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Investigation of The Suitability for Use 
of Hepatitis B Virus Serological Tests in 
Healthcare Professionals Working at The 
Medical Faculty

Ali KIRIK1

1Balıkesir University Faculty of Medicine, Department of Internal Medicine,  
Division of General Internal Medicine, Balıkesir, Turkey

Background Hepatitis B virus is a DNA virus that causes 
acute and chronic hepatitis and leads to liver cirrhosis and 
hepatocellular carcinoma (HCC). Since HBV infection is 
transmitted through blood and body fluids, healthcare profes-
sionals are at high risk in terms of  infection. Therefore, HBV 
antigen (HBsAg) and antibody (Anti-HBs) screening tests are 
carried out at specific times. This study aimed to investigate 
the appropriateness of  the tests used in HBV screening in he-
althcare professionals to the guidelines.
Material and Methods Prior to the commencement of  the 
study, legal authorization and clinical practices ethics board 
approval were received from the relevant institution. Wit-
hin the scope of  the study, between January 1st, 2010 and 
December 31st, 2019, in-house health screening records of  
the healthcare professionals (physicians, nurses, medical as-
sistants, technicians, and other service staff) working in our 
tertiary hospital were evaluated. HBsAg and anti-HBs tests 
studied in the serology unit of  the central laboratory were 
reviewed. Due to the presence of  HBV immunity in the first 
screening of  the whole group, HBsAg and anti-HBs tests per-
formed thereafter were evaluated as inappropriate requests.    
Results When 7486 serologic tests conducted on the healt-
hcare professionals were reviewed, it was determined that 
4392 HBsAg tests and 3094 Anti-Hbs tests were studied. In 
the evaluation of  the tests, it was established that 651 HBsAg 
tests (9%) and 543 anti-Hbs tests (7%) were requested and 
studied inappropriately (Table 1). In the review as per depart-
ments, it was observed that the highest rate of  inappropriate 
request was in the neurology department with 43.6% and the 
second highest rate was in the department of  chest diseases. 
The lowest rate of  inappropriate request was found in the 
infectious diseases department with 8.65% and the second 
lowest in the urology clinic with 12.2% (Table 2).
Conclusions Inappropriate request and study of  laboratory 
tests and imaging methods at the present time is one of  the 
major medical problems seen in the world and in our country. 
Nonetheless, hepatitis indicators are one of  the most frequ-
ently requested laboratory tests, and it is crucial for these tests 
to be requested in accordance with the guidelines. Inapprop-
riate request and evaluation of  both hepatitis indicators and 
other tests lead to increased work force and loss of  cost in 
the healthcare system. The rate of  inappropriate requests in 
the tests done for HBV serology in healthcare professionals 
in this study was observed higher compared to the current li-
terature. Inappropriate request rate of  both HBsAg (9%) and 
anti-HBs (7%) was over 5%, which leads to increased work 
force and loss of  cost in the healthcare system. Primary fa-
ctors affecting inappropriate request were considered as not 
having used diagnostic algorithms, not having checked the 
clinical history of  the employees, and the fact that employees 
other than physicians (nurses, medical assistants, secretaries, 

and etc.) could also request the tests.  Besides, it is suppor-
tive of  this view that the lowest rate of  inappropriate requ-
ests was confirmed in the Infectious Diseases department. In 
conclusion, we believe that HBV vaccination history of  the 
individuals, evaluation of  previous tests prior to making the 
request, and physician-controlled requests will decrease the 
rate of  inappropriate requests in screening tests performed on 
healthcare professionals. Nevertheless, we are also of  the opi-
nion that warnings regarding previous results to be issued in 
hospital information systems will contribute to decrease the 
rate of  inappropriate requests. 

Table 1. Evaluation of  HBV serological tests studied

Table 2. Number and rates of  test requests according to units
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The Frequency of Thyroid Nodules  
According to the TI-RADS Classificati-
on in Patients with Acromegaly and Its  
Relationship with Disease Activity

Mustafa CAN1, Muhammet KOCABAŞ1, Hatice ÇALIŞKAN BURGUCU1, Zeliha 
YARAR1, Melia KARAKÖSE1, Mustafa KULAKSIZOĞLU1, Feridun KARAKURT1

1Necmettin Erbakan University Meram Faculty of Medicine, Department of  
Internal Medicine, Division of Endocrinology, Konya, Turkey

Background Nodular thyroid disease is very common in acro-
megaly. In our study, we aimed to determine the frequency of  
thyroid nodules and its relationship with disease activity in 
patients with acromegaly according to the American College 
of  Radiology Thyroid Imaging Reporting and Data System 
(ACR TI-RADS) classification.
Material and Methods Methods A total of  56 patients with 
acromegaly (22 with active disease, 25 with well-controlled 
disease, 9 with newly diagnosed acromegaly) and 56 healthy 
control subjects matched with age, gender and body mass in-
dex (BMI) were included in our study. Patients and controls 
with known thyroid disease were excluded from the study. 
Thyroid stimulating hormone (TSH), free thyroxine (fT4), 
anti-thyroperoxidase antibody (anti-TPO) levels were measu-
red in patients and controls. In addition, patients and controls 
were evaluated by ultrasononography to determine thyroid 
structure, thyroid volume and thyroid nodules and to make 
TI-RADS classification.   
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Results Thyroid nodules were present in 31 (55.4%) of  56 pa-
tients in the acromegaly group, and 20 (35.7%) of  56 subjects 
in the control group, and the frequency of  thyroid nodules 
was significantly higher in the acromegaly group (p=0.038). 
The mean number of  nodules in the acromegaly group and 
control group was 1.27±1.43 and 0.48±0.73, respectively, and 
the mean number of  nodules was significantly higher in the 
acromegaly group (p=0.003). The number of  patients with 
TI-RADS 1, TI-RADS 2 and TI-RADS 4 nodules in the ac-
romegaly group was higher than the control group (p=0.026, 
p=0.049, and p=0.007, respectively). The number of  patients 
with TI-RADS 3 and TI-RADS 5 nodules was similar to the 
control group (p=0.054 and p=0.0317, respectively). The-
re was no significant difference between the active disease 
group, the well-controlled group and the newly diagnosed 
group in terms of  the frequency of  thyroid nodules, the mean 
number of  nodules, and the frequency of  nodules according 
to the TI-RADS classification.
Conclusions In our study, we found that the frequency of  
thyroid nodules, the number of  thyroid nodules and the 
number of  TI-RADS 1, TI-RADS 2 and TI-RADS 4 no-
dules increased in patients with acromegaly. We also found 
that disease activity did not have a significant effect on the 
frequency of  thyroid nodules, the number of  thyroid nodu-
les, and the frequency of  nodules according to the TI-RADS  
classification.

OC003
The Evaluation of Malignancy Rate of 
Incidental Thyroid Nodules in Patients 
Who Had Undergone FDG-PET/CT

Leyla TURGUT1, Melia KARAKÖSE2, Muhammet KOCABAŞ2, İlker ÇORDAN2, 
Mustafa CAN2, Mustafa KULAKSIZOĞLU2, Feridun KARAKURT2

1Necmettin Erbakan University Meram Faculty of Medicine, Department of  
Internal Medicine, Konya, Turkey
2Necmettin Erbakan University Meram Faculty of Medicine, Department of  
Internal Medicine, Division of Endocrinology, Konya, Turkey

Background 18F-fluorodeoxyglucose positron emission to-
mography/computed tomography (FDG-PET/CT) is widely 
used in the investigation and staging of  malignancies. Ma-
lignancy rate is high in thyroid incidentalomas detected by 
FDG-PET/CT. The aim of  this study was to evaluate the ma-
lignancy rate of  incidental thyroid nodules in patients who 
had undergone PET CT.
Material and Methods The reports of  10.197 FDG-PET/CT 
scans performed at Necmettin Erbakan University, Meram 
Medical Faculty Hospital between January 2014 and May 
2019 were analyzed retrospectively. The patients with inci-
dental thyroid nodule who underwent fine-needle aspiration 
biopsy (FNAB) were included in the study. Patients were divi-
ded into two groups as malignant and non-malignant accor-
ding to FNAB cytological results. The relationship between 
maximum standardized uptake (SUVmax) values, ultraso-
nography (USG) findings and cytological results of  the biop-
sied nodules were investigated.    
Results A total of  80 patients were included in the study. 
Forty (50%) of  these patients were female and 40 (50%) were 
male and the mean age was 63.2±11.4 years. FNAB result-
sof  13 (16.3%) patients were evaluated as malignant. Of  the 
patients in the malignant group, 7 (53.8%) were female and 6 

(46.2%) were male, and the mean age was 60.6±11.8. There 
was no significant difference between the groups with or wit-
hout malignancy in terms of  gender distribution and mean 
age (p=0.762 and p=0.401, respectively). The SUVmax value 
of  the malignant group was 15.7 (5.1-29.7) and the non-ma-
lignant group was 4.4 (0-24.1) (p<0.001).
Conclusions We found that the malignancy rate is high in pa-
tients with thyroid incidentaloma detected by PET CT and 
underwent FNAB, as in the literature. Thyroid incidentaloma 
cases with high SUVmax value should be evaluated further.

OC004
The Information to Patients Before Bone 
Marrow Aspiration and Biopsy Process 
Causes Effect on Anxiety

Uğur ERGÜN1,  Osman BAŞKAYA2,  Ayşe UYSAL3

1Balıkesir University Faculty of Medicine, Department of Internal Medicine,  
Balıkesir, Turkey
2Balıkesir University Faculty of Medicine, Department of Mental Health and  
Diseases, Balıkesir, Turkey
3Balıkesir University Faculty of Medicine Department of Internal Diseases, Division 
of Hematology, Balıkesir, Turkey

Background Hematology patients go through many difficult 
times during the diagnosis process. One of  the most widely 
used methods in the diagnosis of  hematological diseases is 
bone marrow aspiration and biopsy (CIAB). In our study, 
we aimed to evaluate prospectively the effect of  informati-
on given about the application before the procedure on the 
anxiety of  patients who are planned for CIAB due to clinical 
indication.
Material and Methods Our study is descriptive and quasi-expe-
rimental in quantity. The sample of  the study consisted of  145 
patients who applied to Balıkesir University Hospital Internal 
Diseases Department, Hematology Outpatient Clinic and 
those who were hospitalized in the Internal Diseases servi-
ce between August 2019 and May 2020. Socio-demographic 
information collection form, Hamilton Anxiety Rating Scale 
and biopsy information form were used to collect research 
data through interviews and records. Study data were created 
by face to face interview method. SPSS 25 (Statistical Packa-
ge for Social Science, SPSS Inc., Chicago, IL, USA) statisti-
cal program was used for statistical analysis of  the data.  
Results Within the scope of  this study, 145 patients, 75 (51.7%) 
of  which were female, were included between August 2019 
and May 2020. The HADS score applied after learning that 
the patients who participated in the study would be perfor-
med only with CIAB was 12 (0-31) 11.43±6.96, after detailed 
information and signed consent, the HADS score was 4 (1-7) 
4.48±3.85, and after the CIAB was performed, the HADS 
score was found to be 2 (1-4) 2.74±2.84 (Friedman p<0.001). 
Before the informed consent form of  the patients participa-
ting in the study, the HAMS score was 12 (0-31) 11.43±6.96, 
while the HAMS score after the detailed informed consent 
was found to be 4 (1-7) 4.48±3.85 (p<0.001, Wilcoxon,  
Z: -9.44). After the informed consent form of  the patients, the 
HAMS score was 4 (1-7) 4.48±3.85, while the HAMS sco-
re after CIAB was 2.74±2.84 (p<0.001, Wilcoxon, Z: -7.05).
Conclusions Anxiety, which is perceived as life-threatening or 
threatening, and a disturbing sense of  anxiety and fear, which 
patients experience from time to time and accompanied by 
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Is There Any Difference in Clinical and 
Laboratory Characteistics of Patients 
over 65 and under 65 Years of Age in  
Primary Hyperparathyroidism

Özden ÖZDEMİR BAŞER1,  Zeynep ÇETİN2,  Merve ÇATAK3

1Yozgat City Hospital, Endocrinology and Metabolic Diseases, Yozgat, Turkey
2Amasya University Sabuncuoglu Şerefeddin Training and Research Hospital, En-
docrinology and Metabolic Diseases, Amasya, Turkey
3Tokat State Hospital, Endocrinology and Metabolic Diseases, Tokat, Turkey

Background Primary Hyperparathyroidism (PHPT) is an en-
docrine disorder that causes increase in serum calcium (Ca) 
and parathyroid hormone (PTH) levels and causes multiple 
system involvement. One of  the indications for the operati-
on is that the patient is younger than 50 years old. Howe-
ver, osteoporosis and neuromuscular disorders are more 
common in patients aged 65 and over. In this group of  pa-
tients, complications such as osteoporosis and nephrolithia-
sis are expected for the operation. In our study, we aimed to 
compare the laboratory and clinical parameters of  patients 
aged under 65 and over in terms of  the course of  the disease.  
Material and Methods One hundred ninety-two patients 
with PHPT who were admitted to Yozgat City Hospital,  
Amasya Sabuncuoglu Serefeddin Training and Research 
Hospital and Tokat State Hospital between 2018-2020 were 
included in the study. Serum Ca, phosphorus (P), PTH, 
25-hydroxyvitamin D (25-OH-VitD), creatinine (Cr), alkaline 
phosphatase (ALP), 24-hour urinary Ca levels, presence of  
osteoporosis and nephrolithiasis were recorded retrospecti-
vely. In the statistical method, Mann Whitney U and Student 
t tests were used for continue data, and chi-square tests were 
used for categorical data.    
Results The patients were divided into two groups. Patients 
under 65 years old were included in group one. Group two 
included patients aged 65 and over. Sixty eight percent of  the 
patients were group 1 (n=130), 32% (n=62) were group 2. 
When the laboratory parameters were examined between the 
two groups, there was no statistically significant difference 
in serum Ca, P and PTH levels (p>0.05). The 24-hour uri-
nary Ca level was 335.37 (±237 SD) in group 2 patients and 
404.23 (±208.39 SD) in the other group, and it was statis-
tically significantly lower in group 2 (p<0.05). Both groups 
were compared in terms of  the presence of  osteoporosis and 
it was found in 51.8% (n=29) of  the patients in group 2 and 
21.2% (n=25) in the other group. There was a statistically sig-
nificant difference in the advanced age group (p<0.05). There 
was no difference between the groups in terms of  presence 
of  nephrolithiasis and localization of  parathyroid adenoma. 
Conclusions PHPT progresses with complications such as 
nephrolithiasis and osteoporosis as well as increased serum 
Ca and PTH levels. The presence of  these complications cons-

titutes operation indications regardless of  age. It is known 
that there are more neuromuscular and skeletal complicati-
ons in the advanced age group. In our study, osteoporosis was 
found to be significantly higher in patients over 65 years of  
age. However, senile osteoporosis observed in this age group 
may also contribute to this situation. Again, it was thought 
that 25-OH-VitD levels might be high in this age group due 
to the more intense vitamin D replacement in the advanced 
age group. Therefore, it was concluded that urinary calcium 
levels may be low.

physiological symptoms, can also be seen in patients befo-
re CIAB. In our study, a statistically significant decrease in 
anxiety levels was observed when the enlightened education 
given to the patients who were planned to have CIAB before 
and after the procedure was compared. We think that provi-
ding informed consent before the application and explaining 
it in detail to patients with a CIAB indication will provide a 
significant reduction in patients’ anxiety.  

OC006
Could Hydroxychloroquine-Sulfate (HCQ) 
Therapy Cause QTc Prolongation in  
COVID-19 Patients?

Nazlı GÖRMELİ KURT1

1Ankara City Hospital, Emergency Medicine Clinic, Ankara, Turkey

Background Liberal administration of  hydroxychloroqui-
ne-sulfate (HCQ) to COVID-19 patients has raised concerns 
about QTc prolongation and the risk of  cardiac arrhythmias, 
especially when prescribed with azithromycin. We evaluated 
the incidence of  QTc prolongation and the presence of  con-
comitant alternative causes among moderately to severely ill 
COVID-19 patients treated with HCQ.
Material and Methods This study retrospectively analyzed the 
medical data of  patients who presented to emergency depart-
ment, between March 1 - May 1, 2020, COVID-19 patients 
treated with HCQ. Clinical features and related risk factors 
were recorded accessed via hospital automation system. In-
dividual patient QTe intervals were determined before and 
after treatment with HCQ. The primary outcome measure 
sought was a composite endpoint comprised of  either an inc-
rease ≥60 milliseconds (ms) in the QTe interval compared 
with pretreatment QTc, and/or a maximal QTc interval >500 
ms. All data analysed with SPSS (IBM Corp. Released 2012. 
IBM SPSS Statistics for Windows, Version 21.0. Armonk, 
NY: IBM Corp.). Quantitative variables were compared 
using either the t-test or the Mann-Whitney test dependent 
on variable distribution. For categorical variables, the test or 
Fisher’s Exact Test was chosen. Variables found to be associ-
ated with the dependent variable in univariate analysis (i.e. 
statistical significance determined as a two-sided p<0.05), 
were further evaluated for co-linearity in order to avoid inc-
lusion of  correlated variables as independent variables in the 
regression model. The association of  the selected variables 
with the dependent variable (QTc prolongation) was studied 
by multivariate regression analysis.
Results 60 patients were included. Median age was 62 (1QR: 
52-76) and 34 (56%) were male. twenty-seven patients (45%) 
were severely or critically ill. Hypertension was common 
(n=19, 31% each). QTc prolongation developed in 11 patients 
(18%). Age >65, congestive heart failure, disease severity, hy-
pokalaemia and furosemide therapy were associated with 
QTc prolongation. Adjusted analysis showed that QTc pro-
longation was three times more likely in hypokalemia (OR: 3, 
95% CI: 1.01-17) and two times more likely with furosemide 
treatment (OR: 3, 95% CI: 1.07-14.1).
Conclusions QTc prolongation in patients treated with HCQ 
was associated with the presence of  traditional risk factors 
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Comparison of The Framingham Risk 
Scores and The Factors Affecting The 
Score According to Body Mass Indices in 
Obese Patients

Coşkun ATEŞ1, Canan ERSOY1, Özen ÖZ GÜL1, Soner CANDER1, 
 Yasemin ÜNSAL1, Ensar AYDEMİR1, Erdinç ERTÜRK1

1Bursa Uludağ University Faculty of Medicine, Department of Endocrinology and 
Metabolic Diseases, Bursa, Turkey

Background Colorectal cancer (CRC) is a common lethal dise-
ase and the third most commonly diagnosed cancer globally. 
CRC constitutes 11% of  all cancers. CRC screening redu-
ces both incidence and mortality. Currently, CRC screening 
is recommended for the population over 50 years old at the 
average risk group. Recent years, incidence has decreased in 
the population 50 years and over; on the other hand, annual 
incidence has been increased by 2% in the population under 
50 years old. Adenomas are considered as precursor lesions 
of  CRCs. Adenomas were grouped as (i) advanced adenoma 
(any adenoma ≥1 cm, with high grade dysplasia or tubulo-
villous or villous histology); (ii) nonadvanced adenomas (<1 
cm adenoma without advanced histology). In this study, we 
aimed to observe the prevalence of  advanced adenoma and 
carcinomas in the colonoscopies; by comparing the patients 
under 50 years to the older age group and genders.
Material and Methods Retrospective chart review of  patients 
who underwent colonoscopy between January 1, 2019, and 
December 10, 2020, at Ordu State Hospital. Patients were 
grouped as 50 years and older and under 50. The two groups 
were compared for gender, colonoscopy findings and histo-
pathological evaluations. Chi-square test was used for com-
parison of  the percent data between the two groups and 
p<0.05 indicated significant difference.
Results 1,332 patients were included: male 50.15% and fema-
le 49.85%, mean age 57.2. 962 (72.2%) patients were 50 years 
and older and 370 (27.8%) were under 50. The overall preva-
lence of  adenomas was 204 (15.3%), 61 (4.6%) for advanced 
adenomas, and 28 (1.2%) for CRC. Under 50 years old age 
group, adenoma was detected in 24 (6.5%), advanced ade-
noma 4 (1.1%) and CRC in 7 (1.9%). Both nonadvanced and 
advanced adenomas were higher in the group 50 years and 
older (p<0.01). CRCs were 1.9% at under 50 years of  age and 
2.2% at 50 years and older, there was no statistically signifi-
cant difference between the two groups (p=0.298). Advanced 
neoplasia (advanced adenoma and carcinoma) were higher at 
50 years and older group 8.1% (p=0.01). Under the age of  50; 
16 of  20 cases with advanced adenoma and 4 of  7 cases with 
carcinoma were in the 40-49 age group. Advanced adenomas 
12.8% (p=0.03) and carcinoma 2.8% (p=0.62) were higher 
in males.
Conclusions Nonadvanced and advanced adenomas were hi-
gher in the 50 years and older group. But CRCs had a simi-
lar prevalence in the group under 50 as in the older group. 
Adenomas and advanced adenomas were more common 
in males, but CRCs were not significantly different between 
genders. Most of  the advanced adenomas and CRCs under 
50 were between 40-49 age group. Therefore, CRC screening 
should be considered under the age of  50.

such as hypokalemia and furosemide therapy. We think that 
modifiable risk factors should be reviewed before hydroxych-
loroquine-sulfate treatment in order to minimize the risk of  
QTc prolongation and the risk of  fatal arrhythmias.

OC007
Early Onset Advanced Colorectal  
Neoplasia Prevalence at Colonoscopies

Fatih EREN1

1Ordu State Hospital, Ordu, Turkey

Background Although obesity has been shown to increase the 
risk of  cardiovascular disease, it is seen that body mass in-
dex (BMI) is not yet included in cardiovascular risk scoring 
systems. In this study, we aimed to evaluate the relationship 
between Framingham risk scoring, which is a marker of  obe-
sity, and Framingham risk scoring in individuals with obesity 
and to evaluate and compare the factors affecting obesity. 
Material and Methods 55 female patients admitted to Bursa 
Uludag University Faculty of  Medicine Department of  In-
ternal Medicine Endocrinology and metabolic diseases out-
patient clinic between January 2010 and January 2015 were 
included in the study. The patients were divided into 2 groups 
according to their BMI: Group 1 (n=25) with a BMI of  40-50 
kg/m2 and Group 2 with a BMI of  >50 kg/m2 (n=30). The 
two groups were compared in terms of  cardiac risk score, fa-
ctors and metabolic syndrome (MS) criteria.
Results Total cholesterol, HDL cholesterol, triglyceride and 
fasting blood glucose values of  2 groups were compared. The-
re was no difference between the two groups (p>0.05). 24% 
of  the first group, 36.7% of  the second group and 30.9% of  
the whole group were smoking. There was no statistically sig-
nificant difference between two groups in terms of  smoking 
(p>0.05). Mean systolic blood pressure (SBP) was signifi-
cantly lower in the first group compared to the second group. 
There was no statistical difference between the two groups 
in mean diastolic blood pressure (DBP) values. Five patients 
(20%) from the first group and 9 (30%) patients from the se-
cond group were taking medication for hypertension. When 
the two groups were compared in terms of  Framingham risk 
score, the score in the first group was statistically significantly 
lower than the second group (p<0.05). Framingham risk sco-
re correlations were correlated with Framingham risk score 
(p<0.001), smoking (p<0.001), total cholesterol (p<0.001), 
SBP (p<0.01), HDL cholesterol. No correlation was found 
(p>0.05). The first group had an average of  2 MS criteria 
and the second group had 3. There was a positive correlation 
between Framingham risk score and the number of  MS com-
ponents (p<0.05). In our study, female patients with different 
levels of  obesity; There was no difference between mean lipid 
and fasting glucose values. While DBP values were similar in 
both groups, SBP increased with increasing obesity degree. 
The Framingham risk score, a cardiovascular risk predictor, 
increased with increasing obesity. There was a correlation 
between the Framingham risk score and the parameters that 
formed it, age, total cholesterol, SBP and cigarette smoking, 
but not with HDL. There was a correlation between the pre-
sence and number of  MS components and the Framingham 
risk score.
Conclusions We showed in our study that increased BMI inc-
reased the risk of  cardiac disease and MS contributed to the 
increased cardiac risk. Losing weight can reduce the risk of  
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Background This study aimed to investigate the prog-
nostic performance of  CHA

2
DS

2
-VASc  scores in pre-

dicting in-hospital mortality in COVID-19 patients.
Material and Methods In total, 318 COVID-19 cases 
were included in the study. Baseline characteristic 
features were retrieved from the hospital's electronic 
database, and COVID-19 infection was confirmed 
using real-time RT-PCR testing in all cases. The CHA-

2
DS

2
-VASc score was calculated for each subject.

Results The in-hospital mortality was 9.9% (n=32 ca-
ses). Patients who died during index hospitalization 
tended to be older and male. The frequency of  insu-
lin-dependent diabetes mellitus, chronic obstructive 
pulmonary disease, coronary artery disease, chronic 
renal failure, cerebrovascular disease, and smoking 
were significantly higher among non-survivor cases. 
The median CHA

2
DS

2
-VASc score were significant-

ly higher in non-survivor cases [2.0 (2.0–6.0) vs. 1.0 
(1.0–2.0), p<0.001, respectively]. The independent 
predictors of  in-hospital death were established using 
univariable and multivariable logistic regression (LR) 
analysis. In a multivariable analysis, lymphocytes, al-
bumin, and CHA

2
DS

2
-VASc score (OR: 1.669, 95% 

CI: 1.193–2.334, p=0.003) were independent predic-
tors of  in-hospital mortality in COVID-19 cases. Mo-
reover, we found that patients with a CHA

2
DS

2
-VASc 

score ≥4 had an 8.8 times greater mortality rate, com-
pared to those with a CHA

2
DS

2
-VASc score of  0, whi-

ch is presumed as the reference group. In a receiver 
operating curve analysis, the optimal value of  the 
CHA

2
DS

2
-VASc score for predicting in-hospital mor-

tality was >2.5 (area under curve (AUC): 0.75, 95% 
CI: 0.64–0.86; p<0.001), with a sensitivity of  69% 
and specificity of  78%. 
Conclusions Because the CHA

2
DS

2
-VASc score inc-

cardiac events secondary to obesity and MS and increase the 
quality and duration of  life of  the person.

OC010

An Unforgettable Pre-Diagnosis for An 
Elderly Patient with Renal Failure and 
Back Pain: Multiple Myeloma

Ece ÜNAL ÇETİN1, Adil Uğur ÇETİN2

1Emet Dr. Fazıl Doğan State Hospital, Kütahya, Turkey
2Çanakkale Onsekiz Mart University, Department of Internal Medicine,  
Çanakkale, Turkey

Background Multiple myeloma is a malignant disease that 
can result in organ damage due to abnormal excess plasma 
cells in the bone marrow and increased immunoglobulin or 
light chain production. It is the second most common he-
matologic cancer after lymphomas. It constitutes 1% of  all 
cancers and 10% of  hematological cancers. At the time of  
diagnosis, 25% of  patients with multiple myeloma have an 
increase in creatinine value above 2 mg/dL. In other words, 
about half  of  the patients have kidney failure. Bone invol-
vement is one of  the most common organ damage in mye-
loma. Bone involvement is a feature that has diagnostic and 
prognostic value, indicates tumor excess, organ damage and 
affects the patient's quality of  life. Any patient with myelo-
ma suspicion must have a whole body bone scan. Myeloma 
typically causes lytic lesions, osteopenia and pathological 
fractures in the bones. Bone lesions are detected in 75% of  
myeloma cases. These lesions are most commonly found in 
the head bones, vertebra, ribs, sternum, proximal humerus 
and femur.
Material and Methods A 72-year-old male patient was admit-
ted to the outpatient clinic due to low back pain and increa-
sed urea-creatinine.
Results In the examinations of  the patient without known 
chronic disease urea 74 mg/dL, creatinine 3.5 mg/dL, uric 
acid 10 mg/dL, hemoglobin 9.6 g/dL, MCV 102 fL was de-
tected, and 6,795 mg protein in 24-hour urine was detected. 
Extensive examinations were planned for the patient. ANA: 
negative, ANCA: negative, anemia parameters were normal, 
hepatic markers were normal, serum protein electrophore-
sis was normal. In the patient, in whom kappa-lambda was 
sent in urine and rectal biopsy was planned for amyloidosis, 
immunoglobulins were low, kappa-lambda in urine was nor-
mal, and rectal biopsy was found to be normal. The patient 
whose kidney biopsy was considered non-diagnostic, but 
had severe low back pain, anemia, and high urea-creatinine, 
was predicted multiple myeloma. In repeated examinations, 
bone marrow biopsy and peripheral smear were observed in 
the patient due to high lambda and low kappa in 24-hour 
urine and immune fixation electrophoresis. Peripheral sme-
ar and bone marrow biopsy were consistent with multiple 
myeloma. The treatment of  the patient was started.

Prognostic Performance of CHA
2
DS

2
-VASc 

Score for Predicting Mortality Among  
COVID-19 Patients: A Single Pandemic  
Center Experience

Vedat ÇİÇEK1, Tufan ÇINAR1, Mert İlker HAYIROĞLU2, Şahhan KILIÇ1, Suha 
ASAL1, Samet YAVUZ1, Murat SELÇUK1, Ahmet Lütfullah ORHAN1

1Health Sciences University, Sultan Abdülhamid Han Training and Research  
Hospital, Department of Cardiology, Istanbul, Turkey
2Health Sciences University, Dr. Siyami Ersek Training and Research Hospital,  
Department of Cardiology, Istanbul, Turkey

Conclusions With the recent advances in Multiple Myeloma 
treatment, the survival of  patients has increased dramati-
cally. Although new agents contribute positively to overall 
survival and life span without disease, they cannot prevent 
disease recurrence. Therefore, it should be considered in pa-
tients with back pain, anemia, and kidney failure, and treat-
ment delay should be avoided.
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Prognostic Significance of Cardiac 
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Ahmet Lütfullah ORHAN1
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ludes similar risk factors, it is logical to expect a hi-
gher mortality among COVID-19 cases with higher 
CHA

2
DS

2
-VASc scores. Similarly, in our research, we 

found that patients with higher CHA
2
DS

2
-VASc sco-

res had an 8.8 times higher mortality risk compared 
to those with lower CHA

2
DS

2
-VASc scores. Based on 

the study results, we think that the CHA
2
DS

2
-VASc 

score could be useful for predicting in-hospital mor-
tality in COVID-19 patients. In short, this easily cal-
culable score may provide us an early identification 
of  outcomes for high-risk COVID-19 patients during 
a hospital stay.

OC011

Background The main aim of  this study was 
to ascertain the prognostic significance of  
the admission cardiac troponin I level in co-
ronavirus disease 2019 (COVID-19) patients  
without known cardiovascular risk factors.
Material and Methods In this retrospective, observa-
tional study, the data of  148 consecutive COVID-19 
cases who were hospitalized in a pandemic center 
were collected. The study cohort was categorized into 
two groups according to survival status during the in-
dex in-hospital stay. The independent predictors of  
in-hospital death were investigated. The Kaplan-Meier 
analysis was performed to compare survival functions 
according to their admission troponin I levels.
Results During the in-hospital follow-up, 10 (6.7%) pa-
tients died. Nonsurvivor cases had significantly eleva-
ted of  cardiac troponin I levels comparing to survivors 
(89.6±66.0 ng/L vs. 6.2±9.6 ng/L, p<0.001, respecti-
vely). In the multivariable analysis; cardiac troponin 
I (OR: 1.110, 95% CI: 1.025-1.201, p=0.010) was an 
independent predictor of  the in-hospital death for CO-
VID-19 patients without cardiovascular risk factors. In 
a ROC analysis, the optimal value of  the cardiac tropo-
nin I in predicting in-hospital mortality was 24.2 ng/L 
(area under curve: 0.88, 95% CI: 0.83-0.94; p<0.01) 
with a sensitivity of  90.0% and a specificity of  85.0%. 
The Kaplan-Meier analysis revealed that COVID-19 
patients with troponin I values of  ≥24.2 ng/L had sig-
nificantly higher rates of  deaths comparing to those 

with cardiac troponin I<24.2 ng/L (Log-rank test: 
p<0.01).
Conclusions This study finding illuminates the prognos-
tic significance of  myocardial injury in COVID-19 pa-
tients without known cardiovascular risk factors.

OC013

Coexistence of Medullary and Papillary 
Thyroid Carcinoma Detected Incidentally 

Ensar AYDEMİR1, Özen ÖZ GÜL1, Erdinç ERTÜRK1, Canan ERSOY1, Soner 
CANDER1, Yasemin ÜNSAL1, Coşkun ATEŞ1 

1Bursa Uludağ University Faculty of Medicine, Division of Endocrinology and  
Metabolic Diseases, Bursa, Turkey

Background Papillary thyroid carcinoma (PTC) and me-
dullary thyroid carcinoma (MTC) are extremely rare and 
constitute less than 0.5% of  all thyroid malignancies. In 
this study, the prevelance and characteristics of  patients 
with simultaneous PTC and MTC diagnoses were evalu-
ated.
Material and Methods Patients with MTC who were fol-
lowed up in Uludag University Endocrinology Clinic were 
retrospectively analyzed and evaluated with literature re-
views.
Results 31 patients diagnosed with MTC were analyzed 
retrospectively. Coexistence of  MTC and PTC were dete-
cted in 8 patients. 7 were women and 1 was male. The 
average age of  the patients was 60.1 in the study. Total thy-
roidectomy was applied to all patients. In addition, central 
lymph node dissection was performed in 4 patients, and 
lateral lymph node dissection was performed in 1 patient. 
None of  the patients had an accompanying germline RET 
mutation. 1 patient was not alive. There was only one pa-
tient with distant metastases and was having a tyrosine ki-
nase inhibitor.
Conclusions Although our results support the coinciden-
tal existence of  MTC/PTC, physicians should be aware 
should be aware of  the coexistence of  these thyroid malig-
nencies to avoid possible misdiagnosis.

Evaluation of 5-Year Follow-up Results of 
Patients with Post-infarction Ventricular 
Tachycardia

Ece YİĞİT1, Demet ERCİYES2

1Istanbul Medipol University, Istanbul, Turkey
2Demiroğlu Science University, Istanbul, Turkey

Background The risk of  death is highest in the first mont-
hs/years after myocardial infarction (MI). These deaths 
are most frequently due to ventricular tachycardia (VT) 
and ventricular fibrillation (VF). Prevention of  ventricu-
lar arrhythmia and sudden cardiac death in the post-MI 
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period will be possible by identifying risk factors and ini-
tiating early treatment. In our study, patients who deve-
loped ventricular arrhythmia after MI were followed up 
for 5 years, 5-year survival was evaluated according to the 
results of  MI localization, EF status, electrophysiological 
study (EFD) and late potential examination results, and 
also the advantages of  various treatments initiated were 
examined.
Material and Methods Our study was conducted with 49 
patients who were diagnosed with MI and had VT attacks 
lasting longer than 30 seconds, one or more times after 
at least 15 days after infarction. 24-hour rhythm holter 
monitoring, programmed ventricular stimulation and 
late potential analysis were performed on the patients. 
In statistical analysis, continuous data were given as me-
an±standard deviation, and categorical data were given 
as percentages. Categorical data were compared with 
chi-square test and Fisher's exact probability test. p<0.05 
was considered statistically significant.
Results The study group consists of  49 patients, 44 men 
and 5 women, who have undergone MI. The mean age of  
the patients is 55.25±16.05 years. MI was detected in the 
inferior region in 25 patients (51%) and in the anterior re-
gion in 24 patients (49%). The most common symptoms 
in patients due to VT are palpitations and feeling of  bad-
ness. VT rate varies between 110-240/min (average 173/
min). VT was stopped by medication in 9 patients (18.5%), 
ventricular stimulation in 5 patients (10%), and DC shock 
in 27 patients (55%). In 8 patients, ventricular tachycardia 
attacks stopped spontaneously. After the attack stopped, 
medical treatment, surgical treatment and ablation the-
rapy were applied as needed. Late potentials were found 
positive in 35 of  49 patients. During the 5-year follow-up, 
17 patients died. The number of  patients whose cause of  
death was due to heart disease was 10. The mortality rate 
is 12% in the first year of  the study, and 26% at the end 
of  five years. the treatment modalities were compared, 
no significant difference was found between the patients 
using amiodarone, those using a different antiarrhythmic 
drug and those who underwent ablation or surgical pro-
cedures.
Conclusions Groups with the worst prognosis after MI; 
Those who had anterior MI, those with EF <35%, those 
who could create ventricular tachycardia with EFS and 
those with late potential. The incidence of  ventricular 
arrhythmia is directly proportional to the size of  the in-
farction and inversely proportional to the left ventricular 
ejection fraction. When treatment modalities were com-
pared, no significant difference was found in terms of  sur-
vival between patients using amiodarone and those using 
a different antiarrhythmic drug and those who underwent 
ablation or surgical procedures. Identifying high-risk pa-
tients for arrhythmia development after MI and initiating 
appropriate treatment in the early period will reduce mor-
bidity and mortality.

OC014
Evaluation of Monocyte to High-Density 
Lipoprotein Cholesterol Ratio in Patients 
with Nonalcoholic Fatty Liver Disease

Tolga DÜZENLİ1, Derya KÖSEOĞLU2

1Hitit University Erol Olçok Training and Research Hospital, Gastroenterology  
Clinic, Çorum, Turkey
2Hitit University Erol Olçok Training and Research Hospital, Endocrinology and 
Metabolic Diseases Clinic, Çorum, Turkey

Background Monocyte to high-density lipoprotein cholesterol 
ratio (MHR) is a newly proposed inflammatory and oxidative 
stress marker. The aim of  this study was to investigate the 
inflammatory parameters in patients with nonalcoholic fatty 
liver disease (NAFLD) and to evaluate their possible relati-
onship with NAFLD grade.
Material and Methods A total of  131 patients referred to the 
Gastroenterology outpatient clinic of  Hitit University Erol 
Olçok Training and Research Hospital between January 01, 
2019 and January 1, 2020 were included in the study. Clini-
cal data and laboratory results of  70 patients with NAFLD 
diagnosis and 61 healthy individuals as control group were 
retrospectively investigated. MHR, neutrophil to lymphocyte 
ratio (NLR), liver size, along with the other tests of  NAFLD 
were recorded and analyzed.
Results Monocyte to high-density lipoprotein cholesterol ra-
tio (p=0.009), aspartate aminotransferase (p=0.017), alanine 
aminotransferase (p<0.001), triglyceride (p<0.001), fasting 
blood sugar (p=0.046) and white blood cell (p<0.001) levels 
were significantly higher in the NAFLD group than control 
group. There was no relationship between NLR and NAFLD 
(p=0.232). There was no correlation between MHR and liver 
size in patients with NAFLD (r: 0.180, p=0.135). Also, based 
on the NAFLD grades on ultrasonography, the patients were 
divided into 2 groups as grade 1 NAFLD patients (n=41), 
and grade 2/3 NAFLD patients (n=29) and compared. Gra-
de 2/3 NAFLD patients had higher MHR levels than grade 1 
NAFLD patients (p=0.042). And grade 2/3 NAFLD patients 
had higher liver size than grade 1 NAFLD patients (p<0.001).
Conclusions Higher MHR which indicates an enhanced inf-
lammation and oxidative stress was significantly associated 
with the presence of  NAFLD. MHR may be a promising 
marker in patients with NAFLD.

Background The incidental hosts of  Echinococcus granulo-
sus are humans in which the definitive hosts are canines. E. 
granulosis commonly involve the liver and are mostly seen in 
Turkey. One of  the early complication following the surgery 
for liver hydatid cyst is biliary leakage (BL) which’s inciden-
ce is 4.5-26%. Endoscopic sphincterotomy (ES) and biliary 
stenting are usually successful in treating BL. In this case, 
I’m presenting endoscopic treatment for the BL after the liver 
hydatid cyst operation.

OC015
The Pigtail Stenting Treatment For The 
Biliary Leakage After The Liver Hydatid 
Cyst Operation: A Case Report

Tuba ERÜRKER ÖZTÜRK1

1Denizli State Hospital, Department of Gastroenterology, Denizli, Turkey
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Kidney Functions in Fructose Induced 
Metabolic Syndrome in Rats
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Material and Methods The patient was a 43 years old man. 
He had upper abdominal pain for 4-5 months in September 
2020. He had gone to the hospital for this complaint, and he 
was diagnosed with liver cyst hydatid.
Results He had no comorbid disease or medications. In his 
abdominal magnetic resonance imaging (MRI), the cysts 
were involved the right lob anterior and left lob medial seg-
ments, which were nearly 175x112x148 mm complex and 
multiple. He had surgery for his liver cyst hydatid on 4 No-
vember 2020. The partial cystectomy and omentopexy were 
done, and the cyst in the left lobe was drained externally. The 
patient has consulted me because of  the bile ooze from the 
surgical drain on 24 November 2020. There was 500 cc bile 
from the drain. The abnormal values were direct bilirubin 
(DB), alkaline phosphatase (ALP), and gamma-glutamyl 
transferase (GGT) in his laboratory finding. DB was 0.74 
mg/dL (0-0.5 mg/dL). ALP was 173 U/L (40-150 U/L). 
GGT was 126 IU/L (12-64 IU/L). In endoscopic retrograde 
cholangiopancreatography (ERCP), biliary leakage was seen 
in the left lobe. Choledocus was normal. The endoscopic 
sphincterotomy (ES) was carried out. The pig tale stent 10 Fr 
8 cm was placed to the cyst distal. The albendazole 400 mg 
twice a day was started for a month. After one week in his 
follow-up, there was 20-30 cc fluid without bile in his drain. 
The control of  the ALP, GGT and TB values were normal.
Conclusions Most of  the postoperative hydatid cyst compli-
cation is biliary leakage. BL occurs typically within two of  
four weeks of  surgery. Endoscopic technics such as ES and 
biliary stenting are commonly effective in treating the biliary 
fistula. As in the case, the time from ES and biliary stenting 
to the closure of  the biliary fistula is reported to be 3-21 days.

OC016
Multiple Myeloma Case Diagnosed by the 
Detection of Restrictive Cardiomyopathy

Aynur KAMBUROĞLU1

1Bursa Uludağ University Faculty of Medicine, Department of Internal Medicine, 
Bursa, Turkey

Background Restrictive cardiomyopathy is a rare cardiac 
muscle disease in which the heart's systolic functions and 
wall thickness are normal or close to normal. The diasto-
lic volume is decreased, and the restrictive filling pattern is 
observed. One of  the causes is amyloidosis, an infiltrative 
disease. The most common form of  cardiac amyloidosis is 
immunoglobulin light chain (AL) amyloidosis. In patients 
with suspected cardiac amyloidosis, serum and urine protein 
electrophoresis, immunofixation, and serum free light chain 
tests should be performed to investigate the presence of  mo-
noclonal protein. Here, a case diagnosed with IgG lambda 
light chain multiple myeloma after detecting restrictive cardi-
omyopathy due to amyloidosis is presented.
Material and Methods A 66-year-old female patient presented 
with dyspnea. Pericardial effusion and transudate pleural ef-
fusion were detected and hospitalized.
Results Transthoracic echocardiography showed 60% eje-
ction fraction (EF), normal left ventricular diameters and 
wall movements, and left ventricular concentric hypertrop-
hic. Interventricular septum thickness was 18 mm, and right 

ventricle thickness was 12 mm. It was observed that the right 
and left atria were enlarged. A granular puncture (amyloido-
sis) was detected on the left ventricular walls. Her coronary 
angiography was unremarkable. The right heart catheteriza-
tion was consistent with a restrictive pattern. Cardiac MR 
showed an increase in size in both atria, thickening in the 
left ventricular myocardium, and global hypokinesia in the 
heart. All-around subendocardial staining in the left ventricle 
was noted in the late images. In the laboratory tests of  the 
patient, BNP was 1,511 pg/mL, ACE was 17 U/L. Sero-
logical tests were negative. No mutation was found in the 
Fabry disease genetic test. The patient was diagnosed with 
restrictive cardiomyopathy due to amyloidosis. Rectal biopsy 
showed AA amyloid negative and Congo red staining posi-
tive. Hemoglobin was 10 g/dL, creatinine 1.4 mg/dL, GFR 
39 mL/min, corrected calcium 9.4 mmol/L, total protein 
8.0 g/dL, albumin 3.8 g/dL. Monoclonal gammopathy was 
detected on serum protein electrophoresis. Serum kappa li-
ght chain 0.74 mg/L, lambda light chain 6.59 mg/L, kappa/
lambda ratio 0.11, IgG 27 mg/dL, IgM 0.21 mg/dL and IgA 
0.61 mg/dL were measured. Monoclonal IgG lambda band 
in serum and lambda light chain band in urine in immune 
electrophoresis study were seen. Bone marrow biopsy patho-
logy was reported as normocellular bone marrow containing 
neoplastic plasmacytoid cell infiltration showing monotypic 
lambda expression. There were no lytic lesions in bony stru-
ctures in the skeletal survey. The patient was diagnosed with 
IgG lambda light chain multiple myeloma. Bortezomib-cyc-
lophosphamide-dexamethasone (VCD) chemotherapy was 
initiated.
Conclusions Amyloidosis can involve many organs and cau-
ses very different symptoms and signs related to the affected 
organ. A multidisciplinary approach is required for diag-
nosis, as there are often false negativity and low sensitivity 
problems in diagnostic tests. The period from the onset of  
symptoms to diagnosis in this patient was 6 months. Cardiac 
amyloidosis should be considered in the differential diagno-
sis in patients who do not have common causes such as hy-
pertension and aortic stenosis that may explain left ventricu-
lar hypertrophy and preserved EF.

Background Metabolic syndrome is an entity characterized 
by insulin resistance, hyperinsulinemia, hypertension, dysli-
pidemia, and obesity. In recent years dietary fructose con-
sumption has been predicted as an environmental factor that 
causes obesity and anomalies caused by metabolic syndro-
me. In experimental models of  fructose-induced metabolic 
syndrome; hypertension, hypertriglyceridemia, hyperinsuli-
nemia, and insülin resistance were seen in rats. Traditionally, 
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Background Hyponatremia is the most common electrolyte 
disorder. One of  the etiological reasons is syndrome of  inap-
propriate antidiuretic hormone release (SIADH). SIADH 
is a clinical picture characterized by euvolemic hyponatre-
mia and low plasma osmolality. Many causes such as ma-

the renin-angiotensin system (RAS) has physiological and 
pathophysiological effects on the renal and cardiovascular 
systems. By activating this system, blood pressure increases 
via vasoconstriction, renal tubular, and glomerular functi-
ons begin to change. By blocking this system, blood pressure 
drops, and renal functions are protected in nephropathic pa-
tients. Enalapril, an angiotensin-converting enzyme inhibi-
tor, inhibits the enzyme dipeptidyl carboxypeptidase, which 
hydrolysis angiotensin-I to angiotensin-II. This study aims to 
determine the potential protective roles on kidney functions, 
plasma lipid levels, and some intracellular pathway markers 
of  enalapril in an experimental model of  metabolic syndro-
me induced by fructose in rats.
Material and Methods This study was carried out in Fırat 
University Experimental Research Center. Ethical approval 
of  the study was obtained from Fırat University Animal Ex-
periments Ethics Committee. 28 Wistar albino male rats (8 
weeks old) were included in this study, and they were divided 
into 4 equal groups such as group 1 control group (fed with 
standard rat chow), group 2 fructose group (fed with high 
fructose diet [60% fructose]), group 3 enalapril group (fed 
with standard rat chow and enalapril [10 mg/kg/day] app-
lied in drinking water), group 4 fructose and enalapril group 
(fed with high fructose diet and enalapril applied in drinking 
water). Rats were sacrificed after 8 weeks. Blood samples 
were taken for kidney and liver function tests and lipid levels; 
kidney and liver tissue samples were collected for western 
blot analysis and histopathologic examination. TGF-β, TN-
F-α, NF-κB, IL-6, Smad-3 protein expressions were quanti-
fied by western blotting.
Results Administration of  enalapril on high fructose-fed rats 
showed significant improvement in serum glucose, total cho-
lesterol, LDL, triglyceride, AST, ALT, and creatinine levels 
but did not affect HDL and BUN parameters. Administrati-
on of  enalapril on high fructose-fed rats caused a decrease 
in hepatocellular necrosis, sinusoidal dilatation, and portal 
inflammation in liver tissues. In kidney tissues, enalapril ad-
ministration had a positive effect on tubular vacuolization, 
tubular dilatation, and interstitial inflammation. Administra-
tion of  enalapril on high fructose-fed rats caused a decrease 
in TGF-β, IL-6, Smad-3 expressions but did not affect NF-
κB, TNF-α expressions.
Conclusions In conclusion, feeding with high fructose causes 
aggravative and destructive effects on kidney and liver fun-
ction tests and histopathology, but enalapril administration 
showed significant improvement in these parameters. It can 
be said that blocking RAS may be an important treatment 
modality in metabolic syndrome.

OC018
COVID-19 Pneumonia Presenting with 
Hyponatremia

Mehmet GÖKTUĞ1,  Mehmet Fethullah AYDIN2,  Ayşegül ORUÇ2, Alparslan ERSOY2
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Bursa, Turkey
2Bursa Uludağ University Faculty of Medicine, Department of Nephrology, Bursa, 
Turkey

lignancies, drugs, pulmonary diseases, sepsis, intracranial 
pathologies, surgical treatments, hormonal disorders lead to 
SIADH. Here, a case of  SIADH associated with COVID-19 
pneumonia presenting with hyponatremia is reported.
Material and Methods A 55-year-old female patient was ad-
mitted to the emergency room on April 7, 2020, complaining 
of  nausea, vomiting, and weakness.
Results The patient had a previous history of  hypertension, 
type 2 diabetes, chronic pancreatitis, and a kidney transplant 
from a deceased donor in 2008. She used drugs that consis-
ted of  mycophenolate mofetil (MMF) 2x180 mg, everolimus 
2x1 mg, prednisolone 1x5 mg, metformin 2x1000 mg, insulin 
glargine 12 IU, atorvastatin 20 mg, irbesartan 150 mg, pantop-
razole 40 mg, ursodeoxycholic acid 3x1. There were no signs 
of  dehydration on physical examination. Her body tempera-
ture was 36.7 ᵒC, pulse 82 beat/min, blood pressure 110/65 
mmHg. Laboratory tests of  the patient; WBC 5.65x109/L, 
neutrophil 4.17x109/L, lymphocyte 0.78x109/L, hemoglo-
bin 9.9 g/dL, platelet 210x109/L, glucose 127 mg/dL, urea 
34 mg/dL, creatinine 1.08 mg/dL, AST 34 g/L, ALT 21 
g/L, sodium 117 mmol/L, potassium 3 mmol/L, chlorine 
91 mmol/L, calcium 8.6 mmol/L, CRP 18 mg/L. In urine 
analysis; there were no properties except density 1005, pH 
5.5, and protein +1. Significant pneumonic infiltration was 
not detected in the chest radiography of  the patient. Upon 
acute symptomatic hyponatremia during his admission to the 
emergency department, a 3% NaCl infusion was given. After 
the infusion, the patient's sodium increased to 122 mmol/L. 
The patient was hospitalized with a diagnosis of  SIADH. 
She had euvolemic hyponatremia, a urine density of  1005, 
and a serum osmolality of  252 mOsm/L. Daily fluid intake 
was restricted to 1500 cc. Thorax CT was performed because 
of  subfebrile fever, lymphopenia, and high CRP in the fol-
low-up. In thorax CT, scattered peripheral localization was 
observed in both lung parenchyma, especially concentrated 
ground glass and consolidation areas in the left lung. The 
COVID-19 PCR test was positive from the nose and thro-
at swab sample. MMF has been stopped. Ceftriaxone 2x1 g, 
hydroxychloroquine 2x400 mg, and enoxaparin 2x0.4 U were 
started. After 10 days of  treatment, the patient's pneumonia 
and hyponatremia improved, and he was discharged.
Conclusions SIADH is one of  the common causes of  hy-
ponatremia. It is a clinical picture characterized by euvole-
mic hyponatremia (<130 mmol/L), low plasma osmolarity 
(<270 mOsm/L), increased urinary sodium excretion (>20 
mmol/L), and increased urinary osmolarity (>100 mOs-
m/L). In this patient, euvolemic hyponatremia, low serum 
osmolarity (252 mOsm/L), the absence of  medication use 
such as a diuretic, etc., fluid restriction, and improvement of  
hyponatremia with the treatment of  the primary disease sup-
ports SIADH diagnosis. SIADH should be considered in the 
differential diagnosis in patients with COVID-19 pneumonia 
and hyponatremia.
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Background Pheochromocytoma is a rare neuroendocrine tu-
mor originating from the chromaffin cells of the adrenal me-
dulla. Approximately 10% of pheochromocytoma cases are 
thought to be malignant. The diagnosis of malignancy is sup-
ported by the demonstration of local invasion or the presence of  
metastatic disease. In this study, we aimed to evaluate the cases 
followed up with diagnosing malignant pheochromocytoma by 
our clinic.
Material and Methods We retrospectively evaluated the clinical, 
laboratory, radiological, and surgical data of patients who were 
followed up with malignant pheochromocytoma diagnosis 
between 2013 and 2020 by Bursa Uludag University Faculty of  
Medicine, Endocrinology and Metabolic Diseases Clinic. Pa-
tients who were not followed up at our center and whose pat-
hology results were not available were excluded from the study. 
The files of 5 patients whose data were available were evaluated.
Results In our clinic, 3 of 5 patients who were followed up with 
a diagnosis of malignant pheochromocytoma were female, and 
2 were male. The mean age of diagnosis was 45 years. Three 
of the patients were diagnosed with pheochromocytoma after 
the hypertensive attack. One patient was evaluated as a pheo-
chromocytoma after an adrenal mass was detected in imaging 
performed due to abdominal pain, and 1 patient due to elevated 
liver enzymes. Noradrenergic functionality was seen in all ca-
ses. Masses located on the left side in two patients, on the right 
in two patients, and bilaterally in one patient were observed. 
The average diameter of the adrenal mass detected in the cases 
was 58 mm. There was no familial pheochromocytoma syndro-
me in our cases. Transperitoneal adrenalectomy was performed 
in all cases. Periadrenal adipose tissue invasion was detected in 
the operative pathology in two patients, vascular invasion in one 
patient, and capsule invasion in 1 patient. There was an intra-
abdominal lymph node accompanying at the time of diagnosis 
in 1 patient and metastatic focus in the liver in 1 patient. During 
follow-up, metastasis focus was detected in the perirenal regi-
on in 1 patient, bone in 3 patients, lymph node in 2 patients, 
and lung in 1 patient. Lutetium was given to two patients after 
adrenalectomy. Transperitoneal surgery was performed for a 
patient with metastasis in the perirenal area, and resection of  
the mass was performed. The mass resection was applied to the 
patient who had a mass of approximately 1.5 cm in the liver at 
the time of diagnosis. Two patients received radiotherapy for 
bone metastases. The mean follow-up period of the cases was 
44 months. Three patients died during follow-up. Our clinic is 
still following up on two patients.
Conclusions Malignant pheochromocytoma is a rare neuroen-
docrine tumor. They are diagnosed with local or distant me-
tastases and are often associated with a poor prognosis. Since 
there are no curative treatment options, treatment and follow-up 
should be planned for the case with a multidisciplinary appro-
ach. 
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Background Light chain myeloma nephropathy is the most 
common form of  renal involvement in plasma cell dyscra-
sias. It usually causes tubulointerstitial kidney damage. The 
diagnosis is made by showing the band structures that cause 
obstruction in the tubule with pathology. It should be consi-
dered in the differential diagnosis in patients with unknown 
cause of  urea, elevated creatine and anemia.
Material and Methods A 61-year-old female patient has no 
known chronic disease other than chronic bronchitis.
Results She applied to the external center with complaints 
of  headache, weakness and vomiting. She was referred to 
us due to the high urea and creatine value in the laboratory 
tests. In the examinations, hemoglobin 6.9 g/dL, creatinine 
5.67 mg/dL, urea 97 mg/dL, ESR 52 mm/h, IgG 3.14 g/L 
(7-16), IgA <0.28 g/L (0.7-4), IgM 0.17 g/L (0.4-2.3). The-
re was 10.8 gram of  proteinuria in 24-hour urine. Periphe-
ral smear was normal. No monoclonal band was formed in 
serum protein and immune electrophoresis. Kappa and free 
kappa light chain bands were observed in Immune urine ele-
ctrophoresis. A bone marrow biopsy was then performed: a 
mild hypercellular imprint (light chain MM) with atypical 
plasma cell infiltration (84%) was reported. In PET-CT, ex-
tensive metabolic activity increase was found in many bone 
marrow. The pathology result of  kidney biopsy was com-
patible with caste nephropathy. The patient was taken over 
by hematology. Chemotherapy treatment was started with 
cyclophosphamide-bortezomib-dexamethasone. There was 
a significant improvement in the clinic of  the patient, who 
received 4 chemotherapy cycle. Creatinine level dropped sig-
nificantly from 6 mg/dL to 3.5 mg/dL.
Conclusions Light chain myeloma nephropathy is a difficult 
disease to diagnose. Serum protein electrophoresis, urine, 
and serum immune electrophoresis should be examined in 
case of  anemia,  increased urea, and creatinine of  unknown 
cause. In suspicious circumstances, bone marrow and kidney 
biopsy facilitate the diagnosis.
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Background Atherosclerosis and related diseases are the le-
ading causes of  death worldwide. Endothelial dysfunction 
occurs before the onset of  atherosclerotic involvement in 
coronary arteries. It is important to diagnose atherosclerosis 
before organ involvement occurs. In this study, it was aimed 
to evaluate endothelial dysfunction by serum endothelin-1 
(ET-1) levels in the subclinical period.
Material and Methods Patients who presented with a comp-
laint of  chest pain and were scheduled for an exercise stress 
test (EST) or myocardial perfusion scintigraphy (MPS) in ter-
ms of  coronary ischemia were included in the study. Patients 
with known angiographically proven coronary artery disease 
(CAD) were excluded from the study. Before the ischemia 
test, blood samples were taken from the patients for serum 
ET-1 measurement. Those with ischemia were evaluated by 
coronary angiography (CAG). According to the CAG re-
sults, those with critical coronary lesions (Group 1) and tho-
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Background Hypertension is a common chronic disease and 
can cause stroke, cardiovascular disease, and kidney disea-
se in the future. Blood pressure is at its lowest levels during 
the night. A decrease of  10% or more of  the value of  blood 
pressure measured at night than the value measured during 
the day was defined as dipper hypertension and a drop of  
less than 10% as non-dipper hypertension. Non-dipper hy-
pertension is associated with organ damage, left ventricular 
hypertrophy, heart failure, and kidney damage. Our aim in 
this study is to investigate the effect of  ACEF score calculated 
by age, ejection fraction, and creatinine values in non-dipper 
hypertension diagnosis.
Material and Methods Patients with high office blood pressure 
(>140/90 mmHg) admitted to the cardiology outpatient cli-
nic were included in the study. Demographic characteristics 
and venous blood parameters of  the patients were recorded. 
Ejection fractions were measured by echocardiography. A 
24-hour ambulatory blood pressure monitoring (holter) was 
performed on the patients. The patients were divided into two 
groups as non-dipper and dipper. ACEF score was calculated 
for each patient with age, ejection fraction, and creatinine va-
lues. ACEF was calculated with the formula = [Age (years)/
ejection fraction (%)] + 1 (if  serum creatinine >2 mg/dL).
Results 184 patients with non-dipper hypertension and 192 
patients with dipper hypertension were included in the 
study. The gender distribution of  the groups was similar. 
The non-dipper group patients' age was older (47.89±12.49 
vs. 52.31±11.73, p<0.001). New diagnosis hypertension 
was seen in 59 (30.72%) patients in the dipper group and 89 
(48.36%) patients in the non-dipper group (p=0.017). The 
hemoglobin value was 14.12±1.76 g/dL in the dipper group 
and 13.67±1.80 g/dL in the non-dipper group (p=0.020). To-
tal cholesterol and HDL values were higher in the non-dipper 
group (p=0.07; p=0.082). The mean systolic blood pressure 
for 24 hours was measured as 125.01±12.59 mmHg in the 

Background The prevalence of  Helicobacter pylori (HP is 
much higher in underdeveloped and developing countries. 
HP is colonized in the gastric mucosa in humans, from as-
ymptomatic carriage to non-ulcer dyspepsia, from chronic 
gastritis to gastric MALT lymphoma and gastric cancers. It 
is an important infectious agent that causes disease in a var-
ying spectrum. These data reveal the fact that HP infections, 
their complications and hence the treatment is an important 
problem in our country. Various treatment protocols are used 
in HP eradication. Among these treatments, the standard 
triple therapy is the most widely used treatment in primary 
care all over the world, and patients are given lansoprazo-
le, amoxicillin and clarithromycin for 10-14 days. However, 
drug resistance still emerges as an important problem. In this 
study, it was aimed to investigate prospectively whether qu-
inolone-based triple therapy is superior to standard therapy.

se without (Group 2) were grouped. Those without ischemia 
were defined as Group 3.
Results A total of  48 patients (mean age: 57.4±10.9 years, 
and 23 [48%] females) without a known history of  CAD 
were included in the study. 13 (27%) of  the patients were 
diabetic, 26 (54%) were hypertensive and 10 (20%) of  the 
patients were hyperlipidemic. While ischemia was not dete-
cted in 17 patients (35.4%) with EST or MPS (Group 3), 31 
patients had ischemia and underwent CAG. Among those, 
critical coronary lesions were detected in 21 (67.7%) patients 
(Group 1), and critical coronary lesions were not detected 
in 10 (32.3%) patients (Group 2). Median (min-max) serum 
ET-1 level was 15.9 (8.8-93.4) ng/L in Group 1, 26.9 (8.5-
55.5) ng/L in Group 2, and 21.8 (8.6-97.4) ng/L in Group 3. 
There was no statistically significant difference between the 
groups in terms of  serum ET-1 levels (p=0.127).
Conclusions Serum ET-1 levels are not predictive of  endothe-
lial dysfunction in patients with suspected coronary artery 
disease.
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non-dipper group and 129.44±13.92 mmHg in the dipper 
group (p=0.001). ACEF score was significantly higher in 
the non-dipper group (p<0.001). Hemoglobin (OR: 0.720 
95% Cl: 0.594-0.874; p=0.001) and ACEF score (OR: 9.522 
95% Cl: 1.813-50.007; p=0.008) predicted the diagnosis of  
non-dipper in multivariate regression analysis.   
Conclusions In our study, the ACEF score predicted the diag-
nosis of  non-dipper hypertension. However, more compre-
hensive studies are needed on this subject.
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Material and Methods Patients who applied to the gastroente-
rology outpatient clinic with dyspeptic complaints were inclu-
ded in our study. Endoscopy was performed in all cases, and 
rapid urease test was evaluated with biopsy taken from the sto-
mach. In addition, two endoscopic biopsies were taken from 
the gastric corpus and antrum, the bulbus in the duodenum, 
and the lesion, if  any, in all patients. Cases with HP bacteria 
were determined in the microscopic examination of  the tis-
sues taken. Patients with positive urease test and HP bacte-
ria detected in histopathological examination were included 
in the study. The patients included in the study were divided 
into two treatment groups [2x30 mg/d lansoprazole, 2x1 g/d 
amoxicillin and 2x500 mg/d clarithromycin (Group 1) or 400 
mg/d moxifloxacin (Group 2) for 14 days, and then 1x30 mg 
lansoprazole for 4 weeks].
Results HP eradication was evaluated by urea breath test 2 
weeks after the completion of  all treatments. There was no 
statistically significant difference between the group 1 and 2 
in terms of  mean age and gender distribution (41.79±17.1 vs. 
42±13.1 years and female/male ratio: 23/11 vs. 24/10, respe-
ctively). HP eradication rates were 65% in both groups. There 
was no statistically significant difference in response to treat-
ment in both groups (p=0.95).
Conclusions Treatment of  HP infections has been shown to 
prevent the recurrence of  peptic ulcer and the development of  
complications. Therefore, HP eradication is strongly recom-
mended in patients. The search for new treatment protocols as 
an alternative to the standard triple treatment with a high rate 
of  resistance continues. In our study, the standard treatment 
regimen and quinolone-based triple treatment regimens were 
compared, but no significant difference was found between 
them in terms of  treatment success. This situation; It can be 
explained by the antibiotic resistance caused by the intense, 
irregular and off-label use of  antibiotics, including the quino-
lone group, in our country. It is concluded that new and diffe-
rent treatment regimens are required to increase the success of  
HP eradication.
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Background Tuberculosis (TB) continues to pose a significant 
public health problem worldwide. There are 12,046 registe-
red TB cases as of  2017 in Turkey. For mycobacteriology la-
boratories, it is essential to define M. tuberculosis, determine 
antibiotic susceptibility results, and make a differential diag-
nosis of  non-tuberculosis mycobacteria (NTM). This study 
aimed to evaluate the results of  the Mycobacteriology Labo-
ratory in our region in 2020 retrospectively.
Material and Methods Various clinical samples of  TB suspec-
ted patients, who were sent to the Balıkesir Atatürk City Hos-
pital Mycobacteriology Laboratory in 2020, were included in 
the study. Microscopy, culture procedures, and the first-line 
anti-TB drug susceptibility tests were performed according to 
the instructions.

Results The study group consisted of  64.4% were male, and 
35.6% were female and whose mean age was 47.71±20.1 ye-
ars (range: 17-93 years). In our study, acid-fast bacilli (ARB) 
positivity was detected in 195 (5.5%) of  3,518 clinical samp-
les. Out of  2,825 clinical specimens taken into the culture, 
M.tuberculosis were identified in 173 (%6.1) samples, NTM 
were identified in 18 (%0.6) samples. Acid-fast bacilli (ARB) 
positivity was detected in 50.3% of  191 culture positive clini-
cal samples. Seventy M.tuberculosis isolates were tested for 
drug susceptibility, and 88.6% of  isolates were susceptible 
to all tested drugs, 11.4% were resistant to at least one drug. 
The rate of  multi-drug resistant-TB (MDR-TB) isolate was 
determined as 1.4%. Regardless of  single or multiple drug 
resistance, the total resistance rates determined for isoniazid 
(INH), rifampicin, ethambutol, and streptomycin were res-
pectively; It was determined as 7.1%, 1.4%, 0%, and 7.1%.
Conclusions In our study, in agreement with the literature 
data, the rate of  ARB positivity was 5.5%, the culture posi-
tivity rate was 6.1% for M.tuberculosis and 0.6% for NTM. 
Drug-resistant TB is a significant public health problem 
for our country as it is for many countries. Early diagnosis 
and treatment are essential in preventing drug-resistant TB 
transmission with high mortality. In our study, in agreement 
with the literature, it was found that the highest resistan-
ce (7.1%) developed against INH. The rate of  at least one 
drug-resistant isolate was 11.4%, and MDR-TB rate was 
1.4%. Non-tuberculous mycobacteria (NTM) are common 
in the environment, and they are isolated as an etiological 
agent, especially in immunocompromised patients. Due to 
their frequent resistance to classical anti-tuberculosis drugs 
and their increasing frequency of  isolation, accurate and ear-
ly diagnosis of  NTM infections is fundamental in treatment 
success. Clinical, microbiological, and radiological findings 
should be evaluated together to differentiate NTM isolates, 
infection, contamination, and transient colonization. La-
boratory specialist and clinician collaboration are required. 
Among the steps that may cause contamination; contami-
nation of  hospital water systems, insufficient disinfection 
of  endoscopic materials, contamination of  tampons used in 
laboratories. The World Health Organization aim for a 95% 
decrease in TB deaths and a 90% decrease in new TB cases 
between 2015-2035. At this point, laboratory diagnosis of  
mycobacteria and drug susceptibility tests are critical.

OC024

Background Diabetes Mellitus (DM) is an important cardi-
ovascular risk factor, and 50% of  newly diagnosed diabetic 
patients have coronary artery disease. HbA1c levels in the-
se patients affect prognosis. The development of  contrast 
agent-induced nephropathy (CIN) is common in patients 
who have undergone percutaneous coronary intervention 
(PCI) without ST-elevation myocardial infarction (NSTEMI) 
and is associated with increased mortality and morbidity. In 
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Results 95 patients included in the study, 44.2% (n=42) were 
male and 55.8% (n=53) were female. The mean age of  the 
patients was 52.3±12.2 years, the mean HbA1c levels were 
8.4±1.5%, and the mean duration of  illness was 8.25±6 ye-
ars. 11.6% (n=11) of  the patients had no education, 65.3% 
(n=62) were primary school, 9.5% (n=9) were high school, 
13.7% (n=13) were university graduates. 69.5% (n=66) of  
the patients had additional comorbid diseases such as hyper-
tension, hyperlipidemia, and hypothyroidism. 49.5% (n=47) 
of  the patients were receiving oral antidiabetic treatment, 
10.5% (n=10) insulin treatment, and 40% (n=38) both oral 
antidiabetic and insulin therapy. The highest mean score was 
associated with hypoglycemia symptoms (1.75±1.40), while 
the lowest mean score was found in the ophthalmology su-
bgroup (0.52±0.89). The overall mean score of  the scale was 
0.87±0.71. The mean score of  the answers to the questions 
related to cardiac symptoms was 0.45 ±0.62 in male patients 
and 0.89±0.97 in female patients. Cardiac symptom burden 
was significantly higher in females (p=0.02). When the pa-
tients were divided into 3 groups according to HbA1c levels 
(<7%, 7.1-9% and >9%), there was no significant difference. 
When the patients were divided into 3 groups according to 
the date of  diagnosis (<5 years, 5-10 years, >10 years), there 
was a significant difference was found in neurological symp-
tom burden between the patients who were followed up for 
less than 5 years and more than 10 years (p=0.017). When 
the patients were divided into 3 groups according to the treat-
ment they received there was no significant difference in the 
mean scores given to the questions.
Conclusions In DM patients, when it is determined that inc-
reasing symptom burden with scale studies, reducing the se-
verity of  the disease should be aimed by changing treatment 
modalities. This type of  scale studies should be evaluated 
with a larger number of  cases and the literature should be 
supported.

our study, the relationship between HbA1c and CIN develop-
ment was investigated in NSTMI patients who did not have 
a previous diagnosis of  DM and did not receive treatment.
Material and Methods In our study, 359 (189, 52.6% male) 
patients who underwent coronary angiography with a diag-
nosis of  NSTEMI without DM and did not receive any tre-
atment were retrospectively analyzed. Pre-procedure HbA1c 
values, pre- and post-procedure creatinine values were eva-
luated. CIN was defined as an increase of  25% or 0.5 mg/
dL from baseline in serum creatinine measured 48-72 hours 
after the procedure.
Results CIN was detected in 56 (15.6%) of  all patients. 
Among the group that developed and did not develop CIN, 
there was no difference between gender, contrast media 
amount, pre-procedure eGFR, troponin, and ejection frac-
tion values. In the group with CIN, the patients were older, 
and the number of  hypertensive patients was significantly 
higher. After coronary angiography, medical follow-up was 
made for 46 (12.7%) patients, a coronary stent was inserted 
in 271 (74.7%), and coronary bypass was undergone in 40 
(11%) patients. Besides, in-hospital mortality was detected 
in 17 (4.7%) patients. HbA1c values were found to be sig-
nificantly higher in the group developing CIN (6.1±1.0 vs. 
5.5±0.6%, p<0.001, respectively). The HbA1c value was an 
independent predictor for CIN in logistic regression analysis 
(OR: 2.3, p<0.001, 95% CI: 1.6-3.2).
Conclusions In conclusion, CIN was more common in pa-
tients with NSTEMI with high HbA1c, who were not diag-
nosed with DM and did not receive any treatment. Besides, 
the HbA1c value was found to be an independent predictor 
of  CIN development.

Background Diabetes Mellitus (DM); a disease characterized 
by chronic hyperglycemia caused by insulin insufficiency or 
deficiency. Diabetes Symptom Checklist (DSC) is a 34-item 
scale divided into 6 categories (hypoglycemia, hyperglyce-
mia, cardiac, ophthalmological, psycological, neurological 
symptoms) related to diabetes. Individuals answer "yes" or 
"no" to the questions and indicate whether they have expe-
rienced each symptom in the last 4 weeks. Answers in the 
scale are numbered from 0 to 5, and "0" is expressed as "not at 
all" and "5" as "excessively". In this study, we aimed to deter-
mine symptom awareness by using the Diabetes Symptoms 
Checklist Scale in patients followed up with type 2 DM.
Material and Methods This study was initiated after the decisi-
on of  the Afyonkarahisar Health Sciences University Clinical 
Research Ethics Committee dated 17.06.2019 and numbered 
2019/216 was taken. This study was conducted with type 
2 DM patients who applied to the Afyonkarahisar Health 
Sciences University Medical Faculty Hospital, Internal Me-
dicine Policlinics between June 2019 and December 2019 for 
routine control. The mean scores of  the 6 subgroups of  DSC 
scale were compared with the the age, gender, comorbidity, 
education levels, HbA1c levels, diagnosing time and treat-
ment of  the individuals.
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Background Cirrhosis and alcohol abuse can cause heart 
failure and ectrocardiographic (ECG) repolarisation abnor-
malities. The prolongation of  the QT interval representing 
electrical ventricular systole, increases the risk ventricular 
arrhythmias and mortality. Variation of  the QT duration in 
the 12 lead ECG represents QT dispersion. In nonalcoholic 
cirrhotic patients there has been insufficient data on QT dis-
persion showing heterogeneity in ventricular repolarization. 
Our aim is to investigate the relation between corrected QT 
(QTc) interval and QTc dispersion with disease severity in 
patients in non-alcoholic cirrhosis.
Material and Methods In this retrospective study, sixty-three 
cirrhotic patients diagnosed with clinical history, physical 
examination, ultrasonography, endoscopy, and laboratory 
data and 46 healthy subjects were included in the study. Pa-
tients with a history of  heart, lung, kidney disease, hyper-
tension, diabetes and obesity, and those taking drugs that 
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prolong the QT interval were excluded from the study. The 
"model for end stage disease" (MELD) scores of  all patients 
were calculated. In the supine position at rest, all 12 ECG le-
ads were recorded on a graph paper at a speed of  25 mm/sec. 
with an electrocardiograph calibrated with 1 mv=10 mm. 
QT interval was measured from beginning of  QRS complex 
to the end of  T wave, and corrected for the heart rate, using 
Bazett’s formula. In each lead QTc intervals were calculated 
as the mean of  3 distinc beats. The difference between the 
longest and shortest QTc intervals in the 12 lead ECG was 
considered to be QTc dispersion. An expert, unaware of  the 
clinical status of  the study participants, evaluated the electro-
cardiographic tracings.
Results There was no difference between gender distribution 
(female/male ratio: 28/35 and 25/21, rspectively) and mean 
age (47.88±14.34 vs. 43.88±8.41 years, respectively, p<0.387) 
of  the patient and control groups. The mean MELD score of  
the patients was calculated as 11±3.8. Diastolic blood pres-
sure was lower (p<0.030), QTc duration (473±37 vs. 425±30, 
p<0.0001) and QTc dispersion (31±16 vs. 6.6±11, p<0.001) 
were higher in cirrhotic patients compared to the control 
group. QTc interval was positively correlated with MELD 
score (p<0.001, r: 0.53), total bilirubin (p<0.001, r: 0.40) and 
INR (p<0.001, r: 0.46) and negatively correlated with albu-
min (p<0.001, r: -0.43) and platelets (p<0.001, r: -0.48), but 
no correlation was found between QTc dispersion and these 
parameters.
Conclusions According to our findings, the QTc interval inc-
reased in proportion to the severity of  the disease in patients 
with non-alcoholic cirrhosis. QTc dispersion also increased 
in patients with cirrhosis but did not correlate with disease 
severity. QTc dispersion should be investigated in further stu-
dies in patients with cirrhosis.

Background C-peptide is an important marker showing the 
beta cell reserve of  the pancreas. In this study, we aimed to 
investigate the relationship between fasting C-peptide level 
and other laboratory parameters at hospital admission and 
mortality.
Material and Methods The data of  474 patients who were 
followed up from Şırnak State Hospital between 2015 and 
2020 for Type 2 diabetes were retrospectively recorded. They 
were divided into two groups as survivors (n=429) and pa-
tients who died (n=45). The laboratory parameters that the 
patients first applied to the hospital were examined. The re-
lationship between these parameters and mortality was eva-
luated by multivariate logistic regression analysis.
Results Mortality rate at 5-year follow-up was 9.4%. The pro-
portion of  female patients was higher in the groups, with a 
higher proportion of  women in the surviving group (58% vs. 
51%, p>0.05). The median age in the deceased group was 
higher than those surviving group (63 vs. 55 years, p<0.001). 
While the fasting plasma glucose median level was 237 

(IQR: 149-394) mg/dL in those who died, it was found to be 
183 (IQR: 139-233) mg/dL in those who survived (p<0.01). 
Although there was no difference between the HBA1c levels 
between the groups, the median C-peptide level was lower 
in the deceased group (1.72 vs. 2.79 ng/mL, p<0.001). The 
presence of  urea, creatinine and urine protein were found to 
be higher in the deceased group and were statistically signi-
ficant. Odds ratio was found to be 0.53 (95% CI: 0.37-0.77, 
p<0.01) in multivariate logistic regression analysis between 
C-peptide level and mortality. In multivariate logistic regres-
sion analysis between laboratory parameters and mortality; 
fasting plasma glucose, urea, creatinine and C-peptide levels 
were found to be associated with mortality.
Conclusions A low C-peptide level may be a poor prognocic 
marker predicting mortality in patients with type 2 DM.
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Background Choledocholithiasis is a clinical condition that can 
cause serious complications such as pancreatitis, cholangitis, 
obstructive jaundice, secondary biliary cirrhosis, and early diag-
nosis treatment are vital. The American Gastrointestinal Endos-
copy Association (ASGE) published a guideline for managing 
patients suspected of choledocholithiasis in 2010. According to 
this guideline, patients with suspected choledocholithiasis were 
divided into 3 groups: high, moderate, and low probability. This 
study aimed to determine the role and diagnostic effectiveness 
of endoscopic ultrasonography (EUS) in patients with moderate 
and high probability choledocholithiasis.
Material and Methods This study included 229 patients with mo-
derate and high risk for choledocholithiasis who were admitted 
to the Gastroenterology Clinic of Dışkapı Yıldırım Beyazıt Tra-
ining and Research Hospital between August 2015 and August 
2016. The EUS and/or Endoscopic Retrograde Cholangiopanc-
reatography (ERCP) results and procedures-related complica-
tions of these patients were retrospectively analyzed from the 
hospital registry system.
Results A total of 229 patients, 129 women and 100 men were 
included in the study. The mean age of the patients is 62.8 years. 
While the number of patients in the medium-risk group is 77, 
the number of patients in the high-risk group is 152. Patients 
with common bile duct stones in EUS were taken to ERCP in 
the same session. ERCP was applied to 7 patients whose com-
mon bile duct stones were not detected in EUS due to high cli-
nical suspicion. 6-month clinical and biochemical data of other 
patients with normal choledochus in EUS were examined. In 
our study, the sensitivity of EUS in detecting common bile duct 
stones was 89.2%, its specificity was 94.6%, its positive predicti-
ve value was 95.6%, and its negative predictive value was 86.9%. 
Conclusions Today, EUS replaces diagnostic ERCP in patients 
with suspected choledocholithiasis because of its high diagnostic 
value and a less invasive diagnostic method. Reducing unneces-
sary ERCP transactions is one of the most important reasons 
why EUS is preferred.
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of  patients and was added during midostaurin consolidation 
therapy, it shows that midostaurin treatment may be impor-
tant in newly diagnosed AML patients with FLT3 mutation. 
FLT3 inhibitors also take their place in AML treatment as an 
important weapon in today's world, where targeted therapies 
are becoming more important.

Background FLT3 mutation is seen in approximately 30% of  
newly diagnosed acute myeloid leukemia (AML) patients. It 
can be encountered in two different ways: internal tandem 
duplication (ITD) and tyrosine kinase mutation. FLT3 muta-
tion is an important marker showing relapse and resistance to 
standard therapies in patients with AML. Patients with FLT3 
ITD mutation or high allele burden of  FLT3 ITD mutation 
have lower mean survival rates than patients with negative 
FLT3 mutation. After introducing FLT3 inhibitors in recent 
years, the presence of  FLT3 mutation has become more im-
portant in newly diagnosed AML patients. In the RATIFY 
study for which midostaurin, one of  the FLT3 inhibitors, 
was approved by the FDA, adding midostaurin to remissi-
on induction, consolidation, and maintenance therapy after 
consolidation resulted in a 22% reduction in mortality risk 
in patients with FLT3 mutations. In the light of  the above 
information, we aimed to share our experience and experien-
ce regarding the use of  midostaurin in our newly diagnosed 
AML patients.
Material and Methods The data of  20 patients diagnosed with 
AML between April 2020 and November 2020 in the Hema-
tology Department of  Bursa City Hospital and who were 
eligible for standard remission induction therapy were evalu-
ated retrospectively. Patients diagnosed with acute promyelo-
cytic leukemia or who could not receive standard remission 
induction therapy were excluded from the study. Standard 
7+3 remission induction chemotherapy, which consists of  a 
combination of  cytosine arabinoside and an anthracycline, 
was applied to patients diagnosed with AML. While conso-
lidation treatment with high dose cytosine arabinoside was 
applied to patients in remission, midostaurin 100 mg was 
added to patients with FLT3 mutation between the 8th and 
21st days with high dose cytosine arabinoside. The patients' 
characteristics, demographic information, and response sta-
tus were retrospectively scanned from their files and hospital 
information system.
Results Of  the 20 patients included in the study, 14 were men, 
and 6 were women. There were 6 patients with the FLT3 
mutation. The frequency of  FLT3 mutation among our pa-
tients was consistent with the current literature information. 
5 of  the six patients with FLT3 mutation were male and 1 
female. The patients' mean age is 53.8 years, the mean age 
of  the patients with FLT 3 mutation was 49.8 years. Two of  
our 6 patients with FLT3 mutation died due to sepsis during 
remission induction treatment. In the other 4 patients, comp-
lete response was obtained with remission induction therapy, 
they were referred to bone marrow transplantation centers 
to perform allogeneic hematopoietic bone marrow transplan-
tation using high-dose cytosine arabinoside and midostaurin 
for consolidation treatments.
Conclusions The use of  FLT3 inhibitors in combination with 
chemotherapeutic agents in treating AML patients with 
FLT3 mutation is considered an approximate standard. 
However, it takes a certain amount of  time for the FLT3 mu-
tation to result. For this reason, midostaurin treatment could 
be added not during remission induction but consolidation 
treatments. Although our study included a limited number 
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Background Coronavirus disease 2019 (COVID-19), which 
emerged in Wuhan, China, in December 2019, spread rapid-
ly worldwide and turned into a pandemic. It has clinical pi-
ctures ranging from mild symptoms such as subfebrile fever, 
dry cough, and weakness to acute respiratory distress synd-
rome (ARDS) and multi-organ dysfunction. Currently, inte-
rim guidelines on which patients receive inpatient treatment 
are published by the Ministry of  Health of  the Republic of  
Turkey. This study aimed to investigate whether prognostic 
nutritional index (PNI) predicts in-hospital all-cause morta-
lity for in-patients.
Material and Methods 172 consecutive patients with CO-
VID-19 diagnosed by detecting SARS-CoV-2 RNA with re-
al-time PCR method in accordance with the World Health 
Organization's (WHO) interim guidelines were included in 
the study. The patients were divided into two groups as sur-
vivors group and the in-hospital all-cause mortality group 
(non-survivors). Demographic data, comorbidities, labora-
tory parameters of  the patients were recorded. The ejection 
fraction was measured by the Simpson method. The PNI was 
calculated as 10×serum albumin value (g/dL) + 0.005×pe-
ripheral lymphocyte count (103/µL). 
Results Age was older in the non-survivors group (44 vs. 65, 
p<0.001). GFR, hemoglobin, ejection fraction, oxygen satu-
ration, and PNI were lower in the non-survivors group, whe-
reas body temperature, NLR, lactate dehydrogenase, and as-
partate aminotransferase were lower in the survivors group 
(p<0.005, for all). In stepwise logistic regression analysis, 
PNI [OR: 0.709 (0.530-0.949), 95%, p=0.021], GFR [OR: 
0.938 (0.889-0.989), 95%, p=0.019), and oxygen saturation 
[0.758 (0.600-0.957), 95%, p=0.020] were independently as-
sociated with in-hospital all-cause mortality. A cut-off  value 
of  ≤39.9 for PNI predicted in-hospital all-cause mortality, 
with 90.9% sensitivity and 88.1% specificity [AUC: 0.940 
(0.892-0.971, p<0.001] in receiver operating characteristic 
(ROC) curve analysis. According to pairwise comparison of  
ROC curves analysis for PNI, GFR, and oxygen saturation, 
there was no significant difference.
Conclusions According to the present study, PNI, easy to cal-
culate but an unusual parameter for COVID-19, predicted 
in-hospital all-cause mortality. Further studies are needed to 
clarify whether this parameter could be used for other clini-
cal entities of  COVID-19 that have not worked on it in our 
study.
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Background Dyspnea in COVID-19 disease is an important 
finding in hospital admitted patients. Anticoagulant drugs 
are indispensable for treatment in COVID-19. Meanwhile, 
the development of  pulmonary embolism determines the 
duration of  maintenance anticoagulant therapy. Here, we 
present a case diagnosed with pulmonary embolism during 
the investigation of  dyspnea etiology after the diagnosis of  
COVID-19.
Material and Methods A 73-year-old male patient applied to 
the emergency department of  our hospital through the emer-
gency service due to acute respiratory distress.
Results The patient has been receiving COPD treatment for 
fifteen years and stated that he frequently experienced respi-
ratory distress, especially in the autumn-winter period. The 
patient stated no fever, weakness, joint or muscle pain other 
than respiratory distress. On physical examination, room air 
SpO2 was measured as 80%, respiratory rate 27/min, pul-
se 120/min/rhythmic, blood pressure 160/80 mmHg, fever 
36.7 °C, and lung examination revealed rales and diffuse 
rhonchi in both lungs. In the laboratory tests performed for 
the further evaluation of  the patient; leukocyte 16,180/mm3, 
neutrophil 89.3%, lymphocyte 5.1%, CRP 15.73 mg/dL, PT 
13.1 sec, INR 1.1, D-dimer >35.2 ug/mL, ferritin 315 ng/
mL, albumin 2.5 g/dL, lactate dehydrogenase 340 IU/L, 
total bilirubin 1.42 mg/dL, direct bilirubin 0.67 mg/dL, 
troponin I 0.303 ng/mL, B-natriuretic peptide (NT-proB-
NP) 4,442 pg/mL, calcium ( Ca) 8.10 mg/dL and in arterial 
blood gas assessment, pH 7.352 mmHg, pCO2 32.8 mmHg, 
paO2 74.0 mmHg, HCO3act 17.8 mmol/L, HCO3std 19.1 
mmol/L, sodium 134 mg/dL, potassium 4.52 mg/dL, Ca+2 
1.16, glucose 273, and lactate 7.13. Thoracic CT was per-
formed to evaluate for COVID-19 and COPD. Afterward, 
the nasopharynx swab was taken, and the COVID-19 PCR 
test was performed. The patient was hospitalized because the 
thorax CT image was compatible with COVID-19 and em-
pirical COVID-19 treatment; favipiravir and dexamethasone 
were started. One day later, the PCR test was positive. Be-
cause of  the patient's higher D-dimer height (>35.2 ug/mL) 
than expected in COVID-19, blood gas compatible with em-
bolism and high accompanying lactic acid value (7.13). The 
patient’s left lung was bilateral lower partial embolic filling 
defects were detected in the lobe lobar branches and left lung 
lingula branch. It was observed to be compatible with pul-
monary embolism. Echocardiography was normal. When 
the patient and his relative were questioned again to evaluate 
the etiology of  pulmonary embolism, the patient had a di-
sease other than COPD, hypercholesterolemia, and inguinal 
hernia, and there was no coagulation disorder in the family 
or the patient, only the patient's father had cancer history 
(prostate cancer), and the patient had coronary angiography 

twice It was learned that the patient had no MI, no accident 
history, and the patient was mobilized in his daily life. To 
evaluate the presence of  malignancy or deep vein thrombo-
sis, whole abdominal USG and color doppler USG of  both 
lower extremities were performed. Thrombus material was 
observed in the right cruris popliteal vein branches on color 
doppler USG. RT-PCR test was negative on the 6th day of  
hospitalization. On the 17th day of  his hospitalization, the 
patient who lost his need for oxygen was given an anticoa-
gulant to come to the polyclinic; oxapar was discharged with 
2x0.6 mg treatment.
Conclusions During the pandemic period, it is important to 
evaluate patients at risk for pulmonary embolism more clo-
sely, especially the rapid initiation of  anticoagulation therapy 
from the first day of  symptoms, in terms of  possible thrombo-
sis complications. The initiation of  anticoagulant treatment 
in this patient, whose COVID-19 test was negative on the 6th 
day of  his arrival, was due to the delay in the patient’s admis-
sion to the hospital. After being evaluated with the D-dimer 
test, every patient over the age of  65 should receive anticoa-
gulant treatment from the first day of  symptoms.
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Background Gastrointestinal system (GIS) bleeding is among the 
reasons for admission to the emergency room between 0.2-1%. 
It is very important to evaluate these patients hemodynamically 
and to intervene early. Early endoscopic intervention and medi-
cal treatment provides early bleeding control in most patients. In 
recent studies, it is observed that duodenal ulcers are the most 
common bleeding focus in upper GIS bleeding. The second 
most common is gastric ulcers. Malignancies and varicose ble-
eding are other causes of GIS bleeding. In our study, we retros-
pectively evaluated the demographic and clinical characteristics 
of patients who underwent endoscopic procedures due to GIS 
bleeding in the endoscopy unit serving in our hospital.
Material and Methods Twenty-six patients aged 18-80 who were 
referred to the endoscopy unit for GIS bleeding and underwent 
endoscopy were included in the study. Data on age, gender, 
comorbid diseases, treatments received, endoscopic diagnosis, 
endoscopic treatment, intensive care and hospitalization data, 
the need for erythrocyte suspension, the patient's condition after 
follow-up and treatment (discharge/exitus) were collected and 
analyzed in detail.
Results Six (23%) of the patients were female and 20 (77%) were 
male. Their mean age was 52±5.7 years. Of our patients, 12 
(46.1%) only non-steroidal anti-inflammatory drug (NSAID), 7 
(26.9%) only acetyl salicylic acid (ASA), 5 (19.2%) only clopi-
dogrel, 1 (3.8%) only warfarin and 1 (3.8%) heparin was used. 
5 patients (19.2%) were taking ASA and clopidogrel. 2 patients 
(7.7%) were taking ASA and NSAIDs. There was no comorbid 
disease in 12 (46.1%) of the patients. 2 patients with diabetes 
mellitus (7.7%), 2 patients with hypertension (7.7%), 7 patients 
with ischemic heart disease (26.9%), 5 patients with congestive 
heart failure (19.2%), 2 patients with chronic renal failure (7.7%) 
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data were missing and whose pathology result was compa-
tible with parathyroid hyperplasia were excluded from the 
study. According to the normal distribution state, numerical 
variables were shown as mean±standard deviation or medi-
an (min-max). Categorical data were summarized using case 
numbers and percentages. The student's t-test was used for 
comparing two independent groups showing normal distri-
bution. Mann Whitney U test was used in groups that did 
not show normal distribution. In the correlation analysis, Pe-
arson or Spearman correlation analysis was used according 
to the normal distribution. A p-value less than 0.05 was con-
sidered significant as a statistical significance level.
Results 83.4% of  the study patients were female, and 16.6% 
were male, and the mean age was 56.6 ± 11.7 years. There 
was a significant positive correlation between adenoma we-
ight and preoperative serum Ca (p=0.013), PTH (p<0.001) 
and alkaline phosphatase (p=0.037) levels. A significant ne-
gative correlation was found between adenoma weight and 
serum 25(OH)D level (p=0.018). There was no relationship 
between adenoma weight and serum phosphorus, creatinine, 
and urine Ca. Postoperative transient hypocalcemia was de-
tected as 36.8%, and transient hypocalcemia was more com-
mon in patients with high adenoma weigh (p=0.028).
Conclusions Studies examining the relationship between ade-
noma weight and serum Ca and PTH levels in the literature 
contain conflicting results. Similarly, inconsistent and conf-
licting results are observed in studies examining the relati-
onship between adenoma weight and postoperative hypocal-
cemia. The adenoma weight was positively correlated with 
preoperative Ca, PTH, and alkaline phosphatase levels in our 
study. In contrast, it was observed to be a negative correlati-
on with a 25(OH)D level, and those with higher adenoma 
weight were found to have more transient hypocalcemia. In 
conclusion, preoperative Ca, PTH, alkaline phosphatase, 
and 25(OH)D levels can be given to estimate adenoma we-
ight. At the same time, considering the weight of  adenoma 
and preoperative serum calcium, PTH, alkaline phosphatase, 
and 25(OH)D levels, a temporary postoperative Ca decrease 
can be predicted. In multi-center studies with larger patient 
populations, the relationship of  adenoma weight with bioc-
hemical parameters and postoperative hypocalcemia may be 
better elucidated.

had. Four of our patients (15.3%) had malignancy. There were 
1 patient (3.8%) with rheumatoid arthritis, 1 patient with chro-
nic obstructive pulmonary disease (3.8%), and 1 patient (3.8%) 
with cerebral palsy. Bulbus ulcers were seen in 15 (57.6%) of  
our patients, gastric ulcers in 4 (15.3%), gastric malignancy in 2 
(7.7%), and ulcers in the anastomosis area in 1 (3.8%) of the ma-
lignancy operation. Sclerotherapy or endoscopic treatment with 
clips was applied to 19 (77.1%) of our patients. No intervention 
was required in 7 (26.9%) patients (Table 1). Duration of stay in 
the clinic was 2.7±0.9 days. Twelve (46.1%) patients received an 
average of 5.2±1.3 days of treatment in the intensive care unit. 
16 (61.5%) patients needed erythrocyte suspension. Two of our 
patients (7.7%) died during inpatient treatment.
Conclusions The majority of patients with GIS bleeding are 
patients using NSAIDs. Although the use of vital drugs such 
as ASA and clopidogrel is mandatory, NSAIDs are frequently 
used although not essential. Unnecessary use should be avoided. 
In addition, it should not be forgotten that there may be ma-
lignancies in the etiology of GIS bleeding. Endoscopy should 
definitely be performed in patients with suspected GIS bleeding.

Background Primary hyperparathyroidism (PHPT) is an en-
docrine disease characterized by excessive release of  parat-
hyroid hormone (PTH) from one or more parathyroid glan-
ds, leading to a disorder in the regulation of  calcium (Ca) 
metabolism and resulting in increased Ca levels. Parathyroid 
adenoma is the most common cause of  PHPT. It was hy-
pothesized that the severity of  solitary parathyroid adenoma 
could be estimated from preoperative serum PTH, calcium, 
or phosphate levels. Studies have found that the severity of  
parathyroid adenoma is related to disease severity. The re-
lationship between preoperative biochemical parameters and 
parathyroid adenoma weight and/or postoperative serum 
calcium is controversial in the literature. This study aimed 
to evaluate the relationship between adenoma weight and 
biochemical parameters in PHPT patients and investigate 
whether there was a risk factor for transient postoperative hy-
pocalcemia.
Material and Methods In this study, 247 patients over 18 ye-
ars old who were operated on with a diagnosis of  PHPT in 
our center between 2016 and 2019 years were included. De-
mographic, laboratory, and pathological data of  the patients 
were recorded by scanning files. Patients whose biochemical 
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Background Peripartum cardiomyopathy (PPCM) is a rare di-
sease that is difficult to diagnose and treat. It can be mortal. 
Its etiopathogenesis is not fully understood. The symptoms 
are similar to those in the physiological course of  pregnancy. 
In this case report, we aimed to explain the PPCM picture 
developing in a pregnant woman without a known risk fac-
tor for PPCM development and the use of  bromocriptine in 
treatment.
Material and Methods The patient, who had no known his-
tory of  systemic and cardiac disease and had a normal deli-
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very after the first pregnancy 4 days ago, was evaluated in the 
emergency service with the complaints of  shortness of  bre-
ath, inability to lie flat, cough, and hemoptysis, which had 
been gradually increasing for 15 days.
Results On physical examination, he was conscious, coope-
rative oriented, orthopneic, blood pressure 130/95 mmHg, 
respiratory sounds decreased in basal, thin ral was present in 
bilateral lower zones, heart rhythmic, tachycardia, a systolic 
murmur of  3/6 intensity radiating from apex to axilla. Pre-
tibial edema was not present. Cardiomegaly was observed 
in the PA chest radiography. There was sinus tachycardia in 
the ECG. Artery blood gas pH 7.54, pCO2 31.3, pO2 77.8, 
sO2 95.3% were found in room air. In blood tests WBC 9.51 
K/µL, hemoglobin 8.1 g/dL, MCV 93.6 fL, MCH 30.6 pg, 
MCHC 32.7 g/dL, RDW 14.9%, platelet 382.4 K/µL, CRP 
23.4 mg/L, cardiac troponin I 56.4 ng/L, BNP was 766.6 
ng/L and kidney and liver function tests were normal. Cont-
rast-enhanced thorax computed tomography revealed signs 
of  effusion, cardiomegaly, and pulmonary edema up to 3 cm 
thick in the right pleural space. There was no filling defect 
consistent with embolism in pulmonary arterial structures. 
Transthoracic echocardiography (TTE) showed increased left 
ventricular diameters, left ventricle global hypokinetic, ejec-
tion fraction (EF) 30% larger left atrium, 3rd-degree mitral 
insufficiency flow was observed, 1-2. grade tricuspid regur-
gitation flow was monitored. According to the TF method, 
systolic pulmonary artery pressure was 30 mmHg. Two-di-
mensional (2D) speckle strain echocardiography revealed the 
mean global longitudinal peak systolic strain as -9.1%. Car-
diac MRI revealed global hypokinesia in the left heart cavity, 
left ventricular cavity in wide view, and cine images in the left 
ventricle. No pathological staining was detected in the first 
pass images after contrast agent administration. Mid-myo-
cardial staining in a patchy style was detected in the late pha-
se images taken at 10 minutes. The patient was given iv nit-
roglycerin infusion, iv diuretic, and anticoagulant treatment. 
ACEi, beta-blockers, spironolactone, and ivabradine were 
started for heart failure. 2x2.5 mg bromocriptine was added 
to the treatment on the 3rd day, and 1x2.5 mg bromocriptine 
was switched after 2 weeks. Left ventricular diameters and 
EF were normal in TTE performed at the 1st-month cont-
rol. No morphological pathology was detected in the cardiac 
MRI at the 6th-month follow-up. The pathologically stained 
myocardial area was not observed in contrast-enhanced exa-
minations in the first pass and 10 minutes late-phase ima-
ges. In 2D speckle strain echocardiographic examination, an 
improvement in the mean global longitudinal peak systolic 
strain (-14%) was observed. The patient was asymptomatic, 
his functional capacity was consistent with NYHA class 1, 
and his BNP value was found to be 15.6 ng/L.
Conclusions PPCM is an "idiopathic cardiomyopathy" picture 
that can occur in pregnant women without any cardiac his-
tory and is accompanied by heart failure signs. PPCM may 
show a rapidly worsening clinical course. In patients who do 
not progress mortally, the picture of  heart failure may regress 
or be permanent. It is thought that increased pro-inflamma-
tory cytokines and oxidative stress are the underlying factors. 
Some studies blame the increase in the body of  16 kDa pro-
lactin hormone, which has antiangiogenic and proapoptotic 
properties. These patients may benefit from the use of  bro-
mocriptine alongside standard heart failure therapy.
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Background Systemic congestion and hypoperfusion due 
to heart failure may cause abnormal liver function tests or 
increase liver stiffness. Aspartate aminotransferase (AST) to 
alanine aminotransferase (ALT) ratio (AAR) (AAR=AST/
ALT) is a routinely used marker to predict the severity of  
liver fibrosis disease. However, the predictive values of  AAR 
in acute decompensated heart failure (ADHF) patients have 
not been fully elucidated. Therefore, in our study, we aimed 
to investigate the relationship between AAR and rehospitali-
zation and prognosis in patients with ADHF.
Material and Methods Patients who were admitted and hos-
pitalized to our hospital for ADHF between January 2018 
and December 2018 were included in the study. Patients with 
chronic liver disease (including hepatitis B and C), acute co-
ronary syndrome, hemodialysis, in-hospital death or those 
who lost during follow-up were excluded from the study. A 
total of  145 patients were included in the study. Clinical de-
mographic data, medical history, echocardiography results 
were obtained from patients and hospital records. Blood test 
to calculate AAR, was performed before discharge and AAR 
was calculated. Patients were followed for 180 days, re-hos-
pitalization and mortality were recorded.
Results During the follow-up, 65 (44.8%) of  the patients were 
re-hospitalized and 32 (22.1%) had mortality. Male gender 
(p<0.001), history of  hypertension (p=0.09), creatinine 
(p=0.02), estimated pulmonary artery pressure (p<0.001) 
and AAR (p<0.001) were found to be higher in the rehos-
pitalization group. Pletore (p<0.001) was observed more 
frequently in this group. Mean (p=0.02), systolic (p=0.006) 
and diastolic (p=0.04) blood pressures were found to be low. 
When looking at the parameters for predicting mortality in 
univariate analysis at 180 days, AAR and rehospitalization 
predict mortality (p<0.001 for both). With ROC (receiver 
operating curve) analysis, AAR value >1.39 is associated 
with rehospitalization with 76% sensitivity and 78.7% spe-
cificity.
Conclusions In systemic ischemia/hypoxia, AST rises more 
than ALT because AST is predominantly present in the 
centrilobular region; therefore, AAR may be elevated due 
to liver congestion. In our study, high AAR was found high 
in patients with pletorrhea and estimated pulmonary artery 
pressure. These findings may indicate that high AAR is as-
sociated with systemic congestion and leads to worse outco-
mes. This study shows that the AAR calculated at the time 
of  discharge is a prognostic marker in predicting re-hospita-
lization and mortality. AAR are inexpensive laboratory tests 
calculated by routinely evaluated AST and ALT and may 
have prognostic significance in ADHF.
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while lymphocyte values tend to decrease malnutrition and 
inflammation. The combined formulation of  the two para-
meters was evaluated as the reflector of  malnutrition and sys-
temic inflammation. PNI measurements have been reported 
to be associated with malnutrition and decreased immune 
response secondary to it. Therefore, in cases where there is 
no significant malnutrition in patients, it can be thought that 
its relationship with the atherosclerotic process will decrease. 
In our study population, BMI values are within the popula-
tion's average, and albumin levels are in the normal range. 
Relatively less obvious malnutrition may be the reason why 
the result was not statistically significant. C-reactive protein 
levels, another indicator of  inflammation, were higher in the 
high CIMC patient group. This result raises the idea that PNI 
levels’ significance as an indicator of  inflammation should 
be questioned.

Background Atherosclerotic plaque formation in the carotid 
artery is a risk factor for cerebral infarction and coronary ar-
tery disease, and the degree of  stenosis increases the risk of  
stroke. Rupture of  unstable plaque in the carotid artery is the 
leading cause of  ischemic cerebrovascular events. The patient 
group aged >65 years is in the major risk group for ischemic 
stroke. Investigating carotid artery plaque in this atient group 
is recommended in terms of  risk assessment of  stroke and 
coronary artery disease. Prognostic nutritional index (PNI) 
is a parameter calculated from serum albumin concentrati-
on and total peripheral lymphocyte values and evaluated in 
many studies as a marker of  immune-nutritional status. At-
herosclerosis is associated with inflammatory processes and 
malnutrition. Our study investigated the relationship between 
the PNI and the presence of  carotid artery plaque assessed by 
B-mode ultrasonography in patients >65 years of  age without 
atherosclerotic history.
Material and Methods 136 consecutive patients who un-
derwent carotid artery ultrasonographic imaging in our center 
and met the study criteria were included in our study. Patients 
over 65 years of  age and without a history of  atherosclerotic 
cardiovascular disease, with no active angina, malignancy, 
inflammatory disease, and cardiomyopathy were retrospec-
tively included in the analysis. Demographic characteristics 
and fasting blood sample results of  the patients were recor-
ded. PNI was calculated according to the formula specified; 
PNI = 10xserum albumin (g/dL) + 0.005xTotal lymphocy-
te amount (mm3). In evaluating the carotid artery, B-mode 
ultrasonography, and right and left common carotid artery, 
bifurcation, internal and external carotid arteries were exami-
ned with a 10.0 MHz (range 8.0-12.0 MHz) linear transducer 
as recommended in the guidelines. Mean common carotid 
artery intima-media thickness (CIMT) ≥1.0 mm increased in 
thickness; It was defined as carotid artery plaque when it was 
1.5 mm.
Results A total of  136 patients were included in the analysis. 
Normal CIMT (less than 1.0 mm) in 69 patients, increased 
CIMT (range 1.0-1.4 mm) in 54 patients, and carotid plate 
(CIMT 1.5 mm) were detected in 13 patients. In the high 
CIMT patient group consisting of  patients with increased 
CIMT and carotid plaque; The prevalence of  advanced age, 
diabetes mellitus, and hypertension were more frequent, and 
C-reactive protein levels were statistically higher. PNI levels 
were not statistically different between groups. PNI levels 
were found to have no predictive value in univariate and mul-
tivariate logistic regression analysis.
Conclusions Nutritional status indicators have been associated 
with the atherosclerotic process and poor prognosis in cardi-
ac patient groups such as heart failure, coronary artery disea-
se, and many non-cardiac patient populations. Although it is 
not an optimal parameter that reflects nutritional status, PNI 
analyses have been valuable in determining the immuno-nut-
ritional status and prognosis in many studies. Serum albumin 
used in PNI calculation is a negative acute phase reactant, 
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Background Mushroom poisoning can cause various organ 
failure, including acute kidney injury (AKI). The mushro-
oms responsible for most of  the mushroom poisoning are the 
Amanita species. Among the Amanita species, the species 
that cause AKI are Amanita proxima, Amanita smithiana, 
and Amanita phalloides.
Material and Methods Here we were 3 cases of  mushroom 
poisoning presenting with a history of  eating pickled mush-
rooms bought from the same neighborhood market.
Results The patients had elevated urea and creatinine, mo-
derate transaminase elevation, LDH elevation, normal INR 
level, metabolic acidosis, and glucosuria. Case-1: Unlike ot-
her asymptomatic family members, the patient, who did not 
have a known disease, drug, alcohol, and smoking history, 
ate a mushroom meal for two consecutive days. The patient, 
who developed severe nausea and vomiting, presented to the 
emergency service 6 days later with complaints of  nausea, 
vomiting, hiccups, and decreased urine amount. He was hos-
pitalized with a diagnosis of  AKI. Hemodialysis (HD) was 
performed because of  hypervolemia and metabolic acidosis. 
On the 2nd day of  his hospitalization, the patient who had 
chest pain, widespread T wave negativity on ECG, and inc-
reased troponin-I developed the acute coronary syndrome, 
and medical treatment was started. 3 sessions of  HD were 
done, there was no need for HD again. Urea, creatinine, and 
transaminase levels decreased. Case-2: The patient, who 
had a recent history of  COVID-19, complained of  severe 
nausea and vomiting after eating mushrooms for two con-
secutive days. Six days later, the patient was referred to our 
center due to oliguric AKI and was hospitalized from the 
emergency room. With the diagnosis of  mushroom poiso-
ning, hemoperfusion was performed, silibinin and n-acetyl 
cysteine were initiated. The patient, who developed dyspnea, 
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desaturation, and mixed acidosis during hospitalization, was 
intubated electively. Cardiopulmonary resuscitation was per-
formed for 3 minutes in the patient who developed cardiac 
arrest. 1000 mg pulse steroid was applied to the patient with 
suspected pulmonary edema or alveolar hemorrhage in tho-
rax CT. Continuous venous-venous hemodiafiltration (CV-
VHDF) with citrate was started in the intensive care unit. 
The patient, who was administered 1000 mg pulse steroid 
for 3 days and had CVVHDF, did not need HD again. The 
tests for pulmonary-renal syndromes were negative. The pa-
tient was extubated. Urea, creatinine, and transaminase le-
vels decreased. Case-3: The patient, who had a history of  
type 2 diabetes mellitus and coronary artery disease, ate the 
mushroom meal for two consecutive days, unlike other fa-
mily members who were asymptomatic. He presented to the 
emergency service 2 days later with nausea, vomiting, hic-
cups, and decreased urine output. HD was performed in the 
oliguric patient due to metabolic acidosis and hyperkalemia. 
AST 334 U/L, ALT 608 U/L, INR increased to 1.8. Silibi-
nin, penicillin, n-acetyl cysteine, and vitamin C were started 
in the patient. During his hospitalization, 4 sessions of  HD 
and 2 sessions of  plasmapheresis were performed. The pa-
tient's diuresis was opened. Urea, creatinine, transaminase, 
and INR levels decreased. Since toxicology analysis could 
not be performed for mushroom typing, images of  possib-
le mushroom species were shown to the patients according 
to clinical findings (acute gastrointestinal toxicity, late-onset 
AKI, and moderate hepatotoxicity). It was assumed that the 
possible fungal species might be Amanita proxima.
Conclusions Urea/creatinine ratios of  <20 support renal AKI 
in cases, and symptoms such as oliguria, glucosuria, hema-
turia, and pyuria favor acute interstitial nephritis and acute 
tubular necrosis. Although the presence of  nausea and vomi-
ting primarily suggests prerenal AKI, these findings may also 
be signs of  mild hepatotoxicity together with AKI. Mush-
room poisoning increases, especially in the autumn season 
when rains are abundant. In patients presenting with this cli-
nical picture, the history of  eating mushrooms collected from 
nature should be questioned.

Background Coronary artery disease (CAD), especially acute 
coronary syndromes, is the leading cause of  death in the wor-
ld and in our country. The term acute myocardial infarction 
(AMI) is a clinical condition and laboratory findings consis-
tent with myocardial ischemia, accompanied by or without 
electrocardiographic change. STEMI, on the other hand, is 
a clinical condition with persistent chest discomfort or other 
findings indicative of  ischemia with ST segment elevation in 
two consecutive leads and requiring rapid treatment strate-
gies such as reperfusion. STEMI is more common in young 
people than elderly people and men than women. With the 

widespread use of  percutaneous coronary intervention, both 
mortality and complication rates have decreased. However, 
there is a risk of  developing contrast nephropathy after per-
cutaneous coronary intervention (PCI), and the presence of  
DM, advanced age, HT, malnutrition or nephrotoxic drug 
use increases the risk of  nephropathy. In our study, we aimed 
to evaluate the relationship between contrast induced neph-
ropathy (CIN) and plasma atherogenicity index after PCI in 
STEMI patients.
Material and Methods 246 STEMI patients (57 patients with 
nephropathy) who were hospitalized in the cardiology cli-
nic and underwent PCI were included retrospectively. CIN 
was defined as an increase in creatinine of  0.5 mg/dL or a 
25% or more increase in basal creatinine within 24-72 hours 
after intravenous or intra-arterial contrast medium administ-
ration. Plasma atherogenicity index (PAI); The logarithm of  
the ratio of  triglyceride to high density lipoprotein (HDL) 
cholesterol was calculated as [log (Tg/HDL-chol)] (PAI risk 
classification is classified as <0.11 low risk, 0.11-0.22 medi-
um risk and >0.22 high risk according to calculated values.)
Results The mean age of  the patients was 59.5±12.2 years 
(76% male, n=187). There was no difference between the 
groups in terms of  age, gender, body mass index, hyperten-
sion, diabetes mellitus, and smoking. Ejection fraction (EF) 
was lower in the group developing CIN and the difference 
was statistically significant (48.8±7.4, 52.2±7.4, respecti-
vely; p=0.004). The amount of  contrast material used du-
ring the procedure was higher in the group with CIN than 
in the control group (p<0.001). When laboratory findings 
were compared, only median PAI was found to be statistical-
ly significantly higher in the group with CIN (p=0.006). In 
the multivariate logistic regression analysis, PAI and opaque 
amount were found to be independently associated with 
CIN development. In the ROC curve analysis, PAI and the 
amount of  opaque matter were found to be independent pre-
dictors of  CIN development.
Conclusions In previous studies, the relationship between 
CIN and many biomarkers and risk scores has been shown. 
In our study, we determined the relationship between high 
PAI and CIN. Single center and small number of  patients are 
the most important limitations of  the study. As a result, PAI 
is an easily calculable, practical laboratory marker in STEMI 
patients undergoing PCI and can provide information about 
the CIN risk that may develop after PCI.
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Background Therapeutic apheresis is an extracorporeal treat-
ment method used to remove substances such as autoantibo-
dies, cryoglobulins, myeloma light chains, or abnormal cells 
that play a role in the pathophysiology of  various diseases. 
This treatment option, which is used in many indications 
specified by the guidelines, is also used for different kidney 
transplantation practice indications. This study aimed to eva-
luate the indications and treatment results of  therapeutic ap-
heresis in kidney transplantation in our hospital.
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ACS and who were performed coronary angiogram were 
included in this study. The Syntax score, an index of  CAD 
extensivity and severity, was calculated by a tool of  a website 
calculator. Baseline characteristics, syntax score, and labo-
ratory findings of  patients were compared with BUN levels.
Results BUN level was correlated with age (r: 0.411, p<0.001), 
syntax score (r: 0.286, p<0.001), and rate of  male gender (r: 
0.149, p=0.012). In multivariable regression analyze, male 
gender [OR: 0.116, 95% CI: 0.142-6.963, p=0.041], syntax 
score [OR: 0.165, 95% CI: 0.093-0.432, p=0.003], and esti-
mated glomerular filtration rate (eGFR) [OR: 0.637, 95% CI: 
0.476-0.335, p<0.001] predicted BUN level, independently.
Conclusions Complexity and severity of  CAD was found to 
be related with serum BUN level in patients with ACS.

Material and Methods A total of  60 patient files who un-
derwent renal transplantation in Bursa Yüksek Ihtisas Hos-
pital Transplantation Unit between July 2017 and December 
2020 were evaluated. It was found that a total of  13 patients 
were applied therapeutic apheresis at different stages of  
transplantation for various reasons.
Results Of  all kidney transplants, 3 (5%) were made from li-
ving donors and 57 (95%) from deceased donors. Therapeu-
tic apheresis was performed in 13 (21.6%) deceased kidney 
transplant patients. Therapeutic apheresis for desensitizati-
on was not used before transplantation because it was not 
performed in our ABO-incompatible transplant center. Due 
to historical DSA positivity in 3 patients and a history of  
hyperacute rejection in 1 patient, a total of  4 (30.7%) pa-
tients underwent therapeutic apheresis for desensitization 
immediately after transplantation. A total of  8 (61.5%) pa-
tients underwent therapeutic apheresis with the diagnosis of  
acute creatinine increase, newly developed proteinuria, DSA 
positivity, and acute antibody-related rejection detected by 
renal biopsy at different periods after transplantation. In the 
follow-up of  our other 2 patients, transplanted kidney bi-
opsy performed due to an unexplained increase in creatinine 
showed characteristics compatible with focal segmental glo-
merulosclerosis (FSGS) therapeutic apheresis was applied. 
Post-transplantation acute rejection episode was not obser-
ved in patients who underwent plasmapheresis for desensiti-
zation, and it was observed that grafts were functional during 
follow-up. In patients with antibody-related acute rejection 
episodes, graft loss developed in 2 (15.3%) patients despite 
therapeutic apheresis and other rejection treatments. It was 
observed in other patients that the graft functions improved, 
and the grafts were functional in their follow-up. In 1 (7.6%) 
of  2 patients who underwent plasmapheresis due to FSGS, 
renal functions gradually deteriorated, and graft was lost 
despite therapeutic apheresis. In the other patient with renal 
biopsy compatible with FSGS, although renal functions and 
proteinuria regressed after the procedure, it was observed that 
proteinuria and serum creatinine increase developed again at 
a moderate level approximately 1 year after the process.
Conclusions Therapeutic apheresis applied in treating various 
complications that develop after kidney transplantation is a 
treatment method that provides successful results and positi-
vely affects graft survival.

Background Renal dysfunction is a common comorbidity 
among patients with acute coronary syndrome (ACS). Serum 
creatinine-based analyses are used to measure renal functi-
ons, frequently. Blood urea nitrogen (BUN) is a composite 
index of  renal function and was found to be an indicator of  
neurohormonal activity. Owing to neurohumoral activation 
is associated with coronary artery disease (CAD), we aimed 
to investigate BUN's effect on CAD extensivity.
Material and Methods A total of  288 patients diagnosed with 
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Background The thyroid gland is highly sensitive to the carci-
nogenic effects of  exposure to ionizing radiation. In this case, 
I wanted to present an adult patient who received external 
radiotherapy to the oropharynx region due to non-Hodgkin 
lymphoma and developed metastatic papillary thyroid carci-
noma after six years.
Material and Methods 36-year-old male patient, no family his-
tory of  cancer.
Results Six years ago, he was diagnosed with diffuse large 
B-cell lymphoma as a result of  a mass developing in the 
oropharynx region. He received 6 cures of  chemotherapy 
and 36 Gy/18 fr radiotherapy was applied to the orophar-
ynx for 18 days. After the end of  the treatment, the patient 
was fully cured. Upon detection of  thyroid nodüle plus cer-
vical LAP (lymphadenopathy) in the neck USG performed 
for control after six years, he was referred to the endocrino-
logy department. USG revealed a solid hypoechoic nodule 
of  18x15 mm in the right thyroid lobe, and a coarse LAP 
with no hilus of  13x11 mm in the right level 5A. Fine need-
le aspiration biopsy was performed from the thyroid nodule. 
The biopsy result was reported as suspicious of  malignancy. 
Thyroglobulin wash-out from the cervical LAP, and it was 
found as 48.62 ng/mL. Considering the presence of  thyroid 
gland in the patient, a definitive diagnosis could not be made 
with the result of  washing fluid. PET-CT was performed 
to detect possible metastases in the patient, who previous-
ly had a diagnosis of  lymphoma. In PET-CT, right thyroid 
nodule was reported as suv-max 2.2, right cervical LAP as 
suv-max 8.7. Pathological involvement was not observed in 
other body parts. Although the thyroglobulin level was sli-
ghtly elevated in cervical LAP washing, LAP excision was 
planned considering the pre-existing lymphoma diagnosis. 
The result of  LAP excision was compatible with papillary 
thyroid ca metastasis. Total thyroidectomy plus central and 
right neck dissection was performed by the Otolaryngology 
clinic. The pathology result was compatible with papillary 
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thyroid carcinoma. Metastasis was found in 7 of  23 lymph 
nodes removed from the right neck dissection material, and 
metastasis in 2 of  5 lymph nodes removed from the central 
neck dissection. Radioactive iodine treatment was planned 
and followed up for the patient. The absence of  a history of  
thyroid cancer in the family history, the absence of  nodu-
les in the thyroid gland during the lymphoma treatment and 
follow-up imaging (ultrasound, tomography, and PET-CT), 
and the radiotherapy to the oropharynx primarily suggested 
us that there was a metastatic papillary thyroid ca developing 
secondary to radiotherapy.
Conclusions Thyroid cancer may develop years after the ra-
diotherapy applied to the neck. It should not be forgotten to 
examine the thyroid gland before considering lymphoma re-
currence in the presence of  cervical LAP detected in patients 
with lymphoma.

Background Anemia is one of  the most prevalent compli-
cations of  chronic kidney disease (CKD). In CKD rela-
ted anemia, circulating erythrocytes have a decreased life 
span. Paraoxonase-1 (PON1) activity is one of  the essential 
factors protecting cell membranes, e.g., erythrocytes, from 
lipid peroxidation under normal conditions. In this study, 
we investigated PON1 activity in hemodialysis (HD) pa-
tients with and without erythropoiesis-stimulating agents 
(ESA) therapy and the possible relationship of  PON1 acti-
vity levels with the ESA dose required.
Material and Methods This study is composed of  pa-
tients undergoing HD with a minimum dialysis vintage of  
six months. We excluded cases with an active infection, 
cardiovascular events and malignancy, hypo- or hyperth-
yroidism, central venous catheters, iron deficiency, cystic 
kidney diseases, nephrectomy, and routine C-reactive pro-
tein (CRP) levels higher than reference range within the 
last six months.
Results Baseline characteristics, laboratory parameters, 
oxidative stress, and systemic inflammatory indices were 
similar between groups. The mean PON1 activity of  the 
ESA(+) group was significantly lower than the ESA(–) 
group (191.4±118.8 and 488.1±174.9, respectively, 
p<0.001). Cumulative ESA doses and PON1 activity were 
significantly and negatively correlated (r: -0.736, p<0.001).
Conclusions The results of  this study suggest that lower 
PON1 activity in HD patients is associated with the requi-
rement for ESA therapy, presumably due to decreased life 
span of  erythrocytes. Further studies examining the rela-
tionship between PON1 activity and ESA treatment requ-
irements are necessary to reveal new treatment goals for 
CKD-related anemia.
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Background This study aims to evaluate the efficacy and sa-
fety data of  venetoclax+azacitidine combination, which is a 
new treatment modality in Relapsed/Refractory (R/R) Acu-
te Myeloid Leukemia (AML) and high-risk Myelodysplastic 
Syndrome (MDS).
Material and Methods R/R AML and high-risk MDS patients 
aged ≥18 years were included in the study. The off-label use 
of  drugs for each patient was received permission from the 
Turkish Medicines and Medical Devices Agency. Venetoc-
lax was given orally on day 1: 100 mg, day 2: 200 mg, next 
days: 400 mg/day. Azacitidine 1-7. days (every 28 days) 75 
mg/m² administered subcutaneously (alternatively, 50 mg/
m² as 5-2-5). All patients received prophylaxis for tumor lysis 
syndrome (TLS) for at least three days. In patients receiving 
antifungal therapy that inhibits CYP3A enzyme activity, the 
dose of  venetoclax was reduced by 75%. 
Results A total of  15 patients, 14 AML and 1 MDS RAEB-1, 
followed in the Bursa Uludag University Hematology De-
partment was included in the study. 60% (n=9) of  these pa-
tients were female, and the median age was 65 years (32-84). 
50% (n=7) of  AML patients were de-novo leukemia. Fourte-
en patients were between ECOG 0 and 2. Fourteen were in 
the medium, and one was in the high cytogenetic risk group. 
Venetoclax+azacitidine combination was applied as the first 
line in only one patient. The treatment indication was sal-
vage therapy in 13 patients and consolidation in 2 patients. 
Median 2 cycles (1-4) of  venetoclax+azacitidine chemothe-
rapy was applied to the patients. The median follow-up time 
was 1.2 months (0.1-6.5). The median time to first response 
with treatment was one month (0.5-5). The refractory di-
sease was persistent in all four patients who were found to 
have a refractory disease at the end of  the first cycle. The 
best responses obtained with venetoclax+azacitidine were 
complete remission (CR) in one patient, complete remission 
with incomplete hematologic recovery (CRi) in one patient, 
morphological leukemia-free state (MLFS) in 4 patients, and 
partial response (PR) in one patient. The remission durati-
on in 2 patients with composite remission (CR + CRi) was 
3.5 and 17 months. Minimal residual disease was negative in 
only one patient. Venetoclax+azacitidine was used as a bri-
dge therapy to allogeneic transplant in one patient. With Ve-
netoclax+azacitidine, erythrocyte and platelet replacement 
requirement decreased in only 13.3% (n=2) of  the patients. 
Grade 3 and above hematological toxicity was observed in 
14 patients. The most common non-hematologic toxicities 
were fatigue-anorexia (80%), pneumonia (25%), and associa-
ted with the gastrointestinal tract (40% nausea and vomiting, 
13% diarrhea). 66.6% of  the patients were complicated with 
infection. Two patients had COVID-19 infection and recove-
red with treatment. TLS was developed in 2 patients. One of  
these patients had TLS at the time of  diagnosis. Venetoclax 
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dose reduction or an interruption was required in 60% (n=9) 
patients. The mortality rate in the first 30 days was 20%. 
Conclusions This combination therapy is relatively well-tole-
rated, can improve blood counts, relieve symptoms, improve 
quality of  life, and prolong survival. Still, more studies are 
needed to assess long-term disease control.

Background Stomach polyps are pedunculated or sessi-
le lesions that arise from the gastric epithelium or sub-
mucosa and project into the lumen. Most of  them are 
detected incidentally during an endoscopy performed 
for another reason. Polyps in the stomach are histo-
pathologically heterogeneous and include hyperplastic 
polyps, fundic gland polyps, gastric adenomas, gastric 
neuroendocrine tumors (carcinoids), and inflammatory 
fibroid polyps. Fundic gland polyps are more common 
in Western countries, with lower Helicobacter pylori 
(HP) infection rates and higher rates of  PPI treatment. 
Fundic gland polyps (FGP) are usually detected inci-
dentally as millimetric polypoid formations in the sto-
mach's fundus. In our clinic, we aimed to present an 
atypical case. We saw many polyps of  different shapes 
and sizes in the stomach than the patients in the litera-
ture and reported as FGP due to polypectomy.
Material and Methods 69-year-old male patient was ad-
mitted to our clinic with weight loss.
Results No abnormality was detected in the laboratory 
tests performed. In the upper gastrointestinal endos-
copy, dozens of  polyps were observed in the fundus and 
corpus. Although the polyps’ sizes were different, the 
largest ones were about 10 mm in diameter. Randomly 
4 of  the polyps were removed by polypectomy snare and 
sent to pathology. All 4 polyps taken were reported as 
pathologically FGP.
Conclusions Hyperplastic polyps are the most common 
subtype of  gastric polypoid lesions. They are usually as-
sociated with chronic gastritis or HP gastritis. Stomach 
polyps are most frequently located in the antrum, fol-
lowed by the cardia. The incidence of  fundic gland pol-
yps has increased considerably over the years, possibly 
due to proton pump inhibitors’ widespread use. Studies 
are reporting that it is the most common type of  polyps 
in the stomach. It is accepted that FGP regresses after 
the cessation of  proton pump inhibitors. As the frequ-
ency of  HP increases, the frequency of  hyperplastic 
polyps increases. Due to the similar appearance in pa-
tients with suspected FGP, familial polyposis syndrome 
should be questioned in addition to PPI use.
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Background Pulmonary hypertension (PH) is defined as the 
mean pulmonary artery pressure (mPAB) measured by right 
heart catheterization (RHC) 25 mmHg or higher at rest. Dif-
ferent hemodynamic PH definitions were made according to 
the combinations of  pulmonary artery pressure measured by 
right heart catheterization, pulmonary artery end pressure 
(PCWP), cardiac output (CO), diastolic pressure gradient, 
and pulmonary vascular resistance (PVR). The differential 
diagnosis of  pulmonary hypertension is at least as impor-
tant as its treatment, as it is a condition that can cause many  
diseases.
Material and Methods In symptomatic patients with sus-
pected PH, those with the possibility of  PH echocardiog-
raphically were evaluated in our clinic with a multidiscip-
linary approach. Left heart diseases and lung diseases were 
excluded as a result of  the evaluations of  Chest Diseases, 
Internal medicine, and Rheumatology departments. Right 
heart catheterization was performed in our clinic between 
January 2018 and January 2021 to confirm the diagnosis of  
group 1 PH in 30 patients whose chronic thromboembolic 
PH (CTEPH) diagnosis was excluded by negative ventila-
tion-perfusion scintigraphy and/or pulmonary CT angiog-
raphy.
Results Considering the PH etiology of  the patients; Eisen-
menger syndrome due to congenital diseases in 2 patients; 
Group 4 PH in 7 patients; Group 2 PH in 3 patients; idio-
pathic PH diagnosis in 5 patients, and 5 patients were di-
agnosed with PH secondary to connective tissue diseases, 
and thus, pulmonary arterial hypertension (PAH)-specific 
treatment was initiated in a total of  22 patients. In our cli-
nic, vasoreactivity test is performed with adenosine. There 
was no vasoreactivity response in any of  the patients who 
underwent the vasoreactivity test. PAH was followed-up 
before specific treatment was initiated because of  isola-
ted postcapillary PH or the average PAP <25 mmHg in 8 
patients according to RHC findings. When the treatments 
received by the patients were examined, 5 patients were 
referred to as single PH specific therapy; 14 patients dual 
combination therapy; 3 patients received triple combinati-
on therapy. Since there was no vasodilator response in pa-
tients who underwent vasoreactivity test during right heart 
catheterization, no patient was followed up with high-dose 
calcium channel blocker. During their follow-up, 9 of  our 
patients were followed up in the NHYA 1, 10 in the NHYA 
2, 1 in the NHYA 3, and 2 in the NHYA 4 clinic, and one 
of  these patients started subcutaneous prostanoid treatment 
in an external center; 1 patient in group 2 with precapillary 
and postcapillary PH died in our hospital.
Conclusions A diagnosis of  PH requires clinical suspicion 
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based on symptoms and physical examination. A series of  
examinations are required to determine the compliance of  
this suspicion with hemodynamic criteria, the etiology of  
the disease, and the functional and hemodynamic severity. 
These examinations should at least be interpreted by a mul-
tidisciplinary team of  Cardiology, Rheumatology, Radio-
logy, and Chest Diseases specialists. In our daily practice, it 
is necessary to raise awareness for this patient group, who-
se diagnosis is delayed, and the specialist referral centers 
should be determined and the referral chain should be ope-
rated.

Background In our study, we evaluated patients’ charac-
teristics and risk factors with urinary tract infection after 
kidney transplantation. Also, we investigated the effects 
of  episodes on graft and patient survival.
Material and Methods We retrospectively examined 550 
patients who underwent kidney transplantation between 
January 2006 and May 2019 at Bursa Uludag University 
Medical Faculty Hospital Kidney Transplantation Cen-
ter.
Results The incidence of  urinary tract infection in our 
series was 36.4%. Female gender, the advanced age of  
transplantation and advanced donor age, long medi-
an dialysis time before transplantation, prolonged foley 
catheter and hospitalization time after transplantation, 
cytomegalovirus infection, histories of  vesicoureteral 
reflux and neurogenic bladder were found to be risk fa-
ctors for urinary tract infection. In survival analysis, li-
ving donor transplantation, female gender, use of  tacro-
limus-mycophenolate mofetil-corticosteroid combination 
as maintenance immunosuppressive therapy, preemptive 
transplants compared to patients who received peritoneal 
dialysis had longer life span; advanced age of  transplan-
tation, obesity, delayed graft function, acute rejection, di-
abetes mellitus and a history of  cytomegalovirus infecti-
on was also associated with a shorter life span. Recurrent 
disease was detected in 37% of  the urinary tract infection 
group. Escherichia coli was the most frequently isolated 
agent in both groups.
Conclusions Urinary tract infections are a common seri-
ous complication after transplantation. Therefore, risk 
factors should be carefully evaluated and treated effecti-
vely. Multi-center studies will be useful in managing this 
complication and determining treatment algorithms.
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Background Implantable cardiac defibrillators (ICD’s) 
are recommended for both primary and secondary pre-
vention in patients with heart failure and reduced ejecti-
on fraction (HFrEF). Diabetic patients with HFrEF are 
expected to have increased mortality due to arrhythmic 
events and pump failure. Identifying those who are at 
high risk despite ICD implantation is of  clinical value.
Material and Methods Patients that were implanted 
ICD’s secondary to HFrEF between 2009 and 2019 at 
our institution were screened by using hospital’s elect-
ronic database. For the present analysis, we only inc-
luded subgroup of  patients who had diabetes. The di-
agnosis of  diabetes was confirmed by national disease 
codes. The primary outcome of  the study was all-cause 
mortality. Multivariate Cox regression analysis was per-
formed for identifying predictors for long term all-cause 
mortality.
Results Between 2009 and 2019 overall 1199 patients 
were implanted ICD secondary to HFrEF. Of  those 326 
(27.2%) had diabetes. The mean age was 61.3±14.2 ye-
ars and mean follow up duration 45±34.3 months. Du-
ring this period 60 (18.4%) patients died and 96 (29.5%) 
had appropriate device therapy. In univariate analysis 
presence of  New York Heart Association Class >2 sy-
mptoms, prior coronary artery bypass grafting opera-
tion, lower total blood lymphocyte count, serum albu-
min concentration and reduced left ventricular ejection 
fraction and higher blood urea nitrogen level, pro-BNP 
level and left ventricular end systolic and end diasto-
lic diameters were associated with increased all-cause 
mortality. In multivariate analysis, only increased blood 
urea nitrogen, reduced left ventricular ejection fraction 
and prior coronary artery bypass grafting operation pre-
dicted all-cause mortality (Table 1).
Conclusions In the present study, among diabetic pa-
tients with ICD that were implanted due to HFrEF, 
increased blood urea nitrogen, lower left ventricular 
ejection fraction and prior coronary artery bypass graf-
ting operation predicted all-cause mortality during long 
term follow up.
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cium metabolism. In this cross-sectional study we aimed 
to evaluate bone mineral density (BMD) of  premenopa-
usal patients with prolactinoma just before menopause, 
to compare them with healthy controls and to determine 
which factors related to patient or disease effect BMD in 
this study.
Material and Methods Premenopausal patients with pro-
lactinoma aged between 40-55 years and treated with 
dopamine agonist therapy for at least 6 months without 
dopamine agonist therapy resistance were enrolled from 
out-patient endocrine clinics of  Bursa Uludag University. 
Age-matched premenopausal healthy women without 
menstruel abnormalities and with PRL concentration 
in the normal range (prolactin values <30 ng/mL) were 
enrolled as a control group. Data related to disease from 
admission to study entry were collected from patient fi-
les. Hormonal profiles including [PRL, follicle-stimula-
ting hormone (FSH), luteinizing hormone (LH), estradiol 
(E2), thyroid stimulating hormone (TSH), free T4 (FT4), 
cortisol, insulin-like growth factor 1 (IGF-1), DHEA-S 
(dehydroepiandrosterone sulphate), parathyroid hormone 
(PTH), 25OHVit D], calcium and phosphorus were stu-
died for all subjects at the time of  the study. BMD was 
also measured at the lumbar spine vertebrae and proximal 
femur by DEXA (dual-energy X-ray absorptiometry).
Results Twenty-one prolactinoma patients with a mean 
age of  44.4±3.4 years and 22 healthy controls with a mean 
age 43.1±2.5 were included in the study. Mean follow-up 
time from admission to study entry was 118.1±88 (7-288) 
months. The mean duration of  menstrual irregularity of  
patients after puberty was 73.8±77.3 months. Patients 
with prolactinoma were significantly heavier than cont-
rols and the measurement of  hip circumference was hig-
her in patients with prolactinoma than controls (27.0±2.4 
vs. 24.7±2.8 kg/m2, p=0.009; 106.6±7.9 vs. 100.4±5 cm, 
p=0.003, respectively). There were no significant diffe-
rences in serum FSH, LH, E2, TSH, fT4 cortisol, IGF-1, 
DHEA-SO4, PTH, 25OHVit D, calcium levels between 
controls and patients at the time of  the study. We obser-
ved significantly lower phosphorus levels in patients than 
controls (3.2±0.4 vs. 3.4±0.3 mg/dL, p=0.032). No signi-
ficant differences were found in BMD values and Z-scores 
between prolactinoma patients and controls. Patients ad-
mitting with amenorrhea/oligomenorrhea were compared 
to patients without admitting with amenorrhea/oligome-
norrhea, we found no significant differences in BMD valu-
es. No significant correlations were found between BMD 
values and the menstruel numbers that the patients didn’t 
have after puberty.
Conclusions Current guidelines recommend the use of  do-
pamine agonists yto lower prolactin levels, decrease tumor 
size, and restore gonadal function for patients harboring 
symptomatic prolactin-secreting microadenomas or mac-
roadenomas; low BMD and osteoporosis are not currently 
considered as indications for treatment. Although most of  
the prolactinoma patients had oligo-amenorrhea for a long 
time, they had similar BMD values compared to controls 
suggesting that treatment with a dopamine agonist may 
confer a protective effect on bone.

Background Insulin therapy is needed in diabetic patients at 
some time in their lives. Our study investigated the transition 
period of  type 2 diabetic patients to insulin treatment and the 
factors that affect this process.
Material and Methods In the study, a total of  140 types 2 dia-
betic patients who were followed up by Internal Diseases and 
Diabetes outpatient clinics and using insulin were evaluated. 
The age, gender, educational status of  the patients, age of  
onset of  diabetes, smoking, time to start insulin treatment, 
body mass index (BMI), and accompanying diseases were 
noted. The Kendall’s Tau-b correlation coefficient was app-
lied, and regression analysis was performed to determine the 
relationship between the transition time to insulin treatment 
with other factors and the degree of  influence.
Results 52 (37.1%) of  140 patients were male, and 88 (62.9%) 
were female. In terms of  education level, 19 (13.5%) are illi-
terate, 28 (20%) are literate, 67 (48%) are primary school gra-
duates, 26 (18.5%) are high school-university graduates. The 
number-ratio of  smokers and non-smokers were 30 (21.4%) 
and 110 (78.6%), respectively, the number-ratio of  those with 
and without hypertension was 35 (25%) and 105 (75%), res-
pectively, the age of  onset of  diabetes was 46.58±10.54 years 
and BMI was 29.14±4.60 kg/m2. The transition time from 
oral antidiabetic treatment to insulin treatment was deter-
mined as 9.93±6.67 years. The variables of  education level, 
age of  onset of  diabetes, presence of  hypertension, and BMI 
were found to have a significant effect on the transition time 
to insulin treatment (p<0.05); The effect of  gender and smo-
king variables was not significant (p>0.05). The higher the 
education level, the higher the age of  onset of  diabetes. The 
higher the BMI, the shorter the transition time to insulin the-
rapy; Accompaniment of  hypertension increases the time. 
When the coefficients of  the factors that were found to be 
significant were examined, the affecting power was found as 
4.606, 4.415, 1.647, and 0.23 for BMI, hypertension, educati-
on level, and diabetes onset age, respectively.
Conclusions Patients’ transition time from oral antidiabetic 
therapy to insulin therapy was 9.93±6.67 years. In this pro-
cess, BMI, education level, age of  onset of  diabetes, and hy-
pertension were determined as influential factors.
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Background Patients with prolactinoma are predisposed to 
develop osteopenia, osteoporosis and fragility fractures as 
effect of  hypogonadism induced by PRL excess, as well 
as effect of  direct actions of  PRL on bone cells and cal-
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Background COVID-19 infection is a disease caused by the 
new generation beta coronavirus (SARS-CoV2) from the 
coronavirus family, which has caused pandemics worldwi-
de for the last 1 year. It causes respiratory tract infection. 
Also, thromboembolic complications may develop due to 
microangiopathy. It is known that the causative virus enters 
the cell via angiotensin receptors. Therefore, it is thought 
that these receptors can affect all systems where they are 
present. Here, we aimed to present a patient diagnosed with 
the atypical hemolytic uremic syndrome (aHUS) who deve-
loped anemia and thrombocytopenia while receiving home 
treatment due to COVID-19 infection.
Material and Methods A 23-year-old male patient with no 
known disease was admitted to the hospital with fever and 
cough.
Results The diagnosis of  COVID-19 was made by PCR test, 
and favipiravir treatments were started with paracetamol. 
The patient admitted to the emergency department for 3 
consecutive days with fever, nausea, vomiting, and diarr-
hea. Symptomatic treatment was given in the first two ad-
missions, and he was discharged home. The patient was 
referred to our hospital after hypotension, urea, creatinine, 
high CRP, and thrombocytopenia were detected on his third 
admission. The laboratory tests revealed anemia, thrombo-
cytopenia, high urea, creatinine, CRP, LDH, ferritin, D-di-
mer, and fibrinogen levels in the emergency department. 
Oxygen inhalation (3 L/min), iv hydration, antibiotic, low 
molecular weight heparin, proton pump inhibitor, vitamin 
C, acetylcysteine, favipiravir, and iv steroid treatments were 
initiated. In the peripheral smear, erythrocyte fragments 
consistent with hemolysis were seen. Plasmapheresis was 
started with the diagnosis of  aHUS. ADAMTS13 came 
low. Eculizumab (monoclonal c5 antibody) was applied 
once a week in the patient who underwent plasmapheresis 
for 3 consecutive days, and plasmapheresis was terminated. 
Temporary hemodialysis (HD, short session for 3 days) was 
performed due to renal dysfunction, oliguria, and hyper-
volemia findings during follow-up. During follow-up, urine 
output was normalized, hemogram, renal functions, and 
inflammatory tests improved, and there was no need for 
oxygen.
Conclusions HUS is a disease with acute kidney injury, 
thrombocytopenia, and hemolysis associated with micro-
angiopathy that develops after infections. aHUS clinical 
findings are similar to typical HUS. COVID-19 is known 
to cause microangiopathy, and aHUS cases related to CO-
VID-19 have been reported in the literature. It is necessary 
to apply eculizumab in addition to COVID-19 treatment. 
COVID-19 infection can cause aHUS in patients with 
ADAMTS13 deficiency. The diagnosis must be made qui-
ckly, and treatment started early.
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Background Osteosarcoma is the most common primary ma-
lignant bone tumor in young adults. It is more common in 
men. It often originates from the metaphysis of  long bones. 
Primary osteosarcoma of  the costa is extremely rare. Back 
and chest pain is the most important clinical presentation. 
Modalities such as surgery, chemotherapy, and radiotherapy 
form the basis of  osteosarcoma treatment. Here, a case of  
osteosarcoma originating from the rib and spreading to the 
cervical and thoracic vertebrae was presented.
Material and Methods 23-year-old female patient was admit-
ted to our center with back pain for a year.
Results On thoracic computed tomography (CT), a mixed 
density mass with bone structure originating in the cortex was 
detected, involving the entire posterior and lateral arch of  the 
left 1st rib and most of  the anterior angle. The mass was at 
the T1 vertebral level and was compressing the left lung apex. 
The first rib, which was expanded with the patient's mass, 
was totally removed by dissection. Resection material was 
reported as 8x8 cm osteoblastic type osteosarcoma. Surgical 
margins were positive. On PET CT, a hypermetabolic mass 
(Suv-max 12-16) with dimensions of  27x28 mm was detected 
in the left transverse process of  the C7 vertebra and the left 
half  of  the T1 vertebra corpus. Thereupon, doxorubicin and 
cisplatin were started in the patient. The patient, who had a 
partial response on PET CT after the third cycle, was evalua-
ted as resectable. All of  the C7, T1, and T2 vertebrae and the 
left second rib posterior arch were removed with enbloc rese-
ction. The mass was interpreted as osteosarcoma, measuring 
6x4.5 cm. Surgical margins were positive, and necrosis was 
10%. Radiotherapy (45 Gy in 25 fractions) was given to the 
patient's cervicodorsal region, whose chemotherapy respon-
se was grade 1, and the surgical margin was positive. Since 
the chemotherapy response was bad, the regimen was chan-
ged, and docetaxel and gemcitabine were started. The patient 
was followed up after adjuvant chemotherapy. The biopsy 
of  the nodular lesion detected in the left axilla on CT in the 
4th month of  the follow-up was compatible with recurrence. 
Increased activities were observed in nodular lesions in the 
left axilla and left 1st costochondral junction on PET CT. Re-
gorafenib was started after local radiotherapy, and follow-up 
continues in the 9th month.
Conclusions Although malignant bone tumors located in the 
chest wall are most commonly originating from the ribs, the 
ribs’ primary osteosarcoma is extremely rare. Its prognosis is 
worse than osteosarcoma of  long bones. Enblock resection of  
the mass and negative surgical margin are the main factors de-
termining the prognosis. Survival is tried to be increased with 
neoadjuvant and adjuvant chemotherapy. Radiotherapy can 
be considered in patients with positive surgical margins after 
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laboratory values and poor prognostic factors is examined, 
a negative correlation was found between RBC with CRP, 
LDH, fibrinogen, and D-dimer, between hemoglobin with 
CRP, fibrinogen and D-dimer, and between Ca with CRP, 
ferritin, troponin, D-dimer, and fibrinogen. A positive corre-
lation was found between uric acid and troponin. In the HT 
group, a positive correlation was observed between ARB and 
diuretic use and uric acid, and there was a negative relations-
hip between beta-blocker use with CRP and ferritin.
Conclusions HT diagnosis is directly related to the severity 
of  COVID-19 infection. Renal function tests, inflammati-
on, microangiopathy, and thromboembolism markers were 
higher in the HT group than the control group. A signifi-
cant relationship was observed between ARBs and diuretics 
with uric acid elevation, and between uric acid and troponin. 
Especially the use of  diuretics may increase cardiac involve-
ment. Probably presence of  atherosclerosis and nephropathy 
in patients with HT are effective factors in the development 
of  systemic complications of  the disease. It will be useful to 
conduct researches in this direction.

resection and those with large masses. Studies are showing 
the effectiveness of  cytotoxic therapy and regorafenib in re-
current cases. As in our case, in patients who present with 
back and chest pain, the diagnosis of  costal osteosarcoma 
is delayed because other reasons are considered first. Thus, 
the tumor reaches large dimensions when diagnosed. In our 
case, postoperative surgical margins were positive. Despite 
cytotoxic chemotherapy and radiotherapy, regorafenib was 
initiated because it progressed, and the disease was control-
led with a partial response. In costa-originated osteosarcoma, 
survival can be prolonged with a multidisciplinary approach 
using surgery, systemic chemotherapy, targeted agents, and 
radiotherapy.

Background COVID-19 is a disease that causes respiratory 
tract infection caused by the new type of  beta coronavirus, 
as well as microangiopathy and thromboembolic complicati-
ons. The active virus SARS-CoV2 is known to enter the cell 
via angiotensin-converting enzyme (ACE) receptors. Studies 
have shown that the diagnosis of  hypertension (HT) is asso-
ciated with disease severity. The effect of  drugs used in tre-
atment on the disease continues to be discussed. This study 
aimed to examine the factors associated with disease severity 
in patients with COVID-19 diagnosed with HT.
Material and Methods Patients hospitalized in the Internal Di-
seases service with a diagnosis of  COVID-19 with HT were 
retrospectively screened, and records were obtained from the 
system. The control group consisted of  patients hospitalized 
with a diagnosis of  COVID-19 without any additional co-
morbidity. Patients over the age of  18 with a definite diag-
nosis of  COVID-19 and HT were included in the study. The 
patients’ demographic data, the drugs used for HT treatment, 
laboratory values, peak and trough values of  poor prognostic 
factors (CRP, ferritin, fibrinogen, D-dimer, troponin, lactate, 
lymphocyte), and hospitalization days were recorded. The 
relationship between these factors, clinical follow-up, and la-
boratory values was compared statistically.
Results There were 63 patients diagnosed with HT in the pa-
tient group and 63 patients in the control group. The mean age 
was 57.52±11.562 years in the HT group and 51.29±10.01 
years in the control group. There were 22 men and 41 women 
in the HT group and 37 men and 2 women in the control 
group. Duration of  hospitalization was statistically signifi-
cantly higher in the group with HT (p<0.001). All patients 
in the control group were discharged. In the group with HT, 
4 patients died, 59 patients were discharged. Among the 
poor prognostic factors in the HT group, CRP, D-dimer, fib-
rinogen, lactate, and troponin were statistically significantly 
higher (p<0.05). Lymphocyte count was significantly lower 
in the HT group (p<0.05). In the HT group, urea, creatinine, 
and uric acid levels were significantly higher and sodium le-
vels were significantly lower. When the correlation between 
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Background Oxidative stress plays an important role in the 
pathogenesis of  diabetic peripheral neuropathy. Melatonin, 
the main hormone of  the pineal gland, is a very powerful an-
tioxidant molecule. Therefore, the role of  melatonin levels in 
the pathogenesis of  diabetes and its complications has been 
studied in many researches. We investigated how urinary 
6-sulfatoxymelatonin levels, the main metabolite of  melato-
nin, differed in type 2 diabetes patients with and without pe-
ripheral neuropathy compared to the healthy control group.
Material and Methods A total of  127 participants were inclu-
ded in the study in 3 groups: diabetic neuropathy (n=43), di-
abetes but no neuropathy (n=44) and control group (n=40). 
Neuropathy diagnosis was made using the Michigan Neuro-
pathy Screening Instrument (questionnaire+physical exa-
mination). Melatonin levels were evaluated by measuring 
6-sulfatoxymelatonin levels in 24-hour urine. 6-sulfatoxyme-
latonin measurement was studied by ELISA method using 
Biotek ELx800, USA device.
Results 44.1% of  the participants were men and 55.9% were 
women. The mean age was 53.1±9.0 years. We found a sig-
nificant difference in urinary 6-sulfatoxymelatonin levels ac-
cording to the 3 groups (p=0.023). The distribution of  6-sul-
fatoxymelatonin values among all diabetic participants was 
significantly lower than the control group. (p=0.006). Howe-
ver, when diabetic participants were separated into with pe-
ripheral neuropathy and without neuropathy, no significant 
difference was found in the 6-sulfatoxymelatonin levels 
(p=0.792). 6-sulfatoxymelatonin levels were negatively weak 
corelated with fasting plasma glucose (r: -0.211, p=0.017) 
and positively weak correlated with microalbuminuria (r: 
0.209, p=0.023). As a result of  the multiple linear regressi-
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on analysis, a significant relationship was found between age 
(B: 0.826, %95 confidence interval: 0.227-1.426), insülin use 
(B: 14.584, %95 confidence interval: 3.857-25.311), glomeru-
lar filtration rate (B: 0.248, %95 confidence interval: 0.018-
0.478) variables and 6-sulfatoxymelatonin values. In diabetic 
patients, 6-sulfatoxymelatonin levels were significantly hig-
her in insülin users than those who didn’t use (p=0.018).
Conclusions In our study, we measured the levels of  6-sulfa-
toxymelatonin, the main urinary metabolite of  melatonin. 
Our study is one of  the first human studies examining the 
relationship between peripheral neuropathy in diabetes and 
plasma melatonin levels. As a result of  our study, we found 
that the diabetic process and hyperglycemia in humans dec-
reased melatonin levels, but the presence of  neuropathy in 
diabetic patients did not affect melatonin levels. The dec-
rease in urinary 6-sulfatoxymelatonin levels as plasma glu-
cose increases may indicate that melatonin level decreases 
with hyperglycemia and that patients with diabetic processes 
may be deprived of  the antioxidant and anti-inflammatory 
effects of  melatonin. An important secondary result in our 
study is that insulin use improves melatonin levels in diabe-
tic patients. We found that while urinary 6-sulfatoxymela-
tonin levels were lower in diabetic patients, the presence of  
neuropathy did not affect 6-sulfatoxymelatonin levels. 6-sul-
fatoxymelatonin levels in diabetic patients using insulin were 
similar to the control group and significantly higher than 
those who did not use it. We argue that more comprehensive 
human studies should be conducted on the use of  melatonin 
as a drug in diabetic individuals and we think that melatonin 
applications may be among the routine treatment protocols 
of  diabetes in the near future.

Background In the treatment of  chronic respiratory failure, 
long-term oxygen therapy at home (LTOT) and noninvasive 
mechanical ventilation at home (NIMV) are important com-
ponents of  respiratory support therapies (SDT). Age has not 
been reported as a criterion in indications for SDT use at 
home. Available data indicate an increase, especially in the 
elderly population. The efficacy and safety of  LTOT and 
NIMV at home have been demonstrated in elderly patients. 
However, in the same patient group, difficulty in compliance 
and treatment failure was also reported. This study aimed 
to evaluate the adaptation of  elderly patients treated in our 
intensive care unit to SDT at home and their access to health 
services due to pandemic conditions in the last 1 year. 
Material and Methods Out of  a total of  669 patients who 
were treated between 30.09.2019 and 30.09.2020, 109 pa-
tients aged 80 and over were identified. 29 who gave their 
consent and at least 3 months have passed since their disc-
harge was followed. After questioning their compliance and 

care status with SDT, caregivers were asked 6 closed questi-
ons and 6 open-ended questions according to their answers. 
No prompts for open-ended responses. After discharge, they 
were asked how many hours they used NIMV and/or LTOT 
devices. If  not, the reasons were asked. After discharge, they 
were asked about the situations and reasons for giving up 
applying to health services, giving up on scheduled che-
ck-ups, having difficulty in getting a doctor's appointment, 
and giving up applying for the appointment they had made.
Results The median age was 85 (80-96) years. 65.5% (n=19) 
of  the cases were female and 58.6% (n=17) were illiterate. 
86.2% (n=25) of  the patients were treated with type 2 respi-
ratory failure, 82.8% (n=24) with COPD primary diagno-
ses. Comorbidities of  4 or more were observed in 86.2% of  
all patients. It was observed that 15 patients (51.7%) using 
LTOT and 9 patients (81.8%) using NIMV did not use the-
ir devices as long as recommended. It was observed that 
22 (75.8%) of  the patients could not meet their basic ne-
eds themselves, and 21 were first degree relatives of  their 
caregivers. 17 of  the 22 cases (77.2%) were not receiving the 
Ministry of  Health's home care service. Despite the need's 
emergence, it was observed that 24 patients (82.7%) stopped 
going to the doctor, and 20 patients (68.9%) stopped app-
lying for scheduled doctor visits. All caregivers stated that 
they fear the COVID-19 pandemic and the transmission of  
COVID-19 disease to their patients in emergency rooms and 
outpatient clinics.
Conclusions NIMV is an effective treatment for the elderly. 
It has been reported that NIMV compliance is good in the 
elderly, and the usage rates are similar to other age groups. 
However, in our study, we found that compliance with 
NIMV treatment at home was mostly poor. Studies have 
shown that LTOT treatment has a survival benefit in COPD 
and chronic hypoxemia. Although chest diseases specialists 
comply with the correct criteria while reporting LTOT, it 
has been reported that patients do not use the devices at 
home as much as recommended and exaggerate the dura-
tion of  use when asked. When asked about the reasons for 
the incompatibility, it was reported that there was difficulty 
in managing the equipment, the absence of  shortness of  bre-
ath, limited range of  motion, fear that treatment would not 
work "when it was really needed," and feelings of  shame. 
Our study observed that patients’ compliance with LTOT 
devices was poor, and 51.7% of  the patients used their devi-
ces less than recommended. There was no effect of  receiving 
home care services on NIMV and LTOT compliance. It was 
determined that the cases avoided all kinds of  admissions 
to the hospital due to the COVID-19 pandemic. It has been 
observed that the disruption of  doctor visits and hospital ad-
missions of  elderly patients impaired their compliance with 
the use of  SDT devices and caused a loss of  motivation to 
use the device. Home care services structured to maintain 
education and motivation are required for respiratory failure 
patients to use their devices as recommended, not just under 
the restricted conditions of  the COVID-19 pandemic. We 
think that this will increase the quality of  life of  the patients 
and decrease the disease burden.
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Background Chordoma is a rare malignant tumor of  bone 
arising from the notochord residue. These slowly growing 
tumors show local invasion. They can be seen in the skull 
base (35%), cervical, thoracic and lumbar vertebra (15%), 
and sacral region (50%). The primary treatment of  chordo-
mas is surgical complete resection. Postoperative radiothe-
rapy (RT) is often preferred due to anatomical difficulties 
for the surgical procedure. Systemic treatments are used 
in case of  relapse after maximal surgery and/or RT. Here, 
we evaluated patients treated with sorafenib, one of  the 
targeted systemic therapies.
Material and Methods In this study, 4 patients who were fol-
lowed up with a diagnosis of  chordoma and treated with 
sorafenib between January 2018 and December 2020 in 
our clinic were evaluated retrospectively.
Results All cases were male. The median age of  the pa-
tients was 60 years (47-69). Three of  the chordomas were 
located in the sacrococcygeal and one in the clivus. The 
median maximum diameter of  the tumor was 8.5 cm (5-
12). The median follow-up time from diagnosis was 73 
months (46-82). When evaluated histopathologically, 2 
cases had conventional chondroid, 1 case had chondroid, 
and 1 case had dedifferentiated chordoma. Surgical rese-
ction was performed in all patients first, and then RT was 
applied. Recurrence was observed in all cases. Four cases 
were reoperated after recurrence. 2x400 mg sorafenib tre-
atment was initiated in cases with recurrence. In one of  
our patients, diarrhea developed after sorafenib, and sora-
fenib treatment was discontinued in the 5th month because 
diarrhea continued despite dose modification. When prog-
ression was detected, the patient was operated on later. In 
the other case, which was followed up in the 6th month of  
his treatment, sorafenib dose modification was performed 
due to nausea and vomiting, and his follow-up continues 
by us. In our other two cases, drug treatment was disconti-
nued due to progression observed in the 3rd and 5th mont-
hs of  sorafenib treatment, and these cases were re-opera-
ted. Two of  our patients who developed progression died 
during the follow-up.
Conclusions Chordomas are tumors of  bone that rarely 
metastasize to distant organs. As seen in our cases, local 
relapse is quite common. Data on systemic treatment is li-
mited in these patients whose primary treatment is surgery 
and usually receive RT after surgery due to anatomical dif-
ficulties. Additional studies with more cases are needed on 
systemic therapy.
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Background There is an increase in the frequency of  viral 
infections after kidney transplantation. Cytomegalovirus 
(CMV) infection is associated with morbidity, mortality and 
allograft loss. Although the frequency of  infection is redu-
ced with prophylactic treatments in the first months after 
transplantation, CMV reactivation is seen between 4-29% 
after prophylaxis is discontinued, depending on the donor 
and recipient serology. Therefore, it may be important to 
identify the factors that increase the risk of  CMV infection 
after prophylaxis and to follow-up risky patients with CMV 
polymerase chain reaction (PCR). The aim of  this study was 
to determine the risk factors for CMV infection after prophy-
laxis is discontinued.
Material and Methods This study was conducted in Gazi Uni-
versity nephrology dialysis and transplantation unit between 
1996 and 2019 with 312 patients who followed up regularly. 
All patients received triple maintenance immunosuppressive 
therapy (glucocorticoid, calcineurin inhibitor (CNI) and anti 
metabolite). The mammalian target of  rapamycin inhibitor 
(mTORi) was given as an alternative agent to patients who 
could not tolerate the standard triple therapy. Risk factors 
for the development of  CMV infection were examined by 
regression analysis, and the relationship between CMV infe-
ction and allograft survival was evaluated by Kaplan-Meier 
survival analysis.
Results The mean age of  the patients was 43.8±13.1 years. 
The median follow-up period was 86 (IQR: 60-145) mont-
hs. 105 (34%) patients received anti-thymoglobulin (ATG) 
as induction therapy. While the 278 (89%) of  total patients 
received CNI, 268 of  them (86%) received anti-metabolite 
therapy. 58 (19%) of  the patients used mTORi. While 222 
(71%) of  the patients had hypertension, 19 (6%) had diabetes 
mellitus, 53 (18%) patients without diabetes mellitus deve-
loped posttransplantation new-onset diabetes mellitus (NO-
DAT). In the follow-up, 33 (11%) patients were positive for 
CMV PCR, while 20 (61%) of  these patients had viremia, 
tissue invasive CMV disease observed in 13 (39%) patients. 
Regression analysis showed that there was no relationship 
between gender, age, cadeveric transplantation, delayed graft 
function, ATG induction, NODAT, MMF and mTORi and 
the frequency of  CMV infection. However, rejection episo-
des increased the risk of  CMV infection (OR: 2.821, 95% 
CI: 1.299-6.125, p=0.009). On the other hand, advanced 
age (OR: 1.049, 95% CI: 1.008-1.093, p=0.02) and NODAT 
(OR: 3.467, 95% CI: 1.056-11.385, p=0.04) were risk fac-
tors for tissue invasive CMV development. In Kaplan-Meier 
survival analysis, CMV infection episode was found to ne-
gatively affect allograft survival (p<0.001). While the main 
negative effect on allograft survival was due to tissue invasive 
CMV infection (p<0.001), CMV viremia has limited effect 
(p=0.06) (Figure 1).
Conclusions CMV infection is a serious viral infection that 
reduces allograft survival in the post-transplant period. Tis-
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sue invasive CMV infection has a more pronounced effect 
allograft survival. Therefore, elderly patients and patients 
with NODAT should be closely followed up for tissue-inva-
sive CMV disease after prophylactic antiviral therapy is dis-
continued. Perhaps in these patients, intermittent CMV PCR 
monitoring may be appropriate. In addition, if  the patients 
had a rejection episode, it should be kept in mind that the 
development of  CMV activation becomes easier.

Background The hydatid cysts disease is a parasitic cystic infe-
ction of  the liver, lungs, and other organs, which is caused by 
Echinococcus granulosus. The big cysts that are seen in the 
lungs are called a huge pulmonary cyst. And it is a special 
clinic situation. In our case, we discussed the two huge pulmo-
nary hydatid cysts in the upper left lobe of  the lung, which was 
treated with thoracotomy.
Material and Methods The patient was a 38 years old man. He 
was mentally retarded. He had a hacking cough for 3 months.
Results He had gone to the hospital for this complaint, and 
he was diagnosed with left lung pulmonary hydatid cysts on 
posterior-anterior (PA) lung graphy. He had no comorbid di-
sease or medications. In his thoracic computed tomography 
(CT) imaging, the cyst was involved the left lobe of  the lung, 
which was nearly 10x7 cm, and on the inferior of  this cyst, 
there was an 8x8 cm one more cyst too. On exploration, two 
lesions compatible with hydatid cysts in the upper lobe of  the 
left lung and the lower lobe were found to be total atelectasis. 
The inferior cyst was entered with a needle connected to the 
suction apparatus, and 500 ml of  rock water aspiration was 
performed. The pericystic layer was cut with electrocautery. 
After cystotomy, the germinative membrane was removed. 
Then, the same procedure was applied to the superior lesion. 
600 mL of rock water was aspirated. Bronchial fistulas in both 
cystic cavities were closed with 3/0 prolene, and capitonage 
was applied with 3/0 vicryl. When the left lung was ventilated, 
it was observed that the upper lobe and atelectasis lower lobe 
were ventilated. A thoracic drain was placed, and the patient 
was closed, the control PA lung graphy was expanded. He was 
discharged on the 4th day. Pathology examinations confirmed 
the diagnosis of  hydatid cyst. Albendazole treatment was 
started to prevent relapse. No recurrence was detected in the 
6-month follow-up.
Conclusions Lung imagings are usually sufficient for the diag-
nosis of  pulmonary hydatid cysts. Pathological confirmation 

is required for the definitive diagnosis. In this disease, it is 
rare for the cyst to reach 6 cm in diameter. In the treatment 
of  pulmonary hydatid cyst, parenchyma sparing operations 
are preferred more frequently. Resection of  the lung should be 
avoided because the compressed lung parenchyma is generally 
healthy and expands in the postoperative period. Parenchymal 
protection is important when considering that hydatid cyst can 
grow excessively due to lung elasticity, and lung tissue re-ex-
pands after cystotomy and capitonage. Treatment with anthel-
mintics can cause cyst rupture. We recommend this treatment 
only in patients who cannot tolerate surgery and to prevent 
a recurrence. We suggest that the size of  the cyst is not an 
indication for resection. The most of  complications that may 
occur after a parenchymal sparing operation can be treated, 
whereas lung resection is irreversible.
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Background Restless leg syndrome (RLS) is a common but 
unthinkable disorder with an irresistible urge to move the legs. 
Previous studies investigated the association between coronary 
artery disease (CAD) and RLS. In this study, we aimed to exa-
mine the association of  RLS with the severity of  coronary ar-
tery disease.
Material and Methods A total of  226 patients were enrolled into 
the study. Standard coronary angiography was performed to all 
patients. Patients who have a lumen diameter of   >1.5 mm and 
at least 50% in diameter stenosis were determined as the CAD 
group. Patients who have normal coronary angiography were 
assessed as the control group. SYNTAX score was calculated 
for all patients in the CAD group, and patients were divided 
into two groups according to SS score as low SYNTAX score 
group (SS score <23) and high SYNTAX score group (SS score 
>23). A diagnostic questionnaire developed by the Internati-
onal Restless Leg Syndrome Study Group was performed to 
patients for the diagnosis and scoring of  RLS.
Results RLS and RLS score was higher in the CAD group than 
the control group (p=0.022 and p=0.001, respectively). High 
SYNTAX score group had high frequencies of  RLS (p=0.046) 
and higher RLS score (p<0.001) than the control group. In 
multivariate logistic regression analysis, RLS score was an in-
dependent predictor of  high syntax score (OR: 1.306, 95% CI: 
1.046-1.631, p=0.018) (Table 1). High SYNTAX score was se-
vere correlated with RLS score (correlation coefficient: 0.549 
and p=0.002).
Conclusions Our study concluded that CAD patients have more 
frequent RLS and a higher RLS score than normal artery pa-
tients. Furthermore, a high SYNTAX score is correlated with 
higher RLS rates and higher RLS scores.
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Background Lung cancer is the leading cause of  can-
cer-related death worldwide. Non-small cell lung cancer 
(NSCLC) is the most common lung cancer. Drugs used 
in NSCLC therapy, such as paclitaxel, cause stabilization 
of  microtubules in cancer cells, resulting in mitotic ar-
rest followed by apoptotic cell death in a subset of  cancer 
cells. M30 released during apoptosis and M65 released 
during necrosis are circulating fragments of  cytokeratin 
18 and are known to be important markers to evaluate 
chemotherapy response, especially in epithelial cancers. 
In this study, we aimed to investigate the predictive effect 
of  serum M30 and M65 antigens on long-term prognosis 
and response to treatment in patients with advanced stage 
lung cancer before and after the first dose of  chemothe-
rapy.
Material and Methods Fourty eight patients with advan-
ced stage lung cancer were included in the study. Demog-
raphic data and histopathological characteristics of  the 
patients were recorded. Serum levels of  M30 and M65 
were studied in 48 patients before chemotherapy, and in 
43 patients both before and 48 hours after chemotherapy. 
Long-term survival was evaluated using Kaplan-Meier 
curves. The effect of  high or low M30, M65 levels and 
M30/M65 ratio on long-term survival was investigated.
Results The mean age of  the patients at the time of  di-
agnosis was 57.52±9.38 years. Fourty six of  the 48 pa-
tients were men. 47.9% of  the patients were stage IIIA, 
39.6% stage IIIB and 12.5% stage IV. The most dominant 
histopathological type was squamous cell carcinoma, ac-
counting for 87.5% of  the patients. The remaining 8.3% 
patients had adenocarcinoma and 4.2% patients had large 
cell carcinoma. While M30 value before chemotherapy 
was 163.23±112.30; it was measured as 249.74±266.67 
48 hours after chemotherapy (p<0.001). While M65 
value before chemotherapy was 415.97±214.63, it was 
656.65±394.15 hours after chemtotherapy (p<0.001). Me-
dian survival time was calculated as 17 (2-142) months. It 
was found that the long-term survival of  the group with 
a low M30/M65 ratio before chemotherapy was statisti-
cally significantly longer. It was observed that the M30/
M65 ratio, or M30 or M65 alone, measured 48 hours af-
ter chemotherapy had no predictive value for long-term 
survival.
Conclusions The M30/M65 ratio before chemotherapy 
may be a prognostic factor for long-term survival in pa-
tients with advanced lung cancer.
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Background Spontaneous bacterial peritonitis (SBP) is 
a common complication of  decompensated liver cirrho-
sis with high mortality rates. The diagnosis of  classical 
SBP is made with polymorphonuclear leukocyte (PMNL) 
>250/mm3 and positive ascites liquid culture in an acid 
fluid. Different from the classical SBP, SBP has three more 
types: culture-negative neutrocytic ascites (CNNA), mo-
nomicrobial bactericide (MNB), and polymicrobial bacte-
ricide (PMB). In this study, it was aimed to determine the 
factors affecting mortality in cirrhosis patients with SBP.
Material and Methods 69 cirrhotic patients were hospitali-
zed in the Gastroenterology Clinic of  Bursa Uludag Uni-
versity Medical Faculty Hospital between January 2013 
and March 2016, and 74 SBP episodes developed in the-
se patients were evaluated. Demographic information of  
these patients, admissions symptoms, additional diseases, 
laboratory parameters, treatment protocols, causes of  cir-
rhosis, MELD, Na-MELD, Child-Turcotte-Pugh scores, 
hepatic encephalopathy, hepatorenal syndrome, esopha-
geal varicose bleeding, hepatocellular carcinoma. Rates 
and their relationship to mortality were analyzed.
Results 58.1% of  the patients were male. It was observed 
that 46 patients were alive. 17 of  the dead were men, and 
11 were women. The mean age of  the patients in the study 
was 63 years (25-82). The survivors' average age was 61 
years (44-82), and the average age of  the deceased was 66 
years (25-82). There was no significant difference between 
living and deceased gender and age distribution (p=0.131 
and p=0.723). In our study, the total mortality rate in SBP 
was 37.8%. 5 of  18 classical SBP episodes and 23 of  29 
CNNA episodes died. No one died from the MNB episode. 
When the relationship of  SBP and its subgroups with mor-
tality was compared, no statistically significant difference 
was observed. Hospital admission symptoms of  all cases 
with SBP episodes were evaluated. The most common 
symptoms at presentation were abdominal swelling, ab-
dominal pain, and change in consciousness, respectively. 
The most common causes of  cirrhosis were found to be 
HBV, cryptogenic, and alcohol. hemoglobin, hematocri-
te, serum leukocyte, serum PMNL, INR, urea, creatinine, 
LDH, total bilirubin, direct bilirubin, ascites leukocyte, 
ascites PMNL, ascites LDH, and CRP were determined 
with mortality in all cases with SBP episodes. were ob-
served to be correlated (p<0.001, p=0.001, p<0.001, 
p<0.001, p<0.001, p=0.002, p=0.031, p<0.001, p=0.023, 
p=0.014, p<0.001, p<0.001, p=0.024, and p=0.047). It 
was observed that mean values of  CTP (p<0.001), MELD 
(p=0.001), and Na-MELD (p=0.001) scores calculated at 
the time of  diagnosis in cases with SBP episode were as-
sociated with mortality. When the complications of  cirr-
hosis were considered separately, a statistically significant 
difference was found between esophageal varicose blee-
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ding (p<0.001) and hepatorenal syndrome (p=0.001) and 
mortality.
Conclusions All patients included in our study were being 
followed up with a diagnosis of  SBP. In our study, the 
clinical and laboratory features of  patients treated with a 
diagnosis of  SBP were retrospectively reviewed, and the 
relationship between the results and mortality was inves-
tigated. The mortality rate was observed as 37.8%, and it 
was found higher than the literature. It was thought that 
the reason for this might be that in 67.9% of  those who 
lost their lives, SBP was accompanied by other cirrhosis 
complications. In our study, similar to the literature, as-
cites fluid culture positivity, additional infections accom-
panying SBP, and other complications were associated 
with mortality. Since SBP causes high mortality rates, 
studies involving a higher number of  patients are needed. 
It may be possible to prolong the survival of  patients by 
determining the factors affecting mortality.

Background We aimed to evaluate the potential association 
of  a nonfunctional adrenal incidentaloma (NFAI) with car-
diovascular risk factors.
Material and Methods Forty-three patients over the age of  40 
found to have NFAI and twenty-eight healthy controls were 
included in this prospective study. The control group was 
selected from individuals who were similar in age and gen-
der and did not contain metabolic syndrome components. 
Glucose, insulin, c-peptide, lipid profile, homocysteine, ery-
throcyte sedimentation rate (ESR), high sensitivity c-reactive 
protein (hsCRP), fibrinogen and 25-hydroxy cholecalciferol 
(25OHD3) were measured in both groups. Blood pressure, 
waist circumference, body mass index (BMI), and carotid ar-
tery intima-media thickness (CIMT) were measured in the 
patient and control groups. SPSS (IBM Corp. Released 2012. 
IBM SPSS Statistics for Windows, Version 21.0. Armonk, 
NY: IBM Corp.) program was used for statistical analysis 
and a p-value of  <0.05 was considered statistically signifi-
cant.
Results When the patient and the control group were com-
pared a statistically significant difference was found between 
the patient and the control group in terms of  waist circum-
ference, ESR, triglyceride and CIMT measurements. Waist 
circumference, ESR, triglyceride and CIMT values were hi-
gher in the patient group (p=0.002, p=0.001, p=0.001, and 
p=0.024, respectively). BMI, glucose, insulin, HOMA, hsC-
RP, fibrinogen, homocysteine and LDL levels were higher 
but statistically not significant in the patients then the control 
group. It was observed that 10 of  the patients (23.2%) had no 
suppression with 1 mg dexamethasone but suppression was 

provided with 2 mg dexamethasone suppression test for 2 
days, and all of  these patients with autonomous cortisol sec-
retion (ACS) had at least one comorbidity. Of  the 33 patients 
suppressed with 1 mg of  dexamethasone, 72.3% had comor-
bidity. While there was no significant difference between the 
groups in terms of  the presence of  comorbidity, a significant 
difference was found in terms of  DM when comorbidities 
were examined one by one (90% of  the patients with ACS 
had DM, 24.2% of  those who were suppressed with 1 mg 
dexamethasone had DM; p<0.001; Chi-square test).
Conclusions Higher waist circumference, ESR, triglyceride 
and CIMT values in our patients with NFAI and increased 
DM frequency in patients with ACS suggest that NFAI may 
be one of  the cardiovascular risk factors.
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Background Most neuroendocrine carcinomas are seen in the 
gastrointestinal and respiratory systems. Small cell neuroen-
docrine carcinoma (SCNC), a subtype of neuroendocrine carci-
nomas, mostly originates in the tracheobronchial tree. Primary 
renal SCNC is very rare and accounts for less than 1% of kidney 
tumors. Data on optimal treatment options and survival are limi-
ted. We aimed to present a case of primary renal SCNC.
Material and Methods 66-year-old male patient applied to our 
center due to involuntary weight loss and weakness for 6 mont-
hs.
Results On computed tomography (CT), multiple lymphadeno-
pathies in the mediastinum and axillary region, subpleural and 
parenchymal multiple nodules located in the left lung lingula-
basal posterior fissure (Figure 1A). In the middle-lower pole of  
the left kidney, a cortically located 87x73mm centrally necrotic 
solid lesion with irregular borders and contrast enhancement 
was observed, extending to the renal pelvis (Figure 1B). No 
metastasis was detected in cranial CT imaging. In pulmonary 
wedge resection, the subcarinal lymph node and 2 nodules from 
the right lung’s upper and lower lobes were removed. The pat-
hology result of lung lesions was reported as high-grade neuro-
endocrine carcinoma. In the left kidney biopsy, Ki-67 was 70%, 
and synaptophysin, CK7, PAX-8, NSE, CD56, and TTF-1 were 
positive. Pathology was evaluated as primary renal SCNC. Car-
boplatin and etoposide were started as systemic chemotherapy. 
Partial response was obtained after 3 cycles of chemotherapy. 
After 6 cycles, control PET CT revealed new lesions in the left 
lung and liver and progressed the primary mass. Irinotecan was 
started in the second step. 3900 cGy palliative radiotherapy was 
applied to the L5 vertebra, right femoral head, left acetabulum 
due to pain. After 4 cycles of irinotecan treatment, no lesion was 
detected in the abdominal CT except soft tissue appearances of  
approximately 6 mm thickness in the perirenal area. The patient 
had a complete response in all lesions except primary, and a left 
nephrectomy was performed after the 6th cycle. The pathologi-
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en the groups (p=0.098). The changes in biochemical para-
meters were found by comparing the patients' biochemical 
parameters during the postop and follow-up periods. Chan-
ges in biochemical parameters were analyzed statistically for 
three groups as DSA decreasing, constant, and increasing. 
The change in GFR, creatinine, sodium, platelet, and protei-
nuria was statistically significant (p<0.05).
Conclusions GFR and proteinuria are currently used as a 
good indicator of  impaired kidney function. The decreased 
GFR value also warns the clinician in terms of  rejection du-
ring follow-up in transplant polyclinics. Despite all the stu-
dies, it is still unclear whether immunological monitoring 
can be performed with HLA antibody development in kid-
ney transplant patients. Although HLA antibodies’ develop-
ment is a risk for rejection, graft function remains normal 
despite antibody development in some patients. For this re-
ason, more detailed studies are required for the titer, type, 
positivity time of  antibodies, and their relationship with the 
treatments applied.

cal evaluation was compatible with 1x0.4 cm renal SCNC. No 
lesion was detected in PET CT of the patient who continued 
irinotecan treatment after the 9th cure. After 17 months of irino-
tecan monotherapy, the patient’s treatment was discontinued at 
an external center upon the request of the patient. Two months 
later, multiple nodular lesions were observed in cerebellar and 
cerebral hemispheres on cranial CT.
Conclusions Primary renal SCNC has been reported with limi-
ted case examples in the literature. Renal SCNC chemotherapy 
response is limited. Despite chemotherapy, relapse is prevalent, 
and the average survival time is less than one year. Our case is 
the first case in the literature in which a response to renal SCNC 
was achieved for a period of 17 months in second-line treatment 
with irinotecan. Performing primary surgery helped in reducing 
the tumor burden in our case. In metastatic patients with irino-
tecan complete response, discontinuation of irinotecan can lead 
to rapid disease relapse.

Background This study aimed to evaluate the relationship 
between the changes in donor-specific antibody (DSA) values 
measured in the pre-and post-transplant follow-up of  patients 
in our transplant outpatient clinic and their clinical and bioc-
hemical parameters.
Material and Methods Demographic and clinical characteris-
tics, pre-transplant DSA values, post-transplant DSA values, 
and biochemical parameter values were recorded by retros-
pectively examining the files of  45 renal transplant patients 
who were followed up in the Transplant Clinic. Preoperative 
(pre-transplant values), postoperative (post-transplant values 
in the period when creatinine value stabilizes), and follow-up 
(biochemical values in the post-transplant period where DSA 
is checked) values were recorded. Patients were grouped as 
decreasing, constant, and increasing according to pre- and 
post-transplant DSA values.
Results Forty-five renal transplant patients, 17 females 
(37.8%) and 28 males (62.2%), were included in our study. 
Before transplantation, 21 patients were DSA negative whi-
le 24 patients were positive. 23 of  the patients evaluated at 
27±18 months after transplantation were DSA negative, and 
22 were positive. There was no significant relationship betwe-
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Background Peripheral artery disease (PAD) occurs in an 
advanced stage of  atherosclerosis, and its comorbidities are 
associated with a poor prognosis. Malnutrition is associated 
with disease severity in persons with atherosclerotic disea-
se and is strongly associated with increased morbidity and 
mortality. The prognostic nutritional index (PNI) is calcula-
ted from serum albumin concentration and peripheral lym-
phocyte count and represents hospitalized patients’ nutriti-
onal status. This study aimed to determine the relationship 
between PNI and PAH in patients who underwent perip-
heral arterial angiography due to intermittent claudication.
Materials and Methods A total of  206 patients who un-
derwent peripheral angiography between January 2017 and 
January 2020 were retrospectively included in the study. 
Peripheral angiography was performed in patients with in-
termittent claudication and in whom monophasic flow, bip-
hasic flow, or flow was not completely monitored on lower 
extremity color doppler ultrasound. The patients were divi-
ded into two groups as patients with and without PAD. PNI 
was calculated using the formula = 10 × serum albumin (g/
dL) + 0.005 × peripheral lymphocyte count (/mm3).
Results 206 patients (85.9% male) were included in the 
study. PAH was detected in 164 (79.6%) of  the patients. 
Chronic kidney disease, coronary artery disease, diabetes 
mellitus, hyperlipidemia, and smoking were significantly 
higher in the patient group with PAD, while eGFR, HDL, 
and albumin were lower (Table 1). Ankle-brachial pressure 
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index (ABI) and walking distance were higher in the group 
with PAD, but PNI values were significantly lower in the 
group with PAD. Parameters determined to be significant 
in univariate analysis were evaluated in multivariate analy-
sis, and independent predictors were tried to be determined. 
PNI, diabetes, hyperlipidemia, and smoking were indepen-
dent variables in predicting the presence of  PAD (Table 2). 
The ROC curve analysis determined that PNI <47.95 va-
lue predicted PAD with 69% sensitivity and 62% specificity 
(AUC: 0.686, 95% CI: 0.594-0.779) (Figure 1). 
Conclusions A strong correlation was found between PNI 
and PAD. It may be a rational approach to consider the pre-
sence of  PAD more strongly in patients with low PNI and 
describing claudication.
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Cardiac Amyloidosis in a Patient Presenting 
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Background Amyloidosis is a disease caused by the accumula-
tion of  amyloid proteins, which have incorrectly folded beta 
chains in tissues. There are 4 types of  amyloidosis: primary, 
secondary, familial, and senile amyloidosis. Cardiac amyloi-
dosis occurs when amyloids accumulate in myocytes. Cardi-
ac amyloidosis can be seen in both primary and secondary 
types. However, it is more common in primary amyloidosis. 
Although diffuse myocardial involvement mostly causes rest-
rictive cardiomyopathy, it may rarely cause constrictive peri-
cardial picture by causing pericardial involvement in some 
cases. Much more rarely causes cardiac tamponade.
Material and Methods 61-year-old male patient with persis-
tent shortness of  breath and headache was referred to our 
cardiology outpatient clinic by neurology.
Results It was determined in the detailed medical history of  
the patient that there was hypotension. On examination of  
the patient, his general condition was moderate, heart rate 
125 bpm, and arterial blood pressure 100/65 mmHg. On 
cardiac auscultation, a second-degree systolic murmur in 
the mitral focus and a pansystolic murmur in the tricuspid 
focus, and rales in the lower zones on lung examination 
were detected. The patient had bilateral +1 pretibial edema. 
Voltage loss and atrial fibrillation (AF) were detected in the 
electrocardiography (ECG) taken before the examination. In 
the biochemical tests performed on the patient at that mo-
ment, creatinine 1.2 mg/dL, potassium 5.5 mmol/L, and 
NT-proBNP 1250 pg/mL were found. No abnormal values 
were found in other biochemical parameters. Echocardiog-
raphy revealed left ventricular hypertrophy, left atrial dila-
tation, and 2nd-degree mitral insufficiency. There was 1-2 
tricuspid regurgitation in the right ventricular evaluation of  
the patient. With these findings, heart failure with preserved 
ejection fraction (PEF HF) was initially considered in the pa-
tient. On the other hand, cardiac amyloidosis was suspected 
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Results The study included 1,820 patients admitted to the 
hospital and received inpatient treatment within the specified 
date range. Table 1 shows the demographic and clinical cha-
racteristics of  the patients according to age groups. Of  the 
1,820 patients, 807 (44.3%) had COVID-19 infection confir-
med by PCR. Others were patients who were clinically and/
or laboratory-confirmed to have COVID-19. Approximately 
one-third of  the patients were in the geriatric age group. PC-
R-confirmed infection was significantly less common among 
geriatric patients. The two groups did not differ in terms of  
gender distribution. Hydroxychloroquine and favipiravir use 
were more common in geriatric patients. Geriatric patients 
had higher mortality rates, intensive care unit (ICU) hospi-
talization and long-term hospitalization, and longer hospital 
stay compared to patients under 65 years of  age. The mor-
tality rate of  geriatric patients was 14.7%, and this rate was 
approximately 7 times more than the young group and more 
than 2 times the whole population.
Conclusions Our study has shown that compared to young 
people, older people with COVID-19 infection stay in the 
hospital for longer periods, stay in ICUs more, and have a 
mortal course.

due to left ventricular hypertrophy in echocardiography, and 
low voltage in the precordial leads inconsistently with left 
ventricular hypertrophy. Diuretic therapy, 90 mg diltiazem 
2x1, and anticoagulation were initiated. Primary amyloido-
sis was diagnosed as a result of  rectal biopsy.
Conclusions Echocardiography shows thickening of  the left 
ventricular wall, non-dilated left ventricular cavity, diastolic 
dysfunction, and enlargement of  the atria. On the contrary, 
the most common abnormality in cardiac amyloidosis on 
electrocardiography is low voltage. Amyloidosis in cardiac 
involvement most often leads to restrictive cardiomyopathy, 
leading to decreased early diastolic filling and peripheral ede-
ma findings. For a definitive diagnosis, an endomyocardial 
biopsy may be considered only if  an abdominal fat biopsy 
is negative. Another clinical picture that may be caused by 
cardiac amyloidosis is congestive heart failure. Orthostatic 
hypotension can be seen more rarely due to nephrotic synd-
rome caused by vascular involvement and renal involvement. 
It has also been reported that it may cause arrhythmias and 
sudden death by involving the Purkinje, one of  the cardiac 
conduction pathways. Treatment in primary amyloidosis 
is chemotherapy and bone marrow transplantation. Many 
cases of  amyloidosis are not suitable for cardiac transplan-
tation due to significant non-cardiac amyloidosis. Howe-
ver, transplantation can be applied in selected patients after 
chemotherapy and bone marrow transplantation in primary 
amyloidosis.

Background SARS-CoV-2 disease, which emerged in Wuhan, 
China, in December 2019, has become a health problem affe-
cting the whole world. While the mortality rate was reported 
as 2.3% in China, it was observed that this rate increased up 
to 7.2% in Italy. Mortality rates due to SARS-CoV-2 infection 
are even higher in the geriatric population. The first case in 
our country was detected on 11 March 2020. In a study, the 
population's mortality rate over 60 years of  age was reported 
as 18% in those who were hospitalized and 6% in those who 
were not hospitalized. In this study, we aimed to investiga-
te the demographic data and mortality rates of  the elderly 
group compared to young people to understand better and 
evaluate the geriatric population, a susceptible population, in 
COVID-19 infection.
Material and Methods This retrospective cohort study inclu-
ded patients diagnosed with COVID-19 who were admitted 
to our pandemic reference hospital between 20.03.2020 and 
15.05.2020. Demographic data, PCR and imaging results, 
treatments received, length of  stay, mortality, and intensive 
care status were recorded. Appropriate statistical procedures 
were used for data analysis.
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Background Peripheral artery disease is a consequence of  
progressive atherosclerosis and is associated with cardio-
vascular morbidity and events leading to mortality and limb 
loss. It is also known that inflammation plays a role in the 
pathogenesis of  atherosclerosis. It has been reported that 
high C-reactive protein (CRP) alone and low albumin levels 
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are associated with peripheral artery disease. The CRP/albu-
min ratio, which is a combination of  these two parameters, is 
thought to be a more accurate inflammatory response indica-
tor. This study aims to discuss the role of  the CRP/albumin 
ratio in peripheral artery disease prognosis.
Material and Methods 148 patients who underwent percuta-
neous intervention due to lower extremity peripheral artery 
disease in our hospital between January 2015 and January 
2020 with successful results were included in the study. The 
patients’ information in the study was obtained from the data 
obtained from our hospital’s electronic file system. The pri-
mary endpoint of  the study was mortality and amputation. 
Routine 3-month polyclinic controls of  the patients were 
performed. The outcome data of  patients who were not fol-
lowed up in our hospital were obtained by calling them. The 
mean follow-up period of  the patients was 22 months. Pa-
tients were divided into two groups according to the median 
values of  CRP/albumin ratios.
Results In our study, the mortality rate was 14.1%. The am-
putation rate was 12.1% in a mean follow-up of  22 months 
in patients who underwent successful percutaneous interven-
tion with peripheral artery disease. The group with a higher 
CRP/albumin ratio had a higher rate of  diabetes mellitus. At 
the same time, it was observed that the patients in this patient 
group were older, the creatinine, platelet, and CRP values 
were higher, and the albumin and hemoglobin values were 
lower. Other demographic data were similar between the two 
groups. The multivariate analysis showed that the CRP/al-
bumin ratio (HR: 1.596, 95% CI: 1.371-1.859, p<0.001) was 
an independent variable in predicting the primary outcome. 
The multivariate analysis included age, female gender, con-
gestive heart failure, Rutherford class, infrapopliteal disease, 
ankle-brachial pressure index, diabetes mellitus, walking dis-
tance, and hemoglobin level, CRP/albumin ratio is still an 
independent predictor of  mortality and amputation. 
Conclusions Our study showed that the CRP/albumin ratio 
might be an independent predictor of  long-term mortality 
and amputation in peripheral artery disease. CRP/albumin 
ratio, a simple calculation method, can be used in risk assess-
ment in peripheral artery disease in clinical practice.

Background Malnutrition regardless of  body mass index is pre-
velant hospitalized patients and associated with poor progno-
sis. Malnutrition is also realted with immunstatus of  patients. 
Malnutriation is overlooked diagnosis in daily practice. We 
aimed to show malnutrition scores such as; prognostic nutri-
tional index (PNI), controlling nutritional status (CONUT) 
score and nutritional risk index (NRI) assosciated with right 
atrial functions.
Material and Methods Study population comprised 170 dia-
betes mellitus patient withour end organ damage admitted to 
cardiology outpatient clinic. The demographical, labaratuary 
and echocardiographic parameters of  patients were evaluated 
retrospectively. CONUT, PNI and NRI scores were calcula-

ted and their relationship with right atrial function parameters 
were examined.
Results Patients were divided into two groups according to 
malnutrition status (CONUT score >2). median age was 49 
(55-61), 73 (42.9%) of  patients were male. Creatinine and 
HbA1c values were statistically different between groups [0.8 
(07.-0.95), 0.98 (0.7-1.3); p=0.04 and 8.2 (7.2-10.1), 8 (6.8-
8.9); p=0.03, respectively]. Right atrial reservuar function 
which shows atrial diastolic complians function was lower in 
malnutrition group [20 (17-26), 25(20-29), p=0.01] (Table 1). 
ROC analysis for predict optimal cut-off  value 22 for malnut-
rition according to highest youden index we found sensivity 
68%, specifity 55% (Figure 1). We also used PNI and NRI sco-
res to support the CONUT score accuracy, which we used for 
malnutrition diagnosis, and we determined that these scores 
also confirmed our grouping parameter.
Conclusions Our study showed that malnutrition, which was 
defined by CONUT, PNI and NRI was associated with decre-
ased right atrial compliance in diabetes mellitus patients. The 
use of  malnutrition scores might be considered for cardiac as-
sessment in diabetic patients.

    Table 1. Characteristics of patients
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Background Heart failure is a disease that may present with 
various presentations depending on different etiological 
factors. External pressure on the heart is one of  the rare 
causes that can cause heart failure. A hiatal hernia is the 
herniation of  organs in the abdominal cavity to the supradi-
aphragmatic region through the esophagus's transition po-
int in the diaphragm. Concerning age, it is more commonly 
secondary to erosion due to phreno-oesophageal memb-
rane degeneration. Here, we present a 73-year-old female 
patient with inoperable endometrial cancer who developed 
heart failure due to hiatal hernia compression.
Material and Methods The 73-year-old patient who was 
followed up in the palliative ward diagnosed with inope-
rable endometrial cancer was evaluated because his blood 
pressure remained low despite adequate fluid and inotropic 
therapy.
Results On physical examination, blood pressure 80/50 
mmHg, pulse 90 beat/min, respiratory rate 15/min, tem-
perature 36.3 °C, and respiratory sounds in lung basal were 
decreased. Peripheral edema was not observed, and there 
was a small amount of  vaginal discharge with hemorrhagic 
content coming intermittently. In their examinations, CRP 
was 18 mg/L, hemoglobin 12.4 g/dL, glucose 79 mg/dL, 
sodium 141 mmol/L, potassium 3.5 meq/L, cortisol 34 
mcg/dL, fT3 1.3 pg/mL and fT4 0.7 ng/dL. Echocardiog-
raphy revealed a mass compressing the heart. The tomog-
raphy observed that the patient's hiatus hernia and hernia-
ted structures put pressure on the heart. After nasogastric 
decompression, the patient's need for inotropic therapy dec-
reased, and it was stopped completely. No pathology was 
found in the repeated echocardiography with a nasogastric 
catheter inserted. The patient who became stable was disc-
harged with supportive treatment recommendations.
Conclusions Hiatal hernia, whose incidence increases with 
age, can be diagnosed by barium imaging or computed to-
mography. Treatment is surgical, but conservative approac-
hes such as eating less, not sleeping on a full stomach, and 
lying with a few pillows are recommended. Although they 
are generally asymptomatic, larger ones may present with 
different clinical pictures. Anaphylaxis, adrenal insufficien-
cy, hypothyroidism, sepsis hypovolemia, or hemorrhage 
were excluded in the differential diagnosis of  treatment-re-
sistant hypotension in our patient. In the cases reported in 
the literature, dyspnea on effort, ST-T changes in ECG, ar-
rhythmia, and acute heart failure were not present in our 
case. However, he had additional complaints such as ran-
cidity and early satiety. In this rare clinical situation, early 
initiation of  effective treatment is important.
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Background The new coronavirus disease, which first ap-
peared in Wuhan, China, in December 2019 and spread 
rapidly worldwide, continues to be a global health problem 
despite the scientific world's efforts. COVID-19 infection 
has a wide range of  severity, and the influence of  host fac-
tors in determining the course of  the disease is important. 
Genetic factors, such as ABO blood groups, are thought to 
be effective in addition to the host thrombo-inflammatory 
response.
Material and Methods This retrospective cohort study was 
included patients hospitalized in our pandemic reference 
hospital between 15.03.2020 and 15.05.2020 and whose 
blood group data were available. ABO blood groups were 
divided into 4 groups as A, B, O, and AB. The distribu-
tion of  patients according to ABO blood groups and age 
groups, Rh status, demographic data, presence of  comor-
bidity, hematological and inflammatory parameters, PCR 
and imaging results, discharge treatments, and death rates 
were analyzed. Patients under 18 years of  age, outpatients, 
and patients whose data could not be reached were exclu-
ded.
Results 969 patients were included in our study. The mean 
age was 53.4±19 years. Half  of  the patients were women, 
and one third were over 65 years old. Distribution of  pa-
tients according to ABO blood group; 461 type A (47.6%), 
279 type O (28.8%), 145 type B (15%) and 84 type AB 
(8.6%). Hypertension (HT) was the most common 42.5% of  
the patients. There was no significant difference in the dist-
ribution of  co-morbid diseases according to blood groups. 
While 81.4% of  the patients did not have lymphopenia, 
18.6% of  them had lymphopenia, 3.3% of  them severe. 
There was no significant difference in hematological/inf-
lammatory parameters at the time of  admission according 
to the ABO blood group. Thorax computed tomography 
images were obtained. 96.5% of  508 patients had imaging 
findings consistent with COVID-19. When the presence of  
lung involvement was evaluated according to blood groups, 
no significant difference was observed. Hydroxychloricine 
99.4% and oseltamivir 50.1% were used most frequently 
during the treatment process. Enoxaparin was administe-
red in 60.8% of  the patients during their hospitalization 
period (Table 1).
Conclusions Individuals’ ABO blood type is considered to 
have no significant efficacy in the treatment process when 
evaluated together with all patients' clinical characteristics, 
as shown in our study.
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Background Nodular Lymphocyte Predominant Hodgkin Ly-
mphoma (NLPHL) is a rare hematological malignancy with 
an excellent prognosis. It is about 5% of  Hodgkin lymphoma 
cases. The incidence of  the disease is 8-9 per 10 million. In 
this study, we planned to evaluate the clinical features and 
prognosis of  patients diagnosed with NLPHL in the last ten 
years followed in the hematology department.
Material and Methods In our study, the data of  10 patients 
who were diagnosed with NLPHL between January 2010 
and December 2020 in Bursa Uludag University Faculty of  
Medicine, Department of  Hematology, were evaluated ret-
rospectively.
Results 2.2% of  450 Hodgkin Lymphoma-diagnosed patients 
were diagnosed with NLPHL, in 10 years. 80% of  patients 
were male. Median age was found 36 (28-60). At the time 
of  diagnosis, all patients had ECOG score of  0 and 80% of  
the patients were at early stage. According to International 
Prognostic Score (IPS), patients were low risk. All patients 
who applied to the hospital, complained about palpable lym-
phadenopathy at first. None of  the patients had B symptoms. 
Hemograms and biochemical parameters were in reference 
intervals at the time of  diagnosis. Immunohistochemical sta-
ining of  the biopsies showed that all specimen were positi-
ve for CD20, but just one of  them positive for CD30. Eight 
patiens were administered ABVD (doxorubicin, bleomycin, 
vinblastine, dacarbazine) chemotheraphy as first-line therap-

hy. On the other hand two patients received coadministration 
of  radiotherapy (RT) with ABVD. Two patients who were 
refractory first-line theraphy, took DHAP (dexamethasone, 
cytarabine, cisplatin) as salvage chemotherapy regimen. Pa-
tients, completed remission after treatment, had autologous 
stem cell transplant (ASCT) after completion of  BEAM 
(carmustine, etoposide, cytarabine, melphalan) conditioning 
regimen. One of  our transplant patients recurred 5 months 
after the transplant. Gemcitabine chemotherapy was given to 
the patient who developed recurrence. He died due to sepsis 
in the third cycle of  the treatment and in the 10th month of  
the transplant. Other patient is still alive and followed up in 
remision. Kaplan meier survivol analysis computed 4-year 
survival rate 80%. Overall survival could not be estimated. 
Median survival time was 42.2 months.
Conclusions NLPHL is a less common disease that differs 
from classical Hodgkin lymphoma in histology, course, and 
treatment. There are no randomized controlled trials with its 
treatment due to its rarity. All treatment options are based on 
retrospective studies involving a small number of  patients. 
In early-stage disease, untreated follow-up, surgery, and in-
volved area radiotherapy are preferred. In advanced-stage di-
sease, radiotherapy can be added to chemotherapy and che-
moimmunotherapy. Due to the slow course of  the disease, 
long-term side effects should be observed. NLPHL patients 
diagnosed in our clinic are incompatible with the incidence 
rates stated in the literature. It is suitable to discuss and com-
pare with diference between our data and other data, that has 
been reported from Turkey.
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Background Obesity and metabolic syndrome are universal 
health problems of  recent years. It has been shown that vi-
tamin D has an effect on many systems other than just cal-
cium-bone metabolism in the literature. There is increasing 
evidence that vitamin D deficiency is a risk factor in the de-
velopment of  insulin resistance (IR). This study was aimed to 
investigate the relationship between vitamin D level and IR in 
obese patients.
Material and Methods The study included 95 adult obese pa-
tients without hypertension, diabetes mellitus and hyperlipi-
demia. Fasting blood glucose, insulin, 25OH-vitamin D and 
serum lipid (triglyceride, HDL- and LDL-cholesterol) levels 
were measured and the HOMA-IR level was calculated. The 
patients were divided into 3 groups according to their obesity 
level.
Results Seventy-eight (82.1%) of  patients were female and 
mean age was 40.4 (18-75) years. 39 (41.1%) of  all patients 
had metabolic syndrome. The mean HOMA-IR level of  wo-
men/men were 3.84/4.68. There was no statistically signifi-
cant difference in terms of  HOMA-IR levels between both 
sex (p=0.283). Vitamin D deficiency was found in 77.9% of  
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to certain indications (presence of  dyspeptic symptoms, acu-
te cholecystitis, porcelain gallbladder, etc.). In the surgical 
decision with inappropriate indication; it was observed that 
the departments of  general surgery (64%), internal medicine 
(29.3%) and gastroenterology (4%) played a role. However, 
in some of  the cases, it was found that dyspeptic complaints 
such as abdominal pain, bloating, nausea and epigastric bur-
ning continued after the surgery.
Conclusions Today, inappropriate surgical treatment in asy-
mptomatic gallstones is common, and approximately one 
out of  every three patients is decided to undergo surgery. 
Therefore, it is considered that the medical and legal adverse 
situations that may occur can be prevented by reconsidering 
the issue by the relevant fields of  speciality.

the patients. When the groups with and without vitamin D 
deficiency were compared, no difference was found in terms 
of  age, gender and BMI. The median HOMA-IR level of  the 
group with vitamin D deficiency (<20 ng/mL) was 3.57, and 
the HOMA-IR median level of  the group without vitamin 
D deficiency was 2.39. The median HOMA-IR level of  the 
vitamin D deficiency group was statistically significantly hig-
her than the group without vitamin D deficiency (p=0.029). 
When vitamin D deficiency and IR (HOMA-IR >2.5) were 
compared, vitamin D deficiency was statistically significant-
ly higher in the group with IR (p=0.005). The mean age of  
the group with IR was statistically significantly lower than 
the group without IR (p=0.003). There was no significant 
difference between the groups according to gender, BMI and 
vitamin D levels. The patients were divided into 3 groups ac-
cording to their BMI (obese, morbid obese and super obese). 
No difference was found between these groups in terms of  
age, gender, and vitamin D level. However, while insulin level 
and IR level increased significantly in morbid obese patients, 
this relationship could not be demonstrated in super obese 
patients.
Conclusions This study is the first study investigating the rela-
tionship between vitamin D-HOMA-IR in morbid and super 
obese patients. No statistically significant linear correlation 
was found between vitamin D and HOMA-IR level, but vi-
tamin D deficiency was more common in the group with IR. 
There is increasing evidence that vitamin D level is inversely 
related to BMI and IR. It is thought that factors such as im-
proper food intake, decreased sun exposure due to lack of  
mobility, and decreased bioavailability of  the vitamin. Howe-
ver, the effect of  vitamin D supplementation on IR is limited 
and insufficient. Additional studies are needed to explain the 
relation between level of  obesity and the effect of  vitamin D 
on IR.

Background While cholecystectomy is recommended for the 
treatment of  symptomatic gallstones in current guidelines, 
surgery is not recommended in asymptomatic cases. In this 
study, we aimed to investigate the frequency of  cholecystec-
tomy and the factors affecting the approach to asymptomatic 
gallstones in clinical practice.
Material and Methods This study was designed as a prospecti-
ve survey study. In this study, cases who had undergone cho-
lecystectomy for gallstones in the past were evaluated. The 
survey was administered by face-to-face interview method 
and each patient was asked questions about surgical indicati-
on, medical information and symptoms.
Results In this study (n=212), 75 (35.4%) cases had asympto-
matic gallstones and were operated for prophylactic purpo-
ses. 137 (64.6%) cases were found to have been operated due 
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Background Essential hypertension (HT) is a serious public 
health problem, one of  the leading causes of  mortality and 
morbidity worldwide. HT is associated with a significantly 
increased risk of  adverse cardiovascular and renal outcomes 
such as left ventricular hypertrophy, heart failure, ischemic 
and hemorrhagic stroke, ischemic heart disease, and chronic 
kidney disease. It is well known that both lipid and glucose 
abnormalities are associated with HT. In previous studies, 
dyslipidemia has been reported in 50% to 80% of  hypertensi-
ve patients. The main pathogenic pathways linking diabetes 
mellitus, dyslipidemia, and HT are thought to be through in-
sulin resistance (IR) and the sympathetic nervous system and 
increased activity of  the renin-angiotensin-aldosterone sys-
tem and increased renal sodium reabsorption. In hyperten-
sive patients, IR increases the risk of  both overt heart failure 
and subclinical left ventricular dysfunction. In this study, we 
aim to investigate the relation of  triglyceride-glucose (TyG) 
index, which is a new index showing insulin resistance obta-
ined from lipid and glucose parameters, with subclinical left 
ventricular dysfunction in hypertensive patients.
Material and Methods 95 patients who applied to the cardi-
ology outpatient clinic and were diagnosed with essential 
hypertension were included in our study. A detailed history, 
physical examination, fasting blood tests, and transthoracic 
echocardiography were performed on all patients. The TyG 
index was calculated according to the formula 'TyG index 
(mg/dL) = ln[fasting triglyceride (mg/dL) x fasting blood 
glucose (mg/dL)/2]'. Subclinical left ventricular dysfunction 
was defined according to speckle tracking echocardiography 
results, the left ventricle global longitudinal strain value was 
defined as <-18% values.
Results According to the results of  speckle tracking echo-
cardiography, subclinical left ventricular dysfunction was 
not observed in 58 patients (Group 1), while subclinical left 
ventricular dysfunction was observed in 37 patients (Group 
2). Compared to Group 1, Group 2 is older, male sex ra-
tio is higher, the mean duration of  hypertension is longer, 
the glucose level is higher, triglyceride level is higher, TyG 
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Empagliflozin added to Monotherapy 
Positively Affects Ventricular Repolari-
zation Parameters in Patients with Type 
2 Diabetes with Insufficient Glycemic 
Control 

İsa ARDAHANLI1

1Bilecik Training and Research Hospital, Bilecik, Turkey

index is higher, E/e' values are higher, and left ventricular 
global longitudinal strain values were statistically significant-
ly lower. Multivariate logistic regression analysis was perfor-
med to determine the independent predictive parameters of  
subclinical left ventricular dysfunction in our patient popu-
lation, and statistically significant parameters were added to 
this analysis. Male gender (OR: 0.062, 95% CI: 0.015-0.252, 
p<0.001), HT history duration (OR: 1.329, 95% CI: 1.127-
1.566, p=0.001), TyG index (OR: 5.420, 95% CI: 1.850-
15.879, p=0.002) and E/e' value (OR: 1.650, 95% CI: 1.117-
2.437, p=0.012) were determined as independent predictive 
parameters for subclinical left ventricular dysfunction in the 
hypertensive patient group.
Conclusions Glucose and lipid abnormalities are frequently 
encountered in hypertensive patients. Insulin resistance ca-
uses both overt heart failure and subclinical left ventricular 
dysfunction in the hypertensive patient group. Reflecting the 
newly developed insulin resistance, the TyG index is one of  
the independent risk factors for subclinical left ventricular 
dysfunction in hypertensive patients.

Background Sodium Glucose Co-transporter (SGLT) 2 in-
hibitors are oral antihyperglycemic agents that act indepen-
dently of  insulin. Empagliflozin has been shown to reduce 
major cardiovascular events and mortality in patients with 
type 2 diabetes mellitus (DM) who are at high risk for car-
diovascular disease. However, its effect on ventricular arrhy-
thmia parameters is not clearly known. Recent studies have 
shown that the prolonged T-peak and the end (Tp-e) interval 
on electrocardiography are associated with an increased risk 
of  cardiovascular mortality. The Tp-e/QT ratio is a reliable 
index of  long-term ventricular repolarization. In this study, 
we examined the effects of  adding empagliflozin to metfor-
min treatment on the electrocardiographic indices of  ventri-
cular repolarization.
Material and Methods 108 type 2 DM patients who applied 
to our clinic's endocrinology and internal medicine outpa-
tient clinics and who used metformin and had insufficient 
glycemic control were included in the study. These patients 
were switched from monotherapy to combination therapy 
with dual oral agents due to insufficient glycemic control. 
Sulfanylurea (SU) was added to 56 patients and empagliflo-
zin was added to 52 patients. Electrocardiographic records 
of  the patients were obtained before the combination therapy 
and after 6 months of  combined therapy. Tp-e intervals, QT 
intervals, QTc and Tp-e/QT, Tp-e/QTc ratios were calcula-
ted and analyzed.
Results The mean age of  the study group was 63.57±16.84 
years (61 women, 47 men). After six months of  follow-up, 
there was a significant decrease in Tp-e and QT interval in 

patients using empagliflozin as add-on to metformin com-
pared to SU (80.5±11.41 ms vs. 72.2±10.7 ms, p<0.001 and 
397.8±24.1 ms vs. 381.4±29.4 ms, p<0.05). Also, the Tp-e/
QT and Tp-e/QTc ratios were significantly lower in the em-
pagliflozin group compared to the SU group (0.202±0.031 
vs. 0.190±0.031, p<0.05 and 0.201±0.042 vs. 0.179±0.032, 
p<0.05, respectively).
Conclusions Our data showed that the use of  SGLT2 inhibi-
tors as an add-on treatment to metformin positively changed 
the ventricular repolarization indices in patients with type 2 
DM compared to the SU group.

OC077
Effect of Resistant Hypertension on 
Mortality in Patient Hospitalized with 
COVID-19

Ferhat IŞIK1, Murat ÇAP1, Abdurrahman AKYÜZ1

1Health Sciences University Gazi Yaşargil Training and Research Hospital,  
Department of Cardiology, Diyarbakır, Turkey 

Background Resistant hypertension (RHT) is defined 
as the failure to achieve the recommended office blood 
pressure (BP) targets despite the use of  three antihyper-
tensive drugs from different classes at optimum doses 
or achieving BP targets with four or more drugs. Stu-
dies have shown that cardiovascular events are seen at a 
higher rate in RHT than in regulated hypertension. Hy-
pertension has been found to increase the risk of  morta-
lity in COVID-19 patients, and there is no study on the 
effect of  RHT on mortality. In this study, we aimed to 
examine the effect of  RHT on in-hospital mortality in 
patients hospitalized due to COVID-19.
Material and Methods Patients hospitalized with CO-
VID-19 were assessed in this single-center retrospective 
study. 1988 patients, whose diagnosis was confirmed 
using real-time PCR, were included in the study. Pa-
tients with negative real-time PCR data, patients with 
missing data, and patients with no known hypertensi-
on but with BP levels >130/80 mmHg were excluded 
from the study. Clinical characteristics and demograp-
hic data were obtained from electronic health records. 
RHT was defined as a BP >130/80 mmHg despite op-
timal use of  three antihypertensive drugs, including a 
diuretic, or reaching a target BP (<130/80 mmHg) with 
4 or more antihypertensive drugs. BP level was deter-
mined as the average of  the blood pressure values me-
asured on the first day of  hospitalization. The patients 
were divided into three groups as RHT (n=112), regula-
ted hypertension (n=579), and nonhypertensive group 
(n=1,283). Multivariate logistic regression analysis was 
used to identify independent predictors of  in-hospital 
mortality.
Results The median age was 61 years (49-72 IQR) and 
1,032 (52 %) of  patients were male. The baseline cha-
racteristics, clinical and laboratory findings of  the pa-
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tients are presented comparatively in Table 1. In a mul-
tivariable analysis, RHT was independently associated 
with a significantly increased risk of  in-hospital morta-
lity of  COVID-19, while no significant increased risk 
was observed with regulated hypertension (Odds ratio 
(OR): 2.00, 95% Confidence Interval (CI): 1.018-3.943, 
p=0,044, OR: 1.55, CI: 0.773-3140, p=0.215, respecti-
vely) In addition, age, gender (male), neutrophil-lymp-
hocyte ratio, C-reactive protein, creatinine and SpO2 
levels were determined as independent predictors of  
in-hospital mortality (Table 2).
Conclusions COVID-19 continues to affect the world 
and remains an important cause of  mortality. Studies 
have found that hypertension is the most common co-
morbidity in hospitalized patients with COVID-19 and 
that patients with hypertension have an increased risk 
of  in-hospital mortality, intensive care need, and dise-
ase severity. RHT is associated with increased risks of  
cardiovascular morbidity and mortality in hypertensi-
ve populations. There are no studies on the effect of  
RHT on in-hospital mortality in COVID-19 patients. 
In a study of  COVID-19 patients, in-hospital poor BP 
control was found to be associated with poor outcome. 
In our study, it was found that RHT was an indepen-
dent predictor of  mortality in patients hospitalized for 
COVID-19. In regulated hypertension, there was no 
significant increase in-hospital mortality. The increa-
sed risk of  mortality shown in COVID-19 patients with 
hypertension in previous studies may be due to RHT. 
In conclusion, resistant hypertension is an independent 
risk factor for in-hospital mortality in COVID-19.

May The Neutrophil Lymphocyte Ratio be 
a New Marker for Uveitis Development in 
Ankylosing Spondylitis?

Zeynep Yılmaz BOZKURT1, Ediz DALKILIÇ1

1Bursa Uludağ University Faculty of Medicine, Department of Internal Medicine,  
Division of Rheumatology, Bursa, Turkey

Background Ankylosing spondylitis (AS) is a group of  ch-
ronic, systemic, inflammatory diseases affecting the spine, 
sacroiliac and peripheral joints. Neutrophil-lymphocyte ratio 
(NLR) is a marker that has been researched in recent years to 
be used as a marker of  inflammation. The aim of  our study 
is to evaluate the NLR in AS patients with uveitis, which 
is an extraarticular involvement, while having uveitis and to 
compare it with the NLR at the time of  initial admission.
Material and Methods Ninety patients with uveitis and diag-
nosed with AS according to the modified New York Crite-
ria were included in the study. The files of  the patients were 
analyzed retrospectively. Demographic data and laboratory 
parameters were recorded. NLR was calculated arithmetical-
ly using neutrophil and lymphocyte values in complete blood 
count.
Results 53 (58.9%) of  the patients were male, 37 (41.1%) 
were female. The mean age was 42.51±9.23 years in male, 
45.84±9.78 years in female, the mean duration of  diagnosis 
was 14.53±10.34 years in male, 10.84±6.01 years in fema-
le, and the mean body mass index (BMI) was 27.61±3.53 
kg/m2 in male and 25.82±3.12 kg/m2 in female. There 
was no significant difference between the genders in terms 
of  age, duration of  diagnosis, and BMI (p=0.104, p=0.073, 
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Multiple Intelligence Profile in Internal 
Medicine Residents

Celaleddin DEMİRCAN1, Aynur KAMBUROĞLU1, Fazıl Çağrı HUNUTLU1

1Bursa Uludağ University Faculty of Medicine, Department of Internal Medicine,  
Bursa, Turkey

p=0.557, respectively). No significant difference was found 
between genders in terms of  NLR values at the time of  initial 
admission and at the time of  uveitis (p=0.016). The aim of  
our study was that there was a significant difference between 
the NLR values (1.660±0.67 and 2.623±1.293, respectively) 
in both genders at initial admission and at the time of  uveitis 
(p<0.001).
Conclusions As a result, we found that NLR increased when 
having uveitis compared to the time of  initial admission. 
NLR may be a new marker for evaluating increased inflam-
mation and disease activity in AS patients.

Background Multiple intelligence theory was first proposed 
by Gardner and according to this theory, people have 8 dif-
ferent intelligence areas (verbal-linguistic, logical-mathema-
tical, visual-spatial, musical-rhythmic, bodily-kinesthetic, 
social-interpersonal, intrapersonal, and naturalistic). Aim of  
the study to determine the multiple intelligence profile of  In-
ternal Medicine Residents and to raise awareness about the-
ir multiple intelligence features. Due to the lack of  previous 
studies on this subject in the literature, determining this pro-
file may be a guide for educators in choosing more effective 
teaching methods in medical education and for residents in 
choosing more effective learning techniques individually.
Material and Methods Training in the Department of  Internal 
Medicine, Uludag University School of  Medicine and gave 
informed consent were included in the study. The "Multiple 
Intelligence Inventory" used in similar studies was applied 
to the residents as a questionnaire between March - August 
2020. In this questionnaire, the residents answered 10 qu-
estions in each of  the 8 intelligence areas according to the-
ir self-assessment as follows; "Not at all true=1", "Slightly 
true=2", "Partially true=3", "Quite true=4" and "Exactly 
true=5''. Then, the mean score for each of  multiple intelli-
gence areas, also the most dominant intelligence areas and 
whether there was a difference between multiple intelligence 
areas by gender were investigated. SPSS 22 package program 
was used for data analysis. Pearson chi-square and Fisher's 
exact chi-square tests for comparison categorical variables; 
and Mann-Whitney U test was used to compare continuous 
variables between 2 groups. After obtaining the approval of  
the local ethics committee, residents who receiving speciali-
zation. 
Results A total of  60 residents, 34 (56.7%) female and 26 
(43.3%) male, participated in the study. The mean age was 
27.3+2.1 years, median age was 27 (range: 24-31) years. No 
significant difference was found between the mean scores of  
multiple intelligence areas by gender (Table 1). When mul-
tiple intelligence areas are classified according to their level 
of  development were found as follows; well developed (41-50 
points); 15.6%, developed (31-40 points); 56%, moderately 

developed (21-30 points); 26.7%, underdeveloped (11-20 po-
ints); 1.6% and not developed (0-10 points); 0%. In 98.3% 
of  the residents, the scores of  multiple intelligence areas 
were well developed-developed-moderately developed levels. 
Among multiple intelligence areas, logical-mathematical in-
telligence was found to have the highest mean score in both 
genders. 
Conclusions It is known that education based on multiple in-
telligence theory increases student educational success. Logi-
cal-mathematical intelligence is the ability to use numerical, 
abstract and logical reasoning to solve problems by establis-
hing a cause-effect relationship. trainers should use the most 
effective teaching strategies for this as follows; methods of  
measurement and calculation, classification, emphasizing 
similarities and differences and scientific thinking logic met-
hods. It is recommended that residents should use the most 
effective learning techniques individually as follows; to bra-
instorm to generate ideas, to prepare charts, to make classifi-
cations, to categorize objects, to organize events in a certain 
logical relationship, to make the problem into a flow chart, to 
show the steps of  the problem by drawing figures, to identify 
key words and distinguishing important and unimportant in-
formation.

OC080
Evaluation of Death Rates of Patients 
in The Deceased Kidney Waiting List 
of Bursa Uludag University Faculty of 
Medicine According to Years by Gender, 
Age, Blood Group and Dialysis Types 

Ersin ELGİN1, Mehmet Fethullah AYDIN2, Abdulmecit YILDIZ2, Ayşegül ORUÇ2, 
Suat AKGÜR2, Mehmet SEZEN2, Mehmet ÇAĞATAY ÇİÇEK3,  Kadir Ömür GÜN-
SEREN3,  İbrahim Ethem ARSLAN4,  Sahriye KESKİN1,  Rafet OFLAZ1,  Kerem SE-
LİMOĞLU1,  İlknur ARSLAN1,  Alparslan ERSOY2

1Bursa Uludağ University Faculty of Medicine, Organ Transplantation Center, Bursa, 
Turkey
2Bursa Uludağ University Faculty of Medicine, Division of Nephrology, Bursa, Turkey
3Bursa Uludağ University Faculty of Medicine, Department of Urology, Bursa, Turkey
4Health Sciences University Bursa Yüksek İhtisas Training and Research Hospital, Uro-
logy Clinic, Bursa, Turkey

Background According to the 2019 registration data of  the 
Turkish Nephrology Association, the number of  patients 
who received renal replacement therapy is 64,633 [the num-
ber of  hemodialysis (HD) patients: 61,341, and the number 
of  peritoneal dialysis (PD) patients: 3,292]. The number of  
patients with chronic kidney failure and deceased kidney wa-
iting list in our country is 22,953. Our retrospective study 
aimed to evaluate the features of  patients who died on the 
deceased kidney waiting list of  our transplant center.

Table 1. The mean scores of multiple intelligence areas of Internal Medicine 
Residents according to gender
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Results The number of  patients on the deceased kidney wai-
ting list in our center was 420. The number of  female patients 
was 162 (38.6%) and the number of  male patients was 258 
(61.4%). Distribution of  patients by age range 0-9 [5 (1.1%)], 
10-19 [13 (3%)], 20-29 [19 (4.4%)], 30-39 [49 (11.6%)], 40-44: 
[84 (20%)], 50-59: [103 (24.4%)], 60-69: [113 (26.8%)], 70-79: 
[33 (7.8%)], and 80-89: [1 (0.2%)]. Distribution of  the pa-
tients according to their blood groups; 0 Rh (+) 112 (26.7%), 
0 Rh (-) 13 (3.1%), A Rh (+) 182 (43.3%), A Rh (-) 24 (5.7%), 
B Rh (+) 46 (11%), B Rh (-) 7 (1.7%), AB Rh (+) 34 (8.1%), 
and AB Rh (-) 2 (0.5%). The distribution of  patients accor-
ding to renal replacement therapy was HD 301 (71.6%) and 
PD 24 (5.7%), and those who did not receive renal replace-
ment therapy were 95 (22.6%).
Conclusions Male patients were more than female patients on 
the deceased kidney waiting list. The number of  patients in 
the 60-69 age range was the highest. It was found that the 
number of  patients receiving HD treatment was higher than 
the PD patients. The distribution of  blood groups of  patients 
was similar to the general population, Turkey.

Material and Methods The data of  the patients’ year of  death, 
gender, age, blood group type, and dialysis type were obtai-
ned using TDIS (Transplantation, Dialysis and Monitoring 
Systems of  Health Ministry). The data of  patients who died 
on the deceased kidney waiting list of  the transplant center 
were analyzed retrospectively according to the year of  death, 
gender, age, blood group type, and dialysis type.
Results The number of  patients who died on the our transplant 
center kidney waiting list is 350. The distribution of  patients 
on the deceased kidney waiting list by death years, age and 
blood groups was examined. The number of  female patients 
was 134 (38.2%), and the number of  male patients was 216 
(61.8%). The distribution of  patients according to renal rep-
lacement therapy was HD 273 (78%), PD 73 (20.9), and 4 
(1.1%) who did not receive renal replacement therapy. When 
we look at the mortality rates of  patients on the kidney wa-
iting list by years, the number of  patients who died in 2020 
was the highest, with 13.7% of  all deaths. Patients who died 
after kidney transplantation were not included in this analy-
sis. The age group with a high mortality rate of  the patients 
was between 50 and 59. It was observed that blood group A 
constituted the majority in its distribution according to blood 
type.
Conclusions As a result, it was observed that mortality ra-
tes during the pandemic increased in moderate and elderly 
patients on the deceased kidney waiting list. Although this 
increase is thought to be related to the COVID-19 disease, it 
cannot be supported by concrete findings.

Background The number of  patients with chronic kidney fa-
ilure and the deceased kidney waiting list is 22,953. (0.27% 
of  Turkey’s population). According to the 2019 registration 
report of  the Turkish Nephrology Association, the number 
of  patients receiving hemodialysis (HD) and peritoneal dialy-
sis (PD) treatment is 64,633 (0.76% of  Turkey’s population). 
In our country, the incidence of  chronic kidney disease is 
increasing day by day. This study aimed to evaluate patients’ 
retrospective distribution on the deceased kidney waiting list 
of  our transplant center by gender, age, blood group type, and 
dialysis type.
Material and Methods Gender, age, blood group type, and di-
alysis type data were obtained using TDIS (Transplantation, 
Dialysis and Monitoring Systems of  Health Ministry), and 
the data were evaluated retrospectively.
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Kidney Waiting List of Bursa Uludag 
University Medical Faculty According 
to Distribution of Gender, Age, Blood 
Group and Renal Replacement Therapies

Ersin ELGİN1, Mehmet Fethullah AYDIN2, Abdulmecit YILDIZ2, Ayşegül ORUÇ2, 
Suat AKGÜR2, Mehmet SEZEN2, Mehmet ÇAĞATAY ÇİÇEK3,  Kadir Ömür GÜN-
SEREN3,  İbrahim Ethem ARSLAN4,  Sahriye KESKİN1,  Rafet OFLAZ1,  Kerem SELİ-
MOĞLU1,  İlknur ARSLAN1,  Alparslan ERSOY2

1Bursa Uludağ University Faculty of Medicine, Organ Transplantation Center, Bursa, 
Turkey
2Bursa Uludağ University Faculty of Medicine, Division of Nephrology, Bursa, Turkey
3Bursa Uludağ University Faculty of Medicine, Department of Urology, Bursa, Turkey
4Health Sciences University Bursa Yüksek İhtisas Training and Research Hospital,  
Urology Clinic, Bursa, Turkey

General Characteristics of The Patients Di-
agnosed with Enteropathic Arthritis (ENA) 
Whose Treatment Have Been Performed 
with Biological Agents 

Nihal LERMİ1, Yavuz PEHLİVAN1

1Bursa Uludağ University Faculty of Medicine, Department of Internal Medicine,  
Division of Rheumatology, Bursa, Turkey

Background Spondylarthritis (SpA) comprises multiple diver-
gent forms of  inflammatory arthritis. It has got extraarticular 
symptoms like uveitis, psoriasis and IBD. EnA (in another 
naming, arthritis due to inflammatory bowel diseases (IBD) 
ranks in SpA group because of  the similarity of  clinical fea-
tures and the common genetic susceptibility as well. Some-
times arthritis might originate before the diagnosis of  IBD. 
NSAID, corticosteroids, sulfasalazine, anti-TNF agents can 
be used in the treatment of  the patients. It is aimed to present 
the features of  33 EpA cases which have been being monito-
red in our clinic, in this study.
Material and Methods Demographical and clinical featu-
res, presentation forms, family histories, smoking habits, 
HLAB27 positivities of  the 33 EpA cases who sought me-
dical service in our polyclinic and diagnosed with EnA and 
treated with biological agents, have been recorded. Their 
peripheric arthritis, dactylitis, enthesitis, uveitis, and psoria-
sis stories have been picked. It has been interrogated before 
biological agents treatment whether conventional DMARDs 
(disease-modifying antirheumatic drugs) were used.
Results Sixteen of  the patients (48.4%) have been females, 
whereas 17 of  them (51.6%) have been males. Eleven of  the 
patients (33.3%) have been diagnosed with Crohn’s disease, 
whereas 22 of  them (66.7%) with ulcerative colitis. Eighteen 
patients (54.5%) have presented with joint complaints, 13 of  
them (39.4%) with bowel complaints, and 1 of  them (3%) 
has presented with simultaneous joint and bowel compla-
ints. Families of  the 2 of  the 18 patients (6.1%) whose family 
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stories could have been achieved had rheumatic disease ba-
ckground. Fourteen of  the 26 patients (42.4%) whose smo-
king characteristics could have been identified, have been 
active smokers. HLAB27 of  the 12 patients (36.4%) have 
been positive. Sacroiliitis have been identified in the graphies 
of  the 26 patients (78.8%). Thirty-four patients (93.9%) had 
axial skeleton involvement whereas 11 of  them (24.2%) had 
joint involvement. Eight of  the patients (24.2%) had perip-
heric arthritis, 2 of  them (6.1%) had enthesitis, 6 of  them 
(18.2%) had heel pain. The inquiry of  the pre-treatments 
before the biological agents among the patients whose data 
could have been achieved presented that 6 of  them (18.2%) 
used methotrexate, 16 of  them (48.5%) used steroids, 16 of  
them (48.5%) used azathioprine, 16 of  them (48.5%) sulfasa-
lazine, 23 of  them ( 69.7%) used nonsteroid anti-inflamma-
tory drug (NSAID). Seventeen of  the patients (51.5%) have 
used NSAID after IBD diagnosis whereas 4 patients (12.1%) 
had IBD inflammation symptoms as bleeding and diearrhea 
due to NSAID use after IBD diagnosis.
Conclusions Since there is a close link between SpA and EnA, 
patients should also be monitored in the aspect of  bowel sy-
mptoms during the SpA course. Even if  it is rare, the initial 
seeking way of  the patients with IBD might be joint compla-
ints. It is needed to take into account the activation of  intesti-
nal symptoms as well, while deciding on the treatment of  the 
patients with enteropathic arthritis. 

Background Individuals with familial Mediterranean fever 
(FMF) may be exposed to stress due to gender-related dif-
ferences and consequently the frequency of  attacks may be 
different. For example, FMF attacks can be triggered in wo-
men during menstrual periods. The aim of  this study is to 
investigate the differences between males and females in cli-
nical findings, hereditary characteristics, treatment responses 
and pathogen Mediterranean fever (MEFV) gene phenotype 
frequencies in FMF patients.
Material and Methods The charts of  213 patients who were 
followed up in the rheumatology outpatient clinic with a di-
agnosis of  FMF were retrospectively reviewed. The data of  
105 patients (70 females, 35 males) whose charts were avai-
lable for all research data were evaluated. While evaluating 
the clinical findings, the age of  attack onset, attack character 
(typical, atypical), dominant attack location (peritoneum, 
pleura, synovia, isolated fever), presence of  recurrent fever, 
appendectomy history, family history (first degree, second 
degree) were evaluated. While evaluating the treatment 
response, the response (complete, partial, unresponsive) to 
colchicine treatment was questioned. The phenotype frequ-
encies of  the pathogen variations (M694V, V726A, M680I, 

E148Q) in the MEFV gene were determined. Findings were 
compared between groups.
Results The median age (minimum-maximum) in women 
and men was 37.5 (19-62) and 30.0 (19-59) years, respectively 
(p=0.148). The frequency of  individuals with typical attack 
character was 71.4% in women and 82.9% in men. The frequ-
ency of  the predominant attack localization with peritoneum 
was 90% in women and 88.6% in men. The frequency of  
recurrent fever in women and men was 67.1% and 65.7%, the 
frequency of  appendectomy was 34.3% and 42.9%, and the 
presence of  a family history was 75.7% and 76.1%, respecti-
vely. The proportion of  those with colchicine response was 
92.8% and 85.7% in women and men, respectively. Clinical 
findings and colchicine response were not different betwe-
en genders. The phenotype frequencies of  pathogen MEFV 
gene mutations were 62.7% and 88.6% for M694V (p=0.006), 
22.4% and 14.3% (p=0.328) for V726A, 20.9% for M680I 
in women and men, respectively. and 22.9% (p=0.819) and 
14.9% and 14.3% (p= 0.931) for E148Q.
Conclusions Clinical findings and treatment responses are not 
different in individuals with FMF disease. The frequency of  
the M694V mutation, which has high penetration and is as-
sociated with important complications such as amyloidosis, 
is higher in men. There is a need for studies to evaluate FMF 
activity according to gender distribution.

OC084
The Value of Malnutrition Scores in 
Determining The Non-dipper Pat-
tern in Ambulatory Blood Pressure  
Measurement

Özgür Yaşar AKBAL1, Süleyman Çağan EFE1, Ali KARAGÖZ1

1Kartal Koşuyolu Training and Research Hospital, Cardiology Clinic, Istanbul, Turkey

Background Normally, blood pressure shows a circadi-
an rhythm, in line with this, blood pressure (BP) at ni-
ght falls by 10% compared to daytime blood pressure. 
Studies have shown that non-dippers have an increased 
mortality of  cardiovascular and cerebrovascular mor-
bidity. Malnutrition and obesity are associated with an 
increased risk of  cardiovascular disease, that can cau-
se mortality in the general population. This study was 
conducted to evaluate the value of  controlling nutriti-
onal status (CONUT) and nutrition risk index (NRI) 
malnutrution scores in predicting of  non-dipper status, 
compared with other measurements.
Material and Methods In this retrospective study, 167 
patients who had ambulatory BP measurements in our 
hospital were included in the study. 109 patients were 
patients with existing hypertension, 58 patients were 
included in non-hypertensive patients. CONUT and 
NRI scores were calculated and correlated with the pa-
tients being dipper and non-dipper.
Results Patients were divided into two groups accor-
ding to dipper or non-dipper presence. The median age 
of  the patients with dipper and non-dipper were 69 (67-
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72, IQR) and 51.5 (45-60) years, respectively. In additi-
on, 109 (65.2%) subjects was hypertension. Non-dipper 
was seen in 93 (57%) patients. Maximum, night BP and 
mean night BP were higher in non-dipper group [144 
(134-160) mmHg, 133 (119-140) - 126 (115-137) mmHg; 
111 (101-120) mmHg, p<0.001, respectively]. NRI was 
lower (low value denotes malnutrition) in non-dipper 
group (59 (55-63), 60.5 (56-72), respectively, p=0.008). 
CONUT score according to any grade was 25 (26.9%) 
and 32 (43.2%) (p=0.027) (Table 1). ROC curve analy-
sis for optimal cut-off  predict non-dipper hypertension 
showed the optical cut-off  value was 0.297, analysis 
cut-off  value 57.9, sensitivity 71%, specificity 58.06%, 
positive predictive value 57.61%, and negative predicti-
ve value 72% according to the Youden index (Figure 1).
Conclusions Our study showed that malnutrition status 
defined by CONUT or NRI scores were associated with 
non-dipper hypertension pattern.
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Background While the term 'addiction' was used only to 
describe excessive alcohol and substance abuse, it has 
recently been noticed that some behaviors have neuro-
biological bases similar to alcohol and substance addic-
tion. Food addiction is one of  these behaviors. In many 
studies, it has been suggested that there is food addi-
ction, especially in obese and overeating people. Our 
study aimed to compare the rates of  food addiction in 
obese and non-obese people who applied to obesity and 
family medicine outpatient clinics.
Material and Methods This study was carried out in 
volunteers (body mass index <30 kg/m2) and pa-
tients (body mass index >30 kg/m2) who applied to 
family medicine and obesity outpatient clinics between 
15.01.2019 and 30.06.2019. A sociodemographic form 
questioning the individuals’ age, gender, weight, hei-
ght, and smoking status was given. Besides, we used the 
"Yale Food Addiction Scale" developed by Gearhardt 
et al. to determine addiction symptoms to certain food 
types and adapted into Turkish by Bayraktar et al.
Results 195 non-obese and 403 obese individuals were 
included in the study. While the rate of  food addicti-
on in the obese group is 33.7%, this rate is 14% in the 
non-obese group. The rate of  food addiction was found 
to be significantly higher in obese individuals compa-
red to non-obese individuals (p<0.001) (OR: 3.13, 95% 
Cl: 2.09-4.68).
Conclusions Food addiction is a widely discussed con-
cept in these times. Food addiction should be conside-
red as a behavioral addiction, and addiction treatment 
should be applied. It is more common in obese indi-
viduals than in non-obese individuals. Therefore, food 
addiction should be screened and treated in obese indi-
viduals.
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Table 1. Baseline clinical and laboratory parameters according to dipper or non-dipper status
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Background Ulcerative colitis is an inflammatory bowel 
disease with periods of  exacerbation and remission, with 
inflammation of  the superficial colonic mucosa starting 
from the rectum and diffusing along the colon. Disease 
activity determination is crucial in deciding treatment 
and evaluating response to treatment. Among the deter-
mination methods, endoscopy and biopsy are invasive 
and expensive procedures, unlike clinical and serological 
methods. Our study aimed to determine serological mar-
kers that can predict endoscopic activity, that is, mucosal 
healing.
Material and Methods Colonoscopy procedures of  pa-
tients diagnosed with ulcerative colitis performed in our 
center in 2019 and 2020 were examined. Disease activity 
and the extent of  disease were noted from colonoscopy 
reports. On the day of  the colonoscopy, the patients’ de-
mographic characteristics, laboratory values, smoking, 
and alcohol use were recorded from the file data.
Results A total of  175 patients with ulcerative colitis were 
included in the study. 63 (36%) of  them were women, 
112 (64%) were men. Their median age was 39 years 
for women and 47 years for men. Among those whose 
disease activities could be determined, 36 patients were 
in remission, while 122 patients were in the active peri-
od (Rachmilewitz endoscopic activity score >4). When 
patients in active and remission periods are compared, 
leukocytes (8.9 vs. 7.39, p=0.003), neutrophils (5.97 vs. 
4.36, p<0.001), monocytes (0.8 vs. 0.65, p=0.002), RDW 
(15.26 vs. 13.94, p=0.006), thrombocyte (345 vs. 277, 
p=0.001), CRP (2.65 vs. 0.77, p=0.002), sedimentation 
rate (33 vs. 14, p=0.008) values in active period were 
found to be significantly higher than those in remission 
period. Hemoglobin (12.6 vs. 13.4, p=0.02), MPV (8.2 
vs. 8.8, p=0.002), basophil percentage (0.54 vs. 0.72, 
p=0.01), albumin (3.85 vs. 4.27, p<0.001) values was 
lower. Gender, smoking and alcohol were not associated 
with disease activity.
Conclusions Since there is no ideal marker that can de-
termine the activity index of  ulcerative colitis, a combi-
nation composition including clinical examination, sero-
logy, endoscopic findings, and histological examination 
is used. It was determined that hemogram, acute phase 
reactants, and albumin, which are non-invasive and inex-
pensive serological markers used in the diagnosis and tre-
atment follow-up of  the disease, can reliably reflect the 
endoscopic activity index and mucosal healing.
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Background The frequency of  chronic diseases, the number of  
drugs used and drug-related inappropriateness have increa-
sed in the elderly. In this study, we aimed to investigate the 
rates of  polypharmacy and potential inappropriate medica-
tions (PIMs) in elderly patients who admitted to General 
Internal Medicine Outpatient Clinic of  Uludag University 
Hospital.
Material and Methods It was planned as a prospective 
cross-sectional study. The sociodemographic characteristi-
cs, diagnoses, concomitant chronic diseases and the drugs 
they used were recorded in detail through face-to-face in-
terviews with the patients on the previously prepared ques-
tionnaire form. After than, the drugs used by the patients 
were evaluated in terms of  PIMs according to the 2015 Be-
ers Criteria. SPSS 21 package program was used for data 
analysis. Pearson chi-square and Fisher's exact chi-square 
tests were used for comparison of  categorical variables. The 
Kruskal-Wellis test was used to compare more than two in-
dependent groups, and the Mann-Whitney U test was used 
to compare two independent groups.
Results A total of  304 patients (58.9% female, 41.1% male) 
aged 65 and over who agreed to participate in the study 
between September 1 and December 31, 2020 were inclu-
ded in the study. Patients’ files were examined and disea-
se and medication information was confirmed. The mean 
age of  the patients was 71.5±5.2. 95.8% had at least one 
chronic disease, the number of  concomitant chronic di-
seases was 2.7±1.6 and the most frequently concomitant 
chronic diseases were hypertension (67.1%) and diabetes 
mellitus (39.8%). The mean daily number of  drugs used by 
the patients was 4.9±3.3 and the rate of  polypharmacy was 
52.9%. A total of  124 PIMs were observed in 104 (34.2%) 
patients, and this rate was higher in patients with polyp-
harmacy (p<0.05). The most common PIM was the use of  
drugs that should be avoided in the elderly (Table 2 related 
PIMs; 28.3%), and the most common drug of  these group 
was the inappropriate use of  proton pump inhibitors (PPIs) 
(9.9%).
Conclusions In this study, we observed that the number of  
chronic diseases, polypharmacy and PIMs rates were high 
in the elderly, and there was a linear correlation between 
polypharmacy and PIMs, and PPIs were the most com-
monly used PIMs. Therefore, in order to reduce the pos-
sible risks that may occur in the elderly, patients should be 
examined by a comprehensive geriatric assessment, drugs 
should be prescribed according to rational drug use recom-
mendations, the drugs used in terms of  PIMs should be re-
viewed, and patients should be explained in detail how to 
use their drugs. Then, at each visit, they should be carefully 
questioned in terms of  how they use the drugs and drug 
adverse effects.
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Background This study aimed to reveal whether the lymphocy-
te-C-reactive protein ratio (LCR), a systemic inflammatory mar-
ker, predicts the progression of  the disease in COVID-19 patients 
with myocardial injury.
Material and Methods The files of  172 patients over 18 who were 
hospitalized due to COVID-19 between April 2020 and May 
2020 in our hospital were retrospectively scanned. Hemoglobin, 
leukocyte, lymphocyte, neutrophil, thrombocyte, AST, ALT, 
creatinine, lactate dehydrogenase, albumin, ferritin, triglyceride, 
procalcitonin, C-reactive protein (CRP), fibrinogen, D-dimer, 
troponin, LCR values of  the patients were recorded. LRC ra-
tios were amplified at x100. The patients were divided into two 
groups as with and without myocardial injury. IBM SPSS Statis-
tics 21.0 program was used for statistical analysis. Statistically, 
p<0.05 was considered significant.
Results 172 patients included in the study were divided into 2 
groups as with and without myocardial injury. The patients’ 
mean age was 68.56±13.43 and 58.46±16.67 years, respectively 
(p=0.002). There was no difference between the groups in terms 
of  clinical severity of  the disease, severity of  lung involvement 
on computed tomography, coronary artery disease, diabetes 
mellitus (DM), history of  chronic obstructive pulmonary disease 
and malignancy, lymphocyte, CRP, LCR ratio, ferritin, D-Di-
mer, fibrinogen (all p>0.05). Hypertension (HT) and chronic 
renal failure (CRF) were more common in the group with myo-
cardial injury (p<0.01 and p<0.01). Procalcitonin and creatini-
ne levels were statistically significantly higher in the group with 
myocardial injury (p=0.002 and p<0.001). Correlation analysis 
of  parameters associated with a myocardial injury with tropo-
nin was performed. Troponin level correlated well with CRF (r: 
484, p<0.001), moderate correlation with procalcitonin (r: 274, 
p<0.001), and poor correlation with age (r: 180, p=018) and HT 
(r: 159, p=037). DM and D-dimer did not correlate with tropo-
nin (r: 055, p=472) (r: 072, p=345). In the multivariate regressi-
on analysis, the CRF [Odds ratio (OD): 11.062, 95% confidence 
interval (CI): 1.866-65.580] and reference procalcitonin levels 
(OR: 1.183, 95% CI: 1.014-1.379) predicted myocardial injury.
Conclusions Our study found that LRC did not predict the prog-
ression of  the disease in COVID-19 patients with myocardial 
injury.
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Background In this study, we aimed to evaluate the relati-
onship between serum rheumatoid factor (RF) levels and 
no-reflow phenomenon in patients with ST segment elevati-
on myocardial infarction (STEMI) undergoing percutaneous 
coronary intervention (PCI).
Material and Methods This study is a single center, cross-secti-
onal study. A total of  71 consecutive patients diagnosed with 
STEMI and treated with PCI were included in the study. All 
demographic parameters were recorded. Initial serum tropo-
nin, creatinine, AST, ALT, hemoglobin and RF levels of  all 
patients were measured. No-reflow phenomenon diagnosis 
was defined as TIMI II or less flow without dissection, mec-
hanical occlusion, significant residual stenosis, or other pos-
sible causes. Patients were divided into reflow group (n=50) 
and no-reflow group (n=21) according to the angiographic 
characteristics of  TIMI flow of  the infarct-related artery.
Results No-reflow phenomenon was detected in 7.9% of  the 
patients. The median RF level was significantly higher in the 
no-reflow group than in the reflow group [15.2 (8.0-34.1) vs. 
7.7 (5.1-34.6), p<0.001]. In multivariate regression analysis; 
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Background Scleroderma is a rheumatological disease that 
has been shown to increase the risk of  cardiovascular dise-
ase, including pulmonary hypertension and heart failure. 
Applications to detect subclinical ventricular dysfunction in 
these patients without significant heart failure are not clear-

ly defined. Speckle tracking echocardiography enables early 
detection of  subclinical left ventricular systolic dysfunction 
(LVSD) and subclinical right ventricular systolic dysfunction 
(RVSD). In this study, we evaluated left and right ventricular 
systolic functions with speckle tracking echocardiography 
strain imaging in patients with scleroderma.
Material and Methods Seventy-six scleroderma patients (fe-
male/male: 52/24) and 81 healthy (female/male: 55/26) 
control subjects diagnosed for at least one year were inclu-
ded in this study. Echocardiography was performed on all 
patients and healthy control subjects. Left ventricular ejecti-
on fraction (EF), diastolic functions, TAPSE, left ventricular 
global longitudinal strain (LV-GLS) and right ventricular glo-
bal longitudinal strain (RV-GLS) were evaluated.
Results The mean ages of  scleroderma patients and cont-
rol subjects were 51.7±11.2 and 52.9±11.4 years, respecti-
vely (p=0.5). Female patients were more common in both 
groups. LV-GLS (-16.6±4.2% vs. -17.1±2.1%, p=0.36), EF 
(59±5.2% vs. - 61.1±7.6%, p>0.05) and TAPSE (17±5.9% 
vs. - 18.8±5.4%, p=0.26) were similar scleroderma patients 
and normal subjects, respectively. RV-GLS (-15.9±5.3% vs. 
-20.4±3.2%, p<0.001, respectively) was lower in patients 
with scleroderma compared to normal subjects.
Conclusions Although there was no significant difference 
between the groups in LV-GLS and TAPSE values, patients 
with scleroderma had lower RV-GLS compared to healthy 
patients. Global longitudinal strain imaging with echocardi-
ography can detect early right ventricular myocardial dysfun-
ction in scleroderma.



Turk J Int Med 2021          

S181

diabetes (p=0.02), presence of  coronary ectasia (p<0.001), 
presence of  coronary intraluminal thrombus (p<0.001), 
echocardiographic left ventricular segmenter wall motion 
defect (p<0.001) and increased baseline RF level (OR: 1.178, 
95% CI: 1.107-1.275, p<0.001) were determined as indepen-
dent predictors of  the no-reflow phenomenon.
Conclusions The findings suggest that initial increased serum 
RF concentrations in STEMI patients undergoing PCI may 
be independently associated with the no-reflow phenome-
non.

Background It is known that many factors such as oxidati-
ve stress (OS) contribute to development of  cysts in the pat-
hogenesis of  ADPKD. There are many studies showing that 
prostaglandins (PG), nitric oxide (NO), asymmetric dimet-
hylarginine (ADMA), homocysteine, S-adenosyl homocyste-
ine (SAM), which are among the markers of  OS, are increa-
sed in ADPKD even in the earlier stages. Recently, Ischemia 
Modified Albumin (IMA) has been used as a marker of  OS 
in renal failure. In our study, we aimed to compare the serum 
IMA levels in the ADPKD group with the healthy control 
group and patients with hypertension, to show the relation 
with renal functions and investigate the role of  IMA as a new 
marker in the end-stage renal disease.
Material and Methods Our study is a prospective cohort study. 
A total of  135 patients were included in our study as 50 
ADPKD, 35 hypertension (HT) and 50 healthy group. The 
relation between renal functions and serum IMA levels were 
evaluated between the groups. The first and 6th months se-
rum IMA levels of  ADPKDs were compared, and its corre-
lation with renal functions were examined. ADPKD and HT 
groups were grouped as those with and without the RAAS 
blockers. The difference in serum IMA levels between the 
patients who received RAAS blockers and not, were inves-
tigated.
Results Serum IMA levels were 0.42 (0.17-0.80) in ADPKD, 
0.28 (0.04-0.51) in the HT and 0.31 (21.00-73.00) ABSU 
in the healthy group. The lowest IMA level was in the HT 
group. When the first and 6th month values of  ADPKDs 
were compared, serum IMA levels in the 6th month were 
significantly lower (p=0.002). ADPKH and HT groups were 
divided into two groups as RAAS blocker and non-RAAS 
blocker and serum IMA levels were compared. In the HT 
group, serum IMA was 0.24±0.10 in the RAAS blocker 
group, 0.36±0.11 ABSU in the non-RAAS blocker group, 
and it was significantly lower (p=0.004) in the RAAS blo-
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cker group. In ADPKD, 28 patients at baseline received a 
RAAS blocker, while the RAAS blocker was added and/or 
the dose was increased in 17 patients. 39 patients were using 
RAAS blockers in the 6th month of  ADPKD. Serum IMA 
level of  patients who received RAAS blockers was mean 
0.41±0.11, while 0.33±0.14 ABSU, for non-RAAS blocker 
group. Serum IMA level was significantly lower (p=0.038) 
in the RAAS blocker group. In 17 patients who were added 
to the RAAS blocker and whose dose were increased, the se-
rum IMA levels were significantly lower (p<0.001) at the 6th 
month. While no significant correlation was found between 
serum IMA levels and urea and creatinine in ADPKD, a po-
sitive significant correlation was found between spot urine 
microalbumin / creatinine (r: 0.339, p=0.016).
Conclusions In our study, it was aimed to investigate the rela-
tionship between IMA level and oxidative stress in ADPKD. 
Although it is predicted that the level of  IMA in ADPKD 
may be related to oxidative stress, it has been determined that 
RAAS blockers are effective in reducing OS and ischemia, 
and significantly reduce OS in both ADPKD and HT pa-
tients.
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Background There are 22,953 patients with chronic kidney 
disease in the deceased kidney waiting list in our country. 
According to the 2019 registration report of  the Turkish 
Nephrology Association, the number of  patients receiving 
hemodialysis (HD) and peritoneal dialysis (PD) treatment is 
64,633. Two-thirds of  the patients who received dialysis tre-
atment were not on the deceased kidney waiting list. There-
fore, this study aimed to retrospectively evaluate the dialysis 
durations of  HD and PD patients registered on the deceased 
kidney waiting list in our center.
Material and Methods Dialysis type and dialysis initiation 
time of  the patients were obtained using TDIS (Transplanta-
tion, Dialysis and Monitoring Systems of  Health Ministry), 
and the data were evaluated retrospectively. Out of  420 pa-
tients on the deceased kidney waiting list of  our center, 301 
HD and 24 PD patients were included in the study.
Results Dialysis duration calculated by years was given be-
low; number of  patients between 0-1 year: 22 (6.8%), 1-2 ye-
ars: 28 (8.6%), 2-3 years: 44 (13.5%), 3-4 years: 38 (11.7%), 
4-5 years: 44 (13.5%), 5-6 years: 36 (11.1%), 6-7 years: 27 
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Conclusions As a result,  our study was showed that hs-TnT 
values, which were measured serially during EST, did not 
contribute to coronary artery disease diagnosis. However, a 
strong negative correlation was found between DTS and the 
extent and severity of  coronary artery disease. DTS evalu-
ation performed before invasive coronary angiography can 
provide important information about coronary artery lesion 
complexity.

(8.3%), 7-8 years: 24 (7.4%), 8-9 years: 14 (7.4%) , 9-10 years: 
10 (3.1%), 10-11 years: 6 (1.8%), 11-12 years: 5 (1.5%), 12-13 
years: 4 (1.2%), 13-14 years: 6 (1.8%), 14-15 years: 2 (0.6%), 
15-16 years: 3 (0.8%), 16-17 years: 1 (0.3%), 17-18 years: 2 
(0.6%), 18-19 years: 1 (0.3%), 21-22 years: 3 (0.9%), 23-24 
years: 2 (0.6%), 29-30 years: 1 (0.3%), 33-34 years: 1 (0.3%), 
and 34 and 35 years: 1 (0.3%).
Conclusions When the patients on the deceased kidney wai-
ting list were evaluated in our center, the number of  patients 
undergoing dialysis between 1 and 10 years is 293. The num-
ber of  patients who received dialysis treatment for 10 years 
or more is 32. The low rate of  patients receiving dialysis tre-
atment for 10 years or more on the deceased kidney waiting 
list may be related to the older patients not being sent to the 
transplant center by dialysis centers and/or the increase in 
mortality as the dialysis period prolongs.

Background This study aimed to investigate the relationship 
between coronary artery disease and high sensitivity tropo-
nin T (hs-TnT) values measured before and after exercise 
stress test (EST) in individuals with suspected coronary ar-
tery disease.
Material and Methods Sixty-eight patients who underwent co-
ronary angiography after positive EST were included in the 
study. The hs-TnT values of  all patients were measured befo-
re EST and at 4 hours after EST. All patients underwent coro-
nary angiography, and patients were divided into 2 groups as 
those with [CAD (+)] or without [CAD (-)] coronary artery 
stenosis of  50% or more. Clinical and demographic charac-
teristics and hs-TnT values measured before and after EST 
were compared between two groups.
Results Among the 68 patients evaluated, 26 patients (39.3%) 
were determined as CAD (-) and 42 patients (61.7%) as CAD 
(+). The mean age of  the patient group with CAD (+) was 
58±9 years, and a statistically significant difference was obser-
ved compared to the CAD (-) group (53±7 years) (p=0.024). 
There was no significant difference between the two groups in 
the hs-TnT and Δhs-TnT values before and after EST. There 
was a significant correlation between hs-TnT before EST and 
systolic blood pressure (SBP) before EST (r: 0.313, p=0.009), 
and between hs-TnT after EST and peak SBP during EST (r: 
0.398, p=0.001). However, a strong negative correlation was 
found between the duke treadmill score (DTS) [exercise dura-
tion (min.) - (5xST deviation) - (4xangina index)] calculated 
by the exercise test parameters and the SYNTAX score indi-
cating the prevalence and severity of  coronary artery disease 
(r: -0.521, p=0.0001).
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Background Cardiovascular risk factors both affect macrovas-
cular and microvascular systems, resulting in negative results 
on the entire vascular tree. Aortic stiffness causes augmented 
systolic pressure, increased pulse pressure, increased myocar-
dial oxygen demand and consequently, coronary blood flow 
diminishes because of  decreased diastolic augmentation. 
The aim of  our study is to investigate the relation between 
macrovascular and microvascular hemodynamics.
Material and Methods We were included 58 consecutive pa-
tients (29 male, age 54 [34-71]) without any epicardial coro-
nary stenosis in coronary angiography. Macrovascular and 
microvascular parameters were calculated with the measure-
ments of  tonometry, coronary flow reserve, and microvascu-
lar resistance.
Results Carotid-femoral pulse wave velocity (PWV) and su-
bendocardial viability ratio (SEVR) had an inverse correlati-
on (r: -0.328, p=0.007).The main reason of  this correlation 
was priorly positive correlation between PWV and systolic 
pressure-time integral (SPTI) (r: 0.465, p<0.001). A positive 
correlation was noted between augmentation index (AI) and 
PWV (r: 0.352, p=0.010); and an inverse significant correla-
tion was noted between AI and SEVR (r: -0.383, p=0.003). 
PWV had a positive correlation with diastolic/systolic coro-
nary flow velocity (r: 0.42, p=0.04) and microvascular resis-
tance (MR) (r: 0.44, p=0.03) and a negative correlation with 
hyperemic mean coronary flow velocity (r: -0.416, p=0.043) 
and coronary flow reserve (CFR) (r: -0.419, p=0.04) in dia-
betic patient group (n=27). AI was inversely related to CFR 
(r: -0.41, p=0.04) in diabetic patient group. SEVR and CFR 
were well correlated in the same direction (r: 0.569, p<0.001). 
SEVR was significantly lower in the patients with lower CFR 
(1.41±0.23/1.58±0.24, p=0.01). SEVR had a significant ne-
gative correlation with MR (r: -0.321, p=0.016). SEVR was 
associated with delta MR which is the difference between the 
hyperemic and basal microvascular resistance values (arteri-
olar resistance index=ARI) (r: 0.413, p=0.002).
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Conclusions Cardiovascular events appear as a combined re-
sult of  the pathologies of  the macro and microvascular levels. 
Increase in the severity of  aortic wall arteriosclerosis-induced 
aortic stiffness determined by central hemodynamic parame-
ters is associated with a decrease in subendocardial perfusion 
(SEVR) despite normal coronary perfusion pressure (patients 
with normal coronary arteries). So, central aortic hemody-
namic properties affect subendocardial microvascular perfu-
sion. PWV, an expression of  the degree of  arterial stiffness, 
is related to the structural and functional status assessed by 
objective parameters of  coronary microcirculation in the di-
abetic patient group (CFR, ARI, MR). Increased aortic stiff-
ness in diabetic patients affects microvascular hemodynamic 
parameters negatively despite normal epicardial coronary 
arteries. SEVR, which is an indicator of  myocardial supply/
demand balance and therefore particularly subendocardial 
perfusion, is related to the structural (MR) and functional 
(ARI) characteristics of  the coronary microcirculation. Dec-
rease in subendocardial perfusion ratio is associated with an 
increase in coronary microvascular resistance and a decrease 
in coronary flow reserve.

Background Hepatitis B virus (HBV) and hepatitis C virus 
(HCV) infections are viral infections that have the poten-
tial to become chronic and affect most of  the world. Our 
country is located in the middle endemic region for hepatitis 
B infection. Especially individuals who have had HBV infe-
ction before carry the HBV virus in their bodies for life, even 
if  the viral infection has not become chronic. Rheumatoid 
arthritis (RA) is a chronic polyarthricular and autoimmu-
ne disease that frequently involves the synovial membranes, 
and it is a disease in which many immunosuppressive drugs 
are used simultaneously. These treatments can induce con-
current viral reactivation in patients with previous HBV or 
chronic HCV infection. The aim of  this study is to deter-
mine the seroprevalence of  HBV and HCV in RA patients 
and to investigate its distribution according to demographic 
structure.
Material and Methods The charts of  1,054 patients who were 
being followed up in the rheumatology outpatient clinic with 
a diagnosis of  RA were retrospectively reviewed. Data from 
492 patients (378 females, 114 males) whose HBV surface 
antigen (HBsAg), HCV antibody (anti-HCV), hepatitis B 
core antibody (anti-HBc IgG) tests were accessible were inc-
luded in the study. RA patients were divided into 2 groups as 
anti-Hbc IgG positive and negative. Demographic data (age 
and gender) were compared between groups.

Results The mean age in the study population was 
57.53±13.82 years. In the study population, HBsAg test re-
sults were positive in 11 (2.2%) patients, anti-HBc IgG in 
164 (33.3%), and anti-HCV in 5 (1.0%) participants. In the 
study population, 47 of  371 patients whose anti-HBs test re-
sults could be reached were found to be positive. The mean 
ages of  anti-Hbc IgG positive and negative patients were 
60.34±12.46 and 56.12±14.25 years, respectively (p=0.001). 
Of  the anti-HBc IgG positive and negative patients, 72.6% 
and 79.0% were women, respectively (p=0.113).
Conclusions Anti-HBc IgG positivity, which is an indicator 
of  the past HBV infection is common, but HBsAg positi-
vity, which is an indicator of  chronic HBV infection, and 
anti-HCV positivity, which is an indicator of  chronic HCV, 
are rare in RA patients. HBV and HCV seropositivity in RA 
patients is similar to HBV and HCV seropositivity in our 
society. In RA patients, those who have had HBV infection 
are older than those who have not had HBV infection before, 
but there is no difference according to gender.
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Background Coronavirus disease 2019 (COVID-19) has been 
recognized as a pandemic by the World Health Organizati-
on. Although diffuse alveolar damage and acute respiratory 
failure are the main features, extrapulmonary involvement 
such as stomach, liver, cardiovascular system, and renal in-
volvement have been reported. But there are fewer studies 
on more kidney involvement. This study aimed to determine 
the frequency of  kidney damage in patients hospitalized with 
a diagnosis of  COVID-19 and investigate whether existing 
kidney damage was associated with hospitalization duration 
and mortality.
Material and Methods In our study, 4,064 COVID-19 pa-
tients hospitalized in the internal medicine pandemic service 
between March 10, 2020, and December 10, 2020, were anal-
yzed retrospectively. We investigated the relationship betwe-
en the group with and without high creatinine at baseline, 
in-hospital mortality, length of  hospital stay, and other poor 
prognosis factors. t-test for bivariate analysis, χ2 test, Cox 
regression, and logistic regression analysis for multivariate 
analysis were used.
Results At admission, serum creatinine and blood urea nit-
rogen (BUN) were high in 26.3% and 26.27% of  patients, res-
pectively. Patients entering the hospital with elevated serum 
creatinine were predominantly male and older (p<0.001). 
Patients with high baseline serum creatinine showed lower 
lymphocyte and platelet counts. Besides, abnormalities such 
as higher D-dimer, ferritin, and CRP were more common in 
patients with high baseline serum creatinine (p<0.001). The 
hospitalization duration was longer in the group with incre-
ased baseline serum creatinine (p<0.001). Patients with kid-
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in diabetes mellitus, hypertension, chronic obstructive pul-
monary disease, coronary artery disease, heart failure, and 
malignancy. The respiratory rate was statistically significant-
ly higher in the pericardial effusion group (20±4 vs. 18±3, 
p=0.041). While CRP, troponin I, D-dimer, BNP, and procal-
citonin were higher in the pericardial effusion group than the 
control group, total protein was significantly lower. Univa-
riate and multivariate logistic regression analyzes were per-
formed to determine independent predictors of  pericardial 
effusion. Age, CRP, troponin I, D-Dimer, BNP, total prote-
in, and procalcitonin were significant in univariate analysis. 
However, in the multivariate regression analysis, only CRP 
(HR: 1.007, 95% CI: 1.002-1.015, p=0.007) was found to be 
significant as an independent predictor of  pericardial effusi-
on.
" It is known that coronaviruses cause myocardial damage 
and cardiac complications due to systemic inflammatory 
response and hypoxia. Our study supports the relationship 
between elevated procalcitonin and CRP and systemic inf-
lammation findings, and pericardial effusion. The prognostic 
significance of  troponin elevation, one of  the indicators of  
cardiac damage, has been shown in previous studies. In our 
study, high troponin values were found to be associated with 
pericardial effusion. In conclusion, it is known that myoperi-
carditis and pericardial effusion develop after viral infections. 
In patients with coronavirus infection, pericardial effusion 
may develop with a 3-4-fold elevation of  systemic inflamma-
tory biomarkers such as CRP and myocardial specific tropo-
nin. These patients should be followed closely with echocar-
diography. In our study, high CRP was determined to be a 
predictor for pericardial effusion. Larger patient groups are 
needed to show that this has clinical significance.

ney abnormalities such as high-onset serum creatinine and 
BUN had a higher mortality rate (p<0.001).
Conclusions Few studies have been reported linking kidney 
disease (or abnormal kidney function) with an increased 
risk of  hospital mortality in patients hospitalized with CO-
VID-19. In accordance with our study, another study found 
that kidney disease is associated with in-hospital mortality. 
The mechanism of  kidney disease involvement in COVID-19 
patients is still unclear. Its etiology is probably multifacto-
rial. COVID-19 may have direct cytopathic effects on kid-
ney tissue and indirect effects on kidney tissue such as vi-
rus-induced cytokines, hypoxia, shock, and rhabdomyolysis. 
Pulmonary fibrosis has been reported in patients following 
recovery from COVID-19. It is not yet known whether there 
is renal fibrosis in patients who have recovered. For these re-
asons, more studies should be done in patients hospitalized 
with the diagnosis of  COVID-19 during hospitalization and 
follow-ups. As a result, our findings show that kidney dise-
ase on hospitalization is associated with length of  stay and 
in-hospital mortality in patients with COVID-19. Therefore, 
awareness of  kidney disease in COVID-19 patients will cont-
ribute to both treatment management and follow-up in the 
period after COVID-19.

Background The new coronavirus disease (COVID-19), whi-
ch has been considered a pandemic since March 2020 and is 
caused by the SARS-CoV2 coronavirus, has infected 92 mil-
lion people to date and caused the death of  2 million people. 
Typical clinical findings in COVID-19 disease are fever, cou-
gh, and shortness of  breath. Although it is mild in most cases, 
it causes severe acute respiratory failure in some patients. Alt-
hough it commonly involves the pulmonary system, cardiac 
involvement, including myocarditis, acute myocardial infar-
ction, heart failure, and cardiac rhythm disturbances, can be 
observed in the infection. Our study aimed to investigate peri-
cardial effusion as cardiac involvement in COVID-19 patients 
followed up in intensive care unit.
Material and Methods Baseline characteristics, demographic 
histories, and laboratory findings of  the patients with CO-
VID-19 were recorded. The diagnosis of  COVID-19 was 
made with a real-time polymerase chain (rRT-PCR) applied 
with the help of  nasopharyngeal swab and/or computed tho-
racic tomography and laboratory findings. Echocardiograp-
hic examinations were performed with the EPIQ 7 (Philips 
Healthcare, Andover, Massachusetts, USA) device to diagno-
se pericardial effusion. American Echocardiographic Associ-
ation guidelines were used, and views were made through a 
standard parasternal long and short axis and apical 5, 4, and 
2 cavity and substernal windows. Patients with pericardial 
effusion of  10 mm or more were included in the study as a 
patient group.
Results 59.5% of  the patients with pericardial effusion were 
male (n=22). There was no difference between the groups 

OC097
Pericardial Effusion in COVID-19 Pa-
tients

Nermin Yıldız KOYUNSEVER1

1Adana City Training and Research Hospital, Clinic of Cardiology, Adana, Turkey


