gibi non-invaziv tetkikler hastalarin
operasyon tarihlerini geciktirebilmektedir. Bu gecikmeye kargin hastanin koroner olay riskinde
azalma saglanabilirse hastaya yarar saglamig oluruz. Calismamizin sonucunda MPS sonrasi koro-
ner anjiografi yapilan hastalarin %32'sine perkutan veya cerrahi koroner revaskiilarizasyon uygu-
lanmustir. Iyi bir degerlendirme sonrasi 6zellikle kardiyologlar tarafindan istenen MPS'nin bu orani
dahada yukarilara cekecegi diisiiniilebilir. Kisacas1 preoperatif degerlendirme sirasinda endikas-
yonlu istenen MPS hastalara perioperatif koroner olay riskini azaltma yoniinden biiyiik yarar
saglamaktadir.
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Diagnostic accuracy of 64-slice computed tomography coronary
angiography in patients with suspected or proven coronary artery disease
Yusuf Selgoki, Omer Caglar Yilmaz, Makbule Nur Kankilig, Kaythan Akin,
Beyhan Eryonucu

Fatih University Medicine Faculty and Hospital, Ankara

Aims: Multislice computed tomography (MSCT) is a promising noninvasive method of detecting
coronary artery disease (CAD). However, most data have been obtained in selected series of
patients. The purpose of the present study was to investigate the accuracy of 64-slice MSCT (64
MSCT) in consecutive patients with suspected or proven coronary artery disease.

Methods and Methods: 64- slice MSCT was performed in 73 patients (57 men; 16 female; mean
age 59 + 9) with suspected or proven coronary artery disease, 13 with coronary artery by-pass or
stent. MSCT scans were analysed by a radiologist and a cardiologist. Sensitivity, specificity, posi-
tive and negative predictive values for the detection of significant stenoses by MSCT in comparison
with conventional coronary angiography were calculated on segmental, vessel and patient basis.
Results: 64-slice computed tomography is able to detect significant coronary artery stenosis on a
segmental basis with a sensitivity of 82%, specificity of 97%, PPV of 83% and NPV of 97% when
compared with conventional coronary angiography. On MSCT, presence of significant stenosis
was correctly diagnosed in 116 of 141 segments. 24 non-significant lesions were overestimated
and falsely decided to be significant by MSCT. In the patient-based analysis, 61 patients were
diagnosed to have at least one significant stenosis with CCA. On MSCT, 58 of these patients were
correctly identified. In the 6 stented segments absence of significant stenosis and in the 2 stented
segments significant stenosis was correctly identified by MSCT. All of left internal mammary
arteries and saphenous vein graft were correctly diagnosed using MSCT.

Conclusion: Sixty-four-MSCT has a high accuracy for the detection of significant CAD in an
unselected patient population and therefore can be considered as a valuable noninvasive tech-
nique.

[P-118]

Is it harmful or beneficial to require preoperative MPS in patients
without known ischemic heart disease and elected for non-cardiac
surgery

Kahraman Cosansu, Bilgehan Karadag, Altug Cakmak, Hagim Mutlu, Zeki Ongen,
Sedat Tavsanoglu, Vural Ali Vural

Departmen of Cardiology, Cerrahpasa Medicine Faculty of Istanbul University,
Istanbul
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Koroner kalsifikasyonun degerlendirilmesinde fibrinojen ve ¢cok
duyarh C reaktif protein diizeylerinin rolii

Omer Uz,' Mustafa Aparci,' Ejder Kardesoglu,' Omer Yiginer,' Serap Bas,’ Osman
M ipcioglu,? Namik Ozmen,' Zafer Isilak,' Bekir Y Cingozbay,' Bekir S. Cebeci'

GATA Haydarpasa 'Kardiyoloji Anabilim Dali, *Biyokimya Anabilim Dali,
Istanbul; *Ozel Gaziosmanpasa Hastanesi Radyoloji Klinigi, Istanbul

Amag: Fibrinojen diizeyi, kardiyovaskiiler hastaliklar ve olaylar i¢in bagimsiz bir risk faktorii
olarak kabul edilmektedir. Yiiksek duyarlikli C reaktif protein (hsCRP) ile ateroskleroz arasinda
iligkiyi gosteren bir ¢ok calisma bulunmaktadir. Koroner arterlerde kalsifikasyon mevcudiyeti
preklinik koroner aterosklerozun bir belirteci olabilir. Bu ¢alismada ¢ok kesitli bilgisayarli tomog-
rafide (CKBT) elde edilen koroner kalsifikasyon skoru ile fibrinojen ve hsCRP diizeyleri arasin-
daki iligkiyi arastirdik.

Yontem: Koroner arter hastaligi 6n tamsi ile CKBT incelemesi yapilan ardigtk 64 hastanin
(49,5+10.9, 51 erkek,13 bayan) koroner kalsifikasyon skorlar1 belirlendi. Hastalarm demografik
ozellikleri kayit edildi. Hastalarin 12 saat aghik kanindan Total kolesterol, HDL ve LDL kolesterol,
trigliserid, hemoglobin diizeyi, hsCRP ve fibrinojen diizeyleri 6lciildii. Agatston skoru ile belirle-
nen koroner arter kalsifikasyon skorlari ile serum fibrinojen ve hsCRP diizeyleri arasinda iligki
incelendi.

Bulgular: Calismamizda ortalama koroner kalsifikasyon skoru 146,5+333,7 Agatston birimi idi.
Dolayistyla kalsiyum risk skoru yoniinden hastalarimiz orta diizey risk grubuna girmektedir. 10
(%15,6) hastada Agatston skoru 400’iin iizerindeydi. Fibrinojen ve hsCRP diizeyleri sirasiyla
456,5+97,0 mg/dl, 2,84+2 48 mg/dl idi. hsCRP diizeyi ile koroner kalsifikasyon skoru arasinda
anlamli iliski yoktu (p>0.05). Ancak fibrinojen diizeyleri ile koroner kalsifikasyon skoru arasinda
iyi diizeyde pozitif korelasyon bulduk (r=0,49, p<0,05).

Sonug: Calismamiz CKBT aracihiiyla belirlenen koroner kalsifikasyonun; aterosklerozla iligkisi
bilinen fibrinojen arasindaki korelasyonun ortaya konmasi agisindan nemlidir. hsCRP ile korelas-
yon saptanamamast hasta sayisi ve klinik 6zellikleri ile iligkili olmakla birlikte hsCRP’nin aterosk-
leroz ile iligkisini diglayamaz.

[P-120]

Koroner arter diseksiyonunun izleminde multidedektor BT
Abdi Sagcan, Cevat Sekuri, Koray Kilig,' Alper Yiiksel'

Departments of Cardiology and 'Radiology, Special Kent Hospital, Izmir
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Role of fibrinogen and highly sensitive C reactive protein in the
assessment of coronary calcification

Omer Uz,' Mustafa Aparci,' Ejder Kardesoglu,' Omer Yiginer,' Serap Bas,’ Osman
M ipgioglu,? Namik Ozmen,' Zafer Isilak,' Bekir Y Cingozbay,' Bekir S. Cebeci'

Departments of 'Cardiology and *Biochemistry, GATA Haydarpasa, Istanbul;
*Department of Radiology, Special Gaziosmanpasa Hospital, Istanbul

[P-120]

Multidedector CT in the follow up of the coronary artery dissection
Abdi Sagcan, Cevat Sekuri, Koray Kilig,' Alper Yiiksel'

Ozel Kent Hastanesi, Kardiyoloji Boliimii; 'Radyoloji Boliimii, Izmir

Fifty six year old female patient (N. O) with persistent chest pain and heart burn went through
coronary angiography two times in a different health center and took a diagnosis of right coronary
artery (RCA) dissection extending from orifice to the distal segment. Surgery or percutaneous
coronary intervention (PCI) could not be performed because of the long extend of the flap and high
risk profile of the patient: long standing hypertension and type IT diabetes mellitus.

In our outpatient clinic her blood pressure was 100/70 mmHg, S4 was audible in auscultation.
Normal sinus rhythm, D3q, negative T at the inferolateral side was observed at ECG.
Echocardiography revealed left ventricle ejection fraction of %58, minimally inferoposterolateral
wall motion defect (hypokinesia), minimal aortic and mitral valve regurgitation. Clopidogrel,
OAD, statin, ASA; AT2 blocker, trimetazidine, beta blocker was administered and patient was
followed medically.

Six months later, Multidetector CT (MDCT ) (Philips Brilliance 64 slice) was performed instead
of coronary angiography in order not to aggravate the dissection by catheterization. Retrospective
ECG gating and Bolus Tracking was used. The contrast material was given in biphasic pattern
(80ml 350mg/ml Ioversol (Optiray®) with a S5ml/sn flow rate followed by 40ml saline with a Sml/
sn flow rate). The images were post-processed in a workstation and multiplanar reformat (MPR),
curved MPR and 3D reconstructions were made for the diagnosis. The images revealed short
chronic dissection flaps at the proximal and mid segment of the RCA (Fig.1,2,3). No clinically
important stenosis of the lumen was observed. At he follow-up she was stable with medical regi-
men.

For the patients with coronary artery dissection MDCT can be a good non-invasive method in
determining the extend of flap, the necessity of surgery or PCI and stability during follow-up.

Fig. 1
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Karvedilol tedavisine farkh diizeylerde duyarhhga sahip kalp
yetmezligi hastalarinda egzersiz testi sirasinda kalp hizi

Vitor Oliveira Carvalho, Edimar Alcides Bocchi, Guilherme Veiga Guimaraes
Kalp Enstitiisii (InCor HCFMUSP)

[P-122]

Dilate kardiyomiyopatili hastalarda karvedilol ve metoprololiin
intraventrikiiler disenkroni iizerine etkilerinin karsilastirilmasi

Bahadir Sarli, Mehmet Kaya, Ozgiir Giinebakmaz, Ali Dogan,
Mehmet Tugrul inang, Nihat Kalay, Ramazan Topsakal

Erciyes Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Kayseri

Amag: Kalp yetmezligi mortalite ve morbiditesi yiiksek bir hastalik olup 65 yas iizeri hastalarda
en sik hastaneye yatis nedenidir. Kalp yetmezligine intraventrikiiler ileti gecikmesinin eklenmesi
mortalite artigina ve klinik bozulmaya neden olur. Kalp yetmezlIigi tedavisinde 6nemli yere sahip
olan beta blokerlerin intraventrikiiler disenkroniye etkileri olulp olmadigi net bigimde bilinme-
mektedir. Bu ¢alismani amaci sik kullanilan iki beta bloker olan karvedilol ve metoprololiin intra-
ventrikiiler disenkroni iizerine etkrilerini incelemektir.

Hastalar ve Yontem: Dilate kardiyomiyopati tamis1 alan ve intraventrikiiler disenkroni tespit
edilen 48 hasta ¢caligmaya alindi. Hastalarin 24” ii karvedilol, 24’ii metoprolol grubuna randomize
edildi. Tiim hastalara -bloker baslanmadan énce, baslandiktan 1 ay ve 6 ay sonra konvansiyonel
ekokardiyografik degerlendirme ve disenkroni degerlendirmesi yapildi. Sol ventrikiiliin ti¢ duva-
rinin (septum, lateral, posterior) bazal bogelerinden yapilan dlgtimlerde herhangi ikisi arasinda 60
ms’nin iizerinde fark olmasi intraventrikiiler disenkroni olarak tamimlandi. Tiim hastalardan bas-
langigta, 1. ayda ve 6. ayda NT-pro BNP dl¢iimleri igin vendz kan 6rnekleri alindi.

Bulgular: Kirksekiz hastadan 5’i ¢aligma protokoliinii tamamlayamadi. Bu yiizden istatistiki
analiz 43 hasta iizerinden yapildi (21°i karvedilol, 22’si metoprolol grubunda). Ortalama {3-bloker
dozu karvedilol grubunda 16.8 mg/giin iken metoprolol grubunda 62.6 mg idi. Her iki gruptaki
hastalarin bazal karakteristikleri birbirine benzerdi. Birinci aydan baglayarak hem karvedilol hem
de metoprolol grubunda intraventrikiiler gecikmede azalmalar oldu. Alt1 ay sonunda intraventrikii-
ler gecikme karvedilol grubunda 66 + 5 ms’ den 57 + 9 ms’ye (p<0.001) metoprolol grubunda 68
+ 6 ms’den 61 = 7 ms’ye (p<0.001) geriledi. Intraventrikiiler gecikmedeki bu azalma iki grup
arasinda benzerdi. Ejeksiyon fraksiyonu hem karvedilol grubunda (31 + 7’ den 37 + 6’ya,
p<0.001), hemde metoprolol grubunda anlamh diizeyde artt1 (32 + 5’ ten 36 + 5’e, p<0.001).
Baglangicta her iki grupta da 2.2 + 0.4 olan NYHA sinifi ortalamas: karvedilol. grubunda 1.6 +
0.5’ (p<0.05), metoprolol grubunda 1.7 + 0.4’e geriledi (p<0.05) Benzer sekilde NT-pro BNP
diizeylerinde de hem karvedilol (1541 + 711' den 469 + 451'ye, p<0.001), hem de metoprolol
grubunda (1706 + 702'den 552 + 329' a, p<0.001) anlamli azalma gozlendi.

Yorum: Bu ¢aligma, dilate kardiyomiyopatili hastalarda karvedilol ve metoprololiin intraventrikii-
ler disenkroniyi benzer sekilde diizelttigini gostermistir.
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Heart rate during an exercise test in heart failure patients with
different sensibilities of the carvedilol therapy

Vitor Oliveira Carvalho, Edimar Alcides Bocchi, Guilherme Veiga Guimaraes
Heart Institute (InCor HCFMUSP)

Background: Some trials suggest that the titration of Carvedilol is based on rest heart rate from
50 to 60 bpm and a target daily dose of 50 mg/day.

Aim: To evaluate the heart rate dynamic in heart failure patients with different sensibilities of the
Carvedilol therapy during an exercise test.

Methods and Methods: Patients were divided into four groups and submitted a treadmill cardio-
pulmonary exercise test: rest heart rate >60 bpm and Carvedilol < 50 mg/day (30 patients) (non-
optimized group); rest heart rate >60 bpm and Carvedilol >50 mg/day (19 patients) (non-optimized
low-sensibility); rest heart rate between 50 and 60 bpm and Carvedilol >50 mg/day (16 patients)
(optimized); rest heart rate between 50 and 60 bpm and Carvedilol < 50 mg/day (10 patients)
(optimized high-sensible group).

Results: The heart rate peak and the percentage of the peak heart rate in relation with the maxi-
mum heart rate predicted for age during the cardiopulmonary exercise test were the same between
the non-optimized (128+13, bpm; 74+7%) and non-optimized low-sensibility (136+20, bpm;
78+8%) groups, and between the optimized (105+25, bpm; 60+13%) and optimized high-sensible
(10816, bpm; 62+8%) groups. The heart rate reserve was the same.

Conclusion: The heart rate dynamic was almost the same between groups with rest heart rate >60
bpm and between groups < 60 bpm, independently of the Carvedilol dose. Based on these findings,
we propose a new method to titrate carvedilol therapy by the cardiopulmonary exercise test.

[P-122]
Comparison of carvedilol and metoprolol's effects on
intraventricular dyssynchrony in dilated cardiomyopathy

Bahadir Sarli, Mehmet Kaya, Ozgiir Giinebakmaz, Ali Dogan,
Mehmet Tugrul inang, Nihat Kalay, Ramazan Topsakal

Department of Cardiology, Medicine Faculty of Erciyes University, Kayseri
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Ca 125 ve N terminal pro Brain Natriiiretik Peptid (Nt-pro BNP) nin
yasam beklentisi iizerine etkisi

Serkan Ordu, ismail Erden, Sinan Albayrak, Mesut Aydin, Hatice Yiiksel,'
Sabri Onur Caglar, Hakan Ozhan, Mehmet Yazict

Diizce Universitesi Diizce Tip Fakiiltesi Kardiyoloji Anabilim Dali, 'Biyokimya
Anabilim Dali, Diizce

Giris: Kalp yetersizligi tanisi alan hastalarda hastalarin klinik ve laboratuar verilerine gore yillik
mortalite oranlar1 %5 ile %75 gibi genis bir aralikta olabilmektedir. Bu tiir hastalarda Seattle kalp
yetersizligi modeli (SHFM) kullanilarak bir, iki ve bes yillik mortalite oranlar ile hastalardaki
yasam beklentisini klinik, demografik, laboratuar verileri ve kullandig ilaglar degerlendirilerek
kolayca hesaplanabilir. Bu ¢aligmanin amaci ciddi sistolik disfonksiyonu olan stabil kalp yetersiz-
ligi hastalarinda mortalite ve yagsam beklentileri ile Cal25 ve Nt-proBNP arasindaki iliskiyi sapta-
maktir.

Metod: Caligmaya kardiyoloji polikliniginden takip edilen Ejeksiyon fraksiyonu (EF) %35’in
altinda olup son 3 ayda dekompanse olmamis ortalama yas1 68,2+10,8 olan 102 hasta (68 erkek,
34 bayan) alindi. Hastalarin bazal Nt-proBNP ve Cal25 seviyeleri bakildi. Hastalar bir yil siireyle
takip edildi. Bir y1l sonundaki mortalite orani ile Seattle kalp yetersizligine gore hesaplanan mor-
talite beklentisi kargilagtirildi. Ayrica hastalarin klinik ve laboratuar verileri ile beg yillik mortalite
orant ve yasam beklentisi hesaplandi. Bu sonuglar ile Cal25 ve Nt-proBNP arasindaki korelasyon
incelendi.

Bulgular: Stabil kalp yetersizligi hastalarmin bir yillik takibi sonucunda 13 hastada mortalite
olustu. Mortalite grubunda Cal25 (94.8+82.2°¢ karst 42.6+65.5, p:0,013) ve Nt-proBNP
(11013.0£9119.9’e kars1 3936.1+5175.0, p:0,22) olmayan gruba gére daha yiiksek olarak izlendi.
SHFM kullanilarak hesaplanan bir yillik mortalite oran1 %11,5 iken galismamizda benzer sekilde
%12 4 olarak saptanmugstir. SHFM’a gore hesaplanan bes yillik mortalite ile Cal25 arasinda kuv-
vetli korelasyon saptanirken (r:0,70, p<0,001), Nt-proBNP ile arasindaki iliski orta derecede sap-
tanmugtir (1:0,47, p<0,001). Ayrica yasam beklentisi ile Cal25 arasinda gii¢lii bir iliski saptanirken
(r:-0,60, p:<0,001), Nt-proBNP ile korelasyon orta derecede kalmustir (r:-0,45, p<0,001).

Sonug: SHFM kalp yetersizligi hastalarinda mortalite ve yasam beklentisini saptamada kullanilan
kolay bir yéntem olup, daha dnce biiyiik calismalar ile desteklenmistir. Bu calismada da bir yillik
mortalite orant SHFM’e uygun olarak saptanmistir. Bu ¢alisma, SHFM’ine gore hesaplanan
sonuglar ile kargilastirildiginda stabil kalp yetersizligi hastalarida Cal25’in Nt-proBNP ile karsi-
lagtirilabilir bir belirteg oldugunu desteklemektedir. Ciddi sistolik disfonksiyonu olan stabil kalp
yetersizligi hastalarmin prognoz tayininde pahali bir belirte¢ olan Nt-proBNP yerine kolaylkla
ulagilabilen ve ucuz olan Cal25 tercih edilebilir.

[P-124]

Sag ve sol kalp yetersizliginde serum ve idrar neutrophil gelatinase-
associated lipocalin seviyeleri: non iskemik kardiyomiyopati ile
pulmoner arteriyel hipertansiyonun karsilastirilmasi

Fatih Koca, Ibrahim Halil Tanboga, Alper Ozkan, Mehmet Mustafa Can, Nursen
Keles, Anil Avci, Hacer Ceren Tokgoz, Tahir Bezgin, Oguz Karaca, Ahmet Giiler,
Taylan Akgiin, Kenan Sénmez, Cihangir Kaymaz

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

Amag: Neutrophil gelatinase-associated lipocalin (NGAL) renotiibiiler disfonksiyonun erken tespitinde
kullamilan yeni bir belirtecdir. NGAL ile ilgili sol kalp yetersizliginde (K'Y) smurli bilgi olmasina ragmen
sag kalp yetersizligindeki 6nemi heniiz bilinmemektedir. Sag ve sol kalp yetersizliginde serum ve idrar
NGAL seviyelerini incelemeyi ve bunlari karsilagtirmay1 amagladik. Bunun igin izole sol kalp yetersizligi-
ne yol agan non-iskemik kardiyomiyopati (NIKMP) ve diisiik renal arteriovendz perfiizyon gradienti ile
iligkili olabilecek, sag kalp yetersizligine yol agan ciddi pulmoner arteriyel hipertansiyon (PAH)’ lu hasta-
lar1 inceledik.

Yéntem-Geregler: Calisma popiilasyonu 3 alt gruptan olusmaktaydi; NIKMP’li 35 hasta ( K: 15, E: 20,
yas 47£13 yil), PAH’l1 28 hasta ( K:14, E:14, yas: 37+14.8 yil) ve saglikli 27 goniillii (K: 13, E: 14, yas:
3412 yil). Hig bir denegin serum kreatinini >=1,5 mg/dL degil idi. Serum ve idrar NGAL’i ELISA metodu
ile olgiildii. Ayrica plasma brain natriiiretic peptide (BNP) seviyelerine bakildi. Tahmini glomeriiler filtras-
yon rate iki formiil ile hesaplandi; Cockroft-Gault ve Modification Diet in Renal Disease study formiilleri.
Sol ve sag ventrikiil (LV ve RV) fonksiyonunun ekokardiyografik parametreleri sunlardi: LV ejeksiyon
fraksiyonu (EF%) (Teichholz ve Simpson metodlart), trikuspid annular plane sistolik excursion (TAPSE),
Mitral ve trikiispit lateral anniiliis doku Doppler hizi (E’, Sm, St), sol ve sag ventrikiil myokardiyal perfor-
mans indeksi (MPI), trikiispit yetersizliginden hesaplanan pulmoner arteriyel sistolik basinci (PABs), kar-
diyak indeks (K1), vena kava inferiordaki solunumsal varyasyon (VCIrv). Ayrica KI transtorasik impedans
kardiografi (ICG) ile olgiildii.

Bulgular: Ug alt grup benzer sistemik arteriyel basinglara sahiptiler (p degeri anlamli degil) halbuki PABs,
PAH grubunda NIKMP ve kontrol grubuna gére daha yiiksekti ( 96+17’e karsi 305 and 20+3 mmHg,
p<0.0001). Sol ventrikiil EF’si (%) NIKMP grubunda, PAH ve kontrol grubuna kiyasla (31+5’e kargi 62+6
and 65+4, p<0.05) ve RV olciimleri (TAPSE, Sm, E/E’, MPI, VCIrv) PAH grubunda, NIKMP ve kontrol
grubuna kiyasla 6nemli ol¢iide bozulmus idi (p<0,05). Cockroft-Gault formiilii ile hesaplanan tahmini
GFR, NIKMP ve PAH grubunda kontrol grubuna kiyasla daha diisiik idi (102+27 and 99+29’e karst 122+25
ml/dak, p<0.05). Bununla birlikte serum NGAL (139+58, 171+68 and 151+78 ng/mL) ve idrar NGAL
(17+9, 18+11 and 14+7 ng/mL ) seviyeleri NIKMP, PAH ve kontrol gruplari arasinda fark gostermedi ( p
anlaml degil).

Sonug: NIKMP nedeniyle gelisen sol kalp yetersizliginde ve ciddi PAH nedeniyle gelisen sag kalp yeter-
sizliginde tahmini GFR bozulmus olmasina ragmen, ne serum ne de idrar NGAL seviyeleri bu hastalarda
yiikselir. Ciddi renotiibiiler disfonksiyon yoksa, serum ve idrar NGAL seviyeleri, akim durumu ile BNP,
eko ve ICG ile degerlendirilen LV ve RV fonksiyonlariin dlgiitleri ile iliskili olmayabilir.
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[P-123]

Impact of Ca 125 and N terminal pro Brain Natriuretic Peptid
(Nt-pro BNP) on life expectancy

Serkan Ordu, Ismail Erden, Sinan Albayrak, Mesut Aydin, Hatice Yiiksel,'

Sabri Onur Caglar, Hakan Ozhan, Mehmet Yazict

Departments of Cardiology and 'Biochemistry, Diizce Medicine Faculty of Diizce
University, Diizce

[P-124]

The levels of serum and urinary neutrophil gelatinase-associated
lipocalin in right and left heart failure: comparison of nonischemic
cardiomyopathy and pulmonary arterial hypertension

Fatih Koca, Ibrahim Halil Tanboga, Alper Ozkan, Mehmet Mustafa Can, Nurgen
Keles, Anil Avci, Hacer Ceren Tokgdz, Tahir Bezgin, Oguz Karaca, Ahmet Giiler,
Taylan Akgiin, Kenan Sénmez, Cihangir Kaymaz

Department of Cardiology, Kartal Kosuyolu Yiiksek Ihtisas Training and Research
Hospital, Istanbul
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Stabil kalp yetmezligi olan hastalarda sistatin C diizeyleri ile yasam
siiresi arasmdaki iligki

Serkan Ordu, Ismail Erden, Sinan Albayrak, Recai Alemdar, Mesut Aydin,
Siibhan Yal¢in, Mehmet Yazici, Hakan Ozhan

Diizce Universitesi Diizce Tip Fakiiltesi Kardiyoloji Anabilim Dalt, Diizce

Giris: Sistatin C bobrek fonksiyonlarmi hesaplamada alternatif bir yéntem olup, yas, cinsiyet veya
kas dokusundan etkilenmedigi igin erken donem bobrek yetersizligini saptamada Glomeruler filt-
rasyon hizi (GFR)’den daha duyarlidir ve kalp yetersilzigi hastalarinda yiikseldigi rapor edilmistir.
Bu ¢alismada GFR’si 60’dan biiyiik olan ve ciddi sol ventrikiil sistolik disfonksiyonu olan hasta-
larda sistatin C seviyesine gore 6liim ve bilesik son nokta (6liim ve dekompansasyon nedeniyle
hastaneye yatis) oranlarim karsilagtirmay: amagladik.

Metod: Caligmaya kardiyoloji polikliniginden takip edilen ejeksiyon fraksiyonu (EF) %35’in
altinda, son 3 ayda dekompanse olmamus, ortalama yast 67,7+10,6 olan 75 hasta (50 erkek, 25
bayan) alindi. Hastalarin bazal sistatin C seviyeleri 6lciildii. Hastalar sistatin C diizeylerine gore 3
grupta degerlendirildi. Birinci grup sistatin ¢ seviyesi 1mg/l’den az olanlar, ikinci grup 1.0 -1.5
mg/l arasinda ve 3. grup sistatin ¢ seviyesi 1,5 mg/l’den yiiksek olan hastalardan olusturuldu.
Hastalar bir y1l siire ile takip edildi ve ii¢ grup arasinda 6liim ve bilesik son nokta kargilastirildi.
Bulgular: Stabil kalp yetersizligi hastalarinin bir yillik takibi sonucunda 11 hastada 6lim ve 34
hasta da bilesik son nokta meydana geldi. Yapilan ANOVA testine gore li¢ grup arasinda yas,
cinsiyet, koroner arter hastalig1, hipertansiyon ve diyabet acisindan anlamli farklilik saptanmadi
(p>0,05). Biyokimyasal parametrelerden yiiksek duyarli CRP, hemoglobin, troponin, a¢lik glukoz,
toplam ve LDL kolesterol ile iirik asit seviyeleri ve EF arasinda fark gozlenmedi (p>0.05). Ug grup
arasinda 6liim (p:0,009) ve bilesik son nokta (p<0,001) ac¢isinda anlamli farklilik izlendi. Yaplan
post hoc analizde sistatin C seviyesinin 1,5 mg/I’nin iizerinde oldugu grupta 6liim ve bilesik son
noktanin diger iki gruba kiyasla anlamli derecede daha yiiksek saptandi (p<0,05). Diger iki grup
arasinda ise istatiksel olarak anlamlilik gozlen-
medi. Sistatin C sevilerine gore yapilan Kaplan
Meier yasam siiresi analizinde de bazal sistatin
C diizeyi arttikca yagam siiresinin azaldig1 gos-
terildi (Sekil).

i“ Sonug: Sistatin C'nin ozellikle ciddi sol ventri-
i = kil sistolik disfonksiyonu olan stabil kalp yeter-
sizligi hastalarinda mortalite ve morbidite ag1-

e sindan bagimsiz bir risk faktorii oldugu gosteril-

di. Ogzellikle sistatin C seviyesinin 1,5 mg/l’in
iizerinde oldugu hastalarda risk ¢ok fazladir.
Ayrica bazal sistatin C diizeyi arttikga yasam
siiresi azalmaktadir.

i m e  im um oum
Fayam virant oyl

Sekil 1. kalp yetersizligi hastalarinda sistatin G ile yasam siiresi

arasindaki iligki.

[P-126]

Dekompanse kalp yetersizliginde levosimendan ve dobutaminin
adiponektin, NT-proBNP ve sitokinlere etkisi

Mustafa Kaplangoray, Kenan [ltiimiir, Rojhat Altindag, Giilten Toprak,'
Sabri Batum,' Nizamettin Toprak

Dicle Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, 'Biyokimya Anabilim
Dali, Diyarbakir

Bu ¢aligmadaki amacimiz dekompanse kalp yetersizlikli hastalarda dobutamin ve levosimendanin
adiponektin, NT-proBNP ve sitokinler iizerindeki etkisini aragtirmakti.

Calismaya akut dekompanse kalp yetersizligi (NYHA sinif IV) ile yatirihp pozitif inotrop tedavi
gerektiren ardigik toplam 44 hasta alindi. Hastalar inotropik destek i¢in dobutamin ve levosimen-
dan gruplarina randomize edildi. Tedaviden énce ve 5 giin sonra NT-proBNP, interlokin-6 (IL-6),
IL-10, tumor nekroz faktor alfa (TNF- a) ve rutin kan parametreleri ¢aligildi.

Tedavi oncesi bazal adiponektin, NT-proBNP, IL-6, IL-10, TNF-a ve rutin kan parametreleri agi-
sindan iki grup arasinda anlamli fark yoktu (p>0,05). Tedaviden 5 giin sonra adiponektin ve
NT-proBNP degerleri hem levosimendan hem de dobutamin grubunda azalmisti. Ancak bu azalma
levosimendan grubunda dobutamin grubuna gore daha fazlaydi (tablo, p<0.05). Plasma IL-6 ve
IL-10 diizeyleri levosimendan grubunda azalma gosterirken (p < 0.05), dobutamin grubunda
degisiklik gozlenmedi (p>0,05). TNF- a diizeyleri her iki grupta degismedi (P>0,05). Serum adi-
ponektin diizeyleri ile logaritmik trasforme edilmis NT-proBNP ile pozitif korelasyon (r=0.53,
p<0,0001), viicut kitle indeksi ile negatif korelasyon ( r= - 0.66, p<0,0001) mevcuttu.

Sonug olarak, dekompanse kalp yetmezliginde, Adiponektin, NT-proBNP ve sitokinlerin degisimi
levosimendan grubunda dobutamin grubuna gore daha belirgindir.

Tablo 1

Bazal 5. giin P

20423 vs 19428 18.742.4 vs 18.6+3.1 <0.0001 vs =0.003
9.420.9 vs 9.35+0.8 8.2%1.3 vs 8.55x1.1 <0.0001 vs =0.001

Adiponektin (L vs D)
LogNT-proBNP (L vs D)

IL-10 (L vs D) 6.8+3.4 vs 6.3x3.9 52+1.1 vs 58429 <0.05 vs AD
IL-6 (L vs D) 2624152 vs 22+17 16.5+14 vs 19.3£17 <0.05 vs AD
TNF-a (L vs D) 2613 vs 24% 17 25+14 vs 21 418 AD vs AD

AD; Anlamh degil
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[P-125]

Correlation between cystatin C levels and life expectancy in patients
with stable heart failure

Serkan Ordu, Ismail Erden, Sinan Albayrak, Recai Alemdar, Mesut Aydin,
Siibhan Yal¢in, Mehmet Yazici, Hakan Ozhan

Department of Cardiology, Diizce Medicine Faculty of Diizce University, Diizce

[P-126]

The effects of levosimendan and dobutamine on adiponectin, cytokines
and NT-proBNP in patients with decompensated heart failure

Mustafa Kaplangoray, Kenan Iltiimiir, Rojhat Altindag, Giilten Toprak,'
Sabri Batum,' Nizamettin Toprak

Departments of Cardiology and 'Biochemistry, Medicine Faculty of Dicle
University, Diyarbakir

The aim of this study was to compare the effects of dobutamine and levosimendan on adiponectin,
NT-proBNP and cytokines in patients with decompensated HF. The present study included 44
consecutive patients hospitalized with acutely decompensated HF (NYHA Class IV), requiring
inotropic therapy. Patients were randomized to either levosimendan or dobutamine for intravenous
inotropic support. Before and 5 days after treatment, NT-proBNP, interleukin-6 (IL-6), IL-10,
tumor necrosis factor alpha (TNF- o) and routine blood parameters were obtained. There was no
difference for pre-treatment baseline adiponectin, NT-proBNP, IL-6, IL-10, TNF-a and routine
blood parameters between levosimendan and dobutamine groups (p>0,05). There were significant
reductions in post-treatment 5 days adiponectin and NT-proBNP in levosimendan and dobutamine
groups. However, the reduction in levosimendan group was greater compared to dobutamine group
(table, p<0.05). A significant decrease in plasma IL-6 and IL-10 was also observed in the levosi-
mendan group (p < 0.05), whereas these markers remained unchanged in the dobutamine group
(p>0.05). TNF- o levels remained unchanged in the two groups (P>0,05). The serum adiponectin
levels positively correlated with the log-transformed values of the plasma NT-proBNP (r=0.53,
p<0,0001) and inversely correlated with the body mass index ( r= - 0.66, p<0,0001).
Adiponectin, NT-proBNP and cytokines change evident to levosimendan than to dobutamine in
decompensated HF.

Table 1

Baseline days 5 P

2043 vs 19.4+2.8 18.742.4 vs 18.6+3. <0.0001 vs =0.003
9.420.9 vs 9.35+0.8 8.2+1.3 vs 8.55x1.1 <0.0001 vs =0.001

Adiponectin (L vs D)
LogNT-proBNP (L vs D)

IL-10 (L vs D) 6.8+3.4 vs 6.3+3.9 52+1.1 vs 5.8+2.9 <0.05 vs NS
IL-6 (L vs D) 26.2+152 vs 22%17 16.514 vs 19.3x17 <0.05 vs NS
TNF-a (L vs D) 26£13 vs 24+ 17 25+14 vs 21 4+18 NS vs NS

NS:not significant
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Kardiyak resenkronizasyon tedavisinin inter ve intraventrikiiler
kondiiksiiyon gecikmesi ve ters elektriksel remodelling iizerindeki
yararh etkileri

Sinan Dagdelen, Murat Yiice, Erkan Balaban, Ruken Bengi Baykal
Acibadem Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Istanbul

[P-128]

Dilate kardiyomiyopatili hastalarda medikal tedavinin basarisi ile
tenascin-C diizeyleri arasindaki iliski

Bahadir Sarli, Mehmet Giingér Kaya, Ozgiir Giinebakmaz, Orhan Dogdu, Mehmet
Tugrul inang, Ali Dogan, Nihat Kalay, Ramazan Topsakal
Erciyes Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Kayseri

Giris-Amac: Kalp yetmezligi ileri yasla birlikte siklig1 artan onemli bir saglik problemidir. Bu
nedenle kalp yetmezligi hastalarinda en uygun tedavi stratejisini belirlemede risk siniflamasi
onemlidir. Giiniimiize degin bazi biyokimyasal belirtecler tanida ve risk smiflamasinda kullanil-
mugstir. Tenascin-C, erken embriyonik dénemde iiretilen bir ekstraseliiler matriks glikoproteinidir.
Bununla birlikte, ileri yaslarda kalp yetmezligi gibi fibrozisle seyreden durumlarda da kan diizey-
lerinin arttig1 gosterilmistir.

Hastalar ve Yontem: Calismaya dilate kardiyomiyopati tanist almig 43 hasta alind1. Hastalara
10mg/giin hedef dozuyla ramipril ve 50mg/giin hedef dozuyla karvedilol veya 100 mg/giin hedef
dozuyla metoprolol baslandi.Calisma baginda,l. ayda ve 6. ayda hastalara transtorasik ekokardi-
yografi yapild1 ve yine bu dénemlerde hastalardan tenascin-C ve NT-pro BNP diizeyleri i¢in kan
ornegi alindi.

Bulgular: Alti ay sonunda sol ventrikiil sistol ve diyastol sonu hacimlerinin anlamli diizeyde
azaldig1 (205 + 44 ml'ye 171 + 34 ml, p<0.001 ve 141 + 38'ye 108 + 30 ml, p<0.001) ve ejeksiyon
fraksiyonunun arttig1 (% 32 + 6'dan % 37 + S'e, p<0.001) gozlendi. NYHA smif1 ortalamasi 2.23
+0.42'den 1.67 + 0.47" ye (p<0.001) geriledi. Bunun yaninda, Tenascin-C ve NT-pro BNP diizey-
lerinde bazal degerlere gére anlamli azalma oldu(42 + 28 ng/ml'den 13 + 9 ml'ye, p<0.001 ve 1625
+ 700 pg/ml'den 512 + 413 ml'ye, p<0.001). Tenascin-Cdiizeylerindeki bu azalma sol ventrikiil
hacimlerindeki ve NYHA sinifindaki azalmalar ile uyumlu idi.

Yorum: Bu calisma, tenascin-C diizeylerinin kalp yetmezliginin siddetini yansittigini ve optimal
tedavi ile bu belirtecin kan diizeylerinin azaldigini gostermistir.
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[P-127]

Beneficial effects of cardiac resynchronization therapy on inter and
intraventricular conduction delay and reverse electrical remodeling

Sinan Dagdelen, Murat Yiice, Erkan Balaban, Ruken Bengi Baykal
Department of Cardiology, Medicine Faculty of Actbadem University, Istanbul

Objective: Postimplant QRS change and electrical remodeling may predict clinical response after
cardiac resynchronization therapy (CRT). And also electrical remodeling may accompany to
improve in inter and intracardiac conduction. However, the potential benefits of CRT to bring
electrical remodeling and myocardial conduction have not been investigated enough.

Methods: We studied 17 patients (mean age 65+9, 14 male), of whom 10 had a nonischemic
cardiomyopathy, and 7 had an ischemic cardiomyopathy; all patients had complete left bundle
branch block. During routine CRT device clinical visits, patients with chronic biventricular pacing
>4 months were reprogrammed to VVI 40 to allow for native conduction to resume, and during
this period echocardiographic and Doppler parameters were obtained. After 10 minutes of native
rhythm, a surface ECG was recorded and inter and intraventricular conductions were measured.
These ECG and Doppler-time parameters were compared to the preimplant values.

Results: Preimplant mean ejection fraction was 26.8+3.3% (range, 22%-33%), and follow-up
mean ejection fraction was 32.1+3.9% (range, 26%-42%). Mean time from implant to follow-up
ECG and echocardioraphy was 13 months (range, 4-30). The QRS interval prior to CRT was
167421 ms, and shortened to 150+17 ms (p=0.0071), and the QRS axis shifted from -1.5+27.7 to
-22.1+27.2 (p=0.018). There was no significant change in PR or QTc interval, or in heart rate. The
intraventricular conduction delay prior to CRT was 136+14 ms, and shortened to 126x11 ms
(p=0.0135), and the interventricular conduction delay shortened from 55+7 ms to 48+8 ms
(p=0.0056).

Conclusion: CRT leads to a decrease in QRS duration and shifting QRS axis to the left, without
affecting other ECG parameters. These changes accompany to the improvements in inter and
intraventricular conduction delay. Electrical reverse remodeling and improvement in ventricular
delay may reflect changes in the specialized conduction system or in intramyocardial impulse
transmission.

[P-128]
Correlation of medical treatment with tenascin-C levels on dilated
cardiomyopathy

Bahadir Sarli, Mehmet Giingdr Kaya, Ozgiir Giinebakmaz, Orhan Dogdu, Mehmet
Tugrul inang, Ali Dogan, Nihat Kalay, Ramazan Topsakal
Department of Cardiology, Medicine Faculty of Erciyes University, Kayseri
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[P-129]
Sol ventrikiil destek cihazi implantasyonu: Kalp nakline bir koprii

Serkan Ertugay, Hasan Giingor,' Mehmet Fatih Ayik, Bekir Serhat Yildiz,'
Mehdi Zoghi,' Sanem Nalbantgil,! Cagatay Engin, Tahir Yagdi, Mustafa Ozbaran

Ege Universitesi Tip Fakiiltesi Kalp Damar Cerrahisi Anabilim Dal, ' Kardiyoloji
Anabilim Dali, Izmir

Kalp yetersizligi tedavisinde altin standart tedavi ortotopik kalp nakli olmasina ragmen dondr
sayisi halen yetersizdir. Yapay organ teknolojisi sayesinde kisa ve uzun donem ventrikiil destek
cihazlari son donem kalp yetersizligi tedavisinde kalp nakline kdprii amaciyla kullanilmaktadir. Bu
yazida hastanemizde izlenen ve sonrasinda terminal donemde ventrikiil destek cihazi implante
edilen olgular sunulmaktadir.

Yontem: Nisan 2007 ile Mayis 2009 tarihleri arasinda hastanemizde dekompanze kalp yetersizli-
gi ataklart ile sik sik hastaneye yatan ve inotropik ilaglar ile desteklenerek sol ventrikiil destek
cihaz implantasyonu yapilan 14 hasta (ortalama yag 45.6+-16 yil, % 71.4'ii idiyopatik kardiyomi-
yopati tanili, 14'ii de erkek) retrospektif olarak incelenmistir.

Bulgular: Genel mortalite oran1 % 21.4 (3/14) ve oliimlerin hepsinin ortak nedeni sepsis idi.
Ortalama destek siiresi 103.3+-134.0 giin, sol ventrikiil ejeksiyon fraksiyonu % 18.6+-4.3, sol
ventrikiil diyastol sonu ¢ap1 64+-7.6 mm ve intraaortik balon pompa skoru 2.6+-1.2 idi. 6 hastaya
biventrikiiler destek cihazi, 8 hastaya ise sadece sol ventrikiil destek cihazi implante edildi.
izlemde 3 hastaya kalp nakli uygulandi ve 7 hasta halen destek cihazi ile izlenmektedir. iskemik
nedenle implantasyon ve koroner by-pass uygulanan 1 hasta ventrikiil fonksiyonlarimin diizelmesi
tizerine destek cihazindan ayrilmugtir.

Sonug: Gerek kisa siireli gerek uzun siireli ventrikiil destek sistemleri giiniimiizde kalp yetersizli-
gi tedavisinde basari ile uygulanmaktadir. Bu tedavilerdeki amag; yeniden iyilesmenin saglanmasi,
ikinci bir karara kopriileme, kalp nakline kdpriileme ve kesin tedavidir.

[P-130]

Levosimendan ve dobutamin beta bloker tedavi almakta olan kalp

yetersizligi olgularinda sol ventrikiil sistolik fonksiyonlarim benzer
etkinlikte diizeltmektedir: Radyoniiklid ventrikiilografik calisma

Yiiksel Cavusoglu,' Ayse Beyaztas,! Emre Entok,?> Miijgan Tek,' Erkan Gencer,'
Canan Demiriistii,’ Alparslan Birdane,' Ahmet Unalir,! Biilent Gorenek,' Omer
Goktekin,' Necmi Ata'

Eskigehir Osmangazi Universitesi Tip Fakiiltesi 'Kardiyoloji Anabilim Dali,
2Niikleer Tip Anabilim Dali, *Biyoistatistik Anabilim Dali, Eskisehir

Amag: Levosimendanin (LEVO), dobutamin (DOB) ile kargilastirildiginda, beta bloker alan olgular-
da pulmoner kapiller wedge basincinin azaltilmasi ve kardiyak debinin arttirlmasinda ¢ok daha iyi bir
hemodinamik etkinlige sahip oldugu rapor edilmektedir. Bununla beraber, levosimendanin dobutami-
ne iistiin bir hemodinamik profil sergilemesinin daha iyi bir inotropik etkinligine mi bagl oldugu
yoksa vazodilator 6zelliginden mi kaynaklandigi agik degildir. Ayrica dobutaminin etkinliginin beta
blokaj ile azaldig: diisiiniilmektedir. Bu nedenle, beta bloker tedavi almakta olan kalp yetersizligi
olgularinda LEVO ve DOB nin sol ventrikiil sistolik fonksiyonlar: iizerine etkinlikleri radyoniiklid
ventrikiilografi (RNV) ile degerlendirildi.

Metod: Caligmaya, beta bloker tedavi altinda olan ve sol ventrikiil ejeksiyon fraksiyonu <0.35 bulu-
nan 42 kalp yetersizligi olgusu alindi. Tiim olgulara RNV yapilarak, sol ventrikiil ejeksiyon fraksiyo-
nu (LVEF), peak ejeksiyon hizi (PER) ve peak ejeksiyon zamam (TPER), sol ventrikiil sistolik
fonksiyonlarimi degerlendirmek iizere bakildi. Kardiyak kan havuzu goriintiileri istirahat (basal-1)
durumunda ve 15 dakikalik DOB infiizyonu (10 microg/kg/dk) sonrasi alindi. Sonrasinda DOB
infiizyonuna 15 dakika ara verildi ve LEVO infiizyonu 6ncesi (basal-2) RNV dl¢iimleri tekrarlandi.
Bolus dozunda LEVO yiiklemesi (24 microg/kg) 10 dakikalik siirede tamamlandiktan sonra 0.2
microg/kg/dk dozunda 30 dakika boyunca LEVO infiizyonuna devam edildi ve RNV 6lciimleri tek-
rarlandi.

Bulgular: LEVO infiizyonu éncesi ve DOB infiizyonu &ncesi basal LVEF, PER ve TPER degerleri
benzerdi. Sol ventrikiil sistolik indeksleri (LVEF, PER, TPER) basal degerler ile karsilagtirildiginda,
hem LEVO hem de DOB infiizyonu ile anlamli diizelme gosterdi (tablo). Bununla beraber, DOB ve
LEVO uygulamalar arasinda LVEF, PER ve TPER degerleri arasinda anlamli farklilik bulunmadi.
Sonuglar: Bu ¢alismanin sonuglari, LEVO ve DOB nin, beta bloker kullanmakta olan kalp yetersiz-
ligi olgularinda sol ventrikiil sistolik fonksiyonlarini benzer etkinlikte diizelttigini desteklemektedir.
Bu sonu¢ LEVO’nun DOBne iistiin hemodinamik etkinliginin vazodilator dzelligine bagl olduguna
isaret etmektedir.

Tablo 1. Radyoniiklid ventrikiilografi

Basal-1 DOB p Basal-2 LEVO p
LVEF, % 3011215 33.29+17 0.001 30.62:15  3298+15 0004
PER, edc/mse 1.59:007  1.99+0.09 0,001 1.69£0.07 1.87:008 0015
TPER, ms 169723 139525 0.001 153+4.26 127+474 0,001
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[P-129]

Implantation of left ventricular assist device: a bridge to heart
transplantation

Serkan Ertugay, Hasan Giingér,' Mehmet Fatih Ayik, Bekir Serhat Yildiz,!

Mehdi Zoghi,' Sanem Nalbantgil,' Cagatay Engin, Tahir Yagdi, Mustafa Ozbaran
Departments of Cardiovascular Surgery and 'Cardiology, Medicine Faculty of Ege
University, Tzmir

[P-130]

Left ventricular systolic functions are corrected equally effectively

in patients with heart failure under levosimendan and dobutamin
beta blocker treatment: radionuclide ventriculographic study

Yiiksel Cavusoglu,' Ayse Beyaztas,! Emre Entok,”> Miijgan Tek,' Erkan Gencer,'
Canan Demiriistii,’ Alparslan Birdane,' Ahmet Unalir,' Biilent Gorenek,' Omer
Goktekin,' Necmi Ata'

Departments of 'Cardiology, >Nuclear Medicine, *Biostatistics, Medicine Faculty of
Eskigehir Osmangazi University, Eskigehir
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[P-131]

Non iskemik dilate kardiyomiyopati hastalarinda serum iirik asit
diizeyi ile sag ventrikiil disfonksiyonu arasindaki iliski

Oguz Karaca, Anil Avci, Gamze Babur Giiler, Elnur Alizade, Goksel Acar,
Haci1 Murat Giines, Zeki Simsek, Ali Elveran, Mustafa Ak¢akoyun, Selguk Pala,
Ozlem Esen,' Ali Metin Esen, Muhsin Tiirkmen

Kartal Kosuyolu Yiiksek Ihtisas Egitim ve Arastirma Hastanesi, Kardiyoloji
Boliimii, Istanbul; 'Istanbul Memorial Hastanesi Kardiyoloji Béliimii, Istanbul

Amag: Kalp yetersizligi hastalarinda, oksidatif stres belirteci olarak kullamilan iirik asit diizeyleri-
nin sol ventrikiil disfonksiyonu ve mortalite ile iligkili oldugu bilinmektedir. Caliymamizda non
iskemik dilate kardiyomiyopati (NIDKMP) hastalarinda sag ventrikiil disfonksiyonunun, serum
iirik asit diizeyleri ile olan iligkisi incelenmistir.

Metod: Calismaya anjiyografik olarak normal koroner arterler tespit edilmis ve ejeksiyon fraksi-
yonu (EF) < %45 olan 84 adet NIDKMP hastas1 (ortalama yas: 51.1 £ 13.9) alind1. Kronik bobrek
yetersizligi (hemodiyaliz tedavisi goren ya da Kr > 2mg/dl) olan hastalar calismaya dahil edilme-
di. Tiim hastalarin rutin ekokardiyografik 6l¢iimlerinin yamisira, sag ventrikiil (RV) fonksiyonlari-
nin degerlendirilmesi amaciyla TAPSE ol¢iimleri kilavuzlara uygun sekilde incelendi. Buna gore
hastalar RV disfonksiyonu olan Grup A (TAPSE < 18 mm, n=24) ve normal RV fonksiyonu olan
Grup B (TAPSE > 18 mm, n=60) olmak iizere iki gruba ayirildi. Ekokardiyografik inceleme
oncesinde tiim hastalardan kan alind1 ve serum iirik asit diizeyleri analiz edildi.

Bulgular: Sol ventrikiil ejeksiyon fraksiyonu her iki grupta benzer olup [Grup A’da median EF:
%31.5 (17-41) ve Grup B’de median EF: %32 (17-44), p=0.22], RV disfonksiyonu olan grup A’da
serum iirik asit diizeyleri, RV fonksiyonlari normal olan grup B’ye gore anlamli derecede yiiksek
tespit edildi [median iirik asit degerleri sirasiyla 6.45 (4.9-11.7) mg/dl ve 5.65 (2.2-9.5) mg/dl,
p=0.007]. Ayrica tiim hastalar incelendiginde iirik asit seviyesi ile TAPSE arasinda negatif kore-
lasyon tespit edildi (r=-0.366, p= 0.001).

Sonug: Calismamizda non iskemik dilate kardiyomiyopati hastalarindaki yiiksek serum iirik asit
diizeyleri, sag ventrikiil disfonksiyonu ile iligkili bulunmus olup serum iirik asit diizeyinin bivent-
rikiiler kalp yetersizligi gelisimini gdsteren bir biyokimyasal belirte¢ olarak kullanilabilecegini
desteklemektedir.

[P-132]
ileri kalp yetersizliginde adiponektin ve lipid profilinin paradoksu

Kenan [ltimiir, Mustaf Kaplangoray, Rojhat Altindag, Giilten Toprak,'
Sabri Batum,' Nizamettin Toprak

Dicle Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, 'Biyokimya Anabilim
Dali, Diyarbakir

Bu caligmada dekompanse kalp yetersizliginde adiponektin, N-terminal pro-B natriiiretik peptid
(NT-proBNP), interlokin-6 (IL-6), tiimér nekroz faktor alfa (TNF- «) ve lipid profili arasindaki
iligkiyi aragtirmay amagladik.

NYHA sinif IV semptomlari ve sol ventrikiil ejeksiyon fraksiyonu (LVEF) <= %35 olan ileri evre
44 kronik kalp yetmezlikli hasta ¢alismaya alindi. NT-proBNP, IL-6, TNF- «, adiponektin, lipid
parametreleri [trigliserid (TG), total kolesterol (TK), LDL kolesterol ve HDL ) ve rutin kan para-
metreleri ¢aligildi. Antropometrik ve ekokardiyografik 6l¢iimler de yapildi.

Aragtirilan parametrelerden adiponektin konsantrasyonu viicut kitle indeksi (BMI) ile negatif (r=
-0,66 p<0,0001), NT-proBNP ile (r=0.34, P=0.025) ve TNF- « ile pozitif korelasyon gdstermek-
teydi (r=0.35, P=0.017). Bununla beraber adiponektin ile IL-6 ve lipid parametreleri arasinda
anlamli bir iligki yoktu (p>0,05). Plasma TNF- o diizeyi ile NT-proBNP arasinda pozitif bir kore-
lasyon vardi (r=047, p= 0,001). Ayrica LVEF ile total kolesterol diizeyleri arasindanegatif bir
iliski vardi (r= - 04 p=0,037). Biz kalp yetersizlikli hastalarda tiim lipid parametrelerin degerleri-
nin (TK, LDL-K, TG ve HDL) paradoksal olarak diisiik oldugunu saptadik (tablo). Hastalarin
genel 6zellikleri tabloda goriilmektedir.

Bu bulgular gostermektedir ki ileri evre kalp yetmezliginde paradoksal olarak adiponektin diizey-
leri artmakta ve hem aterojenik (TK, LDL-K ve TG) hem de anti- aterojenik (HDL) lipid diizey-
leri azalmaktadir. Hem adiponektin hem de NT-proBNP diizeyleri TNF- a ile pozitif, BMI ile
negatif korelasyon gostermektedir.

Tablo 1

LVEF (%) 25+53
Adiponektin (jg/ml) 19929
Log NT-proBNP 9372084
TNF-a (pg/ml) 247+149
IL-6 (pg/ml) 243+247
Total Kolesterol (mg/dl) 15045
LDL-C (mg/dl) 9435
HDL-C (mg/dl) 31.3x10.6

LVEF; Sol ventrikiil ejeksiyon fraksiyonu Log NT-proBNP;
Logaritmik NT-proBNP
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[P-131]

The correlation between serum uric acid level and right ventricular
dysfunction in patients with non-ischemic dilated cardiomyopathy

Oguz Karaca, Anil Avci, Gamze Babur Giiler, Elnur Alizade, Goksel Acar,
Hac1 Murat Giines, Zeki Simsek, Ali Elveran, Mustafa Ak¢akoyun, Selguk Pala,
Ozlem Esen,' Ali Metin Esen, Muhsin Tiirkmen

Department of Cardiology, Kartal Kosuyolu Yiiksek Ihtisas Training and Research
Hospital, Istanbul; 'Department of Cardiology, Istanbul Memorial Hospital,
Istanbul

[P-132]

The paradox of the adiponectin and lipid profile in advanced heart
failure

Kenan Iltiimiir, Mustaf Kaplangoray, Rojhat Altindag, Giilten Toprak,'
Sabri Batum,' Nizamettin Toprak

Departments of Cardiology and 'Biochemistry, Medicine Faculty of Dicle
University, Diyarbakir

The aim of this study was to investigate the relationship between plasma adiponectin, N-terminal
pro-B-type natriuretic peptide (NT-proBNP), interleukin-6 (IL-6), tumor necrosis factor alpha
(TNF- ) and lipid profile in decompased heart failure (HF).

Forty-four patients with chronic HF who had NYHA class IV symptoms, a left ventricular ejection
fraction (LVEF) <35%, were enrolled in this study. NT-proBNP, IL-6, TNF- a, adiponectin, lipid
parameters [triglycerides (TG), total cholesterol (TC), low-density lipoprotein cholesterol (LDL-
C), and high-density lipoprotein cholesterol (HDL-C)] and routine blood parameters were
obtained. Anthropometric measures and echocardiography were also done.

Of the parameters investigated, adiponectin concentrations correlated negatively with body mass
index (BMI) (r= -0,66 p<0,0001) and positively with NT-proBNP (r=0.34, P=0.025) and TNF- o
(r=0.35, P=0.017). There was, however, no statistically significant association between adiponec-
tin and IL-6 and lipid parameters (p>0,05). We also found a positive relation between plasma
TNEF- a levels and NT-proBNP concentrations (r=0.47, p= 0,001). In addition, there was statisti-
cally significant association between LVEF and total cholesterol level (r= - 0,4 p=0,037).We found
very low levels all lipid parameters (TC, LDL-C, TG and HDL), as paradoxaly, in patients with
HF (table). The main characteristics patients with decompased HF is shown in table.

These findings suggest that advanced heart failure (HF) are paradoxically associated with
increased consentrations of adiponectin and decreased both.

Table 1

LVEF (%) 25+53
Adiponectin (ug/ml) 19.9+2.9
Log NT-proBNP 9.37+0.84
TNF-a (pg/ml) 247149
IL-6 (pg/ml) 24,3247
Total Cholesterol (mg/dl) 150£45
LDL-C (mg/dl) 94235
HDL-C (mg/dl) 31.3£10.6

LVEF; Left ventricular ejection fraction Log NT-proBNP;
Logaritmic NT-proBNP
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[P-133]

Dilate veya iskemik nedenli kalp yetersizligi hastalarinda egzersizin
fonksiyonel kapasite, psikololojik semptomlar, ekokardiyografi
bulgular: ve yasam Kalitesi iizerine etkisi

Hale Karapolat,' Emre Demir,” Yasemin Turan Bozkaya,? Sibel Eyigér,'

Sanem Nalbantgil > Berrin Durmaz,' Mehdi Zoghi*

Ege Universitesi Tip Fakiiltesi 'Fiziksel Tip ve Rehabilitasyon Anabilim Dali,
2Kardiyoloji Anabilim Dali, Izmir

Amag: Kalp yetersizliginin (KY) tedavisinde, farmakolojik agidan oldukga biiyiik ilerlemeler
olmasina ragmen hala KY hastalarin ¢ogunda dispne, yorgunluk, fonksiyonel kapasitede ve yasam
kalitesinde diisiiklik goze carpmaktadir. Son yillarda egzersizin KY hastalarmin tedavisinde
onemli ve etkili bir tedavi yontemi oldugu belirtiimektedir. Fakat, egzersizin farkli etiyolojiyle
bagli olarak gelisen KY hastalar iizerindeki etkisinin degerlendirildigi sinirli sayida ¢calisma bulun-
maktadir. Bu nedenle calismamizin amaci, dilate ve iskemik KY olan hastalar arasinda egzersizin
fonksiyonel kapasite, psikolojik semptomlar, hemodinamik parametreler ve yagam kalitesi iizerine
olan etkisi agisindan kargilagtirmaktir.

Yontem-Gerecler: 66 KY’li hastane (n:19 dilate KY, n:12 iskemik KY) ve ev egzersizi (n:16
dilate KY, n:19 iskemik KY) olarak iki gruba randomize edildi. Tiim hastalar egzersiz 6ncesi ve
sonrasinda fonksiyonel kapasite [maksimal oksijen tiiketimi (pVO2), 6 dakika yiiriime testi
(6DYT)], psikolojik semptomlar [Beck Depression Index (BDI), State-Trait Anxiety Inventory
(STAD)], hemodinamik parametreler [(sol ventrikiil diastol sonu ¢cap (LVDD), sol ventrikiil sistol
sonu ¢ap (LVDS), mitral erken diastolik pik akim hiz1 (E) /geg diastolik pik akim hiz1 (A), Mitral
E/Mitral erken myokardial diastolik myokardial hiz (Em), Tei indeks, sag ventrikiil sistolik pik
akim hizi (Sm), trikiispid annuler pik sistolik esneme mesafesi (TAPSE), sistolik pulmoner arter
basinct (SPAP), sol ve sag ventrikiiler ejeksiyon fraksiyonu (LVEF, RVEF)] ve yasam kalitesi
(Medical Outcomes Study, 36-item Short Form Survey, SF-36)acisindan degerlendirildi.
Bulgular: Hem dilate hem de iskemik K'Y hastalarinda 8 haftalik hastane veya ev egzersizi sonun-
da pVO2, 6 DYT, SF 36’nin fiziksel fonksiyon, genel saglik, vitalite alt skorlarinda, BDI'de
anlamli diizelme gozlendi (p<0.05). Dilate KY’de, buna ek olarak egzersiz sonunda (hem ev ve
hem de hastane egzersizi) LVEF’de da anlaml diizelme goriildii (p<0.05). Diger bakilan degisken-
ler agisindan, hem dilate hem de iskemik K'Y hastalari arasinda anlamli fark bulunmadi (p>0.05).
Sonuclar: Hem iskemik hem dilate KY hastalarinda egzersiz sonucunda fonksiyonel kapasite,
psikolojik semptom ve yasam kalitesi diizelme gozlenmistir. Buna ek olarak egzersiz, dilate KY
hastalarinda sol ventrikiil sistolik fonksiyonlarinda da diizelmeye neden olmustur. Etiyolojik neden
ne olursa olsun, KY hastalarina diizenli egzersiz programinin verilmesi kiginin giinliik yasama
katiliminda 6nemli faydalar saglayacaktir.

[P-134]

Hastane oncesi kalp yetmezligi gelisen vakalarin dagihm o6zellikleri
(Ankarall2, 2006)

Ahmet Haki Tiirkdemir, Seving Tiirkdemir, Alper ihsan Canga, Nese Turan,
Hakan Giidiicii, Giilay Onen, Hasan Karabulut, Muhittin Demirkasimoglu,
Ersin Bicer, Muzaffer Akkaya, Savas Erarslan, Mehmet Akif Giileg,
Mustafa Aksoy'

Ankara 112 Il Ambulans Servisi, Ankara; 'Ankara Il Saghk Miidiirliigii, Ankara

Amagc: Hastane 6ncesi kalp yetmezligi gelisen vakalarmin dagilimlarini inceleyerek, almacak
onlemleri belirlemektir.

Yontem: Tamimlayici tipte bir caligmada 2006 yilinda gergeklesen 63.664 bagvurudan 871’inde
(%1 4) kalp yetmezligi gelistigi anlagilmistir.

Bulgular: Vakalarin %59,3’1i kadin, %65,9’u 70 yas ve iizeri yas grubundadir. Kadin/Erkek orani
1,5”dir. Vakalarin %66,1°1 hastaneye nakil, %16.5’i hastaneler arasi nakil, %6,1’ine yerinde miida-
hale edilirken, %4’ti 6limle sonuglanmistir. Vakalarin %47’sinin sosyal giivencesi SSK,
%27 .2’sinin Emekli Sandig1, %12,9’unun Bag-Kur, %3 .4 iiniin sosyal giivencesi belirlenememis-
tir. Bagvurularin %39.5’i saat 09-14 arasinda gerceklesmistir. Bagvurular %17’si Pazartesi giinii
gergeklesmistir. Bagvurularin %25.8’1 flkbahar aylarinda (Aralik %11) gergeklesmistir. Belirlenen
nedenlerden %80,7’sinde kalp hastalig1, %13 ,3’iinde solunum sistemi, %5,7’sinde endokrin hasta-
liklar vardir. Arrest gelisen 31 vakanin 27’sine KPR uygulanmis, %40,7’sinde basarili olunmustur.
Hastane sonucu 6grenilen 90 vakanin %12,2’si hastanede olmiis, %78,9’u taburcu edilmistir.
Vakalarm %13.9’unda tasikardi, %18.,6’sinda hipotansiyon saptanmustir. Vakalarin ilk muayenele-
rinde %81,2’sinde biling agik, %90 inda pupiller normal, %57’sinde solunum normal, %27,3"iinde
dispneik, %55.3’tinde cilt normal, %29,1 inde cilt soluk olarak saptanmistir. Hastaneye nakledilen
vakalarin %22,7’si Digkapi Erigkin Hastanesi, %13,8’i Numune Hastanesi, %10,1°1 Yiiksek Ihtisas
Hastanesine nakledilmiglerdir. Bagvurularm %95.2’si kentsel bolgelerden (10.000°de 5 kisi
Altundag Tlgesi) olmustur. Bagvuru orani on bin kiside 1.9 olarak gerceklesmistir. Kalp
Yetmezliginin birlikte bulundugu 142 hastalik icinde %34.5’i diabet, %19’u iiriner sistem ve
%12,7’sinde aritmi oldugu goriilmiistiir. Birlikte bulunan hastaliklar saptandiginda; %31.,8’inin
solunum sistemi, %28,6’smin kalp-damar sistemi, %15,1’inin endokrin sistem hastaliklar ile bir-
likte goriildiigii anlagilmigtir.

Sonug ve Oneriler: Kalp yetmezligi klinigi agir seyreden, acil miidahale hayatta kalama siireleri
uzatilabilen hastaliklardan biridir. Hastane 6ncesinde yeterli destek tedavisi ile uygun hastaneye
nakledilerek Sliimlerin bir cogu 6nlenebilecektir. Hastane dncesi miidahaleler konusunda daha gok
klinik aragtirmaya gereksinim vardir.
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[P-133]

Effect of exercise training on functional capacity, psychological
symptoms, echocardiographic findings, and quality of life in dilated
or ischemic heart failure patients

Hale Karapolat,' Emre Demir,” Yasemin Turan Bozkaya,? Sibel Eyigér,'

Sanem Nalbantgil > Berrin Durmaz,' Mehdi Zoghi*

Departments of 'Physical Medicine and Rehabilitation, *Cardiology, Medicine
Faculty of Ege University, Izmir

Aim: Although there is a big pharmacological progress in the treatment of heart failure (HF), a
majority of HF patients are still observed to experience dyspnea, fatigue and decline in functional
capacity and quality of life. It is recently reported that exercise is an important and effective
method in the treatment of HF patients. However, there are a limited number of studies which
evaluate the effect of exercising on HF patients with different etiologies. In this respect, the aim
of our study is to compare the effect of exercising on functional capacity, psychological symptoms,
hemodynamic parameters and quality of life in dilated and ischemic heart failure patients.
Materials-Method: Sixty six HF patients were randomized into either hospital (n: 19 dilated HF,
n: 12 ischemic HF) or home exercise groups (n: 16 dilated HF, n: 19 ischemic HF). All patients
were assessed before and after the exercise program in terms of functional capacity [maximal
oxygen consumption (pVO2), a 6-minute walking test (6DYT)], psychological symptoms [Beck
Depression Index (BDI), State-Trait Anxiety Inventory (STAI)], hemodynamic parameters [left
ventricular diameter in diastole (LVDD), left ventricular diameter in systole (LVDS), mitral early
diastolic peak flow velocity (E)/late diastolic peak flow velocity (A), mitral E/ mitral early peak
velocity (Em), Tei index, right ventricular systolic peak velocity (Sm), tricuspit annular plane
systolic excursion (TAPSE), systolic pulmonary artery pressure (SPAP), left and right ventricular
ejection fraction (LVEF, RVEF)] and quality of life (Medical Outcomes Study, 36-item Short Form
Survey, SF-36).

Results: A significant improvement was observed in BDI and the sub-scores of physical function,
general health and vitality of pVO2, 6 DYT and SF 36 at the end of the 8 weeks hospital and home
exercise period in both dilated and ischemic heart failure patients (p<0.05). In addition, a signifi-
cant improvement was observed in the LVEF in dilated HF group at the end of the exercise period
(both hospital- and home-based exercises) (p<0.05). No significant difference was found between
either dilated or ischemic HF patients in terms of other parameters assessed (p>0.05).
Conclusions: Improvements were observed in functional capacity, psychological symptoms and
quality of life at the end of the exercise period in both ischemic and dilated HF patients. In addi-
tion, exercising resulted in an improvement in the left ventricular systolic functions of dilated HF
patients. Regardless of the etiology, assigning a regular exercise program to HF patients will
provide significant benefits in the patient’s participation to daily life.

[P-134]

The case of pre-hospital cardiac failure distribution development
properties (Ankarall2, 2006)

Ahmet Haki Tiirkdemir, Seving Tiirkdemir, Alper Thsan Canga, Nese Turan,
Hakan Giidiicii, Giilay Onen, Hasan Karabulut, Muhittin Demirkasimoglu,
Ersin Bicer, Muzaffer Akkaya, Savas Erarslan, Mehmet Akif Giileg,
Mustafa Aksoy'

Ankara 112 City Ambulance Service, Ankara; 'Ankara Local Health Authority,
Ankara

Purpose: Hospital before developing heart failure by examining the distribution of cases, is to
identify measures to be taken.

Method: In 2006, a type of descriptive study carried out from the 63,664 applicants 871 (1.4%)
were found to develop heart failure.

Results: 59.3% of all cases woman, 65.9% is the age group 70 years and above. Female / male
ratio of 1.5 is. 66.1% of all cases of the transport to hospital, 16.5% of the transport between
hospitals, 6.1% place to intervene, it has resulted in death of 4%. Of all cases of social security
47% SSK, 27.2%i of the Pension Fund, 12.9% of the Bag-Kur, 3.4% third of the social security
could not be determined. 39.5% of the applications was between 09-14 hours. Applications on
Monday was 17%. 25.8% of the application of the spring months (11% in December) has occurred.
Why 80.7% of the designated in the heart disease, 13.3% reputation in the respiratory system,
5.7% there are endocrine diseases. Developed 31 cases of arrest has been applied 27 CPR, 40.7%
was successful. 90 cases 12.2% of the hospital as a result learned died in hospital, 78.9% have been
discharged. 13.9% of all cases of tachycardia in, 18.6% hypotension has been identified. 81.2% in
the first examination of cases, awareness in the open, normal pupil 90%, respiratory 57% normal,
27.3% in dyspnea, 55.3% in the normal skin, 29.1% in the skin has been identified as a breath.
22.7% of the cases transferred to the hospital 'si Diskap1 Adult Hospital, 13.8% Numune Hospital,
10.1% have been transferred to the Yiiksek Ihtisas Hospital. 95.2% of the applications urban areas
(10,000 persons Altindag District 5) has been. Application rate was 1.9 in ten thousand persons.
Cause identified in 142 cases, 34.5% and 19% diabet iiriner system disease, rhythm disorder was
found to be 12.7%. Together, the disease is detected, 31.8% in the respiratory system, 28.6% car-
dio-vascular system, 15.1% in the understanding of the endocrine system diseases has been seen
with.

Conclusion and R dations: Severe heart failure clinic seyreden, emergency response
can survive extended periods is one of the diseases. With sufficient support, before the hospital
treatment of the most appropriate pre-hospital deaths will be transferred. In pre-hospital interven-
tions are needed to more clinical research.
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[P-135]

Kronik kalp yetersizligi ve anemisi olan hastalarda intravenéz demir
tedavisinin egzersiz kapasitesi ve kardiyak fonksiyonlara etkisi

Yilmaz Canim, Biilent Eralp, Nail Bambul, Erdal Akyer, Hilmi Ciftci
S. B. Goztepe Egitim ve Aragtirma Hastanesi I¢ Hastaliklart Klinigi, Istanbul

Amacg: Bu ¢alismamizda kronik kalp yetersizlikli anemik hastalarda tek bagina intravenz demir
tedavisinin egzersiz kapasitesi ve kardiyak fonksiyonlar iizerine etkisini arastirdik
Gerec-Yontem: Calismamiza kronik kalp yetersizligi ( KY) ve demir eksikligi tanist almug, sol
ventrikiil ejeksiyon fraksiyonu (LVEF) < % 40, Hb< 12 g/dl ve ferritin < 400 ng/dl olan 39 hasta
(21 kadn, 18 erkek) alindi.Hastalara tedavi 6ncesi ekokardiyografi, 6 dakika yiiriime testi (6DYT)
metre cinsinden yapildi. Toplam 6 kez ( 1,3,5,13,15 ve 17. giinlerde ) 200 mg (2 ampul) i.v. ferrik
hidroksil siikroz verildikten sonra 21. giin tekrar ekokardiyografi, 6DYT ve kan degerleri dl¢iim-
leri alind1.

Bulgular: Tedavi oncesi ortalama 9.43 +/ 1.15 g/dl olan Hb diizeyi tedavi sonras1 11.53 +/- g/dl
(p<0.01), Fe diizeyi 16.64 +/-10.94 mcg/dl’ den 84.77 +/- 30.08 mcg/dl’ye (p<0.01), transferin
satiirasyonu % 5.02 +/- 3.07°den % 21.87 +/- 6.83’¢ (p < 0.01), ferritin 12.10 +/- 7.67 ng/ml’den
92.05 +/- 37.48 ng/dl’ye (p<0.01), 6DYT 181.77 +/-54.39 m’den 289.84 +/- 74.27 m’ye ( p<0.01)
yiikseldi. LVEF u tedavi 6ncesi ve sonrast degismedi. Hastalarin fonksiyonel kapasiteleri NYHA
2.20 +/- 0.47°den 1.33 +/- 0.48’¢ geriledi ( p<0.01)

Sonug: KY olan hastalarda anemi prevalansi oldukca yiiksek olup bu hastalarda mortalite ve
morbidite oranlarini ciddi diizeyde yiikseltmektedir. KY ve demir eksikligi anemisi olan hastalarda
tek bagina i.v. demir siikroz tedavisi hemoglobini yiikseltmekte giivenlidir, semptomlar geriletmis
ve egzersiz kapasitesini arttirmustir.

Tablo 1. Tedavi dncesi ve sonrasi degerler

Tedavi Oncesi Tedavi Sonrasi P
Hemoglobin (g/dl) 943 £1.15 1153 +1.04 <0.001
Serum Demir (mcg/dl) 16.64 + 10.94 84.77 + 30.08 <0.001
Transferin (%) 502+307 2187 £6.83 <0.001
Ferritin ( ng/ml) 12.10 £7.67 9205 +3748  <0.001
6DYT (m) 181.77 £ 54.39 28984 £7427 <0.001
LVEF (%) 31.79 574 3179574 ns
NYHA (sinif) 220047 (2) 133048 (1) <0.001

Tablo 2. Ek hastahklarmn dagilim

Ek Hastaliklar n (%)

Koroner Arter Hastalig 34 (% 87.2)
Hipertansiyon 17 (% 43.6)
Kronik Bobrek Yetersizligi 15 (% 38.5)
Diabetes Mellitus 12 (% 30.8)

Kronik Obstriiktif Akciger Hastaligi 7 (% 17.9)

Kardiyomyopati 5(% 12.8)
Romatoid Artrit 1(% 2.6)
Hipotiroidi 1(%2.6)

[P-136]

Stabil kalp yetersizligi hastalarinda sistatin C, CRP ve troponin
degerlerinin prognostik dnemi

Sinan Albayrak, Serkan Ordu, Hatice Yiiksel,! ismail Erden, Hakan Ozhan,
Recai Alemdar, Mesut Aydin, Mehmet Yazici

Diizce Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, ' Biyokimya Anabilim
Dali, Diizce

Giris: Kalp yetersizligi toplumda sik¢a goriilen ve 6nemli derecede mortalite ve morbidite sebebi
olan bir durumdur. Kalp yetersizligi gelismis olan hastalarda troponin, sensitif CRP, anemi ve
ejeksiyon fraksiyonu mortalite ve morbidite i¢in risk faktorii olarak rapor edilmistir. Sistatin C
bobrek fonksiyonlarint hesaplamada alternatif bir yontem olup, yas, cinsiyet veya kas dokusundan
etkilenmedigi i¢in erken dénem bobrek yetersizligini saptamada GFR’den daha duyarhidir. Bu
calismada bobrek fonksiyonu normal olan ve ciddi sol ventrikiil sistolik disfonksiyonu olan hasta-
larda sistatin C'nin prognostik degerini aragtirmay: amagladik.

Metod: Caligmaya kardiyoloji polikliniginden takip edilen ejeksiyon fraksiyonu (EF) %35’in
altinda, son 3 ayda dekompanse olmamus, ortalama yast 67,7+10,6 olan 75 hasta (50 erkek, 25
bayan) alindi. Hastalar bir y1l takip edildi. Hastalardaki mortalite ve MACE (kardiyak istenmeyen
olay) oranlart ile sistatin ¢ arasindaki iligki incelendi.

Bulgular: Stabil kalp yetersizligi hastalarimin bir yillik takibi sonucunda 11 hastada mortalite
gelisirken, toplam 34 hasta da MACE gelisti. MACE gelisen grupta sistatin C (p<0,001), troponin
(p:0,03), NYHA smifi (p:0,003), LDL-kolesterol (p:0,01) ve hsCRP seviyeleri MACE olusmayan
hastalara gore daha yiiksekti. Hemoglobin (Hb) degeri ise MACE grubunda daha diisiiktii
(p:0,014). Yas, EF, iirik asit, aglik glukoz ve kreatinin degerlerinde iki grup arasinda farklhilik
saptanmadi (p>0.,05). Sistatin C, NYHA sinuf, EF, LDL-K, Troponin, iirik asit, hsCRP, yas ve Hb
dahil edildigi ¢cok degiskenli analizde sadece sistatin C MACE igin bagimsiz risk belirteci olarak
saptanmistir 00:32.6 %95 GA:2,26-468,62; p:0,01). Sistatin C, NYHA siif, Troponin, LDL K,
ve Hb degerleri ile yapilan ¢ok degiskenli analizde de sadece sistatin C mortalite igin bagimsiz risk
faktorii olarak saptanmugtir (p:0,05).

Sonug: Sistatin C diizeyi kalp yetersizligi olan hastalarda yiikselmektedir. Bu ¢alismada sistatin
C’nin 6zellikle ciddi sol ventrikiil sistolik disfonksiyonu olan stabil kalp yetersizligi hastalarinda
mortalite ve morbidite agisindan bagimsiz bir risk faktorii oldugu sonucuna varilmgtir.
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[P-135]

The effect of intravenous iron therapy on exercise capacity and
cardiac functions in patients with chronic heart failure and anemia
Yilmaz Canim, Biilent Eralp, Nail Bambul, Erdal Akyer, Hilmi Ciftci

Department of Internal Medicine, S. B. Goztepe Training and Research Hospital,
Istanbul

[P-136]
Prognostic value of cystatin C, CRP and troponin levels in stable
heart failure patients

Sinan Albayrak, Serkan Ordu, Hatice Yiiksel,' ismail Erden, Hakan Ozhan,
Recai Alemdar, Mesut Aydin, Mehmet Yazict

Departments of Cardiology and 'Biochemistry, Medicine Faculty of Diizce
University, Diizce
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Kan basinc sirkadiyen ritmi ve son ventrikiiler remodellingi olan
post-infarktiis kardiyoskleroz hastalarinda tedavi algoritmasi

Iryna Karabko, Tatiana Nechesova, Nadezda Kuzniatsova, Maria Liventseva,
Volha Paulova

Republican Scientific Practical Center “Cardiology”

[P-138]

Pozitif troponin diizeylerine sahip akut koroner sendrom olgularinda
yeni biyomarkorler arasindaki klinik ve anjiyografik korrelasyon
Erdem Karagop, Aysem Kaya, Isil Uzunhasan, Alev Ozkan, Barig Okgiin,

Zerrin Yigit

Istanbul Universitesi Kardiyoloji Enstitiisii, Istanbul
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[P-137]

Treatment algorithm of the patients with post-infarction
cardiosclerosis subject to blood pressure circadian rhythm and left
ventricular remodeling

Iryna Karabko, Tatiana Nechesova, Nadezda Kuzniatsova, Maria Liventseva,
Volha Paulova

Republican Scientific Practical Center “Cardiology”

Objective: to specify the optimal treatment policy of patients with coronary heart disease (CHD)
with post—infarction cardiosclerosis and associated arterial hypertension (AH) depending on left
ventricular (LV) remodeling type and blood pressure (BP) circadian rhythm.

Design and Methods: 155 patients with CHD with post—infarction cardiosclerosis and associated
AH (mean age was 54, 6+ 0, 7, men-104, women-51) were examined. Daily blood pressure
monitoring (DBPM), ECG and echocardiography were made by accepted technique.

Effects: DBPM indicators that play role in occurrence of ischemia episodes (IE) were defined with
factor analysis method. On the basis of these findings using the sygmal deviation method there was
revealed that for subjects with LV eccentric hypertrophy decrease of 24hrs mean diastolic blood
pressure (DBP) to less than 65 mm of mercury, mean day-time DBP-to less than 68 mm of mer-
cury, mean night-time DBP-to less than 53 mm of mercury was associated with increased inci-
dence of IE. Also decrease of mean night-time systolic blood pressure (SBP) to less than 90 mm
of mercury in these patients may lead to increase in frequency and duration of IE in daily monitor-
ing conditions. In patients with LV concentric hypertrophy decrease of mean night-time DBP to
less than 60 mm of mercury was associated with increased ischemia probability. The effects of
beta-blockers (BB), angiotensin-converting enzyme inhibitors (ACEI) and calcium channel block-
ers (CCB) on blood pressure circadian rhythm were studied. It was revealed that digidropyridines
CCB may lead to redundant decrease of SBP and beta-blockers may lead to redundant decrease of
DBP. Thus, patients with LV eccentric hypertrophy with IE and “over-dipper” circadian rhythm
abnormalities should be administered CCB carefully. Patients with LV concentric hypertrophy
with DBP less than 60 mm of mercury at night should be prescribed CCB and ACEI. When the
circadian rhythm is disturbed and SBP (DBP) are decreased redundantly the needed medicine
could be If- channel inhibitors.

Conclusions: prescription of antihypertensive and antianginal therapy in CHD patients with post
—infarction cardiosclerosis and associated arterial hypertension with different types of LV remodel-
ing is necessary to keep under BP and ECG daily monitoring supervision.

[P-138]

Clinical and angiographic correlations of novel biomarkers in acute
coronary syndromes with positive troponin levels

Erdem Karagop, Aysem Kaya, Isil Uzunhasan, Alev Ozkan, Barig Okgiin,
Zerrin Yigit
Institute of Cardiology, Istanbul University, Istanbul

Purpose: Although positive Troponin I levels (cTnl) in patients who present with acute chest pain
in the emergency room have been shown to contain various diagnostic and prognostic implica-
tions, the clinical utility of other novel biomarkers as serum amiloid A (SAA), beta-2 microglobu-
lin (B2M), ceruloplazmin, and C -reactive protein (CRP) and their correlation with clinical and
angiographic findings remain uncertain.

Methods: One hundred consecutive patients who were admitted in the emergency room of ter-
tiary center with the diagnosis of acute coronary syndrome(ACS) who had a positive cTnl test
starting from January 2008 to December 2008 were recruited. We compared the relationship of
baseline measurements of SAA, f2M, CRP, ceruloplasmin with traditional risk factors of coronary
artery disease and echocardiographic data and coronary anatomy.

Results: This study included one hundred patients (64 men and 36 women; mean age 61,62 +13,2
years). CRP levels were slightly correlated with left ventricular diameter (r=0,22;p=0,01), and
SAA was slightly negatively correlated with one-vessel disease(r=-0,21;p=0,01) whereas cerulo-
plasmin levels were strongly correlated with collateral formation (r=0,31;p=0,001)(tablel). $2
microglobulin was slightly correlated with raised pulmonary artery pressure(r=0,21; p=0,01).
Conclusion: Comparison of several novel biomarkers in the setting of ACS indicated that cerulo-
plasmin levels correlated strongly with collateral formation. In contrast; SAA has negative correla-
tion with one vessel disease, which may show that this marker may have little valuein the first few
hours of ACS who present with a positive cTnl test. On the other hand, CRP and $2M may provide
additional clinical information for heart failure; in correlation with diastolic left ventricular size
and pulmonary artery pressure.

The relationship Pulmoner arterial plesure and f-2M

Biochemical Markers  Echocardiography r p n
CRP LVDD 0222 0014 70

p-2M PAB 0210 0019 20

Table 1.Clinical and angiographic correlations of inflammatory
marker in patients with TnI(+)

Biochemical markers A hic correlations r P n
Serum amiloid A One vessel -0213 0018 18
Cer i collateral 0319 0001 11
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Interlokin-15 genindeki genetik varyantlar ve serum interlokin-15
diizeylerinin koroner kalp hastahg icin risk faktorleri olarak etkileri

Cahide Gokkusu,' Makbule Aydin 2 Elif Ozkok 2 Feti Tulubag,' Burak Pamukgu,’
Ali Elitok,’ Berrin Umman’®

!Istanbul Universitesi Istanbul Tip Fakiiltesi Biyokimya Anabilim Dali, Istanbul;
2[stanbul Universitesi Deneysel Tip Arastirma Enstitiisii Sinirbilim Anabilim Dali,
Istanbul; *Istanbul Universitesi Istanbul Tip Fakiiltesi Kardiyoloji Anabilim Dalt,
Istanbul

[P-140]
Kararh koroner arter hastalig: olan olgularda iki farkli bakim
noktasi trombosit fonksiyonu testinin karsilastirmasi

Burak Pamukgu, Ibrahim Altun, Ebru Golciik, Zehra Bugra, Berrin Umman,
Hiiseyin Oflaz, Yilmaz Nisanc1

Istanbul Universitesi Istanbul Tip Fakiiltesi, Istanbul
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[P-139]

Influences of genetic variants in interleukin-15 gene and serum
interleukin-15 levels as risk factors for coronary heart disease

Cahide Gokkusu,' Makbule Aydin 2 Elif Ozkok 2 Feti Tulubas,' Burak Pamukgu,’
Ali Elitok,’ Berrin Umman®

'Department of Biochemistry, Istanbul Medicine Faculty of Istanbul University,
Istanbul; *Department of Neuroscience, The Institute for Experimental Medicine,
Istanbul University, Istanbul; Department of Cardiology, Istanbul Medicine
Faculty of Istanbul University, Istanbul

Increasing evidence suggests that the cardiovascular diseases are associated with an inflammatory
cascade. Since Interleukin-15 (IL-15) is a potent proinflammatory cytokine that is now considered
a key component of atherosclerosis and since proinflammatory gene polymorphisms lead to vari-
ations in the production and level of the protein, we investigated for the first time the association
between genetic variations of IL-15 and coronary heart disease (CHD) in Turkish population. A
number of 82 patients with acute coronary syndrome, 86 patients with chronic ischemic coronary
heart disease and 162 healthy controls were enrolled in the study. The five single nucleotide poly-
morphisms (SNPs) within the IL-15 gene were carried out by polymerase chain reaction/restricti-
on fragment length polymorphism (PCR/RFLP). The levels of IL-15 and high-sensitivity
C-reactive protein (hs-CRP), markers of inflammation, were significantly higher in both type of
patients than in controls. G367A, C267T, A14035T and C13687A polymorphisms of IL-15 gene,
except for A10504G, were associated with CHD. In conclusion, genetic variants in IL-15 gene
might contribute to development of inflammation in CHD and these genotypes were also associa-
ted the IL-15 and hs-CRP levels.

[P-140]

Comparison of two different point of care platelet function test in
patients with stable coronary artery disease

Burak Pamukgu, Ibrahim Altun, Ebru Golciik, Zehra Bugra, Berrin Umman,
Hiiseyin Oflaz, Yilmaz Nisanci

Istanbul Medicine Faculty of Istanbul University, Istanbul

Aim: The aim of our study was to compare the two methods ‘Platelet Function Analyzer (PFA)-
100" and ‘VerifyNow’ systems which are used in the evaluation of the efficiency of antiplatelet
therapy in patients with stable coronary heart disease.

Material-Methods: Fourty-two patient who were on follow-up from our outpatients clinic with
the diagnosis of stable coronary heart disease treated with regular aspirin therapy were enrolled in
the study. Blood samples were studied in a hour by the ‘PFA-100’ and ‘VerifyNow’ systems. In the
‘PFA-100’ system measurements were performed with the collagen and epinephrine (Col/Epi) and
collagen and adenosine diphosphate cartridges. A closure time of <186s with Col/Epi cartridges
was accepted as aspirin resistance. Aspirin resistance was defined as having an ARU>550 TU with
the aspirin cartridges by the ‘VerfiyNow’ system. Baseline characteristics, therapy regimens and
platelet function test were compared. A correlation analysis was also performed between the two
platelet function test.

Results: Aspirin resistance was present in 14.2% and 11.9% of the patients by the ‘PFA-100" and
“VerifyNow” respectively. Demographic findigs were similar between the aspirin resistant and
sensitive patients. We determined a corelation coefficient of r=0.60 between the two methods
(p=0.706). Although the aspirin resistance prevalence was similar with both methods, the concor-
dance was low because different patients were found resistant to aspirin by the methods used
(~%17).

Conclusion: In our study we reached different platelet function results by the two point of care
methods. A low concordance was found between the ‘PFA-100" and ‘VerifyNow’ methods.
Discordance between the platelet function assays is still an handicap in the routine monitorization
of the antiplatelet therapy.
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Klopidogrelin akut ST yiikselmeli miyokard infarktiisii hastalarinda
gercek hayattaki klinik sartlar altinda hastane ici mortalite oranlari
iizerindeki etkisi. Non-invazif merkez tecriibesi

ismail Biyik, Ahmet Salman, Aslan Ozdemir, Nezih Tayyar'

Usak Devlet Hastanesi Kardiyoloji Klinigi, Usak; 'Usak Universitesi Isletme,
Istatistik Anabilim Dali, Usak

[P-142]

Organize kolaboratif yaklasimin ST segment yiikselmeli MI
iizerindeki etkisi

Yalin Tolga Yaylali, ibrahim Susam, Akin Ates,' Dursun Dursunoglu

'Pamukkale Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Denizli;
2Servergazi Devlet Hastanesi, Denizli
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[P-141]

The effect of clopidogrel on in-hospital mortality rates of patients
with acute ST elevation myocardial infarction in real world clinical
settings. Non-invasive center experience

ismail Biyik, Ahmet Salman, Aslan Ozdemir, Nezih Tayyar'

Department of Cardiology, Usak State Hospital, Usak; ' Department of
Management, Statistics, Usak University, Usak

Purpose: To evaluate the effect of clopidogrel on short term mortality rates of patients with ST
segment elevation myocardial infarction treated with medical approaches only in real world clini-
cal settings.

Methods: In the registry of 4023 patients. Patients with ST-segment elevation myocardial infarc-
tion treated with medically were analyzed. The patients were divided four groups. In group-1, the
patients treated with thrombolytic, heparin, acetyl salicylic acid, beta blocker, nitrates and clopi-
dogrel were included. In group-2, the patients treated with thrombolytic, heparin, acetyl salicylic
acid, beta blocker and nitrates were included. In group-3, the patients treated with heparin, acetyl
salicylic acid, beta blocker, nitrates and clopidogrel were included. In group-4, the patients treated
with heparin, acetyl salicylic acid, beta blocker and nitrates were included. In-hospital mortality
rates of four groups were compared statistically.

Results: 987 patients were included the analysis. 12 of 324 patients in group-1 and 30 of 513
patients group-2 were died of cardiac causes in hospital stay periods. The mortality rates of
patients taking thrombolytic therapy were 3.7 % and 5.8 %, respectively, (p>.05). In-hospital
mortality rates were lower in patients taking clopidogrel together with thrombolytic therapy
although it is not statistically significant. 9 of 78 patients in group-3 and 27 of 72 patients in group-
4 were died of cardiac causes in hospital stay period. The mortality rates of patients not taking
thrombolytic therapy were 11.5 % and 37.5 %, respectively, (p<.001). In-hospital mortality rates
were significantly lower especially in patients taking clopidogrel in the groups not taking throm-
bolytic.

Conclusions: This analysis reveals that clopidogrel added to standard medical therapy in patients
with ST segment elevation myocardial infarction treated with only medical approaches provides
significant in-hospital mortality advantage especially in patients with not taking thrombolytic
therapy.

[P-142]

The effect of organized collaborative approach on the outcome of
ST segment elevation MI

Yalin Tolga Yaylali, ibrahim Susam, Akin Ates,' Dursun Dursunoglu

'Department of Cardiology, Medicine Faculty of Pamukkale University, Denizli;
2Servergazi State Hospital, Denizli

Aim: Thrombolytic therapy is still the fastest and most accessible treatment for patients presenting
with acute ST-elevation myocardial infarction. We examined the effects of implementing a better
organized collaborative approach to reduce door-to-needle times and hence to improve the out-
come in patients with acute myocardial infarction.

Methods: Demographic, laboratory, and time interval data were prospectively collected (study
group, n:111) and compared with data from the years 2005-2007 ( control group, n: 106). From
April 2007 to December 2008 111 patients with acute ST elevation myocardial infarction were
triaged to the coronary care unit and enrolled in this study. Control group consisted of patients who
were admitted to the CCU for fibrinolytic therapy from August 2005 through March 2007. During
study the CCU and ER staff were trained on ECG signs and treatment of acute STEMI on a regu-
lar basis by a cardiologist. If there was no question regarding diagnosis, the patient was admitted
to the CCU. ER physicians contacted the cardiologists on call for suspected cases.
Electrocardiograms (ECG) were faxed to an offsite cardiologist for confirmation. Multiple consul-
tations were avoided. Mortality was assessed by examining the medical records on electronic
media or by telephone conversations. Results were analyzed by Chi-Square test.

Results: Improvements were seen in mean door to needle times in the study group ( reduced from
85 minutes to 28 minutes) compared with the controls (p:0.009). Mortality was significantly
reduced in the study group( 2 deaths, 1.8%) compared to the control group (6 deaths, 5.7%,
p<0.0001).

Conclusion: Mortality was significantly reduced by implementing a better organized collaborative
approach for patients presenting with acute ST-elevation myocardial infarction.

Table 1. Baseline characteristics

Fig. 1. Schematic of organized collaborative
team approach.
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Koroner anjiyografi tetkiki uygulanacak hastalarda koroner arter
hastaligim 6ngordiirmede spot idrarda albumin ve albumin/
kreatinin oraninin kullamshhg

Ertan Ural, Teoman Kili¢, Fatih Aygiin, Ulas Bildirici, Gokhan Oner,
Mustafa Cekmen,' Dilek Ural

Kocaeli Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, 'Biyokimya Anabilim
Dali, Kocaeli

Amag: Bu galismanin amaci, idrarda albumin konsantrasyonu (IAK) ve idrarda albumin/Kreatinin orant
(IAKO)'nin koroner arter hastaligi (KAH) n1 belirlemedeki 6ngordiiriicii etkilerini aragtirmaktir.
Metodlar: Calismaya tanisal anjiyografi tetkiki uygulanacak toplam 118 hasta (82 (%70) erkek, 36 (%30)
kadin, ortalama yag= 59«10 yil) alindi. flem uygulanmadan onceki sabah, tiim hastalardan spot idrar
6rnekleri alindi. TAK (milligram/Litre) ve idrarda kreatiinin seviyeleri (gram/Litre) olgiildii. IAKO (millig-
ram/gram) hesaplandi. Anjiyografide anlamli KAH, ana koroner arter veya major yan dallardan birisinde
%50’ nin iizerindeki darlik seklinde tamimlandi. Anjiyogramlar KAH ciddiyetini yansitan Gensini metodu
ve risk altindaki alan yansitan Duke “jeopardy” skorlamalari ile ayr1 ayr1 degerlendirildi. Klinik paramet-
reler, TAO ve IAKO KAH saptanan ve saptanmayan bireylerde karsilastirildi. Gensini ve Duke “jeopardy”
skorlar1 ve TAK ve IAKO arasindaki korelasyonlar incelendi. KAH varligini 6ngérdiiren parametreler ok
degiskenli analiz ile aragtirildi.

: KAH ve yan bireylerin klinik ve laboratuvar 6zellikleri tablo 1°de gosteril-
mistir. KAH saptanan bxrcylcrdc IAKO ve IAK KAH olmaynlara gore anlamh olarak daha yiiksekti
(Tablo 1). Gensini skoru ve TAKO arasinda pozitif yonde korelasyon saptanirken IAK ve Gensini veya
Duke “jeopardy” skorlari arasinda korelayon tespit edilmedi. ROC curve analizinde KAH varligini 6ngor-
diiren kestirim degerleri [AK i¢in >0.8 mg/L seklindeyken, IAKO icin bu deger >12.1 mg/g seklindeydi.
ROC egrilerinin karsilastiriimasinda TAKO’nun egri altinda kalan degerinin TAK’den daha yiiksek oldugu
belirlendi (Sekil 1). Yas, cinsiyet ve diger klasik risk faktorleri ve IAK ile IAKO’nun dahil edildigi cok
degiskenli modelde, TAKO’nun KAH varligimi 6ngordiiren en anlamli parametre oldugu belirlendi
(OR=1.3, 95%GA=1.0-1.5, p=0.006).

Sonug: Calismaya ait 6n sonuglarimiz koroner anjiyografi islemi uygulanacak hastalarda KAH varligint
ongordirmede TAKO’nun TAK’den daha kullanisli bir belirte¢ oldugunu diisiindiirdii.

Tablo 1. Koroner arter hastalig tanisi alan ve almayan bireylerin klinik

w " ve laboratuvar ozellikleri

M Z Degisken KAH () [n=30]  KAH(+)[n=88]  p
i o | Yas 55410 59410 006
- Erkek Cinsiyet 16 (53%) 66 (75%) 002

I Hipertansiyon 23 (77%) 56 (64%) 02

» Diyabet 6(20%) 21 (24%) 06
Sigara 13 (43%) 41 47%) 08

p Aile dykiisii 8 (27%) 32 (36%) 03
O e Sistolik kan basincr 134218 134222 06

. e HDL 46212 4312 02
Sekil 1. idrarda albumin konstantrasyonu ve " 113234 11240 06
idrarda_albumin/kreatinin oraninin anjiyografik -y 4. aibumin Konsantrasyonu.mg/L - 0.5610.50 1155113 001
olarak dokimente edilen koroner arter hastaigini o+ 0t o prtiee o173 0009

ROC egilerinin

[P-144]
Kronik kararh koroner arter hastalig: olan olgularda aspirine
trombosit yaniti ile ortalama trombosit hacmi arasindaki iligki

Burak Pamukgu, Ibrahim Altun, Ebru Golciik, Zehra Bugra, Berrin Umman,
Hiiseyin Oflaz, Yilmaz Nisanc1

Istanbul Universitesi Istanbul Tip Fakiiltesi, Istanbul
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Diagnostic utilities of random spot urinary albumin and albumin to
creatinine ratio in detecting coronary artery disease among patients
undergoing coronary angiography

Ertan Ural, Teoman Kilig, Fatih Aygiin, Ulas Bildirici, Gokhan Oner,

Mustafa Cekmen,' Dilek Ural

Departments of Cardiology and 'Biochemistry, Medicine Faculty of Kocaeli
University, Kocaeli

Purpose: The aim of this study is to investigate predicting utilities of urinary albumin concentration (UAC) and
urinary albumin to creatinine ratio (UACR) in detecting coronary artery disease (CAD).

Methods: A total of 118 consecutive patients [82 (70%) Male, 36 (30%) Female, mean age=59+10] undergoing
diagnostic coronary angiography were included to the study. Random spot urine specimens were taken at the
first morning before the procedure. UAC (miligrams per liter) and urinary creatinine concentration (grams per
liter) were d. The UACR (milli per gram) was calculated. Significant CAD was defined as a
stenosis equal or above 50 % in the main system or in a major side branch of a main coronary artery.
Angiograms were scored using the method of Gensini, reflecting the severity of coronary artery disease, and
the Duke "jeopardy" score, reflecting the extension of area at risk. The clinical parameters, UAC and UACR
were compared between subjects with and without CAD. Correlations between Gensini and Duke "jeopardy"
scores and UAC and UACR were examined. Factors predicting CAD were evaluated by multivariate analysis.
Results: The clinical and laboratory characteristics of patients with and without CAD were presented in
Table 1. Patients with CAD had significantly higher UACRs and UACs than patients without CAD (Table 1).
A positive correlation was found between Gensini score and UACR (R=0.2, p=0.01) whereas no correlation
was found between UACR and Duke "jeopardy" score. There were no significant correlations between UAC
and Gensini or Duke "jeopardy" scores. ROC curve analysis showed that the cut-off values for predicting CAD
were >0.8 mg/L for UAC and >12.1 mg/g for UACR. Comparison of the ROC curves showed that UACR had
greater area under the curve value than UAC for prediction of CAD (Figure 1). In the multivariate analysis
adjusted for age, gender, other well known CAD risk factors, UAC and UACR, UACR continued to be a sig-
nificant parameter for predicting CAD (OR=1.3, CI=1.0-1.5, p=0.006).

Conclusion: Our preliminary results suggest that UACR is more useful marker than UAC for predicting CAD
among patients undergoing diagnostic coronary angiography.

Table 1. Clinical and laboratory characteristics of patients with and

“ e without the diagnosis of coronary artery disease
Parameter CAD () [n=30] ~ CAD (+) [n=88]  p
i | Age 55410 59210 006
Male gender 16 (53%) 66 (75%) 002
Hypertension 23 (77%) 56 (64%) 02
" Diabetes 6(20%) 21 (24%) 06
Smoking 13 (43%) 41 47%) 08
p Family history of CAD 8 27%) 32 (36%) 03
T T Systolic blood pressure 134218 134522 06
. ey HDL 4612 4312 02
Fig. 1. Comparison of the ROC curves of UAC | " lasas 112240 06
d UACR for predicting angiographically docu- § o .
an Urinary albumin concentration, mg/L.  0.56£0.50 1152113 001
mented coronary artery disease Urinary Albumin to Creatinin ratio, mg/gd.7723.28 9.1747.38 0009

[P-144]

Relationship between the platelet responsiveness to aspirin and the
mean platelet volume in patients with chronic stable coronary artery
disease

Burak Pamukgu, Ibrahim Altun, Ebru Gélciik, Zehra Bugra, Berrin Umman,
Hiiseyin Oflaz, Yilmaz Nisanci

Istanbul Medicine Faculty of Istanbul University, Istanbul

Purpose: We aimed to investigate the relationship between the platelet responsiveness to aspirin
and the mean platelet volume (MPV) which is thought to be a marker of platelet activation and
function. METHODS: We enrolled 77 patients with chronic stable coronary artery disease in to the
study. Patients were on regular aspirin therapy. Full blood count including platelet and mean
platelet volume counts were performed. Platelet function was studied by the ‘Platelet Function
Analyzer-100" (PFA-100). A cut off value was calculated for col/epi closure time (CT) by the
formula (median col/epi CT-(2 x standard error)). Patients with a col/epi CT of <171s were classi-
fied as aspirin resistant. Relationship between the MPV and aspirin resistance was compared sta-
tistically.

Results: Baseline characteristics of the aspirin resistant and sensitive patients were similar. Aspirin
resistance was present in 37 (48.1%) of the patients enrolled. The mean MPV of the patients was
8.81fl. Of the patients 98% were on a 100 mg daily aspirin therapy. Multivariate analysis revealed
that elder patients tended to be more frequently aspirin resisitant. MPV was found 8.83 and 8.79
in patients with and without aspirin resistance respectively (p=0.406).

Conclusions: We did not determine a statistically significant relation between the aspirin resis-
tance and MPV. Most of patients enrolled were on a lower dose aspirin therapy. This might
influenced the relatively high prevalence of aspirin resistance in our patients.

Table 1

Variable Aspirin resistant Aspirin sensitive P
Age 63+9 59 +8 0.007
Gender (male) 80% 70% 0.322
Hypertension (%) 77.5% 73% 0.645
Diabetes mellitus (%) 32.5% 40.5% 0.464
Platelet count 216 000 229 000 0.405
Mean Platelet Volume (fl) 8.83 8.79 0.406
Dose of aspirin (mg/d) 110 + 44 100 + 40 0.494
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Koroner anjiyografi esnasinda endotelyal fonksiyonlardaki
degisimler; koroner aterosklerozun etkisi

Murat Tulmag, Nurtag Ozer, Omer Sahin, Emine Tireli, Vedat Simsek,
Haksun Ebing
Kirikkale Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Kiritkkale

[P-146]
Nebivolol tedavisinin yavas koroner akisi olan hastalarda oksidatif
stres parametreleri iizerindeki yararh etkileri

Ahmet Akcay, Gurkan Acar, Ergiil Kurutag,' Abdullah S6kmen, Yalgin Atls,'
Alper Bugra Nacar, Cemal Tuncer

Kahramanmaras Siitgii Imam Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dalt,
Biyokimya Anabilim Dali, Kahramanmaras
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Changes in endothelial functions during coronary angiography;
influence of coronary atherosclerosis

Murat Tulmag, Nurtag Ozer, Omer Sahin, Emine Tireli, Vedat Simsek,
Haksun Ebing
Department of Cardiology, Medicine Faculty of Kirikkale University, Kirikkale

Background: Coronary angiography and percutaneous coronary interventions are associated with
systemic inflammation which disturb endothelial functions. We aimed to find the procedures
which may be associated with endothelial dysfunction during coronary angiography.

Methods: We studied 18 patients with stable angina pectoris who underwent coronary angiogra-
phy. In angiography laboratory, brachial artery flow mediated dilatation (FMD) of patients were
measured before angiography, after femoral artery puncture and after coronary angiography.
Results: Seven of 18 patients were angiographically normal. FMD after femoral artery puncture
(6,6+3.9%) were significantly lower than either before (10,6+5,2%) or after coronary angiography
(11,7+5,3%) (p=0.007 and p=0.001 respectively). Basal and post angiographic measurements did
not differ. Amount of radioopaque material and duration of angiography and the total radiation
dose were not associated with improvement of FMD. Decrease in FMD was significant in patients
with normal coronary angiogram (p<0.05). Whereas in atherosclerotic patients change in FMD
was not significant. FMD attenuation was more profound in angiographically normal group than
group with coronary artery disease (CAD)(p=0.008).

Discussion: In this study it is shown that femoral artery puncture results in systemic endothelial
dysfunction. Systemic endothelial dysfunction also occurs as a result of percutaneous coronary
intervention (PCI) and it is less in patients under GPIIb/IIla inhibitor treatment. In our study we
demonstrated that endothelial dysfunction does not continue up to the end of angiography. The
response to injury is less in patients with CAD. As they already have endothelial injury (athero-
sclerotic lesions) preconditioning may be the reason of less change in FMD of CAD patients.
Conclusion: Femoral arterial puncture causes reversible endothelial dysfunction during coronary
angiography. Contrast agent does not cause endothelial dysfunction. Preconditioning may play role
on intensity of endothelial response against arterial wall injury.

Table 1. Brachial artery dimensions and FMD measurements.

Parameter Baseline Sheath Final

Baseline diameter(mm)* 38374303 38564271  38,65+3.05
Hyperemia diameter (mm)** 42414340 41134351 43174407
FMD (%)*#* 10,62+5,18 6624387 11,66+5.30
FMD (no CAD)(%)*#+ 14474434 598+400  12,50+3,73
FMD (CAD) (%)**** 8,17+4,16 7034392 11124620

* o statistical difference (Friedman Test), **. p=0,003 for baseline vs sheath, p=0.001 for sheath vs final
(Wilcoxon Signed Ranks Test), ***. p=0,007 for baseline vs sheath, p=0,001 for sheath vs final (Wilcoxon
Signed Ranks Test), *#**p=0,018 and p=0,028 for sheath insertion vs baseline and final measurements
respectively (Wilcoxon Signed Ranks Test), **+£% no significant difference (p>0.05, Friedman test).

[P-146]

Beneficial effects of nebivolol therapy on oxidative stress parameters
in patients with slow coronary flow

Ahmet Akcay, Gurkan Acar, Ergiil Kurutag,' Abdullah Sokmen, Yalgin Atl1,'
Alper Bugra Nacar, Cemal Tuncer

Departments of Cardiology and 'Biochemistry, Medicine Faculty of
Kahramanmaras Siitii Imam University, Kahramanmaras

Aim: Slow coronary flow (SCF) is characterized by angiographically normal coronary arteries
with delayed opacification of the distal vasculature. Imbalance between oxidative stress and anti-
oxidant defense has been demonstrated in SCF patients. The aim of the study was to investigate
the effect of nebivolol (NEB) treatment on oxidative stress parameters in SCF patients.
Methods: Thirty-two patients with SCF and 32 controls were enrolled. Blood samples were ana-
lyzed for the levels of malondialdehyde (MDA), serum nitric oxide (NO), and the activity of
erythrocyte catalase (CAT), erythrocyte superoxide dismutase (SOD) were taken from control
groups and SCF patients at baseline and 6 months later same procedure was done for SCF patients
taking NEB (5 mgr once daily) theraphy.

Results: In SCF group, level of CAT ( 5.34+1.92 vs 7.29+2.58 ii/ gr Hb; p <.001 ), level of SOD
(1133.0£415.3 vs 1647.46+530.4 ii/ gr Hb; p <.0001), and serum NO concentration (4.05+1.61 vs
6.05+2.88 ii/ml; p <.001) were decreased when compared with control group. The level of MDA
(3.25+1.55 vs 1.99+0.59 nmol/ml; p <.0001) were increased when compared with controls. When
compared to before, level of CAT (6.98+1.80 vs 5.34+1.92 ii/ gr Hb; p <.0001 ), level of SOD
(1530.3+392.5 vs 1133.0+415.3 ii/ gr Hb; p <.0001), and serum NO concentration (6.06+1.51 vs
4.05+1.61 ii/ml; p <.001) were significantly higher and the level of MDA (2.16+0.87 vs 3.25+1.55
nmol/ml; p <.0001) were significantly lower
after NEB therapy.

Conclusions: NEB treatment was reduced

Table 1. Clinical characteristics, TIMI frame counts and
oxidative stress markers of study population

Patients (n1=32)  Controls (0=32)  p

Age (years) 5325294 506252 NS pxldatlve stress., which plays: a significant role
BMI (kg/m2) 28639 282448 Ns  in atherogenesis, by reducing MDA levels,
SBP (mmHg) 1222:12.6 1209:8.5 NS and increasing CAT, SOD activity and serum
DBP (mmHg) 76.17.7 753476 NS ” . -

Heart rate (beats/min) 74.1299 759496 ns  NO levels in patients with SCF.

Cigarette smoking (%) 19.(59) 9(28)

Plasma glucose (mgfdl)  108.6+32.2 1018234 NS

Total cholesterol (mg/dL) ~ 181.4+31.2
LDL cholesterol (mg/dL)  110.0+24.7

189.9+36.9 NS
107.6£26.8 NS

[able 2. Oxidative parameters of slow coronary flow

HDL cholesterol (mg/dL) 374494 37.748.0 NS N
Triglyceride (mg/dL) 17761817 1608895  Ns  batients before and after 6 months treatment with
LAD TIMI Frame Count  37.6:9.9 19912 <0001 hebivolol

Cx TIMI Frame Count 30.6£11.3 218+1.7 <0001 Baseline (n=32) 6 month (n=32) »
RCA TIMI Frame Count 26.8+11.2 19.5£1.7 <001

CAT (u/gr Hb) 5.34£1.92 7.29+2.58 <001 CAT (u/gr Hb) 5.34+1.92 6.98+1.80 <0001
SOD (w/gr Hb) 3 1647465304 <.0001 SOD (uw/gr Hb) 1133.0+415.3 15303£3925 <0001

MDA (nmol/ml) 32 1995059 <0001 MDA (nmol/ml)  325:155 216:087 <0001
NO (u/ml) 4.05£1.61 6.05:2.88 <001 NO (u/ml) 405£1.61 6.061.51 <0001
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AKkut koroner sendromda 6 aylhik mortalitenin tahmin edilmesi:
prokalsitonin konsantrasyonlar:

Hayriye Esra Ataoglu, Yilmaz Fatih, Yasemin Déventas, Isil Uzunhasan,!
Aysem Kaya,' Faik Cetin, Levent Umit Temiz, Mustafa Yenigiin

Haseki Egitim ve Aragtirma Hastanesi; 'Istanbul Universitesi Kardiyoloji
Enstitiisii, Istanbul

[P-148]

ST yiikselmesiz akut koroner sendrom hastalarmda MTHFR Q677T
- A1298C mutasyonlar1 ve plazma homosistein diizeylerinin, TIMI
ve GRACE risk skorlart ile iligkisi

Ekrem Giiler, Cetin Gegmen, Gamze Babur Giiler, Ali Elveran, Halil fbrahim Tanboga,
Haci Murat Giines, Regayip Zehir, Sinem Deniz, Ozlem Esen,' Mustafa Akgakoyun,
Atilla Bitigen, Muhsin Tiirkmen, Ali Metin Esen

Kartal Kosuyolu Yiiksek Ihtisas Egitim ve Arastirma Hastanesi, Kardiyoloji
Klinigi, Istanbul; 'Istanbul Memorial Hastanesi Kardiyoloji Klinigi, Istanbul

Amag: Metilentetrahidrofolat rediiktaz (MTHFR); homosisteinin metionine transmetilasyonunda rol alan
enzimdir. Bu enzimi kodlayan gendeki mutasyonlar genellikle hiperhomosisteinemi ile birliktedir.
Hiperhomosisteinemi; koroner arter hastalig1, arteriyel ve venoz trombozis ile iliskilendirilmistir. MTHFR
geninde yaygin len C677T ve A1298C mutasyonlari; daha onceki caligmalarda koroner arter
hastaligiyla iliskisi bildirilmistir. Calismamizda ST yiikselmesiz akut koroner sendromda MTHFR gen
mutasyonlari ve homosistein diizeylerinin TIMI ve GRACE risk skoru ile iligkisi aragtirilmugtir.

Metod: Caligmaya ST yiikselmesiz akut koroner sendrom tanisi konulan 103 hasta (76 erkek, 27 kadin; ort.
yas 66 + 12) alindi. GRACE risk skorunda daha 6nce tamimlandig1 iizere yas, onceki kalp yetersizligi
hikayesi, onceki miyokard infarktiisii hikayesi, istirahat kalp hiz, sistolik kan basinci, ST segment depre-
syonu, serum kreatinin diizeyi, artmus kardiyak enzimler ve hastane ici girisim yapilmamasina gore hastalar
ii¢ risk grubuna [diisiik (s=27), orta (s=33) ve yiiksek (s=42) ] aynildi. TIMI risk skorunda ise 65 yas
iizerinde olma, 6nceden bilinen %350 ve iizeri koroner lezyonu bulunma, gelis EKG sinde ST depresyonu,
son 24 saate en az 2 kez angina atagi, son 7 giin i¢inde aspirin kullanimu, artmg kardiyak enzim diizeylerine
gore hastalar; diisiik (s=17), orta (s=47), yiiksek (s=39) ii¢ risk grubuna ayrildi. Bu risk gruplarindaki
MTHFR C677T ve A1298C mutasyonlari polimeraz zincir reaksiyonu ile amplifiye edildikten sonra, ters
hibridizasyon yontemi ile saptandi. Hastalardan alinan kanlardan es zamanli olarak homosistein diizey-
lerine elisa yontemiyle bakildi. MTHFR
mutasyonlari ve homosistein diizeyleri-

Tablo 1. TIMI - GRACE risk skorlarma gore MTHFR C677T,

A1298C AL diizeylerinin iliskisi nin TIMI ve GRACE risk skorlart ile
L U I U PR PR [ PR P P Py iligkisi degerlendirildi.
o [ |on (e (v | [ [ Jow | ms (e | Sonug: MTHFR C677T - A1298C
mutasyonlarinin ve plazma homosistein
wwen (e [wmo [en fuss|war (wsm |war |ams|wms |ams s |wem | diizeylerinin TIMI ve GRACE risk
= wen pas . - vt skorlamast ile yapilan risk gruplartyla
arasinda anlaml farklilik
woen lun fus |em Juss|wn e [wwr |wss|en (e (wm (s | saptanmamustir. (Tablo 1)
] - - oy ey _— Tartisma: ST yiikselmesiz akut koroner
sendrom hastalarinda TIMI ve GRACE
o = Ly = o o risk skorlama sistemleri ile yapilan gru-
v fae um s um s (oo |mr (amlis fae fmn o |l lards MTHER polimorfizmmleri ve
tec] A . ’ 2 : ! homosistein diizeyleri agisindan fark
izt s 2 v = = e saptanmanstir.
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Predicting 6-month mortality in acute coronary syndromes:
procalcitonin concentrations

Hayriye Esra Ataoglu, Yilmaz Fatih, Yasemin Doventas, Isil Uzunhasan,!
Aysem Kaya,' Faik Cetin, Levent Umit Temiz, Mustafa Yenigiin

Haseki Training and Research Hospital; 'Institute of Cardiology, Istanbul
University, Istanbul

Purpose: Procalcitonin has been implicated as an inflammatory marker in early atherosclerosis.In order to
investigate the clinical consequences of procalcitonin in acute coronary syndrome, The aim of this study is
to determine the relation of procalcitonin with 4 early prognosis in patients with acute coronary syndrome
(ACS).
Methods: 77 patients who were admitted in the coronary unit of a secondary care hospital with acute coro-
nary syndrome (29 with non-ST myocardial infarction,34 with ST-elevation myocardial infarction,14 with
unstable angina pectoris) were included.Patients who needed primary percutaneous baloon angioplasty
were excluded since they were sent to a tertiary care center.23 patients received streptokinase, 70 patients
received B-Blockers,76 patients received ACE-inhibitors, and all patients received ASA and statins.
Procalcitonin levels were determined at initial presentation and within 48 hours of admission.
Results: 5 patients died during hospitalization.These patients’procalcitonin levels within 48 hours were
significantly higher compared with
Table 1. Sixth month mortality comparison between patients who died and those  who  survived  (n=72)
Survive (0.588+0.56  vs.  0.399x1.33,
p=0.046). Procalcitonin levels in 48

6th month mortality(-) N:68 _6th mortality () N:9

Gender(F/M) q;:m 303/4 2 23(2)1 hours of 9 patients who died after 6

59.96213.66 73,0012 6 R N
Procalcitonin | 0272096 0.1200.10 0200 ~ months were significantly higher
Procalcitonin 2 0.406£1.37 04514044 0.006 compared with the rest of the group
Urea 40,6918 35 716744253 0018

+ =

Creatinine 1022038 1712099 ool (0:45120.44v5.0406x1.37,p=0.006)
Uric acid 5.87+1.90 7842292 0016 (Fig. 1).
Hemoglobin 13.59+1.51 11942191 0005 PO FR—
MPV 7.9720.80 9.181.52 0020 Conclu.smn. Higher procalcitonin
Leucocyte 109074733 1270124845 0299 levels in 48 hours may reflect an
Platelets 330544130146 20955690746 0.674  + ; § ich is associat-
Glucose 135.0956.59 1925610345 0gs;  inflammatory state which is associat
Cholesterol 182.72+41 88 171.00+36.79 0.347 ed with 6-month mortality.
Trigliserid 143.01490.38 111333482 0510
HDL Cholesterol 35.78+7.58 39442625 0128
LDL Cholesterol 118.9234.19 103.1843337  0.135

n
AST 1015310113 92.22490.63 0794
ALT 37.11£51.09 36.5623.72 0617 -
LDH 306.28+199.77 42122630645 0314 g
K 765.60+870.07 80289294933 0.663
Troponin 182525582 18.38+30.00 0345 ® i
Fibrinogen 32695£139.25 39325:0402 036 .
hs CRP 7.8412.95 8052270 0986
EF(%) 480629.35 41.8929.47 0067 ®-
Smoking(N) 44 6 0908
HT(N) 39 6 0594
Family history (N) 2 1 0238 8-

an an

Trombolitics (N) 2
ACS (N) USAP/ STMI/ NSTMI 13128127 11672 0208 Fig.1

[P-148]

The relationship between the MTHFR C677T - A1298C mutations,
plasma homocysteine levels and TIMI and GRACE risk scores in
patients with non-ST elevated acute coronary syndrome

Ekrem Giiler, Cetin Gegmen, Gamze Babur Giiler, Ali Elveran, Halil ibrahim Tanboga,
Hac1 Murat Giines, Regayip Zehir, Sinem Deniz, Ozlem Esen,' Mustafa Akgakoyun,
Atilla Bitigen, Muhsin Tiirkmen, Ali Metin Esen

Department of Cardiology, Kartal Kosuyolu Yiiksek Ihtisas Training and Research
Hospital, Istanbul; 'Department of Cardiology, Istanbul Memorial Hospital, Istanbul
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Koroner Arter Hastahgindan Siiphelenilen Hastada Serum Sistatin
C'nin Klinik Kullanim

Mevlut Kog, Osman Karaarslan, Giilcan Abali, Mustafa Kemal Batur

Adana Numune Egitim ve Arastirma Hastanesi, Adana

[P-150]

Iskemik kalp hastalig1 olan olgularda hastalikh koroner arter sayismin
artmasi sonucu kemik iliginden elde edilen sirkiilasyondaki progenitor
hiicrelerin mobilizasyon ve fonksiyonel aktivitesinde bozulma

Cem Hakan Turan, Ibrahim Akin, Ilkay Bozdag T., Jasmin Ortak, Stephan Kische,
Hendrik Schneider, Mathias Rauchhaus, R. Gokmen Turan, Christoph Nienaber,
Hiiseyin Ince

Rostock Universitesi I¢ Hastaliklart Anabilim Dali Kardiyoloji Béliimii, Almanya
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Clinical utility of serum cystatin C in patient with suspected
coronary artery disease

Mevlut Kog, Osman Karaarslan, Giilcan Abali, Mustafa Kemal Batur
Adana Numune Training and Research Hospital, Adana

Background: There are limited data regarding clinical utility of cystatin C in patients with stable
coronary artery disease (CAD). The aim of this study was to determinate the predictive value of
cystatin C for the presence and severity of CAD and the association between this protein and other
biochemical risk factors of atherosclerosis in patients with suspected CAD.

Methods: Ninety-four patients with CAD and 92 patients without CAD but with cardiovascular
risk factors were included in this study. Echocardiography and other pertinent laboratory examina-
tions were performed. Glomerular filtration rate was estimated by Cockcroft-Gault formula
(eGFR). Cystatin C was measured using a particle enhanced nephelometric immunoassay
(PENIA) method and N Lateks cystatin C kit. Subjects were divided into 4 groups according to
their cystatin C quartile and cystatin C groups were analyzed for the association with CAD char-
acteristics.

Results: Number of subjects with CAD was increased with increasing quartile of cystatin C and
there was a remarkable difference between quartiles (y2: 59.7, p<0.001). Logistic regression
analysis revealed independent predictors of incident CAD as cystatin C, hs-CRP, eGFR, HDL
cholesterol and systolic blood pressure (p=0.005, p=0.027, p=0.017, p=0.014 and p=0.001, respec-
tively). Moreover, cystatin C concentration was significantly correlated with CAD severity score
(= 0.258, p<0.01). A cut-off value of 0.82 mg/L for cystatin C predicted incident CAD with a
sensitivity and specificity of 75.5 % and 75.0 %, respectively. Cystatin C concentration was also
correlated well with the atherosclerotic biochemical risk factors like homocysteine, creatinine and
hs-CRP.

Conclusion: Cystatin C could be a useful laboratory tool in predicting presence and severity of
CAD in daily practice. It was also correlated significantly with biochemical risk factors of CAD,
namely homocysteine, low HDL and CRP.

[P-150]

Impaired mobilization and functional activity of bone marrow
derived circulating progenitor cells with increase number of
diseased coronary arteries in patients with ischemic heart disease

Cem Hakan Turan, ibrahim Akin, Ilkay Bozdag T., Jasmin Ortak, Stephan Kische,
Hendrik Schneider, Mathias Rauchhaus, R. Gokmen Turan, Christoph Nienaber,
Hiiseyin Ince

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

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

Methods: Mobilization of CD34/45+ and CD133/45+ cells by flow cytometry as well as the
functional activity of BM-CPCs by migration assay were measured in patients with coronary 1
diseased vessel (IHD1, n=20), coronary 2 diseased vessels (IHD2, n=20), coronary 3 diseased
vessels (IHD3, n=20) and as a control group in healthy subjects (n=20). There was no significant
difference of the number of cardiovascular risk factors in all groups.

Results: The mobilization of CD34/45+ and CD133/45+ BM-CPCs were reduced in a total of
patients with THD as compared to control group (CD34/45+; p=0.001, CD133/45+; p=0.002).
Likewise, the migration capacity was reduced in a total of patients with IHD (VEGF: p=0001,
SDF-1: p=0.003). We showed, that the mobilization and functional activity of BM-CPCs were
impaired in patients with IHD3 as compared to IHD1 (CD34/45+; p=0.002, CD133/45+; p=0.004,
VEGF: p=0.01, SDF-1: p=0.02) and to IHD2 (CD34/45+; p=0.01, CD133/45+; p=0.03, VEGF:
p=0.001, SDF-1: p=0.02). But there was no significant difference in mobilization and in func-
tional activity of BM-CPCs between the patients with THD2 and IHD1 (CD34/45+; p=0.09,
CD133/45+; p=0.06, VEGF: p=0.08, SDF-1: p=0.09).

Conclusions: The mobilization and functional activity of BM-CPCs in PB were impaired in
patients with THD. This impairment may augment with increase of the number of diseased coro-
nary arteries. Moreover, the regenerative capacity in ischemic tissue by BM-CPCs may reduce
with increase of the number of diseased coronary arteries.
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Kardiyak-yag asit baglayici protein diizeyi ile koroner anjiografik
bulgular arasindaki iliski

Nihat Kalay, Mikail Yarlioglues, idris Ardig, Alper Vardar,' Ahmet Celik,
ibrahim ikizceli," Abdurrahman Oguzhan

Erciyes Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, 'Acil Tip Anabilim
Dali, Kayseri

Amag: Kardiyak-yag asit baglayici protein (FABP) diigiik molekiil agirlikhi, sitoplazmik bir proteindir.
Myokardiyal iskeminin sensitif erken bir belirleyicisidir. Akut koroner sendromu tanist konulan hastalarda koro-
ner anjiografik bulgular prognoz ile yakindan iligkilidir. Gogiis agrist olan hastada kritik koroner darliginin tespit
edilmesi tedavi planlamasi ve mortalitenin azaltilmas: dan gok 6nemlidir. Bu gal da FABP seviyeleri ile
anjiografik parametreler arasindaki korelasyon analizi yapildi.

Yontem: Caligmaya acile serviste akut koroner sendrom tanisi konulan 93 hasta alindi. Hastalarin 33’iinde
kararsiz angina, 6 la ST elevasyonlu olan ya da ST elevasyonu olmayan myokard enfarktiisii vardi. Serum
FABP seviyeleri agrisinin baslangincindan sonraki 2. (FABP-2), 4 (FABP-4) ve 6. (FABP-6) saatte Serum
FABP seviyeleri agrisnin baglangincandan sonraki 2. (FABP-2), 4 (FABP-4) ve 6. (FABP-6) saatte Human
H-FABP elisa test kiti kullanilarak sandwich ELISA yontemiyle 6lgiildii. Tiim hastalara koroner anjiografi yapil-
di. Koroner anjiografide Gensini ve Hamsten skoru, hasta damar sayis1 ( >=%50 ve >=%70), kritik lezyon sayis1,
trombiis, total okliizyon ve kritik lezyon morfolojileri incelendi. Serum FABP seviyeleri ile angiografik paramet-
reler arasindaki korelasyon analizi yapildi.

Sonuglar: Hastalarin ortalama yaglari 55.9+12.8 saptandi. Ortalama FABP-2 diizeyi 2.9 ng/ml (IQR: 1.6-10.4).
Zirve FABP diizeyi 4.saatte 6lciildii. (ortalama: 35.0 ng/ml (IQR: 2.1-77). 6.saatte FABP-6 diizeyi 21.1 ng/ml
(IQR: 2.0- 73.2) olarak 6lciildii. FABP-2 ile Gensini skoru, Hamsten skoru ve hastalikli damar sayisi arasinda
smurli iliski saptandi. >= 50% kritik lezyonlar FABP-2 ile korele bulunmadi. Bununla birlikte Gensini skoru,
Hamsten skoru ve hastalikli damar sayisi ile FABP-4 ve FABP-6 seviyeleri arasinda anlamli korelasyon bulundu.
>= 50% ve >= 70% kritik lezyon sayisi ile FABP-4 ve FABP-6 arasinda anlamli korelasyon olmasina ragmen
FABP seviyeleri ile non-kritik koroner arter lezyonlari ( % 0-49 ) arasinda korelasyon goriilmedi (Tablo 1).
Tartisma: Akut koroner sendromlu hastalarda gégiis agrisinin baslangicinin 2., 4. ve 6. saatinde dlgiilen FABP
degerleri ile angiografik bulgular arasinda anlamli iligki mevcuttur. Kardiyak-yag asit baglayici protein acil ser-
viste akut koroner sendrom tanis1 konulan hastalardaki angiografik koroner anotominin éngériilmesinde erken bir
gosterge olarak kullanilabilir.

Tablo 1. 2-4-6.saatlerdeki FABP degerleri ile anjiografik parametrelerin korelasyonu

FABP-2 FABP-2 FABP-4 FABP-4 FABP-6  FABP-6
r P r P r P
Gensini skoru +212 0053 +293 0.007 +326 0,003
Hamsten skoru +221 0075 +246 0.046 +324 0,008
Hastalikli damar sayisi (>=%50) +220 0.045 +322 0.003 +322 0,003
Kritik lezyon sayisi(>%50) +201 0.066 +252 0021 +291 0.008
Kritik lezyon sayisi(>%70) +257 0018 +319 0,003 +361 0,001
Lezyon sayist (0-50%) +0.03 07 +009 09 +008 04
Total okliizyon +179 0.1 +296 0.006 +284 001
Braounwould A +059 06 +.149 02 +088 04
Braounwould B +.130 03 +.121 03 +.129 03
Braounwould C +163 0.1 +009 04 +151 02
Trombiis +.153 02 +295 002 +279 002

[P-152]

Miyokard infarktiislii hastalarda sol ventrikiil bolgesel sistolik

fonksiyonlariin degerlendirilmesi: Hiz vektor goriintiileme calismasi
Yelda Tayyareci, Ozlem Yildirimtiirk, Vedat Aytekin, 1. C. Cemsid Demiroglu,
Saide Aytekin

Istanbul Bilim Universitesi Florence Nightingale Hastanesi Kardiyoloji Anabilim
Dali, Istanbul

Amacg: Miyokard infarktiisii (M) gecirmis olan hastalarda sol ventrikiil (SV) sistolik fonksiyonlarinin
ve bolgesel duvar hareketlerinin degerlendirilmesinde siklikla iki boyutlu ekokardiyografi kullanil-
maktadir. Ancak bu degerlendirmenin giivenilirligi uygulayicinin bilgi ve deneyimine bagl olarak
degisebilmektedir. Bu nedenle SV bolgesel fonksiyonlarinin degerlendirilmesinde kantitatif bir takim
parametrelere ihtiyag duyulmaktadir. Hiz vektor goriintiilemesi (VVI), SV bolgesel sistolik fonksi-
yonlarin iki boyutlu strain analizi ile degerlendirilmesine olanak saglayan yeni bir yontemdir. Bu
calismanin amact, Mi gegirmis hastalarda SV bolgesel fonksiyonlarinin “VVI” yontemi ile degerlen-
dirilmesidir.
Yontem: Caligmaya daha 6nce MI gecirmis olan 50 hasta (24 anteriyor M, 17 inferiyor Mi ve 9
posteriyor MI) ve 30 saglikli kontrol alind:. Klasik iki boyutlu ekokardiyografi ile SV global ejeksi-
yon fraksiyonu (GEF%) modifiye Simpson metodu kullanilarak ve SV bélgesel duvar hareketleri
Amerikan Kalp Cemiyeti’nin “16 segment modeli * kullanilarak akinetik, hipokinetik ve normokine-
tik alanlar belirlendi. Ayrica, “VVI” yontemi ile apikal 4 bosluk, 2 bosluk ve kisa eksen goriintiilerden
elde edilen veriler iizerinden, SV’ e ait tim segmentlerin apikal, orta ve bazal seviyelerine ait zirve
sistolik strain, strain rate (SRs) ve segmenter ejeksiyon fraksiyonlari (SEF%) hesaplandu. (Sekil 1)
Bulgular: “VVI” kaynakli sol ventrikiile ait ortalama zirve strain, SRs ve SEF% MIi’lii hasta grubun-
da kontrol grubuna (p=0,0001) gore belirgin olarak diisiik bulundu. Akinetik, hipokinetik ve normo-
kinetik segmentler ayr1 ayr1 incelendiginde longitudinal deformasyonun en fazla akinetik segmentler-
de oldugu ve akinetik ile hipokinetik segmentlerin (strain: 18,9 + 1,3%’e 21,7 + 1,8%, SRs: 0.9 £ 0,2
s-' ‘ye 1,2 + 0,2 s-1;p=0,0001) deformasyonunda istatiksel olarak anlamli fark oldugu belirlendi.
MI'lii hastalarda normokinetik segmentlerdeki deformasyonun kontrol grubundaki normal segment-
lere gore daha fazla oldugu (strain:22.4 + 1,7%’e 23,5 + 1,6%.,p=0,02; SRs:14 +02s-"e 1,5+0,1
s-1,p=0,001) saptandi. Yine SEF%’nun akinetik
(26,9 £ 4.9 %) ve hipokinetik (42,2 + 32%) seg-
mentlerde normokinetik (48,7 + 5,6%) segmentle-
re gore daha diisiik oldugu belirlendi (p=0,0001).
Sonuglar: VVI ile yapilan bolgesel deformasyon
analizleri, MI’li hastalarda SV bolgesel sistolik
fonksiyonlarmi sayisal olarak degerlendirebilen,
boylece standart ekokardiyografide gorsel olarak
v degerlendirilen duvar hareket bozukluklarmin
Sekil 1. Hiz vektor gérintileme (VVI) ile sol ventrikil bolgesel  tayininde daha giivenilir bir incelemeye olanak

:gi:‘;r:asyonun belirlenmesinde kullanilan, strain ve strain rate verebilecek bir yontem olarak kullanilabilir.
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Correlation between cardiac-fatty acid binding protein level and
coronary angiographic findings in acute coronary syndrome

Nihat Kalay, Mikail Yarlioglues, idris Ardig, Alper Vardar,' Ahmet Celik,
ibrahim ikizceli," Abdurrahman Oguzhan

Departments of Cardiology, and ' Emergency Medicine, Medicine Faculty of
Erciyes University, Kayseri
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Evaluation of left ventricular regional systolic functions in patients
with miyocardial infarction: a velocity vector imaging-based study

Yelda Tayyareci, Ozlem Yildirimtiirk, Vedat Aytekin, I. C. Cemsid Demiroglu,
Saide Aytekin

Department of Cardiology, Istanbul Bilim University Florence Nightingale
Hospital, Istanbul

Objectives: Two-dimensional echocardiography is usually used in evaluating left ventricular (LV)
regional wall motion and systolic function in patients with previous miyocardial infarction (MI).
However, the accuracy of the assessment depends on the knowledge and experience of the
observer. Thus, quantitative parameters are needed in evaluating LV regional functions. Velocity
vector imaging (VVI) is a novel method, which has the ability of LV regional function assessment
by two-dimensional strain analysis. The study aimed to quantify LV regional systolic functions by
VVI in patients with myocardial infarction (MI).

Methods: We included 50 patients with previous MI ( 24 with anterior,17 with inferior and 9 with
posterior MI) and 30 healthy controls into the study. Global LV ejection fraction (GEF%) and LV
motion properties (akynesia, hypokynesia and normokynesia) by using 16 —segment model of
American Heart Association were identified by conventional echocardiography. In addition, VVI-
derived LV peak systolic strain, strain rate (SRs) and segmental ejection fraction (SEF%) mea-
sured from apical 4 chamber, 2 chamber and short axis views. (Fig 1)

Results: VVI-derived LV strain, SRs and SEF% were all impaired in MI patients compared to
control groups (p=0,0001). Longitudinal deformation was most significant in akinetic segments
and there was a statistical difference between akinetic and hypokinetic segments (strain: 18,9 +
13%t021,7+18%,SRs:09+02s-"to 1,2+0,2s-1;p=0,0001). The deformation was significant
in normokinetic segments compared to normal segments in controls (strain:224 + 1,7%’e 23,5 +
1,6%.,p=0,02; SRs:14 = 0.2 s-"e 1,5 + 0,1 s-',p=0,001). In subgroup analysis, we found that
patients, who had >50% coronary occlusion in corresponding normokinetic segments, had more
obvious deformation than the patients with no significant coronary occlusion (p=0,001). In addi-
tion, SEF was impaired in akinetic (26,9 + 4,9
%) and hypokinetic segments (42,2 + 3,2%)
compared to normokinetic segments (48,7 +
5,6%):(p=0,0001).

Conclusions: The regional systolic function
decreased in infarcted segments compared to
noninfarcted segments and normal control seg-
ments. VVI may be used to quantify regional
systolic functions in patients with MI in clinical

Fig. 1. Strain and strain rate curves which are used for evaluati- practicc.
on left ventricular regional deformation by Velocity Vector
Imaging (VVI).
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Cerrahi revaskiilarizasyonun diizeltilmis QT dispersiyonuna etkisi

Ahmet ilker Tekkesin,' Murat Ziyrek,' Murat Sener,? Vedat Aytekin,' Ali Dogan,'
Cemsid Demiroglu,* Saide Aytekin'

!Istanbul Bilim Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Istanbul;
Giimiigsuyu Asker Hastanesi Kardiyoloji Klinigi, Istanbul; *Florence Nightingale
Hastanesi Kardiyoloji Béliimii, Istanbul

Girig: Diizeltilmis QT dispersiyonu (c-QTd) sol ventrikiiliin elektriksel homojenitesi hakkinda
bilgi verir ve ventrikiiler repolarizasyondaki farkliliklar1 degerlendirmede kullanilabilir.
Ventrikiildeki bolgesel repolarizasyon farkliliklari ventrikiiler aritmilerin patogenezinde 6nemli rol
oynar. QTd siiresindeki uzama akut veya kronik miyokardiyal infarktiis, miyokardiyal iskemi,
hipertrofik kardiyomiyopati, ileri kalp yetersizligi durumlarinda goriilebilir. Caligmamizin amact,
cerrahi revaskiilarizasyonla diizeltilen miyokardiyal iskeminin c-QTd siiresi iizerinde etkisi olup
olmadigini incelemektir.

Gerecler ve Yontem: Merkezimizde iskemik kalp hastaligi nedeniyle cerrahi revaskiilarizasyon
uygulanan 502 hasta retrospektif olarak tarandi. Hastalara diglanma kriterleri uygulandiktan sonra
88’i kadin, 159’u erkek toplam 247 hasta ¢alismaya dahil edildi. Hastalarin cerrahi revaskiilarizas-
yon oncesi ve sonrast 1., 3. ve 7. giinlerde ¢ekilmis olan elektrokardiyografilerindeki ¢c-QTd
siireleri hesaplandi. Hastalarin operasyon oncesi ve sonrasi 6lciilen ¢-QTd siireleri arasinda fark
olup olmadig1 aragtirldi.

Sonuglar: Revaskiilarizasyon 6ncesi bakilan ¢-QTd (QTO) siiresi, revaskiilarizasyonun birinci
(QT1), tictincii (QT3) ve yedinci (QT7) giiniindeki c-QTd siireleri kendi aralarinda kargilastirildi.
QTO (83,6 £2.2) ile QT1 (55,3 +1,72), QT3 (504 + 1,22), QT7 (45,3 + 1,11) arasinda ve QT1 ile
QT7 arasinda istatistiksel olarak anlaml fark bulundu. (p<0,001) QT1 ile QT3 arasinda ve QT3
ile QT7 arasinda anlamli fark bulunmadu. (p>0,05) (Sekil 1)

Tartisma: c-QTd siiresindeki uzama, kardiyovaskiiler morbidite/mortalite riskini ve kotii prog-
nozlu ventrikiiler tagiaritmilere yatkinlig: arttira-
bilir. Bagarili perkiitan koroner girisim sonrasi
¢-QTd siiresinde kisalma daha onceki calisma-
larda gosterilmistir. Bunun nedeni miyokardiyal
iskemiden kaynaklanan ventrikiiler elektriksel
heterojenitenin diizelmesi olarak yorumlanmig-
tir. Caliymamizda cerrahi revaskiilarizasyon son-
rasinda c-QTd siiresinin postoperatif birinci
giinden itibaren istatistiksel olarak anlamli
diizeyde kisaldig1 gosterilmistir.
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Sekil 1. Cerrahi revaskilarizasyon dncesi ve sonrasi ¢-QT dis-
persiyon srelerinin kargilastirimasi.

[P-154]
Kardiyak sendrom X hastalarinda MTHFR C677T ve A1298C

mutasyonlariin goriilme sikhig1 ve plazma homosistein diizeyleri ile
iligkisi

Gamze Babur Giiler, Ekrem Giiler, Cetin Gegmen, Murat Yiiksel, Elnur Alizade,
Anil Avel, Gokhan Gél, Ali Elveran, Aytekin Aksakal, Ozlem Esen,'

Mustafa Akcakoyun, Ali Metin Esen, Muhsin Tiirkmen

Kartal Kosuyolu Yiiksek Ihtisas Egitim ve Aragtirma Hastanesi, Kardiyoloji
Klinigi, Istanbul; 'Istanbul Memorial Hastanesi Kardiyoloji Klinigi, Istanbul

Amac: Homosistein metioninden demetilasyon sonucu ortaya ¢ikan siilfidril igeren bir aminoasit-
tir. Hiperhomosisteinemi koroner arter hastaliginin bagimsiz bir risk faktorii olarak gosterilmistir.
Metilentetrahidrofolat rediiktaz genindeki mutasyonlar ise cogunlukla hiperhomosisteinemiye
eslik etmekle beraber ateroskleroz ve venoz trombozla iligkisi tartismalidir. Kardiyak sendrom X
hastalarinda ise daha 6nce MTHFR C677T mutasyonu saptanmistir.Ancak bu hasta grubunda her
iki gen mutasyonunun varligi incelenmemistir. Caligmamizda kardiyak sendrom X hastalarinda
MTHFR geninde goriilen C677T ve A1298C mutasyonlari aragtirmak ve homosisteinle iligkisini
ortaya koymay1 amagcladik.

Metod: Calismaya efor anginasi olan bu nedenle yapilan efor testi ya da perfiizyon sintigrafisi
anormal olan ancak anjiyografide normal epikardiyal koroner arterler saptanan kadin hasta (s=36,
ort 52,88 + 7,17), atipik angina sikayetiyle hastanemiz poliklinigine basvuran ve efor testi normal
saptanan kadin kontrol grubu (s=24, ort 51,45 + 6,48) almmugtir. Ciddi kapak hastalari, kardiyo-
miyopatiler, sol ventrikiil hipertrofisi olanlar, diyabetik olanlar, kronik bobrek yetersizligi olanlar,
hipotroidisi olanlar ¢aligma dig1 birakilmigtir. Her iki grupta plazma homosistein diizeyleri elisa
yontemiyle 6lgiilmiig, polimeraz zincir reaksiyonu ile amplifiye edilip ters hibridizasyon yontemi
ile saptanan, MTHFR C677T ve MTHFR A1298C mutasyonlar: arastirilmis ve karsilagtirilmugtir.
Sonug: Plazma homosistein diizeyleri kardiyak sendrom X hastalarinda kontrol grubuyla benzer
saptanmustir (ort 13,13 gmol/L + 3,07 ve ort 12,15 gmol/L + 2,79, p: 0,216). MTHFR genindeki
C677T mutasyonu hasta grupta 21 (%58.3, 8 (%22.2) homozigot mutasyon, 13 (%36,1) heterozi-
got mutasyon ) kontrol grubunda 14 (%583, 12(%50) heterozigot mutasyon, 2 (%8,3) homozigot
mutasyon, p:1) oraninda saptanirken, MTHFR A1298C mutasyonu hasta grupta 19 (%52.8, 4
(%11,1) homozigot mutasyon, 15 (%41,7) heterozigot mutasyon), kontrol grubunda 11(%45.8, 4
(%16,7) homozigot mutasyon 7 (%29.2) heterozigot mutasyon, p:0,598 ) olarak bulunmustur.
Tartisgma: Calismamizda kardiyak sendrom X hastalarinda MTHFR geninde goriilen C677T,
A1298C mutasyon varligi saptanmamis ve homosistein diizeyleri kontrol grubuyla benzer bulun-
mustur.
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Influence of surgical revascularisation on corrected QT dispersion

Ahmet ilker Tekkesin,' Murat Ziyrek,' Murat Sener,” Vedat Aytekin,' Ali Dogan,'
Cemsid Demiroglu,’ Saide Aytekin'

Department of Cardiology, Medicine Faculty of Istanbul Bilim University,
Istanbul; *Department of Cardiology, Giimiigsuyu Military Hospital, Istanbul;
*Department of Cardiology, Florence Nightingale Hospital, Istanbul

Introduction: Corrected QT dispersion (c-QTd) supplies valuable information about left ventricu-
lar electrical homogeneity and could be used to evaluate differences of left ventricular repolariza-
tion. Left ventricular regional electrical differences have an important role in the pathogenesis of
ventricular arrhythmias. Increase in QTd time could be seen in acute or chronic myocardial infarc-
tion, myocardial ischemia, hypertrophic cardiomyopathy, severe congestive heart failure. The
purpose of this study was to investigate the effect of surgical revascularization on c-QTd time.
Materials-Methods: We evaluated 502 patients retrospectively who had surgical revasculariza-
tion for ischemic heart disease in our center. A total of 247 patients ( 159 male, 88 female ) were
enrolled to the study. Electrocardiography was reported from all study patients before surgery and
the first, third, seventh day after surgery and c-QTd measured. Differences between c-QT disper-
sions before and after surgical revascularization were examined.

Results: Measured c-QTd before revascularization (QTO0), after the first day (QT1), the third day
(QT3) and the seventh day (QT7) of revascularization are compared with each other. Statistically
significant difference between QTO (83,6 + 2,2) and QT1 (55,3 + 1,72), QT3 (504 + 1,22) and
QT7 (453 + 1,11) was found. (p<0,001) Statistically significant difference also found between
QT1 and QT7. (p<0,001) However statistically significant difference between QT1 and QT3, and
between QT3 and QT7 were not found (p>0,05) (Figure 1)

Discussion: Prolongation of ¢-QTd may increase predisposition to cardiovascular morbidity/
mortality risk and ventricular tachyarrhythmias with poor prognosis. Shortening of c-QTd after
successful percutaneous coronary intervention
was featured in previous studies. The cause of
this shortening was interpreted as the improve-
ment of the ventricular electrical heterogeneity
as a result of myocardial ischemia. Beginning
from postoperative first day statistically signifi-
cant shortening of ¢-QTd in a standing manner
was shown in our study.
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Fig. 1. Comparison of ¢-QT dispersion, before and after surgical
revascularization.
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Incidence of MTHFR C677T ve A1298C mutations and
correlation with plasma homocystein levels in Cardiac Syndrome
X patients

Gamze Babur Giiler, Ekrem Giiler, Cetin Gegmen, Murat Yiiksel, Elnur Alizade,
Anil Avel, Gokhan Gol, Ali Elveran, Aytekin Aksakal, Ozlem Esen,'

Mustafa Akcakoyun, Ali Metin Esen, Muhsin Tiirkmen

Department of Cardiology, Kartal Kosuyolu Yiiksek Ihtisas Training and Research
Hospital, Istanbul; 'Department of Cardiology, Istanbul Memorial Hospital,
Istanbul
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Koroner arter hastahiginda serum vaspin diizeyinin prediktif etkisi
Mehmet Ali Kobat, Mustafa Yavuzkir, Selguk ilhan, Ilgin Karaca

Furat Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Elazig

Amac: Koroner arter hastaliginin(KAH) temel nedeni olan ateroskleroz, tiim diinya iilkelerinde en
o6nemli mortalite ve morbidite nedenidir. Yag dokusu kaynakli adipositokinler ateroskleroza kati-
limer oldugu diistiniilmektedir. Bu adipositokinler, damar duvarlarinda endotelyal hiicreler, arteri-
al diiz kas hiicreleri ve makrafajlarin fonksiyonlarin etkilemek siiretiyle damar duvar homeastazi-
sini etkileyebilirler. Vaspin yakin zamanda tanimlanmis bir adipositokin ailesi tiyesidir.
Calismamizin amaci koroner arter hastalarinda plazma vaspin diizeylerinin tanisal olarak prediktif
onemi olup olmadigin aragtirmaktir.

Metod: Calismaya koroner anjiografi yontemi ile en az bir koroner arterinde %70 ve daha fazla
aterosklerotik darlik saptanan 40 koroner arter hastasi ve 40 kisilik kontrol grubu dahil edildi.
Kanmn santrifiij edilmesi ile elde edilen ve -20 derecede saklanan serumdan vaspin seviyeleri
ELIZA yontemi ile galisildi. Hastalarin boy, kilo ve vucut kitle indeksi(BMI) &lgiildii. Ayrica
biyokimyasal olarak Total klesterol, LDL, HDL, insiilin, iire, kreatinin ve hsCRP diizeyleri otoa-
nalizor yardimu ile 6lgiildii.

Bulgular: Hastalarin biyokimyasal parametreleri arasinda anlamli bir farklilik yoktu. Normal
populasyona gore koroner arter hastalarinda serum vaspin diizeyleri belirgin olarak diisiik bulun-
du. (serum vaspin degeri:KAH: 256 + 219,7, Kontrol grubu: 4725 + 564 .2 pg/ml P<0,001). Ayrica
kontrol grubunda Sistolik tansiyon arteriyel degerleri yiiksek olan kisilerde serum vaspin degerle-
ri diigiik bulundu.

Sonug: Serum vaspin diizeylerinin koroner arter hastalar1 grubunda normal populasyona gore
belirgin olarak azaldig1 goriildii. Bu bulgulardan hareketle koroner arter hastaligi 6n tanisinda
serum vaspin diizeylerinin prediktif faktor olarak kullanilabilecegi sdylenebilmesine ragmen ileri
calismalara ihtiya¢ duyulmaktadur.

[P-156]

Plazma asimetrik dimetilarginin diizeyi ve koroner kollateral
gelisimi arasindaki iliski

Asife Sahinarslan, Sinan Kocaman, Salih Topal, Ugur Er¢in,' Ridvan Yalgn,
Neslihan Bukan,' Atiye Cengel

Gazi Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, 'Tibbi Biyokimya
Anabilim Dali, Ankara

Giris: Koroner kollateral damar gelisimi, ciddi koroner arter tikanikligi olan hastalarda iskemiye
kars1 6nemli bir kompansasyon mekanizmasidir. Ancak her hastada koroner kollateral geligiminin
derecesi ayni degildir. Nitrik oksit endotel fonksiyonlarini diizenleyen en dnemli molekiildiir ve
koroner kollateral gelisiminde 6nemli bir role sahiptir. Nitrik oksit sentezinin endojen bir inhibit6-
rii olan asimetrik dimetilarginin (ADMA) koroner kollateral gelisimini olumsuz etkileyebilir. Bu
calismada plazma ADMA diizeyi ile koroner kollateral gelisimi arasindaki iligkinin arastiriimasi
amaglanmugtir.

Yontem: Calismaya klinigimize stabil anjina ile bagvuran ve daha 6nceye ait koroner revaskiila-
rizasyon oykiisii olmamasina ragmen, koroner anjiyografide en az bir damarinda %70’den fazla
luminal daralma saptanan 85 hasta, prospektif olarak dahil edilmistir. Tiim hastalardan anjiyogra-
fi 6ncesinde vaskiiler endotelial biiyiime hormonu (VEGF) ve ADMA 6l¢iimii i¢in kan almmustir.
Koroner kollateral gelisiminin derecesi Rentrop skorlamast ile belirlenmistir. Rentrop skoru 2 veya
3 olan hastalar iyi kollateral grubuna (Grup I), Rentrop skoru 0 veya 1 olan hastalar ise kotii kol-
lateral grubuna (Grup II) dahil edilmistir.

Bulgular: Bazal klinik 6zellikler acisindan her iki grupta benzer bulunmustur. Koroner kollateral
damar gelisimi daha iyi olan stabil anjinali hastalarda (Group I, n=29), kollateral damar geligimi
kotii olan hastalara gore(Group II, n=56) plazma ADMA diizeyinin belirgin olarak daha diisiik
oldugu izlenmistir (1.10+0.99 umol/L karsin 1.85x1.49umol/L; p=0.007). Iyi kollateral gelisimi
icin ¢ok degiskenli regresyon analizinde ise ADMA diizeyinin kollateral gelisimi ile kotii
yonde(p=0.044, OR=0.612, GA=0.380-0.987), VEGF diizeyinin ise kollateral gelisimi ile iyi
yonde (p=0.023, OR=1.004, GA=1.001-1.007) bagimsiz olarak iligkili oldugu saptanmistir.
Sonug: Plazma ADMA diizeyinin yiiksek olmasi koroner kollateral gelisimini olumsuz olarak
etkilemektedir. Benzer derecede koroner arter tikanikligi olan hastalara koroner kollateral gelisimi
arasinda goriilen farkhiligin nedeni ADMA diizeyi olabilir.
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Predictive value of serum vaspin level in coronary artery disease
Mehmet Ali Kobat, Mustafa Yavuzkir, Selguk ilhan, Ilgin Karaca

Department of Cardiology, Medicine Faculty of Firat University, Elazig
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Correlation between plasma asymmetric dimethylarginine level and
coronary collateral development

Asife Sahinarslan, Sinan Kocaman, Salih Topal, Ugur Er¢in,' Ridvan Yalcin,
Neslihan Bukan,' Atiye Cengel

Departments of Cardiology and 'Medical Biochemistry, Medicine Faculty of Gazi
University, Ankara
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Konjestif kalp yetmezlikli olgularda sekonder hiperparatiroidizm:
Sol ventrikiil sistolik fonksiyonu - serum paratiroid hormon iliskisi

Siileyman Binici, Hakan Altay, Hakan Giillii, Alpay Turan Sezgin, Haldun
Miiderrisoglu’

Bagkent Universitesi Tip Fakiiltesi Adana Aragtirma ve Uygulama Merkezi, Adana;
'Bagkent Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Ankara

Amag: Primer hiperparatiroidizmin hipertansiyon, renin anjiyotensin aldesteron sisteminde
bozukluga, damar duvarinda yapisal ve fonksiyonel degisikliklere neden olarak kardiyovaskiiler
oliimii arttirdigi daha 6nce gosterilmistir. Son zamanlarda hiperaldosteronizme eslik eden viicuttan
kalsiyum ve magnezyum kaybimin sekonder hiperparatirodizme yol actigi ve buna eslik eden
kalsiyum paradoksunun istenmeyen kardiyovaskiiler olaylara neden oldugu gosterilmistir. Kalp
yetmezligine sekonder olarak gelisen hiperparatiroidizm ile sol ventrikiil ejeksiyon fraksiyonu
arasindaki iligki aragtirtlmugtir.
Yontem: Klinigimizde KKY nedeniyle bagvuran sol ventrikiil ejeksiyon fraksiyonu (LVEF) %40’
m altinda (LVEF 27,8+11,5) olan 106 hasta (75 erkek, 31 kadin,ortalama yaslar1 65+9,3) calisma-
ya dahil edildi.Hastalar New York Kalp Cemiyetinin(NYHA) fonksiyonel kapasitesine gore 4
gruba ayrildi. NYHA 1 (32 hasta), NYHA 2 (31 hasta), NYHA 3 (33 hasta), NYHA 4 (10 hasta).
Hastalarm serum PTH diizeyi bakildi.Modifiye simpson yontemi ile ejeksiyon fraksiyonu
olgiildii.
Bulgular: Hastalarin NYHA fonksiyonel kapasitesinden bagimsiz olarak serum PTH diizeyi ile
sol ventrikiil ejeksiyon fraksiyonu arasinda negatif korelasyon saptanmistir(p=0.03).
Sonug: Bu caligma konjestif kalp yetersizlikli olgularda sol ventrikiil ejeksiyon fraksiyonu ile
paratiroid hormon iligkisini gosteren ilk ¢alisg-

Tablo 1. Baslangig Ozellikleri madir. Konjestif kalp yetmezlikli olgularda

Degisken Caligma Hastalari serum PTH diizeyleri sol ventrikiil ejeksiyon
Sayr  Yiede OmalamasSS  fraksiyonunu gostermede giiclii bir markerdir.

Yag (yil) 65293 _

Cinsiyet [

Erkek 75 70.1 . ,

Kadin 31 299 rom

Vilcut kitle indeksi (kg/m?) 265439

Hipertansiyon 51 417

Diyabetes Mellitus 32 299

Hiperlipidemi 21 196

Arter Hastaligt 61 57

37 346
123.6+22.4

Diyastolik 73516
Kalp hizi 88.3+20.8
Simf 1 B 30.1
S 2 3 22 BT T P, i s
Sif 3 33 311
Simif 4 10 96 LVEF
LVEF (%) 278£115 Sekil 1. Sol ventrikill ejeksiyon fraksiyonu -
Cer 76+13.1

Serum PTH iliskisi

[P-158]

Serum monocyte kemoattraktan protein-1 diizeyi ve koroner
kollateral gelisimi

Asife Sahinarslan, Sinan Altan Kocaman, Salih Topal, Ugur Er¢in,' Neslihan
Bukan,' Ridvan Yal¢in, Timur Timurkaynak

Gazi Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, 'Tibbi Biyokimya
Anabilim Dali, Ankara

Giris: Koroner kollateral damar gelisimi koroner arter tikanikligina adaptif bir tepkidir ve iskemik
alanin canlihgm siirdiirebilmesi i¢in 6nemli avantaj saglar. Bununla birlikte ciddi koroner arter
tikaniklig1 olan her hastada kollateral gelisim derecesi ayni degildir. Monosit kemoattraktan pro-
tein-1 (MCP-1) monositlerin aktivasyonundan sorumlu bir kemokindir. Yapilan hayvan ¢aligma-
larda MCP-1’in kollateral gelisimini uyardigi gosterilmistir. Bu ¢alismada stabil koroner arter
hastalarinda serum MCP-1 diizeyi ile koroner kollateral damar gelisimi arasinda bir iligki olup
olmadig aragtirilmstir.

Yontem: Daha 6nceye ait revaskiilarizasyon Gykiisii olmayan ve stabil anjina pektoris nedeniyle
klinigimizde koroner anjiyografi yapilan hastalardan herhangi bir damarinda %70’den daha fazla
luminal daralma saptanan 83 hasta prospektif olarak calismaya dahil edilmistir. Tiim hastalardan
anjiyografi dncesi MCP-1 ve vaskiiler endotelial biiyiime faktorii (VEGF) 6l¢iimii igin kan 6rnegi
alinmugtir. Kollateral gelisiminin derecesi Rentrop siniflandirmasina gore belirlenmistir. Koroner
kollateral gelisimi Rentrop skoru O ve 1 olan hastalarda kétii, 2 ve 3 olan hastalarda iyi kabul
edilmistir.

Bulgular: Koroner kollateral damar gelisimi daha iyi olan hastalarda (n=31), kollateral damar
gelisimi kotii olan hastalara gore(n=52) serum eritropoietin diizeyinin belirgin olarak daha yiiksek
oldugu izlenmistir (288+277 pg/ml karsin 132+64 pg/ml; p<0.001). Korelasyon analizinde ise
serum MCP-1 diizeyi arttikga Rentrop skorunun da arttig1 gosterilmistir (r=0.39, p<0.001). Iyi
kolateral gelisen hastalarda istatsitiksel olarak anlamli sekilde diisiik HDL diizeyi (p=0.014), daha
fazla ciddi lezyon iceren damar sayist (p=0.049) ve daha yiiksek VEDF diizeyi (p=0.007) oldugu
saptanmustir. Iyi kollateral gelisimi igin, ciddi lezyon olan damar sayisi, HDL, VEGF ve MCP-1
etkilerinin degerlendirildigi ¢cok degiskenli regresyon analizinde ise sadece MCP-1 diizeyinin iyi
kollateral gelisimi ile bagimsiz olarak iliskili oldugu saptanmistir(p=0.014, OR=1.01, GA=1.002-
1.019).

Sonug: Koroner arter hastalarinda serum MCP-1 diizeyi daha yiiksek olan hastalarda koroner
kollateral gelisimi daha iyidir.
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Secondary hyperparathyroidism in congestive heart failure cases:
left ventricular systolic function- serum parathyroid hormone
association

Siileyman Binici, Hakan Altay, Hakan Giillii, Alpay Turan Sezgin, Haldun
Miiderrisoglu'

Adana Research and Application Center, Medicine Faculty of Baskent University,
Adana; 'Department of Cardiology, Medicine Faculty of Bagkent University,
Ankara

[P-158]

Serum monocyte chemoattractant protein-1 level and coronary
collateral development

Asife Sahinarslan, Sinan Altan Kocaman, Salih Topal, Ugur Ergin,' Neslihan
Bukan,' Ridvan Yal¢in, Timur Timurkaynak

Departments of Cardiology and 'Medical Biochemistry, Medicine Faculty of Gazi
University, Ankara
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Akut miyokart enfarktiisiinde CD34 (+) isaretli pluripotent kok
hiicre diizeyi ile sintigrafide canhhk ilisikisi

Mehmet Tugrul Inang,' Bekir Calapkorur,' Hact Ahmet Kasapkara,' Mustafa Kula,?
Biilent Eser,’ Ali Dogan,' Mehmet Giingor Kaya,' ibrahim Ozdogru,' Nihat Kalay,'
Omer Sahin,! Cemil Zencir,' Abdurrahman Oguzhan'

Erciyes Universitesi Tip Fakiiltesi 'Kardiyoloji Anabilim Dali, *Niikleer Tip
Anabilim Dali, *Hematoloji Bilim Dali, Kayseri

Girig: CD34(+) pluripotent kok hiicreler birgok dokuda yeniden iyilesmeden sorumludur. Miyokart
enfarktiisii gegiren hastalarda CD34(+) pluripotent kok hiicrelerinin arttigi gosterilmistir. Amacimiz
akut miyokart enfarktiisii geciren hastalarda erken donemde CD34(+) hiicre sayilarini belirlemek ve
CD34 sayis1 ile miyokardial canlilik arasindaki iligkiyi aragtirmaktir.

Yontem: ilk kez akut miyokart enfarktiisii gecirmis, koroner anjiyografisinde tek koroner arterde
kritik darlig1 saptanan, diger koronerleri normal veya kritik darligi bulunmayan hastalar ¢aliymaya
almmugtir. Hastalarm yogun bakimdaki takiplerinde beyaz kiire (WBC), CK, CK-MB, troponin I, lipit
profili, kreatinin diizeyleri ¢aligildi. Biitiin hastalarin standart ekokardiyografilerine bakild1, ejeksiyon
fraksiyonlar1 (EF) hesaplandi. Gogiis agrisi baglangicindan ortalama 5 giin sonra periferik kandan
CD34(+) hiicre sayisina bakild1 ve miyokardial canlilik aragtirildi. CD34 sayisi flowsitometrik yon-
temle, miyokardial canlilik ise 17segment miyokardial sintigrafide Tc-99m MIBI yontemiyle aragti-
rild.

Bulgular: Calismaya 18 erkek (%78.3), 5 kadin (%21.7) toplam 23 hasta alind1. Ortalama yaslart
53.82+15.05 idi. 5 hastanin (%21.7) diyabeti, 5 hastanin (%21.7) hipertansiyonu vardi. 17 hasta
(%73.9) sigara kullaniyordu. Hastalarin EF’ si, kismi canli segment sayisi, cansiz segment sayisi,
biyokimyasal parametreleri, WBC ve CD34(+) hiicre seviyeleri tablo-1'de belirtilmistir. Iligki anali-
zinde CD34(+) hiicre seviyeleri ile WBC (p=0.024), CK-MB (p<0.001), cansiz doku segment sayis1
(p=0.015) arasinda pozitif bagint1, EF ile negatif bagint1 saptanmustir (p=0.012). Diyabetik hastalarda
CD34 seviyeleri diyabeti olmayanlara gore daha diisiik bulunmustur (p=0.021). Yine diyabeti olanlar-
da kismi canli segment sayisi diyabeti olmayanlara gore daha diisiik izlenmistir (p=0.028) (Tablo-2).

Tablo 1. Laboratuar bulgulari ortalama Sonug: CD34(+) hiicre sayisi ile miyokardial canlhilik

degerleri arasinda ciddi iligki saptanmistir. CD34(+) hiicre
say1s1 miyokardial canlilik igin iyi bir gosterge olabi-

Ortalama+S$ lir. Dahast CD34(+) hiicre sayis1 yiiksek bulunanlarda

WBC (hiicre/mikrolitre) 11159,56+410641  miyokardial iyilesme daha iyi olabilir. Konu ile ilgili

CK (U/l) 132821295439 takipli ¢alismalara ihtiyag vardir.

CK-MB (U/l) 268,78+559,59

Troponin-I (ng/ml) 356£37.32

Kreatinin (mg/dl) 1.05+0,19 Tablo 2. Diyabetik olan ve da CD34(+)

EF (%) 5534+14.89 hiicre diizeyi ve kismi canh segment sayisi

LDL (mg/dl) 104912257 N "

CD34 (hiicre/mikrolitre) 708263 Diyabet var Diyabet yok _p

Kismi Canli Segmet Sayist 408+2,02 CD34(+) hiicre sayist 37114 8,01+6,83 0,021

Cansiz Segment Sayist 1,26%1.,68 Kismi canli segment sayisi 2,0+1,87 4,66£1,68 0028

[P-160]

Koroner arter hastaligi olan hastalarda metabolik sendromun
koroner kollateral damarlarin gelismesi iizerine etkisi

Ali Riza Givtaj, Aydan Ongun Ozdemir, Cansin Tulunay Kaya, Cagdas Ozdol,
Sadi Giileg, Cetin Erol

Ankara Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Ankara

Amagc: Metabolik sendrom (MS); insiilin direnci, abdominal obezite, hipertansiyon, yiiksek trigli-
serid ve diisiik serum yiiksek dansiteli lipoprotein (HDL) seviyeleri gibi birbiriyle yakindan iligki-
1i abnormaliteler bitiiniidiir. Artmis kardiyovaskiiler mortalite ve morbidite ile iliskilidir. Koroner
kollateral dolagim (KKD) biiyiik epikardiyal koroner arterlerde ciddi darlik ya da okliizyon gelis-
mesi halinde devreye girerek perfiizyonu saglamaya calisan vaskiiler kanallardan olusur.
Antiiskemik etkileri, MI sikligini azaltmalari, infarkt alanini sinirlandirmalari, sol ventrikiil fonk-
siyonlarini koruyarak anevrizma olusumunu 6nlemeleri, antiaritmik etkileri ve koroner mortaliteyi
azaltici etkileri oldugu diisiiniiliir. Metabolik sendromun koroner kollateral gelisimi iizerine etki-
lerine dair yeterli veri yoktur. Biz bu calismada, ciddi koroner arter hastaligi olan hastalarda
metabolik sendromun koroner kollateral dolasimu iizerine etkisini arastirdik.

Gerecg-Yontem: Onsekiz yagindan biiyiik olup, herhangi bir koroner arteri tam tikali veya %99
darlik olup distal akimi TIMI 0-1 olan toplam 465 hasta calismaya dahil edildi. NCEP ATP III
kriterlerine gore hastalar metabolik sendromu olanlar ve olmayanlar olarak iki gruba ayrildi. Tiim
hastalarin koroner anjiyografi filmleri degerlendirilerek hastalikli damarlar, kollateral dolagim
varligi saptandi. Rentrop siniflandirmasina gére KKD dort sinifa ayrildi (Grade 0, 1, 2, 3). Grade
0 ve ya 1 kollateralleri olanlar “az gelismis kollateralleri olanlar” grubuna dahil edildi.
Kollateralleri grade 2 veya 3 olanlar “iyi gelismis kollateralleri” olan grubuna dahil edildi.
Bulgular: Caligmaya alinan toplam 465 hastanin 229’unda (%49) metabolik sendrom saptandi.
Beklendigi iizere metabolik sendromu olan hastalar, metabolik sendromu olmayan hastalar ile
kargilsatirildiginda, kadin cinsiyet, diyabet, obezite, kan basinci ve dislipidemi anlamli oranda
daha fazla saptandi. Hastalarin 265’ inde (%57) anjiyografik olarak iyi gelismis kollateral izlenir-
ken, 200’tinde az geligsmis kollateraller izlendi. Yapilan analizde diyabetin, metabolik sendromun
veya obezitenin koroner kollateral gelisimi iizerine herhangi bir etkisinin olmadig: belirlendi.
Sonug: Bu ¢alismada, ciddi koroner arter hastalig1 olan metabolik sendromu olanlar ile olmayanlar
arasinda koroner kollateral dolagim seviyesi agisindan istatiksel olarak anlamli fark bulunmadi.
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The relation of CD34 (+) s+D234tained pluripotent stem cell level
with viability in scintigraphy in patients with acute myocardial
infarction

Mehmet Tugrul inang,' Bekir Calapkorur,' Hac1 Ahmet Kasapkara,' Mustafa Kula,?
Biilent Eser,’ Ali Dogan,' Mehmet Giingor Kaya,' ibrahim Ozdogru,' Nihat Kalay,'
Omer Sahin,' Cemil Zencir,' Abdurrahman Oguzhan'

Departments of 'Cardiology, >Nuclear Medicine, *Hematology, Medicine Faculty of
Erciyes University, Kayseri

[P-160]

The effect of metabolic syndrome on the dilatation of the coronary
collateral vessels in patients with coronary artery disease

Ali Riza Givtaj, Aydan Ongun Ozdemir, Cansin Tulunay Kaya, Cagdas Ozdol,
Sadi Giileg, Cetin Erol

Department of Cardiology, Medicine Faculty of Ankara University, Ankara
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Total kolesterol/HDL ve trigliserit/HDL oranlar1 ile aterosklerotik
koroner lezyon yogunlugu arasindaki iligki

Nurtag Ozer, Murat Tulmag, Omer Sahin, Emine Tireli, Vahit Demir, Ozkan Agrali,
Ozer Eser, Yunus Celik, Hatice Ozer,' Muammer Bor,' Vedat Simsek,
Haksun Ebing

Kirikkale Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, 'I¢ Hastaliklart
Anabilim Dali, Kirikkale

Girig: Koroner arter hastaliklarinda LDL yiiksekliginin ve HDL diisiikliigiiniin bir risk faktori
oldugu bilinmektedir. Tiirk halkinda total kolesterol/HDL oraninin gelecekteki koroner olaylarin
en iyi ongoriiciilerinden biri oldugu TEKHARF calismasinin 10 yillik takibinde gosterilmistir.
Diger yandan HDL diisiikliigii de KAH igin bir risk faktorii olmakla beraber trigliserit yiiksekligi
icin bu iligki halen tartigmalidir. Trigliserit/HDL oran1 kolay hesaplanabilir bir aterojenik gosterge
olarak onerilmektedir. Trigliserit/HDL oranin prognoz ve aterosklerotik lezyon yogunlugu ile
iligkisini belirlemeye yonelik ¢alismalar azdir. Bu sebeple, koroner anjiografi ile koroner arter
hastalig1 tespit edilen hastalarda aterosklerotik lezyon yogunlugu ile Trigliserit/HDL oran1 ve Total
kolesterol/HDL orami arasindaki iligkiyi belirlemeyi amagladik.

Yontem-Geregler: 2007-2009 yillari arasinda Kirikkale Universitesi Kardiyoloji anabilim dalinca
koroner anjiografi yapilan ve aterosklerotik koroner arter hastalig1 saptanan 423 hasta retrospektif
olarak tarandi. Hastalarin islem oncesi statin alip almadigia bakilmaksizin KAH yaygmnlhigimin
degerlendirilmesinde Gensini skorlama sistemi kullanildi. Tiim hastalarin koroner anjiografi
oncesi hemogram, rutin biyokimya ve lipit profili kayitlari toplandi. Tiim veriler SPSS 15.0 prog-
rami kullanilarak analizler yapildi.

Sonugclar: Calismaya alman 423 hastanin 245°si erkek, 178'si kadindi. Yas erkeklerde 63.2+11.4,
kadinlarda 64.6+10.9 ve ortalama 63.8+11,2 idi. Ortalama Total kolesterol degeri 189,73+47,2 mg/
dl ortalama Trigliserit degeri 173,92+126,7 mg/dl ortalama HDL degeri 46,31+28.8 mg/dl saptan-
di. Total Kolesterol/HDL orani ve Trigliserit/HDL orani ile Gensini skoru arasinda korelasyon
saptanmazken (sirastyla r=-0.008, p:0.86 ve r=-0.015, p=0.76), hastalarin diyabet olup olmadigia
bakilmaksizin aglik kan sekeri ve yas ile Gensini skoru arasinda arasinda pozitif yonde korelasyon
tespit edildi(sirastyla r=0.186, p=<0.01 ve r=0.202, p=<0.01). Sadece erkek cinsiyeti i¢in bakildi-
ginda ek olarak gensini ile kreatinin degeri arasinda pozitif yonde korelasyon tespit edildi(r=0.149,
p=0.022).

Tartisma: Bu calismada aterosklerotik koroner arter hastaliginda lezyon yiikii ile Total kolesterol/
HDL orani ve Trigliserit/HDL orani arasinda bir iliski izlenmedi. Bir calismada sadece kadin
cinsiyeti calismaya dahil edilmisti ve bu hastalarda Trigliserit/HDL orani ile aterosklerotik lezyon
yogunlugu arasinda anlamli iligki saptanmusti. Erkeklerdeki aterosklerotik lezyon yogunlugunu
etkileyen ozellikle sigara ve cinsiyet gibi risk faktorleri bu iligkiyi etkilemis olabilir.

[P-162]

AKut anterior miyokard infarktiisii ile basvuran genc hastada sol
ana koroner arter anevrizmasi

Asli Tanindi, Sedat Tiirkoglu, Fatma Hizal, Mustafa Cemri
Gazi Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Ankara

Koroner arter anevrizmasi, koroner kalp damarlarinda komsu normal damarlara kiyasla 1.5-2
kattan fazla genisl olarak ta olup olduk¢a nadir goriilmektedir. Bu yazida hasta-
neye akut anterior miyokard enfarktiisii ile bagvuran ve sol ana koroner arterinde anevrizmatik
genigleme saptanan 23 yaginda bir erkek hasta tanimlanmaktadir. Sol ana koroner anevrizmasi
diger koronerlere gore daha da nadir olup insidans1 %0.1 civarindadir. En sik sebep ateroskleroz
olmakla birlikte, sistemik inflamatuar hastaliklar, vaskiilitler, travma, diseksiyon gibi durumlarda
da koroner anevrizma olusabilir.Genellikle klinik bulgu vermezken nadiren bu vakada oldugu gibi
iskemik olay veya enfarktiise neden olabilir. Teshis icin en iyi metod koroner anjiografi olup,
hastanin semptomatolojisi goz 6niinde tutularak tibbi veya cerrahi tedavi uygulanabilir.

Sol ana koroner anevrizmasini gdsteren koroner anjiog-

st =
Sekil 1. Sol ana koroner anevrizmasini gostere
rafi gérintisa. ra isii.
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[P-161]

The correlation between total cholesterol/HDL and triglyceride/HDL
rates and atherosclerotic coronary lesion density

Nurtag Ozer, Murat Tulmag, Omer Sahin, Emine Tireli, Vahit Demir, Ozkan Agrali,
Ozer Eser, Yunus Celik, Hatice Ozer,' Muammer Bor,' Vedat Simsek,
Haksun Ebing

Departments of Cardioloy and 'Internal Medicine, Medicine Faculty of Kirikkale
University, Kirikkale

[P-162]

Left main coronary artery aneurysm presenting with acute anterior
myocardial infarction in a young patient

Asli Tanind1, Sedat Tiirkoglu, Fatma Hizal, Mustafa Cemri
Department of Cardiology, Medicine Faculty of Gazi University, Ankara

Coronary artery aneurysms are defined as rare dilatation of coronary arteries more than 1.5-2 times
of the adjacent normal vessels We describe a 23 year old patient who admitted to the hospital with
acute anterior myocardial infarction and diagnosed to have a large left main coronary artery aneu-
rysm which is the rarest of all coronary arteries with an incidence of 0.1%. Atherosclerosis is the
most frequent reason for the condition; although systemic inflammatory diseases, vasculitis,
trauma, dissection all cause aneurysm formation. Usually they remain silent but may lead to
myocardial ischemia or infarct as described in this case. Coronary angiography is the best method
for the diagnosis whereas surgical or medical therapy can be preferred depending on the symp-
tomatology of the patient.

main coro- Fig. 2. Coronary angiographic view showing the left main coro-
nary aneurysm.

st =
g. 1. Coronary angiographic view showing
nary aneurysm.
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Kardiyak sendrom X hastalarinda Faktor XIII Val34Leu
polimorfizminin sikhg:

Gamze Babur Giiler,' Ekrem Giiler,' Ozlem Esen,? Zeki Simsek,' Oguz Karaca,'
Seyhmus Kiilahgioglu,' Hact Murat Giines,' Hicaz Zencirkiran,' Mustafa
Akgakoyun,' Selguk Pala,' Irfan Barutgu,® Ali Metin Esen,' Muhsin Tiirkmen'

!Kartal Kosuyolu Yiiksek Ihtisas Egitim ve Arasirma Hastanesi, Kardiyoloji
Klinigi, Istanbul; *Istanbul Memorial Hastanesi Kardiyoloji Klinigi, Istanbul;
Avicenna Hastanesi Kardiyoloji Klinigi, Istanbul

Amag: Faktor XIII bir plazma transglutaminazi olarak koagiilasyon kaskadinin énemli bir basa-
mag olan fibrinin stabilize edilmesinde rol oynar. Faktor XIIT geninde 34. pozisyonda Leusin ile
Valin aminoasitlerinin yer degistirmesiyle Faktor XIII Val34Leu polimorfizmi olugur. Bu polimor-
fizmin koroner arter hastaligina karg1 koruyucu oldugunu gosteren calismalar mevcuttur. Ancak
sendrom X le olan iligkisi incelenmemistir. Calismamizda kardiyak sendrom x hastalarinda bu
polimorfizmin sikligin1 aragtirmayi amagladik.

Metod: Caligmaya efor anginasi olan, efor testinde anormal sonug saptanan, koroner anjiografisi
normal olan 45 kadin hasta ( ort 53,37 + 6.46) ve bilinen koroner arter hastalig1 olmayan 31 kont-
rol (ort 51,8 +7,82) grubu alindi. Ciddi kapak hastalig1, kardiyomiyopatiler, sol ventrikiil hipert-
rofisi olanlar, kronik bébrek yetersizligi olanlar ¢alisma digt birakilmigtir. KSX hastalarmm 9
(%20) u diyabetik, 20 (%44 4) si hipertansif iken, kontrol grubunun 7(%22.,6) s1 diyabetik, 14
(%45.2) i hipertansifti. Hastalardan ve kontrol grubundan alman kan 6rneklerinde polimeraz
zincir reaksiyonu ve ters hibridizasyon ile faktor XIIT mutasyonu arastirilarak, iki grup arasinda
kargilagtirildi.

Sonug: Kardiyak sendrom X hastalarinda faktor XIII Val34Leu heterozigot mutasyon kontrol
grubuna gore [(21 (%46,7) hasta ve 7 (%22,6) kontrol, p:0,032)] anlaml diizeyde sik saptandi.
Homozigot mutasyona ise her iki grupta rastlanmadi.

Tartisma: Koroner arter hastaliginin diger formlarina karsin sendrom X te bu mutasyonun saptan-
mas1 mikrovaskiiler yatagin etkilendigi ancak makrovaskiiler damar yataginin korundugu bir fiz-
yopatolojik siirecle iligkili olabilecegi diisiiniildii.

[P-164]

ST yiikselmesiz miyokard infarktiisii geciren hastalarda pentraksin-
3’iin sol ventrikiil sistolik fonksiyonlar1 ve serum BNP diizeyleri ile
olan iliskisi

Ali Elveran, Ali Karagdz, Gamze Babur Giiler, Anil Avci, Cetin Ge¢men, Zeki
Simgek, Hicaz Zencirkiran, Ekrem Giiler, Ozlem Esen,' Mustafa Ak¢akoyun,
Selguk Pala, Muhsin Tiirkmen, Ali Metin Esen

Kartal Kosuyolu Yiiksek Ihtisas Egitim ve Arastirma Hastanesi Kardiyoloji Klinigi,
Istanbul; 'Istanbul Memorial Hastanesi Kardiyoloji Klinigi, Istanbul

Giris-Amag: Pentraksin-3"iin ST yiikselmeli miyokard infarktiisii (Mi) gegiren ve sol kalp yeter-
sizligi gelisen hastalardaki tanisal ve prognostik énemi bilinmektedir. Ancak ST yiikselmesiz Mi
de bu iliski incelenmemistir. Caligmamizda ST yiikselmesiz Mi gegiren hastalarda artmis serum
plazma pentraksin-3 (PTK-3) seviyelerinin sol ventrikiil sistolik fonksiyonlar1 ve serum B-tip
natriiiretik peptit (BNP) diizeyleri ile iligkisini aragtirmay1 amagladik.

Yontem: ST yiikselmesiz M tanisi konulan 26’s1 erkek, 10 ‘u kadin olmak iizere toplam 36 hasta
calismaya alindi. Yirmidérdiincii saat PTK-3 diizeylerine serumda ELISA yontemiyle bakildi.
Hastalara hastaneye yatislarinin 24. saatinde ekokardiyografi yapildi. Sol ventrikiil sistolik fonk-
siyonlarini degerlendirmede ekokardiyografik yontem olarak ejeksiyon fraksiyonu (EF) ve bolge-
sel duvar hareket skor indeksi (BDHSI) kullanildi. EF iki-plan Simpson yontemiyle hesaplandi.
BDHSI kilavuzlarda tanimlandig1 gibi numaralandirildi. Hastalarin yatiglarinin 24. saatinde B-tip
natritiretik peptit (BNP) diizeylerine de bakildi.

Sonuglar: Yirmidordiincii saat PTK-3 diizeyleri ile EF arasinda anlamli negatif korelasyon sap-
tand1 (p: 0.026, r:- 0.37). Yirmidordiincii saat PTK-3 diizeyleri ile BDHSI arasinda ise anlamli
pozitif korelasyon saptandi (p: 0.038, r: 0.34). Sol ventrikiil ejeksiyon fraksiyonu >%45 olanlar ile
<%45 olanlar karsilastirildiginda; EF’si <%45 olan grupta 24. saat PTK-3 diizeyi anlamli olarak
daha yiiksek saptand: (p: 0,008). BNP ile EF arasinda negatif korelasyon saptanirken (p: 0,007.r:
-0,44), BDHSI ile pozitif korelasyon saptand1 (p:0,001,r: 0,52). BNP ile 24. saat PTK-3 diizeyi
arasinda anlamli derecede korelasyon tesbit edildi.(p: 0,000,r: 0,56).

Tartisma: Calismamizda PTK-3’ii ST yiikselmesiz Mi de sol ventrikiil sistolik fonksiyonlart
azalmig hastalarda anlamli olarak yiiksek saptadik. ST yiikselmesiz M sirasinda sol ventrikiil
sistolik fonksiyon bozuklugu gelisen hastalarda serum BNP ve PTK-3 diizeyleri arasinda oldukg¢a
yiiksek seviyede bir korelasyon saptandi. Bu sonu¢ PTK-3’iinde BNP gibi sol ventrikiil fonksiyon
bozuklugunu belirlemede tanisal dnemi olabilecegini gostermektedir.

Tiirk Kardiyol Dern Arg 2009, Suppl 5

[P-163]

Frequency of Factor XIII Val34Leu polymorphism in Cardiac
Syndrome X patients

Gamze Babur Giiler,' Ekrem Giiler,' Ozlem Esen 2 Zeki Simsek,' Oguz Karaca,'
Seyhmus Kiilahgioglu,' Haci Murat Giines,' Hicaz Zencirkiran,' Mustafa
Akgakoyun,' Selguk Pala,' Irfan Barutgu,’ Ali Metin Esen,' Muhsin Tiirkmen'

!Department of Cardiology, Kartal Kosuyolu Yiiksek Ihtisas Training and Research
Hospital, Istanbul; *Department of Cardiology, Istanbul Memorial Hospital,
Istanbul; *Department of Cardiology, Avicenna Hospital, Istanbul

[P-164]

Correlation of pentraxin-3 with left ventricular systolic functions
and serum BNP levels in non-ST elevated myocardial infarction
patients

Ali Elveran, Ali Karagdz, Gamze Babur Giiler, Anil Avci, Cetin Gegmen, Zeki
Simsek, Hicaz Zencirkiran, Ekrem Giiler, Ozlem Esen,' Mustafa Ak¢akoyun,
Selguk Pala, Muhsin Tiirkmen, Ali Metin Esen

Department of Cardiology, Kartal Kosuyolu Yiiksek Ihtisas Training and Research
Hospital, Istanbul; 'Department of Cardiology, Istanbul Memorial Hospital,
Istanbul
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AKkut koroner sendrom etyolojisinde yer alan inflamasyon ve plak
riiptiiriiniin gostergesi olan gebelige bagh plazma proteini (PAPP-A)
diizeyinin akut miyokard infarktiisii hastalarinda 6 aylik mortalite
ve morbidite acisindan prognostik onemi

Hiiseyin Altug Cakmak, Yal¢in Boduroglu, Kahraman Cosansu, Nalan Karadag,
Bilgehan Karadag, Zeki Ongen, Vural Ali Vural

Istanbul Universitesi Cerrahpasa Tip Fakiiltesi Kardiyoloji Anabilim Dal,
Istanbul

Giris: Akut koroner sendromlu hastalarda artmis Gebelige Bagl Plazma Proteini-A (PAPP-A)
diizeyi, uzun dénem kardiyovaskiiler olaylar agisindan kétii prognozun gostergesidir. Calismamizda
akut miyokard infarktiisii (AMI) hastalarinda PAPP-A diizeyi ile 6 aylik izlemde kardiyovaskiiler
mortalite ve morbidite arasindaki iligkinin aragtirllmasi amaglanmistir.

Yontem: Calismaya AMI ile bagvuran 100 hasta ile 70 saglikli birey kontrol grubu olarak alind1.
Hastalarm %87’si erkek, %13’ ii kadin ve yas ortalamasi 58, 49+12, 32 idi. Kontrol grubunun
%601 erkek, %401 kadin olup yas ortalamasi 51,43 + 12,80 oldugu goriildii. Akut miyokard
infarktiisiiniin 12. saatinde hastalar kaninda PAPP-A diizeyleri 6l¢iildii ve 24. saat, 1.ay ve 6. ay
kardiyovaskiiler mortalite ve morbiditeleri degerlendirildi. Esik PAPP-A degeri 5,0 mlU/L olarak
alind1 ve hastalar buna gore diisiik ve yiiksek PAPP-A diizeyli gruplar olarak ikiye ayrildi. Birincil
sonlanim noktasi, herhangi bir nedene bagli 6liim, kardiyak 6liim, acil perkiitan koroner girigim
(PKG), acil koroner bypass operasyonu (KABG) ve 6liimciil inme olarak belirlendi. Ikincil sonla-
nim noktasi ise 6liimciil olmayan AMI, tekrarlayan kararsiz angina pektoris (USAP) veya kalp
yetersizligine bagh hastaneye yatis, total koroner revaskiilarizasyon sayist ve 6liimciil olmayan
inme kabul edildi.

Bulgular: Hasta grubunda yas, erkek cinsiyet, diyabetes mellitus, hipertansiyon, aile oykiisii,
sigara ve alkol kullanma oranlar1 kontrol grubundan anlaml olarak yiiksekti. Hasta grubunda ST
segment yiikselmeli miyokard infarktiisii (STEMI) oran1 % 51, ST segment yiikselmesiz miyokard
infarktiisii (NSTEMI) oran1 %49 idi. Tiim hastalarin ortalama PAPP-A diizeyleri kontrol grubuna
gore anlamli daha yiiksek saptandi (0,510; 0,048 mlU/L, p< 0,001). Hastalarn %40’1 yiiksek,
%60°1 diisik PAPP-A grubundaydi. Kontrol grubunun diisitk PAPP-A grubunda oldugu gériildii.
Herhangi bir nedene bagh 6liim, kardiyak nedenli 6liim oranlar1, 24. saat, 1. ay ve 6. ayda yiiksek
PAPP-A grubunda anlamli olarak daha yiiksekti (p=0.01, p=0.02, p=0,01). Acil PKG, acil KABG,
oliimeiil inme, 6liimciil olmayan AMI, tekrarlayan USAP ve kalp yetersizligine bagl hastaneye
yatig, TKR ve 6liimciil olmayan inme agisindan 24. saatte gruplar arasinda fark yoktu (her biri i¢in
p>0,05). Birinci ve 6. ay takiplerinde acil PKG, tekrarlayan USAP’a bagl hastaneye yatis ve total
koroner revaskiilarizasyon sayis1 yiiksek PAPP-A grubunda daha fazlaydi (her biri i¢in p<0,05).
Diger sonlanim noktalar1 agisindan gruplar arasinda fark yoktu (p>0.05)(Tablo1)(Tablo 2).
Sonug: Akut miyokard infarktiislii hastalarda artmis plazma PAPP-A diizeyi 24. saatte, 1. ayda ve
6. ayda herhangi bir nedene bagli 6liim ve kardiyak 6liim yanisira acil PKG, tekrarlayan hastaneye
yatiglar ve total koroner revaskiilarizasyon sayisinin artmastyla iligkili bulundu.

Tablo 1. Diisiik PAPP-A (<0,61) Ve Yiiksek PAPP-A (>0,61)

[P-165]

Association of pregnancy associated plasma protein-A (PAPP-A)
with longterm cardiovascular mortality and morbidity in patients
with acute myocardial infarction

Hiiseyin Altug Cakmak, Yal¢in Boduroglu, Kahraman Cogansu, Nalan Karadag,
Bilgehan Karadag, Zeki Ongen, Vural Ali Vural

Department of Cardiology, Cerrahpasa Medicine Faculty of Istanbul University,
Istanbul

Background: Pregnancy Associated Plasma Protein-A( PAPP-A) is a predictor of long term
adverse cardiovascular (CV) events in patients with acute coronary syndromes. In our study, we
investigated the relationship of plasma PAPP-A levels with CV mortality and morbidity in a 6
months period.

Method: Our study population composed of 100 consecutive patients with acute myocardial
infarction (AMI) (%87 male and %13 female, mean age 58,49+12,32) and 70 healthy volunteers
as the control group (%60 male and %40 female, mean age 51,43+12.80). Plasma PAPP-A levels
were measured in the first 12 hours of admission and the patients were followed up for 24 hours,
30 days and 6 months for cardiovascular events. We used plasma PAPP-A level of 5.0 mlU/L as
the cut-off value. The patients were divided into two groups based on the cut-off value as patients
with high PAPP-A levels (PAPP-A>5,0 mlU/L) and patients with low PAPP-A levels (PAPP-A<5.0
mlU/L). All cause death (ACD), cardiovascular death (CVD), Percutaneus Coronary Intervention
(PCI) and Coronary Artery Bypass Graft (CABG) surgery in emergency settings and fatal stroke
(FS) were considered as primary end points. Non-fatal myocardial infarction (NFMI), recurrent
hospitalization (RH) for unstable angina pectoris (USAP), recurrent hospitalization for heart fail-
ure (HF), total coronary revascularization (TCR) and nonfatal stroke (NFS) were secondary end
points.

Results: Elderly age, male gender, presence of DM, hypertension, family history of CVD, smok-
ing and alcohol consumption were found to be correlated with higher plasma PAPP-A levels. Mean
PAPP-A level of patients with MI was significantly higher than the control group. First group was
composed of patients with higher plasma PAPP-A levels (%40 of total study population) and
second group was composed of patients with lower plasma PAPP-A levels (%60 of total study
population). ACD and CVD were significantly higher in patients with higher PAPP-A levels at 24
hours, 30 days and 6 months (p=0,01,sp=0,02, p=0,01 respectively). Primary PCI, urgent CABG,
FS, NFMI, RH for USAP, RH for HF, TCR and NFS revealed no statistically significant associa-
tion with plasma PAPP-A level at 24 hours (p>0.,05 for all variables). Primary PCI, rehospitalisa-
tion for USAP and TCR were found to be significantly higher in patients with higher PAPP-A
levels at 30 days and 6 months (p<0,05 for all variables). Remaining end points did not show any
statistically significant association with plasma PAPP-A levels (p>0,05) (Table 1)(Table2).
Conclusion: High plasma PAPP-A levels (>5 mlU/L) were related to increased all cause death,
cardiovascular death, primary PCI, rehospitalisation and total coronary revascularization at 24
hours, 30 days and 6 months in patients with acute myocardial infarction.

Table 1. Low PAPP-A (<0,61) and high PAPP-A (>0,61)

24 saat 24 saat 1ay lay 6.ay 6.ay
Diisiik Yiiksek Diisiik Yiiksek Diisik  Yiiksek
PAPP-A  PAPP-A  PAPP-A  PAPP-A PAPP-A  PAPP-A

24. hours 24. hours I.month I.month 6.month 6.month
Low High Low High Low High
PAPP-A  PAPP-A  PAPP-A  PAPP-A PAPP-A  PAPP-A

Birincil son noktalar:

Herhangi bir nedene bagh 6lim 2 (%3.3) 3(%7.5) 2 (%3.3) 4 (%10) 2 (%3.3) 4 (%10)
Kardiyak 6liim 1(%1.6)  4(%10)  1(%1.6)  4(%10) 1(%16) 4 (%10)
Acil PKG 9 (%15) 7(%17.5) 9 (%15) 9 (%22.5) 9 (%15) 11 (%27.5)
Acil CABG 0 (%0) 0 (%0) 0 (%0) 0 (%0) 0 (%0) 0 (%0)
Oliimciil inme 0 (%0) 0 (%0) 0 (%0) 0 (%0) 0(%0)  0(%0)
Ikincil son noktalar:

Tekrarlayan USAP'a bagh 0 (%0) 0 (%0) 1(%1.6) 2 (%5) 4(%66) 9 (%22.5)
hastaneye yatiglar

Tekrarlayan KKY nedeniyle 0 (%0) 0 (%0) 0 (%0) 0 (%0) 3 (%5) 2 (%5)
hastaneye yatislar

Oliimciil olmayan MI 0 (%0) 0 (%0) 1(%1.6) 1(%2.5) 3 (%5) 2 (%5)
Toplam koroner revaskiilarizasyon sayis1 9 (%15)  7(%17.5) 14 (%23) 23 (%57.5) 27 (%45) 38 (%95)
Oliimeiil olmayan inme 1(%1.6) 0 (%0) 1(%1.6) 0 (%0) 1(%1.6) 0 (%0)

Primary end points:

All cause death 2 (%3.3) 3(%7.5) 2 (%3.3) 4 (%10) 2 (%3.3) 4 (%10)
Cardiac Mortality 1(%1.6) 4(%10)  1(%1.6) 4 (%10) 1(%1.6)  4(%10)
Emergency PKG 9 (%15) T(%17.5) 9 (%15) 9 (%22.5) 9 (%15) 11 (%27.5)
Emergency CABG 0 (%0) 0 (%0) 0 (%0) 0 (%0) 0 (%0) 0 (%0)
Fatal stroke 0 (%0) 0 (%0) 0 (%0) 0 (%0) 0 (%0) 0 (%0)
Secondary end points:

Rehospitalization for 0 (%0) 0 (%0) 1(%1.6) 2 (%5) 4(%6.6) 9 (%22.5)
recurrent USAP

Rehospitalization for 0 (%0) 0 (%0) 0 (%0) 0 (%0) 3 (%5) 2 (%5)
recerrent heart failure

Nonfatal MI 0 (%0) 0 (%0) 1(%1.6) 1(%2.5) 3 (%5) 2 (%35)
Total coronary revascularization 9(%15)  T(%175) 14 (%23) 23 (%57.5) 27 (%45) 38 (%95)
Nonfatal stroke 1(%1.6) 0 (%0) 1(%1.6) 0 (%0) 1(%1.6) 0 (%0)

Tablo 2. Yiiksek PAPP-A grubunda 24.saat ile 1.ay ve l.ay ile6.ay arasinda birincil ve ikincil
sonlamim noktalarindaki artiglarin dagihim

Yiiksck PAPP-A 24 Saat ile 1.ay arasindaki artis ~ p layile 6ay arast artis  p
Birincil son noktalar:

Herhangi bir nedene bagh 6lim 1 (%2.5) NS 0(%3.3) NS
Kardiyak 6liim 0 (%0) NS 0 (%0) NS
Acil PKG 2 (%5) 002 2 (%5) 004
Acil CABG 0 (%0) NS 0 (%0) NS
Oliimciil inme 0 (%0) NS 0 (%0) NS
Ikincil son noktalar:

Tekrarlayan USAP'a bagh 2 (%5) 0045 7 (%17.5) 001
hastaneye yatiglar

Tekrarlayan KKY nedeniyle 0 (%0) NS 2 (%5) 0034
hastaneye yatiglar

Oliimeiil olmayan MI 1(%2.5) NS 1(%2.5) NS
Toplam koroner revaskiilarizasyon 16 (%40) 001 15 (37.5) 0,001
Oliimeiil olmayan inme 0 (%0) NS 0 (%0) NS
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Table 2. Distribution of elevation in primary and secondary end points between 24.hour-1.
month and 1.month-6.month in high PAPP-A group

High PAPP-A

Elevation between Y2
I'st and 6'th month

Elevation between P
24'th and 1'st month

Primary end points:

All cause death 1 (%2.5) NS 0 (%3.3) NS

Cardiac death 0 (%0) NS 0 (%0) NS

Emergency PCI 2 (%5) 0,02 2 (%5) 0,04
Emergency CABG 0 (%0) NS 0 (%0) NS

Fatal Stroke 0 (%0) NS 0 (%0) NS

Secondary end points:

Rehospitalization for recurrent USAP 2 (%5) 0,045 7(%17.5) 001

Rehospitalization for recurrent heart failure 0 (%0) NS 2 (%5) 0,034
Nonfatal MI 1(%2.5) NS 1(%2.5) NS

Total Coronary Revascularization 16 (%40) 001 15 (37.5) 0,001
Nonfatal stroke 0 (%0) NS 0 (%0) NS
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Koroner arter bypass cerrahisi geciren hastalarin hayat tarz
degisikligi onerilerine uyum sikhig:

Gokmen Gemici,' Seref Alpsoy,? Tugrul Giines,? Biilent Ertem?

'Namik Kemal Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Tekirdag;
*Tekirdag Devlet Hastanesi, Tekirdag

Giris: Koroner arter hastaligmin primer ve sekonder korunmasinda hayat tarzi degisikliginin
onemi ¢ok sayida galigma ile gosterilmistir. Buna karsilik, Koroner Arter Bypass Cerrahisi
(KABC) sonrasinda hastalarin hayat tarzi degisikligi onerilerine uyum sikligini degerlendiren az
sayida calisma bulunmaktadir.

Amac-Yontem: Calismamizda, kardiyoloji poliklinigine bagvuran, en az 3 ay 6nce KABG gegir-
mis olma oykiisii olan ardisik 100 hastanin (76 erkek, 24 kadin; ortalama yag 63 + 10 y1l) egzersiz
aligkanhigi, sigara kullanimi ve viicut Kitle indeksi yontemiyle degerlendirilen ideal kiloya ulagma
siklig1 arastirlmigtir.

Bulgular: Hastalarin demografik verileri tablo 1°de sunulmustur. Hastalarm 17°sinin (%17)
diizenli, 30’unun (%30) diizensiz egzersiz yaptigi, 53’iiniin (%53) ise hi¢ egzersiz yapmadigi
bulunmustur. Ayrica 22 hastanin (%22) ideal kiloda, 55 hastanin (%55) kilolu (VKi= 25-30 aras),
23 hastanin (%23) obez (VKi>30) oldugu ve 10 hastanin halen sigara kullandigi gozlenmistir.
Degerlendirilen hayat tarzi degisikligi parametrelerinin tiimiine uyum saglayan (diizenli egzersiz
yapan, ideal kiloda olan ve sigara kullanmayan) hasta sayismin 3 (%3), hi¢birine uyum saglama-
yan hasta sayisinin ise 6 (%6) oldugu saptanmustir (sekil 1).

Sonug: Bulgular, KABC gecirme oykiisii olan koroner arter hastalarinda hayat tarzi degisikligi
onerilerine uyum sikligmin arzu edilenin oldukca altinda oldugunu gostermektedir.

Tablo 1. Cahsma hastalarimn ozellikleri
(n=100)

Yas (yil) 63+10
Erkek/kadin cinsiyet (n) 76/24
KABC'den gegen siire (ay) 50+43
Diyabet (n) 36
Hipertansiyon (n) 77
Hiperlipidemi (n) 86
Eski miyokard infarktiisii (n) 58
Tekrar revaskillarizasyon (n) 9

Sekil 1. Hayat tarzi degisikiigine uyum saglayan hastalar.

[P-167]

Akut miyokard infarktiisii seyrinde periferik kok hiicre ve beyaz
kiire saymminin ekokardiyografik ve klinik parametreler ile
korelasyonu

Ozgiir Taskoylii, Halil Tanriverdi, Harun Evrengiil, Asuman Kaftan
Pamukkale Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Denizli

inflamasyon; aterosklerozun ve klinik komplikasyonlarinin 6nemli bir komponentidir. Bu sebeple;
akut miyokard infarktiisii seyrinde inflamatuvar belirteglerin kullanim1 giderek 6nem kazanmakta-
dir. Lokositler bu inflamatuvar siirecte belirgin rol oynamaktadir.Son dénemde akut miyokard
infarktiisii seyrinde kok hiicre infiizyonu tedavileri yogun bir sekilde incelenmistir. Bu ¢alismada
farkli olarak; spontan periferik kok hiicre mobilizasyonun, akut miyokard infarktiisii sonrasi sol
ventrikiil fonksiyonlarindaki diizelme ile iligkisinin ekokardiyografik olarak incelenmesi amaglan-
migtir.

Calismamiza akut miyokard infarktiisii nedeniyle klinigimize bagvuran 28 hasta dahil edilmistir.
Yirmi hastaya primer PKG uygulanmig olup 8 hastaya t-PA infiizyonu yapilmustir. Lenfosit deger-
lerinin AMI seyrinde diisiis gosterdigi ve 30. giin kontrollerinde de diisiik olarak saptandigi
goriilmiistiir. Bazal lenfosit sayimlarit CK-MB ile giiclii ve troponin-I ile orta diizeyde negatif
korele olarak saptanmustir (r = -0,668, p=0,001 ve r = -0,465, p=0,01). Lenfosit diizeyleri ile SVEF
arasinda pozitif korelasyon saptanirken DHSI ile negatif korelasyon saptanmugtir (r= 0,403, p=0,03
ve r=-0,598, p=0,01). CD34 (+) kok hiicre diizeyleri ile SVEF deki degisim arasinda pozitif kore-
lasyon saptanmustir ( r=0,585, p=0,005) CD34 (+) kok hiicre diizeyleri ile DHSI deki degisim
arasinda orta diizeyde negatif korelasyon saptanmustir (r=-0,562, p=0,008). Lenfosit ve CD34 (+)
kok hiicre diizeyleri ile ekokardiyografik parametreler arasindaki korelasyon t-PA ile PKG ve
anterior ve inferior MI alt gruplari birbirleriyle karsilagtirildiginda da devam ettigi saptanmugtir.
AMI seyri sirasinda periferik lenfosit ve CD34 (+) kok hiicre diizeylerinin SVEF ve DHSI deger-
lerindeki degisimler ve kardiyak enzim diizeyleri ile korele oldugu saptanmugtir.
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Rate of patient compliance to recommendations for life style
changes following coronary artery bypass surgery

Gokmen Gemici,' Seref Alpsoy,” Tugrul Giines,” Biilent Ertem?

!Department of Cardiology, Medicine Faculty of Namik Kemal University,
Tekirdag; *Tekirdag State Hospital, Tekirdag

[P-167]

The relationship between white blood cell and periferic stem cell
count with echocardiographic and clinical parameters in the setting
of acute myocardial infarction

Ozgiir Tagkoylii, Halil Tanriverdi, Harun Evrengiil, Asuman Kaftan
Department of Cardiology, Medicine Faculty of Pamukkale University, Denizli

inflammation is the core component of aterosclerosis and its complications. For this reason; use of
inflammatory biomarkers in the setting of acute miyocardial infarction has been gaining more
impotance day by day. Leucocytes has the major role in this inflammatory process. Stem cell infu-
sion therapies were investigated deeply in the setting of acute myocardial infarction. In this study;
unlike those; we aimed to investigate the relationship between spontaneous stem cell mobilization
and left ventricular functional recovery after acute myocardial infarction.

We evaluated 28 patients with acute myocardial infarction. Twenty of the patients undergone
percutaneus coronary intervention and eight of them recieved t-PA infussion. Lymphocyte counts
were depressed in acute myocardial infarction and remain depressed at the one month follow-up.
Lymphocyte counts were strongly negative correlated with CK-MB and modaretely negative cor-
ralated with troponin-I (r = -0,668, p=0,001 ve r = -0,465, p=0,01). Lymphocyte counts were
positively correlated with left ventricular ejection fraction (LVEF); and negatively corralated with
wall motion score indexes (WMSI) (r= 0,403, p=0.03 ve r=-0,598, p=0,01). CD34 (+) stem cell
counts were positively correlated with LVEF recovery ( r=0,585, p=0,005 ). CD34 (+) stem cell
counts were negatively corralated with WMSI (r=-0,562, p=0,008). The correlation of lymphocyte
and stem cell counts with echocardiographic parameters remains significant between t-PA PCI and
anterior, inferior MI subgroups.

Peripheral lymphocyte and CD34(+) stem cell counts seem to be correlated with changes in LVEF,
‘WMSI and cardiac enzymes in the setting of acute myocardial infarction.
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Periton diyalizi yapan hastalarda periton esitlenme testi ile endotel
disfonksiyonu arasindaki iliskinin arastiriimasi

Fatih Oguz, Ahmet Celik, Mehmet Tugrul inang, Mehmet Giingor Kaya,
Abdurrahman Oguzhan

Erciyes Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Kayseri

Giris: Kronik bobrek yetmezligi olan hastalarda, kardiyovaskiiler hastaliklar en onemli 6lim
nedenidir. Endotel disfonksiyonu ise aterosklerotik siirecin Gnemli bir ongordiiriiciisii olarak
bilinmektedir. Periton esitlenme testi, (PET) periton diyalizi yapan hastalarda (SAPD) periton
zarimin gegirgenligini 6lgen ve rutin olarak uygulanan bir yontemdir. Hastalar PET testine gore
yiiksek, yiiksek orta, diisiik orta ve diisiik gecirgen olmak tizere dort gruba ayrilir. Yiiksek gegirgen
SAPD hastalarinda 6liim daha fazla goriilmektedir. Yiiksek gegirgenligin ateroskleroz, inflamas-
yon ile iligkisini destekleyen ve desteklemeyen calismalar vardir. Bu calismamizin amaci PET testi
ile endotel disfonksiyonu arasindaki iligkiyi aragtirmaktir.

Yontemler: Calismaya 33 yiiksek gecirgen(H)(20 erkek),71 yiiksek-orta gegirgen (HA)(41 erkek),
60 diisiik ve diisiik-orta gecirgen(L/LA)(28 erkek) ve 31 saghkli (13 erkek) toplam 195 kisi dahil
edildi. SAPD yapan hastalarda yas, cinsiyet, hipertansiyon, sigara iciciligi, diyabet, koroner arter
hastaligi ve viicut kitle indeksi agisindan fark yoktu. Sistemik hastaligi olanlar, akut koroner
sendromlar, ileri derece sol ventrikiil sistolik disfonksiyonu olanlar ¢aligmaya alinmadi. Endotel
fonksiyonlarii degerlendirmek igin brakiyal arterde akim aracihi dilatasyon (FMD) dl¢iildii.
Bulgular: Yapilan istatiksel analizde FMD, SAPD yapanlarda istatiksel olarak anlamli sekilde
diigiik bulundu. ( H %11,71+4.47, HA %11,85+4,67, L/ILA %12,14+4,03, kontrol %14,55+3,50.
P=0,025). Sonradan yapilan kargilastirmalarda H-kontrol, HA-kontrol arasinda istatiksel fark
varken L/LA-kontrol arasinda bu fark kayboldu. (p=0,039,p=0,019, p=0,059) H.HA ve L/LA
gruplart arasinda kendi iginde istatistiksel olarak fark bulunamadi.(H-HA p=0,998 H-L/LA
p=0,967, HA-L/LA p=0,982).

Sonug: KBY hastalarinda ateroskleroz en énemli mortalite ve morbidite nedenidir. Aterosklerozu
ongordiirmede giivenilir bir yontem olan FMD ile kendisi de bir endotel olan, periton zari gegir-
genligi arasinda iligki vardir. Yiiksek gegirgen periton zarma sahip periton diyalizi hastalarinda,
endotel disfonksiyonu diisiik gecirgen 6zellige sahip olanlara gore sik goriilmektedir.

[P-169]

Tek koroner arter: Olgu sunumu

Berkay Ekici,' Aycan Fahri Erkan,' Ebru Akgiil Ercan,' Giiltekin Giinhan Demir,'
Hasan Fehmi Tére,' Emel Oztiirk 2 Enver Ekici®

Ufuk Universitesi Tip Fakiiltesi 'Kardiyoloji Anabilim Dali, *Niikleer Tip Anabilim
Dali, Ankara; *Cocuk Kardiyolojisi Bilim Dali, Ankara

Tek koroner arter anomalisinde, her iki koroner arter bir koroner ostiumdan ¢ikar ve bashca normal periferal dagilim
gosterirler. Bu anomali zaman zaman ani 6liimle iligkili bulunmustur. Bu olgu sunumunda, koroner anjiografi
sonucunda tek koroner arter tespit edilen 50 yasinda bir erkek hastayi sunduk.

Olgu: Elli yaginda hiperlipidemi dykiisii olan beyaz erkek hasta, garpinti ve atipik gogiis agnisi sikayetleri ile
hatanemize bagvurdu.Koroner arter hastahg agisindan pozitif aile ykiisii mevcuttu. Kan basinct 110/70 mmHg ve
kalp hiz1 84/dakika olarak bulundu.Fizik muayenede 1/6 apikal pansistolik iifiirtim isitildi.Hastanin fonksiyonel
Kapasitesi New York Kalp Cemiyeti simflandirmasma gore II olarak degerlendirildi Kalp ve mediasten gogiis
rontgenograminda normal olarak izlendi.Elektrokardiyografide(EKG) ritm siniis, aks normal ve nonspesifik ST
segment-T dalga degisiklikleri meveuttu. iki boyutlu ekokardiyografide hafif derecede mitral ve pulmoner yetersiz-
lik ve siipheli koroner arter anomalisi izlendi (Figiir-1). Holter EKG monitérizasyonunda anlaml patoloji izlenme-
di.Miyokard perfiizyon SPECT (MPS) goriintiilemede midseptumda hafif derecede iskemi izlendi (Figiir-2). Bu
bulgular neticesinde yapilan kardiyak Kateterizasyon ve koroner anjiografi sonucunda sag siniis Valsalvadan bagla-
yan tek koroner arter tespit edildi (Figiir-3). Sol ana koroner arter normal seyir gostermekteydi; sag koroner arter
(SgKA) proksimal sol ana koronerden orjin almaktaydi.Sol ana arter anterior seyir gostermekteydi ve circumflex
(CX) ve sol 6n inen (SOI) artere aynimaktayd:. Koroner anjiografi gériintilerinde herhangi bir lezyon yoktu. Tek
koroner arterin seyrini daha iyi tanimlamak amaciyla, cok-kesitli bilgisayarli tomografi (CBT) yapild1 ve sol ana
sistemin anterior akis1 dogrulandi.Sol ana koroner arter kalbi pulmoner arterin (PA) 6niinden ¢aprazlamaktayd: ve
aorta ve pulmoner arterce bastya ugramadan SOI
ve CX arterlere ayrilmaktayd:. Hasta suan statin
ve asetilsalisilik asid tedavisi ile izlenmektedir.

Tartisma: izole tek koroner arter normal popu-
lasyonun % 0.03-0.4' iinde izlenmektedir. Biitiin
koroner arter sistemi, tek ostium seklinde aorta-
dan ayrilmaktadir. Tek ostium sag veya sol siniis
Valsalvadan baglayabilir. Koroner anjiografi altin
standart tanisal yontemdir. Yinede sol ana siste-
min seyrinin tespiti ¢ok 6nemlidir ve koroner
anjiografideki olas1 yanlis yorumlamalar dikkate
pulmoner artern Gninden gecerek cap- MNMBINESSISMMRE  alinmald. Bu nedenle manyetik rezonans
razlayan tek koroner arter Sekdl 2. MPSde mid goriintileme ve CBT gibi ck noninvaziv goriinti-
- leme metodlart 6nerilmektedir. Sol ana
sistemin 6nden seyri nedeniyle, bu hasta
suan medikal tedavi ile izlenmektedir.
Hastanin MPS' de iskemi goriilmesine kar-
$in, koroner anjiografi ve BT goriintiilerin-
de stenotik lezyon izlenmemesi ve tek
Koroner arterin aorta ve PA arasindan seyir
etmemesi bu olguyu ilging kilmaktadir.

Sekil 1. Iki boyutlu ekokardiyografide
sag siniis Valsalvadan baslayan ve kalbi

Sekil 3. Koroner anjiografi goruntilerinde sag sins Valsalvadan baslayan tek
koroner arter.
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Investigation of the association between peritoneal equilibration test
for patients on peritoneal dialysis and endothelial dysfunction

Fatih Oguz, Ahmet Celik, Mehmet Tugrul inang, Mehmet Giingér Kaya,
Abdurrahman Oguzhan

Department of Cardiology, Medicine Faculty of Erciyes University, Kayseri

[P-169]
Single coronary artery: a case report

Berkay Ekici,' Aycan Fahri Erkan,' Ebru Akgiil Ercan,' Giiltekin Giinhan Demir,'
Hasan Fehmi Tére,' Emel Oztiirk > Enver Ekici®

Departments of 'Cardiology, *Nuclear Medicine, *Pediatric Cardiology, Medicine
Faculty of Ufuk University, Ankara

In single coronary artery (SCA) anomaly, there is SCA ostium from which both coronary arteries arise with essen-
tially normal peripheral distribution. This anomaly occasionally has been associated with sudden death.In this
case,we presented a 50-year-old male patient with a single coronary artery who underwent coronary angiography.
Case: A 50 year-old caucasian male patient with a history of hyperlipidemia referred to the hospital for evaluation
of palpitation and atypical chest pain. He had a positive family history for coronary artery disease His blood pres-
sure was 110/70 mmHg and heart rate was 84 beats/minute:a 1/6 degree apical pansystolic murmur was heard in the
examination. The patient’s functional capacity was IT according to the New York Heart Association classification.
Heart and mediastine were normal on the chest X-ray Electrocardiography (ECG) showed sinus rhythm, normal axis
and nonspecific ST segment and T wave changes. Two-dimensional echocardiography (TDE) revealed a mild mitral
and pulmonary regurgitation and a suspicious coronary artery anomaly (Figure-1).Holter ECG monitoring was
unremarkable Myocardial perfusion SPECT (MPS) imaging revealed a mild ischemia at the midseptum (Figure-2).
‘We performed a cardiac catheterization and coronary angiography demonstrated a SCA originating from the right
sinus of Valsalva (Figure-3). The left main coronary artery had a normal distribution; with the right coronary artery
(RCA) arising from the proximal left main artery. The left main artery courses anteriorly and supplies the circumflex
(CX) and the left anterior descending artery (LAD). There were no lesion at the coronary angiography images. In
order to better define the course of the SCA, we performed a multislice computerized tomography (MCT) which
confirmed the anterior course of the left main system (MS). The MS crosses the heart anterior to the pulmonary
artery (PA) and divides into LAD and CX arteries without any pressure by aorta and PA.The patient is currently on
follow up with statin and acetylsalicylic acid
treatment.

Discussion: Isolated SCA occurs in about 0.03-
04% of the population. The entire coronary
artery system may originate from a single ostium
in the aorta. This solitary ostium is either located
in the left or right coronary sinus of Valsalva. The
golden standard diagnostic method is coronary
angiography. Nevertheless, it is very important to

define the course of the MS and in that regard
s o ol some misinrprajons of th coronary ingio-
which orginated from right sinus of BB - raphy are possible. Therefore, additional noniva-
Valsalva and crosses the heart anterior Fig: 2. MPS imaging revealed a  jye imaging methods have been suggested like
lothe pumonary artery. mild ischemia at the midseptum. magnetic resonance imaging or MCT.Due
to the anterior course of the MS, this
patient is currently on follow up with
medical treatment. The case is interesting
because MPS demonstrated mild midsep-
tum ischemia but coronary angiography
and CT images revealed no stenotic lesions

and the single coronary artery did not
Fig. 3. Single coronary artery originating from the right sinus of Valsalva at thé  ravel in between the aorta and PA.
coronary angiograpy images.
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Klopidogrelin akut ST yiikselmesiz miyokard infarktiisii
hastalarinin gercek hayattaki klinik sartlar altinda hastane ici
mortalite oranlari iizerindeki etkisi. Non-invazif merkez deneyimi

ismail Biyik, Aslan Ozdemir, Ahmet Salman, Nezih Tayyar'

Usak Devlet Hastanesi Kardiyoloji Klinigi Usak; 'Usak Universitesi Isletme,
Istatstik Anabilim Dal, Usak

[P-171]

Trimetazidinin kararsiz angina pektoris hastalarinin hastane ici
mortalite oranlari iizerindeki etkisi: Tek merkez kayit sistemi
Ismail Biyik, Aslan Ozdemir, Ahmet Salman, Nezih Tayyar'

Usak Devlet Hastanesi Kardiyoloji Klinigi Usak; 'Usak Universitesi Isletme,
Istatstik Anabilim Dali, Usak
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[P-170]

The effect of clopidogrel on in-hospital mortality rates of patients
with acute non-ST elevation myocardial infarction in real world
clinical settings: non-invasive center experience

ismail Biyik, Aslan Ozdemir, Ahmet Salman, Nezih Tayyar'

Department of Cardiology, Usak State Hospital, Usak; ' Department of
Management, Statistics, Usak University, Usak

Purpose: To evaluate the effect of clopidogrel on short term mortality rates of patients with non-
ST segment elevation myocardial infarction treated with medically in real world clinical settings.
Methods: In the registry of 4023 patients. Patients with non-ST segment elevation myocardial
infarction treated with medically were analyzed. The patients were divided two groups. In group-1,
the patients treated with heparin, acetyl salicylic acid, beta blocker, nitrates and clopidogrel were
included. In group-2, the patients treated with heparin, acetyl salicylic acid, beta blocker and
nitrates were included. In-hospital mortality rates of two groups were compared statistically.
Results: 1326 patients with non-ST segment elevation myocardial infarction taking only medical
therapies were included the analysis. 15 of 612 patients taking clopidogrel added to standard
medical therapy (group-1) and 30 of 714 patients not taking (group-2) were died of cardiac causes.
The mortality rates of patients in the period of hospital stay were 2.5 % in group-1 and 4.2 % in
group-2 (p<.05). Clopidogrel provides significant mortality benefit in patients taking clopidogrel
added to standard medical therapy.

Conclusions: This study reveals that clopidogrel provides significant in-hospital mortality benefit
in patients with non-ST segment elevation myocardial infarction even if the patients are treated
with only medical approaches in real world clinical settings.

[P-171]

The effect of trimetazidine on in-hospital mortality rates of patients
with unstable angina pectoris: a single center registry

ismail Biyik, Aslan Ozdemir, Ahmet Salman, Nezih Tayyar'

Department of Cardiology, Usak State Hospital, Usak; 'Department of
Management, Statistics, Usak University, Usak

Purpose: To evaluate the effect of trimetazidine on short term cardiac mortality rates of patients
with unstable angina pectoris treated with medically in real world clinical settings.

Methods: In the registry of 4023 patients. Patients with unstable angina pectoris treated with
medical therapy alone were analyzed. The patients were divided two groups. Group-1 was con-
sisted of the patients treated with heparin, acetyl salicylic acid, clopidogrel, beta blocker, nitrates
and trimetazidine 20 mg tid without loading. Group-2 included in patients treated with heparin,
acetyl salicylic acid, clopidogrel, beta blocker and nitrates. In-hospital mortality rates of two
groups were compared.

Results: One thousand-two hundred-twenty one patients with unstable angina pectoris taking
medical therapy alone were included in the analysis. Two of 477 patients taking trimetazidine
(group-1) and 15 of 744 patients not taking (group-2) were died of cardiac causes. In-hospital
mortality rates were found 0.4 % and 2 %, respectively, (p =.003). The in-hospital mortality rates
of patients with unstable angina pectoris treated with only medical therapy were lower in patients
taking trimetazidine as an adjunct to standard therapy.

Conclusions: This study shows that trimetazidine added to standard therapy without loading in
patients with unstable angina pectoris treated with medical therapy only may provide significant
in-hospital mortality advantage. Large scale randomized trials are needed to verify this results.
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Diferansiyel lokosit sayimi, nétrofil lenfosit orami ve koroner arter
hastahgimin varhg ve siddeti arasindaki baglanti

Hatice Selcuk, Lale Din¢, Mehmet Timur Sel¢uk, Orhan Maden, Ahmet Temizhan

Tiirkiye Yiiksek Ihtisas Egitim ve Arastirma Hastanesi Kardiyoloji Klinigi, Ankara

[P-173]

Akut miyokard infarktiislii kronik bobrek yetersizligi hastalarinda
primer perkiitan koroner anjioplastinin hastane ici sonuclari (tek
merkez deneyimi)

Suzan Hatipoglu Akpinar, Cem Dogan, Aykut Demirkiran, Ozkan Candan,
Soe Moe Aung, Tiilay Bayram, Mehmet Onur Omaygeng, Giilsiin Sahin,
Baris Dindar, Kiirsat Aslan, Ramazan Kargin, Vecih Oduncu, Nihal Ozdemir

Kartal Kosuyolu Yiiksek Ihtisas Egitim ve Aragtirma Hastanesi Kardiyoloji
Boéliimii, Istanbul

Amag: Caligmamizin amaci Kronik Bobrek Yetersizliginin (KBY) primer perkutan koroner anji-
oplasti (PKA) uygulanan ST yiikselmeli miyokard infarktiisiindeki etkisini ve hastane i¢i sonug-
larn1 aragtirmak.

Yontem: Calismaya merkezimizde Ocak 2006-Mart 2009 yillart arasinda akut myokard infarktii-
sii nedeni ile primer PKA uygulanan toplam 1650 hastadan 49 KBY li hasta (yas ort 64+ 9; 30
kadin 19 erkek; 18 hasta bagvuru 6ncesi ve/veya sonrasi dializ uygulanan) ve kontrol grubu i¢in
random olarak segilmig 330 hasta(yas ort 56+ 1; 65 kadin 265 erkek) alindi. KBY grubu igin
hastaneye kabul sonrast ilk elde edilen kreatinin degeri 2mg/dl ve iizerinde olan hastalar secildi.
Her iki grup arasinda klinik ve anjiografik parametreler kagilastirildi. Hedeflenen sonlanim nokta-
s1 olan hastane i¢i mortalite ve mortaliteyi etkileyen parametreler lojistik regresyon analizi ile
belirlendi.

Sonuglar: Univariate analizde KBY li olan ve olmayanlar kargilagtirildiginda; KBY olgularinda,
kadin cins, ileri yas (50 yas ve iizeri), diyabet, hipertansiyon ve KKY (sok dahil) anlamli olarak
daha sik bulunmustur. ( sirastyla %38 e % 19; %93 e %69; %36 ya %20, %57 ye %39; %48 e %6
p<0,05). Anjiografik parametreler karsilagtirldiginda, KBY olgularinda ¢ok damar hastalig1, stent
trombozu ve noreflow anlamli olarak daha sik saptanmustir ( sirasiyla %64 e %41; %17 ye %0.9;
%29 a %12). Kanama, major kardiak olay ve moratalite oranlart KBY olgularinda anlamli olarak
daha yiiksek bulunmustur ( sirastyla %20 e %1.5; %53 e %7.3; %46 a %3 p:< 0.001). Mortalite
iizerine etki eden parametreler univariate analizle karsilastirildiginda yas, diabet, hipertansiyon,
stent trombozu, KKY (sok dahil), KBY anlamli bulunmasina ragmen multivariate analizde bagim-
siz degiskenler igerisinde sadece KKY [%87 e %4.2 p<0.001 odds o: 81 ( 17.4-378) %95 Ci] ve
KBY [%69 a %7.5 p<0.001 odds o: 21.9 (4.1-118) %95 CI ] istatistiksel olarak anlaml1 bulunmug-
tur (sirastyla p<0.001).

Sonug olarak Kronik bobrek yetersizligi PKA girisimine ragmen yiiksek mortaliteyle seyreden ve
konjestif kalp yetersizliginden sonra ST yiikselmeli miyokard infarktiisiinde sonuglar1 olumsuz
yonde etkileyen en 6nemli bagimsiz belirleyicidir.
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The relation between differential leukocyte count, neutrophil to
lymphocyte ratio and the presence and severity of coronary artery
disease

Hatice Selguk, Lale Din¢, Mehmet Timur Selguk, Orhan Maden, Ahmet Temizhan

Department of Cardiology, Tiirkiye Yiiksek Ihtisas Training and Research Hospital,
Ankara

Objectives: Total leukocyte count, a marker of inflammation has long been reported to be related
with coronary artery disease (CAD). Recently, differential leukocyte count and elevated neutrophil
to lymphocyte ratio (N/ L) has been shown to indicate an increased long- term risk of mortality in
patients with stable CAD, myocardial infarction and undergoing cardiovascular surgery and offer
incremental prognostic value to total leukocyte count. We sought to determine the relationship
between the leukocyte subtypes and N/ L ratio and the presence and extent of CAD.

Study Design: The study consisted of 107 patients [70(65.4%) men, 37(34.6%) women, mean age
59.5+ 10.6 years] referred to coronary angiography with suspected CAD. The subjects were clas-
sified into two groups according to the presence of significant CAD and the extent of CAD was
determined by the Gensini method.

Results: The lymphocyte count was found to be lower (2031+ 741 cells/ uL vs 2392+ 611 cells/
uL, p: 0.010) and the N/ L ratio was found to be higher in patients with CAD (2.86+ 1.57 vs 2.04+
1.01, p< 0.001). In correlation analysis, the lymphocyte count and N/ L ratio were significantly
correlated with Gensini. Multivariate analysis identified N/ L as the only independent predictor of
CAD after adjustment for traditional cardiovascular risk factors [odds ratio: 1.961, 95% confi-
dence interval (1.223- 3.143), p: 0.005].

Conclusion: Our findings reveal that N/ L ratio, a simple marker which can be derived from a
routine complete blood count test was significantly and independently related to presence and
severity of coronary atherosclerosis.

[P-173]

In-hospital results of primary percutaneous coronary angioplasty in
patients with acute myocardial infarction and chronic renal failure
(single center experience)

Suzan Hatipoglu Akpinar, Cem Dogan, Aykut Demirkiran, Ozkan Candan,

Soe Moe Aung, Tiilay Bayram, Mehmet Onur Omaygeng, Giilsiin Sahin,

Baris Dindar, Kiirsat Aslan, Ramazan Kargin, Vecih Oduncu, Nihal Ozdemir

Department of Cardiology, Kartal Kosuyolu Yiiksek Ihtisas Training and Research
Hospital, Istanbul
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Trimetazidinin akut ST yiikselmesiz miyokard infarktiisii
hastalarinin hastane ici mortalitesi iizerindeki etkisi: Tek merkez
kayit sistemi

ismail Biyik, Ahmet Salman, Aslan Ozdemir, Nezih Tayyar'

Usak Devlet Hastanesi Kardiyoloji Klinigi Usak; 'Usak Universitesi Isletme,
Istatstik Anabilim Dal, Usak

[P-175]

Akut koroner sendromda kardiyak-yag asit baglayici protein diizeyi
ile koroner arter tutulumu iliskisi

Nihat Kalay, Ahmet Celik, Idris Ardi¢, Mikail Yarlioglues, Alper Vardar,' Ibrahim
ikizceli,' Abdurrahman Oguzhan

Erciyes Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, 'Acil Tip Anabilim
Dali, Kayseri

Amac: Kardiyak-yag asit baglayici protein (FABP) diisiik molekiil agrirhikl, sitoplazmik bir proteindir. Myokardial
iskeminin sensitif erken bir markirdir. Akut koroner send: tanis1 konulan koroner i fik bulgular
prognoz ile yakindan iligkilidir. Bu ¢alismada FABP seviyeleri ile koroner angiografik bulgular arasindaki iligki
aragtirildi.

Yontem: Calismaya acile serviste akut koroner sendrom tanisi konulan 93 hasta alindi. Hastalarin 33’iinde kararsiz
angina, 60 hastada ST elevasyonlu olan yada ST elevasyonu olmayan myokard enfarktiisii vards. Serum FABP sevi-
yeleri gogiis agrisnin baslangincindan sonraki 2. (FABP-2), 4.(FABP-4) ve 6. (FABP-6) saatte Serum FABP seviyele-
ri gogiis agrisnin baslangincandan sonraki 2. (FABP-2), 4.(FABP-4) ve 6. (FABP-6) saatte Human H-FABP elisa test
kiti kullanilarak sandwich ELISA yontemiyle olgiildii. Tiim hastalara koroner angiografi yapildi. Koroner angiografi-
de Gensini ve Hamsten skoru, hasta damar sayisi ( >=%50 ve >=%70), kritik lezyon sayisi, trombiis, total okliizyon
ve kritik lezyon morfolojileri incelendi. Serum FABP i¢in cutoff deger 1.9 ng/ml olarak kabul edildi. Diisiik ve yiiksek
FABP degerlerine gore angiografi 11di

Sonuglar: Hastalarin ortalama yaglari 55.9+12.8 saptands. Ortalama FABP-2 diizeyi 2.9 ng/ml (IQR: 1.6-10.4). Zirve
FABP diizeyi 4.saatte dlgiildii. (ortalama: 35.0 ng/ml (IQR: 2.1-77). 6.saatte FABP-6 diizeyi 21.1 ng/ml (IQR: 2.0-
73.2) olarak 6lgiildii. 2 saatteki diisiik FABP degerleri olan hastalara gore daha yiiksek FABP seviyeleri olan hastalar-
da Gensini skoru, Hamsten skoru, hastalikli damar sayisi ve kritik lezyonlar daha fazla saptandi.Bununla birlikte 2.
saatte herhangi bir parametre agisindan anlamli fark izlenmedi. 4.saatte yiiksek FABP diizeyleri olan hastalarda
Gensini skoru, Hamsten skoru, hastalikli damar sayisi ve kritik lezyonlar anlaml olarak yiiksek saptandi.Total okliiz-
yonlarda sinirda anlamli olarak kabul edildi (p: 0.05). FABP-6 diizeyi sonuglari da FABP-4 diizeyi sonuglariyla ben-
zerdi. (Tablo 1).

Tartigma: Akut koroner sendromlu hastalarda gégiis agrisnin baglangicinin 2. saatinde alindan FABP degeri ile anji-
ografik bulgular arasinda smirda iliski tespit edilirken, 4. ve 6. saatteki FABP degerleri ile anlaml iliski meveuttur.
Akut koroner sendromlu hastalarda erken dénemde dlgiilen FABP; koroner arter tutulumunun tahmin edilmesinde
erken bir marker olarak kullanilabilir.

Tablo 1

FABP-2  FABP-2 FABP-2 FABP-4 FABP-4 FABP-4 FABP-6 FABP-6 FABP-6

(ng/ml)  (ng/mD)  (ng/ml) (ng/ml)  (ng/ml) (ng/ml) (ng/ml)  (ng/ml)  (ng/ml)

<19 >19 » <19 >19 » <19 >19 P

Gensini skoru 49 6.1 02 37 62 0005 38 61 0026
Hamsten skoru 155 217 02 1.1 23 0007 110 24 0017
Hastalikl damar(>%S50) 12 15 02 07 16 0003 08 15 0006
Kritik lezyon sayisi(>%350) 1.7 21 03 12 22 001 12 22 0025
Kritik lezyon sayisi(>%70) 13 16 03 08 17 0007 09 17 005
Trombis 02 02 04 0.1 03 02 01 03 0.1
Total okliizyon 03 05 0.1 02 05 005 03 05 0.1
Braounwould A 06 09 04 05 09 02 04 09 01
Braounwould B 03 05 02 02 05 08 02 05 0.1
Braounwould C 04 06 03 03 06 03 04 06 02

Onalama veriler ainds
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[P-174]

The effect of trimetazidine on in-hospital mortality of patients with
acute non-ST elevation myocardial infarction: a single center
registry

ismail Biyik, Ahmet Salman, Aslan Ozdemir, Nezih Tayyar'

Department of Cardiology, Usak State Hospital, Usak; ' Department of
Management, Statistics, Usak University, Usak

Purpose: To evaluate the effect of trimetazidine on short term mortality rates of patients with
non-ST segment elevation myocardial infarction treated with medical approaches in real world.
Methods: In the registry of 4023 patients. Patients with non-ST segment elevation myocardial
infarction given only medical therapies were analyzed. The patients were divided two groups.
Group-1 included in patients treated with heparin, acetyl salicylic acid, clopidogrel, beta blocker
and nitrates were included. Group-2 was consisted of patients treated with heparin, acetyl sali-
cylic acid, clopidogrel, beta blocker, nitrates and trimetazidine 20 mg tid without loading.
In-hospital mortality rates of two groups were compared.

Results: One thousand-three hundred-twenty six patients with non-ST segment elevation myocar-
dial infarction given medical therapy alone were included in the analysis. Eighteen of 474 patients
in group-1 and 27 of 852 patients in group-2 were died of cardiac causes. In-hospital mortality
rates were found 3.8 % and 3.2 %, respectively, (p =.28). Although the results were not statisti-
cally significant, in-hospital mortality rates of patients with non-ST segment elevation myocardial
infarction treated with only medical therapy were lower in patients taking trimetazidine as an
adjunct to standard therapy.

Conclusions: This study reveals that trimetazidine added to standard medical therapy in patients
with non-ST segment elevation myocardial infarction treated with only medical approaches may
provide in-hospital mortality benefit even if it is not significant. Large scale randomized trials
needed to verify this results.

[P-175]

Correlation between cardiac-fatty acid binding protein level and
coronary artery involvement in acute coronary syndrome

Nihat Kalay, Ahmet Celik, Idris Ardi¢, Mikail Yarlioglues, Alper Vardar,' Ibrahim
ikizceli," Abdurrahman Oguzhan

Departments of Cardiology and 'Emergency Medicine, Medicine Faculty of
Erciyes University, Kayseri
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Sistatin C normoalbiiminiiri tip 2 diabetes mellitus hastalarinda
endotelyal disfonksiyon ile baglantihdir

Tarkan Tekten,' Ceyhun Ceyhan,' Alper Osman Onbagili,' Kutsi Koseoglu,?
Cigdem Yenisey,® Serkan Kocakugak'

Adnan Menderes Universitesi 'Kardiyoloji Anabilim Dali, *Radyoloji Anabilim
Dali, ’Biyokimya Anabilim Dali, Aydin

[P-177]
Duke egzersiz skoru ile kalp hiz1 toparlanma indeksi iliskisi

Berkay Ekici, Aycan Fahri Erkan, Ebru Akgiil Ercan, Utku Kiitiik, Funda Kutlu,'
Hasan Fehmi Tore, Sengiil Cehreli, Isfendiyar Candan

Ufuk Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Ankara; 'Ufuk
Universitesi Fen Edebiyat Fakiiltesi Psikoloji Boliimii, Ankara

Amag: iskemik kalp hastaligi (IKH), tiim diinyada en basta gelen mortalite ve morbidite nedenidir.
Duke Egzersiz Skoru (DES), egzersiz stress testi (EST) sirasinda iskeminin biiyiikliigiinii yansitan
bir testtir. Kalp hizi toparlanma indeksi (KHTI) diisiikliigii 6zellikle <12/dakika olmasi artmig
kardiyak mortalite ile iliskilidir. Yiiksek Framingham Risk Skoru (FRS) ve artmis IKH insidanst
iyi bilinmektedir. Bu ¢aligmada, DTS, KHTI ve FRS arasindaki iliskilerin arastirmasi planlanmig-
tr.

Yéntem: Bilinen IKH olmayan ve anginal semptomlarini degerlendirmek tizere EST yapilan 42
hasta, calismaya dahil edildi. Hastalarin 20'si kadin (% 47.6) ve 22'si erkek (% 52.4) idi.
Kardiyovaskiiler hastalik riski FRS ile hesaplandi. Kalp hiz1 toparlanma indeksi ( KHTI ) Bruce
protokoliinde yapilan efor testi sirasinda maksimal kalp hizindan, 1 dakika sonraki istirahat kalp
hizinin gikarilmast ile elde edildi. DES, FRS and KHTI degerleri arasindaki iliskiyi belirlemek
amactyla, elde edilen veriler Pearson korelasyon analizi ve ANOVA ile degerlendirildi.
Bulgular: Hastalarin % 14.3” iinde diyabetes mellitus ( DM ), % 28.6 sinda hipertansiyon ( HT ),
% 54.8” inde hiperlipidemi ( HL ), %40.5’inde sigara iciciligi ve % 61.9" unda ise IKH yoniinden
pozitif aile dykiisii bulundu. Ortama DES 4.22+5 .47, ortalama FRS 10.9+6.2 ve ortalama KHTI
26.54+9.63 olarak bulundu.Pearson korelasyon analizi ile yapilan inceleme sonucunda, DES ve
FRS arasinda istatistiksel anlamda ters yonde anlaml iligki belirlendi (p=0.003, r=-0.48). Ayrica
DES ve KHTI arasinda pozitif korelasyon izlendi (p=0.035,r=0.35 ).

Tartisma: Diisiik DES degerleri artmus iskemik kardiyak olaylarla iligkilendirilmistir. Bu ¢aligma-
dan elde edilen bulgulara gore, yiiksek FRS, diisiik DES ve daha fazla iskemi ile iligkili bulunmus-
tur, KHTI disiikligii ozellikle <12/dakika olmasi artmis kardiyak mortalite ile iliskilidir. Bu
calismada, DES ve KHTI degerleri arasindaki pozitif korelasyon ve DES ve FRS arasindaki
negatif korelasyon, bu ii¢ parametrenin kardiyovaskiiler riski belirlemede beraber kullaniminin
gerekliligini diigiindiirmektedir. Yiiksek FRS, diisik KHTI ve DES olan olgular IKH agisindan
ileri tetkikler ile incelenmelidir.
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[P-176]

Cystatin C is associated with endothelial dyfunction in patients with
normoalbuminuric type 2 diabetes mellitus

Tarkan Tekten,' Ceyhun Ceyhan,' Alper Osman Onbasili,' Kutsi Koseoglu,?
Cigdem Yenisey,® Serkan Kocakugak'

Departments of 'Cardiology, *Radiology, *Biochemistry, Medicine Faculty of
Adnan Menderes University, Aydin

Background: Cystatin C has been shown to be an independent predictor of Cardiovascular dis-
ease. It is not known whether cyctatin C is related to an early stage of atherosclerosis.

We evaluted the relationship between serum cyctatin C and endothelial dysfunction detected by
brachial artery ultrasound scanning normoalbuminuric type 2 diabetes mellitus.

Methods: Forty type 2 diabetic patients and 10 control subjects who admitted to the outpatient
clinics of Adnan Menderes University Medical Faculty Department of Cardiology. Ten cc venous
blood was obtained from each patient after 12 hours of fasting for determination of fasting plasma
glucose level, Cystatin C level, lipid parameters, blood urea nitrogen and creatinin levels.
Microalbumin level in the 24 hours of urine has also been measured. Transthorasic echocardiog-
raphy was performed at all patients for evaluation of cardiac functions. Flow-induced vasodilata-
tion test was performed in order to evaluate the endothelial dysfunciton via doppler ultrasoundog-
raphy from bracihal artery.

Results: The mean age of the patients was 52,48+8,77 years (mean+SD). 32 females (64%) and
18 males (36%) were included. Endothelial dysfunction was detected in 12 patients. Cystatin C
levels were significantly higher among patients with endothelial dysfunction (2692,16+952,10 ng/
ml vs 1583.46+394.88, p<0.,002). The ROC analysis performed to determine the cut-off value of
Cystatin C levels for detection of endothelial dysfunction and 1864 ng/ml was the cut off point
(The sensitivity, specificity, positive and negative predictive value at this point were 91,67%,
78.57%, 64,71% and 95,65%, respectively).

Conclusion: These results suggest that serum cystatin C may be a marker for the early detection
of atherosclerosis in patients with normoalbuminuric type 2 diabetic patients.

[P-177]

The correlation between Duke treadmill score and heart rate
recovery index

Berkay Ekici, Aycan Fahri Erkan, Ebru Akgiil Ercan, Utku Kiitiik, Funda Kutlu,'
Hasan Fehmi Tore, Sengiil Cehreli, Isfendiyar Candan

Department of Cardiology, Medicine Faculty of Ufuk University, Ankara;
'Department of Psychology, Science and Letters Faculty of Ufuk University,
Ankara

Objectives: Ischemic Heart Disease (IHD) is the leading cause of morbidity and mortality around
the world. Duke Treadmill Score (DTS) is a scoring system that reflects the magnitude of ischemia
on exercise stress testing (EST). Having low HRRI values, particularly < 12/minute is associated
with increased cardiac mortality. The association between high Framingham Risk Score (FRS) and
increased incidence of IHD is well established. We aimed to investigate the relationship between
DTS, HRRI and FRS.

Methods: Forty-two patients with no established IHD who underwent EST for the evaluation of
anginal symptoms were included in the study. Of the patients' 20 were female (47.6 %) and 22
were male (52.4 %). Cardiovascular disease risk was determined by FRS. Heart rate recovery
index (HRRI) was also obtained by substracting 1 minute after resting heart rate from maximal
heart rate during EST. The statistical correlation between DTS, FRS and HRRI were assessed with
Pearson correlation analysis and ANOVA.

Results: Of the 42 patients 14.3 % had diabetes mellitus ( DM ), 28.6 % had hypertension ( HT ),
54.8 % had hyperlipidaemia ( HL ), 40.5 % were current smokers and 61.9 % had a positive fam-
ily history for IHD. Mean DTS was 4.22+5.47, mean FRS was 10.9+6.2 and mean HRRI was
26.54+9.63. According to Pearson correlation analysis, an inverse relationship between DTS and
FRS was determined to be statistically significant (p=0,003, r=-0,48). Also a significant positive
correlation was determined between DTS and HRRI (p=0.035,r=0.35 ).

Conclusion: Having low DTS value is associated with increased ischemic cardiac events.
According to the findings of this study, high FRS is associated with lower DTS, i.e. more ischemia.
Having low HRRI values, particularly < 12/minute is associated with increased cardiac mortality.
In this study, the positive correlation of DTS and HRRI values and negative correlation between
DTS and FRS suggests that utilisation of these three parameters in combination for determination
of cardiovascular risk may be beneficial. Patients with high FRS, low HRRI and DTS should be
further evaluated for THD.
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ST yiikselmesiz akut koroner sendromlu hastalarda serum iirik asit
diizeyinin koroner Kkollateral gelisimi iizerine etkisi

Ahmet Kasapkara, Mehmet Kaya, Mikail Yarlioglu, Mustafa Duran, Ekrem Karakaya,
Tugrul inang, Ali Dogan, idris Ardi¢, Orhan Dogan, Ramazan Topsakal

Erciyes Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Kayseri

Amag: Urik asit (UA) ile oksidatif stres, nitrik oksit aktivitesi ve endotel fonksiyon bozuklugu
iligkisi bilinmektedir. Yapilan ¢aliymalarin birgogunda serum iirik asit(SUA) yiiksekligi ile kardi-
yovaskiiler hastaliklar arasinda tutarl bir iliski oldugu gosterilmistir. Serum iirik asit yiiksekligi,
kétii prognoza ve mortalite artisina neden olur. Serum fiirik asit diizeyinin, kollateral geligimini
etkileyen faktorlerden biri olabilecegi diisiiniilerek bu ¢alisma planlandi. Caligmamizda, ST yiik-
selmesiz akut koroner sendromlu hastalarda SUA diizeyi ile kollateral gelisimi ve mortalite iliski-
si aragtirildi.

Yontem-Gerecler: Calismaya ST yiikselmesiz akut koroner sendromlu 175 hasta alindi. Hastalara
24-72 saat icerisinde koroner anjiyografi yapildi. Koroner arterlerin en az birinde %75 ve iizeri
darl1g1 bulunan hastalarda Rentrop kollateral siniflamasi yapildi ve calismaya dahil edildi. Rentrop
0-1 kollateral gelisimi kotii, Rentrop 2-3 kollateral gelisimi iyi olarak kabul edildi. Serum iirik asit
diizeyi(SUA) yiiksekligi icin erkeklerde 6.5mg/dl, kadinlarda 6.0 mg/dl degeri siir kabul edildi.
SUA diizeyi normal ve yiiksek olan gruplar kollateral gelisim derecesine gore kargilagtirildi.
Bulgular: Serum iirik asit diizeyine gore Grup I'de UA diizeyi normal olan 102 (90 erkek, 12
kadin) hasta, grup II"de SUA diizeyi yiiksek 73 (59 erkek, 14 kadim) hasta vardi. Her iki grup
arasinda temel klinik 6zellikler, koroner arter hastalig: risk faktorleri agisindan istatistiksel olarak
anlamli fark yoktu. Grup I’de 54 hastada (%54) kollateral geligimi kotii bulunurken, 46 hastada
(%46) kollateral gelisimi iyi olarak tespit edildi. Grup II'de ise 54 hastada (%76.1) kollateral
geligimi kotii bulunurken, 17 hastada (%23.9) kollateral gelisimi iyi olarak bulundu. Her iki grup
kargilagtirildiginda SUA diizeyi ile koroner kollateral gelisimi agisindan istatistiksel olarak anlam-
11, ters bir iliski tespit edildi (p=0.004).

Sonuglar: Serum iirik asit diizeyi yiiksekligi, koroner kollateral gelisimini olumsuz etkilemekte-
dir. ST yiikselmesiz akut koroner sendromlu hastalarda, SUA diizeyinin yiiksekligi koroner kolla-
teral gelisiminin bir gostergesidir.
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Sekil 1. Serum (rik asit diizeyi ve kollateral geligimi arasindaki iliski

[P-179]

Kollateraller akut koroner sendroma karsi korur mu?
Hemodinamik olarak énemli iki kollateral akim 6rnegi

Mehmet Bostan, Engin Bozkurt
Rize Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Rize

Olgu 1: On bes giindiir efor anjinasi sikayeti olan, 42 yasindaki erkek hastaya koroner anjiyografi
planland:. Yiiksek kolesterol seviyesi (LDL-cholesterol: 189 mg/dl), giinde 3 paket sigara ve diyabe-
tes mellitus risk faktorleri idi. Elektrokardiyografide sinus ritmi ve inferolateral 1 mmlik ST depres-
yonu mevcuttu. Ekokardiyografi normaldi.

Koroner anjiyografide, sol anterior desending arter (LAD) proksimalden total tikali, sol sirkiimflex
(CX) ve sag koroner arterde (RCA) ise proksimalde ciddi tikaniklik mevcuttu. Ayrica RCA proksima-
linden LAD distaline, LAD’ye retrograt olarak TIMI 2 akim saglayan biiyiik bir anastomoz mevcuttu
(Figure 1). Bu anastomoz hemodinamik olarak anlaml: idi, giinkii ekokardiyografide sol ventrikiilde
belirgin kasiima kusuru tespit edilmemisti. Hatta hasta istirahat pozisyonunda asemptomatik, egzersiz
sirasinda semptomatik hale geliyordu. Hastaya total revaskiilarizasyon igin koroner by-pass planlandi.
Olgu 2: Kolelitiazis ve beraberinde Kanada simiflamasina gore Klass 2-3 efor anginasi olan 70 yagin-
da kadin hastaya kardiyak riskin belirlenmesi acisindan koroner anjiyografi planlandi. Hastada bilinen
risk faktorii mevcut degildi. Troponin T diizeyi normaldi. Elektrokardiyografide atrial fibrilasyon and
non-spesifik ST/T segment degisiklikleri mevcuttu. Kan basinci ve nabiz normaldi. Ekokardiyografide
hafif aort ve mitral yetmezlik mevcuttu, ancak belirgin kasilma kusuru goriilmedi.

Koroner anjiyografide, LAD ve RCA proksimalden total tikali, diyagonalin proksimalden %95 tikalt
iken CX normaldi. Ayrica gelismis bir proksimal RCA yan dal1, Kugel arteri RCA’nin proksimali ve
posterolateral dal arasinda anastomoz olusturdu (Figure 2). Bu anastomoz hemodinamik olarak
anlamli kabul edildi, ¢iinkii iki major koroner arteri total tikali olmasina ragmen hasta istirahatte
normal, ancak eforda semptomatik hale geliyor. Ekokardiyografide herhangi bir anormallik tespit
edilmedi. Hastaya non-kardiyak cerrahi 6ncesi total revaskiilarizasyon bypass cerrahisi planlandi.

Sekil 1. RCA proksimali LAD distali arasinda $ekil 2. Gelismis bir Kugel arteri 6rnegi.
hemodinamik olarak anlamii anastomoz.
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[P-178]

Effect of serum uric acid level on coronary collateral development
in non-ST elevated acute coronary syndrome patients

Ahmet Kasapkara, Mehmet Kaya, Mikail Yarlioglu, Mustafa Duran, Ekrem Karakaya,
Tugrul inang, Ali Dogan, idris Ardi¢, Orhan Dogan, Ramazan Topsakal

Department of Cardiology, Medicine Faculty of Erciyes University, Kayseri

[P-179]

Do collaterals protect against acute coronary syndrome? Two
examples of hemodynamically important collateral flow

Mehmet Bostan, Engin Bozkurt
Department of Cardiology, Medicine Faculty of Rize University, Rize
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Esansiyel hipertansiyonlu hastalarda serum sistatin C diizeyi uzun
donemde koroner arter hastaligi gelisimi ile bagimsiz iliskilidir

Mevliit Kog, Durmus Yildiray Sahin, Nilgiin Aktan Kiigiikcan,' Kiymet Aksoy,'
Esmeray Acartiirk

Cukurova Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, 'Biyokimya
Anabilim Dali, Adana

Giris: Sistatin C, glomeriiler filtrasyon hizinin 6l¢iilmesinde kullanilan 6nemli bir belirtegtir.
Esansiyel hipertansiyonlu (HT) hastalarda da sistatin C diizeyinin HT” ye bagli organ tutulumunun
saptanmasinda yararli oldugu gosterilmistir. Calismamizda, esansiyel HT” li olgularda serum sis-
tatin C diizeyi ile uzun dénemde koroner arter hastaligi (KAH) gelisimi arasindaki iliskinin
degerlendirilmesi amaglandi.

Metod: Esansiyel hipertansiyon tanisi ile izlenen 117 hasta (31 erkek, 86 kadn, yas ortalamasi
56.2 + 10.8 yil) calismaya alind1. Ekokardiyografik inceleme, M-mod, iki boyutlu, nabiz dalgali
(NDD) ve doku Doppler gériintiileme (DDG) yontemleri kullanilarak yapildi. M-mod ekokardi-
yografi ile sol ventrikiil (SV) diyastolik ve sistolik ¢aplari, SV septal ve arka duvar kalinhiklart
olgiildii ve SV kiitle indeksi hesaplandi. NDD ile SV i¢in mitral kapak uglarindan E ve A dalgala-
11, E/A orani ve DDG yontemi ile mitral lateral aniiliisten sistolik (Sm), erken (Em) ve ge¢ (Am)
diyastolik dalgalari, Em/Am orani elde edildi. Lipit parametreleri, aghik kan sekeri, homosistein,
sistatin C, CRP ve idrar mikroalbiimin diizeyleri 6l¢iildii. Hastalar KAH gelisimi yoniinden orta-
lama 4.5 + 0.6 yil izlendi ve izlem sonunda KAH gelisen ve gelismeyen olarak iki gruba ayrildi.

Bulgular: HT tanist ile izlenen 19 hastada KAH saptand. iki grup kargilagtirildiginda KAH olan
hastalarin sistatin C ve idrar mikroalbiimin diizeylerinin KAH olmayan hastalara gore anlamli
sekilde yiiksek oldugu saptand: (p= 0.002) (Tablo). Ekokardiyografik bulgular ile diger laboratu-
var bulgular iki grup arasinda benzer olarak bulundu. Lojistik regresyon analizinde ise sadece
sistatin C diizeyinin KAH gelisimi ile bagimsiz iligkili oldugu gériildii (odds ratio:14.15 ve p =
0.004). Sistatin C diizeyinin KAH varligini belirlemesi i¢in ROC analizi yapildiginda, 0.86 mg/L
sistatin C diizeyi kesim degeri olarak alindiginda, % 68.4 duyarlilik ve % 70 ozgiillik ile KAH
gelisen hasta grubunu belirledigi saptandi.

Sonug olarak, esansiyel HT’li hastalarda KAH gelisiminde serum sistatin C diizeyinin énemli bir
belirte¢ oldugu ve diizeyi yiiksek olan hastalarin daha yakindan izlenmesi gerektigi kanisina
varildi.

Tablo 1
Koroner arter hastaligi (+) ~ Koroner arter hastalig1 (-) P
n=19 n=98
Mikroalbiimin (mg/dl) 157155 105£7.6 0.028
Sistain C (mg/L) 0.95+0.33 0.73+0.27 0.002

[P-181]

Koroner arter hastaligi bulunan hastalarda kisa donem mortalite ve
istenmeyen vaskiiler olay gecirme iizerine trombosit say1 ve
voliimiiniin etkisi var midir?

Omer Uz, Ejder Kardesoglu, Mustafa Aparci, Murat Yalgin, Omer Yiginer,
Zafer Isilak, Bekir Sitki Cebeci

GATA Haydarpasa Kardiyoloji Anabilim Dali, Istanbul

Koroner arter hastaliginda (KAH) mortaliteyi olumsuz yonde etkileyecek birgok faktor tanimlan-
mustir. KAH’da gelisebilecek akut koroner sendromdan 6liime kadar giden olay zincirinde trom-
bositlerin rolii bilinmektedir. Ortalama trombosit hacmi (OTH) trombosit aktivasyonun bir indika-
torii olarak kabul edilmektedir. Calismamizda tanisal amagcli koroner anjiografi yapilarak KAH
tanist konan hastalarda baslangig OTH ile takipteki mortalite ve istenmiyen vaskiiler olay (IVO)
arasinda bir iligki olup olmadigin1 aragtirmaktir.

Calismaya ardisik koroner anjiografi yapilip KAH tanis1 konan 188 hasta (131 erkek(%69.7), 57
kadin (%30.3)) alindi. Calismaya daha dnce miyokard infarktiisii geciren, revaskiilarizasyon pro-
sediirii uygulanan, kalp yetmezligi tanis1 konmus olan, KAH disinda kardiyak hastalik tanisi olan,
bilinen bobrek yetmezligi ve kalp disi sistemik hastalig1 (hematolojik problemler) bulunan hastalar
alinmad1. Hastalarin demografik 6zellikleri kaydedildikten sonra koroner anjiografi 6ncesi yapilan
hemogram degerlerinden trombosit sayis1 (TS) ve OTH kaydedildi.. Hasta alma protokdolii tamam-
landiktan sonra hastalar takibe alind1. Hastalara telefon ile ulasilarak IVO( fatal veya nonfatal akut
koroner sendrom, kalp yetmezligi sebebiyle hastaneye yatis, stroke, artan anjina, ve kardiyak
senkop) ve ex durumu sorgulandi. Hastalarin yas ortalamasi 62.7 + 10.9 yil idi. Ortalama takip
siiresi 10.8 + 7.4 aydi. Hastalarin koroner anjiografi sonuglar1 43 hastada (%22.9) tek damar, 31
hastada (%16.5) iki damar, 48 hastada (%25.5) li¢ damar hastaligi mevcut iken 66 hastada (%35.1)
nonkritik darlik seklindeydi.

Hastalardan 82’sine (%43.6) revaskiilarizasyon prosediirii uygulandi. Hastalarin TS ortalamasi
2504 + 73.5 x 103/mm3, OTH ortalamast ise 8.2 + 0.9 fl bulundu. Takiplerde 5 hasta, ex oldu.
Toplam 27 olay kaydedildi. Olusturulan cox regresyon modelinde TS ve OTH nin gerek mortalite
gerekse IVO arasinda istatistiksel olarak anlamli iliski saptanmadi. IVO gegiren 27 hastanin TS
ortalamasi 284.8 + 76.2 x 103/mm3 iken TV ortalamasi 8.3 + 1.0 fl seklinde idi.

Sonug olarak, KAH tanis1 konulan hasta populasyonumuzda TS ve OTH ile erken donem morta-
lite ve IVO arasinda, literatiirdeki bazi galigmalarin aksine bir iliski tanimlanmadi. Ancak, bu
konunun, KAH olan ancak farkli 6zelliklerdeki hasta populasyonlarinda ¢alisilmas: gerektigi
diigiinmekteyiz.
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[P-180]

The serum cystatin C level has an independant correlation with the
development of coronary artery disease in the long term in patients
with essential hypertension

Mevliit Kog, Durmus Yildiray Sahin, Nilgiin Aktan Kiigiikcan,' Kiymet Aksoy,'
Esmeray Acartiirk

Departments of Cardiology and 'Biochemistry, Medicine Faculty of Cukurova
University, Adana

[P-181]

Is platelet number and volume effective on short-term mortality and
adverse vascular events in coronary artery disease patients?

Omer Uz, Ejder Kardesoglu, Mustafa Aparci, Murat Yalgin, Omer Yiginer,
Zafer Isilak, Bekir Sitki Cebeci

Department of Cardiology, GATA Haydarpasa, Istanbul
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[P-182]

Kritik koroner arter darhg ile kardiyak yag asit baglayici1 protein
diizeyi arasindaki iligki

Nihat Kalay, Idris Ardig, Mikail Yarlioglues, Ahmet Celik, Alper Vardar,'
ibrahim ikizceli," Abdurrahman Oguzhan

Erciyes Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, 'Acil Tip Anabilim
Dali, Kayseri

Amag: Kardiyak-yag asit baglayici protein (FABP) diisiik molekiil agirlikli, sitoplazmik bir pro-
teindir. Myokardiyal iskeminin sensitif erken bir belirleyicisidir. Akut koroner sendromu tanist
konulan hastalarda koroner anjiografik bulgular prognoz ile yakindan iligkilidir. Gogiis agrist olan
hastada kritik koroner darliginin tespit edilmesi tedavi planlamasi ve mortalitenin azaltilmasi ag1-
sindan ¢ok 6nemlidir. Bu ¢aliymada FABP seviyeleri ile koroner anjiografik olarak kritik darligt
gostermesindeki degeri arastirildi.

Yontem: Caligmaya acile serviste akut koroner sendrom tanisi konulan 93 hasta alindi. Hastalarin
33’iinde kararsiz angina, 60 hastada ST elevasyonlu olan yada ST elevasyonu olmayan myokard
enfarktiisii vardi. Serum FABP seviyeleri gogiis agrisinin baglangicindan sonraki 2. (FABP-2),
4(FABP-4) ve 6. (FABP-6) saatte olciildii. Tiim hastalara koroner anjiografi yapildi. Hasta damar
sayst kritik darligin >=50 veya>=%70 olmasi olarak kabul edildi. Sensitivite, spesivite, pozitif ve
negatif prediktif degerler hesaplandi. Serum FABP icin cutoff deger 1.9 ng/ml olarak kabul edildi.
Diisiik ve yiiksek FABP degerlerine gore anjiografik parametreler karsilagtirildi.

Sonuglar: Hastalarin ortalama yaslari 55.9+12.8 saptandi. Ortalama FABP-2 diizeyi 2.9 ng/ml
(IQR: 1.6-10.4). Zirve FABP diizeyi 4.saatte olciildii. (ortalama: 35.0 ng/ml (IQR: 2.1-77). 6.
saatte FABP-6 diizeyi 21.1 ng/ml (IQR: 2.0- 73.2) olarak olgiildii. FABP-2'nin >= %50 and >=
%70 koroner lezyonlar igin sensivitesi sirayla 70 ve 69 bulundu. Pozitif prediktif deger >=%50
koroner lezyon igin 2 saatte en yiiksekti.2. saatte pozitif prediktif deger >=%50 ve >= %70 lezyon-
lar icim 84 ve 77 bulundu. Tiim zamanlarda en yiiksek sensivite 4. saatte saptand1 (>= %50 i¢in
85 ve % >=70 igin 88) (Tablo 1 ).

Tartisma: Akut koroner sendromlu hastalarda gogiis agrisinin baslangicinin ilk saatlerinde 6lgii-
len FABP degerileri >=%50 veya >= %70’lik kritik darlig1 gostermesinden yiiksek 6ngoriicii
degerlere sahiptir. Ozelikle 2. saatte olgiilen FABP seviyesi erken tam agisindan daha onemlidir.

Tablo 1

FABP-2 FABP-2 FABP-4 FABP-4 FABP-6 FABP-6
Lezyon kritikligi (%) >=50 >=70 >=50 >=70 >=50 >=70
Sensitivite 70 69 85 88 83 87
Spesifite 60 65 45 48 50 52
Pozitif prediktif deger 84 71 82 80 83 80
Negatif prediktif deger 38 42 50 63 50 65

>= %30 ve >= %70 koroner arter darliklar igin spesivite.sensitivite.pozitif ve negatif prediktif degerler

[P-183]

Akut miyokard infarktiisii icin primer anjiyoplasti; sigara icmek
avantaj

Turgay Isik,' Hiiseyin Uyarel,> Mehmet Ergelen,! Emre Akkaya,' Erkan Ayhan,'
Gokhan Cigek,' Zeki Yiiksel Giinaydin,' Murat Ugur,' Ayga Tiirer,' Deniz
Demirci,' Damirbek Osmonov,' Liitfii Orhan,' [brahim Yekeler?

'Dr. Siyami Ersek Gogiis, Kalp ve Damar Cerrahisi Egitim ve Arastirma Hastanesi
Kardiyoloji Klinigi, Istanbul; *Balikesir Universitesi Tip Fakiiltesi Kardiyoloji
Anabilim Dali, Balikesir; °Dr. Siyami Ersek Gogiis, Kalp ve Damar Cerrahisi
Egitim ve Aragtirma Hastanesi Kalp ve Damar Cerrahisi, Istanbul

Amag: Bu calismada, ST-segment yiikselmeli miyokard infarktiisii (STYMI) igin primer perkiitan
koroner girisim (PKG) uygulanan hastalarda sigara iciciliginin klinik olaylara etkisi degerlendiril-
di.

Yéntem-Gereg: Ekim 2003-Mart 2008 tarihleri arasinda primer PKG uygulanan STYMI olan
2439 ardisik hasta (2031 erkek, ortalama yas 56.4 + 11.8 yil) geriye doniik olarak ¢alismaya dahil
edildi. Hasta karakteristikleri, hastane-i¢i olaylar ve ortalama 22 aylik uzun-dénem takipte kardi-
yovaskiiler 6liimler kaydedildi.

Bulgular: 1511 hasta (%62) sigara igmekteydi. Sigara icenler igmeyenlere gore 7 yas daha gencti
(ortalama yas 60 vs. 53 yil, p<0.001). Ug damar hastalig1, diyabet ve hipertansiyon sigara igenler-
de daha azdi. Erkeklerde sigara igiciligi daha fazla idi (%69.2 vs. %25.7, p<0.001). 65 yas alti
grupta sigara iciciligi her iki cinsiyette de, 65 ve iistii yas grubuna gore belirgin daha fazlaydi
(erkeklerde;%72.1 vs. %58.1, p<0.001 ve kadinlarda; %40.9 vs. %11.4, p<0.001). Sigara icen
hastalarda hem hastane-ici 6lim (%4 vs. %6.3; p=0.014), hem de uzun-donem takipte (Kaplan-
Meier sagkalim analizi) kardiyovaskiiler 6liim (p=0.018) daha az gozlendi.

Sonuglar: Primer PKG uygulanan STYMI olan ve aktif sigara ienler yasca daha gengti ve ozel-
likle 65 yas alt1 grupta sigara icen kadin sayisinda belirgin artig dikkati ¢ekiyordu. Sigara i¢iyor
olmak azalmig hastane-igi ve uzun-dénem mortalite ile iligkili bulundu. Diyabet ve hipertansiyon
gibi 6nemli risk faktdrlerinin sigara icenlerde daha az siklikta goriilmesi ‘’sigara paradoksu’ndan
sorumlu olabilir.

Tiirk Kardiyol Dern Arg 2009, Suppl 5

[P-182]

Correlation between critical coronary artery stenosis and cardiac
fatty acid binding protein

Nihat Kalay, Idris Ardig, Mikail Yarlioglues, Ahmet Celik, Alper Vardar,'
ibrahim ikizceli," Abdurrahman Oguzhan

Departments of Cardiology and ' Emergency Medicine, Medicine Faculty of
Erciyes University, Kayseri

[P-183]

Primary angioplasty for acute myocardial infarction; smoking an
advantage

Turgay Isik,' Hiiseyin Uyarel,> Mehmet Ergelen,' Emre Akkaya,' Erkan Ayhan,'
Gokhan Cigek,' Zeki Yiiksel Giinaydin,' Murat Ugur,' Ayga Tiirer,' Deniz
Demirci,' Damirbek Osmonov,' Liitfii Orhan,' Ibrahim Yekeler?

'Department of Cardiology, Dr. Siyami Ersek Cardiovascular Surgery Center,
Istanbul; *Department of Cardiology, Medicine Faculty of Balikesir University,
Balikesir; *Department of Cardiovascular Surgery, Dr. Siyami Ersek
Cardiovascular Surgery Center, Istanbul
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[P-184]
Koroner arter hastahg riski metabolik esdeger ile takip edilebilir mi?

Berkay Ekici,' Gamze Ekici,* Aycan Fahri Erkan,' Ebru Akgiil Ercan,' Giiltekin
Giinhan Demir,' Utku Kiitiik,' Funda Kutlu,’ Sengiil Cehreli,' Hasan Fehmi Tére!

'Ufuk Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Ankara; *Ahi Evran
Universitesi Fizik Tedavi ve Rehabilitasyon Yiiksek Okulu, Kirgehir; *Ufuk
Universitesi Fen Edebiyat Fakiiltesi Psikoloji Béoliimii, Ankara

Amag: Koroner arter hastaligi (KAH) hala en basta gelen mortalite ve morbidite nedenleri arasin-
dadir. Aterosklerotik KAH olasiligin1 belirlemek amaciyla bir¢ok parametre ve test yapilmaktadir.
Bu ¢aligma, asemptomatik sedanter bireylerde, Framingham risk skoru ile MET degeri (Metabolik
Esdeger) arasindaki iligkiyi incelemek amaciyla planlanmigtir.

Yontem: Calismaya yas ortalamalart 46.5+13.52 yil olan, 20’si kadin (% 47.6), 22’si erkek (%
52.4) toplam 42 olgu dahil edildi.Olgularin sosyo-demografik bilgileri kaydedildi.Viicut kitle
indeksi (VKI), degerleri hesapland:. Hastalarin % 33.3’ii {iniversite mezunu, % 33.3’ii lise mezu-
nu, % 33.3%0 ilkogretim mezunuydu. KAH riski, Framingham risk skoru ile belirlendi.
Fonksiyonel kapasiteyi gosteren MET degeri ise, treadmill efor testi sirasinda 6lgiildii.

Bulgular: Hastalarin % 14.3’tinde diyabetes mellitus (DM), % 28.6’sinda hipertansiyon (HT), %
54.8’inde hiperlipidemi ( HL), %40.5’inde sigara igiciligi ve % 61.9’unda ise KAH yoniinden
pozitif aile dykiisii bulundu.Olgularda ortalama Framingham risk skoru 10.9+6.2, MET degeri ise
12.15+£2.03 olarak bulundu. Pearson korelasyon analizi ile yapilan inceleme sonucunda,
Framingham risk skoru ve MET degeri arasinda istatistiksel olarak ters yonde anlaml iliski belir-
lendi (p:0.000, r:-0.56). Buna gére MET degeri diisiik olgularda, Framingham risk skoru yiiksek
bulunmaktaydi. Ayn1 zamanda, VKI degerleri ile MET degerleri arasinda da ters yonde anlamli
istatistiksel iligki tamimland1. (p:0.029,1:-0.34). Hastalarm egitim diizeyleri ile Framingham risk
skoru karsilastirildiinda istatistiksel anlamli sonug elde edilmedi. ( p> 0.05,1: -0.182)

Sonug: Calismadan elde edilen bulgulara gore Framingham risk skoru ile MET degeri arasindaki
iligki, bireyin kardiyovaskiiler hastalik riskinin MET degeri takibiyle de yapilabilecegini goster-
mektedir. Bu ¢aligmadan fonksiyonel kapasite diizeyi azalirken, kardiyovaskiiler hastalik risk
diizeyinin arttig1 anlagilmaktadir. Bu durum, bireylerin sedanter olmasi ve fonksiyonel kapasitele-
rinin diigiik olmalari nedeniyle, kardiyovaskiiler hastalik riskinin artmasi seklinde ya da bireylerin
altta yatan gizli bir kardiyovaskiiler hastalik tagimalari nedeniyle fonksiyonel kapasitelerinin
azalmus olabilecegi seklinde agiklanabilir. Bu konuda daha fazla bilgiler icin, biiyiik 6lgekli galis-
malara ihtiya¢ vardir.

[P-185]
Kalp hiz1 toparlanma indeksi ile Framingham risk skoru iliskisi

Berkay Ekici, Aycan Fahri Erkan, Ebru Akgiil Ercan, Hasan Fehmi Tére,
Sengiil Cehreli, Isfendiyar Candan

Ufuk Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Ankara

Amag: Koroner kalp hastahigi ( KKH ) tiim diinyada baglica mortalite ve morbidite nedenidir.
Aterosklerotik KKH olasiligini belirlemek amaciyla bir¢ok parametre ve test yapilmaktadir. Efor
testi sirasinda degerlendirilen kalp hizi toparlanma indeksinin ( KHTI ) azalmast ile artmug kardi-
yak mortalite oldugu daha 6nceden yapilan ¢aligmalarda bildirilmistir. Bu ¢aligma, asemptomatik
sedanter bireylerde, KHTI ile Framingham Risk Skoru arasindaki iliskiyi incelemek amaciyla
planlanmugtir.

Yontem: Calismaya efor testi yapilmus, yas ortalamalari 46.5 + 13.52 olan, 20’ si kadm ( % 47.6
), 22" i erkek ( % 52.4 ) toplam 42 olgu dahil edildi. KHTI, Bruce protokoliinde yapilan efor testi
sirasinda maksimal kalp hizindan, 1 dakika sonraki istirahat kalp hizinin ¢ikarilmast ile elde edildi.
Kardiyovaskiiler hastalik riski, Framingham Risk Skoru ile belirlendi. KHTT ile Framingham Risk
Skoru arasindaki iligki, elde edilen verilerden Pearson korelasyon analizi ve ANOVA ile degerlen-
dirildi.

Bulgular: Hastalarin % 14.3” iinde diyabetes mellitus ( DM ), % 28.6’ sinda hipertansiyon ( HT ),
% 54.8’ inde hiperlipidemi ( HL ), %40.5"inde sigara i¢iciligi ve % 61.9” unda ise KKH y6niinden
porzitif aile dykiisii bulundu. Olgularda ortalama KHTI 26.54 + 9.63 ve ortalama Framingham Risk
Skoru 10.9 % 6.2 bulundu. Pearson korelasyon analizi ile yapilan inceleme sonucunda, KHTI ile
Framingham Risk Skoru arasinda istatistiksel anlamda ters yonde anlamli iligki belirlendi
(p=0,001,r=-0,50).

Sonug: Otonom sinir sistemi anormallikleri, KKH ve komplikasyonlar: ile iliskilidir. Azalmig
parasempatik aktivitenin bir gostergesi oldugu diisiiniilen egzersiz sonrast KHTI" nin azalmasi,
efor testi yapilan hastalarda kardiyak mortalitenin bagimsiz gostergesi oldugu, daha énceden
gosterilmigtir. KHTI diisiikligii 6zellikle <12/dakika olmasi artmis kardiyak mortalite ile iligkili-
dir. Calismamizda azalmis KHTI degerleri ile Framingham Risk Skorunun ters yonde korele
olmast, bu iki parametrenin kardiyovaskiiler riski belirlemede beraber kullanimimnin gerekliligini
diisiindiirmektedir. Yiiksek Framingham Risk Skoru ve azalmis KHTT olan olgular KKH agisindan
ileri tetkikler ile incelenmelidir.
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[P-184]
Can coronary artery disease risk be followed by metabolic equivalents?

Berkay Ekici,' Gamze Ekici,> Aycan Fahri Erkan,' Ebru Akgiil Ercan,' Giiltekin
Giinhan Demir,' Utku Kiitiik,' Funda Kutlu,’ Sengiil Cehreli,' Hasan Fehmi Tére!

!Department of Cardiology, Medicine Faculty of Ufuk University, Ankara; *School
of Physical Therapy and Rehabilitation, Ahi Evran University, Kirsehir;
*Department of Psychology, Science and Letters Faculty of Ufuk University, Ankara

Objectives: Coronary artery disease (CAD) is still a primary cause for morbidity and mortality.
Many parameters and tests are used to determine atherosclerotic CAD. In this study, we aimed to
evaluate the association of Framingham risk score and metabolic equivalents ( METs) on treadmill
exercise testing, in asymptomatic sedentary individuals.

Methods: We enrolled 42 patients aged 46.5+13.52 years of whom 20 were female (47.6%) and
22 were male (%52 .4). The socio-demographic data of the subjects were recorded. Body mass
index values (BMI), were calculated. The 33.3 % of the patients graduated from university, 33.3
% graduated from high-school and 33.3 % graduated from primary school. CAD risk was deter-
mined by Framingham risk score. MET value, showing functional capacity was measured during
treadmill exercise testing.

Results: Of the 42 patients 14.3 % had diabetes mellitus (DM), 28.6 % had hypertension (HT),
54.8 % had hyperlipidaemia (HL), 40.5% was current smoker and 61.9 % had a positive family
history for coronary artery disease. In the study group mean Framingham risk score was 10.9+6.2,
and MET value was 12.15+2.03.According to Pearson correlation analysis, statistically significant
inverse correlation was found between Framingham risk score and MET value (p=0.000 1= -0.56).
Thus in patients with low MET values, Framingham risk score was found to be high.And also BMI
values were inversely correlated to MET values (p:0.029.,1:-0.34). There was no significant rela-
tionship between educational level and Framingham risk score (p>0.05, r:-0.182).

Conclusion: In regard to the association between Framingham risk score and MET, individual
cardiovascular risk can be assessed by MET values. It can be concluded that cardiovascular risk
level increases as functional capacity decreases. This situation can be explained by the increase in
cardiovascular disease risk due to being sedentary and having a low functional status or a decrease
in functional status due to an underlying cardiovascular disease. Large scale studies are required
for further information about this subject.

[P-185]

The relationship between heart rate recovery index and
Framingham risk score

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

Department of Cardiology, Medicine Faculty of Ufuk University, Ankara

Objectives: Coronary heart disease is the leading cause of morbidity and mortality around the
world. Many parameters and tests are used to determine atherosclerotic CHD. An association
between decreased heart rate recovery index ( HRRI ) which is measured during exercise stress
test and increased cardiac mortality had been reported earlier. In this study, we aimed to evaluate
the association of heart rate recovery index ( HRRI') and Framingham Risk Score in asymptom-
atic sedentary individuals.

Methods: We enrolled 42 patients undergoing exercise stress test and having mean age 46.5 +
13.52 of whom 20 were female ( 47.6 % ) and 22 were male ( % 52.4 ). Heart rate recovery index
( HRRI ) was obtained by substracting 1 minute after resting heart rate from maximal heart rate
during exercise stress testing ( Bruce protocol ). Cardiovascular disease risk was determined by
Framingham Risk Score. The statistical correlation between HRRI and Framingham Risk Score
were assessed with Pearson correlation analysis and ANOVA.

Results: Of the 42 patients 14.3 % had diabetes mellitus ( DM ), 28.6 % had hypertension ( HT ),
54.8 % had hyperlipidaemia ( HL ), 40.5 % was current smoker and 61.9 % had a positive family
history for coronary artery disease. Mean HRRI was 26.54 + 9.63 and mean Framingham Risk
Score was 10.9 + 6.2. According to Pearson correlation analysis, inverse relationship between
HRRI and Framingham Risk Score was determined to be statistically significant ( p=0,001,
r=-0,50).

Conclusion: Autonomic nervous system abnormalities are associated with coronary heart disease
and its complications. Attenuated heart rate recovery index after exercise, which is thought to be
a marker of reduced parasympathetic activity, has been shown to be an independent predictor of
cardiac mortality among patients referred for stress testing. Having low HRRI values, particularly
< 12/minute is associated with increased cardiac mortality. In our study, the negative correlation
of low HRRI values and Framingham Risk Score suggests, usage of these two parameters in
combination for determination of cardiovascular risk. Patients with high Framingham Risk Scores
and low HRRI values should be further evaluated for CHD.
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[P-186]
Koroner arter hastaligi ile ortalama trombosit hacmi arasinda iliski

Omer Sahin, Murat Tulmag, Nurtag Ozer, Emine Tireli, Vahit Demir, Ozkan Agrali,
Ozer Eser, Yunus Celik, Muammer Bor,' Vedat Simsek, Haksun Ebing

Kirikkale Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, 'I¢ Hastaliklart
Anabilim Dali, Kirikkale

Amac: Akut koroner sendromlarda ortalama trombosit hacminin (MPV) yiikseldigi bilinmektedir.
Caligmamizda, koroner anjiografi ile aterosklerotik koroner arter hastaligi (KAH) saptanan stabil
angina pektorisli hastalarla koroner anjiografisi normal olan hastalar arasinda MPV'nin farkli olup
olmadigini belirlemeyi amagladik.

Aterosklerotik damar hastaliklarinin patogenezinde trombositler onemli rol oynamaktadir. Akut
koroner sendromlarda ortalama trombosit hacminin (MPV) yiikseldigi bilinmektedir. Akut koroner
sendromlu ve inmeli hastalarda trombositlerinin saglikli kontrollere gore daha aktif olduklar:
gosterilmistir. Ancak stabil angina pektorisli hastalarda ortalama trombosit hacmi ile ilgili sinirl
sayida ¢aliyma mevcuttur. Biz bu calismamizda stabil angina pektoris hastalarinda yeni bir risk
belirteci olarak MPV kullanilabilirligini test etmeyi amagladik.

Trombositler vaskiiler hastaliklarin patogenezinde biiyiik rol oynarlar. Ortalama trombosit hacmi
hemostatik onemi olan fizyolojik bir degiskendir. Biiyiik trombositler daha reaktiftirler, daha fazla
protrombotik faktor iiretirler ve daha kolay kiimelenirler.

Yéntem-Geregler: 2007-2009 yillar1 arasinda Kirikkale Universitesi Kardiyoloji anabilim dalinca
elektif kosullarda koroner anjiografi yapilan hastalar retrospektif olarak tarandi. Koroner arter
hastalig1 saptanan 391 hasta ile normal koroner arterler bulunan 117 hasta ¢aligmaya dahil edildi.
Koroner yavas akim ve koroner ektazi bulunan hastalar hari¢ tutuldu. Her iki grup hastalarin
koroner anjiografi oncesi MPV ve trombosit sayilarini igeren hemogram kayitlari toplandi. Tiim
veriler SPSS 15.0 istatistik programi kullanilarak analiz edildi.

Sonuglar: Gruplar yas ortalamas: ve yandas hastaliklar a¢isindan benzerdi. KAH grubuna gore
ortalama MPV normal koroner arter grubunda daha yiiksek idi (sirasiyla 8.1+1.0 fl ve 8.4+1.3 fl,
p=0.01). Trombosit sayilart agisindan her iki grupta fark saptanmadi.

Tartisma: Mevcut galismalarda aterosklerotik koroner arter hastalig1 ile ortalama trombosit hacmi
arasinda bir iligki oldugu gosterilmistir. Ozellikle akut koroner sendromlarda MPV'nin arttigini
gosteren galismalar mevcuttur. Bizim galismanizda MPV, KAH grubunda normal gruba kiyasla
anlamli 6l¢iide daha diigiik saptanmugtir. Bu durum bu konudaki diger ¢aligmalarla ortiismemekte-
dir. Bu durumu agiklayacak herhangi bir klinik veri bulunmamaktadir. Aragtirmacilarn MPV
yiiksekligi ve koroner arter hastaliklar arasindaki iliski olmasi gerektigi onyargisi ile bu konuda
negatif yonde fark saptanan yada anlamh fark bulunmayan ¢alismalar yaymlanmaya deger bul-
madigi diisiinmekteyiz. MPV ile koroner arter hastaliklar1 arasinda bir iliski olmayabilecegini
diistiniiyoruz.

[P-187]

Koroner arter hastaligi olmayan diyabetik hastalarda trombosit
voliimii artmus midir?

Omer Uz, Ejder Kardesoglu, Murat Yal¢in, Omer Yiginer, Mustafa Aparct,
Zafer Isilak, Bekir Sitki Cebeci

GATA Haydarpasa Kardiyoloji Anabilim Dali, Istanbul

Diyabetes mellitus (DM), koroner arter hastahigi (KAH) esdegeri kabul edilen onemli bir risk
faktoriidiir. DM’li hastalarin, KAH yaygmliginin ve olay gegirme olasiligmin daha fazla oldugu
bilinmektedir. KAH min gerek gelismesinde gerekse komplike olmasinda trombositlerin rolii agik
bir sekilde gosterilmistir. Ortalama trombosit hacmi (OTH) trombosit aktivasyonun bir gostergesi
olarak kabul edilmekte olup, daha biiyiik trombositlerin daha trombojenik oldugu bilinmektedir.
Calismamizdaki amacimiz koroner anjiografi ile KAH ekarte edilen DM’li hastalarda trombosit
sayist (TS ) ve OTH degerlerinin, KAH ve DM olmayan hastalarla kargilagtirmaktir.
Calisma verileri, tamisal amagcli koroner anjiografisi yapilip normal bulunan hastalarin dosyalari
retrospektif olarak incelenerek elde edildi. Calismaya alinan hastalarin verilerinden yas, cinsiyet,
hipertansiyon varlig1, sigara, aile hikayesi, glisemi, lipid degerleri yaninda hemogramlarinda TS
ve OTH degerleri kaydedildi. Calismaya KAH disinda kardiyak hastalik tanisi olan, bilinen bobrek
yetmezligi ve kalp disi sistemik hastaligi (hematolojik problemler) bulunan hastalar almmmadi.
KAH olmayan ardigik 80 hastanin 62’sinde (%77.5) DM yokken ancak 18’sinde DM (%22.5)
mevcuttu. DM bulunan hastalarin DM siiresi 5.2 + 1.3 y1ldi. DM olan ve olmayan hastalardaki risk
faktor dagilimlart ve kargilagtirilmasi Tablo’ 1da verilmigtir.
DM olan ve olmayan hastalarda TS ve TV ortalamasi ve kargilastirilmas: Tablo 2’de verilmistir.
DM hastalarda TS ve OTH degerleri ile gerek DM siire gerekse glisemi degerleri arasinda anlam-
11 korelasyon saptanmadi.
Sonug olarak, KAH olmayan DM’lii hastalarda, KAH ve DM bulunmayan hastalara gére TS ve
OTH bakimindan anlaml: fark tespit edilmedi. Ancak, deger ortalamalari incelendiginde DM olan
hastalarda TS ve OTH degerlerinin daha
Tablo1 yiiksek oldugu dikkat ¢ekmektedir. KAH

DM olan (n=18) DM olmayan (n=62) r* dokiimente edilmeyen DM hastalarda
Yas (yil) 602111 5184133 <005 belirgin trombosit aktivasyonu gosteren
E‘l":‘"y;' (adm ekl o i >00>.,  indirek bulgular tespit edilmese de dahi
Sigara (n.%) 2,111 19.30.6 s00s++  bu degerlerde hafif degisikliklerin olacag:
Aile Hikayesi (n.%) 2,111 10.16.1 >005**  bilinmelidir.
Total Kolesterol
(ort £ SS) (mgr/dl) 1808 £ 340 1958397 005
LDL Kolesterol Tablo 2
(ort = §S) (mgr/d]) 1146+262 1243331 5005 DMolan DM olmayan "
HDL kolesterol (n=18) (t2)
(ort = SS) (mgr/dl) 4825105 410+98 <005
Trigliserit TS (x103/mm3) 26164552 2344444 5005
(ort £ SS) (mgrid]) 984398 1348813 >005  OTH () 85409 82409 5005

HT:Hipertansiyon, SSStandart Sapma, *: Mann Whithey U test, **: Kikare test * Mann Whitney U test

Tiirk Kardiyol Dern Arg 2009, Suppl 5
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Association between coronary artery disease and mean platelet volume

Omer Sahin, Murat Tulmag, Nurtag Ozer, Emine Tireli, Vahit Demir, Ozkan Agrali,
Ozer Eser, Yunus Celik, Muammer Bor,' Vedat Simsek, Haksun Ebing

Departments of Cardiology and Internal Medicine, Medicine Faculty of Kirikkale
University, Kirikkale

[P-187]

Is platelet volume increased in diabetic patients with no coronary
artery disease?

Omer Uz, Ejder Kardesoglu, Murat Yalcin, Omer Yiginer, Mustafa Aparci,
Zafer Isilak, Bekir Sitki Cebeci

Department of Cardiology, GATA Haydarpasa, Istanbul
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[P-188]

Akut myokart enfarktiis vakalarimin dagilhim ozellikleri (Ankaral12,
2006)

Ahmet Haki Tiirkdemir, Seving Tiirkdemir, Muhittin Demirkasimoglu,

Alper fhsan Canga, Giilay Onen, Hakan Giidiicii, Hasan Karabulut, Nese Turan,
Enver Ince, Muzaffer Akkaya, Savag Erarslan, Mehmet Akif Giileg,

Mustafa Aksoy'

Ankara 112 Il Ambulans Servisi, Ankara; 'Ankara Il Saglik Miidiirligii, Ankara

Amac: Hastane oncesi okul 6ncesi AME vakalarin dagilimlarini inceleyerek, alinacak onlemleri belirlemek-
tir.

Yontem: Tammlayict tipte bir galigma ile 2006 yilindaki tiim vakalarin dagilimi incelenmistir. 2006 yilinda
gergeklesen 63.664 bagvurudan 3943’iiniin (%14.5) kardiyolojik kokenli olanlarin %42 .,6’sinin AME oldugu
anlagilmistir.

Bulgular: Vakalarin %64,1’i erkek, %75,5’i 50 yas iizeri grubundadir. Erkek/Kadin orani 1.8°dir.
Bagvurularin %98.,9°u medikal bagvuru olarak gerceklesmistir. Vakalarin %65 ,6°s1 hastaneye nakil, %28,7’si
hastaneler arasi nakil, %2.6’s1 6liimle sonuglanmigtir. Hastaneye nakledilen 3722 vakanin %19 4’1 Yiiksek
Ihtisas Hastanesi, %17,1°1 Diskapi Erigkin Hastanesi, %13,3’ti Numune Hastanesine nakledilmistir. Vakalarin
%43 4’tiniin sosyal giivencesi SSK, %28,2’sinin Emekli Sandig1, %13,7’sinin Bag-Kur, %7.2’sinin sosyal
giivencesi belirlenememistir. Basvurularin %18.2si saat 12-14 arasinda gerceklesmistir. Bagvurular %17’si
Cuma giinii ger¢eklesmistir. Bagvurularin %26,3’ii Ilkbahar aylarinda (Mayis %9.8) gerceklesmistir. Nedeni
belirlenen bagvurularin %96,3’ii kalp-damar, %1.6’s1 solunum, %1,5’i metabolik, yakinmalari ile bagvurmug-
tur. 111 vakada arrest saptanmig, 102 vakaya KPR uygulanmustir. Bagari oran1 %50 olarak gergeklesmistir.
Vakalarin sadece %11’inde bradikardi, %17’sinde hipertansiyon saptanmistir. Vakalari %90.8’inde biling
agik, %94’iinde pupiller normal, %86,8’inde solunum normal, %71.2’sinde cilt normal olarak saptanmistir.
Hastane sonucu elde edilen 380 vakadan %93,7’si taburcu olmus, %3,2°si hastanede 6lmiistiir. Vakalarimn
%86.9'u kentsel bolgelerden (10.000 kiside 18.8 kisi ile Yenimahalle flgesi) bagvurmustur. Bagvuru orant her
on bin kiside 9,8 olarak gerceklesmistir. Vakalarin %9 2’sinde birlikte diger sistemlerde (%18.,8’inde solu-
num, %174 tinde endokrin -diabet-,
%17 4’tinde norolojik) hastalik saptan-
mugtir. Vakalarin %8,1%inde ikinci bir
dolagim sorunu saptanmis, %50’sinde
hipertansiyon, %22 .8’inde ritim diizen-
sizlikleri saptanmugtir.

Sonu¢ ve Oneriler: Kardiyak kokenli
bagvurular i¢inde myokart enfarktiisii en
sik goriilen ve oliimciil seyreden vaka-
lardir. Uygun sekilde tedavi edilmeleri
durumunda sekelsiz bigimde diizelebil

[P-188]

Cases of acute infarction myokart distribution features (Ankarall2,
2006)

Ahmet Haki Tiirkdemir, Seving Tiirkdemir, Muhittin Demirkasimoglu,

Alper ihsan Canga, Giilay Onen, Hakan Giidiicii, Hasan Karabulut, Nese Turan,
Enver ince, Muzaffer Akkaya, Savag Erarslan, Mehmet Akif Giileg,

Mustafa Aksoy'

Ankara 112 City Ambulance Service, Ankara; 'Ankara Local Health Authority, Ankara

Purpose: Hospital pre-school pre-distribution review of cases by AMI, to identify measures to be taken.
Methods: Descriptive study with a tip in 2006 on the distribution of all cases were examined. Occurred in
2006 from 63,664 applicants 3943 (14.5%) 42.6% kardiyolojik background that It is understood that
AMI.

Findings: 64.1% of all cases of the men, 75.5% of the group is over 50 years. Male / Female ratio 1.8
respectively. 98.9% of the application 'application was the medical. 65.6% of all cases transport to hospital,
28.7% transport between hospitals, 2.6% has resulted in death. 19.4% of 3722 cases were transferred to the
Yiiksek Thtisas Hospital, 17.1% Digkapi Adult Hospital, 13.3% Numune Hospital. 43.4% of all cases repu-
tation for SSK, 28.2% of the Pension Fund, 13.7% of the Bag-Kur, 7.2% social security could not be
determined. 18.2% of the application is between 12-14 hours. Admission on Friday is 17%. 26.3% of the
applications spring months (May 9.8%) was realized. Why 96.3% of the specified application heart arteries,
1.6% breathing, 1.5% metabolic, has close contact with. Arrest in 111 cases, 102 cases were applied to CPR.
Success rate was 50%. Only 11% of cases, bradycardia, hypertension has been identified 17%. 90.8% of all
cases of awareness in open, normal pupil 94%, 86.8% in the breathing normal, 71.2% in the has been
identified as normal skin. Hospital results obtained 93.7% of 380 cases' have been discharged, 3.2%i died
in hospital. 86.9% of cases, 'the urban areas (10,000 persons in the town of Yenimahalle with 18.8 persons)
have applied. Application rate was 9.8 in every ten thousand people. 9.2% of all cases in the url of the other
systems (18.8% in the respiratory, 17.4% third in the endocrine-diabet-, 17.4% third in the neurological)
disease has been identified. 8.1% of all
cases in a second circulation problem
was detected, 50% hypertension, 22.8%
of the irregularity in the rhythm has
been identified.

C ion and

Cardiac origin of the most common
application for myokart infarction and
fatal cases are the beholder. Be properly
treated without sequelae in the group
and the disease in these patients the

bu hasta ve hastalk grubunda hastane
oncesi fibrinolitik tedavi yontemlerinin
baglanmasina yonelik calismalar 6zellik-
le geg ulagan vakalarda yagsam kalitesini

Sekil 1. Ml vakalarinin yas gruplarina yiizde dagilimi ve erkek/kadin orani (2006, ! . 1
Ankara). onemli dlgiide arttirabilecektir.

[P-189]

Kardiyovaskiiler risk faktorlerinin kandaki inflamasyon hiicreleri
iizerine bagimsiz artiric etkileri

Sinan Altan Kocaman, Tolga Kunak, Asife Sahinarslan, Timur Timurkaynak,
Biilent Boyaci, Atiye Cengel

Gazi Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Ankara

Amag: inflamasyon aterosklerozis ve onun klinik min dnemli bir 6zelligidir. inflamasyon
hiicrelerinin aterosklerotik siiregte Gnemli bir rol aldiklar1 gosterilmistir. Geleneksel kardiyovaskiiler risk
faktorleri, demografik 6zellikler ve biyokimyasal parametreler kandaki inflamasyon hiicreleri iizerine
farkl1 artiric etkilere sahip olabilirler. Bu etkiler onemlidir ¢iinkii kronik inflamatuar bir ¢evre saglayarak
koroner arter hastaligi (KAH) gelisiminde baglatic1 ve ilerletici onsart faktor olabilirler. Bu ¢alismanin
amaci koroner arter hastalig1 siiphesiyle koroner anjiyografisi yapilmis hastalarda periferik kan inflamas-
yon hiicreleri ile klinik ve biyokimyasal parametreler arasinda herhangi bir iligki olup olmadigini arastir-
mak ve olasi iligkinin bagimsizligini ortaya koymaktir.

Method ve Sonuclar: KAH ya da herhangi bir stenotik lezyonu olmayan normal koroner arterli (NKA)
677 hasta calismaya alind1 ve geleneksel kardiyovaskiiler risk faktorlerinin, demografik ozelliklerin ve
aclik plazma glukozu, kreatinin, serum iirik asit ve lipitleri iceren biyokimyasal parametrelerin lokosit,
notrofil, lenfosit ve monositleri iceren periferik kan inflamasyon hiicreleri iizerine etkileri arastirildi.
Lokositler (8117 # 2530 vs 6959 + 1669 mm-3, p<0.001), nétrofiller (5100 + 2331 vs 4084 + 1327
mm-3, p<0.001) ve monositler, (594 + 234 vs 506 + 150 mm-3, p<0.001) NKA’li hastalarinkine gore
KAH’I hastalarda daha yiiksekti. Kandaki inflamasyon hiicrelerinin bagimsiz belirleyicilerini saptamak
igin ¢oklu lineer regresyon analizleri gerceklestirdigimizde, aglik kan sekerinin 16kositler ve nétrofiller
tizerine; aktif sigara iciciliginin tiim hiicreler iizerine; serum iirik asit diizeylerinin l6kositler, nétrofiller
ve monositler iizerine bagimsiz artirici etkiye sahip oldugu; yasin ise lenfositler iizerine bagimsiz azaltici
etkisi oldugunu ortaya koyduk.

Tablo 1. Kandaki likosit sayilari iizerine demografik, gelencksel
Yorum: Caligma sonuglarimiz aterosk-

iiler risk faktorleri ve diger parametrelerin etkileri

el 9771 B ih RO lerotik spektrum igerisine diisen hasta-
g beird g larda inflamasyon ve aterosklerozda
e post |om e pose [om frosm pose (o [ Poke

onemli rol oynayan inflamasyon hiicre-
lerinin bagimsiz olarak yas, aktif sigara
W giciligi, aghik kan sekeri ve serum tirik
wme asit diizeyi ile iligkili oldugunu goster-
“W mistir. Artmug periferik kan inflamas-
yon hiicreleri geleneksel kardiyovaskii-
wsaer risk faktorlerinink KAH  gelisimi
w%i - izerine daha biiyiik baslatici ve ilerleti-
*=  ci etkileri i¢in 6n sart faktor olablllrler
Calisma bulgularimiz aktif sigara ici
ligi, aglik kan sekeri ve serum iirik a:
diizeylerinin inflamatuar bir ¢evre icin
periferik kan inflamasyon hiicreleri
— e e e e ter s wee  Uzerine olan artirier etkilerini ortaya
e koymaktadir.

hospital can be corrected before the
start of treatment methods to fibrinolitik
arrive late for work, especially in cases

Fig. 1. Percent of age group distribution of MI cases and male / female ratio  With significant quality of life may

(2006, Ankara). increase.
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Independent incremental effects of cardiovascular risk factors on
inflammatory cells in blood

Sinan Altan Kocaman, Tolga Kunak, Asife Sahinarslan, Timur Timurkaynak,
Biilent Boyaci, Atiye Cengel

Department of Cardiology, Medicine Faculty of Gazi University, Ankara

Background: Inflammation is a critical feature of atherosclerosis and its clinical manifestations.
Inflammatory cells have been shown to take an important role in atherosclerotic process. Traditional cardio-
vascular risk factors, demographic properties and biochemistral parameters may have different incremental
effect on inflammatory cell counts in blood. This effect is important because it may be prerequisite factor to
initiative and progressive in development of coronary artery disease (CAD) providing inflammatory milieu.
The aim of the study was to investigate whether there is any relationship between circulating inflammatory
cells and the clinical and biochemical parameters in patients with a suspicion of coronary artery disease and
to discover independency of possible relationship in nature.
Method and Results: We enrolled 677 patients with CAD or normal coronary arteries (NCA) without any
stenotic lesion and investigated the effects of traditional cardi ular risk factors, d hic properties
and bi i parameters including fast plasma glucose creatmme serum uric acid level and lipids on
circulating inflammatory cell counts including I , lymphocytes and monocytes.
Leukocytes (8117 2530 vs 6959 + 1669 mm-3, p<0, 001) ncuu'ophlls (5100 +2331 vs 4084 + 1327 mm-3,
p<0.001) and monocytes, (594 + 234 vs 506 + 150 mm-3, p<0.001) were higher in patients with CAD than
those with NCA. When we performed multiple linear regression analysis for determining the independent
predictors of inflammatory cells in blood, we have disclosed that fasting plasma glucose had an independent
incremental effect on total leukocytes and neutrophils; current smoking had an independent incremental effect
on all cell types; serum uric acid level had an independent incremental effect on total leukocytes, neutrophils
and monocytes and lastly age had an independent decrement effect on lymphocytes in blood.
Table 1. Effects of demographical and traditional cardiovascular risk  Conclusion: Our study results demon-
‘?ﬂg-r:—_?_?'\ and “"::_:’::mmrs on le:':‘:?:f count in bl‘:‘:‘i"»l ——  strate th_at circulatin_g inﬂammalm:y
) ) ) cells, which play an important role in
Varuian, post [€w |Poske pest e Pukm (pest ewo | Pk inflammation and atherosclerosis, are
independently related to age, current
smoking, fasting plasma glucose and
serum uric acid levels in patients who
fall into the spectrum of atherosclerosis.
infl, y cells may be
prerequisite factor through which tradi-
tional cardiovascular risk factors may
have greater initiative and progressive
effect on development of CAD. In con-
clusion, our study findings provide spe-
cial properties of age, current smoking,
fasting plasma glucose and serum uric
acid levels on circulating inflammatory
cells and for inflammatory milieu.

3 i | WO | e | e | 0| e | e | W | e
Muli aristc smatysis usimg e prorral I regrrasion s for o8 vanables
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[P-190]

ST segment elevasyonlu ve ST segment depresyonlu miyokard
infarktiisii arasindaki plazma ve kan viskozite farkiin arastirilmasi

Ayse Nilgiin Kul, Semra Ozdemir,' Aysen Helvaci, Cengiz Bulut, Sefik Dursun'

Istanbul Okmeydani Egitim Arastirma Hastanesi 2. I¢ Hastanesi Klinigi, Istanbul;
!Istanbul Universitesi Cerrahpasa Tip Fakiiltesi Biyofizik Anabilim Dalt, Istanbul

Amacimiz; plazma ve kan viskozitesinin, aterosklerotik risk faktorleri arasindaki yerini ve
STsegment elevasyonlu MI ile ST segment depresyonlu MI arasinda plazma ve kan viskozitesi
agisindan fark olup olmadigini arastirmaktir. Yaglari 40 ile 70 arasinda degisen (50.70 + 8.13) ST
segment elevasyonlu MI tanili 22 erkek hasta 1. hasta grubunu olustururken yaslar1 40 ile 70 ara-
sida degisen (54.20 + 9.39) ST segment depresyonlu MI tanili olan 20 erkek hasta ise 2. hasta
grubunu olusturdu. Kontrol grubu klinik ve laboratuar bulgulari yoniinden tamamen saglikl yas-
lar1 40 ile 70 arasinda degisen (46.60 + 5.39) 20 erkekten olusturuldu. Aragtirmamiz Mayis 2008
ile Aralik 2008 tarihleri arasinda T. C. Saglik Bakanligt Okmeydan1 Egitim Arastirma Hastanesi
koroner yogun bakim iinitesinde yatan hastalardan secildi. MI tanisi icin tipik gogiis agrisi, EKG
degisikligi ve serum kardiyak enzim yiiksekligi arandi. Hasta gruplarinda ve saglikli kontrol gru-
bunda plazma viskozitesi, kan viskozitesi ve fibrinojen, total protein, albiimin, globulin, hemoglo-
bin, hematokrit degerleri 6lciildii. Viskozite dlgiimleri icin kan érnekleri I. U. Cerrahpasa Tip
Fakiiltesi Biyofizik Anabilim Dali laboratuarma gonderildi. Olgiimler Harkness viskozimetrisi ile
gergeklestirildi. Saf suyun 37 C deki viskozitesi 0.6915 cp alinarak kan 6rneklerinin bagil visko-
zitesi hesaplandi.

Sonug olarak:ST segment elevasyonlu MI tanili grubun (p<0.01) ve ST segment depresyonlu MI
tanili grubun (p<0.05) plasma viskozite degerlerinin kontrol grubu plasma viskozite degerlerine
gore anlaml olarak arttigi saptandi. ST segment elevasyonlu MI tamili grubun plasma viskozite
degerleri, ST segment depresyonlu MI tanili gruba gore yiiksek olmasina ragmen aradaki fark
anlaml1 olarak tespit edilmedi (p>0.05). Kontrol grubu ile hasta gruplari arasinda ve her iki hasta
grubu arasindaki kan viskozitesi degerlerindeki degisimlerin anlamli olmadig1 saptand1 (p>0.05).

[P-191]

Anjiyografik olarak koroner arter hastahig: tespit edilmis olgularda

iirik asit yiiksekligi ve sigara iliskisi

Giil Babacan Abanonu,' Erdem Tiirkyilmaz? Akin Dayan,? Demet Ozgil Yetkin*
Nilay Ergen,’ Refik Demirtung'

'Haydarpasa Numune Egitim ve Arastirma Hastanesi Dabhiliye Klinigi, Istanbul;
*Kartal Kosuyolu Yiiksek Ihtisas Egitim ve Aragtirma Hastanesi Kardiyoloji
Boliimii, Istanbul; *Haydarpasa Numune Egitim ve Arastirma Hastanesi Aile
Hekimligi Boliimii, Istanbul; *Goztepe Egitim ve Arastirma Hastanesi
Endokrinoloji Klinigi, Istanbul; *Haydarpasa Numune Egitim ve Aragtirma
Hastanesi Fizyoloji Laboratuvari, Istanbul

Amag: Kardiyovaskiiler olay gelisimi ile iirik asit (UA) diizeyleri arasindaki iligki 6zellikle yiiksek riskli
gruplarda iyi tanimlanmistir, ancak bu konuda anahtar rol oynayan mekanizmalar tam olarak aydinlatilama-
mustir. Biz bu ¢aligmada koroner arter hastaligi (KAH) 6n tanisi ile anjiyografik inceleme yapilmis hasta-
larda UA diizeylerini ve iliskili oldugu faktorleri inceledik.

Metod: Calismaya Kosuyolu Kalp Egitim ve Arastirma Hastanesi Kardiyoloji servisinde tanisal amagla
koroner anjiyografi (KAG) yapilan 120 hasta dahil edildi. Bobrek yetmezligi, kronik karaciger hastaligi,
gecirilmis serebrovaskiiler hastalik, hipotroidi, hipertroidi, inflamatuar, enfeksiyoz, neoplastik hastaligi
bulunanlar, kortikosteroid, immiinsiipresif, diiiretik, ARB, sibutramin, tiogli allopurinol kull lar,
serum kreatinini 1.3 mg/dl'nin Gistiinde olanlar, haftada 1 veya daha fazla siklikta alkol kullananlar, KAG’de
koroner arterlerden bir veya daha fazlasinda % 50°nin altinda darlik saptananlar calisma digi birakildi.
KAG’de ana koroner arterlerden bir veya daha fazlasinda % 50 ve iizerinde darlik saptananlar KAH grubu-
nu (Grup I), herhangi bir darligin saptanmadigi olgular kontrol grubunu (Grup II) olusturdu.

Bulgular: Olgularin yas ortalamasi 57.83+11.28, 46’s1 kadin (%38.3),74’ii erkekdi (%61.7). Yas acisindan
Grup I (n=97) ve Grup II (n= 23) Grup II arasinda anlamli farklilik yoktu (p=0.90). Grup I'deki kadin orani
(%27.8), Grup II'ye gore (%82.6) anlamh diisiiktii (p=0,00). Diyabet, hipertansiyon (HT), hiperkolestero-
lemi, trigliserid yiiksekligi, aile ykiisii, bel ¢evresi yiiksekligi agisindan gruplar arasinda anlamli farklilik
goriilmedi (p>0,05). Grup I'de Grup II'ye oranla CRP anlamli yiiksek (p=0.01), HDL anlamli diisiik
(p=0.01), slgam (S) kullanimi anlamli yiiksek (p—O 002), beden kitle indeksi anlaml diisiiktii (p=0,033).
Grup I'in UA ortalamasi (5.26+1.39), Grup II'nin UA ortalamasindan (4.93x1.29) rakamsal olarak yiiksek-
ti fakat anlamh degildi (p=0.31). Alt grup analizlerinde, S kull larda (n:44) S kull lara gore (76)
UA anlamli yiiksek (p=0.000); koroner arter hastalarinin S kullanan 42’sinde S kullanmayan 55’ine gore,
UA anlamli yiiksek (p=0.006), erkek hastalarin, S kullanan 39’unda S kullanmayan 35’ine gore UA anlam-
It yiiksek bulundu (p=0.006). Diyabetik 41 hastanin S kullanan 12’sinde UA seviyeleri S kullanmayan
29’una gore anlaml yiiksekti (p=0.017). HT u bulunan 98 hastanin S kullanan 35’inde S kullanmayan
63’iine UA anlaml yliksekti (p=0.002). Hipertansif KAH’larindan (n:81), S kullanan 35%inde S kullanma-
yan 46’sina oranla UA anlamli yiiksekti (p=0.012).

Sonug: Genel populasyon ve saglikli populasyonda bilinenin aksine, KAH agisindan yiiksek riskli hasta-
larda ve anjiyografik olarak KAH tespit edilmis hastalarda sigara kullanimi serum UA seviyelerini yiikselt-
mektedir. Bu hasta gruplarinda sigara kullaniminin serum iirik asit seviyesi iizerine olan bu etkisinin pato-
fizyolojisini ortaya koyacak yeni ¢alismalara ihtiyag vardir.

Tiirk Kardiyol Dern Arg 2009, Suppl 5

[P-190]

Analysis of plasma and blood viscosity difference between myocardial
infarction with ST segment elevation and with ST segment depression
Ayse Nilgiin Kul, Semra Ozdemir,' Aysen Helvaci, Cengiz Bulut, Sefik Dursun'
2nd Department of Internal Medicine, Istanbul Okmeydan: Training and Research
Hospital, Istanbul; 'Department of Biophysics, Cerrahpasa Medicine Faculty of
Istanbul University, Istanbul

[P-191]

Relationship between serum uric acid increase and smoking in
patients with angiographically documented coronary artery disease

Giil Babacan Abanonu,' Erdem Tiirkyilmaz> Akin Dayan,? Demet Ozgil Yetkin,*
Nilay Ergen,’ Refik Demirtung'

'Department of Internal Medicine, Haydarpasa Numune Training and Research
Hospital, Istanbul; *Department of Cardiology, Kartal Kosuyolu Yiiksek Ihtisas
Training and Research Hospital, Istanbul; *Department of Family Medicine,
Haydarpasa Numune Training and Research Hospital, Istanbul; *Department of
Endocrinology, Giztepe Training and Research Hospital, Istanbul; Laboratory of
Physiology, Haydarpasa Numune Training and Research Hospital, Istanbul
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Koroner arter ektazili hastalarda asimetrik dimetilarjinin diizeyleri

Serkan Cay,' Goksel Cagirc1,> Murat Akgay,® Ozlem Karakurt,” Erkan Kahraman,'
Nuray Yazihan,* Aytun Canga,' Ramazan Akdemir,” Sinan Aydogdu!

'Ankara Tiirkiye Yiiksek Ihtisas Hastanesi Kardiyoloji Klinigi, Ankara; *Ankara SB
Duiskapr Yildirim Beyazit Egitim ve Arastirma Hastanesi Kardiyoloji Klinigi,
Ankara; *Ankara Atatiirk Egitim ve Aragtirma Hastanesi Kardiyoloji Klinigi,
Ankara; *Ankara Universitesi Tip Fakiiltesi Molekiiler Biyoloji Arastirma ve
Gelistirme Unitesi, Ankara

Arka Plan: Her ne kadar altta yatan gercek mekanizma gosterilememis olsa da endotel disfonksi-
yonu koroner arter ektazisinde altta yatan patofizyolojik mekanizma olabilir. ADMA, NO sentazin
endojen inhibitorii, endotel ve yapisal disfonksiyonla iligkilidir. Bu ¢aligmada koroner ektazisi
olan ve olmayan hastalardaki ADMA diizeyleri aragtirildi.

Metotlar: Ortalama yagi 55.5 + 3.6 olan 30 KAE li ve ortalama yast 53.3 + 11.6 olan 40 normal
koronerli hasta caligmaya alindi. Tiim hastalarin ADMA diizeyleri ELISA yontemiyle belirlendi.

Bulgular: KAE gruptaki ortalama ADMA diizeyi NKA olan gruba gére anlaml sekilde yiiksek
bulundu (2.26 + 0.47 vs. 1.43 + 0.40), (p<0.001). Buna ek olarak ADMA i¢in 1.80 mikromol/l
degeri cutoff olarak belirlendi. Buna gore KAE grubunda hastalarin %83 iinde artmig ADMA
diizeyi (>1.80 mikromol/l) varken NKA grubunda hastalarin yalmzca %25 inde artmig ADMA
diizeyi saptand1 (p< 0.001). Artmis ADMA diizeyinin KAE riskini 15 kat artird1g1 goriildii. Disiik
diizeylerine kiyasla artmig ADMA diizeyinin KAE riski agisindan ¢oklu ayarlanmis OR si 18.71
(95% CI4.95 —70.68) olarak bulundu.

Sonug: ADMA diizeyi KAE varligi ile 6nemli olgiide iliskilidir. buna gore KAE de artmis ADMA
endotel disfonksiyonuyla iligkili olabilir.
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$ekil 1. ADMA nin 1.80 mikromol/l cutoff degerine gére KAE nin rélatif riskleri.

[P-193]
Koroner yavas akimi olan hastalarin klinik 6zellikleri
Taner Sen, Omag Tiifek¢ioglu, Zehra Golbagi, Halil Kisacik

Ankara Tiirkiye Yiiksek Ihtisas Hastanesi Kardiyoloji Béliimii, Ankara

Amag: Koroner yavas akim fenomeni anjiyografik olarak koroner arterlerde ciddi stenoz, spazm ve diseksi-
yon olmadan distal damarlara yavas kan akimi olmasi durumudur. Patogenezinde mikrovaskiiler disfonksi-
yon, vasospazm ve kiigiik damar hastalig1 basta olmak iizere bir¢ok etiyolojik neden suglanmustir. Bu ¢alig-
manin amaci hastanemizde koroner anjiyografi olan ve yavas koroner akim saptanan hastalarin klinik 6zel-
liklerini ortaya koymaktir.
Metod: Haziran 2003 —Ocak 2006 arasinda 21675 hastanin anjiyografik ve epikriz kayitlari incelendi.
Anjiyografik olarak %30’un altinda lezyonu veya normal koroner arterleri olan ve koroner yavas akim sap-
tanan 150 hasta ¢alisildi. Hastalarin klinik (yas, cinsiyet, viicut-kitle indeksi (BMI), sikayet ve hipertansiyon
(HT), diyabet (DM), hiperlipidemi (HL), sigara, aile dykiisii gibi risk faktérleri), laboratuvar (hemoglobin
(Hb), fibrinojen, total kolesterol (t.kol), diisiik dansiteli lipoprotein (LDL), yiiksek dansiteli lipoprotein
(HDL), trigliserit (TG), glukoz, kreatinin degerleri) ve koroner anjiyografide (KAG) yavas akim gozlenen
koroner arter ve arterler belirlendi.
Bulgular: Ortalama yag1 5412 (dagilim 21-80) olan 150 hasta ¢alisildi. Hastalarin %37’sini kadinlar (n=55),
%63 ’iinii erkekler (n=95) olusturmaktaydi. Ortalama BMI 29.1+4.9 (dagilhim 17.7-47.7) idi. Risk faktorlerine
bakildiginda hastalarin %45’inde HT, %38’inde HL, %31’inde sigara, %25’inde aile dykiisii, ve %14’iinde
DM mevcuttu. Hastalarin sikayetleri degerlendirildiginde hastalarin %51’inde efor anjinasi, %36’inda istira-
hatte gogiis agrisi, %25’ inde efor dispnesi vardi. Hastalarin %12’sini akut koroner sendrom ile KAG yapilan
hastalar olusturmaktaydi. Hastalarin yaklasik %19’unda ventrikiilografide segmenter duvar hareket bozuklu-
8u mevcuttu. Hastalarin ortalama t. kol. degeri 189+42 mg/dl (64-315 mg/dl), ortalama LDL degeri 115+36
mg/dl (37-233mg/dl), ortalama HDL degeri 44+10 mg /dl (27-80mg/dl), ortalama TG 156+96 mg/dl (33-720
mg/dl), ortalama kan glukozu 103+30 mg/dl (57-280mg/

Tablo 1. Klinik ve dl) idi. Koroner yavag akimun goriildigi damarlara

Swr Oralamasss visden)  bakildiginda LAD %58, LAD+CX+RCA %293,
LAD+RCA %4.7, LAD+CX %3.3, RCA %2.7, CX %2

Z“‘:“yﬂ 3452123 oraninda etkilendigi izlendi (tablo).

Erkek 95 633 Sonug: Calismamizda hastalarda yavag koroner akimin

Kadin 55 36.7 en sik izlendigi koroner arter LAD, ikinci siklikla ise her

HT o8 453 ii¢ damar olarak izlenmistir. Hastalarm en sik bagvuru

DM 2z 180 ikayetini efor anjinasi olusturmustur. Hastalarin %12 ‘si

HL 57 380 sikayet jinas S stur. Has o127

Sigara 38 253 AKS ile bagvurmus. Hastalarin %19’unda segmenter

A0 47 313 duvar hareket bozuklugu izlenmistir.

Efor anginast 77 513

istirahat gogis agnsi 54 360 -

Efor dispesi 38 253 Tablo 2. Yavas akim goriilen koroner arterler

Akut koroner sendrom 18 120 DAMAR SAYIT %

SDHB 28 187

BMI 29.1x49 LAD 87 58.0

Glucose 103.9230.1 LAD+CX+RCA 44 203

Tkol 189.1242.8

LDL 11542363 LAD+RCA 7 47

HDL 442£106 LAD+CX 5 33

TG 156.1296.2 RCA 4 27

HT. hipertansiyon; DM: diabetes mellitus: HL: hiperlipidemiz AO: aile oykist: spim; ~ CX 3 20
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[P-192]

Asymmetric dimethylarginine levels in patients with coronary
artery ectasia

Serkan Cay,' Goksel Cagirc1,2 Murat Akgay,® Ozlem Karakurt,> Erkan Kahraman,'
Nuray Yazihan,' Aytun Canga,' Ramazan Akdemir,> Sinan Aydogdu'

'Department of Cardiology, Ankara Tiirkiye Yiiksek Ihtisas Hospital, Ankara;
’Department of Cardiology, Ankara SB Digkapt Yildirum Beyazit Training and
Research Hospital, Ankara; *Department of Cardiology, Ankara Atatiirk Training
and Research Hospital, Ankara; *“Molecular Biology Research and Development
Unit, Medicine Faculty of Ankara University, Ankara

Background: Endothelial dysfunction might be a pathophysiological mechanism in CAE although the
exact mechanism has not been yet demonstrated. ADMA, an endogenous competitive inhibitor of NO
synthase, is also related to endothelial and structural dysfunction. In the present study ADMA concentra-
tions of patients with and without coronary ectasia were evaluated.

Methods: Thirty patients with CAE with a mean age of 55.5 + 3.6 years and 40 patients with NCA with a
mean age of 53.3 £ 11.6 years were studied. ADMA levels of all patients were analyzed by ELISA
method.

Results: Measured mean ADMA level in CAE group was significantly found to be higher compared to
mean ADMA level of NCA group (2.26 + 0.47 vs. 1.43 + 0.40, respectively) (p<0.001). In addition, a
cutoff value of 1.80 micromol/l for ADMA was determined. Increased ADMA (>1.80 micromol/l) was
present in 83.0% of patients in CAE group and 25.0% of patients in NCA group (p< 0.001). Having
increased ADMA level increased the risk of CAE by 15.00 folds. The multiple-adjusted OR of the risk of
CAE was 18.71 (95% CI 4.95 — 70.68) for the higher ADMA level compared to lower level.

Conclusion: ADMA level is significantly associated with the presence of CAE. These findings suggest that
increased ADMA level in CAE may be associated with endothelial dysfunction.
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Fig. 1. Relative risks of CAE according to cutoff value of 1.80 micromol/l of ADMA.

[P-193]

Clinical features of patients with slow coronary flow

Taner Sen, Omag Tiifek¢ioglu, Zehra Golbagi, Halil Kisacik

Department of Cardiology, Ankara Tiirkiye Yiiksek Ihtisas Hospital, Ankara
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Unstabil anjian ve ST yiikselmesiz miyokard infarktiisiinde
ortalama trombosit hacminin rolii

Aytiil Belgi Yildirim, Can Oncel, Didem Kemaloglu, Barig Akdemir, Serkan Kog,
Necmi Deger

Akdeniz Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Antalya

Amagc: Trombositler damar i¢i trombiis gelisiminde 6nemli rol oynar. Unstabil anjina veya ST
yiikselmesiz miyokard infarktiisiinden (MI) koronerlerdeki unstabil plak riiptiirii ve bunu izleyen
trombotik olaylar sorumlu tutulmaktadir. Bu ¢aligma, unstabil anjina veya ST yiikselmesiz MI
gelisiminde, ortalama trombosit hacmi’nin ‘(MPV)’ klinik 6nemini ve belirleyici roliinii aragtir-
mak amaciyla planlandi.

Yontem: Son 24 saat iginde gogiis agrist olan ve akut koroner sendrom nedeniyle hastaneye
yatirilan ve unstabil anjina ve ST yiikselmesiz MI tanis1 konan ardigik 105 olgu calismaya alindi.
Olgularin MPV ve trombosit degerleri incelendi. Sonuglar, yas, cinsiyet, lipid profili, diabetes
mellitus, hipertansiyon dykiisii bakimindan benzer olan kontrol grubu ile kiyaslandi.

Bulgular: Unstabil anjina ve ST yiikselmesiz MI'de MPV( 8.53+1.0 fL karglihk 8.0+0.9 fL p:
0.002) degerleri kontrol grubuna gére daha yiiksek, trombosit degerleri ise ( 254+100x10(9)/L
karsilik 282+65x10(9)/L p: 0.009) daha diisiik bulundu. ‘Multivariable logistic regression” anali-
zinde MPV ( p: 0.02 ) unstabil anjina veya ST yiikselmesiz MI gelisiminde bagimsiz degisken
olarak belirlendi.

Sonug: Unstabil anjina ve ST yiikselmesiz MI, tiiketime bagli azalan trombosit sayisini kompanse
etmek i¢in ‘MPV” degerlerinde artisla seyreden dinamik bir durumdur. Trombosit aktivitesinin bir
gostergesi olan ‘MPV” degerleri unstabil anjina gelisiminde bagimsiz risk faktorii olarak goziik-
mektedir. Rutin, basit bir hematolojik analiz ile belirlenebilen bu olgular trombosit aktivitesini
baskilayan tedavilerden yarar saglayabilir.

[P-195]

Sendrom-X hastalarinda serum adiponektin diizeylerinin
degerlendirilmesi

ibrahim Susam, Yalin Tolga Yaylali, Dursun Dursunoglu, Ender Semiz
Pamulkkale Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Denizli

Amag: Koroner arter hastaligi (KAH) olanlarda azalmig serum adiponektin diizeyleri gosterilmis
olmasma kargin, Sendrom-X hastalarinda serum adiponektin diizeylerinin degerlendirildigi bir
¢alismaya literatiirde rastlanmamugtir. Bu ¢aligmada, sendrom-X hastalarinda serum adiponektin
diizeylerinin saglikli kontrol grubu ile kiyaslanmasi amaglanmugtir.

Yontem: Kararli angina pektoris tammlayan ve efor testleri pozitif olan ancak anjiyografide
koronerleri tamamen normal saptanan 22 sendrom-X hastas1 (14 erkek, 8 kadin) ile angina tamim-
lamayan ve efor testleri negatif olan saglikli 18 kontrol grubu (13 erkek, 5 kadin) ¢alismaya alindi.
Hasta ve kontrollerde 12 saatlik aglik venoz kaninda serum adiponektin diizeyleri ile lipid para-
metreleri degerlendirildi ve sonuglar Mann Whitney-U testi ile analiz edildi.

Bulgular: Hasta ve kontrol gruplari arasinda ortalama yas (54.1+11.8 ve 59.8+9.6, p>0.05) ve
beden kitle indeksi (28.0+3.3 kg/m2 ve 27.1+4.2 kg/m2, p>0.05) anlaml bir fark olusturmadi.
Sendrom-X hastalarinda serum adiponektin diizeyleri (1.54+1.1 pg/dl), kontrol grubundan
(5.3£2.9 pg/dl ) anlaml olarak diisiik saptandi (p<0.0001). Serum total kolesterol, trigliserid, LDL
ve HDL kolesterol diizeyleri ise iki grup arasinda anlamli bir fark olusturmad: (p>0.05).

Sonug: Sendrom-X hastalarinda serum adiponektin diizeyleri, kontrollerle kiyaslandiginda,
anlamli olarak azalmaktadir. Serum adiponektin diizeylerindeki belirgin bir diisiis, ileride gelise-
bilecek kritik koroner darligin bir belirtisi olabilir.

Tablo 1. Hasta ve kontrol gruplarimin temel ozellikler ve

serum adip diizeyleri degerlendirilmesi
Hasta Grabs Kontrsl Grubs »
(=22} fa=18) Degert
Yap. il MILE L6 AD
BEL kg 280433 Misaz AD
Thakoz. mg'dl 10842229 AD
Total Foolesterol, mg/dl 1022444 AD
Triglivesid, mg/dl 1638260 5
HOL-Kolerterol, mgdl 4442100 AD

LDL Eolesersl mgidl T D

Adponekun, wg/dl

AD Anlamdi Dol
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Role of mean platelet volume in unstable angina and non-ST
elevated myocardial infarction

Aytiil Belgi Yildirim, Can Oncel, Didem Kemaloglu, Barig Akdemir, Serkan Kog,
Necmi Deger

Department of Cardiology, Medicine Faculty of Akdeniz University, Antalya

[P-195]

Assessment of serum adiponectin levels in the patients with
Syndrome-X

ibrahim Susam, Yalin Tolga Yaylali, Dursun Dursunoglu, Ender Semiz
Department of Cardiology, Medicine Faculty of Pamukkale University, Denizli

Aim: Although it has been shown that adiponectin levels in the patients with coronary artery
disease are decreased, there has been no report in the literature regarding the adiponectin levels in
the patients with Syndrome-X. We aimed to compare serum adiponectin levels in the patients with
Syndrome-X to those in the control group.

Methods: We recruited 22 Syndrome-X patients (14 male, 8 female) who presented with stable
angina pectoris and a positive exercise tolerance test and a normal coronary angiogram, and 18
control subjects (13 male, 5 female) into our study. Serum adiponectin levels and lipid profiles of
the patients and the control group were determined in the 12 hour fasting venous samples. Results
were analyzed by Mann Whitney-U test.

Results: Mean ages (54.1+11.8 and 59.8+9.6, p>0.05) and body mass indexes (28.0+3.3 kg/m2
and 27.1+4.2 kg/m2, p>0.05) did not differ between the two groups. Adiponectin levels in the
patients with Syndrome-X (1.54+1.1 pg/dl) were significantly lower when compared to those
(5.3+2.9 pg/dl) in the control group (p<0.0001). Serum total cholesterol, trigliseride, LDL, and
HDL cholesterol levels did not differ between the two groups (p>0.05).

Conclusion: Serum adiponectin levels are significantly lower in the patients with Syndrome-X
when compared to those in the control group. A marked drop in the adiponectin levels may be a
sign of future development of a critical coronary stenosis.
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Artmis ortalama trombosit hacmi ve iirik asit iligkisi

Berkay Ekici,' Irmak Sayin,2 Ebru Akgiil Ercan,' Aycan Fahri Erkan,! Meltem
Ay} Ali Kemal Oguz,? Aslihan Alhan,* Sengiil Cehreli,' Hasan Fehmi Tore!

Ufuk Universitesi Tip Fakiiltesi 'Kardiyoloji Anabilim Dali, *I¢ Hastaliklart
Anabilim Dali, *Hematoloji Bilim Dali, Ankara; *Ufuk Universitesi Fen Edebiyat
Fakiiltesi Istatistik Béliimii, Ankara

Giris-Amac: Hiperiirisemide artmig trombosit adezyonu ve agregasyonu daha dnce yapilmig olan
calismalarda bildirilmistir. Ayrica hiperiiriseminin ateroskleroz, iskemik kalp hastalig1 ve hipertan-
siyon agisindan bagimsiz risk faktorii olusturdugu bilinmektedir. Biz ¢aliymamizda koroner arter
hastaligi (KAH) ile, ortalama trombosit hacmi (OTH) ve iirik asit (UA) diizeyleri arasindaki ilis-
kiyi aragtirmay1 hedefledik.

Materyal-Metod: Calismaya anamnez, klinik bulgular ve koroner anjiografi bulgular1 degerlen-
dirilerek, 53 erkek (% 55.2), 43 kadin (% 44.8) olmak iizere, toplam 96 olgu (yas 60+11.4) dahil
edildi. Hastalardan 12 saatlik aglik sonrasi alinmig olan kan 6rneklerinden OTH, UA, aglik kan
sekeri (AKS), LDL, HDL, trigliserid (TG), GGT, C-reaktif protein (CRP) diizeyleri elde edildi.
Kardiyovaskiiler risk diizeyleri Framingham Risk Skoru (FRS) ile degerlendirildi. OTH, KAH risk
faktorleri ve UA degerleri arasindaki iligkiyi belirlemek amaciyla, elde edilen veriler Pearson
korelasyon analizi ve ANOVA ile degerlendirildi.

Bulgular: Olgularin %75.8’inde KAH, % 55.2’sinde hiperlipidemi (HL) % 62.5’inde hipertansi-
yon, % 43.8’inde KAH aile ¢ sii ve % 15.6’sinda bozulmusg glikoz tolerans: bulundu. 96 olgu
istatiksel olarak analiz edildiginde, ortalama OTH: 9.6+1.39 fL, ortalama UA degerleri 5.52+1.23
mg/dl, ortalama FRS 14.75+4 .46 olarak bulundu. OTH 10 fL iizerinde 39 kisi (%41.1), 8.5-10 fL.
arasinda 37 kisi (%38.9), <8.5 fL olan 19 kisi (%19.7) tespit edilidi. OTH 10 fL’ nin iizerindeki
olgularda UA degerleri 6.1+1.3 mg/dl iken, <8.5 fl olan grupta ise UA degerleri 5.24+1.33 olarak
bulundu Kardiyovaskiiler risk gostergelerinden olma olasihig1 yiiksek olan OTH degerleri ile
koroner arter hastalig1 agisindan risk faktorii oldugu bilinen yiiksek serum UA degerleri arasinda
gruplar arasinda istatistiksel olarak anlamli iligki bulundu (p:0.037,r:0.33). Ancak OTH ve FRS,
AKS,LDL, HDL, TG, GGT ve CRP diizeyleri arasinda istatistiksel olarak anlamli fark izlenmedi
(p>0.05).

Sonug: Yiiksek serum UA diizeyleri, artmis KAH prevalansi ve kardiyovaskiiler mortalite ile
iliskilidir. UA" in biyokimyasal 6zellikleri ve olustugu kimyasal yolak g6z oniinde bulunduruldu-
gunda, oksidatif stresin bu baglantiyr agiklamasi miimkiin goriinmektedir. Calismamizda artmig
OTH ile artmis UA degerleri arasindaki iliski, bu parametrelerin artmus kardiyovaskiiler riski daha
iyi belirlemek agisindan birlikte degerlendirilmesi gerekliligini diisiindiirmektedir.Hiperiirisemide
goriilen artmis trombosit adezyonu ve agregasyonu, yiiksek OTH ile iligkili olabilir.Hiperiirisemi-
enflamatuar yamt iligkisi g6z oniinde bulunduruldugunda, artmigs enflamatuar sitokinlerin mega-
karyopoezi stiimiile ederek MPV artisina yol agma olasilig: yiiksek goriinmektedir.

[P-197]

Metabolik sendromda aortun elastik 6zellikleri ve karotis intima
media kalmhg

Selahattin Akyol, Recep Demirbag, Yusuf Sezen, Ali Yildiz
Harran Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Sanlurfa

Girig-Amag: Aortun esnekliginde azalma aterosklerozun erken evresinde meydana gelir ve kotii
prognoz gostergesidir. Metabalik sendrom (MetS) sik ve artmis kardiyovaskiiler mortalite ile ilig-
kilidir. Bu ¢aligmada MetS’si olan ve olmayan olgu gruplarinda aortun elastikiyet 6zellikleri ve
karotis intima media kalmhigiyla (KIMK) bunlarin MetS bilesenleri ile olan iligkisi aragtirildi.
Metod: Ulusal kolesterol egitim programu iigiincii erigkin tedavi paneli (NCEP-ATP III) dlgiitleri-
ne gore MetS’si olan (n=52, Grup I) ve olmayan (n=52, Grup II) 104 olgu ¢alismaya alind1. Tiim
olgularda ekokardiyografik inceleme yapildi. M-mod ekokardiyografiyle aortun sistolik ve diyas-
tolik caplar1 6lgiildii, aortun elastik 6zelliklerinden gerilimi (strain) ve esnekligi (distensibilite)
hesaplandi. KIMK e B-mod ultrason ile bakildi.

Bulgular: Yiiksek dansiteli lipoprotein kolesterolii hari¢ diger MetS komponentleri I'de grup II'ye
gore anlamli derecede daha yiiksekti (hepsi i¢in, p<0.05). Diger klinik ve demografik parametreler
her iki grupta benzerdi (hepsi i¢in p>0.05). flag kullamimlarinda beta bloker ve fibrat kullanimi
MetS olanlarda fazlayd: (her ikisi i¢in p<0.05). Grup I ve II arasinda aortik gerilim (sirasiyla %
4.66x1.51 e karst % 5.56x1.39, p=0.002), esnekligi (1.79+0.50 e karst 2.28+0.70 cm2.dyn-
1#10+6, p<0.001) ve KIMK (7.07+1.32 e kars1 6.51x1.14 mm, p=0.024) y6niinden anlamli farklar
vardi. Tim olgularda aort gerilimi ve esnekligi yas, MetS varligi ve MetS komponentleri ile
anlamli bagimsiz iliski gostermekteydi (hepsi i¢in p<0.05).

Sonug: MetS'li hastalarda aort gerilimi ile esnekligi azalma ve KIMK ise artiy gozlenmektedir.
Aortada ki bu fonksiyonel degisikliklerin artmug kadiyovaskiiler riskten sorumlu olabilecegini
diisiindiirmektedir.
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The relationship between increased mean platelet volume and serum
uric acid levels

Berkay Ekici,' Irmak Sayin,? Ebru Akgiil Ercan,' Aycan Fahri Erkan,' Meltem
Ayl1,* Ali Kemal Oguz,? Aslihan Alhan,* Sengiil Cehreli,' Hasan Fehmi Tore!

Departments of 'Cardiology, *Internal Medicine, *Hematology, Medicine Faculty of
Ufuk University, Ankara; *“Department of Statistics, Science and Letters Faculty of
Ufuk University, Ankara

Introduction: Increased thrombocyte adhesion and aggregation in hyperuricemia has been men-
tioned in many studies Furthermore, it is well known that hyperuricemia represents an important,
independent risk factor for atherosclerosis, ischemic heart disease, and hypertension.In our study,
we aimed to investigate the relationship between coronary artery disease (CAD), mean platelet
volume (MPV) and serum uric acid (UA) levels.

Materials-Methods: We enrolled 96 patients (age 60+11.4 (mean+SD)), including 53 males (55.2
%) and 43 females (44.8 %) based on patients’ medical history, clinical findings, and coronary
angiographic findings. The MPV, UA, fasting blood glucose (FBG), LDL, HDL, triglyceride (TG),
GGT, C-reactive protein (CRP) levels were obtained by the analyses of 12 hours overnight fasting
blood samples. The cardiovascular risk was calculated according to the Framinghman Risk Score
(FRS). To determine the relationship between MPV, CAD, and UA, the data was statistically
analyzed using the Pearson correlation analysis and ANOVA.

Results: We observed that the patients had; 75.8 % CAD, 55.2 % hyperlipidemia (HL), 62.5 %
hypertension, 43.8 % positive family history for CAD, and 15.6 % impaired glucose tolerance.
Among the 96 patients enrolled, the mean levels + SDs for the laboratory and clinical parameters
checked were as follows: MPV 9.6+1.39 fL, UA 5.52+1.23 mg/dL, FRS 14.75+4.46. Thirtynine of
the patients’ (41.1 %) had MPV above 10.0 fL, 37 of the patients’ (38.9 %) had between 8.5-10.0
fL and 19 of the patients’ (19.7 %) had below 8.5 fL. Patients’ who had MPV above 10.0 fL, had
serum UA levels of 6.1+1.3 mg/dL. On the other hand, the group of patients who had MPV below
8.5 fL, had serum UA levels in the range of 5.24+1.33 mg/dL. During the statistical analyses, we
found a statistically significant relationship between a possible cardiovascular risk indicator: MPV
and a well known risk factor: increased serum UA (p=0.037, r=0.33). But, a similar statistically
significant relationship between MPV and FRS, FBG, LDL, HDL, TG, GGT, and CRP could not
be found ( p>0.05).

Conclusion: High serum UA levels are related with increased CAD prevelance and cardiovascular
mortality. When we consider UA’s biochemical features and its biochemical pathway, oxidative
stress seems to be a possible explanation for this relationship. In our study we found a significant
relationship between increased MPV and increased serum UA levels; which may give rise to a
possibility that, the combined evaluation of these parameters may result with a better prediction of
the cardiovascular risk. Increased thrombocyte adhesion and aggregation present in hyperurice-
mia, could be related to the high MPV observed in these patients. Also, if we consider the relation-
ship between hyperuricemia and the inflammatory response, it seems possible that, cytokines may
stimulate megakaryopoiesis and causes an increase in MPV.

[P-197]

Elastic features of the aorta and the carotid intima media thickness
in metabolic syndrome

Selahattin Akyol, Recep Demirbag, Yusuf Sezen, Ali Yildiz
Department of Cardiology, Medicine Faculty of Harran University, Sanlurfa
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Akut inferior miyokard infarktiisiinde sorumlu koroner arterin
tespitinde elektrokardiyografi bulgular1 ve prognoz

ilker Giil, Hasan Giingor, Bekir Serhat Yildiz, Giinay Giines, Mustafa Akin,
Azem Akulli, Ciineyt Tiirkoglu, Oguz Yavuzgil, Mehdi Zoghi

Ege Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Izmir

Bu calismada ST segment yiiksekligi goriilen, akut inferior miyokard infarktiisii (AMI) tanistyla
klinigimize yatirilan hastalarm, infarktiisten sorumlu koroner arter (ISKA) ve prognozlarinin
degerlendirmesinde Elektrokardiyografi (EKG) bulgularinin ngordiiriiciiliigii aragtirimgtir.
Yontem: Klinigimizde inferior AMI tamisiyla izlenen 132 hasta (ortalama yas:57.3+11; %89'u
erkek,%11'i kadin) galiyma kapsaminda incelendi. inferior derivasyonlarda en az 1 mm ST yiik-
sekligi olan AMI hastalarinda, ISKA aragtirmasinda; DIII ve DII derivasyonlarinda ST segment
yiiksekliginin orani, aVL, DI'de ST segment ¢okmesi, aVR’de ST segment yiikselmesi, V1-2
derivasyonlarinda ST segment ¢okmesi ve aVL'de R/S>1 olmasi degerlendirildi. S6z konusu
parametreler; koroner anjiyografileri (Ortalama 6+4 giin) yapilan grubun ISKA, damar hastaligin
yayginhgi, hastane i¢i morbidite ve mortaliteleri agisindan incelendi.

Bulgular: Hastalarin %722 sinde ISKA, sag koroner arter (RCA) iken ¢ok damar hastaligin orant
% 402 idi. Hastalarin demografik ozellikleri ISKA (RCA ve Cx: sirkumfleks arter) acisindan
farklilik gostermemekteydi (p>0.05). Infarktiisten RCA’nin sorumlu oldugu olgularda ST segment
yiiksekliginin DIII>DII olmas: ve aVL, DI'de ST segment ¢Skmesinin oranlar1 daha fazla idi
(Tablo 1). Buna karsin V1-2 derivasyonlarda ST segment ¢okmesinin varligi Cx’in tutulusu lehine
idi (Tablo 1) (p=0.006). Sag ventrikiil infaktiisii RCA tutulusunda daha fazla oranda iken; bu grup
hastalarda hastane i¢i mortalite ve morbidite orami digerlerine gore daha fazla oranda idi
(p=0.005). ISKA’nin ve damar hastaliginin yaygimligi acisindan diger prekordiyal ve/veya standart
derivasyon degisiklikleri anlaml degildi (p>0.05).

Sonug: Akut Inferior miyokard infatktiisiinde yiizeyel EKG bulgularinin, infaktiisten sorumlu
koroner arter ve prognozu éngérmedeki duyarhliklar yiiksektir.

Tablo 1

Kriter Sensitivite  Spesifite P
DIII ST yiikselmesi > DII ST yiikselmesi %76.5 %61.5 0.007
aVL, DI ST ¢okmesi %76 %43.5 0.05
V1, V2 ST ¢ékmesi %86 %034 0.006

RCA’ nin infarkttan sorumlu oldugu hallerde DIII ST yiikselmesinin, DIT'den fazla oldugunun, aVL ve
DI'de beraberce ST gokmesi gozlendiginin istatistiksel olarak anlaml oldugu saptanmistir. Sorumlu arterin
LCx oldugu hallerde V1, V2 ST gikmesinin istatistiksel olarak anlamli oldugu sonucuna ulasilmist.

Tablo 2

Kriter RCA LCx 2 damar lezyonu 3 damar lezyonu
DII>DII ST yiikselmesi %94 %23 %97 P91

aVL, DI ST ¢okmesi %76 %23 %74 %95

V1-2 ST ¢okmesi %062 %86 G062 P71

aVR ST yiikselmesi K %9 %25 %80

RCA, LCx. ve ii¢ damar lezyonlarinda; DIII>DII ST yiikselme: L ve DI ST ¢okmesi V1-2 ST ¢okmesi, aVR ST

yikselmesi oranlarinin degerlendirilmesinde lezyonlu damar sayisi artukga, genel olarak lezyonun yerinin tahmin edile-
bilmesi icin kullamilan kriterlerin yiizey EKG'sinden saptanma oranlanda yiikselmektedir. aVR ST yiikselmesi ok damar
hastalaninda istatistiksel olarak anlamlidir.

Tablo 3

Risk Faktorii olgu / tiim hastalar Jooran
Diyabetes Mellitus 23/132 %174
Hipertansiyon 48/132 %364
Hiperlipidemi 44/132 %333
Yag(Erkek>45, Kadin>55) 101/132 %76.5
Sigara 82/132 %62
Aile oykiisii 46/132 %34.8

Risk faktorleri ve bunlanin tiim olgular igerisindeki oranlari. Risk faktorlerinden
alkol kullanimi; kayitlann bu agidan iyi tutulamamast ve hastalarin giivenilir
anemnez vermemesi nedeniyle degerlendirilmeye alinamadi.

Tablo 4

RCA Cx Oliim
Inferior+Sag AMI 30(%88.2) 4(%11.8) 4/13(%30.7)
inferior+Sag+ Posterior AMI 8(%88) 1(%11) 0
Total A.V. Blok 13(%72.2) 5(%27.8) 6/13(%46.2)

Inferior ve sag MI larda sorumlu arter biiyik oranda RCA'dir. Total A.Vblok gelisimi herhangi bir
damara ozgi degildir ancak yiksek dereceli A.V. bloklarin mortalitesi daha yiiksektir.
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Electrocardiography findings and prognosis in determination of the
responsible coronary artery in acute myocardial infarction

{lker Giil, Hasan Giingor, Bekir Serhat Yildiz, Giinay Giines, Mustafa Akin,
Azem Akilli, Ciineyt Tiirkoglu, Oguz Yavuzgil, Mehdi Zoghi

Department of Cardiology, Medicine Faculty of Ege University, Izmir

In this study, prescience of Electrocardiography (ECG) findings in the evaluation of infarct related
artery and prognostic of the patients who had acute inferior myocard infaction with ST segment
elevation were investigated.

Methods: 132 patients (average age; 57.3x11, male 89%, famale 11%) being observed in our
clinic with inferior AMI diagnosis were analysed. In IRA research, the patiens who had AMI with
1 mm ST segment elavation in inferior derivations, the rate of DIII and DII ST segment elavation,
amount of aVL, DI ST segment depresion, ST segment elavation in AVR derivation, in derivations
of V1-2 ST segment depression and R/S>1 in aVL were evaluated. By evaluating the parameters,
the group who had coroner angiography was examined in terms of IRA, the diffision of coroner
artery disease, hospital morbidity and mortality.

Findings: When infarct related artery was right coroner artery (RCA) in 72,2% of the patients, the
rate of multivessel coronery disease was 40,2%. There was no difference in the demographic
information of the patients in terms of IRA (p>0.05). The patients with IRA was RCA, DIII ST
segment elavation was higher than DII and in both aVL and DI derivations, the rate of ST segment
depression was more (in Table 1). However, in V1-2 derivations, the presence of ST segment
depression was in favor of Cx obstruction (p=0.006). Whereas the rate of right verticul infaction
was higher in RCA obstruction, in this groups of patients, the rates of hospital morbidity and
mortality was higher than others (p=0.005). Other perodical and standard derivation changes were
not significant in terms of IRA and diffusion of coronary disease (p>0.05).

Conclusions: Surface ECG findings in acute inferior miyocardiyal infarction have high sensivity
to predict IRA and prognosis.

Table 1

Criteria Sensitivity ~ Specifity P
DIII ST elevation > DII ST elevation 76.5% 61.5% 0.007
aVL, DI ST depression 76% 43.5% 0.05
V1, V2 ST depression 86% 34% 0.006

The cases in which RCA was IRA, DIl ST segment elavation was higher than DIT and in both aVL and DI
segment depression being observed were determined statistically significant. In the case of the LCx artery
responsible V1, V2 ST depression was found to be statistically significant

Table 2

Criteria RCA LCx 2 vessel lesion 3 vessel lesion
DIII ST elevation > DII ST elevation 94% 23% 97%91%
aVL, DI ST depression 76% 23% T4% 95%
V1-2 ST depression 62% 86% 62% 1%

aVR ST elevation 7% 9% 25% 80%

In RCA, LCx, two and three vessel lesions; DIII>DII ST elavation, aVL and DI ST depression, V1-2 ST depression, in the
evaluation of the rates of aVR ST elevation, when the number of the vessels with lesion gets more, the rates of determining.
the criteria, that are used to predict where the lesion is, from the surface ECG gets higher

Table 3

Risc Factor phenomenon / all patients rate (%)
Diabetes Mellitus 23/132 17.4%
Hypertension 48/132 36.4%
Hyperlipidemia 44/132 333%
Age (Male>45, Famale>55) 101/132 76.5%
Smoking 82/132 62%
Family History 46/132 34.8%

Rise factors and the rates of them in all patients. Alcohol use which is one of the
rise factors was not included in the evaluation because of the records that were
not kept well and patients who did not give trustable anemnesis

Table 4

RCA LCx exitus
inferior+Right Ventricle AMI 30882%)  4(11.8%)  4/13(30.7%)
Inferior.+Right Ventricle +Posterior AMI 8(88%) 1(11%)
Total A.V. Block 13(72.2%) 5(27.8%)

It is more likely that RCA is responsible artery in inferior and right ventriculy myokardial infarction. Total A.V. block deve-
lopment is not specific for any vessel, but A.V. blocks that are with high degrees has got higher mortality.

0
6/13(46.2%)
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Kardiyak sendrom X hastalarinda diyastolik fonksiyonlarin
degerlendirilmesi

Gamze Babur Giiler, Ulaankhuu Batgerel, Ekrem Giiler, Oguz Karaca,
Cetin Ge¢men, Ali Elveran, Anil Aver, Goksel Acar, Mustafa Ak¢akoyun,
Tansu Karaahmet, irfan Barutgu,! Ali Metin Esen, Muhsin Tiirkmen

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

Amag: Kardiyak sendrom X hastalarinda diyastolik fonksiyonlarin etkilendigi yapilan ¢alismalar-
da gosterilmigtir. Caligmamizda kardiyak sendrom X hastalarinda diyastolik fonksiyonlar konvan-
siyonel doppler ve doku doppler parametreleri birlikte degerlendirilmis, doku doppler parametre-
leri ile ventrikiiler dolum basinglari farkliliklar1 aragtirimistir.

Metod: Caligmaya 45 kardiyak sendrom X hastasi (efor anginasi sebebiyle yapilan efor testi
anormal ancak anjiyografik olarak normal koroner arterleri olan ) (ort. 53,37 + 6,46) ve koroner
arter hastalig1 olmayan 31 kontrol grubu ( ort. 51,83 + 7,82) almmustir. Hastalara ve kontrol gru-
buna transtorasik ekokardiyografi yapilarak ciddi kapak hastalig1, kardiyomiyopatiler, sol ventri-
kiil hipertrofisi diglanmus; transmitral Doppler akimlart ve doku Doppler parametreleri degerlen-
dirilmistir. Hasta ve kontrol grubunun yas, cinsiyet, diyabet (%20 ve %22) ve hipertansiyon
(%44 4 ve %452) sikhigi benzerdi. Diyastolik disfonksiyonun belirlenmesinde interventrikiiler
relaksasyon zamani (IVRT) 100 msn <, E/A 0,75 >, deselerasyon zamani (DT) 220 msn < alinmig
beraberinde E dalgasi, A dalgasi, pulmoner s ve d dalgasi, E’, E/E’ oranlar1 degerlendirilmistir.
Sonug: Kardiyak sendrom X hastalarinda ekokardiyografide IVRT ve DT kontrol grubuna gore
daha uzamis iken (ort 128,73 + 2,25 ve 100,03 + 22,24, p <0,001) (ort 259,88 + 32,12 ve 233,12
+47,52, p <0,05), E/A orani kardiyak sendrom X hastalarinda daha diisiik saptanmistir ( ort 0,71
+0,23 ve 101 +0,32, p <0,001). Pulmoner s ve d dalga amplitiidlerinde [( ort 0,54 + 0,10, 0,58
+ 0,09 (p:0,159) ve 044 + 0,10, 046 + 0,09 (p: 0,327)] ise anlamlilik goriilmedi. E’ dalgasinda
hasta ve kontrol grubu [ort 0,98 + 0,15 ve 0,75 + 0,022, (p:0,834)] arasinda anlamlilik goriilme-
migtir. E/E’ oranlarinda iki grup arasinda [ort 9,12 + 2,96 ve 9,63 + 1,88, (p: 0,407) ] fark saptan-
mamuistir.

Tartisma: Diyastolik disfonksiyonun bilinen nedenlerinden hipertansiyon ve diyabet her iki
grupta esit olmasina ragmen kardiyak sendrom X hastalarinda diyastolik disfonksiyon oran1 daha
yiiksek saptanmigtir. Ancak bu durum 6zellikle DT ve IVRT degerlerinde ortaya ¢ikmis, doku
doppler parametreleri her iki grup arasinda anlamli olarak farkli ¢tkmamugtir.

[P-200]

ST yiikselmesiz miyokard infarktiisiinde akut inflamatuvar yaniti
gostermede pentraksin-3'iin tamsal degeri

Ali Elveran, Ali Karagoz, Omer Ozcan,' Berkay Cataloglu,' Gamze Babiir Giiler,
Biinyamin San, Hicaz Zencirkiran, Elnur Alizade, Cetin Gegmen,
Mustafa Akcakoyun, Selguk Pala, Ali Metin Esen, Mehmet Muhsin Tiirkmen

Kartal Kosuyolu Yiiksek Ihtisas Egitim ve Arastirma Hastanesi Kardiyoloji
Boliimii, Istanbul; 'GATA Haydarpasa Biyokimya Anabilim Dali, Istanbul

Girig-Amag: Pentraksin-3 (PTK-3) inflamatuvar yanitin onemli bir bileseni olarak gorev yapmak-
tadir. Akut koroner sendromlarda iflamasyonun onemi farkli biyogostergeglerin kullanildig
caligmalarda ispatlanmustir. ST yiikselmeli miyokard infarktiisiinde (MI) PTK-3 artmis inflamatu-
var yaniti bir gostergeci olarak saptanmistir. Ancak ST yiikselmesiz Mi’de bu iligki PTK-3 i¢in
gosterilmemistir. Biz galismamizda ST yiikselmesiz Mi’de PTK-3’iin akut inflamasyonu goster-
medeki tanisal degerini aragtirmay1 amagladik.

Yontem: ST yiikselmesiz MI tanisi konulan 26’s1 erkek, 10°u kadin olmak iizere toplam 36 hasta
galismaya alind1. indeks agrinin baslangicindan itibaren 8. ve 24.saat PTK-3 diizeylerine bakild.
Sonuglar: ST yiikselmesiz MI'li hastalarin 8. ve 24. saat ortalama PTK-3 degerleri [8.saat ort.
PTK-3: 2.6+3.19ng/dl, 24 saat ort. PTK-3: 4.83+7.65 (referans deger araligi: 0.007-0.116 ng/dl,
ort: 0.025ng/dl)] referans degerlerin iizerinde saptandi. PTK-3’iin 8. ve 24. saat diizeyleri arasinda
anlamli fark saptanamamakla beraber (p: 0.25) diizeylerinin zamanla artma egiliminde oldugu
belirlendi.

Tartisma: Calismamizda PTK-3"iin ST yiikselmesiz Mi’de erken donemde anlamli olarak yiiksel-
digi saptandi. PTK-3iin ST yiikselmesiz Mi’de artan inflamatuvar yaniti gostermede tanisal bir
biyogostergeg olarak kullanilabilecegi ancak daha biiyiik hasta sayilarinda bu sonucun teyit edil-
mesi gerektigi sonucuna ulagilmustir.
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Assesment of diastolic functions in cardiac syndrome X patients

Gamze Babur Giiler, Ulaankhuu Batgerel, Ekrem Giiler, Oguz Karaca,
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[P-200]
The diagnostic value of pentraxin-3 in demonstrating the acute
inflammatory response in non-ST elevated myocardial infarction

Ali Elveran, Ali Karagoz, Omer Ozcan,' Berkay Cataloglu,' Gamze Babiir Giiler,
Biinyamin San, Hicaz Zencirkiran, Elnur Alizade, Cetin Gegmen,

Mustafa Akcakoyun, Selguk Pala, Ali Metin Esen, Mehmet Muhsin Tiirkmen
Department of Cardiology, Kartal Kosuyolu Yiiksek Ihtisas Training and Research
Hospital, Istanbul; 'Department of Biochemistry, GATA Haydarpasa, Istanbul
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Ortalama trombosit hacmi ile koroner arter hastaligi yayginhg:
arasinda iligki var midir?

Omer Sahin, Murat Tulmag, Nurtag Ozer, Emine Tireli, Vahit Demir, Ozkan Agrali,
Ozer Eser, Yunus Celik, Muammer Bor,' Vedat Simsek, Haksun Ebing

Kirikkale Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, 'I¢ Hastaliklart
Anabilim Dali, Kirikkale

Amac: Akut koroner sendromlarda ortalama trombosit hacminin (MPV) yiikseldigi bilinmektedir.
Calismamizda, koroner anjiografi ile koroner arter hastah@i (KAH) tespit edilen hastalarda aterosklerotik
lezyon yogunlugu ile trombosit sayisi ve ortalama trombosit hacmi arasindaki iligkiyi belirlemeyi amagla-
dik. Akut koroner sendromlarda MPV'nin yiikseldigi bilinmektedir. Akut koroner sendromlu ve inmeli
hastalarda trombositlerinin saglikli kontrollere gore daha aktif olduklar1 gosterilmistir. Ortalama trombosit
hacmi hemostatik 6nemi olan fizyolojik bir degiskendir. Biiyiik trombositler daha reaktiftirler, daha fazla
protrombotik faktér iiretirler ve daha kolay kiimelenirler.

Yontem-Geregler: 2007-2009 yillar: arasinda Kirtkkale Universitesi Kardiyoloji anabilim dalinca koroner
anjiografi yapilan 603 hasta retrospektif olarak tarandi. Koroner arter hastaligi saptanan 446 hasta calisma-
ya dahil edildi. Ardindan KAH yaygmhgmin degerlendirilmesinde gensini skorlama sistemi kullamildi. Bu
skorlamada koroner arterdeki darhigin siddeti, darligin bulundugu damar ve yerlesimi goz 6niine alindi.
Buna gore koroner arterler 15 segmente ayrilarak her arter segmentine 0.5 ile 5.0 arasinda degisen oranlar-
da katsay: verildi. Darlik yiizdesi ise 1-32 puanlari arasinda degerlendirildi. Elde edilen bu iki degerin
carpimi, her bir darlik i¢in skor olarak alindi. Her lezyon icin elde edilen puanlarin toplanmast ile toplam
gensini skoru elde edildi. Tiim hastalarin koroner anjiografi dncesi hemogram kayitlar1 toplandi. Tiim
veriler SPSS 15.0 programi kullanilarak analiz edildi.

Sonuglar: Calismaya alinan 446 hastanin 265'i (%59.4) erkek, 181'1 (%40.6) kadindi. Yas erkeklerde
62.8+10.4, kadinlarda 64.7+10.6 ve ortalama 63.6+10.6 idi. Ortalama MPV 8.08+1.09 fl, ortalama trombo-
sit sayis1 249483 x 10° /mm? ve ortalama beyaz kiire sayis1 8657+314 /mm? olarak hesaplandi. Gensini
skoru ile MPV ve trombosit sayisi arasinda korelasyon saptanmazken (sirasiyla r=-0.023, p=0.627 ve
r=-0.04, p=0.397), toplam gensini skoru ile beyaz kiire sayis1 ve yas arasinda pozitif yonde korelasyon
tespit edildi; (sirastyla r=0.2, p=<0.01 ve r=0.229, p=<0.01)

Tartisma: Biz bu ¢calhismamizla aterosklerotik koroner arter hastaliginda lezyon yiikii ile MPV arasindaki
iligkiyi gostermeyi amagladik. Akut koroner sendromlarla iligkili olarak ortalama trombosit hacminde artma
rkag ¢aligma ile gosterilmistir. Koroner arter hastaligi genisligi ile ortalama trombosit hacmi ara-
iligkiyi gosteren sadece bir ¢aligma vardir. De Luca G. ve ark. koroner arter hastaligi lezyon
le ortalama trombosit hacmi arasinda bir iligki olmadigin1 ve MPV'nin KAH'da trombosit aktivi-
tesini gostermede uygun bir belirte¢ olmadigi sonucuna varmuslardir. Bizim ¢alisma sonuglarimizda bu
galigma ile benzer yondedir.

Sonug: MPV koroner arter hastaligi yayginligi ile iliskili degildir. Beyaz kiire sayis1 koroner arter hastaligt
yayginhigi ve ciddiyeti ile iligkilidir.

Tablo 1. Korelasyon analizi sonuclar:

MPV (fl) WBC (mm?) Platelet (mm?) Yas (yil)
Gensini skoru r=-0.023 r=0.200 r=-0.04 r=0.229
p=0.627 p=<0.01 p=0.397 p=<0.01
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Is there a correlation between mean platelet volume and coronary
artery disease prevalance?

Omer Sahin, Murat Tulmag, Nurtag¢ Ozer, Emine Tireli, Vahit Demir, Ozkan Agrali,
Ozer Eser, Yunus Celik, Muammer Bor,' Vedat Simsek, Haksun Ebing
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Diyabetiklerde ve Sekonder korumadaki hastalarda ATP III hedef
degerlerine ulasmay etkileyen faktorler

Omer Yiginer,' Fatih Ozgelik,* Ejder Kardesoglu,' irfan Sahin,’ Tugrul Inang,*
Ahmet Yildiz,> Omer Uz,' Mustafa Aparci,' Namik Ozmen,'
Bekir Yilmaz Cingozbay,' Erol Aslan,® Bekir Sitki Cebeci'

'GATA Haydarpasa Kardiyoloji Anabilim Dali, Istanbul; *Giimiigsuyu Asker
Hastanesi Biyokimya Boliimii, Istanbul; *Kastmpasa Asker Hastanesi Kardiyoloji
Servisi, Istanbul; *Erciyes Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dalt,
Kayseri; *Yirmi Dokuz Mayis Hastanesi Kardiyoloji Boliimii, Istanbul; *Balmumcu
Jandarma Dispanseri I¢ Hastaliklari Boliimii, Istanbul

Amag: Uygun lipid diisiiriicii tedavi kardiyak 6liim, 6liimciil olmayan MI, inme, revaskiilarizasyon iglem-
leri ve periferik arter hastaligi riskini %25-50 azaltir. Biitiin bu yararlaria ragmen hastalarin sadece
%20’sinin lipid degerleri kilavuzlara uygun sekilde kontrol altindadir. Biz bu enine kesitsel calismamizda
egitim ve bilgi diizeyinin hiperlipidemi tedavisinde hedefe ulagma iizerine etkilerini aragtirdik.

Yontem: Bu amagla 4 farkli merkeze ardigik olarak basvuran, ATP IIT kilavuzuna gore hedef LDL koleste-
rol degeri 100 mg/dl alt: olan ve en az 1 yil evvel statin kullanma endikasyonu konulmus ve halen statin
alan, kanitlanmus aterosklerozlu veya primer korumadaki diyabetik 194 hasta calismaya dahil edildi. Tiim
hastalardan kan 6rnekleri alindiktan sonra hazirladigimiz anketi yiizyiize yontemi kullanarak uyguladik.
Anketimiz iki bolimden olusmaktaydi. Birinci boliimde hastalarin egitim seviyesi, diyetisyene miiracaat
durumlarini da igeren toplam 20 demografik durum sorusu meveuttu. Ikinci béliimde ise hastalarin hiperli-
pidemi hakkinda ki bilgi seviyelerini degerlendiren 23 soruluk, toplam skoru 30 olan bir anket mevcuttu.
Vakalarin kolesterol degerleri, bilgi seviyeleri, egitim seviyeleri ve diyetisyene bagvurma durumlari ve
birbirleri ile iliskileri SPSS programu ile degerlendirildi.

Bulgular: Hastalarin klinik ozellikleri ve LDL hedefine ulasma durumlar tablo 1 de 6zetlenmistir.
Vakalarin %23.7’si (n:46) ATPIII'te belirtilen LDL hedef ine ulagmisti. Hastalarm % 63.4’niin (123) LDL
degeri 130 mg/dl altinda idi. Yani hastalarin %40’ nin LDL degeri hedefte olmamasina ragmen 100 ile 130
mg/dl arasinda idi. Vakalarin bilgi skorlarinin ortanca degeri olan 18 puan esik degeri olarak kabul edildi.
18 ve iistii puan alanlarin hedefe ulagsma orani 18’in altinda alanlardan daha yiiksek olarak tespit edildi
(p<0.05) (Figiir 1). Egitim seviyesi durumu ve diyetisyene gitmis olma durumu agisindan LDL hedefine
ulagma bakimindan fark yoktu. Lakin lise ve iistii egitimliler ile diyetisyene gitmis olanlarin bilgi skorlar1,
egitimi lise alt: olanlar ve diyetisyene gitmemis olanlardan daha yiiksekti (sirasiyla p<0.0001 ve p<0.0001)
(Figiir 2-3). Aym1 zamanda sekonder korumada olan kanitlanmus aterosklerozlularin hedef LDL’ye ulasma
orani primer korumadaki diyabetlilerin hedefe ulagma oranlarindan daha yiiksek bulundu (Figiir 4).
Sonug: Halen statin kullanmakta olan hedef LDL kolesterol degeri 100 ve alti olan hastalarin ¢ok az bir
kismi hedef degerlerdedir. Hedefte olmayan hastalarin biiyiik cogunlugunun LDL degeri 100 ile 130mg/dl
arasindadir. Hastalarin hiperlipidemi hakkindaki bilgisi arttik¢a hedefe ulagsma oranlari da artmaktadir.
Diyetisyene gonderilmisler ile lise ve iistii egitim alanlarin hiperlipidemi hakkindaki bilgi seviyeleri daha
fazladir fakat hastalarin biiyiik cogunlugu diyetisyene yonlendirilmemektedir. Ayni zamanda primer korun-
madaki diyabetlilere sekonder korunmadakilere oranla lipit degerleri agisindan daha az hassasiyet gosteril-

mektedir.
&
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Tablo 1. Hastalarin Kklinik karakteristikleri

Ozellik Deger
Yag 57.27x10.8
Erkek 131 (%67)
LDL kolesterol 123+28
Bilgi Puam 18.2+5
Lise tistii egitim 70 (%36)
Diyetisyene gitmis 77 (%39.7)
LDL kolesterol < 100 mg/dl 46 (%23.7)

LDL kolesterol <130 mg/dl
Sekonder koruma

123 (%63.4)
133 (%68.4)
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Sekil 1. Bilgi seviyesi ile LDL hedefine ulasma durumu arasinda-  Sekil 2. Diyetisyenle goriisme ile hiperlipidemi hakkinda bilgi
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Agresif lipid diisiiriicii tedavinin ST yiikselmeli miyokard
infarktiislii hastalarda inflamatuar markerlar iizerine etkisi:
atorvastatin ve rosuvastatinin karsilagtirilmasi

Meryem Ulkii Aygiil, Nazif Aygiil, Biilent Behliil Altunkeser, Ali Unlii,'
Alparslan Taner!

Selcuk Universitesi Meram Tip Fakiiltesi Kardiyoloji Anabilim Dali, 'Biyokimya
Anabilim Dali, Konya

Amag: ST yiikselmeli miyokard infarktiisii (STYMI) fizyopatolojisinde ateroskleroz temel rolii
oynamakla birlikte, plak gelisiminde ve plaklarin komplike hale gelerek akut klinik olaylarin
ortaya ¢ikmasinda inflamasyonun ¢ok 6nemli katkisi vardir. Bundan dolay1, STEMI tedavisinde
hem kolesterol seviyesini diisiirme hem de plak stabilizasyonu ve anti-inflamatuar etkinlikleri
nedeniyle statinler vazgecilmez ajanlardir. Agresif lipid diisiiriicii tedavide etkinligi iyi bilinen ve
en fazla kullanilan ajan atorvastatin olmakla birlikte, rosuvastatin en yeni ve en potent statindir.
STYMIi’de atorvastatin ve rosuvastatinin etkilerini kargilagtiran bir galisma heniiz yoktur. Biz
calismada, bu 2 statinin STYMI’li hastalarda, okside-LDL seviyeleri ve inflamatuar markerlar
iizerine olan etkisini aragtirdik.

Metod: Calismaya koroner yogun bakima STYMI tanistyla yatan 126 hasta dahil edildi. Hastalar
atorvastatin 80 mg/giin (n=61) veya rosuvastatin 20 mg/giin (n=65) randomize edildi. STYMI’nin
ilk 24 saati icinde ve tedavinin 4. haftasinda aglik kan ornekleri alinarak okside-LDL, hs-CRP,
IL-6, TNF-aR-1 ve 2 degerleri ol¢iildii. High sensitive-CRP sensitif immiino-nefelometrik test ile
diger parametreler ise ELISA testi ile dlgiilerek, sonuglar iki grup arasinda karsilastirildi.
Bulgular: Her iki gruptaki hastalarin bazal demografik 6zellikleri ve laboratuar degerleri benzer-
di. Dort haftalik tedavi sonunda okside-LDL, hs-CRP, IL-6, TNF-0oR-1 ve 2 degerlerinde her iki
grupta da istatistiksel anlaml1 azalma gozlendi (Tablo). Yiizde degisim ve mutlak degisim acisin-
dan her 2 grubun kargilagtirilmasinda, atorvastatin 80 mg ile rosuvastatinin 20 mg’nin okside-
LDL, hs-CRP, IL-6, TNF-0R-1 ve 2 degerleri iizerine benzer etkinlikte oldugu bulundu.

Sonug: ST yiikselmeli miyokard infaktiislii hastalarda agresif lipid diisiiriicii tedavi olarak rosu-
vastatin 20 mg/giin inflamatuar markerlar iizerine atorvastatin 80 mg/giin kadar etkindir.
Rosuvastatin 20 mg/giin kullanimi STYMI’li hastalarda atorvastatin 80 mg/giin’e alternatif olarak
diisiiniilebilir.

Tablo 1
Atorvastatin Rosuvastatin

Bazal Kontrol Bazal Kontrol
Okside-LDL 647936 406£635%* 5344883 382+741%%
iL-6 32+41 17.8+36* 38+40 14.1£21.7%
TNF-aR-1 52426 3.6x1.8% 58424 3.6+1.7*
TNF-aR-2 16.6+8.5 12.1£6.2% 16.5+7.6 11.8+7.1%
hs-CRP 8.1+3.1 3.3+2.8% 8.0+4.0 4.04£3.6%

bazal degerlerle karilasunildiginda *p<0.001, *p<0.005

222

[P-203]

The effects of aggressive lipid lowering therapy on inflammatory
markers in patients with ST elevation myocardial infarction:
Comparison of atorvastatin and rosuvastatin

Meryem Ulkii Aygiil, Nazif Aygiil, Biilent Behliil Altunkeser, Ali Unlii,'
Alparslan Taner!

Departments of Cardiology and 'Biochemistry, Meram Medicine Faculty of Sel¢uk
University, Konya

Objectives: Although atherosclerosis plays a key role in the phato-physiology of ST elevation myo-
cardial infarction (STEMI), chronic inflammatory process has important contribution on the develop-
ment of the atherosclerotic plaques and causes acute clinical events by rupture of vulnerable plaques.
Statins are indispensible drugs for both the reducing lipid levels, and plaque stabilization and in terms
of anti-inflammatory effect in treatment of STEMI. Atorvastatin is a well known lipid lowering drug
and current guidelines recommend its usage for intensive lipid lowering therapy in STEMI.
Rosuvastatin is the newest and potent statin. Yet, there were no studies that evaluating the comparative
effect of rosuvastatin versus atorvastatin in patients with STEMI. We aimed to compare the effects of
the 2 statins on oxide-LDL, and inflammatory markers.

Methods: One hundred twenty six patients were admitted with STEMI. The patients randomized 80
mg of atorvastatin orally per day (n=61) or 20 mg of rosuvastatin orally per day (n=65). Blood sam-
ples were taken first in 24 hour of onset of symptoms and at the end of 4th weeks of therapy for
oxidezed-LDL, hs-CRP, IL-6, TNF-aR-1 and - 2 parameters, and plasma samples were separated and
storaged at -20 degree. High sensitive-CRP was measured by high sensitivity immuno-nephelometry.
Other inflammatory markers were measured by ELISA and results were compared in both groups.
Results: The baseline demographic characteristics and laboratory values were similar in both groups.
After a 4-week treatment, the oxidized-LDL, hs-CRP, IL-6, TNF-0R-1 and -2 levels were signifi-
cantly decreased as comparison to baseline values. In comparison of the 2 groups with respect to
absolute and percentage changes in the levels of oxidized-LDL, hs-CRP, IL-6, TNF-oR-1 and -2,
atorvastatin 80 mg and rosuvastatin 20 were found to have similar effects on all of those parameters
Conclusion: The results of this study demonstrate that rosuvastatin 20 mg orally per day is reliable
and as effective as atorvastatin 80 mg orally per day in reducing circulating systemic inflammatory
markers. Rosuvastatin may be alternative to atorvastatin as intensive lipid lowering therapy in
STEMI.

Table 1
Atorvastatin Rosuvastatin

Baseline Control Baseline Control
Oxidized-LDL 647936 406+635%* 5344883 382+741%*
IL-6 32441 17.8+36% 38+40 14.1£21.7*
TNF-aR-1 52+26 3.6+1.8% 58424 3.6x1.7*
TNF-aR-2 16.6+8.5 11.8+7.1%
hs-CRP 8.1£3.1 3.3+2.8% 8.0+4.0 4.0+£3.6%

#p<0.001, **p<0.005 in comparison to baseline values within each group
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Visseral adipoz doku ve viicut yag kitlesinin: Tiirk eriskinlerinde
kardiyometabolik risk icin her iki cinsiyette prediktif degeri ve rolii

Altan Onat,' Murat Ugur,” Giinay Can,® Hiisniye Yiiksel,* Giilay Hergeng®

Tiirk Kardiyoloji Dernegi, Istanbul; *Dr. Siyami Ersek Gégiis, Kalp ve Damar
Cerrahisi Egitim ve Aragtirma Hastanesi Kardiyoloji Klinigi, Istanbul; Istanbul
Universitesi Cerrahpasa Tip Fakiiltesi *Halk Sagligi Anabilim Dali, *Kardiyoloji
Anabilim Dal, Istanbul; *Yildiz Teknik Universitesi Biyoloji Boliimii, Istanbul

Amag: Visseral yag dokusunun ve vucut yag kitlesinin tip 2 DM koroner arter hastalig1 ve meta-
bolik sendrom mu igeren birlesik son noktalar ile iligkisini aragtirdik.

Aragtirma metodlar1 ve prosedur: en az 4 yil siireli 157 orta yasta erkek ve kadin vucut kompozis-
yonu analizi ve single-scan Bilgisayarli Tomografi kullanilarak analiz edildi.

Sonugclar: cinsiyet ve yasa gore ayarlanmig ortalama visseral yag alanim birlesik son noktalar
vucut yag kitlesi ile birlikte yada birlikte olmadan 1,5 kat daha iligkili idi ve abdominal subkutan
yag benzer 6zellikte idi. Analizler sonucunda birlesik son noktalar1 bulunan 37 katilimcida visseral
adipoz doku 130 cm? ve iistii erkekler arasinda %60 kadinlar arasinda %85 idi. Erkeklerde yas ile
ayarlanmug visseral adipoz doku 6nemli 6lciide birlesik son noktalar1 6ngérmekte iken kadinlarda
ise vucut yag kitlesi yada visseral adipoz doku ongériicii degere sahip idi. (birlikte 2.2 -2.6 kat
RR). yas ile ayarlanmis metabolik sendrom insidansi her parametre i¢in erkeklerde 6ngoriicii iken
sadece vucut yag kitlesi kadinlarda 6ngoriiciidiir.

Tartisma: erkeklerde visseral adipoz doku ve kadinlarda vucut yag kitlesi kardiyometabolik risk
ile biyiik olciide iligkili oldugu goriilmiis, visseral adipoz doku cut off degeri 130 cm? her iki
cinste kadinlarda ise vucut yag kitlesinin 27 kg olarak cut off degeri dngériicii deger olarak dlgiil-
dii. Cinsiyetler aras1 bu farkliliklar erkeklerde visseral adipoz dokunun rolu kadinlarda ise inulin
resistansinin rolu nii yansitabilir.

[P-205]

Hiperlipidemik hastalarda rosuvastatin kullaniminin endotel
islevlerine etkisinin degerlendirilmesi

Ali Simsek, Haksun Ebing, Murat Tulmag, Vedat Simsek, Mehmet Tolga Dogru,
Omer Sahin, Nurtag Ozer,' Ayca Serap Erden, Vahit Demir, Ozkan Agrali

Kirikkale Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, 'I¢ Hastaliklart
Anabilim Dali, Kirikkale

Amag: Statinlerle endotel iglev bozuklugunun diizeldigi gosterilmistir ama yeni jenerasyon bir
statin olan rosuvastatinle yapilmig yeterli sayida ¢alisma yoktur. Calismamizda hiperlipidemi
hastalarinda aterosklerozun 6ncii gostergelerinden biri olan endotel islev bozuklugunu bir ultraso-
nografi tetkiki olan Akim Bagimli Genisleme (ABG) yontemi ile ortaya koymay1 ve rosuvastatinin
endotel islev bozukluguna etkilerini gostermeyi amagladik.

Gerec-Yontem: Calismaya yaglar1 27-68 arasinda olan 39 hiperlipidemili olgu ve kontrol grubu
olarak 20 saglikli goniillii alindi. Hiperlipidemi ve kontrol grubunun ABG degerleri ile hiperlipi-
demili guruba 4-6 haftalik rosuvastatin 20 mg/giin tedavisi verilerek, tedavi 6ncesi ve sonras1t ABG
degerleri karsilagtirildi.

Bulgular: Kontrol gurubu ile hiperlipidemi gurubu arasinda demografik verilerde lipid profili
haricinde anlaml fark tespit edilmedi. Iki gurubun demografik verileri tablo 1 de gosterilmistir.
Tedavi sonrasi hiperlipidemi gurubunda lipid profilinde anlamli degisiklikler goriildii, bulgular
tablo 2 de dzetlenmistir.

Hiperlipidemi gurubun’da yapilan 6l¢iimlerde brakiyal arterlerde ABG'nin ortalama % 9 .43+5.26,
saglikli bireylerde yapilan ol¢timlerde ise % 13,88 + 5.9 oldugu goriildii. Hiperlipidemi gurubunda
4-6 haftalik rosuvastatin tedavisi sonrast, brakiyal arter ABG degeri %13 .42+5.72 bulundu. Tedavi
oncesi kontrol gurubu ile hiperlipidemi gurubu arasinda ve hiperlipidemi gurubunda tedavi 6ncesi
ve tedavi sonrast ABG ol¢iimleri arasinda istatistiksel olarak anlamli fark mevcuttu (sirasiyla
p=0,011 ve p=0,001). Tedavi dncesinde tiim calisma gurubunda LDL ve total kolesterol ile ABG
arasinda anlamli korelasyon tespit edildi (Figiirl, Figiir2).

Sonug: Hiperlipidemi; saghkl bireylerle karsilagtirildiginda endotel iglevlerinde bozulmaya neden
olmaktadir.Hiperlipidemili hastalar rosuvastatin tedavisini iyi tolere etmisler, tedavi sonucunda
lipid profillerinde ve endotel islevlerinde anlamli diizelme saglanmustir. Rosuvastatinin endotel
islevlerine olan olumlu etkisinin ¢aliymamizda gosterilmis olmasi bu etkinin bir grup etkisi oldu-
gunu diisiindiirmektedir. Endotel islevlerinin diizelmesi, aterosklerotik hastaliklarin ilerlemesinin
engellenebilecegini diisiindiirmektedir.
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SDepartment of Biology, Yildiz Technical University, Istanbul

Objective: To investigate the predictive values of visceral adipose tissue area (VAT) and body fat
mass for a composite endpoint consisting of type-2 diabetes and coronary heart disease (CHD),
and for incident metabolic syndrome (MetS).

Research Methods & Procedures: Analysis at 4-years’ follow-up of 157 middle-aged men and
women in whom body composition analyzer and single-scan computerized tomography had been
used.

Results: Sex- and age-adjusted mean areas of visceral fat were 1.5-fold in individuals with than
without composite endpoint (p<0.001), while abdominal subcutaneous fat was similar. Analysis of
receiver operating characteristics for optimal criterion regarding the composite endpoint (in 37
participants) indicated a VAT of 130 cm2 had an accuracy of 60% among men and 85% in women.
‘Whereas age-adjusted VAT alone significantly predicted composite endpoint in men, body fat mass
or VAT predicted it in women (with 2.2- to 2.6-fold RRs for 1 SD increment). Age-adjusted inci-
dent MetS was significantly predicted by each parameter in males, but only by fat mass in
females.

Conclusions: Visceral adiposity in men and body fat mass in women seem to be of greater rele-
vance in cardiometabolic risk, for the prediction of which 130 cm2 of VAT in both sexes and/or 27
kg of fat mass in women are useful cutoffs. Sex difference may reflect the predominating role of
visceral adiposity in men and of insulin resistance in women in this risk.

[P-205]
Assessment of the effect of rosuvastatin use on endothelial functions
in hyperlipidemic patients

Ali Simgek, Haksun Ebing, Murat Tulmag, Vedat Simsek, Mehmet Tolga Dogru,
Omer Sahin, Nurtag Ozer,' Ayga Serap Erden, Vahit Demir, Ozkan Agrali

Departments of Cardiology and 'Internal Medicine, Medicine Faculty of Kirikkale
University, Kirikkale
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Sekil 2. Tim calisma grubunda tedavi dncesi ABG ile
total kolesterol arasindaki korelasyon. ABG: Akim
Bagimh Genisleme.

Sekil 1. Tam alisma grubunda tedavi 8ncesi ABG ile
LDL arasindaki korelasyon. ABG: Akim Bagimii
Genisleme LDL:Distik dansiteli lipoprotein.

Tablol. Hiperlipidemi grubu ile kontrol grubunun demografik dzellikleri

Hasta grubu Kontrol grubu »
N=39 N=20
Yas (yil) 49051004 46354802 P=0,169
Cinsiyet (Kadin/Erkek) 23/16 12/8
Bel gevresi (cm) 98.68+154 98 89+10.80
Kalga gevresi (cm) 1092912 81 112,11212,18
VKi 2043£534 30.14£57
Sistolik kan basinci (mmhg) 12463215458 1172147962
Diastolik kan basinci (mmhg) 7989411550 764248662
Hipertansiyon (Var/Yok) 8131 218
KAH Aile Anemnezi (Var/Yok) 5/34 4/16
Sigara (kullanan/kullanmayan) 1029 5/15
ACE (kullanan/kullanmayan) 7132 218
Kolesterol(mg/dl) 26399+ 3545 183,68+ 29.52
LDL (mg/dl) 182,79+ 3048 10324+ 20,56
HDL (mg/dl) 548422035 4581 12,1
Trigliserit (mg/dl) 145,75£58,19 175.32497,18
Aglik kan sekeri (mg/dl) 96.5849.74 95844727
Ure (mgfdl) 32241824 31574851
Kreatinin (mg/dl) 0820.19 0824024
AST (u/l) 21324565 2152577
ALT (ul) 22311952 269742003
CPK (u/l) 127.5+105,7 1049445 51
Hemoglobin (g/dl) 13924227 143451 51 p=0617
Jcut Kitle Indeksi, ACE: Anjiotensin convrting enzim (Anjotensin donlstirlct enzin), KAH: Koroner Arter
Diik dansitei lipoproein. HDL: Yiksck dansitei lipoproein, AST: Asparta aminotransersz, ALT:

transferaz, CPK: Kreatinin fosfokinaz

‘Tablo 2. Hiperlipidemi grubunda tedavi éncesi ve tedavi sonrast lipid degierleri

tedavi oncesi tedavi sonrast »
Total Kolesterol (mg/dl) 26399 £3545 167.97 % 35,09 p=0.001
LDL (mg/dl) 18278 + 3048 8798+ 2861 p=0.001
Trigliserit (mg/dl) 14575+ 58,19 12141 £ 68,16 p=0022
HDL (mg/di) 54842035 5370+1433 p=0.757

LDL: Duguk dansitelilipoprotein, HDL: Yiksek dansitel lipoprotein

[P-206]
Metabolik sendromda oksidatif durum: cinsiyetler arasindaki farklar

Zerrin Yigit, Aysem Kaya, Isil Uzunhasan, Murat Bagkurt, Alev Ozkan,
Barig Okgiin

Istanbul Universitesi Kardiyoloji Enstitiisii, Istanbul
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[P-206]
Oxidative status in metabolic syndrome: gender differences

Zerrin Yigit, Aysem Kaya, Isil Uzunhasan, Murat Bagkurt, Alev Ozkan,
Barig Okgiin

Institute of Cardiology, Istanbul University, Istanbul

Purpose: Metabolic syndrome is associated with oxidative stress. Aim of this study is to investi-
gate the novel oxidative stress parameters in men and women with metabolic syndrome.
Methods: The population of study includes 88 patients with metabolic syndrome 48 postmena-
pausal women(Group I) and 40 men(Group II). Plasma levels of total antioxidant status(TAS),
total oxidative status(TOS)were determined by using Erel’s automated measurement method and
oxidative stress index (OSI) was calculated. To perform the calculation, the result unit of TAS,
mmol Trolox equivalent/l, was converted to _mol equivalent/] and the OSI value was calculated as
below formula; OSI=[(TOS, _mol/l)/(TAS, mmolTrolox equivalent/1)x100].Student’s t-test was
used for statistical analysis, p£0.05 was considered as statistically significant.

Results: Both men and women had similar properties regarding demographic characteristics and
biochemical work-up.Group II had significantly higher levels of antioxidant levels of TAS and
lower levels of TOS and OSI compared with Group I(p=0.0001.,p=0,0035, p=0.0001)(Table 1).
Conclusions: Our findings indicate that women with metabolic syndrome have a better antioxi-
dant status compared with men.Considering the higher risk of atherosclerosis associated with men,
these novel oxidative stress parameters may be valuable.

Table 1. Demographic characteristics, biochemical work-up and
novel oxidative stress parameters in Group I and IT

Group I (men)  Groupll (women) ~ p
n=40 n=48

56,3712.04
151,00+11,19

55,87£9,96 NS
146.25+17,77 NS

Age(year)
Systolic pressure(mmHg)
Diastolic pressure

(mmHg) 92.35+9.06 91,04£11,13 NS
Body Mass Index (kg/m2) 33,38+3,89 32,37£5,07 NS
HDL(mg/dl) 41,358 40 53,63£13.36 NS
LDL(mg/dl) 139,35+35,73 135,79+49,13 NS

Trygliceride(mg/dl) 184,35+75,04 165,83£103 43 NS
HbAIC(%Alc) 6.89+1.84 5,6+4.09 NS
hsCRP(mg/l) 4,84+2.54 6,35+1,69 NS

TAS(mmolTrolox equivalent/I) 0,69+0,17 0,87+0,20 0,0001
TOS((umol/1) 10,9+1,68 9.,83+1,38 0,0035
0OsI 16352 122433 00001
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Atriyal septal anevrizma ile kardiyak aritmiler, P dalga
dispersiyonu ve sinyal ortalamali P dalga siiresi arasindaki iligkinin
degerlendirilmesi

Onur Sinan Deveci', Kudret Aytemir, Giray Kabaket, Erol Tulumen, Hakan Aksoy,
Sercan Okutucu, Ergiin Baris Kaya, Banu Evranos, Lale Tokgozoglu, Ali Oto,
Hilmi Ozkutlu

'S. B. Ankara Kegioren Egitim ve Arastirma Hastanesi Kardiyoloji Boliimii,
Ankara; Hacettepe Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Ankara

Giris: Bu ¢alismada atriyal septal anevrizmali (ASA) olgularda kardiyak aritmiler, sinyal ortalamali P dalga
siiresi (PDS) ve P dalga dispersiyonu (Pd) degerlendirilmis ve bu parametreler arasindaki iligki aragtiriimis-
tir.
Yontemler: Calisma grubu olarak ASA’l 66 olgu (Grup 1) (28 erkek, 38 kadin, yas ortalamalar1 3410 yil)
ve, kontrol grubu olarak saghkl 30 birey (Grup 2) (14 erkek, 16 kadin, yas ortalamalar1 2948 yil) aragtir-
maya dahil edildi. ASA tanisi transtorasik ekokardiyografi ile ASA taban ¢ap1 >=15 mm ve salinim mesa-
fesi olarak >=10 mm kriteri kullanilarak konuldu. Tiim grup 1 ve grup 2 olgulari 24 saatlik Holter monito-
rizasyonu ile degerlendirilp, P dalga dispersiyonu i¢in 12 derivasyonlu yiizey elektrokardiyogram (EKG)
ve P dalga siiresi i¢in sinyal ortalamali EKG kullanild1.
Sonuglar: Grup 1 ve grup 2 olgular arasinda yas, cinsiyet, sol alnyum caplari ve sol ventrikiil ejekslyon
fraksiyonlari agisindan istatistiksel olarak anlamli fark t ktaydi. ASA’li olgul 29’da
(%43.9), kontrol grubundan 2‘sinde (%6.6) supraventrikiiler aritmi saptandi (p<0.001). ASA’l1 olgularmn
kontrol grubu ile kargilagtirldiginda sinyal ortalamali P dalga siirelerinin istatistiksel olarak anlamli sekilde
uzun oldugu saptandi (127 4+17.6 ms vs. 100.2£12.4 ms; p<0.001) (Sekil 1). Ayni sekilde ASA’l1 olgularin
kontrol grubu ile kargilastirildiginda P dalga dispersiyon (Pd) siirelerinin istatistiksel olarak anlaml sekilde
uzun oldugu saptandi (14.1+8 ms vs. 6.8+2.7 ms; p< 0.001) (Sekil 2). Grup 1 olgularinda atriyal aritmisi
olanlari, olmayanlardan ayirt etmek icin bu alt grupldrdd ROC (Receiver Operation Characteristics) analizi
yapilarak Pd ve sinyal ortalamali P dalga siireleri icin esik (cut-off) degerler belirlenmeye caligiimigtir.
Buna gore Pd 12.5 msn olarak kabul edildiginde, bu esik degerin 2 alt grubu ayirt etmedeki duyarliligi %
86, vzgiilliigii ise % 91, pozitif prediktif degeri % 89.7 ve negatif predlkm degeri % 92.5 olarak saptanmig-
. tir. Diger bir parametre olan sinyal

ortalamali P dalga siiresi i¢in esik
olarak 123.5 msn degeri belirlendi-
= ginde bu degerin iki alt grubu ayirt
etmedeki duyarliligi % 55, 6zgiillii-
8i % 81, pozitif prediktif degeri
= %70 8 ve negatif prediktif degeri

| %80.6 olarak saptanmugtir.

T - Tartisma: ASA’I olgularda Pd’de

| 1 ve PDS’de artigin atriyal miyokard-
- —_— da elektriksel diizensizliklerin bir
bulgusu oldugu ve Pd ve PDS’deki
uzamanin bu olgularda supraventri-
Grsis — kiiler aritmi sikhiginda artigin bir
Sekil 1. Grup 1 ve grup 2 igin sinyal Sekil 2. Grup 1 ve grup 2 icin P dalga dis-  OngOrdilriiciisii oldugu
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§

i
g

g

Siysl oftalamak P dakgs sl imin,
B i 8
# uign Conpersirsns fran)
W

o iy O o) —

[P-208]

Fontan ameliyati 6ncesindeki yiiksek atriyal basin¢ ge¢ donemde
amiodarona bagh tiroid disfonksiyonu ile iliskilidir

Serkan Yiiksel,! Wajid Hussain, Konstantinos Dimopoulos, George Giannokoulas,
Michael A. Gatzoulis, Tom Wong

'Ondokuz Mayis Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Samsun,
Tiirkiye; Royal Brompton Hospital, Londra, Ingiltere

Giris: Amiodarona bagl tiroid disfonksiyonu sik gériilen bir durum olup, erigkin Fontan hastala-
rindaki yiiksek prevelansin nedeni tam olarak bilinmemektedir. Biz bu ¢alismada kronik olarak
yiiksek olan sistemik venoz basincin (preoperatif ortalama atriyal basing l¢iimii ile degerlendiri-
len) amiodaronun hepatik metabolizmasin: etkilemesi sonucunda amiodarona bagli tiroid disfonk-
siyonuna neden oldugunu 6ne siirdiik.

Yontem: Eriskin konjenital kalp hastaliklar1 veritabanindan toplam 84 Fontan hastas1 (66 erkek,
ortalama yas 29+8) tespit edildi. Hastalarin kardiyak kateterizasyon ol¢iimleri, tiroid fonksiyon
testlerini de igeren tiim biyokimyasal verileri, demografik ve klinik bilgileri analiz edildi.
Bulgular: Hastalara Fontan ameliyat: ortalama 10+7 (1 ile 31 yas) yasinda yapildi. Amiodarone
tedavisi 39 (%46)hastada (18 kadn), fontan ameliyatindan ortalama 11+6 yil sonra, ortalama
68+47 ay (12 ile 194 ay) siire ile verildi. Amiodarona bagli tiroid disfonksiyonu 39 hastanin
24’tinde (%61), tedavinin baslangicindan 48+37 ay (7 ile 120 ay) sonra tespit edildi. Hipertiroidizm
15 (%63) hastada, hipotiroidizm ise 9 hastada (%37) goriildii. Cox regresyon analizinde, amioda-
rona bagli tiroid disfonksiyonu igin sadece preoperatif ortalama atriyal basing anlaml bir risk
faktorii olarak bulundu (Hazard orami 1.245 /mmHg, %95 giivenilirlik araligi 1.063-1.457,
P=0.006). Hastalarin cinsiyeti, yas1 (Amiodaronun baglandig1), tedavinin dozu ve siiresi, amioda-
rona bagl tiroid disfonksiyonu gelisen ve gelismeyen hastalar arasinda bir farklihk goster-
miyordu.

Sonug¢: Amiodarona bagh tiroid disfonksiyonu, Fontan ameliyat: sonrasi amiodaron tedavisi alan
erigkin konjenital kalp hastalarinda olduk¢a yaygindir. Fontan ameliyat: 6ncesi yiiksek ortalama
atriyal basing, amiodarona bagh tiroid disfonksiyonu ile iligkili bulunan tek risk faktoriidiir.
Amiodarona bagl tiroid disfonksiyonunun azaltilmasinda cerrahi ve kateter ablasyonu yontemle-
rinin yayginlasmast etkili olabilir ve bu durumun gelecekteki ¢aligmalarda arastirilmasi gerekmek-
tedir.
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Evaluation of the relationship between atrial septal aneurism and
cardiac arrthymias, P wave dispersion and signal averaged P wave
duration

Onur Sinan Deveci', Kudret Aytemir, Giray Kabaket, Erol Tulumen, Hakan Aksoy,
Sercan Okutucu, Ergiin Baris Kaya, Banu Evranos, Lale Tokgozoglu, Ali Oto,
Hilmi Ozkutlu

'Department of Cardiology, S. B. Ankara Kegioren Training and Research Hospital,
Ankara; Department of Cardiology, Medicine Faculty of Hacettepe University, Ankara
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Amiodarone induced thyroid dysfunction late after Fontan operation
is associated with an elevated pre-operative atrial pressure

Serkan Yiiksel,! Wajid Hussain, Konstantinos Dimopoulos, George Giannokoulas,
Michael A. Gatzoulis, Tom Wong

'Department of Cardiology, Medicine Faculty of Ondokuz Mayus University,
Samsun, Turkey; Royal Brompton Hospital, London, UK

Introduction: Amiodarone induced thyroid dysfunction (AITD) is a well recognised phenome-
non. However, its increased prevalence amongst adults with Fontan circulation remains unex-
plained. We hypothesised that chronic elevation of systemic venous pressure (assessed by the
pre-operative mean atrial pressure), that may influence the hepatic metabolism of Amiodarone,
consequently contributed to the increase in AITD.

Methods: A total of 84 Fontan patients (66 male, mean ages 29+8 years) identified from the
congenital heart disease (ACHD) database. The demographic and clinical details including cardiac
catheterisation data and full biochemical profile with thyroid function tests were analysed.,
Results: The Fontan operation was performed at a mean age of 10+7 years (range, 1 to 31).
Amiodarone was introduced in 39/84 (46%) patients (18 female), 11+6 years post-Fontan for a
mean duration of 68+47 months (range, 12 to 194 months). Of the 39 patients who were treated
with Amiodarone, AITD occurred in 24 (61%) patients, 48+37 months (range 7 to 120 months)
after initiation of therapy. Hyperthyroidism was found in 15/24 patients (63%) patients and hypo-
thyroidism in 9/24 (37%). Pre-Fontan mean atrial pressure was the only significant risk factor for
late Fontan AITD (Hazard Ratio 1.245 per mmHg, 95% C.I 1.063-1.457,P=0.006) on Cox regres-
sion analysis. Patient’s gender, age (when amiodarone introduced), dosage and duration of therapy
did not differ between the patients who developed AITD compared to those who did not.
Conclusi AITD is ly common in ACHD patients treated with amiodarone late after
the Fontan operation. Elevated mean atrial pressure before Fontan operation was identified as the
single risk factor associated with AITD. Earlier Fontan completion and the availability of catheter
based ablative procedures may have a positive impact in the reduction of AITD and this needs to
be examined in future studies.
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Diyabetik olmayan hastalarda metabolik sendrom ile kalp hiz
tiirbiilans1 arasmdaki iliski

Alim Erdem, Masahiro Uenishi,' Osman Can Yontar, Kazuo Matsumoto,' Mehmet
Birhan Yilmaz, Ahmet Yilmaz, Kenan Yalta, Nihat Madak,' izzet Tandogan

Cumhuriyet Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Sivas, Tiirkiye;
!Saitama Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Saitama, Japonya

[P-210]

Elektif perkutan koroner girisimin kalp hiz1 degiskenligine olan
etkisi ve bunun kardiyak belirtec (troponin I) ile iliskisi

Oguzhan Hascan, Cavlan Ciftgi, Refik Erdim, Alp Burak Catakoglu,
Selguk Gormez,' Cemsid Demiroglu,' Vedat Aytekin

Istanbul Bilim Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Istanbul;
!Florence Nightingale Hastanesi Kardiyoloji Boliimii, Istanbul

Perkutan koroner girisim (PKG) sonrasi islem bagarisi, hastane kalis siiresini belirlemede ve tar-
tismalida olsa uzun dénem klinik son noktalari 6ngérmede muhtelif kardiyak markirlar kullamil-
maktadir. Kalp hiz1 degiskenligi (KHD) kalbin sempatik ve parasempatik dengesi hakkinda bilgi
veren, kalp atimlar1 arasindaki iligskiyi zaman ve frekans bagimli yéntemlerle inceleyen bir 6l¢iim-
diir. PKG nin KHD ye etkisi ve PKG sonrast ilk degerlendirmede iistiin bir biyokimyasal belirteg
olan troponin I diizeylerinin KHD ile iligkisini incelemek amaciyla elektif sartlarda PKG planlanan
13 kadin, 20 erkek ortalama yas 65,6+9 yil olan 33 hasta ¢alismaya alind1. PKG islemi 6ncesi ve
sonrast, kalp ritminin takibi ile zaman alanli KHD analizi i¢in 24 saat holter monitorizasyonu ve
frekans alanli KHD analizi igin 5 dakikalik spektral kayitlart alind1. Islem éncesi ve sonrast kardi-
yak markirlar 6l¢iildii. PKG sonrasi troponin I artt: (p<= 0,001). PKG sonras1 minimum kalp hiz
artt1 (p=0,04), atriyal erken atimlar azald1 (p=0,001) ve idyoventrikiiler ritim artt1 (p=0,04). PKG
sonrast SDNN, PNN50, Toplam gii¢ ve HF azald1 (p=0,01), LF/HF artt1 (p=0,01). Troponin (+)
grupta PKG 6ncesi ve sonrast LF/HF degisim yiizdesi (ALF/HF) anlamli olarak degisti (p=0.01).
Tek degiskenli analizde troponin I diizeyi ile PKG 6ncesi ve sonrast RMSSD degisim yiizdesi
(ARMSSD) (r=-0,38, p=0,02) ve ALF/HF (r=047, p=0,005) iligkili bulundu. Cok degiskenli ana-
lizde en 6nemli bagimsiz degisken olarak ALF/HF bulundu (AR? =0,22, p=0,006). Troponin (+)'
ligini 6ngérmede ALF/HF kullamildi, %16'lik artma cut-off degeri %90 sensivite ve %60 spesifite
ile bulundu. Sonug olarak PKG sonrast hem holter hem KHD parametreleri, artan sempatik etkin-
ligi gosterecek sekilde degisti. KHD' deki degisim troponin (+) grupta daha belirgindi. PKG
oncesi ve sonrast KHD degisim yiizdesi (AKHD) ile troponin I iligkisi, troponin (+)' ligini ongor-
mede AKHD' nin kullanilabilecegini gostermektedir. ALF/HF deki %16 lik bir artma cut-off
degerinin, %90 duyarlilik ve %60 6zgiillikle PKG sonrasi troponin (+) ligini 6ngérmede ALF/HF
yi kullanabilecegimizi diisiindiirmektedir. Boylece kalpteki sempatoparasempatik dengeyi yansi-
tan KHD nin, 24 saatlik holter monitorizasyonu ile zaman alanli KHD ve 5 dakikalik spektral
kayitlar ile frekans alanli KHD ol¢iimleriyle kardiyoloji kliniklerinde kullanimmin artacagini
diisiinmekteyiz.
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The relationship between metabolic syndrome and heart rate
turbulence in nondiabetic patients

Alim Erdem, Masahiro Uenishi,' Osman Can Yontar, Kazuo Matsumoto,! Mehmet
Birhan Yilmaz, Ahmet Yilmaz, Kenan Yalta, Nihat Madak,' izzet Tandogan

Department of Cardiology, Medicine Faculty of Cumhuriyet University, Sivas,
Turkey; 'Department of Cardiology, Saitama Medical University, Saitama, Japan

Introduction: Heart rate turbulence (HRT) has seen shown to be independent and powerful predictors of mortal-
ity in a specific group of cardiac patients. The metabolic syndrome (MetS), a cluster of risk factors (visceral
obesity, insulin resistance, dyslipidaemia, and hypertension), is increasingly being recognized as a new risk factor
for cardiovascular disease. Purpose of this study is to investigate the influence of MetS on HRT related to Sudden
cardiac death.

Methods: Fifty patients with MetS(diagnosed on the basis of NCEP ATP III criteria) and had no diabetic mellitus
were enrolled as group 1, 25 healthy subjects were enrolled as group 2.(Table 1) All 75 patients underwent 24
hour ambulatory Holter ECG recording. Turbulence Onset (TO) and Turbulence Slope (TS) were analyzed, For
the risk stratification HRT values are classified into 3 categories:

1) Category 0; TO and TS are normal

2) Category 1; 1 of TO or TS is abnormal

3) Category 2; both TO and TS are abnormal.

If HRT cannot be calculated because no or too few suitable VPC tachograms are found in the recording, patients
who are otherwise in sinus rhythm are classified as HRT category 0.

Results: All patients in group 1 had metabolic syndrome: 25 patients (50.0%) had 3 components of the syndrome,
17 patients (34%) had 4 and 8 patients (16%) had 5 components. Obesity was identified in 36 patients (72%), high
blood pressure in 39 (78%), impaired fasting glucose in 23 (46%), hypertriglyceridemia in 18 (36%) and low HDL
in 31 (62%). When HRT parameters were compared to the risk stratification groups there were significant differ-
ences for all groups. (Gr 0= MetS 6% n:3, Cont. 76% n:19 p<0.001; Gr 1= MetS 56% n:28, Cont. 24% n:6 p<0.05;
Gr 2= MetS 38% n:19, Cont. 0% p<0.001 respectively) (Figure 1)

Discussion: These findings suggest that MetS adversely affect HST scores. These situation maybe increased the
risk of subsequent cardiovascular events.

‘Table 1. Baseline characteristics of the two study groups. (Body mass index,BMI; Sistolic
blood pressure, SBP; Diastolic blood pressure,DBP; Fasted plasma glucojen, FPG)

MetS (n:50) _ Control(n:25) »

Age (years) 49.6+73 48.9272 005

Gender (Male/Female) 20/30 10115 >0.05

BMI (kg/m2) 209841 241536 <0.0001 -——
Waist circumference (cm) ke

Men |

Women 93£12 -

9110 84£10 82410 <0.05 <005 -

SBP (mm/Hg) 12752136 119.4213.9 <0.0001 -

DBP (mmHg) 8048 7755 >0.05 -

FPG (mg/dL) 103£19 9512 <005 g

Triglyceride(mg/dL) 165463 110288 <005 |

HDL-cholesterol (mg/dL) -

Men =

Women 4019 e m e i
013 528 0512 <005 <0.0001 Fig. 1. HRT groups values of the two study
Smokers %18 (0:9) %14(0:T) >0.05 groups.

[P-210]

Effect of heart rate variability of elective percutaneous coronary
intervention and its correlation with cardiac marker (troponin I)

Oguzhan Hascan, Cavlan Ciftci, Refik Erdim, Alp Burak Catakoglu,
Selguk Gérmez,' Cemsid Demiroglu,' Vedat Aytekin

Department of Cardiology, Medicine Faculty of Istanbul Bilim University,
Istanbul; 'Department of Cardiology, Florence Nightingale Hospital, Istanbul
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Hastane oncesi ritim diizensizligi gelisen vakalarin dagilim
ozellikleri (Ankaral12, 2006)

Ahmet Haki Tiirkdemir, Seving Tiirkdemir, Muhittin Demirkasimoglu,

Alper ihsan Canga, Hakan Giidiicii, Nese Turan, Giilay Onen, Hasan Karabulut,
Enver ince, Muzaffer Akkaya, Savag Erarslan, Mehmet Akif Giileg,

Mustafa Aksoy'

Ankara 112 Il Ambulans Servisi, Ankara; 'Ankara Il Saghk Miidiirliigii, Ankara

Amag: Hastane 6ncesi ritim diizensizligi gelisen vakalarinin dagilimlarini inceleyerek, almacak
onlemleri belirlemektir.

Yontem: Tanimlayici tipte bir calismada 2006 yilinda gerceklesen 63.664 basvurudan 642°sinde
(%10) ritim diizensizligi gelistigi anlagilmigtir.

Bulgular: Vakalarin %54 ,2°si kadin, %50’si 65 yas ve tizeri yas grubundadir. Kadin/Erkek orani
1,2’dr. Vakalarin %70,2’si hastaneye nakil, %19,5’1 hastaneler arasi nakil, %7’sine yerinde miida-
hale edilirken, %0,5’i oliimle sonuclanmigtir. Vakalarin %39,1’inin sosyal giivencesi SSK,
%34 .3 tiniin Emekli Sandi81, %12,6’sinin Bag-Kur, %6’simin sosyal giivencesi belirlenememistir.
Bagvurularin %19’u saat 12-14 arasinda gergeklesmistir. Bagvurular %17,1°i Cuma giinii gergek-
lesmistir. Bagvurularin %28.8°i ilkbahar aylarinda (Mayis %11,1) gergeklesmistir. Belirlenen
nedenlerden %90,2’sinde kalp hastaligi, %4,7’sinde solunum sistemi, %2,5’inde endokrin hasta-
liklar vardir. Arrest gelisen 12 vakanin 9’una KPR uygulanmis, %66,7’sinde basartli olunmustur.
Hastane sonucu ogrenilen 65 vakanin %4.,6’s1 hastanede 6lmiis, %90.8’i taburcu edilmistir.
Vakalarm %43.7’sinde tasikardi, %16.5’inde hipotansiyon saptanmustir. Vakalarin ilk muayenele-
rinde %87.9’unda biling acik, %93.8’inde pupiller normal, %822’sinde solunum normal,
%66.4’tinde cilt normal, %25.5’inde soluk olarak saptanmigtir. Hastaneye nakledilen vakalarin
%174’ Diskapi Eriskin Hastanesi, %13,9’u Numune Hastanesi, %11,1’i Yiiksek Ihtisas
Hastanesine nakledilmiglerdir. Bagvurularm %92.8°i kentsel bélgelerden (10.000°de 3,1 kisi
Sereflikoghisar flgesi) olmustur. Bagvuru orani on bin kiside 1,4 olarak gerceklesmistir. Aritmilerin
birlikte bulundugu 85 hastalik icinde %31.8’i Serebro-vaskiiler olaylar, %20’si senkop ve
%17,6’sinda diabet oldugu goriilmiistiir. Ritim diizensizliklerinin tibbi nedenleri arasinda %35,7
ile kardiyolojik hastaliklar (Kalp yetmezligi, hipotansiyon ve hipertansiyon), %20.,7 ile nérolojik
hastaliklar, %13,7 ile solunum sistemi hastaliklar1 ve %35.9 ile endokrin sistem (diabet) hastalikla-
1 bulunmaktadir. Ritim diizensizliklerinin tiirlerine bakildiginda %42.5 ile aritmiler, %20.6 ile
paroksismal tasikardiler, %14.9 ile atrial fibrilasyon ve flutter, %143 ile ileti bozukluklari gelmek-
tedir.

Sonug ve Oneriler: Ritim diizensizliklerinin erken tanmarak, uygun tedavisi ile hizla geri donii-
slimii saglanabilirken, gecikmeler sonrasinda kalici hale gelmesi ve ek komplikasyonlarinin
gelismesi yoniinden 6nemli bir yer tutmaktadir. Bu nedenle hastane dncesi ritim diizensizliklerinin
hizla tanmarak, tedavi edilmesi gerekmektedir.

[P-212]

Kalp hiz tiirbiilans: Tiirk irkindan metabolik sendrom hastalarinda
Japon irkindan hastalara gore daha kotiidiir. Bu durum santral
obeziteye yiiklenebilir mi?

Alim Erdem, Uenishi Masahiro,' Osman Can Yontar, Kazuo Matsumoto,'

Nihat Madak,' Ahmet Yilmaz, Mehmet Birhan Yilmaz, Kenan Yalta,

Izzet Tandogan

Cumhuriyet Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Sivas, Tiirkiye;
ISaitama Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Saitama, Japonya
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The case of the development of pre-hospital rhythm irregularities
distribution features (Ankarall2, 2006)

Ahmet Haki Tiirkdemir, Seving Tiirkdemir, Muhittin Demirkasimoglu,

Alper ihsan Canga, Hakan Giidiicii, Nese Turan, Giilay Onen, Hasan Karabulut,
Enver ince, Muzaffer Akkaya, Savag Erarslan, Mehmet Akif Giileg,

Mustafa Aksoy'

Ankara 112 City Ambulance Service, Ankara; 'Ankara Local Health Authority, Ankara

Purpose: Developing pre-hospital rhythm disorder by examining the distribution of cases, is to
identify measures to be taken.

Method: In 2006, a type of descriptive study carried out from the 63,664 applicants 642 (1.0%)
were found to develop rhythm irregularities.

Results: 54.2% of all cases women, 50% in the age group 65 years and above. Female / male ratio
of 1.2 is. 70.2% of all cases' transport to hospital, 19.5% of the transport between hospitals, is to
intervene over 7%, 0.5% led to death. 39.1% of all cases in the social security SSK, 34.3% third
of the Pension Fund, 12.6% Bag-Kur, 6% social security could not be determined. 19% were
between 12-14 hours of application. Applications 17.1% was on Friday. 28.8% of the application
of the spring months (May 11.1%) was realized. Why 90.2% of the designated in the heart disease,
4.7% in the respiratory system, 2.5% in the endocrine diseases are available. Developed 12 cases
of arrest has been applied 9 CPR, 66.7% in the was successful. 4.6% of the 65 cases in the hospi-
tal as a result learning died in hospital,% 90.8' i have been discharged. 43.7% of all cases tachy-
cardia, 16.5% hypotension has been identified. 87.9% in the first examination of cases of aware-
ness in open, 93.8% in the pupil normal, 82.2% in the breathing normal, 66.4% third in the normal
skin, 25.5% in the pale skin has been identified as. 17.4% of the cases transferred to the hospital
Digkapi Adult Hospital, 13.9% Numune Hospital, 11.1%i have been transferred to the Yiiksek
ihtisas Hospital. Application of 92.8% of the urban areas (10,000 persons 3.1 Sereflikoghisar
District) has been. Application rate was 1.4 in ten thousand persons. With 31.8% of the 85 dis-
eases of Arrhythmia Serebro-vascular events, 20% syncope and 17.6% diabetes is deemed to be.
Rhythm of the medical causes of disharmony between 35.7% and cardiogenic diseases (heart
failure, hypotension and hypertension), neurological diseases and 20.7%, 13.7% and respiratory
system diseases and 5.9% with the endocrine system (diabet) diseases are. Concerning the type of
rhythm irregularities of arrhythmia by 42.5%, 20.6% of the paroxysmal tachycardia, and fibrilla-
tion atrial flutter and 14.9%, 14.3% comes from the message disorder.

Conclusion and R dations: Rhythm irregularities are recognized early, appropriate
treatment and provide rapid recovery can be become permanent after the delays and additional
complications have an important place in the development. Therefore, rapid diagnosis of the hos-
pital before the rhythm irregularities, should be treated.

[P-212]

Heart rate turbulence is worse among ethnic Turkish compared to
ethnic Japanese metabolic syndrome patients. Is this attributable to
central obesity?

Alim Erdem, Uenishi Masahiro,' Osman Can Yontar, Kazuo Matsumoto,'
Nihat Madak,' Ahmet Yilmaz, Mehmet Birhan Yilmaz, Kenan Yalta,
izzet Tandogan

Department of Cardiology, Medicine Faculty of Cumhuriyet University, Sivas,
Turkey; 'Department of Cardiology, Saitama Medical University, Saitama, Japan

Background: The HRT evaluation has thus been found appropriate in risk stratification in several
pathologies. The purpose of this study was to compare heart rate turbulence between ethnic
Turkish and Japanese Metabolic syndrome(MetS) patients.
Methods: Thirty two patients with MetS(diagnosed on the basis of NCEP ATP III criteria) from
Turkey and twenty eight patients with MetS(diagnosed on the basis of NCEP ATP III criteria,
Asian Pacific WHO modification) The difference between two criteria is about waist circumfer-
ence.(ATPIIT, men>102 cm women>88 cm; Asian Pacific modification, men>=90 cm women>=80
cm) All 60 patients underwent 24 hour ambulatory Holter ECG recording. Turbulence Onset (TO)
and Turbulence Slope (TS) were analyzed and compared between the two groups.
Results: There was no difference in baseline charecteristics between the two ethnic groups. (Table
1) When HRT parameters were compared, the values of the HRT were significantly difference
between in Turkish and Japanese groups. (TO Turkish: 0.082+0.15 %, TO Japanese: 0.014+0.14%,
p:0.036; TS Turkish: 1.93+1.26, TS Japanese: 2.74+1.15, p:0.012, respectively). Also total ven-
tricular extra systole (VES) amount were significantly higher in Turkish MetS group than
Japanese. (Total VES; Turkish 37.78+33.06 /24 hour, Japanese 16.71+15.24 /24 hour )
Discussion: These data indicate that Turkish MetS group have worst of HRT score and high VES
amount compared to ethnic Japan patients. As the worst HRT score is independent of demo-
graphic and risk factors. We think these ethnic difference relation between central obesity.

‘Table 1. Baseline characteristics of the two study groups. (Body mass mdex BMI; Sistolic

blood pressure, SBP; Diastolic blood pressure,DBP; Fasted plasma glucojen FPG)

Turkish group (n:32)  Japanese group (n:28) »
Age (years) 451233 449442 5005
Gender (Male/Female) 12720 1018 5005
BMI (kg/m2) 279+431 271236 5005
Waist circumference (cm)

Men

Women 412

9110 9010 8210 <0.001 <0001

SBP (mm /Hg) 117.548.5 1195475 5005
DBP (mmHg) 80+8 7945 5005
FPG (mg/dL) 10919 10712 5005
Triglyceride(mg/dL) 145263 142268 5005
HDL-cholesterol (mg/dL)

Men

Women 4029 50413 4248 49+12 5005
5005

Smokers %3125 (n:10) %32.14(n:9) 5005
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By-pass ameliyati 6ncesinde ileri derecede periyodontit varliginin
ameliyat sonrasi atriyal fibrilasyon gelisimine katkisi

Fatih Tipi, Hiiseyin Uyarel,' Mehmet Ergelen, Recep Oztiirk, Nihat Ozer,
Selcan Yagmur, Mehmet Bozbay, Ceyhan Tiirkkan, Nese Cam

Dr. Siyami Ersek Gogiis, Kalp ve Damar Cerrahisi Egitim ve Arastirma Hastanesi
Kardiyoloji Klinigi, Istanbul; 'Balikesir Universitesi Tip Fakiiltesi Kardiyoloji
Anabilim Dali, Balikesir

Amag: Kalp cerrahisi sonras: atriyal fibrilasyon (AF) gelismesinde inflamasyon énemli rol oyna-
maktadir. Bu ¢aligmada, by-pass ameliyati 6ncesinde ileri derecede periyodontit varliginin ameli-
yat sonras1t AF gelisimine katkisi aragtirildi.

Yontem-Geregler: By-pass ameliyati olacak 96 ardigik hasta (ortalama yas, 59.9 + 9.9 yil; 81
erkek) ileriye doniik olarak ¢aligmaya dahil edildi. Periyodontit, Diinya Saglik Orgiitii tarafindan
gelistirilen ’Community Periodontal Index of Treatment Needs (CPITN)” smiflamasina gore
derecelendirildi ve 4.derece olanlar ileri periyodontit olarak kabul edildi. AF gelisimi ve diger
komplikasyonlar ameliyat sonras: dsnemde kaydedildi.

Bulgular: Ameliyat sonras1 AF 25 hastada (%26) gelisti. Ameliyat sonrasi ileri periyodontit var-
lig1, AF gelisen grupta AF gelismeyen gruba gore daha sikti (%52 vs. %28.2, p=0.03). Gruplar
arasinda, klinik, demografik ozellikler ve hastane-i¢i 6liim bakimindan fark yoktu. Asagidaki
faktorler ameliyat sonrasi AF gelisiminin belirleyicileriydi; ileri periyodontit varligi (odds orani
[OO], 3.494; %95 giivenlik araligi [GA], 1.19-10.23; p=0.022), hsCRP (OO, 3.783; %95 GA,
1.19-11.95; p=0.023) ve LDL-kolesterol (OO, 1.016; %95 GA, 1.003-1.03; p=0.016). Ameliyat
oncesi beta-bloker kullanmak AF gelismesini onliiyordu (OO, 0.336; %95 GA, 0.117-0.98;
p=0.04).

Sonuglar: By-pass 6ncesi ileri periyodontit varligi ameliyat sonras1 AF gelisimini arttirmaktadir.
Bu nedenle, by-pass oncesi agiz ve dis muayenesi ameliyat sonras1 AF gelisiminin azalmasinda
etkin olabilir.

[P-214]

Sanayi iscilerinde vucutta biriken kursunun (Pb) dQTec iizerine
etkisi

Yahya Islamoglu, Beyhan Cengiz,' Ebru Ontiirk Tekbag, Zuhal Aritiirk Atilgan,
Habib Cil, Ali Fuad Kara

Dicle Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Diyarbakir;
'Gaziantep Universitesi Tip Fakiiltesi Fizyoloji Anabilim Dali, Gaziantep

Amag: Ventrikiiler depolarizasyon esitsizligini gostermede kullandigimiz QT dispersiyonu énceden
gelisebilecek kardiyak aritmilerin tespitinde bizlere yardimer olmaktadir. Elektrolit bozuklugunda,
ilag intoksikasyonunda ve organik kalp hastaliklarinda uzama gostermekte olup ventrikiiler tagikardi,
ventrikiiler fibrilasyon ve ani 6liim i¢in bagimsiz bir risk faktoridir. Cahismamizda amacimiz kan
kursun diizeyi ile kardiyak aritmi markir1 olan QT dispersiyonu arasinda bir iliski olup olmadigint
aragtirmak.

Yontem: Calismamiza sanayi sitesinde akii tamiri yapan 37 (Grup I) erkek, egzoz tamiri ile ilgilenen
21 (Grup II) erkek ve sanayi sitesinde ¢calismayan saglikli 25 (Grup IIT) erkek ¢alismaya alinmis olup
yas ortalamasi 35+2 idi. Caligmaya alianlarda herhangibir kalp hastaligi yada EKG kaydimni bozacak
hastalik mevcut degildi. EKG’lerinde herhangibir ritm bozuklugu yada dal bloku yoktu. Kisilerin
rutinde yapilan kan biyokimya ve hemogram tetkiklerinde 6zellik yoktu. Calismaya alman kisilerin
kanlarinda kursun (Pb) diizeyi bakildi. Calismaya alman kisilere 50 mm/sn hizda 12 derivasyonlu
EKG c¢ekildi. EKG’de P, PR, QRS, QT, QTc, QTc Minimum, QTc Maksimum siireleri ve QTc disper-
siyonu hesaplandi.

Bulgular: Grup 1 ile grup 2 (p<0,0001), grup 2 ile grup 3 (p<0,0001) ve grup 1 ile grup 3 (p<0,0001)
kan kursun diizeyleri arasinda anlamli farkliliklar bulundu. EKG’de P dalga mesafesinde (p:0,04) ve
PR mesafesinde (p:0,001) grup 1 ile grup 2 arasinda anlamli farkliliklar tespit edildi. Gruplar arasinda
QRS’de, QT’de, QTc’de, QTc minimumda, QTc maksimumda ve QTc dispersiyonunda anlamli fark-
Iiliklar goriilmedi. Kan kursun diizeyi ile P dalga ve PR mesafesi arasinda korelasyon yoktu.

Sonug: Literatiirde kursunun EKG iizerine etkileri konusunda yeterli ¢alisjma olmamakla birlikte
yaptigimiz ¢alismada sanayi is¢ilerin vucudunda birikime neden olan kursun EKG’de QRS, QT, QTc
ve dQTc degerlerinde anlamli degisiklikler yapmamustir. Sanayi iscileri kursunun olusturabilecegi
aritmiler y6niinden EKG takibine alinmalarma gerek gériilmemektedir.

Tablo 1. Kan kursun diizeyi ile EKG paremetrelerinin karsilastirilmasi
Kan Pb diizeyi I Grup (n:37) I Grup (n:21) 1T Grup (n:25) P

Pb (ug/dl) 264994 3691226 146:26 <0001
EKG (msn)

P 8713 9614 8910 004
PR 14117 15913 14818 0,001
QRS 88+14 82+6 83+9 AD
QTe Min 341221 35016 33820 AD
QTe Mak 41636 421223 401224 AD
dQTe 75+32 7115 62:18 AD

1.Grup: Egzoz tamircisi, 11 Grup:Akil tamircisi, 111 Grup:Kontrol grup, dQTe: Dizeltilmis QT dispersiyo-
nu, Pb: Kurgun, AD: Anlaml degil
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Contribution of preoperative advanced periodontitis before by-pass
on postoperative development of atrial fibrillation
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Department of Cardiology, Dr. Siyami Ersek Cardiovascular Surgery Center,
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[P-214]
Effect of lead accumulated in the body on dQTc for industrial
workers

Yahya islamoglu, Beyhan Cengiz,' Ebru Ontiirk Tekbag, Zuhal Aritiirk Atilgan,
Habib Cil, Ali Fuad Kara

Department of Cardiology, Medicine Faculty of Dicle University, Diyarbakir;
'Department of Physiology, Medicine Faculty of Gaziantep University, Gaziantep
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Diyabetes mellitus, bozulmus glikoz metabolizmasi ve kalp hiz1
degiskenligi iliskisi

Berkay Ekici,' Aycan Fahri Erkan,' Ebru Akgiil Ercan,' Aslihan Alhan,> Sengiil
Cehreli,' Hasan Fehmi Tére,' Giirbiiz Erdogan®

"Ufuk Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Ankara; *Ufuk
Universitesi Fen Edebiyat Fakiiltesi Istatistik Béliimii, Ankara; SUfuk Universitesi
Tiwp Fakiiltesi Endokrinoloji Bilim Dali, Ankara

Amag: Diyabetes mellitus (DM), koroner arter hastalig1 gelisimi agisindan 6nemli bir risk faktorii
olup, erigkin diyabetiklerin % 75-80’i kardiyovaskiiler hastaliklar nedeniyle hayatin1 kaybetmek-
tedir. DM varlig1, koroner arter hastalig1 riskini, erkeklerde 2-3, kadinlarda 3-7 kat kadar arttirmak-
tadir. Bozulmus aglik glikozu ve bozulmus glikoz toleransini iceren bozulmus glikoz metaboliz-
masin (BGM) da, prediyabetik evrelerde kardiyovaskiiler hastalik risk artisi ile birlikte oldugu
yapilan ¢aligmalarda bildirilmigtir. Azalmis kalp hiz1 degiskenligi (KHD) artmig kardiyovaskiiler
riskle birliktedir. Bu ¢alismada DM ve BGM’nin, KHD iizerindeki etkilerinin arastiriimasi plan-
land1.

Materyal-Metod: Calismaya yas ortalamasi 49.66 + 16.42 olan 36 erkek (% 37.1), 61 kadin (%
62.9) olmak iizere toplam 97 hasta alindi. Olgularn 18” i DM (%18.6), 49’'u BGM (%51), 36’s1
(%37.1) hipertansif olarak bulundu. Kardiyovaskiiler risk Framingham Risk Skoru (FRS) ile
degerlendirildi. Yirmidort saatlik Holter elektrokardiyografi kayitlarindan kalp hizi degiskenligini
belirlemede, tim normal RR intervallerinin standart sapmasi olarak elde edilen SDNN degeri
hesaplandi. Elde edilen veriler independent samples t testi ve Pearson korelasyon analizi ile deger-
lendirildi. Bulgular ortalama + standart sapma olarak degerlendirildi

Bulgular: Olgulardan elde edilen verilerin istatistiksel analizinde FRS: 12.66 + 6.38 olarak bulun-
du. BGM olan hastarin SDNN degeri 120.52 + 35.91, DM olan hastalarin 88.83 + 18.33 iken,
normal kigilerde 124.83 + 33.0 olarak tespit edildi. Bu bulgulara gore BGM varlig1 ile SDNN
arasinda istatistiksel iligki bulunamadi(p>0.05). Ancak normal popiilasyona gére BGM'li kisilerde
SDNN degerlerinde azalma egilimi izlendi. DM varligi ile SDNN arasinda istatistiksel olarak
anlamli ters yonlii iligkili bulundu (p<0.05r=-0.39).

Sonug: Diyabetik ve prediyabetik evredeki hastalarin artmig kardiyovaskiiler riskle iligkili oldugu
bilinmektedir. Bu riski belirlemede bir¢ok test ve yontem denenmistir. Zaman igerisindeki sinus
hizindaki siklik degisiklikler olarak tanimlanan KHD, sempatetik-parasempempatetik denge hak-
kinda bilgi verdiginden kardiyak otonom sistemin bir 6l¢iisii ve kardiyorespiratuar sistemin bir
gostergesi olarak degerlendirilmektedir. KHD analizi, se¢ilmis hasta populasyonlarinda mortalite
riskini belirlemede ve otonomik uyarimlara sinoatriyal yamitlar1 degerlendirmede oldukga yararl
bilgiler sunmaktadir. KHD' nin azalmasinin, aritmilere bagli kardiyak mortalite i¢in prediktif
degerinin oldugunu bilinmektedir. Calismamizdan elde edilen verilere gore DM, azalmis kalp hizi
degiskenligi ile iligkilidir. Bu agidan DM olgularinda kardiyovaskiiler riski belirlemede KHD
analizi goz oniinde bulundurulmalidir.

[P-216]

Paroksismal atriyal fibrilasyon olgularinda nebivololiin P dalga
dagilmina ve yineleyen atriyal fibrilasyon ataklarma etkisi
Adalet Giirlek, Aydan Ongun Ozdemir, Cagdas Ozd6l, Cetin Erol

Ankara Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Ankara

Amag: Atriyal fibrilasyon (AF) gelisiminde elektrokardiyografik P dalga dagilimmnin (PDD) 6ngérdiiriicii
oldugu daha dnce yapilan ¢alismalarda gosterilmistir. Calismamizda atriyal fibrilasyon tekrari, PDD deger-
leri, sol atriyum capi ve sol ventrikiil kontraktilitesine nebivolol ile perindopril/losartan ilaglarinin etkisini
irdeledik.

Yontem-Gerecler: Caligmaya son bir ay icinde en az bir kez AF saptanan, medikal veya elektriki kardiyo-
versiyon ile siniis ritmi saglanan 75 olgu alindi. Olgular bir yil siiresince perindopril/losartan (n= 35) veya
nebivolol ( 0) tedavisi aldi. Tedavinin baslangicinda ve 3., 6. ve 12. aylarinda elektrokardiyografi
(EKG) ile ritm takibi yapildi, PDD 6lgiildii, transtorasik ekokardiyografi ile sol ventrikiil ejeksiyon fraksi-
yonu (EF) ve sol atriyum ¢ap1 degerlendirildi.

Bulgular: Olgularin %561 erkekti ve yas ortalamast 65 yildi. iki grup arasinda demografik ve etiyolojik
faktorler benzerdi, sadece perindopril/losartan grubunda istatistiksel olarak anlamli diizeyde daha fazla
koroner arter hastas1 mevcuttu (p = 0.001). Takip sirasinda AF tekrari perindopril/losartan grubunda 33
(%94) olguda saptanirken nebivolol grubunda 22 (%48) olguda yineleyen AF tespit edildi (p< 0.0001).
Nebivolol grubunda PDD degerleri anlamli diizeyde azalirken (41+11 ms’den 2245 ms’ye, p< 0,001)
ramipril/losartan grubunda anlamli fark bulunmadi (42+6 ms’den 35+2 ms’ye, p> 0.05). Nebivolol PDD
degerlerinde ilk ii¢ ay i¢inde anlamli azalma yaparken bu etki 6. ve 12. aylarda istatistiksel anlamliliga
ulagmadi (3.ayda 41+11 ms’den 25+8 ms’ye, p< 0.001). M-mod ekokardiyografi ile degerlendirilen sol
atriyum biiyiikligii 3., 6. ve 12. aylarda iki grup arasinda benzer bulundu. Buna karsilik sol ventrikiil
ejeksiyon fraksiyonu tiim takip boyunca nebivolol grubunda anlamli derecede daha fazla ol¢iildii (12.ayda
ejeksiyon fraksiyonu nebivolol grubunda %6511, perindopril/losartan grubunda %463, p= 0.03).
Sonuglar: Yineleyen AF ataklarimin énlenmesinde perindopril/losartan ile karsilastirildiginda nebivolol
daha etkin saptandi. Bu sonug¢ nebivolol ile PDD degerlerinde daha fazla diisiis olmasi ve sol ventrikiil
kontraktilitesinin daha fazla artmas ile agiklanabilir.

Tablo 1. Gruplarin demografik, elektrokardiyografik ve
ekokardiyografik ozellikleri

Perindopril/Losartan  Nebivolol p
(n=35) (n=40)

Yas, y1l 6612 6511 0.95
Cinsiyet, kadin (%) 17 (49) 25 (63) 023
HT (%) 22 (63) 27 (68) 0.67
ASKH (%) 16 (46) 5(13) 0.001
DM (%) 13) 5(13) 021
12.ayda AF tekrar (%) 33 (94 22 (48) <0.0001
12.ayda PDD, msn 35+2 22+5 0.004
12.ayda LA ¢api, cm 4.1x1.1 4.0+0.6 09
12.ayda LV EF, % 46+3 6511 0.05

HT: hipertansiyon, ASKH: aterosklerotik kalp hastalig1, DM: diabetes mellitus, AF: atriyal fibri-
lasyon, PDD: p dalga dagihimi, LA: sol atriyum, LV: sol ventrikiil, EF: ejeksiyon fraksiyonu
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[P-215]

Correlation between diabetes mellitus, impaired glucose metabolism
and heart rate variability

Berkay Ekici,' Aycan Fahri Erkan,' Ebru Akgiil Ercan,' Aslihan Alhan,> Sengiil
Cehreli,' Hasan Fehmi Tore,' Giirbiiz Erdogan®

Department of Cardiology, Medicine Faculty of Ufuk University, Ankara;
2Department of Statistics, Science and Letters Faculty of Ufuk University, Ankara;
3 Department of Endocrinology, Medicine Faculty of Ufuk University, Ankara

[P-216]

Effect of nebivolol on P-wave dispersion and atrial fibrillation
recurrence in patients with paroxymal atrial fibrillation

Adalet Giirlek, Aydan Ongun Ozdemir, Cagdas Ozdol, Cetin Erol
Department of Cardiology, Medicine Faculty of Ankara University, Ankara

Purpose: P-wave dispersion (PWD) has been shown to be a non-invasive electrocardiographic predictor
for development of atrial fibrillation (AF). The aim of the study was to compare the effects of nebivolol and
peridopril/losartan on atrial fibrillation recurrence, on PWD, on left atrium (LA) size and on left ventricular
(LV) contractility.

Material-Methods: A total of 75 patients in sinus rhythm but at least one episode of AF in the previous
month were enrolled in the study. The patients had received treatment with either perindopril/losartan (n=
35) or nebivolol (n= 40) for one year. Electrocardiographic rhythm control, PWD, echocardiograghic
measurements (LA diameter and LV ejection fraction) were performed at baseline and after 3, 6 and 12
months of treatment.

Results: Mean age was 65 years and 56% were males. The prevalence of various demographic, and etio-
logic factors were similar between the groups except that subjects treated with perindopril/losartan were
significantly more likely to have coronary artery disease (p=0.001). During follow-up, a total of 33 (94.3%)
patients treated with perindopril/losartan had a recurrence of AF as did 22 (48.9%) patients treated with
nebivolol (p< 0.0001). While PWD values were significantly reduced by nebivolol (41+11 ms to 22+5 ms,
p< 0,001), no significant change was observed with ramipril/losartan (42+6 ms to 35+2 msn, p> 0.05).
Nebivolol significantly decreased PWD at 3rd month, but no significant reduction on PWD was determined
at 6th and 12th months (41+11 ms to 25+8 msn, p< 0.001 at 3 month). Baseline and follow-up M-mode
echocardiographic LA diameters were not significantly different between the groups. On the other hand,
during all follow-up, LV ejection fraction was significantly higher in the patients treated with nebivolol
(65£11% vs. 46£3%, p = 0.03).

Conclusions: Nebivolol was more effective than perindopril/losartan in preventing new episodes of AF.
This could be related to the greater PWD reduction and higher LV contractility observed with nebivolol.

Table 1. The demographic, electrocardiographic and
echocardiographic characteristics between the groups

Perindopril/Losartan  Nebivolol P
(n=35) (n=40)

Age, years 66+12 65+11 0.95
Gender, females (%) 17 (49) 25 (63) 023
HT (%) 22 (63) 27 (68) 0.67
CAD (%) 16 (46) 5(13) 0.001
DM (%) 13) 5(13) 021
Recurrence of AF, 12th month, (%)33 (94) 22 (48) <0.0001
PWD, 12th month, msn 35+2 22+5 0.004
LA diameter, 12th month, cm  4.1x1.1 4.0£0.6 0.9
LV EF, 12th month, % 463 6511 0.05

HT: Hypertension, CAD: coronary artery disease, DM: diabetes mellitus, AF: atrial fibrillation,
PWD: p-wave dispersion, LA: left atrium, LV: left ventricle, EF: ejection fraction
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Demir eksikligi anemisinin P dalga siiresi ve dispersiyonu iizerine
etkileri

Hakki Simsek,' Yilmaz Giines,' Yiiksel Kaya,' Hasan Ali Giimriikciioglu,! Musa
Sahin,' Mustafa Tuncer,' Unal Giintekin,2 Cengiz Demir,> Mahmut Kaya®

Wiiziincii Y1l Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Van; *Harran
Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Sanhurfa; *Yiiziincii Yil
Universitesi Tip Fakiiltesi I¢ Hastaliklart Anabilim Dali, Van

Giris: Bireylerdeki demir miktari kardiyovaskiiler saglikta 6nemli rol oynayabilir. Anemi olumsuz
kardiyovaskiiler sonuglar agisindan bagimsiz bir risk faktoriidiir. P dalga dispersiyonu (PDD)
atriyal fibrilasyon gelisimini 6ngoriicii degere sahip basit bir elektrokardiyografik belirtegtir.
Kardiovakiiler hastaliklardan ayri olarak iklimsel degisiklikler, alkol yada kafein alimi gibi birgok
durumun PDD nu etkiledigi gosterilmistir.

Metod: Calismaya 50 demir eksikligi anemili hasta ve 50 saglikli birey dahil edildi. Bireyler kli-
nik, 12 derivasyonlu elektrokardiyografi ve transtorasik ekokardiyografi ile degerlendirildi
Bulgular: Kontrol grubu ile kargilastirildiginda demir eksikligi hastalarinda maksimum P dalga
siiresi (Pmax) (91,1+18.0 e 85,8+6,7 msn, p=0,054) ve PDD (48,1+7,7 e 40,9+5,6 msn, p<0.001),
mitral dolus deselerasyon zamani (DT) (197,5+27.9 e 178.,8+8.9 msn, p<0.001) ve izovoliimetrik
relaksasyon zamani (IVRT) (93,3492 e 77,4+8,2 msn, p<0.001) dnemli derecede daha uzundu ve
kalp hiz1 (85,7+16.1 e 69,044 4, p<0.001) ve diastolik disfonksiyon siklig1 (7 (14%) e 0) ise daha
yiiksekti. Korelasyon analizi ile PDD nin IVRT, DT, kalp hizi ve anemi varligi ile anlamli derece-
de korele oldugu saptandi.

Tablo 1. Demir eksikligi anemisi hastalart ile saghkh bireylerin klinik ve ekokar- Sonuglar: Demir eksikligi anemisi

diyografik agisidan uzamis P dalga siiresi ve dispersiyonu
DEA (n=50) Kontrol (n=50) P ve bozulmus diastolik sol ventrikiil
Yas (y1l) 37485119 3728555 0816 dolusu ile iligkili olabilir.
Cinsiyet (n.%) 15 (30%) 13 (26%) 0824
Viivut kitle indeksi (kg/m2) 233229 240218 0.194
Sigara (n,%) 10 (20%) 14 (28%) 0483
Sistolik Kan Basinei (mmHg) — 117.5£9.3 1180292 0788
Diastolik Kan Basinei (mmHg) 733583 733+78 1.000
Hb (g/dl) 79216 142204 <0001
Hte (%) 253249 40317 <0.001
LVDD (mm) 481242 417422 0914
3082 %
R//:[: (mm) 308224 326221 0462 ublo 2. Demir eksikligi anemisi hastalars ile saghkl
VEF (%) 0.385 . . i :
VS (e 097 bireylerin P dalga degiskenleri ve Kalp hizt agisndan
Kargilagtiriimas
PW (mm) 0.178
LA capi (mm) 007 DEA (n=50)  Kontrol (n=50)  p
E/A 0553
DT (msec) 19754279 <0001 Pmax (msn) 91,1+180 85867 0054
IVRT (msec) 933192 <0.001 P min (msn) 448193 s 0957
Diastolic disfonksiyon (n,%) 7 (14%) 0012 PDD (msn) 48,127.7 <0.001
Kalp Hizt 85,7161 <0001

DEA: Demir eksikligi anemisi, LVEF: Sol ventikl ejeksiyon fraksiyonu, LVDD:Sol venuikil disstolik Gap.
LVSD:Sol ventrikil sistolk ¢ap, LA: Sol atriyum, DT: Deselerasyon zaman, IVRT: [zovolimetri relaksasyon  DEA: Demir cksikligi anemisi, Pmax: Maksimum P dalga siresi, Pmin:
zaman Minimum P dalga siesi, PDD: P dalga dispersiyonu
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Koroner yavas akim olan hastalarda nebivololiin P dalga siiresi ve
dispersiyonuna etkileri

Yilmaz Giines, Mustafa Tuncer, Unal Giintekin, Yemlihan Ceylan
Yiiziincii Y1l Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Van

Amacg: Koroner yavas akim (K'YA) epikardiyal tikayici bir hastalik olmaksizin koroner arterlerde
opaklagmanin gecikmesi ile karakterizedir. P dalga siiresi ile dispersiyonunun KYA olan hastalarda
uzadig1 bildirilmistir. Nebivolol, betal-bloker aktivitesinin olmasi yanisira, nitrik oksit salmimi ile
endotele bagimli vazodilatasyona yol acar. Bu ¢alismada KYA olan hastalarda sol ventrikiil diyas-
tolik fonksiyonlart ile atriyal iletim dispersiyonu arasindaki iligkiyi ve nebivololiin P dalga disper-
siyonu iizerindeki etkilerini aragtirdik.

Yontemler: Prospektif, vaka-kontrollii bu calismaya koroner anjiyografide KYA saptanan 30
hasta ve koroner arterleri normal bulunan 30 birey alindi. Hastalar nebivolol tedavisinden 6nce ve
ic ay sonra 12-derivasyonlu elektrokardiyografi ve ekokardiyografi ile degerlendirildiler.
Maksimum ve minimum P dalga siireleri arasindaki fark PWD olarak tanimlandi. Erken diyastolik
akim (E), atriyal kasilma dalgasi(A), E deselarasyon zamani (DZ) ile izovoliimetrik relaksasyon
zamani (IVRZ) oOleiildii. istatistiksek analizde t-testleri, Ki-kare testi, Mann-Whitney’s U-testi ve
Pearson korelasyon analizi kullanildi.

Bulgular: Kontrol grubuna gore KYA olan hastalarda maksimum P dalga siiresi (Pmax)
(104.3+12.2 karsin 93.4+9.8 msn, p<0.001), PWD (35.0+8.6 kargin 24.8+5.4 msn, p<0.001), DZ
(245.4+54.9 kargin 198.0+41.7 msn, p<0.001), IVRZ (112.9+20.8 karsin 89.5+18.2 msn, p<0.001)
anlamli olarak daha uzun, E/A oran1 (0.89+0.27 kargin 1.27+0.27, p<0.001) daha diisiiktii. Pmax
ve PWD ile klinik ve ekokardiyografik parametreler arasinda anlamli korelasyon bulunmadi.
Nebivolol tedavisinden sonra sistolik ve diyastolik kan basinglari (130.5+15.5 mmHg’den
117.8+12.3 mmHg’ye ve 84.5+9.8 mmHg’den 75.0+6.2 mmHg ye, p<0.001) ile Pmax (98.7+11.7
msn’ye, p=0.038), PWD (21.3+5.1 msn’ye, p<0.001), DZ (217.3+41.4 msn’ye, p<0.001) ve iVRZ
(101.2+17.4 msn’ye, p<0.001) anlaml olarak azalirken E/A orani (1.1+0.23’e, p<0.001) yiikseldi.
Korrelasyon analiziyle PWD’deki degisim ile kan basincindaki diigme dahil olmak iizere klinik ve
ekokardiyografik parametreler arasinda anlamli iliski bulunmadi.

Sonug: Koroner yavas akim uzamus P dalga siiresi, P dalga dispersiyonu ve diastolik dolum
bozuklugu ile iligkilidir. Nebivolol bu bulgularmn diizeltilmesinde faydali olabilir. Koroner yavas
akim olgularinda P dalga siiresi ve dispersiyonu sol ventrikiil diyastolik fonksiyonlari ile iliskili
olmayabilir.
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The effects of iron deficiency anemia on P wave duration and
dispersion

Hakki Simsek,' Yilmaz Giines,' Yiiksel Kaya,' Hasan Ali Giimriikciioglu,! Musa
Sahin,' Mustafa Tuncer,' Unal Giintekin,2 Cengiz Demir,> Mahmut Kaya®
Department of Cardiology, Medicine Faculty of Yiiziincii Yil University, Van;
’Department of Cardiology, Medicine Faculty of Harran University, Sanlwurfa;
*Department of Internal Medicine, Medicine Faculty of Yiiziincii Y1l University, Van

Background: The iron status of an individual may play an important role in cardiovascular health.
Anemia is an independent risk factor for adverse cardiovascular outcomes. P wave dispersion
(PWD) is a simple electrocardiographic marker having a predictive value for development of
atrial fibrillation. Apart from cardiovascular diseases, several conditions like seasonal variation,
alcohol intake or caffeine ingestion have been demonstrated to affect PWD.
Methods: The study included 50 patients having iron deficiency anemia (IDA) and 50 healthy
subjects. The cases were evaluated with clinical examination and investigation including 12-lead
electrocardiography and transthoracic echocardiography.
Results: Compared to control group maximum P wave duration (Pmax) (91,1+18.,0 vs. 85,8+6,7
msec, p=0,054) and P wave dispersion (PWD) (48,1+7.7 vs. 40,9+5.6 msec, p<0.001), mitral
inflow deceleration time (DT) (197,5£27.9 vs. 178,8+8,9 msec, p<0.001) and isovolumetric relax-
ation time (IVRT) (93,3+9.2 vs. 77 48,2 msec, p<0.001) were significantly longer and heart rate
(85,7x16,1 vs. 69,0+4 4, p<0.001) and frequency of diastolic dysfunction (7 (14%) vs. 0) were
higher in patients with IDA. Correlations analysis revealed that PWD was significantly correlated
with IVRT, DT, heart rate, presence of

Isble 1. Comparison of linieal and echocardiographic variables between pati- 2o i and hemoglobin level.

ents with iron deficiency anemia and healthy subjects

IDA (n=50) Control (n=50) » Conclusi Iron deficiency anemia
Age (years) 37484119 3728455 0816 may be associated with prolonged P
15 (30%) 13 (26%) 0.824 4 ati 4 ig Si P

ass index (kg/m2) 233+29 24.0+18 0.194 deve_ dur‘?uon . and dlspel.'slon d_"d
Smoking (n,%) 10 (20%) 14 (28%) 0483 impaired diastolic left ventricular fill-
Systolic BP (mmHg) 117593 118.0+9.2 0.788 ing.
Diastolic BP (mmHg) 73383 73378 1.000 8-
Hb (g/dl) 79+1.6 142404 <0.001
Htc (%) 253x49 40.3£1.7 <0.001
LVDD (mm) 48.1+4.2 47.7£22 0914
LVSD (mm) 30.8+24 326421 0462
LVEF (%) 63.0+32 632422 0.385 Table 2. Comparison of P wave variables and heart rate
VS (mm) 93215 9.5:0.6 0297  between iron deficiency anemia patients and healthy
PW (mm) 9.1x12 9409 0.178 control group
LA diameter (mm) 356245 344£128 007 =5 . =5
0 s v s IDA (n=50) Control (1=30)  p
DT (msec) 197.5£27.9 178.848.9 <0.001 Pmax (msn) 91,1180 85867 0,054
IVRT (msec) 933292 77482 <0.001 P min (msn) 448493 44.949.1 0957
Diastolic dysfunction (n,%) 7 (14%) o 0012 PWD (msn) 48,1%7.7 409456 <0.001
1D lron deficiency anemia, LVEF: Left venticula cjection fraction, LVDD: Left ventricular diastolic diamerer,  11CArt rate (bpm) _ 85.716,1 690144 <0001
LVSD: Lef ventriculr ystoli diametr, L Leftatrum, DT: Deceleration fime, IVRT: sovolumelic eaxati-  Domax: Maximmam P wave dortion: P Minimam P wave duraion, PWD- P

on time, BP: Blood pressure wave dispersion
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The effects of nebivolol on P wave duration and dispersion in
patients with coronary slow flow

Yilmaz Giines, Mustafa Tuncer, Unal Giintekin, Yemlihan Ceylan
Department of Cardiology, Medicine Faculty of Yiiziincii Yil University, Van

Objective: Coronary slow flow (CSF) is characterized by delayed opacification of coronary arter-
ies in the absence epicardial occlusive disease. P wave duration and dispersion have been reported
to be longer in patients with CSF. Nebivolol, besides its selective betal-blocking activity, causes
an endothelium dependent vasodilatation through nitric oxide release. In this study, we searched
the association between left ventricular diastolic functions and atrial conduction dispersion and the
effects of nebivolol on P wave duration and dispersion in patients with CSF.

Methods: This prospective case-controlled study included 30 patients having CSF and 30 subjects
having normal coronary arteries in coronary angiography. The patients were evaluated with
12-leads electrocardiography and echocardiography before and three months after treatment with
nebivolol. The difference between maximum and minimum P wave durations was defined as
PWD. Early diastolic flow (E), atrial contraction wave (A) and E deceleration time (DT) and
isovolumetric relaxation time (IVRT) were measured. T-tests, Chi-square test, Mann-Whitney’s
U-test and Pearson correlation analysis were used in statistical analysis.

Results: Compared to control group maximum P wave duration (Pmax) (104.3+12.2 vs. 93.4+9.8
msec, p<0.001) and PWD (35.08.6 vs. 24.8+5.4 msec, p<0.001), DT (245 4+54.9 vs. 198.0+41.7
msec, p<0.001) and IVRT (112.9+20.8 vs. 89.5+18.2 msec, p<0.001) were significantly longer and
E/A ratio (0.89+0.27 vs. 1.27+0.27, p<0.001) was lower in patients with CSF. There were no sig-
nificant correlations of Pmax and PWD with clinical and echocardiographic variables. Systolic and
diastolic blood pressures (130.5+15.5 mmHg to 117.8+12.3 mmHg and 84.5+9.8 mmHg to
75.0+6.2 mmHg, p<0.001), Pmax (to 98.7+11.7 msec, p=0.038), PWD (to 21.3+5.1 msec,
p<0.001) and DT (to 217.3+41.4 msec, p<0.001) and IVRT (to 101.2+17.4 msec, p<0.001) were
significantly decreased and E/A ratio (to 1.1+0.23, p<0.001) was significantly increased after
treatment with nebivolol. Correlation analysis revealed that the change in PWD was not signifi-
cantly correlated with any of the clinical and echocardiographic variables including decrease in
blood pressures.

Conclusions: Coronary slow flow is associated with prolonged P wave duration and dispersion
and impaired diastolic filling. Nebivolol may be helpful in restoration of these findings. P wave
duration and dispersion may not be associated with left ventricular function parameters in patients
with CSF.

(=
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Girigimsel olmayan aritmi

Noninvasive arrhythmia

[P-218 devami]

Tablo 1. Bazal klinik ozelliklerin kargilagtirilmas

KYA grubu Kontrol grubu »
(n=30) (n=30)

Yas 55.5+13.1 534143 0568

Erkek cinsiyet (n.%) 21 (70.0%) 16 (53.3%) 0.144

Diabet (n.%) 5(16.7%) 2(6.7%) 0424

Hipertansiyon (n.%) 10 (33.3%) 8(26.7%) 0779

Sigara(n,%) 9(30.0%) 12 (40.0%) 0589

VKI (kg/m2) 259 249 0138

Nabiz (bpm) 7904109 755476 0.149

Sistolik kan basinci(mmHg) 130.5£15.5 1283£170 0609

lik kan basiner (mmHg) 845298 85.8+10.7 0617

SVEF (%) 613+3.1 623:4.4 0316

SVM (en) 2207 2027 0.150

SA gapt (mm) 351554 335226 0.140

34(27-46) 335(28-37)
DZ (msn) 24544549 198.0+41.7 <0.001
230 (176-340) 180 (170-340)

IVRZ (msn) 1129208 8954182 <0001
110 (75-150) 80 (75-140)

E/A oram 0894027 1272027 <0.001

080 (0.56-1.80)

TFC LAD 38.3£109 <0.001
355 (24-80) 30 (28-32)

TFC RCA 4664237 234215 <0001
46 (18-130) 24(20-26)

TFC Cx 4155111 247415 <0001
40 (24-66) 24(22:28)

Prmax (msn) 10432122 934298 <0.001
100 (80-120) 95 (80-110)

Pmin (msn) 69.3£10.1 68.629.0 0768
60 (60-80) 67 (58-90)

PWD (msn) 350486 24854 <0001
40 (20-40) 20 (20-34)

KB: Kan basines, VKI: Videut kil indeksi, KYA: Koroner yavas akim, Cx: circumflex arter, DZ: deselerasyon zamani
IVRZ: zovolimetrik relaksasyon zaman, SA: Sol atriyum, LAD: sol anterior descending arer, SVEF: Sal ventrikil
ejeksiyon fraksiyonu, SVM: Sol ventrikiler mass, PWD: P dalga dispersiyonu, RCA: saf koroner arter, TFC: TIMI frame
ayis

Tablo 2. Tedavi oncesi ve tedavi sonrasi ekokardiyografik ve

diyografik
Tedavi oncesi Tedavi sonrasi 3. ay »
Nabiz 79.0£10.9 649292 <0.001
Sistolik kan basine (mmHg) 1305£15.5 1782123 <0001
Diastolik kan basiner (mmHg) 845298 750462 <0001
DZ (msn) 24545549 21735414 <0.001
IVRZ (msn) 11294208 10122174 <0001
E/A oram 089£0.27 115023 <0001
Pmax (msn) 1043£122 9874117 0038
Pmin (msn) 693£10.1 7135126 0005
PWD (msn) 350286 213251 <0001

DZ: desclerasyon zamam, [VRZ: izovoliimetrik relaksasyon zamans, PWD:

ispersiyonu
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Diastolik fonksiyonlar ve bel cevresi 6l¢iimii asemptomatik
hipertansif hastalarda kalp hiz1 degiskenligi ile iliskilidir

Caglar Emre Cagliyan,' Mehmet Serdar Tiirkmen,? Ozgiir Avsar,’ Fatih Cam,'
Talat Yigit®

'Osmaniye Devlet Hastanesi Kardiyoloji Klinigi, Osmaniye; *Adana Numune
Egitim ve Arastirma Hastanesi Seyhan Uygulama Merkezi Kardiyoloji Klinigi,
Adana; *Ozel Ibni Sina Hastanesi Kardiyoloji Klinigi, Osmaniye

Girig-Amag: Kalp hiz1 degiskenligi (HRV), kisilerdeki aritmik riski belirlemede 6nemli bir parametredir. HRV azalma-
s1, kardiyak sebeplere bagh yagam siiresi azalmasr ile iliskilidir. Metabolik sendrom, orta yash kisilerde, HRV azalmast
ile iliskilidir. Caligmamizin amact, tansiyon seyirleri regiile olan stabil hipertansif hastalarda HRV'nin, hipertansif has-
talarm poliklinik takibinde siklikla kullanilan diger lik sendrom leri ve ekokardiyog bulgulari ile
olan iliskisini aragtirmaktir.

Materyal-Metod: Daha 6nceden hipertansiyon tanisi almig olan, 18 yasinin iizerinde, son 2 aydir ilag tedavisinde her-
hangi bir degisiklik yapilmamis olan 47 hasta, onaylari alindiktan sonra ¢alismaya dahil edildi Koroner arter hastalig1,
diabetes mellitus, kalp yetmezIigi olan ve kalp ileti sistemine etkisi olan ila¢ kullanan hastalar calisma disinda birakildi.
Hastalarin bel gevresi, boy ve kilolar1 6l¢iildii; viicut Kitle indeksleri (VKI) hesaplandi. Ekokardiyografik olarak, hasta-
larin kardiyak Kitleleri (LVmass) hesaplands; doppler incelemede, mitral annuler bilgede dalgali vuru (PW) doppler ile
diastolik erken dolus (E) ve atrial kontraksiyon (A) dalgalari ve E/A oranlari he: arak diastolik disfonksiyon goriin-
tillendi. HRV degerlendirmesinde, 24 saatiik holter EKG baglanarak time domain analizinin bir gostergesi olan tim
normal R-R intervallerinin standart sapmasi (SDNN) kullamildi. SDNN degerlerinin yas, laboratuvar parametreleri, fizik
muayene bulgulari ve TTE bulgulari ile olan iligkisini saptamak icin Pearson korrelasyon testi; parametrelerin SDNN
degerleri ile olan bagimsiz iliskisini gostermek igin lineer regresyon analizi kullanildi.

Bulgular: Calismamiza alinan hastalarin tanimlayict verileri Tablo 1'de gosterilmektedir. SDNN degerleri ile VKI (r=-
A72; p=005), bel gevresi (1=-,610; p=0,01), E/A orani (1=,704; p=0,01) ve LVmass (r=-,374; p=0,05) degerleri arasinda
anlamh iligki iLlenmi§ olup; diger parametrelerle anlamli bir iliski bulunamamustir.. SDNN degerinin bagimli degisken,
diger parametrelerin ise bagimsiz degisken olarak kabul edildigi lineer regresyon modelinde ise, E/A orani (Rsg=049)
ve bel gevresi (Rsq=037) degerleri, d)ger tiim parametrelerden bagimsiz olarak SDNN degerleri ile iliskili bulunmustur
(Figiir 1 ve 2).

Tartisma: C: 1 regiile olan I i HRV azalmas,
VKI, bel cevresi ve kardiyak kitle artist ve transmitral E/A oramnin azalmast ile iliskili bulunmugtur. Bel cevresi artist
ve E/A oraninin diger tiim bagimsiz olarak hipertansif hail'\lznrdakl HRV azalmast ile iligki-
lidir. Her iki parametrenin; hxpertansnf hastalarin rutin kontrollerinde kolayca momlonze edilebilir olmasi ve kardxyak
mortalite ve morbidite ile iliskili olan kalp hizi degiskenligi azalmas ile anlaml i
onemini artirdig1 diisiiniilmektedir. Daha anlaml sonuglar i¢in genis capli prospektif calismalar gerekmektedir.

Tablo 1
Yas (yil)

VKI (kg/m2)

Bel Cevresi (cm)
Glukoz (mg/dl)
LDL (mg/dl)

Trigliserid (mg/d)
LVmass (gr) 0271
E/A 1152045
SDNN (msn) 6

1054107
12142274

Sekil 1 Sekil 2

Tiirk Kardiyol Dern Arg 2009, Suppl 5

[P-218 continued]

Table 1. Baseline clinical characteristics of the study population

CSF group Control group »
(1=30) (n=30)
Age (years) 55.5213.1 5344143 0568
Male sex (n.%) 21 (700%) 16 (53.3%) 0.144
Diabetes mellitus (n,%) 5(16.7%) 2(6.7%) 0.424
Hypertension (n %) 10 (33.3%) 8 (26.7%) 0779
Smoking (n.%) 9 (300%) 12 (40.0%) 0589
BMI (kg/m2) 259 249 0.138
Heart rate (bpm) 7904109 755476 0.149
Systolic BP (mmHg) 1305£15.5 12832170 0.609
Diastolic BP (mmHg) 845298 85.8+10.7 0617
LVEF (%) 61323.1 623:44 0316
LVM (er) 2207 2027 0.150
LA diameter (mm) 351254 335226 0.140
34(27-46) 335(283.7)
DT (msec) 24545549 198.0+41.7 <0.001
230 (176-340) 180 (170-340)
IVRT (msec) 11294208 8954182 <0.001
110 (75-150) 80 (75-140)
/A ratio 089£0.27 1274027 <0.001
080 (0.56-180) 137 (055-157)
TFC LAD 38.3£10.9 297415 <0001
355 (24-80)
TFC RCA 46.6£23.7 <0.001
46 (18-130) 24 2026)
TFC Cx 4155111 24715 <0.001
40 (24-66) 24(22:28)
Prmax (msn) 10432122 934298 <0.001
100 (80-120) 95 (80-110)
Pmin (msn) 693£10.1 686290 0768
60 (60-80) 67 (58-90)
PWD (msn) 350286 24854 <0.001
40 (20-40) 20 (20-34)

BP: Blood pressure, BMI: Body mass index. CSF: Coronary slow flow, Cx: circumflex artery, DT: deceleration time.
IVRT: isovolumetric relaxation time, LA: et atial, LAD: left antrior descending arery. LVEF: left veniricular cjection
fraction, LVM: lef ventricular mass, PWD: P wave dispersion, RCA: right coronary artery, TEC: TIMI frame count

Table 2. Comparison of baseline and posttreatment echocardiographic and
electrocardiographic values

Bascline ‘Third month »
Heart rate (bpm) 79.0+10.9 649292 <0001
Systolic BP (mmHg) 13054155 1178123 <0001
Diastolic BP (mmHg) 845298 75.0£62 <0.001
DT (msec) 24542549 2173x414 <0001
IVRT (msec) 11295208 10122174 <0001
E/A ratio 0892027 112023 <0001
Pmax (msec) 1043£122 98.7+11.7 0038
Pmin (msec) 69.3210.1 7738126 0005

PWD (msec) 35086 21.3:5.1 <0.001

DT: deccleration time, IVRT: isovolumetric elaxation time, PWD: P wave dispersion

[P-219]

Diastolic functions and waist circumference measurement is associated
with heart rate variability in patients with asymptomatic hypertension
Caglar Emre Cagliyan,' Mehmet Serdar Tiirkmen,? Ozgiir Avsar,’ Fatih Cam,!
Talat Yigit®

'Department of Cardiology, Osmaniye State Hospital, Osmaniye; *Department of

Cardiology, Adana Numune Training and Research Hospital Seyhan Application
Center, Adana; *Department of Cardiology, Special Ibni Sina Hospital, Osmaniye
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implante edilebilir kardioverter defibrilator (ICD) tastyan iskemik
ve noniskemik kardiyomyopatili hastalarda ventrikiiler aritmi
frekansi farklar:

Zehra Uyar, ibrahim Basgaric1, Hiiseyin Y1lmaz, ibrahim Demir, Aytiil Belgi,
Selim Yalginkaya, Anil Aktag, Necmi Deger, Cengiz Ermis

Akdeniz Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Antalya

Amag: implante Edilebilir Kardioverter Defibrilator(ICD) tedavisinin sol ventrikiil fonksiyonlart
azalmus bazi hastalarda sagkalimi arttirdig1 gosterilmistir.Bu etkinin iskemik ve noniskemik kardi-
yomyopatisi olan hastalarda benzer olup olmadigini gosteren net sonuglar yoktur.Bu amacla biz
ICD tastyan bu 2 farkli tip kardiyomyopatisi olan hastalarda ventrikiiler takiaritmi frekanlarmi
karsilagtirdik.

Metod: 2006-2008 yillar1 arasinda ICD takilmug 42 ardigik hastanin klinik ve ICD elektrogram
kayitlar1 incelendi. Cihaz programina uygun olarak Ventrikiiler Fibrilasyon ( VF) ve Ventrikiiler
Takikardi ( VT) tanim1 yapildi. Siireksiz Ventrikiiler Takikardi (NSVT), ICD tarafindan taninan
fakat ICD terapisi almayan takiaritmi olarak tanimlandi. Istatistiksel analizler t-test,Chi-square test
ve Fisher exact test kullanilarak yapildi.

Bulgular: 42 hastann 23’ ii (%54.8)iskemik kardiyomyopati,19’u (%45.2) noniskemik kardiyom-
yopatiye sahipti. Ortalama yas 66+/-11 ve 71+/-11 erkek —kadin oran1 4.5-2.6 idi. Sol ventrikiil
ejeksiyon fraksiyonu %23+/-6 4/-%23+/- 11. Hastalarin ilk bagvurduklart aritmileri ve almakta
oldugu ilaglar her 2 grupta benzerdi.Hasta bagina diisen aylik VF ve VT epizod sayisi 0.3+/-0.1 ve
0.4+/-0.1 olarak tespit edildi.(p:0.21).implantasyon sonrasi ilk aritmi epizodu tespit edilinceye
kadar gegen siire 121+4/-53 giin,ve 136+/-49 giin olarak saptandi. (p:0.8)

Sonug: iskemik ve noniskemik kardiyomyopatisi olan hastalarda spontan ventrikiiler takiaritmi
frekansi agisindan fark izlenmedi. Farkli kardiyomyopati hastalarinda, benzer daha biiyiik ¢aligma-
lar yapilmas: gereklidir.

[P-221]

Primer profilaksi nedeniyle nedeniyle biventrikiiler ICD takilmg
hastalarda uzun déonemde mortalite ve ICD aktivasyonu

Bagar Candemir, Remzi Karaoguz, Timugin Altin, Cagdag Ozdol, Omer Akyiirek,
Muharrem Giildal, Cetin Erol

Ankara Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Ankara

Amag: Bu ¢alismada primer koruma amaci ile biventrikiiler ICD takilmug kalp yetmezlikli hasta-
larda uzun dénemde ventrikiiler takiaritmi insidansi ve klinik etkileri arastirild1.
Yontem: Eyliil 2004 - Aralik 2007 arasinda 24 hastaya (21 erkek, ortalama yas: 56.2+11.9, NYHA
Klas-III: 12 hasta (%50), LVEF: %19.8+5.1, idiopatik etyoloji: %38, iskemik etyoloji: %62) pri-
mer koruma amagh biventrikiiler ICD implante edildi. Hastalar en az 1 yil siireyle rutin cihaz
sorgulama ile birlikte klinik ve ekokardiyografik parametreler agisindan takip edildi.
Bulgular: Yirmi dort hasta i¢in ortalama takip siiresi 27.8 ay idi. Sekiz hastada toplam 131 vent-
rikiiler takiaritmi epizodu tespit edildi ve bu hastalarin hepsinde uygun ICD terapisi mevcuttu
(%33.3). Ug hasta uygun antitakikardi pacing ile basarili olarak tedavi edilirken 7 hasta 23 epizod
igin uygun sok terapisi aldi. Ilk uygun sok median olarak 3. ayda verilmisti (1-10 ay). Yedi hasta-
da (%29) 15’i uygunsuz sokla sonlanan toplam 32 adet uygunsuz tanimlanmig epizod saptandi.
Nedenler; 3 hastada atriyal fibrilasyon-flutter, 3 hastada atriyal-siniis takikardisi ve 2 hastada
oversensing veya elektromanyetik interferans idi. ilk uygunsuz terapi median olarak 6. ayda kay-
dedildi (1-19 ay). Takip sirasinda ventri-
Tablo 1. Takip srasinda ventrikiiler takiaritmisi olan ve olmayan kiiler takiaritmisi olan ve olmayan hasta-
hastatarin Kinik Gzcllikleri larm Klinik 6zellikleri Tablo-1'de 6zet-

VT yok VT var » lenmektedir.
=16 n=8

Yas 6LI118 017 Spnug. an§r koruma arna;lyla bivent-
Takip (ay) 290296 053 rikiiler ICD implante edilmig hastalarm
:“:“k i"‘g‘l‘)’cl' :j (g-:) 76“773) 0‘307 yaklagik iigte biri uzun donemde uygun
T;\If\;uEty:IZJ:m 7 ((“ ;{)7 2 Ez% ) bir terapi almaktadir. Ancak ventrikiiler
NYHA Il 10 (62.5) 2(25) 0.08 takiaritmi varh@i bu hastalarda survi,
NYHA IV 6(37.5) 6(75) ini i T
Senkop/Presenkop 2(125) 10125 10 klinik d“'“"_‘_ veya ?kokafdlyogra.ﬁk
QRS siiresi (ms) 150.1£22.2 141.9420.7 041 parametreler iizerinde nemli bir etkiye
BiV pace yiizdesi (%) 942270 938239 086 sahip goriinmemektedir.
Hipertansiyon 9.(56.3) 7(87.5) 013
Diabet 6(375) 2(25) 054
6 dakika yirime mesafesi () 5205:117.5 462421204 031
LVEF (%) 233293 23,6579 093
LVEDC (cm) 81211 74208 013
LVESC (cm) 6714 63207 052
Beta Bloker 14 (87.5) 6(75) 044
Amiodaron 7(438) 5(625) 039
Ace-I/ARB 11 (68.8) 8 (100) 075
Digoksin 10(62.5) 8(100) 005
Oliim 1(63) 1(125) 060
NSVT 14 (87.5) 6(15) 044
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Comparison of ventricular arrhythmia frequency in patients with
ischemic and nonischemic cardiomyopathy treated with implantable
cardioverter defibrillator (ICD)

Zehra Uyar, ibrahim Basaric1, Hiiseyin Yilmaz, ibrahim Demir, Aytiil Belgi,
Selim Yalginkaya, Anil Aktag, Necmi Deger, Cengiz Ermis

Department of Cardiology, Medicine Faculty of Akdeniz University, Antalya
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Mortality and ICD utilization in patients with an ICD incorporating
cardiac resynchronization therapy for primary prophylaxis

Bagar Candemir, Remzi Karaoguz, Timugin Altin, Cagdas Ozdol, Omer Akyiirek,
Muharrem Giildal, Cetin Erol

Department of Cardiology, Medicine Faculty of Ankara University, Ankara

Introduction: Aim of this study was to analyze the outcome and incidence of ventricular tacchyar-
rrhythmias in patients with heart failure treated with a cardiac resynchronization ICD (CRT-D) for
primary prevention.

Methods: From september 2004 to december 2007, 24 patients (21 male, mean age: 56.2+11.9,
NYHA Class III: 12 patients (50%), LVEF: 19.8+5.1, idiopathic etiology: 38%, Ischemic etiology
62%) underwent CRT-D implantation for primary prophylaxis. Patients were followed up for at
least 12 months with routine device interrogation coupled with clinical and echocardiographic
examination.

Results: Mean follow-up period was 27.8 months for 24 patients. A total of 131 episodes of ven-
tricular tacchyarrhythmias were recorded in 8 patients and appropriate ICD therapy was observed
in 8 patients. (33.3%) Of these, 3 patients were successfully treated with appropriate antitachycar-
dia pacing while 7 patients received appropriate shock therapy for 23 episodes. The first appropri-
ate shock therapy occurred at a median interval of 3 months (1-10 months). 32 inappropriate epi-
sodes, 15 of which lead to inappropriate shock, were detected in 7 patients (29%). The causes were
atrial fibrillation-flutter in 3 patients,
atrial-sinus tachycardia in 2 patients and
oversensing or electromagnetic interfer-

Table 1. Characteristics of patients with and without ventricular
tachyarrhythmias during the follow-up period

No VT VT P N . Lo .
1216 =8 ance in 2 patients. The first inappropriate
e ey S7eiLs olieils o therapy occurred at a mediaq ipterval of
Follow-up (months) 26.1210.6 290296 053 6 months (1-19 months). Clinical char-
Male Sex 14(875) 7(875) 10 acteristics of patients with and without
Ischemic Etiology 9(563) 6(75) 037 . N : .
Dilated Eiology 238 209 ventricular ta.uchyzgrrhythmlas during
NYHA Class Il 10 62.5) 205 oos  follow-up are listed in Table-1.
NYHA Class IV 6(37.5) 6 (75) 3 . H ati, o 5
SyncopelPresyncope 128 125 o Conclusion: One lhl.rd of patients w.nh
QRS duration (ms) 150.1£22.2 141.920.7 041 an CRT-D for primary prevention
BiV pacing (%) 942470 93.8+39 0386 received appropriate therapy during fol-
popertension Zé;: :; 7”“;,7:)) o low-up. Occurence of ventricular tach-
6MWD (m) 520561175 4624+1204 031 yarrhythmias does not seem to have a
LVEF (%) 233293 236479 093 significant effect on survival, clinical
,':zg?g ((f:)) 22:; Ztg: g;i status or echocardiographic parameters
Beta Blocker 14 (87.5) 6(75) 044 in patients with CRT-D for primary pro-
Amiodarone 7(43.8) 5(62.5) 039 phylaxis.
Ace-I/ARB 11 (68.8) 6(75) 075
Digoxin 10 (62.5) 8.(100) 005
Death 1(6.3) 1(125) 0.60
NSVT 14 (87.5) 6(75) 044
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Sol ventrikiilde kalic1 kalp pili telinin malpozisyonu-Rastlantisal bir
olgu

Candan Mansuroglu, Zafer Biiyiikterzi, Savag Celebi, Ozlem Celebi,

Bora Demirgelik, Zehra Cetin, Feridun Vasfi Ulusoy

Ankara Numune Egitim ve Arastirma Hastanesi 2. Kardiyoloji Klinigi, Ankara

Yaklagik 10 sene dnce A-V blok nedeniyle kalici kalp pili takilma oykiisii olan 73 yaginda ki erkek
hasta rutin kardiyak muayene i¢in hastanemiz poliklinigine ayaktan bagvurdu. Cekilen 12 derivas-
yon elektrokardiyograminda pace atimlarinda tipik sol dal blogu paterni yerine sag dal blogu
paterni olmas1 bize sol ventrikiilde pacemaker telinin olabilecegini diisiindiirdii( Figure 1 ). Bunu
desteklemek i¢in yapilan ekokardiyografisinde pacemaker telinin foramen ovaleden sol ventrikiile
gegtigi izlendi. Hastanin bu siire boyunca higbir sikayeti olmamisti ve antikoagulan tedavi almi-
yordu. Kalici kalp pili telinin sol ventrikiilde bulunusu durumu nadir goriilen bir komplikasyon
olup bu durumda yapilacaklar hakkinda gok az tecriibe olmasi nedeniyle hastanin yast goz oniine
alinarak kateter yada cerrahi olarak telin ¢ikarilmasi diisiilmedi. Ancak emboli riskinden kaginmak
icin hastaya antikoagiilan tedavi baglanarak hasta takibe alind1.

Sekil 1. Pace atimlarinda tipik sol dal blogu yerine sag dal blogu patemi gosteren
elektrokardiyogram.

Sekil 2. Pacemaker telinin ( PL ) sag atriumdan( LA ) patent
foramen ovale yoluyla sol ventrikile LV ) gsteren ekokardiyog-
rafi.

[P-223]
Gec lead perforasyonunun bir sonucu olarak hickirik

Baris Bugan,' Turgay Celik,' Sait Demirkol,> Uygar Cagdas Yiiksel,® Atila Iyisoy,'
Murat Celik,' Sedat Kose'

!GATA Ankara Kardiyoloji Anabilim Dali; *Malatya Asker Hastanesi Kardiyoloji
Klinigi, Malatya; *Saritkamig Asker Hastanesi Kardiyoloji Klinigi, Sarikamus, Kars
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Malposition of transvenous pacemaker lead in left ventricle -
An incidental finding

Candan Mansuroglu, Zafer Biiyiikterzi, Savag Celebi, Ozlem Celebi,
Bora Demirgelik, Zehra Cetin, Feridun Vasfi Ulusoy

Department of Cardiology, Ankara Numune Training and Research Hospital, Ankara

A 73 year old man who had a history of permanent transvenous pacemaker implantation because
of high degree atrioventricular block nearly ten years ago referred to our hospital for routine car-
diac examination. His 12 lead electrocardiogram showed complete right bundle branch block
configuration insead of typical letf bundle branch block pattern in the paced mode suggesting a
pacemaker lead in left ventricle (figure 1). Echocardiography comfirmed that pacing lead had
passed trough the foramen ovale into the left ventricle (figure 2). The patient was asyptomatic and
hasn’t recieved any anticoagulant therapy.There is limited experience regarding management of
this complication transcateter or surgical lead extraction weren’t considered in this patient because
of his age and to avoid the risk of embolization anticoagulant therapy was initiated.

Fig. 1. The electrocardiogram showing rigth budle branch bock pattern instead of
typical left bundle bruch block in paced beats.

Fig. 2. The echocardiography showing pacemaker lead (PL)
passing through patent foramen ovale to the left atrium (LA) and
left ventricle (LV)

[P-223]
Hiccup as a result of late lead perforation

Baris Bugan,' Turgay Celik,' Sait Demirkol,> Uygar Cagdas Yiiksel,? Atila Iyisoy,'
Murat Celik,' Sedat Kose'

!Department of Cardiology, GATA, Ankara; *Department of Cardiology, Malatya
Military Hospital, Malatya; *Department of Cardiology, Sarikamis Military
Hospital, Sartkamis, Kars

Objective: Pacemaker lead perforation is a rare complication(<%]1).Late lead perforation is
defined as perforation of the myocardium by the device lead more than one month after the implan-
tation.We, herein, report two patients with implanted pacemakers long ago and presented with
hiccup secondary to partial lead perforation.

Material-Methods: The first case is a 73-year-old man with a VVIR(Vitatron Vita 2 SSIR, Dieren,
The Netherlands)PM and bipolar tined tip leads(Vitatron IMD 49B Excellence plus, Vitatron,
Arnherm, The Netherlands; pacing threshold=1.2mV, lead impedance=5509),implanted in 2006
due to several near syncopal attacks associated with bradycardia.He presented with incessant hic-
cup 2 years after implantation.The second case is a 65-year-old man with a VVIR(Victory SSIR
5610, St Jude Medical, CA, USA)PM and bipolar tined tip leads(Membrane EX 1470T, St Jude
Medical;pacing threshold=0.9mV, lead impedance=780Q)implanted in 2007 due to sinus node
dysfunction associated with recurrent syncopal attacks.He presented with worsening dyspnea and
hiccup starting 8 months after implantation.In both of the cases hiccup was misdiagnosed as a
benign medical condition until they were referred to our hospital.Pacemakers were reprogrammed
and chest X-ray, CT, echocardiography, and electrophysiological study were performed.

Results: In first case, although the device was reprogrammed to VVI mode at a rate of 40 b.p.m.,
underlying spontaneous sinus rhythm emerged and the patient continued to hiccup further without
PM stimulation.Chest X-ray showed that PM lead position was not normal(Figure 1)and CT
demonstrated that the tip of the lead was dislodged from the myocardium to epicardial fat
layer(Figure 2A and B).Echocardiography revealed a mild dilated left ventricle with a global ejec-
tion fraction of 50%.Coronary arteries were normal.He was not PM-dependent and electrophysi-
ological study was normal.Since the percutaneous removal of the PM electrode might result in
cardiac perforation, the displaced lead was removed by open chest surgery.The patient was totally
asymptomatic at 6-month follow-up control.In second case, the device was reprogrammed to VVI
mode at a rate of 30 bpm and diaphragmatic pacing ceased immediately.Echocardiography
revealed a normal left ventricle with a global ejection fraction of 60%.Although chest X-ray did
not show the lead position exactly, CT showed that the tip of the lead perforated the inferior right
ventricle apically(Figure 3A and B).Coronary angiography was normal.The displaced lead was
removed by open chest surgery and then a new PM lead was implanted via contralateral subcla-
vian vein due to thrombosed right subclavian vein.The patient was totally asymptomatic at
6-month follow-up control.

Conclusion: In conclusion, all clinicians should keep in mind late lead perforation when a patient
with PM presents with hiccup not explained by the other causes and chest CT is very valuable to
establish the diagnosis in those patients.

&
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implante edilebilir kardioverter defibrilator (ICD) takilmis
hastalarda amiodaron tedavisinin ventrikiiler aritmi frekansi
iizerine etkisi

Zehra Uyar, ibrahim Basaric1, Hiiseyin Y1lmaz, ibrahim Demir, Aytiil Belgi,
Selim Yalginkaya, Anil Aktag, Necmi Deger, Cengiz Ermis

Akdeniz Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Antalya

Amag: Implante Edilebilir Kardioverter Defibrilator (ICD) tedavisinin sol ventrikiil fonksiyonlari
azalmus bazi hastalarda sagkalimi arttirdig1 gosterilmistir.Bircok hastaya, hem antiaritmik epizod-
lar1 azaltmak hem de cihaz tedavisini 6nlemek amaciyla ek antiaritmik tedavide baglanmaktadur..
Bu ilaglarin aritmik epizodlar: etkileyip etkilemedigi hala bilinmemektedir. Bu amagla biz ICD
tagtyan ve ek olarak amiodaron alan ve almayan hastalarda ventrikiiler tasiaritmi sikliklarini kar-
silagtirdik.

Metod: 2006-2008 yillari arasinda ICD takilmig 42 ardisik hastanin klinik ve ICD elektrogram
kayitlart aragtirildi. Cihaz programina uygun olarak Ventrikiiler Fibrilasyon (VF) ve Ventrikiiler
Takikardi (VT )tanimi yapildi.Siireksiz VT (NSVT), ICD tarafindan taninan fakat ICD terapisi
almayan takiaritmi olarak tanimlandi.istatistiksel analizler t-test,Chi-square test ve Fisher exact
test kullamlarak yapildi.

Bulgular: 42 hastanin 39’u (%69) amiodaron kullanirken,13 hasta (%3 1bu ilact kullanmiyordu.
Hasta bagina her ay diisen VT ve VF epizod sayis1 amiodaron alan grupta 0.4+/-0.2, almayan
grupta ise 0.4+/0.1 tespit edildi.(p:0.37). Implantasyon sonras1 ilk aritmi epizodunun gergeklesin-
ceye kadar olan siiresi amiodaron alan grupta 193+/-125,almayan grupta 112+/- 30 giin olarak
bulundu(p:0.8)

Sonug: Implante edilebilir kardiyoverter defibrillator tagiyan hastalarda amiodaron kullanilsin
yada kullamilmasin spontan ventrikiiler takiaritmi frekanslar1 benzer tespit edildi.Diger antiartmik-
lerin etkisini arastiran ek caligmalara ihtiyag vardir.
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Fig. 1

Fig. 2

Fig.3
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Effect of amiodaron treatment on ventricular arrhythmia frequency
for patient with implantable cardioverter defibrillator (ICD)

zehra Uyar, Ibrahim Basarici, Hiiseyin Yilmaz, ibrahim Demir, Aytiil Belgi,
Selim Yal¢inkaya, Anil Aktag, Necmi Deger, Cengiz Ermis

Department of Cardiology, Medicine Faculty of Akdeniz University, Antalya
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Kalp pili implantasyonu icin siradisi bir yol

Baris Giiven, Talat Tavli,' Vedide Tavli, Timur Mese, Murat Muhtar Yilmazer,
Taliha Oner, Savag Demirpenge

Izmir Dr. Behget Uz Cocuk Hastanesi Pediyatrik Kardiyoloji Klinigi, Izmir; 'Celal
Bayar Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Manisa

[P-226]

AV tam bloklu hastalarda PM implantasyonunda gecikme TdP'e
neden olabilir

Omer Yiginer, Ata Kirilmaz, Fatih Bayrak,' Elif Eroglu,' Omer Uz, Bekir S. Cebeci

GATA Haydarpasa Kardiyoloji Anabilim Dalu, Istanbul; 'Yeditepe Universitesi Tip
Fakiiltesi Kardiyoloji Anabilim Dalt, Istanbul

Biz burada QT uzamasi ile iligkili TdP atagi gecirmis AV tam bloklu(AVTB) 3 hasta sunduk.
Amacimiz vakalarin ortak noktalarinda yola ¢ikarak AVTB’lularda TdP belirteci olabilecek para-
metreleri tartigmaktir.

Vaka 1: 88 yaginda bayan hasta, 5 giinlik bag dénmesi ile bagvurdu. Sikayetleri bagladiginda
cekilen EKG’de 440 ve 360 ms’lik QT ve QTc intervalleri olan AVTB mevcuttu (Sekil 1A). Ilk
EKG’den 5 giin sonra hastanin bize miiracaatinda ¢ekilen EKG’sinde de AVTB saptandi. Fakat 2
EKG arasinda QT interval ve morfolojisi acisindan fark vardi. QT ve QTc intervalleri 604 ve 540
ms’e uzamisti, T dalgalari ¢entiklenmisti(Sekil 1B). Hastanin hemodinamisi iyi oldugu igin gegici
PM takilmadi, ertesi giine kalict PM planlandi. Yogun bakimda takip edilirken TdP ataklari
saptandi(Sekil 1C). Acilen gegici PM takildi. Sonrasinda QT intervali 400 ms’e geriledi ve TdP
ataklari kayboldu.

Vaka 2: 85 yaginda bayan hasta presenkop ile bagvurdu. Cuma giinii miiracaat etmis olan hastaya
EKG’de dar QRS’li AVTB olmasi1 ve hemodinamisinin iyi olmasi nedeni ile gecici PM takmadan,
pazartesi giinii yani 3 giin sonrasi i¢in kalict PM planlandi. Miiracaaat EKG’sinde QT ve QTc
intervalleri sirasi ile 510 ve 416 ms idi(Sekil 2A). Yogun bakim takibinin 3. giinii hastada TdP
ataklarr gelisti(Sekil 2C). Hastanin gekilen EKG’sinde QT ve QTc intervalleri sirastyla 615 ms ve
471 ms’e uzamus olarak tespit edildi. T dalgalar1 da ilk vakada oldugu gibi ¢entiklenmis olarak
saptandi(Sekil 2B). Acilen gegici PM takildi. QT kisald: ve TdP ataklari kayboldu.

Vaka 3: 3 hafta 6nce AVTB tanis1 konmusg fakat kabul etmedigi i¢in PM takilmamis 82 yasinda
bayan hasta yeni baglayan senkop ataklari nedeni ile miiracaat etti. EKG’de kalp hiz1 47/dak., QT
ve QTc intervalleri 600 ve 530 ms idi(Sekil 3A). Kalici1 PM takilmak iizere kateterizasyon labora-
tuarina alindiginda monitdrde senkop ile iligkili TdP ataklari saptandi(Sekil 3B). PM implantasyo-
nu sonrast QT intervali kisaldi, TdP ataklari kayboldu.

Bulgular: Bayan cinsiyet, 80 iizeri yas ve PM gecikmesi nedeni ile bradikardiye uzun siireli
maruziyet vakalarimizin ortak klinik 6zellikleri idi. Bayan cinsiyet ve ileri yaglilarda TdP i¢in
hassasiyet bilinmektedir. Biz insanlarda da fizyolojik kalp hizinin ge¢ tesisinin TdP’ye neden
olabilecegini sergiledik. Daha 6nce deneysel olarak olusturulan hayvan modellerinde uzun siireli
bradikardiye maruziyetin K+ kanal downregiilasyonu nedeni ile TdP’ye zemin hazirladig1 goste-
rilmistir. Hastalarimizin zamanla daha fazla uzayan QT intervalleri de bulgumuzu desteklemekte-
dir. Ayrica literatiirde bahsi gecen TdP 6ngordiiriiciisii T dalga centiklenmesi de 1 ve 2 no’lu
vakalarda, AVTB gelistiginde yokken zamanla ortaya ¢ikmistir.

Sonug: AVTB hastalarinda, bradikardik semptomlar diginda QT interval degisiklikleri de PM
takma karari agisindan yakindan takip edilmelidir. Ozellikle yali, bayan ve uzun siire bradikardi-
ye maruz kalmug hastalar TdP geligimi i¢in daha yiiksek risk tagimaktadirlar.
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An extraordinary route for pacemaker implantation

Baris Giiven, Talat Tavli,' Vedide Tavli, Timur Mese, Murat Muhtar Yilmazer,
Taliha Oner, Savag Demirpence

Department of Pediatric Cardiology, Izmir Dr. Behget Uz Children's Hospital,
Izmir; 'Department of Cardiology, Medicine Faculty of Celal Bayar University,
Manisa

Introduction: Postoperative third-degree atrioventricular (AV) block that persists at least seven days is a
class I indication for pacing. Persistent left superior vena cava (LPSVC) is a structural anomaly which
usually accompany to the congenital heart defects. This anomaly may be a compelling factor for pace-
maker implantation. Here, we describe the case of 5-year old patient, in whom pacemaker implanted
succesfully via the LPSVC.

Case: Five year old girl with Down syndrome was referred to our pediatric cardiology unit due to com-
plete AV blok that endure fourteen days after surgical closure of ventricular septal defect. At physical
examination, the child was asymptomatic, her blood pressure was 100/60 mmHg, pulse 42 beats/min and
heart sounds were normal without murmurs. The electrocardiography (ECG) revealed sinus bradycardia
with total AV block. Laboratory test and transthoracic echocardiography were completely normal. Since
the AV block persists up to seven days following surgery it was decided to treat the patient with a ven-
tricle demand inhibited pacemaker (VVRI). Right subclavian vein was cannulated employing Seldinger
technique. The active fixation lead did not go forward through the right SVC and created a sharp angula-
tion descending on the left side equivalent to the right sided vena cava. We assumed that the unusual
position of the guide wire passing down the left mediastinal border due to a persistent left superior vena
cava (LPSVC). Then, the fixation lead advanced to the right atrium and right ventricle through the coro-
nary sinus. Since active fixation lead inserted to the endocardium of right ventricle, VVI pacemaker,
programmed to deliver 70 beats per minute, was
implanted in the left infraclavicular area (Figure 1).
After 6 months of follow-up, the children keep on to
have proper sensing and pacing threshold.
Discussion: Persistent left superior vena cava is
most common congenital anomaly of thoracic veins.
Isolated LPSVC is estimated to be present in 0.3-0.5
% of the normal population. Among patients with
congenital heart disease, the prevalence of LPSVC
is much higher that show a frequency of 5-10%. Up
to our knowledge, successful implantation of pace-
maker in children through LPSVC is so scarce.

In conclusion, positioning a pacemaker lead in the
course of LPSVC and coronary sinus in the right
ventricle may be difficult. However, we should keep
in mind that LPSVC is sometimes the only way to

Fig. 1. Fluoroscopic appearance of pacemaker at the time of ~reach the right ventricle as in our case.
implantation.

[P-226]

Delay in PM implantation to patients with complete AV block may
cause TdP

Omer Yiginer, Ata Kirilmaz, Fatih Bayrak,' Elif Eroglu,' Omer Uz, Bekir S. Cebeci

Department of Cardiology, GATA Haydarpasa, Istanbul; 'Department of
Cardiology, Medicine Faculty of Yeditepe University, Istanbul
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Kardiyak resenkronizasyon tedavisinde cinsiyetin etKkisi Effect of gender on cardiac resynchronization treatment
Aysen Agacgdiken Agir, Ahmet Vural, Tayfun Sahin, Yengi Umut Celikyurt, Aysen Agagdiken Agir, Ahmet Vural, Tayfun Sahin, Yengi Umut Celikyurt,
Dilek Ural Dilek Ural
Kocaeli Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Kocaeli Department of Cardiology, Medicine Faculty of Kocaeli University, Kocaeli

Kardiyak resenkronizasyon tedavisi (KRT) kalp yetersizliginde klinik durumu iyilestirmekte ve
yasam siiresini uzatmaktadir. Kalp yetersizliginin epidemiyolojisinde, tedavisinde ve prognozunda
cinsiyete bagli farkliliklar oldugu bilinmektedir. Bu ¢alismada KRT’nin kadin ve erkeklerdeki
etkinligi kargilagtirilmigtir, Tedaviye direncli kalp yetersizligi NYHA simf III-IV semptomlari ve
EKG’de genis QRS kompleksli, yas ortalamasi 5913 yil olan 76 erkek ve 41 kadin hasta ¢alig-
maya alindi. KRT oncesi ile 6. ay ve 1. yil sonunda tiim hastalara klinik ve ekokardiyografik
degerlendirme yapildi.

Kadin hastalarda noniskemik kardiyomiyopatinin daha sik olmasi (%71’e karsin %50, p = 0.02)
diginda hastalarin bazal parametreleri benzerdi. Altinct ay ve birinci yil sonunda tiim hastalarda
fonksiyonel kapasite diizeldi, sol ventrikiil diyastol ve sistol sonu gaplari azaldi ve ejeksiyon
fraksiyonu belirgin artt1 (Tablo). Fonksiyonel kapasitedeki diizelme ve sol ventrikiil sistol sonu
¢apindaki azalma da gruplar arasinda benzerdi. NYHA simifi 6. ay sonunda erkeklerde 0.7+0.5,
kadinlarda ise 0.6+0.5 gerilerken, sol ventrikiil sistol sonu ¢ap erkeklerde %7+14 ve kadinlarda
%813 oraninda azaldi. Erkek ve kadin hastalarda hastaneye yatis ve 6liim oranlari da benzerdi.
Bir yil i¢inde 27 (%36) erkek ve 14 (%34) kadin hasta hospitalize edildi. Takip siiresi icinde 7
erkek (%9) ve 6 (%15) kadin hasta oldii.

Sonugta KRT hem kadinlarda hem de erkeklerde benzer etkilere sahiptir.

Tablo 1. Kadin ve erkek hastalardaki parametreler

Kadin Erkek

Bazal 6.ay 1.yl Bazal 6. ay 1.yl
NYHA smif 33£05  27+£05¢  23:05%  33x05 2605 23x05*
LVEDD (mm) 67+8 63 £ 9% 60 £ 10% 70+9 66+10% 64 10%
LVESD (mm) 55+ 10 50+ 11% 46 13* 5811 54x12%  51x12%
EF (%) 20+7 30 £ 12% 34+ 15% 20+7 28 + 9% 30 + 10%

*bazal ile karsilastinildiginda p<0.05.
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Obez tiirk cocuklarinda arterde intima-media kalinlasmasi ve
endotelyal disfonksiyon

Murat Muhtar Yilmazer,' Vedide Tavli,' Ozgiir Carti,2 Timur Mese,' Baris Giiven,'
Taliha Oner,' Savas Demirpenge,' Ayga Vitrinel®
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Yeditepe Universitesi Tip Fakiiltesi Cocuk Saghgi ve Hastaliklart Anabilim Dal,
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[P-229]
Obez Tiirk cocuklarinda karotis arter kompliyansinin degerlendirilmesi

Murat Muhtar Yilmazer,' Vedide Tavh,' Ozgiir Carti,? Timur Mese,' Baris Giiven,'
Taliha Oner,' Savas Demirpenge,' Ayca Vitrinel®

Dr. Behget Uz Cocuk Hastanesi 'Kardiyoloji Klinigi, *Pediyatri Klinigi, Izmir;
Yeditepe Universitesi Tip Fakiiltesi Cocuk Saghg: ve Hastaliklart Anabilim Dali,
Istanbul
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Arterial Intima-Media Thickening and Endothelial Dysfunction in
Obese Turkish Children

Murat Muhtar Yilmazer,' Vedide Tavli,' Ozgiir Carti, Timur Mese,' Barig Giiven,'
Taliha Oner,! Savas Demirpenge,' Ayga Vitrinel®

Departments of 'Pediatric Cardiology and *Pediatrics, Dr. Behget Uz Children's
Hospital, Izmir; *Department of Pediatrics, Medicine Faculty of Yeditepe
University, Istanbul

Purpose: We aimed to study the relations between carotis intima-media —thickness (IMT), flow-
mediated dilatation of the brachial artery (FMD) and known cardiovascular risk factors in a group
of obese children compared with non-obese individuals

Methods: This prospective study consists of 77 obese children (mean age of 10.99+2.48 years)
and 40 non-obese peers (mean age of 10.17+2.76 years). All patient were examined in the morning
after an overnight fast and venous blood samples were taken to measure total cholesterol(TC),
triglycerides(TG), LDL/HDL cholesterol, glucose and insulin levels. Height, weight, waist, blood
pressure (BP), and hip circumferences were determined for all participants. After the patient had
rested for about 10 min, carotid artery IMT were measured in the 2 cm proximal of the common
carotid artery bifurcation by B-mode echocardiography. After the carotid ultrasound, brachial
FMD studies were performed to 5 -8 cm above the elbow in the right arm.

Results: We found highly significant differences for carotid artery IMT and brachial artery FMD
between obese and control groups.Carotid artery IMT was significantly higher (0.570+0.048 mm)
in obese patients than in controls(0.449+0.031mm). Brachial FMD was significantly lower
(7.297+3.79 % ) in obese patients than in controls (11.690+6.41%). Total and LDL cholesterol,
TG, insulin and glucose level were significantly elevated in the obesity group as expected. The
Pearson correlation matrix shows a significantly positive correlation between carotid artery IMT
and body mass index (BMI), hip circumferences, systolic/diastolic blood pressure, insulin level,
TG levels while only TC value had negative correlation with brachial FMD.

Conclusions: In our study, we also found a significant increased carotid artery IMT and impaired
brachial endothelial response measured as reduced FMD in obese patients. It can be assumed that
early atherosclerotic changes related to childhood obesity. However conventional risk factors don’t
correlate very strongly with brachial FMD. A recent study of Zhu et al. from China found a sig-
nificantly increased carotid IMT and decreased brachial FMD in obese children. Our results are
similar with this study.In conclusion obesity in a childhood is predictive of a risk of cardiovascular
morbidity and mortality in adult life. For this reason, prevention of obesity and its complications
are crucial for later life.

[P-229]
Assessment of carotid artery compliance in obese Turkish children

Murat Muhtar Yilmazer,' Vedide Tavh,' Ozgiir Carti,” Timur Mese,' Baris Giiven,'
Taliha Oner,' Savas Demirpenge,' Ayca Vitrinel®

Departments of 'Pediatric Cardiology and *Pediatrics, Dr. Behget Uz Children's
Hospital, Izmir; *Department of Pediatrics, Medicine Faculty of Yeditepe
University, Istanbul

Purpose: Carotid artery compliance (CAC) measures the ability of the arteries to expand as the
response to pulse pressure. We examined the relations of CAC and known cardiovascular risk
factors in a group of obese children compared with non-obese individuals.

Methods: This prospective study consists of 77 obese children (mean age of 10.99+2.48 years)
and 40 non-obese peers (mean age of 10.17+2.76 years). All patient were examined in the morning
after an overnight fast and venous blood samples were taken to measure total cholesterol (TC),
triglycerides(TG), LDL/HDL cholesterol, glucose and insulin levels. Height, weight, waist, blood
pressure (BP), and hip circumferences were determined for all participants. After the patient had
rested for about 10 min, carotid artery diameter and carotid artery imtima-media thickness (cIMT)
were measured in the 2 cm proximal of the common carotid artery bifurcation by B-mode echo-
cardiography. Carotid artery compliance calculated with carotid artery systolic/diastolic diameters
and systolic /diastolic blood pressure.

Results: We found highly significant differences for CAC and cIMT between obese and control
groups. Carotid artery compliance was significantly lower (1.888+0.798 %/10mmHg) in obese
patients than in controls (3.743+1.526 %/10mmHg). The Pearson correlation matrix shows a sig-
nificant negative correlation between CAC and cIMT, body mass index (BMI), hip circumferen-
ces, systolic blood pressure. Additionally carotid artery diastolic diameter was found sinificantly
higher in obese groups (5.935+1.33 mm) than in controls (5.643+0.33 mm)

Conclusions: In our study, we also found a significant decreased CAC which was correlated with
increaed cIMT and other conventional cardiovascular risk factors. Our results are similar with a
comprehensive study of Mattsson et al. from Finland. It can be assumed that greater cIMT and
lower CAC indicative of increased risk of subclinical early atherosclerotic changes in chilhood
obesity. However no clinical tests especially in children are currently widely used for presympto-
matic atherosclerosis in clinical practice.
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izmir'de romatik kapak hastahg olan 49 Tiirk cocuk ve adolesanin
klinik ve ekokardiyografik ozellikleri
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Dr. Behget Uz Cocuk Hastanesi 'Kardiyoloji Klinigi, *Pediyatri Klinigi, Izmir;
Yeditepe Universitesi Tip Fakiiltesi Cocuk Saghg ve Hastaliklart Anabilim Dali,
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Clinical and echocardiographic characteristics of 49 Turkish
children and adolescents with rheumatic valvular disease in Izmir

Vedide Tavli,' Taliha Oner,' Murat Muhtar Yilmazer,' Timur Mese,' Baris Giiven,'
Savag Demirpenge,' Hasan Tahsin Sahin,> Ayga Vitrinel®

Departments of 'Pediatric Cardiology and *Pediatrics, Dr. Behget Uz Children's
Hospital, Izmir; *Department of Pediatrics, Medicine Faculty of Yeditepe
University, Istanbul

Objectives: In developing countries such as Turkey, rheumatic fever (RF) is still an important
cause of morbidity and mortality among children and young adults. We aimed to evaluate clinical
and echocardiographic characteristics of children with rheumatic heart disease (RHD) including
their short term follow-up in Izmir, Turkey.

Methods: This retrospective study consists of 49 children and adolescensts with diagnosed RHD
established from August 2007 to October 2009 during their first visit to our department.
Demographic, clinical, laboratory, echocardiographic, electrocardiographic, and therapeutic data
evaluated retrospectively. Information was obtained from medical records.

Results: In this study, male/famele ratio was 0,7/1 and the mean age of patients were 10,85+2,6
(ranged 5-15 years) on first admission. Isolated mitral regurgitation (MR) was seen in 31 of 49
(63%) patients, isolated aortic regurgitation (AR) was seen in 3 of 49 ( 6 %) patients, whereas
combined mitral and aortic regurgitation (CMAR) was seen in 14 ( 29%) patients initially on
admission. CMAR was the most observed in patients in the ages between 11-14 years (85 %).
Mitral valve prolapsus accompanied isolated MR in 9 patients. Eleven (22%) of 49 patients with
no clinical evidence of carditis developed mild to modarate valvar disease. Three (6%) of 49
patients developed mild pericardial effusion. PR prolongation was detected in 3 (6%) patients on
standart 12-lead ECG. After the corticosteroid treatment, at the mean of 1648 + 7,26 months
follow-up period, valvular regurgitations completely improved in 13 patients (27 %). However the
degree of regurgitation was reduced in most of the remaining patients (20 of 36 patients (55%).
But, 3 patients (6%) underwent MV surgery after 6-9 months of admission. Left ventricular end-
systolic (LVESd) diameter was found the mean value of 266 mm/m2 BSA ( normal value:25+4.,6).
LVESd was increased in 12 of 49 patients (%24) and during follow-up period valvar regurgitation
didn’t decrease in this 8 of 12 patients. Additionally, mean fractional shortening of the patients
were obtained %36,8+4 4. However, left ventricular end-diastolic diameter (LVEDD) was
increased in 66% of patients on admission and during follow-up. None of our patients died in the
follow up period.

Conclusion: In the present study, analysis of cardiac involvement based on clinical evaluation we
observed that 22% patients had subclinical carditis. This result was among to recent studies from
India (15.6%) and Brazil (27.4%). In agreement with data reported by other authors, the poor
outcome varied according to severity of carditis. However we did not observed any difference
about improvement of the valvar disease between subclinical and clinical carditis. Therefore we
thought that we must be careful to evaluating the clinical findings of RF other than carditis.

Cardiovascular nursing, technicians

[P-231]

Koroner kalp hastasi olan ve olmayan bireylerde kalp hastalhig: risk
faktorleri

Sidika Oguz, Hicran Yildiz,! Nermin Olgun

Marmara Universitesi Hemygirelik Yiiksekokulu, Istanbul; ! Uludag Universitesi Tip
Fakiiltesi Saghik Yiiksekokulu, Bursa

Giris: Kalp ve damar hastaliklar: tiim diinyada her ii¢ 6liimden birinin sebebidir. Sigara, hareket-
sizlik, sagliksiz beslenme, stres, yiiksek kolesterol diizeyleri, fazla kilolar, seker hastaligi, yas,
cinsiyet ve genetik faktorler, kalp hastaligina yakalanma riskini arttirir. Bu faktorlere yonelik
dogru tutum ve davramslarin gelistirilmesi kalp hastaliklarindan korunmada oldukga 6nemlidir.
Amagc: Koroner kalp hastasi olan ve olmayan bireylerde kalp hastalig: risk faktorlerine iliskin
tutumunu ve bunu etkileyen faktorleri belirlemektir.

Gereg-Yontem: Arastirma 120 birey iizerinde yapilmigtir. Veriler arastirmacilar tarafindan hazir-
lanan anket formu araciligi ile toplanmigtir. Anket formu “kalp hastaligi risk faktorleri” ve sosyo-
demografik 6zellikleri igeren sorulardan olugsmaktadir. Risk faktorleri; yas, beden kitle indeksi, bel
kalga orani, egzersiz, beslenme, sigara, alkol, hipertansiyon, diyabet ve kalitim olmak iizere 10
adet risk faktorii tizerinden degerlendirilmistir. Verilerin degerlendirilmesinde, SPSS 10.0 progra-
mu kullanilmus ve veriler yiizdelik dagilimlar, ortalamalar, ki-kare, kruskal-wallis testi ile deger-
lendirilmistir.

Bulgular: Yas ortalamasi 53.71+13.27 olan olgularm %71.7’si kadin, %28.3"i erkektir. Beden
kitle indeksi ortalamasi 28.11+4.85 ve bel kal¢a orani 0.86+7.75; sitolik kan basmci 127.56+22 .41
ve diastolik kan basinct 80.71£12.08 olan ve %28.3’iinde hipertansiyon, % 15’inde koroner kalp
hastalig1 bulunan bireylerin %33.3’ii sigara ve %16.7’si alkol kullanmaktadir. Olgularda var olan
risk faktorii sayisi ortalama 4.20+1.64’tiir. Olgularin %28.3’iinde hipertansiyon, %18.3’iinde
diyabet, %46.7’sinde kalp hastalig1 oldugu saptanmugtir. Olgularin %51.7’si beslenmesinde marga-
rin, hayvani yag, kirmizi et gibi besinleri kullanmadigini, %31.7’si diizenli olarak egzersiz yapti-
gint ifade etmistir. Olgularda var olan risk faktorii sayisimin medeni duruma gore anlamli bir fak-
lilik gosterirken (p<0.05), cinsiyet, egitim durumu ve ekonomik duruma gére anlamli bir farklilik
gostermedigi saptanmustir (p>0.05). Risk faktorlerinin her birinin cinsiyete gére anlamli farklilik
gostermedigi saptanmugtir (p>0.05). Sigara ve alkol kullanim ile diyabet varliginin medeni duru-
ma gore anlaml farkliliklar gosterdigi saptanmistir (p<0.05). Bel kalga orani, sigara kullanimu,
hipertansiyon, diyabet ve beslenmenin egitim durumuna gére anlamli farkliliklar gosterdigi sap-
tanmustir (p<0.05). Egzersiz, alkol ve diyabetin ekonomik duruma gore anlamli farklihik gosterdi-
8i saptanmustir (p<0.05).

Sonug: Aragtirmaya katilan bireylerde kalp hastahig: risk faktorleri sayisi orta diizeydedir ve egi-
tim diizeyi daha fazla sayida risk faktorlerine gore anlamli farkliliklar gostermektedir. Kalp hasta-
liklari risk faktorleri konusunda yapilacak egitimlerin kalp hastaliklarindan korunmada oldukga
etkili olacag 6ngoriilmektedir.
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Cardiac disease risk factors in patients with and without coronary
heart disease

Sidika Oguz, Hicran Yildiz,' Nermin Olgun
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Kalp yetersizliginde tekrarh hastaneye yatislar: etkileyen faktorler
Fisun Senuzun,' Nuray Eng,? Zerrin Yigit,* Hilal Uysal®
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Tekrarli hastaneye yatislar kalp yetersizliginde sikhikla kargilagilan durumlardan biridir.

Amag: Kalp yetersizliginde (KY) tekrarli hastaneye yatislara neden olan faktorleri belirlemek
tizere planlanmigtir

Gerec-Yontem: Tanimlayici tipte planlanan ¢aligmanin 6rneklemini KY tanisi almig birden fazla
hastaneye yatis1 olan 202 hasta olusturmustur. Aragtirma verileri 43 sorudan olusan bir anket
formu ile yiiz yiize goriisme teknigi kullamlarak toplanmugtir. Aragtirma verileri; SPSS 16.0 ista-
tistik programinda say1-%, student t ve ANOVA istatistik analizleri ile degerlendirilmistir.
Bulgular: Hastalarin en fazla oran ile %36.1’inin 71-80 yas grubunda, %51’inin erkek,
%80.7’sinin evil, %43.6’smin ilkokul mezunu, %31.7’sinin emekli, %37.1 inin saglik sigortasinin
SSK oldugu saptanmistir. Hastalarin KY tani koyulma siiresi: 12.1 +6 /y1l, %56 .4’iiniin simf IIT
KY, hastaneye KY nedeni ile yatis ortalamalari: 4.2 +3.2 (min:2- max:20), en son yatis tarihi
arasinda gegen surenin: 16.4 £30.5/ ay oldugu saptanmustir. Kalp yetersizligi tedavi yonetimine
uyum durumlar incelendiginde: %60.4’inin diyetine, %79 .4"iiniin Ilag tedavisine ve %65.8 inin
tuz kisitlamasina uyum gosterdigi, %57.8 inin diizenli kontrollere gitmedigi, %54.5’inin Hekim
kontrollerine gitmedigi, %69.8 egzersiz programlarma, %55.4’iniin sigara kullamma ve
%80.2’sinin alkol kullanima uyum gostermedikleri ve dikkat etmedikleri saptanmustir.

Hastaneye yatisa neden olan semptomlar incelendiginde; dispne %95, siv1 retansiyonu %75.2, asit
%33.2, egzersiz toleransinda azalma %88.6, anoreksi %24.3, Uyku bozukluklar: %49, senkop
%35.6, gogiis agrist %46.5, carpint1 %61.4 oraninda oldugu belirlenmistir.

Tartisma ve Sonug: Arastirma bulgular incelendiginde hastaneye tekrarl yatiglarm biiyiik cogun-
lugunun sivi retansiyonu buna bagl gelisen dispne ve egzersiz toleransi nedeni ile gergeklestigi
saptanmistir. Bununla birlikte hastanmn tekrarl yatiglarini ve hastaliga uyumu etkileyen en énemli
nedenin; kalp yetersizligi tedavi ve bakimina yonelik taburculuk sonrasi hasta/aile egitimlerinin
yeterli diizeyde olmamas: diisiiniilmektedir.

[P-233]

Kalp yetersizlikli hastalarda uyku kalitesi
Ulkii Ozdemir, Hafize Ozdemir

Giresun Universitesi Saglik Bilimleri Fakiiltesi, Giresun

Amagc: Bu calismanin amaci kalp yetersizlikli hastalarin uyku kalitelerini degerlendirmektir.
Yéntem-Gere¢: Bu aragtirma Ekim- Aralik 2008 tarihleri arasinda Giresun A.flhan Ozdemir
Devlet Hastanesi kardiyoloji poliklinigi ve servisinde yapilmistir. Belirtilen tarihte ¢alismaya
katilmay1 kabul eden 100 birey aragtirmanin drneklemini olusturmustur. Aragtirma igin kurumdan
gerekli izin alinmigtir.
Bireylerin sosyo-demografik 6zelliklerini saptamak i¢in anket formu, uyku kalitesini 6l¢mek i¢in
Pittsburg Uyku Kalitesi indeksi (PUKI) kullanilmigtir. PUKI” nin gegerlik ve giivenirligi Agargiin
ve arkadaslari tarafindan yapilmistir. Toplam PUKI puaninin <= Solmasi iyi uyku kalitesini, > 5
olmast kotii uyku kalitesini gostermektedir.
Verilerin degerlendirilmesinde yiizde dagilim, ortalama, student t testi, tek yonlii varyans analizi
kullanilmugtir.
Bulgular: Arastirmaya katilan bireylerin yas ortalamasi 66,59 + 13,75, ortalama hastalik yil1 7.3
+ 5,7°dir. Caligmaya katilanlarin %52’ si kadin, %70’i evli olup, %35’ i okuryazar degil, %27 si
ilkokul mezunudur. Olgularm %47’ sinin gelir diizeyi 500 TL altindadir. Hastalarin %5’ uyku ilact
kullanmaktadur.
Hastalarin %64’ iiniin uykuya dalmada giicliik yasadiklar: (Yarim saatten uzun siire uykuya bagla-
yamama), %88’ inin uyku siiresinin 7 saatin altinda oldugu saptanmistir.
Caligmaya katilan bireylerin gesitli sosyo-demografik ozellikleri (Cinsiyet, yas, medeni durum,
egitim durumu, hastahk yili, antiditiretik ila¢ kullanimi, uyku ilact kullanimi) ile uyku kalitesi
puan ortalamasi arasinda anlamli bir iliski saptanmamugtir (p>0.05).
Toplam PUKI puani ve alt bilesenlerinin puani Tablo1” de gosterilmistir. Tablodan gériildiigii gibi
toplam PUKI puanmi 12,19+ 7,14 ‘diir.Bireylerin en yiiksek oranla uyku latensi( uyumaya karar
verdikten sonra uykuya kadar gegen siire), ikinci sirada uyku siiresi alt bileseninden daha yiiksek
puan aldiklari goriilmektedir. Kalp yetersiz-
Tablo 1. Kalp yetersizlikli bireylerin uyku kalitesi 1ikli hastalarin %97 sinin kotii uyku kalitesi-

puan ortalamalarmm dagilim ne sahip oldugu belirlenmistir.

Uyku kalitesi Ortalama Ss Sonug: Kalp yetersizlikli hastalarin kotii
Oznel uyku kalitesi 1.82 0.74 uyku kalitesine sahip olduklar1 bulunmustur.
Uyku latensi 231 083 Hemgirelerin bunun bilincinde olmalari ve
Uyku siresi S 205 103 bireyleri uyku bozukluklari agisindan sorgu-
Aligilmis uyku etkinligi 199 116 . ’ s

Uyku bozuklugu 188 0.60 lamali, uygun bakim vermelidirler.

Uyku ilact kullanimi 0.76 1.14

Giindiiz islev bozuklugu 138 164

Toplam uyku kalitesi 12,19 7,14
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Factors affecting repetitive hospital admissions in heart failure
Fisun Senuzun,' Nuray Eng,” Zerrin Yigit,* Hilal Uysal®
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Sleep quality in patients with heart failure
Ulkii Ozdemir, Hafize Ozdemir

Health Sciences Faculty of Giresun University, Giresun
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AKut koroner sendromlu hastalarin fiziksel aktivite diizeyleri
Saliha Giin Erenay, Sidika Oguz'

Dr. Siyami Ersek Gogiis, Kalp ve Damar Cerrahisi Egitim ve Arastirma Hastanesi
Kardiyoloji Klinigi, Istanbul; 'Marmara Universitesi Hemygirelik Yiiksekokulu,
Istanbul

Amac: Fiziksel aktiviteyi degerlendirmek i¢in, uluslararasi karsilagtirmayi saglayan cesitli dl¢tim-
ler gelistirilmistir. Bu ¢aligmanm amaci, Uluslararasi Fiziksel Aktivite Anketinin (UFAA) uzun
formunu kullanarak akut koroner sendromlu (AKS) hastalarin fiziksel aktivite diizeylerini belirle-
mektir.

Calisma Plami: Calismaya AKS tanisi alan, yogun bakimda yatan, 20 ve iizerinde yasi olan,
bilinci agik, iletisim problemi olmayan, calismaya katilmaya istekli 26’s1 kadin ve 84’ii erkek,
olmak iizere toplam 110 istekli hasta alind1.

Bulgular: Yas ortalamas1 59.23 +13.20 olan olgularin, %65.5’inin egzersiz yapmadigi saptandi.
Erkek hastalarin fiziksel aktivite diizeyi, is (p=.023) ve ulagim (p=.006) alt boyutunda kadinlardan
anlamli derecede yiiksektir. Beden kitle indeksi (BKI) ile UFAA toplam puani arasinda (p=.02)
anlamli fark oldugu belirlendi. Olgularin egzersiz yapmalari ile ulagim alt boyutunda (p=.01), bos
zaman ve spor faaliyetleri alt boyutu (p=.0001) arasinda istatistiksel olarak anlamli fark oldugu
saptandi.

Sonug: Ulkemizde AKS’li olgularin ¢cogunlugu fiziksel olarak hareketsizdir. Bu nedenle fiziksel
hareketsizlik, AKS igin diizeltilebilecek major risk faktorleri arasinda oldugu unutulmamali ve
aktif yasam tarzinin artirilmasi hedeflenmelidir.

Tablo 1. UFAA siniflamasina gore cinsiyet ile ufaa alt boyutlar: arasindaki fark (N=110)

UFAA Alt Boyutu Cinsiyet n or. ss t »

s Kadin 27 10741 26688 2304 023
Erkek 83 14217 76701

Ulasim Kadin 27 10370 19245 2777 006
Erkek 83 13494 57241

Ev ve Bahge Isleri Kadin 27 12963 54171 960 339
Erkek 83 11807 54425

Bos Zaman ve Spor Kadin 27 10741 26688 -1330 186

Faaliyetleri Erkek 83 11807 38713

UFAA Toplam Sinifi Kadin 27 14074 63605 2296 024
Erkek 83 18193 85746

Tablo 2. Egzersiz yapmalar: ile UFAA alt boyutlar: arasindaki fark (N=110)

UFAA Alt Boyutu Egzersiz Yapma  n ort ss t »

is Evet 38 183882 802990 808 421
Hayir 7 101037 2489.90

Ulasim Evet 38 777.82 132421 2637 01
Hayir 72 31946 47838

Ev ve Bahge Isleri Evet 38 100757 338445 998 321
Hayir 7 544.45 1476.02

Bos Zaman ve Spor Evet 38 546.65 59687 4635 0001

Faaliyetleri Hayir 72 12527 35648

UFAA Toplam Simifi Evet 38 417084 8630.58 1881 063
Hayir 72 199681 342646
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Miyokard infarktiisii geciren hastalarin yasam kalitelerinin
incelenmesi

Navsan Simsek,' Yasemin Tokem,? Giilimser Argon®

!Izmir Bozyaka Egitim ve Aragtirma Hastanesi Kardiyoloji Boliimii, Izmir; *Ege
Universitesi Hemgirelik Yiiksekokulu, Izmir

Amag: Bu aragtirmanin amaci, Miyokard Infarktiisii (MI) geciren hastalarm yasam kalitesini ve
bunu etkileyen faktorleri incelemektir.

Gerec Yontem: Caligma 01.07.2008 - 30.10.2008 tarihleri arasinda Saglik Bakanligina bagh bir
egitim hastanesinin, koroner yogun bakim, kardiyoloji ve i¢ hastaliklari kliniklerinden M tanist
ile taburcu olan 100 hasta ile yiiriitiilmiistiir. Bireylerin aragtirmaya katilma kriterleri; okur-yazar
olmast, gorme ve/veya isitme engelinin olmamast, sozel iliski kurabilmesi, psikiyatrik probleminin
olmamasi ve ¢aligmaya katilmaya goniillii olmasi olarak belirlenmistir. Veri toplama araglari ola-
rak 26 maddelik Hasta Goriisme Formu ile hastalarin yasam kalitesini belirlemek i¢in Ferrans ve
Powers (1984) tarafindan gelistirilen ve Tiirkge gegerlilik ve giivenirlilik ¢aliymalari Canli Ozer &
Akdemir (2003) tarafindan yiiriitiilen “Ferrans ve Powers Yasam Kalitesi Olcegi (FPYKO)" kulla-
nilmistir. FPYKO; 2 boliimden olusan ve 36 maddeyi iceren ve hastalari sagliklarindan duyduk-
lar1 memnuniyeti (Bolim I) ve verdikleri dénemi (Bolim II) sorgulayan bir olgektir. Olgegin
puanlamast 6’I1 likert ile yapilmigtir. (1.Bolim: 1:Cok memnun degilim, 6: Cok memnunum; IT.
Bolim: 1:Hig 6nemli degil, 6: Cok énemli). Olgekten elde edilen puanlar 0-30 arasinda degismis
ve yiiksek puanlar daha iyi yasam kalitesini gostermistir. Verilerin analizi SPSS 15.0 programinda
say1, yiizde, student t testi, ANOVA ve istatistiksel anlamlilik durumlarinda ileri analiz i¢in Tukey
HSD istatistik yontemleri kullanilarak yapilmigtir. Caligmanin yiiriitiilmesi i¢in kurumdan yazil
izin, caligmaya katilan bireylerden s6zel onam almmugtir.

Bulgular-Sonug: Aragtirma kapsamindaki bireylerin %52’sinin erkek, %65’inin evli, %58’inin
ilkokul mezunu, %66’sinmn emekli, %69 unun sosyal giivencesinin emekli sandig1 oldugu saptan-
mugtir. Hastalarin %65°i ilk kez MI gegirmistir, %76’sinin Mi diginda baska bir hastalig1 yoktur.
MI diginda ikinci bir hastalig1 olan hastalarin %71 inin hipertansiyonu ve koroner arter hastalig1,
%11.8’inin diyabetes mellitusu bulunmaktadir Hastalarin %23’ii MI gegirme nedeni olarak stresi
gostermistir. Aragtirma kapsamindaki hastalarin yagam kalitesi ortalama puan1 15.65 + 0,299 ola-
rak bulunmustur. Yagam kalitesi puan ortalamalarinin bagimsiz degiskenlerle iligkisine bakildigin-
da; sosyal giivencesi SSK olan hastalarin emekli sandig1 olanlara gore daha yiiksek (p:0,033), aile
igindeki rolii es olan hastalarin (p:0,004) diger konumdakilere gore yasam kalitesi puan ortalama-
larinin istatistiksel olarak anlamli diizeyde yiiksek oldugu saptanmustir (p<0,05). Cinsiyet, medeni
durum, egitim diizeyi, meslek ve gelir durumu gibi bagimsiz degiskenlerin Mi’lii hastalarin yagam
kaliteleri iizerinde istatistiksel olarak anlamli bir farklilik yaratmadigi goriilmiistiir (p>0,05).
Calismadan elde edilen veriler dogrultusunda; MI gegiren hastalarin yasam kaliteleri orta diizey-
dedir. Ayni zamanda SSK’l1 olan ve aile igerisinde es konumunda bulunan hastalarin yasam kali-
teleri daha yiiksektir.
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Koroner anjiyografi yapilmasi planlanan hastalarda kalp
hastaliklarindan korunma ve yasam doyumu

Nevin Giindogdu,' Hicran Yildiz,? Aysel Ozdemir,2 Neriman Akansel
Giilseren Citak Tung 2 Biilent Ozdemir'

Uludag Universitesi Tip Fakiiltesi ' Kardiyoloji Anabilim Dali, *Saglik Yiiksek
Okulu, Bursa

Girig: Kalp hastaliklar 6liim nedenleri arasinda birinci sirada yer almaktadir. Kalp hastaliklarin-
dan korunmada sigara, sagliksiz beslenme, stres, sedanter yasam gibi risk faktorlerinin kontrol
altina alinmasi son derece énemlidir. Ozellikle koroner arter hastaligi olan bireylerde bu faktorle-
rin kontrol altina almmmasi morbidite ve mortalite oranlarinda azalmaya neden olmaktadir. Bu
aragtirma, koroner anjiyo yapilmasi planlanan hastalarin kalp hastaliklarindan korunmaya iligkin
tutumlarini ve yasam doyumlarini belirlemek amaciyla yapilmustir.

Gerec¢-Yontem: Arastirma koroner anjiyografi uygulanan 46 hasta ile yapilmustir. Veriler sosyo-
demografik ozellikler, “kalp saglhigmi korumaya iligkin tutum” ve “yasam doyumu” olmak iizere
ii¢ boliimden olugan anket formu ile toplanmustir. Kalp saghigini korumaya iligkin tutum alaninda-
ki her madde VAS (0-10) ile (maksimum=90puan) puanlanmstir. Yagam doyumu 6lcegi 20 mad-
deden olugmaktadir ve ikili likert tipi 6l¢ektir; her “evet” cevabi “17, her “hayir” cevabi “0” sek-
linde puanlanmistir. Olgek toplam puani 20°dir. 7 puan ve alti diisiik, 8-12 puan arasi orta, 13 puan
ve iistii yiiksek yasam doyumunu gostermektedir. Veriler SPSS 16.0 programu ile degerlendirilmis-
tir. Degerlendirmede ortalamalar, yiizdelikler, t testi ve pearson korelasyon testi kullanilmugtir.
Bulgular: Olgularin %67 .4’ erkektir. Yas ortalamalar1 57.78+10.84 ve sistolik kan basinci 131.56
+17.33, diastolik kan basinct 78.71+£9.26’dir. Kadinlarda beden kitle indeksi (BKI) 30.10+10.67,
bel kalga oran1 (BKO) 0.85+0.05, erkeklerde BK127.53+3.93, bel kalga oran1 (BKO) 0.95+0.10"dur.
Olgularin %35’inin ailesinde kalp hastalig1 olan bir birey bulunmakta ve %23.9"u sigara, %15.2’si
alkol kullanmaktadir. Olgularin korumaya iligkin tutum puani ortalamasi 25.55+18.85, yasam
doyumu puami ortalamasi 11.73+2.52°dir. Kalp sagligim korumada en etkili oldugunu diisiiniilen
yontemler; beslenmeye dikkat etme ve sigara igmemektir. Yasam doyumu olgularin %4.3’iinde
diisiik, %52.2°sinde orta ve %43.5’inde yiiksektir. Kalp hastaliklarindan korunma ve yasam doyu-
mu puanlart ile sigara ve alkol kullanimu, sistolik kan basinci, diastolik kan basinci, BKO ve BKI
arasinda anlamli farkliliklara rastlanmamustir (p>0.05).

Sonugc: Olgularin kalp saghgindan korunmaya iligkin tutumlari ve yasam doyumlari istenen
diizeyde degildir. Diizenli araliklarla kalp saghigini korumaya yonelik egitimlerin yapilmasi 6ne-
rilmektedir.
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Kas relaksasyonunun kardiyak kateterizasyon yapilacak hastalarin
anksiyete diizeyi iizerindeki etkileri

Masoumeh Zakerimoghadam, Sima Hashemi, Marzieh Shaban, Abas Mehran

Tahran Tip Bilimleri Universitesi Hemgirelik ve Ebelik Anabilim Dali, Tahran, Iran

Tiirk Kardiyol Dern Arg 2009, Suppl 5

[P-236]

Prevention and satisfaction with life in patients elected for coronary
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The effect of muscle relaxation on patients anxiety level who where
expected for cardiac catheterization

Masoumeh Zakerimoghadam, Sima Hashemi, Marzieh Shaban, Abas Mehran

Department of Nursing and Midwifery, Tehran University of Medical Sciences,
Tehran, Iran

Background and Aim: Anxiety is a state that is experienced feeling of uneasiness, non specific
threat, activation of the autonomic nervous system and its control is essential. The aim of this
research is assessing efficacy of muscular relaxation on anxiety level of patients who where
expected for cardiac catheterization.

Methods-Materials: This interventional research is clinical trial in one of chosen hospitals of
Tehran university of medical science on 118 patients who where expected for cardiac catheteriza-
tion where placed in two groups,including muscular relaxation (50 patients) and control(68
patients)who were matched about personal data and anxiety level of before intervention and one
hour before cardiac catheterization.Tools for collecting data were demographic and disease data
questionnaire self reporting paper for recording anxiety level. At first the anxiety level of research-
ing units was recorded one hour before cardiac catheterization in two groups, then was asked from
intervention group that listen to the Benson muscle relaxation guide direction tape for 20 minutes
through headphone and after implying muscle relaxation in intervention group and immediately
before cardiac catheterization, the anxiety level of researching units was recorded again. In control
group only standard nursing cares were given and any additional intervention for control of
patients' anxiety wasn’t presented, and immediately before cardiac catheterization patient's anxiety
level was recorded and finally the collected data was analyzed by spss software and 2, Fisher’s
exact test, Kruscalwallis, Man-Whitney and wilcoxon statistical tests.

Results: In this research, After intervention the anxiety level significantly was reduced while
indicated increasing in control group. Consequently, immediately before cardiac catheterization
there was a significant statistical difference in anxiety level between intervention and control
groups (p< 0/001).

Conclusion: Base on the results of this research, benson muscle relaxation can significantly
decrease anxiety level of patients who where expected for cardiac catheterization.

241




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice




