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Norofibromatozis (NF) deri, gz, santral ve periferik sinir sisteminde karakteristik lezyonlar olug-
turan, otozomal dominant gegis gosteren bir hastaliktir. Norofibromatozis tip 1( NF 1) 3000 do-
gumda 1 goriilen cafe-au-lait (sitlii kahve) lekeleri, kutanéz nérofibromlar ve santral ve periferal
sistemi tutan timorler ile karakterizedir. Vaskiiler displaziler de beraberinde goriilebilir. En sik
tutulan damarlar; renal arterler, aorta, mezenterik ve serebral arterlerdir. Bu sunumda 41 yasinda
norofibromatozis tip 1(NF 1) olan ve NF 1 ile iligkilendirilmis sol renal arter tam tikanikligina
bagli renovaskiiler hipertansiyonu olan hastadan bahsedilmistir.

Kirk bir yaginda erkek hasta bag agrisi ve kan basinci yiiksekligi nedeniyle hastanemize bagvurdu.
Fizik muayenesinde kan basmci 200/120 mmHg 6lgtildii. Hastaya poliklinikte grade 2 hipertan-
siyon teshisi ile karvedilol (25 mg), perindopril/indapamitten (5/1.25) mg olusan iiclii antihiper-
tansif tedavi baglandi. Hastadan bir ay ierisinde karvedilol, perindopril ve indapamid tedavisine
yeterli cavap alinamamasi nedeni ile tedaviye amlodipin 10 mg eklendi. Dértlii antihipertansif me-
dikasyon kullanilmasina ragmen kan basinct 180/100 mm Hg iizerinde saptandi. Hasta sekonder
hipertansiyon nedenleri arastirilmak (izere hastaneye yatirildi. Fizik muayenesinde sirt ve ensede 1
cm’den biiyiik agik kahverengi renkli makiiler lezyonlarin bulundugu goriildii. Bunun diginda tim
viicutda irili ufakl timérler gozlendi. Bu donemde cilt lezyonlart igin dermatolojiye yonlendirilen
hastaya norofibromatozis tip 1 teshisi konuldu. Yapilan abdominal ultrasonografide karacigerde
hepatosteatoz mevcuttu, siirrenal bez boyutu normaldi, kitle goriintimii izlenmedi. Sag bobrek ek-
topik yerlesimli olup uzunlamasina 110 cm boyunda ve parankim kalinligr 14 mm idi. Sol bobrek
114 cm uzunlugunda, parankim kalinhgr 18 mm idi. Renal Doppler ultrasonografisi gaz artefakt:
nedeniyle net degerlendirilemedi. Hastaya daha sonra manyetik rezonans (mr) anjiyografi yapildi.
Sag ektopik bobrek, sol bobrekte rotasyon anomalisi rapor edildi. MR anjiyografik olarak tanimla-
nan anatomik varyasyonlar ve goriintiilerin yetersiz olmasi nedeniyle ileri degerlendirme 6nerildi.
Girigimsel radyoloji laboratuvarinda renal anjiyografi yapilan hastada sol renal arterde aortadan
¢iktig1 yerde tam tikaniklik izlendi. Sol bobrek st poliinde kollateral damarlarla ge¢ fazda nef-
rogram fazin olustugu izlendi ve aortada sol renal arterin giidiik seklinde oldugu saptandi. Renal
fonksiyon degerlendirmesi icin ek tetkik yapilmayan hastanin tansiyon yiiksekligi renal arterdeki
okliizyona baglandi ve sol renal arter total okliizyona perkiitan girigim yapilarak tam agiklik sag-
land1. Daha sonra kan basinci tekli antihipertansif ile kontrol altma almabildi. Hasta tekli antihi-
pertansif tedavi
ve asetilsalisilik
asit ile taburcu
edildi.

Bu hasta, se-
konder  hiper-
tansiyon etiyo-
lojisinde  cok
seyrek goriilen
norofibromato-
zise bagh reno-
vaskiiler HT"da
renal arter tam
tikanikligina
perkiitan ~ giri-
simin  yararmi
gostermesi aci-
sindan  6nemli-
dir.

Sekil 1. Sol ren:
aortografik goriintiisii.

terde osteal itkamkh@mm  Sekil 2. Perkiitan girisim sonrasi sol renal
i arterde tam aqikhk saglandifim gosteren
anjiyografik goriintii.
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Background: Hypertension remains the leading cause of death worldwide and one of the world’s great
public health problems. The asymptomatic nature of the hypertension delays diagnosis and starting from
115/75 mm Hg, risk of cardiovascular disease doubles for each increment of 20/10 mm Hg. Because of
escalating obesity and aging of the population, the global burden of hypertension is rising. Epidemiologi-
cal studies demonstrate a close relation between obesity and hypertension and hypertension is considered
to be a major contributor to cardiovascular risk in obese subjects. Epicardial fat tissue, another form of
visceral adipocity, has been proposed as a new cardiometabolic risk factor recently. While the relationship
between obesity and hypertension is well established in adults, little is known about the association of
epicardial fat with hypertension. Compared to the office measurements, stress test has been shown to be
more valuable in predicting target organ damage and future onset of hypertension.

Objective(s): In this study, we aimed to demonstrate the possible interaction between epicardial fat
and hypertension by using blood pressure responses to exercise stress test in a healthy middle-aged
population.

Method(s): The subjects were volunteers for a routine health check-up in our hospital. Complete trans-
thoracic 2-dimensional echocardiograms were obtained. The epicardial fat was identified as the echo-
free space between the outer wall of the myocardium and the visceral layer of the pericardium. All the
subjects underwent a symptom-limited exercise stres test according to Bruce protocol. Hypertensive
response to treadmill exercise testing was defined as >=210/105 mmHg and >=190/105 mmHg at peak
exercise in males and females respectively. Data were expressed as mean +/- standard deviation or
median and interquartile range and analyzed using Student’s t-test, Mann-Whitney-U test.

Result(s): Among 80 subjects, mean values for age (50 yrs), epicardial fat thickness ( 6 mm), waist cir-
cumference (89 cm in women, and 91 cm for men), fasting glocose (95 mg/dL), high-density lipoprote-
in cholesterol (49 mg/dL), low-density lipoprotein cholesterol (110 mg/dL), triglycerides (130 mg/dL),
and total cholesterol (185 mg/dL) were determined.. Hypertensive response to exercise was observed in
16 subjects (20%). When two groups were compared with respect to baseline characteristics, epicardial
fat was found to be significantly thicker in subjects with hypertensive response (p:0.0001) (Table 1).

Conclusion(s):Subjects with hypertensive response to exercise stress testing demonstrated thicker
echocardiographic epicardial fat. This highlights the possible role of the epicardial fat tissue in the
pathogenesis of hypertension.
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Table 1

HYPERTENSIVE P
NORMAL ' RespoNSE VALUE

AGE (Y) 50+8  49%7 NS
EPICARDIAL FAT (MM) 5+1.5  8.2%1.1 .0001
WAIST CIRCUMFERENCE 91£10 |o7212 NS
(cm)

GENDER (MEN%) 71.9 37.5 NS
SMOKING (%) 59.4 87.5 NS
HDL (mg/dL) 4845  51%6 NS
LDL (mg/dL) 110+15 115%12 NS
TRIGLISERITE (mg/dL) 130£19 134+20 NS
TOTAL CHOLESTEROL

+ +
(moydL) 18510 195%10 NS
METS 11.4+0.8 10.8+0.6 NS
RESTING HEART RATE
795 81%9 NS

(bpm)

MAXIMAL HEART RATE

bom 1647  162+11 NS
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Saghkh gen¢ kadinlarda pasif sigara iciciliginin kan basinci ve kalp
hiz1 iizerine akut etkisi

Mikail Yarlioglues, Mehmet Giingor Kaya, Bekir Calapkorur, Idris Ardig, Orhan Dogdu,
Mahmut Akpek, Ali Dogan, Ibrahim Ozdogru
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Amag: Hipertansiyon sik gériilen kardiyovaskiiler hastaliklardan olup miyokart enfarktiisii, inme,
kronik kalp yetmezligi ve kronik bobrek yetmezligi gibi 6nemli saglik problemlerine yol agmakta-
dir. Pasif sigara iciciligi basta koroner kalp hastaligi olmak tizere kardiyovaskiiler hastaliklar icin
onemli bir ¢evresel risk faktoriidiir. Karbonmonoksit ve kanda olusturdugu karboksihemoglobin,
sigaranin yol agtig1 kardiyovaskiiler hastaliklardan sorumlu tutulan baglica etkenlerdendir. Bu ¢a-
ligmada saghkl geng kadinlarda, sigara dumani maruziyeti sirasinda ve sonrasinda pasif sigara
igiciliginin kan basici ve kalp hizi iizerindeki akut etkisinin aragtirtlmasi amaglanmistir. Buna
ek olarak, kan basinci ve kalp hizindaki degisikliklerin karboksihemoglobin diizeyleri ile iliskisi
degerlendirilmistir.

Yontem: Sigara icmeyen 30 saglikli genc kadin goniillii calismaya alindi. Aktif sigara igicilerinin
olusturdugu sigara dumanh odada 30 dakika boyunca sigara dumanina maruz birakilan kadm-
larda, maruziyetin 0., 5., 15., 30. dakikalarinda ve maruziyet sonrasi 5., 15., 30., ve 60. daki-
kalarda sistolik kan basinci, diyastolik kan basinci ve kalp hizi 6lgiilerek kaydedildi. Maruziyet
oncesi ve hemen sonrasinda karboksihemoglobin diizeyleri 6l¢timii i¢in kan Grneklemesi yapildi.
Maruziyet sonrasi 6lgiilen karboksihemoglobin diizeyleri ile 6ncesinde 6lgiilen diizeylerin farki
AKarboksihemoglobin olarak tanimlandi.

Bulgular: Saglikli genc kadinlarin klinik ve laboratuvar 6zellikleri Tablo 1’de gosterilmistir. Kar-
bonmonoksit diizeylerinin maruziyet sonrasinda belirgin olarak arttig1 saptand: (p<0.05). Kalp
hizi ve sistolik kan basinci maruziyetin 15. dakikasinda belirgin derecede artip 30. dakikada daha
da yiikselerek birbirlerine benzer bir seyir izlerken farkli olarak diyastolik kan basinci ancak 30.
dakikada anlamli olarak artt1 (Tablo 2). Kalp hiz1 ve sistolik kan basinci maruziyet sonrasinda
15. dakikada belirgin olarak diismeye basladi ve 30. dakikanin sonunda maruziyet oncesi sevi-
yelere diistii (Tablo 2). Diyastolik kan basinci ise maruziyetten sonra 30. dakikada belirgin de-
recede diismeye basladi ve ancak 60. dakika sonunda maruziyet éncesi seviyelere indi (Tablo
2). Maruziyetten hemen sonra 6lgiilen sistolik kan basinci, diyastolik kan basinci ve kalp hizi ile
AKarboksihemoglobin arasinda anlaml iligki saptandi (Sekil 1, Sekil 2 ve Sekil 3).

Sonug: Bu ¢alismada saglikli kadinlarda pasif sigara igiciliginin kan basinci ve kalp hizina olan
akut etkisi gosterilmistir. Bununla birlikte bu etkinin karboksihemoglobin diizeyleriyle yakin ilis-
kisi ortaya konmustur. Sigara dumanina daha uzun ve siirekli maruziyet, geng kadinlarda hipertan-
siyon gelisimine katkida bulunuyor olabilir.
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Acute effects of passive smoking on blood pressure and heart rate in
healthy young females

Mikail Yarlioglues, Mehmet Giingor Kaya, Bekir Calapkorur, Idris Ardig, Orhan Dogdu,
Mahmut Akpek, Ali Dogan, ibrahim Ozdogru
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Objective: Carbonmonoxide is suspected to play a major role in cigarette smoke-induced cardi-
ovascular diseases. Hypertension is one of the common chronic cardiovascular diseases that lead
to heart attacks, strokes, chronic heart failure, and chronic renal failure. We aimed to investigate
immediate effects of passive smoking on blood pressure and heart rate during and after exposure in
healthy females. In addition, we examined that whether carboxyhemoglobin levels were correlated
with heart rate and blood pressure measurements.

Method: Thirty healthy nonsmoker female volunteers were enrolled in the study. Systolic and
diastolic blood pressure and heart rate were obtained at baseline, 5., 10., 15., 30. minutes of ex-
posure and at 5., 15., 30., and 60. minutes after the exposure. Blood samples for measuring car-
boxyhemoglobin were taken at baseline and after spending 30 minutes in the smoking room from
all subjects. Difference between baseline and second measurements of carboxyhemoglobin were
described as ACOHb.

Results: Clinical and laboratory findings of subjects are shown in Table 1. Mean carboxyhemog-
lobin level was significantly higher at the end of exposure when compared to baseline values
(Carboxyhemoglobin % 0.5 + 0.1 vs. % 1.8 + 0.4; p<0.05). Heart rate and systolic blood pressure
measurements at 15. and 30. minutex of exposure were higher than baseline and the 5. minutes of
exposure (Table 2). They elevated significantly at the same time interval. Diastolic blood pressure
was significantly increased at 30. of exposure when compared to previous measurements (Table
2). Heart rate and systolic blood pressure decreased notably at 15. minutes and returned to baseline
values at 30. minutes after exposure (Table 2). Diastolic blood pressure decreased significantly at
30. minutes and returned to baseline values at 60. minutes after exposure (Table 2). Heart rate,
systolic blood pressure and diastolic blood pressure measurements were significantly correlated
with ACOHD values at the end of the exposure (Figure 1, Figure 2, and Figure 3).

Conclusion: Our results suggested that passive smoking has remarkable acute effect on heart rate
and blood pressure in healthy young females. Beside this, we found that ACOHDb level is closely
correlated with systolic blood pressure and moderately correlated with heart rate and diastolic
blood pressure measurements. Prolonged and chronic exposure to passive smoking may contribute
to the development of hypertension in young females.
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Figure 1. Relationship between car- Figure 2. Relationship of carboxy- Figure 3. Relationship between car-
boxyhemoglobin and heart rate. hemoglobin and systolic blood boxyhemoglobin and diastolic blood
pressure. pressure.

Table 1. Baseline clinical and labora- Table 2. Progress of blood pressure and heart rate during and after the

laboratuvar ézellikleri. seyri. tory findings. exposure.
Yas.yl 26:22 Maruziyet boyunca kan basinci ve kalp hizimn seyri Yas, vl 2622 Maruzivet boyunca kan basina ve kalp hizinin sevri
Aglk glikozu, mg/dl 7623 Baslangi¢ 5. dakika 15.dakika 30.dakika Aglik glikozu, mg/dl 7623 ‘Baslang¢ 5. dakika 15.dakika 30.dakika
Kreatinin, mg/dl 075202 [KapHaz 76239 8445 88232 ¢ 0043.7% Kreatinin, mg/dl 073202 | KalpHn T6=30w 78545 38432 % 9037
Total kolesterol, mg/dl 5[5 Total kolesterol, mg/dl 2175 [5
i - S 1m3s57e| 115235 B5<11e 136240° g e = o 13257e| 15235 B5.11% | 136-40°
LDL kolesterol, mg/dl wox1ey  {EamBame LDL kolesterol, mg/dl R
712451 ” 74s2 251 2 Tiadsy 2 Tas2 251 2
HDL kolesterol, mg/dl 2272 o bl = =22 e ol HDL kolesterol, mg/dl 072 S 12457 =32 +22 90351
Trigliserid, mg/dl 120114 | Maruzivet sonras: kan basine ve kalp hizinm seyri Trigliserid, mg/dl 1202114 &) kan basinci ve kalp hizinin seyri
Viicut kitle indeksi, kg/m* S.dakika 15.dakika 30.dakika 60.dakika ‘Viicut kitle indeksi, kg/m* 228220 S.dakika 15.dakika 30.dakika 60.dakika
Hs-CRP,mgL. EapHiz 8345 80=12 t | 76x32te | 75:25te Hs-CRP, mgL L1z03 [KapHa 88=45 s0=12 + 76=321e | 752251
Hemoglobin, my/dl BisoBk: v 135227 120= 44 [115219 "a| 110s32%e Hemoglobin, mg/dI 12208, [S=dE. . 1352227 120244 [15219te] 1102327
Dl Kan wei3 | w1z 5230z | =25 oz Dotk w13 | we12 | mesesn| a5 sna

#,*;p<0.05, 15 dakika ve 30.dakika degerlerinin baglangic ve 5.dakika degerleri arasmda
p<0.05, 30.dakika degerleri ile baslangsg. 3.dakika and 15.dakika degesleri arasmda
Tp<0.05, 15 dakika, 30. dakika ite 5. i

*p<0.05, ttm parametreler arasinda

£p<0.05, 30 dakika and 60, dakika ile. 5 dakika ve 15 dakika arasmda

71 p< 0.05, 60.dakika ile 30.dakika arasmda

» p>0.05, 30, dakika ve 60, dakika ite basiangs; arasmda

£ p>0.05, 60 dakika le baglangss arasinda.
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:p<0.05, 15.dakika ve 30.dakika degerlerinin basiangs; ve 5 dakika degerleri arasmda
<0.05, 30.dakika degerleri ile baslangss. 3. dakika and 15 dakika degerleri arasmda
0.05, 15 dakika, 30.dakiica ve 60.dakika ile 5.dakika degerler arasmda

*p<0.05, thm parametreler arasinda.

£P<0.05, 30 dakika and 60.dakika ile. 5.dakika ve 15.dakika arasinda

1 p<0.05, 60 dakika ile 30.dakika arasmda

+ p>0.05, 30.dakika ve 60, dakika ile basiangs; arasmda

1 p>0.05, 60 dakcika ile baglangsg arasnda
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Background: Epicardial fat tissue is the true visceral fat depot of the heart. Its proximity to the
adventitia of the coronary circulation and the myocardium suggest the possibility that it could play
arole in the pathogenesis of several cardiovascular disorders. It reflects intraabdominal visceral fat
and obesity related to metabolic syndrome. Previous studies have shown that obesity is characteri-
zed by a sympathetic overactivity. Delayed recovery of systolic BP after exercise stress testing has
been suggested as a marker of cardiac autonomic dysfunction and increased sympathetic activity
in previous studies.

Objective(s): In this study, we aimed to demonstrate the possible effect of epicardial fat, new
cardiometabolic risk factor on cardiac autonomic function by using exercise stress testing in non-
obese, normotensive subjects.

Method(s): The subjects (n= 40, M:F=26/14, mean age= 50 ) were volunteers for a routine health
check-up in our hospital. Subjects with hypertension, diabetes mellitus, body mass index greater
than 30 were excluded. Blood lipid profiles and waist circumferences were measured. Complete
transthoracic 2-dimensional echocardiograms were obtained. Epicardial fat was measured accor-
ding to the method previously described and validated. The epicardial fat was identified as the
echo-free space between the outer wall of the myocardium and the visceral layer of the pericardi-
um. All the subjects underwent a symptom-limited exercise stres test according to Bruce protocol.
Blood pressure recovery index was defined as the ratio of the BP at 3 minute of recovery phase
to BP at peak exercise. Metabolic equivalents were calculated from the treadmill speed and the
grade at peak exercise according to the formula. Functional capacity was calculated as metabolic
cequivalents using the following formula:

VO2(ml 02/kg/min)= (mphx2.68) + (1.8x26.82xmphxgrade+100) + 3.5

METS=VO02 +35.

Result(s): The mean values for age was (49.9 yrs), waist circum-
ference (92.4 cm), and epicardial fat thickness (5.7 mm) were
65 determined. Table 1 shows baseline characteristics of the study
subjects. Blood pressure recovery index was significantly corre-
lated with epicardial fat thickness (r:0.83, p:0.0001). There was

Table 1

Gender (% men)
Waist Circumference (cm) 92.4

Age (y) 50 also good correlations between blood pressure recovery index

Smoker (%) 65 and metabolic equivalents (r:-0.34, p:0.03) and waist circumfe-
8 rence (r:0.32, p:0.04). There was no correlation with respect to

Hemoglobin (g/dL) 14 lipid profiles, fasting glocose, age, resting heart rate, maximal

Epicardial fat (mm) 5.7 heart rate.

Fasting Glucose (mg/dL) 95 Conclusion(s): Epicardial adipose tissue effects blood pressure

HDL (mg/dL) 49 responses to exercise. This highlights the possible paracrine role

of this adipose endocrine organ over heart.
LDL (mg/dL) 110
Triglyceride (mg/dL) 130

Cardiac imaging
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Gebelikte tip 1 aort diseksiyon olgusunun medikal izlemi
Tansel Erol, Hakan Altay, Muhammet Bilgi, Alpay Turan Sezgin, Haldun Miiderrisoglu

Bagkent Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Ankara

Aort diseksiyonu geng kadilarda nadir olmakla birlikte genellikle gebelik ile iliskilidir. Ozellikle
Marfan sendromu olan ve bikiispit kapag: bulunan kadinlarda gézlenirken izole olarak gebelikte
artmis seks hormonlarma bagh da gelisebilir. Gebelikte aorta medya tabakasinda morfolojik ve
biyokimyasal birtakim degisiklikler gozlenmistir. Gebelik olmaksizin mortalitesi ytiksek iken, ge-
belik ile birlikte olay daha komplike hale geldigi gibi cerrahi tedavi sirasinda hem annenin hem
de bebegin hayat: tehlikeye girebilir. Debakey tip 1 ve 2'nin tedavisi kesin olarak cerrahi iken tip
3 medikal tedavi ile takip edilebilir. Bu vakada Marfan sendromu ve bikiispit kapag: bulunmayan
gebe bir kadinda tip 1 aort diseksiyonu tespit edildi ve gebeligi boyunca medikal tedavi ile takip
edildi. Otuz iki yaginda kadin hasta gebeliginin 9. haftasinda baska bir merkezde yapilan ekokar-
diyografisinde supravalviiler membran 6n tanisi ile izleme alinmig. Hasta 19. haftada kan basinct
yiiksekligi nedeni ile hastanemize basvurdu. Fizik muayenesinde tansiyonu 160 /100 mmHg, nab-
z1 100 atim/ dakika idi. Kardiyak oskiiltasyonda sol sternal kenarda diyastolik iiftirtim mevcut idi.
Yapilan transtorasik ekokardiyografisinde aortik kapagin 2 cm distalinde baglayan ve arkus aorta
ve desendan aortaya uzanan diseksiyon flepi ile birlikte 2. derece aortik yetmezlik tespit edildi.
Hasta yatirilarak kan basinct oral metoprolol siiksinat ve alfa metil dopa ile kontrol altina alindi.
Hastaya daha sonra yapilan transgzefajeal ekokardiyografi ve magnetik resonans goriintiilemeler-
de tip 1 diseksiyon teyit edildi ve diseksiyon flepinin iliak arter diizeyinde sonlandig1 g6zlendi.
Hasta Kardiyoloji ve kardiyovaskiiler cerrahi ortak konseyinde tartigildi. Hasta kronik diseksi-
yon olarak kabul edildi. Semptomu olmamas: ve asandan aort ¢apinim artmamis olmasi lizerine
medikal takip karar1 verildi. Hasta metoprolol siiksinat (50 mg giinde 1 kez) ve alfa metil dopa
( gtinde 3 kez) tedavisi ile taburcu edildi ve haftalik poliklinik kontrolu yapilarak izlendi. Hasta
poliklinik kontrollerinde semptom tarif etmedi ve kan basmci normal seyretti. Ekokardiyografi
kontrollerinde asandan aort ¢apinda degisiklik izlenmedi. Son adet tarihine gore 34 hafta 4 giin
iken komplikasyonsuz bir sekilde genel anestezi ile sezaryenle saglikli bir bebek dogurdu. Dogum
sonrast ¢ekilen kontrastli BT anjiyografisinde net olarak diseksiyon flepinin aort kokiinden bagla-
dig1 ve sol iliyak arterde sonlandig1 gosterildi. Hasta postpartum 3 aydir semptomsuz bir sekilde
takip edilmektedir. Bu vaka gebelikte kronik tip 1 aort diseksiyonun sadece medikal tedavi ile
izlenmesi ve komplikasyonsuz bir sekilde sezaryen altinda dogumun gergeklesebilecegini goster-
mesi agisindan 6nemli bir olgudur.

3/08/2010 085211

Sekil 1. Transtorasik apikal bes boslukta aortik kiokte Sekil 2. Toraks BT anjiyografi, arkus aortada di-
flep goriintiisii. seksiyon flepi.

Tiirk Kardiyol Dern Ars 2010, Suppl 2
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Medical monitorization of type 1 aortic dissection
Tansel Erol, Hakan Altay, Muhammet Bilgi, Alpay Turan Sezgin, Haldun Miiderrisoglu

Bagkent University, Faculty of Medicine, Department of Cardiology, Ankara
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Hemsirelerde aort sertligi ve 24 saatlik uykusuzluk
Levent Ozdemir', Ali Dogan?, Tolga Saka®, Giilsen Geng?, Deniz Elgik?, Omer Sahin?

'Bozok Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Yozgat
*Erciyes Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Kayseri
3Erciyes Universitesi Tip Fakiiltesi, Spor Hekimligi Anabilim Dali, Kayseri

[S-057]

Tip II Diabetes Mellitus’lu kardiyak otonom néropatili olgularda ar-
teriyel sertlik

Aysel Aydin Kaderli, Sinem Ozbay, Mesut Kegebag, Tunay Sentiirk, Biilent Ozdemir,
ibrahim Baran, Siimeyye Giilliilii, Ali Aydinlar

Uludag Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Bursa

Girig: Tip II diabetes mellituslu (DM) hastalarda kardiyovaskiiler mortalite ve morbidite artmigtir.
DM’nin 6nemli bir komplikasyonu olan sessiz kardiyak otonom néropati (KON), 5 yildan az
DMsi olan her iki olgudan birinde saptanmaktadir ve artmig kardiyovaskiiler mortalitenin goster-
gesi olarak kabul edilmektedir. Bu ¢alismada KON pozitif tip Il DM’li olgular ile saglikli kontrol
grubunda arteriyel sertlik olctilerek karsilastirildi.

Metod: Calismaya 26 tip I DM’li hasta ve 12 saglikli géniillii dahil edildi. Tip II DM’li olgulara
Ewing testi uygulanarak [Parasempatik fonksiyonlara yonelik testler: Derin solunuma kalp hizi
cevabi (>=15: N, 11-14: Sinirda, <=10: Anormal), Valsalva manevrasina kalp hizi cevabi (>=1.21:
N, 1.21-1.11: Smirda, <=1.1: Anormal), ayaga kalkmaya kalp iz cevabi (>=1.04: N, 1.03-1.01:
siirda, <=1: anormal); sempatik fonksiyonlara yonelik testler: ayaga kalkmaya kan basinci cevabi
(<=10: N, 10-29: smirda, >=30: anormal), handgrip testine cevap oran1 (>=16: N, 11-15: sinirda,
<=10: anormal)], >=1 puan alan olgular KON (+) kabul edildi. Radiyal arter nabiz dalga hiz1 no-
ninvaziv olarak “Pulse Wave Sensor HDI systemi” ile 6l¢iildi. Biiyiik arter (BAEI) ve kiiciik arter
elastisite indeksleri (KAEI) nabiz dalgasinin otomatik analizi ile hesaplandi.

Bulgular: KON tip Il DM’li olgularin 21’inde pozitifti. Caligmaya alinan olgularin sadece 5’inde
KON negatif saptandigindan bu grup istatistiksel degerlendirmeye dahil edilmedi. Gruplar ara-
sinda yas, cinsiyet, boy, kilo, viicut kitle indeksi agisindan farklilik yoktu. Aglik kan sekeri, tok-
luk kan sekeri, HbAlc tip I DM’li KON (+) olgularda daha yiiksek idi. Ortalama DM siiresi
10,4+84....... idi. KON pozitif tip II DM’li olgularda saghkli kontrol grubu ile karsilastirildi-
ginda hem BAEI (srastyla 7,72+2,77, 14,8+3,31, p<0.001) ve hem de KAEI (sirastyla 3,4+1,55,
5,9+2,99, p=0,008) istatistiksel olarak anlamli diizeyde daha diistiktii.

Sonug: Tip II DM’li KON pozitif olgularda arteriyel sertlii gosteren BAEIL ve KAEI, saghkh
kisilere gore daha diigiik olarak Glgiildd. Bu bulgular noninvaziv, kolay uygulanabilir bir tetkik
yontemi olan nabiz dalga hiz1 6l¢iilmesinin DM seyrindeki kardiyovaskiiler mortalitenin deger-
lendirilmesinde faydali bir yontem olabilecegine isaret etmektedir.
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Aortic stiffness and 24 hours sleeplessness in nurses
Levent Ozdemir', Ali Dogan?, Tolga Saka®, Giilsen Geng?, Deniz Elgik?, Omer Sahin?

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

Objective: Increased aortic stiffness has emerged as an important risk factor for cardiovascular
disease. We investigated the effect of working with 24 hours sleeplessness in nurses on carotid-
femoral pulse wave velocity (PWV) which directly shows aortic stiffness.

Methods: Twenty healthy nurses, aged 24+4 years were included in this study. Carotid-femoral
PWYV was measured by Pulse Trace PWV machine (Micromedical Pulse Trace, Rochester, UK),
and now it is a gold standard to measure aortic stiffness. PWV was measured at morning time
after the 8 hours sleeping period and the next day’s morning after the work with 24 hours sle-
eplessness.

Results: PWV measurements were higher after work for 24 hours sleeplessness than after the 8
hours sleeping period in nurses (7,98+2,14, 5,8+1,3 p=0,001).

Conclusion: In the group of nurses; PWV measurement is higher after work with 24 hours sleep-
lessness than a resting day. Increased temporary PWV may also be association with high cardio-
vascular risk as a constant increased PWV.

[S-057]

Arterial stiffness in patients with type II diabetes mellitus and cardi-
ac autonomic neuropathy

Aysel Aydin Kaderli, Sinem Ozbay, Mesut Kegebas, Tunay Sentiirk, Biilent Ozdemir,
ibrahim Baran, Stimeyye Giilliili, Ali Aydinlar

Uludag University, Faculty of Medicine, Department of Cardiology, Bursa

Introduction: Cardiac mortality and morbidity have increased in patients with Type II diabetes
mellitus (DM). Silent Cardiac autonomic neuropathy (CON) as an important complication of DM,
is present in two of every 5 patients with diabetes with a duration of less than 5 years and regarded
as a predictor of cardiovascular mortality. In this study arterial stiffness was calculated and com-
pared in cases with CON positive type II DM patients and healthy controls.

Method: In the study 26 type II DM patients and 12 healthy volunteers were controlled. By per-
forming Ewing test [tests for parasympathetic functions: heart rate responses to deep breathing
(>=15: N, 11-14: borderline, <=10: abnormal), heart rate response ratios to Valsalva maneuver
(>=1.21: N, 1.21-1.11: borderline, <=1.1: abnormal), and to standing (>=1.04: N, 1.03-1.01:
borderline, <=1: abnormal); tests for parasympathetic functions: heart rate responses to standing
(<=10: N, 10-29: borderline, >=30: abnormal), hand-grip testing (response ratio) (>=16: N, 11-15:
borderline, <=10: abnormal)], in type II diabetes mellitus patients; the cases with >=1 points were
regarded as being CON (+). Radial artery pulse wave rate was measured non-invasively using
“Pulse Wave Sensor HDI system”. Great Artery Elasticity index (GAEI) and small artery Elasti-
city Index (SAEI) was calculated with automatic analysis of pulse wave.

Results: CON was positive in 21 of type II patients. Since only 5 of patients were CON negative,
this group was not included in the statistical analysis. The group did no differ in terms of age, gen-
der, height, weight, and body mass index. Fasting blood sugar, postprandial blood sugar HbAlc
levels were higher in CON (+) type Il DM patients. Mean DM duration was 10,4+8.4 years. When
CON positive type II DM patients were compared to healthy controls both GAEI (7.72+2.77 vs
14.8+3.31, p<0.001) and SAEI (3.4+1.55 vs 5.9+2.99, p=0,008) were significantly lower.

Conclusion: GAEI and SAEI which indicate arterial stiffness was lower in CON (+) type Il DM
patients compared to healthy controls. These findings point out the possibility of pulse wave mea-
surement — a noninvasive, easily applicable test- use for determining the cardiovascular mortality
in the course of DM.

Tiirk Kardiyol Dern Ars 2010, Suppl 2
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[S-058]

Diabetes mellitus ve sistemik arter hipertansiyonu olan hastalarda
aort sertliginin serum hiyaliironidaz ve nitrik oksit diizeyi ile iliski-
sinin aragtirilmasi

Habbas Firinciogullari, Hiiseyin Altug Cakmak, Kahraman Cosansu, Bari fkitimur,
Bilgehan Karadag, Zeki Ongen, Hiisniye Yiiksel

Istanbul Universitesi Cerrahpasa Tip Fakiiltesi Kardiyoloji Anabilim Dali, Istanbul

Amacg: Aort ve biiytik elastik arterlerin sertligi arteryel sistemdeki koruyucu fonksiyonlari boza-
rak kan basinci yiikselmesine, ventrikiil art yiikiiniin artmasina ve arteryel barorefleks duyarlili-
ginin azalmasina yol acarak kardiyovaskiiler disfonksiyona neden olur. Hiyaluronik asit vaskiiler
gecirgenlik bariyerinin belirleyicisi olan endotelyal glikokaliksin temel bilesenlerindendir. Aort
sertligi gelisiminde rol oynayan mekanizmalardan bir tanesi de vaskiiler glikokaliks tabakasindaki
degisimlerdir. Arteryel sertligin sik gozlendigi hipertansiyon (HT) ve diabetes mellitus (DM) gibi
yiiksek oksidatif stres durumlarinda vaskiiler glikokaliks tabakasi hasar gérmekte ve nitrik oksit
(NO) iiretimine bagl akim iligkili vazodilatasyon bozulmaktadir. Bu caligmanin amaci DM ve HT
gibi yiiksek oksidatif stres durumlarinda olusan arteryel sertlik ile serum hiyaluronidaz ve endotel
disfonksiyon belirteci olan NO diizeyleri arasindaki iliskinin incelenmesidir.

Metod: Caligmamiza istanbul Universitesi Cerrahpasa Tip Fakiiltesi Kardiyoloji bélimiine bi-
linen HT ve Tip 2 DM tanilari ile bagvuran 45-60 yas arasi 101 hasta alind1 (35 erkek, 66 kadin
yas ortalamasi 56,77 + 6,78). Hastalar; sadece HT’si olan 30 kisi, sadece tip 2 DM’si olan 21 kisi
ve HT ve tip 2 DM’si olan 50 kisi olacak sekilde ti¢ gruba ayrilarak incelendi. Caligmaya alinan
hastalara ekokardiyografik olarak aortik strain, aortik strain indeksi, ve aort distensibilitesi 6l¢tim-
leri yapilip es zamanli olarak alinan kandan serum hiyaluronidaz ve NO diizeyleri calisildi. Aort
sertligi parametreleri serum hiyaluronidaz ve NO diizeyleri ile karsilastirildi.

Sonuglar: Calismaya katilan tiim hastalarda serum hiyaluronidaz diizeyleri yiiksekligi ile aortik
strain, aortik strain indeksi, ve aort distensibilitesi artig1 arasinda anlaml iligki saptand: (sirasiyla
p<0.001, p<0.001 ve p<0.001). Bu iligki hastalar sa-
dece tip 2 DM olanlar ve DM ve HT olanlar olarak
ayri ayri incelendiginde de goriildii (Tablo 1). Ca-

lismaya katilan tiim hastalarda serum hiyaluronidaz
g " 0750 <0001 0525 oo diizeyi ile serum NO diizeyi arasinda anlamli ve zit

Tablo 1
Hiyaluronidaz NO
duzeyi duzeyi

3 por »

Sadece DM

P Aortikstrain 0,703 <0,001 0,647 0,002

dor o e scet oo sz bir iliski bulundu (p<0.001).

Sadece HT . I .

olanar Aokt 0,426 0019 0309 00% By caligmanin sonunda elde ettigimiz verilere daya-
Rortc strain . - . P T
indeks 0497 0005 0442 004 parak yiiksek serum hiyaluronidaz diizeyinin DM’ si
Grensiittest 0362 o0w 0217 020 ve HT’si olan hastalarda aort sertligini 6ngoren bir

lmar | Aortkstrain 0,572 <000i0379 007 belirte¢ oldugunu soyleyebiliriz. Ayrica serum hiya-

Aortik strain

otk 0,480 <001 -0400 ooos  luronidaz diizeyleri ile serum NO diizeyleri arasin-
ot s 0482 <0001 0206 o037 daki ters iligki bize yiiksek hiyaluronidaz diizeyinin
Tom hastalar Aortik strain  -0,544 <oo0103s1 <00 aynt zamanda endotel disfonksiyonunun belirteci
forsran g, <0001 0420 <o Olabilecegini gostermistir. Bu sonuglar aort sertligi
[ o002 <opee  2€lisiminde hyaluronik asit metabolizmasi bozuk-

lugununda onemli rol oynayabilecegini diigtindiir-
mektedir.

Callsmaya katilan hasta alt gruplarmda aort elastikiyet parametrelerinin
Serum hiyaluronidaz ve NO dizeyler e liskisi

[S-059]

Non-dipper ve dipper hipertansif kisilerde atriyal elektromekanik
kuplaj arahg: ve P-dalgasi dispersiyonunun karsilastirmasi

Necip Ermis', Nusret A¢ikgoz', Bilal Cuglan', Mehmet Cansel', Julide Yagmur', Hakan Tasolar',
irfan Barutcu?, Hasan Pekdemir', Ramazan Ozdemir!

"Turgut Ozal Tip Merkezi Kardiyoloji Boliimii,, Malatya

2Avicenna Hastanesi, Istanbul
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[S-058]

Investigation of the association between aortic stiffness, and serum
hyaluronidase, and nitric oxide levels in patients with diabetes melli-
tus, and systemic arterial hypertension

Habbag Firinciogullari, Hiiseyin Altug Cakmak, Kahraman Cosansu, Barig Ikitimur,
Bilgehan Karadag, Zeki Ongen, Hiisniye Yiiksel

Istanbul University, Cerrahpasa Medical Faculty, Department of Cardiology, Istanbul

[S-059]

Comparison of atrial electromechanical coupling interval and p-wave
dispersion in non-dipper versus dipper hypertensive subjects

Necip Ermis', Nusret A¢ikgoz', Bilal Cuglan', Mehmet Cansel', Julide Yagmur', Hakan Tasolar',
Irfan Barutcu?, Hasan Pekdemir', Ramazan Ozdemir!

"Turgut Ozal Medical Center, Cardiology Department, Malatya
2Avicenna Hospital, Istanbul

Objective: The lack of nocturnal BP fall less than 10% of the daytime, called non-dipper hyper-
tension which is associated with increased cardiovascular morbidity and mortality. The aim of
our study was to investigate atrial conduction time in patients with non-dipper hypertension using
electromechanical coupling interval and P-wave dispersion (PWD) measured with the surface
electrocardiogram and tissue Doppler echocardiographic imaging (TDI).

Methods: Age and sex matched 43 dipper hypertensive patients (19 male, 24 female, mean age:
53.9+ 10.5 years), 40 non-dipper patients (18 male, 22 female, mean age 54.3 + 9.6 years) and 46
Non-dippers  Dippers  Normotensives healthy subjects (22 male, 24 female, mean
(0=40) (n=93) _in=46) B age: 52.8 + 9.6 years) were included in the
0.001 study. The difference between the maximum

p value

LA diameter (mm) ~ 41.4 +4.7%  37.3 £ 3.9% 33.8 £ 2.9

tzzDD ((r'::‘)) ;s‘z i ;‘i :Z‘: z ;: :z:z i j:: zz and minimum P-wave durations was calcu-
< lated and defined as PWD. Atrial electro-

s (mm 127HO8T ALOXOTTIOEOT oon mechanical coupling (PA), inter-atrial and

LVPW (mm) 1214097 11207% 93206  goo intra-atrial electromechanical delays were

LVMI (g/m2) 1s6ast 1000F  gsgxoa oo measured with TDL.

EF (%) 66.9 + 3.1 67.7 %29 67.9%29 NS

Results: PWD was significantly higher in

Mitral E max (cm/s) 70.8+ 157  71.6%13.6 806149 5o patients with non-dippers when compared to

Mitral Amax(cm/s) 789 % 144 775137 6784119 o 00 dippers ‘.‘"d Co"t."(’ls (P<0'0?’ P<Q'OO] » Table
- 1). The inter-atrial conduction time was de-
E/A 0.92 +0.14 0.94% 0.12 1.17 £ 0.11 . . .

/ 0.001 layed in non-dippers when compared to dip-
Mitral EDT asex3s9 155 167278 5o persand controls (p<0.01, p<0.001, Table 1).
Lateral PA (ms)  79.588.0%  7L0£54% 624278 oo There was a positive correlation be.tweex.l LA
Septal PA (m) s80473+ 3567+ s23£70 <oon diameter and inter-atrial Fonductmn times
Tricuspid PA (ms)  53.947.3  49.0+69% 478477 <oo1  (r=0.46, p<0.001). LA diameter was also

Lateral PA- Tricuspid

correlated with PWD (r=0.44, p<0.001).

25.654.3%  21.953% 146%42  <0.001
PA (ms) #
Septal PATHCUSPId 4433 45532 45£36 NS Conclusions: The patients with non dipper
PA (ms) ## . N A

102.3 % < hypertension have higher P wave duration,
P max (ms) 116.8 + 12.0 10%7 86 £ 10.9 6.001 A )

- - PWD and delayed inter-atrial electromec-

P min(ms) 54.5+ 7.6 51.9+9.3 53.4%57 NS . . N
PWD (ms) 57.9 4 11.2% 51.3+9.4% 32.6+13.9  <0.001 hanical couplmg intervals when compared

NS; nonsignificant, LA; left atrium, LVDD; left ventricular diastolic
diameter, LVSD; left ventricular systolic diameter, 1VS; interventricular
septum, LVPW; left ventricular posterior wall, LVMI; Left venticular mass
index, EDT; E deceleration time. # inter-atrial electromechanical delay; #
# intra-atrial

to those of dippers and controls. It indicates
that these subjects may be the more prone to
atrial rhythm disturbances.

delay. *p<0.05 ippers vs dippers;
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Polikistik Over Sendromlu hastalarda 24 saatlik ambulatuvar kan
basinci l¢iimlerine gore non-dipper olmayi ve karotid intima media
kalmhiklarmi etkileyen faktérler

Ebru Akgiil Ercan', Sibel Ertek?, Giirkan Is', Aslihan Alhan®, Utku Kiitiik', Sengiil Cehreli',
Hasan Fehmi Tére!, Giirbiiz Erdogan?

"Ufuk Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Ankara
2Ufuk Universitesi Tip Fakiiltesi Endokrinoloji Bilim Dali, Ankara
3Ufuk Universitesi Fen Edebiyat Fakiiltesi Istatistik Boliimii, Ankara

Amag: Polikistik over sendromu (PKOS) dogurgan ¢agdaki kadinlarin %5-10"unu etkileyen, kro-
nik anoviilasyon, hiperandrojenizm ve insiilin direnciyle seyreden bir hastaliktir. Bu hormonal
dengesizligin obezite, metabolik sendrom ve insiilin direnci, hipertansiyon ve bozulmus kardi-
yopulmoner kapasite ile iliskili oldugu ve kardiyovaskiiler agidan risk olusturdugu son yillarda
yapilan ¢aligmalarla ortaya konmustur. Bu ¢alismada amacimiz PKOS’lu hasta grubunda karo-
tis intima- media kalinliklari (KIMK) ile 24 saatlik ambulatuvar kan basinci takiplerinde “non-
dipper” olma ile iliskili hormonal ve klinik 6zellikleri belirlemekti.

Metod: Hastanemiz Endokrinoloji ve Metabolizma Hastaliklari Poliklinigi’ne bagvuran, yeni tani
konmusg 42 PKOS hastast ve 32 normal kadin galigmaya dahil edildi. 2003 Rotterdam ESHRE/
ASRM kriterlerine gore PKOS tanis1 kondu. Tedavi almakta olan, diyabet, hipertansiyon, hiper-
lipidemi tedavileri kullanan, hiper- veya hipotiroidisi ya da bilinen kardiyovaskiiler hastaliklar:
olanlar ile sigara icen hastalar calisma dis1 birakildi. Hastalarin yas, boy, viicut agirhigi, hirstitizm
varlig, oligomenore, akne, menstriiel siklusun folikiiler dsneminde bakilan liiteinizan hormon
(LH), folikiil stimiile edici hormon (FSH), total ve serbest testosteron, siklusun 21. giiniinde
progesteron, aglik ve 75 g glukoz alimi sonrasi 2. saat glukoz ve insiilin degerleri, HOMA-IR
indeksi, glukohemoglobin, total kolesterol, LDL-kolesterol, HDL-kolesterol, trigliserit diizeyleri,
fibrinojen, hsCRP, sedimentasyon sonuglar1 degerlendirildi. Hastalara pelvik ultrasonografi yapi-
larak overlerin polikistik gériintimde olup olmadigi, karotis intima- media kalinliklar ise B-mod
ultrasonografi ile 6lgiildii.

Bulgular: Her iki grubun yas ve viicut kitle indeksleri benzerdi. PKOS grubunda aglik kan glukoz
diizeyi, total ve serbest testosteron diizeyleri, sedimentasyon, hsCRP, fibrinojen, sag ve sol karo-
tid intima media kalinliklar1 ve non-dipper hasta orani kontrol grubuna géore istatistiksel olarak
anlamli derecede yiiksek bulundu (Tablo 1). PKOS grubunda hastalarin %51,4’tinde hirsiitizm,
%45.9’unda oligomenore, %56,8’inde ultrasonografide polikistik overler, %85,7’sinde hormonal
olarak belirlenen anovulasyon ve %81’inde akne mevcuttu. Bu grupta HOMA-IR indeksi ile be-
lirlenen insiilin direnci non- dipper olmay etkileyen bir 6zellik olarak bulunurken; KIMK iizerine
etkili bir 6zellik tespit edilmedi.

Sonug: PKOS hastalarinda normal kontrollere gére non-dipper olma olasiligi yiiksektir ve karotis
intima -media kalinliklart artmustir. Insiilin direnci varligi non-dipper olma iizerine etkili 6nemli
bir faktordiir. Bu hastalarda eslik eden insiilin direnci, hiperlipidemi ve inflamasyon belirtecleri de
birlikte degerlendirildiginde genc yas grubunda olmalarma ragmen multidisipliner yaklagimlarla
tedavi edilmeleri kardiyovaskiiler riskler acisindan Gnemlidir.

Tablo1. PKOS ve kontrol grubu karsilastirilmasi

PCOS(n=42) Kontrol (n=32) p degerleri
Yas 26,9 = 8,0 27,5 +8,7 p>0,05
VKI (kg/m?2) 23,8 6,1 22,2+ 1,8 p>0,05
Achk glukoz diizeyi (mg/dL) 89,0+ 7,0 82,9+ 7,93 0,02
HbA1lc (%) 4,92 0,52 4,71+ 0,48 p>0,05
HDL (mg/dL) 52,33 £12,41 53,22+ 6,2 p>0,05

LDL (mg/dL) 105,38+ 22,83 105,88 +13,16 p>0,05

Trigliserit (mg/dL) 94,6 +37,74 98,69+ 19,62 p>0,05
Total testosteron (ng/ml) 0,69 £0,67 0,32 £0,15 0,002
Serbest testosteron (pg/ml) 2,61+ 0,99 1,24 +£0,48 0,001
ESR (mm/saat) 10,0 £5,3 6,91 £3,5 0,008
hsCRP (mg/L) 3,73+ 0,67 1,16 £ 0,32 0,036
Fibrinojen (mg/dL) 341,48+ 77,35 233,44 £48,72 0,001
Sag KIMT (mm) 6,36+ 0,9 4,97+ 0,7 0,001
Sol KIMT (mm) 6,21+ 0,8 5,13+ 0,9 0,001
Ortalama SKB 113,1 #10,6 111,0£9,1  p>0,05
(mm Hg)

?r:::aHrgE)‘ DKB 71,0+ 7,9 70,8+ 7,3 p>0,05
Non-dipper hasta (%) 50,0 12,5 0,001
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Factors that affect to be non-dipper on 24 hour ambulatory blod
pressure monitoring and carottid intima-media thickness in patients
with polycystic ovary syndrome

Ebru Akgiil Ercan', Sibel Ertek?, Giirkan Is', Aslthan Alhan’, Utku Kiitiik', Sengiil Cehreli',
Hasan Fehmi Tére!, Giirbiiz Erdogan?

'Ufuk University, Faculty of Medicine, Department of Cardiology, Ankara
2Ufuk University, Faculty of Medicine, Department of Endocrinology, Ankara
3Ufuk University Faculty of Science and Letters, Department of Statistic, Ankara

Aim: Polycystic ovary syndrome (PCOS) is characterized with chronic anovulation, hyperand-
rogenism and insulin resistance and affects nearly 5-10 % of women at childbearing age. The
hormonal imbalance in PCOS is found to be related to obesity, metabolic syndrome and insulin
resistance, systemic hypertension and impaired cardiopulmonary capacity. We aimed to evaluate
hormonal and clinical characteristics that affect to be non-dipper on ambulatory blood pressure
monitoring and carotid intima- media thickness (CIMT); both of which are considered as determi-
nants of cardiovascular risk in PCOS.

Method: Forty two women newly diagnosed as PCOS in our Endocrinology and Metabolism
Department policlinics and 32 healthy women were included in the study. The PCOS diagnosis
was made according to 2003 Rotterdam ESHRE/ASRM criteria. Exclusion criteria were diabetes,
hypertension, hyperlipidemia requiring medication, any known cardiovascular disease, hypo- or
hyperthyroidism and smoking. Patients who were already on medication for PCOS were also exc-
luded. Anthropometric features, hirsutism, oligomenorrhea, acne were evaluated. LH, FSH, total
and free testosterone measured in the follicular period of the menstrual cycle, fasting and second
hour glucose and insulin levels after 75 gr oral glucose load, HOMA-IR index, glucohemoglobin,
lipid parameters, fibrinogen, hsCRP and erythrocyte sedimentation rate (ESR) were measured the-
reafter. The ovaries were imaged by pelvic ultrasonography, and CIMT was measured by B-mode
ultrasonography.

Results: Both of the groups were matched according to the age and body mass index (BMI).
Fasting glucose, total and free testosterone, ESR, hsCRP, fibrinogen, CIMT were found to be sig-
nificantly elevated in the PCOS group. The ratio of nondipping was also found to be significantly
elevated than the controls (Table 1). 51.4 % of the patients were found to have hirsutism, 45.9 %
had oligomenorrhea, 56.8% had polycystic ovaries on ultrasonography, 85.7 % had anovulation
determined hormonally and 81 % had acne. Insulin resistance signified by HOMA-IR index is
found to be an important factor that affects to be non-dipper on 24 hr blood pressure monitoring.
However none of the clinical and hormonal characteristics were found to affect CIMT.

Conclusion: PCOS patients are found to have increased nondipping ratios and increased CIMT
when compared to healthy controls. [nsulin resistance is an important factor that affects the non-
dipping blood pressure profile and together with hyperlipidemia and increased inflammatory
markers, points to an increased cardiovascular disease risk at a younger age. A multidisciplinary
treatment protocol must be considered in order to prevent cardiovascular disease risk in PCOS.

Table 1. Comparison of the PCOS and the control groups

PCOS (n=42) Control (n=32) p value
Yas 26.9 £8.0 27.5+ 8.7 p>0.05
BMI (kg/m2 23.8 6.1 222+ 1.8 p>0.05
Fasting glucose (mg/dL) 89.0+ 7.0 82.9+ 7.93 0.02
HbA1c (%) 4.92+ 0.52 4.71+ 0.48 p>0.05
HDL (mg/dL) 52.33 £12.41 53.22+ 6.2 p>0.05
LDL (mg/dL) 105.38+ 22.83 105.88+ 13.16 p>0.05
Trigliserite (mg/dL) 94.6+ 37.74  98.69% 19.62 p>0.05
Total testosterone(ng/mL) 0.69+ 0.67 0.32 £ 0.15 0.002
Free testosterone (pg/mL) 2.61+ 0.99 1.24+ 0.48 0.001
ESR (mm /hr) 10.0£ 5.3 6.91+ 3.5 0.008
hsCRP (mg/L) 3.73 +£0.67 1.16 £ 0.32  0.036
Fibrinogen (mg/dL) 341.48 £77.35 233.44+ 48.72 0.001
Right CIMT (mm) 6.36%+ 0.9 4.97+ 0.7 0.001
(Lr‘;ffn?MT 6.21£0.8  513+0.9  0.001
Mean SBP (mm Hg) 113.1 £10.6 111.0 £ 9.1 p>0.05
Mean DBP (mm Hg) 71.0 £7.9 70.8+ 7.3 p>0.05
Non-dipper (%) 50.0 12.5 0.001
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[S-061]

Anjinas1 olan koroner arter hastalarinda dilalti nitrogliserin rece-
telenme sikhiginin ve hastalarin etkin ila¢c kullammm émrii hakkinda
bilgilerinin degerlendirilmesi

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

Ozlem Soran’®

!Fatih Universitesi Tip Fakiiltesi ve Hastanesi, Kardiyoloji Anabilim Dali, Ankara
2Ankara Tiirkiye Yiiksek Ihtisas Hastanesi Kardiyoloji Béoliimii, Ankara
3Pittsburgh Universitesi, Kardiyoloji Anabilim Dali, Pittsburgh, PA, USA

Girig: Akut koroner sendrom ve miyokart enfarktiisii tespit edilen stabil anjinasi olan koroner
arter hastalarinda ACC/AHA/ESC kilavuzlari uzun ve kisa etkili nitrogliserin (NG) kullanimint
onermektedir. Bu hastalar da anjina varliginda dilalt1 NG tablet ve sprey kullanim:1 miyokart iske-
misinin akut semptomlarina yonelik tedavide etkili olmaktadir. Ancak dilalt1 NG tablet ve spreyle-
rin acgildiktan sonra kullanim émiirleri tablet icin alt1 ay, sprey i¢in iki yildir. Bu calismada koroner
arter hastahgr (KAH) dokiimante edilmis, anjinast olan hastalarda dilalt: tablet/sprey recetelenme
sikligini, hastalarin ilaglarin etkin kullanim 6mriinii bilip bilmedigini ve tagidiklari ilacin kullanim
omriiniin gecip gegmedigini arastirdik.

Yontem: Prospektif, cok merkezli olarak planlanan ¢alismaya kardiyoloji polikliniklerine bagvu-
ran, KAH dokiimante edilmis, anjinasi olan 196 hasta alindi. KAH tespit edilmis ancak anjinast
olmayan hastalar ¢alisma dig1 birakildi. Hastalarin, Kanada siniflamasina gore angina simiflamalari
yapildi; kardiyovaskiiler 6zge¢misleri, risk faktorleri, kullandiklart ilaglar, dilalt NG kullanimi
ile ilgili bilgiler kaydedildi.

Sonuglar: Calismaya dahil edilen hastalarin yas ortalamasn 61+11°di. Hastalarm %63’ erkek,
%44°1i miyokart enfarktiisii gegirmis, %23l bypass olmus, %51 ine stent uygulanmis, %13’tine
baypas ve stent islemi yapilmisti, %96’sinda en az bir risk faktorii mevcuttu.

Dokiimante edilmis KAH ve anjinasi olmasina ragmen hastalarin sadece %44 tine dilaltt NG re-
cete edilmisti. Dilalti NG recete edilmis olan hastalarin %78’ine dilalt1 tablet, %13’iine dilalti
sprey recete edilmisti, %9’u hangi formun regetelendigini bilmiyordu, %67’si ilaglarini devaml
yanlarinda bulundururken, %33’ii yanlarinda tasimamaktaydi.

Hastalarin %13’ dilalti nitrogliserini her giin, %28’i haftada en az bir kez, %30’u ayda en az
bir kez, %13’ii ise senede en az bir kez kullanmakta idi, %16’sinm ise anjinalar1 olmasma ve
daha once dilalti NG regetelenmesine ragmen ilaglarini hi¢ kullanmadig tespit edildi. Daha 6nce
dilalti NG regetelenmis olan hastalarin sadece %66’s1 ila¢ kullanimi hakkinda doktor tarafindan
bilgilendirilmisti. Dilalt: tablet recetelenen hastalarin %91°i, sprey regetelenenlerin %82’si ilacin
kullanim 6mriinii dogru olarak bilmiyordu. Yanlarinda devaml: dilalt NG bulunduran hastalarin
%34’1li zaman1 ge¢mis ilag tastyorlardi.

Tartisma: Calisma sonuclarimiz kilavuzlarin 6nerisine ragmen anjina sikayeti olan hastalara di-
laltt NG’nin yeteri kadar recete edilmedigini, ilag regetelenen hastalarin cogunun ilacin kullanim
omriint dogru bilmedigini ve yanlarinda siiresi ge¢mis ila¢ bulundurdugunu gostermektedir. Bu
veriler KAH’da planlanmasi gereken optimal tedavi biitiinliigiiniin ve etkinliginin 6nemli dl¢tide
etkilenecegini gostermektedir. Dilalti nitrogliserine ihtiyaci olan hastalara ilaci regeteleme sikligi,
ilacin kullanim sekli ve son kullanma 6mrii ile ilgili dogru bilgilendirme konularinda hekimlere
daha fazla gorev diismektedir.

[S-062]

Mitral aniiler kalsifikasyonlu hastalarda endotel fonksiyonu ve se-
rum Fetuin A diizeylerinin incelenmesi

Murat Ziyrek', Yelda Tayyareci®, Ozlem Yildirmtiirk?, [.C.Cemsid Demiroglu?, Kadriye Memig',
Vedat Aytekin', Saide Aytekin'

!Istanbul Bilim Universitesi Florence Nightingale Hastanesi Kardiyoloji Anabilim Dali, Istanbul
*Florence Nightingale Hastanesi Kardiyoloji Béliimii, Istanbul

Amac: Bu ¢alismada amacimiz mitral aniiler kalsifikasyonun (MAK), erken ateroskeleroz gos-
tergeleri olan endotel disfonksiyonu, karotis intima mediya kalinligi (IMK) ve serum fetuin A
diizeyleri ile iligkisinin arastirilmasidir.

Yontemler: Calismaya koroner arter hastalig1 anjiyografik olarak kanitlanmig 80 hasta (64.2% +
6.7,68% erkek) alindi. Tiim hastalarda MAK varligi aragtirmak lizere standart ekokardiyografi
ve endotel disfonksiyonunu arastirma amaciyla brakiyal arter ultrasonu yapilarak, akim bagimli
dilatasyon (FMD) ve hiperemi aracili dilatasyon (HMD) hesaplandi. Karotis intima- media kalinli-
g1 icin B-Mod karotis Doppleri kullanildi. Serum fetuin-A diizeyleri ELISA metodu ile dl¢iildii.

Bulgular: Toplam 40 hastada (65.6+7.2 y1l, 67% erkek) MAK saptandi. MAK olan ve olmayan-
larda serum kalsiyum, fosfor ve albumin diizeyleri benzerdi. MAK’u olanlarda serum fetuin A
diizeyleri diisiik (2.9+0.1 ng/ml’ye 3.0+0.2 ng/ml; p=0.0001) bulundu. FMD, MAK"u olan has-
talarda belirgin olarak azalmis iken (%5.8+2.9 ‘ye % 7.6+3.7; p=0.02), HMD degerleri arasinda
iki grup arasinda anlamli fark bulunmadi (6.8+3.6 % to 8.3+6.9%, p=0.22). Karotis intima- media
kalinhigi, MAK olanlarda olmayanlara gére artmisti (1.13+0.2 mm’ye 0.94+0.3 mm; p=0.001).
Serum fetuin A, FMD ve karotis IMK arasinda ki iligki istatistiksel olarak anlamli bulundu. (Sekil
1) Ayrica, karotis IMK (p=-0.291, p=0.009) ve serum Fetuin A ($=0.367, p=0.001) diizeylerinin,
MAK gelisiminin bagimsiz belirleyicileri oldugu gosterildi.

Sonug: MAK, aterosklerozun erken belirtegleri olan endotel disfonksiyonu, karotis intima media
kalilig ve serum fetuin A diizeyleri ile yakindan iligkilidir. Bu bulgular, MAK ile kardiyovaskii-
ler olaylar arasindaki iliskinin mekanizmasina 1s1k tututabilir.

Korelasyon analizi
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[S-061]

Frequency of prescription of sublingual nitroglycerine, and duration
of effective drug usage by the coronary artery disease patients with
angina

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

Ozlem Soran®

!Fatih Univ. Medical Faculty and Hospital, Cardiology Clinic, Ankara
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3Pittsburgh University, Department of Cardiology, Pittsburgh, PA, USA

[S-062]

Analysis of endothelial dysfunction, and serum ferritin A levels in pa-
tients with mitral annular calcification

Murat Ziyrek', Yelda Tayyareci?, Ozlem Yildirmtiirk?, .C.Cemsid Demiroglu?, Kadriye Memig',
Vedat Aytekin', Saide Aytekin'

!Istanbul Bilim University Florence Nightingale Hospital, Cardiology Clinic, Istanbul
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[S-063]

Iskemik kalp hastahgnda kemik iligi tiirevli dolasimdaki progenitor
hiicrelerin fonksiyonel aktivitesiyle koroner arter hastaliginin boyutu
arasindaki iligki

Cem Hakan Turan, R. G. Turan, I. Bozdag T, M. Rauchhaus, I. Akin, J. Ortak, S. Kische,
T. Kleinfeldt, T. Rehders, C. A. Nienaber, H. Ince

Rostock Universite Hastanesi I¢ Hastaliklar: Kardiyoloji Klinigi

[S-064]

Onceden statin kullammimin primer anjiyoplasti ile tedavi edilen
akut miyokart enfarktiislii hastalarda no-reflow gelisimine etkisi

Ali Cevat Tanalp', Vecih Oduncu?, Alper Canbay', Olcay Ozveren‘, Ayhan Erkol®, Dicle Sirma’,
Cihan Diindar?, Tansu Karaahmet®, Cevat Kirma®

'Medicana International Hastanesi Kardiyoloji Klinigi, Ankara

*GATA Haydarpasa Kardiyoloji Anabilim Dali, Istanbul

Kartal Kosuyolu Yiiksek Ihtisas Egitim ve Arastirma Hastanesi, Istanbul
“Yeditepe Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dalt, Istanbul

Amac: No-reflow gelisimi primer anjiyoplasti sonras1 %5-25 oraninda gozlenen bir komplikas-
yondur. islem sonrast no-reflow gelisen hastalarda mortalite, kalp yetersizligi ve aritmik kompli-
kasyonlar daha fazla goriilmektedir. Bu calismada 6nceden statin kullanimimin primer anjiyoplasti
yapilan akut miyokart enfarktiislii hastalarda no-reflow gelisimine etkisini arastirdik.

Metod ve Sonuglar: Merkezimize ST elevasyonlu miyokart enfarktiisii (STEMI) ile agrimin ilk
12 saatinde bagvuran ve primer anjiyoplasti ile tedavi edilen 1617 hasta ¢caligmaya alind1. Geliste
306 (%18.9) hasta statin tedavisi altindaydi. Islem sonrasi rezidiiel darlik, spazm, diseksiyon veya
distal emboli olmaksizin TIMI <= 2 akim no-reflow olarak tanimlandi. Hastalar igslem sonrasi
TIMI akima gore no-reflow (n=193) ve reflow (n=1424) olarak iki gruba ayrildi. iki grup arasinda
total kolesterol, HDL-kolesterol, LDL-kolesterol ve trigliserit diizeyleri agisindan anlaml fark
saptanmadi (tiim degerler i¢in p>0.05) (Tablo 1). No-reflow grubunda énceden statin kullanimi
anlamli olarak daha azd1 (%6.2 vs %20.6, p<0.001) (Tablo 2).

Tartigma: Primer anjiyoplasti ile tedavi edilen STEMI hastalarinda 6nceden statin kullanimi no-
reflow gelisimini azaltmaktadir. Ayrica bu etkisi kolesterol diisiiriicii etkilerinden bagimsizdir.

Tablo 1: No-reflow ve reflow gruplarinin serum_lipit diizeyleri

Tum hastalar No-reflow Reflow

(n=1617) (n=193) (n=1424) P
Total kolesterol

+ + +
(mayd) 179,2 + 44,4 177,0 £ 52,0 179,6 + 43,3 0,480
LDL kolesterol ;5 6 4 39 1 112,2 £ 45,2 115,4 + 38,2 0,331
(mgydl)
HDL kolesterol
+ + +

(mg/dh 37,5+ 10,8 38,1+11,0 37,4+108 0,405

Trigliserit (mg/dl) 138,2 + 96,6 129,2 % 108,6 139,4 + 94,9 0,210

Tablo 2: Onceden statin kullanimi ile no-reflow iliskisi

Toplam hasta No-reflow Reflow

(n=1617) (n=193) (n=1424) p
Statin
unamm 306 (%18,9) 12 (%6,2) 294 (%20,6)  <0,001
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[S-063]

Relation between the functional activity of bone marrow derived cir-
culating progenitor cells with extend of coronary artery disease in
ischemic heart disease

Cem Hakan Turan, R. G. Turan, I. Bozdag T, M. Rauchhaus, I. Akin, J. Ortak, S. Kische,
T. Kleinfeldt, T. Rehders, C. A. Nienaber, H. Ince

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

Objectives: We analyzed the influence of the number of diseased coronary arteries on the functi-
onal activity of bone marrow-derived circulating progenitor cells (BM-CPCs) in peripheral blood
(PB) in patients with ischemic heart disease (IHD)

Background: BM-CPCs in patients with coronary heart disease are impaired with respect to num-
ber and functional activity. However, the relation between the functional activity of BM-CPCs and
the number of diseased coronary arteries is not yet known.

Methods: The functional activity of BM-CPCs were measured by migration assay and colony
forming unit in 120 patients with coronary 1 vessel (IHD1, n=40), coronary 2 vessel (IHD2, n=40),
coronary 3 vessel disease (IHD3, n=40) and in a control group of healthy subjects (n=40). There
was no significant difference in the total number of cardiovascular risk factors between IHD gro-
ups, besides diabetes mellitus (DM), which was significantly higher in ITHD3 group compared to
IHD2 and IHD1 groups.

Results: The colony-forming capacity (CFU-E: p<0.001, CFU-GM: p<0.001) and migratory res-
ponse to stromal cell-derived factor 1 (SDF-1: p<0.001) as well as vascular endothelial growth
factor (VEGF: p<0001) of BM-CPCs were reduced in the group of patients with IHD compa-
red to control group. The functional activity of BM-CPCs was significantly impaired in patients
with THD3 as compared to IHD1 (VEGF: p<0.01, SDF-1: p<0.001; CFU-E: p<0.001, CFU-GM:
p<0.001) and to THD2 (VEGF: p=0.003, SDF-1: p=0.003; CFU-E: p=0.001, CFU-GM: p=0.001).
No significant differences were observed in functional activity of BM-CPCs between patients
with IHD2 and IHD1 (VEGF: p=0.8, SDF-1: p=0.9; CFU-E: p=0.1, CFU-GM: p=0.1). Interes-
tingly, the levels of haemoglobin Alc (HbAlc) correlated inversely with the functional activity of
BM-CPCs (VEGF: p<0.001, r=-0.8 SDF-1: p<0.001, r=-0.8; CFU-E: p=0.001, r=-0.7, CFU-GM:
p=0.001, r=-0.6) in IHD patients with DM

Conclusions: The functional activity of BM-CPCs in PB is impaired in patients with IHD. This
impairment increases with the number of diseased coronary arteries. Moreover, the regenerative
capacity of BM-CPCs in ischemic tissue further declines in IHD patients with DM.

[S-064]

The effect of previous statin usage on the development of no-reflow
phenomenon in AMI patients treated with primary angioplasty

Ali Cevat Tanalp', Vecih Oduncu?, Alper Canbay', Olcay Ozveren’, Ayhan Erkol’, Dicle Sirma’,
Cihan Diindar?®, Tansu Karaahmet®, Cevat Kirma®

'Medicana International Hospital, Cardiology Clinic, Ankara

2Giilhane Military Medical Academy, Department of Cardiology, Haydarpasa, Istanbul

Kartal Kosuyolu Yiiksek Iht. Education and Research Hospital, Istanbul

“Yeditepe University, Faculty of Medicine, Department of Cardiology, Istanbul
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Dobutamin stres testi sirasinda siniis diigiimiinde ileti yavaslamasi:
Iskeminin nedenini 6ngorebilir mi?

Fatma Nihan Turhan', Farid Aliyev', Gokhan Alici?, ilker Murat Caglar', Faruk Aktiirk®,
Cengizhan Tiirkoglu', Cengiz Celiker'

!stanbul Universitesi Kardiyoloji Enstitiisii, Istanbul
*Vakif Gureba Egitim ve Arastirma Hastanesi, Kardiyoloji Klinigi, Istanbul
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[S-066]

Koroner arter hastaligi ciddiyeti ile anksiyete ve depresyon iligkisi
Berkay Ekici, Ebru Akgiil Ercan, Sengiil Cehreli, Hasan Fehmi Tére

Ufuk Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Ankara

Girig: Koroner arter hastaligi (KAH), kalp hastaliklarinin en yaygin goriilen sekli ve tiim diinyada
en onde gelen 6liim sebebidir. Biiyiik 6lgekli klinik ¢alismalarda, KAH ve miyokart infaktiisii ris-
kini arttiran birtakim risk faktorleri tanimlanmuigtir. Artmus yas, erkek cinsiyet ve genetik faktorler
degistirilemeyen risk faktorleridir. Sigara iciciligi, hiperkolesterolemi, fiziksel inaktivite, obezite
ve diyabet, hastalarin yasam seklinin degistirilmesi veya medikal tedavi ile kontrol edilebilen ma-
jor risk faktorleridir.Bu calismada, KAH ciddiyeti ile anksiyete ve depresyon gibi KAH i¢in olasi
risk faktorlerinin iligkilerini aragtirmay1 amagladik.

Materyal-Metod: Koroner anjiyografi yapilan 225 hasta (116 erkek, 109 kadin) ¢alismaya dahil
edildi.Tim hastalar kardiyovaskiiler risk faktorleri varligi ve devam eden medikal tedavileri yo-
niinden degerlendirildi. Bilinen psikiyatrik hastaligi olanlar ve bu nedenle tedavi alanlar ¢alisma
dist edildi. KAH ciddiyeti Gensini ve SYNTAX skorlar1 ile degerlendirildi. Anksiyete ve depres-
yon diizeyleri Hastane Anksiyete ve Depresyon Olgegi (HADO) ile incelendi.istatistiksel analiz
icin SPSS 12.0 programi kullanildi.

Sonuglar: Anksiyetesi olan hastalarda, ortalama Gensini skoru 38,9 + 46,1; ortalama SYNTAX
skoru 13,8 + 20,3 olarak bulundu. Bu skorlar, anksiyetesi olmayan hastalardan daha yiiksekti.
(anksiyetesi olmayan hastalarda sirasiyla, 22,5 +30,4; 7,7 + 11,4) (p<0,05). Gensini skoru ve dep-
resyon skorlart arasinda da istatistiksel anlamli pozitif korelasyon bulundu (p<0,05). Kadinlarda
HADO anksiyete ve depresyon skorlar1 erkeklerden daha yiiksek bulundu (p<0,05).

Tartisma: Anksiyete ve depresyon gibi psikiyatrik hastaliklar, kardiyovaskiiler hastalik riskini
bagimsiz olarak arttirmakta ve mevcut kardiyovaskiiler lezyonlar: olan hastalarn prognozlarini
kotiilestirebilmektedir. Depresyondaki kalp hastalarinda goriilen yiiksek morbidite ve mortalite
“Sempatiko-Adrenomediiller sistem™ ve “Hipotalamo-Hipofizer-Adrenokortikal eksen” in disre-
giilasyonuna baglanmaktadir. Bu sistemlerin aktivasyonu plazma katekolamin ve kortikosteroid
diizeyinde artisa ve buna bagl olarak, bir dizi karmagik ve i¢ ice ge¢mis fizyopatolojik degisiklige
neden olmaktadir. Anksiyetesi olanlarda, kalp hizi degiskenliginin azaldigi, sempatik uyarimnin ar-
tip, parasempatik uyarinm azaldig: literatiirde bildirilmistir. Sonug¢ olarak bircok mekanizma ile
anksiyete ve depresyon KAH gelisme riskini arttirmaktadir. Calismamizda Gensini ve SYNTAX
skorlart ile belirlenen KAH ciddiyeti ile anksiyete ve depresyon diizeyleri arasindaki iligki, bu psi-
kososyal bozukluklarin KAH ile ilikisini gostermektedir.Bu ¢alismanin sonuglarina gore anksiyete
ve depresyonu olan koroner arter hastalarinda daha ciddi koroner arter hastaligi mevcut oldugu bu-
lunmustur.Mevcut bulgular 1s181nda anksiyete ve depresyonun koroner arter hastalarinda mutlaka
dikkat edilmesi gereken risk faktorleri oldugunu diistinmekteyiz.
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[S-065]

Sinus node deceleration during dobutamine stress testing: Can it pre-
dict ischemic etiology?

Fatma Nihan Turhan', Farid Aliyev', Gokhan Alici?, Tlker Murat Caglar!, Faruk Aktiirk®,
Cengizhan Tiirkoglu', Cengiz Celiker!

!stanbul University Cardiology Institute, Istanbul
*Vakif Gureba Educational Research Hospital, Department of Cardiology, Istanbul
SMehmet Akif Ersoy Thorax, Heart and Cardiovascular Surgery Hospital

Background: The exact mechanism of dobutamine-induced bradycardia (DIB) and hypotension
is not well established. We aimed to assess electrocardiographic, clinical and angiographic diffe-
rences between patients with and without angiographically proven coronary artery disease (CAD),
who developed bradycardic events during dobutamine stress test (DST).

Methods: Patients without a previous history of CAD, who developed bradycardia during DST,
were prospectively enrolled in the study. Standard 12-lead-electrocardiograms were obtained
before the beginning of the test, then continuous 12-lead electrocardiographic monitoring was
performed. An incremental dosing schedule was used for dobutamine infusions starting at a dose
of 10 pg/kg/min. In myocardial perfusion scintigraphy, Tc99m was injected during maximal heart
rate or during bradycardic event, which was defined as a >20 bpm decrease in heart rate from
baseline. Coronary angiography was performed. Luminal narrowing >=50% in any of the major
coronary arteries or their branches was considered significant. A p value of <0.05 was considered
to be statistically significant.

Results: A total of 1363 DSTs were performed. DIB was observed in 72 patients (5.28%), and 20
(27.7%) of them had angiographically proven CAD.

Four different heart rate deceleration patterns were observed. Of the patients with DIB, 14 showed
type A (group A), 2 patients type B (group B), 40 patients type C (group C) and 16 patients type D
(group D) patterns. Due to the small number of patients in group B, this group was not considered
during statistical analysis. CAD was detected in 100% of patients in group A, 100% of patients in
group B, none of the patients in group C and only 25% of patients in group D. While, the presence
of type A or type B patterns predict the presence of CAD with a specificity of 100%, the presence
of type C pattern was associated with the absence of CAD with a specificity of 100%. Ischemia
was observed in 71%, 100%, 35% and 75% of patients in groups A, B, C and D, respectively. None
of the patients had irreversible perfusion defects.

Conclusions: The underlying mechanisms of DIB are heterogeneous and multi-factorial. The
previously reported inconsistency between DIB and presence of CAD can be explained by the
presence of different heart rate deceleration patterns, and these different patterns may indicate the
involvement of different underlying mechanisms.

[S-066]

Association between severity of coronary artery disease, and depres-
sion

Berkay Ekici, Ebru Akgiil Ercan, Sengiil Cehreli, Hasan Fehmi Tore

Ufuk University, Faculty of Medicine, Department of Cardiology, Ankara
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[S-067]

Koroner kollateral akim ve alyuvar dagilim genisligi arasmdaki iligki
Hasan Kadi, Koksal Ceyhan, Fatih Kog, Atag Celik, Orhan Onalan

Gaziosmanpaga Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Tokat

Giris: Eritrosit Dagilm Genisligi (RDW) kirmizi kan hiicrelerinin buiytikliiklerindeki varyabili-
tenin kantitatif Glgtimii olup rutin kan sayiminin bir pargasi olarak rapor edilir. Yiiksek RDW’nin
kalp yetmezliginde, perkiitan koroner girisim uygulanan hastalarda, koroner arter hastalig1 olan
hastalarda mortalite ve morbiditenin bagimsiz prediktorii oldugu bildirilmistir. Koroner kollateral
dolasimm (KKD) koroner arter hastaliklarinda iskemik olan bolgeye kan sunumunun alternatif
kaynagi oldugu uzun zamandir bilinmektedir. Birgok ¢alismada KKD’1n sol ventrikiil fonksiyon-
lari tizerine olumlu etkileri gdsterilmistir. Bu ¢alismada KKD ile RDW arasindaki iligkiyi aras-
tirmay1 amagladik.

Metotlar: En az bir major koroner arteri total tikali olan 231 hasta ¢alismaya alindi. KKD sinifla-
mas1 Rentrop simiflamasina goére yapildi. Rentrop 0,1 yeterli, Rentrop 2,3 yetersiz kollateral akim
olarak degerlendirildi. Koroner anjiyografiden énce aglik kan o6rnegi alinarak RDW &lgtimleri
yapildi. Plazma N-terminal pro B-tipi natriiiretik peptit (NT-proBNP) &l¢iimleri elektrokemilii-
minesans immunanalizi, yiiksek sensitif C-reaktif protein (hs-CRP) 6l¢timleri immiinonefelomet-
ri yontemi ile yapildi. Sol ventrikiil ejeksiyon fraksiyonu (LVEF) modifiye Simpson metodu ile
hesaplandi.

Bulgular: Hastalarin 22’si Grade 0, 69’u Grade 1, 53’u Grade 2, 87’si Grade 3 kollateral aki-
ma sahipti. Yetersiz KKD grubun-
da RDW degeri yeterli kollateral
akim grubundaki hastalardan daha
yiiksek bulundu [14.7(12.3-18.3)

Yeterli ve yetersiz kollateral gruplarindaki hastalarin bazal
Karakteristik ézellikleri
Yetersiz kollateal Yeterli kollateral p
ded

Geri
Yas, yil (ortalam+Ss) 62,8+9,4 61,7+10,2 0,433 ::lal;i)a( ;;zz;zligz,kgrlg{gg} ]g’rlfboll
Erkek 1 (%) 2L 102008 054 jjc RDW degerleri arasinda negatif
Hipertansiyon, n (%) 51 (58,6) 79 (54,9) 0,578 N il bir korelas -
Dislipidemi, n (%) 46 (52,9) 77 (53,5) ooz Yonde glcl bir korelasyon vard:
o Y 20 ’S 30’6 ’330 (r=-0.548, p<0.001). NT-proBNP
Diyabet, n (%) (36,8) 44.(30,6) o ve hs-CRP degerleri yetersiz KKD
Sigara igme, n (%) 35 (40,2) 61 (42,4) 0,751 grubunda daha yiiksek saptandi
Oncela ML, n (%) 60 (69,8) 84 (58,3) 0084 [1406(138-9753) vs 572(25-3696),

VKI (kg/m2) 2643 2744 0,199

7.3(3-15.5), 4.2(2.2-14.9), p=0.003,

:w;;:;onzr::)(pg/\), ortanca  1595(138-9753) 921,5(25-7544) 0,012 p= 0.004, sirasiyla]. Yetersiz kol-
hs-CRP (ma/d), ortanca lateral grubunda yeterli kollateral
(min.maks ' 7.3 (3,1-155)  4,3(2,2-149) 0,002 grubu ile kargilagtirildiginda LVEF
LVEF (%), ortanca (min- g g daha diisiik bulundu [45(30-55) vs
as) 45 (30-60) 50(30-60) 0OOL 5630.60), p<0.001].
ey o) ortanealmin- 14,9 (12,3-19,9) 13,2 (11,3-183) <0001 Sonug: Yetersiz koroner kollateral
akima sahip hastalarda RDW diize-
fétrfi?s'ﬁmmmooo) 256+57 252456 0,568 ;h:n‘;/;‘tie:]lij ko;]'\terr'al akima szlfiep
s 2
Leukosit (say/mm3) 731041561 704741482 0,192 olan hastalardan daha yiiksek ola-
(ort£SS) rak bulduk. Yetersiz koroner kolla-
Hemoglobin (gr/dl) (ort+SS) 13,95%0,96 13,96£0,95 0,932 teral akima sahip hastalarda yiiksek
Hematokrit (%), (ort+SS)  42+3,28 42+3,3 0,755

RDW’nin hem artmis olan nérohii-
moral aktivite ve hem de altta yatan
artmis inflamatuar durumla iliskili
olabilecegini diistinmekteyiz

MI: Miyokart enfarktiisii, NT-proBNP: N terminal pro B-tipi natriretik
peptit, hs-CRP: Yiiksek duyarlilikii C-reaktif protein, LVEF: Sol ventrikiil
ejeksiyon fraksiyonu, RDW: eritrosit dagilim genisligi, pit:trombosit , min:
Minimum, max: Maksimum NT-proBNP 130 hastada, hs-CRP 120 hastada
Slgiildii

[S-068]

Koroner anjiyografisinde normal koroner arterleri saptanan diya-
betik hastalarla, cok oamar hastaligi saptanan diyabetik hastalarin
genetik belirtecler acisindan karsilastiriimasi

Ali Emrah Oguz, Mustafa Yildiz, Niliifer Eksi Duran, Mehmet Ali Astarcioglu, Emre Ertiirk,
Ahmet Cagri Aykan, Ziibeyde Bayram, Mustafa Ozan Giirsoy, Beytullah Cakal,

Siileyman Karakoyun, Macit Kalgik, Mehmet Ozkan

Kartal Kosuyolu Yiiksek Iht. Egitim ve Arastirma Hastanesi, Kardiyoloji Boliimii, Istanbul

Amacg: Genetik mutasyonlarmin vendz tromboz gelisimindeki yeri iyi bilinmekle birlikte koroner
arter hastahigi gelisimindeki yerleri ise belirsizdir. Diyabetin koroner arter hastaligi gelisiminde-
ki rolii iyi bilinmektedir ancak diyabet hastalarmn bir kisminda zaman igerisinde koroner arter
hastaligi gelisimi gozlenirken bir kisminin koroner arterleri ise aterosklerotik hastaliktan etkilen-
memektedir. Bugiine dek yapilmamis bu calismada; diyabet hastalarinda koroner arter hastaligt
gelisiminde genetik belirteglerin roliiniin saptanmas1 amaclanmaktadur.

Yontem: Calismaya, Mart 2007-Mart 2010 arasinda hastanemiz kardiyoloji servisinde yatan
veya hastanemiz poliklinigine ayaktan bagvuran 183 hasta katild1. Hasta grubu daha 6nce diyabet
tanist almis ve koroner arter hastaligi siiphesiyle yapilan koroner anjiyografisinde ¢oklu damar
hastalig1 saptanan, yas ortalamasu 61.2+9.9 olan 93 hastadan olusurken, kontrol grubu en az 5
yil 6nce diyabet tanisi alip da, koroner arter hastalig1 stiphesiyle yapilan anjiyografisinde koroner
arterleri normal saptanan, yas ortalamasu 57.6+9.1 olan 90 hastadan olusmaktadir. Bu hastalar-
dan anjiyografiden sonra alinan kan 6rneklerinde faktor V G1691A (Leiden), faktor V. H1299R (
R2), protrombin G20210A, faktdr XIII V34L, f fibrinojen-455 G-A, PAI-1 4G-5G, GPIlla L33P,
MTHFR C677T, MTHFR A1298C, ACE, Apo B R3500Q, Apo E mutasyonlari ¢alisildi, diyabet
tipi, diyabet siiresi, hipertansiyon ve dislipidemi varligi, sigara i¢ip icmedikleri sorgulandi. Bel
cevresi Slgtimleri yapildi.

Bulgular: Calismaya dahil edilen hastalarin demografik verileri incelendiginde hasta grubunda
erkek hastalarin orani, kontrol grubunda ise kadin hastalarin orani istatistiksel olarak anlamli ola-
cak sekilde daha fazlaydi.(p<0.05) Ayrica hasta grubunda sigara icenlerin sayis istatistiksel olarak
anlamli olacak sekilde daha fazlaydi.(p<0.05) Diger demografik verilerde ise her iki grup arasinda
fark bulunmadi. Faktor V G1691A (Leiden), faktér VHI1299R (R2 ), protrombin G20210A, faktér
XIII V34L, B-fibrinojen-455 G-A, PAI-1 4G-5G, GPIlla L33P, MTHFR C677T, MTHFR A1298C,
ACE, Apo B R3500Q, Apo E mutasyonlar1 agisindan hasta ve kontrol gruplari arasinda istatistik-
sel olarak anlaml fark bulunmad. Sadece Faktor V G1691A (Leiden)’in heterozigot, GPIIla L33P
heterozigot ve homozigot mutasyonlari agisindan iki grup arasinda istatistiksel olarak anlaml dii-
zeye ulagmayan fakat ytizdesel olarak 6nemli farklar vardi.

Sonug: Bu calismada ise bu genetik mutasyonlarin diyabetik hastalarda koroner arter hastaligi
gelisimi agisindan risk faktorii olmadigr izlenimi alimmakla birlikte, Faktor V G1691A (Leiden)’in
heterozigot, GPIIIa L33P heterozigot ve homozigot mutasyonlari a¢isindan iki grup arasinda ista-
tistiksel olarak anlamliga ulagsmayan ancak yiizdesel olarak 6nemli farklar vardir. Literatiirde bu
caligmay destekleyecek aragtirmalar gerekmektedir.
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[S-067]

The relationship between coronary collateral circulation and red blo-
od cell distribution width

Hasan Kadi, Kéksal Ceyhan, Fatih Kog, Atag Celik, Orhan Onalan

Gaziosmanpasa University, Faculty of Medicine, Department of Cardiology, Tokat

Background: The red blood cell distribution width (RDW) is the quantitative measurement of
the size variability of red blood cells. It has been reported that high levels of RDW may serve as a
predictor of mortality and morbidity in patients with heart disease. Coronary collateral circulation
(CCC) is an alternative source to provide blood to the ischemic area in patients with coronary
artery disease. Many studies have shown that CCC has positive effects on the left ventricular
function. In this study, we aim to investigate the relationship between CCC and RDW.

Methods: We assessed 231 patients who have at least one occluded major coronary artery. CCC
was graded according to Rentrop classification. Rentrop 0 and 1 were classified as insufficient
CCC; Rentop 2 and 3 were classified as sufficient CCC. We collected fasting blood and measu-
red RDW, N-terminal pro B-type natriuretic peptide (NT-proBNP) and high sensitive C-reactive
protein (hs-CRP) before the coronary angiography. Left ventricular ejection fraction (LVEF) was
calculated using the modified Simpson method.

Results: RDW values (%) were found higher in patients with the insufficient CCC compared
to those with the sufficient CCC
[14.9(12.3-19.6) vs 13.2(11.3-18.3),
p<0,001]. There was a significant in-

Baseline characteristics of patients in the insufficient collateral
group and the sufficient collateral groups

Insufficient Sufficient

collateral group  collateral group " Y*“® verse correlation between CCC grade
Age, years (mean£SD)  62.8+9.4 61.7+10.2 0433 and RDW values (r=-0.505, p<0.001).
Male, n (%) 62 (71.3) 102 (70.8) 0944 NTproBNP (pg/l) and hs-CRP (mg/
Hypertension, n (%) 51(58,6) 79 (54.9) 0578 .
dl) values were found to be much hig-
Dyslipidemia, n (%) 46 (52.9) 77 (53.5) 0.930 N X X
Diabetes, n (%) 32 (36.8) 44 (30.6) o033  herin the msufﬁclcnt.CCC group as
Smoking, n (%) 35 (40.2) 61 (42.4) 0751 compared to the sufficient CCC group
Previous MI, n (%) 60 (69.8) 84 (58.3) o084 [1295(138-9753) vs 921.5(25-7544),
Body mass index (kg/m2)  26+3 27+4 0.199 7.3(3.1-15.5), 4.2(2.2-14.9), p=0.012,

:";;:_’;’1’:’;("9/')' median  1595(138-9753)  921.5(25-7544)  0.012 p= 0.002, respectively]. LVEF (%)
h-CRP (mgrdl), median was found to be low in the insuffici-
(min-max) 73(31-155) 43 (2.27149)  0.002 ent CCC group compared to sufficient
LVEF (%), median (min- 45 (30-60) 50(30-60) <0001 CCC group [45(30-56) vs 50(30-60),

p<0.001].
14.9 (12.3-19.9) 13.2(11.3-18.3) <0.001
Conclusion: We found higher RDW

(mean+SD) levels in patients with insufficient
LeukocItSeD(coun(/mmK) 731941561 704741482 0.192 CCC than in palieflts with .sufﬁciem
(meanSD) CCC. We hypothesize that high RDW

He’“°9"’sbl“)’; (gr/dh) 13.950.96 13.96+0.95 0.932

RDW (%), median (min-
max)

PIt (count/mm3x1000)

256+57 252456 0.568

(meanz: levels in patients with insufficient
Hematocrit (%), 4243.28 42433 0755 CCC may be related to both increased
(mean+SD) - - -

neurohormonal activity and increased

MI: Myocardial infarction, NT-proBNP: N terminal pro B-type natriuretic . .
inflammation.

peptide, hs-CRP: High sensitive C-reactive protein, LVEF: Left ventricular
ejection fraction, RDW: Red cell distribution width, plt: platelet, min:
Minimum, max: Maximum NT-proBNP available in 130 patients,and hs-
CRP in 120 patients

[S-068]

Comparison of genetic markers in diabetic patients with multiple
vessel disease whose coronary arteries are detected to be normal in
coronary angiograms

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

Kartal Kosuyolu Yiiksek Iht. Education and Research Hospital, Cardiology Clinic Istanbul

Tiirk Kardiyol Dern Ars 2010, Suppl 2
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[S-069]

Stabil koroner arter hastalarinda trombotik ve inflamatuar belirtec-
lerin koroner kollateral damar gelisimiyle iliskisi

Ozlem Ozcan Celebi', Savag Celebi', Gokhan Ergun?, Sinan Aydogdu?, Erdem Diker?

"Tokat Devlet Hastanesi Kardiyoloji Klinigi, Tokat
2Ankara Numune Egitim ve Arastirma Hastanesi 1. Kardiyoloji Klinigi, Ankara
SMedicana International Hastanesi Kardiyoloji Klinigi, Ankara

Amag: Koroner kollateral damar geligimi miyokart iskemisine yanit olarak olusmaktadir. Iskemi-
nin patogenezdeki ana rolii bilinse de koroner iskemisi olan hastalarin timiinde kollateral damar
gelisiminin olmamasi aslinda koroner kollateral gelisiminde farkl1 patofizyolojik olaylarin da etki-
li olabilecegini diigiindiirmektedir. inflamatuar bir marker olan hs- C reaktif protein (hs-CRP) nin
ve trombosit aktivasyonunun bir gostergesi olan ortalama trombosit hacminin (OTH) aterosklero-
tik stiregte onemli rol oynadiklart bilinmektedir. Biz ¢alismamizda bu iki belirtecin stabil koroner
arter hastalig1 olan bireylerde koroner kollateral damar gelisimiyle iliskisini aragtirdik.

Yontem: Caligmaya atipik ve tipik vasifli anjina pektoris tanistyla klinigimizde koroner anjiyog-
rafi yapilan ve en az bir koroner arterde % 70 tizerinde darlik tespit edilen 122 hasta alindi. Daha
onceden bilinen koroner arter hastaligi, stabil olmayan anjina pektoris veya akut koroner sendrom
olan, bilinen inflamatuar veya hematolojik hastaligi olan bireyler ¢alismaya alimmadi. Hastalardan
koroner anjiyografiden énce hs-CRP ve MPV diizeylerinin 6l¢iilmesi icin venoz kan 6rnekleri
alindi. Koroner kollateral damar degerlendirilmesi Rentrop derecelendirme sistemine gore yapil-
di. Koroner kollateral damar gelisimi kotii olan hastalar (Rentrop 0-1) grup I, koroner kollateral
damar gelisimi iyi olan hastalar (Rentrop 2-3) ise grup II olarak siniflandirildi.

Sonuglar: Her iki grup temel karakteristik 6zellikler bakimindan benzerdi. Koroner kollateral
damar gelisimi iyi olan grup II'de (n=43) hs-CRP ve OTH degerlerinin koroner kollateral damar
gelisimi kotii olan grup I’e (n=79) kiyasla anlamli olarak yiiksek oldugu goriildi (0,85+0,43"e
0,21+0,12, p<0,001 ve 8,59+0,38’¢ 8,12+0,15, p= 0,02) (Tablo). Korelasyon analizlerinde hs-
CRP ve OTH degerlerinin Rentrop skoru ile lineer korelasyon gosterdigi tespit edildi (r=0.78
p<0.001 ve r= 0,82 p<0.001). Koroner arter hastalig1 risk faktorleri diglandiginda korelasyonun
devam ettigi izlendi.

Bulgular: Koroner kolleteral damar gelisiminde farkli patofizyolojik mekanizmalar etkili olabilir.
Biz calismamizda ateroskleroz patogenezinde 6nemli
olan hs-CRP ve OTH’nin koroner kollateral damar
gelisimiyle iligkili olabilecegini saptadik. Bu durum
aterosklerotik stirecin agirlasmasiyla koroner kolla-
teral damar gelisiminin arasinda iligki olabilecegini
diistindiirmektedir.

Tablo

Grup I Grup II P degeri
hs-CRP 0,21+0,12 0,85+0,43 p<0,001
OTH 8,12+0,15 8,59+0,38 p=0,02
Kollateral damar gelisimi ile hs-CRP ve
OTH arasindaki iliski (grup-I: koti
kollateral gelisimi, Grup II: iyi kollateral
gelisimi)

[S-070]

L-arjinin/asimetrik dimetilarjinin (ADMA) orami, homosistein, folik
asit ve vitamin B seviyeleri ile koroner arter ektazisi arasindaki iligki

Fatih Kog', idris Ardig?, Sami Erdem?, Nihat Kalay?, Kerem Ozbek', Mikail Yarlioglues?,
Koksal Ceyhan', Atag Celik!, Hasan Kadi', Alpaslan Taner’, Semsettin Sahin?, Orhan Onalan',
Mehmet Giingor Kaya®

!Gaziosmanpasa Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Tokat

*Erciyes Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Kayseri

3Sel¢uk Universitesi Meram Tip Fakiiltesi Biyokimya Anabilim Dali, Konya

“Gaziosmanpasa Universitesi Tip Fakiiltesi Biyokimya Anabilim Dali, Tokat

Giris: Izole koroner arter ektazisi (KAE) koroner anjiyografi sirasinda nadir gériilen bir koroner
anomalidir. L-arjinin/asimetrik dimetilarjinin (ADMA) orani ve homosistein endotelyal fonksiyon
icin 6nemli faktorlerdir. Biz bu ¢alismada KAE hastalarida L-arjinin/ADMA orani, homosistein,
folik asit ve B vitamin seviyelerini arastirdik.

Yontemler: Calisma igin koroner arter darligi olmayan 40 izole KAE hastasi (24 erkek; yas or-
talamasi, 56 + 11) ile bunlarla yas-cinsiyet olarak uyumlu anjiyografik olarak normal 30 kisi (11
erkek; yas ortalamasi, 54 + 8) kontrol grubu olarak alindi. L-arjinin/ADMA orani ve plazma ho-
mosistein seviyesi yiiksek performansli sivi kromatografisi (HPLC) yontemi ile 6l¢tildii.

Bulgular: L-arjinin/ADMA orani ve L-arjinin seviyeleri KAE grubunda kontrol grubuna gore
daha diisiik bulundu (P =0.02; P =0.02, sirasiyla). Plazma ADMA seviyeleri her iki grupta ben-
zerdi. Plazma homosistein seviyesi KAE grubunda kontrol grubundan daha yiiksek bulundu (P
=0.01). Plazma folik asid, vitamin B6 and vitamin B12 seviyeleri her iki grupta benzer bulundu.

Sonug: Bu caligma izole KAE hastalarinda kontrol grubuna gore L-arjinin/ADMA oranmin daha
diisiik, plazma homosistein seviyesinin ise daha yiiksek oldugunu gostermistir. Bu sonuglar KAE
ve endotel disfonksiyonu arasinda iligki olabilecegini géstermesi agisindan 6nemli bulunmustur.

Calisma gruplarinda L-arjinin/ADMA orani, homosistein, folik asit
ve B vitamin seviyelerinin karsilastiriimasi

Ektazi (N=40) Kontrol (N=30) P

L-arjinin/ADMA 110 £ 27 149 = 77 0,02
L-arjinin (umol/L) 157 + 32 187 £ 59 0,02
ADMA (umol/L) 1,49 +£0,37 1,36 £0,47 AD

Homosistein (pmol/L) 16,3 + 8,9
Folik asid(ng/mL) 58+1,6
Vitamin B6 (pg/L) 7,9 £ 3,5
Vitamin B12 (pmol/L) 282 % 163
AD, anlamii degil

10,8 * 6,9 0,01
6,5+ 1,7 AD
8,4 3,5 AD
286 + 137 AD

Tiirk Kardiyol Dern Ars 2010, Suppl 2

[S-069]

Relationships among thrombotic, and inflammatory markers anthe
development of coronary collateral vessels in patients with stable co-
ronary artery disease

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

"Tokat Goverment Hospital, Cardiology Clinic, Tokat
2Ankara Numune Education and Research Hospital 1. Cardiology Clinic, Ankara
SMedicana International Hospital, Cardiology Clinic, Ankara

[S-070]

Association between L-arginine/asymmetric dimethyl arginine
(ADMA) ratio, levels of homocysteine, folic acid, and vitamin B, and
coronary artery ectasia

Fatih Kog', Idris Ardig?, Sami Erdem’®, Nihat Kalay?, Kerem Ozbek', Mikail Yarlioglues?,

Koksal Ceyhan', Atag Celik!, Hasan Kadi', Alpaslan Taner®, Semsettin Sahin‘, Orhan Onalan',
Mehmet Giingor Kaya®

'Gaziosmanpasa University, Faculty of Medicine, Department of Cardiology, Tokat

2Erciyes University, Faculty of Medicine, Department of Cardiology, Kayseri

3Selcuk University, Meram Medical Faculty, Department of Biochemistry, Konya
‘Gaziosmanpagsa University, Faculty of Medicine, Department of Cardiology, Tokat
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[S-071]

Glomeriiler filtrasyon hiz1 ve plazma asimetrik dimetilarjinin diizeyi
ile koroner kollateral dolasim gelisimi arasindaki iligki

Murat Celik', Atila fyisoy', Turgay Celik', Mahmut ilker Yilmaz2, Halil Yaman®,
Yal¢in Gokoglan'

'GATA Ankara Kardiyoloji Anabilim Dali, Ankara
*GATA Ankara I¢ Hastaliklart Anabilim Dali, Nefroloji Bilim Dali, Ankara
SGATA Ankara Klinik Biyokimya Anabilim Dali, Ankara

Amag: Ileri derecede koroner darliga bir yanit olarak meydana gelen KKD gelisimi agisindan ayni
derecede KAH’a sahip bireyler arasinda biiytik farkliliklar oldugu gibi hangi faktorlerin bu fark-
Iiliga yol agtigi tam olarak ortaya konamamustir. Birgok fizyopatolojik ve biyokimyasal belirteg
koroner kollateral gelisimini etkileyebilmektedir. Biz bu ¢alismamizda, GFH ve plazma ADMA
diizeyi ile KKD gelisimi arasindaki iliskiyi ortaya koymak istedik.

Mateyal ve Metod: Calismaya koroner arter hastali1 siiphesi ile koroner anjiyografi yapilan ve
koroner arterlerinin en az birinde % 95 ve tizeri darlik tespit edilen 61 hasta alind1 (46 erkek hasta,
yas ortalamas1 69.31 + 7.01). MDRD (Modification of Diet in Renal Disease) formiilii ile hesap-
lanan GFH degerlerine gore hastalar iki gruba ayrildi: grup 1: GFH < 60 ml/dk ve grup 2: GFR
> 60 ml/dk. Koroner kollateral dolagim varligi, Rentrop siniflamasina gére Evre 0 ile 3 arasinda
olacak sekilde smiflandirildi. Evre 0-1 kétii kollateral gelisimi, evre 2-3 iyi kollateral gelisimi
olarak kabul edildi. Plazma ADMA seviyeleri HPLC (Yiiksek Performansli Likit Kromotografi)
kullanilarak 6lgtildii.

Bulgular: Her iki grubun ateroskleroz igin klasik risk faktorleri degerlendirildiginde, gruplar ara-
sinda anlamli farklilik tespit edilmedi. GFH < 60 ml/dk olanlara gére GFH > 60 ml/dk olanlar-
da iyi kollateral gelisimi daha fazla oranda saptanmistir (% 41.4’e kars1 %68.6, p=0.032) (Sekil
1). Hastalart GFH degerleri ve Rentrop evrelerine gore dort gruba ayirdigimizda; L-arginin ve
ADMA seviyeleri igin gruplar aras istatistiksel anlamli fark bulunmaz iken (sirastyla p=0.629 ve
p=0.076), L-arginin/ADMA oran1 agisindan gruplar arasinda istatistiksel anlamli fark oldugunu
(p=0.003) ve bu farkliligin GFH < 60 ml/dk ve Rentrop evre 0-1 olan grup ile GFH > 60 ml/dk
ve Rentrop evre 2-3 olan grup arasinda belirgin oldugunu tespit ettik (1.23’e kars1 1.69, p<0.001)
(Tablo 1). Geriye dogru ¢ok degiskenli lojistik regresyon analizinde KKD gelisimi tizerinde an-
lamli etkiye sahip tek degiskenin L-arginin/ADMA orani oldugu gozlendi (OR=1.016; 95% CI:
1.001 - 1.031, Wald=4.565; p=0.033).

Sonug: Bu sonuglar, muhtemelen azalmig L-arjinin/ADMA oraninin, yani géreceli olarak artmig
plazma ADMA seviyesinin endotel ve anjiyogenez iizerine olan olumsuz etkilerinden dolay: GFH
< 60 ml/dk olanlarda koroner kollateral gelisiminin daha kétii oldugunu gostermistir. Arjinin sevi-
yesini arttirmaya veya ADMA seviyesini azaltmaya yonelik tedavi girisimleri, NOS fonksiyonla-
i diizelterek endotel ve anjiyogenez tizerine olumlu etki edebilir ve 6zellikle revaskiilarizasyona
uygun olmadig1 diigiiniilen hastalarda KKD gelisimine katkida bulunabilir.

Tablo 1. GFH ve Rentrop evrelerine gére gruplandirilan hastalarin
P =0,032 L-arjinin ve ADMA seviyeleri

35 Largini
ginin  ADMA ara
20 (pmol/l) (moy/ly  Lrerginin/ADMA
= +
Qrelma s oanca o, (ign)
25 4
%ara GFH < 60 mi/dk, Rentrop 13,01
2 o 16284604 (%0 1,23(0,7)
GFH > 60 mi/dk, Rentrop 14,83
15 SRentrop Ewe3| Evre 0-1 1703881 (19,1 1,20 (LO)
10 (B Rentrop Evre0-1]  SFH < 60 mi/dk, Rentrop 15,61 4 7,88 2;”;]“; 1,30 (1,0)
5 ﬂ P > Soml/dl Rentrop 17,64 47,10 8,55 (8,1) 1,69 (0,7)
o - - ADMA: asimetrik dimetil arjinin, GFH: glomerdler filtrasyon hizi,
2,

Crup 1 (GFH <60 mUdk)  Grup 2 {(GFH >60 mUdk) IQR.%25 likler arasi erim, SD:standart sapm:

Sekil 1. Glomeriiler filtrasyon hizi ile rentrop simifla- ADMA: asimetrik dimetil arjinin, GFH: glomeriiler filtras-
masi arasindaki iliski. yon hizi, IQR.%25 likler arast erim, SD:standart sapma,

GFH: glomerular filirasyon hizt
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[S-071]

Association between glomerular filtration rate, plasma asymmetric
dimethyl-arginine level, and development of coronary collaterals

Murat Celik', Atila Tyisoy', Turgay Celik', Mahmut Ilker Yilmaz?, Halil Yaman®,
Yal¢in Gokoglan'

!Giilhane Military Medical Acadeny, Department of Cardiology, Ankara
2Giilhane Military Medical Academy, Department of Internal Medicine, Nephrology, Ankara
3Giilhane Military Medical Academy, Department of Clinical Biochemistry, Ankara
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Ekokardiyografi

Echocardiography

[S-072]

Kalp yetmezligi hastalarida basarisiz alti dakikalik yiiriime perfor-
mansinin ekokardiyografik ongordiiriiciileri

irfan Daullxhiu, Edmond Haliti, Afrim Poniku, Artan Ahmeti, Violeta Hyseni, Rozafa Olloni,
Zana Vela, Faik Shatri, Merita Emini, Lulzim Kamberi, Shpend Elezi, Gani Bajraktari

Kosova Universitesi Klinik Merkezi Kardiyoloji Servisi, Prishtina, Kosova

Epidemiyoloji

[S-072]

Echocardiographic predictors of poor six- minute- walk performance
in heart failure patients

Irfan Daullxhiu, Edmond Haliti, Afrim Poniku, Artan Ahmeti, Violeta Hyseni, Rozafa Olloni,
Zana Vela, Faik Shatri, Merita Emini, Lulzim Kamberi, Shpend Elezi, Gani Bajraktari

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

Background and AIM: Six minute walking (6-MWT) is an important and useful test for assessing
exercise capacity in heart failure (HF) patients. We aimed in this study to assess predictors of poor
6-MWT performance in patients with stable HF.

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

Results: In univariate analysis, patient’s age [0.931 (0.895-0.968), p<0.001], arterial hypertension
[0.481 (0.239-0.967), p=0.040], blood urea level [0.860 (0.759-0.975), p=0.019], NYHA class
[0.441 (0.245-0.795), p=0.006], early diastolic E wave [1.014 (1.000-1.029), p=0.047], t-IVT
[0.868 (0.796-0.947), p=0.001], Tei index [0.112 (0.028-0.450), p-0.002], E* of LV lateral wall
[1.188 (1.099-1.400), p=0.039], independently predicted poor 6-MWT performance (<300m).

In multivariate analysis, only patient’s age [0.948 (0.902-0.996), p=0.034], the arterial hyper-
tension [0.351 (0.133-0.922), p=0.034], and t-IVT [0.828 (0.725-0.946), p=0.005] independently
predicted poor 6-MWT performance (<300m).

Conclusions: In heart failure patients, in addition to age, long standing systemic hypertension as
well as left ventricular asynchrony, as reflected by prolonged t-IVT predict poor exercise capacity.
These findings highlight the importance of monitoring such co-morbidities and applying optimal
management

Epidemiology

[S-073]

Quchan kirsal niifusunda abdominal obezite ve kardiyovaskiiler risk
faktorlerinin yayginhk derecesi

Mohammad Zarei, Amir Tabatabaee

Islamic Azad Universitesi, Quchan Hemsirelik Anabilim Dali, Quchan- Iran

[S-074]

Kardiyovaskiiler riski yiiksek erkeklerde androjen eksikligi ve erek-
til disfonksiyon sikhig (veya olgu belirleme)
Mechman Mamedov, Georgiy Sharvadze, Anna Kontsevaya, Elena Poddubskaya

Koruyucu Hekimlik Ulusal Aragtirma Merkezi
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[S-073]

The prevalence of abdominal obesity and cardiovascular risk factors
in urban population of quchan

Mohammad Zarei, Amir Tabatabaee

Department of Nursing Quchan Branch, Islamic Azad University, Quchan

Introduction: Researchers have shown that obesity is correlated with dyslipidemia, hypertension
and diabetes mellitus and it has been known as a main cardiovascular disease risk factor. Obesity
can be defined with Body Mass Index (BMI),Waist — to — Hip ratio (WHR) and Waist Circum-
ference (WC).

The aim of this study is to determine Prevalence Of Abdominal Obesity and Cardiovascular Risk
Factors in Urban Population of Quchan.

Materials-Methods: This descriptive study was performed in the year 2009 at cardiology center,
Quchan hospital on 1000 patients aged 25- 70 year- old Quchan urban population by cluster samp-
ling. Body wights, heights, WC and hip circumference were measured by trained health providers
and also BMI and WHR were computed. Waist circumference was defined as the distance around
the narrowest waist periphery below the rib cage and above the umbilicus. Waist — to — Hip was
achieved by dividing waist circumference by greatest hip circumference.

Results: The prevalence of obesity in women samples (%29.2) were more than men (%9.8). The
prevalence of overweight (BMI:28-30.2) and obesity (BMI: >=35) were 37.6 %, 17.2 %, respecti-
vely. The results showed a significant relationship between BMI and mean total cholesterol, trigl-
yeeride, (P =0.00). Also hyperlipidemia, hypertension, and diabetes mellitus were significantly
more prevalent in obese cases and subjects with abdominal obesity(P= 0.00). A significant relati-
onship was seen between obesity and abdominal obesity with smoking, and level of education.

Conclusion: The prevalence of obesity and its association with other cardiovascular disease risk
factor in Quchan urban population was significant. So interventional programs for lifestyle chan-
ges and control of obesity should be the major hygienic priority in Quchan.

[S-074]

Frequency (or case detection) of androgen deficiency and erectile
dysfunction in men with high cardiovascular risk

Mechman Mamedov, Georgiy Sharvadze, Anna Kontsevaya, Elena Poddubskaya

National Research Center for Preventive Medicine

Objective: To evaluate the frequency of androgen deficiency and erectile dysfunction (ED) in men
with high cardiovascular risk on SCORE.

Methods: The study included 300 men aged 30-59 with two or more cardiovascular risk factors
(hypertension, hypercholesterolemia and smoking). All participants were measured as for HDL
cholesterol, LDL cholesterol, triglyceride and fasting glucose levels. Androgen deficiency was
diagnosed if level of total testosterone (<12 nmol/l) and/or level of free testosterone was/were
decreased (<0.255 nmol/l) and if symptoms of hypogonadism were present. ED was evaluated
with ITEF (<21 points).

Results: Androgen deficiency was diagnosed in 17% (n=52) of men with high cardiovascular risk,
but ED — in 60.7% (n=182). In all cases androgen deficiency was combined with ED of different
degrees. Hypogonadism was diagnosed in 28,6% of patients with ED and high cardiovascular risk.
Among men with ED (including the subgroup with hypogonadism) and high cardiovascular risk
only 1.4% had 2, 22,6% - 3 and 29,4% - 4 cardiovascular risk factors. The largest percentage of
men had 5, and 10% of men had 6 cardiovascular risk factors.

Conclusion: Every second man with high cardiovascular risk has ED, one third — hypogonadism.
The majority of men with ED have combination of 4 and more cardiovascular risk factors.
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Hipertansiyon

Hypertension

[S-075]

Cinsiyet ve yasa gore arteriyel hipertansiyonu olan hastalarda néro-
tik bozukluklar

Salimova Nazima, Sarmanov F., Khodjaev A., Hudayberdieva U.

Republican Ozel Kardiyoloji Merkezi

[S-076]

Arteriyel hipertansiyonu olan hastalarda serebrovaskiiler bozuk-
luklar icin kullanllan modern profilaktik ve terapotik yontemler:
sonuclandiric1 tibbin ortak ilkelerinden gercek yasamda klinik uy-
gulamaya dogru

Salimova Nazima, Khodjaev Azod, Shakirov Madjid, Khodjaev Alisher,

Mahkamova Nargiza, Sarmanov F.

Republican Ozel Kardiyoloji Merkezi
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[S-075]

Specialties of neurotic disorders in patients with arterial hypertensi-
on based on sex and age

Salimova Nazima, Sarmanov F., Khodjaev A., Hudayberdieva U.

Republican Specialized Center of Cardiology

Aim of the study: To analyze and study specialties of neurotic disorders in patients with arterial
hypertension (AH) based on sex and age.

Matherials and Methods: 142 AH patients were monitored: men — 97 (68.3%), women - (31.7%),
including age group from 25 to 44 years of age (age group I in gradation by WHO) — 29 (20.4%)
patients, from 45 to 59 years of age — 87 (61,3%) patients (age group II), and from 60 to 74 years
old — 26 (18.3%) patients (age group III). For diagnostic purposes following methods were used:
clinical interview, Ray-Holmes questionnaire, Spilberger anxiety and Zunga depression scales.
Study results: From primary data, psychological conditions revealed in only 8 (5.6%) patients,
in 134 (94,4%) patients psychological disorders of variable neurotic levels, negatively affecting
the course of the disease were found. Significant differences revealed in all age groups based
on the presence of neurotic syndrome frequency. Thus, anxiety, in common, were diagnosed in
42 (29.6%) patients, including 8 (5.6%) patients in age group I, 26 (18.3%) in II, and 8 (5.6%)
in III. Consequently, AH was more frequent in age group II. Anxiety-depressive syndrome mo-
nitored in 49 (34,5%) patients in group II ,an incidence higher than age group II, 30 (21,1%), 1
(8-5,6%) and III — 11(7,7%) (P<0,01). Hypochondria progressed in 17 (12,0%) patients two-fold
more frequent in age group II - 10 (7,0%), than group III (5;3.5 %), and 3.5 times more frequent ,
than age group I (2 ; 1,4%) (P<0,01). Anozognosia monitored in 12 (8,5%) patients in age groups
1(5:3,5%) and 11 (7; 4,9%) (P<0,01). Obsessive-phobic syndrome revealed in 14 (9,9%) patients
more frequent than in age group II (10; 7.0%), compared to I and III (1.4%) age groups (P<0,01).
Anxiety, anozognosia, hypochondria were more frequent in male (P<0,05); anxiety-depressive,
obsessive-phobic syndromes in female patients (P<0,05), and neurotic disorders were more frequ-
ently monitored in both sexes in age group II (P<0,01), in busy, intellectual patients with a higher
level of social activity.

Conclusion: Thus, all AH patients should be tested for psychological disorders, because vari-
able neurotic disorders are progressing in most of them, negatively affecting the course of the
disease. In addition these disorders anxiety-depressive, obsessive-phobic syndromes prevailing
in hard working and socially active patients, anosognosia more frequently diagnosed in youth; in
men anxiety and anozognosia s more frequent, women are weak against depression and phobias.
This structure of psychological diseases needs to be mentioned when choosing hypertensive and
psychocorrective therapy.

[S-076]

Modern prophylactic and therapeutical methods used for cerebro-
vascular disorders in patients with arterial hypertension: from com-
mon principles of conclusive medicine to real clinical practice

Salimova Nazima, Khodjaev Azod, Shakirov Madjid, Khodjaev Alisher,
Mahkamova Nargiza, Sarmanov F.

Republican Specialized Center of Cardiology

Aim: To study comparative effectiveness of antihypertensive treatment variants in patients with
arterial hypertension (AH) and cerebrovascular disorders (CVD).

Material-Methods: In 175 CVD patients with AH of both sexes aged between 33 and 74 ye-
ars, cardiological, neurological and psychovegetative clinical status studied with verification of
diagnosis with the results of daily monitoring AD, variable targeted neurological and psychodi-
agnostical scales, reo- and electroencephalography, color Doppler US of cerebrovascular vessels,
magnetic-resonance tomography and radioisotope scintigraphy of brain. These set of studies were
performed in compliance with standard methodology before and after 3 months of treatment.

As a basic antihypertensive therapy (AHT) all patients received bisoprolol (2,5-5mg/s) and
hydrochlorothiazide (25-50 mg/day). Further, by casual method, patients received one of three
drugs: eprosartane 600 mg/s (1st group), moxonidine 4 mg/s (2nd group), amlodipine 5mg/s
(3rdgroup). Control group received only basic therapy and consisted of 33 patients. Based on
primary data, hypertensive encephalopathy (HE) which was revealed in greater percentage of the
patients with AH: stage I — in 28,2%, II — in 36.6% and with transitory ischemic attacks (TIA) in
21.8% of the cases. HE combined with anxiety in 29.6%, depression in 34.5%, phobia in 9.9%,
hypochondria in 12%, and anasognosia in 8.5% of the cases. These results were verified by results
of paraclinical research.

Research Results: Against a background of 3 months of AHT in 3 variants of CVDs, some pecu-
liarities in dynamics of neuro-psychical condition were revealed. Thus, in group with eprosartane
achievement of target values were more apparent in isolated systolic and stress-induced AH. In
group with moxonidine, clinical effectiveness was more expressed during metabolic syndrome
and psycho vegetative disorders (P<0.05). Amplodipine distinguished itself by high effectiveness
in patients with an inclination to coronary- and cerebroangiospasms with a sudden change of mood
(P<0.01). Comparative analysis of dynamics of neurophysiological symptoms by groups showed
that eprosartane had an maximal positive influence on neurophysiological parameters of CNS
functioning among treatment groups, preceeding amlodipine and moxonidine (positive cerebrova-
soactive and neuroprotective effect). In all 3 groups acute cerebrovascular situations, and cases of
HE progression were not revealed during the treatment period.

Conclusions: In patients with AH and CVD three-component AHT were more effective com-
pared to two-component one in terms of prophylactics of cerebrovascular events. Addition of
eprosartane to AHT is preferable during isolated systolic and stress-induced AH. During metabolic
syndrome and in cases with high situational variability of arterial pressure addition of moxonidine
to the AHT is recommended. Amlodipine is more effective in cases with higher propensity to
coronary- and cerebroangiospasms, and sudden change of mood.
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Kapak hastaliklar

Valvular heart diseases

[S-077]

Kalsiyum-fosfor ile kronik diyalize giren hastalarda kalp kapag ye-
tersizliginin siddet derecesi arasindaki iliski

Mehrdad Sheikhvatan', Masoomeh Kahnooj?

"Tahran Kalp Merkezi, Tahran Universitesi Tip Fakiiltesi, Tahran, Iran

2Kerman Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Kerman, Iran

Koroner kalp hastaliklart

[S-077]

Relationship of calcium-phosphorus product with the severity of val-
vular heart insufficiency in patients undergoing chronic dialysis

Mehrdad Sheikhvatan', Masoomeh Kahnooj?

"Tehran Heart Center, Tehran University of Medical Sciences, Tehran
2Cardiology Department, Kerman University of Medical Sciences, Kerman

Background: Recent interests have mainly focused on the roles of serum calcium and phosphorus
and their product (Ca-P product) in the development of valvular heart diseases. The present study
assessed the correlation of Ca-P product in relation to the severity of valvular heart disease in
patients with end-stage renal disease (ESRD) undergoing chronic dialysis.

Methods: In a cross-sectional study, review of the clinical course of 72 consecutive patients with
the final diagnosis of ESRD who were candidates for chronic dialysis was performed. Severity of
valvular heart disease was determined by M-mode two-dimensional echocardiography. The serum
calcium and phosphate values were measured daily during 2 consecutive dialyses and the Ca-P
product was calculated.

Results: The most common causes of end-stage renal disease were diabetic nephropathy, malig-
nant hypertension and chronic glomerulonephritis. Mean Ca-P product level in dialysis patients
was 50.44+17.78 mg2/dL2. Receiver-operator characteristic (ROC) curve illustrated that a Ca-P
product level >42 mg2/dL2 was the optimal value in terms of predictive sensitivity and specificity
for the presence of valvular insufficiency. Aorta insufficiency was directly associated with high
Ca-P product value after adjustment for age, gender, duration of dialysis, and serum creatinine.

Conclusion: To prevent progression of aorta insufficiency and its co-morbidities, serum Ca-P
product level in patients with ESRD who is undergoing chronic dialysis should be maintained at
<42 mg2/dL2. Achieving appropriate control of Ca-P product level might decrease aorta valve
calcification and improve survival of patients on chronic hemodialysis.

Coronary heart diseases

[S-078]
Hemodiyalize giren hastalarda koroner arter hastahiginin klinik be-

lirtileri

Masar Gashi, Ejup Pllana, Sulejman Rexepi, Dardan Kocinaj, Blerim Berisha, Xhevdet Krasniqi,
Hajrije Kprca

Kosova UCC I¢ Hastaliklar Klinigi

Tiirk Kardiyol Dern Ars 2010, Suppl 2

[S-078]

Clinical manifestation of coronary artery disease in homodialysed
patients

Masar Gashi, Ejup Pllana, Sulejman Rexepi, Dardan Kocinaj, Blerim Berisha, Xhevdet Krasniqi,
Hajrije Kprca

UCC of Kosova, Internal Clinic

Background: Cardiovascular disease (CVD) is an important predictor of mortality in patients
with end-stage renal disease (ESRD) and accounts for almost 50% of deaths. Very few studies
have been performed in this group.

Methods: We examined coronary heart disease (CHD) and incidence of different clinical manifes-
tations during two years of follow-up period. Our group of 125 patients with ESRD (men (44%)
and women (56%), aged from 20-78 years of age (mean age 56.4+13.9).were on hemodialysis.

Results: For two years of follow-up period in 125 patients on hemodialysis, the most common cli-
nical manifestation of CHD was angina pectoris with the typical history of exercise induced chest
discomfort in 41 patients ( 33%). Hypotension, in 20 patients (16%) was often seen in patients with
angina in the beginning of hemodialysis. Chronic heart failure was observed in 50 (40%), sudden
cardiac arrest in 5 (4%) and myocardial infarction in 7 patients with higher mortality rates (65
%) .Different type of arrhythmias has been observed in up to 50% of dialysis patients as detected
during electrocardiographic examinations

Conclusions: Patients with end-stage renal disease are more likely to present with atypical
symptoms of coronary heart disease, which may delay diagnosis and adversely affect outcomes.
CHD in our group of patients with ESRD includes increased morbidity percentage. Mortality rate
after an acute coronary syndrome and myocardial infarction was high.
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Koroner kalp hastaliklar

Coronary heart diseases

[S-079]

Akut koroner sendromlu diyabet hastalarinda retinopatinin derece-
siyle koroner arter hastaligimin anjiyografiyle saptanan siddet dere-
cesi arasindaki iliski

Elsayed Mohamed Farag', Mohammad Mohammad Al Daydamony', Abdullah Abu Hashem Ali',
Omar Mohammad Ibrahim', Said Elsayed Kenawy?

!Zagazig Universitesi Kardiyoloji Anabilim Dali, Zagazig
*Zagazig Universitesi Oftalmoloji Anabilim Dali, Zagazig
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[S-079]

The relation between the grade of retinopathy and its angiographic
degree of severity of coronary artery disease in diabetic patients with
acute coronary syndrome

Elsayed Mohamed Farag', Mohammad Mohammad Al Daydamony', Abdullah Abu Hashem Ali',
Omar Mohammad Ibrahim', Said Elsayed Kenawy?

!Zagazig University, Cardiology Department, Zagazig
2Zagazig University, Ophthalmology Department, Zagazig

Background: Diabetic retinopathy (DR), a specific marker for microvascular disease in diabetics,
was found to be associated with an increased risk for coronary artery disease (CAD). However, the-
re is less data about the relation between the degree of DR and the angiographic severity of CAD.

Aim of the Study: The aim of the work was to examine the relation of the degree of DR and the
angiographic severity of CAD in patients with acute coronary syndrome.

Subjects and Methods: Fifty diabetic patients with acute coronary syndrome (24 males and 26
females) with mean age of 55.2+7.67 years were enrolled in the study. History, clinical examination,
echocardiography, coronary angiography, and fundus examination were done to all patients. DR
was graded according to the scale of the American Academy of Ophthalmology. According to the
degree of DR, patients were classified into two groups: Group I: Patients with no DR or mild non-
proliferative DR (n=27); Group II: Patients with moderate or severe non-proliferative DR or with
proliferative DR (n=23). Gensini score was calculated to detect the angiographic severity of CAD.

Results: Population characteristics, risk factors, duration of diabetes, insulin use, and echocardi-
ographic measures were comparable in the two groups. Patients in group II had significantly hig-
her number of diseased vessels, maximum stenosis, and higher Gensini score than those of group
1. There was significant correlation between the degree of DR and the number of diseased vessels
(r=0.358, p=0.011), and highly significant correlation between the degree of DR and maximum
stenosis (r=0.452, p=0.001), and Gensini score (r=0.706, p<0.00001).

Conclusion: So, we conclude that there is an obvious relation between the degree of DR and
angiographic severity of CAD in diabetic patients with acute coronary syndrome. Patients with
higher degree of DR had more severe CAD.
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Figure 2. Correlations between grade of retinopathy
and number of diseased vessels (A), maximum coro-
nary stenosis (B), and Gensini score (C).

Clinical characteristics, risk factors, clinical, echocardiographic,
and angiographic data of study groups.
Retinopathy grade Retinopathy grade

0-1 II-1v P

(n =27) (n = 23)
Age (ys) 54%7.3 56.4+10.48 > 0.05
Sex (male, female) (12, 15) (12, 11) > 0.05
HTN 21 21 > 0.05
Dyslipidemia 15 12 > 0.05
Smoking 7 11 > 0.05
Family History 6 8 > 0.05
Unstable angina 12 10 > 0.05
NSTEMI 11 12 > 0.05
STEMI 4 1 > 0.05
DM: Duration 11.7+8.04 15.1+7.77 > 0.05
;astlﬁi?‘ts treated with |, 16 > 0.05
LVEDD (mm) 54.8+4.48 57+7.45 > 0.05
LVESD (mm) 38.6+4.30 40.7+7.68 > 0.05
EF (%) 54.3%6.06 55.246.9 > 0.05
E-wave (cm/s) 63.1+12.55 64.2+11.65 > 0.05
A-wave (cm/s) 74.3%13.49 75+15.93 > 0.05
E/A ratio 0.86+0.19 0.89+0.24 > 0.05
LMCA 1 3 > 0.05
LAD 24 22 > 0.05
Lcx 19 19 > 0.05
RCA 13 15 > 0.05
2#2;?:; of vessels 2.07+0.78 2.48+0.67 0.0512
Maximum stenosis 84%12.56 95.6+7.8 0.000231
Gensini Score 19+12.97 51£27.98 0.0000069

LMCA = left main coronary artery, LAD = left anterior descending artery,

LCX = left circumflex artery, RCA = right coronary artery.
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Hipertansiyon

Hypertension

[S-080]

Koroner arter hastalarinda renal arter stenozunun prevalansi
Sejran Ahmet Abdushi', Shemsidin Rexhep Shabollari', Fadil Uké Kryeziu?, Sadri Sinan Hulaj'

'District Hospital “Prim. Dr. Daut Mustafa” in Prizren — Kosova
2Prishtina Halk Sagligi Ulusal Enstitiisii, Kosova

Kardiyovaskiiler hemgirelik, teknisyenlik

[S-080]

Prevalence of renal artery stenosis in patients with coronary artery
disease

Sejran Ahmet Abdushi', Shemsidin Rexhep Shabollari', Fadil Uké Kryeziu?, Sadri Sinan Hulaj'

!District Hospital “Prim. Dr. Daut Mustafa” in Prizren — Kosovo
National Institute for Public Health Prishtina — Kosovo

Introduction and Aim: Atherosclerosis of renal arteries is accompanied with increased cardio-
vascular mortality. This study aimed to determine the prevalence of renal artery stenosis (RAS)
using duplex ultrasound in patients with coronary artery disease (CAD).

Method: Duplex ultrasound of renal arteries was performed on 125 patients with hypertension
and CAD. From which 73 (58.4%) were cases with myocardial infarction and 52 (41.6%) cases
with positive exercise testing. Besides, 100 patients with hypertension and without CAD were
considered as the control group.

Results: From 125 cases with CAD, renal artery stenosis was present in 23 (18.4%) of them. In
the group of patients with myocardial infarction (73 patients), renal artery stenosis was found in
16 (21.91%) cases. In the group of patients with positive exercise testing (52 patients), renal artery
stenosis was present in 7 (13.46%) cases. In the control group, from 100 patients with high blood
pressure and negative exercise testing, renal artery stenosis was detected in 3 (3%) cases. Fisher’s
exact test was used to evaluate statistic significance of our results. When we compared results
between groups with CAD (125 patients) and the control group, we found significant differen-
ces between these groups (p<0.0001). Statistically significant difference was seen also between
group with severe CAD (patients with myocardial infarction) and the control group (p<0.0001).
Differences were also found between the group with moderate CAD (patients with positive exer-
cise testing) with the control group (p<0.05), but no significant difference was observed between
groups with severe and moderate CAD (p>0.1).

Conclusion: Coronary artery disease is often accompanied with renal artery stenosis. Duplex
ultrasound of renal arteries can be used as screening tool to detect renal artery stenosis in pati-
ents with hypertension and CAD. Our data are comparable with data from other authors in the
literature.

Cardiovascular nursing, technicians
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Egitimin KABG o6ncesi ve sonrasi anksiyeteye etkisi
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The effect of education on pre and post anxiety CABG

Hamideh Dehghani', Khadijeh Dehghani', Marzieh Shamibaf?,
Mohammadtaghi Sarebanhassanabadi?

'Nursing & Midwifery College, Shahid Sadoughi University of Medical Sciences, Yazd
2Yazd Cardiovascular Research Center, Shahid Sadoughi University of Medical Sciences, Yazd.

Introduction: Most of the patients admitted in a hospital to undergo a surgery, show some degree
of anxiety which can cause adverse psycho somatic reactions. Patients who are candidates for
open heart surgery show much more psychological reactions due to well known role of the heart
in human life, so these patients need more support. Preoperative anxiety reduction help the patient
to have better recovery and need less analgesics. Also, patients with higher anxiety thresholds are
more cooperative in self- care plans. Patient education is a useful method for anxiety reduction.

Method: This is a semi- experimental research which evaluates the effectiveness of patient edu-
cation on pre- and post operative anxiety in patients undergoing coronary artery by pass graft
(CABG) surgery at Afshar hospital in Yazd. Spilberger anxiety check list and a questionnaire to
determine demographic parameters were used. The patients (n=100) were divided into two groups
as 50 experimental (n=50), and control (n=50) groups Experimental groups received required
preoperative education.

Anxiety check list was filled- out for both groups. In experimental groups the check list was filled
out after receiving education and before surgery. After surgery and discharging from ICU, the
check list was filled out again by both groups and finally the results were analyzed.

Results: Statistical analysis showed that giving education caused significant reduction of pre-
operative anxiety in the experimental group (P = 0). Also the mean difference anxiety score of the
experimental group before and after surgery demonstrated significant favorable changes relative
to the control group (P<0/004).
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Koroner arter hastahig ve dislipidemisi olanlarda 6 ayhk ezetimip
ve simvastatin monoterapisi - ve kombinasyon tedavisinin hipolipi-
demik etkinligi
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A patient’s perspective about risk factors in his’her workplace
influence the incidence of heart disease: A Qualitative research
performed in Yazd city of -Iran.

Marjan Khodabande, Farshad Froghi Nasab, Zohre Kalani, Samane Javadi, Fateme Bakhshi, Mo-
hammadtaghi Sarebanhassanabadi

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

Introduction: Cardiovascular disease is a leading cause of morbidity in developed and developing
countries and responsible of 40-45% mortality in these regions. During the last decades, working
conditions have changed. The hazardous workplace and mortality caused by lack of facility and
safety in the workplace have declined. Whereas, human being’s need for having a comfortable
life, make them work hardly, which exposes them to risky conditions. Recent studies indicate that
working condition is a factor increasing the incidence of cardiovascular diseases. Discovering
deleterious risk factors related to working conditions is an important step in their avoidance. The
aim of this study is to investigate viewpoints of employees about risk factors of their working
environment which predispose them to heart diseases.

Materials: This qualitative research approach and focus group discussions (FGD) were imple-
mented in the spring of 2010 (May 2010) in 12 cardiac patients among Yazd city employees
through purposive sampling to select and divided into six groups. Sessions completely filmed and
views of participants were recorded. Then, qualitative content analysis to determine the classes
and the petty comments of participants

Results: Following content analysis, the most important factor affecting the work environment
on heart health from stress and anxiety people had this problem in the behavior and preferences
will be seen talking and was diagnosed. Wag very, rub your hands together and repeat the talk
including stress behaviors indicating they had had. Participants affected by various factors such as
low income, discrimination between individuals, a heavy burden of responsibility, the atmosphere
dominated by colleagues in the relations of stress affecting knew. Other factors affecting the stress
and anxiety, respectively, include: sedentary life style, work pressure, noise, disinterest in work
were detected in the workplace. Participant’s workplace physical factors including light and low
temperature environment and the importance of factors such as weight, smoking in causing heart
disease, but effectiveness of those factors isn’t recognizable.

Conclusion: Considering the importance of workplace safety, particularly in the health risk of
cardiovascular disease and the results of this study, the reduction and elimination of stressors in
the workplace may reduce more risk factors of cardiovascular diseases. Some suggestions which
are recommended from workers for reducing stress are included in the following items: holding
classes for making motivation and interest in staff and presence of a psychologist in work place in
case of which staff would be able to consult with them and tell them their problems.

[S-083]

Hypolipidemic efficacy of 6 - month treatment with ezetimibe and
simvastatin monotherapy and combined therapy in patients with co-
ronary artery disease and dyslipidemia

Olga S Lunegova', Irina Y Gotfrid', Alina S Kerimkulova®, Yuliana V Zalesskaya',
Saamay S Abilova®, Aibek E Mirrakhimov?, Malik P Nabiev?, Erkin M Mirrakhimov*

National Center of Cardiology and Internal Medicine, Bishkek, Kyrgyzstan

2Kyrgyz State Medical Academy, Bishkek, Kyrgyzstan

*Kyrgyz-Russian Slavic University, Bishkek, Kyrgyzstan

Background: Lowering serum low-density lipoprotein cholesterol (LDL-C) has been shown
to slow the progression of atherosclerosis and to decrease cardiovascular events and mortality.

Ezetimibe is the new hypolipidemic agent, which blocks the absorption of biliary and dietary
cholesterol at the intestinal wall.

Goal: To evaluate and compare hypolipidemic efficacy of 6 — month treatment with ezetimibe and
simvastatin monotherapy and combined therapy in patients with coronary artery disease (CAD)
and dyslipidaemia.

Materials-Methods: 68 patients (mean age 57+8,5y) with dyslipidemia and CAD were included
in the study. All patients were randomized in 4 groups: 1st group received ezetimibe 10 mg (n-15),
2nd group — simvastatin 40 mg (n-14), 3d group — ezetimibe/simvastatin 10/20 mg (n-22) and 4th
group ezetimibe/simvastatin 10/40 mg (n-17). Clinical examination, lipid parameters and liver
transaminases initially and after 6 month of the treatment were performed in all patients. Target
level of low density lipoprotein cholesterol (LDL-C) was < 2,58 mmol/I.

Results: After 6 months of the treatment there was no significant reduction of LDL-C level in
the 1st group (LDL-C level 3.3+0.87 mmol/l initially versus 3.2+0.8 mmol/l after 6 months, -ns).
The lowering of LDL-C in the other three groups was significant: 2nd group — 3.9+0.8 mmol/l vs
2.2+0.8 mmol/l p<0,05 (% of LDL-C reduction - 41%), 3d group — 3.7+0.9 mmol/l vs 2.1+0,9
mmol/l, p<0,05, (36%), 4th group - 395+0.9 mmol/l vs 2.04+0.8 mmol/l, p<0,05 (47%). The per-
centage of patients who achieved the target LDL-C level were 27% in the 2nd group, 44% in
the 3d group and 69% in the 4th group. Level of high density lipoprotein cholesterol (HDL-C)
significantly increased in all four groups (% of HDL-C increase in the 1st group -19%, 2nd group
21%, 3d group — 23%, 4th group — 24%,respectively differences between groups ns). Reduction
in the level of triglycerides (TG) was significant in 2nd (20%), 3d (36%) and 4th (23%) groups. In
the 1st group the tendency to TG level reduction was observed, but the difference with the initial
level was nonsignificant. There was no increase of the mean level of liver transaminases in all gro-
ups, but in the 2nd group one patient was dismissed because of the rise of alanine and asparagine
transaminases levels more than 3 times the upper limit of normal (ULN)

Conclusion: In patients with CAD and dyslipidemia monotherapy with ezetimibe was not effecti-
ve, but ezetimibe has additional hypolipidemic effect in combination with statin and also favours
the reducion in the statin dose.

Tiirk Kardiyol Dern Ars 2010, Suppl 2
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Long-term effects of fenofibric acid + statin combination therapy in
patients with high triglyceride and low HDL-C levels

Inderjit S Mandair', Kamlesh M Thakker?, Carolyn M Setze?, Jean Claude Ansquer?,
Maureen T Kelly?

'Abbott, Allschwil, Switzerland
2Abbott, Abbott Park, IL, USA
JAbbott, Daix, France

Background: Three 12-week, randomized, controlled clinical studies demonstrated that combina-
tion therapy with fenofibric acid (FA) + statin resulted in a more comprehensive improvement in
multiple lipid parameters than the individual monotherapies in patients with mixed dyslipidemia
defined as high levels of triglycerides (TG >=150 mg/dL [>=1.70 mmol/L]) and low HDL-C con-
centrations (men/women <40/<50 mg/dL [<1.04 mmol/L/<1.30 mmol/L]) in addition to elevated
LDL-C levels (>=130 mg/dL [>=3.37 mmol/L]. A subsequent 52-week, open-label extension
study evaluated the long-term safety and efficacy of FA 135 mg + moderate-dose statin (rosuvas-
tatin 20 mg, simvastatin 40 mg, or atorvastatin 40 mg).

Methods: This prespecified analysis included the subset of patients who completed 12 weeks of
treatment with statin monotherapy (either rosuvastatin 10, 20, or 40 mg; simvastatin 20, 40, or 80
mg; or atorvastatin 20, 40, or 80 mg) in 1 of the 3 randomized, controlled studies and subsequently
received at least 1 dose of FA + moderate-dose statin in the open-label extension study. Baseline
was defined as the last value prior to the first dose of FA + moderate-dose statin in the extension
study. Mean or median percent changes from baseline in efficacy parameters were determined.

Results: The mean age of patients in this analysis (n=893) was 55 years; approximately half (49%)
were women, 94% were white, and 21% had type 2 diabetes. At baseline of the extension study
(after 12 weeks of statin monotherapy), the mean HDL-C was 41.2 mg/dL (1.07 mmol/L), mean
TG was 199.2 mg/dL (2.25 mmol/L), and mean LDL-C was 94.4 mg/dL (2.45 mmol/L). Switching
to open-label combination therapy with FA + moderate-dose statin for 52 weeks resulted in a mean
percent increase in HDL-C (14.1%) and a mean percent decrease in TG (-25.4%) (Figure). Other
parameters such as VLDL-C, high-sensitivity C-reactive protein (hsCRP), apolipoprotein B (apo
B), non-HDL-C, and total-C were also improved after 52 weeks of combination therapy. In cont-
rast, modest mean percent increases in LDL-C were observed in the first 12 weeks of combination
therapy; however, the mean percent increases gradually became smaller over time. After 52 weeks
of combination therapy, mean LDL-C was 91.9 mg/dL (2.38 mmol/L), staying below recommen-

ded levels for patients at high risk of CHD. Com-
Long-Term Efficacy of Fenofibric Acid + Moderate-  bination therapy was generally well tolerated and
Dose Statin in Patients Initially Treated with Statin no case of rhabdomyolysis was reported.

Monoth . s
onofherapy Conclusions: In patients with high TG and low

o - HOLC HDL-C who were initially treated with statin
§§ - e monotherapy, long-term treatment with FA +
32 S8 Tolke moderate-dose statin resulted in incremental
58 "R T Wm©® and sustained improvements in multiple lipid
;.‘5‘ A0 4,:;RP~ parameters, including HDL-C, TG, VLDL-C,
Se 5 —e-ViDLC hsCRP, apo B, non-HDL-C, and total-C. Combi-
& § h -6 nation therapy with FA and a statin may be more
TTET PR A - effective than statin monotherapy at normalizing
Weeks in extension study multiple lipid parameters in patients with high TG
and low HDL-C.
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Aterojenik diyet verilen tavsanlarda endotelinin kalp dokusu kon-
santrasyonu iizerine amlodipinin etkisi

Mustafa Mohammadi', Iraj Salehi', Fariba Mirzaei', Reza Badalzadeh'?
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Effect of amlodipine on heart tissue concentration of endothelin in
rabbits receiving atherogenic diet

Mustafa Mohammadi', Iraj Salehi', Fariba Mirzaei', Reza Badalzadeh'?

'Department of Physiology, Tabriz University of Medical Sciences, Tabriz
2Student Research Committee, Tabriz University of Medical Sciences, Tabriz

Background and Objectives: During recent years many factors has increased the nonepidemic
diseases including cardiovascular ones. Atherosclerosis is one of the main causes of cardiovascu-
lar diseases. Some researchers suggested that calcium channel blockers can slow down the process
of atherosclerosis

Materials-Methods: 36 male New Zealand white rabbits were divided into four groups: The
normal control group, normal group receiving amlodipine, high-cholesterol diet group and high-
cholesterol diet with amlodipine group. After 8 weeks all animals were anesthetized and blood and
tissue samples were collected.

Results: Amlodipine consumption for eight weeks significantly reduced (p< 0/01) plasma
endothelin-1 levels in both high-cholesterol diet plus amlodipine and amlodipine groups. Am-
lodipine consumption caused significant reduction (p<0/01) in the level of endothelin-1 in heart
tissue of high-cholesterol diet plus amlodipine group but did no effect on reduction of heart tissue
endothelin-1 in the amlodipine group.

Conclusion: High-cholesterol diet caused an increase in plasma and heart tissue endothelin-1
levels, while amlodipine reduced plasma and tissue endothelin-1 levels in high-cholesterol diet
group. In conclusion amlodipine treatment could have positive effects in the pathology of heart
diseases.
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AF iligkili tromboembolizmin engellenmesinde INR eriminin 6nemi
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The importance of INR range in the prevention of AF-related trom-
boembolism

Masar Gashi, Ejup Pllana, Sylejman Rexhepi, Blerim Berisha, Fatbardh Hasku,
Xhevdet Krasniqi

University Clinical Centre of Kosova, Prishtine

CHADS?2 risk assessment scor system to assess risk for cordiovascular events such as stroke in
patients with atrial fibrillation (AF) showed that an increasing CHADS2 scor resulted in increasing
rate of death and stroke.

Objectivs: The aim of this study was to present an overwiew of current approaches to AF in
preventing thromboembolic events in line with current guidline recommendation for warfarin and
time in treatment range with warfarin.

Materials-Methods: Patients with nonvalvular electrocardiographic signs of atrial fibrillation
were recruited and they were analyzed as for treatment with warfarin on the bassis of CHAD2
score risk stratification.The enrollment period for this study was 10 years and mean follow up
was 6.3+/- 3.4 years.

Results: From 3250 patients with AF,728patients were treated with warfarin, and 325 patients had
tromboembolic events. From 728 patients only 55% of them remained in the therapeutic window
(INR between 2-3) and 60% of the time in the treatment range.

Conclusions: Patients on warfarin have to be in the target therapeutic range and warfarin efficacy
is related to the duration of the treatment with dosages wsthin the treatment range. Novel appro-
aches to anticoagulation for thromboembolic prevention in AF has to be used more effectively,but
also more efficiently in our community.

Coronary heart diseases
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Iskemi-reperfiizyon travmasiyla zedelenmis izole sican kalbinde me-
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Anti-arrhythmic effect of mebudipine in isolated rat heart injured by
ischemia-reperfusion
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*Department of Physiology, Faculty of Medicine, Tabriz University of Medical Sciences, Tabriz
One of the acute and lethal side-effects of reperfusion in ischemic area of the myocardium is elect-
rical dysfunction and production of the severe arrhythmias. In this study, the effect of mebudipine
as a new dihydropyridine calcium channel blocker, on electrical activity and myocardial arrhy-
thmias in isolated rat heart injured by ischemia-reperfusion was investigated. Twenty-eight male
Wistar rats 250-300g) were divided in four groups (n=7): sham (no-ischemia), control -ischemic,
mebudipine-ischemic and vehicle-ischemic groups. The animals were anesthetized by sodium
pentobarbital (60mg/kg—ip). The isolated hearts mounted on Longendorff apparatus were perfused
by Krebs-Henseleit solution under constant pressure at 37C°. After 20min stabilization period,
ischemic groups wereexposed to 30 min global ischemia and 120min reperfusion. In the mebudi-
pine and vehicle groups, before ischemia the hearts were perfused with mebudipine (10-3uM) or
ethanol (0.01%)-enriched solution for 25 min, respectively. Electrocardiogram (ECG) was recor-
ded by using two golden electrode attached to the cardiac surfaces and one reference electrode.
The ECG findings wereinterpreted according to Lambeth convention. The premature ventricular
complexes (PVC), bigeminy and salvos counts as well as the number and duration of ventricular
tachycardia (VT) and ventricular fibrillation (VF) in the reperfusion phase of control group were
significantly increased as compared with the pre-ischemic period (p<0.01). Pre-treatment with
mebudipine before ischemic phase remarkably reduced the number, duration and severity of myo-
cardial arrhythmias and the incidence of VT and VF (p<0.05).There was no significant difference
in HR among all groups. Our results indicate that mebudipine is effective in reducing the severity
and the number of arrhythmias-induced by myocardial ischemia-reperfusion injury and it may
have anti-arrhythmic effects in the reperfusion phase.

Tiirk Kardiyol Dern Ars 2010, Suppl 2
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The effect of testosterone replacement therapy on risk factors of men
with androgen deficiency and high cardiovascular risk

Mechman Mamedov, Georgiy Sharvadze, Anna Kontsevaya, Elena Poddubskaya

National Research Center for Preventive Medicine

Objective: To study the effect of testosterone undecanoate on the main risk factors of cardiovascu-
lar disease (CVD) in men with hypogonadism (HG) and high cardiovascular risk.

Methods: The study included 40 men aged 30-59 years with HG and high cardiovascular risk
on SCORE (=5%). Patients were divided into two groups: the main group received testosterone
undecanoate 1000 mg intramuscularly by the following scheme (4 injections): first injection in the
start of the study, second in 6 weeks, third and fourth - at 12 week intervals, and control group did
not received hormone replacement therapy. The duration of the study was 30 weeks. Before and
after the replacement therapy the erectile dysfunction and levels of total and free testosterone were
evaluated in all men. Also the evaluation included BP measurement, waist circumference, levels
of lipids and glucose, and evaluation of total cardiovascular risk.

Results: In the main group, therapy of testosterone undecanoate resulted in increasing of total
testosterone level on 48% and free testosterone in three times (before 0.16+0.01 nmol/l and after
0.38+0.02 nmol/l) then those lead to nonsignificant improvement of erectile dysfunction on 14%
of the patients. However, in the control group these parameters did not change. The course of
testosterone undecanoate therapy resulted in significant decrease in total cholesterol levels on
10.7% of the patients (p<0,01). Hormone replacement therapy accompanied by decreasing of BP
on 9% of the patients, in the control group BP did not change. During 6 months in both groups
the metabolic risk factors, including waist circumference, levels of triglycerides, HDL cholesterol
and glucose did not change.

Conclusion: In men with androgen deficiency hormone replacement therapy with testosterone
undecanoate resulted in significant decreasing of BP, total cholesterol and cardiovascular risk, but
metabolic parameters change non significantly.
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Background: Abdominal obesity (AO) is a central pathogenetic component of metabolic syndro-
me (MS) and one of the risk factors of cardiovascular morbidity and mortality. The role of G prote-
in 33 subunit (GPP3) and 33 adrenoreceptor in regulation of fat metabolism and the development
of cardiovascular disease were shown.

GOAL: To study an association between Trp64—Arg 33 adrenoreceptor gene polymorphism and
C825T GPf3 subunit gene polymorphism with obesity in native Kyrgyzs.

Material-Methods: 218 apparently health persons (males - 145, females -73) were included in the
study. All participants were native Kyrgyzs, mean age - 50.7+7.6 yrs. Arterial blood pressure and
anthropometric measurements, blood glucose and lipid parameters were performed in all exami-
ned persons. DNA was extracted from blood cells. Trp64—Arg 33 adrenoreceptor gene polymorp-
hism and C825T GPP3 subunit gene polymorphism were determined by PCR method.

Results: Obesity (body mass index (BMI>=30 kg/m?) was found in 84 patients (females -33,
males-51). AO (waist circumference (WC) in males > 102 c¢m, and in females > 88 c¢cm) was
diagnosed in 131 patients (males - 87, females -44) and 82 persons (males -58, females -24) who
had normal BMI and WC. Carrying of 64Arg allele was associated with AO (y2genotype -5.56,
p-0.018, y2allele -1.55, p-0.2, OR- 1.94 (1.1-3.4)) and obesity based on BMI (y2genotype -4.35,
p-0.04, y2allele -2.53, p-0.11, OR- 1.94 (1.04-36.6)). Arg64Arg+Trp64Arg genotype carriers also
had significantly higher body mass indices (29.4+4.9 kg/m? versus 27.7+4.5 kg/m?, p-0.008),
WC (101.7+14 cm, versus 94.9+13.2 cm p-0.0004), frequency of elevated arterial blood pressure
(BP>130/85 mm Hg) (48.9% versus 32.5% p-0.014), DM type 2 (25% versus 10.3%, p-0.004) and
lower level of high density lipoprotein cholesterol (HDL-C) (1.02+0.3 mmol/l versus 1.12+0.3
mmol/l, p-0.04) when compared with cases with Trp64Trp homozygote. C825T polymorphism
of GPP3 subunit was associated only with obesity according to BMI (y2genotype -5.58, p-0.018,
y2allele -3.35, p-0.06, OR-2013 (1.12-3.6)). There was no association between 825T allele and
abdominal obesity. Elevated BP also occurred more often in CT+TT genotypes carriers when
compared with CC homozygote carriers (44.9% versus 28.9%, p-0.02).

Conclusion: Arg64 allele of 33 adrenoreceptor gene in ethnic Kyrgyzs is associated with such risk
factors of MS as AO, elevated BP, DM type 2 and low level of HDL-C. GPB3 subunit 825T allele
is associated with obesity according BMI and elevated BP.
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Prevalence of the C677T polymorphism of the methylentetrahydro-
folate reductase gene and its association with obesity and lipid disor-
ders in Kyrgyzs

Olga S Lunegova', Cholpon B Moldokeeva?, Alina S Kerimkulova®, Nurmira Sovhozova®,
Jainagul T Isakova*, Aibek E Mirrakhimov?, Almaz A Aldashev*, Erkin M Mirrakhimov?

National Center of Cardiology and Internal Medicine, Bishkek, Kyrgyzstan
2Kyrgyz-Russian Slavic University, Bishkek, Kyrgyzstan

Kyrgyz State Medical Academy, Bishkek, Kyrgyzstan

“Scientific-Research Institution of Molecular Biology and Medicine, Bishkek, Kyrgyzstan

Background: Methylentetrahydrofolate reductase (MTHFR) is an enzyme which catalyzes the
metilation of homocysteine to methionine. C677T polymorphism of MTHER causes thermolabi-
lity of the enzyme, reduces its activity and associates with hyperhomocysteinemia. The relations-
hip of this polymorphism and obesity is not well studied.

GOAL: To study the prevalence of C677T gene polymorphism of the MTHFR in Kyrgyz ethnic
group and its association with obesity and hyperlipidemia.

Materials-Methods: 203 apparently health persons (101 women, 102 men) of Kyrgyz ethnicity
were included in this study. Mean age was 52.5+8.5 years. Clinical examination including blood
pressure (BP) and anthropometric data, blood lipid, glucose measurements were performed in all
persons. DNA was extracted from blood cells and C677T gene polymorphism of the MTHFR was
determined by PCR method.

Results: In Kyrgyz ethnic group the prevalence of CC genotype was 59.1%, CT genotype - 35.4%,
TT genotype - 5.4%. T677 allele carriership was associated with the presence of obesity according
to body mass index (BMI>=30 kg/m?) - %2 genotype =11.56, p=0.003; %2 allele =9.54, p=0.002;
OR (95%CI) 2.17(1.32-3.57), and abdominal obesity (waist circumference (WC) in males > 102
cm, in females > 88 cm) - %2 genotype =7.83, p=0.019; %2 allele =7.53, p=0.006; OR (95%CI)
1.93 (1,2-3,1). Patients with TT genotype also had lower level of high density lipoprotein (HDL)
cholesterol, compared with CC carriers (0.98+0.18 (TT genotype), 1.12+0.37 (CT genotype) ver-
sus 1.2+0.34 (CC genotype) P CC-TT<0,01).

Conclusion: In the Kyrgyz ethnic group the most frequent genotype was C677C genotype of
MTHEFR gene, however homozygous TT genotype was rare. Presence of T677 allele was associa-
ted with obesity, including abdominal obesity and also lower level of HDL-cholesterol.

Coronary heart diseases

[S-091]

Koroner kalp hastahg olan Ozbeklilerde apo B geninin C516T po-
limorfizmi

Bekmetova F.

Republican Kardiyoloji Merkezi
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C516T polymorphism of apo B gene in Uzbek patients with coronary
heart disease

Bekmetova F.

Republican Center of Cardiology

Objectives: To study the association of C516T polymorphism of apoB gene with carotid atherosc-
lerotic disease in Uzbek patients with coronary heart disease.

Design and Methods: The study included 79 Uzbek patients with coronary heart disease with an
average age of 56.9+8.2 years. Mean duration of disease was 5.1+3.5 years. Level of apoB was
by immunoturbidimetric method using biochemical autoanalyser “Daytona” (RANDOX). The ca-
rotid intima-media thickness (IMT) was measured in patients underwent ultrasonography of the
extracranial carotid by the use of a duplex system (ALOKA SSC-400). Genomic DNA was isola-
ted from peripheral blood using Diatom TM DNA Prep 200 Kit according to the manufacturer’s
protocol. Genotyping of C516T polymorphism of apoB gene was determined by allele-specific
oligonucleotide hybridization after PCR amplification and restriction digestion.

Results: The frequency distribution of C516T polymorphism of apoB gene genotypes and alleles
in patients was following: CC genotype - in 45 patients (57%) and CT genotype - in 34 patients
(43 %) %2=2.532, p=0.112. Thus C allele was revealed in 78.5% cases, T allele - in 21.5% of the
cases , ¥2= 10.266, p=0.000. The distribution of all alleles demonstrateed a Hardy-Weinberger
equilibrium. CT-heterozygotics exhibited higher plasma levels of apoB when compared with CC-
gomozygotics: 95.3+26.4 mg/dl versus 85.9+15.1 mg/dl (p<0.05). In addition, CT-heterozygotics
displayed higher IMT than CC-homozygous patients: 1.2+0.2 versus 1.1+0.2 (p<0.05).

Conclusions: Results of our study have shown that a C to T change at position -516 of the apoB
gene is independently associated with the presence of carotid atherosclerotic disease in Uzbek
patients with coronary heart disease.

Tiirk Kardiyol Dern Ars 2010, Suppl 2



Hipertansiyon

Hypertension

[S-092]

Ozbek toplumunda GNB3 geni C825T polimorfizmi ve esansiyel hi-
pertansiyonla iligkisi
Khamidullaeva G, Eliseyeva M, Abdullaecva G
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C825T polymorphism of the GNB3 gene and association with essenti-
al hypertension in Uzbek population

Khamidullaeva G, Eliseyeva M, Abdullaeva G

Republican Center of Cardiology

The Objective: to investigate distribution and association G-protein (3-Subunit (GNB3) gene
C825T polymorphism with essential hypertension and cardiovascular remodeling markers in Uz-
bek population.

Study Design: 174 Uzbek hypertensive men and 60 normotensive subjects were included in the
study. Office and ambulatory monitoring of the blood pressure (BP) were carried out. Ambulatory
blood pressure monitoring (ABPM) was assessed by TONOPORT V computer system (“GE Medi-
cal Systems”, Germany). Body mass index (BMI) was calculated by measuring height and weight
of the patients. Intima-media thickness (IMT) of common carotid was measured by duplex scan
method. Vascular ultrasound was performed to measure the brachial artery diameter during reac-
tive hyperemia test and analysis of endothelium-dependent vasodilatation (EDVD). All patients
underwent complete M-mode echocardiography to determine left ventricular mass (LVM). The
levels of urinary albumin excretion were defined.

Results: The distribution of GNB3 gene C825T polymorphism in Uzbek hypertensive patients
and healthy men demonstrated prevalence of CT heterogeneous genotype. The C-allele (64.1%;
OR: 2.41 [95% CI: 1.58-3.68]) and CC-genotype (37.4%; OR: 72.38 [95% CI: 4.40-1190.34])
of C825T-polymorphism of the GNB3 gene occurred more often in hypertensive patients than in
controls with absence CC-ones in controls. Genotype and allele frequencies did not deviate from
Hardy-Weinberg equilibrium. Baseline parameters of systolic and diastolic BP in office measure-
ment were significantly higher in CC-genotype than CT+TT-carriers. ABPM manifested a higher
average night diastolic BP in CC-group than CT+TT (p=0.042) and significantly higher systolic
and diastolic nocturnal BP variability. Data revealed significantly higher levels of vessel remodel-
ling markers such as IMT of common carotid artery and urinary albumin excretion in CC carriers
than CT+TT carriers (p=0.000 and p=0.015 respectively). The results didn’t show any association
C825T of GNB3 with left ventricular hypertrophy (LVH) and endothelial derived vasodilatation.

In conclusion there is an association between EH in Uzbek males with GNB3/C825T gene poly-
morphism. In patients with EH there is a significantly higher frequency of the CC-genotype of the
CNB3 gene in the absence of normotensive subjects. We found an association of CC-genotype
C825T polymorphism of GNB3 gene with EH, higher body mass and hemodynamic phenotypes,
such as IMT and UAE in Uzbek hypertensive patients.

General
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ingus Cumhuriyetinde koroner kalp hastalarinda risk faktorleri mo-
difikasyonunun etkinligi

R. Ugurchieva', Z. Ugurchieva', A. Inarokova’, A. Kontsevaya®’, M. Mamedov*

!Ingush Devlet Universitesi
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The efficiency of risk factors modification in coronary heart disease
patients in the Ingush Republic

R. Ugurchieva', Z. Ugurchieva', A. Inarokova®, A. Kontsevaya’, M. Mamedov*

!Ingush State University
2Kabardino-Balkarian State University
*National Research Center for Preventive Medicine

Aim: To study the efficiency of hypertension, hypercholesterolemia and diabetes control in men
and women with coronary heart disease (CHD) in Ingush Republic (North Caucasus region of
Russia).

Methods: The study included 300 men (mean age 54+0.4 yrs) and 230 women (mean age
55.7£0.5) from central clinics in 3 provinces of the Ingush Republic. All study participants were
examined with special questionnaire for the evaluation of social and demographic parameters,
behaviora risk factors and medications. Blood pressure was measured twice at 5 minutes interval.
Also total cholesterol and glucose were measured for all patients.

Efficiency of hypertension, hypercholesterolemia and diabetes control was evaluated on the basis
of the frequency of achieving target levels of blood pressure, total cholesterol levels and glucose
levels during the appropriate therapy.

Results: In CHD patients hypercholesterolemia was the most frequent cardiovascular risk factor
(95% in men and 81% in women), and also 11.3% of men and 21% of women received hypolipide-
mic therapy (mainly simvastatine). One percent of men and 2% of women achieved target levels of
total cholesterol. Hypertension was detected in 77.3% and 65% of men and women, respectively.
Ninety-three percent of men with CHD and hypertension received antihypertensive drugs (mo-
notherapy 18%, 2-drug, 49%, and 3-drug therapy - three drugs 26%). Forty-three percent of men
achieved target levels of BP. A 28% of women received one 60% - 2, and 7% 3 antihypertensive
drugs. A 49% of women achieved the target levels of BP. Type 2 diabetes was diagnosed in 17%
of men and 13% of women. Among men with CHD and type 2 diabetes 41% of the cases there
achieved target levels of glucose, in women this parameter was 2 times lower - 21%.

Conclusion: So, in CHD patients target levels of blood pressure were achieved in every other
patient, target levels of glucose were attained in 30% of the cases, while for total cholesterol only
2% of the patients achieveed ther target levels.
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Priorities of the secondary prevention of the coronary heart disease
in the Ingush Republic

R. Ugurchieva', Z. Ugurchieva', A. Inarokova®, A. Kontsevaya’, M. Mamedov*

Ingush State University
’Kabardino-Balkarian State University
3National Research Center for Preventive Medicine

Aim: To evaluate the main risk factors in men and women with coronary heart disease (CHD)
for defining the priorities of the secondary cardiovascular prevention in Ingush Republic (North
Caucasus region of Russia)

Methods: The study included 300 men (mean age 54+0.4) and 230 women (mean age 55.7+0.5)
in central clinics from 3 provinces of the Ingush Republic. All study participants were examined
with special questionnaire for the evaluation of social and demographic parameters, behavioral
risk factors and medications. Blood pressure was measured twice at 5 minutes intervals. Waist
circumferences were measured for the evaluation of abdominal obesity (>102 cm for men and >88
cm for women). Stress level was evaluated by Reeder questionnaire. Also total cholesterol and
glucose were measured for all patients.

Results: Most of men and women had 2 functional classes of angina (69%), 3 functional classes
of angina were diagnosed in 14% of men and 8% of women, other patients had 1 functional class
of angina.

In these patients, hypercholesterolemia was the most frequent cardiovascular risk factor (95%
in men and 81% in women). Hypertension was detected in 77.3% and 65% of men and women,
respectively.. Every second woman had abdominal obesity, in men its prevalence was 25%. Type
2 diabetes was revealed in 24% of men and 13% of women, and also 15% of CHD patients had
higher levels of glucose. High stress was revealed in 23% of men and 15% of women, medium
stress - in 50% of CHD patients. Every fourth man smoked and 12% of men had alcohol abuse.
However only one women smoked or drunk alcohol.

Conclusion: So the main priorities in the secondary prevention of CHD in Ingush Republic are
hypercholesterolemia and hypertension. Every second patient had to correct such metabolic risk
factors as abdominal obesity and glucose intolerance. Besides, 25% of CHD patients requires
stress management by specialists.

Interventional cardiology

[S-095]

Elektif perkiitan koroner girisim icin yeni bir farmakolojik rejim
(REDUCED calismasi)

Hasan Ari, Eylem Kivang, Selma Ari, Vedat Koca, Tahsin Bozat
Bursa Yiiksek Ihtisas Egitim ve Arastirma Hastanesi, Kardiyoloji Béliimii, Bursa

Amac: Elektif perkiitan koroner girisim (PKG) uygulamasi sirasinda diisiik doz intrakoroner frak-
siyonlanmamug heparin (UFH) uygulamasinin giivenilirligi ve etkinliginin degerlendirilmesi.

Metod: Bu calisma tek merkezli, prospektif, randomize ve ¢ift kor bir calismadir. Haziran 2009
Aralik 2009 tarihleri arasinda komplike olmayan koroner lezyonlarma elektif PKG uygulanan 200
hasta caligmaya alind. Islem 6ncesi son 3 giinde hastalarin aspirin ve tiyenopridin tedavisi aliyor
olmasi gerekmektedir. Caligmaya alinan hastalar kontrol grubuna (100 TU/kg IV UFH) ve diisiik
doz intrakoroner UFH grubuna (1000 IU UFH) randomize edildi. hastalar Taburcu olmadan 6nce
ve iglem sonrasi 30. giinde klinik degerlendirme gergeklestirilildi.

Bulgular: Hastalarin tamamina akut veya subakut tromboz olmadan islem basari ile uygulandi.
Baslangig ozellikleri degerlendirildiginde statin kullanimimin kontrol grubunda daha fazla oldugu
goriildii (p=0.003). Otuzuncu giinde birincil son nokta (6liim, miyokart infraktiisii, hedef damar
revaskiilarizasyonu) agisindan gruplar arasinda fark yoktu [Kontrol grubu: %2, intrakoroner gru-
bu: %1; Mutlak risk azalmasi %1 (%95 giiven arahigi: % 5,6 - % 4.0); p=0.56, daha diisiik olmama
testinde p=0.03] (tablo 1). Islem sonrasi miyokart hasari (CK-MB’ye gére; p=0.91, Tn I'ya gore;
p=0.81) (sekil 1, 2) ve kanama komplikasyonu (TIMI kriterlerine gére; p=0.31, STEEPLE kriter-
lerine gore; p=0.17) kontrol grubu ve intrakoroner UFH grubunda benzerdi (tablo 2). Ustelik 30
giinliik tedavi masraflarinin intrakoroner UFH grubunda kontrol grubuna gore daha diisiik oldugu
goriildii (1016+54 ABD dolari/hasta ve 1110102 ABD dolari/hasta, p<0.001).

Sonug: Komplike olmayan koroner lezyonlara diistik doz intrakoroner UFH ile elektif PKG gii-
venle uygulanabilir. [slem sonrasi miyokart hasari ve kanama komplikasyonu agisindan diisiik doz
intrakoroner UFH ile elektif PKG uygulamasi ve standart elektif PKG uygulamasi arasinda fark
yoktur. Diistik doz intrakoroner UFH ile elektif PKG uygulanmas: standart elektif PKG uygula-
masina gore daha ucuzdur.
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GROUP GROUP

[Etracoronary UFH [0 tracoronary UFH

Patients (n)
Patients (n)

I ntravenous UFH I travencus UFH

Post PCI Tn | Release (Times to baseline) Post PG| CK-MB Release (Times to ULN)

Sekil 1. islem ile ilgili miyokart iskemisi. Sekil 2. islem ile ilgili miyokart iskemisi
UFH: fraksiyonlanmamg heparin, PCI: perkiitan koro- UFH: fraksiyonlanmamus heparin, PCI: Perkiitan koroner
ner girisim girisim, ULN:Normalin fist sinirt
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A novel pharmacologic regime for elective percutaneous coronary in-
tervention (the REDUCED trial)

Hasan Ari, Eylem Kivang, Selma Ari, Vedat Koca, Tahsin Bozat

Bursa Yiiksek Ihtisas Education and Research Hospital, Cardiology Clinic, Bursa

Purpose To evaluate the efficiency and safety of low dose intracoronary unfractioned heparin
(UFH) on elective percutaneous coronary intervention (PCI).

Methods: The study had a single-center, prospective, randomized, double-blind design. From
June 2009 to December 2009, 200 patients undergoing elective PCI of an uncomplicated lesion
have been enrolled in the study. Patients should have been on aspirin and thienopyridine therapy
for at least 3 days. The patients were assigned either to the control arm (100 IU/kg IV UFH) or
to the low dose intracoronary UFH (1000 IU intracoronary UFH) arm. A clinical assessment was
obtained before hospital discharge and at 30 days after PCIL.

Results: The procedure was succesfully performed without acute or subacute thrombosis in all
of the cases. According to baseline, statin usage was significantly higher in the control group
(p=0.003). At 30 days, the primary end point (death, myocardial infarction, target vessel revascu-
larization) was comparable in both groups [control arm: 2% vs intracoronary arm: 1%; absolute
risk reduction 1% (95% confidence interval: -5.6% to 4.0%); p=0.56, for noninferiority p=0.03]
(table 1). The post-procedural myocardial damage (according to CK-MB; p=0.91, according to
Tn I; p=0.81) (figure 1, 2) and bleeding events (according to TIMI criteria; p=0.31, according to
STEEPLE criteria; p=0.17) were similar in control and intracoronary arm (table 2). Moreover,
the health care cost at 30 days of follow-up was lower in the intracoronary arm compared to the
control arm (1016+54 dolar/patient vs. 1110£102 dolar/patient, p<0.001).

Conclusions: Elective PCI can be safely performed with low dose intracoronary UFH in the treat-
ment of uncomplicated lesions. Elective PCI with low dose intracoronary UFH is associated with
similar post-procedural myocardial damage and bleeding complications with lower cost compared
to standart therapy.

504 piog1

GROUP GROUP

[tracoronary UFH [ iracororary U

Patients (n)
Patients (n)

I itravenous UFH I rtravenous UFH

Post PCI Tn | Release (Times to baseline) Post PCI CK-MB Release (Times to ULN)

Figure 1. Procedure related myocardial ischemia. Figure 2. Procedure related myocardial ischemia.
UFH: Unfractioned heparin, PCI: Percutaneous Coro- UFH: Unfractioned heparin, PCI: Percutaneous Coronary
nary Intervention Intervention, ULN:Upper Limit of Normal.
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Tablo 1: islem ile ilgili komplikasy ve komplikasy 1
aniyoroner UFH - Kotrol Mutlak Risk Farki P
N=100 N=100 (% 95 GA) dederi

Kilavuz kateter ve tel -9 -

trombozu, n (%) 0@ 0(0) 0 (-%3,6 - 3,6) !

No-reflow, n (%) 1(1) 0 (0) 1(-%4,7 - 1,8) 0,31

Non-Q miyokart infarktisd, (1) 1(1) 0 (-%4,5 - 4,5) 1

n (%)

N . o

'I\I;IIEI]V_Iérkrlterlerl, n (%) 0(0) 1(1) 1(-%1,8 - 4,7) 0,31

Mirzﬁr 1(1) 2(2) 1 (-% 5,6- 4,0) 0,56

Toplam kanama 1(1) 3(3) 2 (-%6,8 - 3,5%) 0,31

i i o

|\S4£E‘O'E:LE kriterleri, n (%) 0(0) 2(2) 2 (%0,5 - 8,2) 0,15

Mir{ﬁr 1(1) 2(2) 1 (-%5,6 - 4,0) 0,56
1(1) 4 (4) 3 (-%8,0 - 2,8) 0,17

Toplam kanama
UFH: fraksiyonlanmamis heparin, GA: Given araligi

Tablo 2: MACE: hastanede yatan hastalarda 30 giinliik advers olaylar .
intrakoroner UFH Kontrol grubu Mutlak Risk Farki

grubu N:100 N:100 (%95 GA) P Degeri
Olim, n
(%) 0 (0) 0 (0) 0(-%3.6-3.6) 1
Hastane ici 0 (0) 0 (0) 0(-%3.6-3.6) 1
30 giinlik
m;'st”alg‘;/"i)gi 1(1) 1(1) 0 (-%4.5-4.5) 1
30 ganiak. © () 1(1) 1(-%1.8-4.7) 0.31
HDR, n
(%) 0(0) 0 (0) 0(-%3.6-3.6) 1
Hastane igi 0 (0) 1(1) 1(-%1.8-4.7) 0.31
30 gunluk
MACE, n 1
(%) 1(1) 1(1) 0 (-%4. 5- 4. 5) 0. 56
Hastane ici 1 (1) 2(2) 1 (-%5. 6- 4. 0) non-inferiority testi
30 ginluk p:0.03

UFH: fraksiyonlanmamis heparin, MACE: Majér istenmeyen kardiyak olay, MI: Miyokart
infarktisii, HDR: Hedef damar revaskiilarizasyonu, GA: Giiven Araligi

Koroner kalp hastaliklar

[S-095] continued

Table 1: Procedure Related Complication and Post-Procedural Bleeding.
Intracoronary UFH Control

arm arm Absolute Risk P

N:100 N:100 Difference (95% CI)  Value
Guiding catheter or wire ~ . .
thrombosis, n (%) 0(0) 0(0) 0 (-3. 6 - 3. 6%) 1
No-reflow, n (%) 1(1) 0 (0) 1(-4. 7% - 1. 8%) 0.31
Non-Q-Wave MI, n (%) 1(1) 1(1) 0 (-4. 5 - 4. 5%) 1
Iqlrércrite”a' n (%) 0(0) 1(1) 1(-1. 8 - 4. 7%) 0.31
Mirfor 1(1) 2(2) 1 (-5. 6 - 4. 0%) 0. 56
Total bleeding 1) 3(3) 2 (-6. 8 - 3. 5%) 0.31
STEEPLE Criteria, n (%) 0(0) 202) 2(0.5- 8. 2%) o.15
ﬂ.?fi? 1 2(2) 1 (-5.6- - 4. 0%) 0.56

1(1) 4(4) 3 (-8.0- - 2. 8%) 0.17

Total bleeding
UFH: Unfractionate heparin, MI: Myocardial infarction, CI: Confidence interval

Table 2: MACE: In-hospital and 30 day

Intracoronary UFH  Control Absolute Risk Difference

arm arm P Value
N:100 N:10o  (95%CD
Death, n
(%) 0 (0) 0 (0) 0 (-3.6.- 3.6%) 1
in hospital 0 (0) 0 (0) 0 (-3.6.- 3.6%)
30 days
mlhgsﬁf; 1(1) 1(1) 0 (-4.5.- 4.5%) 1
30 days 0 (0) 1(1) 1(-1.8.-4.7%) 0.31
TVR, n
(%) 0 (0) 0 (0) 0 (-3.6.- 3.6%) 1
in hospital 0 (0) 1(1) 1(-1.8.-4.7%) 0.31
30 days
MACE, n 1
(%) 1(1) 1(1) 0 (-4.5.- 4.5%) 0.56
in hospital 1 (1) 2(2) 1 (-5.6.- 4.0%) for non-inferiority
30 days p:0.03

MACE: Major Adverse Cardiac Events, MI: Myocardial infarction, TVR: Target Vessel
Revascularization, CI: Confidence Interval

Coronary heart disease

[S-096]

Ciplak metal stent tikanikhiginda paraoksonaz ve arilesteraz aktivi-
teleri

Recep Demirbag', Yusuf Sezen', Asuman Biger Yesilay', Mehmet Memduh Bag', Ali Yildiz',
Unal Guntekin', Nurten Aksoy*

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

Amag: Serum paraoksonaz ve arilesteraz aktiviteleri koroner arter hastaligi ile iligkili olmasina
ragmen, stent tikanmalarinda yeri ile ilgili veri oldukga azdir. Bu ¢alismanin amaci ¢iplak me-
tal stent takilan hastalarda paraoksonaz ve arilesteraz aktivitelerinin stent tikanmasi ile iligkisini
aragtirmaktir.

Metod: Gozlemsel calismaya normal koronerleri olan 30 (Grup 1) ve ¢iplak metal stent takilan
60 hasta alindi. Stent tikaniklik durumuna gore de stenti acik (grup 2, n=29) ve stenti tikali (grup
3, n=31) olarak gruplara ayrildi. Serum paraoksonaz ve arilesteraz aktiviteleri spektrofotometrik
olarak olciildi.

Bulgular: Serum paraoksonaz ve arilesteraz aktiviteleri stent takilan hastalarda normal koronerli
olgulara gore distiktii (sirastyla p<0.001 ve p=0.001). Paraoksonaz aktivitesi grup 2 ve 3 arasin-
da anlamli farklilk vardi (p<0.001) (Sekil 1A). Arilesteraz aktivitesi ise grup 1 ve 2’de benzer
(p=0,621), diger gruplara arasinda anlaml farklilik gostermekteydi (p<0,001) (Sekil -1B). Ciplak
stent takilan hastalara arasinda yapilan ikili korelasyon analizlerinde, stent tikanmasi paraoksonaz,
arilesteraz, yiiksek dansiteli lipoprotein, tip A lezyon ve stent capr ile negatif, tip C lezyon ve stent
uzunlugu ile pozitif korelasyon gostermekteydi. Bagimsiz degisken analizinde ise stent titkamkligi
sadece paraoksonaz (8=0.281, p=0.022), arilesteraz ($=0.285, p=0.009) ve tip A lezyon ile iliskili
bulundu (8=0.242, p=0.040).

Sonug: Bu calisma paraoksonaz ve arilesteraz aktivitelerindeki azalmanin ¢iplak metal stent tikan-
malarinda rol oynayabilecegini gostermekteydi.

[S-096]

The paraoxonase and arylesterase activities in bare metal stent res-
tenosis

Recep Demirbag', Yusuf Sezen', Asuman Biger Yesilay', Mehmet Memduh Bas', Ali Yildiz',
Unal Guntekin', Nurten Aksoy?

'Harran University, Faculty of Medicine, Department of Cardiology, Sanlurfa

2Harran University, Faculty of Medicine, Department of Biochemistry, Sanlurfa

Objective: The serum paraoxonase and arylesterase activities are related to coronary artery dis
ases. However, there is a few data about the association of paraoxonase and arylesterase activ
in-stent restenosis (ISR). The aim of this study is to evaluate the relationship between paraoxonase
and arylesterase activities and ISR in patients with bare metal stent (BMS).

Methods: Thirty one patients with normal coronary artery (Group 1), and 60 with BMS enrolled
in this observational study. According to the ISR, the patients were classified as group 2, without
the ISR (n=29) and group 3, with the ISR (n=31). Serum paraoxonase/arylesterase activities were
measured spectrophotometrically.

Results: The paraoxonase and arylesterase activities were lower in patients with BMS than in
individuals with normal coronary artery (p<0.001 and p=0.001 respectively). Paraoxonase acti-
vity was different between groups 2 and 3 (p<0.001) (Figure-1A). The arylesterase activity was
as follows (p<0.001) in group 3, and group 1 and as that (p<0.001) in group 3 and 2 but it was
similar in group I and II (p=0.621) (Figure-1B). In bivariate correlation analysis in patients with
BMS, ISR showed significant positive correlations with arylesterase and paraoxonase activities,
high density lipoprotein, type A lesion, stent diameter, but negative correlations with type C le-
sion and stent length. In regression analysis, ISR is independently associated with paraoxonase
activity (8=0.281, p=0.022), arylesterase activity (8=0.285, p=0.009) and type A lesion (8=0.242,
p=0.040) in subjects with BMS.

Conclusion: Our study shows that decreased paraoxonase and arylesterase activities play a role in
the ethiopathogenesis of ISR in patients with BMS.
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Geng ve yash ST yiikselmeli miyokart enfarktiisii geciren hastalarda
risk faktorii olarak genetik belirteclerdeki farkin incelenmesi

Ziibeyde Bayram, Yusuf Karavelioglu, Mehmet Ali Astarcioglu, Emre Ertiirk, Emrah Oguz,
Ahmet Cagr1 Aykan, Ozan Giirsoy, Beytullah Cakal, Stileyman Karakoyun, Macit Kalgik,
Niliifer Eksi Duran, Mustafa Yildiz, Mehmet Ozkan

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

Amag: Koroner arter hastaligia (KAH) sahip geng ve yash hastalar gerek risk faktérlerinde, ge-
rekse klinik bulgularinda kisa ve uzun donem mortaliteyi etkileyen 6nemli farkliliklar géstermek-
tedirler. Geng hastalarda sigara kullanimu ve aile 6ykiisii daha fazla iken, hipertansiyon ve diyabet
daha az siklikta goriilmektedir. Ayrica bu hastalarda aile Gykiisiiniin fazla bulunmas: altta yatan
genetik bir nedene bagli olabilir. Bu ¢aligmada geng yasta STEMI gegiren hastalarda, klasik risk
faktorlerinden farkli risk faktorii olabilecek aterotrombotik olaylarla ilgili genetik mutasyonlarin
arastirlmasi amagland.

Yontem: Calismaya Agustos 2006-Subat 2010 tarihleri arasinda klinigimize gégiis agrisi ile bag-
vuran, akut STEMI tanisi konulan ve perkiitan girisim (PCI) uygulanan 45 yag ve alt1 (geng hasta
grubu) 191 hasta ile 45 yas Ustii (yash hasta grubu) 202 hasta dahil edildi. Kontrol grubu olarak
anjiyografik normal koroner arterlere sahip 205 kisi se¢ildi. Tiim gruplarda aterotrombozla ilgili
olan 12 tane genetik belirte¢ caligildi.

Bulgular: Gruplar arasinda; faktor V Leiden, faktér V HI299R, protrombin, faktér XIII, Apo B
100, PAI-1, GPIIla, MTHFR C677, MTHFR A1298 C homozigot, Apo E gen, ACE gen II ve ID
mutasyonlari agisindan anlaml bir fark saptanmadi. B fibrinojen mutasyonu geng hasta grubun-
da kontrol grubuna gore daha yiiksek bulundu (p=0,019). Ayrica MTHFR A1298C heterozigot
mutasyonu geng ve yash hasta grubunda kontrol grubuna gére daha fazla saptandi (p=0,042).
Geng hasta grubunda yash hasta ve kontrol grubuna gére daha az oranda ACE gen DD mutasyonu
saptand1 (p=0,03). KAH i¢in bir veya daha fazla risk faktorii tagiyan hastalar incelendiginde yash
hastalarda sigara igmeyenlerde Faktor V HI1299R ve B fibrinojen mutasyonu sigara igenlere gére
daha az oranda saptandi ancak istatistksel anlamliliga ulagilamadi (sirastyla, p=0,053 ve p=0.06).
Diger genetik belirteglerde gruplar arasinda fark yoktu. B fibrinojen mutasyonu gruplardan bagim-
siz olarak erkeklerde daha fazla izlendi (p=0,04). Tiim genetik belirteglerde mutasyonu olanlar ve
olmayanlar arasinda etkilenmis damar sayis1, miyokart enfarktiistintin lokalizasyonu, enfarktiisle
iligkili arter ve aile Gykiistinde istatistiksel bir fark gozlenmedi.

Sonug: Hasta gruplari arasinda aterotrombozla ilgili genetik belirte¢lerden ACE DD gen mutasyo-
nunun genglere gore yasl hastalarda daha sik olmasi diginda diger genetik mutasyonlarda anlamli
bir fark izlenmedi. B fibrinojen mutasyonu geng hasta grubunda kontrol grubuna gore daha yiiksek
bulundu. MTHFR A1298C mutasyonu geng ve yasl hastalarda kontrol grubuna gére daha yiiksek
saptand1 ve bu sonuca gére MTHFR A1298C mutasyonunun aterotrombotik istenmeyen olaylarla
iligkili olabilecegini diistindiirmektedir.
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[S-097]
Analysis of difference between young, and older patients with ST-

elevation myocardial infarction with respect to genetic markers
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Niliifer Eksi Duran, Mustafa Yildiz, Mehmet Ozkan
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Sol 6n inen koroner arter dalimin enfarktiyla birlikte total ve subakut
okliizyonda revaskiilarizasyon sonrasi kisa donemli sol ventrikiiler
yeniden bicimlendirme

Ahmet Celik, Ramazan Topsakal, Ali Dogan, Deniz Elcik, Omer Sahin, Orhan Dogdu,
Nihat Kalay

Erciyes Universitesi Tip Fakiiltesi Kardiyoloji Klinigi, Kayseri
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[S-098]

Short-term left ventricular remodelling after revascularization in su-
bacute total and subtotal occlusion with the infarct-related left ante-
rior descending artery

Ahmet Celik, Ramazan Topsakal, Ali Dogan, Deniz Elcik, Omer Sahin, Orhan Dogdu,
Nihat Kalay

Erciyes University Medicine Faculty Cardiology Department, Kayseri

Large scale randomized studies revealed that percutaneous coronary intervention has no clinical
benefit in patients with total occlusion. The purpose of this study is to evaluate left ventricular
remodelling after PCI for total and subtotal infarct-related left anterior desending artery in stable
patients who did not received trombolytic therapy.

Method: Sixty stable patients with subacute anterior myocardial infarction who had total or sub-
total occlusion in the infarct-related left anterior descending artery were enrolled in the study
(20 patients in the total-medical group, 20 patients in the total-PCI group and 20 patients in the
subtotal-PCI group). All patients’ left ventricular diameters, LV volumes and ejection fractions
were measured at admission and at the end of the first month.

Results: Compared to baseline measurements; in the total-PCI group, there was a significant
increase in LVDD, LVEDV, LVESV and LVML But also no significant difference was found
between baseline and first month LVEF measurements (LVEF: 39+2 vs. 40+2, p: 0.1). LVDD,
LVSD, LVESV and LVEF did not change significantly in the total-medical group. A borderline
non-significant increase was observed in LVEDV and a significant increase was noted in LVMI
(LVEDV: 1136 vs. 12646, p: 0.05, LVMI: 21415 vs. 23516, p: 0.04). No significant difference
was seen in all echocardiographic parameters in the subtotal-PCI group after a month.

Conclusion: In stable patients, PCI for total occlusion in the subacute phase of anterior MI causes
an increase in LV remodeling. Nevertheless PCI for subtotal occlusion in the subacute phase of
anterior MI may prevent LV remodeling.
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Kardiyovaskiiler riskin belirlenmesinde yeni bir parametre: Serum
fetuin A olciimii

Saide Aytekin', Yelda Tayyareci’, Selen Yurdakul?, Ozlem Yildirimtiirk?, Murat Ziyrek!,
Kadriye Memig', I.C. Cemsid Demiroglu?, Vedat Aytekin'

!Istanbul Bilim Universitesi Florence Nightingale Hastanesi Kardiyoloji Anabilim Dalu, Istanbul
*Florence Nightingale Hastanesi Kardiyoloji Boliimii, Istanbul

Amag: Fetuin-A hem vaskiiler hem de valviiler hasara neden olan kalsifikasyonun inhibe edilme-
sinde rol oynayan, ¢ok fonksiyonlu bir serum proteinidir. Diisiik fetuin A diizeylerinin aortik kal-
sifikasyon ile iligkili oldugu bilinmektedir. Bu ¢calismada amacimiz, kardiyovaskiiler risk faktori
olarak kabul edilen mitral antiler kalsifikasyonlu (MAK) hastalarda, serum Fetuin A diizeylerinin
incelenmesi ve serum fetuin A diizeyinin kardiyovaskiiler risk faktorii olarak kullanilabilirliginin
aragtirilmasidir.

Yontem: Calismaya koroner arter hastaligi koroner anjiyografi ile kanitlanmig ve renal fonksiyon-
lart normal olan toplam 80 hasta (64,2 + 6,7 yil, %68 erkek) alindi. Tiim hastalar kardiyovaskiiler
risk faktorleri ve biyokimyasal degiskenler acisindan incelendi. Mitral antiler kalsifikasyon varligt
transtorasik ekokardiyografi ile belirlendi. Serum fetuin A diizeyleri ELIZA yontemi ile dlgiildii.
Serum fetuin A diizeyleri ile MAK ve diger kardiyovaskiiler risk faktorleri arasindaki iligki analiz
edildi.

Bulgular: 80 hastanin 40’ mda (65,6+..2 yil, %67’si erkek) ekokardiyografi ile MAK saptandi.
Ortalama serum Fetuin A diizeyi 2,97+0,18 ng/ml idi. MAK’u olan hastalarda fetuin A diizeyleri
olmayanlara gore belirgin olarak diisiik (2,9+0,1 ng/ml - 3,0+0,2 ng/ml; p=0,0001 bulundu. Has-
talar Fetuin A diizeylerine gore gruplandiinda (diisiik diizey::<2,89 ng/ml; n:33, orta:2,89-2,99
ng/ml; n: 24 ve yiiksek: >2.99 ng/ml; n:23), Fetuin A diizeyi diistik olan grupta, MAK sikliginin
(%70) yiiksek oldugu goriildii. Diistik fetuin A diizeyli grupla karsilastirildiginda, yiiksek Fetuin
A diizeyli gruptaki hastalarin daha geng (p=0.04)
ve siklikla kadm (p=0,02) olduklari, serum LDL
ve trigliserit diizeylerinin de daha diisiik (p=0.01)
oldugu gozlendi. Serum kalsiyum, fosfor ve albu-
min konsantrasyonlari agisindan gruplar arasinda
istatistiksel fark saptanmadi. ROC analizinde, se-
rum fetuin A diizeyinin <2,93 ng/ml olusu %72.5
duyarlihk ve %625 ozgiillik ile (AUC=0,731,
CI=0,620-0,824, p=0.0001) MAK varligm tah-
min ettirebildigi gosterildi (Sekil 1).

ROC analizi

FETUINA

Sonug: Koroner arter hastalarinda, serum Fetu-
in A diizeyleri ile MAK varligi arasinda negatif
yonde bir iliski mevcuttur. Bu ¢alisma sonuglari,
Fetuin A'nin basit bir kalsifikasyon inhibitorii ol-
masinin yani sira, klinik pratigimizde kardiyovas-
kiiler risk faktorii olarak da kullanilabilecegimiz,
Olgtimii basit 6nemli bir kan parametresi oldugu-
nu gostermektedir.
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A new parameter in determination of cardiovascular risk: Serum fe-
tuin measurement
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Fakiiltemize STEMI ile basvuran hastalarda reperfiizyon tedavisi
giincel kilavuzlarmin uygunlugu

Siikrii Karaarslan', Osman Sénmez2, Hatem Art®, Gokhan Altunbag’, Kurtulus Ozdemir?,
Mehmet Akif Diizenli?

'Nigde Devlet Hastanesi, Nigde
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Appropriateness of the current guidelines of Reperfusion treatment
of patients applying to our faculty with STEMI

Siikrii Karaarslan', Osman Sénmez?, Hatem Ari’, Gokhan Altunbag®, Kurtulus Ozdemir?,
Mehmet Akif Diizenli®

'Nigde State Hospital, Nigde
2Karaman State Hospital
Sel¢uk University Meram Faculty of Medicine, Konya

Purpose: We planned to investigate the appropriateness of treatment of patients applying to our
faculty with ST segment elevation myocardial infarction according to the current guidelines. We
also aimed to determine in-patient and out-patient factors affecting optimal reperfusion therapy.

Method: Reperfusion therapy of 176 patients presenting with STEMI has been investigated The
time from the first medical contact (FMC) to TIMI 3 flow is identified as door to balloon time, and
time from FMC to beginning of thrombolytic therapy is identified as door to needle time. In addi-
tion, emergent-balloon emergent-needle time is evaluated. In order to determine in hospital delay,
the time from emergency service admisssion to call forn cardiology and the time for cardiologist to
evaluate and transfer the patient have been recorded. Whether the referring physician is cardiolo-
gist or not and the effect of working hours on reperfusion period have also been analysed.

Results: Mean door to balloon time calculated for the referred patients was 228 min, while for
patients directly admitted to our emergency service this time interval was 98 min. Patients referred
for mechanical reperfusion period compared to AHA guidelines, and only 6% of these eligible
patients, according to ESC guidelines was appropriate in 13% of patients. In patients who directly
admitted to our emergency service, these rates were based on AHA guidelines, and 73 % of these
patients were eligible according nto ESC guidelines. We also found no significant effect of wor-
king hours and referring physician’s speciality (cardiologist or not) on reperfusion time.

Conclusion: Compliance rates of reperfusion therapy of patients presenting with STEMI was
very low. In reality, except for well organized clinical trials, this rate was low even in developed
countries. We realized, that we have to take strict measures. considering the reasons for delay in
terms of both health community and the healthcare policy of the country policy.
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