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Miyokart enfarktiisii olmayan kronik total okliizyonlu hastalarda
fragmante QRS ile kollateral dolasimin iliskisi

Hasan Kadi, Koksal Ceyhan, Atag Celik, Fatih Kog, Liitfi Bekar, Orhan Onalan

Gaziosmanpasa Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Tokat

[P-002]

iki bin dokuz yih (HINI) grip salgmiyla iliskili akut miyokart enfark-
tiisiinii taklit eden akut miyokardit

Ismail Erden', Emine Cakcak Erden?, Hakan Ozhan', Cengiz Basar', Yusuf Aslantas’'

!Diizce Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Diizce
2Hayri Sivrikaya Hastenesi Kardiyoloji Klinigi
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Relation between fragmented QRS and collateral circulation in
patients with chronic total occlusion without myocardial infarction

Hasan Kadi, Koksal Ceyhan, Atag Celik, Fatih Kog, Liitfi Bekar, Orhan Onalan
Gaziosmanpasa University Medical Faculty Department of Cardiology, Tokat

Backgrounde: Recently, it has been shown that the fragmented QRS (fQRS) on ECG signifies
regional myocardial scar in patients with non-Q-wave myocardial infarction (MI). There are nu-
merous studies demonstrating that coronary collateral circulation prevents myocardial ischemia or
infarction in patients with coronary artery disease. We hypothesized that fQRS on ECG may be
related with poorly collateral circulation in patient without MI

Methods: Study population included 56 patients (mean age 61.73+7.96; 67.9% men) with total
occlusion in one of the major coronary arteries. Collateral circulation was graded according to
Rentrop’s classification. The fQRS was defined as the presence of an additional R wave (R’) or
notching of R or S wave or the presence of fragmentation (more than one R’) in 2 contiguous
leads corresponding to a major coronary artery territory. Pathological Q-wave on ECG or history
of myocardial infarction, typical bundle brunch blocks (BBB) and incomplete right BBB were
excluded from the study.

Results: Twenty two (39.3%) patients had fQRS. Fifteen (26.8%) patients had Rentrop grade 1,
15 (26.8%) patients had grade 2 and 27 (46.4%) patients had grade 3 collateral circulation. Five
(19.2%) of the patients who have grade 3 collateral circulations, 7 (46.7%) of the patients who had
grade 2 collateral circulations, ten (66.7%) of the patients who had grade 1 collateral circulation
had fQRS on ECG (p=0.002).

Concluson: Results of our study may implicate that the presence of fQRS on ECG may be re-
lated with a poorly grown collateral circulation in patients with chronic total coronary occlusion
without ML

Baseline characteristics of patients with and without
fragmented QRS

Incidence of fQRS in patients with grade 1, 2 and,
3 collateral circulations

fQRS (-) QRS (+) p value fQRS(-) fQRS(+) p value*

Age, year (meantSD)  60.32+7.78 63.91£7.91 0.103 Grade 1 CCC,n (%) 5(33.3) 10(66.7)

Gender, male, n (%) 25(73.5) 13(55.1) 0263  Grade2CCC,n (%) 8(533) 7(46.7)
Hypertension, n (%) 22(647) 12(545) 0451  Grade 3 CCC,n (%) 21 (80.8) 5(19.2)
Hyperlipidemia, n (%) 19(55.9) 14(63.6) 0.568  Total, n (%) 34(60.7) 22 (39.3)

Diabetes mellitus, n (%)~ 7(20.6)  7(31.8) 0348

Smoking, n (%) 16(47.1)  8(364) 0434 *p:0,002, chi-square:9.442 CCC: Coronary collat-

BMI, (mean+SD) 28.1+4.3 2734 0.496 eral circulation

SD: Standard deviation, BMI: Body mass index

[P-002]

Acute myocarditis mimicking acute myocardial infarction associated
with pandemic 2009 (HIN1) influenza A virus

Ismail Erden', Emine Cakcak Erden?, Hakan Ozhan', Cengiz Basar', Yusuf Aslantas'

'Diizce University Medical Faculty Department of Cardiology, Diizce
2Hayri Sivrikaya Hospital Cardiology Clinic

The prevalence of myocardial involvement in influenza ranges from 0% to 11% depending on the
diagnostic criteria used to define myocarditis. Whether such an association holds for the novel
influenza A strain, pandemic-2009-HIN1, remains unknown. The clinical presentation of myo-
carditis is variable and often mimics myocardial infarction. Although history, physical examina-
tion, laboratory data, and electrocardiogram (ECG) are helpful in distinguishing myocarditis from
myocardial infarction, differential diagnosis can sometimes be difficult. Here we present the first
known report of acute myocarditis Mimicking Acute Myocardial Infarction associated with the
present pandemic influenza A virus (HIN1) infection.
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Figure 1. EKG on admission revealed Q-wave at leads II, III, aVF, and ST-segment elevations at leads ILIII,
aVF with reciprocal ST segment depression at leads I, and aVL.
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izole koroner arter ektazisi olan hastalarda asimetrik dimetilarjinin
diizeyleri

ismail Erden', Emine Cakcak Erden?, Serhat Sozen', Osman Kayapmar', Yusuf Aslantas',
Cengiz Bagar', Onur Caglar'

!Diizce Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Diizce
2Hayri Sivrikaya Hastanesi Kardiyoloji Klinigi

[P-004]

Antrasiklinlerin tetikledigi kardiyomiyopatiyi nlemede atorvastati-
nin koruyucu olabilir

Zeydin Acar', Abdurrahman Kale?, Kenan Durna?, Sabri Demircan®, Murat Merig?,
Mustafa Tarik Agag!

'Ahi Evren Kalp ve Damar Cerrahisi Egitim ve Arastirma Hastanesi
*Ondokuz Mayis Universitesi Fen Fakiiltesi Biyoloji Anabilim Dali, Samsun

Amac: Antrasiklinlerin (ANT) indiikledigi kardiyomyopatiyi (KMP) 6nlemede, HMG CoA
rediiktaz inhibitori atorvastatinin koruyucu rolii olabilir mi?

Temel bilgiler

ANT tedavisi, antrasiklinlerin indiikledigi KMP ile iligkilidir. ANT ler bunu bir¢ok mekenizma ile
yapmaktadir. En 6nemli mekanizma serbest oksijen radikalleridir. Daha 6nceki galismalar statin-
lerin non- iskemik kardiyomyopatiyi énlemede, proinflamatuar ve pro-oksidatif koruyucu 6zel-
likleri nedeni ile etkin olduklarini ortaya koymuslardir. Bununla beraber ANT lerle iliskili KMP yi
onlemede statinlerin roliinii aragtiran ¢aligma yoktur.

Metod: ANT tedavisi planlanan 40 hasta statin ve kontrol gurubuna randomize edildi. 20 hastaya
ANT tedavisine baglamadan, lipit profiline bakilmaksizin 40 mg/giin atorvastatin alti ay siire
ile verdik. Kontrol gurubuna statin baglanmadi. Hastalara kemoterapi oncesi ve alti ay sonra
ekokardiyografik ¢aligma yapildi. Sol ventrikiil ejeksiyon fraksiyonu (EF), sistolik ve diyastolik
caplar ol¢iildii.

Bulgular: Altr aylik takipte her iki guruptaki tiim hastalar caligmay1 tamamladi. Statin gurubunda
kontrol EF’si % 50 nin altinda bir hasta gériiliirken, kontrol kolunda 5 hastada EF % 50’nin altinda
olgiildi. Baglangig degerleri ile karsilastinildiginda statin gurubunda LVEDD ve LVESD’de
anlamli degisiklik gozlenmezken, kontrol gurubunda artis gozlendi. Ayni zamanda statin baslanan
grupta bakilan hs-CRP diizeyi degismezken, kontrol gurubunda artis gozlendi.

Sonug: Profilaktik olarak baglanan atorvastatin, ANT lere bagh gelisen KMP’nin énlenmesinde
etkin olabilir.
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[P-003]

The levels of asymmetric dimethylarginine in patients with isolated
coronary artery ectasia

ismail Erden', Emine Cakcak Erden?, Serhat S6zen', Osman Kayapinar!, Yusuf Aslantag',
Cengiz Basar', Onur Caglar'

'Dicle University Faculty of Medicine, Department of Cardiology, Diizce
Hayri Sivrikaya Hospital, Cardiology Clinic

Backgraund: Although underlying mechanisms of coronary artery ectasia (CAE) are clearly un-
known, endothelial dysfunction may be responsible for the ectasia. Elevated levels of nitric oxide
synthase inhibitor, and asymmetric dimethylarginine (ADMA) are considered to be markers of
endothelial dysfunction and increased risk of cardiovascular disease. Accordingly, we investigated
serum ADMA levels in patients with CAE in comparison with participants having normal coro-
nary arteries.

Method: This study consisted of 41 consecutive patients with angiographically proven normal
coronary arteries with CAE and 48 controls with normal coronary arteries without coronary artery
ectasia who had undergone cardiac catheterization. Serum levels of ADMA were measured by
Enzyme Linked Immunosorbent Assay.

Results: Serum levels of ADMA were significantly higher in CAE patients compared with con-
trols (1.9+0.9 pmol/l vs. 1.1+0.7 pmol/l, respectively, P=0.01). Serum ADMA level was an in-
dependent predictor for CAE (OR=1.486 [95% confidence interval (CI): 0.978-2.054; P=0.03]).
ADMA levels correlated with diffuse ectasia (P=0.04).

Conclusion: Our find-
ings provide evidence
to support the hypoth-
2,50 esis that endothelial
dysfunction may be an
important factor in the
pathogenesis of CAE.

3,00 P=0.01

00 -
o]

0,00

wa P
Figure 1. Comparison of serum ADMA concentrations in patients with CAE and normal coronary arteries
(P=0.01). ADMA, asymmetric dimethylarginine; CAE, coronary artery ectasia; NCA, normal coronary ar-
tery.

[P-004]
Atorvastatin might play a protective role in the prevention of cardio-

myopathy induced by anthracyclines

Zeydin Acar', Abdurrahman Kale?, Kenan Durna?, Sabri Demircan®, Murat Merig?,
Mustafa Tarik Agag'

'Ahi Evren Cardiovascular Surgery Education Training and Research Hospital
2Ondokuz Mayus University Faculty of Science, Biology Department, Samsun
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Koroner damar hastalhigi olanlarda demir depolariyla kardiyovaskiil-
er risk faktorleri ve inflamasyon arasindaki iligki

Mohammad Hassan Eftekhari', Farzad Shidfar?, Hassan Mozaffari Khosravi?,
Amir Assadolah Khajehrahimi?

IShiraz Universitesi Tip Bilimleri, Saglik ve Beslenme Okulu, Saghk Bilimleri Arastirma Merkezi,
Beslenme Anabilim Dalt

2ran Universitesi Tip Bilimleri, Saglik Okulu, Beslenme Anabilim Dalt

3Shahid Sadoughi Universitesi, Tip Bilimleri, Saglik Okulu, Beslenme Anabilim Dali

[P-006]

Sendrom X fizyopatolojisinde uyku-apne sendromunun rolii

Zuhal Anitiirk Atilgan" Abdurrahman Abakay?, Ebru Tekbas', Habib Cil', Gokhan Kirbag?,
Sait Alan'

'Dicle Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Diyarbakir
2Dicle Universitesi Tip Fakiiltesi Gogiis-TBC Anabilim Dali, Diyarbakir

Amag: Sendrom X veya mikrovaskiiler anjina pektoris, koroner anjiyografide, nonstenotik
epikardiyal arterleri olan hastalarda, koroner mikrovaskiiler disfonksiyona bagl gelisen anjina
pektoris olarak tamimlanir. Etiyoloji hakkinda gesitli faktérler ileri siiriilse de agrinin sebebi net
olarak ortaya konamamustir. Bu hastalar heterojen, siklikla siniflandirilamayan bir grubu olusturur
ve bir kisminda gégiis agrisim aciklayacak bir kardiyak neden yoktur, agri siklikla kas iskelet
sistemiyle veya 6zofajiyal rahatsizliklarla iligkilidir. Ancak bir kisminda da ger¢ek miyokardiyal
iskemi bulgular: saptanabilir. Ozellikle son yillarda obstriiktif uyku apnesi sendromunun (OSAS),
kardiyovaskiiler hastaliklarla arasindaki iligkilerin ortaya ¢ikarilmasi ile 6nemi giderek artmigtir.
Bu ¢alismada sendrom X ile OSAS arasindaki iliski aragtirilmistir.

Materyal ve Metod: Bu calismaya Dicle Universitesi Tip Fakiiltesi Kardiyoloji poliklinigine
gogiis agris1 nedeniyle bagvuran ve efor testi pozitif olup koroner anjiyografisinde epikardiyal
koroner arterleri normal veya yavas koroner akim saptanan 20 hasta (11 erkek, 9 kadm) ile (Grup
1) yapilan tetkiklerinde herhangi bir hastalik tespit edilmemis 30 birey (Grup II) dahil edildi. Her
iki gruba polisomnografi (PSG) ve ekokardiyografi (EKO) uygulandi.

Bulgular: Calismaya alinan hastalar iki ayri gruba alindi. Grup 1; Kardiyak sendrom x tanili 20
hasta, Grup 2; 30 saglikli birey. Her iki grubun kardiyak yap1 ve fonksiyonlar1 ekokardiyografik
olarak degerlendirildi. Grup I hastalarn 11’inde (%55) OSAS saptandi. Grup II hastalarda ise 3
olguda (%10) OSAS tespit edildi. Her iki grup arasinda OSAS siklig1 bakimindan anlamlr fark
bulunmakta idi. Sendrom x hastalar: ile kontrol grubu arasinda ekokardiyografik olarak sol ven-
trikiil ejeksiyon fraksiyonu (LVEF), sol ventrikiil sistol sonu ¢api (LVESD), sol ventrikiil diyastol
sonu ¢api (LVEDD), atim hacmi, diyastolik dolus periyodu (DDP), deselerasyon zamani (DT),
ejeksiyon zamani (ET) ve sol atriyum (LA) caplari arsinda anlamli fark saptanmadi. Ancak iki
grup arasinda [VRT, RA ¢ap, miyokart performans indeksler (MPI), PAP ve mEv/mAv oranlarinda
anlaml fark tespit edildi (p<0,05).

Sonug: Calismamizda, sendrom X'li hastalarda kardiyovaskiiler komplikasyonlara da neden
oldugu bilinen OSAS insidans: kontrol grubuna oranla anlaml derecede yiiksek saptandi. Apne
-hipopne indeksi (AHI) yiiksek bulunan OSAS hastalarinda hipertansiyon, dislipidemi gibi 6nemli
kardiyovaskiiler risk faktorlerinin daha sik goriildigii g6z oniinde bulundurulmali, yakin takip ve
tedavi ihmal edilmemelidir.

Tiirk Kardiyol Dern Ars 2010, Suppl 2
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Relationship of Iron stores with cardiovascular risk factors and inf-
lammation in patients with coronary vascular disease

Mohammad Hassan Eftekhari', Farzad Shidfar?, Hassan Mozaffari Khosravi?,
Amir Assadolah Khajehrahimi*

'Department of Nutrition, School of Health and Nutrition, Research Center for Health Sciences,
Shiraz University of Medical Sciences

2Department of Nutrition, School of Health, Iran University of Medical Sciences.

*Department of Nutrition, School of Health, Shahid Sadoughi University of Medical Sciences

Background: There is conflicting evidence regarding the relationship between iron stores and
CVD.

Aim: In a case-control study, we investigated the association between body iron indices with some
of cardiovascular risk factors.

Methods: We determined ferritin, iron, TIBC, metabolic risk factors, C reactive protein and an-
thropometric measurements in 100 men aged 45 years and higher with newly diagnosed CVD and
100 adjusted controls without evidence for CVD.

Results: T-cholesterol, LDL-cholesterol, HDL-cholesterol, TG, CRP, and ferritin levels were sig-
nificantly different in cases and controls. Patients with high serum ferritin had higher CRP (r=0.51,
p<0.005) and lower HDL (r=-0.33, p<0.05) concentrations Using stepwise regression analysis,
only ferritin contributed significantly to CRP concentrations (r=0.42, p<0.005).

Conclusion: The results indicate that excess body iron may elevate CRP in patients with CVD.

[P-006]

The role of the syndrome X sndrome in the pathophysiology of sleep-
apnea syndrome

Zuhal Aritiirk Atilgan" Abdurrahman Abakay?, Ebru Tekbas', Habib Cil', Gokhan Kirbas?,
Sait Alan'

Dicle University Medical Faculty Department of Cardiology, Diyarbakir
2Dicle Medical Faculty Chest Disease Department, Diyarbakir

Objective: Syndrome X or microvascular angina pectoris is defined as angina pectoris due to
coronary microvascular dysfunction in patients with non stenotik epicardial arteries. Although
several factors are suggested about the etiology, the cause of pain has not been revealed clearly.
These patients are heterogeneous, often create a group of unclassified patient population, and in
some patients there is no cardiac reason responsible for chest pain. Pain often is associated with
musculoskeletal oesophageal disorders. However, the real findings of myocardial ischemia can be
detected in some patients. Especially a relationship has been detected between obstructive sleep-
apnea syndrome (OSAS), and cardiovascular disease, recently. Therefore OSAS has become more
important This study investigates the relationship between OSAS and syndrome X.

Materials-Methods: 20 patients (11 males, 9 females) with the complaint of chest pain who re-
ferred to Cardiology Clinic of Dicle University were enrolled in the study as Group 1. All of the
patients’ exercise tests were positive, epicardial coronary arteries were normal and coronary flow
rates were decreased in Group 1.

30 healthy persons were enrolled in the study as Group 2. Polysomnography (PSG) and echocar-
diography (ECHO) were performed in both groups.

Results: In Group I ,11 (55%) had obstructive sleep apnea. In Group II OSAS was determined
in three patients (10%). There were significant differences in terms of OSAS frequency among
groups. Based on echocardiographic examination syndrome no significant differences between
syndrome X and control groups were found in terms of left ventricular ejection fraction (LVEF),
left ventricular end-systolic diameter (LVESD), left ventricular end- diastolic diameter (LVEDD),
stroke volume, diastolic filling period (DDP), deceleration time (DT), ejection time (ET) and the
left atrium (LA) diameter in two groups. However, IVRT, RA diameter, the myocardial perfor-
mance index (MPI), PAP, and MEV/mav rates were significantly different (p<0.05).

Conclusion: In the studies, the incidence of OSAS (also known to cause cardiovascular complica-
tions) incidence was significantly higher in Group 1 (patients with syndrome X) than in the control
group. In OSAS patients with apnea hypopnea index (AHI) a, cardiovascular risk factors such
as hypertension, dyslipidemi were more common than healthy people. Therefore these patients
should be monitored closely and their treatment must not be neglected.
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SENDROM X VE KONTROL
GRUBUNDA RA CAPLARI

Resim 1.

SENDROM X VE KONTROL GRUBUNDA
mEv/mAv ORANLARI

SENDROM X KONTROL

Resim 3.

Kardiyak sendrom X hastalari ile kontrol gurubunun
ekokardiografik parametrelerin karsilagtiriimas.

SENDROM X KONTROL GRUPLARINDA MRT

DEGERLERI

MRT

91218 SENDROM X 80417 KONTROL

Resim 2.

Sendrom X ve kontrol gruplari arasinda de-
mografik dzelliklerin kargilastiriimast.

[P-006] continued

Syndrome X patients and control group comparison of
the echocardiographic parameters

Comparison of demographic characteristics of
Syndrome X, and control groups.

Sendrom X Kontrol P

LVEF (%) 60+ 6 6213 AD
LVESD (cm) 35+06 35+05 AD
LVEDD(cm) 48+0.5 43+05 AD
ATIM HACMI (ml) 45£9 48+ 9 AD
IVRT (msn) 91 £18 8017 <0.05
DT (m/s) 215+52 200 +42 AD
ET (m/s) 450 430 AD
mEv/mAv (m/s) 09+0,5 1.5£05 <0.05
LAgap (cm) 36+09 3306 AD
RA ¢ap (cm) 3.8+02 33+02 <0.05
MPi 026+0.01 040+0.01 <0.05
PAP (mmhg) 33+8 25+5 <0.05
[P-007]

Sendrom Kontrol P
X (n=20) (n=30)

Yag (yil) 45:4  42¢3  AD
Sistolik KB (mmHg)  120£12  110+6 <0,05
Diyastolik KB (mmHg) 80+7  70+8  AD

Boy(cm) 168+8  168+8 AD
Kilo (kg) 84x15  83+7 AD
VKI (kg/m?) 29+6 282 AD

Skleroterapinin nadir bir komplikasyonu: Akciger embolisi

Veysel Oktay', Kadriye Kiligkesmez Orta', Okay Abaci', Ciineyt Kogas', Ugur Coskun',

Ahmet Yildiz!, Ozgiir Kiligkesmez>

!stanbul Universitesi Kardiyoloji Enstitiisii, Istanbul

Yeditepe Universitesi Radyoloji Anabilim Dali, Istanbul
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Sendrom X Kontrol P Sendrom Kontrol P
X (n=20) (n=30)

LVEF (%) 606 62+ 13 AD

LVESD (cm) 35£06  35+05  AD 4584 4243 AD

LVEDD(cm) 48+05  43%05  AD Sistolik KB (mmHg)  120£12  110+6  <0,05

ATIM HACMI (ml) 459 48+ 9 AD Diyastolik KB (mmHg) 80+7 7048  AD

IVRT (msn) 91418 80+17 <005 Boy(cm) 168+8  168+8 AD

DT (m/s) 215£52  200£42  AD Kilo (kg) 84+15 837 AD

ET (m/s) 450 430 AD VKI (kg/m?) 2946 2842 AD

mEv/mAv (m/s) 09405 1505 <005

LAgap (cm) 3609  33+06  AD

RA gap (cm) 3.8402 33+02 <005

MPI 026001 040001 <0.05

PAP (mmhg) 33+8 25+5 <005

[P-007]

A rare complication of sclerotherapy: Pulmonary embolism

Veysel Oktay', Kadriye Kilickesmez Orta', Okay Abaci', Ciineyt Kocas', Ugur Coskun!,
Ahmet Yildiz', Ozgiir Kiligkesmez>

!Cardiology Institute of Istanbul University, Istanbul
Yeditepe University, Radiology Department, Istanbul

Sclerotherapy is a medical procedure used to treat varicose veins and other similar vascular malfor-
mations. The major early complication encountered was that of thrombosis of the deep venous sys-
tem. In our case we present an unusual pulmonary embolism related with sclerotherapy treatment.

Case: A 56 year- old woman was admitted to the emergency department with sudden onset of
palpitation, dyspnea and chest pain. Her past history was normal except sclerotherapy for var-
ricose veins in the lower extremities three days before admission to the hospital. On examination
she was tacyhcardic with blood pressure of 143/88 mm/hg and respiratory rate of 23/min. Oxygen
saturation was 88% on inhaled room air. Her lung sounds were clear bilaterally, and a 3/6 systolic
murmur was noted over the tricuspid area. There was no calf tenderness, and Homan’s sign was
negative bilaterally.

Laboratory findings was normal except mildy elevated D-dimer level. The electrocardiogram
showed sinus tachycardia. Chest radiography was unremarkable. No deep vein trombosis was
detected by venous Doppler ultrasound of lower extremities performed one week prior to sclero-
therapy. Transthoracic echocardiography raised the suspicion for pulmonary embolism with ele-
vated pulmonary arterial pressure, hypokynesia and dilatation of the right ventricle. Computerized
tomography (CT) of the chest revealed the thrombus material localized inside pulmonary artery
(figure-1). After the diagnosis of pulmonary embolism, patient was hospitalized and anticoagulant
therapy was inititated. Inherited trombophilia tests were normal. Symptoms were subsided and
patient was discharged with enoxaparine treatment after calling back for a follow up visit.

Discussion: We describe a case of pulmonary embolism after sclerotherapy treatment for a vari-
cose vein in the lower exremity. This procedure involves an injection of solution such as (hyper-
tonic saline, sodium tetradecyl sulphate, polidocanol) directly into the vein. The solution irritiates
lining of the blood vessel, causing it to swell and stick together, and the blood to clot. Pulmonary
embolism as complication of sclerotherapy is thought to occur from the migration of the sclero-
sant into the pulmonary vasculature causing an acute
inflammatory reaction or chemical injury of the vessel
wall resulting in an embolism. This type of compli-
cation may be related factors such as the volume of
the injected material, the area treated and the use of
repeated injections. Early mobilization and wearing
medical compression stockings minimize the risk of
thromboembolic events after sclerotherapy. Coex-
isting risk factors (inherited or acquired factors for
hypercoagulability) may enhance the risk of pulmo-
nary embolism and can also influence the treatment
outcomes. Although pulmonary embolism is a rare
complication of sclerotherapy, since it is potentially
one of the most serious ones, the patient should be
followed up very closely after this procedure.

Figure 1.
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Psoriyaziste artmms ateroskleroz riskinin nabiz dalga hiz1 ve karotis
intima media kalinhg ile degerlendirilmesi

Serkan Kog, ibrahim Demir, Refik Emre Altekin, Mustafa Serkan Karakag, Atakan Yanikoglu

Akdeniz Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Antalya

Psoriyazis; genetik ve ¢evresel faktérlerin etkisi ile ortaya ¢ikan, tekrarlayici, kronik enflamatu-
var bir cilt hastaligidir. Psoriyazisli bireylerde hipertansiyon, diabetes mellitus, hiperlipidemi ve
obezite insidansindaki artis ile birlikte altta yatan kronik enflamatuvar siire¢, bu hasta grubunda
ateroskleroz gelisim riskini arttirmaktadir. Psoriaziste artmis kardiyovaskiiler morbidite ve mor-
talite nedeniyle psoriazisli bireylerin, ateroskleroz gelisimi agisindan non invaziv testler ile ince-
lenmesi; ileride olusabilecek aterosklerotik komplikasyonlarim éniine ge¢gmek anlaminda énem
tagimaktadir. Bu ¢alismada psoriasis ateroskleroz iliskisi, karotis intima media kalinlig1 ve nabiz
dalga hiz1 6l¢iimii yapilarak incelenmistir.

Caligmaya, kanitlanmig aterosklerozu ve ateroskleroz agisindan konvansiyonel risk faktorleri
tasitmayan, kronik plak psoriyazisi bulunan 81 hasta ile psoriyazis ve baska sistemik hastaligi
bulunmayan 79 saglikli goniillii alind1. Kanitlanmug aterosklerozu, hipertansiyonu, diabetes mel-
litusu, hiperlipidemisi ve psoriyazis dis1 sistemik hastalig1 bulunan hastalar ¢caligma dig1 birakildi.
Her iki grupta nabiz dalga hiz1 6l¢iimii ile sag ve sol karotis intima media kalinligi 6l¢iimii yapildi.
Her iki grup, tespit edilen ortalama ve maksimum karotis intima media kalinhigi ile nabiz dalga
hizi agisindan kargilastirildi.

Caligmamizda her iki grubun demografik ve laboratuar verileri benzerdi. Ortalama ve maksimum
karotis intima media kalinlig1, psoriyazisli grupta kontrol grubuna gore istatistiksel anlamli olarak
daha yiiksek tespit edildi (0.73+0.11 mm vs 0.65+0.05 mm, p<0.0001; 0.85+0.09 mm’e karsin
0.76+0.06 mm, p<0,0001; sirastyla). Karotis-femoral nabiz dalga hiz1 da psoriyazisli grupta, kon-
trol grubu ile kiyaslandiginda istatistiksel anlamli olarak daha yiiksek saptandi (ort: 7.1£0.9 m/
sn’e kargin ort: 5.97+0.5 m/sn sirastyla; p<0.0001). Karotis intima media kalinligi ve nabiz dalga
hizindaki artig ile PASI skoru ve hastaligin siiresi arasinda anlamli bir korelasyon saptanmadi.
Nabiz dalga hizindaki artigla karotis intima media kalinligi artis1 arasinda pozitif bir korelasyon
mevcuttu (p<0,0001, r=0,74).

Calismamizdan elde ettigimiz veriler, psoriyaziste ateroskleroza egilim oldugunu destekler nitelik-
tedir. Konvansiyonel aterosklerotik risk faktorlerinin yoklugunda bile artmis karotis intima media
kalinhigr ve artmig nabiz dalga hizinin tespiti aterosklerotik siirece olan yatkinligi yansitmaktadr.
Artan bu ateroskleroz egiliminin en olasi sebebinin ise diger sistemik enflamatuvar hastaliklarda
oldugu gibi altta yatan kronik enflamasyon oldugu goziikmektedir. Bu ¢alisma ile elde ettigimiz
bulgularin klinik sonuglara da yansiyacagini diistinmekle birlikte, bu verilerin, daha genis hasta
popiilasyonlu prospektif calismalar ile desteklenmesi gerektigi kanisindayiz.
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Evaluation of increased risk of atherosclerosis using pulse wave ve-
locity, and medial thickness
Serkan Kog, Ibrahim Demir, Refik Emre Altekin, Mustafa Serkan Karakag, Atakan Yanikoglu
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189



Genel General
[P-008] devam

ne

o

0

18
& i
g &r y @0 0

o o

-

1.

h i L " L L

05 0E 08 10
karotis intima ortalama
Sekil 7. Nabiz dalga hizi (NDH) ile ortalama KiMK arasindaki iliski.
Tablo 1. Hastalarmn ve kontrol grubunun de- Tablo 2. Psoriyazis ve kontrol grubunun NDH ve karotis
mografik verileri. IMK olciim degerleri.
Ozellik Psoriasis  Kontrol grubu  p Degisken Psoriasis  Kontrol Fark »
ortass ortass degeri ortass ortass  (%95GA)  degeri
(n=81) (n=79)
NDH (m/sn) 7.16:09 597205 119 <0.001

Yas (yil) 38.4+6.5 38.2546.4 0.97 (0.860-1.535)
VKI 2374x1.94  2375:1.56 076
Kreatinin 078:0.12  0.79:0.14 076 Sag Maks-KIMK (mm) 0.85:0.09 0.76:0.06 0.09 <0.001
ALT 17.547.8 19847.6 007 (0.055-0.128)
Total kolesterol 17824206 17012218 0.10
LDL 107.5+21.4 99+20.3 0.06 Sol Maks-KIMK (mm) 0.86+0.12  0.76£0.06 0.10 <0.001
HDL 52.2x12 49.5+10.6 0.41 (0.062-0.150)
Trigliserid 109.4+48.5 117.2£50 053
Sistolik kanbasiner  117.6£10 116910 0.80 Sag Or-KIMK (mm) ~ 0.73:0.08  0.65:0.06 0.07 <0.001
Diastolik kan basiner  74+7.6 712472 0.16 (0.042-0.108)
Hemoglobin 127512 13.9¢13 0,001
Lokosit 77421803 6635+1640 0.01 Sol Ort-KIMK (mm)  0.7320.11  0.65£0.05 0.08 <0.001
Aglik kan sekeri 88.38.1 84.8+8.4 0.62 (0.045-0.125)

Kronik obstriiktif akciger hastaliginda MDR-1 gen polimorfizminin
kor pulmonale gelisimi iizerine etkisi

Ali Zorlu', Ibrahim Giil', Oguz Karahan?, Omer Tamer Dogan®, Hekim Karapinar',
Okan Onur Turgut', Mehmet Birhan Yilmaz', izzet Tandogan', ibrahim Akkurt’, Ahmet Y1lmaz'

!Cumbhuriyet Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Sivas
2Cumhuriyet Universitesi Tip Fakiiltesi Kalp Damar Cerrahisi Anabilim Dali, Sivas
3Cumhuriyet Universitesi Tip Fakiiltesi Gogiis Hastaliklart Anabilim Dal, Sivas

Girig-Amac: Kronik obstriiktif akciger hastaligi (KOAH), progresif seyirli olup, 6nemli diizeyde
mortalite ve morbiditeye sahiptir. Hastalik stirecinde gelisen pulmoner hipertansiyon (PH) ve
sag ventrikiiler dilatasyon (RVD), mortalite ve morbiditede 6nemli rol almaktadir. Hastaligin
gelisimi ve ilerlemesinde inflamasyon ve genetik faktorlerin rol aldigi diistiniilmektedir. Cogul
ila¢ direnci-1 (MDR-1) geni, ila¢ rezistansindan sorumlu olup, iyon ve peptitlerin taginmasi
ve insan viicudundan toksik maddelerin atilmasinda gérev almaktadir. Ayrica MDR-1 geninin,
akcigerde antioksidan metabolizmada rol aldig: diistintilen ve KOAH hastalarinda tiretimlerinin
azaldi@1 saptanan, ¢ogul ilag direnciyle iligkili protein-1’in (MRP-1) regiilasyonunda gérev aldigi
da diisiiniilmektedir. Calismamizda KOAH hastalarinda, pulmoner hipertansiyon ve sag ventrikiil
dilatasyonu gelisimi agisindan MDR gen polimorfizmlerinin etkisini aragtirdik.

Yontem: Daha 6nce KOAH tanisi ile takip edilen ve alevlenme nedeniyle yatirilan ardisik 41
hasta ¢alismaya dahil edildi. Ek kardiyopulmoner hastaligi olanlar ¢alisma dig1 birakildi. Bireyler
MDR gen polimorfizmlerine gére 3 gruba ayrildi; MDR-1 CC (vahsi tip), MDR-1 CT (hetero-
zigot mutant) ve MDR-1 TT (homozigot mutant). Hastalardan alinan periferik venoz kan 6rnekleri
EDTA igeren tiiplerde biriktirilerek -20°C’de saklandi. Pulmoner arter basinglari, RVD ve diger
Slciimler i¢in ekokardiyografik incelemeler kilavuzlara (ASE) uygun olarak yapildi. Genetik poli-
morfizm CVD Strip Assay ile belirlendi. Gruplar arasinda istatistiksel analizler Kruskall Wallis ve
ki-Kare testleriyle yapildi.

Bulgular: Sonuclar tabloda 6zetlenmistir. Temel 6zellikler acisindan gruplar arasinda fark yoktu.
Homozigot grupta PH ve RVD daha sik goriildii. Sistolik pulmoner arter basinct ve RVD oranlart
ti¢ grup arasinda anlamli derecede farkliyd: (sirastyla; p=0.021, p=0.002). Ug grup arasinda sol
ventrikiil ejeksiyon fraksiyonlari ve sol atriyum ¢aplari arasinda anlamli fark yoktu.

Sonug¢: KOAH’ta pulmoner hipertansiyon ve sag ventrikiil dilatasyonu gelisiminde rol oynayan
faktorler bilinmesine ragmen, hangi hastalarda kor pulmonale gelisebilecegi kesin olarak bilin-
memektedir. Bu ¢alismada; MDR-1 geni icin mutant alel tasiyan KOAH hastalarinda pulmoner
hipertansiyon ve sag ventrikiil dilatasyonu gelisiminin daha sik oldugu gésterilmistir. Boylece
KOAH hastalarinda riskli popiilasyonun saptanmasi ve yeni tan1 ve tedavi planlarmin belirlenmesi
agisindan MDR-1 gen polimorfizmi 6nem kazanmaktadir.
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Impact of gene polymorphism of MDR-1 on development of cor pul-
monale in chronic obstructive pulmonary disease

Ali Zorlu', ibrahim Giil', Oguz Karahan?, Omer Tamer Dogan’, Hekim Karapmar',
Okan Onur Turgut', Mehmet Birhan Yilmaz', izzet Tandogan', ibrahim Akkurt’, Ahmet Yilmaz'

!Cumhuriyet University Medical Faculty Department of Cardiology, Sivas
2Cumbhuriyet University Medical Faculty Department of Cardiovascular Surgery, Sivas
3Cumbhuriyet University Medical Faculty Department of Chest Disease, Sivas

Introduction: Chronic obstructive pulmonary disease (COPD) has noteworthy morbidity, mortal-
ity and a progressive course. Pulmonary hypertension (PH) and dilation of right ventricle (RVD)
may occur in the course and they are important predictors of morbidity and mortality. It has been
suggested that inflammation and genetically factors have important roles in onset and progression
of COPD. The gene of multidrug resistance-1 (MDR-1) responded to drug resistance plays role
in transport of ions and peptides and in elimination of toxic substances. The multidrug resistance
associated protein-1 (MRP-1), product of this gene, was suggested to serve in antioxidant metabo-
lism at lungs. The levels of MRP-1 are reduced in patients with COPD. In this study, the impact of
gene polymorphism on occurring of PH and RVD in patients with COPD was investigated.

Methods: Forty one patients diagnosed priory with COPD and hospitalized for acute exacerbation
were enrolled. Other cardiopulmonary diseases were exclusion criteria. Patients were divided to
three groups; MDR-1 CC (Wild Type), MDR-1 CT (Heterozygote mutant) and MDR-1 TT (Ho-
mozygote mutant). Peripheral blood samples obtained and stored in tubes with EDTA at -20°C.
Echocardiographic evaluations were performed to establish the pulmonary artery pressure, pres-
ence of RVD and other measurements as according to ASE guidelines. Genetically analyses were
performed by CVD Strip Assay. Statistical analysis was made by Kruskall Wallis and chi-square
methods.

Results: The results are summarized in table. The baseline characteristics were not different
among groups. In the homozygote patients, PH and RVD were observed more frequently. The
rates of PH and RVD were significantly different in three groups (p=0.021, p=0.002; respectively).
The ejection fractions of left ventricle and left atrial diameters were similarly among groups.
Conclusion: It is not known, that in which patients with COPD will develop core pulmonale,
despite the factors contributing to development of PH and RVD are known. This study showed that
the patients with COPD carrying mutant allele for MDR-1 gene are at high risk for development
of PH and RVD, so core pulmonale. These findings suggest that these patients should be more
carefully followed up.

=
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Bulgular Results

Vahsi tip Heterozigot Homozigot P Wild type  Heterozygot Homozygot P
Cinsiyet (erkek/kadin) 5/4 6/15 3/8 0.32 Gender (male/female) 5/4 6/15 3/8 0.32
Yag 6511 669 679 0.80 Age, years 65x11 669 679 0.80
Hipertansiyon 6 (%66.7) 15 (%71.4) 8 (%72.7) 0.95 Hypertension 6 (%66.7) 15 (%71.4) 8 (%72.7) 0.95
n (%) n (%)
Diabetes Mellitus 1(%11.1) 5 (%23.8) 5 (%45.5) 0.20 Diabetes mellitus 1(%11.1) 5(%23.8) 5 (%45.5) 0.20
n (%) n (%)
Sigara Igiciligi 4 (%44.4) 5 (%23.8) 2(%18.2) 0.38 Smoking 4 (%44.4) 5(%23.8) 2(%18.2) 0.38
n (%) n (%)
LVEF (%) 60.2+2.9 59.1+4.7 58.9+4.1 0.75 LVEF % 60.2+2.9 59.1£4.7 58.9+4.1 0.75
Sol Atriyum Capi (cm) 4.16£1.3 4.1240.6 4.41+0.5 0.63 Diameter of Left Atrium (cm) 4.16£1.3 4.12+0.6 4.41+0.5 0.63
Sistolik PAB (mmHg) 31.4+8.4 42.2+12.3 46.5£14.3 0.027 Systolic PAP (mmHg) 31.448.4 42.2+12.3 46.5£143  0.027

Sag Ventrikiilde Dilatasyon 3(%33.3) 13 (%81.2) 11 (%100)  0.002
n (%)

LVEF: Sol Ventrikiil Ejeksiyon Fraksiyonu, PAB: Pulmoner Arter Basinci

[P-010]

Aort sertligi ve aerobik egzersiz parametreleri
Ali Dogan', Levent Ozdemir2, Tolga Saka®

!Erciyes Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Kayseri
*Bozok Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Yozgat
3Erciyes Universitesi Tip Fakiiltesi, Spor Hekimligi Anabilim Dali, Kayseri
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Dilatation of Right Ventricle 3(%33.3)  13(%81.2)  11(%100) 0.002
n (%)

LVEF: Left Ventricular Ejection Fraction, PAP: Pulmonary Artery Pressure

[P-010]

Aortic stiffness and aerobic exercise test parameters
Ali Dogan', Levent Ozdemir?, Tolga Saka?

Erciyes University Medical Faculty, Department of Cardiology, Kayseri
2Bozok University Medical Faculty, Department of Cardiology, Yozgat
Erciyes University Medical Faculty, Department of Sports Medicine, Kayseri

Objective: Increased aortic stiffness has emerged as an important risk factor for cardiovascular
disease. We investigated the relationship carotid-femoral pulse wave velocity (cfPWV) which
directly shows aortic stiffness and parameters of aerobic exercise tests in a group of healthy sub-
jects.

Methods: Overall, 30 healthy subjects (20 male, 10 female), aged 28+8 years were included in
this study. The cfPWV was measured by Pulse Trace PWV machine (Micromedical Pulse Trace,
Rochester, UK), now it is gold standard to measure aortic stiffness. cfPWV was measured before
the aerobic exercise. Parameters such as peak heart rate, acrobic exercise duration, the metabolic
equivalent MET value of exercise, peak systolic blood pressure were recorded ,and the degree of
achieving the target heart rate were determined from their aerobic exercise test results.

Results: There was moderately inverse relationship between heart rate response to exercise test
and cfPWV (p=0.015, r=0.46). Again duration of aerobic exercise, and MET value of exercise
were inversely related to ¢cfPWV (p=0.05 r=0.381, and p=0.06 r=0.361, respectively). The cf-
PWYV was higher in subjects who didn’t reach target heart rates than than those achieved (9,2+2,3
7,31,0 p=0,024, respectively). There was also high linear relationship between waist circumfer-
ence and cfPWV (p=0,001 r=0,56). There were no differences in the mean of peak systolic blood
pressure and recovery parameters.

Conclusion: The group of healthy subjects with shorter exercise duration, lower exercise MET
value, disproportionate increase in heart rate on exercise test, and also subjects who couldn’t reach
target heart rates showed increased cfPWYV values which are obvious signs of increased cardio-
vascular risk.
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Behcet hastalarinda serum natriiiretik peptit diizeyleri
Tolga Aksu, Erdem Guler, Mine Durukan, Nurcan Arat, Umit Guray, Omac Tufekcioglu

Ankara Yiiksek Ihtisas Hastanesi, Ankara
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Sarkoidoz hastalarinda aort elastik 6zelliklerinin degerlendirmesi
Idris Ardi', Mehmet Giingdr Kaya', Mikail Yarlioglues', Hakan Biiyiikoglan’, Orhan Dogdu',
Mahmut Akpek', Asiye Kanbay?, Nihat Kalay', ibrahim Ozdogru'

!Erciyes Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Kayseri

*Erciyes Universitesi Tip Fakiiltesi, Go; liklart Anabili

Dali, Kayseri
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Serum levels of natriuretic peptides in patients with Behcet’s disease
Tolga Aksu, Erdem Guler, Mine Durukan, Nurcan Arat, Umit Guray, Omac Tufekcioglu

Ankara Yuksek Ihtisas Training and Research Hospital, Ankara

Behget’s disease (BD) is a chronic, relapsing inflammatory disorder characterized by recurrent oral
and genital ulcerations and ocular manifestations. It is becoming clear that BD is characterized by
systemic vasculitis accompanied by thrombotic tendency. Vasculitis is the most common patho-
logical feature of the clinical manifestations of BD. Any sized vessel lesions such as small vessel
vasculitis and large venous or arterial lesions can be involved. Vascular injury with thrombotic
tendency resulting from endothelial dysfunction is a prominent feature of BD.

There are some vasoactive mediators such as vascular endothelial growth factor, endothelin-1, and
nitric oxide, which may have a critical role in the development of the endothelial abnormalities,
and thrombotic tendency observed in BD patients.

Natriuretic peptides (NPs) maintain an important endocrine—paracrine influence over many vas-
cular parameters including fluid - electrolyte balance, vasodilatation, smooth muscle proliferation,
and the reactivity of immune cells. NP has a fundamental role in cardiovascular remodeling, vol-
ume homeostasis, and the response to ischemia. Moreover, the NP level is associated with cardiac
problems such as heart failure and thromboembolism.

Aim: Therefore, we aimed to elucidate serum brain natriuretic peptide (BNP) levels in patients
with BD, and compare their BNP levels with those of age matched subjects.

Methods: In this study 54 consecutive patients with BD (42 females, mean age 29.8+8.1 years), all
fulfilling the criteria of the International Study Group for BD (18) between June 2006 and September
2008, and 36 age and sex- matched healthy controls (24 females, mean age 28.1+4.7 years) were en-
rolled. Medical histories, physical examinations, laboratory findings and resting 12- lead electrocardio-
grams of the 2 groups were obtained. Plasma levels of BNP were measured by triage BNP which was a

point-of-care fluorescence immunoassay test.

Clinical and Laboratory Characteristics of the Study  None of the patients had any of the active dis-

Population ease manifestations during tests.

Parameters Behget's Control P Results: Age, gender, body mass index, heart
disease rate, and laboratory parameters were similar

Age (years) 29.8+8.1 28.1x4.7 0.714 b;tw}e\en pat{;r‘\ts and Com?ﬂs (Table 1). No

Sex (F/M) (n, %) D78%)  2466%) 0.112 significant di erence was ound betwee.n.the

Heart rate (n/min) 74.9:4.5 728456 0616  two groups with regard to baseline clinical

BP (mmHg) 109/61£24/11 112/65£18/7 0.524 characteristics, blood cell counts and rou-

Smﬂkilfﬂg_(m %) 42 (78%) 9(25%)  0.09 tine biochemical test results except for BNP

gﬁe(rlknp;de;;m 23 (70‘7?8 2‘; <]°‘7]0>1 &5;7 which was statistically significantly higher in
g/m’ WEIR REIN . e , .

Hemoglobin (/dl) 128518 120s21 o0s4g  Denser’s group than controls (181,21+25.30

PMNL count (%) 511421695 4874x18.12 0.124  P&/mlvs. 79,66£10.71 pg/ml, p = 0.023).

Lymphocyte count (%) 28.57+10.04 21.34+11.16 0.085 Conclusion: Our results suggest that chang-

r 2 . . . .
ESR (mm/hr) 209£14.2 12921120079 es in natriuretic peptide levels may be as-
CRP (mg/l) 1.9+1.5 1.4£1.8  0.236 . . .. B
BNP (pg/ml) 181.21225.30 79.66+10.71 0.023 sociated with vasculitis that play role in the
etiopathogenesis of BD.
[P-012]

Assessment of aortic elastic properties in patients with sarcoidosis

Idris Ardi¢', Mehmet Giingor Kaya', Mikail Yarlioglues', Hakan Biiyiikoglan?, Orhan Dogdu',
Mahmut Akpek', Asiye Kanbay?, Nihat Kalay', ibrahim Ozdogru'

!Erciyes University Medical Faculty, Depatment of Cardiology, Kayseri
2Erciyes University Medical Faculty Department of Chest Disease, Kayseri

Background: The aim of this study was to evaluate aortic elastic properties and also the relation
between the aortic elastic properties and the left ventricular function in patients with sarcoidosis.

Method: The study population included 52 patients with sarcoidosis (22 men, mean age = 42.7 +
10.7 years, and mean disease duration = 38.8 + 10.8 months) and 50 healthy control subjects (18
men, and mean age = 42.0 + 8.0 years). Aortic stiffness () index, aortic strain (As) and distensi-
bility (Ad) were calculated from the aortic systolic and diastolic diameters measured by echocar-
diography (figure 1), and blood pressure obtained by sphygmomanometer. Cardiac functions were
determined by using echocardiography, consisting of standard two-dimensional and conventional
Doppler, and tissue Doppler imaging.

Results: The conventional echocardiographic parameters were similar between patients and con-
trols. There were significant differences between the control and the patient groups in 3 index
(1.63+£0.55 vs. 2.44 £ 1.54, p=0.001), As (15.61 £5.69 vs. 10.93 +4.11%, p<0.001) and Ad (6.35
+2.64 vs. 4.66 + 1.98, 10-6 cm® dyn-1, p=0.001). There were significant negative correlations be-
tween the disease duration and Ad (r = -0.46,
p=0.01), As (r=-0.44, p=0.002), change in
aortic diameter (r=—0.36, p=0.01) (figure 2).
and positive correlations between the disease
duration and f index (r=0.37, p=0.01) (figure
3). Also systolic pulmonary arterial pressure
and right ventricle Tei index were signifi-
cantly higher in patients with sarcoidosis than
healthy controls.

Figure 2. Correlations between duration of the disease,

distensibility and aortic strain. Conclusion: Aortic elastic properties were

impaired in patients

Figure 1. Measurements of systolic
and diastolic diameters of the as-
cending aorta are shown on the M-
mode tracings obtained at a level 3 Figure 3. Correlations between duration of dosis.

cm above the aortic valve.

Bindex

T

Duration of disease (month)

the disease and [ index.

with  sarcoidosis.
We have also dem-
onstrated that aortic
elastic ~ properties
were  significantly
correlated with dis-
ease duration. These
results have indi-
cated that impaired
aortic elasticity may
have been related
to the inflammation
process of sarcoi-
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Ailevi akdeniz atesi olan hastalarda kalp hiz1 toparlanma indeksinin
degerlendirilmesi

Idris Ardi¢', Mehmet Giingér Kaya', Mikail Yarlioglues', Orhan Dogdu', Mehmet Celikbilek?,
Mahmut Akpek', Liitfi Akyol?, Edip Torun®
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*Erciyes Universitesi Tip Fakiiltesi, Gastroenteroloji Bilim Dali, Kayseri
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Kronik sistolik kalp yetmezliginde CA-125 diizeyleri ve trikiispit
yetmezligi

Ali Zorlu', Ibrahim Giil', Oguz Karahan?, Okan Onur Turgut', Mehmet Birhan Yilmaz',
izzet Tandogan', Ahmet Yilmaz'

!Cumbhuriyet Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Sivas
2Cumhuriyet Universitesi Tip Fakiiltesi Kalp Damar Cerrahisi Anabilim Dali, Sivas

Giris-Amag: Kanser antijeni 125 (CA-125) yiiksek molekiil agirligma sahip ¢oziinebilir bir
glikoproteindir. Yakin zamanda kalp yetmezlikli (K'Y) hastalarda serumdaki CA-125 diizeylerinin
arttigr gosterilmistir. Bu ¢alismanin amaci kronik sistolik KY olan hastalarda serumdaki CA-125
diizeylerini etkileyen faktorleri gostermekti.

Yontemler: Ekokardiyografide sol ventrikiil ejeksiyon fraksiyonu (EF) % 45’in altinda olan 56
hasta ¢aligmaya alindi. CA-125 diizeyleri 35 U/ml’nin altinda olanlar normal ve tstiinde olan-
lar yiiksek EF’li kabul edildi ve CA-125 yiiksekligi olanlar ve olmayanlar seklinde iki grup
olusturuldu. Pulmoner arter basinci ve sag ventrikiil dilatasyonu ekokardiyografiyle, kilavuzlarda
(ASE) tarif edildigi gibi belirlendi.

Bulgular: Sonuclar tabloda 6zetlenmistir. Yiiksek CA-125’li grupta pulmoner arter basinglari ve
trikiispit yetmezliginin derecesi daha fazlaydi. Sag ventrikiil dilatasyonu olan hastalarda CA-125
diizeyleri sag ventrikiil dilatasyonu olmayanlara gore anlamli derecede yiiksekti (148+132 vs 2725
p=<0.001). Kronik sistolik KY hastalarinda CA-125 yiiksekligi i¢in tek bagimsiz éngordiiriicii
faktor orta veya ciddi derecede trikiispit yetmezligi olmustur (Exp B=7,371, p=0.035).

Sonug: Bu calismada kronik stabil kalp yetmezlikli hastalarda CA-125 seviyelerindeki yiiksel-
menin trikiispit yetmezligiyle iliskili oldugu gosterilmistir.

[P-013]

Assessment of heart rate recovery index in patients with familial
mediterranean fever

Idris Ardi¢', Mehmet Giingér Kaya', Mikail Yarlioglues', Orhan Dogdu', Mehmet Celikbilek?,
Mahmut Akpek', Liitfi Akyol?, Edip Torun®

!Erciyes University Medical Faculty Department of Cardiology, Kayseri
2Erciyes University Medical Faculty Department of Gastroenterology, Kayseri

Introduction: Heart rate recovery after exercise is a function of vagal reactivation, and its impair-
ment is an independent prognostic indicator for cardiovascular and all-cause mortality. The aim of
our study was to evaluate heart rate recovery in patients with familial mediterranean fever (FMF).

Methods: The study population included 38 patients with FMF (14 men; mean age, 36.2 + 12.1
years, and mean disease duration = 11.3 + 6.5 years) and 35 healthy control subjects (12 men;
mean age = 34.1 £ 9.9 years). Basal electrocardiography, echocardiography, and treadmill exercise
testing were performed in all patients and control participants. The heart rate recovery index was
defined as the reduction in the heart rate from the rate at peak exercise to the rate at 1. (HRR1), 2.
(HRR2), 3. (HRR3) and 5. minutes (HRRS5) after the cessation of exercise stress testing.

Results: There are significant differences in HRR1 and HRR2 indices between patients in FMF
and control groups (26.4 + 7.4 versus 35.0 + 8.0; p=0.001 and 47.3 + 11.8 versus 54.8 + 10.3;
p=0.002, respectively). Similarly, HRR3 and HRRS5 indices of the recovery period were lower in
patients with FMF, when compared with indices in the control group (56.0 + 14.0 versus 63.7 +
11.2; p=0.01 and 64.1 + 14.7 ver-
sus 71.5 = 12.7; p=0.02, respec-
tively) (figure 1). There were also
remarkably positive correlations
between the disease duration,
and HRR1 (r=0.31, p=0.02), and
HRR2 (r=0.26, p=0.04).

Conclusions: The heart rate re-
covery index was impaired in
patients with FMF compared to
control subjects. When the prog-
nostic significance of the heart
rate recovery index is considered,
a useful, simple, and noninvasive
test may be clinically helpful in
the recognition of high-risk pa-
tients with FMF.
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Figure 1. The heart rate recovery indices of study participants with FMF and also control subjects. Heart rate
recovery indices were defined as the reduction in the heart rate from the rate at peak exercise to the rate at 1st-,
2nd-, 3rd- and 5th- minutes after the cessation of exercise stress test, and indicated as HRR1, HRR2, HRR3
and HRRS, respectively.

[P-014]

Levels of CA-125 and tricuspid regurgitation in chronic systolic heart
failure

Ali Zorlu', ibrahim Giil', Oguz Karahan?, Okan Onur Turgut', Mehmet Birhan Yilmaz',
izzet Tandogan', Ahmet Yilmaz'

!Cumhuriyet University Medical Faculty Department of Cardiology, Sivas
2Cumbhuriyet University Medical Faculty Department of Cardiovascular Surgery, Sivas

Background: Cancer antigen 125 (CA-125) is a soluble glycoprotein with high molecular weight.
Recently, increased serum CA-125 levels were also documented in patients with heart failure
(HF). We aimed to show the factors that nfluence serum levels of CA-125 among patients with
chronic systolic HE.

Methods: Patients, who had chronic stable systolic HF with echocardiographically determined
ejection fraction (EF) <45% were enrolled into analysis (n=56). CA-125 levels were classified into
two categories as those with normal (<35 U/ml) or high CA-125 levels (>=35 U/ml). Pulmonary
artery pressure and presence of right ventricular (RV) dilatation were established by echocardiog-
raphy according to guidelines of ASE.

Results: Patients with RV dilatation had significantly higher CA-125 levels compared to those
without RV dilatation (148+132 vs 27425 p=<0.001). Patients with high CA-125 levels had higher
pulmonary artery pressures, and more severe tricuspid regurgitation. Moderate to severe tricus-
pid regurgitation was the only significant predictor of high CA-125 levels in patients with stable
chronic systolic HF (Exp B=7,371, p=0.035).

Conclusion: It was shown in this study that tricuspid regurgitation was the only independent
predictor of high CA-125 levels among patients with chronic stable systolic HF.

Bulgular Results
Yiiksek CA-125"1i  Normal CA-125’li p Patients with high  Patients with normal p
Hastalar (n=31)  Hastalar (n=25) CA-125 levels CA-125 levels

Sol Ventrikiil Ejeksiyon Fraksiyonu (%) 309 317 0.558 Ejection Fraction (%) 309 317 0.558
Yas 7010 698 0.645 Age (years) 7010 698 0.645
Yiiksek Sistolik Pulmoner Arter Basinei (>25 mmHg) 22 (%71) 68 (%24) 0.001 High systolic pulmonary artery pressure (>25 mmHg) 22 (71%) 68 (24%) 0.001
Sol Ventrikiil Diyastolik Cap1 (mm) 51.4£74 49.247.1 0.075 LV dimension (diyastole, mm) 51474 49.2+7.1 0.075
Mitral Yetmezlik (Minimal, Hafif, Orta, Ciddi) 1/19/9/2 3/18/4/0 0.225 Mitral regurgitation (trivial/mild/moderate/severe) 1/19/9/2 3/18/4/0 0.225
Trikiispit Yetmezligi (Minimal, Hafif, Orta, Ciddi) 2/11/15/3 13/11/1/0 <0.001 Tricuspid ion (trivial/mild/ 2/11/15/3 13/11/1/0 <0.001
NYHA Klas TI/IT1 10121 13/12 0.135 NYHA Class IV/III 1021 13/12 0.135
Sag Ventrikiil Dilatasyonu n (%) 25 (%80.6) 4(%16) <0.001 Presence of RV dilatation n (%) 25 (80.6%) 4 (16%) <0.001
Cinsiyet (male/female) 20/11 20/5 0.197 Gender (male/female) 20/11 20/5 0.197
Sol Atriyal Dilatasyon n (%) 26 (%83.9) 19 (%76) 0.514 Presence of left atrial dilatation n (%) 26 (83.9%) 19 (76%) 0.514
Kreatinin (mg/dl) 1.3:0.5 1.3:0.9 0.951 Creatinine (mg/dl) 1.3:0.5 1.30.9 0.951
Hemoglobin (gr/dl) 125423 13422 0.159 Hemoglobin (mg/dl) 125423 13.4£22 0.159
Hipertansiyon n (%) 16(%51.6) 14(%56) 0.954 Hypertension n (%) 16(51.6%) 14(56%) 0.954
Diabetes Mellitus n (%) 9 (%29) 9 (%36) 0.789 Diabetes Mellitus n (%) 9 (29%) 9 (36%) 0.789
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Atriyal fibrilasyonu olan hastalarda inmeyle ortalama trombosit
hacmi arasindaki iligki

Murat Turfan, Sani Namik Murat, Mehmet Akif Vatankulu, Mustafa Duran, Ender Ornek,
Muhammet Bora Demirgelik, Ramazan Akdemir

S.B., Etlik Egitim ve Arastirma Hastanesi, Kardiyoloji Klinigi, Ankara, Tiirkiye

[P-016]

Aclik kan sekeri bozulmus hastalarda kalp hizinin toparlanmasi

Ozlem Ozcan Celebi', Savas Celebi', Gokhan Ergun?, ibrahim Kocaoglu2, Sinan Aydogdu?,
Erdem Diker?

"Tokat Government Hospital, Kardiyoloji Klinigi, Tokat

2Ankara Numune Egitim ve Arastirma Hastanesi Kardiyoloji Klinigi, Ankara

SMedicana International Hastanesi Kardiyoloji Klinigi, Ankara
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[P-015]

The relationship between stroke and mean platelet volume in patients
with atrial fibrillation

Murat Turfan, Sani Namik Murat, Mehmet Akif Vatankulu, Mustafa Duran, Ender Ornek,
Muhammet Bora Demirgelik, Ramazan Akdemir

T. R. Ministry Of Health Etlik Training and Research Hospital, Department of Cardiology, An-
kara

Platelet size, measured as mean platelet volume (MPV), is a marker of platelet function and ac-
tivation. Higher levels of MPV have been found in patients with ischemic stroke than in control
subjects. However, the thesis of MPV value being a risk factor for ischemic stroke in AF patients
has not been investigated.

MPV was measured in 58 patients who had atrial fibrillation with a history of stroke, 69 patients
who had AF without a history of stroke. Comprehensive clinical and echocardiographic data were
collected. Patients with severe aortic and mitral stenosis, hyperthyroidism, hypothyroidism, severe
lung disease, malignancy, infection, severe kidney disease, severe heart failure and pregnancy
were excluded from the study

There were no significant differences in demographic or clinical baseline characteristics of the
two groups. Mean MPV was significantly higher in patients with a history of stroke compared to
patients without a history of stroke (9.2+0,9 fl and 8.7+0.,9 fl respectively, p=0.03).

‘We have shown for the first time that patients who had atrial fibrillation with a history of stroke
have higher MPVs than patients without a history of stroke. MPV, may be an important predictor
for the ischemic stroke in patients with atrial fibrillation.

[P-016]

Heart rate recovery in patients with impaired fasting glucose

Ozlem Ozcan Celebi', Savas Celebi', Gokhan Ergun?, ibrahim Kocaoglu?, Sinan Aydogdu?,
Erdem Diker*

"Tokat Government State Hospital, Department of Cardiology, Tokat
2Ankara Numune Training and Research Hospital, Department of Cardiology, Ankara
*Medicana International Hospital, Department of Cardiology, Ankara

Aim: Cardiovascular risk in patients with impaired fasting glucose is still under debate. Previous
studies have shown that abnormal heart rate recovery is associated with sudden cardiac death and
cardiovascular events. In this study we evaluated the heart rate recovery in patients with impaired
fasting glucose.

Methods: Thirty-five patients with impaired fasting glucose (fasting glucose 100-125 mg/dl, age
42+4 years) and 30 healthy age-matched individuals (age 40+3) were included in the study. Pa-
tients with hypertension, known coronary artery disease, having more than 1 cardiovascular risk
factors, and those under 30 years of age were excluded. Heart rate recovery was defined as the
difference in the heart rate from peak exercise to 1 min after peak exercise.

Results: The heart rate recovery values were in the normal range both in patients with impaired
fasting glucose and in the control group. However the heart rate recovery values measured during
the recovery phase were significantly lower in the impaired fasting glucose group compared with
the control group (22.1£9.3 vs. 25.4+9.9, P=0.03). Also the resting heart rate was higher in patients
with impaired fasting glucose (68+11.2 vs. 62.8+8.3, p<0.05) (table). Correlation analysis showed
that heart rate recovery correlated inversely to age and fasting glucose levels (r=-0.25, p<0.01 and
r=-0.33 p<0.04, respectively).

Conclusion: Our study showed that heart rate recovery was reduced in patients with impaired
fasting glucose. Our results may indicate an association between impaired fasting glucose and
cardiovascular risk.

Table.
Group I Group IT P value
(n=35) (n=30)

HRR 22193 25.4+99 P=0.03

RHR 68+11.2 62.8+8.3  p<0.05

Heart rate recovery and resting heart rate in both groups (Group I: Impaired fasting glucose, Group II: controls,
HRR:Heart rate recovery, RHR:Resting heart rate)
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Siingerimsi miyokart - 23 olgu gozlemi ve literatiir derlemesi

Murat Yiice, Dursun Cayan Akkoyun, Mustafa Oylumlu, Vedat Davutoglu, Musa Cakici,
ibrahim Sari, Hayri Alici, Fethi Yavuz, Mehmet Aksoy

Gaziantep Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Gaziantep

Amac-Giris: Stingerimsi miyokart (Ventricular noncompaction cardiomyopathy) ilerleyici bir
kardiyomyopati tiiriidiir. Hastaligin bilinirliginin de artmasi ile son zamanlarda sikligi giderek
artmaktadir. Bu hastalikla ilgili bilgi eksikliginden dolay1 siklikla yanlis tan1 konulmakta, bu da
tedavi planlanmasini ve prognozu olumsuz yonde etkilemektedir. Biz bu yazida klinigimizde
siingerimsi miyokart tanisi ile izlenen 23 olgunun klinik ve ekokardiyografik ¢zelliklerini ve takip
sonuglarmi sunmak istedik.

Yoéntem: Iki bin bes -2010 yillari arasinda ekokardiyografi yapilan ve daha once tan1 konmamig
23 siingerimsi miyokart hastasinin klinik ve ekokardiyografik parametreleri alindi. Tiim hastalarin
anamnezi, fizik muayenesi, EKG, ekokardiyografi bilgileri kaydedildi.

Bulgular: Klinigimize bagvurup siingerimsi miyokart tanisi koydugumuz hastalarin 16’s1 erkek
(%69.5), 7’si kadin (%30.5) idi. Yas dagilimi1 17-85 y1l, ortanca yas 36 yil seklindeydi. On ti¢ hasta
nefes darligi ile, 6 hasta atipik gogiis agrisi ile 3 hasta carpinti ile, bir hasta iiftiriim etyolojisi, bir
hasta da asemptomatik olup anormal fizik muayene nedeniyle basvurdu. Hastalarimizda baska
bir kardiyak patoloji saptanmadi. Bagvuru sirasinda 12 hastanin efor kapasitesi NYHA klas I1-11I
iken 11 hastanin efor kapasitesi klas I olarak saptandi.On bir hastanin ejeksiyon fraksiyonu %35
ve altinda tespit edildi. Dort hastanin ritmi atriyal fibrilasyondu (%17), bir hastada siireksiz ven-
trikiiler tagikardi ataklar1 izlendi.

Sonug: Hastalarin uzun dénem takiplerinde prognozu en fazla etkileyen durum kalp yetmezliginin
olup olmamasidir. Ekokardiyografi secilecek ilk tani yontemidir. Ailesel risk oldugu icin birinci
derece yakinlar ekokardiyografi ile taranmalidir.

[P-018]

Ailesel hipertrofik kardiyomiyopati

Mehmet Tugrul inang', Ahmet Celik', Sener Tasdemir, Orhan Dogdu', Deniz Elcik, Idris Ardig!,
Mikail Yarlioglues', Mustafa Topuz', Ali Dogan', Mehmet Giingor Kaya', Nihat Kalay'

!Erciyes Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Kayseri
2Erciyes Universitesi Tip Fakiiltesi Genetik Anabilim Dali, Kayseri

Hipertrofik kardiyomiyopati (HKMP) ¢ogunlukla asimetrik olan ve interventrikiiler septumu tu-
tan bir hastaliktir. Bazi hastalar semptomsuz olarak normal yasam stiresine sahip olabilirken bazi
hastalarda ise nefes darligi, carpinti, senkop veya ani 6liim gibi semptomlar goriilebilir. Ailesel
vakalar otozomal dominant kalitim gosterir. Hipertrofik kardiyomiyopatiden sorumlu onlarca gen
mutasyonu bildirilmigtir.

Senkop sikdyeti ile gelen ve yapilan transtorasik ekokardiyografide hipertrofik KMP saptanan 41
yaginda bir erkek hastanin soyge¢misi sorguland ve akrabalarmin bir kisminda benzer sikdyetler
ve ani 6liim Gykiisii saptandi. Hastaya aile taramasi yapilmasi 6nerildi. Aile taramasinda yaslari 8
ila 67 arasinda degisen 36 bayan ve 29 erkek birey olmak iizere toplam 65 aile bireyi detayli olarak
degerlendirildi. 65 kisinin 8’inde ani kardiyak 6lim Gykiisii mevcuttu. Yasayan 57 bireye hiper-
trofik KMP acisindan transtorasik ekokardiyografi yapildi ve 9’unda hipertrofik KMP saptandi.
Hipertrofik KMP acisindan bilinen genetik mutasyonlar i¢in hastalarm kanlar1 alindi. Senkop, pre-
senkop, anjina veya ¢arpint1 sikdyetleri olan 9 kisiye elektrofizyolojik ¢aligma yapildi. Elektrofizy-
olojik ¢aligma sonucu ciddi ventrikiiler aritmi saptanan 3 hastaya da ICD implantasyonu yapildi.
Senkop, presenkop, anjina veya spesifik olmayan ¢arpinti sikayeti olan bireyler degerlendirilirken
hipertrofik KMP tanisi her zaman ilk siralarda akla gelmelidir. Hipertrofik KMP tanisi konulan
bireyler ise detayli olarak sorgulanmali ve ailede ani kardiyak 6liim Gykiisii olan bireyler igin 6zel-
likle kalitimsal hipertrofik KMP agisindan aile taramasi yapilmali, komplikasyonlarin 6nlenmesi
ve ani 6liim riskinde azalma saglamak icin gerekli 6nlemler almmalidir.

Seki 1. Hipertrofik KMP ailesi soyagaci semas.
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Spongious myocardium- observation of 23 cases, and review of the
literature

Murat Yiice, Dursun Cayan Akkoyun, Mustafa Oylumlu, Vedat Davutoglu, Musa Cakict,
ibrahim Sar1, Hayri Alict, Fethi Yavuz, Mehmet Aksoy

Gaziantep University Medical Faculty Department of Cardiology, Gaziantep

[P-018]

Familial hypertrophic cardiomyopathy

Mehmet Tugrul Inang', Ahmet Celik!, Sener Tasdemir?, Orhan Dogdu', Deniz Elcik’, Idris Ardig',
Mikail Yarlioglues', Mustafa Topuz', Ali Dogan', Mehmet Giingor Kaya', Nihat Kalay'

!Erciyes University Medical Faculty Department of Cardiology, Kayseri
2Erciyes University Medical Faculty Department of Genetics, Kayseri
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Yildirim carpmasi sonras1 akut miyokart enfarktiisiinii taklit eden
elektrokardiyografi bulgular tespit edilen olgu

Mehmet Biilent Vatan, Yusuf Can, Ibrahim Kocayigit, Mehmet Akif Cakar, Saadet Demirtas,
Hiiseyin Giindiiz

Sakarya Egitim ve Arastirma Hastanesi, Kardiyoloji Boliimii, Sakarya

Girig: Yildirim carpmasi, doga olaylarina bagli olarak gelisen ani kardiyak arrest ve beyin 6lim-
lerinin en basta gelen nedenlerinden biridir.Bu bildiride yildirim carpmasi sonrasi akut inferior
miyokart enfarktistinii taklit eden bulgularla acil servise getirilen bir vaka sunulmustur.

Olgu: Kirk yaginda bilinen tibbi hastalik oykiisii olmayan kadin hasta yildirim ¢arpmasi sonrast
kardiyopulmoner arrest tablosu ile acil servise getirildi. Kardiyopulmoner resiistasyona baglanan
ve bu siiregte ventrikiiler tasikardi ile ventrikiiler fibrilasyon gelisimi nedeniyle defibrilasyon ve
kardiyoversiyon uygulanan hastada 10 dakika sonunda sinus ritmi saglandi. Fizik muayenede
kan basinct 80/50 mm Hgkalp hizi 130/dk ritmik olan hastada sol bacak ve karinda 2. derece
yanik bulgular1 goriildi. Cekilen elektrokardiyografide D2,D3 ve AVF derivasyonlarinda 4-5 mm
ST segment elevasyonu; V1-V3 derivasyonlarinda ise resiprok ST segment depresyonlar: tespit
edildi (Resim 1). Bunun iizerine acil koroner anjiyografi yapilan hastada koroner arterlerin normal
oldugu goriildii (Resim 2). Takip elektrokardiyografide inferior derivasyonlarinda ST segment
elevasyonlarinin geriledigi ve negatif T dalgalarin olustugu gézlendi (Resim 3). Bagvuru sirasinda
bakilan biyokimyasal incelemede CPK ve CK/MB diizeyleri dl¢iilemeyecek derecede ytiksek, tro-
ponin I: 50.000 1u/l, kreatinin:2.1 olarak saptandi. Hemodinamik parametreler sivi ve vazopressor
tedavilere ragmen diizelmeyen hasta gelisinden sonraki 10. saatte eks oldu.

Sonug: Yildirim ¢arpmast sonrasinda ST ve T dalga degisiklikleri ile QT mesafesinde uzama gibi
elektrokardiyografik degisiklikler goriilebilir. Bu elektrokardiyografi degisikliklerinin, yiiksek
voltajli elektrik akimina bagli miyokardiyal travma veya siddetli sistemik adrenerjik stimiilasyona
bagli olabilecegi diistiniilmektedir.
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[P-020]

Sicanlarda (Ratlarda) 3G- siiriimii mobil telefonun tetikledigi elek-
tromanyetik radyasyonun kalp hizi, kan basmci ve EKG kayitlar:
iizerine etkileri

Cengiz Colak', Hakan Parlakpiar?, Necip Ermis'

"Turgut Ozal Tip Merkezi Kardiyoloji Klinigi, Malatya

*Turgut Ozal Tip Merkezi Farmakoloji Klinigi, Malatya
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[P-019]

A case whose EKG findings mimicking acute myocardial infarction
after strike of lightning

Mehmet Biilent Vatan, Yusuf Can, Ibrahim Kocayigit, Mehmet Akif Cakar, Saadet Demirtas,
Hiiseyin Giindiiz

Sakarya Training and Research Hospital Cardiology Clinic, Sakarya

[P-020]

Effects of 3G-launced mobile phone-induced electromagnetic radia-
tion on heart rate, blood pressure and ECG records in rats

Cengiz Colak', Hakan Parlakpinar?, Necip Ermis'

"Turgut Ozal Medical Center, Clinics of Cardiology, Malatya
*Turgut Ozal Medical Center, Clinics of Pharmacology, Malatya

Objective: It was shown that occupational exposition to electromagnetic radiation (EMR) could
cause fluctuations in heart rate (HR) and it is possible that electromagnetic field emitted by mobile
phones (MP) may influence the autonomic nerve tone, thus modifying the functioning of circula-
tory system. Melatonin plays an important role in various physiological processes, including the
regulation of circadian and endocrine rhythms, aging and the stimulation of immune functions.
The current study was designed to answer whether EMR from 3G-specific MP may cause acute
changes in the HR, blood pressure (BP) and ECG parameters. Consequently, this first objective,
secondary aim of this study was to investigate whether exogenous melatonin can exert any protec-
tive effect on these parameters.

Methods: The rats were randomly, and evenly placed into 4 groups of 9 rats: Group 1 (3G applica-
tion with vehicle only); Group 2 (3G application+melatonin); Group 3 (control with vehicle only),
and Group 4 (control+melatonin). The rats in Groups 1, and 2 were exposed to 20 minute- active
(speech position) and 20 minute- passive (listening position) 3G application a day for 20 days.
Vehicle or melatonin (5 mg/kg) was administered by i.p. daily and continued for 20 days (during
the experimental period).

Results: There were no significant differences in baseline values for hemodynamic parameters
among all groups at 1., 3., and 5. minutes of the application Also, there were no significant dif-
ferences in changes of blood pressure (BP) values among all groups at the end of the experiment.
However, values of HR in Groups 1, and 2 were found to be decreased when compared to Group
4. Moreover, there were no significant differences for each group between baseline and end of
the experiment BP and HR values except Group 4. In this group only BP values were found to be
decreased in all points when compared to baseline values. Although there were some ECG changes
and arrhythmias such as ST depression, QRS enlargement, branch block, AV complete block,
ventricular extrasystole, ventricular tachycardia and sinus bradycardia at some points, they did not
specifically disperse for any group either in baseline or in post records.

Conclusion: Therefore, in the light of ECG analyses it is possible to say grossly that 3G-specific
MP-induced EMR can not cause changes in BP, HR and specific arrhythmias. However, usage of
melatonin did not exert additional protective effect on these parameters excepting blood pressure
lowering influence.

1<y
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izole genc eriskin pektus ekskavatumlu hastalarm kardiyopulmoner
bulgularmin degerlendirilmesi

Ziya Simsek', Ersin Giinay?, Enbiya Aksakal®, Mustafa Giirkan Kutucularoglu*

!Erzurum Bolge Egitim ve Arastirma Hastanesi Kardiyoloji Boliimii, Erzurum

*Atatiirk Gogiis Hastaliklart ve Gogiis Cerrahisi Egitim ve Arastirma Hastanesi, Ankara
SAtatiirk Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Erzurum

“Aydin 82. Yil Devlet Hastanesi Kardiyoloji Boliimii, Aydin

Amag: Pektus ekskavatum (PE) konjenital gogiis kafesi deformiteleri arasinda en sik gériilenidir.
Sternum ve kartilaj dokularinin basisina bagl olarak kardiyopulmoner fonksiyonlar etkilenmekte-
dir. Genellikle bag dokusu hastaliklartyla birlikte gériilmesi nedeniyle bir¢ok patoloji de tabloya
eslik etmektedir. Calismamizda, izole PE’li geng eriskinlerde kardiyak ve pulmoner fonksiyonlarin
degerlendirilmesi amaglanmugtir.

Yontem: PE’li 96 geng eriskin erkek asker posteroanterior ve lateral akciger grafileri, elek-
trokardiyografi (EKG), ekokardiyografi ve spirometri testleri ile degerlendirildi. Carpint: sikayeti
olan olgulara 24 saatlik ritm Holter uygulandi.

Bulgular: Hastalarm yas ortalamasi 223 idi. Hastalarin Welch indeksi ortalama 3.32+1,27 olarak
degerlendirildi. EKG’de hastalarin 16’sinda (%16,7) sag aks deviasyonu, 6’sinda (%6,3) sol aks
deviasyonu ve 2 (%2,1) hasta da indetermine aks
tespit edildi. 24 (%25) hastada tam olmayan sag
dal bloku ve 4 (%4.2) hastada tam sag dal bloku
tespit edildi. 12 (%12,,5) hastada mitral kapak
prolapsusu, 12 (%12.5) hastada da patent fora-
men ovale ve 2 (%2,1) hastada atriyal septal de-
fekt tespit edildi. Hastalarin %8,3iinde restriktif
tip solunum bozuklugu saptandi.

Sonug: Calismamizda cogunlugu hafif deformiteli
izole PE’li erigkin erkek hastalar incelenmistir.
Buna ragmen, olgularimizda yiiksek oranlarda
kardiyopulmoner patolojiler tespit edilmistir.
Dolayistyla, klinisyenlerin hafif PE’nin normal
populasyondan daha yiiksek oranda kardiyopul-
moner patolojiler ile birlikte olabilecegini
unutmamalar1 gerekmektedir.

Pektus ekskavatumlu olgunun lateral akciger grafisi.
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Blood pressure and heart rate variables categorized in- groups. *: vs. Control+Mel, (Tukey Test, p<0,05); a: One
way ANOVA; b: Kruskal- Wallis H test. $: vs. Time 1, €: vs. Time 2, £: vs. Time 3, (paired samples t- test or Wilcoxon
signed rank test, p<0.03); Data are expressed as Mean=SD or Median (Interquartile Range).

[P-021]

Evaluation of cardiopulmonary findings of young adult patients with
isolated pectus excavatum

Ziya Simsek', Ersin Giinay?, Enbiya Aksakal’, Mustafa Giirkan Kutucularoglu*

!Erzurum Education and Research Hospital Cardiology Clinic, Erzurum
2Atatiirk Chest Disease and Cardiovascular Surgery Hospital, Ankara
SAtatiirk University Medical Faculty Cardiology Department, Erzurum
“Aydin 82. Yil Goverment Hospital Cardiology Clinic, Aydin

Background: Pectus excavatum (PE) is one of the most common congenital anomalies of the
chest wall. Depending on the compression of sternum and cartilage tissue, cardiopulmonary
functions are affected. That’s why, PE may frequently seen in conjunction with connective tissue
diseases,and also some other pathologies may also accompany In our study, we aimed to evaluate
cardiac and pulmonary functions in young adult patients with isolated PE.

Methods: We evaluated 96 private soldiers with isolated PE according to posteroanterior and
lateral chest X-ray, electrocardiography (ECG), echocardiography and spirometry findings. 24-
hour- rythm Holter was placed on patients with complaints of palpitation.

Results: Mean age of patients was 22+3. Mean value of Welch index was found as 3.32+1.27.

ECG revealed right axis deviation, left axis deviation and indeterminate axis in 16 (16.7%), 6

(6.3%) and 2 (2.1%) patients, respectively. ECG

also revealed incomplete right bundle branch

block in 24 (25%) and complete right bundle

branch block in 4 (4.2%) patients. Echocardio-

9 % gram showed mitral valve prolapsus, patent fora-

* men ovale and atrial septal defect in 12 (12.5%),

a B 12 (12.5%) and 2 (2.1%) patients, respectively.

i Restrictive type of respiratory function defect was
h found in 8.3% of the patients.

L

Conclusion: In our study, young adult male pa-
tients with isolated PE, majority having mild type
of deformities, were examined. However, our
cases were identified to have at higher ratios of
cardiopulmonary pathologies. Therefore, clini-
cians should keep in mind that mild type of PE
may be in conjunction with cardiopulmonary pa-
thologies at slightly higher rates than the normal
population.

Lateral chest X-ray of patient showing pectus excavatum.
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Atriyal fibrilasyon hastalarinda plazma adezyon molekiilleri

Hakan Kilci, Koksal Ceyhan, Liitfii Bekar, Turgay Burucu, Kerem Ozbek, Fatih Kog, Atag Celik,
Hasan Kadi, Orhan Onalan

Gaziosmanpasa Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Tokat

Atriyal fibrilasyon (AF) klinik pratikte en sik kargilagilan siirekli aritmi bi¢imidir. Nonvalviiler
atriyal fibrilasyonu (NVAF) olan hastalarda inme riski yaklagik 5 kat, valviiler atriyal fibrilasyonu
(VAF) olan hastalarda ise 17 kat artmistir. Endotelyal adezyon molekiillerinin AF olgularinda atri-
yal trombiis gelisim siirecinde 6nemli rolleri olabilir. Biz bu ¢alismada AF hastalarinda plazma
VCAM-1 (vascular cell adhesion molecule-1) ve ICAM-1 (intercellular adhesion molecule-1)
diizeylerini aragtirmay1 amagladik. Hem VAF hem de NVAF hastalar1 ¢alismaya dahil edildi. Kon-
trol grubuna anjiyografik olarak koroner damarlari normal ve siniis kalp ritmi olan bireyler alindi.
Caligma grubuna 45’1 kontrol (ortalama yas: 51+8, %36 erkek) ve 44’li AF hastasi (ortalama yas:
6210, %34 erkek) olmak iizere toplam 89 kisi alindi. Iki grup arasinda cinsiyet dagilimi benzer
(p=0.885) ancak hastalarin yas ortalamas: AF grubunda kontrol grubunna gére belirgin olarak
daha ytiksekti (p<0.001). Plazma ICAM-1 diizeyleri bakimindan gruplar arasinda anlaml fark
yoktu (671£132 vs 706+180, p=0.313). Plazma VCAM-1 diizeyleri AF grubunda kontrol grubuna
gore daha yiiksek ve aradaki fark istatistiksel anlamhilik siirinda idi (1169+246 vs 10724229,
p=0.056). Atriyal fibrilasyon grubunda 27 NVAF ve 17 VAF hastasi vardi. Atriyal fibrilasyon
tiirtine gore yeniden analiz yapildiginda VCAM-1 diizeylerinin VAF grubunda kontrol grubuna
gore belirgin olarak daha yiiksek oldugu gortildii (1260+291 vs 1072+229, p=0.016). Nonvalviiler
AF grubu ile kontrol grubu arasinda ise VCAM-1 diizeyleri birbirinden farkli degildi (1113198
vs 10724229, p=0.754). Sonug olarak, VAF hastalarinda plazma VCAM-1 diizeyleri yiikselmekte-
dir. Bu durum VAF hastalarinda artmig tromboembolik komplikasyon riski ile iligkili olabilir.

[P-023]

Sol 6n inen arter okliizyonuna bagh eszamanh akut anterior ve infe-
rior miyokart enfarktiisii (Iki olgu)

Mehmet Biilent Vatan, Perihan Varim, Levent Edis, Mehmet Akif Cakar, Ercan Aydin,
Altug Osken, Hiiseyin Giindiiz

Sakarya Egitim ve Arastirma Hastanesi Kardiyoloji Boliimii, Sakarya

Sol 6n inen arterin (LAD) okliizyonu, elektrokardiyografide (EKG) siklikla prekordiyal de-
rivasyonlarda ST elevasyonu ile inferior derivasyonlarda resiprokal ST segment depresyonu ile
kargimiza ¢ikmaktadir. LAD lezyonuna bagli akut anterior ve inferior ST elevasyonu nadir bir du-
rumdur.Bu bildiride simultane anterior ve inferior miyokart enfarktiisii ile bagvuran ve fibrinolitik
tedavi ile basarili reperfiizyon saglanan iki vaka sunulmustur.

1. Olgu: Altmig dokuz yaginda kadin hasta acil servise siddetli retrosternal gégiis agrisi ile
bagvurdu.15 yildir hipertansiyon ve diabetes mellitus tanisi olan hasta,cekilen EKG’de V1-V6
ve D1-AVL’de 3 mm; D2,D3 ve AVF’de 1-2 mm ST elevasyonlar: saptanmast tizerine koroner
yogun bakim {initesine (KBU) yatirildi (Resim 1). Kan basimci 130/70 mmHg, kalp hizi 82/dk
Slgiilen hastaya kontrendikasyonlar sorgulandiktan sonra fibrinolitik tedavi baglandi. Fibrinolitik
tedavi sonrasi gogiis agris1 gecen ve ST elevasyonlar: gerileyen (Resim 2) hastaya yapilan ko-
roner anjiyografide LAD mid kesimde %95 darhk goriiliirken sag koroner ve sirkiimfleks arterde
darlik saptanmadi. TIMI 3 akimin goriildigii LAD’nin oldukg¢a uzun oldugu ve apeksi dolagarak
inferior bélgenin bir kismini besledigi goriildii (Resim 3). Kardiyak enzimleri 24 saatte normalin
3-4 kat1 yiikselen hastanin ekokardiyografik incelemesinde EF:%40, inferior septum mid kesimde
hipokinezi ile apikal duvarda diskinezi saptandi.Hasta LAD’e yonelik perkiitan koroner girigim
onerisiyle taburcu edildi.

2. Olgu: Altmis bes yasinda erkek hasta yaklasik 2 saat 6nce baglayan gogiis agrisiyla acil
servise bagvurdu.Onceden medikal oykii tanimlamayan hasta, gekilen EKG’de V1-V6 ve
D1 derivasyonlarinda 4-5 mm ST elevasyonu ile D2, D3 ve AVF’de 2 mm ST elevasyonlart
saptanmast iizerine akut inferior ve anterior miyokart enfarktiisii tamisi ile KBU’e yatirildi (Resim
4). Kan basinci 120/80, kalp hizi 70/dk olarak 6lgiilen ve sistem muayeneleri normal olan hastaya
kontrendikasyonlar sorgulandiktan sonra fibrinolitik tedavi baslandi.Fibrinolitik sonrasi gogiis
agrist gecen ve ST elevasyonlar: gerileyen hastanin kardiyak enzimleri 24 saatte 4-5 kat yiikseldi
(Resim 5). Ekokardiyografide EF %40-45 inferior ve apikal hipokinezi saptanan hastaya yapilan
koroner anjiyografide LAD proksimalde %90 darlik saptanirken sag koroner arter ve sirkiimfleks
arterde kritik darlik saptanmadi. TIMI 3 akimin oldugu LAD’nin apeksi dolasarak inferior duvar
ile sag ventrikiiliin bir kismin besledigi goriildii (Resim 6 ve Resim 7). LAD’e anjiyoplasti ve
stent uygulanan hasta medikal tedavi ile taburcu edildi.

Sonug: Akut anterior ve inferior miyokart enfarktiisiiniin es zamanl gériilmesi nadir goriilen
bir durumdur. Kinik 6nemi ve nedenleri ile ilgili smirli sayida ¢calisma vardir. Siklikla sol ven-
rikiil apeksini dolasarak inferior duvara uzanan LAD okliizyonu sonrasi olusmakla beraber
LAD ile eszamanli RCA veya sirkiimfleks arter okliizyonlarinda veya LAD’den gelen kollate-
rallerin doldurdugu kronik total RCA okliizyonu olan hastada akut olarak LAD tikanmasinda
olusabilmektedir.

=
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Plasma adhesion molecules in patients with atrial fibrillation

Hakan Kilci, Koksal Ceyhan, Liitfii Bekar, Turgay Burucu, Kerem Ozbek, Fatih Kog, Atag Celik,
Hasan Kadi, Orhan Onalan

Gaziosmanpaga University Medical Faculty Department of Cardiology, Tokat

Atrial fibrillation (AF) is the most common sustained cardiac arrhythmia encountered in clinical
practice. Data from several studies demonstrated a 5-fold increase in the incidence of stroke in
patients with chronic nonvalvular AF (NVAF) and a 17-fold increase in patients with valvular AF
(VAF). Endothelial adhesion molecules may play a pivotal role in development of atrial thrombus
in patients with AF. We aimed to investigate plasma level of vascular cell adhesion molecule-1
(VCAM-1) and intercellular adhesion molecule-1 (ICAM-1) in patients with AF. Patients with
both valvular and nonvalvular AF were included. Patients who were in sinus rhythm with angio-
graphically documented normal coronary arteries served as the control group. The study group
consisted of 89 patients, with 45 patients in the AF (mean age: 62+10, 34% male) and 44 patients
(mean age: 51+8, 36% male) in the control group. The gender distribution was similar between the
two groups (p=0.885), however, AF group was relatively older than the control group (p<0.001).
Plasma levels of ICAM-1 were similar between the two groups (671x132 vs 706£180, p=0.313).
VCAM-1 levels were higher in the AF group than in the control group with borderline statistical
significance (1169+246 vs 1072+229, p=0.056). There were 27 and 17 patients with NVAF and
VAF respectively. VCAM-1 levels were significantly higher in patients with VAF as compared to
the controls (1260291 vs 1072+229, p=0.016). However there was no significant difference be-
tween NVAF and control group with respect to plasma VCAM-1 levels (1113+198 vs 1072+229,
p=0.754). In conclusion, plasma level of the adhesion molecule, VCAM-1 is significantly higher
in patients with VAF as compared to the controls. Elevated level of VCAM-1 may be associated
with thromboembolic complications of VAF.

[P-023]
Concurrent acute anterior, and inferior myocardial infarction due to

left anterior descending branch of coronary artery

Mehmet Biilent Vatan, Perihan Varim, Levent Edis, Mehmet Akif Cakar, Ercan Aydin,
Altug Osken, Hiiseyin Giindiiz

Sakarya Training and Research Hospital Cardiology Clinic, Sakarya
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[P-024]

Egzersiz stres testinde (EST) kalp tipi yag asidi baglayici protein
(H-FABP) diizeylerinin koroner arter hastahigiyla (KAH) iliskisi

Hatem Ari', Mehmet Tokag', Aysel Kiyici, Yusuf Alihanoglu', Mehmet Kayrak', Mehtap Ari',
Siikrii Karaarslan', Hasan Gok'

ISelcuk Universitesi Meram Tip Fakiiltesi Kardiyoloji Anabilim Dali, Konya
“Sel¢uk Universitesi Meram Tip Fakiiltesi Biyokimya Anabilim Dali, Konya

Amac: Akut koroner sendromun (AKS) erken tanisinda miyokardiyal hasar belirteclerinde
saglanan ilerleme ile 6nemli bir mesafe alimmasia ragmen stabil anjinanin noninvaziv tanisinda
kullanabilecegimiz biyokimyasal hasar belirteci yoktur. Miyokardiyal hasar belirteglerinin EST’de
olusan gegici miyokart iskemisinden etkilenip etkilenmedigine dair bir¢ok ¢alisma yapilmigtir. H-
FABP, AKS’da 1. saatte yiikselmeye baslayan ve son yillarda AKS’un erken tanisinda giindemde
olan yeni bir biyokimyasal belirtectir. Ancak stabil KAH tanisinda kullanimi konusu yeterince
aragtirlmamustir. Yaptigimiz bu ¢alismada EST ile indiiklenen gegici miyokardial iskeminin H-
FABP diizeylerini artirip artirmadigin: aragtirdik

Gere¢-Yontem: Caligmaya koroner anjiyografi yapilmis olup en az bir major koroner arterinde
%70 ve iizerinde darhg1 olan 26 stabil anginali hasta ve koroner arterleri normal bulunan 19 hasta
olmak tizere toplam 45 hasta alindi. Ttim hastalara Bruce Protokolii ile EST yapildi. Hastalardan
H-FABP ol¢iimleri yapilmasi i¢in EST nin hemen oncesi (bazal), EST sonlandirildiktan sonra
10-15. dakikalar arasi (pik), EST sonrasi 1. saat ve EST sonrasi 3. saatlerde vendz kan alindi.
Numunelerden H-FABP 6l¢iimii ELISA yontemiyle yapildi. Elde edilen veriler gruplar arasinda ve
her grupta egzersiz 6ncesi ve sonrasi farkli zaman periyodlar: arasinda karsilagtirildi.

Bulgular: Her iki grupta belirlenen zaman intervalinde 6l¢iilen H-FABP degerlerinin ortalamalar:
beklenenin aksine bazalden iigiincii saate dogru azalma egiliminde idi (Sekil 1). Sirasiyla pik egz-
ersiz ile bazal (fark 1), 1.saat ile bazal (fark 2) ve 3.saat ile bazal 6l¢timler arasindaki farklar (fark
3) grup iginde kargilastirildiginda her iki grupta 3.saat ile bazal élgtimler arasindaki fark (fark 3)
istatistiksel olarak anlamliydi (KAH grubu ve kontrol i¢in sirasiyla p=0,000, p=0,024) (Sekil 2).
Her iki grubun 3.saat ile bazal arasindaki farklart (fark 3) kargilastirildigindada KAH grubunda
3.saat ile bazal 6l¢tim arasindaki fark kontrol grubundan daha fazlayd: (p=0,009).

Sonug: Yaptigimiz ¢alismada H-FABP diizeylerinin EST de olusan gecici miyokardial iskemi
nedeniyle yiikselmedigini, beklenenin aksine bazal degerlere gore azaldigimi tespit ettik. Bu
azalma heriki grupta EST sonrasi 3.saatte istatistiksel olarak anlamliliga ulagsmakla birlikte KAH
grubunda daha fazlaydi. Her iki grupta da gzlenen azalmanin egzersize bagh proteiniiri nedeniyle
gergeklestigini diisiinmekteyiz. KAH grubunda gériilen daha fazla azalmanin sebebinin ise KAH
grubunda artmis oksidatif stresle iliskili olarak ya da bu grupta diyabetik hastalarin daha fazla
olmasina baglh olarak egzersizle iligkili proteiniirinin daha belirgin olmasinin rol oynayabilecegi
kanaatindeyiz. Bu nedenle KAH tanisi i¢in EST ile H-FABP 6l¢iimii kombinasyonun EST nin
tamisal performansini iyilestirmedigini diigiinmekle beraber, beklenin aksine goriilen azalmanin
mekanizmasi ve klinik 6nemine dair daha detayli caligmalara ihtiyag vardir.

1=y
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Relationship between heart type fatty acid-binding protein (H-FABP) lev-
els and coronary artery disease (CAD) in exercise stress testing (EST)

Hatem Ari', Mehmet Tokag', Aysel Kiyici?, Yusuf Alihanoglu', Mehmet Kayrak', Mehtap Ari',
Siikrii Karaarslan', Hasan Gok'

!Sel¢uk University Meram Medical Faculty Cardiology Department, Konya

2Selcuk University Medical Faculty Biochemistry Department, Konya

Aim: Although there have been great advances especially in novel markers of myocardial damage
for early diagnosis of acute coronary syndromes (ACS), we have not got any diagnostic biochemi-
cal markers to use for stable angina yet. A lot of studies evaluating whether or not the markers
of myocardial damage were influenced by temporary ischemia generated by EST have been per-
formed previously. H-FABP is a novel marker which starts increasing at the first hour of ACS. It
was shown to be useful in the diagnosis of ACS in previous studies, however its role in detecting
stable CAD remains unclear. In this study, we investigated if H-FABP levels were increased by
EST induced ischemia or not.

Materials-Methods: We enrolled 45 patients, 26 of which with stabil angina pectoris had equal
or greater than 70% stenosis in at least one of the major coronary arteres, and 19 of which had
demonstrated normal coronary anatomy on coronary angiography. EST was applied to all patients
according to Bruce protocol. In order to obtain H-FABP levels, venous blood was drawn before
EST (basal), 10-15 minutes after EST (peak), 1 hour and finally 3 hours after the test. H-FABP
was measured by ELISA technique. Data obtained by these measures were then compared among
different groups and different time periods specified before, and after EST in each group.

Results: In each group, H-FABP levels were measured at predetermined intervals and the mean of
these values unexpectedly tended to decrease from the basal to the third hour measurements (figure
1). When the differences between peak exercise and basal (difference 1), first hour and basal (dif-
ference 2), third hour and basal (difference 3) values were compared in each group, the difference
between third hour and basal values (difference 3) was statistically significant (for CAD+ group
and control group; p:0.000 and p:0.024 respectively) (figure 2). When compared for both groups,
the difference between the third hour and basal (difference 3) was greater in CAD+ group than
the control group (p:0.009).

Conclusion; We noticed that H-FABP levels were not increased in EST induced ischemia, con-
versely they were decreasing compared to the baseline values. This decrease reached the statisti-
cal significance at the post-exercise third hour and was significantly greater in CAD+ group. We
thought that this decrease was due to exercise induced proteinuria. We also considered that the
greater decrease in CAD+ group was due to increased oxidative stress or greater number of dia-
betic patients in this group. Therefore, for the diagnosis of stable CAD, H-FABP measurements in
combination with EST do not improve the diagnostic accuracy of the test. The clinical significance
and mechanism behind the decreasing levels of H-FABP need further detailed studies.

1=y
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Akut akciger 6demi ile prezante olmus atipik lokalizasyonlu ve Wolff-
Parkinson- White sendromlu hipertrofik kardiyomiyopati olgusu

Mehmet Biilent Vatan', ibrahim Kocayigit', Safiye Giirel?, Ahmet Vural?, Saadet Demirtas',
Mehmet Akif Cakar', Yasemin Giindiiz*, Hiiseyin Giindiiz'

!Sakarya Egitim ve Arastirma Hastanesi, Kardiyoloji Boliimii, Sakarya

Abant Izzet Baysal Universitesi Bolu Tip Fakiiltesi Ar. ve Uyg. Hast. Radyoloji Boliimii, Bolu
‘Kocaeli Univiversitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Kocaeli

“Bolu Devlet Hastanesi Radyoloji Boliimii, Bolu

Hipertrofik kardiyomiyopati (HKMP) otozomal dominant gecisli bir kalp kas1 hastaligi olup geno-
tipik anormalliklerin ¢esidine gére farkl tiplerde karsimiza cikabilmektedir. Prevalanst %0,02
civarinda olmasina ragmen ani kardiyak olimlerin 6nemli bir kismindan sorumludur. Bu bildiride
akut akciger 6demi ile yatirilan ve ekokardiyografide posterior duvar ve septum ortasinda hipertro-
finin oldugu, EKG’de Wolff-Parkinson-White (WPW) sendromunun eslik ettigi atipik bir HKMP
olgusu sunulmustur.

Olgu: Otuz iki yaginda ti¢ yildir astim tedavisi alan kadin hasta ani baglayan dispne ve ortopne
sikayeti ile acile bagvurdu. Muayenede kan basinci 110/70 mmHg kalp hizi 134/dk ritmik, ates
36.7°C, O, satiirasyonu %68 ile karakterize mezokardiyak 2/6 sistolik iifiirim saptandi. Solu-
num sistemi muayenesinde akciger tst alanlarina kadar krepitan raller tespit edildi. EKG’de siniis
tagikardisi ve anterolateral ST depresyonlar1 (Res.1) olan hastanin teleradyografisinde yaygin
parankimal ve hiler infiltrasyonlar ile Kerley B cizgileri goriildii (Res.2). Hasta akciger 6demi
tanistyla yatirildi. Ditiretik tedavisi sonrast nefes darligi dramatik olarak kisa siirede azalan ve
radyografi bulgulart gerileyen hastaya yapilan ekokardiyografide EF'nin %65, posterior duvar
kalinligmin 25 mm oldugu, interventrikiiler septum ortasinimn lokal olarak sol ventrikiil liimeni
icine sigmoid sekilde kalinlagtig1 (19 mm) ve ventrikiil icinde maksimum 91 ortalama 47 mmHg
gradyan olustugu goriildii (Res.3,4). Erken dénemde kalp hizi kontrolii i¢in beta bloker baglanan
hastanin semptomlari 24 saatte tamamen diizeldi. Kardiyak enzimleri normalin 3-4 katina kadar
yiikselen hastada yapilan koroner anjiyografide normal koroner arterler saptandi. Ventrikiilografide
sol ventrikiil ortasinin sistolde tamamen obstriikte oldugu gozlendi (Res.5). Kardiyak MRI ince-
lemesinde de posterior duvardaki ve septum orta kismindaki limeni daraltan hipertrofik segmentler
net olarak gosterildi (Res.6,7). Takipte ¢arpintisi olan hastada EKG’de atriyoventrikiiler reentran
tagikardi saptandi. IV metoprolol sonrasi sinus ritmine dénen hastanin kontrol EKG’sinde preksita-
syon bulgular: goriildii (Res.8 a,b). Hasta elektrofizyolojik ¢alisma planlanarak taburcu edildi.

Sonu¢: HKMP siklikla septumda veya apikal kesimde asimetrik hipertrofi, mitral kapagin sistolde
one hareketi gibi bulgularla karakterize olup genellikle nefes darlig1, carpinti, senkop, gogiis agrisi ve
ani 6liim gibi bulgular olusturmaktadir. Akut akciger 6demi ve WPW sendromu HKMP’de beklenen
bir bulgu degildir. Bizim vakamiz akciger 6demi ile bagvuran hastada posterior duvarin tamamen
ve septum orta kismmn lokal olarak hipertrofiye ugradig: bir atipik HKMP olgusunu icermekte-
dir. Literatiirde benzer bulgularin oldugu vaka bulunmamaktadir. Hastanin kardiyak enzimlerindeki
yiikselmenin, tagikardi varliginda hipertrofik miyokardin oksijen ihtiyacinin kargilanamamasindan
kaynaklabilecegi diistintilmiistir. Bu hastalarda her ne kadar akciger 6demi tablosu olsa da beta
bloker tedavi semptomlari diizeltmede ve mortaliteyi azaltmada oldukga etkilidir.
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A case of atypically located hypertrophic cardiomyopathy with Wolff-
Parkinson- White syndrome presenting with pulmonary edema

Mehmet Biilent Vatan', ibrahim Kocayigit', Safiye Giirel?, Ahmet Vural?, Saadet Demirtas',
Mehmet Akif Cakar', Yasemin Giindiiz*, Hiiseyin Giindiiz'

!Sakarya Training and Research Hospital Cardiology Clinic, Sakarya

Abant Izzet Baysal University Bolu Medical Faculty Research Hospital Radiology Clinic, Bolu
*Kocaeli University Medical Faculty of Cardiology, Kocaeli

*Bolu Goverment Hospital Radiology Clinic, Bolu

1=y
Tiirk Kardiyol Dern Ars 2010, Suppl 2



Genel

General

[P-025] devam
For . HDMDEM EDW 1101048 @ T o . DN O T RIS
irth Dals . i - [
w5 oww Filter; B0 4 5B .
", A e e A At T
e it —rdl—a—adr | | |
M - gt o et e
Y -~ gLy, oy N o
S PR Py, M Sy - =] Sl |

Resim 1. Ekokardiyografi

Resim 2. Gelis teleradyografisi. Resim 3. Transtorasik ekokardiyografi.

Prean 47.06 mm
EwTl 407 m
il 1277 &

Resim 4. Transtorasik ekokardiyografide ventrikiil Resim 5. Ventrikiilografi goriintiisii.
ici gradyan.

Resim 6. Kardiyak MRI’da hipertrofik segmentler. Resim 7. Kardiyak MRI’da hipertrofik segmentler.

pve
TV St T L e
AAAAAAAAAT

|

1 AYC -

NN NN
iy

v

Resim 8a. Carpinti sirasinda cekilen elektrokardiyo- Resim 8b. Carpmti sonrasi cekilen elektrokardiyo-
grafi grafi.Oklar delta dalgasim gostermektedir.

Tiirk Kardiyol Dern Ars 2010, Suppl 2

201



Genel

General

[P-026]

Venoéz tromboembolizm: Risk degerlendirmesi ve tromboprofilaksi
Dana Warcel Sibony', Ozlem Turan®, Hefina Gwyn Jones?, Kate Antrobus’, Suzie Pomfret®
'Homerton Universitesi Hastanesi, Kardiyoloji Klinigi, Londra

2Homerton Universitesi Hastanesi, Genel Cerrahi Klinigi, Londra

3Homerton Universitesi Hastanesi, Romatoloji Klinigi, Londra

“Acute Care, Homerton Universitesi Hastanesi, Londra

SHomerton Universitesi Hastanesi, Gastroenteroloji Klinigi, Londra
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Venous thromboembolism: Risk assessment and thromboprophylaxis
Dana Warcel Sibony', Ozlem Turan?, Hefina Gwyn Jones®, Kate Antrobus*, Suzie Pomfret®

Cardiology, Homerton University Hospital, London
2General Surgery, Homerton University Hospital, London
SRheumatology, Homerton University Hospital, London
“Acute Care, Homerton University Hospital, London
*Gastroenterology, Homerton University Hospital, London

Background: Hospitalised patients are at an increased risk of venous thromboembolism (VTE),
particularly those with restricted mobility and having one or more risk factors for VTE. VTE is
estimated to cause 60.000 deaths per year in the UK (1). Health Select Committee data have identi-
fied that the number deaths associated with hospital acquired DVT is five times greater than the
number associated with hospital acquired infections (2). April 2010 saw the introduction of gov-
ernment NICE guidelines and targets for each Hospital Trust nationwide for the implementation of
appropriate risk assessment and commencement of thromboprophylaxis with regular audits

Aim: The aim of this audit is to assess adherence to VTE prophylaxis, and compare current prac-
tice with recently published NICE guidelines.

Objectives: To ensure all patients are assessed for VTE, and bleeding risk on admission, and offer
mechanical and/or pharmacological VTE prophylaxis when clinically indicated.

Method: Standard: NICE Venous thromboprophylaxis guidelines CG92 (2010). Population: 250
patients on general medical, surgical, rehabilitation and stroke wards. Audit tool: Department of
Health VTE audit tool. Timing: ‘Snap-shot” of all wards over one week in January 2010.

Results: From the risk factors identified within our patient population restricted mobility was the
most common, followed by age over 75 years old and surgery within the last four weeks (Fig 2).
Male:female ratio was comparable

Asstriking 51% of the patient population with 1 or more risk factors without any contraindication to
VTE prophylaxis, and any adequate previously prescribed VTE prophylaxis (Fig 4).

Conclusions: Compliance to VTE prophylaxis at our trust is poor, which will have adverse ef-
fects on patient safety. Variability across specialities shows that the problem is hospital wide. The
number of risk factors does not seem to have a major impact on the current VTE prescribing prac-
tices at Homerton Hospital. There is currently no standardised documentation available to identify
patients susceptible to VTE based on individual risk factors. There are also no trust guidelines
available to aid medical staff with prescribing thromboprophylaxis.

Recommendations: Improvement of compliance by education of all doctors, nurses and pharma-
cists; introduction of Trust guidelines and a VTE risk assessment tool (Fig 6); a planned change
of Trust drug chart to include a section on thromboprophylaxis (Fig 7); a change to the ACU
clerking proforma to include VTE risk stratification (Fig 5); introduction of VTE proforma on
EPR including reassessment.

Re-audit in 28 June-2 July 2010 since introduction of above and government targets to reassess
our adherence.

Type ot prophytais presarived

RiskFactors
® Restricted mobility >3 days.

ApesTsyears
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Figure 1. Risk factors.
Risk factors present in the patient population.

Figure 2. Type of prophylaxis prescribed.
Different types of thromboprophylaxis prescribed in Homerton
Hospital
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Figure 3. Specialty and prophylaxis.

sssssassE

8 X Figure 4. Risk factors and prophylaxis.
Breakdown of adherence to prophylaxis by specialty. Nymber of patients not given appropriate VTE prophylaxis

despite having 1 or more risk factors and no contraindications
10 thromboprophylaxis.
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Figure 6. VTE Risk
1 Assessment Tool
[ Risk 1ol
| introduced  hospital
' wide to be used for all
| patients on admission
and regular review.

'VENOUS THROMBOPROPHYLAXIS (VTE) CHECKLIST
Has the patient had a VTE risk
and is eligible for pharmacological prophylaxis? ~ YES/NO
If YES, please complete the following sections:

1. Has the appropriate pharmacological VTE
prophylaxis

been prescribed? YES/NO
e T ] et
e i o 2. After 24 hours OR if there is a change in the clinical
P N situation, has the VTE prophylaxis been reviewed? VES/NO
- Sign: Bleep:

Figure 5. VTE in acutely ill patients.
A guide introduced hospital wide to aid VTE risk
stratification and appropriate p i

Figure 7. VTE prophylaxis prescription label added on all
Trust drugcharts.
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Son dénem bdobrek yetmezligi olan ve siirekli ayaktan periton diyali-
zine giren hastalarda kardiyovaskiiler hastaliklarm sikhigi ve belir-
leyicileri

Ezgi Polat', flyas Atar', Burak Saym?, Nurhan Ozdemir?, Alp Aydinalp', Biilent Ozin',
Haldun Miiderrisoglu'

'Bagkent Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Ankara
*Bagkent Universitesi Tip Fakiiltesi I¢ Hastaliklart Anabilim Dal, Ankara

Amac: Kronik bobrek yetmezligi (KBY) olan hastalarda kardiyovaskiiler hastaliklar (KVH) sik
goriilmektedir. Bu hasta grubunda KVH siklig1 ve belirleyicileriyle ilgili ¢aligmalar biiytik oranda
hemodiyalize giren hastalarla ilgili olup siirekli ayaktan periton diyaliz tedavisi (SAPD) alan
hastalarla ilgili yeterli veri yoktur. Bu ¢alismada KBY tanisiyla SAPD tedavisi alan bireylerde
KVH’larin sikligi ve bu hastaliklari belirleyen faktorler incelendi.

Yontem: Calismaya kronik bobrek yetmezligi tanisi ile en az 4 aydir SAPD programinda olan 113
hasta alindi. Koroner arter hastalig1 (KAH), inme veya periferik arter hastaligi (PAH) varligi KVH
varlig1 olarak kabul edildi. Hastalar KVH risk faktorleri varligi acisindan tarandi, demografik
verileri ve biyokimyasal inceleme sonuclar1 kaydedildi. Bu hastalara KVH gelisimini belirleyen
faktorlerin saptanmas icin tekli ve ¢oklu degisken analizleri yapildi.

Sonuglar: Calismaya dahil edilen hastalarin ortalama yag1 4514 yil idi ve 64’ii kadind1. Hastalarin
22’sinde (%19) KVH saptandi, bu hastalarin 7°si (%6,1) kadindi. On dért hastada belgelenmis
KAH (%12), 4 hastada (%4) belgelenmis inme, 1 hastada (%0,8) PAH, 2 hastada (% 2) KAH ve
PAH, 1 hastada (%0,8) KAH, PAH ve SVO birlikteligi oldugu goriildii. Hastalarin 89’unda (%78)
HT, 17’sinde (%15) DM, 27’sinde (%23) HL, 5’inde (% 4) kalp yetmezligi 6ykiisii vardi. KVH
olan ve olmayan hastalar arasinda yapilan tekli degisken analizlerinde erkek cinsiyetin (%37.4’¢
%68,2, p=0.009), diisiik HDL diizeyinin (30£10’a 38+11, p=0.041), diisiik total protein diizeyinin
(6,1x1,0%e 6,6+0,8, p=0.03) ve ekokardiyografik olarak belirlenen kapak kalsifikasyonu varliginin
(%47.6’ya %25.3, p=0.04) SAPD hastalarinda KVH gelisimiyle anlamli iligkili oldugu goriildii.
Ancak ¢oklu degisken analizlerinde bu faktorlerin KVH’lar igin belirleyici olmadigi goriildii.
incelenen diger geleneksel KVH risk faktorlerinin de bu hasta grubunda KVH’lar icin belirleyici
olmadigr saptandi.

Karar: Calismamizda SAPD tedavisi alan KBY hastalarinda KVH’larin sik olarak goriildiigii
gosterilmistir. Hasta grubumuzda erkek cinsiyetin, diisiik HDL ile total protein diizeyinin ve ka-
pak kalsifikasyonu varligimin KVH ile iligkili oldugu ancak bu faktorlerden higbirinin KVH igin
bagimsiz bir belirleyici olmadigi saptanmistir.

[P-028]

Egzersiz stres testinde avr derivasyonunun diyagnostik 6nemi

Hatem An', Mehmet Tokag!, Mehmet Kayrak', Yusuf Alihanoglu', Mehmet Uyar?, Mehtap Ar1',
Osman Sonmez', Hasan Gok'

ISelcuk Universitesi Meram Tip Fakiiltesi Kardiyoloji Anabilim Dali, Konya
“Selguk Universitesi Meram Tip Fakiiltesi Halk Sagligi Anabilim Dali, Konya

Amag: Egzersiz stres testi (EST) stabil koroner arter hastaligi (KAH) tanisi i¢in en sik kullanilan
tan1 metodu olmakla beraber nispeten diisiik duyarhilik ve segiciligi nedeniyle halen eksik yon-
leri vardir. EST’de en sik kullanilan tamisal veriler elektrokardiyografik olarak ST segment
degisikliklerinin analizi ile elde edilir. Ancak anlaml: stenotik lezyonun lokalizasyonu ¢ogu za-
man miimkiin degildir. Calismamizda EST’de rutin degerlendirmede dikkate almadigimiz aVR
derivasyonun tanisal 6nemi aragtirilmistir.

Yontem: Calismamiza KAH 6n tanisiyla koroner anjiyografi (KAG) yapilmis olup, en az bir
majér koroner arterinde %70 ve tizerinde darligi olan 26 hasta ve koroner arterleri normal bu-
lunan 19 hasta olmak tizere toplam 45 hasta alindi. KAG’de ana koroner lezyonu olan, bazal
EKG’sinde ST depresyonu olan, EKO’da sistolik disfonksiyonu veya sol ventrikiil hipertrofisi
olan hastalar digland1. Ttim hastalara Bruce Protokolii ile EST yapildi. Calisma sonlandirildiginda
tim EST’ler KAG sonuglarini bilmeyen bir kardiyolog tarafindan yorumlandi. EST de ST seg-
ment degisiklikleri analiz edildi ve aVR’de >=1 mm ST elevasyonu ile KAH varhigi, KAH var ise
lokalizyonu arasindaki iliski incelendi.

Bulgular: Bizim calismamizda KAH grubunda 26 hastanin 19’unda >=1mm downsloping ya da
horizontal ST depresyonu, kontrol grubunda 19 hastanin 5’inde >=1mm horizontal ST depresyonu
goriilmiistiir. Bu kriterlere gére degerlendirildiginde, ¢alismamizda EST nin duyarlilik, 6zgiilliik,
pozitif ve negatif prediktif degerleri sirasiyla %73, %74, %79 ve %67 dir. aVR derivasyonunda
>=1mm ST elevasyonu KAH grubunda hastalarm 13 (%50)’tinde normal koroner grubunda sa-
dece 1 (%5,3) hastada goriildii ve sonug istatistiksel olarak anlamliyd: (Tablo 1). Bu degerlerle
aVR’de ST elevasyonunun, duyarhlik, 6zgiillik, pozitif ve negatif prediktif degerleri sirasiyla
%50, %94, %92, %58 olarak hesaplandi. Bizim calismamizda aVR’de ST elevasyonu olan 13
KAH’l1 hastanin 8’i ¢oklu damar hastasi idi. Ayrica KAG’de proksimal LAD lezyonu olan 7
hastanin 5’inde aVR’de ST elevasyonu mevcuttu.

Sonug: EST’de aVR derivasyonunda ST segment degisikliklerinin miyokardial iskemi ile
iligkisine dair sinirli sayida veri bulunmaktadir. Calismamizin sonuglari, aVR’de ST elevasyonu-
nun yiiksek ozgiilligi, yiiksek pozitif prediktif degeri ve proksimal LAD lezyonuna isaret etmesi
nedeniyle mutlaka degerlendirilmesi gereken bir parametre oldugunu gostermektedir.

Tablo 1. EST’de aVR’de ST elevasyonunun gruplar arasinda karsilastiriimast.

Normal Koroner (n=19)  KAH (n=26)  p

aVR’de >=1 mm ST Elevasyonu 1(%53) 13(%50) 0,004

Tiirk Kardiyol Dern Ars 2010, Suppl 2
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Frequency, and determinants of cardiovascular diseases in patients
with end-stage renal failure attending continuous ambulatory peri-
toneal dialysis sessions

Ezgi Polat', Ilyas Atar', Burak Sayin?, Nurhan Ozdemir?, Alp Aydinalp', Biilent Ozin',
Haldun Miiderrisoglu'

'Bagkent University Medical Faculty Cardiology Department, Ankara
’Bagskent University Medical Faculty Department of Internal Disease, Ankara

[P-028]

Diagnostic significance of AVR derivation in exercise test

Hatem An', Mehmet Tokag', Mehmet Kayrak', Yusuf Alihanoglu', Mehmet Uyar?, Mehtap Ar1',
Osman Sénmez', Hasan Gok'

!Sel¢uk University Meram Medical Faculty Department of Cardiology, Konya
2Sel¢uk University Meram Medical Faculty Department of Public Health, Konya
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Klinigimizde koroner anjiyografi yapilan hastalarda koroner anato-
mi, varyasyonlar ve anomaliler

Cihan Altin, Siileyman Kanyilmaz, Ali Coner, Alp Aydmalp, Aylin Yildirir, Haldun Miiderrisoglu

Bagkent Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Ankara

Amag: Anatomik temellere dayanarak koronerler, normal koroner anatomisi, sik goriilen vary-
asyonlar ve anomaliler (nadir gériilen varyasyonlar) olarak incelenmektedir. Koroner anomaliler
anjiyografik serilerde %1°den az goriilen varyasyonlar anlamina gelir. Dominant olan arter siklig1,
intermediat (IM) arter varhig: ve anomali sikligi yapilan galismalarda toplumdan topluma farklilik
gostermektedir. Bu ¢alismada biz klinigimizde koroner anjiyografisi yapilan hastalarda IM arter,,
dominant olan sag koroner arter (RCA) - sirkumfleks arter (Cx) ve koroner arter anomalisi
sikliklarini incelemeyi ve literatiir verileriyle karsilastirmayi amagladik.

Gerec-Yontem: Bu calismada 2005-2009 tarihleri arasinda hastanemiz kardiyoloji boliimiinde
5548 (3858 erkek, 1680 kadin) hastada yapilan koroner anjiyografi kayitlarinin retrospektif olarak
incelenmesi planlandi. Koroner anjiyografi raporlari tarand ve gerekli goriildiigii durumlarda an-
jiyografi goriintiileri tekrar incelendi. Hastalarin IM arter, dominant RCA-Cx arter ve koroner arter
anomalileri sikliklarinm kaydedilmesi planlandi.

Bulgular: Hastalarin 4525’inde (%81,7) RCA, 677’inde (%12,2) Cx arterin dominant oldugu
goriildi. Ug ytiz otuz sekiz (%6,1) hastada iki damar birden dominant olarak saptandi. Kadin ve
erkek cinsiyet arasinda dominanthk agisindan anlamh fark yoktu. IM arter sikligi 613 (%11,1)
hastada rapor edildi. IM arter sikhig1 erkeklerde (%13), kadinlardan anlamli (%6,7) olarak daha
yiiksek bulundu. Altmis hastada (%1,1) miiskiiler bridge izlendi. Erkeklerde bridge varligi (%1.4)
kadinlara (%0,4) oranla anlaml: yiiksek tespit edildi. Elli bir (%0.,9) hastada sol ana koroner arter
(LMCA) olmadig1 goriildii ve 10 (%0,2) hastada koroner fistiil kaydedildi. Hastalarm 10’unda
Cx’in sagdan, 4’tinde RCA’nin soldan, 2’sinde LAD’nin sagdan, 1’inde ise LMCA’nin sagdan
¢iktig1 goriildii. Calismamizda toplam koroner anomali insidansi %1,5 olarak saptandi.

Tartisma: Bu calismanm sonucunda saptanan dominant olan RCA-Cx arter sikh@i literatiir
bilgileriyle uyumluydu. IM arter sikligi 6zellikle erkeklerde daha belirgin olmak iizere literatiir
bilgisine gore daha yiiksektir. Calismamizda koroner anjiyografi yapilan hastalarda saptanan ko-
roner anomali siklig1 %1.5 olup bu oran literatiir bilgisinden daha yiiksektir. Ani Slimlere de
yol acabilmesi nedeniyle 6nemli olan koroner anomalilerin insidansinin bilinmesi, prognozun
degerlendirilmesi i¢in genis kapsamli prospektif ¢alismalara ihtiya¢ duyulmaktadir.

[P-030]

Klinigimizde yapilan koroner anjiyografi sonuclarinin dagilim ve
cinsiyetle iligkisi
Cihan Altin, Siileyman Kanyilmaz, Ali Coner, Alp Aydinalp, Aylin Yildirir, Haldun Miiderrisoglu

Bagkent Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Ankara

Giris: Koroner arter hastaligi (KAH) koroner arterlerde meydana gelen daralma ve tikanikliklar
sonucunda bu damarlarin besledigi kalp adalesinde kalict veya geri dondiirtilebilir hasarla kara-
kterize klinik durumdur. Erkek cinsiyet tanimlanan gesitli risk faktérlerinden biridir. KAH yagla
degismekle birlikte genel olarak erkeklerde kadinlardan 4 kat daha fazla goriilmektedir Koroner
arterlerin bir bolimiiniin komsu normal segment ¢apindan 1,5 kat veya daha fazla genislemesi
koroner ektazi bu genisligin iki katin iizerine ¢ikmast ise koroner anevrizma olarak tanimlanmistir.
Koroner arter anomalileri icinde nadirdir. Etiyolojileri aydinlanmamis olmakla birlikte, genellikle
koroner aterosklerozun varyanti olarak kabul edilmektedir. Inflamatuvar hastaliklar, bag dokusu
hastaliklar1 ve konjenital bazi hastaliklarla da iligkili olabilecegi diistiniilmektedir.

Gerec-Yontem: Bu calismada 2005-2009 tarihleri arasinda hastanemiz kardiyoloji béliimiinde
yapilan 5548 (3858 erkek, 1680 kadin) hastanin koroner anjiyografi kayitlarinin retrospektif olarak
incelenmesi planlandi. Koroner anjiyografi raporlari tarandi ve gerekli goriildiigii durumlarda an-
jiyografi goriintiileri tekrar incelendi. Hastalarin koroner anjiyorafi sonuglari, ektazi, anevrizma,
koroner yavag akim sikliginin kaydedilmesi planlandi.

Bulgular: Koroner anjiyografi sonuglar1 degerlendirildiginde hastalarin % 26,5’da normal ko-
roner arterler, %19’unda tek damar, %16’da iki damar, %23.,5’da ¢ok damar hastalig1, %14.9
hastada ise kritik olmayan lezyonlar saptandi. Normal koroner arterler kadimnlarda (%42,4)
erkeklerden (%19,6) anlamli olarak daha yiiksek bulundu (p<0.01). Cok damar hastaligi orani
da erkeklerde (%27) kadinlara (15,4) oranla yiiksek saptanmig (p<0,01) ve 352 (%6,4) hastada
ektazi izlenmistir. Ektazi saptanma orani erkeklerde (%7.8 vs %3) belirgin olarak daha yiiksekti
(p<0,02). Koroner anevrizma ise 14 (%0.25) hastada saptand1. Ayrica 60 (%1) hastada da koroner
yavas akim saptandi.

Tartisma: Calismamizda normal koroner arterler kadinlarda anlamli olarak daha yiiksek
saptanmistir. Bunun nedenleri arasinda kadinlarda atipik anjinal yakimmalarmn sik goriilmesinin
yani sira, girisimsel olmayan stres testlerinin kadinlarda daha yiiksek oranda yalanci pozitiflik
gostermesi diisiintilmektedir Ektazinin goriilme sikligi da KAH gibi erkeklerde anlamli olarak
daha yiiksek bulunmustur. Ektazilerin ateroskerotik KAH ile sik birlikteligi g6z 6niine alindiginda,
onlenmesi ve tedavisinde KAH risk faktorlerinin hedeflenmesi uygun olacaktir. Bu konuda genis
kapsamli ileri ¢caligmalara ihtiya¢ duyulmaktadir.
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[P-029]

Coronary anatomy, its variations, and anomalies in patients who
have undergone coronary angiography in our clinics
Cihan Altin, Siileyman Kanyilmaz, Ali Coner, Alp Aydmalp, Aylin Yildirir, Haldun Miiderrisoglu

Bagkent University Medical Faculty Cardiology Department, Ankara

[P-030]

Distribution the results of coronary angiographies performed in our
clinics, and its gender implications
Cihan Altin, Siileyman Kanyilmaz, Ali Coner, Alp Aydmalp, Aylin Yildirir, Haldun Miiderrisoglu

Bagkent University Medical Faculty Cardiology Department, Ankara
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Aort kapag replasmanindan cok sonra asemptomatik aort diseksi-
yonu

Saadet Demirtag, Altug Osken, Mehmet Biilent Vatan, ibrahim Kocayigit, Mehmet Akif Cakar,
Yusuf Can, Levent Edis, Yasemin Giindiiz, Hiiseyin Giindiiza

Sakarya Egitim ve Arastirma Hastanesi Kardiyoloji Klinigi, Sakarya

[P-032]

Behcet hastaliinda artmis ortalama trombosit hacmi, hastaligin ak-
tivitesini gosterir mi?

Murat Yiice', Murat Sucu', Vedat Davutoglu', Musa Cakict', Ibrahim Sari', Siileyman Ercan',
Mehmet Aksoy', Emre Akkaya®

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

Amac: Behget hastalifi, tiim boyut ve tiirdeki damarlar tutabilen multisistem bir hastaliktir. Vendz
trombiisler daha stk olmak tizere hem arteryal hem de ven6z trombiisler goriilebilmektedir. Behget
hastaliginda tromboza yatkinligin mekanizmasi tam olarak anlagtlamamistir. Daha biiyiik trombositlerin
hemostatik agidan daha aktif olmasi nedeniyle trombosit hacmi trombosit fonksiyonlarinin belirleyicile-
rinden biridir. Calismanmizda ortalama trombosit hacmi (MPV), trombosit dagilim genisligi (PDW) ve
trombosit sayisinin Behget hastaliginin aktivitesi ile iliskisini aragtirdik.

Metod: Calismaya romatoloji kliniginde takip edilen 171 Behget hastasi (65 kadin, 106 erkek, yas
ortalamast: 34,4+10,1 yil, hastalarin %39’u hastaligin aktif déneminde) dahil edildi. Kontrol grubu
olarak 96 saglikli eriskin (28 kadin, 68 erkek, yas ortalamasi 36,4+8,3 y1l) segildi. Bilinen aterosklero-
tik kalp hastalig1, diabetes mellitus, hipertansiyon, romatizmal kalp hastalig1, kalp yetersizligi, ve kro-
nik renal yetersizligi olanlar ¢alisma diginda tutuldu. Hastalarin demografik bilgileri kaydedildi, orta-
lama trombosit hacmi (MPV), trombosit dagilim genigligi (PDW) ve trombosit sayilari belirlendi.

Sonug: Hastaligi aktif ve inaktif déneminde olanlar ile kontrol grubunun verilerinin karsilastiriimas: tablo
1 ve tablo 2’de goriilmektedir. Hastaligmn aktif déneminde olanlar ile kontrol grubu karsilastirildigida
MPV ve trombosit sayilari agisindan istatiksel agidan anlaml fark oldugu goriilmektedir (sirastyla p=0.02,
p=0.001), ayrica hastaligin aktivitesi ile MPV arasinda pozitif bir korelasyon gériilmektedir (p=0.02,
R=0.18). Hastaligin inaktif doneminde olanlar ile kontrol grubu arasinda trombosit fonksiyon gostergeleri
agisindan fark bulunmamustir. Hastahigin aktif déneminde olanlarda MPV, inaktif déneminde olanlara
gore daha yiiksekti (p=0.02).Behget hastaligi olanlarda periferik tromboz semptomlari 20 (11.6 %) tespit
edildi. Tromboz saptanan gruptaki MPV degerleri kontrol grubuna gére daha yiiksek bulundu (p=0.09).
Calismamizda Behget hastalarinda kontrol grubu ile karsilastirildiginda MPV "nin daha yiiksek oldugunu,
ayrica derin ven trombozunun artmis MPV ile iliskili oldugunu tespit ettik. MPV Behget hastalarinda,
hastaligin aktivitesinin gosterebilir.

Tablo 1. Aktif Behget hastahigi olanlar ile kontrol grubunun demografik verilerinin ve trombosit fonksiyon
gostergelerinin karsilastirilmasi.

Aktif Behcet hastaligi olanlar (n=66) Kontrol gurubu (n=96) P degeri

Yas (yil, ortalama) 37.9£12,1 36.4+8,34 0.34
Cinsiyet (kadin/erkek, say1) 26/40 28/68 0.20

10,32+0.96 9.9+1,0 0,02
Trombosit sayis1 (x10%/mm?, ortalama) 343,48+92.8 268.68+65,3 0.001
PDW (fl, ortalama) 12,78+2.61 13.6+3,13 0.10

Tablo 2. inaktif Behget hastalig olanlar ile kontrol grubunun demografik verilerinin ve trombosit fonksiyon
gostergelerinin karsilastirilmasi.

Inaktif Behget hastaligi olanlar (n=105) ~ Kontrol gurubu (n=96) P degeri

Yas(yil, ortalama) 35,8+10,1 36.4+8,34 0.40
Cinsiyet (kadin/erkek, say1) 33/72 28/68 0.80
MPV (fl, ortalama) 10,12+1.09 9.9+1,0 0,20
Trombosit sayist (x10/mm?, ortalama) 273,74+65,65 268,68+65,3 0.60
PDW (fl, ortalama) 13,11£2,66 13.6+3,13 0.20
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Asymptomatic aortic dissection late after aortic valve replacement

Saadet Demirtas, Altug Osken, Mehmet Biilent Vatan, Ibrahim Kocayigit, Mehmet Akif Cakar,
Yusuf Can, Levent Edis, Yasemin Giindiiz, Hiiseyin Giindiiz

Sakarya Training and Research Hospital Department of Cardiology, Sakarya

Acute aortic dissection in a patient with prostetic aortic valve is a rare but potentially fatal compli-
cation. Dilatation of the aortic root or cystic medial necrosis is common pathophysiological mech-
anism at this point. We presented a case of asymptomatic aortic dissection that was seen in routine
control echocardiographic examination in a patient with a history of aortic valve replacement.

Case: A 76-year-old male patient who had undergone a mechanical prostetic aortic valve replace-
ment (AVR) fifteen years ago,was admitted to our clinic for measurement of routine coagulation
parameters.He had no active symptoms. On physical examination the pulse was irregular with a
heart rate of 86 bpm, and blood pressure of 130/80 mmHg. His cardiac examination revealed a
systolic 2/6 murmur that is loudest at the left sternal border, and click sounds from the mechanic
prosthetic valve were very clearly audible. Peripheral pulses were palpable. Examination of the
other systems were normal.

The electrocardiogram showed the signs of atrial fibrillation. His chest X-ray demonstrated an enlarge-
ment of the ascending aorta and mediastinum (Fig-1). Transthorasic echocardiograpy imaging showed
an aneurysm of the ascendent aorta as 88 mm with a suspect intimal flap and mild aortic regurgita-
tion (AR). Function of the aortic valve prosthesis was normal. The transesophageal echocardiography
(TEE) revealed type A aortic dissection starting from the ascending aorta with an intimal flap arising
2.5 cm above the aortic valve prosthesis (Fig-2). The thoracoabdominal CT confirmed double-barrelled
aorta, intimal flap extending from ascending aorta to the level of the common iliac arteries (Fig-3). The
patient was referred to the surgical department for emergency operation.

Discussion: Aortic dissection (AD) occurs as one of the most serious complications late after
AVR. Predictors for the occurrence of AD after AVR include fragility, and thinning of the ascend-
ing aorta, aortic dilatation, AR and high blood pressure before AVR operation. Aortic dissections
are generally symptomatic, but rarely asymptomatic patients have been also reported.

Figure 1. Chest X-ray shows an Figure 2. Transesophageal echocardiog- Figure 3. Torax CT showed the

enlargement of the ascending raphy reveals doubl relled aorta ion and di ion of as-
aorta and mediastinum. and dilatation in the ascending aorta. cending and descending aorta. Ar-
TL (True lumen) FL (False lumen). row shows the intimal flap.

[P-032]
Is increased mean platelet volume in Behcet’s disease indicative of
disease activity ?

Murat Yiice', Murat Sucu', Vedat Davutoglu', Musa Cakict', ibrahim Sari', Siileyman Ercan',
Mehmet Aksoy', Emre Akkaya’

!Gaziantep University Medical Faculty Cardiology Department, Gaziantep
2Gaziantep State Hospital Department of Cardiology, Gaziantep
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Mukokutanoz Behcet hastalarinda endotel fonksiyonlarmin ve karo-
tis intima media kalimhiginin degerlendirilmesi

clen Yurdakul!, Vefa Ash Erdemir’, Ozlem Yildirimtiirk!, Kadriye Memig?, Yelda Tayyareci',
Mehmet Salih Giirel®, I.c. Cemsid Demiroglu', Saide Aytekin®

'Florence Nightingale Hast. Kardiyoloji Boliimii, Istanbul

*[stanbul Bilim Universitesi Florence Nightingale Hastanesi Kardiyoloji Anabilim Dali, Istanbul
3S.B. Istanbul Egitim ve Aragtirma Hastanesi Dermatoloji Klinigi, Istanbul

Giris-Amac: Behcet hastaligi, multisistemik tutulumun goriildiigii, arterleri ve venleri tutan
vaskiilit ile karakterize kronik inflamatuvar bir hastaliktir. Behget hastaliinda endotel hasart
varhigr bilinmektedir. Calismamizin amaci, kardiyak ve vaskiiler tutulumu olmayan Behget
hastalarinda endotel fonksiyonlarmin brakiyal arter ultrasonografisi (USG) ve karotis intima me-
dia kalinhig1 6l¢iimii yapilarak degerlendirilmesidir.

Yontem: Calismaya Behget hastaligi tanist konmug olan 30 hasta (yas ortalamasi:41,8+9.7 ve
% 51 kadin, % 49 erkek) ve 20 saglikli kontrol 45,4+8.2 yas ve % 40 kadin, %60 erkek) dahil
edildi. Hastalarin hicbirinde koroner arter hastaligi ve vaskiiler hastalik 6ykiisii bulunmamaktaydi.
Tiim hasta ve kontrol grubuna brakiyal arter akim aracili dilatasyon (FMD), nitratla indiiklenmis
dilatasyon (NID) ve karotis arter intima-media kalinlig1 6lgiimleri yapildi.

Bulgular: Hasta grubunda FMD degerlerinin kontrol grubuna gére anlamli olarak diisiik oldugu
goriildii (13.34+4.9, 16.424.6, p=0.03). NID degerleri agisindan iki grup arasinda anlamli bir fark
yoktu. Ortalama karotis intima-media kalinlig1 degerlerinin hasta grubunda kontrol grubuna gére
artmig oldugu fakat bu artigin istatistiksel anlamliliga ulagmadigi goriildii (0.69+0.15, 0.59+0.09,
p=0.06).

Sonug: Mukokutanoz tip Behget hastalarinda endotel disfonksiyonunun var oldugu bilinmektedir.
Vaskiiler tutulum olmaksizin endotel fonksiyon bozuklugunun varligi, bu hasta grubunda vaskiili-
tin subklinik bir gostergesi olabilir.

[P-034]

Yavas koroner akimh hastalarda asetilsalisilik asit direnci

Mustafa Cetin', Ozgiil Ugar?, Hiilya Cigekgioglu?, Zehra Giiven Cetin?, Miisliim Sahin?,
Sinan Aydogdu®

!Atatiirk Gogiis Hastaliklart ve Gogiis Cerrahisi Egitim ve Arastirma Hastanesi

2Ankara Numune Egitim ve Aragtrma Hastanesi, Ankara
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Assessment of endothelial functions, and carotid intima-media thick-
ness in patients with mucocutaneous Behcet’s disease

elen Yurdakul!, Vefa Asli Erdemir®, Ozlem Yildirimtiirk!, Kadriye Memig?, Yelda Tayyareci',
Mehmet Salih Giirel®, i.c. Cemsid Demiroglu', Saide Aytekin®

!Florence Nightingale Hospital Cardiology Clinic, Istanbul

2[stanbul Bilim University, Florence Nightingale Hospital Cardiology Clinic, Istanbul
*Health Ministry Istanbul Training and Research Hospital Dermatology Clinic, Istanbul

[P-034]

Acetylsalicylic acid resistance in patients with slow coronary flow

Mustafa Cetin', Ozgiil Ugar?, Hiilya Cigekgioglu?, Zehra Giiven Cetin?, Miislim Sahin?,
Sinan Aydogdu®

!Atatiirk Chest Disease and Chest Surgery Education Training and Research Hospital
2Ankara Numune Education Training and Research Hospital, Ankara

Introduction: Slow coronary flow phenomenon (SCF) is characterized by delayed opacification of
epicardial coronary arteries in the absence of obstructive lesion. The pathophysiological mechanism
is still uncertain, however several hypotheses have been suggested, including early phase of athero-
sclerosis, small vessel dysfunction, inflammation and platelet function disorder. Recent studies have
demonstrated that platelet activity and aggregation have increased in the patients with SCF.

Aim: The purpose of the present study was to investigate the frequency of acetylsalicylic acid
(ASA) resistance in the patients with SCF.

Method: The patient group included forty-seven patients (30 males, 17 females) with SCF de-
tected by coronary angiography via thrombolysis in myocardial infarction frame count (TFC)
method. ASA prescribed to patients after coronary angiography with a dose of 150 mg daily.
Platelet aggregability induced by use of collagen and adenosine diphosphate (ADP) was measured
from blood samples following at least one week of ASA therapy. The effect of ASA was assessed
using a platelet function analyser (PFA-100) system. Resistance to ASA was defined as collagen/
epinephrine induced closure time < 165 s.

Results: ASA resistance was found in twenty patients (%42,5). ASA resistant patients’ total cho-
lesterol levels, body-mass indices and mean platelet volumes were significantly higher compared
with those of ASA responders (p<0,05). Also, diabetes mellitus was observed significantly more
frequently among ASA resistant patients (p=0,032). TEC for each major epicardial coronary vessel
and mean TFC were
similiar in both ASA
i and responder

Table 1. Demographic and clinical characteristics of participants.

Parameters Aspirin resistant Aspirin responder p patients.

(N=20) (N=27)
Age 03191 Conclusion: The pres-
Gender (male), n (%) 50.9 +9.0 53.9+10.5 0.4370 ent study shows that
BMI (kg/m?) 11 (55%) 19(70.1%) 00103 the frequency of ASA
SBP (mmHg) 29635 26935 05514 dictance @5 sienifi-
DBP (mmHg) 1207+ 17.6 1264+ 18.4 0.3970 > 15 sig
Cigarette smoking, n (%) 8124107 78.6+9.9 09228  cantly higher among
Hypertension, n (%) 7(35%) 11 (40.7%) 0934  patients with SCF. The
Diabetes mellitus, n (%) 11 (55%) 14 (51.8%) 0.032 results of this study
Fasting ~ blood  glucose 6 (30%) 1(3.70%) 0.1755  correlate with the pre-
*(mg/dl) 88.1+13.1 (n=14) 82.9 +10.1 (n=26) 0.0452 vious data of increased
Total cholesterol (mg/dl) 201.2+43.2 178.3 £32.7 0.3317 ) ) Ahili
Triglycerides (mg/dl) 176.1 £ 93.8 15355677 . 01755 Dlatelet  aggregabili-
HDL-cholesterol (mg/dl) 'Y 389493 351+88 Mg  SCF patients showing
LDL-cholesterol (mg/dl) 1264 +31 112.4£29.5 05972 Platelet function disor-
Hemoglobin (g/dl) 14615 149+ 1.6 0.6841  der which is one of the
Platelet (/mm?) 244400 + 51182 238074 + 53194 0.3317 possible  responsible
Hematocrit (%) 428+48 442+4.6 00272 mechanism of SCE.
MPV(f]) 9.4£0.6 8.9:£0.7

BMI, Body mass index; SBP, Systolic blood pressure; DBP, Diastolic blood pressure; MPV, Mean platelet volume * Excepting DM patients
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Kuzey Kibris Tiirk Cumhuriyetinde koroner arter hastahig ve iirik
asit seviyesi arasindaki iliski

enk Conkbayir, Simge Bardak

glu Devlet Hastanesi, Kibris

Lefkosa Dr. Burhan Nalt

Amag: Kibris Tiirkii Koroner arter hastalarinda (KAH) Urik asit yiiksekligi ile ateroskleroz
arasinda iliski olup olmadiginin saptanmasidir. Bu amagla koroner anjiyografi endikasyonu olan
34 KAH ve 35 normal koronerleri olan hasta ¢caligmaya dahil edildi.

Giris ve Metod: Hiperiirisemi ve koroner arter hastaligi (KAH) arasinda kompleks bir iligki
oldugu énceki calismalarda saptanmis olup mekanizmalari tam olarak aydinlatilamamustir. Ulke-
mizde giderek artan koroner arter hastaligina sebep olan konvansiyonel risk faktérleri disinda diger
faktorlerin 6zellikle tirik asit yiiksekliginin ateroskleroz ile ilgkisinin aragtirilmasi amaglanmigtir.
Urik asitin konvansiyonel risk faktorlerinin énemli bir boliimiiyle anlamli diizeylerde korelasyon
gosterdigi yapilan pek ¢ok ¢aligmada gosterilmistir. Hiperiirisemi tedavisinin KAH’daki yeri kesin
olarak bilinmemektedir. Calismamizda KAG endikasyonu olan ve gece boyu a¢ kalan hastalarda
koroner anjiyografinin hemen 6ncesinde, femoral kateter gegirildikten sonra kan 6rnekleri alindi
ve hemen sonra serum ve kan hiicreleri 10 dakika siireyle 3000 g’de santrifiije edildi. Ornekler
-70 °C’de bekletildi ve sonra analiz edildi. Serum iirik asit diizeyi klinik kimya otoanalizatoriinde
(Modular P, Roche Diagnostics, Almanya-Isvicre) enzimatik kalorimetrik yontem kullanilarak
6lgiildii. Istatistiksel analizler SPSS 11.0 istatistik programi kullanilarak ANOVA ve Kruskal- Wal-
lis testi ile arastirildi. Serum tirik asit diizeyinin KAH ile iliskili olup olmadigini belirlemede tek
degiskenli analiz ve ¢ok degiskenli lojistik regresyon analizi kullanildi.

Bulgular: Calismamiza 69 hasta (33 erkek, 36 kadn; ort. yas 57.1+9.2) alinmis olup 34 hastanin
hafif dereceden ciddi dereceye kadar koroner arter hastaligi mevcuttu. Diger grupta 35 hasta
mevcut olup normal koronerler saptanmistir. Her iki grupta yas beden kitle indeksi, cinsiyet hip-
ertansiyon, diabetes mellitus, sigara igiciligi ve tirik asit seviyeleri kargilagtirilmistir. Yas, beden
kiitle indeksi, cinsiyet, hipertansiyon, diabetes mellitus, sigara igiciligi agisindan gruplar arasinda
anlaml fark bulunmadi (p>0.05). Serum iirik asit diizeyi agisindan KAH ve Normal koronerler
gruplari arasinda anlaml fark bulunmadi.(6.4+1.7 mgr/dl ve 6.2+1.8 mgr/dl; p=0.164).

Sonug: Bu calismamizda KKTC li koroner arter hastalarinda hiperiirisemi ile ateroskleroz
arasinda istatistiksel olarak anlamli bir iligki saptanmamugtir.Bu veriler 1s18inda KKTC’de koroner
arter hastalig1 risk faktorleri agisindan iirik asit diizeylerinin rutin olarak bakilmasina gerek yoktur.
Ancak daha genis kapsamli hasta gruplarinda fizyopatolojik mekanizmalari ile birlikte aragtiriima
yapilmasi faydali olabilir.

[P-036]

Sol ventrikiil cikis yolu trombiislii bir vakanm atipik prezantasyonu
ve yaygin siddetli tromboembolik olaylar zinciri

rkan Yiiksel', Murat Meri¢?, Oya 1mad0glu2, Okan Giilel?, Mahmut $ahin?

"Tokat Devlet Hastanesi Kardiyoloji Klinigi, Tokat
Ondokuz Mayis Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Samsun

Altmus iki yaginda kadin hasta gogiis hastaliklar1 poliklinigine nefes darligr sikayetiyle bagvurdu.
Hasta alt solunum yolu enfeksiyonu tanisiyla genel yogun bakim iinitesine yatirildi. Hastaneye
yatiginin ikinci giintinde hastada akut olarak gelisen inmeye bagli olarak motor afazi ve sag
hemiparezi ortaya ¢cikti. Ertesi giin hastanin sol kolunda siddetli agri, karicalanma ve giigsiizlik
sikayeti gelismesi tizerine yapilan fizik incelemede sol tist ekstremitede nabiz alinamadi. Hasta
acil olarak ameliyathaneye alindi ve arteriyal embolektomi yapildi. Hastanin tedavisine diisiik
molekiil agirlikli heparin (Enoksaparin 0,8 ml b.i.d) eklendi. Ertesi giin hastada aniden ventrikiiler
fibrilasyon gelisti ve bagarili olarak defibrile edildi. Defibrilasyon sonrasi alinan EKG’de inferior
derivasyonlarda ST segment yiikselmesi izlendi.

Hasta daha sonra koroner yogun bakim iinitesine (KYBU) transfer edildi. Buradaki ilk incelem-
esinde hastanin bilinci a¢ik olmasina ragmen motor afazi nedeniyle kelimeleri anlayabilmekte,
ancak konusamamaktaydi. Yatakbasgi transtorasik ekokardiyografide sol ventrikiil boyutlar1, duvar
hareketleri ve ejeksiyon fraksiyonu normaldi. Sag bosluklar dilate ve 2. derece trikiispit yetmezligi
vardi. Pulmoner arter basinci 50 mmHg olarak 6lgiildii. Sol ventrikiil ¢ikis yolunda sabit, sapli
17X11 mm boyutlarinda trombiis ile uyumlu kitle lezyonu izlendi (Resim 1). Hastaya antiiskemik,
antiagregan ve antikoagulan tedavi baglandi. Koroner yogun bakim tinitesinde baslangicta yapilan
biyokimyasal degerlendirmede AST, ALT, GGT, ALP, CK, CK-MB kiitle, Troponin-I ve D-Dimer
diizeylerinde yiikselme saptandi.

Hasta stabilize edildikten sonra, koroner ve pulmoner arterler cok kesitli bilgisayarli tomografi
(CKBT) ile degerlendirildi. Koroner arterler normaldi. Sol ventrikiil ¢ikis yolunda 10 mm ¢apinda
dolma defekti izlendi. Ayrica her iki pulmoner arterde dolma defektleri vardi (Resim 2). Hastaya
anfraksiyone heparin infiizyonu baglandi. Alt ekstremitelerin bilateral ven6z Doppler incelemesi
normaldi. Hasta Néroloji boliimii ile konsiilte edildi. Beyin ve boyun BT anjiyografisi ¢ekildi. Sol
vertebral arter orijinine uyan lokalizasyonda liimende yaklasik %70 darliga neden olan hipodens
plak dikkati ¢ekti (Resim 3). Beynin difiizyon MR goriintiilemesinde sol serebellar hemisferde
subakut asamada difiizyon kisitlamas1 gosteren iskemik lezyonlar, sol frontotemporal ve pariyetal
lopta yaygin akut diffiizyon kisitlamasi gosteren iskemik lezyonlar izlendi (Resim 4).

Hastanin sol ventrikiil trombiis etyolojisini saptamak i¢in malignite, immiinolojik, enfeksiyoz
nedenler aragtirildi. Kalitsal trombofili acisindan ¢alisilan protein C, protein S, Antitrombin IIT,
Homosistein-HPLC: negatif olarak degerlendirildi.Faktor V Leiden negatif olarak sonuglandi.

Heparin intravenoz infiizyon baglandiktan 16 giin sonra transtorasik EKO’da sol ventrikiil trom-
biisiin kayboldugu goriildii (Resim 5). Hasta kumadinize edildikten sonra taburcu edildi. Taburcu-
luk sirasinda, hastada motor afazi diginda tiim sistemik bulgular normaldi.
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Coronary artery disease in Turkish Republic of Northern Cyprus ,
and its association with serum uric acid level

Cenk Conkbayir, Simge Bardak
Lefkosa Dr. Burhan Nalbantoglu Goverment Hospital, Kibris
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An unusual preentation of a case with left venricular outflow tract
thrombus, and cascade of disseminated severe thromboembolic events

Serkan Yiiksel', Murat Meri¢?, Oya imadngluz, Okan Giilel?, Mahmut Sahin?

"Tokat Goverment Hospital Cardiology Clinic, Tokat
2Ondokuz Mayts University Medical Faculty Cardiology Department, Samsun

A 62 year-old female patient admitted to chest diseases clinic because of shortness of breath.
Patient was hospitalized in intensive care unit with initial diagnosis of lower respiratory tract
infection. On the second day of hospitalization, an acute stroke developed and she had a motor
aphasia and right hemiparesis. The next day patient had severe pain, numbness and weakness of
left arm. In physical examination; there was no arterial pulse at the left upper extremity. Then,
patient was taken to operation room immediately and an arterial embolectomy was performed.
A low-molecular-weight heparin (Enoxaparine 0.8 ml b.i.d.) added to her treatment. The follow-
ing day, a ventricular fibrillation suddenly developed and then the patient was defibrillated suc-
cessfully. Electrocardiography after defibrillation demonstrated ST segment elevations in inferior
derivations.

Patient was transferred to coronary intensive care unit (CICU). When she arrived CICU. She was
conscious, and she could understand the words but could not speak because of motor aphasia.
A bedside transthoracic echocardiography showed normal left ventricular dimensions, wall mo-
tions and ejection fraction, and dilated right heart with moderate tricuspid regurgitation. Pulmo-
nary artery pressure was measured as 50 mm Hg. A pedinculated, fixed, 17 X11 mm mass lesion
consistent with thrombus in the left ventricular outflow tract was seen (Figure 1). Antiischemic,
antiagregant and anticoagulant treatments were started. Initial biochemical evaluation showed in-
creases in AST, ALT, GGT, ALP, CK, CK-MB Mass, Troponin-I and D-Dimer levels.

After patient became stable, a multislice computed tomography of coronary and pulmonary arter-
ies were performed. Coronary arteries were normal. There was a filling defect measuring 10 mm
in diameter in the left ventricular outflow tract. Embolic filling defects were also seen in both
pulmonary arteries (Figure 2). Unfractionated heparin infusion was started. Bilateral venous Dop-
pler examination of lower extremities was normal. Patient was consulted with neurology. Cerebral,
and cervical CT angiographies were performed. Angiograms demonstrated a hypodens plaque
causing 70% stenosis at the origin of the left vertebral artery (Figure 3). Brain diffusion magnetic
resonance imaging revealed ischemic lesions causing diffusion limitation in subacute phase at the
left serebellar hemisphere, and ischemic lesions causing diffusion limitation in acute phase at left
frontotemporal and parietal lobes (Figure 4).

Malign, immunologic and infectious causes were investigated to evaluate the etiology of left
ventricular thrombus. Protein C, protein S, antithrombin III and homocysteine-HPLS levels were
normal without any detected . Factor V Leiden mutation. Left ventricular outflow tract thrombus
was completely disappeared after 16 days of unfractionated heparine infusion (Figure 5). Patient
was coumadinized and discharged. At discharge, all the systemic parameters were normal except
the presence of motor aphasia.
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Resim 1. Sol ventrikiil ¢ikis yolunda izlenen fikse Resim 2. CKBT goriintiileme ile sol ventrikiil iceris-
trombiis. indeki ve pulmoner arterlerdeki dolma defektleri.

Resim 3. Sol vertebral arter Resim 4. Beyin difiizyon MR goriintiilemede sol serebellar hemisferde, sol
orijinine uyan bolgede izlenen frontotemporal ve pariyetal loplarda izlenen iskemik lezyonlar.
dolma defektleri.

[P-036] continued

Figure 2. Filling defects in the left ventricle and pul-
monary arteries on MSCT images..

Figure 1. Fixed thrombus inside left ventricular out-
flow tract.

Figure 3. Filling defects at the Figure 4. Ischemic lesions on the left cerebellar hemisphere, left frontotempo-
region consistent with the ori- ral and parietal lobes demonstrated by brain diffusion MR imaging.
gin of the left vertebral artery.

Resim 5. Heparin infiizyonu sonrasi sol ventrikiiliin transtorasik
ekokardiyografik goriintiilemesi.

[P-037]

Pulmoner arter hipertansiyonuna yol acan hastaliklarda ortalama
trombosit hacminin karsilastirilmasi

Tolga Sinan Giiveng, Hatice Betiil Erer, Géniil Zeren, Giiltekin Karakus, Erkan ilhan,
Nurten Sayar, Ahmet Liitfi Orhan, Mehmet Eren

Dr. Siyami Ersek Gogiis, Kalp ve Damar Cerrahisi ES. ve Ar. Hast., Kardiyoloji Klinigi, Istanbul

Girig-Amac: Pulmoner arteriyel hipertansiyon (PAH), ortalama pulmoner arter basincinin din-
lenme esnasinda 25 mmHg’den yiiksek olmasi seklinde tanimlanan heterojen bir hastalik grubu-
dur. Idiopatik olarak ortaya ¢ikabilecegi gibi gesitli kardiyak ve nonkardiyak hastaliklara ikincil
olarak izlenebilir. Tanida altin standart sag kalp kateterizasyonu olmakla beraber ekokardiyografik
olarak hesaplanan sistolik pulmoner arter basincinin 50 mmHg nin tizerinde olmas: durumunda da
PAH tanisi diigtiniilebilir. PAH hastalarinda kalp yetmezligine ve muhtemelen hastalik aktivitesine
bagli trombofilik egilim mevcuttur. Ortalama trombosit hacmi (MPV) ise, trombositlerin akti-
vasyonunu yansitan belirteclerden biridir. Bu ¢alismada, cesitli pulmoner arteriyel hipertansiyon
gruplarinda MPV degerleri karsilastiriimigtir.

Yontem-Gerecler: PAH veritabani geriye doniik taranarak PAH hastalari belirlendi ve sistolik pul-
moner arter basinci ekokardiyografik olarak 50 mmHg tizeri saptanan toplam 68 hasta ¢alismaya
dahil edildi. Hastalar idiopatik PAH (IPAH), konjenital kalp hastalig1 ile iliskili PAH (KPAH), sol
ventrikiil yetmezligi ile iliskili PAH (SPAH) ve kronik obstriiktif akciger hastalig ile iligkili PAH
(APAH) olmak tizere dort gruba ayrildi (Tablo 1). Ekokardiyografik olarak pulmoner arter basinci
30 mmHg altinda saptanan 30 vaka kontrol grubu olarak belirlendi. Tek yonli ANOVA ile istatis-
tiksel fark mevcudiyeti aragtirildiktan sonra Scheffe testi ile gruplar arasi post-hoc analiz yapildi.
Veriler SPSS 13.0 (SPSS Inc.) bilgisayar programi vasitasiyla degerlendirildi.

Sonuglar: Pulmoner arter basinglari [PAH ve KPAH gruplarinda diger gruplara gore anlamh
olarak yiiksekti (p<0,001). MPV degerleri KPAH ve SPAH grubunda kontrol grubuna gore anlaml
olarak yiiksek saptanirken (sirastyla p<0,01 ve p<0,05) (Sekil 1), iPAH ve APAH gruplarinda
kontrol grubuna gore fark saptanmadi. PAH gruplari arasinda MPV agisindan anlamh farklilik
saptanmadi.

Tartigma: Ortalama trombosit hacmi, trombosit aktivasyonunun belirteglerinden birisidir. Daha
genis trombositler daha reaktiftirler ve daha fazla protrombotik faktor icerirler. Literatiirde, akut
koroner sendrom ve inme gibi trombotik hadiselerde trombosit hacminin artmig saptandigi daha
onceki calismalarda gosterilmistir. Pulmoner arter hipertansiyonu olan hastalar trombofiliye
egilimlidirler. Bu durum hem hastaligin progresyonundan sorumlu olabilecegi gibi hem de trom-
botik komplikasyonlarim artigindan sorumludur. Cahsmamizda konjenital kalp hastaliginda ve sol
kalp yetmezligine ikincil pulmoner hipertansiyonlu hastalarda MPV degerlerinin kontrol grubuna
gore daha yiiksek saptanmig olmasi, trombofiliye egilimin sebeplerinden birinin artmig trombosit
hacmi olabilecegini diisiindiirmektedir. Trombosit aktivasyonunun bu hasta gruplarinda 6nlen-
mesinin hastalik progresyonu tizerinde etkili olup olmayacaginin daha genis ¢alisma gruplarinda
belirlenmesi gerekmektedir.
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Figure 5. Transthoracic imaging of left ventricle after heparin infusion.

[P-037]
Comparison of mean platelet volumes in diseases leading to pulmo-

nary artery hypertension

Tolga Sinan Giiveng, Hatice Betiil Erer, Goniil Zeren, Giiltekin Karakus, Erkan ilhan, Nurten
Sayar, Ahmet Liitfi Orhan, Mehmet Eren

Dr. Siyami Ersek Cardiovascular Thoracic Surgery Training and Research Hospital Cardiology
Clinic, Istanbul
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[P-037] devam

Pulmoner arter hipertansiyon hastalarinin demografik verileri, or-
talama trombosit hacimleri ve pulmoner arter basinglari.

Gruplara Gére Ortalama Trombosit
Hacimleri.

Say1 Yas  Cinsiyet MPV Sistolik PAP

(E:K)

idiopatik PAH 8  39+17yil  1:7  9,03x0,65 fl 87+34 mmHg
KKH PAH 18 35£13yil 1:1,6 9,06£1,20 i 92423 mmHg

SKY PAH 26 41xllyl 7.6:1 882£127f 58+7 mmHg
KOAHPAH 15 64x12yil 65:1 818+1.08 1 5613 mmHg
Kontrol 30 4415yl 112 7898052 234 mmHg

MPV: Ortalama Trombosit Hacmi, PAP:Pulmoner Arter Basinci, PAH:
Pulmoner Arter Hipertansiyonu, KKH: Konjenital kalp Hastaligi, SKY:
Sol Kalp Yetmezligi, KOAH: Kronik Obstriikiif Akciger Hastalig,

IPAH: Idiopatik Pulmoner Arter Hip-
ertansiyonu, KPAH: Konjenital Kalp
Hastahgina Ikincil ~Pulmoner Arter
Hipertansiyonu, ~ SPAH: ~ Sol ~ Kalp
Yetmezligine ikincil Pulmoner Arter Hip-
ertansiyonu, APAH: Kronik Obstriikiif
Akciger Hastahgina Ikincil Pulmoner
Arter Hipertansiyonu.

[P-038]

Yavas koroner akimh hastalarda azalmis plazma IGF-I diizeyi
Mustafa Cetin', Ozgiil Ugar?, Hiilya Cigek¢ioglu?, Zehra Giiven Cetin?, Miisliim Sahin?,
Sinan Aydogdu®

!Atatiirk Gogiis Hastaliklart ve Gogiis Cerrahisi Egitim ve Aragtirma Hastanesi

2Ankara Numune Egitim ve Arastirma Hastanesi, Ankara
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[P-038]

Decreased level of plasma IGF-1 in patients with slow coronary flow

Mustafa Cetin', Ozgiil Ugar?, Hiilya Cigekgioglu’, Zehra Giiven Cetin?, Miisliim Sahin’,
Sinan Aydogdu®

!Atatiirk Chest Disease and Chest Surgery Training and Research Hospital
2Ankara Numune Training and Research Hospital, Ankara

Introduction: Slow coronary flow phenomenon (SCF) is characterized by delayed opacification
of epicardial coronary arteries in the absence of obstructive lesion. The pathophysiological mecha-
nism is still uncertain, however several hypotheses have been suggested, including early phase
of atherosclerosis, small vessel dysfunction, inflammation, and platelet function disorder. Recent
data have suggested that plasma insulin-like growth factor-1 (IGF-1) levels in the low-normal
range are associated with increased risk of atherosclerosis. Accordingly, we investigated plasma
IGF-1 levels in patients with SCF.

Method: The study population consisted of seventy-seven patients who underwent coronary an-
giography. Forty-seven patients with angiographically proven SCF and 30 patients with normal
coronary flow who had similiar risk factors for coronary artery disease were enrolled in study.
SCF was detected by coronary angiography via thrombolysis in myocardial infarction frame count
(TFC) method. Plasma IGF-1 levels were measured from blood samples.

Results: Plasma IGF-1 levels were significantly lower in patients with SCF compared to patients
with normal coronary flow (p<0,0001). In addition, plasma IGF-1 levels were negatively corre-
lated with mean TFC (r=-0.6263, p<0.0001). Decreased IGF-1 levels support the hypothesis that
early atherosclerosis may be an important factor in the pathogenesis of SCF.
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Figure 2. The correlation between IGF-1 levels
and mean TFC in all SCF patients (r= - 0.6263;
p<0.0001).

Figure 1. The correlation between IGF-1 levels and
mean TFC in non-diabetic SCF patients (r= - 0.8962;
p<0.0001).

Table 1. Demographic and clinical characteristics of the participants with slow or normal coronary flow

Parameters Slow coronary flow Normal coronary flow P value
(n=47) (n=30)

Gender (Male/Female) 30/17 18/12 0.9227
Age (years) 52.649.9 51.4%7.9 0.201

BMI (kg/m?) 28,0+3,7 27,5+3,6 0.5380
SBP (mmHg) 127.8£17.9 128.7+15.1 0315

DBP (mmHg) 79.7+10.3 78+8.9 0.427

Cigarette smoking, n (%) 18 (38.2%) 14 (46.6%) 0.6244
Hypertension, n (%) 25 (%53.1) 16 (53.3%) 0.8243
Hyperlipidemia, n (%) 19 (%40.4) 13 (%43.3) 0.9877
Fasting glucose*(mg/dl) 84.7 + 11.4 (n=40) 85.9 +10.5 (n=30) 0.6597
Fasting glucose (mg/dl) 99.2 +62.3 (n=47) 85.9 +10.5 (n=30) 0.25

Diabetes mellitus, n (%) 7 (14.9%) 0 (0%) 0,0386
Total cholesterol (mg/dl) 188 +38.8 186.4 £25.7 0.8417
Triglycerides (mg/dl) 162.8 +79.8 154 582 0.6022
HDL- cholesterol (mg/dl) 36.7+9.3 36.5+4.9 0.9132
LDL- cholesterol (mg/dl) 118.3 +30.6 119.5 +20.9 0.8494
IGF-1 all patients 118.2 + 26.1(n=47) 151.7 £23.2 (n=30) <0.0001
IGF-1 except DM 117.5 + 26.9(n=40) 151.7 £23.2 (n=30) <0.0001
LAD 42.1£22 229+1.9 <0.0001
Cx 40.6+23 205 £2.1 <0.0001
RCA 379+12 20.6+23 <0.0001
Mean 402+18 213£13 <0.0001

BMI, Body mass index; SBP, Systolic blood pressure; DBP, Diastolic blood pressure * Except DM patients

209



Genel

General

[P-039]

Ailevi akdeniz atesi hastalarinda ortalama trombosit hacmi ve
B-tromboglobulin diizeyleri

Alper Dagkin, Giil Babacan Abanonu, Refik Demirtung

Haydarpasa Numune Egitim ve Arastirma Hastanesi, Dahiliye Klinigi, Istanbul

Amacg: Ailevi Akdeniz Anemisi (AAA) hastalarinda ataksiz donemlerde subklinik inflamasyo-
nun devam etmekte oldugu bir¢ok ¢alisma ile gosterilmistir. Ancak subklinik inflamasyonun bu
hastalar tizerindeki uzun dénem etkileri tam olarak bilinmemektedir. Ayrica son yillarda yapilan
az sayida gahgma bu hastalarda ateroskleroz riskinin arttigini ortaya koymaktadir. Spesifik bir
trombosit proteini olan 3-tromboglobulin (BTG) trombosit aktivasyonu esnasinda trombositlerden
salinir, in vivo trombosit aktivasyonunun spesifik ve sensitif belirteclerindendir. Bu ¢alismada
AAA tanisi olan erigkin hastalarda ortalama trombosit hacmi (OTH) ve BTG diizeyleri saghkl
kontrol grubu ile karsilagtirilarak incelenmistir.

Materyal ve Metod: Bu calisma hastanemiz etik kurulu onayinin alinmasini takiben, Haydarpaga
Numune Egitim ve Aragtirma Hastanesi I¢ Hastaliklar1 polikliniklerine bagvuran AAA tanist olan
25 kisilik hasta grubu ve bu hasta grubu ile benzer yas ve cinsiyet dagilimi gosteren 20 saglikli
kontrol grubu iizerinde yapildi. AAA tanmiminda Tel-Hashomer kriterleri esas alindi. Tiim hastalarin
12 saatlik aclik sonrasi sabah saatlerinde fizik muayeneleri yapilarak, aclik kan sekeri, BUN, krea-
tinin, lipit profili, hemogram ve BTG diizeyleri i¢in kan 6rnekleri alindi. OTH 6lgiimii igin sitratlt
tiipe alnan kan &rnegi kullanildi. Istatistiksel analizler i¢in SPSS for Windows 15.0 programi
kullamldi. Sonuglar % 95’lik giiven araliginda, anlamlilik p<0.05 diizeyinde degerlendirildi.

Bulgular: AAA’li 25 olgunun (Grup 1) 16’s1 kadin (%64), 9’u erkek (%36) olup; yas ortalamasi
35,72+12,34 yildir. Saglikli kontrol grubu olan 20 olgunun (Grup 2) 14’ kadin (%70) 6’s1
erkek (%30) olup yas ortalamasi 30,80£10,61 yildir. Yas ve cinsiyet dagilimi agisindan gruplar
arasinda istatistiksel olarak anlaml fark bulunmamaktadir (p>0.05). Grup 1 ve Grup 2 arasinda
serum trigliseritler, total kolesterol, HDL, LDL, ortalama trombosit saylsl ve OTH degerleri
agisindan istatistiksel anlamli farkhilik bulunmamaktadir (p>0.05). Grup 1’in BTG ortalamasi
111.06252.56 fL, grup 2’nin BTG ortalamasi 180,54+101,28 fL olup, BTG agisindan 2 grup
arasinda ist: sel anlamli farklilik saptanmigtir (p 0.025). Hastalk siiresi ile OTH ve BTG
diizeyleri arasindaki lllgkmm negatif yonde oldugu ancak istatistiksel olarak anlamli olmadig
gortilmektedir (p>0.05). Kolsisin dozu ile OTH arasinda negatif, BTG diizeyi arasinda pozitif
yonde iligki mevcut olup, 1std iksel anlamlilik arzetmemektedir (p>0.05).

Sonug: Hasta grubunun OTH ortalamasi kontrol grubundan diigiik bulunmus, gruplar arasindaki
fark istatistiksel anlamlilik arz etmemistir. BTG diizeyleri ise hasta grubunda kontrol grubuna
oranla istatistiksel olarak anlamli diisiik bulunmustur. Bu farkliligin kolsisin kullaniminin trom-
bosit fonksiyonlari tizerindeki etkisinden kaynaklaniyor olabilecegi sonucuna ulagilmigtir.

Gruplarm lipit profili, trombosit sayisi, ortalama trombosit hacmi ve serum B-tromboglobulin diizeyleri
acisindan karsilastirilmasi:

[P-039]

Mean platelet volume and b-thromboglobulin levels in familial medi-
terranean fever patients

Alper Dagkin, Giil Babacan Abanonu, Refik Demirtung

Haydarpasa Numune Education and Research Hospital, Internal Medicine Clinic, Istanbul

Aim: Many studies have shown that subclinical inflammation persisted during remission period
in Familial Mediterranean Fever (FMF) patients but long term effects of subclinical inflammation
in these patients are not clearly known. Besides, a few of the recent studies revealed that risk of
atherosclerosis had increased in FMF patients. Beta-thromboglobulin (BTG), a specific platelet
protein, is released from platelets during platelet activation and it is a specific and sensitive marker
of platelet activation in vivo. In this study Mean platelet volume (MPV) and BTG levels were
investigated in FMF patients and compared with healthy control group.

Material-Method: Following the hospital ethics committee’s consent, this study was designed
with 25 Familial Mediterranean Fever diagnosed patients who applied to Haydarpasa Internal
Medicine Clinics of Numune Training and Research Hospital and 20 healthy controls having simi-
lar age and gender distribution. In the definition of FMF, Tel-Hashomer criteria were taken as a
basis. After 12 hour fasting all patients were physically examined and their blood samples were
taken for fasting blood glucose, BUN, creatinine, lipid profile, hemogram, and BTG levels. For
MPV measurements blood samples that were drawn in citrate tubes were used. For evaluation of
statistical data SPSS for Windows 15.0 program was used. The results were evaluated within 95%
confidence interval and at a significance level of p<0.05.

Findings: Group I consisted of a total of 25 FMF cases; 16 females (%64), 9 males (%36); and
the mean age was 35.72+12.34 years. Healthy control group (Group II) consisted of a total of
20 cases; 14 females (%70), 6 males (%30); and the mean age was 30.80+10.61 years. There
was no statistically significant difference between the groups in terms of age and gender distri-
bution (p>0.05). There is no statistically significant difference between Group I and Group II
in terms of serum triglyceride, total cholesterol, HDL, LDL, mean platelet number and MPV
values (p>0.05). Mean BTGs for Group I, and IT were 111.06+52.56 fL, and 180.54+101.28 Fl, re-
spectively. Also a statistically significant difference was determined in terms of BTG between
two groups (p:0.025). There was a negative but statistically insignificant correlation between the
duration of the disease with MPV and BTG levels (p>0.05). There was a negative correlation of
colchicine dose with MPV and a positive correlation with BTG levels, but these relationships were
not statistically significant (p>0.05).

Results: Mean MPV values were found to be less than the control group, however the differ-
ence between groups was not statistically significant. On the other hand, BTG levels were
found to be significantly lower in the patient group in comparison to control group. It was conclud-
ed that this difference may have resulted from the effect of colchicine use on platelet functions.

Comparison of the groups in terms of lipid profile, platelet number, mean platelet volume and serum
p-thromboglobulin levels:

Grup I (n=25)
Ortalama + SD

Grup II ( n=20) P
Ortalama + SD

Group I (n=25)
Mean + SD

Group II (n=20) P
Mean + SD

143,37£91.56
194,75£36.82
48,7548.32
117,37£30.91
195320,00+£74699,79
8,50+1,09
111,06+52,56

Trigliserit (mg/dL)

Total kolesterol (mg/dL)

HDL (mg/dL)

LDL (mg/dL)

Trombosit Sayisi (x10/L)

Ortalama trombosit hacmi (OTH) (L)
B-tromboglobulin (ng/ml)

100,10+,35 0,08
179.80+42.63 0,21
54,50+12,65 0,07
105,20+35,98 0,23
182150,00+59284,57 0,52
8,84+0,92 0,27
180,54+101,28 0.02

143,37491.56
194,75+36.82
48,75+8.32
117,37+30.91
195320,00+74699,79
8,50+1,09
111,06+52,56

100,10+,35 0,08
179.80£42.63 0,21
54,50£12,65 0,07
105,20£35,98 0,23
182150,00+59284,57 0,52
8,84+0,92 027
180,54+101,28 0.02

Triglyceride (mg/dL)

Total cholesterol (mg/dL)

HDL (mg/dL)

LDL (mg/dL)

Platelet Number (x10%/uL)

Mean Platelet Volume (MPV) (fL)
p-thromboglobulin (ng/ml)

p: Anlamhilik diizeyi :p<0,05

Kardiyak goriintiileme

- Level of significance : p<0,05
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Coexistence of idiopathic left ventricular aneurysm and aneurysm of
the right coronary artery

Fuat Gundogdu', Eftal Murat Bakirci', Sakir Arslan', Mecit Kantarci?, Mahmut Acikel'

'Department of Cardiology, Faculty of Medicine, Ataturk University, Erzurum, Turkey
2Department of Radiology, Faculty of Medicine, Ataturk University, Erzurum, Turkey

Introduction: Left ventricular (LV) aneurysm is generally due to myocardial infarction. It can be
either congenital or acquired. Cardiac etiologies include myocardial infarction, arrhythmogenic
right ventricular cardiomyopathy or myocarditis. Non-cardiac etiologies include Behget’s disease,
Chagas disease, lupus erythematosus, sarcoidosis. LV aneurysms without identifiable cause are
considered as idiopathic. Treatment of LV aneurysms depends on the presence of ventricular tach-
yarrhythmia and functional class of the heart failure. If medical therapy does not work, surgery
may be considered. The most frequent cause of the coronary artery aneurysm is atherosclerotic
coronary artery disease. Other causes include congenital malformations, connective tissue disor-
ders, infection, and Kawasaki disease. The management of coronary aneurysm is not well estab-
lished, thus both conservative and surgical treatments have been used.

Case: A 40-year old man was admitted to our hospital with dyspnea and atypical chest pain. The
patient had no cardiovascular disease risk factors. On cardiac auscultation, heart sounds were soft
and 1-2/6 systolic murmur was heard on the mezocardiac area. The respiratory sounds on ausculta-
tion were normal. The electrocardiogram showed sinus rhythm. Chest x-ray showed cardiomegaly.
The hemogram and biochemical parameters were all found normal. The transthoracic echocardio-
gram showed dilated left ventricle with an apico-lateral wall aneurysm (Figure 1), LV dysfunction
(ejection fraction: 38%) and mild mitral regurgitation. Right heart chambers had normal dimen-
sions and function. Coronary angiography showed aneurysm of the right coronary artery (Figure
2). Left anterior descending left circumflex and right coronary arteries and their branches did not
reveal significant coronary artery disease. Left ventriculogram demonstrated an aneurysm of the
LV apico-lateral wall (Figure 3). Multidetector computed tomography (MDCT) confirmed the
presence of the LV aneurysm and aneurysm of right coronary artery (Figure 4a, b).

Conclusion: In the present case, surgical treatment was considered but the patient refused. Medi-
cal treatment was initiated. The present case is intended to emphasize that ventricular aneurysm
due to non-coronary disease may be accompanied by coronary artery aneurysm though not fre-
quently seen.

1=y
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Bir erigskin hastada iki
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olagandis1 vaskiiler malformasyonun
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'Giilhane Askeri Tip Akademisi, Kardiyoloji Anabilim Dali, Ankara
2Giilhane Askeri Tip Akademisi, Radyoloji Anabilim Dali, Ankara

Tiirk Kardiyol Dern Ars 2010, Suppl 2

[P-036] continued

Figure 1. Transthoracic echocar- Figure 2. Coronary angiography Figure 3. The left ventriculogram

diogram showed dilated left ven- showed aneurysm of the right coro- (right anterior oblique 30 0 view)

tricle with an apico-lateral wall nary artery (arrow). demonstrated the aneurysm of the

aneurysm (A: aneurysm, LV: Left left ventricular apico-lateral wall

ventricle). (Asterisk: aneurysm, LV: Left ven-
tricle).

Figure 4b. Lateral view image shows aneurysm of right
coronary artery (arrow).

Figure 4a. Anterior view 3D volume rendering
MDCT angiography confirmed the presence of the
left ventricular aneurysm (arrow).

[P-041]

The concidental occurrence of two unusual vascular malformations
in an adult patient: Scimitar syndrome and azygous continuation of
inferior vena cava

Murat Celik', Turgay Celik', Atila lyisoy', Vugar Hasanov?, Uygar Cagdas Yuksel', Sinan Iscen'

'Gulhane Military Medical Academy, Department of Cardiology, Ankara
2Gulhane Military Medical Academy, Department of Radiology, Ankara

Introduction: Total or partial anomalous pulmonary venous drainage of the right lung to the
inferior vena cava (IVC), anomalous systemic arterial supply to the right lung and varying degrees
of hypoplasia of the right lung with or without pulmonary sequestration are collectively known
as “Scimitar syndrome”. In this syndrome, descending anomalous pulmonary vein is visible as
a curviliniear shadow along the right side of the heart on the posteroanterior chest x-ray which
resembles a Turkish sword or scimitar. Although, this syndrome is usually in association with
congenital heart defects, anomalous course of IVC such as azygous continuation of IVC is rarely
associated with this syndrome.

Case report: A 21-year old male patient without any evidence of previous cardiac disease and/or
pulmonary disease was admitted to our hospital because of his exertional dyspnea. Physical ex-
amination revealed that the heart sounds were auscultated from the right anterior side of the chest
without any murmur. Also, respiratory system examination revealed decreased intensity of breath
sounds on the right side. Electrocardiographical findings were suggestive of dextrocardia with R/S
> 11in lead V1. Two-dimensional transthoracic echocardiography showed dextrocardia and a slight
left ventricular enlargement (left ventricular end-diastolic diameter: 58 mm) with ejection fraction
of 50%. Pulmonary arterial pressures were normal. Atrial and ventricular septum were intact, and
there was no other abnormal echocardiographical findings related to any congenital heart disease.
Posteroanterior view of chest X-ray showed dextrocardia, small right hemithorax and a scimitar
sign as a curvilnear density along the right side of the heart. For further evaluation, a computed
tomography (CT) scan of the thorax and abdomen was performed. CT scan revealed dextrocardia,
decreased right lung volume and an anomalous pulmonary venous drainage of the right upper
pulmonary vein into IVC just below the diaphragma (Figure 1). CT scan also showed an arterial
supply from the abdominal aorta, near the celiac trunk, through the right lung (Figure 2). In the
light of these findings, the patient was diagnosed as “Scimitar syndrome”. Interestingly, the diam-
eter of the azygous vein was found enlarged, and an azygous continuation of IVC was diagnosed
during CT s can (Figure 3).

Discussion: The “Scimitar syndrome” is rare and can be incidentally discovered in adulthood
when the patient is asymptomatic. The diagnosis is well-established by the development of non-
invasive imaging techniques such as CT. Also, the azygous continuation of IVC was found at CT
scan. The coincidental occurrence of these two unusual vascular malformations in the same patient
has been rarely described.

Physicians should be aware of this syndrome in cases of left-to-right shunt without evidence of
obvious cardiac structural defects. Thus, unnecessary invasive imaging procedures and/or surgical
treatment may be prevented.
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Tamsal kalp kateterizasyonu sirasinda opak madde enjeksiyonuyla
gecen bir koroner emboli olgusu
Tolga Aksu, Esra Gucuk, Erdal Duru

Ankara Yuksek Ihtisas Egitim ve Arastirma Hastanesi Kardiyoloji Klinigi, Ankara
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[P-041] continued

Figure 1. Coronal oblique multiplanar reformatted Figure 2. Sagittal oblique multiplanar reformatted
computed tomography image demonstrates an anom- computed tomography image demonstrates an arte-
alous pulmonary venous drainage of the right upper rial supply from the abdominal aorta, near the celiac
pulmonary vein into the inferior caval vein (a Turkish  trunk, through the hypoplastic right lung. IVC: infe-
rior caval vein, Ao: abdomial aorta.

sword image) just below the diaphragm.

Figure 3. Venous phase sagittal oblique multiplanar reformatted computed tomog-
raphy image -ates azygous il ion of inferior caval vein, and enlarge-
ment of diameter of azygous vein in front of the thoracal vertabras. Ao:abdominal
aorta, LV: left ventricle SVC: superior caval vein, Az: azygous, IVC: inferior caval
vein.

[P-042]

A case of coronary embolism which resolved by opaque material in-
jection during diagnostic cardiac catheterization

Tolga Aksu, Esra Gucuk, Erdal Duru

Ankara Yuksek Ihtisas Training and Research Hospital, Department of Cardiology, Ankara

Coronary embolism is a rare cause of myocardial infarction. Risk factors differ from the atherosclerosis which is the
mostly seen etiology of myocardial infarction. As the mechanisms are different, the treatment strategies are also vari-
able including usual reperfusion and antiischemic therapies. However, the common goal is to recanalize the occluded
artery as soon as possible. In this report we are presenting an unusual case of coronary embolism resulting in myo-
cardial infarction which was resolved by injection of an opaque material during the diagnostic cardiac catheterization
without requiring any interventional procedure.

Case: A 62-year-old woman was admitted to our hospital with an ongoing chest pain, started 12 hours before admis-
sion. The patient was giving a history of DDDR pacemaker implantation due to sick sinus syndrome and paroxysmal
atrial fibrillation (AF). She was not taking anticoagulant medication. Initial ECG displayed nonspecific ST segment
changes. Aspirin, clopidogrel and low- molecular- weight heparin (LMWH) was initiated. Troponin was elevated up
to 2.31 pg/L. The diagnosis was established as high risk acute coronary syndrome. Diagnostic coronary angiography
revealed that left anterior descending artery was occluded totally distal to its second diagonal branch (at LAO projec-
tion with caudal angulation) (Fig. 1). The occlusion was resolved in the following projection. Moreover, at the last
projection, the entire artery appeared to be patent with an apical curve. A culprit lesion was not detected , so we
thought that it was a coronary embolism that resolved subsequently by the accelerating power of the opaque material
injection.The suspicion of coronary embolism that might arise from cardiac chambers was confirmed by subsequent
transesophageal echocardiography, which demonstrated solid and mobile thrombus formation in the left atrial appen-
dix. Aspirin and clopidogrel were discontinued and permanent oral anticoagulation, overlapping with low- molecular-
weight heparin therapy, was initiated. The patient discharged without any complications.

Discussion: Atherosclerotic plaque rupture with superimposed thrombus formation is the major cause for acute
coronary syndromes. However, up to 7% of patients undergoing coronary angiography for this indication do not
have typical morphological changes. In these pa-
tients, coronary embolism is the most probable
pathophysiological ~mechanism. ~Appropriate
treatment of coronary embolism remains a thera-
peutic challenge. In our case the embolus disap-
peared during the coronary angiography so we
did not use any of those procedures mentioned
above to remove the thrombus.

Conclusion: This case underlines the importance
of anticoagulation therapy in AF as there may be
life threatening consequences like coronary em-
bolism. We recommend coronary angiography
for a suspect coronary embolism in order to see
if it is ne 'y to perform revascularization
procedure. Our patient was an extreme case in
whom thrombus resolved gradually during the
coronary angiography.

D E
Figure 1A. Coronary angiography shows the thrombotic oc-
clusions of LAD (arrow) distal to its second diagonal branch
B-E. The embolus was resolved in the following projections.
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Bir Behcet hastasinda akciger embolisi ve Budd-Chiari Sendromuy-
la iligkili intrakardiyak tromboz ve koroner arter —pulmoner arter
fistiilii: bir olgu raporu

Tolga Aksu, Mine Durukan, Umit Guray

Ankara Yuksek Ihtisas Egitim ve Arastirma Hastanesi Kardiyoloji Klinigi, Ankara
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Intracardiac thrombosis and coronary to pulmonary artery fistula
associated with pulmonary embolism and Budd Chiari Syndrome in
a patient with Behcet’s disease: a case report

Tolga Aksu, Mine Durukan, Umit Guray

Ankara Yuksek Ihtisas Training and Research Hospital, Department of Cardiology, Ankara

Behcet’s disease (BD) is a systemic inflammatory disorder of unknown cause. Although large
venous and arterial lesions occur, intracardiac thrombus formation is uncommon.

Here we report a manifestation of BD with intracardiac thrombosis and coronary-to-pulmonary
fistula associated with pulmonary embolism and Budd-Chiari Syndrome (BCS) that recovered
completely under colchicine, steroid, cyclophosphamide, and intravenous heparin treatment.

Case report: A 29 year-old man with BD was admitted to our clinic with dyspnea, palpitation
and chest pain. On his physical examination left parasternal machinery murmur were detected.
Postcontrast thoracic computed tomography revealed filling defect of the left inferior pulmonary
artery due to chronic pulmonary embolism (Figure 1a). On the abdominal computed tomography
no enhancement was detected in hepatic veins or proximal inferior vena cava. Findings were
concordant with BCS (Figure 1b). Transthoracic echocardiography revealed a mass on the right
atrium protruding to the right ventricle (Figure 2a). Suprasternal view showed a turbulent and
abnormal flow surrounding arcus aorta and pulmonary artery (Figure 2b). Doppler interrogation
demonstrated a continuous flow signal at that location. Coronary angiography was performed to
evaluate coronary involvement. Coronary artery to pulmonary artery fistula (CPF) were found
arising from left coronary artery (Figure 3). On cardiac catheterization and oximetry run, there
was a %35 step-up between the right ventricle and distal pulmonary artery and left-to-right shunt
was 1.3. Since there was no evidence of a significant shunt, fistulac were not thought to be the
cause of angina, and the patient did not undergo corrective intervention. At the sixth month of the
therapy thoracic computed tomography revealed comlplete lysis of the pulmonary thrombosis and
intracardiac thrombosis.

Discussion: CPFs are usually congenital in origin. We contemplated that the fistulae formation
may be a collateral circulation due to chronic pulmonary embolism in our case. The abnormal
vessel may arise from the coronary artery at any level [6]. The hemodynamic effect of the left-to-
right shunt is related to the size of the shunt and pulmonary vascular resistance. Selective coronary
angiography is the most accurate diagnostic tool and will usually demonstrate evidence of the
origin, course, size and termination of the fistula. Closure treatment is usually indicated in patients
with severe symptoms, uncontrollable by medical treatment. There was no significant shunt in our
case and we did not consider any intervention.

Intracardiac thrombosis is an uncommon complication of BD. Right heart is the most common lo-
calization for thrombosis. BD is an uncommon cause of BCS and only 56 cases of BD complicated
with BCS have been published.

Conclusion: When investigating for an etiology of intracardiac thrombosis, pulmonary throm-
boembolism and BCS, BD should be kept in mind.

Tfndbges b Ry
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Figure 1a- Post-contrast thoracic computed to-
mography, 3mm slice- thickness, transverse plane,
pulmonary arterial phase. Decreased calibration
and filling defect of left inferior pulmonary artery
due to chronic pulmonary embolism (arrow).
Right pulmonary effusion. A, anterior; L, left; P,
posterior; PE, pleural effusion; R, right. Figure
1b- iv contrast enhanced abdominal computed
tomography, 5mm slice- thickness, transverse
plane, venous phase. Contour irregularity and hy-
pertrophy of caudate lobe sustains chronic liver
disease. Venous parenchymal enhancement is het-
erogenous. Portal system is patent. No enhance-
ment is detected in hepatic veins or proximal infe-
rior vena cava,and findings are concordant with
Budd- Chiari Syndrome. Arrow, hepatic vein; A,
anterior; CL, caudate lobe; L, left; P, posterior;
PV, portal vein; R, right.

Figure 2a- Transthoracic echocardiography shows
a mobil echo (T) on the right atrium which pro-
trudes to the right ventricle Figure 2b- Colour flow
Doppler. Local flow acceleration and turbulence ex-
pressed as colour aliasing (arrows) which is consis-
tent with fistula. Figure 2c- Doppler interrogation
demonstrated a continuous flow signal.

Figure 3. Selective coronary angiogram demonstrating the fistula from the LAD artery to the conus of the pul-
monary artery in the right anterior oblique projection. Arrow, coronary-to-pulmonary artery fistula.
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Transtorasik ekokardiyografide atlanmis bir tani; apikal hipertrofik
kardiyomiyopati

Omer Yiginer, Bekir Yilmaz Cingozbay, Omer Uz, Ejder Kardesoglu, Mehmet Uzun,
Bekir Sitki Cebeci

Giilhane Askeri Tip Akademisi, Haydarpasa Hastanesi, Kardiyoloji Klinigi, Istanbul
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Kardiyak resenkronizasyon tedavisi yapilan hastalarda pacemaker
acik ve kapali iken ventrikiil fonksiyonlarmin ii¢c boyutlu ekokardi-
yografi ile degerlendirilmesi

Aykut Tantan, Tayfun Sahin, Ulag Bildirici, Aysen Agacdiken, Goksel Kahraman, Ertan Ural,
Dilek Ural

Kocaeli Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Kocaeli

Amagc: Sol ventrikiil (SV) hacimlerini, ejeksiyon fraksiyonu (EF) ve SV mekanik dissenkronisi-
ni degerlendirmek igin bir ¢cok farkli goriintiileme metodu kullanilmistir. Bu ¢alismada sol dal
bloku nedeniyle kardiyak resenkronizasyon tedavisi (KRT) uygulanan hastalarda pil devredeyken
ve devre disiyken SV hacimleri, EF ve mekanik dissenkronideki akut degisiklikleri ti¢ boyutlu
ekokardiyografi ile degerlendirmeyi ve kontrol grubu ile karsilagtirmay: amagladik.

Hastalar ve Yontem: Calismaya 2002-2010 yillari arasinda iskemik ve non iskemik dilate kardi-
yomiyopati nedeniyle KRT tedavisi uygulanmig 50 hasta ile kontrol gubu olarak kardiyak ya da
sistemik hastaligr olmayan benzer yasta 15 saghkli goniilliiyti aldik. KRT tedavisi uygulanan
hastalara pil devredeyken (KRT-ON) ve pil devreden ¢ikarildiktan (KRT-OFF) 10 dakika sonra ve
kontrol grubuna rutin iki boyutlu, ti¢ boyutlu ekokardiyografik inceleme yapildi. Gergek-zamanl
ti¢ boyutlu ekokardiyografi (RT3DE) kullanilarak transtorasik apikal goriintiileme ekspiryum so-
nunda 5-7 saniye siiren nefes tutma sirasinda yapildi. Goriintiilerin full volume olmasina dikkat
edildi. Goriintiiler alindiktan sonra off-line post prosesing analiz edildi. Sistol sonu hacmi (ESV),
diyastol sonu hacmi (EDV) ve EF elde edildi Mekanik dissenkroniyi degerlendirmek i¢in sistolik
dissenkroni indeksi (SDI) hesaplandi.

Bulgular: Kontrol grubu ile karsilastirildiginda hasta grubunda pilin devrede olup olmamasi far-
ketmeksizin ESV, EDV daha fazla, EF daha diisiik, SDI daha yiiksekti. Hastalarda pilin devre
dig1 birakilmasiyla RT3DE ile degerlendirilen ESV, EDV daha fazla, EF daha diisiik, SDI daha
yiiksek olgiildii.

Sonuglar: KRT nin sol ventrikiil fonksiyonlari ve senkronize kasilmas tizerine olan etkilerini yeni
bir goriintiileme yontemi olan RT3DE ile hizli ve dogru bir sekilde degerlendirmek miimkiindiir.

Hastalarm pil cahsirken ve pil devre disi  Kontrol grubu ve hastalarm pil  Kontrol grubu ve hastalarm pil devre dist

birakildiktan 10 dakika sonraki ekokardiyo-

caligirken

sonraki

grafi

bulgularinm Kargilastiriimas

Ug boyutlu ekokardi-  KRT-ON  KRT-OFF P

Ug boyutlu ckokardi- Kontrol ~ KRT-ON P

Ugboyutluekokardi- Kontrol ~ KRT-ON P

yografi bulgulan yografi bulgulan yografi bulgulan
EDV(ml) 2452£1257 2549+1114 <005 EDV(ml) 13032264 245241257 <005 EDV(ml)
ESV(ml) 176651172 194421185 <005 ESV(ml) 17661172 <005 ESV(ml)

EF (%) 3109¢109 268497 <005  EF (%) 31096109 <005 EF (%)

SDI (%) 104249 <005 SDI(%) 80342 <005 SDI(%)
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An overlooked diagnosis on transthoracic echocardiography: apical
hypertrophic cardiomyopathy

Omer Yiginer, Bekir Yilmaz Cing6zbay, Omer Uz, Ejder Kardesoglu, Mehmet Uzun,
Bekir Sitki Cebeci

Giilhane Military Medical Academy, Haydarpasa Hospital, Department of Cardiology, Istanbul

Case: A 54-year-old male having cardiovascular risk factors of dyslipidemia and positive family
history was admitted to our department with atypical chest pain. A 12-lead electrocardiogram (ECG)
showed increased QRS voltage and deep T-wave inversions in precordial leads (Fig. 1). Clinical
examination was unremarkable. Limited transthoracic echocardiographic examination due to poor
echocardiographic window demonstrated normal findings with an ejection fraction of 64%. We
decided to perform coronary angiography in order to clarify the findings on his electrocardiogram.
Angiography showed normal coronary arteries without any stenosis in the coronary tree. Left ven-
triculography revealed a spade-like deformity (ace of spades) typical for apical HCM at diastole
and marked obliteration of the left ventricular apex at systole (Fig. 2). Cardiac magnetic res-
onance imaging (MRI) also demonstrated marked thickening of the left ventricular apex, confirm-
ing apical HCM.(Fig. 3)

Discussion: Apical hypertrophic cardiomyopathy (HCM) is an uncommon disease which is in-
herited autosomal dominantly in about 50% of the cases. In Japan, this apical variant accounts
for about 25% of HCM patients, compared to 1-2% in other parts of the world. Although diagnos-
tic tool of choice is the echocardiographic examination for the diagnosis of HCM, apical HCM
may be occasionally overlooked during routine echocardiography.Patients with apical HCM may
have little or no symptoms. Large negative T-waves and increased QRS voltage in leads V3-6 are
characteristic ECG findings for apical HCM. Although echocardiography is the diagnostic tool of
choice for all types of HCM, apical HCM may be overlooked in patients with poor echocardio-
graphic windows, as in our case. Cardiac MRI may be used especially if the apex is difficult to
visualize on transthoracic echocardiography. On catheterization, apical HCM has a distinctive left
ventricular appearance, “ace of spades” with obliteration of the apex during systole. Apical HCM
generally has a more benign course compared to other variants of HCM. Although it usually does
not lead to outflow tract obstruction like other variants, it may cause arrhythmias. Therefore, it
may be necessary to identify patients at risk for sudden death. In an asymptomatic patient with no
evidence for myocardial ischemia or significant arrhythmia, no specific therapy is needed.

In conclusion, a routine echocardiogram without contrast may not exclude apical HCM in patients
with unexplained repolarization abnormalities on precordial leads. Further imaging with cardiac
MRI or contrast echocardiography may be required.

-
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Figure 1. Electrocardio- Figure 2. Left ventriculograms obtained from Figure 3. Cardiac magnetic reso-
gram showing increased the right anterior oblique projection. (A) The nance image in the apical four
QRS voltage and deep typical appearance of “ace of spades” at di- chambers showing marked thick-
T-wave inversions in leads astole and (B) marked obliteration of the left ening of the left ventricular apex.
V3-6. ventricular apex at systole.
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Evaluation of ventricular functions using 3-D echocardiography in
patients undergoing cardiac resynchronization therapy when pace-
maker is on and off position

Aykut Tantan, Tayfun Sahin, Ulas Bildirici, Aysen Agacdiken, Goksel Kahraman, Ertan Ural,
Dilek Ural

Kocaeli University Medical Faculty Department of Cardiology, Kocaeli
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Dev riiptiire olmamis gercek sakkiiler ¢ikan aort anevrizmasi
Mustafa Cetin', Omer Satiroglu?, Sinan Altan Kocaman', Yiiksel Cigek?, Mehmet Bostan?

'Rize Egitim ve Arastirma Hastanesi Kardiyoloji Anabilim Dali, Rize
*Rize Univiversitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Rize

Aort anervrizmasi (AA) aortun tiim segmentlerini tutan dliimciil kardiyovaskiiler komplikasyon-
lara neden olabilen aiort dilatasyonuyla karakterize bir hastaliktir. Aort anevrizmalari genellikle
hipertansiyon veya aterosklerozla iligkilidir. Genellikle AA fiiziform tiptedir. AA’nin sakkiiler tipi
nadiren goriilmektedir. Anevrizmanin ¢apr arttikca AA’da riiptiir ve diseksiyon riski de artmaktadir.
Risk 6zellikle kadmlarda, Marfan sendromunda ve ilave vaskiiler tutulumun oldugu durumlarda
artmaktadir. Bu olgu raporunda asemptomatik, muazzam biiyiikliikte, gergek bir sakkiiler AA
sunulmaktadir.

Resim 2.

[P-047]

izole kalp kapak cerrahisi yapilacak hastalarda asemptomatik karo-
tis darh@na bagh perioperatif inme riski diisiiktiir

Saide Aytekin', Yelda Tayyareci?, Ozlem Yildirimtiirk?, Selen Yurdakul?, Kadriye Memic',
Bingiil Dilekgi', ilker Tekkesin', Ebru Ozeng', I.C. Cemsid Demiroglu?, Belhan Akpmar?,
Vedat Aytekin'

!Istanbul Bilim Universite Florence Nightingale Hastanesi Kardiyoloji Anabilim Dali, Istanbul
*Florence Nightingale Hastanesi Kardiyoloji Boliimii, Istanbul

Slstanbul Bilim Universitesi Florence Nightingale Hastanesi Kalp Damar Cerrahisi Anabilim
Dalt, Istanbul

Amag: Perioperatif inme, 6zellikle ciddi karotis darligr olan hastalarda kalp cerrahisi sonrasi isten-
meyen bir komplikasyon olarak kargimiza ¢ikmaktadir. Yapilan ¢alismalar, perioperatif inme riski-
nin koroner arter baypas grefti (KABG) operasyonu yapilanlarda, izole kapak cerrahisi yapilanlara
gore daha sik oldugunu gostermistir. Bizim bu calismada amacimiz, izole kalp kapak cerrahisi
yapilan hastalarda, asemptomatik karotis darlig siklig, iliskili olabilecek faktorleri ve perioperatif
inme iligkisinin incelenmesiydi.

Yontemler: Klinigimizde 2007-2009 yillar1 arasinda izole kapak cerrahisi operasyonu yapilan
171 hasta (ort. yag 60,9+11,9 yil ve %44.4’li kadin) alindi. Tiim hastalara operasyon 6ncesi rutin
olarak bilateral karotis arter Doppler incelemesi yapildi. Karotis arter darliklarmin derecesi NA-
SCET simiflamasina gore degerlendirildi. Sag ve/veya sol internal karotis arterinde %601 askin
darlik bulunmasi ciddi karotis darlig1 olarak yorumlandi. Ayrica hastalar; ciddi karotis darlig1 ve
inme riski ile iligkili olabilecek risk faktorleri agisindan incelendi. Ciddi karotis darlig1 olan ve
olmayanlarda inme ve hastane i¢i mortalite oranlar ayr1 ayr1 incelendi.

Bulgular: Calismaya alinan toplam 171 hastanm cerrahi 6zellikleri Tablo 1’de ¢zetlenmistir.
Hastalarin %3,4’linde ciddi karotis darhgr saptandi. Cok degiskenli lineer regresyon analizinde
kadin cinsiyet (beta:0,06, p=0,05), >65 yas (beta:0,103, p=0,0001), diyabet (beta:0,05, p=0,0001),
karotiste ifiiriim (beta:0.24, p=0.0001) ve gegirilmis serebrovaskiiler hastalik (beta:0.32,
p=0.0001) ciddi karotis darlig: ile iligkili bulundu. Dort hastada (%0.7) perioperatif inme, 5
hastada (%0.9) TiA saptand1. inme gegiren hastalarmn tiimii
karotis arterinde ciddi darlik olmayan gruptaydi. Hastane
i¢i mortalitenin %0,4 oldugu saptandi

Hastalarin operatif 6zellikleri

Operasyonun tipi  Hasta sayisi ve %'si

MVR %8,2 (46) Sonug: Kalp cerrahisi yapilacak hastalarda, cerrahi onc-
TVR %0,7 (4) esi rutin karotis goriintiilemesi yapilmasi, ciddi karotis
AVR %111 (62) darligi sikhiginin >%4.,5 oldugu hasta populasyonlarinda

onerilmektedir. Aterosklerotik kalp hastaligi ve karotis
MVR + AVR %23 (13) arter hastalig1 siklikla bir arada bulunur. izole kapak cer-
MVR + TVR %0,9 (5) rahisi yapilan hastalarda etiyoloji siklikla romatizmal veya
AVR + TVR %0,2 (1) dogumsal kaynakli oldugundan karotis hastaligina daha

diistik siklikla rastlanmaktadr.
MVR + TVR + AVR  %8,7 (4)
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Large non-ruptured true saccular aneurysm of the ascending aorta
Mustafa Cetin', Omer Satiroglu?, Sinan Altan Kocaman', Yiiksel Cigek?, Mehmet Bostan’

'Rize Education and Research Hospital Department of Cardiology, Rize
2Rize University Medical Faculty Department of Cardiology, Rize

Aortic aneurysm (AA) is a disease involving all segments of the aorta and characterized by aortic
dilatation, which could cause mortal cardiovascular complications. Aortic aneurysms are usually
related to hypertension or atherosclerosis. Generally, AA is of fusiform type. Saccular type of
AA is seen rarely. While diameter of aneurysm increases, risk of rupture and dissection in AA
dramatically increases too. Risk of rupture is particularly more increased in female gender, Marfan
syndrome and presence of additional vascular involvement. In this case report, the asymptomatic,
huge, non-ruptured, true saccular AA of an elderly female patient is presented.

Figure 1. Figure 2.
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In patients who will undergo isolated cardiac valvular surgery pe-
rioperative risk of stroke associated with asymptomatic carotid nar-
rowing is decreased

Saide Aytekin', Yelda Tayyareci, Ozlem Yildirimtiirk?, Selen Yurdakul?, Kadriye Memig',
Bingiil Dilekgi', flker Tekkesin', Ebru Ozeng', I.C. Cemsid Demiroglu?, Belhan Akpinar®,
Vedat Aytekin'

!Istanbul Bilim University Florence Nightingale Hospital Cardiology Clinic, Istanbul
2Florence Nightingale Hospital Cardiology Clinic, Istanbul

*Istanbul Bilim University Florence Nightingale Hospital Cardiovascular Surgery Clinic,
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