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ABSTRACT
Objectives: We planned our survey study to evaluate the opinion of cardiologists about the class II
recommendations on levels of evidence in the current European Society of Cardiology Guidelines (ESC). Our
aim is to determine which diagnosis or treatment option most prefer by cardiologist when guidelines do not
make clear recommendations.
Methods: The survey was conducted on September 2020 with the participation of cardiologists (n = 102). Our
survey covers ESC's guidelines published in 2018-2020 on diagnosis and treatment strategies in coronary artery
disease, diabetes, heart valve disease, arrhythmia, dyslipidemia and heart failure. Our survey consisting of 40
questions was shared with the cardiologists via e-mail. 
Results: Participants answered all of the survey questions. The majority of the participants (79.41%) did not
consider the addition of a second long-term antithrombotic medication in addition to aspirin for secondary
prevention in diabetes mellitus (DM) and coronary artery disease (CAD) patients who are not at high risk of
bleeding. The lowest low density lipoprotein (LDL) value achieved by the participant physicians with treatment
in their practices was < 40 mg/dl in 32 (31.37%) participants. One of the striking results of the survey was that
51.96% of the participants stated that it was not possible to measure the lipoprotein a (Lp(a)) level in the center
where they were carrying out their practices, and 34.31% did not consider the Lp(a) level in the treatment of
dyslipidemia in terms of directing the treatment. As for patients with asymptomatic Wolff-Parkinson-White
(WPW) syndrome, 58.82% of the participants considered catheter ablation therapy.
Conclusions: Although there were different opinions on some recommendations, the participants were mostly
in agreement. We think that these survey results, which were mostly based on expert opinions, may contribute
to the guidelines to be published in the future with the increase of survey studies on these issues.
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Cardiovascular diseases (CVD) are still the main
preventable cause of morbidity and all-cause

mortality worldwide and in our country [1]. The risk
of developing CVD increases with other risk factors

such as older age, obesity, smoking, hypertension
(HT), hypercholesterolemia, and diabetes mellitus
(DM) [2]. First and foremost, these diseases should be
prevented and risk factors controlled. There is multi-
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tude of evidence suggesting that early treatment with
recommended therapies can significantly reduce mor-
bidity and mortality [3, 4]. For this reason, the aware-
ness, advice and consensus of cardiologists on
coronary artery disease (CAD), HT, dyslipidemia and
DM are important in the prevention and treatment of
the disease. 
      Trials and guidelines are needed to guide for car-
diologists on these issues. In the recent years, substan-
tial progress has been made in the diagnosis and
treatment of CVD. The European Society of Cardiol-
ogy (ESC) guidelines provide many recommendations
for the prevention, diagnosis and treatment of CVD.
The guidelines describe Class I, II and III recommen-
dations. Class II recommendations cover conditions
which there is conflicting evidence and/or divergence
of opinion about the usefulness, and efficacy of a
given treatment or procedure [1-6]. Class recommen-
dations of the guidelines are changing and are revised
in line with the developments of diagnosis and treat-
ment, also with new studies. The consensus of cardi-
ologists about class II recommendations of ESC
guidelines on levels of evidence regarding CAD, HT,
DM and dyslipidemia is important. Surveys help us
verify that diagnostic and treatment practices for CVD
comply with the guidelines recommended. Therefore,
we planned our survey to evaluate approach of cardi-
ologists in their clinical practice on the class II recom-
mendations in the current ESC guidelines.

METHODS

Our study targeted cardiologists working at university
hospitals, state hospitals, education and research hos-
pitals, private hospitals and medical centers in the
seven geographical regions of Turkey. This study was
targeted out on September 2020 with the participation
of cardiologists (n = 102). 
      The survey was shared with the cardiologists via
e-mail. 103 cardiologist received our survey and 102
(99.03%) cardiologist  answered all the questions of
the survey. The survey, consisting of 40 questions, was
conducted to evaluate the awareness of cardiologists
on approaches to cardiovascular diseases in class II
recommendations in the ESC guidelines. Questions
were selected based on the guideline recommenda-
tions that are frequently discussed in daily practice. 

Our survey covers topic regarding the diagnosis and
treatment strategies in CAD, DM, valvular heart dis-
ease, arrhythmia, dyslipidemia and heart failure (HF).
In our survey, questions were prepared by taking into
account class II recommendations in the 2019 ESC
dyslipidemia guidelines [3], 2019 ESC diabetes, pre-
diabetes and cardiovascular diseases guidelines [4],
2019 ESC supraventricular tachycardia guidelines [5],
2019 chronic coronary syndrome (CCS) guidelines [6]
and class II recommendations in the 2020 ESC sports
cardiology guidelines [7], 2020 ESC atrial fibrillation
guidelines [8], 2020 ESC adult congenital heart dis-
ease guidelines [9], and 2020 ESC Acute Coronary
Syndromes in Patients Presenting without Persistent
ST-Segment Elevation Guidelines [10]. Survey ques-
tions were answered online by the participants. 
      Ethics committee approval of our study was re-
ceived from Ufuk University School of Medicine
Non-Interventional Clinical Research Commission
with date and number 20200521/3. 
      The study period was determined as 3 (three)
months, and at the end of this period, survey data were
collected through the Survey Monkey survey research
site which uses an internet database from physicians
who voluntarily completed the questionnaire. The an-
swers of a cardiologist who completed the question-
naire, but did not approve the use of the data for
scientific purposes, was excluded from the analysis.
Survey data from the other 102 (99.03%) cardiologists
who gave their consent were included in the analysis. 

Statistical Analysis 

      IBM SPSS Statistics 25.0 Program was used. Cat-
egorical variables are given as numbers (n) and per-
centages (%). G Power 3.1.9.7 programme was done
for the sample size calculation. Estimated sample size
was calculated using Student's-t test with 80% power,
α = 0.05 error level and Cohen (d) effect size = 0.3.
Accordingly, it was found appropriate to complete the
study with at least 100 participants.

RESULTS

Of the participants, 13 (12.75%) were under the age
of 30, 81 (79.41) were between the ages of 30-45, and
8 (7.84%) between the ages of 46-65. There were no
participants over the age of 65. The male gender was
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dominant in our survey (male: 84.31%, female:
15.69%). There were 29 (28.43%) participants who
worked as a cardiologist for less than 5 years and 46
(45.10%) participants who worked as a cardiologist
for 5 to 10 years. When look at the institutions where
participants work, state hospitals ranked first with
55.88%, whereas university hospitals ranked second
with 36.27%. The percentage of cardiologists who ex-
amined 60 or more out-patients daily was 35.29%, and
the proportion of cardiologists who examined 41-60 -
out-patients daily was 32.35%. The proportion of car-
diologists who examined 20 out-patients or less was
12.75% (Figs. 1 and 2). 
      We grouped the results of our survey under the
headings of diabetes and cardiovascular system, car-
diovascular prevention and diagnosis, CAD, dyslipi-
demia, arrhythmia, valvular heart disease, and HF. We
specified the responses to the survey questions in the
relevant subject field within the results of our survey.

Diabetes and Cardiovascular System 

      Participants stated that they mostly preferred coro-
nary artery calcium scoring with computed tomogra-
phy (CT) (50.0%) for cardiovascular (CV)  risk
assessment in asymptomatic patients with DM. In
these patients, carotid ultrasonography (USG) and
ankle brachial index (ABI) are preferred at a rate of

33.3%, and 13.73%, respectively. Interestingly, 33
(32.35%) cardiologists  stated that they did not prefer
any of the carotid USG, coronary artery calcium scor-
ing with CT or ABI in the assessment of CV risk in
asymptomatic patients with DM. In asymptomatic pa-
tients with DM, 62 (60.78%) participants considered
CT coronary angiography or functional imaging in
CAD screening, 7.84% of the participants were not
sure. Sixty-three (60%) participants thought there was
enough evidence to recommend a Mediterranean diet
rich in poly- and mono-unsaturated fats to reduce CV
events in pre-diabetic patients. 59.80% of the partici-
pants held the opinion that there is sufficient evidence
for the hemoglobin A1c (HbA1c) < 7% to prevent
macrovascular complications in diabetic patients. In
addition, 72.55% of the participants held that systolic
blood pressure target should be < 130 mmHg in this
group. Sixty-one (65.69%) participants gave the an-
swer yes to the question about low-dose aspirin pre-
scription rate for primary prevention in high-risk
patients with DM. Interestingly, 55 (53.92%) cardiol-
ogists did not agree with the recommendation classi-
fying beta-blockers in class IIB in the ESC 2020
diabetes guideline for patients with DM and CAD.
When we identified three-vessel disease with a SYN-
TAX score of 15 in the diabetic patient with CCS,
53.92% of the cardiologists considered percutaneous
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Fig. 1. Demographic data of participants.



Eur Res J 2022;8(4):506-520 Opinions of cardiologists on YELLOW BOX

coronary intervention (PCI) and 43.14% did not con-
sider PCI despite low surgical risk (Table 1). 

Cardiovascular Prevention and Diagnosis 

      The participants stated that they frequently pre-
ferred the treadmill exercise test (38.24%) to deter-
mine CAD in asymptomatic patients aged over 50
years, with HT and hyperlipidemia. Interestingly, the
total consideration for myocardial perfusion scintig-
raphy (MPS) alone, and treadmill exercise test in men,
and MPS in women (23.53%) was lower than the con-
sideration for coronary CT angiography alone
(25.49%). Importantly, the addition of a long-term sec-
ond antithrombotic drug to aspirin for secondary pre-
vention was not predominantly considered (79.41%)
in patients with DM and CAD at high risk of bleeding. 

Coronary Artery Disease

      In patients who did not have major bleeding com-
plications after acute coronary syndrome (ACS)  and
who tolerated dual antiplatelet treatment (DAPT), the
proportion of participants who recommended DAPT
for a period longer than a year was 49 (48.04%), and
who did not was 43 (42.16%). It is interesting to note
that no participant considered triple antithrombotic
therapy more than 6 months in patients with atrial fib-
rillation (AF) at high risk of stent thrombosis, whereas
the proportion of participants who said they would not
consider it at all was 2.94%.
      To a survey question involving a patient with CCS
and angina with accompanying hypertension and hy-
perlipidemia, who presented a ST segment depression
of 1.5 mm in inferior leads in treadmill exercise testing
and 55% ejection fraction (EF) in echocardiography,
71.57% of the participants considered revasculariza-

tion following coronary angiography, and 28.43%
considered medical treatment alone. When we asked
the participants whether patients undergoing PCI for
ACS or elective PCI should be routinely subject to
high-dose statin loading before the procedure, 55
(53.92%) participants agreed, 17 (16.67%) partici-
pants were not sure. 
      In patients with non-ST-elevation myocardial in-
farction (NSTEMI), the majority of the participants
(91.18%) considered glycoprotein IIb/IIIa (GPIIb /
IIIa) antagonists in no-reflow condition during PCI. In
patients who underwent stent implantation after
NSTEMI, also at high risk of bleeding, 53 (51.96%)
participants stated that they continued P2Y12 receptor
inhibitors for 6 months, 30 (29.41%) for 3 months and
17 (16.67%) for 1 month. Most of the participants
(68.63%) stated that they did not consider complete
revascularization in the same session in patients with
NSTEMI-ACS with multi-vessel CAD and without
cardiogenic shock. Ninety-nine (97.06%) participants
stated that a short-term mechanical support device or
inotropic agents can be used in cardiogenic shock after
ST-elevation myocardial infarction (STEMI) if possi-
ble. Ninety-four (92.16%) participants stated that in
patients with chronic renal failure, they applied hydra-
tion with isotonic saline before and after the procedure
if the expected contrast volume in invasive strategies
was > 100 mL (Table 2). 

Dyslipidemia

      The lowest low density lipoprotein (LDL) value
reached in practice with treatment by the cardiologists
participating in the study was 40-70 mg/dl for 56
(54.90%) participants and < 40 mg/dl for 32 (31.37%)
participants. One of the striking results of the survey
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was the answer given to the question whether Lp(a)
levels were taken into account in order to guide the
treatment in patients with dyslipidemia. Fifty-three
(51.96%) participants stated that they did not have the
capability to measure the Lp(a) level at their center,
and 34.31% said they did not consider it. Fenofibrate
+ statin combination (very rare: 27.45%, rare 46.06%)
and ezetimibe + statin combination (very rare:
42.16%, rarely 36.27%) were rarely considered in the
treatment of dyslipidemia (see Table 2). 

Arrhythmia

      One of the important points is that the majority of
the participants (77.45%) said they would not recom-
mend an oral anticoagulant to a 60-year-old male pa-
tient with AF and a CHA2DS2-VASc score < 1.
Forty-five (44.12%) participants said they frequently
used the HAS-BLED score in clinical practice to eval-
uate the bleeding risk of patients with AF, whereas 35
(34.31%) said they used it sometimes and 5 (4.9%)
said they never used it. 48 (47.06%) cardiologists said
they frequently used amiodarone or propafenone be-
fore elective electrical cardioversion in atrial fibrilla-

tion, 24 (23.53%) said they used it sometimes and 10
(9.80%) said they never used it. 
      Ninety-one (%89.22) of cardiologists said they
considered closure of the appendix in patients with AF
who are at higher risk of stroke and in whom long-
term oral anticoagulants are contraindicated. The pro-
portion of considering catheter ablation treatment to
asymptomatic Wolff-Parkinson-White (WPW) pa-
tients was 58.82%, whereas the proportion of those
who had no idea was 5.88%. In stable acute wide QRS
tachycardia, 67.65% of the participants considered
amiodarone. 83 participants (82.18%) considered
catheter ablation in athletes with paroxysmal
supraventricular tachycardia (PSVT) without pre-ex-
citation (Table-3). 

Valvular Heart Disease and Adult Congenital

Heart Disease 

      In the treatment planning of patients with asymp-
tomatic severe aortic stenosis, 36.27% of the partici-
pants recommended exercise test, and 36.27% of the
participants did not. One of the striking results of the
questionnaire was that 84 (83.17%) cardiologists said

The European Research Journal   Volume 8   Issue 4   July 2022 512

!"#$%& '& /,-89-.%2(&)*+,-./& /,+,-"+0& 10-2+,3%4&5)6&7.8*,98& :%+1.18%-8& 6!& 1%;3%-8& %$%<"8.,-&

"-2&201$.:.2%3."&

!"#$%&'(! )($*#+$! (,-./!

T"$*"($2%3"$+"&3-)./$`0I2N$H2%(.3$-&$,1.$
,/.2,=.&,$0%2&$"8$*"(/$02,-.&,3$#-,1$

)*3%-0-).=-2?!

\.3!

["!

R"=.,-=.3!

S1./.$-3$&"$0"33->-%-,*$,"$=.23(/.$`0I2N$%.H.%$

-&$=*$+.&,./!

L$IEKMEN!

DO$IDCKD@N!

L$IEKMEN!

OD$IO@KPEN!

Q"(%)$*"($+"&3-)./$3,2,-&$a$8.&"8->/2,.$
,/.2,=.&,$8"/$0/-=2/*$0/.H.&,-"&$"/$1-'1A

/-3<$02,-.&,3$-8$,1.$`T`A7$,2/'.,$-3$

2+1-.H.)$2&)$S]$%.H.%3$2/.$F$BJJ$='^)`?!

U./*$/2/.!
X2/.!

R"=.,-=.3!

58,.&!
GH./!

BM$IBLKCON!
CL$ICEKJMN!

BB$IB@KOLN!

B$I@KPEN!
D$IBKPCN!

!"#$"8,.&$)"$*"($0/.3+/->.$,1.$GY.,-=->$

a$R,2,-&.$+"=>-&2,-"&?!

U./*$/2/.!

X2/.!

R"=.,-=.3!

58,.&!

GH./!

CD$ICBK@EN!

DL$IDEKBLN!

@E$I@OKEPN!

C$IDKPBN!

B$I@KPEN!

!"#$%&#'()*+'$)+$(")'$(,-.#$/#0#$10#1,0#2$-,'#2$*+$3434$567$8&)2#.)+#'$9*0$("#$:,+,;#:#+($*9$,<&(#$<*0*+,0=$'=+20*:#'>$

34?@$567A5B6$8&)2#.)+#'$9*0$("#$:,+,;#:#+($*9$2='.)1)2,#:),'>$34?@$567$8&)2#.)+#'$9*0$("#$2),;+*')'$,+2$:,+,;#:#+($

*9$<"0*+)<$<*0*+,0=$'=+20*:#'$CD>$E>$?4FG$B76$H$,<&(#$<*0*+,0=$'=+20*:#>$BI$H$,(0),.$9)-0)..,()*+>$776$H!<"0*+)<$<*0*+,0=$

'=+20*:#>$ 7!$ H$ <*:1&(#2$ (*:*;0,1"=>$ JBK!$ H$ 2&,.$ ,+()1.,(#.#($ (0#,(:#+(>$ 5I$ H$ #L#<()*+$ 90,<()*+>$ 8K$ M)-AMMM,$ H$

;.=<*10*(#)+$ M)-AMMM,>$ N!$ H$ "=1#0(#+')*+>$ OJO$ H$ .*/$ 2#+')(=$ .)1*10*(#)+>$ O1P,Q$ H! .)1*10*(#)+$ ,>$ R6!5SM$ H$ +*+T6!T

#.#U,()*+$:=*<,02),.$)+9,0<()*+>$K7M$H$1#0<&(,+#*&'$<*0*+,0=$)+(#0U#+()*+>$6!5SM$H$6!T#.#U,()*+$:=*<,02),.$)+9,0<()*+&



Eur Res J 2022;8(4):506-520 Opinions of cardiologists on YELLOW BOX

513 The European Research Journal   Volume 8   Issue 4   July 2022

!

!"#$%&'(&)*+$,&-./0%/1,"$&2%"3,&*14%"4%5&",31"$&61#31$$",1./&"/*&47.3,4&-"3*1.$.08&

!"#$%&'(! )($*#+$! (,-./!

!"#$%&'"#&(")*+%,-&./,&#*,&"0&"-1$&

1).+("12#$1.+")&+)&1&345',1-5"$%&61$,&71.+,).&

8+./&9:&1)%&1&;<9=>?=5@9?(&*("-,&ABC!

D,*!

E"!

E".&*#-,!

E"&+%,1!

BF&GBHI3JK!

HL&GHHIMJK!

J&GMIL4K!

4&G4K!

>"&'"#&#*,&./,&<9?5NOP>&-+*Q&*("-,&."&

,R1$#1.,&./,&S$,,%+)2&-+*Q&"0&71.+,).*&8+./&

1.-+1$&0+S-+$$1.+")&+)&'"#-&($+)+(1$&7-1(.+(,C!

@,-'&-1-,!

T1-,!

?"6,.+6,*!

U0.,)!

PR,-!

F&GHIFMK!

L&GFIF=K!

VJ&GVMIVBK!

MJ&GMMIB=K!

J&GMIL4K!

>"&'"#&#*,&16+"%1-"),&"-&7-"710,)"),&

S,0"-,/1)%&."&01(+$+.1.,&./,&*#((,**&"0&,$,(.+R,&

,$,(.-+(1$&(1-%+"R,-*+")&+)&'"#-&71.+,).*&8+./&

9:C!

@,-'&-1-,!

T1-,!

?"6,.+6,*!

U0.,)!

PR,-!

H&G3IF3K!

BV&GB=IHJK!

=M&G=VIJVK!

MF&GMHI43K!

B4&GLIF4K!

977,)%+W&($"*#-,&+)&71.+,).*&8+./&9:&8/"&

/1R,&1&/+2/&-+*Q&"0&*.-"Q,&1)%&+)&8/"6&$")25

.,-6&"-1$&1).+("12#$1).*&1-,&(").-1+)%+(1.,%&!

T,("66,)%!

>"&)".&-,("66,)%!

E"&+%,1!

LB&GFLI==K!

H&G3IF3K!

M&GVIL=K!

X)&71.+,).*&8+./&*#*7,(.,%&71-1%"W+(1$&

,6S"$+*6&G10.,-&,W($#%+)2&"./,-&(1#*,*KY&9?>&

*/"#$%&S,&($"*,%&-,21-%$,**&"0&*+Z,&+)&./,&

1S*,)(,&"0&[9<&1)%&$,0.&R,).-+(#$1-&%+*,1*,!

X&%,0+)+.,$'&./+)Q!

X&./+)Q!

X&%")\.&./+)Q!

X&%,0+)+.,$'&%")\.&./+)Q!

E"&+%,1!

M3&GMJIB4K!

MM&GMVIBMK!

B4&GLIF4K!

4&G4K!

=&GBIL3K!

!"#$%&'"#&(")*+%,-&(1./,.,-&1S$1.+")&./,-17'&

."&'"#-&1*'67."61.+(&![!&71.+,).C!

D,*!

E"!

E"&+%,1!

34&GJFIJ=K!

V3&GVJI=LK!

3&GJIFFK!

X*&96+"%1-"),&'"#-&0+-*.&(/"+(,&+)&*.1S$,&1(#.,&

8+%,&]T?&.1(/'(1-%+1C!

D,*!

E"!

E"&+%,1!

3L&G3HI3JK!

V=&GVBIVHK!

B&G4ILFK!

!"#$%&'"#&(")*+%,-&(1./,.,-&1S$1.+")&+)&

("67,.+.+R,&1./$,.,*&8/"&/1R,&71-"W'*61$&

*#7-1R,).-+(#$1-&.1(/'(1-%+1&G[?@^K&8+./"#.&

7-,5,W(+.1.+")C!

D,*!

E"!

E"&+%,1!

FV&GF=IBFK!

BF&GBHIF=K!

4&G4K!

!"#$%&'"#&(")*+%,-&1)&,W,-(+*,&.-,1%6+$&.,*.&

."&7$1)&.-,1.6,).&0"-&'"#-&71.+,).&8+./&

1*'67."61.+(&*,R,-,&1"-.+(&*.,)"*+*C!

D,*!

E"!

?"6,.+6,*!

E"&+%,1!

VH&GV3I=HK!

VH&GV3I=HK!

=F&G=HIMJK!

4&G4K!

!"#$%&'"#&(")*+%,-&./1.&1%%+.+")1$&1"-.+(&

R1$R,&-,7$1(,6,).&."&./,&71.+,).*&8+./&

6"%,-1.,&1"-.+(&*.,)"*+*&8/"&1-,&*(/,%#$,%&0"-&

;9N_C!

D,*!

E"!

X&$,1R,&./,&%,(+*+")&."&./,&/,1-.&*#-2,")!

FM&GFVIBH`K!

L&GFILB`K!

F&GHIL=`K!

N-"6"(-+7.+),&.-,1.6,).&+)&7,-+71-.#6&

(1-%+"6'"71./'!

a*,&+)&1$$&(1*,*!

a*,&+0&./,-,&+*&)"&(1-%+"2,)+(&*/"(Q!

a*,&+)&(1*,*&8+./&/+2/&7-"$1(.+)&$,R,$*!

a*,&+0&./,-,&+*&T@&01+$#-,&1)%&b&"-&(1-%+"2,)+(&

*/"(Q!

E,R,-&#*,!

BM&GBVIHVK!

BM&GBVIHVK!

VB&GV4IVLK!

&

=V&G==IJJK!

=4&GBLI3BK!

^/,&c#,*.+")*& +)& ./+*& .1S$,&8,-,&7-,71-,%&S1*,%&")&=4=4&P?;&_#+%,$+),*&0"-& ./,&61)12,6,).&"0&9%#$.&;")2,)+.1$&<,1-.&

>+*,1*,Y& =4=4& P?;& _#+%,$+),*& 0"-& ./,& %+12)"*+*& 1)%& 61)12,6,).& "0& 1.-+1$& 0+S-+$$1.+")Y=4=4& P?;& _#+%,$+),*& ")& *7"-.*&

(1-%+"$"2'&1)%&,W,-(+*,&+)&71.+,).*&8+./&(1-%+"R1*(#$1-&%+*,1*,Y&=4BL&P?;&_#+%,$+),*&0"-&./,&61)12,6,).&"0&71.+,).*&8+./&

*#7-1R,).-+(#$1-& .1(/'(1-%+1&dJY&H5LeI&9:&f&1.-+1$&0+S-+$$1.+")Y&9?>&f&1.-+1$&*,7.1$&%,0,(.Y&;9N_&f&("-")1-'&1-.,-'&S'71**&

2-10.Y& T@& f& -+2/.& R,).-+(#$Y& [9<& f& 7#$6")1-'& 1-.,-+1$& /'7,-.,)*+")Y& [?@^& f& 71-"W'*61$& *#7-1R,).-+(#$1-& .1(/'(1-%+1Y&

![!&f&!"$005[1-Q+)*")5!/+.,&



Eur Res J 2022;8(4):506-520 Kış et al

that aortic valve replacement should be performed dur-
ing the procedure in patients with moderate aortic
stenosis who were scheduled for coronary artery by-
pass graft (CABG), and 9 (8.91%) said it should not
be performed. The number of cardiologists who said
he or she would leave the decision to the heart surgeon
was 8 (7.92%) ( see Table-3). 
      The proportion of those who definitely recom-
mend atrial septal defect (ASD)  closure regardless of
its size in patients with suspected paradoxical em-
bolism (who do not have pulmonary arterial hyperten-
sion (PAH) and left ventricular disease) was 45.10%. 

Heart Failure 

      We asked the participants about the conditions in
which they would prefer bromocriptine treatment in
peripartum cardiomyopathy, a recent topic of discus-
sion, 13.37% of the participants stated that they would
use it in all cases and 19.61% said they did not use it
at all. Fourteen (13.37%) participants said they would
use it if there was no cardiogenic shock, 30.39% said
they would use it in cases with high prolactin level,
and 22.55% said they would use it in the absence of
right ventricular failure and cardiogenic shock
(Table3).

DISCUSSION

In this survey study, we aimed to assess the perspec-
tive of cardiologists on ESC class-II recommendations
and to raise awareness. 
      In the assessment of cardiovascular risk in asymp-
tomatic patients with diabetes mellitus, 33 (32.35%)
cardiologists stated that they did not prefer either
carotid USG, coronary calcium scoring with CT, or
ABI, a finding suggesting that there is a difference of
opinion regarding the class II recommendations. We
think that cost, difficulties in accessing diagnostic
tests, and patient-related reasons may be effective in
this situation. 
      In addition, the fact that the participants stated
they mostly preferred coronary artery calcium scoring
by CT (50.0%), and to a large extent (60.78%), rec-
ommended CT coronary angiography or functional
imaging for CAD screening shows that a significant

number of participants favor selective or nonselective
coronary artery imaging. We estimate that the avail-
ability of coronary angiography units in many centers
was effective in forming such a consensus. 
      Although beta blockers were classified in class IIB
recommendation in patients with DM and CAD in the
ESC 2020 diabetes guidelines, 55 (53.92%) cardiolo-
gists did not agree with this recommendation. We
think that the reason for the high rate of disagreement
with this recommendation is that beta blockers may
cause glucose irregularity and do not have a sufficient
effect on survival in symptomatic patients. 
      The predominance of those who did not recom-
mend the addition of a second long-term antithrom-
botic drug to aspirin for secondary protection
(79.41%) in patients with DM and CAD without high
risk of bleeding suggests that the concerns over the
risk of bleeding still outweigh administration of
DAPT. However, according to EUROASPIRE IV
Turkey data, antiplatelet drugs, beta blockers,
ACEI/ARB and statins were used more frequently
than EUROASPIRE III Turkey data. This may suggest
that patients' awareness has increased and they have
started to use their medications more regularly. EU-
ROASPIRE-IV Turkey data revealed that second-ary
prevention was unsatisfactory and had progressed un-
favorably compared with last EUROASPIRE study,
some risk factors were more uncontrolled than overall
European average, and coronary artery events at
young age remain an important problem [11]. In this
respect, it may be necessary to apply additional diag-
nostic tests to patients with risk factors. 
      In patients with CCS, angina and accompanying
comorbid diseases, with ischemia findings on tread-
mill exercise testing and echocardiography, 71.57% of
the cardiologists said they could consider revascular-
ization with coronary angiography for anti-anginal
treatment. We think that the reason behind this opinion
is the relative ease of access to coronary angiography
units, low complication rates, the perceived difficulty
in the application and follow-up of maximal medical
treatment. The TURKMI registry demonstrated that
PCI was performed in Turkey with a low risk of com-
plication in acute MI. This study also showed that the
risk of in-hospital mortality decreased by 50% during
20 years probably due to an increased number of PCI
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and high level of guideline implementation [12]. 
      A significant percentage of the participants stated
that they could not measure Lp(a) levels in terms of
guiding the treatment in dyslipidemia patients, and
some of them stated that they did not take it into ac-
count. Most likely, the fact that parameters such as
LDL, HDL and triglycerides are more easily accessi-
ble in many health centers contributed to this result.
In addition, more frequent studies have been reported
on parameters such as LDL, HDL and triglycerides
rather than Lp(a) level in the planning of hyperlipi-
demia treatment and follow-up. 
      The fact that the majority of the participants
(77.45%) would not give oral anticoagulants to pa-
tients AF and a CHA2DS2-VASc score < 1 indicates
that the worries about bleeding prevail. According to
GARFIELD-AF TURKEY data; AF patients in
Turkey were mostly seen in young women. However,
despite being younger, patients had a significant bur-
den of comorbidity. Stroke risk by CHADS2 score and
CHA2DS2-VASc score compared with world data.
The average of the risk score values, including the
HAS-BLED score, was lower in Turkey than in the
world data. FXa inhibitors alone or in combination
with antiplatelets have been prescribed more fre-
quently in low- and high-risk patients in Turkey. New
oral anticoagulant (NOAC) therapy was replaced with
antiplatelets when the bleeding risk was higher. All-
cause mortality was higher in Turkey [13]. In addition
RAMSES study showed that the awareness of stroke
preventions strategies for NVAF has increased in
Turkey and that more than two-thirds of NVAF pa-
tients were on OAC therapy. However, the proportion
of antiplatelet use was still high among NVAF pa-
tients. The findings also showed that NOACs are pre-
ferred over VKAs for anticoagulation in a
representative clinical population of NVAF patients
[14]. The recommendation of catheter ablation in ath-
letes with paroxysmal supraventricular tachycardia
without pre-excitation by 83 (82.18%) participants
may be associated with the belief that chances of suc-
cess are high in interventional procedures. 
      There was consensus among the participants given
that 83.17% of the participants said aortic valve re-
placement should be performed during the procedure
in patients who were scheduled for CABG and who
had moderate aortic stenosis. 
      We concluded that there was no clear consensus

among participants on the conditions in which they
would prefer bromocriptine treatment in peripartum
cardiomyopathy, a recent topic of discussion. We think
that meta-analyses and larger studies are needed on
this subject.

Limitations 

      In this survey study, class-II recommendations
were not evaluated separately as IIa and IIb. Equal dis-
tribution was not made from the seven geographical
regions of Turkey. Also, the sample size was relatively
small. It is inevitable that the cardiologists participat-
ing in the survey affected the answers given due to the
different service quality of the study centers.

CONCLUSION

Health services in Turkey can contribute to the imple-
mentation of some ESC class-II recommendations by
increasing access to services in diagnosis and treat-
ment. In online or live training meetings; awareness
can be created by literature studies, experience sharing
and national multicenter studies on ESC class-II rec-
ommendations. At the same time, Turkey's data on this
subject can be obtained and contributed to real-life re-
sults. 
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