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Summaries of Articles

Investigations

Survey on Prevalence of Cardiac Disease
and its Risk Factors in Adults in Turkey:
1. Description of Methods

A. Onat, G. Surdum-Avci, M. Senocak, E. Ornek,
R. Ozcan

With the purpose of determining the prevalence of
heart disease and its risk tactors in Turkish adults, a
random sample of the population consisting of 3689
persons 20 years of age or older were surveyed in a
total of 59 communities spread all over Turkey. The
sample was representatively stratified for sex, age,
geographic regions as well as the rural-urban distri-
bution. Physical examination of the cardiovascular
system was performed and an electrocardiogram re-
corded in cach subject,

Plasma concentrations of total cholesterol, glucose
and triglycerides were measured by the portable ana-
lyzer Reflotron. Validation of cholesterol values
were carried out in a random sample of about 6 % of
sera in a reference laboratory, and a high coefficient
of correlation (r=0.90) was found between results of
the two methods. Obesity was evaluated using the
body weight index. Minnesota coding was used in
the interpretation of the ECGs. This first paper de-
scribes the methodology of the newly conducted sur-
vey.

Survey on Prevalence of Cardiac Disease
and its Risk Factors in Adults in Turkey:
2. Results Obtained in Istanbul

A. Onat. G. Surdum-Avei, M.S. Senocak. E. Ornek,
U. Oznigik. M. Isler, Y. Karaaslan, Y. Gdziikara, F.
Tabak. V. Taskin, O. Oz, R. Ozcan

In a newly conducted survey in Turkey, in which a
random sample population of 3689 persons 20 years
of age or older were screened for heart disease and its
risk factors, the results oblamed in the Istanbul prov-
ince (477 persons surveyed) are herein described,
Mcean plasma concentration of total cholesterol was
relatively low in the general adult population (179.9
mg/dl); 9.5 % of them exhibited values of 240 mg/dl

4

or over. Fifty-seven percent of men and 35 % of
women were regular smokers. Hypertension (as de-
fined by blood pressure of > 160 mmHg and or > 95
mmHg or one under control by treatment) existed in
11.8 % of males and 17.3 % of females. While obes-
ity was encountercd in only 5.4 % of men, its preva-
lence in women was as high as 23.6 % . Known dia-
betics, participants revealing a fasting blood glucose
of 2 130 mg/dl or a postprandial value (at 1.5 - 2.5
hours) of over 170 mg/dl comprised 19 persons, in-
dicating a diabetes prevalence of 4 %. Multiple ma-
Jor risk factors were observed in 5.9 % of the popu-
lation.

The prevalence of cardiac disease in the adult popula-
tion was 6.1 % (95 % confidence limits, 4 and 8.2),
women having a slightly higher (p>0.05) incidence.
Coronary heart discase led with a prevalence of 4. 8
%, while hypertensive heart discase was noted in 0.6
%, congenital and rheumatic heart diseascs in 0.6
percent.

Survey on Prevalence of Cardiac Disease
and its Risk Factors in Adults in Turkey:
3. Prevalence of Heart Discases

A. Onat, G. Surdum-Aver, M.§S. Senocak, E. Ornek,
Y. Goziikara, Y. Karaaslan, U. (521;1/&, M. Isler,

F. Tabak, R. Ozcan

In order to determine the prevalence of heart disease
in 29.5 million Turkish adults 20 ycars of age or
older, a survey was conducted in a random sample of
3689 persons living in 59 communities distributed
over all the seven regions of the country, In the male
adult any cardiac discase was encountered in 57 per
mille, and coronary heart discase was noted in 39 per
mille, whereas in women any heart discase prevailed
more olten (69 per thousand) while coronary disease
was observed in 33 per mille. Women were twice as
[requently affected by hypertensive and rheumatic
heart discases. It was estimated that 1.860.000 Turk-
ish adults were afflicted with heart disease compris-
ing 1.050.000 persons with coronary, 590.000 with
hypertensive and 140.000 with rheumatic heart dis-
case.
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The prevalence of cardiac discase rose rapidly with
age: per thousand population, there were 8 in the age
group 20-29. 44 in that of 40-49, and 216 in the age
group 60-69. The Black Sca and Marmara regions
exhibited highest prevalence in regard to both coro-
nary and total cardiac disease, while Central Anatolia
and the Mediterranean regions disclosed lowest preva-
lence.

Restenosis After Successful Coronary
Angioplasty: Kosuyolu Experience

T. Okay, M. Ozdemir, N. Caglar, O. Sancaktar,
A. R. Kazazoglu

The PTCA procedure was performed to 143 patients
succesfully until end of December 1989. Of these an-
giographic follow-up was available in 120 (84 %)
patients. The mean age was 50.518.7, 128 of these
were men; 134 lesions were dilated. 30 patients of
this group had to undergo PTCA for the sccond or
third time. Global restenosis rale was 35 % (42 pa-
tients). Lesion restenosis rate was 35.8 %. The re-
stenosis rate in the 111 patients with first PTCA
procedures was 33.3 % (39 % in the left anterior de-
scending, 20 % in right coronary and 15.4 % in lelt
circumflex artery, p<0.0.001). It was 61.6 % in the
proximal part of the anterior descending. In 80 % of
the patients restenosis was seen in the first three
months after the PTCA.

Surgical Treatment and Long-term Follow-
up in Ventricular Septal Defect Associated
with Aortic Regurgitation

T. Paker, H. Tiirkoglu, A. Sariwoglu, B. Akpiar,

0. Baywndir, . Sarwoglu, Y. Yurdakul, A. Aytag

Between 1973 and January 1990, 14 paticnts, ages
ranging between 4-18 years (mean: 9.313.8) under-
went open heart surgery with the diagnosis ol ven-
wricular septal defect and aortic insufficiency. The
ventricular septal defect was subpulmonic in 8 and
intracristal in 6 patients. The aortic regurgilation
was minimal in 8. moderate in 4 and severe in 2 cas-
es.

The surgical procedure was closure of ventricular
septal decet alone in 9 patients, while in 3 pauents
aortic valvuloplasty was added. In 2 patients, ventric-
utar septal deleet closure was combined with aortic

valve replacement. One of the latter patients was lost
on the eighth postoperative day because of arrhyth-
mia. Two paticnts subjected to valvuloplasty were
rcoperated; one 4 months postoperatively because of
increasing aortic regurgitation and the other 8 years
later due to recurrent ventricular septal defect and aor-
tic regurgitation. During a mean follow-up of 10.4
years, 8 paticnts remained free of aortic regurgitation
while there has been no increase in the minimal aor-
tic insufficiency in the other 4 patients. One patient
in whom aortic valve has been replaced is living in
good condition 6 years postopcratively.

Postinfarction Ventricular Septal Defect
A. Saruag, H. T. Kegeligil, B. Mavitag,
Y. Zorlutuna, O. Tagdemir, K. Bayazit

Between January 1983 and January 1990, six paticnts
(aged 35 tdo 69 years) underwent surgical repair of
postinfarction ventricular septal defect. The opera-
tions were performed 3 o 75 days after the myocar-
dial infarction. Our technique consisted of a transin-
farction incision in the left veentricle, placement of a
Teflon paich that closed the postinfarction ventricu-
lar septal defect and covered and revascularisation of
the obstructed coronary vesscls. Hospital mortality
rate was 16.7 %. In the postooperative period, a he-
modynamically nonsignificant residual VSD was
found in one patient.

Dilated Cardiomyopathies in Childhood:
Predictive factors of prognosis

N. Ozbarlas, A. Bilgic, S. Ozkutlu, A. Celiker,
M. Saraclar

The clinical and cpidemiological characteristics of
105 children between 15 days and 15 years of age
with dilated cardiomyopathics exaamined at the Ha-
cettepe University Pediatric Cardiology Unit between
1984 and 1989 were reviewed. Prognostic factor and
results were determined alter a mean follow-up period
of 24+5 months. The improvement rate was 38%,
the clinical status was stable in 41%, while 9% of
the patients deteriorated and the fatality rate was
12%. Consanguinous marriage, siblings with cardi-
omyopathy, the presence of arrhythmia in the initial
clectrocardigrophic evaluation were determined to be
poor prognostic factors while onset of symptoms be-
low two years of age were good prognostic signs.

wn



Plasma Beta-Thromboglobulin in Acute
Myocardial Infarction
E. Acartiirk, S. Paydag, N. Erbek, A. Birand

Platelet activation and its clinical importance were
evaluated with plasma beta-thromboglobulin (BTG)
measurements in 15 patients with acute myocardial
infarction (AMI). Thirty healthy subjects were in-
cluded in the study as controls. Blood samples were
taken for BTG meassurements on the 1st, 2nd, 3rd,
dth, 7th and 14th days of AMI. The mean BTG
values in all days were higher than the mean control
value (p<0.005). The highest mean value was ob-
tained on the 3rd day. BTG values showed varia-
tions from day to day and 2 patients had normal val-
ues in all samples. Clinical findings and plasma
BTG values failed to show any relationship. It was
concluded that platet activity and its degree, as as-
sessed by plasma BTG measrements, lack clinical
importance in patients with AML

Long-term Follow-up of Patients with
Antitachycardia Pacemakers

Y. Niganci, O. Ozsaruhan, K. Adalet, S. Umman,
M. Merig, D. Anlgan, N. Koylan, T. Géren,

G. Ertem, R. Ozcan

As an important therapeutic alternative for treatment
of tachyarhythmias, we implanted 6 antitachycardia
pacemakers in 5 patients with drug resistant SVT (4
patients) and VT. Three of the patients were male
and mean age was 29.8 years (range 20-43). Long-
term follow-up of the patients (mean 44.8, range 12-
85 months) showed that pacemakers are effective in
all patients from the points of clinical and laboratory
evaluations, and antiarrhythmic drug consumption
(2.8/day/patient versus 0.2). Although oversensing
and proarryhythmic effect were seen in only one pa-
tient, it was managed successfuly by reprogram-
ming. ‘

Results of Transvenous Endomyocardial
Biopsies

Y. Nisanci, U. Deligéniil, C. Alath, T. Erbengi,
§. Umman, K. Adalet, N. Koylan, T. Géren,

D. Atlgan, M. Merig, G. Erseven, G. Ertem

We applied transvenous endomyocardial biopsies in
16 patients with the clinical diagnosis of cardiomyo-
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pathy in 11, ventricular arrhythmias in 3 and, myo-
carditis in 2. Thirteen patients were male and the
mean age was 35.1+13.4 years. We found some di-
agnostic value of the procedure in 79 % (11/14) and
67 % (8/12) by light and electron microscopies, re-
spectively, of those patients in whom sufficient bi-
opsy material was available. We discussed the diag-
nostic value and current status of the endomyocardial
biopsy.

Non-Invasive Estimation of the Degree of
Aortic Regurgitation by Color-coded
Doppler

S. Goksel, T. Kural, M. Ince, C. Ozer

An attempt was made to determine whether aortic
regurgitation could be detected and its severity evalu-
ated qualitatively by the color-coded Doppler system
in 50 patients who underwent cineaortography. Aor-
tic regurgitant flow was imaged as a jet spurting out
from the aortic orifice into the left ventricular out-
flow tract in diastole. The sensitivity of the tech-
nique in the detection of aortic regurgitation was 98
% as compared with that of cineaortography. Undect-
ed aortic regurgitation in a case was mild.

On the basis of the farthest distance reached by the
regurgitant flow signal from the aortic orifice, the
severity of regurgitation was graded on a four point
scale and these results were compared with those of
angiography. A significant correlation (r=0.638) was
found between Doppler imaging and angiography in
the evaluation of severity of aortic regurgitation.
Thus, noninvasive semiquantitative evaluation by
color-coded Doppler system appears to be a promis-
ing clinical technique.

2-Dimensional and Doppler Echocardio-
graphic Evaluation of Patent Ductus
Arteriosus

S. Atalay, M. Saraglar, S. Ozkutlu

Thirty four cases with the clinical impression of
PDA were studicd by M-mode, 2-dimensional and
Doppler echocardiography techniques. The age range
was between 8§ months and 16 years. Cardiac cathet-
erization and angiography were performed in 15 cas-
es.
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Ductus arteriosus was clearly shown by 2-D echocar-
diography in 24 cases. Continuous flow was dem-
onstrated by Doppler echocardiography in 32 pa-
tients. This flow was in maximal intensity in 21
patients whose pulmonary artery pressures were
within normal limits. The intensity of flow was de-
creasing in diastole in 10 patients whose pulmonary
artery systolic pressures were between 50-95 mmHg.
In one case with pullmonary artery pressure a system-
ic level spectral pattern of bidirectional shund was re-
corded. We conclude that 2-dimensional and Doppler
echocardiography are sensitive and specific methods
for the diagnosis of PDA.

Case Reports

Kearns-Sayre Syndrome Complicated by
Widespread Skeletal Muscle Involvement:
Case Report

C. Gokge, N. Arslan, M. Taggt, H. Celiker,

H. Celebi, S. Ozden, B. Miingen

Kearns-Sayre syndrome is a very rare disease charac-
terized by ophthalmoplegia, retinal pigmentation and
heart block. Previous studies have revealed ultra-
structural changes in muscles not related to the eye,
but the clinical consequences of these changes have
not been described in detail. The purpose of this case
report, concerned with a woman presenting with
heart block and widespread skeletal muscle involve-
ment at the age of 27, in whom the findings of
Kearns-Sayre syndrome had appeared at the age of
12, is to contribute to the knowledge about this dis-

ease, to discuss a hypothetical model concerning its
pathogeneesis, consisting of a combination of the
findings of previous studies, and to emphasize its
skeletal muscle manifestations.

Left Circumflex Coronary Artery Arising
from the Noncoronary Sinus
N. Caglar, A. R. Kazazoglu, H. Gok, 1. Dindar

Many types of coronary artery anomalies have been
detected and , most frequently, anomalies in left Cx
artery have been defined. In this interesting case, in
addition to the presence of three major coronary arter-
ies from each of the three coronary sinus, the left cir-
cumflex artery originated from the non-coronary si-
nus which is quite rare.

Shone Syndrome: Case Report
. Durmaz, S. Biiket, A. Alayunt, M. Ozbaran,
B. Diggigil, F. Okur, Y. Atay

Shone syndrome is a congenital cardiac malforma-
tion, including supravalvar mitral ring, parachute
mitral valve, subaortic stenosis and aortic coarcta-
tion. This syndrome was described by Shone in
1963, and it is not a common anomaly. Generally
diagnosis of these patients are made during the infan-
tile period or childhood and patients fail to reach
adult age due to cardiac failure. In this report a 15-
year-old girl with Shone syndrome has been present-
ed. She underwent initially a coarctation repair, and
mitral valve replacement was performed two weeks
later.





