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3" Uludag Cardiology Summit

Uludag
KARDIYOLO®II "4 . -

16-19 Mart 2023, Grand Yazici Otel - Uludag

Organizasyon Sekreteryast

hurke:

Dear colleagues,

We are pleased to invite you to the 3th Uludag Cardiology Summit to be held at Grand
Yazic1 Hotel Uludag between 16 — 19 March 2023.
This year’s congress will feature the latest developments in cardiology with sessions that in-
clude both theoretical and practical presentations. Developments in the field of cardiology will
be discussed in the presence of expert speakers. During the Congress; it is aimed to evaluate
developments in diagnosis and treatment spectrum in the light of current approaches. Research
and projects in the field of cardiology can be presented and experiences can be shared with
oral presentation sessions.

The success of the congress will be possible with your active participation. Looking for-
ward to meeting in the winter of 2023 and having a successful, productive congress...

Prof. Dr. Tunay Sentiirk
Congress President
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Scientific Programme

|
16 MART 2023, PERSEMBE
|

17:30-17:45

17:45-18:45

19:30-21:00

Acilis Toreni

OTURUM - 1
2022 ESC KILAVUZU ISIGINDA
KARDiYO-ONKOLOJi
GUNCELLEMESI

Oturum Baskanlari:
Dr. Muzaffer Degertekin
Dr. Cafer Zorkun

Dr. Dilek Yesilbursa

Kanser Tedavisi Oncesi Bilmemiz
Gerekenler

Dr. Pelin Ozer

Kanser lliskili Kardiyotoksisite Tanim,
Tanis1 ve Onlenmesi

Dr. Sinem Ozbay

Kanser Tedavisi ile ilgili Kardiyovaskiiler

Toksisite Yonetimi

Dr. Selma Tiryakioglu

Kanser Hastalarinda Arteriyel/Venoz
Tromboza Yaklasim

Dr. Kadriye Memig¢ Sancar

AKSAM YEMEGI

ADIYAMAN

| 17 MART 2023, CUMA

09:00-10:00

m——

OTURUM - 2 KURS -1

KORONER ARTER
HASTALIGI

Oturum Baskanlari:
Dr. Mustafa Kemal Erol
Dr. Mehmet Demir

Nedir Bu MINOCA ve
INOCA?

Dr. Fatih Glingdren

Koroner Stent Sonrasi
Antiagregan ve Antikoagiilan
Tedavi

Dr. Atag Celik

ASD-VSD KAPAMA
Dr. Hakan Gulli

ADIYAMAN
SOZEL BIiLDiRi OTURUMU - 1

Oturum Baskanlari:
Dr. Tunay Sentiirk
Dr. Davran Cigek

Akut Pulmoner Emboli Saptanan
Hastalarda Derin Ven6éz Tromboz ile
Hemoglobin/Eritrosit Dagihm Genisligi
Oram Arasinda iliski Var midir?
Emine Altuntas

Saghkh insanlarda COVID-19
Enfeksiyon Mortalitesi ile QRS Siiresi
Arasinda Bir iliski Var mi?

Ramazan Giindiiz



10:00-10:15

10:15-11:15

Yogun Trombiis Yiikiine Sahip
Akut Koroner Sendrom
Hastasimin Yonetimi

Dr. Sadik Agikel

Cok Damar Hastaligina Sahip
Akut Koroner Sendrom
Hastasinda Revaskiilarizasyon
Zamanlamasi

Dr. Nazif Aygiil
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UYDU SEMPOZYUMU

e—
janssen )"

Oturum Baskani:
Dr. Siimeyye Giillli

2022 ESC-ERS Kilavuzu
Esliginde Giincel PAH Tanmi ve
Tedavisi

Konusmaci:

Dr. Mehmet Akbulut

The Role of Flow-Mediated Dilation
Test in Displaying Subclinic
Atherosclerosis in Patients With
Obstructive Sleep Apnea Syndrome
Aykut Demirkiran

Comparison of Simplified
Echocardiographic Pulmonary Arterial
Pulsatility Index Measurement With
Invasive Values in The Evaluation of
Right Ventricular Functions in Patients
With Pulmonary Arterial Hypertension
Dursun Akaslan

Buerger Hastaligi’nda Postpartum
intrakardiyak Trombiise Bagh
Tekrarlayan Iskemik Stroke /
Recurrent Ischemic Stroke Due To
Postpartum Intracardiac Thrombus in
Buerger's Disease

Selahattin Aydin

The Relationship Between Mitral
Annular Calcification and The
Triglyceride/glucose IndexOguz Kilig

SOZEL BiLDiRi OTURUMU -2

Oturum Baskanlar:
Dr. Selma Ari
Dr. Vedat Koca

Noktacik Takipli Ekokardiyografi ile
Degerlendirilen Mekanik Dispersiyon,
Iskemik ve Iskemik Olmayan
Kardiyomiyopatili Hastalarda Uygun
implante Edilebilir

Ozkan Candan

Gogiis Agris1 Olan Hastada Apekse
Yakindan Bakin!
Nuray Mammadova

Aort Kapak Endokardit Vakasinda
Emboli Riskinin 2D ve 3D TEE ile
Degerlendirilmesi / Evaluation of
Embolism Risk in Aortic Valve
Endocarditis Case With 2D and 3D
TEE

Medine Alay

Sol Atriyal Apendiks Fonksiyonunun
Perkiitan Mitral Balon Valvuloplasti
Sonras1 Mitral Restenoz Uzerine Etkisi /
The Effect of Left Atrial Appendage
Function on Mitral Restenosis After

VII



VIII

11:15-11:30

11:30-13:00

KAHVE ARASI

OTURUM - 3
HIiPERTANSIYON

Oturum Baskanlari:

Dr. Biilent Ozdemir

Dr. Alparslan Birdane
Yiiksek Normal, Beyaz Onliik,
Maskeli ve izole Diyastolik
Hipertansiyonu Tedavi Edelim
mi?

Dr. Servet Altay

Poliklinik Sartlarinda
Kimlerde Sekonder
Hipertansiyondan
Siiphelenelim?

Dr. Emine Gazi
Hipertansiyonda Ozel Hasta
Gruplaria (Gebelik, inme,
Yash vs.) Yaklasim Nasil
Olmahdir?

Dr. Aytiil Belgi Yildirim
Live in a Box: Renal
Denervasyon Olgusu

Dr. Sinan Dagdelen

KURS -2
(11:30 - 12:30)

VASKULER GIiRiSiM VE
KAPAMA
Dr. Sercan Okutucu

Percutaneous Mitral Balloon
Valvuloplasty
frem Tiirkmen

Mitral Darlik ve Dev Sol Atrial
Trombiis / Mitral Stenosis and Giant
Left Atrial Thrombosis

Mehmet Fidan

Kapsamh Bir Ag Meta-analizi:
intravaskiiler Ultrason, Optik
Koherens Tomografi ve Anjiyografi
Kilavuzlugunda Stent implantasyonun
Uzun Vadeli Sonug¢larinin
Karsilastirilmasi / A Comprehensive
Network Meta-analysis: Comparison of
Long-term Outcomes Between
Intravascular Ultrasound, Optical
Coherence Tomography, and
Angiography-guided Stent Implantation
Faysal Saylik

Eriskin Yas Grubu Colyak Hastahiginda
Speckle Tracking Ekokardiyografi
Yontemi ile Sol Kalp Mekaniklerinin
Degerlendirilmesi / Evaluation Of The
Left Heart Mechanics By Two-
Dimensional Speckle Tracking
Echocardiography in Adult Group of
Celiac Disease Patients

Canan Elif Yildiz

SOZEL BIiLDiRi OTURUMU -3

Oturum Baskanlari:
Dr. Ilgin Karaca
Dr. Ibrahim Baran

Koroner Anjiyografi Sirasinda Koroner
Arterdeki Kirik Kilavuz Telin
Cikarilmasi

Umut Uyan

Yiiksek Riskli Cerrahiye Alternatif:
Ana Koroner Stentleme ve Triple Balon
Gokhun Akkan

Orta Derece Koroner Darligi Olan
Hastalarda Floroskopi Yardimh
Koroner Hacim Oranindan Tiiretilmis
Mikrovaskiiler Direnc indeksi /
Fluoroscopy-Assisted Coronary Volume
Ratio-derived Index of Microvascular
Resistance in Patients With
Intermediate Coronary Stenosis

Soner Aksiiyek



13:00-14:00

14:00-15:00

OGLE YEMEGI

OTURUM - 4
2022 AHA/ACC/HFSA
KILAVUZU ISIGINDA KALP
YETERSIZLIiGi
GUNCELLEMESI

Oturum Baskanlar:

Dr. Yiiksel Cavusoglu

Dr. Osman Akin Serdar

ileri Evre Kalp Yetersizligi
Hastasinin Yonetimi Nasil
Olmahdir?

Dr. Sanem Nalbantgil

HFpEF ve HFmrEF
Hastalarinda Giincel Medikal
Tedavi Nedir?

Dr. Mehmet Birhan Yilmaz
Multimorbid Kalp Yetersizligi
Sendromlu Hastay (tip 11
diyabet, kronik bobrek
yetersizligi, atriyal fibrilasyon
ve demir eksikligi) Nasil
Tedavi Edelim?

Dr. Umut Kocabas

Akut Dekompanse Kalp
Yetersizliginde Giincel
Yaklasim Nedir?

KURS -3

SAG-SOL KALP
KATETERIZASYONU
Dr. Baris Ergiin Kaya

Association of Renal Dysfunction With
Success of Manual Thrombus
Aspiration for Totally Occluded
Infarct-Related Artery During Acute
Coronary Syndrome

Omer Furkan Demir

Safety and Efficacy Results of
Percutaneous Renal Stent Implantation
in Patients With Acute Coronary
Syndrome With Ectatic and
Aneurysmatic Coronary Arteries

Omer Faruk Kahraman

Tirofiban Ve Gegici Pacemaker
Birlikteligi Sonucu Gelisen Kabus
Senaryo: Tamponad / Nightmare
Scenario Tamponad: Tirofiban And
Combination Of Temporary Pacemaker
Implantation

Harun Senocak

Akut Koroner Sendromla Bagvuran
Hastalarda Koroner Kollateral Akimin
Yeni Bir Gostergesi / A New Marker Of
Coronary Collateral Flow In Patients
Presenting With Acute Myocardial
Infarction

Ferit Boytik

SOZEL BiLDiRi OTURUMU - 4

Oturum Baskanlar:
Dr. Hakan Ozkan
Dr. Mustafa Karaca

Koroner Anjiyografiye Takiben Gelisen
Akut Semptomatik Hiponatremi
Sahhan Kili¢

ioheksol Kullanimi Sonrasi Gelisen
Nadir Akut Generalize Ekzantematoz
Piistiiloz Vakasi

Sahhan Kili¢

Kardiyojenik Sok Tablosundaki
Hastaya Sol Ana Koroner Kompleks
Primer Perkiitan Girisim: Tri- Kissing
PTCA / Complex Primary Percutaneous
Intervention of The Left Main
Coronary in a Patient With Cardiogenic
Shock: Tri-kissing PTCA

Giines Melike Dogan

Akut Alt Ekstremite iskemisi Olan
Hastalarda C-Reaktif Protein/Albiimin
Oranmimn 30 Giinliik Major Advers
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Dr. Seyda Giinay Polatkan

15:00-15:15 KAHVE ARASI

UYDU SEMPOZYUMU
— | Abbott

Oturum Bagskanlar:
Dr. Cevat Kirma

LAA Kapama ( Sol Atrial
Apendiks Kapama )
Dr. Stikrii Akyliz

15:15-16:15

Kardiyovaskiiler Olaylar1 Ongormede
Faydasi / Usefulness of C-Reactive
Protein/Albumin Ratio and 30 Days
Major Adverse Cardiovascular Events
in Patients With Acute Lower Limb
ischemia

Sefa Giil

The Impact Of Thrombus Aspiration
On In-hospital And Long-term
Mortality in Patients With ST-Elevation
Myocardial Infarction Who Underwent
Primary Percutaneous Coronary
Intervention

Ozgiir Selim Ser

Invaziv Kardiyolog Kabusu: Koroner
Ektazi ve Akut Koroner Sendrom
Birlikteligi / Invasive Cardiologist
Nightmare: Coronary Ectasia and
Acute Coronary Syndrome Coexistence
Mehmet Cem Basel

SOZEL BiLDiRi OTURUMU - 5

Oturum Bagskanlari:
Dr. Tolga Dogan
Dr. Nihal Akar

Urik Asit/albiimin Oraninin NSTEMI
Hastalarinda GRACE Prognostik
Skoruna Olan Etkisi

Fatma Ozpamuk Karadeniz

Sol Ana Koroner Kokenli Septal Arter
Anormal Seyri Klinik Acidan Onemli
mi?

Sahhan Kili¢

Bonzai Kullanimi Sonrasi Subakut
Anterior Miyokard Infarktiisii
Sahhan Kili¢

The Relationship Between Mortality
and Sytemic Inflammatory Response
Index In Patients With ST-elevation
Myocardial Infarction Undergoing
Percutaneous Intervention

Yasin Yiiksel

Tip 2 Diabetes Mellitus Hastalarinda
Retinopati Varhigina Gore Renal
Fonksiyonun Karotis Arter
Aterosklerozu ile iliskisi / The
Relationship of Renal Function With
Carotid Atherosclerosis According to
Retinopathy Presence in Patients With
Tip 2 Diabetes Mellitus



16:15-16:30

16:30-18:00

KAHVE ARASI

OTURUM -5
OLGULAR ESLiGINDE ZOR
GIRISIMSEL SENARYOLAR

Oturum Baskanlar::

Dr. Cevat Kirma

Dr. Mustafa Y1lmaz
Ektazik ve Anevrizmatik
Damara islem

Dr. irfan Barutcu

instent Restenozuna Yaklasim
Dr. Hakan Ugar

Cift Stent Stratejisinde
ipuclar ve Tuzaklar

Dr. Nihat Kalay

Live in a Box: Kalsifik
Koronere islem Olgusu
Dr. Korhan Soylu

KURS - 4
(16:30 - 17:30)

KALP PiLi VE ICD
PROGRAMLAMA
Dr. Selguk Kanat

Omer Furkan Demir

Ankilozan Spondilit ile Aortik Sertlik
indeksi Arasindaki Bagimsiz fligki / The
Independent Relationship Between
Ankylosing Spondilitis and Aortic
Stiffness Index

Hiiseyin Durak

SOZEL BiLDiRi OTURUMU - 6

Oturum Baskanlar::
Dr. Mahmut Agikel
Dr. Aysen Agacdiken

Lorlatinibin Nadir Yan Etkisi: AV Tam
Blok
Hiseyin Tezcan

Arrhythmia Predictive ECG
Parameters in Takayasu Arteritis
Patients

Zekeriya Dogan

Sik Ventrikiiler Ekstrasistol Nedeniyle
Propafenon Kullanimi Sonrasi Urtiker
Olgusu

Sahhan Kilig

Mikrovolt T Dalga Degisimi ve Kalp
Hiz1 Degiskenligi ile COVID-19
Hastalarinda Aritmi Riskinin
Degerlendirilmesi / Assessing
Arrhythmia Risk in Covid-19 Patients
By Microvolt T Wave Alternance And
Heart Rate Variability

Sahhan Kilig

Ekstraksiyon Aletleri Olmadan
Yalnizca Manuel Traksiyonla
Transvenoz Lead Cikartilmasi /
Transvenous Lead Removal Only With
Manual Traction Without Extraction
Tools

Bilal Mete Ulker

Outcomes of Octogenarians Undergoing
Percutaneous Coronary Intervention
Due to Acute Coronary Syndrome
Metin OKSUL

Akut iskemik inme Hastalarinda
Troponin Seviyelerine Goére Kalp Hizi
Degiskenligi / Heart Rate Variability Of
Acute Ischemic Stroke Patients
According To Troponin Levels

Cigdem Tleri

XI



19:30 - 21:00

AKSAM YEMEGI

| 18 MART 2023, CUMARTESI
AR s

XII

09:00 - 10:00

10:00-10:15

OTURUM -6 .
ARITMi ve ANi KARDIYAK
OLUM

Oturum Baskanlari:

Dr. Sedat Kose

Dr. Sabri Demircan

idiyopatik Sik Ventrikiiler
Ekstrasistolleri Olan Hastada
Kime Ablasyon Yapalim? Kime
ila¢ Verelim?

Dr. Basri Amasyali
Kardiyonoéroablasyon; SN1K
Dr. Tolga Aksu
Kanolapatilerde Giincelleme
Dr. Erol Tiiliimen

Atriyal Fibrilasyonu Olan Tiim
Hastalara Ablasyon Onerelim
mi?

Dr. Fethi Kiligarslan

KAHVE ARASI

LS =0
GORUNTULEME
Dr. Fahriye Vatansever Agca

ADIYAMAN
SOZEL BiLDiRi OTURUMU -7

Oturum Bagskanlari:
Dr. Enbiya Aksakal
Dr. Ahmet Tiitiincii

Koroner Tortiozite ile H2ZFPEF Skoru
Arasindaki iliski / The Relationship
Between Coronary Artery Tortuosity and
H2FPEF Score

Emre Yal¢in

Effects Of Sarcopenia On In-hospital
Results and Mid-term Follow-up in Patients
With Coronary Artery Disease And
COVID-19

Ismet Zengin

Ankilozan Spondilitli Hastalarda Plazma
Aterojenik indeks ile Koroner Akim
Rezervi Arasinda Bir iliski Var midir? / Is
There a Relationship Between Plasma
Atherogenic Index and Coronary Flow
Reserve in Patients With Ankylosing
Spondylitis?

Gokhan Ergiin

In Stable Angina Pectoris Patients
Performed Coronary Angiography, Syntax
1 Score is Associated With Left Atrial
Volume Index Increase, Independently Of
Left Ventricular Structure And Functions
Umut Uyan

The Relationship Between TIMI Frame
Rate and Eosinophil Count, Eosinophil-
Leukocyte Ratio and Eosinophil-
Lymphocyte Ratio in St Elevation
Myocardial Infarction

Ismet Zengin

Gegirilmis Anteriyor Miyokard
infarktiisiiniin Ge¢ Dénem Komplikasyonu
Olarak Gelisen Akut inferiyor Miyokard
Infarktiisli Gen¢ Olgu / A Young Case
With Acute Inferior Myocardial Infarction
As A Late Complication of Previous
Anterior Myocardial infarction

Mehmet Cem Basel



13:00-14:00

14:00-15:00

15:00-15:15

15:15-16:15

16:15-16:30

16:30-18:00

Dr. Bahri Akdeniz

PAH Tedavisinde Yenilikler
Dr. Cihangir Kaymaz

Live in a Box: KTEPH’de PTA
Olgusu

Dr. Halil Atas

OGLE YEMEGI

OTURUM - 8 KURS -7

OLGULAR ESLiGINDE

KARDIYOMiYOPATILERDE KORONER FiZYOLOJi

GORUNTULEME VE GORUNTULEME
(FFR, IVUS)

Oturum Baskanlari: Dr. Hasan Ar
Dr. Omag Tiifekgioglu

Dr. Fahriye Vatansever Agca
Hipertrofik Ventrikiile Nasil
Yaklasalim?

Dr. Selcen Yakar Tiiltice

Dilate Kardiyomiyopati

Dr. irem Sezer

Aritmojenik Kardiyomiyopati
Dr. Aysel Kaderli

Kardiyak Amiloidoz

Dr. Gamze Babur Giiler

KAHVE ARASI

UYDU SEMPOZYUMU

& RECORDATI

Oturum Baskani:
Dr. Tunay Sentiirk

Hipertansiyonda Burada
Herkess: ACE inhibitorii+
Kalsiyum Kanal Blokeri
Kombinasyonun Faydalari
Dr. Tunay Sentiirk

Dr. Fahriye Vatansever Agca

KAHVE ARASI

OTURUM -9 KURS - 8

KAPAK HASTALIKLARI (16:30 - 17:30)

Oturum Baskanlar: KAROTIS VE KRANIAL
Dr. Engin Bozkurt GiRiSIMLER

Dr. Dayimi Kaya Dr. Ozlem Aykag
Paravalviiler Yetersizlik Tan1 ve
Tedavisi

Dr. Mustafa Ozan Giirsoy

Kalp Yetmezligi Hastalarinda Tedavi ve
Hemsirelik Bakimi
Hemsire Ayse Diiven Yilmaz

ARDIYAK YOGUN BAKIM
HEMSIRELIGI - 2

Oturum Baskanlar:

Dr. Ahmet Tiitlincii

Hemsire Ergiil Tunali

Kalp Pili & ICD Hastalarimin Preoperatif
Hazirhg: ve Postoperatif 1zlem
Hemsire Sema Varli

Elektrofizyolojik Ablasyon i¢in Hasta
Hazirhg: ve Postoperatif 1zlem
Hemsire Dogukan Diilger

EKG’ nin Sistematik Analizi ve Ritim
Bozukluklari
Hemsire Zeynep Atceken

KARETER LABORATUVARI
HEMSIRELIGi - 1

Oturum Baskanlari:
Hemsire Ebru Erbay
Dr. Alper Karakus

Kompleks Koroner & Vaskiiler Girisimler
Icin Salon, Hasta, Malzeme Hazirhig
Hemsire Seval Oztiirk

IVUS ve FFR icin Salon, Hasta ve Malzeme
Hazirh@
Hemsire Temel Acar

Periferik Anjiyografi ve Girisimlerde
Anjiyografi Hemsireligi
Hemsire Sinem Kibar

KARETER LABORATUVARI
HEMSIRELIGi - 2

(16:30 - 17:30)

Oturum Baskanlari:

Hemsire Ahmet Kara
Dr. Mustafa Adem Yilmaztepe
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19:30-21:00

TAVi’de Heniiz Cevaplanmamis
Sorular

Dr. Hiiseyin Dursun

ileri Trikiispit Yetersizligin
Degerlendirilmesi ve Yonetimi
Dr. Ziibeyde Bayram

Live in a Box: Mitraklip Olgusu
Dr. Gokhan Kahveci

Dr. Ismail Ates

AKSAM YEMEGI

Konjenital Defekt Miidahalelerinde Salon,
Hasta, Malzeme Hazirhgi
Hemsire Giilcan Demirci

TAVI islemi i¢cin Salon, Hasta ve Malzeme
Hazirh@
Hemgire Ahmet Kara

inme ve Serebral Anevrizma Tedavileri i¢cin
Salon, Hasta, Malzeme Hazirhg
Teknisyen Mehmet Yilmaz
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OP-01.
[Rare Side Effect of Lorlatinib: Complete AV Block]

Lorlatinibin Nadir Yan Etkisi: AV Tam Blok

Hiiseyin Tezcan, Zafer Biiyiikterzi

Konya Sehir Hastanesi, Kardiyoloji Klinigi, Konya, Tiirkiye

Giris: Metastatik kiiciik hiicreli olmayan akciger kanseri (KHDAK), diinya capinda kansere bagli 6liimlerin
ilk nedeni olmaya devam etmektedir Lorlatinib optimal beyin penetrasyonuna sahip ikinci nesil ALK-TKI'lere
direngli mutantlar1 hedeflemek i¢in 6zel olarak gelistirilmis yeni bir ALK-TKI'dir.

Olgu Sunumu: Altmis alti yasinda erkek hasta bas donmesi, senkop sikayeti ile kardiyoloji poliklinige
basvurdu. Hastanin 5 yildir beyin tutulumu olan kii¢iik hiicre dis1 AC Ca tanis1 mevcut idi. Hastanin bilinen
kardiyak komorbiditesi bulunmuyordu. Hastanin fizik muayenesinde herhangi patoloji saptanmadi, tansiyon
degeri normotansif araliktaydi. EKG si normal siniis ritminde kalp hiz1 70 atim/ dakika, pr mesafesi 200 msn
iizerinde idi (Resim 1). Ekokardiyografik muayenede ef %60 belirgin kapak patolojisi yok, sag kalp fonsiyonlar
normaldi. Hasta son 6 aydir lorlatinib 100 mg tablet 1x1 kullantyordu. Herhangi hiz kirici, antiaritmik ilag
kullanim1 bulunmuyordu. Hastaya 24 saat holter ekg planlandi. 24 saat holter EKG analizinde hastada ¢ok
defa AV tam blok saptandi (Resim 2). Onkoloji ile yapilan konseyde lorlatinib tedavisine ara verilmesi 6nerildi.
Ancak onkoloji tedavinin kesilmesinin hastalik prognozunu olumsuz etkileyecegi yoniinde goriis bildirdi.
Onkologlar hastanin 1 yildan fazla beklenen yasam siiresi oldugunu belirtti. Hastaya kalic1 kalp pili takilmasi
planland:1 ve kalp pili takilana kadar tedaviye ara verildi. Hastaya VVI-R mode kalic1 kalp pili takildi ve
lorlatinib tedavisine yeniden baglandi.

Tartisma: Lorlatinib ALK ve ROS1'1 hedefleyen yeni, oral, geri doniistimlii, kii¢iik molekiillii ve ATP-
yarismaci makrosiklik tirozin kinaz inhibitoriidiir. Lorlatinibin giivenlik profili Faz1-2 ¢alismasinda 6nerilen
gilinde bir kez 100 mg lorlatinib dozunu alan 295 hasta temel alinarak olusturulmustur. Bu ¢alismaya gore
lorlatinibe baglli en sik gelisen advers reaksiyonlar, hiperkolesterolemi, hipertrigliseridemi, merkezi sinir
sistemi (CNS) etkileri (duygudurum bozuklugu, bilissel bozukluk ve konusma bozuklugu), kilo artis1, 6dem,
periferik noropati, diyare, kabizlik, yorgunluk, artralji ve gérme bozuklugu gibi advers olaylardan olusuyordu.
Klinik ilgi ¢ekici ek advers olaylar arasinda lipaz artis1 ve atriyoventrikiiler (AV) blok yer alir.295 hastanin
2'sinde (%0.7) 1. derece birinci derece AV blok ve bir hastada (%0.3) 3. derece tam AV blok bildirilmistir ve
kalp pili takilmistir. QTc uzamasi 19 hastada (%6.4) rapor edildi. Daha 6nce metastatik hastalik i¢in sistemik
tedavi almamus, ilerlemis ALK pozitif KHDAK!'li 296 hastada lorlatinib ile krizotinib'i karsilastiran global,
randomize, faz 3 bir ¢alismada krizotinib ve lorlatinib ile bradikardi aritmisi insidansinda 6nemli bir fark
gosterdi (%12'ye kars1 %1)[8]. Crizotinib ile farelerde yapilan 6nceki ¢alismada tipki ivabradin gibi iF
reseptorlerini inhibe ederek doza bagimli olarak bradikardi yaptig1 ortaya konmustur. Farelerde Crizotinib
konsattrasyonun azalmasi ile kardiyak fonsiyonlar eski haline donmiistii. Yiksek konsantrasyonlarda
crizotinibin yiiksek dereceli AV bloga neden oldugu saptanmistir. Sonug olarak Literatiirde lorlatinib ile belirgin
iliskili av blok ve aritmi tanimi bulunmamaktadir. Lorletinib ve aritmi arasindaki iliskinin daha ileri standart
testlerle dogrulamanin gerekli oldugunu belirtmekteyiz.

Anahtar Kelimeler: Lorlatinib, akciger kanseri, advers olay, AV blok
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Resim 1. Hastanin ilk EKG’si.

—

Resim 2. AV blok saptanan 24 saat holter EKG.
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OP-02.
[Removal of Broken Guidewire in the Coronary Artery
During Coronary Angiography]

Koroner Anjiyografi Sirasinda Koroner Arterdeki Kirik
Kilavuz Telin Cikarilmasi

Umut Uyan

Odemis Devlet Hastanesi, Kardiyoloji Klinigi, Izmir, Tiirkiye

Giris: Koroner anjiyografi ve perkiitan koroner girisim sayisi arttikca komplikasyonlarin sayisi artmaktadir.
Ozellikle bifiirkasyon stentleme islemi sirasinda kullanilan kilavuz telin koroner arterlerde veya yan dallarindan
birinde kopmasi bu komplikasyonlardan biridir. Kilavuz telin koroner yan dallarda takilmasi, rotasyon yaparak
koroner artere yapismasi veya yapisal problemlerden dolay1 kaynaklanabilen bu komplikasyonun orani %1-2
civarindadir. Kardiyoloji ve kalp damar cerrahi boliimlerinin alacagi ortak karar dogrultusunda cerrahi girigim
ile tedavi, perkiitan yolla tedavi ve hi¢ dokunmamak gibi tedavi segenekleri mevcuttur. Biz vakamizda perkutan
koroner girisim sirasinda kopan klavuz telin, telle dolama teknigiyle ¢ikarilmasindan bahsedecegiz.

Olgu Sunumu: Altmis bes yasinda erkek hasta gogiis agris1 nedeni ile bagvurdugu dis merkezde yapilan
anjiyografide koroner by-pass karar1 verilmis, bypass olmak istemeyen gogiis agrilar1 devam eden hasta
tarafimiza basvurdu. Yapilan tetkiklerinde laboratuvar bulgular1 normaldi. Fizik muayenesinde 6zellik yoktu.
Ekokardiyografide ejeksiyon fraksiyonu %45°ti. Sol ventrikiil anterior duvar hipokinetikti. Hasta perkiitan
koroner girisim yapmak iizere koroner anjiyografi laboratuvarina alindi. Sag femoral arterden ponksiyon
yapilarak 6F sheath yerlestirildi. Sol koroner arter goriintiilenmesinden sonra LAD lezyonuna stentleme islemi
icin 0,14 inch floppy tel ile LAD lezyonu ve diagonal yan dali tellenirken diagonal dalindaki floppy telin
radyoopak kisminin telin saftindan koptugu izlendi (Resim 1). 2 adet yeni floppy tel kopan telin yanina
ilerletilerek kopan tele sarildi. Teller geriye dogru ¢ekilirken kopan tel LMCA’ya kadar getirildi fakat guiding
kateterin i¢ine geri alinamadi. Bunun {izerine 10 cc enjektor ile negatif aspirasyon uygulandi ve kopan tel
parcasi kateterin i¢ine alinarak disari ¢ikarildi. Daha sonra LAD lezyonu tekrar tellenip ilag kapli stent basarili
sekilde implante edildi.

Tartisma: Koroner anjiyografi esnasinda %0.3-1 arasinda klinik Onem tasiyan komplikasyonlara
rastlanmaktadir. Kilavuz telinin islem esnasinda kirilmasi nadir olarak goriiliir. Fakat bu komplikasyonun
gelismesi durumunda emboli, vaskiiler tikaniklik veya tromboz gibi hadiseler olusabilmektedir. Bu gibi
durumlarda etkilenen koroner arterin akiminin bozulup bozulmamasi, parganin stabil olup olmamasi 6nemlidir.
Bu olguda LAD’1n septal dali etkilenmis fakat kirilan parca akimi herhangi bir sekilde etkilememistir. Telle
dolama teknigi ile basarili bir sekilde ¢ikarilmistir. Kirilan par¢aya miidahale edilmeyecegi durumlarda hastaya
uzun donem antikoagiilan ve antitrombotik tedavi baglanmasi olas1 tromboz risklerini de en aza indirecektir.
Snarelooplar, balon dilatasyon kateterleri, miyokardiyal biyopsi forsepsi gibi peruktan yollar disinda cerrahi
tedavi de gerekebilir. Fakat bu yollar ile miidahale esnasinda hali hazirda sikismis olan parga ile birlikte yirtiklar,
disseksiyonlar ya da par¢a embolileri riski de mevcuttur.

Anahtar Kelimeler: Koroner anjiyografi, Kirik kilavuz tel, Tel ¢ikarilmasi, komplikasyon
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OP-03.

[Is There a Relationship Between Deep Venous
Thrombosis and Hemoglobin/Erythrocyte Distribution
Width Ratio in Patients with Acute Pulmonary
Embolism?]

Akut Pulmoner Emboli Saptanan Hastalarda Derin
Venoz Tromboz ile Hemoglobin/Eritrosit Dagilim
Genisligi Orani Arasinda lliski Var mdir?

Emine Altuntas

Sancaktepe Sehit Prof. Dr. [lhan Varank Egitim ve Arastirma Hastanesi, Kardiyoloji Klinigi, Istanbul, Tiirkiye

Giris: Akut pulmoner emboli (PE) acil kliniklerinde sik karsilasilan ve mortalitesi yiiksek bir klinik tablodur
(1). PE’nin kaynagi biiylik oranda alt ekstremite derin venlerinde gelisen trombiislerdir (DVT) (2). Son
zamanlarda, ucuz ve pratik laboratuvar testleri olarak tam kan hiicresi sayimi parametrelerinden olan
hemoglobinin (Hb) eritrosit dagilim genisligine (RDW) orani, kardiyovaskiiler hastaliklarin tarama, tahmin,
simiflandirma, prognoz ve tedavi izleme ile ilgili potansiyel faydalar1 nedeniyle ilging bir arastirma alan1 haline
gelmistir(3-6). Ama¢Bu ¢alismadaki amag akut PE’li hastalarda DVT varligi ile Hb/RDW orani arasinda iligki
olup olmadiginin arastirilmasidir.

Metod: Calismamiz retrospektiftir. Hastane kayit sisteminden Ocak 2022-Haziran 2022 arasinda akut PE
saptanan ardigik 115 hasta ¢alismaya dahil edildi. Dislanma kriterlerine uymayan 15 hasta ¢alisma dis1 birakildi.
Calismanin dislanma kriterleri; aktif enfeksiyon varligi, gebelik, orta ve ciddi seviyede karaciger ve renal
yetersizlik, 18 yasindan kii¢iik olmak olarak belirlendi. Hastane kayit sisteminden hastalarin demografik, klinik,
laboratuar ve transtorasik ekokardiyografi (TTE) verilerine ulasildi. Bu veriler 1518inda PE ciddiyet endeksi
(PESI) skoru hesaplandi. Hastalar DVT varligina gore gruplandirildi. DVT saptananlar Grup 1; saptanmayanlar
Grup 2 olarak belirlendi.

Bulgular: Grup 1° de 46 hasta varken; grup 2’ de 54 hasta mevcuttu. Grup 1’in medyan yas1 56 iken; grup 2’
nin medyan yas1 53’ti. Grup 1 27 (%58.7) erkek hastadan; Grup 2 ise 25 (%46.3) erkek hastadan olusuyordu.
Gruplar yas ve cinsiyet acisindan benzerdi (p > 0.05) (Tablo 1).Hastalar kronik hastaliklari, sigara oykiisii,
yolculuk, operasyon varligi, TTE bulgular1 agisindan karsilastirildi. Sonuglar Tablo 1° de 6zetlendi. Hastalarin
aclik kan glukozu, kreatinin, D-Dimer, hemoglobin, RDW ve Hb/RDW degerleri karsilastirildiginda Hb/RDW
Grup 2’de Grup 1’ e gore daha yiiksek saptandi (p = 0.033). Diger degiskenler acisindan gruplar benzerdir (p
>(.05)(Tablo 1).Grup 1> de Hb/RDW ile PESI skoru, kreatinin, yas, D-Dimer, a¢lik kan glukozu, EF arasinda
korelasyon varlig1 agisindan degerlendirildi. Hb/RDW ile PESI skoru arasinda negatif yonlii ve EF arasinda
ise pozitif yonlii korelasyon saptandi(Tablo 2).

Tartisma: Ucuz ve kolayca 6l¢iilebilen bir laboratuvar degiskeni olan Hb/RDW orani akut pulmoner emboli
hastalarinda, DVT' nin varlig1 ile bagimsiz ve énemli 6l¢iide iliskiliydi. Ayrica azalmis Hb/RDW'in yalnizca
vendz trombozla iliskili olmadigini, ayn1 zamanda acil servise gelen akut PE hastalarinda ven6z tromboz
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siiphesini destekleyerek temel risk degerlendirmesinin etkinligini artirabilecegini diisiindiirmektedir. Bununla
birlikte, iliskilendirme mekanizmas1 daha fazla calisma gerektirir.
Anahtar kelimeler: Derin ven trobozu, Akut pulmoner emboli, Hemoglobin/Eritrosit dagilim genisligi oram

Tablo 1. Gruplarin demografik, klinik, transtorasik ekokardiyografi ve laboratuar verilerinin

karsilastirilmasi

DVT (+) DVT () P
(n=46) (n=54)

Erkek cinsiyet 27 (%58.7) 25 (%46.3) 0.150
Yas (yil) 56 (38-83) 53 (41-75) 0.738
Diabetes mellitus 9 (%19.6) 10 (%18.5) 0.547
Hipertansiyon 16 (%34.8) 17 (%31.5) 0.445
Iskemik kalp hastalig1 5(%10.9) 4 (%7.4) 0.551
Kalp yetmezligi 3 (%6.5) 2 (%3.7) 0.424
Kronik renal yetmezlik 0 (%0) 1 (%1.9) 0.540
Inme 0 0

Pulmoner emboli 3 (%6.5) 1 (%1.9) 0.251
Malignite 1 (%2.2) 1 (%1.9) 0.705
Yolculuk 5 (%10.9) 1 (%1.9) 0.070
PESI Skoru 80.5 (49-128) 66.5 (52-89) 0.207
Sigara 18 (%39.1) 12 (%22.2) 0.053
Kreatinin (mg/dL) 0.94£0.19 0.86 £0.21 0.079
Glukoz (mg/dL) 102.4 (95.75-109.25) 102 (88-121) 0.279
D-Dimer (mg/dL) 4.71 (2.89-12.59) 3.09 (1.52-4.27) 0.002
Hb (g/dL) 13.12 £ 167 13.89 +2.17 0.99
RDW 13.6 (13-14.5) 13.2 (13-16.34) 0.420
Hb/RDW 0.97+0.21 1.09 £ 0.30 0.033
EF (%) 60 (60-60) 60 (60-60) 0.497

EF = Ejeksiyon fraksiyonu, Hb = Hemoglobin, mg= miligram, PESI = Pulmoner emboli ciddiyet indeksi, RDW = Kirmiz1

kan hiicresi dagilim aralig1
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Tablo 2. Grup 2°’de HB/RDW orani ile bazi demografik ve laboratuar parametreleri arasindaki
korelasyon analizi

Degiskenler Hb/RDW Yas Glukoz D-Dimer Kreatinin  EF (%)  PESI
(Y1) (mg/dL) (mg/dL) (mg/dL) skoru
Hb/RDW 1
Yas (yil) r:-0.273 1
p=0.046
Glukoz r: -0.053 r:0.478 1
(mg/dL) p=0.711 p <0.001
D-Dimer r: 0.233 r: 0.268 r: 0.130 1
(mg/dL) p=0.096 p=0.055 p=0.363
Kreatinin r: 0.079 r: 0.150 r: 0.111 r: -0.120 1
(mg/dL) p=0.571 p=0.252 p=0.433 p=0.398
EF (%) r: 0.366 r: -0.148 r: -0.049 r: -0.064 r: -0.041 1
p=0.020 p=0.361 p=0.768 p=0.700 p=0.802
PESI skoru r: -0.320 r: 0.732 r: 0.557 r: 0.436 r: 0.295 r:-0.135 1
p=0.030 p <0.001 p <0.001 p=0.020 p=0.047 p=0.386

EF = Ejeksiyon fraksiyonu, Hb = Hemoglobin, mg= miligram, PESI = Pulmoner emboli ciddiyet indeksi, RDW = Kirmiz1

kan hiicresi dagilim aralig1
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OP-04.
Arrhythmia Predictive ECG Parameters in Takayasu
Arteritis Patients

Zekeriya Dogan!, Cigdem Ileri’

!Department of Cardiology, Marmara University School of Medicine, Istanbul, Turkey;
2Department of Cardiology, Kosuyolu Heart Yiiksek Ihtisas Training and Research Hospital, Istanbul, Turkey

Background and aim: Takayasu arteritis (TA) is a systemic disease characterized by large vessel vasculitis.
Our aim was to investigate the predictive electrocardiography (ECG) parameters of arrhythmia potential in
patients with Takayasu arteritis.

Material and method: Forty consecutive patients (mean age: 40 £ 11 years, 9 male) who applied cardiology
outpatient clinic and had Takayasu diagnosis were included in the study. Forty healthy subjects were included
as controls. All patients underwent 12-lead ECG to determine P wave (PW), QT interval, PW and QT
dispersions, and Tp-e interval.

Results: The characteristics and ECG parameters of the patients and controls are listed in Table-1. Takayasu
patients had similar heart rates (79 £ 16 vs. 75 = 11, p = 0.167) and QT dispersion compared to controls (37 +
12 ms vs. 37 £ 19 ms, p =0.397). Takayasu patients had significantly longer Tp-e intervals compared to controls
(85 £ 13 ms vs. 68 = 10 ms, p <0.001) and QTc durations of the patients were significantly longer compared
to controls (437 =24 ms vs. 419 =31 ms, p = 0.002). While there were not any significant differences in QTc
dispersion (42 £ 15 ms vs. 43 =20 ms, p = 0.61), Takayasu patients had higher PWD compared to controls (54
+ 15 ms vs. 32+ 14 ms, p < 0.001).

Conclusions: Takayasu causes prolongation in PWD, QTc, and Tp-e intervals. The presence of high-risk ECG
parameters for arrhythmias in TA patients should be kept in mind for possible arrhythmias in the follow-up
and treatment of these patients.

Keywords: Takayasu arteritis, Arrhythmia potential, electrocardiography
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Tablo 1. Demographic characteristics and electrocardiographic parameters of Takayasu patients

and control group

Takayasu group Control group p value
(n = 40) (n = 40)

Age (years) 4011 45+12 0.167
Male gender, n (%) 9 (37.5 %) 10 (25 %) 0.793
Heart rate (beats/min) 79 +£16 75+ 11 0.281
RR (ms) 785+ 161 762 £ 183 0.556
PR (ms) 145 + 20 150+ 18 0.190
QRS (ms) 86+ 10 84 +£7 0.855
QTmax (ms) 385+39 376 £ 31 0.500
QTmin (ms) 347 + 38 338 +28 0.288
QTD (ms) 3712 37+19 0.397
QTcmax (ms) 437 + 24 419 + 31 0.002
QTcmin (ms) 394 +21 378 £29 0.007
QTcD (ms) 42+ 15 43 £20 0.617
Tp-e (ms) 85 £13 68 + 10 <0.001
P max (ms) 104 + 13 98 £13 0.069
P min (ms) 50+10 67+9 <0.001
PD (ms) 54+ 15 32+ 14 <0.001

QTD = QT dispersion, QTc: Corrected QT interval, QTcD: Corrected QT dispersion, PD: P dispersion
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OP-05.
[The Effect of Uric Acid/Albumin Ratio on GRACE
Prognostic Score in NSTEMI Patients]

Urik Asit/Albiimin Oraninin NSTEMI Hastalarinda GRACE
Prognostik Skoruna Olan Etkisi

Fatma Ozpamuk Karadeniz

Karamanoglu Mehmetbey Universitesi, Karaman Egitim ve Arastirma Hastanesi, Kardiyoloji Béliimii, Karaman, Tiirkiye

Giris: Akut koroner sendrom hala tiim diinyada 6liim nedenleri arasinda ilk siradadir. Akut koroner sendrom
ile gelen hastalarda hastane i¢i ve sonrast mortalite tahmin etmek i¢in kullanilan risk skorlarindan birisi GRACE
skorudur. GRACE risk skorlama sistemi, hastane i¢i ve alt1 ay igerisindeki 6liim oranlarin1 bagimsiz olarak
tahmin edilmesini saglayan risk faktorlerini tasir. GRACE risk skoru hesaplamasina, yas, kalp hiz, sistolik
kan basinc, Killip sinifi, ST degisikligi, kardiyak belirtegler ve kardiyak arrest gibi durumlarin katilmaktadir.
Artmig Urik asit diizeyleri ile birlikte diisiik alblimin diizeylerinin ST ylikselmesiz miyokart
enfarktiisi(NSTEMI) hastalarinda artmis mortalite ile iliskisi oldugu gosterilmistir. Yeni prognostik bir marker
olan iirik asit/albiimin oraninin hem ST ytikselmeli hem de ST yiikselmesiz miyokart enfarktiisii hastalarinda
kot prognozla iliskili oldugu gosterilmis.

Amag: Calismamizda, NSTEMI hastalarinda iirik asit/albiimin oraninin (UAO) GRACE risk skorlama sistemi
ile korele olarak prognostik tahminde rolii olup olmadigin1 arastirmay1 planladik.

Metot: Calismamiza NSTEMI tanisi ile hastanemize bagvuran 297 hasta dahil edildi. Hastalar GRACE skoruna
gore diislik (< 108), orta (109-140), yiiksek riskli(> 140) olarak 3 gruba ayrildi. GRACE skoru grup 1, 2, 3’ de
sirastyla 89, 126,5 ve 164.5 saptandi. Gruplar arasinda UAO ile birlikte hastalarin demografik ve klinik
ozellikleri ile birlikte diger laboratuvar verileri karsilastirildi (tablo 1). Istatistiksel analizde sayisal verilerin
normal dagilip dagilmadigi Kolmogorov-Simirnov testine gore belirlendi. Normal dagilan veriler One- Way
Anova testi ile normal dagilmayan veriler ise Kruskal-Wallis testi ile degerlendirildi. Kategorik degiskenler
ise ki-kare testi ile degerlendirildi. Son olarak Grup 3’ te 6liim ile diyabetes mellitus, hipertansiyon, cinsiyet,
yas, total kolesterol, UAO ve diisiik yogunluklu kolesterol(LDL) arasinda iliski olup olmadig1 tek degiskenli
lojistik regresyon analizi ile degerlendirildi.

Bulgular: UAO grup 1’ de 1.51 (1.21-1.94) iken, grup 2’ de 1.66 (1.33-2.19), grup 3 1.85 (1.39-2.96) olup
grup 3 de anlamli olarak yiiksek saptandi (p = 0.002). Hemoglobin grup 3’ de anlamli olarak diisiik, kreatinin
yiiksek, LDL diisiik ve tirik asit ise yliksek saptandi. Ejeksiyon fraksiyonu ise grup 3’ de anlamli olarak diisiik
saptandi. Albiimin agisindan {i¢ grup arasinda anlamli fark saptanmadi. Hastalarin demografik, klinik ve
laboratuvar zellikleri tablo 1° de 6zetlenmistir. Tek degiskenli lojistik regresyon analizinde ise UAO ile 6liim
arasinda anlamli iligki saptanmadi (tablo 2).

Tartisma: Calisma sonuclarimizda UAO yiiksek hastalarda GRACE skoru anlamli derecede yiiksek saptanmus
olup mortalite tahmininde kullanilabilir. 4599 ST yiikselmeli miyokart enfarktiisii hastasinda yapilan ¢aligmada,
UAO mortalite igin prognostik faktor olarak saptandi. Ayrica yiiksek UAO, STEMI hastalarinda yeni gelisen
atriyal fibrilasyon, kontrasta bagli nefropati, no-reflow ve koroner arter hastaliginin yayginlhig ile iligkili
saptanmis. UAO, NSTEMI hastalarinda hastane i¢i ve sonrasi prognoz tahmininde kullanilabilecek iyi bir
biyobelirtectir.

Anahtar kelimeler: Akut koroner sendrom, GRACE risk skorlama, Urik asit/albiimin oran
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Tablo 1. Gruplarin demografik klinik laboratuvar ve transtorasik ekokardiyografi verilerinin

karsilastirmasi
Degiskenler Grup 1 Grup 2 Grup 3 P degeri
(n =53) (n = 50) (n =194)
Yas (Yil) 73 (60-82.5) 82 (81-86) 77 (65-83) <0.001
Erkek cinsiyet 41 (%77.4) 38 (%76) 126 (%64.9) 0.113
Diyabetes mellitus 16 (%30.2) 26 (%52) 80 (%41.2) 0.080
Koroner anjiyografi sonucu
PKG 30 (%56.6) 23 (%47.9) 66 (%54.1) 0.007
KABG 8(%16.3) 10 (%20.8) 31 (%25.4)
Medikal 8 (%15.1) 11 (%22.9) 25 (%20.5)
Hipertansiyon 22 (%41.5) 40 (%80) 119 (61.3) <0.001
Hiperlipidemi 2 (%3.8) 9 (%18) 36 (%18.6) 0.030
IKH 21 (%39.6) 34 (%68) 106 (%54.6) 0.015
Inme 3 (%5.7) 2 (%4) 9 (%4.7) 0.923
KBY 12 (%23.1) 8 (%16) 41 (%21.4) 0.638
Oliim 2 (%3.8) 0 (%0) 25 (%12.9) 0.006
Sigara 33 (%62.3) 16 (%32) 13 (%6.7) <0.001
GRACE skoru 89 (75-102) 126.5 (114.75-133) 164.5 (151-175.75) < 0.001
Hemoglobin (g/dL) 13.83 + 1.61 1291+ 1.79 12.1£1.83 <0.001
Glikoz (mg/dL) 118 (97.5-144) 159.76 (101.25-180) 127 (108-180) 0.175
Kreatinin (mg/dL) 0.80 (0.68-0.88) 1(0.76-1.12) 1.31 (0.83-1.35) <0.001
Total kolesterol (mg/dL) 187.35 +43.55 190.2 + 49.85 164.59 +43.76 <0.001
LDL (mg/dL) 114.6 + 38.95 118.8 +39.511 98.55 +35.677 <0.001
Urik asit (mg/dL) 5.58 (4.5-6.45) 5.99 (4.6-7.4) 8.8 (4.77-7.4) 0.204
Albiimin (g/dL) 3.56 (3.21-8.84) 3.58 (3.35-3.99) 3.54 (3.19-3.56) 0.875
Urik asit/Albiimin orani 1.51 (1.21-1.94) 1.66 (1.33-2.19) 1.85(1.39-2.96) 0.002
EF (%) 55 (50-60) 50 (45-55) 44.06 (35-55) < 0.001

EF = Ejeksiyon fraksiyonu, IKH = Iskemik kalp hastaligi, KABG = Koroner arter by-pass girisimi, LDL = Diisiik
yogunluklu lipoprotein, PKG = Perkiitan koroner girisimi

Tablo 2. Grup 3’ te oliim ile bazi laboratuvar ve klinik 6zellikler arasinda tek degiskenli
regresyon analizi

Degisken Giiven arahig P degeri
Urik asit/Albiimin orani 1.07 (0.819-1.41) 0.452
Diyabetes mellitus 0.503 (0.216-1.176) 0.111
Hipertansiyon 0.716 (0.293-1.753) 0.459
Cinsiyet 2.377 (0.850-6.648) 0.079
Total kolesterol (mg/dL) 1.002 (0.993-1.012) 0.653
LDL (mg/dL) 1.007 (0.995-1.019) 0.277
Yas 1.033 (1-1.067) 0.059

LDL = Diisiik dansiteli lipoprotein
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OP-06.

[Effects of Levosimendan Use on High Sensitivity C-
Reactive Protein (Hs-CRP) in Decompensated Heart
Failure Patients]

Dekompanse Kalp Yetersizligi Hastalarinda
Levosimendan Kullaniminin Yiiksek Duyarhkli C-Reaktif
Protein (Hs-CRP) Uzerine Etkileri

Hasan Korkmaz!, Miicahid Yilmaz?, Cetin Mirzaoglu?

'Firat Universitesi Tip Fakiiltesi, Kardiyoloji Ana Bilim Dali, Elazig, Tiirkiye;
2Elazig Fethi Sekin Sehir Hastanesi, Kardiyoloji Béliimii, Elazig, Tiirkiye

Amac: Dekompanse kalp yetersizligi ile hastaneye yatan hastalarda levosimendan kullaniminin ytiksek
duyarliklr C-reaktif protein (Hs-CRP) diizeylerine etkisini arastirmay1 amacladik.

Arac¢ Gerecler: Calismaya hastanemize bagvuran, dekompanse kalp yetersizligi klinigine sahip toplam 50
hasta alindi. Calisma populasyonu New York Heart Association (NYHA)’a gore evre III-1V kalp yetmezligi
olan, sistolik kan basinc1 > 100 mmHg, sol ventrikiil ejeksiyon fraksiyonu < %35 olan hastalar olarak belirlendi.
Hastalar levosimendan ve furosemid gruplarina randomize edildi.

Bulgular: Gruplar arasinda demografik, bazal ekokardiyografik ve bazal laboratuvar verileri agisindan anlamli
fark yoktu. Levosimendan infiizyonu verilen grup ile furosemid grubu arasinda bazal Hs-CRP diizeyleri
acisindan fark yoktu (9.99 + 6.2, vs 9.23 £ 6.4, p = 0.66). Ancak 24. saatte (38.34 +£32.1 vs 1297 £12.3,p <
0.0001), 48. saate (31.13 £29.9 vs 12.44 £ 10.1 p=0.003) ve 72. Saatte (27.41 £26.9 vs 9.89 = 8.4, p = 0.002)
olgtilen Hs-CRP diizeyleri, levosimendan inflizyonu verilen grupta furosemid grubuna oranla anlamli derecede
yliksek gozlendi (Tablo 1, Sekil 1).

Sonug¢: Furosemid grubu ile kiyaslandiginda, levosimendan inflizyonu verilen grupta, Hs-CRP degerlerinin
anlamli olarak daha yiiksek diizeylere ¢iktig1 saptandi. Bu sonuglar, levosimendan sonrast miyosit hasari
ve/veya inflamatuar yanitin amplifiye olmast ile iliskilendirilebilir.

Anahtar Kelimeler: Kalp Yetersizligi, Levosimendan, Hs-CRP
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Sekil 1. Hs-CRP (ng/ml) diizeylerinin tedavi gruplarina gore degisimi.

Tablo 1. 1. 2. ve 3. giin sonunda oélciilen Hs-CRP degerlerinin Levosimendan ve Furosemid
gruplar arasinda mukayesesi

Levosimendan Furosemid p degeri
Bazal (ng/ml) 9.99+6.2 923+6.4 0.659
24. saat (ng/ml) 38.34 £32.1 12.97+12.3 <0.0001
48. saat (ng/ml) 31.13£299 12.44 +£10.1 0.003
72. saat (ng/ml) 27.41 £26.9 9.89 + 8.4 0.002
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OP-07.

[Mechanical Dispersion Assessed by Speckle Tracking
Echocardiography Predicts Appropriate Implantable
Cardioverter Defibrillator Therapy in Patients with
Ischemic and Non-Ischemic Cardiomyopathy]

Noktacik Takipli Ekokardiyografi ile Degerlendirilen
Mekanik Dispersiyon, iskemik ve iskemik Olmayan
Kardiyomiyopatili Hastalarda Uygun implante Edilebilir
Kardiyoverter Defibrilator Tedavisini Ongordiiriir

Ozkan Candan
Usak Universitesi, Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Usak, Tiirkiye

Giris: Miyokardial fibrozis varliginda miyokardial fiberlerin elektriksel olarak uyarilmasi ve sonrasinda
mekanik olarak kasilmasina kadar gegen siireler her bir miyokardiyal segmentte farklilik gostermektedir.
Mekanik dispersiyon olarak adlandirilan bu durum miyokard icinde artmis elektriksel heterojeniteyi
gosterdiginden ventrikiiler aritmi gelisimi hakkinda bilgi vermektedir. Amag: Bu ¢alismada, ICD implantasyonu
yapilan iskemik veya iskemik olmayan kardiyomiyopatili hastalarda noktacik takipli ekokardiyografi ile
degerlendirilen mekanik dispersiyonun, klasik 2D-ekokardiyografik ve klinik parametreler ile birlikte uygun
ICD soklamay1 6ngdrmedeki etkinligini aragtirdik.

Metod: Birincil veya ikincil koruma amaciyla ICD implantasyonu yapilan 102 hasta ¢aligmaya dahil edildi.
Hastalarin klinik, elektrokardiyografik, 2D klasik ve noktacik takipli ekokardiyografik (STE) verileri toplandi.
Mekanik dispersiyon, sol ventrikiiliilden 2-3 ve 4 bosluk goriintiiler kullanilarak elde edilen toplam 18
segmentin negatif gerinim zirvesine ulagsma siirelerinin standart sapmasi1 hesaplanarak 6l¢tildi. Uygun ICD
tedavisi, ventrikiiler tasikardi veya fibrilasyona bagli kardiyoversiyon veya defibrilasyon uygulanmasi olarak
tanimlandi. Hastalar uygun ICD tedavisinin olup olmamasina gore 2 gruba ayrildu.

Bulgular: Takipte (ortalama 42.4 + 12.3 ay) toplam 17 (%16) hastada uygun ICD tedavisi aldig1 tespit edildi.
Uygun ICD tedavisi uygulanan hastalarda artmis sol atriyal hacim indeksi (50.6 £ 0.8 vs. 43.3 £ 10.7, p =
0.011), daha uzun mekanik dispersiyon (88.5 + 21.5 vs. 66.8 = 19.2, p = <0.001) ve azalmig GLPS (-10.6 +
1.8 vs.-12.7+4, p = 0.036) tespit edildi. Cox regresyon analizinde, mekanik dispersiyon (HR 1.030, %95 GA
1.007- 1.053, p=0.01) uygun ICD tedavisinin ortaya ¢ikisinin bagimsiz belirleyicileri oldugu bulundu. ROC
egrisi analizinde mekanik dispersiyon > 84.9 msn (AUC: 0. 774, %70.6 duyarlilik ve %83 6zgiilliikk, p <0.001)
uygun ICD tedavisini dngordiirdiigii tespit edildi.
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Tartisma: Iskemik veya iskemik olmayan kardiyomiyopati nedeniyle ICD implantasyonu olan hastalarda
mekanik dispersiyon uygun ICD tedavisi i¢in dngordiiriicii oldugu tespit edildi. Kolaylikla dl¢tilebilen mekanik
dispersiyon, ICD tedavisinden optimal olarak yararlanabilecek yiiksek risk altindaki hastalar1 ayirt etmede
yardimei olabilir.

Anahtar Kelimeler: Noktacik takipli ekokardiyografi, Mekanik dispersiyon, Kardiyomiyopati, ICD,
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OP-08.
[A Case of Urticaria After Propafenone Use Due to
Frequent Ventricular Extrasystole]

Sik Ventrikiiler Ekstrasistol Nedeniyle Propafenon
Kullanimi Sonras1 Urtiker Olgusu

Sahhan Kili¢, Siiha Asal, Tufan Cinar, Yetkin Korkmaz, Selami Dogan

Sultan Abdiilhamid Han Egitim ve Arastirma Hastanesi, Kardiyoloji Anabilim Dali, Istanbul

Propafenon sinif 1C antiaritmik ajan olup paraksismal atriyal fibrilasyon, ventrikiiler ekstrasistol ve hayati
tehdit eden ventrikiiler tasikardilerin tedavisinde kullanilir. Bu olgumuzda propafenon ile tedavi edilen bir
hastada iirtiker ile cilt reaksiyonunu tanimliyoruz. ilaglara kars1 asir1 duyarlilik reaksiyonlari esas olarak deri,
solunum ve kardiyovaskiiler sistemleri igerir, ancak reaksiyonlarin hizi ve tiirli farkli ilaclara gore biiyiik 6l¢tide
degisebilir.47 yasinda kadin hasta, carpint1 sikayetiyle nedeniyle basvurmus yapilan 24 saat ritim holter
incelemesinde sik ventrikiiler ekstrasistolleri mevcuttu ekokardiyografisinde sol ventrikiiler fonksiyonlari
normaldi. Klinik dykiisiinde atopi veya ilaglara kars1 6nceki asir1 duyarlilik reaksiyonlari i¢in negatifti. 1 yil
once efor EKG pozitifligi nedeniyle yapilan ct koroner anjiyografide normal koroner arterler izlenmisti. Daha
once herhangi medikal ilag kullanim olmayan hastaya propofenen 150 mg 3x1 baslandi. ila¢ kullanim sonrasi
1 hafta sonra poliklinik kontroliinde tiim viicuda dagilmis ancak gévde ve kollarda daha fazla olan kabariklar
izlendi. Propofenon kesilmesi sonrasi 48 saat sonra {irtiker yogunlugu azalmaya basladi ve 1 hafta i¢cinde tam
bir iyilesme goriildii. Propafenonun astimojenitesinin betabloker propanonole yapisal benzerliginden
kaynaklandig1 ve bu nedenle solunum reaksiyonlarina asirt duyarliliktan ¢ok ilacin etki mekanizmasi neden
olmaktadir. Deri reaksiyonlari ile ilgili olarak, bir ekzantematoz piistiilloz vakasi ve tirtiker ve anjiyoddem ile
klasik bir agir1 duyarlilik vakast mevcuttur. Bu olgumuzda propafenonun alerjik reaksiyonlarin olasi bir nedeni
olarak diisiiniilmesini 6neriyoruz.

Anahtar Kelimeler: Propafenon, Ventrikiiler ekstrasistol, Urtiker
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Resim 1. Propofenon kullanim sonrasi gelisen iirtiker
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OP-09.
[Is the Abnormal Course of the Left Main Coronary
Septal Artery Important Clinically?]

Sol Ana Koroner Kokenli Septal Arter Anormal Seyri
Klinik Acidan Onemli mi?

Sahhan Kilic, Siiha Asal, Tufan Cinar, Akin Torun, Samet Yavuz

Sultan Abdiilhamid Han Egitim ve Arastirma Hastanesi, Kardiyoloji Anabilim Dali, Istanbul, Tiirkiye

Koroner arter anomalileri koroner arterden herhangi birinin anormal orijini veya seyri ile karakterize edilen
birka¢ konjenital durumu icerir.Koroner arter anomalileri genel popiilasyonun %1 altinda smirlandirilmistir.
Koroner arter anomalisi invaziv ve noninvaziv kardiyovaskiiler gorlintiilemenin artan kullanimi nedeniyle
yetiskinler arasinda giderek daha fazla saptanmaktadir.Bu olgumuzda olduk¢a nadir izlenen birinci septal
arterin (FSA) sol 6n inen arter (LAD) disinda,sol ana koroner (LMCA) ¢ikigl anormal seyrini sunacagiz.58
yasinda erkek hasta 3 aydir olan efor angina yakinmasi nedeniyle bagvurdu. Tibbi dykiisiinde sigara disinda
kardiyovaskiiler risk faktorii mevcut degildi. Vital bulgular ve fizik muayenesi normaldi. Efor ekg pozitif
saptanmasi lizerine hastaya koroner anjiyografi onerildi. Yapilan koroner anjiyografide anlamli darlik izlenmedi
ve komplikasyonsuz tamamlandi. Koroner anjiyografide isaretli birinci septal arterin sol ana koronerden koken
aldig1 goriildii. Rudimenter CX, dominant RCA izlendi (Resim 1, 2). Hastaya tibbi medikal tedavi 6nerildi.
FSA genellikle tiim septal arterler arasinda en belirgin olanidir.FSA, septumun ¢oguna kan saglar. FSA,
LAD'nin 6énemli bir isaretidir, ¢linkii LAD'yi proksimal ve orta segmentlere ayirir. Akut anterior miyokard
enfarktiisiinde okliizyonun FSA'dan 6nce mi sonra m1 oldugunu belirlemek prognoz ile iliskili oldugundan
onemlidir. Ayrica, perkiitan koroner girisim uygulanan sol ana koroner hastalarinda bu anomali, olumsuz klinik
sonuglara yol agabileceginden yeniden diistiniilmelidir. FSA ayrica alkol ablasyonu i¢in hipertrofik obstriiktif
kardiyomiyopati hastalarinda yaygin olarak kullanilan bir yoldur. Bu tedavi yontemi, septal arterlerin boyutuna
ve sabit anatomik dagilimina dayanmaktadir. Bu nedenle uygun septal arterin sec¢ilmesi 6nemlidir. Bu amacla
miyokardiyal kontrast ekokardiyografi kullanilir. Bu yontem, septumun amaglanan alanini belirlemek i¢in alkol
ablasyonu uygulamasinda yararlidir. Bununla birlikte, proksimal kokenli bir FSA, alkol septal ablasyonu
sirasinda balon entiibasyonunda énemli zorluklara neden olabilir. Bu anomali son derece nadirdir ve koroner
anjiyografi sirasinda septal arterlerin dikkatli bir sekilde izlenmemesi nedeniyle tanimlanmistir. Ozellikle
LMCA hastaliklar1 ve hipertrofik obstriiktif kardiyomiyopati hastalarinda bu anomaliye daha fazla dikkat
edilmelidir.

Anahtar Kelimeler: Sol ana koroner, Septal arter, Koroner arte anomalileri
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Figiir 1
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OP-10.
[Acute Symptomatic Hyponatremia Following Coronary
Angiography]

Koroner Anjiyografiye Takiben Gelisen Akut
Semptomatik Hiponatremi

Sahhan Kili¢, Siiha Asal, Tufan Cinar, Ahmet Liitfullah Orhan, Samet Yavuz

Sultan Abdiilhamid Han Egitim ve Arastirma Hastanesi, Kardiyoloji Anabilim Dali, Istanbul, Tiirkiye

Hiponatremi klinik uygulamada sik goriilen elektrolit bozuklugudur. Olgularin ¢ogunlugu asemptomatik ve
tedavi gerektirmemektedir. Hiponatremi bazen semptomatik ciddi komplikasyonlara neden olabilir. Koroner
anjiyografiyi takiben siddetli akut hiponatremi nadir olmakla birlikte, potansiyel olarak 6liimciil norolojik ve
kardiyovaskiiler belirtiler olabilir. Bizim olgumuzda koroner anjiyografinin sira dis1 bir komplikasyonu olan
semptomatik hiponatremisi olan bir hastay1 tanimliyoruz.56 yasinda kadin hasta efor dispnesi sikayeti ile
bagvurdu. Bilinen dm,ht risk faktorlerine sahipti. Medikal tedavisinde benidipin, metoprolol, perindopril,
metformin mevcuttu. Fizik muayenede ek patoloji izlenmeyen vitalleri stabil olan hastaya eforlu ekg planlandi.
Eforlu EKG semptomatik pozitif izlenmesi iizerine koroner anjiyografi dnerildi. Kan kreatinin 0.5 mg/dL,
BUN 7,9 mg/dL, glikoz 155 mg/dL, sodyum 134 mmol/L ve potasyum 4,1 mmol/L idi. Lokal anestezi altinda
sag femoral arterden koroner anjiyografi yapildi. Yiiz mL Opaxol 300 mg (ioheksol) kontrast madde kullanilds.
Koroner anjiyografide anlamli darlik izlenmedi ve komplikasyonsuz tamamland1 (Figiir 1, 2). Ancak 2 saat
sonra hastada hipotansiyon bulanti ve bag donmesi ataklar1 yasadi. Norolojik muayenesinde odak yoktu. Beyin
MRG normaldi. Kontrol kanlarinda sodyum 122 mmol/L, potasyum 4 mmol/L,glukoz 160 mg/dL, kreatinin
0.4 mg/dL,BUN 10,7 mg/dL gostermesi lizerine alinan ikinci bir kan 6rnegi ilk sonuglari dogrulaninca
hiponatremi teshisi konuldu (Figiir 3). Hastaya 2 mL/saat hizinda hipertonik salin (%3 NaCl) ile tedavi edildi.
Takip eden 4 saat icinde yavag yavas iyilesti. Serum ve idrar sodyum seviyeleri, tam bir klinik iyilesme ile
birlikte 48 saat i¢inde normale dondii. Sodyum, hiicre dis1 sivi hacminin korunmasinda, kan basincinin ve
ozmotik dengenin diizenlenmesinde gerekli olan bir elektrolittir. Plazma sodyum konsantrasyonu, su ve sodyum
alimi, renin-anjiyotansiyon sistemi ile normal aralikta tutulsa da, hiponatremi nispeten yaygin bir elektrolit
bozuklugudur. Hiponatremili hastalarin ¢ogu asemptomatiktir, ancak bazen hiponatremi mortalite, morbidite
ile iliskilidir. Invaziv prosediirleri takiben hiponatremi birden fazla neden tarafindan tetiklenir. Antidiiiretik
hormon salinimi, narkotik kullanimi1 ve fazla su alimi bilinen tetikleyici faktorlerdir. Kadinlar daha kiigiik sivi
hacmi ve cinsiyete bagli hormonal faktorlerin bir sonucu olarak erkeklerden daha fazla etkilenir. Ayrica kontrast
maddenin intravaskiiler uygulanmasi hiponatremiye neden olabilir. Teorik olarak, glikoz veya mannitol gibi
kontrast madde, hiicre i¢i suyu hiicre dis1 bosluga ozmotik olarak ¢eker, bu da tiim hiicre dis1 sivi elektrolitlerini
seyreltir, dolayisiyla hiponatremiye neden olur, ancak boyle bir siire¢ 6zellikle ileri bobrek hastaligi
olmayanlarda son derece nadirdir. Koroner anjiyografiyi takiben kardiyovakiiler ve norolojik belirtiler gelisen
hastalarda akut hiponatremi tanis1 akilda tutulmalidir.

Anahtar kelimeler: Koroner aniyografi, Kontrast madde, Elektrolit bozuklugu, Hiponaremi,

S21 European Research Journal « Vollume 9 « Supplement 1 « March 2023



Eur Res J 2023;9( Suppl 1):S1-S112 3. Uludag Kardiyoloji Zirvesi

Figiir 1. Sol koroner aniyogram. Figiir 2. Sag koroner aniogram.
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Figiir 3. Sodyum (Na) grafigi.
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OP-11.
[Subacute Anterior Myocardial Infarction After Bonsai
Use]

Bonzai Kullanmim Sonrasi Subakut Anterior Miyokard
Infarktiisu

Sahhan Kili¢, Sitha Asal, Samet Yavuz, Tufan Cinar, Akin Torun

Sultan Abdiilhamid Han Egitim ve Arastirma Hastanesi, Kardiyoloji Anabilim Dali, Istanbul

Genglerimizi tehdit eden sentetik kanabinoidlerin kullanimi tiim diinyada oldugu gibi lilkemizde de her gegen
giin artmaktadir. Sentetik kanabinoidlerin popiiler olmalarinin nedenleri, esrar benzeri etkilerinin oldugunun
bilinmesi, kolay ulasilabilmeleri, ucuz olmalar1 ve rutin toksikolojik tarama yontemleriyle kullaniminin
gosterilememesidir. Sentetik kanabinoid kullanimi sonrasi kusma, nefes darligi, tasikardi, bradikardi,
hipertansiyon, gogiis agris1, miyokard infarktiisii, anksiyete, psikoz ve akut bobrek yetersizligi en sik goriilen
yan etkilerdir. Bu olgumuzda yogun bonzai kullanim1 sonrasi subakut anterior miyokard infarktiisii (MI) gelisen
hastamizi sunacagiz. 35 yasinda erkek hasta 3 giin 6nce bonzai kullanimi sonrasi aralikli devam eden gogiis
agris1 yakinmastyla bagvurdu. Bilinen kardiyovaskiiler risk faktorii yoktu. EKG’si subakut anterior MI olarak
degerlendirildi (Resim 1). Transtorasik ekokardiyografide LVEF %45-50 anterior hipokinetik izlendi. Koroner
anjiyografide LAD proksimalden subtotal tromboze lezyon TIMI-1 antegrad dolus izlendi (Resim 2, 3). RCA
ve CX anlamli darlik izlenmedi. LAD proksimalde bulunan subtotal tromboze lezyon icin LMCA'ya 3,5 F JR
kateter ile oturuldu. LAD'ye ve D1'e kilavuz tel gonderildi. Lezyon 2,50x12 mm SC balon ile predilate edildi.
Daha sonra 3,023 mm Firehawk marka DES implante edildi. Stent i¢i 3,5%8 mm NC balon ile posdilate edildi.
Post-dilatasyon sonrasi stent sonrasindan %70-80 darlik yapan plak izlenmesi tizerine o bdlgeye 2,75%29 mm
Evermine marka DES proksimaldeki stentle overlap olacak sekilde implante edildi. Distaldeki stent ici ve
overlap bolgesi 3,0x30 mm NC balon ile posdilate edildi. Orta gelismis D1 ¢ikisindaki %70 darlik i¢in akim
iyi izlendiginden semptom takibi karar1 verildi. Resim 4, 5). Islem sonras1 herhangi bir komplikasyon gelismedi.
Bonzai son yillarda Tiirkiye’de kullanim siklig1 hizla artan uyarici bir maddedir. Ulkemizde “bonzai” adini
almis olan sentetik kanabinoidler Avrupa’da “spice” Amerika’da ise “K2” ismiyle satilmaktadir.
Kardiyovaskiiler sistem iizerine baslica etkileri bradikardi, tasikardi, hipotansiyon, hipertansiyon, senkop,
gogiis agrisy, EKG degisiklikleri ve kardiyak iskemidir. Kokain ciddi vazospazma neden olurken, esrar daha
¢ok koroner kan akimi1 sunum ihtiya¢ dengesini bozarak ve trombojeniteyi artirarak trombiis olusumuna neden
olmaktadir. Esrarin biyolojik olarak en aktif kanabinoid A 9 -tetrahidrokanniboldur (THC). Sentetik
kanabinoidler, THC ile karsilastirildiginda kanabinoid reseptorlerine daha biiyiik bir afinite ile baglanir. Sentetik
kannabinoidler, sempatik sinir sistemini aktive ederek miyokardiyal oksijen tiiketimini artirmasi, trombojeniteyi
artirmasi ve kronik stirecte prematiir ateroskleroz siirecini hizlandirmast muhtemel etkileri gibi goriinmektedir.
Genglerde gogiis agrisi sikayetiyle gelen bagvurular1 degerlendirirken, sentetik kanabinoidler gibi ilaglarin
kullanimi1 da dahil olmak iizere kapsamli bir ilag dykiisii ortaya ¢ikarmak nemlidir.

Anahtar kelimeler: Bonzai kullanimi, Miyokard infarktiisii, sentetik kanabinoidler, komplikasyon
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Resim 1. EKG.

Resim 2. LAD proksimalden subtotal lezyon Resim 3. LAD proksimalden subtotal lezyon

Resim 4. LAD primer PCI sonrasi1 D1 Resim 5. LAD primer PCI sonrasi D1.
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OP-12.
[Alternative to High-Risk Surgery: Main Coronary
Stenting and Triple Balloon]

Yiiksek Riskli Cerrahiye Alternatif: Ana Koroner
Stentleme ve Triple Balon

Gikhun Akkan, Emre Ozdemir, Tuncay Kiris

Izmir Katip Celebi Universitesi, Atatiirk Egitim ve Arastirma Hastanesi, Kardiyoloji Klinigi, Izmir, Tiirkiye

Giris: Akut koroner sendromla gelen unstabil hemodinami ve ¢oklu komorbiditeye sahip hastalarda
revaskiilarizasyon siireci, operatdr deneyimi ve laboratuar uygunluguna gore degisiklik gosterebilmektedir.
Yiiksek risk sinifindaki bu hastalarda, uygun malzeme varliginda giincel kilavuzlarin da belirttigi tizere perkiitan
koroner girisim(PCI), hazirlik siirecinin de uzamasi nedeni ile koroner-bypass(CABGQG) ile benzer sonuglar
verebilmektedir.

Olgu Sunumu: Altmis bes yasindaki erkek hasta gogiis hastaliklar1 servisinde pndémoni nedenli izlenirken
gbglis agrist sikayeti ile tarafimiza konsiilte edildi. Hastanin yandas olarak diyabet, KOAH, hemoglobin
diisiikliigii, kronik bobrek yetmezligi oldugu ve iki ay 6nce yapilan dis merkez anjiografisinde ciddi sol ana
koroner arter(LMCA) lezyonu oldugu 6grenildi. Hastanin mevcut yandas hastaliklari nedeni ile yiiksek cerrahi
risk nedenli opere olmadig1 6grenildi. Elektrokardiyogram (EKG)’da ritm siniis olup bazal EKG’de olmayan
lateral derivasyonlarda ST depresyonu izlendi. Yapilan yatak basi ekokardiyografide ejeksiyon fraksiyonu
%40-45 ve orta derecede mitral yetmezligi saptandi. Hastanin gogiis agrist olduktan sonra alinan troponin
degeri, cut-off degerinin iistiinde saptandi. Hastanin gogiis agrisinin devam etmesi nedeni ile kardiyoloji-kalp
damar cerrahi konseyi yapilarak iki ay onceki anjiografi goriintiileri izlendi. Enfeksiyon, anemi, bobrek
yetmezligi ve komorbid hastaliklarindan dolay1 hastaya LMCA perkiitan girisim karar1 verildi. Yapilan
anjiografide LMCA’da %90 hazzy lezyon saptandi (Sekil 1).Sol 6n inen arter (LAD) ve sirkumflex arter (CX)
tellendi. 3,0*20 mm balonla predilatasyon yapildi. LMCA’dan CX’e dogru 4,0%24 mm ilag kapli stent implante
edildi (Sekil 2). Sonra intermedier arter (IMA) de tellendi ve IMA-CX-LAD 3,0*15 mm balonlarla trifurkasyon
kissing yapildi(Sekil 3). Stentin LMCA’daki kism1 5,0*8 mm non-complian balonla dilate edildi ve islem
basariyla tamamlandi(Sekil 4). Hasta bir hafta kadar pndmoni tedavisi aldiktan sonra taburcu edildi.
Tartisma ve Sonuc: LMCA lezyonlar i¢in yapilan ¢alismalarda ilag¢ kapli stent ve cerrahi revaskiilarizasyon
karsilagtirildiginda, 5 yillik takiplerde, mortalite agisindan iki grup arasinda anlamli fark saptanmamis fakat
bu ¢aligmalarin alt gruplarinda, non-ST elevasyonlu myokard infarktiislii grup ele alindiginda CABG kolunda
PCI’ya gore anlamli olarak daha az 6liim, myokard infarktiisii ve inme goriilmiistiir. PCI ya da CABG karar1
icin SYNTAX skoru da kullanilmaktadir. Kilavuzlar SYNTAX skoru orta (23-32) ve diisiik (< 22) oldugunda
PCI 6nerse de, yine kilavuzlar hastanin klinik durumu,komorbiditeleri,lezyon ciddiyetini de gdz Oniine alip
her hasta i¢in 6zel degerlendirme yapilmas1 gerektigini belirtir . Karar verirken kalp damar cerrahisi ile
goriisiilmeli ve ortak karar verilmesi gerekir.

Anahtar Kelimeler: Akut koroner sendrom, ana koroner arter, perkiitan girigim
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OP-13.
[A Rare Case of Acute Generalized Exanthematous
Pustulosis After lohexol Use]

loheksol Kullanimi Sonrasi Gelisen Nadir Akut
Generalize Ekzantematoz Piistiiloz Vakasi

Sahhan Kili¢!, Akin Torun!, Siiha Asal', Selami Dogan', Hasan Kadir Yelkenci?, Mehtap Giiner®, Tufan
Cinar', Mustafa Oguz'

ISultan Abdiilhamid Han Egitim Ve Arastirma Hastanesi, Kardiyoloji Anabilim Dall, Istanbul, Ti tirkiye;
2Sultan Abdiilhamid Han Egitim Ve Arastirma Hastanesi, Dermatoloji Anabilim Dall, Istanbul, Ti tirkiye;
3Sultan Abdiilhamid Han Egitim Ve Arastirma Hastanesi, Patoloji Anabilim Dall, Istanbul

Giris: Akut generalize ekzantematoz piistiiloz (AGEP) ani baglayan tiim viicutta yaygin,eritemli ve ddemli
deride ¢ok sayida, kiigiik,folikiiler olmayan, steril ve yiizeyel piistiillerle karakterize olduk¢a nadir goriilen
dokiintiilii hastaliktir. Ates ve notrofil sayisinda artisin siklikla eslik ettigi ilag kesimi ile kisa siirede spontan
diizelme olmas tipiktir. Bu olgumuzda koroner ve periferik anjiyografi sonrasi ioheksol kullanimina bagh
gelisen AGEP olgusunu sunmaktayiz.

Olgu Sunumu: Elli sekiz yasinda kadin hasta eforla dispne, intermittant kladikasyo sikayetiyle bagvurdu.
Diyabet, hipertansiyon, bilinen kalp yetmezligi risk faktorleri mevcuttu. Mevcut kalp yetmezligi tedavisi
optimize olan hastanin vital bulgular1 normaldi. Fizik muayenede her iki alt ekstremite dorsalis pedis ve tibialis
posterior nabizlar1 zayif izlendi. Ekokardiyografide ejeksiyon fraksiyonu %40 global hipokinetik +2 mitral
yetersizlik, +2 trikiispit yetersizligi olup bobrek fonksiyonlari normal izlenen hastaya koroner ve alt ekstremite
anjiyografi planlandi. Koroner anjiyografide yaygin damar hastaligi, periferik anjiyografide her iki alt
ekstremite popliteal arterden sonra total izlenmis olup kollaterallerle distal zayif dolus izlendi.350 mg/mL
ioheksol iceren kontrast madde 180 mL kullanildi. Operatif komplikasyon gelismedi. Periferik islem
planlanarak taburcu edildi. Islemden bir giin sonra ates, tiim viicutta yaygin kizariklik ve kasint1 nedeniyle acil
servise bagvurdu. Genel durumu iyi, bilinci agik, 38,2°C ates disinda vital bulgular stabildi. Fizik muayenesinde
tiim viicutta yaygin, ozellikle ekstremitelerde,gdbek ¢evresinde,yiizde eritematdz zemin iizerine yerlesmis
nonfolikiiler yerlesimli piistiiler lezyonlar mevcuttu (Figiir 1A, 1B, 1C). Laboratuvar incelemelerinde WBC
27000/mm3 ,Hb 10,4 g/dL ,Plt 242000/mm3,CRP 250 mg/L,kanama profili ve olasi etkenlerin serolojik
incelemesi normaldi. Dermatoloji konsiiltasyonu istendi. Fizik muayenenin AGEP 6n tanisini diigiindiirmesi
tizerine alinan punch biyopside subkorneal yerlesimli piistiilasyon, intraepidermik nétrofiller, epitelde
spongiobazalde yer yer ayrisma bulgulari,piistiil komsulugunda spongioz ve yiizeyel dermiste vaskiiler yapilar
cevresinde belirginlesen mikst 16kosit reaksiyonu izlendi (Figiir 1D) Bu bulgular olas1 ioheksol kullanim sonrasi
AGERP tanis1 konuldu. Takiplerinde kontrast nefropatisi gelismesi lizerine dahiliye goriisii alindi. Tedavide metil
prednizolon 40 mg/giin IV, hidrasyon,topikal nemlendiriciler uygulandi. Kutandz lezyonlar1 1 hafta i¢cinde hizli
iyilesme izlenmis olup,kreatinin diizeyi bazal seviyeye gerileyen hasta taburcu edildi.

Tartisma: Akut generalize ekzantematdz piistiilozis ilk kez 1980 yilinda Beylot ve ark. tarafindan
tanimlanmistir. AGEP’in goriilme sikligr 1-5:1.000.000°dur. Etiyolojide en sik ilaglar, viral ve bakteriyel
enfeksiyonlar suglanmaktadir. Tan1 klinik ve patolojik bulgularla konulur. Notrofil sayis1 ve CRP degerinde
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ylikseklik ¢ogu hastada izlenir. Patogenezde yardimci T hiicrelerinden salinan sitokinler ve immiin kompleks
birikimi su¢lanmaktadir. AGEP i¢ organlar tutulmamasina ragmen sekonder enfeksiyonlar sonucunda %5
mortalite bildirilmistir. Hastaligin 6zgiil tedavisi olmamakla birlikte, altta yatan nedenin ortadan kaldirilmasiyla
birlikte spontan diizelme gozlenir. Dermatoloji klinigi ile yapilan konsensus sonrasi ioheksol kullanimina bagl
olusan AGEP vakasinin tekrarlayan girisimlerde kontrast kullanim sonrasi alevlenebilecegi diistiniildii. Kalp
ve damar cerrahiye danisildi periferik arter hastaligi ile ilgili medikal tedavisi diizenlendi takiplerinde kar zarar
hesabina bakilarak operasyon agisindan degerlendirilmesi 6ngoriildii. Bu olgumuzda ioheksol kullanim sonrasi
nadir gelisen dermatolojik reaksiyonun etiyolojisinde ilag reaksiyonlarinin diisiiniilmesini hatirlatmak ve olas1
yan etkilerin tedavi stratejilerimizde degisiklikler yapabilecegini vurgulamak istedik.

Anahtar Kelimeler: Akut generalize ekzantematdz piistiiloz, anjiyografi, ioheksol, advers etki

Figiir 1. (A, B, C) ekstremitelerde,gobek cevresinde,yiizde eritematoz zemin iizerine yerlesmis nonfolikiiler yerlesimli piistiiler
lezyonlar, (D) intraepidermik nétrofiller, epitelde spongiobazalde yer yer ayrisma bulgular.

T ‘Q ~ | This is an open access article distributed under the terms of Creative Common
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OP-14.
[Is There a Relationship Between COVID-19 Infection
Mortality and QRS Duration in Healthy People?]

Saglikl insanlarda COVID-19 Enfeksiyon Mortalitesi ile
QRS Siiresi Arasinda Bir Iliski Var mi1?

Ramazan Giindiiz!, Songiil Usalp?

!Manisa Sehir Hastanesi, Kardiyoloji Boliimii, Manisa, Tiirkiye,
Sancaktepe Sehit Prof Dr Ilhan Varank Egitim ve Arastirma Hastanesi, Kardiyoloji ABD, Istanbul, Tiirkiye

Amac: COVID-19 enfeksiyonunda kardiyak tutulum, hastane i¢i mortalite ve morbidite ile iliskilidir. Bu
calismada, bilinen herhangi bir kronik hastaligi olmayan hastalarda COVID-19 enfeksiyonunun kalp iizerindeki
etkilerinin elektrokardiyografik (EKG) parametreler kullanilarak degerlendirilmesi amaglanmustir.
Yontemler: Calismaya, saglikli olan ve herhangi bir ila¢ almayan 150'si sag kalan ve 51'i 6len olmak iizere
toplam 201 ardisik hasta dahil edildi.

Bulgular: QRS siiresi, kalp hizi, troponin I, C-reaktif protein (CRP), D-dimer ve prokalsitonin degerleri hayatta
kalmayan grupta daha yiiksekti (p < 0.05). Cox regresyon analizi, QRS siiresinin [HR 1.038 (1.006-1.071), p
=], troponin I [HR 1.255 (1.045-1.506), p = 0.035], CRP [HR 1.004 (1.002-1.007), p = 0.001 oldugunu gosterdi.
] ve D-dimer [HR 1.000 (1.000-1.003), p = 0.014] degerleri COVID-19'a bagl yiiksek dliim orami ile
iliskilendirildi. ROC analizleri, COVID-19 mortalitesini 6ngdren QRS siiresinin esik degerinin > 85 ms
oldugunu gostermistir [AUC: 0,615, %95 GA (0.519-0.711), p = 0.014]. Kaplan-Meier sagkalim analizi, QRS>
85 ms olan bir hastanin 30. giinde hastane i¢i 6liim oraninin daha yiiksek oldugunu gosterdi.

Sonugc: Saglikli olan ve herhangi bir ila¢ kullanmayan COVID-19 enfeksiyonu olan hastalarda, hastaneye ilk
basvuru sirasinda genis QRS siiresi ve yiiksek mortalite riski vardi. Hizli ve kolay sonuglar verdiginden dolayz,
EKG, mortaliteyi tahmin etmede yararl olabilir.

Anahtar Kelimeler: COVID-19, kalp, elektrokardiyografi, 6liim, inflamasyon
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OP-15.
[Take a Closer Look at the Apex in the Patient With
Chest Pain!]

Gogiis Agris1 Olan Hastada Apekse Yakindan Bakin!

Nuray Mammadova, Cetin Alak, Samatar Mohamed Adan, Dilek Yesilbursa, Mustafa Yilmaz

Uludag Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Bursa, Tiirkiye

Olgu: Altmis dort yasinda kadin hasta nefes darlig1 ve gogiis agrisi sikayeti ile klinigimize koroner anjiyografi
yapilmasi ag¢isindan dis merkezden yonlendirildi. Hastanin EKG’sinde D1-D2-aVF-aVL-V4-V5-V6
derivasyonlarinda bifazik T dalgasi oldugu gozlendi. Hastanin yapilan transtorasik ekokardiyografisinde (TTE)
EF %65 apikal bolgenin belirgin hipertrofik oldugu ve midventrikiiler bolgede istirahatte ve valsalva ile 30
mmhg gradiyent oldugu izlendi. 2-3 derece mitral yeterzligi ve 2-3 derece trikiispit yetersizligi izlendi. Yapilan
2D strain goriintiilemede strain degerlerinin apekste belirgin azaldigi ve aHKMP igin tipik strain goriintiisii
izlendigi gozlendi. Sol ventrikiil ¢ikis yolunda gradiyent izlenmedi. Hastaya gogiis agris1 da olmasi iizerine
koroner anjiyografi (KAG) yapild1. Yapilan KAG sonucunda koroner damarlarinda anlamli darlik saptanmadi.
Hastaya ventrikiilografi yapildi ve ventrikiilografide tipik maca as1 goriintiisii ve midventrikiiler obstriiksiyon
izlendi. Hastanin medikal tedavisi diizenlenerek ritm holter, genetik tetkiler, kardiyak MR planlandi. Hasta
medikal tedavi sonrasi sikayetleri geriledi ve ayaktan takip edilmektedir.

Tartisma: Apikal hipertrofik kardiyomiyopati (aHKMP), hipertrofik kardiyomiyopatiler i¢inde apeksin
ekokardiyografide gorece yeterli gorlintillenememesi nedeni ile tanida atlanabilen ve nadir goriilen bir
kardiyomiyopatidir. Atlanan hastalar tromboembolik olaylar, kardiyak aritmiler ve ani 6liim ile karsimiza
gelebilmektedir. EKG bulgular1 koroner arter hastaligi ile karismaktadir ve tipik EKG bulgulari ile koroner
damarlarinda anlamli darlik saptanmayan hastalarda ventrikiilografi yapilmasi aHKMP agisindan ipucu
verebilir. Bu hastalarda apekse daha odaklanilarak yapilan TTE ve 2D strain tanida ¢ok 6nemli rol
oynamaktadir. TTE nin yetersiz kaldig1, ekojenitenin iyi olmadig ve klinik siiphenin yiiksek oldugu hastalarda
kardiyak MR tan1 koydurucudur. Biz apikal hipertrofik kardiyomiyopatiye eslik eden mid ventrikiiler
obstriiksiyonu olan hastamizin elektrokardiyografi (EKG) , ekokardiyografi, 2D strain ve anjiyografi
goriintiilerini paylagmak istedik.

Anahtar Kelimeler: Hipertrofik kardiyomiyopati, Ekokardiyografi, Kardiyak MR
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OP-17.

[The Relationship Between Non-Dipper Hypertension
and Visceral Adipose Index in Newly Diagnosed
Hypertensive Patients]

Yeni Tam Hipertansif Hastalarda Non-Dipper .
Hipertansiyon ile Viseral Adipoz Indeks Arasindaki Iliski

Gikhan Gokalp, Nail Burak Ozbeyaz

Pursaklar Devlet Hastanesi, Kardiyoloji Klinigi, Ankara, Tiirkiye

Giris: Viseral adipoz indeks (VAI); hem antropometrik hem de metabolik parametrelere dayal yeni bir obezite
indeksidir. VIA’ nin HT ile iliskisi 6nceki ¢alismalarda gosterilmistir. Hipertansiyonun anormal nokturnal
paterni olan non-dipper HT daha yiiksek kardiyovaskiiler risk ile iliskilidir. Bu nedenle non-dipper (NDHT)
hasta grubunun belirlenmesi olduk¢a dnemlidir.

Amag: Bu calismada, yeni tan1 almus hipertansif hastalarda VAT ile non-dipper kan basinci paterni arasindaki
iligkiyi aragtirmay1 amagladik.

Metod: Calismamiz 24 saatlik ambulatuar kan basinc1 (ABPM) takibi yapilarak yeni HT tanisi alan ardisik 96
hastanin dahil edildigi tek merkezli, retrospektif bir ¢alismadir. Hastalar 24 saatlik AKBM’ deki kan basinci
patenlerine gore 2 gruba ayrildi: dipper HT (DHT) (n = 42) ve NDHT (n = 54). Hastalarin VAI’leri bel gevresi
(WC), viicut kitle indeksi (BMI), Trigliserit (TG) ve HDL kolesterol (HDL-C) seviyesi kullanilarak cinsiyete
gore asagidaki formiillerle elde edildi; VAI (erkek) = WCA39.68 + 1.88 x BMI) x TG/1.03 x 1.31/HDL-C; VAI
(kadim) = WC/36.58 + 1.89 x BMI) x TG0.81 x 1.52HDL-C.

Bulgular: Calismaya alinan hastalarin yas ortalamasi 55.4 idi. Non-dipper HT si olan hastalarin 47 (%48.9)
tanesi erkekti. NDHT li hastalarda bel ¢evresi daha genis ve sigara kullanim1 daha fazlaydi. Labratuar
tetkiklerinde trigliserid ve VAI (4.38 + 2.34 vs. 3.85 + 2.51, p < 0.001) NDHT’li hastalarda daha yiiksek
saptanirken HDL daha diisiik olarak bulunmustur (Tablo 1). Yapilan ¢oklu regresyon analizi sonucunda VAI
(OR 1.176 %95CI (1.058-1.438), p = 0.003) yeni tan1 alan HT’de NDHT yi gdsterme agisindan bagimsiz risk
faktorii olarak bulunmustur (Tablo 2).

Tartisma: Bu calismada VAI’nm yeni tan1 almis hipertansif hastalarda non-dipper paternin bagimsiz bir
gostergesi oldugu saptanmistir. Hipertansif hastalarda non-dipper profil daha yiiksek kardiyovaskiiler risk ile
iligkilidir. Bu nedenle, 6zellikle aksamlar1 tedaviyi yogunlastirarak antihipertansif tedaviyi 6zellestirmek
amactyla yiiksek VAI’ e sahip yeni tan1 HT hastalarinda ABPM yapilmasi non-dipper paternin tespitinde segilik
ve kolaylik saglayacaktir.

Anahtar Kelimeler: Viseral adipoz indeks, Non-dipper hipertansiton, yeni tan1 almis hipertansiyon
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Table 1. Baseline characteristics, laboratory results of patients with dipper and non-dipper

hypertension.

Non-Dipper Hypertension Dipper Hypertension group, n y

group, n = 54 =42

Demographics
Age, years 552+ 12.7 554+11.3 0.271
Male gender, n (%) 26(48.7) 21(49.5) 0.294
Hyperlipidemia, n (%) 30(54.9) 23(53.8) 0.113
CAD, n (%) 29(53.1) 15(36.4) 0.002
HF, n (%) 9(16.6) 7(17.1) 0.479
Smoking, n (%) 20(37.0) 11(26.2) 0.001
Height, cm 166.4 + 6.2 165.6 + 8.8 0.659
Weight, kg 95.8+12.9 95.64+11.5 0.433
Waist circumference, cm 106.3 + 14.08 103.6+13.4 <0.001
BMI, kg/m2 33.1+£3.8 329+33 0.564
Echocardiographic findings
EF, % 65.7+6.4 65.8+5.2 0.855
IVS, mm 1.3£1.0 1.1+0.8 0.361
LA diameter, mm 41+14 42+1.6 0.114
Laboratory results
Hemoglobin, mg/dL 128+24 126 +2.7 0.258
White blood cell count, 102+43 104 +£5.3 0.276
cells/pL
BUN, mg/dL 24.1+4.1 23.8+34 0.212
Creatinine, mg/dL 1.17+0.41 1.13+0.38 0.358
TSH, mIU/L 248 +1.18 234+1.23 0.098
Total cholesterol, mg/dL 206.2 £34.4 204.6 £38.2 0.373
TG, mg/dL 173.4+71.9 164.4 +73.4 0.008
HDL, mg/dL 483+ 11.6 51.9+13.3 0.001
LDL, mg/dL 126.3 +34.2 125.4+£32.3 0.135
HbAlc, % 7.7+1.6 7.8+1.4 0.840
Visceral-Adipose Index 438+2.34 3.85+2.51 <0.001

CAD = coronary artery disease, HF = heart failure, BMI = body mass index, BUN = Blood urea nitrogen, TSH = Thyroid
stimulant hormone, TG = triglycerides, HDL = high-density lipoprotein, LDL = low-density lipoprotein, HbAlc =

Glycosylated hemoglobin

Table 2. Univariate and multivariate analyses for the predictor of resistant hypertension

Univariate analysis

Multivariate analysis

OR (95% CI) p value OR (95% CI) p value
CAD 2.128(1.476-3.007) 0.001 2.081(1.425-3.504) 0.012
Smoking 1.268(1.072-2.925) 0.001 1.206(0.843-1.891) 0.372
WwC 1.019(1.007-1.041) <0.001 1.038(1.024-1.081) 0.001
TG 1.004(1.002-1.006) 0.001 1.002(0.968-1.004) 0.789
HDL 0.925(0.667-0.984) 0.008 0.868(0.681-1.142) 0.210
VAI 1.145(1.046-1.268) <0.001 1.176(1.058-1.438) 0.003

CAD = Coronary artery disease, WC = Waist circumference, TG = Triglyceride, HDL = High-density lipoprotein, VAI =
Visceral adipose index
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OP-18.
Biological Heart Valves Versus Mechanical Heart Valves
With Low-Dose Warfarin During Pregnancy

Yalcin Avci

Department of Cardiology, Istanbul Mehmet Akif Ersoy Thoracic and Cardiovascular Surgery Training and Research Hospital,
Istanbul, Turkey

Objectives: Prosthetic heart valves (PHVs), especially mechanical ones, are highly thrombogenic, and
pregnancy-related procoagulant status increases the risk of PHV thrombosis. Current evidence reports that
pregnant women with effective INR under low dose warfarin may have optimal maternal and fetal outcomes.
While current European guidelines advise to consider implantation of a biological PHV in women with a
pregnancy wish, the underlying evidence is limited. The high deterioration rate of biological PHV at young
age poses the woman at risk of going through pregnancy with a stenotic or regurgitant PHV. The goal of this
study was to evaluate biological heart valves versus mechanical heart valves with effective anticoagulation
with low-dose warfarin during pregnancy.

Methods: The outcomes of anticoagulation regimens were assessed retrospectively in pregnant women (80
women; 80 pregnancies) with PHVs. The study population was divided into two groups according to type of
valve; mechanical heart valve with low-dose warfarin (< 5 mg/d) throughout pregnancy (group 1), biological
heart valve prosthesis during pregnancy (group 2). Fetal complications included preterm birth, low birth weight,
stillbirth, abortion, and congenital anomaly. Besides, maternal outcomes included mortality, valve thrombosis
requring therapy, major bleeding, preeclampsia, stroke, and endocarditis.

Results: Of the 80 pregnancies, 32 were included in group 1 and 48 were included in group 2. In terms of
basic demographic and echocardiographic data, there was no significant difference except valve degeneration.
PHV degeneration was statistically significantly higher in group 2 (0 vs. 27.1%, p = 0.001). While vaginal
delivery was higher in group 2 (3.4% vs. 25.0%, p = 0.016). There was no difference between the two groups
in terms of poor fetal outcomes, including preterm birth, low birth weight, abortion, and congenital anomaly.
There was no statistical difference between the two groups in terms of major bleeding, endocarditis, valve
thrombosis requiring therapy, preeclampsia, stroke, maternal mortality.

Conclusion: The current data suggest that pregnant patients with mechanical PHVs on a low-dose warfarin
(<5 mg/day) regimen with therapeutic international normalized ratio levels have maternal-fetal outcomes that
are as acceptable as biological valve pregnancy outcomes.

Keywords: Heart valve, Biologic valve, Mechanical valve, anticoagulation, Pregnancy
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Table 1. Baseline characteristics of pregnancies in patients with prosthetic heart valves

Mechanical valve Bioprosthetic valve p value
(n=32) (n =48)

Age (years) 29.5+4.7 28.12+4.9 0.209
ETSVS (months) 54 (37-78) 48 (35.5-78.5) 0.953
BMI (kg/m?) 25.35 (24.75-26.5) 25.0 (24.15-25.65) 0.144
Diabetes Mellitus, n (%) 1 (3.1%) 2 (4.2%) 0.650
Hypertension, n (%) 1 (3.1%) 3 (6.3%) 0.473
Hyperthyroidism, n (%) 1 (3.1%) 1 (2.1%) 0.643
Hypothyroidism, n (%) 3 (9.4%) 2 (4.2%) 0.313
Chronic anemia, n (%) 1(2.1%) 5(10.4%) 0.223
Smoking, n (%) 1(2.1%) 2 (4.2%) 0.650
Heart failure, n (%) 2 (6.3%) 0 (0%) 0.157
Atrial fibrillation, n (%) 5 (15.6%) 8 (16.7%) 0.902
AVR 7 (21.9%) 6 (12.5%) 0.265
MVR 15 (46.9%) 23 (47.9%) 0.927
TVR 2 (6.3%) 2 (4.2%) 0.527
PVR 0 (0%) 6 (12.5%) 0.041
AVR+MVR 8 (25.0%) 11 (22.9%) 0.830
Valve degeneration, n (%) 0 (0%) 12 (27.1%) 0.001
Previous history of PVT, n (%) 3 (9.4%) 1(2.1%) 0.173
Paravalvular leak, n (%) 2 (6.3%) 2 (4.2%) 0.527
Rheumatic valve disease, n (%) 24 (75.0%) 36 (75.0%) 1.000
ToF, n (%) 0 (0%) 5(10.4%) 0.071
Pulmonary stenosis, n (%) 0 (0%) 1(2.1%) 0.600
Marfan, n (%) 1 (3.1%) 4 (8.3%) 0.330
Other underlying disease, n (%) 7 (21.9%) 2 (4.2%) 0.019
Drugs, n (%)

ASA 100 mg 5 (15.6%) 21 (43.8%) 0.009

W
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Table 2. Outcomes of pregnancies in the whole series

Variable Mechanical valve Bioprosthetic valve p value
(n=32) (n = 48)

Termination time of pregnancy (weeks) 38 (38-38) 38 (37-38) 0.407
Birth weight (kg) 2825 (2750 3000) 2950 (2755-3125) 0.160
Vaginal delivery, n (%) 1 (3.4%) 10 (25.0%) 0.016
Caesarian section, n (%) 26 (89.7%) 30 (75.0%) 0.124
Preterm birth, n(%) 3 (11.5%) 8 (20.0%) 0.292
Low birth weight, n(%) 3 (11.1%) 4 (10.3%) 0.608
Abortion, n (%) 6 (18.8%) 8 (16.7%) 0.810
Stillbirth, n (%) 0 (0%) 0 (0%)
Congenital fetal abnormalities, n (%)

Intrauterine growth retardation 1 (3.1%) 0 (0%) 0.300

Bicuspid aortic valve 0 (0%) 1 (2.1%)

Nasal hipoplasi 1 (3.1%) 0 (0%)

Table 3. Comparison of feto-maternal complications and pregnancy outcomes between
bioprosthetic valve and mechanical prosthetic valve with low dose warfarin

Variables Mechanical valve Bioprosthetic valve p value
(n=32) (n =48)
Major bleeding, n (%) 1 (3.1%) 2 (4.2%) 0.650
Endocarditis, n (%) 1 (3.1%) 0 (0%) 0.400
PVT requring therapy, n (%) 1 (3.1%) 2 (4.2%) 0.650
Preeclampsia, n (%) 0 (0%) 1 (2.1%) 0.600
Stroke, n (%) 0 (0%) 1 (2.1%) 0.600
Maternal mortality, n (%) 0 (0%) 1 (2.1%) 0.600

PVT: Prosthetic valve thrombosis;
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OP-19.

The Role of Flow-Mediated Dilation Test in Displaying
Subclinic Atherosclerosis in Patients With Obstructive
Sleep Apnea Syndrome

Aykut Demirkiran, Cihan Aydin

Department of Cardiology, Tekirdag Namik Kemal University, Faculty of Medicine, Tekirdag, Turkey

Objective: Flow-mediated dilation test (FMD) was performed to determine whether there was subclinical
atherosclerosis in patients with obstructive sleep apnea syndrome (OSAS). At the same time, subclinical
atherosclerosis findings were investigated by measuring carotid intima media thickness and serum levels of
C- reactive protein (CRP), an inflammatory marker, in blood tests.

Method: Patients who underwent polysomnography test were screened and patients were grouped according
to Apnea Hypopnea Index (AHI). AHI > 5 was considered as OSAS. Patients were divided into two groups as
AHI > 5 and AHI < 5.

Results: When we compared patients with OSAS (group 2) and without OSAS (group 1) our findings were as
follows;(FMD values; 5.8 = 5.7 vs. 11.445; p < 0.001,median carotid intima media thickness;0.08 = 0.01
vs.0.06 = 0.01; p < 0.001, maximum carotid intima media thickness; 0.09 + 0.01 vs. 0.07 = 0.01; p < 0.001).
The two groups were similar in terms of sedimentation, CRP, and fibrinogen levels. ROC curve analysis
indicated that a cut-off value of < 7.66 %, for FMD predicted OSAS with a sensitivity of 78.4% and a specificity
of 80% (Area under the curve (AUC): 0.782 and 95% CI: 0.663-0.900). In the correlation analysis, moderate
positive correlations between OSAS, median CIMT and maximum CIMT were observed respectively (r = 0.46;
p<0.001,r=0.47; p <0.001).A moderate negative correlation was observed between FMD and OSAS (r = -
0.51; p<0.001).

Conclusion: Our study showed that patients with OSAS, especially those with moderate-to-severe OSAS, had
significantly lower FMD and higher carotid intima media thickness and serum CRP levels than controls. These
findings suggest that OSAS may be associated with impaired endothelial function, arterial stiffness and chronic
systemic inflammation.

Keywords: Flow-mediated dilation test, Polysomnography test, Obstructive sleep apnea syndrome,
Inflammatory marker
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OP-20.
[Evaluation of Embolism Risk in Aortic Valve
Endocarditis Case With 2D TEE and 3D TEE]

Aort Kapak Endokardit Vakasinda Emboli Riskinin 2D
TEE ve 3D TEE ile Degerlendirilmesi

Medine Alay, Cetin Alak, Omer Uluuysal, Dilek Yesilbursa, Tunay Sentiirk

Uludag Universitesi Tip Fakiiltesi Hastanesi, Kardiyoloji ABD, Bursa, Tiirkiye

Giris ve Amag¢: Son 10 yilda Infektif Endokardit tedavisinde cerrahinin 6nemi artmistir. Infektif Endokardit
hastalarinda erken cerrahi girisim mortalite ve morbiditeyi énemli 6lciide azaltmaktadir. Infektif Endokardit
hastalarinda en onemli cerrahi endikasyonlar kalp yetmezligi gelismesi, ciddi kapak yetmezligi, kontrol
edilemeyen enfeksiyonlar ve embolik olaylardir. Bu hastalarin takibinde serebrovaskiiler olay geligsmesi
durumunda cerrahi siiresi uzayabilmekte ve mortalite-morbidite artmaktadir. Emboli riski ytliksek hastalar:
saptamak ve erken cerrahiye yonlendirmek prognoz agisindan ¢ok 6nemlidir.

Olgu Sunumu: Elli dokuz yasinda bilinen 3 ay 6nce koroner by-pass dykiisii olan erkek hasta klinigimize 20
giindiir olan halsizlik, nefes darlig, ara ara eforla ¢arpint1 sikayetleri ile basvurdu. Fizik muayanede nabiz 90
v/dk, ates: 37 C, tansiyon 120/80 mmHg olarak 6l¢tildi. Aort odaginda 3/6 diyastolik {ifiiriim, mitral odaginda
3/6 sistolik iifiirim duyuldu. Beyaz kiire sayis1 8900/mm3, CRP degeri 45 mg/dl, sedimentasyon degeri 59
mm/saat 0l¢iildii. Transtorasik Ekokardiyografide (TTE) Ejeksiyon Fraksiyonu (EF) %60 olarak saptandi, orta
derecede Mitral yetmezlik akimi izlendi, aort kapagin ventrikiil yiliziinde 6x21 mm boyutlarinda hareketli
vejetasyon izlendi. Alinan 4 adet kan kiiltiiriinde Enterococcus faecalis iiremesi saptandi. Hastanin Aort
kapaktaki vejetasyonun lokalizasyonu ve boyutunu daha iyi degerlendirmek i¢in 2D ve 3D Transézeofageal
Ekokardiyografi (TEE) yapildi. 2D TEE’de Aort kapak iizerinde sol ventrikiile bakan ylizde 6x23 mm
boyutunda vejetasyon izlendi. 3D TEE’de multiplanar rekonstriiksiyon (MPR) ile aort kapaga odakl1 yapilan
Olgtimlerde 1031 mm oldugu saptandi. Hastaya 2021 ESC kilavuzu dogrultusunda olasi embolinin 6nlenmesi
i¢in erken aort kapak operasyonu 6nerildi (izole ¢ok biiyiik vejetasyonlara sahip Aort veya Mitral NVE
vejetasyon boyutu 30 mm tizerinde olmasi). Hasta operasyonu kabul etmedi. Takibinin 27. giiniinde sol bacakta
giic kaybi ve nefes darlig1 sikayetlerinin artmasi tizerine emboli siiphesiyle hastaya alt extremite doppler usg,
toraks ve beyin tomografisi (BT) planlandi. BT'de akut-subakut enfarkt alanlar1 saptandi. Hastanin yapilan
kontrol TTE’sinde vejetasyonun kii¢iildiigii gézlendi ve embolize oldugu diisiiniildii.

Sonug: Bizim hastamizda da 2D ve 3D TEE’de ayni1 lezyonda iki farkli boyut 6l¢iilmiistiir ve hastada sistemik
embolinin 6nlenmesi agisindan bir hafta i¢inde cerrahi 6nerilmistir. Hasta cerrahiyi kabul etmemesi nedeni ile
takip edilirken 6ngoriildiigii lizere serebrovaskiiler olay gelismistir ve cerrahi bir siire daha ertelenmistir. Bu
hastalarda 2D ve 3D ekokardiyografi ile degerlendirme olas1 komplikasyonlar1 6ngérmede, prognozu ve cerrahi
kararini1 degistirebilmektedir.

Anahtar Kelimeler: infektif endokardit, 3D ekokardiyografi, transozefageal ekokardiyografi
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OP-21.
[Assessing Arrhythmia Risk in COVID-19 Patients by
Microvolt T Wave Alternance and Heart Rate Variability]

Mikrovolt T Dalga Degisimi ve Kalp Hiz1 Degiskenligi ile
COVID-19 Hastalarinda Aritmi Riskinin
Degerlendirilmesi

Yetkin Korkmaz!, Emrah Erdal?, Sahhan Kili¢!, Samet Yavuz!, Tufan Cinar!, Mustafa Oguz'

ISultan Abdiilhamid Han Egitim ve Arasturma Hastanesi, Kardiyoloji Anabilim Dali, Istanbul, T tirkiye;
2Prof.Dr.Cemil Tas¢ioglu Sehir Hastanesi, Kardiyoloji Anabilim Dali, Istanbul, Tiirkiye

Giris ve Amag¢: COVID-19 enfeksiyonunun dogrudan etkilerinin yan1 sira, pandeminin tedavisi sirasinda
sistemik hastaligin ve ila¢ yanitlarinin olumsuz sonuglarindan hayati tehdit eden ventrikiiler aritmiler de dahil
olmak tizere kardiyak aritmiler kaynaklanabilir. Kalp hiz1 degiskenligi (KHD), parasempatik ve sempatik
sistemlerin kalp hizi iizerindeki etkilerini gosteren otonomik bir testtir. Bir¢cok calisma, azalan kalp hizi
degiskenliginin ventrikiiler aritmilerdeki artis ve ani kardiyak oliim ile iligkili oldugunu gostermistir. Mikrovolt
T-dalgasi alternansi (TDA), klinik olarak ventrikiiler aritmilerle yakin iligkili olan ve aritmi riskinin énemli
bir gostergesi olan elektrofizyolojik bir olaydir. TDA, T dalgas1 genligi ve seklinin atimdan atima degisimi
olarak tanimlanir. TDA’1n yapilan bir¢ok ¢alismada hem iskemik hem de iskemik olmayan kardiyomiyopatisi
ve sol ventrikiil islev bozuklugu olanlarda kardiyovaskiiler mortalite ve ani kardiyak 6liim (AKO) ile
iliskilendirilmistir. Bu ¢alismada COVID-19 hastalarinda aritmilerin olas1 nedeni olabilecek otonomik
disfonksiyonu ve miyokardiyal elektriksel instabiliteyi degerlendirmek icin KHD ve TDA" inceledik.
Yontem: Calismamiza Kasim 2021- Mayis 2022 tarihleri arasinda basvuran 112’si COVID-19'lu hastalar ve
kontrol grubu olarak 136’s1 COVID-19 olmayan katilimcilar olmak iizere toplam 248 kisi dahil edildi. Hastalar
DMS 300-7 Holter Kayit Cihazi ile 24 saat izlendi ve giiriiltiilii alanlar manuel olarak silindikten sonra
CardioScan 12 yazilim1 kullanilarak kayitlar analiz edildi. Otomatik olarak hesaplanan KHD parametrelerinden
SDNN-24h, SDANN indeksi, IRMSSD ve pNNS50 degerlerini kaydettik. TDA degerlerini de incelendik. Daha
once perkiitan girisim veya baypas ameliyati ge¢irmis, antiaritmik ila¢ kullanan, koroner ektazi, diyabet, kalp
yetmezligi, otonom sinir sistemini etkileyen ilag kullanan kisiler ¢calisma dis1 birakildi.

Sonuc ve Tartisma: COVID -19 hastalar1 ve kontrol grubu icin ortanca yas sirasiyla 45,7 + 14,7 ve 42,3 +
13,5 idi. Calisma gruplar1 arasinda yas, VKI ve cinsiyet agisindan anlamli fark gdzlenmedi. (p > 0.05).
SDNN24, SDNNindex, SDANindex, RMSDD, PNN50 degerleri gibi KHD parametrelerinde iki grup arasinda
anlaml fark yoktu (p > 0.05). TDA degerleri COVID-19 grubunda kontrol grubuna gore istatistiksel olarak
daha yiiksekti (p = 0.005). Calismamiz, COVID -19 hastalarinda miyokardiyal instabiliteyi degerlendirmek
icin TDA'nin hesaplandigi ilk ¢alismadir. COVID -19 hastalarinda bozulmus TDA, aritmilerin olasi nedenleri
arasinda sayilabilir ve kritik Covid-19 hastalarinda ve hastalarin yonetiminde aritmi riskini belirlemek i¢in
kullanilabilir.

Anahtar Kelimeler: COVID-19, Ventrikiiler aritmiler, Otonomik disfonksiyon, Elektriksel instabilite
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Tablo 1. COVID-19 hastalarimin (grup 1) ve kontrol grubunun (grup2) kalp hiz1 degiskenligi

(HRV) parametreleri
Degiskenler Grup 1 Grup 2 p Degeri
n=112) (n =136)

Medyan (Min-Maks) Medyan (Min-Maks)
Yas 45.7+14.7 424+13.5
KHD parametreleri
SDNN24 146.7+7.6 136.7 + 35 0,347
SDANNindex 133.3 +£49.1 125.2 £35.7 0,460
SDnnindex 53.5+15 59.3+10.9 0,084
RMSD 382+9.3 42.8+10,4 0,068
PN50 13.0+6.3 16.7 £8,. 0,053

Tablo 2. COVID-19 hastalarimin (grup 1) T Dalga Alternans (TWA) degerlerinin kontrol grubu
(grup2) ile karsilastirilmasi

Degiskenler Grup 1 Grup 2 p Degeri
(n=112) n=136)
Medyan (Min-Maks) Medyan (Min-Maks)
TWA 29.3+£7.5 244 +5.8 0,005
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OP-22.
The Effect of Hypomagnesemia on Hospitalization in
Preserved Ejection Fraction Heart Failure Patients

Faruk Aydinyilmaz', Nail Burak Ozbeyaz?, Engin Algiil’, Haluk Furkan Sahan?

IDeparment of Cardiology, Erzurum City Hospital, Erzurum, Turkey,
’Deparment of Cardiology, Ankara Pursaklar State Hospital, ; Ankara, Turkey;
3Deparment of Cardiology, Ankara Etlik City Hospital, Ankara, Turkey

Introduction: Hypomagnesemia is an electrolyte anomaly that is frequently seen in heart failure patients as a
result of overactivation of the renin-angiotensin-aldosterone system, use of diuretics, and nutritional deficiency
and it affects clinical outcomes. Although the long-term effects are well known in large-scale studies in heart
failure patients with low ejection fraction, its clinical significance in patients with preserved ejection fraction
(HFpEF) remains unclear, because HFpEF has difterent pathophysiology. HFpEF is accompanied by many
metabolic co-morbidities such as body fluid status, chronic lung and kidney problems, apart from the heart.
Purpose: Due to the effects of hypomagnesemia on arrhythmia and long-term cardiovascular events, it was
planned to evaluate the possible adverse cardiac effects in patients with HFpEF with 1-year hospitalization.
Method: A total of 209 patients were included in the study. The diagnosis of HFpEF was made according to
the 2021 ESC heart failure guidelines. The history of hospitalization for decompensated heart failure within 1
year after inclusion of the patients was recorded. The low magnesium limit was < 1.7mg/dL and the normal
magnesium limit was > 1.7mg/dL. Patients were divided into two groups as those with and without
hospitalization history. Clinical, laboratory and demographic data between the groups were compared.
Results: Fifty-one patients had hypomagnesemia. Hospitalization was detected in 46 patients. The magnesium
level in hospitalized patients was 1.77 £ 0.43 and 1.92 £ 0.31 in those not hospitalized (p = 0.026). The presence
of atrial fibrillation (AF), age, hemoglobin, lymphocyte, uric acid, creatinine, albumin, and serum C-reactive
protein levels were significantly different between the two groups. In univariate analysis, age (OR: 1.053,
95%CI: 1.021-1.085; p=0.007), hemoglobin level (OR: 0.693, 95%CI: 0.597-0.803; p = < 0.01), serum uric
acid level (OR: 1.068), 95%CI: 1.033-1.091; p = 0.004), creatinine level (OR:1.370, 95%CI: 1.002-1.875; p =
0.0047), albumin level (OR:0.929, 95%CI: 0.890-0.970; p = 0.005), magnesium level (OR: 0.942, 95%CI:
0.928-0.970; p=0.011) and presence of AF (OR: 1.067, 95%CI: 1.014-1.098; p = 0.002) were found as possible
risk factors predicting hospitalization. In the multivariate regression analysis which these factors were evaluated
together, age (OR: 1.047, 95%CI: 1.007-1.088; p = 0.020), presence of AF (OR:1.103, 95%CI: 1.057-1.351;
p = 0.004), hemoglobin level (OR:0.732, 95%CI: 0.606-0.884; p = 0.001) and magnesium level (OR:0.903,
95%CI: 0.871-0.984; p = 0.034) were determined as independent risk factors predicting hospitalization. (-2
Log-likelihood: 145,479, Nagelkerke R square 0.48; p <0.001 )

Discussion: According to the results of our study, magnesium level was determined as an important parameter
affecting hospitalization in patients with HFpEF. Magnesium levels can be decreased as a result of reasons
such as absorption problems due to congestion in the gastrointestinal tract, its effect on magnesium chelation
by sympathetic nervous system activation, increased urinary magnesium excretion with secondary
aldosteronism, increased magnesium excretion due to high-dose diuretic or digital use, and increased
aldosterone secretion from the adrenal cortex due to hypomagnesemia. In addition, with a direct effect on the
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cardiac electrical system, increased atrial and ventricular extrasystoles, increased risk of developing AF,
increased risk of digital toxicity and cardiac ischemia are among the factors contributing to hospitalization.
Since there is no proven drug on mortality in HFpEF patients, regulation of electrolyte balance, which can
accelerate clinical progression, will be beneficial in long-term follow-ups.

Keywords: Hypomagnesemia, Heart failure, Preserved ejection fraction, Hospitalization
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OP-25.

The Effect of Left Atrial Appendage Function on Mitral
Restenosis After Percutaneous Mitral Balloon
Valvuloplasty

Arda Giiler, irem Tiirkmen

Department of Cardiology, University of Health Sciences, Mehmet Akif Ersoy Thoracic and Cardiovascular Surgery Training and
Research Hospital, Istanbul, Turkey

Introduction: Percutaneous mitral balloon valvuloplasty (PBMV) is a mainstay of the management of
rheumatic mitral stenosis (MS). Since its first application in 1984, it has been applied at increasing rates,
especially in developing countries where rheumatic valve diseases are still common, and it increases quality
of life and symptom capacity by delaying surgery. However, substantial mitral restenosis rates is one of the
important challenges after PBMV. Previous studies indicate that the rates of restenosis after PBMV vary
between 7-23% depending on the patient population, valve morphology, and duration of follow-up. Although
many parameters have been described that have a predictive effect, there is no evidence of a relationship
between left atrial appendage (LAA) function and post-PBMYV restenosis.

Aim: Our aim was to investigate the relationship between LAA function and mitral restenosis after PBMV.
Methods: A total of 108 patients who underwent successful PBMV between 2010 and 2020 and whose LAA
funciton was specified in their transesophageal echocardiography (TEE) reports were included. Restenosis
was defined as a decrease in MVA >50% after PMBYV together with MVA < 1.5 cm? during follow-up. Patients
were classified into two groups based on presence of restenosis.

Results: Restenosis developed in 17 patients in a mean follow-up of 61.5 months. In the restenosis group,
atrial fibrillation (AF) was more frequent, LA diameter was larger and LAA velocity was lower. In the univariate
analysis, the presence of AF, LA diameter and LAA velocity were significant, whereas in the multivariate
analysis, the LA diameter and LAA velocity were independent predictors of mitral restenosis after successful
PBMV. In the ROC curve analysis, we determined that LA A velocity below 29 cm/s predicted the development
of restenosis with 97.8% sensitivity and 70.6% specificity. In Kaplan-Meier analysis, we determined that LAA
velocity of 29 cm/s and below was associated with the development of long-term restenosis.

Discussion: In our study, we found a relationship between decreased LAA velocity and long-term mitral
restenosis after PBMV. LAA is a common source of cardiac thrombus formation associated with systemic
embolism in patients with mitral stenosis (MS). Impaired LAA velocity is an important factor in the
development of thrombosis. Also, LAA is one of the indirect indicators of left atrial pressure, and impaired
LAA function indicates elevation in LA pressure. The effect of impaired LAA functions on the development
of AF has been demonstrated by previous studies. Although PBMV is a widely used treatment in rheumatic
mitral stenosis, long-term restenosis is one of the important challengings. Previous studies have shown that
the presence of AF is associated with long-term Restenosis after PBMV. In addition, LAA thrombus, and
spontan-echo-contrast of LA are also associated with mitral restenosis. We also found that impaired LAA
functions are associated with long-term restenosis. It may be suggested that this relationship is based on the
association between LAA function and LA pressure. In conclusion, pre-procedural TEE evaluation is routinely
performed in patients undergoing PBMV, and LAA velocity measurement during this evaluation can be used
as a simple tool to predict long-term outcomes

Keywords: Percutaneous mitral balloon valvuloplasty, Mitral stenosis, Left atrial appendage function
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Table 1. Baseline demographic, clinical, laboratory, transthoracic and transesophageal
echocardiographic parameters of study population

Restenosis (-) Restenosis (+) p value
(n=91) (n=17)
Age, year, mean (SD) 429+10.3 40.6 =12 0.421
Female sex, n (%) 81 (89) 16 (94.1) 0.454
CAD, n (%) 12 (13.2) 1(5.9) 0.354
Diabetes, n (%) 10 (11) 0 (0) 0.357
Hypertension, n (%) 13 (14.3) 4(23.5) 0.337
Serum creatinine, mg/dL, median (IQR) 0.7 (0.60-0.80) 0.7 (0.69-0.76) 0.736
White Blood Cells, 106 /L, mean (SD) 7.7+£2.0 79+1.2 0.611
Hemoglobin, g/dL, median (IQR) 12.7 £1.5 12.8 1.5 0.699
Platelets x 100/mm3, mean (SD) 241.7 £61.2 248.5 +46.6 0.668
AF, n (%) 21 (23.1) 8 (47.1) 0.041
LVEF, % 60 (60-65) 60 (60-65) 0.784
LA diameter, cm 4.52+0.37 4.80+0.26 0.004
Moderate-severe MR, n (%) 8 (8.8) 4(23.5) 0.094
PASP, mmHg 44.7 £13.1 47.6 £9.0 0.381
Mean gradient (mmHg) 13.5+3.6 149+28 0.116
Planimetric MVA, cm? 1.06 £ 0.19 0.99 +£0.23 0.195
MVA PHT, cm? 1.09+0.17 1.04+0.18 0.277
Moderate-severe TR, n (%) 35 (38.5) 7(41.2) 0.833
Wilkins score 8 (7-9) 8 (8-9) 0.222
LAA velocity, cm/s 44.5+£10.5 299+11.1 <0.001
Balloon diameter (mm) 28 (28-28) 28 (26-28) 0.255
Number of balloon inflation, 2.0+0.75 2.29 +0.69 0.134
Follow-up period (month) 76.9 +32.7 61.5+32.2 0.078

AF = Atrial Fibrillation, CAD = Coronary artery disease, PASP = Pulmonary artery systolic pressure, LA = left atrium,
LVEF = left ventricular ejection fraction, MVA = mitral valve area, LAA = left atrial appendage, MR = mitral regurgitation,
TR = tricuspid regurgitation, PHT = Pressure half-time

Table 2. Univariate and multiple cox regression analyses to determine predictors of restenosis

Univariate analysis Multivariate analysis

Hazard ratio 95% CI (lower— p value Hazard 95% CI (lower- p value
upper) ratio upper)
AF 3.200 1.231-8.320 0.017 0.560 0.166-1.889 0.350
LA diameter 7.028 2.162-22.845 0.001 4.046 1.015-16.128 0.048
LAA velocity 0.879 0.832-0.929 < 0.001 0.881 0.826-0.940 <0.001

AF = Atrial fibrillation, LA = Left atrium, LAA = Left atrial appendage
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Fig. 1. ROC analysis was conducted to determine the optimal LAA velocity cut-off values to predict restenosis.

R + T
+—H—

0.8 W
.
¥ 3
= LAA velocity <29
= b MLAA velocity > 20
ﬁ LAAvelocity < 29-censored
E -+— LA Avelocity = 29-censored
=
= 4
:

0.2

Log-rank, p<0.001
.0
(i} 25 50 75 103 125
Time (months)

Fig. 2. The Kaplan—Meier method showed a significant difference (rank p < 0.001 between log groups) and the presence of
LAA velocity <29 cm/s was associated with a reduction in survival.
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OP-26.
[Mitral Stenosis and Giant Left Atrial Thrombosis]

Mitral Darlik ve Dev Sol Atrial Trombiis

Mehmet Fidan, Cetin Alak, Tunay Sentiirk

Uludag Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Bursa, Tiirkiye

Giris: Gelismis lilkelerde yaslanmakta olan popiilasyonda Atrial Fibrilasyon tanis1 ve insidansi yiiksektir.
Gelismekte olan iilkelerde popiilasyon ge¢misten gelen medikal ge¢misin izlerini tagimaktadir. Bu
popiilasyonlarda Atrial Fibrilasyon etyolojisinde g6z oOniindeki en onemli etyolojilerden biri de Mitral
Stenozdur. Atrial Fibrilasyonda tromboemboli riski ve degerlendirmesi dikkatli yapilmalidir. Atrial Fibrlasyona
eslik eden Mitral Stenozda YOAK ’lar i¢in kontraendikasyon teslik etmektedir.

Olgu Sunumu: Altmis yedi yasinda erkek hasta 2013 yilinda denge kaybi, ates sikayeti ile bagvuruyor. Cekilen
BT’de Intrakranial kitle saptantyor. 07.2013 ve 09.2013 tarihinde 2 kez opere ediliyor ve VP Sant uygulaniyor.
Kitlenin histopatolojik incelemesinde enfeksiyon process ve multiniikleer dev hiicreler saptaniyor. Bakteri ve
Tiiberkiiloz kiiltiirlerinde iireme gergeklesmiyor. Idrarda ve Balgamda génderilen antikorlari (-) olarak izleniyor.
Hasta Santral Sinir Sistemi Tiiberkiilozu 6ntanisiyla tedavi baslaniyor. Hasta sonrasinda takibi birakiyor.
01.2019°da senkop, yiirimede ve konugmada bozukluk nedeniyle acil servise basvuruyor. Cekilen MR’da Sag
Talamusta akut/subakut enfarkt saptanan hastaya Enoxaparin ve Asa 100 mg 1x1 tedavi baslaniyor. BT
Angiografisinde Vertebral ve Karotis sisteminde siipheli lezyon saptanamayan; EKG’si Siniis ritminde olan
hastaya Asa 100 mg 1x1, Klopidogrel ve Warfarin baslanilarak tedavisine devam ediliyor. Hasta ilaglarini
diizenli kullanmiyor ve sonrasinda birakiyor. Hastanin 04.2022°de dis merkezde yapilan tetkiklerinde
EKG’sinde Atrial Fibrilasyon ve Mitral Odakta Diastolik saptanmasi lizerine Kardiyolojiye yonlendiriliyor.
Yapilan TTE’de Mitral Darlik LA Trombiis saptanmasi {izerine hasta operasyon dncesinde Koroner Angiografi
islemi yapiliyor. Radial Angiografi yapilmak istenen hastanin sag brakial arteri total oklude olmasi nedeniyle
fermoral angiografi yapiliyor ve non-kritik darliklar saptaniyor. Hasta operasyon i¢in tarafimiza basvurdu.
Yapilan TTE’de “EF%S52, Interventrikiiler Septum Hipertrofik, Sag ve Sol Atrium Genis izlendi. Mitral Kapak
Dome Yapiyor, Kordalar Kalsifik izlendi. Mitral Kapakta Maksimum 10 mmHg, Ortalama 5.5 mmHg
Diyastolik Gradiyent Izlendi. MVA: 1,3 cm? (PLANI). MVA: 1,4 cm? (PHT). 2. derece Mitral Yetmezlik Akim1
Izlendi. Sol Atriyum Lateral Duvarda 35x20 mm boyutlarinda Diizgiin Kenarli, Hareketli Kitle” izlendi. Sol
Atriumda Trombiisii olan; daha 6nce kranial operasyon geg¢irmis ve VP Santi1 olan hasta Mitral Kapak Cerrahisi
ve Kitle Eksizyonu i¢in operasyona alindi. Sol atrium apendexinde kitle eksize edildi. Mitral kapak
posterolateral leaflet fibrotik ve kapak agilimi1 kisith idi. Kapakta kalsifik odaklar mevcuttu. Mitral kapak eksize
edildi 31 no metalik kapak implante edildi. Trikiispit kapaktaki santral kacak i¢cin De Vega aniiloplasti yapild.
Patolojiye gonderilen kitlede trombiisle uyumlu bulgular saptandi. Hasta post-opereratif tedavisi diizenelenerek
taburcu edildi.

Tartisma: Hastanin 2013 yilinda gergeklesmis olan 4. Ventrikiildeki kitle goriintimii Mitral darli§a sekonder
gelismis olabilir. Hastanin Brakial Arterinin total oklude olmasi Sol Atirumdan kaynakli multi-tromboembolik
olaylara bagli olabilir. Hasta uyumu az ve ilag etkilesimi yiiksek olan Warfarin’in efektif dozunun
siirdiiriilebilmesi kullanilan diger ilaglar1 zor olmaktadir. Mitral Stenoz hastalar1 Atrial Fibrilasyon
calismalarinda diglanmaktadir. Mitral Stenozu ve Atrial Fibrilasyonu olan hastalar yeterli veri olmadigi i¢in
oral antikoagulan olarak sadece Warfarin kullanabilmektedir. Mitral Stenoz ve Atrial Fibrilasyonu bulunan;
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Dabigatran kullanan hastalarda tromboembolik olaylarin gerceklestigi yoniindedir. INVICTUS-VKA ve RISE
MS caligsmalarinin sonuglarina gore oral antikoagulan tedavisi gozden gecirilebilir. Mitral Stenoz tanisi
genellikle komorbidite gelistikten sonra konulmaktadir. Her ne kadar Akut Romatizmal Ates tan1 ve tedavisinde
son yillarda ilerleme kaydedilmis de olsa gegmisten gelen kiimiilatif etkileri devam etmektedir.

Anahtar Kelimeler: Atrial Fibrilasyon, Dev sol atriyal trombiis, Antikoagiilasyon, Mitral kapak cerrahisi

Bl whwhpumadls e alin S35 mm ebatinda dev trombi irmag Kerrnidy ak: Dy sal atrival tromBic

Mirmain o Dhew S0l Bleigal tromibids
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OP-27.

A Comprehensive Network Meta-Analysis: Comparison
of Long-Term Outcomes Between Intravascular
Ultrasound, Optical Coherence Tomography, and
Angiography-Guided Stent Implantation

Faysal Sayhk', Mert Ilker Hayiroglu?, Tayyar Akbulut', Tufan Cinar?

!Department of Cardiology, University of Health Sciences, Van Training and Research Hospital, Van, Turkey,
?Department of Cardiology, University of Health Sciences, Siyami Ersek Training and Research Hospital, Istanbul, Turkey;
3Department of Cardiology, University of Health Sciences, II. Sultan Abdulhamid Training and Research Hospital, Istanbul, Turkey

Background: Intravascular ultrasonography (IVUS) and optical coherence tomography (OCT) guided stent
implantations are alternative techniques that are adjunct to angiography-guided (ANG) percutaneous coronary
interventions in patients with coronary artery disease, especially for optimal stent deployment to the coronary
vessel. There are several studies compared separately to 2 of three techniques in the literature. We aimed to
conduct a network meta-analysis including studies comparing those three techniques.

Methods: We searched PubMed, Scopus, and Cochrane libraries for eligible studies that compared IVUS,
OCT, and angiography-guided stent implantation in patients with coronary artery disease (CAD). After
excluding studies, which were irrelevant, duplicated, and had inappropriate results, 54 randomized, propensity-
score matched, and observational studies with 232.181 patients were included in this meta-analysis.
Heterogeneity was assessed with Highs 12 and effect estimates with high (I12 > 25%) and low heterogeneity
were calculated using random or fixed effect models, respectively. The funnel plot and Egger’s test were used
for evaluating publication bias.

Results: Number of studies compared ANG and IVUS was higher than the other two comparisons. Indirect
evidence of network estimates between OCT and IVUS was higher than direct estimate (60% vs. 40%).
Minimal parallelism and mean path length of each estimation was suitable with numbers low than 2 for both
for comparisons. ANG had higher MACE (RR =1.30; 1.22-1.39, p <0.001), all cause-death (RR = 1.45;1.30-
1.61, p <0.001), cardiac death (RR = 1.72;1.54-1.92, p < 0.001), myocardial infarction (RR=1.34; 1.23-1.45,
p < 0.001), target lesion revascularization (RR = 1.20; 1.13-1.26, p < 0.001), and stent thrombosis (RR =
1.58;1.34-1.85, p <0.001) risks compared to IVUS. There was no difference between OCT and IVUS regarding
all outcomes. MACE (RR = 1.51;1.26-1.81, p < 0.001), cardiac death (RR=2.13;1.41-3.21, p < 0.001), and
myocardial infarction (RR = 1.42;1.05-1.93, p <0.001) risks were higher in ANG groups than in OCT group.
Highest benefit was established with OCT for MACE (p - score = 0.973), with IVUS for all-cause death (p -
score = 0.792), with OCT for cardiac death (p - score = 0.921), with OCT for myocardial infarction (p - score
=0.823), with IVUS for target lesion revascularization (p - score = 0.865), and with IVUS for stent thrombosis
(p - score=0.930). Heterogeneity was appropriate for all outcomes (I12 < 70%). There was no publication bias
for all outcomes.

Conclusion and discussion: This comprehensive network meta-analysis indicated that angiography-guided
stent implantation had higher risk of MACE, all and cardiac death, myocardial infarction, target lesion-
revascularization, and stent thrombosis when compared to IVUS and had higher risk of MACE, cardiac death,
and myocardial infarction than OCT. Shariff et al. reported a network meta-analysis that compared three
techniques with 14 studies in the literature. This network meta-analysis with 54 studies was more
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comprehensive by including recent studies that were not evaluated in the previous report. Finally, adding OCT
or IVUS for optimal stent implantation provides an additive effect for preventing worse outcomes in patients

with CAD undergoing PCI.

Keywords: Intravascular ultrasonography, Optical coherence tomography, angiography-guided percutaneous

coronary interventions, Meta-analysis
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Table 1. Study characteristics

Study Comparisons Total sample OCT Angiography IVUS Study type Outcomes

size sample sample sample
HOME DES IVUS, 2010 Ang-IVUS 210 105 105 RCT MACE, death, TLR ML,ST
AVIO, 2012 Ang-IVUS 284 142 142 RCT MACE, death, TLR,MI
RESET, 2013 Ang-IVUS 543 274 269 RCT MACE, death, TLR, ML,ST
CTO IVUS, 2015 Ang-IVUS 402 201 201 RCT MACE, death, TLR, ML,ST
Tan et al., 2015 Ang-IVUS 123 62 61 RCT MACE, death, TLR,MI
OPINION, 2017 OCT-IVUS 817 412 405 RCT MACE, death, TLR, ML,ST
DOCTORS, 2016 Ang-OCT 240 120 120 RCT MACE, death, TLR,MI
ROBUST, 2018 Ang-OCT 201 105 96 RCT MACE, ST
Liu et al., 2019 Ang-IVUS 336 169 167 RCT MACE, death, TLR, ML,ST
IVUS XPL, 2020 Ang-IVUS 1400 700 700 RCT MACE, death, TLR, ML,ST
ULTIMATE, 2021 Ang-IVUS 1448 724 724 RCT MACE, death, TLR, ML,ST
ILUMIEN III PCI, 2021 Ang-IVUS-OCT 441 158 140 143 RCT MACE,TLR,MLST
ISIGHT, 2021 Ang-IVUS-OCT 150 51 49 50 RCT MACE, death, TLR,MI
Roy et al., 2008 Ang-IVUS 1768 884 884 PS-matched MACE, death, TLR, ML,ST
Pan LONDON PCI, 2018 Ang-IVUS-OCT 86734 1149 75046 10539 Cohort MACE, death, TLR,MI
Abdelmoneam et al., 2022 OCT-IVUS 100 50 50 Cohort MACE
Khalifa et al., 2021 Ang-OCT 390 260 130 Cohort MACE, death, TLR,MI
AVID, 2009 Ang-IVUS 800 406 394 RCT MACE, death, TLR ML,ST
Chen et al., 2012 Ang-IVUS 628 304 324 PS-matched MACE, death, TLR, MIL,ST
Choi et al., 2019 Ang-IVUS 6005 4331 1674 Cohort MACE, death, TLR, ML,ST
Hernandez et al., 2014 Ang-IVUS 1010 505 505 PS-matched MACE, death, TLR,MI
DIPOL, 2007 Ang-IVUS 163 80 83 RCT MACE, death, TLR,MI
EXELLENT, 2013 Ang-IVUS 926 463 463 PS-matched MACE, death, TLR ML, ST
Gao et al., 2014 Ang-IVUS 582 291 291 PS-matched MACE, death, TLR, MIL,ST
Hong et al., 2014 Ang-IVUS 402 201 201 PS-matched MACE, death, TLR, ML,ST
MATRIX, 2011 Ang-IVUS 1096 548 548 PS-matched MACE, death, TLR ML,ST
OPTICUS, 2001 Ang-IVUS 548 275 273 RCT MACE, death, TLR,MI
Wakabayashi et al. , 2012 Ang-IVUS 1274 637 637 PS-matched MACE, death, TLR,MIL,ST
ADAPT-DES, 2014 Ang-IVUS 8583 5234 3349 Cohort MACE, death, TLR ML,ST
CLI-OPCI, 2012 Ang-OCT 670 335 335 RCT MACE, death, TLR ML,ST
Kim et al., 2012 OCT-IVUS 228 114 114 PS-matched MACE, death, TLR ML,ST
TOTAL, 2016 Ang-OCT 642 214 428 PS-matched MACE, death, TLR ML,ST
MISTIC-1, 2020 OCT-IVUS 126 62 64 RCT MACE, death,MI
OCTACS, 2015 Ang-OCT 100 50 50 RCT MACE, death
Iannaccone et al., 2016 Ang-OCT 540 270 270 PS-matched MACE, death, TLR,MI,ST
ROCK cohort II, 2021 Ang-IVUS-OCT 300 100 100 100 PS-matched MACE
Lee et el.,2022 Ang-IVUS 5488 4509 979 Cohort MACE, death, TLR ML,ST
Kim et al., 2022 Ang-IVUS 9007 7120 1887 Cohort MACE, death, TLR, MIL,ST
Hannan et al., 2022 Ang-IVUS 12340 6170 6170 PS-matched Death, TLR
TULIP, 2003 Ang-IVUS 144 71 73 RCT MACE, death, TLR,MI
Ahn et al., 2013 Ang-IVUS 85 36 49 Cohort MACE, death, TLR, ML,ST
Kalogeropoulos et al., 2021 Ang-IVUS 364 182 182 PS-matched MACE, death,TLR,MI
Vemmou et al., 2021 Ang-IVUS 922 578 344 Cohort MACE, death,TLR
Kim et al., 2015 Ang-IVUS 402 201 201 RCT MACE, death, TLR, ML,ST
Tindale et al., 2022 Ang-IVUS 794 397 397 PS-matched MACE, death, TLR, ML,ST
Fayed et al., 2023 Ang-IVUS 79 40 39 RCT MI, ST
Matsuwaki et al., 2022 OCT-IVUS 330 165 165 PS-matched MACE, death, TLR ML,ST
Nakatsuma et al., 2016 Ang-IVUS 3028 2096 932 Cohort MACE, death, TLR, MI,ST
Ya'qoub et al., 2020 Ang-IVUS 65872 63117 2755 Cohort MACE, death, TLR,MI
Youn et al. ,2011 Ang-IVUS 341 216 125 Cohort MACE, death, TLR, MIL,ST
J-MINUET, 2018 Ang-IVUS-OCT 2788 152 689 1947 Cohort MACE
Kim et al., 2010 Ang-IVUS 974 487 487 Cohort MACE, death, TLR, MIL,ST
Hur et al., 2012 Ang-IVUS 8371 3744 4627 Cohort MACE, death, TLR, ML,ST
Sheth et al., 2016 Ang-OCT 642 214 428 PS-matched MACE, death, TLR, MI,ST

Ang = angiograpgy, IVUS = intravascular ultrasound, OCT = optical coherence tomography, MACE = major cardiovascular
events, TLR = target lesion revascularization, MI = myocardial infarction, ST = stent thrombosis
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OP-29.

The Relationship Between Mortality and Sytemic
Inflammatory Response Index in Patients With ST-
Elevation Myocardial Infarction Undergoing
Percutaneous Intervention

Yasin Yiiksel', Cennet Yildiz?

IDepartment of Cardiology, Reyap Hospital, Istanbul, Turkey,
’Department of Cardiology, Bakirkoy Dr. Sadi Konuk Training and Research Hospital, Istanbul, Turkey

Introduction: Systemic inflammatory response index (SIRI) is a novel biomarker that is used in various
diseases. Its prognostic value has been shown in general population, patients with cancer, coronary artery
disease and cerebrovascular disease.

Aim: In the present study, we sought to evaluate the relation between mortality and SIRI in patients with ST-
elevation myocardial infarction (STEMI) undergoing percutaneous coronary intervention (PCI).

Method: A total of 405 patients with STEMI who underwent PCI were enrolled. SIRI was calculated from the
formula: neutrophil count x monocyte count / lymphocyte count. One-year mortality data of patients were
recorded. Patients were splitted into two groups; death group (n = 52) and control group (n = 353).

Results: The mean age of the study population was 60.5 + 12.6 years, 320 of them were male. SIRI levels
were significantly higher in death group compared to control group (3.65 (1.59-6.54) vs 2.04 (1.08-3.94); p =
0.002). Age, smoking status, SYNTAX score (SS), pre-procedural and post-procedural creatinine, albumin,
hemoglobin levels, neutrophil and lymphocyte counts, ejection fraction, contrast nephropathy, presence of
shock, peripheral arterial disease, diabetes mellitus and chronic obstructive pulmonary disease were
significantly differed between the groups (Table 1). SIRI showed significant correlation with SS (r =0.295 p
< 0.001). SIRI value of 3.46 predicted one-year mortality with a sensitivity of 55.8% and specificity of 70%
(AUC: 0.637 p=10.001 CI: 0.549-0.724) (Fig. 1). Univariate logistic regression analysis showed that SIRI had
higher odds compared to neutrophil, monocyte and lymphocyte counts (Table 2).

Discussion: Our study focused on the relation between SIRI values and mortality in STEMI patients who
underwent PCI and showed that higher SIRI values were associated with one-year mortality. SIRI showed a
significant correlation with SS. The inflammatory process in atherosclerosis is governed by the innate immune
response at the early stage of plaque formation. As a precursor of foam cells, monocytes transform into
macrophages, multiply and form the lipid core of the plaque by phagocytosis of oxidized low density
lipoprotein-cholesterol. They are also involved in thrombus propagation and coagulation cascade. The number
of monocytes has been found to be negatively correlated with myocardial salvage and left ventricular
improvement after myocardial infarction. Neutrophils secrete various reactive oxidants and proteases and
promote foam cell formation. They are usually found near sensitive plaques and induce monocyte migration
and adhesion. Various biomarkers of inflammation have been shown to be related to prognosis in coronary
artery disease. However, a single indicator of inflammation may not enough to predict the severity of
inflammation. It has been suggested that SIRI had greater accuracy in terms of indicating inflammatory activity
compared with a single hematological parameter. In our study, patients with higher values of SIRI were older,
had higher higher SS, pre- and post-procedural creatinine levels and lower ejection fraction, albumin and
hemoglobin levels. Moreover these patients had higher one-year mortality rates. According to univariate
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analysiss SIRI had higher odds compared to neutrophil, lymphocyte and monocyte counts. SIRI is widely
available and easily calculated biomarker that may help estimate the prognosis in STEMI. According to our
results, SIRI improved risk prediction in STEMI patients.

Keywords: Systemic inflammatory response index, Mortality, ST-elevation myocardial infarction;
Percutaneous intervention

Table 1. Clinical characteristics of two groups

Death group Control group p value
(n =52) (n = 353)
Age (years) 67.5(59.25-78.75) 59(51-66) <0.001
Gender (male), n (%) 37 (71.2) 283 (80.2) 0.149
SYNTAX score 22.25 (13-30.75) 14 (8-20) <0.001
Contrast amount (ml) 200 (165-246) 198 (157-261) 0.976
Ejection Fraction 40 (35-53.75) 55 (45-60) <0.001
Preprocedural creatinine (mg/dl) 1(0.88-1.31) 0.83 (0.70-0.95) <0.001
Postprocedural creatinine (mg/dl) 1.54 (1.05-2.47) 0.93 (0.78-1.12) <0.001
LDL-C (mg/dl) 123 (97.25-150.25) 125 (91-155) 0.890
Triglyceride (mg/dl) 127 (104-164) 150 (110-206) 0.050
HDL-C (mg/dl) 35 (31.25-42) 39 (34-46) 0.034
Albumin (g/dL) 3.6 (3.2-4.15) 4.2 (3.8-4.42) <0.001
Hemoglobin (g/dl) 12.2 (10.12-13.95) 13.75 (12.5-14.8) <0.001
Neutrophil (10°/L) 7.10 (5.69-9.19) 6.28 (4.73-8.00) 0.014
Platelet (10°/L) 252.5 (192-311) 244 (208.5-299.5) 0.925
Lymphocyte (10°/L) 1.41 (0.97-2.24) 2.3 (1.57-3.05) <0.001
Monocyte (10°/L) 0.71 (0.52-0.98) 0.75 (0.58-0.94) 0.210
SIRI 3.65 (1.59-6.54) 2.04 (1.08-3.94) 0.002
Presentation with shock, n (%) 25 (28.8) 3(0.8) <0.001
Contrast-induced nephropathy, n (%) 31 (59.6) 60 (17) <0.001
Drug use, n (%)
ACEI/ARB 43 (82.7) 267 (75.6) 0.248
B-blocker 43 (82.7) 308 (87.3) 0.382
Calcium channel blockerr 15 (28.8) 77 (21.8) 0.270
Diuretic 13 (25) 98 (27.8) 0.674
Statin 18 (34.6) 164 (46.4) 0.109
Acetyl salicylic acid 38 (73.1) 297 (84.1) 0.061
Clopidogrel 17 (32.7) 159 (45) 0.093
Oral anticoagulant 4.(7.7) 15(4.2) 0.286
Antidiabetic drug use (n, %) 0.003
Oral antidiabetic 17 (32.7) 54 (15.3)
Insiliin 9(17.3) 38 (10.9)
Peripheral artery disease, n (%) 26 (50) 40 (11.3) <0.001
COPD, n (%) 16 (30.8) 43 (12.2) <0.001
Diabetes Mellitus, n (%) 26 (50) 92 (26.1) <0.001
Hypertension, n (%) 47 (90.4) 312 (88.4) 0.665
Hyperlipidemia, n (%) 43 (82.7) 315 (89.2) 0.191
HDL-C = High-density lipoprotein cholesterol, LDL-C = Low-density lipoprotein cholesterol, SIRI Systemic

inflammation response index, ACEI = Angiotensin-converting enzyme inhibitors, ARB = Angiotension II receptor blockers,
COPD = chronic obstructive pulmonary disease, STEMI = ST-elevation myocardial infarction
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Fig. 1. ROC curve for SIRI and 1-year mortality.

Table 2. Univariate logistic regression for one-year mortality

OR p value CI 95%
SYNTAX score 1.102 <0.001 1.064-1.142
Age 1.054 <0.001 1.029-1.080
EF 0.919 <0.001 0.892-0.947
Post procedural creatinine 2.055 <0.001 1.558-2.711
Albumin 0.205 <0.001 0.115-0.364
Hemoglobin 0.689 <0.001 0.592-0.802
Neutrophil 1.113 0.004 1.055-1.327
Lymphcyte 0.543 <0.001 0.390-0.756
Monocyte 0.507 0.202 0.179-1.438
SIRI 1.171 <0.001 1.084-1.266

SIRI = Systemic inflammation response index
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OP-30.

Fluoroscopy-Assisted Coronary Volume Ratio-Derived
Index of Microvascular Resistance in Patients With
Intermediate Coronary Stenosis

Hasan Ar1, Soner Aksiiyek, Selma Ari, Ahmet Tiitiincii, Elif Giiclii, Mehmet Can Cilgin, Miicahit Yarar,
Enes ismet Erkoc, Hiiseyin Akdogan, Seray Yazgan, Omer Faruk Kahraman, Dogan Ormanci, Dilara
Balyimez, Esra Akpinar, Fatih Kispinar

Department of Cardiology, University of Health Sciences, Bursa Yuksek Ihtisas Training and Research Hospital, Bursa, Turkey

Objective: The fluoroscopy-assisted coronary volume measurement (FLASH) algorithm, based on contrast
passage time and vessel size, is a simple and non-invasive method of assessing coronary blood volume.
Coronary volume (calculated with FLASH method) derived FFR has good corelation with wire derived FFR.
The present study evaluated the diagnostic performance of coronary volume (calculated with FLASH method)
derived index of Microvascular Resistance (IMR) (FLASH-IMR) compared to wire-based IMR (WB-IMR).
Patients and Methods: FLASH flow (ml/min) calculated as: [(Distance (cm)/time (sec)) x cross sectional
area (cm2)] x 60. FLASH FFR calculated as: FLASH flow at baseline / FLASH flow at hyperemia. FLASH-
IMR was defined as the formula; Pa (hyperemia) x volume derived FFR (FLASH FFR) x (Nframes (hyperemia)
/ fps). WB-IMR was defined as the formula; Pa (hyperemia) x wire-based FFR x (Nframes (hyperemia) / fps).
Forty-three patients with one intermediate coronary lesion (30-70% by angiographic visual estimation) were
enrolled in this cross-sectional study. FLASH-IMR and WB-IMR measurements were collected in each patient.
Intravenous administration of adenosine (140 ugr/kg/min) was used to achieve maximal hyperemia. The
Pearson correlation coefficient and receiver operating characteristic analysis were performed to determine the
predictive accuracy of FLASH-IMR.

Results: The average age of the patients was 58.28 years, and 30.2 % (13 of 43) were female. The predominant
vessel assessed was the left anterior descending artery system 88.4% (38 of 43). The mean wire based FFR
was 0.91 + 0.05 at baseline and 0.83 + 0.07 at the hyperemic level, with 27.9% (12 of 43) of patients having
an wire based FFR of < 0.80. For each patient, the mean FLASH FFR was 0.68 = 0.16. The mean FLASH
FFR was 0.83 + 0.12 for patients having an wire based FFR of < 0.80. For each patient, the mean WB-IMR
was 38.63 £ 18.54 and the mean FLASH-IMR was 32.79 + 21.67. A strong relationship existed between WB-
IMR and FLASH-IMR (Pearson’s r = 0.831; p < 0.001) (Fig. 1). The optimal cutoff value of the functional
significance of coronary microvascular resistance for FLASH-IMR was determined to be > 16.1 (AUC: 0.976,
92% sensitivity and 86% specificity) when the WB-IMR cutoff value for significant microvascular resistance
was > 25 (Fig. 2).

Conclusions: FLASH-IMR, applied to coronary angiography without the need for an invasive pressure wire,
can be a beneficial index for appropriate patient selection in coronary microvascular diseases.

Keywords: Fluoroscopy-assisted coronary volume, Index of microvascular resistance; FFR, Coronary stenosis
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Fig. 1. Correlation analysis between WB-IMR and FLASH-IMR.
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Fig. 2. ROC curve Sensitivity and Specificity analysis of FLASH IMR.
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OP-31.

Association of Renal Dysfunction With Success of
Manual Thrombus Aspiration for Totally Occluded
Infarct-Related Artery During Acute Coronary Syndrome

Omer Furkan Demir

Department of Cardiology, University of Health Sciences, Bursa Yuksek Ihtisas Training and Research Hospital, Bursa, Turkey

Introduction: In the presence of acute coronary syndrome, the angiographic no-reflow phenomenon that can
be seen during intervention to the infarct-related artery is an important complication that can develop.
Procedural success is associated with short-term and long-term clinical outcomes in patients who undergo
thrombus aspiration when needed using a manual thrombus aspiration catheter.

Objective: Our aim in this study was to investigate the relationship between the initial degree of renal
dysfunction and the no-reflow phenomenon, and to determine the effect of kidney function on re-myocardial
infarction and death in the hospital and at 3-month follow-up. In addition, the effect of the no-reflow
phenomenon on these clinical outcomes was also investigated.

Methods: A total of 161 patients who underwent primary percutaneous coronary intervention and thrombus
aspiration due to myocardial infarction (MI), whose angiographic and clinical data could be accessed, were
retrospectively included in the study. In this study, the no-reflow phenomenon was evaluated according to
angiographic reperfusion criteria.

Results: A total of 200 patients were planned to be included in this study. However, since the data of some
patients could not be accessed, the study was completed with 161 patients. The median age of the patients
included in the study was calculated as 57 (50-69), 119 (74%) of the patients were male patients, the mean
BMI values were calculated as 27.1. In our study, no-reflow phenomenon was observed in 14 (9%) patients
angiographically. The STEMI rate in interventions was 140 (91%). The estimated glomerular filtration rate
(eGFR) was 89 (64-108), and the patients were divided into 3 groups according to their renal function. As
kidney function deteriorated, the rate of no-reflow development increased in patients [OR 10.7 (2.2-52.6) p >
0.05]. In-hospital and 3-month follow-up mortality and/or re-MI rates were 19 (12%) and 6 (4 %), respectively.
No correlation was found between renal dysfunction and clinical outcomes. In addition, no correlation was
found between the development of No-reflow phenomenon and clinical outcomes in patients (p > 0.05).
Discussion: The lower baseline eGFR values found in the patients included in the study were associated with
the more frequent no-reflow phenomenon in these patients. For this reason, it is recommended to plan treatment
and take precautions against the risk of no-reflow, especially in patients with low eGFR values before the
procedure.

Keywords: Acute coronary syndrome, Renal dysfunction, No-reflow phenomenon, Thrombus aspiration
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Table 1. Demographical, ophthalmological and radiological findings of our study group

Total eGFR <90 eGFR > 90 p value

n=93 n =31 n =62
Male, n (%) 44 (47) 27 (87) 17 (27) 0.0001
Hypertension, n (%) 46 (50) 26 (84) 20 (32) 0.0001
Hyperlipidemia, n (%) 28 (30) 18 (58) 10 (16) 0.0001
Insulin, n (%) 23 (25) 13 (42) 10 (16) 0.014
BMLI, n (%) 33 (29-35) 29 (27-32) 34 (31-35) 0.0001
Hbalc, n (%) 7.9 (6.8-8.5) 7.7 (7.3-8.1) 8 (6.6-8.5) 0.89
LDL, n (%) 110 (94-135) 125 (92-140) 108 (94-135) 0.013
CKD-epi, n (%) 77 (69-98) 70 (77-65) 100 (98-101) 0.0001
Retinopathy, n (%) 37 (40) 13 (42) 24 (39) 0.76
CIMT 0.85 (0.76-0.90) 0.88 (0.81-0.92 0.76 (0.69-0.82) 0.0001
CIMT < 0.8, n (%) 28 (30) 16 (52) 12 (19) 0.001

Datas are given as median (quarter slice) and number (%). BMI = Body mass index, CKD-epi = Chronic kidney disease-
Epidemiology collaboration, CIMT = Carotid intima media thickness
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OP-32.

Safety and Efficacy Results of Percutaneous Renal Stent
Implantation in Patients With Acute Coronary Syndrome
With Ectatic and Aneurysmatic Coronary Arteries

Hasan Ar1, Sencer Camci, Ayse Siinbiil, Selma Ari, Omer Faruk Kahraman, B. Mete Ulker, Selcuk
Demiray, Samet Arslan, Mehmet Tas¢i, M. Nusret Akin, Kiibra Severgiin, Elif Giiclii, Mehmet Can
Cilgin, Mehmet Melek, Tahsin Bozat

Department of Cardiology, University of Health Sciences, Bursa Yuksek Ihtisas Training and Research Hospital, Bursa, Turkey,

Objective: We aimed to evaluate the efficacy and safety of renal stents implanted in ectatic/aneurysmatic
coronary arteries.

Materials and Methods: In total, 18 patients (renal stent group) who underwent renal stent implantation in
ectatic/aneurysmatic coronary arteries requiring percutaneous coronary intervention (PCI) and 45 patients who
underwent large-sized bare-metal coronary stent (BMCS) implantation (BMCS group) at our centre were
included in the study. The primary endpoints were MACE (myocardial infarction and cardiovascular mortality),
and the secondary endpoints were restenosis and all-cause mortality.

Results: In study patients with a mean follow-up of 25.34 + 14.66 months (1 to 48 months), the control coronary
angiography duration was 24.66 + 14.83 months for the renal stent group and 22.80 + 15.79 months for the
BMCS group (p =0.069). The MACE was observed in 2 (11.1%) patients in the renal stent group and 4 (8.9%)
patients in the BMCS group (HR:1.39 (0.24-7.82), p = 0.70). The secondary composite outcome was identified
in 4 (22.2%) patients in the renal stent group and 6 (13.7%) patients in the BMCS group (HR:1.93 (0.53-6.91),
p =0.31). No significant differences in primary and secondary outcomes were noted between the groups.
Conclusion: Renal stents used during PCI in patients with acute coronary syndrome with ectatic/aneurysmatic
coronary arteries have similar efficacy, and mid-term follow-up results those noted for BMCS.

Keywords: Acute coronary syndrome, Ectatic/aneurysmatic coronary arteriy, renal stent implantation
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Table 1. Baseline characteristics of the patients

Variable Renal stent (n = 18) BMCS (n = 45) p value
Age (years) 64.25+11.83 64.00 + 12.88 0.94
Gender 0.18
Male, n (%) 15 (83.3) 30 (66.7)
Female, n (%) 3 (16.7) 15 (33.3)
Body mass index (kg/m?) 26.2 (24.8-28.6) 26.0 (24.1-28.2) 0.33
Current smoker 5(27.7) 12 (26.7) 0.21
HT 13 (72.2) 37 (82.2) 0.37
DM 12 (66.7) 19 (42.2) 0.08
Previous MI 7 (38.8) 15 (33.3) 0.45
Previous PCI 5(27.7) 13 (28.8) 0.34
Previous CABG 2 (11.1) 6 (13.3) 0.60
Previous Stroke 2 (11.1) 4 (8.8) 0.56
Peripheral artery disease 2 (11.1) 6 (13.3) 0.60
Haemoglobin, g/dl 13.72 £ 1.96 12.74 £2.18 0.14
Platelet, x10°/uL 256.28 £ 53,85 241,17 £ 72,47 0.47
Creatinine, mg/dl 0.99 +0.28 1.17 £ 0,83 0.44
LDL cholesterol, mg/dl 98.18 £39.01 94.60 £42.74 0.78
LVEF, % 46.31 +£11.01 43.17 £ 11.11 0.34
Baseline drugs, n (%):
ACEI 10 (55.5) 31 (68.8) 0.11
ARB 3 (16.6) 7 (15.5) 0.52
ARNI 1(5.5) 2(4.4) 0.48
Spironolactone 5(27.7) 13 (28.8) 0.23
Beta-blocker 15 (83.3) 36 (80) 0.18
CCB 2 (11.1) 6 (13.3) 0.67
Furosemide 3 (16.6) 7 (15.5) 0.12
ASA 15 (83.3) 37 (82.2) 0.48
P2Y12 inhibitor 4(22.2) 10 (22.2) 0.64
Statin 15 (83.3) 37 (83.3) 0.83

BMCS = bare metal coronary stent, HT = hypertension, DM = diabetes mellitus, MI = myocardial infarction, PCI =
percutaneous coronary interventions, CABG = coronary artery bypass grafting, LDL = low-density lipoprotein, LVEF = left
ventricular ejection fraction, ACEI = angiotensin-converting enzyme inhibitor, ARB = angiotensin receptor blocker, ARNI

= angiotensin receptor-neprilysin inhibitor, CCB = calcium channel blocker, ASA = acetylsalicylic acid
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Table 2. Angiographic and procedural characteristics of patients

Variable Renal stent (n = 18) BMCS (n = 45) p value
Procedure indication, n (%) 0.60
STEMI 11 (61.1) 26 (57.8)
NSTEMI 7 (38.9) 19 (42.2)
Stented vessel, n (%) 0.02
LMCA 4(22.2) 1(2.2)
LAD 0 (0.0) 7 (15.6)
Cx 1(5.6) 7 (15.6)
RCA 11 (61.1) 22 (48.9)
Saphenous graft 2(11.1) 8 (17.7)
Number of stents, n 1.33+0.59 1.11 £ 0.31 0.06
Stent diameter, mm 5.70 £ 0.60 4.50 + 00 <0.001
Stent length, mm 18.12 £3.50 20.48 £5.47 0.11
Post-dilatation 11 (61.1) 39 (86.6) 0.007
Control duration (months) 24.66 = 14.83 22.80+15.79 0.69
P2Y 12 inhibitor treatment 0.96
Clopidogrel 5(27.8) 13 (28.9)
Ticagrelor 9 (50) 24 (53.3)
Prasugrel 4(22.2) 8 (17.8)
Preintervention (after balloon
angioplasty)
Reference vessel diameter (mm) 5.73+£0.82 4.53 £0.51 <0.001
Minimum lumen diameter (mm) 1.3+0.35 1.2+0.32 0.089
Diameter stenosis (%) 77.6 +£10.21 74.8 £10.31 0.106
Postintervention
Reference vessel diameter (mm) 5.86 £0.86 4.68 +0.62 0.004
Minimum lumen diameter (mm) 5.32+0.73 4.35+0.58 0.009
Diameter stenosis (%) 9.24 +3.21 8.99 £2.97 0.208

BMCS = bare metal coronary stent, STEMI = ST-segment elevation myocardial infarction, NSTEMI = non-ST-segment
elevation myocardial infarction, LMCA = left main coronary artery, LAD = left anterior descending artery, Cx = circumflex
artery, RCA = right coronary artery

Table 3. Primary and secondary endpoints

Variable Renal stent BMCS HR (95% CI) p value
(n=18) (n = 45)
Cardiovascular Mortality 1(5.5) 2 (4.4) 1.35 (0.12-15.005) 0.81
Myocardial Infarction 1(5.5) 2 (4.4) 1.52 (0.13-17.74) 0.73
Primary composite endpoint (MACE) 2 (11.1) 4(8.9) 1.39 (0.24-7.82) 0.70
Restenosis 1(5.5) 3 (6.6) 1.09 (0.11-10.76) 0.93
All-cause mortality 3 (16.6) 3 (6.6) 2.75 (0.55-13.70) 0.21
Secondary composite endpoint 4(22.2) 6 (13.7) 1.93 (0.53-6.91) 0.31

BMCS = bare metal coronary stent, HR = hazard ratio, CI = confidence interval, MACE = major adverse cardiac events
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Table 4. Renal stent patients

No Age Gende HT DM Indication Vessel Number Stent Stent Stent brand Control Resten MAC
T of stents diameter length duration 0sis E

1 36 M - + NSTEMI RCA 1 5 18 Abbott 48 - -
(Herculink Elite)

2 53 M - + STEMI RCA 1 6 18 Abbott 36 - -
(Herculink Elite)

3 72 F + + NSTEMI LMCA 1 5 24 Medtronic 24 - -
(Hippocampus™
renal RX stent)

4 80 M + - NSTEMI RCA 1 5 15 Abbott 18 - -
(Herculink Elite)

5 73 M - + STEMI RCA 2 55 18 Boston (Express SD 42 - -
Renal)

6 64 M + - STEMI RCA 2 6.5 19.5 Medtronic 20 - +
(Hippocampus™
renal RX stent)

7 66 M - + STEMI Saphenous 1 6 12 Abbott 1 - -
(Herculink Elite)

8 64 M + + STEMI LMCA 1 6 20 Medtronic 24 - -
(Hippocampus™
renal RX stent)

9 63 M + + STEMI Saphenous 1 6 24 Medtronic 7 - -
(Hippocampus™
renal RX stent)

10 60 M - - STEMI RCA 2 7 22 Medtronic 24 - -
(Hippocampus™
renal RX stent)

11 77 M + + NSTEMI RCA 1 5 18 Boston (Express SD 36 - -
Renal)

12 60 M + - NSTEMI LMCA 1 6 12 Abbott 10 - -
(Herculink Elite)

13 49 M + + NSTEMI RCA 3 6.5 18.5 Boston (Express SD 8 - -
Renal)

14 69 M + + STEMI LMCA 1 5 15 Boston (Express SD 24 = =
Renal)

15 82 M + + NSTEMI RCA 1 5 18 Abbott 48 + -
(Herculink Elite)

16 60 M + - STEMI RCA 1 6 18 Abbott 24 - -
(Herculink Elite)

17 64 F + + STEMI Cx 1 5.5 18 Boston (Express SD 26 - +
Renal)

18 66 E + - STEMI RCA 2 6 18 Abbott 22 - -
(Herculink Elite)

HT = hypertension, DM = diabetes mellitus, MACE = major adverse cardiac events, M = male, NSTEMI = non-ST-segment elevation myocardial infarction, RCA = right coronary artery, STEMI = ST-
segment elevation myocardial infarction, F = female, LMCA = left main coronary artery, Cx = circumflex artery.
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OP-33.

Comparison of Simplified Echocardiographic Pulmonary
Arterial Pulsatility Index Measurement With Invasive
Values in The Evaluation of Right Ventricular Functions
in Patients With Pulmonary Arterial Hypertension

Dursun Akaslan!, Erdal Durmus’

!Department of Cardiology, Marmara University, Pendik Training and Research Hospital, Istanbul, Turkey;
’Department of Cardiology, Yeditepe University, Faculty of Medicine, Istanbul, Turkey

Background: Pulmonary arterial pulsatility index (PAPI) is a parameter that can be used to predict right
ventricular failure and is found by the ratio of pulmonary arterial pulse pressure to right atrial pressure, and
the gold standard measurement method is right heart catheterization (RHC).

Aim: The aim of the study was to compare the accuracy of echocardiographically obtained PAPi (¢ePAPi and
simplified ePAPI) with right heart catheter-derived PAP1 in pulmonary arterial hypertension patients.
Method: In our study, 147 patients with pulmonary arterial hypertension (PAH) who applied to the pulmonary
hypertension outpatient clinic of our hospital between 2012-2022 and had RHC and echocardiographic images
were evaluated. Echocardiographic PAPI (ePAPi) measurement of the patients was defined as the ratio of
pulmonary artery pulse pressure (SPAP — dPAP) to right atrial pressure (RAP). Systolic pulmonary artery
pressure (sSPAP) was determined from the rate of tricuspid regurgitation (TR) using the simplified Bernoulli
equation (sPAP =4 x (TRVmax)2 + RA pressure). Diastolic pulmonary artery pressure (dPAP) was calculated
as: dPAP = 4 x (end-diastolic pulmonary Vmax)2+ RA pressure. In 46 patients, only simplified ePAPI was
measured because the pulmonary regurgitation flow jet was not sufficient. Simplified ePAPI (TRVmax/RAP)
was used in patients with insufficient pulmonary insufficiency currents. Pearson and Spearman correlation
tests were applied. A Bland-Altman plot analysis was performed to evaluate the correlation between ePAPi
and invasive PAPI. ROC curve were performed to assess the accuracy of ePAPi in identifying patients with
low PAPi (defined as PAPi < 5.3).

Results: 147 PAH patients (age 47 + 15 years, 68.4% females, median EF: 60% (45-65)) underwent RHC and
blinded echocardiogram in our center. Mean invasive derived PAPi was 5.3 & 3.8, while ePAPi was 6.0 + 4.1
and simplified ePAPI was 8.8 = 6.5. ePAPi and simplified ePAPI showed an excellent correlation with invasive
PAPi (Pearson 1: 0.81, p < 0.001; Spearman rho: 0.809, p <0.001, Pearson r: 0.854, p < 0.001; Spearman rho:
0.8756, p <0.001, respectively) and good correlation as shown in Bland Altman plot (Fig. 1). In ROC analysis,
ePAP1 accurately identified patients with low hemodynamic PAPi < 5.3 (Sensibility: 91%; Specificity: 89.9%;
AUC: 0.924; Youden criterion: ePAPi < 4.8) and simplified ePAPi accurately identified patients with low
hemodynamic PAP1 < 5.3 (Sensibility: 94.4%; Specificity: 80.6%; AUC: 0.91; Youden criterion: ePAP1 < 6.9)
(Fig. 2).

Conclusion: In PAH patients, simplified ePAP1 well-correlated with iPAPi. It seems appropriate to add PAPI
to echocardiographic evaluation in the follow-up and prognosis of right ventricular functions in patients with
pulmonary hypertension. Simplified ePAPI can be used reliably in patients without pulmonary insufficiency
or insufficiency of the flow jet.

Keywords: Pulmonary arterial pulsatility index, Right ventricular failure, Echocardiography, Pulmonary
hypertension
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Figurel. Pearson correlation and Bland Altman plot
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OP-34.

The Relationship of Renal Function With Carotid
Atherosclerosis According to Retinopathy Presence in
Patients With Tip 2 Diabetes Mellitus

Nurcan Kat!, Omer Furkan Demir?, Nur Sensoy’, Mehmet Emin Aslancr*

IDepartment of Radiology, University of Health Sciences, Bursa Yuksek Ihtisas Training and Research Hospital, Bursa, Turkey;
’Department of Cardiology, University of Health Sciences, Bursa Yuksek Ihtisas Training and Research Hospital, Bursa, Turkey;
3Department of Nephrology, Bursa City Hospital, Bursa, Turkey;

‘Department of Ophthalmology, University of Health Sciences, Bursa Yuksek Ihtisas Training and Research Hospital, Bursa, Turkey

Introduction: Patients with diabetes having diabetic retinopathy (DR) or nephropathy may predict future risk
of coronary artery disease. To predict cardiovascular outcomes carotid intima-media thickness (CIMT) is
utilized in diabetic patients.

Objectives: The aim of our study was the evaluation of the relationship between severity of renal dysfunction
and CIMT according to presence of retinopathy as all of them are non-invasive methods for early detection of
micro- and macrovascular complications of diabetes.

Methods: This comparative cross-sectional study was conducted in our hospital from September 2022 to
January 2023. Ninety three patients with type 2 diabetes mellitus were enrolled in the study. Ophthalmological
examination was done to screen patients for DR. CIMT was evaluated by a Doppler ultrasound for both carotid
arteries and the most distorted area between both carotid arteries was considered. Based on the estimated
glomerular filtration rate (eGFR), they were divided into two groups. The effect of kidney status on carotid
atherosclerosis due to the presence of diabetic retinopathy was analyzed.

Results: Ninety-three patients with type 2 diabetes were included in this study. 47% of the patients included
in the study were male, 50% had hypertension and 30% had hyperlipidemia. Carotid artery intimal thickness
was more in patients with decreased kidney function compared to patients with better kidney function (p >
0.05). No association was observed between CIMT and DR. Renal dysfunction was associated with carotid
atherosclerosis in univariate and multivariate analysis [OR .4.4 (1.7-11.4), p =0.002 and OR 4.7 (1.4-15.7), p
=0.01].

Conclusion: Our results showed that the deterioration of renal function seems to be parallel to the severity of
carotid atherosclerosis independent of retinopathy, hypertension and dyslipidemia presence in patients with
diabetes mellitus.

Keywords: Renal dysfunction, Diabetes mellitus, Diabetic retinopathy, Carotid intima-media thickness
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Table 1. Demographical, ophthalmological and radiological findings of our study group

Total eGFR <90 eGFR >90 p value

n=93 n =31 n = 62
Male, n (%) 44 (47) 27 (87) 17 (27) 0.0001
Hypertension, n (%) 46 (50) 26 (84) 20 (32) 0.0001
Hyperlipidemia, n (%) 28 (30) 18 (58) 10 (16) 0.0001
Insulin, n (%) 23 (25) 13 (42) 10 (16) 0.014
BMI, n (%) 33 (29-35) 29 (27-32) 34 (31-35) 0.0001
Hbalc, n (%) 7.9 (6.8-8.5) 7.7 (7.3-8.1) 8 (6.6-8.5) 0.89
LDL, n (%) 110 (94-135) 125 (92-140) 108 (94-135) 0.013
CKD-epi, n (%) 77 (69-98) 70 (77-65) 100 (98-101) 0.0001
Retinopathy, n (%) 37 (40) 13 (42) 24 (39) 0.76
CIMT 0.85 (0.76-0.90) 0.88 (0.81-0.92 0.76 (0.69-0.82) 0.0001
CIMT < 0.8, n (%) 28 (30) 16 (52) 12 (19) 0.001

Data are given as median (quarter slice) and number (%). BMI = Body mass index, CKD-epi = Chronic kidney disease-
Epidemiology collaboration, CIMT = Carotid intima media thickness
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OP-36.
Transvenous Lead Removal Only With Manual Traction
Without Extraction Tools

Hasan Ari, Sencer Camci, Ayse Siinbiil, Bilal Mete Ulker, Selma Ar1, Ahmet Tiitiincii, Tolga Dogan,
Mehmet Can Cilgin, Miicahit Yarar, Dogan Ormanci, Esra Akpinar, Enes Ismet Erkoc, Seray Yazgan,
Mehmet Melek, Tahsin Bozat

Department of Cardiology, University of Health Sciences, Bursa Yuksek Ihtisas Training and Research Hospital, Bursa, Turkey

Objectives: The number of implanted pacemakers and implantable cardioverter-defibrillators (ICD) devices
is increasing. Therefore, the number of patients who need to lead extraction is increasing. In this study, we
aimed to present our experience in lead extraction with manual traction.

Methods: Patients (n = 130) who underwent lead extraction by manual traction without the use of any lead
extraction tools (extraction sheats, locking stylets etc.) produced for extraction between 2016 and 2021 in
Bursa Postgraduate Hospital were examined. The characteristics of the patients, extraction indications,
procedural success, complications and mortality were evaluated. The LED (Lead extraction difficulty) and MB
score were evaluated in terms of predicting the success of the extraction, the necessity of using the device and
the complication.LED score :the number of leads to extract + years from implant of the oldest lead to remove
+ 1 (if a dual-coil ICD lead must be removed) — 1 (if vegetation is confirmed along the lead body). MB
score:(Lead age:>3 years +1, > 5 years +2, > 10 years + 3) + (Lead Number: > 2 leads + 1) + (Lead Type:Passive
fixation + 1, ICD lead + 1).

Results: The total of 200 leads were removed in 130 patients. There were VVIR pace in 11 patients, VDD
pace in 4 patients, DDDR pace in 27 patients, CRT-P in 1 patient, VVIR ICD in 22 patients, DDDR ICD in 25
patients, and CRT-D in 40 patients. There were passive leads in 102 patients (78.5%) and active leads in 28
patients (21.5%). The mean time since implantation was 4.05 + 4.07 years. In the evaluation in terms of the
indications of the lead removal procedure; lead dysfunction was found in 66 patients (50.8%), skin infection
in 46 patients (35.4%), endocarditis in 3 patients (2.3%), and upgrade in 15 patients (11.5%). Leads were
successfully removed in 91.5% of 130 patients. Devices were used during the removal procedure in 27 patients
(20.8%), 25 of these devices were snare and 2 were deflectable sheat. Complications developed in 5(3.8%)
patients; right ventricular rupture and tamponade (treated surgically) developed in 1 patient, severe tricuspid
regurgitation in 1 patient, tamponade in 1 patient, pneumothorax in 1 patient, ventricular tachycardia in 1
patient. No patient died. Accordint to the LED and MB score evaluation; Complications; LED score:125
patients: 5.63 +3.76 vs 5 patients:11.40 + 7.56, p = 0.02, MB score:125 patients:2.60 + 1.32 vs 5 patients: 4.0
+ 1.0, p = 0.02. ROC analysis for complication; LED score: AUC:0.793(0.621-0.965), p = 0.02, MB
score:AUC: 0.799(0.648-0.950), p = 0.02 (Fig. 1). Device usage requirement: LED score:103 patients:5.33 +
3.72 vs 27 patients:7.81 = 4.82, p = 0.005, MB score: 103 patients: 2.44 + 1.30 vs 27 patients: 3.44 + 1.18, p <
0.001. ROC analysis for device usage requirement; LED score: AUC:0.675(0.566-0.784), p = 0.005, MB score:
AUC:0.701(0.600-0.802), p = 0.001 (Fig. 2). Success of the extraction: LED score:119 patients: 5.96 + 4.08
vs 11 hasta: 4.63 +4.03, p = 0.10, MB score:119 patients: 2.68 + 1.31 vs 2.36 + 1.62, p = 0.30. ROC analysis
for success of the extraction; LED score:AUC:0.645(0.486-0.804), p = 0.11, MB score:AUC:0.591(0.406-
0.775), p = 0.32 (Fig. 3).

Conclusion: Lead extraction with manual traction without the use of any extraction tools has high success
rates (91.5%). The complication rate is low (3.8%). Although LED and MB scores do not show the success of
the procedure, they significantly predicting the risk of complications and the device usage requirement.
Keywords: Transvenous lead, Pacemaker, Lead removal, Manual traction
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OP-37.
[Nightmare Scenario due to Coexistence of Tirofiban
and Temporary Pacemaker: Tamponade]

Tirofiban ve Gecici Pacemaker Birlikteligi Sonucu
Gelisen Kabus Senaryo: Tamponad

Harun Senocak, Cetin Alak, Seyda Giinay Polatkan, Dilek Yesilbursa, Biilent Ozdemir

Bursa Uludag Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Bursa, Tiirkiye

Olgu Sunumu: Elli dokuz yasinda erkek hasta, yarim saat 6nce baglayan boyna ve sol kola yayilan baski
tarzinda gogiis agrisi ile acil servise bagsvurdu. Hastanin bilinen hipertansiyon ve sigara risk faktorii mevcuttu.
Cekilen elektrokardiyografisinde (EKG) inferior derivasyonlarinda ST segment elevasyonu saptanan hasta acil
katater laboratuvarina alindi. Koroner anjiografi sirasinda total AV blok gelismesi lizerine hastaya gecici
pacemaker (GPM) takildi. Hastanin yapilan koroner anjiografisinde RCA’sinda %99 trombiislii darlik saptandi.
Hastanin sorumlu darligi olan RCA’ya basarili bir sekilde stent implante edildi. Hastanin stent implantasyonu
sonrasinda RCA’nin distal kisminda yogun trombiis izlenmesi iizerine tirofoban infiizyonu baslandi. Hasta
islem sonrasi transtorasik ekokardiyografi (TTE) ile degerlendirildi. Ejeksiyon Fraksiyonu %56 bazal septum
ve inferior hipokinetik, 1 derece mitral yetersizlik (MY), mininal trikiispit yetersizligi saptandi ve perikardiyal
mayi izlenmedi.

Hastanin bir giin sonra tirofaban infiizyonu bitikten 2 sonra dnce arteryal sheathi daha sonra hastanin GPM’1
cekildi. GPM c¢ekildikten 15 dakika sonra soguk terleme ve mide bulantisi sikayeti olmasi ve hipotansiyon
gelismesi tlizerine yatakbaginda TTE ile degerlendirildi. TTE’de sag ventrikiile basi yapan perikardiyal mayi,
hemoperikardiyum izlenmesi iizerine hasta acil olarak skopi altinda perikardiyosentez islemi uygulandi.
Perikardiyosentez islemine ragmen hipotansiyonu devam eden hasta Kalp Damar Cerrahisi tarafindan acil
olarak ameliyathaneye alinarak cerrahi olarak sag ventrikiil (RV) siitiire edildi. Hasta yatisinin 10.giinlinde sifa
ile taburcu edildi.

Tartisma: GPM implantasyonu sonrast RV perforasyonu ve kardiyak tamponad siklig1 ¢esitli serilerde %0,5-
%?2,1 arasinda belirtilmistir. 2000-2009 arasinda yayinlanan bir seride rotablator kullanimi nedeni ile olas1
aritmik komplikasyonlar1 6nlemek amaci ile GPM implantasyonu ve trombiis formasyonunu azaltmak i¢in
tirofiban inflizyonu verildigi bildirilmistir. Bu seride tirofiban infiizyonu ve GPM implantasyonu yapilan
hastalarda tamponad siklig1 %2,1 lere yiikseldigi belirtilmis olup sonrasinda rutin GPM implantasyonundan
vazgecilmistir ve tamponad oran1 %0,5 oranina geriledigi belirtilmistir. Biz vakamizi, miyokard enfarktiisii
geciren ve GPM implante edilen hastalarda trombiis yiikiine gore tirofiban baslanacagi zaman tamponad riskinin
artacaginin akilda tutulmasi agisindan paylasmak istedik. Bunu 6nlemek i¢in gereksiz tirofiban infiizyonundan
kaginilmasi, GPM nazik manipiilasyonu, katater laboratuvarinda mevcut ise balon u¢clu GPM kullanimi
onerilmektedir. Her tiirlii 6nleme ragmen %0,5 oraninda GPM’ye bagli tamponad gelisebilmektedir. Bu
durumda GPM c¢ekildikten sonra hastanin yakin takibi, hipotansiyon gelismesi halinde yatakbasi TTE ile hizlica
degerlendirme ve tan1 koymanin hayat kurtarici oldugu akilda tutulmalidir.

Anahtar Kelimeler: Gegici pil implantasyonu, Sag ventrikiil perforasyonu, Tamponad, Ekokardiyografi
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OP-39.
A New Marker of Coronary Collateral Flow in Patients
Presenting With Acute Myocardial Infarction

Aykut Demirkiran!, Ferit Boyiik?, Seref Alpsoy’

IDepartment of Cardiology, Namik Kemal University, Faculty of Medicine, Tekirdag, Turkey; .
’Department of Cardiology, Yedikule Chest Diseases and Thoracic Surgery Training and Research Hospital, Istanbul, Turkey

Aim: Multimerin-2 is an adhesion substrate between pericytes and basal membrane during angiogenesis. The
present study aimed to assess the relationship between serum Multimerin-2 and coronary collateral flow grade.
Materials and Method: Between April 2022 and August 2022, 88 patients presented with subacute ST-
elevation myocardial infarction included. The main inclusion criteria were patients who present 12-48 hours
after symptom onset and aged between 18 and 90 years. The patients were divided into two groups according
to the Rentrop classification: poor collateral group (Rentrop grade 0-1) and good collateral group (Rentrop
grade 2-3). Biochemical, and hematological parameters were measured before coronary angiography.
Results: Serum multimerin-2 levels were found to be significantly different between the two groups and levels
were higher in the Rentrop 2-3 group than in the Rentrop 0-1 group (3527.9 + 1194.2 pg/mL and 946.7 +249.1
pg/ml; p < 0.00). Receiver operating characteristic curve analysis indicated that the area under the curve was
0.918 (p = 0.001) and the best cutoff value of 849 pg/mL had a sensitivity of 90.1% and a specificity of 84.1%
for predicting Rentrop grade 2-3 coronary flow. The number of patients with low LVEF by echocardiography
at 30 days was significantly higher in patients with poor collateralization.

Conclusion: Multimerin-2 levels were found to be higher in patients with Rentrop grade 2-3 coronary flow
than Rentrop grade 0-1 coronary flow after myocardial infarction. We detected a potential relationship between
MMR-2 and good coronary collateral formation.

Keywords: Serum multimerin-2, Coronary collateral flow, acute myocardial infarction
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OP-40.
[The Independent Relationship Between Ankylosing
Spondilitis and Aortic Stiffness Index]

Ankilozan Spondilit ile Aortik Sertlik indeksi Arasindaki
Bagimsiz lliski

Elif Ergiil, Hiiseyin Durak

Recep Tayyip Erdogan Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Rize, Tiirkiye

Giris ve amac: Ankilozan spondilit (AS) kalp tutulumu ile seyreden inflamatuar bir eklem hastaligidir. AS
hasta mortalitesi genel popiilasyona gore 1,5 kat daha fazladir ve bunlarin %20-40 kadarinin kardiyovaskiiler
olaylara bagl oldugu diistiniilmektedir. AS de meydana gelen inflamatuar siirecin hem aterosklerotik siireg
hem de diger kardiyak risk faktorleri lizerinde dogrudan etkisi olduguna inanilmaktadir. Aort sertligi, kan
damar1 duvariin esnekliginin bir dl¢tistidiir ve artist damar duvarlarindaki artan stresten kaynaklanabilir. Arter
sertlesmesi, ateroskleroz, dislipidemi, diyabet ve kronik bobrek hastaligi gibi bir¢ok patolojik durumla yakindan
iligkilidir. Bu ¢alismanin amaci, AS ile aortik sertlik indeksi (ASI) arasindaki iliskiyi aragtirmaktir.

Metod: Bu arastirma, prospektif, tek merkezli, gozlemsel bir kesitsel kohort ¢aligmasidir. Caligmaya kardiyoloji
ve romatoloji poliklinigine bagvuran 177 hasta alinmistir. Pulmoner emboli, malignite, konjenital kalp hastaligi,
orta ila siddetli kalp kapak hastaligi, endokrin bozukluklar, bobrek ve karaciger yetmezligi dislama kriterleri
olarak belirlendi. Tiim hastalara iki boyutlu ekokardiyografi yapildi. Ekokardiyografi, 1 ila 5 MHz X5-1
doniistiirticiilii Philips Epiq 7 sistemleri (Philips Medical Systems, Andover, MA) kullanilarak yapildi. Rutin
ekokardiyografik incelemenin ardindan, ¢ikan aorttan iki boyutlu kilavuzlu M-mode traseleri kaydedildi.
Olgiimler aort kapaginin 3 cm iizerinden alind1. Aort gaplari, sistol ve diyastolde 6n aort duvarinin arka kenari
ile arka aort duvarinin 6n kenar1 arasindaki mesafe olarak olciildii. Aort sistol ¢ap1 (AoSD) aort kapagi tam
acikken o6l¢iildii ve aort diyastol ¢ap1 (AoDD) elektrokardiyogramda QRS kompleksinin zirvesinde ol¢iildii.
ASI'yi hesaplamak icin iki ¢ap degeri kullanildi: Aortik Sertlik indeksi (ASI) = In (SBP/DBP) x DD/(SD -
DD) (In = natural logarithm)Hastalarin laboratuvar analizleri yapildi. Yas, cinsiyet dahil olmak {izere
demografik, klinik veriler ve ilaclar kayit edildi.

Bulgular: Calismaya 177 hasta dahil edildi. Hastalar ASI ortalama degerine gore iki gruba ayrildi.ASI ortalama
degeri 3,43 olarak alindi. ASI < 3.43 olan hasta sayis1 90 ,ASI > 3.43 olan hasta sayis1 87 idi. Her iki grup
arasinda bazal demografik ve labaratuvar verileri arasinda karsilastirma yapildi. ASI yiiksek olan grupta
hastalarin istatiksel anlamli olarak daha ileri yasta oldugu (49.6 = 12.7 vs 42.1£11.6 , p < 0.001) ve AS olan
hasta sayisinin (n = 35 (%40.2) vs n = 22 (%24.4), p = 0.025) daha fazla oldugu goriildii.Laboratuvar
bulgularinda her iki grup arasinda anlamli fark izlenmedi.

Tartisma: Bu ¢alismada AS hastalarinda ASI ‘nin daha yiiksek oldugu goriilmistiir. Arter sertliginin
aterosklerozda, kardiyovaskiiler morbidite ve mortalitede 6nemli bir rol oynadig1 gosterilmistir. Arter sertligi
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dogrudan sistolik hipertansiyon, koroner arter hastaligi, inme ve kalp yetmezligi ile iliskilidir. Artan aort
sertliginden sorumlu olan faktdrler tam olarak anlasilmamasina ragmen, bunlar muhtemel elastin ve kollagen
gibi arter duvarinin yapisal bilesenlerindeki degisiklikleri veya endotel kaynakli nitrik oksit gibi vazoaktif
maddelerin aracilik ettigi kas tonusunun diizenlenmesindeki degisiklikleri igerir. Calismamiz AS hastalarinda
arteriyel sertligi ve kardiyovaskiiler riski anlamaya yardimci olabilir. Bu hastalar mevcut kardiyovaskiiler risk
faktorlerinden bagimsiz olarak aort sertligi agisindan taranmalidir.

Anahtar Kelimeler: Aortik sertlik indeksi, Ankilozan spondilit, Ekokardiyografi
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OP-42.
The Relationship Between Vitamin-D Deficiency and
CAVI in Hypertensive Patients

Ali Bayraktar

Department of Cardiology, Sancaktepe Sehit Prof Dr Ilhan Varank Training and Research Hospital, Istanbul, Turkey

Background: Arterial stiffness has been reported as an independent predictor of morbidity and mortality in
different populations. The cardio—ankle vascular index (CAVI) is a measure of arterial stiffness that reflects
the stiffness from the ascending aorta to the ankle arteries, and demonstrates little dependence on blood pressure
during the evaluation. Vitamin D is a fat-soluble vitamin and has long been known to play a classic hormonal
role in skeletal health by regulating calcium and phosphate metabolism. In recent years, vitamin D deficiency
has been identified as a potential risk factor for several diseases not traditionally associated with vitamin D,
such as CVD and cancer. Several clinical studies have generally demonstrated an independent association
between vitamin D deficiency and various manifestations of degenerative CVD such as vascular calcification.
Objectives: We aim to find the relationship between vitamin D deficiency and CAVI and focus on the role of
vitamin D deficiency in the mechanisms of cardiovascular diseases especially arterial stiffness.

Methods: The present study was observational and cross sectional. Serum 25-OH D was measured in 123
hypertensive patients. CAVI was measured usisng VaSera-1000 CAVI instrument. Statistical analysis was
performed using the Studen T test or Mann-Whitney U test, ANOVA test (post hoc: Bonferroni test) or Kruskal-
Wallis H test (post hoc: Dunn test) was used according to normality distribution, correlation analysis and
logistic regression analysis were performed.

Results: The study population consisted of 123 hypertensive patients, 37 male (30.1%) and 86 female (69.9%).
The median age of the patients was 50 (range: 18-80) and the median vitamin D level was 18.4 (range: 5.3-
40.7). The rate of vitamin D deficiency was 35.8% (n = 44) and the rate of severe deficiency was 52% (n =
64). Demographic characteristics did not differ significantly according to vitamin D levels. While the mean
RDW and median HDL levels were higher in patients with normal vitamin D levels, there was no significant
difference between the vitamin D deficient and severely deficient groups. Other laboratory findings did not
differ significantly according to Vitamin D level groups. The median CAVI level was found to be higher in the
severely deficient group compared to the others, and it did not differ significantly in the Vitamin D deficient
and normal groups (Normal: 3.6 vs. Deficiency: 4 vs. Severely deficient: 5.5; p < 0.001) (Table 1). In
multivariate regression analysis; Independent predictors of CAVI were found to be HR and vitamin D levels
(Table 2). According to this; It was determined that 1-unit decrease in Vitamin D level, independent of other
risk factors, increased log (CAVI) levels by 0.06 times (B £ SE=-0.06 + 0.02; p = 0.005).

Discussion: In hypertensif patients there was a negative correlation in between vitamin D levels and CAVI
(figure 1). The Severity of vitamin- D deficeincy was associated with increased arterial stiffness and thus the
probability of incraesed cardiovascular diseases. The study supports the idea of combinding Vitamin D
supplements with antihypertensive agents as a simple, inexpensive, and important prophylactic method in order
to prevent cardiovascular morbidity.

Keywords: Arterial stiffness, Hypertension, Vitamin D deficiency, Cardio—ankle vascular index
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Table 1. Demographic and clinical findings

Variables Vitamin - D p value
Normal Deficient Severly deficient
(n=15) (n = 44) (n = 64)
Demographic findings
Age, year 47 (35-53) 52 (36.5-59.5) 49 (33-61.5) 0.565
Gender , n (%)
Male 3 (20.0) 16 (36.4) 18 (28.1) 0.459
Female 12 (80.0) 28 (63.6) 46 (71.9)
BMI, kg/m? 27.7+4.1 28.2+4.1 27.5+3.7 0.626
HL, n (%) 4(26.7) 8(18.2) 6(9.4) 0.125
Smoke, n(%) 4 (26.7) 6 (13.6) 12 (18.8) 0.476
ACE/ARB, n (%) 9 (60.0) 19 (43.2) 21 (32.8) 0.137
BB, n(%) 5(33.3) 12 (27.3) 18 (28.1) 0.301
CCB, n (%) 1(6.7) 5(11.4) 4(6.3) 0.728
Hemodynamic findings
HR, bpm 88.7+18 85.3+19.3 80.8 £16.5 0.197
SBP, mmHg 142.0 + 20.1 139.1 £19.5 140.3 £20.2 0.882
DBP, mmHg 87.7+15.5 85.1 £15.1 88.0+13.2 0.562
PP 54.0 £8.1 53.0+10.3 51.8+12.3 0.753
MAP, mmHg 107.5 £20.4 105.1 £ 18.1 106.5+17.2 0.879
Laboratory findings
Hemoglobin 13.2+1.7 13.3+1.3 13.2+1.6 0.347
White blood cell 73+1.1 74+2.1 7.6£22 0.855
Lymphocyte 32,6+49 33.3+6.1 325+58 0.781
Neutrophil 57.4+6.4 56.6+7.3 573+6.8 0.835
Red distrubition width 148+2.1 13.7+1.0 13.5+1.9 0.007*
Mean platelet volume 87+1.0 8,6+0,8 8.6+0.9 0.845
Glucose 109.7+17.3 109.3 £29.7 105.6 £ 154 0.621
HDL 38 (14-66) 17 (13-30,9) 20,8(15-36) 0.041*
LDL 155.7+28.6 142.8 +21.7 143.9 +£27.2 0.220
Triglyceride 150 (122-200) 180 (136-200) 140 (111.5-190.5) 0.079
Vitamin D 353+29 243+£32 12.7+3.9 <0.001*
CAVI 3.6 (2.9-5.7) 4 (3.1-5.2) 5.5(4.4-8.3) <0.001*
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Table 2. Independent predictors of CAVI

Variables

Univariable Multivariable
b + SE 95% CI p value p£SE 95% CI p value
lower  upper lower  upper

Heart rate
Lymphocyte

Neutrophil
Vitamin-D

-0,02 £0,01 -0,04 -0,01 0.021* -0,03 £ 0,02 -0,05 -0,01 0.041*
-0,09 £ 0,03 -0,15 -0,03 0.003* -0,08 + 0,05 -0,18 0,02 0.107
0,06 = 0,03 0,01 0,11 0.017* 0,01 +0,04 -0,07 0,09 0.852
-0,07+£0,02 -0,10 -0,03 0.001* -0,06 = 0,02 -0,09 -0,02 0.005*
Adjusted R?=0,247; p < 0,001*

* P < 0.05 shows statistical significance.

(@0l

Fill
1H
il O
o
4
o ©
12
" a Oy 8 ¢ = 0303
Z W p= 0L001

Witamin D

Fig. 1. Relationship between CAVI and Vitamin D.
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OP-43.
Effects of Sarcopenia on in-Hospital Results and Mid-

Term Follow-Up in Patients With Coronary Artery
Disease and COVID-19

Merve Erkan', ismet Zengin?

IDepartment of Radiology, Bursa Yuksek Ihtisas Training and Research Hospital, Bursa, Turkey;
2Department of Cardiology, Bursa City Hospital, Bursa, Turkey

Background/Aim: Coronary artery disease (CAD) is associated with poor prognosis in patients with COVID-
19. However, influential factors in this relationship have not been thoroughly documented yet. Sarcopenia is
associated with atherosclerosis and vascular dysfunction. It is also related to in-hospital poor prognosis in the
general population of COVID-19. The study aims to evaluate the effect of sarcopenia on both in-hospital acute-
term and mid-term follow-up clinical results in a selected population of COVID-19 who has CAD.
Materials and methods: The study population was selected from the general COVID-19 population. It
consisted of 50 patients with CAD (group I) and 80 age- and gender-matched patients without CAD (group
IT). In-hospital acute term endpoints were determined as intensive care unit (ICU) admission, intubation,
mortality, and its combination. Mid-term follow-up was also made for three-month. Sarcopenia was assessed
by indexed skeletal muscle mass at T12 vertebrae level (T12-SMI) on initial chest computed tomography.
Multivariable logistic regression analysis was used to detect independently related factors to endpoints.
Results: Group I had more severe COVID-19 disease and a higher rate of hospitalization, ICU admission,
intubation as well as mortality compared to group II in acute-term. T12-SMI was lower and sarcopenia was
more frequent in group I than in group II (30.9 + 7.3 vs 34.3 £ 5.5, p = 0.006 and 62% vs 43.8%, p = 0.04,
respectively). During the three-month mid-term follow-up period, no additional adverse results occurred in
both groups. In multivariate regression analysis; sarcopenia was independently related to in-hospital combined
endpoint.

Conclusion: Sarcopenia is associated with in-hospital combined endpoint in patients with CAD during acute-
term of COVID-19. However, it has no effect on three-month mid-term follow-up.

Keywords: Sarcopenia, Coronary artery disease, COVID-19, Prolonged hospitalization
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Table 1. The baseline demographic properties of study population

Group I Group II p value

(n =50) (n = 80)
Age, years® 68 (60-76) 63 (58-70) 0.06
Gender (female) 30 (60%) 49 (61.3%) 0.89
Diabetes Mellitus 25 (50%) 29 (36.3%) 0.12
Hypertension 30 (60%) 40 (50%) 0.27
COPD 5 (10%) 6 (7.5%) 0.78
T12-SMA*, (cm) 85.9+24.9 93.5+18.5 0.03
T12-SMI *(cm’/m’ ) 309+73 343+55 0.006
Sarcopenia 31 (62%) 35 (43.8%) 0.04

%The value was shown as median (25th-75th quarters). “The values were shown as mean+standart deviation. COPD =
chronic obstructive pulmonary disease, T12-SMA = T12 skeletal muscle area, T12-SMI = T12 skeletal muscle index

Table 2. Laboratory values of study population®

Group 1 Group 2 p value

(n =50) (n = 80)
Creatinine, mg/dL 0.91 (0.7-1.3) 0.9 (0.8-1.2) 0.78
hs Troponin I, ng/mL 16.1 (7.3-25.1) 8.7(4.7-13.4) 0.001
SpO2, % 92 (88-96) 95.5(92.3-97) 0.006
CRP, mg/L 42.25 (12.3-112.5) 24.7 (10.6-58.7) 0.09
WBC, K/uL. 6.9 (4.9-8.9) 5.9 (4.6-7.9) 0.14
Ferritin, ng/mL 153.95 (70-426.5) 198.5 (93-390.8) 0.95
D-dimer, pg/mL 0.8 (0.28-1.7) 0.7 (0.4-1.1) 0.48

&The values were shown as median (25th-75th quarters). hs Troponin I = High sensitivity cardiac troponin I, SpO2 = Arterial
blood partial oxygen pressure, CRP = C-reactive protein, WBC = White blood count

Table 3. In-hospital clinical course and end-points of study population

Group I Group 11 |
(n = 50) (n = 80) pvaue
Hospitalization 38 (76%) 39 (48.8%) 0.002
Lung involvement
No 3 (6%) 16 (20%) 0.002
Unilateral 3 (6%) 4 (5%)
Bilateral 44 (88%) 60 (75%)
Chest CT Severity Score ¢ 14 (7 - 23.3) 11.5(2.3-19.8) 0.07
Disease severity
Mild 3 (6%) 16 (20%) 0.03
Moderate 20 (40%) 38 (47.5%)
Severe 18 (36%) 20 (25%)
Critical 9 (18%) 6 (7.5%)
In-hospital end points
ICU admission 17 (34%) 14 (17.5%) 0.03
Intubation 14 (28%) 10(12.5%) 0.03
Mortality 14 (28%) 8 (10%) 0.008
Combined end-point * 18 (36%) 14 (17.5%) 0.02

%The value was shown as median (25th-75th quarters). * Combination of in-hospital mortality, intubation and
ICU admission. CT = Computed tomography, ICU = Intensive care unit
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Table 4. The predictors of in-hospital combined end-point in the study population

Univariable analysis Multivariable analysis
OR 95% CI p value OR 95% CI p value

Upper lower Upper lower
CRP 1.016 0.008 1.023 <0.001 0.993 0.980 1.005 0.25
WBC 1.213 1.068 1.378 0.003 1.144 0.989 1.323 0.07
D-dimer 1.695 1.248 2.301 0.001 1.435 1.004 2.051 0.05
Sarcopenia 8.169 2.898 23.030 <0.001 3.648 1.081 12.307 0.037
CTSS 1.131 1.078 1.188 <0.001 1.121 1.049 1.198 0.001

CRP = C-reactive protein, WBC = white blood count, CTSS = Computed tomography severity score

Fig. 1. T12-SMA measurement on chest CT image at the T12 vertebra level. Red zone indicates the cross-sectional skeletal
muscle area identified using a threshold of -29 to +150 HU (T12-SMA 95.18 cm? , T12-SMI 34.99 cm?*/m?).
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OP-44.

Complex Primary Percutaneous Intervention of The
Left Main Coronary in a Patient With Cardiogenic
Shock: Tri-Kissing PTCA

Giines Melike Dogan, Hakan Kilci, Damla Raimoglou

Department of Cardiology, Sisli Hamidiye Etfal Training and Research Hospital, Istanbul, Turkey

Introduction: Cardiogenic shock due to acute myocardial infarction (AMI) is the most important cause of in-
hospital mortality, especially. Recent guidelines recommend that the responsible lesion should be treated early
and effectively with percutaneous coronary intervention in cardiogenic shock cases that develop after AMI.
Case: A 49-year-old male patient with no known history of chronic illness and drug use, no risk factors other
than smoking, applied to the emergency department complaining of chest pain that started after intense
emotional stress. Widespread ST elevation was observed on the electrocardiography. The hypotensive patient
who underwent defibrillation due to ventricular fibrillation 2 times during follow-up was admitted to the
catheter laboratory for primary percutaneous intervention with inotropic support. Coronary angiography was
also performed; the right coronary artery (RCA) had non-critical plaques, the distal segment of the left main
coronary artery (LMCA) and the left circumflex artery (LCX) osteal were observed hazy and the left anterior
descending coronary artery (LAD) was totally occluded at the ostium. LAD and LCX were passed through the
guide wire and then predilated with a 2.0 < 12 mm balloon. Due to the well-developed and osteal thrombotic
intermediate artery (IMA), the IMA was also crossed with a guide wire. Due to the massive thrombus, the
procedure was continued by applying intracoronary and intravenous tirofiban. Following the observed plaque
and thrombus distal to the LMCA, 3.5 x 38 mm drug-eluting stent (DES) was implanted from the LMCA
towards the LAD. IMA and LCX were rewired after consecutive post-dilatation with a 3.5 x 12 mm non-
compliant (NC) balloon. Dilatation was performed with a 2.0 x 15 mm NC balloon in the IMA, followed by
kissing percutaneous transluminal coronary angioplasty (PTCA) was applied by placing a 3.5 x 12 mm NC
balloon in the LAD. LCX ostium, on the other hand, 1.2 x 12 mm and 2.0 x 15 mm balloons were predilated,
and 2.75 x 15 mm DES was implanted by applying balloon parking to the LAD. After that, a 3.5 x 12 mm NC
balloon was placed in the LAD, a 2.0 x 15 mm NC balloon in the IMA and a 2.75 x 15 mm balloon in the
LCX and tri-kissing PTCA was applied. The final POT was applied to the LMCA with a 4.5 x 9 mm NC
balloon at high pressure. After a successful primary percutaneous intervention, the patient was admitted to
coronary intensive care for follow-up purposes. The patient who completed the tirofiban infusion also did not
need inotropes during follow-up. The left ventricular ejection fraction (LVEF) of the patient was calculated as
30% and he was discharged on the fifth day of hospitalization. A moderate increase in LVEF was also observed
in the asymptomatic patient during the first and third months of check-ups.

Conclusion: As in this case, early and successful primary percutaneous coronary intervention is the main
treatment step in the prevention of mortality in cases of cardiogenic shock that develop after AMI. In the
presence of diffuse atherosclerotic disease and/or massive thrombi, it may also be necessary to perform complex
coronary interventions for these patients.

Keywords: Cardiogenic shock, Acute myocardial infarction, Left main coronary artery, Tri-kissing PTCA
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OP-47.

Is There a Relationship Between Plasma Atherogenic
Index and Coronary Flow Reserve in Patients With
Ankylosing Spondylitis?

Gokhan Ergiin, Yiicel Yilmaz

Department of Cardiology, Kayseri City Hospital, Kayseri, Turkey

Background: The coronary flow reserve (CFR) is a sign of endothelial dysfunction and early-stage coronary
artery disease (CAD). Plasma atherogenic index (PAI) is related to subclinical CAD and may be used as a
predictor of cardiovascular mortality. Our aim is to determine CFR and PAI in patients with Ankylosing
spondylitis (AS) and to investigate whether PAI can be used in the detection of early stage CAD.

Methods: The study population comprised 48 patients, who were diagnosed with AS based on modified New
York criteria and 35 healthy volunteers. PAI values were calculated with the formula log 10 triglyceride (TG)
/ high-density lipoprotein (HDL).

Results: No difference was detected between the two groups for the demographic variables, including age,
sex and BMI. The comparison of the groups for PAI and CFR demonstrated that PAI levels were observed to
be significantly higher and CFR levels were observed to be significantly lower in the AS patients (p = 0.01, p
< 0.001, respectively). Correlation analysis revealed that CFR and PAI were negatively correlated (PAI- p <
0.0001 r =-0.661). When two groups were formed, one below CFR level 2 and the other above CFR level 2,
only PAI was found to increase significantly from the new lipid indices (p = 0.004).

Conclusion: There is an independent negative correlation between PAI and CFR values. PAI may be useful in
identifying AS patients facing high risk of adverse cardiovascular events, and may also enable the early
diagnosis of subclinical atherosclerosis

Keywords: Coronary flow reserve, Plasma atherogenic index, Coronary artery disease, Ankylosing spondylitis
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Table 1. Comparison of demographic, clinical and laboratory values of patient and control
groups

Patients Control p value

(n =48) (n=35)
Age (years) 39.6 9.7 377+ 6.4 0.33
Gender (F) 31 21 0.78
BMI (kg/m?) 259+3.2 26342 0.32
Glucose (mg/dL) 93.7+7.3 913+58 0.11
TC (mg/dL) 184.3 +£37 180.4 +27.5 0.60
TG (mg/dL) 142.4 + 74 105.2 £ 50.6 0.01
HDL (mg/dL) 42.6 (26-105) 45.14 (30-63) 0.06
LDL (mg/dL) 109.9 +29.9 114.6 £25 0.45
Non-HDL (mg/dl) 141.8 +£39 135.2 +25.8 0.38
PAI 0.49+0.3 0.32+0.26 0.01
CRI-1 4.6+1.43 4.11+£0.86 0.07
CRI-2 2.77 £1.01 2.61 £0.69 0.43
AC 3.61 £1.44 3.11+0.87 0.07
CFR 2.21+£0.45 3.01+0.5 <0.001
hsCRP (mg/dL) 7.36 (0.45-19) 2.18 (0.5-6.0) < 0.001

AC = Atherogenic coefficient, CFR = Coronary flow reserve, CRI = Castelli risk indice, HDL = High-density lipoprotein
cholesterol, hsCRP = High-sensitivity C-reactive protein, LDL = Low-density lipoprotein, PAI = Plasma atherogenic index,
TC = Total cholesterol, TG = triglyceride

Table 2. Correlation analysis of non-CFR parameters between CFR in AS patients

CFR

r values p value
PAI -0,661 <0.0001
AC -0,481 0.001
CRI-1 -0,483 0.001
CRI-2 -0,362 0.011
hsCRP (mg/dL) 0,299 0.131
TC (mg/dL) -0,187 0.204
TG (mg/dL) -0,529 <0.0001
HDL (mg/dL) 0,477 0.002
LDL (mg/dL) -0,164 0.266
Non-HDL (mg/dl) -0,347 0.016

AC = Atherogenic coefficient, AS = Ankylosing spondylitis, CFR = Coronary flow reserve, CRI = Castelli risk indice, HDL
= High-density lipoprotein cholesterol, hsCRP = High-sensitivity C-reactive protein, LDL = Low-density lipoprotein, PAI =
Plasma atherogenic index, TC = Total cholesterol, TG = triglyceride
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Table 3. Comparison of demographic, clinical and laboratory values between subgroups with low
and high CFR levels (cut-off value 2 for CFR)

CFR <2 CFR >2 p

(n=16) (n=32)
Age (years) 36.3+11.1 41.248.6 0.09
Gender (F), (n=31) 9 22 0.39
BMI (kg/m?) 25.9+£3.7 25.842.8 0.94
SBP (mmHg) 127.6+8.2 131.3+5.6 0.09
DBP (mmHg) 78.2+4.1 80.3+4.2 0.13
TC (mg/dL) 187.1+£38.2 182.8+36.4 0.70
TG (mg/dL) 188.4+75.4 119.3+62.5 0.02
HDL (mg/dL) 37.1(26-47) 45.7(30-105) 0.04
LDL (mg/dL) 110.5+29.5 109.5+30.7 0.91
Non-HDL (mg/dL) 150.9+38.2 137.3+39.2 0.25
PAI 0.66+0.23 0.40+0.30 0.004
AC 4.09£1.13 3.37£1.54 0.10
CRI-1 5.06£1.09 4.37+1.54 0.11
CRI-2 2.97+0.74 2.67+1.12 0.33
hsCRP (mg/dL) 7.99(0.45-17.9) 5.43(0.6-19) 0.03

AC = Atherogenic coefficient, BMI = Body mass index, CFR = Coronary flow reserve, CRI = Castelli risk indice, DBP =
Diastolic blood pressure, HDL = High-density lipoprotein cholesterol, hsCRP = High-sensitivity C-reactive protein, LDL =
Low-density lipoprotein, PAI = Plasma atherogenic index, SBP = Systolic blood pressure, TC = Total cholesterol, TG =
triglyceride

1. Comparison of CFR levels of AS patients and control

Fig. g
groups. CFR = Coronary flow reserve, AS = Ankylosing
spondylitis
: [ —‘7 > . Ioipg_nll .
= ] Fig. 3. Relationship between PAI and CFR in patients with AS.
g ! 1 CFR = Coronary flow reserve, PAI = Plasma atherogenic index,
[ 1 L AS = Ankylosing spondylitis.
Fig. 2. Comparison of PAI levels of AS patients and control

groups. PAI = Plasma atherogenic index, AS = Ankylosing
spondylitis.
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OP-48.
Heart Rate Variability of Acute Ischemic Stroke Patients
According to Troponin Levels

Cigdem Ileri', Zekeriya Dogan’

'Department of Cardiology, Kosuyolu Yuksek Ihtisas Training and Research Hospital, Istanbul, Turkey;
’Department of Cardiology, Marmara University, Faculty of Medicine, Istanbul, Turkey

Background and Aim: Neurogenic myocardial stunning is a type of stress-induced cardiomyopathy, that has
been recently identified in ischemic stroke patients and is thought to be a result of dysregulation of the
autonomic nervous system. It is a reversible concept diagnosed with high troponin values, electrocardiographic
(ECQG), and echocardiographic changes in stroke patients. The aim of the study was to investigate heart rate
variability in stroke patients in accordance with troponin levels.

Methods: Sixty-six consecutive patients (66 patients; mean age 65.3 + 13.6; 39 male) presenting with acute
ischemic stroke documented by cranial imaging were included in the study. Blood samples were taken to assess
troponin I levels, which were accepted as elevated when > 0.04 ng/mL. All patients underwent transthoracic
echocardiography to determine left ventricular systolic functions. Ambulatory ECG monitoring was performed
to explore the autonomic dysregulation within the first seven days following acute ischemic stroke.

Results: Twenty stroke patients (30.3%) had elevated troponin I levels. The characteristics of ischemic stroke
patients according to the troponin levels were listed in Table 1. Although the prevalence of coexisting coronary
artery disease was similar between groups, patients with high troponin levels had significantly lower left
ventricular ejection fraction and significantly higher NT-proBNP levels. LF/HF value was significantly higher
in the troponin positive group than the negative troponin value, but other ambulatory ECG monitoring
parameters such as SDNN, SDANN, rMSSD and pNN50 values were similar between the groups.
Conclusions: Our study points out the presence of sympathetic overactivity in stroke patients with higher
troponin levels. Neurogenic myocardial damage presenting with high troponin levels can be seen in ischemic
stroke patients and may be associated with autonomic dysregulation.

Keywords: Ischemic stroke, Heart rate variability, Troponin, Stress-induced cardiomyopathy
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Table 1. Demographic characteristics, laboratory and rhythm Holter parameters of ischemic

stroke patients

Stroke patients with high
troponin levels (n = 20)

Age (years)

Male gender, n (%)
BMI (kg/m?)

NIHSS

Hipertension, n (%)
Diabetes mellitus, n (%)
Hyperlipidemia, n (%)
CAD, n (%)

LVEF (%)

hs-CRP (mg/L)
hs-c¢Tnl (ng/mL)

NT-proBNP (pg/mL)
Neutrophil/Lymphocyte ratio

Beta-blocker use, n (%)
SDNN

SDANN

rMSSD

pNN50

LF/HF

67.9+ 15
12 (60)
264+39
5.05+3.3
15 (75)

9 (45)

4 (20)

9 (45)
503+ 13.5
21.6+308

0.45+0.77

3119 + 6955
4.04+34
8 (40)
102.4 £48.9
122.2 £90.2
459+71.6

11.03 +18.3
25+1.1

Stroke patients with normal p value
troponin levels (n = 46)

643+ 13 0.326
27 (58.7) 0.921
27+45 0.578
51+£25 0.889
32 (69.6) 0.654
20 (43.5) 0.909
13 (28.3) 0.481
10 (21.7) 0.055
584+89 0.028
16.2 +24.6 0.353

1.1£0.007 <0.001
1581 +3341 0.036
4.95+3.41 0.108
10 (21.7) 0.126
95.5+34.5 0.515
87.4+454 0.163
34.5+29 0.989
11.8+19 0.784
1.7+1.04 0.011

BMI = Body mass index, NIHSS = National Institutes of Health Stroke Scale, CAD = Coronary arter disease, LVEF: left
ventricular eection fraction, hs-CRP: high sensitive C- reactive protein, hs-cTnl: high sensitive cardiac troponin I, NT-
proBNP = N terminal pro-brain natriiiretik peptide, SDNN = standard deviation of the normal-to-normal interval, SDANN =
standard deviations of R-R intervals for 5-min intervals, rMSSD = root mean squares of successive RR intervals, pNN50 =
percentage of adjacent NN intervals greater than 50 ms, LF/HF = low frequency/high frequency
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OP-49.

[In Stable Angina Pectoris Patients Performed Coronary
Angiography, Syntax 1 Score is Associated With Left
Atrial Volume Index Increase, Independently of Left
Ventricular Structure and Functions]

Koroner Anjiyografi Yapilan Stabil Anjina Pektoris
Hastalarinda Sol Ventrikiiler Yap1 ve Fonksiyonlardan
Bagimsiz Olarak Syntax 1 Skoru Sol Atriyal Hacim
indeksindeki Artisla iliskilidir

Umut Uyan', Nadir Emlek?

10demis Devlet Hastanesi, Kardiyoloji Klinigi, Izmir, Tiirkiye;
2Recep Tayyip Erdogan Universitesi Tip Fakiiltesi, Kardiyoloji Ana Bilim Dali, Rize, Tiirkiye

Giris: Iskemik kalp hastali1 diinya ¢apinda 6liimiin 6nde gelen sebebidir. Koroner anjiyografi, obstriiktif
KAH'nin invaziv degerlendirmesi i¢in altin standart olarak kabul edilir. Anjiyografik olarak tespit edilen
SYNTAX skoru, KAH'nin karmasikligin1 ve yiikiinii kapsamli bir sekilde degerlendirmek, sol ana veya ii¢
damar hastalig1 olan hastalarda optimal revaskiilarizasyon teknigini belirlemek amactyla gelistirilmis anatomi
temelli bir risk hesaplamasidir. Bir¢ok arastirmayla kardiyovaskuler prognozu belirlemedeki rolii ve
revaskiilarizasyon stratejisinmi belirlemedeki etkinligi kanitlanmistir. Sol atrial volim indeksi (LAVI)
ekokardiyografik olarak belirlenen sol atriyal hacmin viicut yiizey alanina boliinmesiyle elde edilen, sol atrial
yap1 ve fonksiyonu hakkinda 6nemli prognostik bilgiler saglayan, elde edilmesi kolay ekokardiyografik
indekstir. Bu indeks arttik¢a atrial fibrilasyon, serebrovaskuler olay, konjestif kalp yetmezligi ve 6liim riskinin
arttig1 giincel aragtirmalarla iyi bir sekilde ortaya konulmustur.

Amag: Daha 6nce yapilan arastirmalarda SYNTAX Scoru’nun KAH yayginlig1 ve kompleksitisitesini ortaya
koymasinin diginda sol ventrikiil sistolik ve diyastolik disfonksiyonla iligkili oldugu gdosterilmistir. Fakat
literatiirde sol atrial voliim indexiyle (LAVI) olan iliskisi degerlendirilmemistir. Biz SYNTAX skorunun LAVI
ile iligkili olabilecegini diisiindiik ve bu arastirmada bu iliskiyi ortaya koymay1 amagladik.

Metod: Arastirmaya stabil anjina pektoris (SAP) 6n tanisiyla elektif koroner anjiografi yapilan 128 erkek, 48
bayan hasta dahil edilmistir. LA hacmini hesaplamak i¢in ¢ift diizlemli disk yontemi kullanildi ve dlgiimler en
yakin tam saytya yuvarlandi. LAVI, LA hacminin viicut yiizey alanina bdliinmesiyle hesaplandi. Hastalar 6nce
LAVI Mean diizeyine gore (27.8 mL/m2) LAVIMean (grup 2) ve olarak iki gruba ayrild1.

Bulgular: BMI’in (OR:1.134 95% CI 1.014-1.268; p = 0.028), LVEF’nin (OR:0.938 95% CI 0.889-0.991; p
=0.022), Yasin (OR:3.849, 95% CI 1.430-10.15 p = 0.008), Syntax Skoru’nun (OR:1.072 95%CI 1.009-1.140;
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p = 0.024) ve LVMI'nin (OR:1.048 95%CI 1.015-1.082; p = 0.004) LAVI genislemesinde bagimsiz sekilde
predikte ettigini bulduk. ilging olarak syntax scoru LAVI artisiyla sol ventrikiil yap1 ve fonksiyonlarindan
bagimsiz olarak liskilidir. LAVI basit ve uygulanabilir bir ekokardiografik parametredir. Zaten elektif koroner
anjiografi yapilacak bu hasta grubunda koroner anjiografi dncesinde risk degerlendirilmesinde rol oynayabilir.
Tartisma: Bu arastirma sonucunda stabil anjina pektoris tanisi ile elektif koroner anjiografi yapilan hastalarda
BMI, LVEF, Yas, Syntax Skoru ve LVMI’nin artmis sol atrial voliim indexinin bagimsiz prediktorleri oldugunu
bulduk. Syntax scorunun sol atrial voliim indexi ile olan iligkisini degerlendiren ilk ¢alisma oldugunu
disiinmekteyiz.

Anahtar Kelimeler: Stabil anina pektoris, SYNTAX skoru, Sol atrial voliim indeksi
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Degisken LAVI < Mean LAVI > Mean p degeri
(n =100) (n =76)
Demografik ve ekokardiyografik veriler
Cinsiyet (Erkek), n (%) 70 (72.2) 54(73) 0.546
Yas (Yil) 544+12.2 62.5+11.2 <0.001
Hipertansiyon, n (%) 43 (44.3) 48(64.9) 0.006
Dislipidemi, n (%) 23 (23.7) 28(37.8) 0.034
Diabetes Mellitus, n (%) 16 (16.5) 27(36.5) 0.003
Gecgmiste Stent, n (%) 32 (33) 29(39.2) 0.249
KAH, n (%) 52 (53.6) 62(83.8) < 0.001
VKI (kg/m?) 28.6+4.4 30+4.61 0.049
Sigara kullanimi, n (%) 50 (51.5) 23(31.1) 0.006
Syntax Score 1 13.96 +7.2 17.8+ 8.6 <0.001
LVEF 56.7+7.2 49.1+11.1 < 0.001
MPI 0.59+0.19 0.75+0.16 <0.001
LAVI 24.4+1.68 325+59 <0.001
LVMI 53.4+15.5 75.11+27.3 <0.001
Tla¢ kullanim
Aspirin, n (%) 35(36.1) 38(51.4) 0.033
P2Y 12 Inhibitor, n (%) 2(2.1) 5&6.8) 0.126
ACE Inhibitor, n (%) 16(16.5) 27(36.5) 0.003
ARB, n (%) 22(22.7) 13(17.6) 0.266
Beta Bloker, n (%) 20(20.6) 32(43.2) 0.001
KKB, n (%) 7(7.2) 10.13.5) 0.135
Statin, n (%) 12(12.4) 18(24.3) 0.034
OAD, n (%) 14(14.4) 22(29.7) 0.013
Insiilin, n (%) 3(3.1) 6(8.1) 0.134
Labbaratuar verileri
Glukoz (mg/dL) 107.4 £27.8 129 £57.5 0.001
Kreatinin (mg/dL) 0.90 £0.23 0.95+0.24 0.021
WBC (x10°/uL) 8.16+2.3 8.8+2.5 0.053
Nétrofil (x10°/uL) 515+2.1 6.1+£23 0.011
Hemoglobin (gr/dL) 141+ 1.8 139+1.9 0.617
Elektrokardiyografik verileri
Patolojik Q 11(11.3) 26(35.1) <0.001
RBBB 4(4.1) 8(10.8) 0.082
LBBB 2(2.1) 8(10.8) 0.018
Fragmanted QRS 23(23.7) 27(37) 0.044
TA Angel 52.6+41.8 78.2 £50.5 <0.001
QRS siiresi 94.1+11.4 101.7+17.9 0.001
P Max 102.7£6.5 104.4 £ 8.5 0.151
P Min 56.7+4.6 584+75 0.075
P Dispersiyonu 45.8+4.1 462 +4.4 0.562
QT Interval 391 +34.5 396 +£38.5 0.337
QTC Interval 414+ 2 424 + 31 0.020
R Peak Time 33.4+8.9 39.5+13.8 0.001
Frontal QRS-T Angel 20(12-36) 71(23-126) <0.001
Frontal QRS-T Angel (Log) 1.32 +0.48 1.69 +0.48 < 0.001
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OP-51.

Evaluation of the Left Heart Mechanics by Two-
Dimensional Speckle Tracking Echocardiography in
Adult Group of Celiac Disease Patients

Raziye Ecem Akdogan!, Canan Elif Yildiz?>, Cevat Kirma?

1University Of Connecticut / USA;
’Department of Cardiology, Yalova State Hospital, Yalova, Turkey,
3Department of Cardiology, Kartal Kosuyolu Yuksek Ihtisas Training and Research Hospital, Istanbul, Turkey

Introduction: Celiac disease is a small bowel disorder distinguished by mucosal inflammation which occurs
upon exposure to dietary gluten in genetically sensitive individuals. It has been shown that there is an increased
risk of myocarditis, dilated cardiomyopathy, thrombosis, stroke, and arrhythmias in patients with Celiac disease.
In this study, we aimed to investigate any subclinical cardiac involvement in patients with Celiac disease by
2D speckle tracking echocardiography.

Methods: We performed two-dimensional (2D) transthoracic and speckle tracking echocardiography to
measure the left atrium (LA) and left ventricle (LV) mechanics in the patients with celiac disease and healthy
control group at Kartal Kosuyolu Training and Research Hospital.

Results: The study included 30 patients with Celiac disease (17 female, 13 male patients, mean age 34.0 +
8.4) and 27 healthy control groups (17 female and 10 male patients, mean age 31.1 + 11.1). Patient
characteristics, including age, gender, history of hypertension or diabetes, heart rate, ejection fraction, total
cholesterol, and triglyceride, were similar between the two groups, and there was no statistically significant
difference. LA and LV mechanics were measured in both groups. SV longitudinal strain was -21.2 £2.7 in the
celiac group and -21.1 &+ 2.5 in the control group, with p-value of 0.78. There was no statistically significant
difference in the left ventricular strain rates between the celiac and the control group. (Strain Rate-S-1.2 £0.5
vs 1.1 £0.2, p =0.76, Strain Rate-E 1.2 £ 0.1 vs, 1.3 £ 0.3, p=0.69, Strain Rate -A 0.9+ 0.1 vs 0.9 +0.1,p =
0.91). LA strain parameters also showed no statistically significant differences between the two groups. (LA
Reservoir 36.5+19.4vs 41.6 £ 14.9,p=0.14, LAPump 14.0+ 54 vs 154+ 5.7, p=0.30, LASR-S 1.8 £ 0.5
vs 1.8 £ 0.7, p=0.79, LASR-E-1.6 £ 0.5 vs -1.8 £ 0.5, p = 0.25 and LASR-A-1.9+ 0.6 vs -1.9+ 0.7, p = 0.82)
Conclusion: There was no statistically significant difference in the left atrium and left ventricular mechanics
by 2D speckle tracking echocardiography between the two groups.

Keywords: Celiac disease, 2D speckle tracking echocardiography, left ventricle mechanics
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OP-52.
Recurrent Ischemic Stroke Due to Postpartum
Intracardiac Thrombus in Buerger's Disease

Selahattin Aydin', Ozcan Kocatiirk?

IDepartment of Cardiology, Balikesir Atatiirk City Hospital, Balikesir, Turkey;
’Department of Neurology, Balikesir Atatiirk City Hospital, Balikesir, Turkey

Introduction: Buerger’s disease (Tromboanjitis obliterans) is an inflammatory occlusive vascular disorder
involving small and medium sized arteries in the distal extremities and is usually complicated with
thrombophlebitis. Pregnancy and postpartum period; complicated with this disease is rare. Cardiac and cerebral
involvement and particularly left ventricular intracardiac thrombus are rarely diagnosed in the course of TAO
and are often associated with poor prognosis.

Case Report: A 33-year-old female patient presented to the emergency room on the 13th day after normal
delivery with complaints of inability to speak and weakness on the right side. In the neurological examination;
observed that she was conscious, uncooperative, and had aphasia and right hemiplegia. In the other physical
examination, only the left dorsalis pedis pulse was weak and the left foot was pale. Cranial MRI angiography
revealed occlusion in the distal left middle cerebral artery (MCA). Electrocardiography, chest X-ray,
biochemistry, hemogram tests were normal, inflammation parameters such as sedimentation and CRP were
negative. 2 years ago, it was said that the left popliteal artery was occluded after bruising and claudication on
the left toes, and its distal was filled with collaterals (Fig. 1) Percutaneous intervention was performed but it
was unsuccessful. The patient, who had a smoking history of 15 pack-years, not have any additional risk factors
such as cardiac family history, diabetes mellitus, or hypertension. Left MCA thrombectomy was performed by
interventional neurology. (Figs. 2 and 3) The patient's neurological deficits improved within 2 hours. The
patient was taken to the neurology intensive care unit. In the echocardiography, Ef: %65, a free 1.5 x 2 cm
thrombus image was observed in the left ventricular (LV) cavity (Fig. 4) Cardiovascular surgery did not consider
surgery for intracardiac thrombectomy because of the patient's hemodynamic instability. Protein C, protein S,
and antithrombin 3 levels were within normal limits. One week later, it was found that the appearance of
thrombus in the LV disappeared in the echo.

Conclusion: We described a patient with TAO and SVO occlusion by the emboli from the left ventricule.
Firstly thrombi should be explored in cardiac in patients with TAO who present with acute cerebrovascular
event.

Keywords: Buerger’s disease, Postpartum intracardiac thrombus, Recurrent ischemic stroke
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Fig. 1. The left popliteal artery was occluded after bruising  Fig. 2. Cranial angiography revealed occlusion in the distal
and claudication on the left toes, and its distal was filled left middle cerebral artery (MCA) ( arrow).
with collateral.

Fig. 3. Left MCA thrombectomy was performed and distal Fig. 4. Echocardiography image; a free 1.5%2 ¢cm thrombus
flow observed. image was observed in the left ventricular (LV) cavity.
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OP-53.

Usefulness of C-Reactive Protein Albumin Ratio and 30
Days Major Adverse Carc]iovascular Events in Patients
With Acute Lower Limb Ischemia

Sefa Giil', Serdar Menekse?

IDepartment of Cardiology, Samsun Trainiing and Research Hospital, Samsun, Turkey;
’Department of Cardiovascular Surgery, Samsun Trainiing and Research Hospital, Samsun, Turkey

Background: Acute lower limb ischemia (ALLI) is a potentially mortal disease that occurs by atherosclerotic
plaque rupture or embolism on atherosclerotic basis. All patients were treated with femoral embolectomy for
lower limb embolism. As Major Advers Cardiovasciiler Events (MACE), many different definitions should be
specified in each study, but in our study MACE was defined as extremity amputation, cardiovascular death
and failure to obtain triphasic blood flow in limb after a month from surgery. Appropriate antiaggregant and
anticoagulant treatment was applied to all patients before and after the operation. Relationship between
inflammatory markers such as neutrophile to lymphocyte ratio, platelet to lymphocyte ratio, white blood cell
count, C- reactive protein, albumin and coronary artery disease or peripheral artery disease were shown in
several clinical studies . As a marker top redict advers events as a aim to detect the individuals under high risk
in this study we evaluated the predictive value of C-reactive protein / albumin ratio (CAR) in 30 days adverse
events in ALLI patients. As an aimed to find a marker to choice the patient's had to follow more closely.
Method: Eighty-five ALLI patients who underwent femoral embolectomy were retrospectively analyzed.
Patients were divided into two groups, whether they had a major cardiac adverse event (MACE) in follow up.
22 patients were MACE(+) and 63 patients were MACE(-). All patients preoperative serum CRP, albumin and
other parameters were acquired. CAR was calculated by dividing serum CRP level serum albumin level.
Results: CAR was significantly higher in MACE(+) group (4 + 1.3 vs. 2.5 £2.2; p <0.001). Cox regression
analysis showed that smoking (OR: 2.445, 95% CI: 0.933-6.403, p = 0.069), diabetes (OR: 1.567, 95% CI:
0.81-4.230, p = 0.375), hospital admission time (OR: 1.135, 95% CI: 1.046-1.232, p = 0.002), CAR (OR:
1.225, 95% CI: 1.031-1.457, p = 0.0217) were independent predictors of 30-day MACE. Receiver-operating
characteristic (ROC) analysis revealed that a CAR value > 3,1 predicts 30 days MACE in ALLI patients with
81% sensitivitity and 73% specifity (AUC: 0.796, 95% CI: 0.704-0.888, p = 0.01).

Conclusion: Situation may be progressive and lead to amputation and/or death if not intervened. It is well
known that inflammation plays major role in atherosclerotic process and capsule rupture. As an inflammation-
based risk index, we found CAR is a potentially useful prognostic tool for predicting 30 days MACE in patients
with ALLI. However, larger-scale studies are needed.

Keywords: Acute lower limb ischemia, C-reactive protein / albumin ratio, Major advers cardiovasciiler events
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Table 1. Baseline characteristics and clinical and laboratuary findings of the groups

Baseline characteristics MACE (+) MACE (-) p value
(n=22) (n = 63)

Age(years), (mean £ SD) 72.9+9.6 72.3+£9.2 0.81
Gender (male), n (%) 12(54.5) 37(58.7) 0.73
Current smoker, n (%) 17(72) 30(47) 0.04
Diabetes mellitus, n (%) 16(72) 29(46) 0.03
Hypertension, n (%) 21(95.5) 52(82.5) 0.13
BMI (kg/m?), (mean £ SD) 26.7+3.8 273+4.6 0.86
LV EF (%), (mean + SD) 57.5+£5.2 549+173 0.07
Hospital admission time (hour), (mean+SD) 20.6 £ 6 15+4.38 0.001
Coronary artery disease, n (%) 10(%45,5) 29(%46) 0.96
BUN (mg/dL), (mean + SD) 46 £ 16 50+ 22 0.89
Creatinine (mg/dL), (mean =+ SD) 1.29+0.7 1.17+1 0.23
Uric acid (mg/dL), (mean & SD) 6.4+1.5 6+1.3 0.14
Triglyceride (mg/dL), (mean + SD) 136 £ 67 145 £ 66 0.43
HDL-C (mg/dL), (mean + SD) 42+11 42+ 13 0.95
LDL-C (mg/dL), (mean + SD) 107 + 33 120 £ 28 0.09
WBC (x10*/uL), (mean + SD) 11402 + 5653 10428 £ 4931 0.76
Hemoglobin (g/dL), (mean + SD) 14709 147+0.8 0.83
Hematocrit (%), (mean + SD) 443 +£2.7 441+£2.6 0.74
Platelets (x10%/uL), (mean + SD) 261 + 84 255+ 87 0.84
MPV, (mean + SD) 8.1+1 79+0.8 0.38
RDW, (mean + SD) 16.9+0.7 16.5+1.5 0.95
Total protein (mg/dL), (mean + SD) 7.3+0.1 73+0 0.39
Albumin (mg/dL), (mean + SD) 33+£04 3.8£04 0.001
CRP, (mean + SD) 14+ 10 7.8+9 0.01
CAR, (mean + SD) 4+13 25+2.2 0.001

BMI = Body mass index, LVEF = Left ventriciil ejection fraction, HDL-C = High density lipoprotein cholesterol, LDL-C =
Low density lipoprotein cholesterol, MPV = Mean platelet volume, RDW = Red cell distribution with, CRP = C reactive
protein, CAR = C reactive protein/ Albumin ratio

Table 2. Univariate predictors of 30 days MACE in ALLI patients

Odds Ratio 95 % CI p value
Current Smoker 2.933 1.016-8.471 0.04
Diabetes mellitus 3,12. 1.082-9.033 0.03
Hospital admission time 1.247 1.098-1.417 0.001
CAR 1.380 1.072-1.777 0.012

CAR = C reactive protein/ Albumin ratio

Table 3. Cox-Regression analysis of 30 days MACE in ALLI patients

Odds Ratio 95 % CI p value
Current smoker 2.445 0.933-6.403 0.069
Diabetes mellitus 1.567 0.581-4.230 0.375
Hospital admission time 1.135 1.046-1.232 0.002
CAR 1.225 1.031-1.457 0.021

CAR = C reactive protein/ Albumin ratio
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Fig. 2. Receiver—operating characteristic (ROC) curve analysis and cut-off value for CAR in predicting 30 days MACE in
patients with ALLI. AUC = area under curve, CI = confidence interval
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OP-54.

Outcomes of Octogenarians Undergoing Percutaneous
Coronary Intervention Due to Acute Coronary
Syndrome

Metin Oksul!, Yusuf Ziya Sener?

IDepartment of Cardiology, University of Health Sciences, Gazi Yasargil Trainiing and Research Hospital, Diyarbakir, Turkey;
’Department of Cardiology, Beypazari State Hospital, Ankara, Turkey

Introduction: Acute coronary syndrome is still the leading cause of mortality in the ageing world. Geriatric
population are prone to develop more complications and worse outcomes after percutaneous coronary
intervention (PCI) due to geriatric syndromes such as frailty, sarcopenia and undernutrition. We aimed to
present outcomes of PCI in octogenarians and assess the predictors of mortality in this population.

Methods: All of the octogenarians who underwent percutaneous coronary intervention due to acute coronary
syndrome between November 2019 and January 2021 in Gazi Yasargil Training and Research Hospital were
enrolled.

Results: A total of 101 patients were included. The mean age of the population was 83.8 = 2.6 years and 55.5%
of the cases (n=51) were male. Hypertension was present in 62 (61.4%) patients and diabetes was present in
32 (31.7%) cases. Most of the patients presented with myocardial infarction with ST segment elevation
(STEMI) and non-ST elevation myocardial infarction (non-STEMI) was the diagnosis in the remaining cases.
Median follow-up was 36.9 (0.13-39.0) months. Baseline characteristics were presented in Table-1.Insertion
site complications were occured in 12 (11.8%) and contrast induced nephropathy developed in 8 (7.9%) cases.
All cause mortality occured in 32 (31.7%) patients during follow-up. In-hospital mortality rate was 23.8% (n
= 28). One year survival rate was 86.1% and 3-years survival rate was 67.0%. Univariate Cox regression
analysis revealed that; age [HR:1.15, 95% CI(1.01-1.31); p = 0.033], hypertension [HR:2.56, 95% CI(1.10-
5.93); p = 0.028], creatinine based meausured glomerular filtration rate (GFR) [HR:0.95, 95% CI1(0.93-0.97);
p <0.001], and hemoglobin level [HR:0.83, 95% CI(0.70-0.99); p = 0.039], were related to all-cause mortality.
However, only GFR [HR:0.95, 95% CI(0.93-0.97); p < 0.001], was predictor of all-cause mortality after
multivariate Cox regression analysis.

Discussion: In-hospital mortality rate is high after acute coronary syndrome in octogenarians. Although, the
rate of contrast induced nephropathy is higher than previous reports about adults; complication rates are
reasonable after PCI in octogenarian population. Creatinine reflects the muscle mass and creatinine based
estimated GFR is the predictor of all cause mortality during follow-up after acute coronary syndrome.
Keywords: Acute coronary syndrome, octogenarian, Percutaneous coronary intervention
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Table 1. Baseline characteristics of the study population

Age, years 83.8+2.6
Gender, male 51 (55%)
Comorbidities

Hypertension 62 (61.4%)

Diabetes mellitus 32 (31.7%)

Atrial fibrillation 7 (6.9 %)
Medications

RAS blockers 55 (54.4%)

Beta blockers 38 (37.6%)

Statins 36 (35.6%)
Echocardiographic measurements

Left ventricular ejection fraction (%) 49.4+8.8

Left ventricular end-diastolic diameter (mm) 50.2 £10.7
Laboratory parameters

Hemoglobin (g/dL) 13.3+2.0

Glomerular filtration rate (mL/min/m?) 63.5 (12-90)
Infarctrelated artery

Left anteriordescending artery 45 (44.6%)

Circumflex artery 23 (22.8 %)

Right coronary artery 33 (32.7 %)
Follow-up (Months) 36.9 (0.13-39.0)
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OP-55.

[The Impact of Thrombus Aspiration on in-Hospital and
Long-Term Mortality in Patients With ST-Elevation
Myocardial Infarction Who Underwent Primary
Percutaneous Coronary Intervention]

ST-Yiikselmeli Miyokard Enfarktiisii Nedeniyle Primer
Perkiitan Koroner Girisim Yapilan Hastalarda Trombiis
Aspirasyonunun Hastane ici ve Uzun Donem Mortalite
Uzerine Etkisi

(")zgiir Selim Ser, Betiil Balaban Kocas

S.B.U. Prof. Dr. Cemil Tascioglu Sehir Hastanesi, Kardiyoloji Anabilim Dali, Istanbul, Tiirkiye

Giris: ST ytikselmeli miyokard enfarktiisii (STYME), toplumda goriilme siklig1 giderek artan 6nemli bir
morbidite ve mortalite nedenidir. Primer perkiitan koroner girisim (p-PKG) uygulanan STYME’li hastalarda
trombiisiin distal embolizasyonu ve mikrovaskiiler obstriiksiyon oldukg¢a sik goriilmektedir. Hizli ve dogru bir
sekilde miidahale gerektiren p-PKG sirasinda trombiis aspirasyonu yapmanin faydali olup olmadig1 uzun
yillardir yogun arastirma ve tartisma konusu olmustur. AMAC: Calismamizda, STYME nedeniyle p-PKG
yapilan hastalarda trombiis aspirasyonunun hastane i¢i ve 1 yillik takipte mortalite iizerine etkisini aragtirmay1
amacladik.

Yontemler: Ocak 2021- Ocak 2022 tarihleri arasinda merkezimizde STYME nedeniyle p-PKG yapilan 483
hasta retrospektif olarak incelendi. Calisma grubu trombiis aspirasyonu yapilanlar (n=179) ve trombiis
aspirasyonu yapilmayanlar (n=304) olarak ikiye ayrildi. Hastane i¢i ve 1 yillik takipteki mortalite, tekrar eden
miyokard enfarktiisii ve serebvaskiiler olaylar klinik sonlanim noktalar1 olarak belirlendi.

Bulgular: Demografik, klinik veriler ve laboratuvar sonuglar1 gruplar arasinda benzerdi. Sirasiyla, trombiis
aspirasyonu yapilan ve yapilmayan gruplar arasinda primer sonlanim noktalar1 olan hastane i¢i mortalite (%6.7-
% 6.2, p = 0.84), 1 yillik takipteki mortalite (%11.2-%11.5, p = 0,91), tekrar eden miyokard enfarktiisii
(%16.2-%13.5, p = 0.41) ve serebvaskiiler olaylar (%0.6-%1.3, p = 0.43) yoniinden istatistiksel anlamliliga
ulasan fark yoktu. (Tablo 1) Trombiis aspirasyonu uygulanan hastalarda, hastane i¢i mortalite oransal olarak
daha fazla rastlansa da; bu artis istatistiksel anlamliliga ulagsmadi (Tablo 1).

Tartisma: Primer PKG sirasinda mikrovaskiiler obstriiksiyona neden olan trombiisiin distal embolizasyonu
ve efektif mikrovaskiiler miyokard reperflizyonunun saglanmasi iglem basarisinda énemli rol oynamaktadir.
Bu nedenle, koroner trombiisii manuel veya mekanik olarak bosaltmak i¢in kullanilabilen trombiis aspirasyon
cihazlar1 gelistirilmistir. Trombiis aspirasyonu, lokal trombiis yiikiinii azaltma, balon predilatasyon ihtiyacin
en aza indirme, direkt stentlemeyi kolaylastirma, distal embolizasyonu 6nleme ve miyokardiyal reperfiizyonu
iyilestirme potansiyeline sahiptir. Ayrica trombiis aspirasyonu, koroner trombiisii in vivo olarak inceleme ve
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koroner trombozun farkli mekanizmalarinin taninmasini kolaylastirma imkani1 saglar. Primer PKG' de manuel
trombiis aspirasyonuna odaklanan randomize kontrollii iki biiyiik klinik ¢alismada (TASTE ve TOTAL), bu
stratejinin rutin kullanilmasiyla 1 yillik mortalite veya diger advers klinik olaylarda azalma gézlemlenmedi.
Ustelik, bu calismalardan biri iskemik inme riskinde artis gosterdi. Bu nedenle, mevcut kilavuzlar trombiis
aspirasyonunun rutin kullanimini 6nermemektedir.

Sonug¢: Calismamizin sonucunda trombiis aspirasyonu yapilan grupta literatiirle uyumlu sekilde major advers
klinik olaylarda anlamli azalma saptanmadi. Biiyiik klinik ¢alismalar sonucunda trombiis aspirasyonunun rutin
kullanimin1 destekleyen kanitlar olmasa da; ciddi trombiis yiikii olan ve manuel trombiis aspirasyonundan
fayda saglayabilecegi diisiiniilen secilmis hasta grubunda terapétik bir segenek olmaya devam edebilir. Ayrica,
operatdriin deneyiminin ve performansinin, trombiis aspirasyonunun etkinligi ve giivenligi tizerindeki etkisinin
ortaya koyulmasit da 6nem tasimaktadir.

Anahtar kelimeler: Primer perkiitan koroner girisim, ST-ylikselmeli miyokard enfarktiisii, trombiis
aspirasyonu

Trombiis aspirasyonu (+) Trombiis aspirasyonu (-) p deg
(n=179) (n=304)
Hastane ici mortalite 12 (%6.7) 19 (%6.2) 0.8
1 yillik mortalite 20 (%11.2) 35 (%11.5) 0.9
Tekrarlayan miyokard 29 (%16.2) 41 (%13.5) 0.4
enfarktiisii
Serebrovaskiiler olay 1 (%0.6) 4 (%1.3) 0.4
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OP-56.
The Relationship Between Mitral Annular Calcification
and The Triglyceride/Glucose Index

Oguz Kilic

Department of Cardiology, Karaman Training and Research Hospital, Karaman, Turkey

Introduction: Triglyceride-glucose (TyG) index) is a current index and high TyG index has been found to be
an independent predictor of increased atherosclerotic cardiovascular disease in individuals without known
cardiovascular disease [1]. Mitral annular calcification (MAC) is a chronic degeneration of the fibrous support
structure of the mitral valve [2]. It was first described by Bonninger in 1908 [3]. It is described as an active
process that shows histological similarities with atherosclerosis of the coronary arteries [4]. In this study, we
aimed to examine the relationship between mitral annular calcification (MAC) and TyG index.

Methods: We included 203 patients. The patients were divided into two groups (101 patients MAC+, 102
patients MAC-). Demographic characteristics and clinical findings of the patients were recorded at the time of
admission. Echocardiography was performed in each patient in the left decubitus position. Mitral regurgitation
(MR) was classified as grade 0-3. Laboratory data were recorded. TyG index, including fasting serum
triglycerides and glucose, was calculated for each patient with the formula Ln (fasting triglyceride (mg/dL) x
fasting plasma glucose (mg/dL)/2).Using ROC analysis, the cut-off point of the TyG index and the sensitivity
and specificity of the index for MAC was calculated.

Results: The results of 101 MAC+ and 102 MAC- patients were analyzed. Age and smoking ratio were
significantly higher in the MAC group (respectively p <0.01, p =0.012) (Table 1). The female/male ratio was
similar between groups (p > 0.05). Glucose and TyG index was higher in the MAC group (respectively p =
0.024 and p = 0.042) (Table 1). Therefore, hemoglobin, hematocrit, and L/M were lower while monocyte count
was higher in the MAC group (p < 0.01 for all variables) (Table 1). The interventricular septum and posterior
wall thickness were higher in the MAC group. (respectively; p = 0.020 and p = 0.022). There were no
differences for other parameters. Because of the low ratio of MR no comparison could be made between groups
(Table 2). Using ROC analysis, the sensitivity and specificity of TyG index for diagnosis of MAC were
calculated as 56.4 and 55.9, respectively, at the 1.044 cut-off point at a 95% confidence interval (AUC: 0.58,
p = 0.040). (Fig. 1) (Table 3). Spearman correlation found that triglyceride/glucose index and mitral annular
calcification were significantly correlated. (Rho = 0.141 and p = 0.045).

Conclusion: The TyG index-MAC relationship was found to be significant in ROC analysis. It can be used in
clinical practice as it is cheap, easy to apply in MAC.

Keywords: Mitral annular calcification, Triglyceride-glucose index, Cardiovascular disease, Predictor
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Table 1. Demographic features and laboratory findings of the groups

MAC Group Control Group p value
(n=101) (n=102)
Age (Mean £ SD) 69.47 £8.07 63.66 £9.26 <0.01*
Gender, n (%) 0.666P
Female 64 (63.4) 61 (59.8)
Male 37 (36.6) 41 (40.2)
Smoking, n (%) 0.0128
Non-smoker 80 (79.2) 74 (72.5)
Smoker 17 (16.8) 12 (11.8)
Quitted smoking 4 (4.0) 16 (15.7)
Systolic blood pressure (mmHg) 130 (120-140) 130(120-140) 0.2097
Diastolic blood pressure (mmHg) 80 (70-85) 80 (70-85) 0.322Y
Glucose (mg/dl) 119.00 (103.50-152.50) 109.00 (97.75-139.25) 0.024
Creatinine (mg/dl) 0.87 (0.74-1.14) 0.85 (0.65-1.07) 0.128"
Triglyceride (mg/dl) 163.50 (131.75-215.50) 131.50 (108.00-166.00) <0.01"
HDL (mg/dl) 53.50 (43.75-88.00) 99.00 (73.00-141.00) <0.01"
LDL (mg/dl) 90.50 (47.75-120.25) 47.00 (37.75-54.25) <0.01"
Total cholesterol (mg/dl) 191.50 (165.50-219.00) 175.00 (143.50-215.25) 0.068"
Triglyceride/Glucose index (Mean + 1.05+£0.10 1.02 £0.08 0.042°
SD)
WBC count (mm?) 8065 (6054-10025) 7750 (6790-9692) 0.4057
Neutrophile count (mm?) 5135 (3997-6655) 4885 (3587-5940 0.174"
Lymphocyte count (mm?) 2205 (1715-2680) 2280 (1860-2762) 0.1667
Monocyte count (mm?) 550 (420-670) 485 (400-580) <0.01"
Hemoglobin (mg/dL) 12.55 (11.70-14.00) 13.60 (12.55-14.60) <0.01"
Hematocrit (%) 38.80 (35.37-41.92) 41.40 (38.47-43.97) <0.01"
Platelet count (mm?) 251.500 (203.750-304.750) 256.00 (218.25-332.00) 0.203"
RDW (%) 14.00 (13.37-14.70) 14.1 (13.1-14.8) 0.994Y
MPV 9.5 (8.9-10.2) 9.25 (8.70-10.1) 0.260"

HDL = high-density lipoprotein, LDL = low-density lipoprotein, WBC = white blood cel
*Independent samples t-test, PChi-square Fischer-exact test,’Mann-Whitney U test
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Table 2. Echocardiographic findings of the groups

MAC Group Control Group p value”
(n=101) (n=102)

Left atrium (mm) 39.0 (35.5-43.0) 36.0 (34.0-39.3) <0.01
Ejection fraction (%) 60 (55-60) 60 (55-60) 0.460
End-diastolic diameter (mm) 47.0 (45.0-51.0) 47.0 (45.0-51.3) 0.980
End-systolic diameter(mm) 32.0 (29.0-35.0) 30.0 (28.8-33.3) 0.473
Interventricular septum 11.0 (10.0-12.0) 11.0 (10.0-11.0 0.020
thickness(mm)

Posterior wall thickness (mm) 10.0 (10.0-11.0) 10.0 (10.0-10.1) 0.022

Mitral regurgitation

Grade 0 4 (4.0)
Grade 1 86 (85.1)
Grade 2 9 (8.9)
Grade 3 2(2.0)

5(4.9)
95 (93.1)
2(2.0)

" Mann-Whitney U test

Table 3. Using ROC analysis, the sensitivity and specificity of triglyceride/glucose index for

diagnosis of MAC

Risk factor AUC (95% CI: Lower Cut- ) Sensitivity  Specificity
bound-Upper bound) off value

Triglyceride/glucose 0.581 (0.502-0.661) 1.044  0.040 0.564 0.559

index

AUC = Area under the curve, CI = Confidence Interval

ROC Curve

Sensitivity

4

1 - Specificity

Fig. 1. Fig. 1. ROC curve of Triglyceride/glucose index and presence of mitral annular calcification.
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OP-57.

The Relationship Between TIMI Frame Rate and
Eosinophil Count, Eosinophil-Leukocyte Ratio and
Eosinophil-Lymphocyte Ratio in ST Elevation Myocardial
Infarction

Ismet Zengin

Department of Cardiology, Bursa City Hospital, Bursa, Turkey

Introduction: In acute myocardial infarction (AMI) with inflammatory pathogenesis, there are studies showing
the relationship between inflammatory biomarkers and the number of TIMI frames on coronary angiography.
Aim: The aim of this study was to investigate the relationship between the TIMI frame rate, which is used to
evaluate the effectiveness of revascularisation in AMI, and eosinophil count, eosinophil-leukocyte ratio and
eosinophil-lymphocyte ratio, which are defined as inflammatory biomarkers.

Material and Method: The study included 79 patients with ST elevation myocardial infarction. Demographic
data, laboratory findings including eosinophil, leukocyte and lymphocyte counts, echocardiographic
examinations and coronary angiographic records were retrospectively reviewed and recorded.

Results: The mean age of the patients was 56.4+11.0 years and 81% (n = 64) were male. Acute anterior
myocardial infarction was diagnosed in 49% (n=39) of the patients and the mean left ventricular ejection
fraction (EF) was 44.0 + 7.2. The mean eosinophil count was 0.09 x 103 (0.57-0.00), eosinophil-leukocyte
ratio was 0.01 (0.12-0.00), and eosinophil-lymphocyte ratio was 0.04 (0.33-0.00). TIMI frame rates were 33.2
+4.9,24.2 +4.7 and 20.7 + 3.9 for left anterior descending artery (LAD), circumflex artery (Cx) and right
coronary artery (RCA), respectively. In the evaluation of TIMI frame rate, EF and inflammatory markers by
Pearson and Spearman correlation analysis, no statistical significance was found between TIMI frame rate and
eosinophil count, eosinophil-leukocyte ratio and eosinophil-lymphocyte ratio, whereas a weak statistical
significance was found between EF and eosinophil-leukocyte ratio (r = 0.234, p = 0.038).

Conclusion: No statistically significant correlation was found between TIMI frame rates and inflammatory
biomarkers such as eosinophil count, eosinophil-leukocyte ratio and eosinophil-lymphocyte ratio in patients
with acute myocardial infarction.

Keywords: Acute myocardial infarction, Inflammatory biomarkers, TIMI frame rate, Revascularization
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Table 1. Demographic and clinical characteristics Table 2. Results of coronary angiography
Variables (n=179) Number of Patients (n) (n =215)
Age (years) 56.4+11.0 Anterior MI, n (%) 39 (49)
Male gender, n (%) 64 (81) Inferior MI, n (%) 40 (51)
Hypertension, n (%) 34 (43) LAD lesion distribution, n (%)
Diabetes mellitus, n (0/0) 19 (24) Total 25 (32)
Hyperlipidemia, n (%) 14 (17) 90-99 14 (18)
Chronic kidney disease, n (%) 1(1) 70-89 6 (7)
Family History, n (%) 16(20) <70 30 (38)
Smokers, n (%) 45 (57)
Left ventricular ejection fraction (%) 440+7.2 et 40)
Laboratory parameters CX lesion distribution, n (%)
Glucose (mg/dL) 171.9 + 84.9 Total 10 (13)
Total cholesterol (mg/dL) 188.2 +40.7 90-99 709)
LDL (mg/dL) 122.4+£35.6 70-89 6 (7)
HDL (mg/dL) 41.2+9.9 <70 37 (47)
Triglyceride (mg/dL) 131.3+67.0 Normal 19 (24)
Creatinine (mg/dL) 0.87(9.07-0.56) RCA lesion distribution, n (%)
Potassium (mmol/L) 41+0.5 Total 24 (30)
Sodium (mmol/L) 137.4+3.2 90-99 11 (14)
Hemoglobin (g/dL) 13.8+1.6 70-89 5(6)
Platelet count (103/uL) 266.5+72.4 <70 21 26)
WBC (103/uL) 11.8+3.2
Neutrophil (103uL) 83+2.7 Normal 18(23)
Lymphocyte (103/uL) 23+1.0 TIMI frame rate, mean+SD
Eosinophil (103/uL) 0.09 (0.57-0.00) LAD 33.2+49
eosinophil-neutrophil ratio 0.01 (0.12-0.00) X 242+47
Eosinophil-lymphocyte ratio 0.04 (0.33-0.00) RCA 20.7+3.9
HDL = High-density lipoprotein, WBC = White blood cell
count

Table 3. Association of TIMI frame rate, LVEF and inflammatory markers

LAD CX RCA LVEF
Eosinophil/leukocyte Correlation Coefficient -,047 ,062 -,105 234"
Sig. (2-tailed) ,684 ,588 ,357 ,038
Eosinophil/lymphocyte Correlation Coefficient -,047 ,064 -,063 ,123
Sig. (2-tailed) ,680 ,576 ,584 ,281
Eosinophil Correlation Coefficient -,016 ,044 -,092 ,198
Sig. (2-tailed) ,887 ,702 ,420 ,080
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OP-58.

[A Young Case With Acute Inferior Myocardial Infarction
as a Late Complication of Previous Anterior Myocardial
Infarction]

Gecirilmis Anteriyor Miyokard infarktiisijnijr) Gec
Donem Komplikasyonu Olarak Gelisen Akut Inferiyor
Miyokard Infarktiislii Genc Olgu

Mehmet Cem Basel', Aydin Dursun!, Selma Kenar Tiryakioglu?, Osman Tiryakioglu’, Fahri Hayri Atl®

[stinye Universitesi, Bursa VM Medicalpark Hastanesi, Kardiyoloji Klinigi, Bursa, Tiirkiye / Mudanya Universitesi SMYO, Bursa,
Tiirkiye;

2T.C S.B Bursa Sehir Hastanesi, Kardiyoloji ABD, Bursa, Tiirkiye;

3Bursa VM Medical Park Hastanesi, Kalp Damar Cerrahi Klinigi, Bursa, Tiirkiye

Olgu Sunumu: Otuz ii¢ yasinda erkek bir giin 6nce terleme, gogiisde agri, gozlerde kararma sikayetiyle
kardiyoloji polk basvurmus. EKG siniis ritmi (SR), gegirilmis anteriyor MI paterni, ekokardiyografisindeapikal
akinezi saptanmis. Radial koroner anjiografi (KAG)+sol ventrikiilografi yapilmis. Medikal tedavi karar1 verilip
islem sonrasi 2. saatte taburcu edilmis. Taburucu olduktan 2 saat sonra (KAG’den 4 saat sonra) ani baslayan
gogiis agris1 sikayetiyle acil servise bagvurdu. Ozge¢misinde; 2 giin dnce ani gérme kayb1 sikayetiyle acile
basvurmus noroloji ve gozhastaliklar1 tarafindan tetkik edilmis. Tarihlerini hatirlamadigi beyin embolisi, goz
embolisi, alt ekstremite derin ven trombozu, kalp krizi hikayesi mevcuttu. Risk faktorii hiperlipidemi mevcuttu.
Fizik muayene sag alt ekstremite cap artis1 saptandi. Ekg SR, akut inferiyor m1 paterni, ge¢ ant m1 paterni
izlendi. Acil KAG uygulandi. KAG’de LAD orta-ileri derecede darlik, d1basi orta derecede darlik, Cx ve om
dallarinin distal kesimlerinde emboli ile uyumlu dolma defektleri izlendi.10000 iinite standart heparin
uygulamasi sonras1 6F EBU 3.5 guiding kateter, soft guidewire ile Cx om ve Cx distal dolma defeklerine
aspirasyon kateteri ile girisim uygulandi. Ufak parcalar halinde trombiis aspirasyonu saglandi. Aspirasyon
sonrasi koronerakimlarda kismi iyilesme gozlensede, aspirasyon kateterinin ilerlerletilemedigi ince damar
bolgelerinde trombiis goriinlimiiniin devam etmesi tizerine 20 mg actilyse intra koroner Cx bolgesine infiizyon
seklinde uygulandi. Goglis agris1 azalan, ST elevasyonlar1 gerileyen hastanin yogun bakimda tedavisine devam
edildi. Yatak bas1 acil ekokardiyografide; ekojenitenin ileri derecede azaldig1 suboptimal degerlendirme ile,
mitral yetersizligi 1-2 derece saptandi. LVEF %34, bazal kesitlerde inferior septum, inferiyor, posteriyor
akinetik, apeks anevrizmatik, apikal 3.4 cm*2.3 cm mobil trombiis imaj1 mevcuttu. D-dimer yiiksek saptanan
hastaya kontrastli toraks BT ¢ekildi. BT sol ventrikiil apikal yerlesimli kitle imaj1 izlendi. Maksimum troponin
I 295.834 pg/mL, Ck 2216 U/L, Ck-MB 193 U/L saptandi. Konseyde degerlendirilen hastaya bir giin sonra
LAD bypass+sol ventrikiiler trombektomi operasyonu uygulandi. Operasyon sonrasi coumadin tedavisi
baslandi. Operasyondan 2 ay sonra yapilan ekokardiyografide LVEF %29, mitral yetersizligi 1-2 derece
saptandi.
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Tartisma: Tanimlanmamis hiperkoagiilabilite sebebiyle geng yasta ¢esitli embolik olaylar yasayan olgumuzun
gecirmis oldugu anteriyor infarktiis alaninda gelisen trombiisiin embolikolaylarin kaynagi ve/veya sonucu olma
durumu tartismaya aciktir. Iyi tedavi edilmeyen embolik olaylarin pesi sira tekrarlamalar ve malesef son
inferiyor m1 tablosunun 6ncesindekige¢ici iskemik ataklarin yeterli tetkik ve tedavi edilmemesi sonucu
olgumuzda iskemik kardiyomyapati gelismistir. Primer perkiitan girisimlerde embolik etyoloji kotii prognozun
habercisi olmaktadir. Ayrica gecici iskemik ataklar yasayan olguda akut inferiyor m1 gelisiminde KAG+ sol
ventrikiilografinin tetikleyici rolii tartismaya aciktir.

Anahtar Kelimeler: Apikal trombiis, akut miyokart infarktiisii, hiperkoagiilabilite
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OP-59.
[Invasive Cardiologist Nightmare: Coronary Ectasia and
Acute Coronary Syndrome Coexistence]

invaziv Kardiyolog Kabusu: Koroner Ektazi ve Akut
Koroner Sendrom Birlikteligi

Mehmet Cem Basel', Aydin Dursun', Selma Kenar Tiryakioglu?

Ustinye Universitesi, Bursa VM Medicalpark Hastanesi, Kardiyoloji Klinigi, Bursa, Tiirkive / Mudanya Universitesi SMYO, Bursa,
Tiirkiye;
2T.C S.B Bursa Sehir Hastanesi, Kardiyoloji ABD, Bursa, Tiirkiye

Olgu Sunumu: Otuz yedi yasinda, erkek hasta, sol gogiis, sol sirtta, sol kolda elektriklenme ve uyusma
sikayetiyle kardiyoloji poliklinigine basvurdu. Risk faktorlerinden sigara kullanimi, tedavi edilmeyen
hiperlipidemi, bozulmus glukoz toleransi tanilar1 mevcut. Fizikmuayenede 6zellik saptanmadi. Ekg de SR,
RBBB mevcuttu. Ekokardiyografide inferiyor duvarda hipokinezi, LVEF %57 saptandi. Ekokardiyografide
duvar hareket kusuru ve risk faktorleri géz 6niline alinan hastaya koroner anjiografi (KAG) yapildi. KAG
sonucu LMCA N, LAD osteal ektazik, LAD proksimal iilsere plak %60 darlik, yavas akim mevcut. CX plakli.
RCA Plakli, yavas akim saptandi. KAG Sonrasi LAD bélgesinde iskemi dokiimantasyonu onerildi. Hasta FFR
islemi randevusuna gelmedi. Hasta ilk anjiodan 10 ay sonra dis merkezde yapilmis MPS tetkiki sonucu
anteriyor, antero lateral, apikal duvarda iskemi ile bagvurdu. Yapilan ikinci KAG de LAD lezyonun %90 darliga
ilerledigi goriildii. 10 ay gibi kisa bir zamanda darlik derecesinin hizli artmasi ve osteal bolgeden itibaren
damar yapisinin ektazik olmas1 mevcut lezyonda trombiis ylikiiniin fazla olabilecegi ve perkiitan koroner girigim
(PKG) sonras1 komplikasyon riskinin yiiksek olabilecegini diisiindiirdii. Damar i¢i goriintiileme imkani
olmamasi sebebiyle PKG isleminin koroner filtre cihazi esliginde yapilmasina karar verildi. Hazirda koroner
filtre cihaz1 olmamasi sebebiyle bir giin sonra PKG islemine hasta alindi. 6F PKG girisimle Abbot emboshield
koroner filtre cihaziyerlestirildi. Lezyon bolgesine 4.0x23 mm ilag kapli stent direk implante edildi. Poststent
4.5%15 mm NC PTCA 30 atmuygulandi. NC PTCA sonras1 gogiis agrisi, ST elevasyonu, LAD de yavag akim
izlendi. Filtre cihazinin tamamen tikandig1 veLAD distaline akim gegisinin olmadig1 gériildii. islemi
sonlandirmak i¢in filtre toplama kateteri ilerletilmeye calisildi fakat stentproksimalinden kateter ilerletilemedi.
Tekrarlayan denemelere ragmen kateter ilerletilemedi. Toplama kateteri ucuna yenidenkavisli bir sekil verilerek
derin inspirasyon ile stent bdlgesi gecildi ve filtre cihazi toplandi. Islem sonunda TIMI 3 akim saglandi. Islem
oncesi Ck 78 IU/L Ck-MB 12 ng/mL Troponin I 3 ng/mL islem sonras1 Ck 808 IU/L Ck-mb 63 ng/mL Troponin
1 9465 ng/mlsaptandi. Islemden 2 giin sonra hasta taburcu edildi. Koroner girisimlerde koroner ektazi ve akut
koroner sendromlar ayr1 ayri yiiksek komplikasyon riski tasiyan durumlardir. Bu iki durumun birlikteliginde
komplikasyon riski daha da yiikselmektedir. Standart PKG ekipmanlarina ek olarak emboli koruyucucihazlar
ve damar i¢i goriintiilleme cihazlarinin kullanimi istenmeyen olaylarin 6niine gec¢ilmesinde faydali olabilir.
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Olgumuzda filtre cihazi kullanimina ragmen islem sonrasi kardiyak hasar belirteclerinin yiikselmesi, fazla
miktarda trombiisiin filtretarafindan tutulamayan kismindan kaynaklanabilecegini diisiindiirdii. Filtre cihazi
kullanilmadan PKG uygulanmasi tedavisi olanaksiz ¢ok daha ciddi sonuglara yol acabilirdi. Profilaksinin en
1yi tedaviden her zaman Ustiin oldugu unutulmamalidir.

Anahtar Kelimeler: Akut koroner sendrom, Distal emboli, Koroner ektazi, Koroner filtre cihazi
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