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OA-1: IATROGENIC TYPE A AORTIC DISSECTION DURING PERCUTANEOUS CORONARY INTERVENTION: MANANGEMENT, IMAGING AND 
OUTCOMES:A SINGLE CENTER EXPERIENCE
Veysel Özgür Barış, Serkan Asil, Suat Görmel, Murat Çelik, Cem Barçın
Gülhabe Researhan Education Hospital

Objective: Iatrogenic aortic dissection (IAD) during coronary interventions is a rare but fatal complication. It is seen that this experience has been 
shared as a case report from many centers in our literature research, but there are very little trial on this subject. Recommendations and staging in 
this subject are taken from an observational study by Duning et al. In this trial, we report the acute short and long-term results of IAD in our center 
during coronary intervention.

Material-Method: We screened 6096 coronary angiography performed in our center between 2016 and 2018. Ascending aortic dissection developed 
in 8 patients. 7 patients had post-event and control CT angiography images. There were 1-month and 1-year follow-up examinations.

Results: The incidence of iatrogenic aortic dissection was 0.13%. Female gender ratio was calculated as 63%. 37% of the patients presented with 
acute coronary syndrome. In 37% of the patients, dissection was progressed with support catheter use such as AL and EBU, but in other patients 
dissections were developed due to hydrolic pressure with the JR catheter. Regardless of the Duning staging, 7 patients were followed-up with medical 
treatment and 1 patient with decreased coronary flow was referred to emergency coronary bypass surgery. In four patients who were followed up 
with medical treatment, regression was observed in the first tomography and in other patients regression was observed in the control tomography. 
In-hospital death was not developed in any patient, 1 month and year mortality rates were 0%.

Conclusion: It is known that IAD known to be mortal in the past and urgent surgical treatment is recommended for stage 3 patients in the widely 
accepted Dunning criteria. According to our study, regardless of Duning staging; medical treatment is first choice for the hemodynamically stable 
patient; however surgical treatment is only needed in patients with decreased coronary flow.

Keywords: Percutaneous Coronary intervention, Aortic Dissection, Complication

Figure

Patient 1 images: aCoronary angiography revealed t significant luminal stenosis at OM branch b: Due to malapose guidine dissection was occured c:Control 
angiography showed perfect covering of the dissected segment and no further contrast filling in the aortic wall d,e: First CT angiography showed aortic dissection 

that was limited before arcus aorta f,g:Control CT angiography revealed complete resolution of the aortic dissection after two week

Table

Case Age Procedure Dissection 
Origin

Catheter
type Cause Dunning 

Stage
Hospitalisation 
Duration

Therapy 
Modality Outcome 1 month 

follow up
1 year follow 
up First CT

First CT 
Control 
CT

1 61 F LMCA AL-2 Malaposed 
Catheter 3 15 days Stent D/C uneventfull uneventfull Tip A 

dissection
Total 
regression

2 73 M Non koroner 
kusp AL-3 Malaposed 

Catheter 3 5 days Medical 
follow only D/C uneventfull uneventfull Tip A 

dissection
Total 
regression

3 48 F RCA JR 4 Hidrolic 
dissection 1 5 days Stent D/C uneventfull uneventfull Total 

regression

4 70 M RCA JR 4 Deep
Engage 1 1 days Stent D/C uneventfull uneventfull Total 

regression

5 38 F RCA JR 4 Hidrolic 
dissection 1 5 days Stent D/C uneventfull uneventfull Partial 

Regresyon
Total 
regression

6 57 M RCA JR 4 Hidrolic 
dissection 1 5 days Medical 

follow only D/C uneventfull uneventfull Tip A 
dissection

Total 
regression

7 50 F RCA JR 4 Hidrolic 
dissection 3 3 days Medical 

follow only D/C uneventfull uneventfull Total 
regression

8 50 F LMCA EBU Hidrolic 
dissection 1 16 days CABG D/C uneventfull uneventfull
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OA-2: RELATIONSHIP BETWEEN ANGIOGRAPHIC CORONARY SLOW FLOW PHENOMENON AND SUBFOVEAL CHOROIDAL THICKNESS: 
WHAT IS THE EFFECT OF ATORVASTATIN THERAPY?
Batur Gönenç Kanar1, Hatice Selen Kanar2

1Marmara University, School of Medicine, Cardiology Department, Istanbul
2Kartal Lütfi Kırdar Research and Training Hospital, Department of Ophtalmology, Istanbul

Purpose: Although the pathophysiological mechanisms underlying coronary slow flow (CSF) phenomenon still remains uncertain, the microvascular 
dysfunction has been first implicated. The CSF phenomenon may not only affect the coronary arteries but it may also be a part of vascular problem 
that affect other arteries. The aim of the present study is to evaluate the relationship between CSF phenomenon and subfoveal choroidal thickness 
(SFCT) and to investigate the effect of short-term atorvastatin therapy on SFCT in patients with CSF.

Methods and material: The study population consisted of 48 patients with CSF and 41 healthy control participants. Coronary flow patterns of the 
patients were determined by thrombolysis in myocardial infarction (TIMI) frame count method. Spectral-domain optical coherence tomography (SD-
OCT) measurements of SFCT and lipid parameters were obtained before and after 2 weeks of daily single dose of 80 mg atorvastatin therapy. 

Results: Data of 48 patients with CSF (males = 54.1%, age = 51.4±9.3 years) and 41 healthy controls (males = 48.8%, age = 49.7±8.9 years) were 
used in the analysis. CSF was observed in 3 vessels in 9 (18.7%) patients, in 2 vessels in 23 (47.9%) patients and in one vessel in 16 (33.3%) pati-
ents. Left anterior descending artery (LAD) was affected in 38 (79.1%) patients, circumflex artery (Cx) in 22 (45.8) patients and right coronary artery 
(RCA) in 29 (60.4%) patients.

The general, biochemical, choroidal characteristics, and TIMI frame count for each major epicardial coronary artery of the subjects are presented in 
Table 1. TIMI frame counts of controls were significantly higher than patients with CSF compare. Mean, left, and right SFCT of patients with CSF were 
significantly lower than the measures of control group. There was no statistically difference between patients and control group in both clinical and 
biochemical data, except high sensitive C reactive protein (hsCRP). There was significant negative correlation between mean TIMI frame count and 
SFCT (r: -0.69, p<0.001) (Figure 2a). ROC curve analysis revealed that a mean SFCT < 259 µm predicted CSF with 85% sensitivity and 88% specificity 
(area under the curve: 0.85, p < 0.001, confidence interval: 0.79-0.95) (Figure 2b). 

Mean SFCT increased from 238±23µm to 262±21 µm after 2 weeks atorvastatin therapy (p<0.001), but it was still statistically thinner than healthy 
controls (262±21 µm vs. 302±18 µm, p< 0.001). There was no statistically significant difference after atorvastatin therapy in biochemical characte-
ristics. 

Conclusion: There was a close negative correlation between CSF phenomenon and SFCT. Endothelial dysfunction (ED) and the resultant microvas-
cular dysfunction might be operative on both coronary and ocular choriocapillary arteries in patients with CSF. Increase of SFCT after the short-term 
atorvastatin therapy might be an indicator of microvascular dysfunction improvement in patients with CSF.

Keywords: atorvastatin therapy, coronary slow flow, choroidal thickness, spectral-domain optical coherence tomography, microcirculation abnor-
mality

Figure 1

Spectral domain optical coherence tomography image for evaluating the subfoveal choroidal thickness.

Figure 2

(a) Correlation between mean subfoveal choroidal thickness and mean TIMI frame count. (b) AUC: area under the curve, CI: confidence interval.
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Demographic, angiographic, choroidal, and biochemical characteristics of the patients and healthy controls.

Patients with CSF
(n:48)

Control group
(n:41) p value

Age (years) 51.4±9.3 49.7±8.9 0.37

Male/female 26/22 20/21 0.61

BMI (kg/m2) 26.7±5.0 25.0±3.1 0.09

Systolic blood pressure (mmHg) 121.6±7.9 122.7±8.1 0.76

Diastolic blood pressure (mmHg) 77.3±4.2 78.1±4.9 0.68

Heart rate (bpm) 74.3±8.1 77.5±8.9 0.89

Smokers 27(%56) 16(39%) 0.11

TIMI frame count measurements

LAD* 46.8±15.8 21.8±3.1 <0.001

LCx 40.3±12.4 21.7±3.1 <0.001

RCA 36.9±10.7 22.1±2.8 <0.001

Mean TFC 41.3±12.1 21.9±2.2 <0.001

Subfoveal choroidal thickness measurements

Right subfoveal choroidal thickness (µm) 236±22 300±18 <0.001

Left subfoveal choroidal thickness (µm) 240±24 304±19 <0.001

Mean subfoveal choroidal thickness (µm) 238±23 302±18 <0.001

Biochemical data

Total cholesterol (mg/dl) 200.3±74.2 189.1±70.1 0.39

LDL- cholesterol (mg/dl) 126.5±63.1 118.3±58.6 0.52

HDL-cholesterol (mg/dl) 43.8±24.3 43.6±24.2 0.78

Triglyceride (mg/dl) 136.7±65.2 135.3±64.7 0.64

Hemoglobin (g/dl) 13.4±4.1 13.9±3.2 0.32

hsCRP (mg/L) 3.9±2.2 2.2±1.5 0.02

HDL: high-density lipoprotein; hsCRP: high-sensitivity C-reactive protein; RCA: right coronary artery; TFC: TIMI frame count; LAD = left anterior descending; LCx: 
left circumflex;; LDL: Low-density lipoprotein.
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OA-3: THE RELATIONSHIP BETWEEN WHOLE BLOOD VISCOSITY AND PERIPHERAL EMBOLI
Guney Erdogan, Mustafa Yenercag
SBU Samsun Education and Research Hospital

Background and Aim: The aim of this study was to invastigate the potential reliationship between whole blood viscosity (WBV) and peripheral emboli 
(PE).

Method: In this study, 98 patients who applied to the cardiovascular surgery department, cardiology department and emergency department di-
agnosed with peripheral emboli January 2016 and May 2018, as well as 50 healthy population as a control group were included in the study. The 
measurement of WBV was carried out at both high shear rate (HSR)(208/s) and low shear rate (LSR) (0.5/s) by previously validated formulae using 
hematocrit (HcT) and total protein in g/L. WBV at HSR (208/s) is: (0.12 ×HcT) + 0.17 (TP-2.07) and WBV at LSR (0.5/s) is: (1.89 × HcT) + 3.76 (TP-
78.42). The whole blood viscosity of peripheral emboli patients and of control group were compared at both HSR and LSR.

Result: Baseline clinical characteristics and laboratory parameters of groups were reported in Table 1. The prevalence of smoking, diabetes mellitus 
were higher in the peripheral group. Also, total protein, LDL, hematocrit levels were statistically higher in patients with peripheral emboli. Peripheral 
emboli patients had significantly higher WBV for LSR (63,5±11,56 vs57,2±6,32; p < 0.001) and HSR (17,3±0,72 vs16,95±0,18; p < 0.001) (Table 2). 
Univariate analyses identified the following variables which were significantly associated with peripheral emboli patients: smoking, diabetes mellitus, 
LDL, HSR, LSR (Table.3). In multivariate analysis, two different models were constituted for WBV levels at each shear rate. In models adjusted with 
smoking, LDL, WBV at LSR (OR: 3.377, 95% CI: 1.209–9.431, p=0.006) and WBV at HSR (OR: 1.070, 95% CI: 1.020–1.123, p=0.02) were shown 
as independent predictors (Table.4).In ROC analysis for prediction of peripheral emboli, a cut-off value 16.98 for WBV at HSR had 79% sensitivity 
and 58% specificity (p < 0.001, AUC = 0.746) and a cut-off value 55.99 for WBV at HSR had 77% sensitivity and 56% specificity (p < 0.001, AUC = 
0.675) (Figure 1).

Conclusion: In conclusion, whole blood viscosity is found out to be an important and independent risk factor in patients with peripheral emboli.

Keywords: Whole blood viscosity, Peripheral emboli, Blood viscosity

Table.1 - Table.2 Table.3 - Table.4 - Figure-1
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OA-4: THE RELATIONSHIP BETWEEN ASYMMETRIC DIMETHYLARGININE LEVEL AND SHORT AND LONG TERM MORTALITY AND 
MORBIDITY IN PATIENTS PRESENTED WITH ST SEGMENT ELEVATED MYOCARDIAL INFARCTION
Ayça Türer Cabbar
Cardiology Department, Yeditepe University Hospital, İstanbul, Turkey

Purpose: ST segment elevation myocardial infarction (STEMI) is regarded as a type of acute coronary syndrome. In general, STEMI occurs by the rup-
ture of atherosclerotic plaque or erosion of the plaque, causing a thrombotic occlusion in the related artery. However, the mortality of STEMI patients 
is substantial. Asymmetric dimethylarginine (ADMA) is the major inhibitor of nitric oxide biosynthesis in humans. Basal levels of nitric oxide regulates 
blood flow, inhibits platelet activation and expression of inflammatory adhesion molecules. Studies have shown that increased plasma ADMA levels 
are associated with endothelial dysfunction and increased atherogenesis. In this study, it is aimed to show the relationship between ADMA and ST 
elevation MI and mortality and morbidity.

Materials-Methods: The study population was 45 (40 male, 5 female) patients with the diagnosis of STEMI, who underwent primary percutaneous 
coronary intervention (PCI). Demographic data, blood tests and medical history of the patients were recorded. Ten cc of blood samples were collected 
right after sheat application. ADMA levels were studied by ELISA kit. Level of significance was set at 95%.

Results: The follow-up period was 42 months. The mean age was 52.4±7.8. The mean discharge time was 7.5±3.3 days. Only significant relation was 
observed between ADMA levels and heart rate (p=0.025). Other relations with demographic data, risk factors for STEMI, follow-up events such as 
major adverse cardiovascular events, heart failure, target vessel revascularization, reinfarction, ongoing myocardial ischemia, in-hospital events, culp-
rit coronary artery, type of intervention, Pre-TIMI, ejection fraction, use of tirofiban, anterior or inferior MI were not statistically significant p>0.05). 
Although, a positive relation was observed between ADMA levels and chronic heart failure, it was not significant (Table). 

Conclusions: Although, there was a relation with heart failure, the only significant relation was found between ADMA levels and heart rate. Further 
studies with greater number of participants should be performed for drawing strict conclusions.

Keywords: ADMA, STEMI, 42 months follow-up, mortality, morbidity

Table: The Relationship Between Asymmetric Dimethylarginine Level and follow-up events

Groups Positive Negative p

mean±SD mean±SD

Chronic heart failure 0.650±0.222 0.550±0.218 0.150

Reinfarction 0.538±0.189 0.597±0.228 0.555

Target Vessel Revascularization 0.593±0.190 0.587±0.239 0.936

Major Adverse Cardiovascular Events 0.548±0.194 0.599±0.230 0.540

Ongoing Myocardial Ischemia 0.595±0.230 0.586±0.223 0.901
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OA-5: THE RELATIONSHIP BETWEEN SYSTOLIC PULMONARY ARTERY PRESSURE AND NEUTROPHIL-LYMPHOCYTE RATIO
Nalan Ogan1, Berkay Ekici2, Turgay Aslan2

1Ufuk University Faculty of Medicine, Department of Chest Diseases, Ankara, Turkey
2Ufuk University Faculty of Medicine, Department of Cardiology, Ankara, Turkey

Background: Pulmonary arterial systolic pressure (PASP) can be estimated with transthoracic echocardiography and >= 36 mmHg on routine echo-
cardiography is associated with recurrent hospital admissions, prolonged hospitalizations and increased cause of mortality. Neutrophil-lymphocyte 
ratio (N/L) is an emerging inflammatory marker in recent years. It has been reported in the literature that N/L ratio may increase in patients with 
pulmonary arterial hypertension. This study aimed to determine the prognostic implications of the N/L ratio on PASP which is determined by routine 
transthoracic echocardiography.

Material-Method: The sample was derived from a population of 750 consecutive patients who admitted to our cardiology outpatient clinic for the 
evaluation of dyspnea. In total, 212 of them were excluded because they met the exclusion criteria or did not fulfill the inclusion criteria. Patients with 
adequate visualization for transthoracic echocardiography and without acute pulmonary embolism, acute coronary syndrome, and acute decompen-
sated heart failure were included in the study. Finally, 538 patients were enrolled (age 63.1 ± 16.8 years; mean ± SD), including 247 (45.9%) male 
and 291 (54.1%) female subjects. All patients underwent transthoracic echocardiography to estimate PASP. As reported in the literature, PASP> 36 
mmHg was accepted as pulmonary hypertension The complete blood count and biochemical examination of blood were obtained after 12 h of fasting. 
The independent association between N/L ratio and the PASP was statistically evaluated using PASW Statistics 18 for Windows.

Results: Of the 538 patients, 8.9 % had COPD, 19.6 % had DM, 60.8% had HT, 56.6% had HL, 10.8 % had heart failure, 39.9 % had CAD and 16.2% 
were current smokers. Mean PASP (mmHg), EF (%) and N/L ratio were 33.4±10.4, 59.1±11.1and, 2.5±1.9 respectively. There was a statistically sig-
nificant positive correlation between N/L ratio and PASP (p<0.001; r=0.199). Also, there was a statistically significant positive correlation between N/L 
ratio and CRP (p<0.001, r=0.204). N/L ratio and CRP values were higher in the group with pulmonary hypertension (3.2±2.3 vs 2.3±1.7; 13.1±27.6 vs 
5.1±17.6, respectively, p <0.001 in both). The main differences between the groups are presented in Table 1. In the binary logistic regression analysis, 
heart failure, DM, HT, COPD, and N/L ratio were the covariates. N/L ratio was found to be an independent predictor of PHT (p=0.013, odds ratio: 1.142; 
95%confidence interval [CI] 1.028–1.270).

Conclusions: The increase of N/L ratio and PASP together is the main result of our study. Prognostic values and easy applicability of both measure-
ments suggest that clinicians should keep in mind in routine clinical practice.

Keywords: Pulmonary arterial systolic pressure, neutrophil-lymphocyte ratio, transthoracic echocardiography

Table 1

Control Group
(PASP<36 mmHG, n:408)

PHT Group
(PASP>=36 mmHg, n:130) p value

WBC count (10³) 7.7±2.4 7.6±2.0 0.967

Neutrophil (10³/µL) 4.6±2.0 4.8±1.8 0.080

Lymphocyte (10³/µL) 2.4±1.9 1.9±1.0 <0.001

N/L ratio 2.3±1.7 3.2±2.3 <0.001

PASP (mmHg) 29.0±5.7 47.3±9.9 <0.001
Basic differences between the groups.
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OA-6: IS THERE A DIFFERENCE OF RADIATION EXPOSURE AMONG INVASIVE CARDIOLOGICAL PROCEDURES?
Berkay Ekici1, Özge Kurmuş1, Aycan Fahri Erkan1, Turgay Aslan1, Murat Eren1, Kürşat Akbuğa1, Fatma Gizemnur Pekmezci1, Gökçe Kaan Ataç2

1Ufuk University Faculty of Medicine, Department of Cardiology, Ankara, Turkey
2Ufuk University Faculty of Medicine, Department of Radiology, Ankara, Turkey

Introduction: Minimizing radiation exposure during x-ray fluoroscopically guided procedures is critical to patients and to medical personnel. Different 
invasive procedures show changes in fluoroscopy and recording time. In this study, differences in patients radiation exposures in different invasive 
cardiological procedures were investigated.

Material and Methods: This study included 122 consecutive patients who went elective invasive cardiological procedures. These procedures were 
performed by the General Electric Innova 3100 angiographic system (Buc Cedex, France). The independent association between patients radiation 
exposure levels and different invasive cardiological procedures were statistically evaluated using SPSS 21 statistics program. 

Results: Of the 122 patients, 55 of them were female and 67 of them were male (mean age was 60.9±11.8; mean BMI was 28.9±4.8). There are posi-
tive correlations between fluoro time and age, dose (mGy) and age, dose (mGy) and BMI, total dose area product (DAP) and age, total DAP and BMI, 
record DAP and BMI, fluoro DAP and age, and fluoro DAP and BMI, respectively (r=0.271, p=0.003; r=0.237, p=0.009; r=0.313, p<0.001; r=0.233, 
p=0.010; r=0.275, p=0.002; r=0.323, p<0.001; r=0.249, p=0.006 and r=0.218, p=0.017, respectively). Fluoro times and total DAP levels were signifi-
cantly higher in male than female patients (563.8±825.3, 355.8±622.2 sn; 8449.0±8304.1, 6815.6±9221.7 cGy cm2, p=0.049, p=0.020, respectively). 
Mean patient radiation exposure levels in different invasive procedures are presented in Table 1. Conclusion: 

In this study, more radiation exposure levels were observed in male and overweight patients. At the same time exposure increased with age. These 
conditions can be explained by more frequent and serious cardiac problems in elderly obese male patients. Also, patients with further invasive proce-
dures in terms of PTA, PCI, and PCI with CABG had higher radiation doses and durations. For more detailed information about this issue, large-scale 
randomized studies are needed.

Keywords: radiation, invasive, cardiology

Table. 1

Radiation exposure levels in different invasive cardiological procedures
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OA-7: PREVALENCE AND CLINICAL CHARACTERISTICS OF PREDIABETES IN NON-ST-SEGMENT ELEVATION ACUTE MYOCARDIAL 
INFARCTION
Arafat Yıldırım
Sağlık Bilimleri Üniversitesi Adana Şehir ve Araştırma Hastanesi, Kardiyoloji Kliniği

Background: Elevated glucose levels at hospital admission and higher fasting glucose levels during hospitalization have been linked to worse clinical 
outcomes, regardless of the presence of diabetes mellitus (DM). In present study, we aimed to evaluated the prevalence and clinical characteristics 
of prediabetes among high-risk non–ST-segment elevation myocardial infarction (NSTMI) patients.

Methods: All consequtive patients diagnosed with NSTMI and perfomed percutaneous intervention in our center between January 2013 and De-
cember 2013 included to the study. In this period totally 922 patients diagnosed with NSTMI and perfomed coronary angiography. Of those, 37.1% 
(n=342) diagnosed DM, 32.2% (n=297) diagnosed prediabetic, and 30.7% (n=283) was normal. Baseline characteristics and laboratory parameters 
recorded from patients fields and hospital digital system. Prediatebes determined as fasting blood glucose >=110 mg/dL and <126 mg/dL or HbA1c 
5.7%-6.4%. 

Results: Prediabetic patients were significantly older than normal patients (63.7 ± 11 vs. 58.9 ± 11;p<0.001). Baseline characteristics of study popu-
lation summarized in Table-1. Compared to normal patients, prediabetic patients had higher proportion of hypertension (69.0% vs.51.6%;p<0.001), 
chronic kidney disease (4.1% vs. 1.1%; p=0.024) and atrial fibrillation (15.4% vs. 6.7%;p=0.001). The mean systolic blood pressure (121 ± 20 vs. 117 
± 19; p=0.005), creatinin level (0.93 ± 0.3 vs. 0.84 ± 0.3; p=0.001), and fasting blood glucose (112.1 ± 14.3 vs. 94.4± 9.6; p<0.002) was significantly 
higher and serum albumin level (3.8 ± 0.5 vs. 4.0 ± 0.4; p<0.001) was lower in prediabetic patients than normal patients (p<0.05, for all, Table-2).

Conclusion: In present study, we showed that one-third patients with NSTMI have history of DM and similarly one-third have prediabetes. Both DM 
and prediabetes are risk factor for coronary artery disease and secondary prevention is important for this patients. However, due to undiagnosed of 
prediabetic patients, secondary prevention might not be effective as like as DM patients. Our results emphasized importance of that further efforts 
should be taken to diagnose prediabetes in NSTMI patients.

Keywords: prediabetes, diabetes mellitus, non-ST-segment elevation acute myocardial infarction

Table-1

Table-2
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OA-8: THE LIFESTYLES OF PATIENTS ADMITTED CARDIOLOGY OUTPATIENT CLINICS ACCORDING TO THEIR CARDIOVASCULAR RISK 
AWARENESS: RESULTS FROM MEDLIFE-TR STUDY
Ömer Bedir1, Yunus Çelik2, Hazar Harbalıoğlu3, Vahit Demir4, Mustafa Talha Güneş5, Bilal Çuğlan6, Özlem Arıcan Özlük7

1Department of Cardiology, Cizre State Hospital, Sırnak, Turkey
2Department of Cardiology, Kirikkale Yuksek Ihtisas Hospital, Kirikkale, Turkey
3Department of Cardiology, Duzce Ataturk State Hospital, Duzce, Turkey
4Department of Cardiology, Bozok University Faculty of Medicine, Yozgat, Turkey
5Department of Cardiology, Ege University Faculty of Medicine, Izmir, Turkey
6Department of Cardiology, Istinye University Liv Hospital, Istanbul, Turkey
7Department of Cardiology, Bursa Yuksek Ihtisas Training and Research Hospital, Bursa, Turkey

Objectives: Awareness of risk factors and lifestyle change play an important role in preventing cardiovascular disease. Our study is aimed to investi-
gate the relationship between cardiovascular risk awareness and lifestyles in patients who participated in MedLife-TR (Medications and Lifestyles of 
Patients with Cardiovascular Risk Factors and/or Diseases in TuRkish Population) study.

Methods: Twenty seven sites in Turkey were included in this multicenter, national and observational study, 2793 patients were enrolled. The parti-
cipants first completed a self-administered questionnaire in 4 sections: baseline characteristics, awareness of cardiovascular risk factors and their 
cardiovascular risk levels, lifestyle habits, and selected medication use. Fisher–Freeman–Halton test was used for comparison of qualitative data. A 
p-value <0.05 was considered as statistically significant.

Results: The mean age of the patients was 57 ± 14 years and 52% were women. The number and percentage of the patients who evaluated themselves 
as low, moderate and high cardiovascular risk were n = 874, 31.3%; n = 1346, 48.3% and n = 568, 20.4%, respectively (Table). However, the number 
of patients with real high cardiovascular risk was significantly higher (n = 1041, 37.3%, p <0.001). In this study, there is an inverse ratio between the 
level of cardiovascular risk perception with regular exercise and weight loss efforts (p <0,001 and p= 0,004 respectively). Also, inactivity was chosen 
most innocent risk factor for the cardiovascular outcome (Table). Most patients in all risk groups assessed that cholesterol drugs are not harmful 
(Table). In addition, 76.6% of patients stated that when they had to ask about their illnesses, they consulted first their doctor. Salt consumption and 
choice of fat in meals did not change according to risk perception, however, the choice of white bread decreased significantly at high risk (Table). 

Conclusions: Based on our study, there is a relationship between awareness of the risk factors and lifestyles of patients. Yet at the same point, it 
showed that, our patient’s awareness was low. Despite the media, doctors are seen as the most reliable health information source in the eyes of pati-
ents in our country. Therefore, increasing patient awareness performed particularly by the physician will be effective in correcting the cardiovascular 
disease graph in Turkey.

Keywords: lifestyle change, cardiovascular risk awareness, risk management

Table: Cardiovascular outcomes according to risk perception

Low cardiovascular
risk
(n = 876,
31.3%)

Moderate
cardiovascular risk
(n = 1346, 48.3%)

High
cardiovascular
risk
(n = 568,
20.4%)

p value

Age (years) 54,1±15,4 57,7±14,1 59,5±13,7

Male (%) 50 47 45

Cholesterol drugs are not harmful (n) 431 645 278 0,003

Weight loss efforts (n) 207 260 96 0,004

Regular exercise (n) 352 504 142 <0,001

Additional salt consumption (n) 402 594 236 0,256

Choice of white bread (n) 592 798 312 <0,001

Least risk factor for cardiovascular outcome
- inactivity (n) 203 313 119 <0,001

Highest risk factor for cardiovascular
outcome - hypertension
(n)

236 480 164 <0,001
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OA-9: EVALUATION OF ATRIAL ELECTROMECHANICAL DELAY AND P WAVE DISPERSION IN CHRONIC OBSTRUCTIVE PULMONARY DISEASE
Yunus Çelik1, Vahit Demir2, Çağlar Alp3, Nesligül Yıldırım3

1Clinic of Cardiology, Kırıkkale Yüksek İhtisas Hospital, Kırıkkale,Turkey
2Department of Cardiology, Medical Faculty of Bozok University,Yozgat, Turkey
3Department of Cardiology, Medical Faculty of Kırıkkale Universty, Kırıkkale, Turkey

Objective: Chronic Obstructive Pulmonary Disease (COPD) is a disease that is characterized by chronic and progressive air flow restriction developed 
due to chronic bronchitis and emphysema. It is a advancing disease that affects anatomy and physiology of the heart, eventually. COPD disturbs the 
electrophysiology in the right and left atrium. Tissue Doppler echocardiographic imaging (TDI) is a noninvasive, simple, and reliable technique used to 
measure atrial electromechanical delay (EMD). The previous studies report that EMD measured by TDI is an independent predictor of atrial fibrillation. 
The aim of this study was to evaluate EMD with both electrocardiography (ECG) and echocardiography in patients with COPD.

Methods: Total of 110 patients (20 female, 90 male) between 42-72 years of age, consisted of 35 mild stage COPD patients, 35 severe stage COPD 
patients and 40 healthy control subjects, were included in this cross-sectional case-control study. P-wave dispersion (PWD) was measured on a 12-
lead ECG. Atrial electromechanical intervals (PA) were measured as the time interval between the onset of the P wave on the ECG and the beginning 
of the late diastolic A wave (Fig-1). The intra-right atrial EMD, intra-left atrial EMD, and interatrial EMD were calculated. The function of systolic and 
diastolic right ventricular was assessed by TDI, conventional echocardiography, and pulse Doppler wave. The pulmonary function test was carried 
out for all the subjects by spirometry.

Results: The demographic data and respiratory function test results of patients and control group subjects are summarized in Table 1. Tricuspid PA 
and PWD were increased, inter- and right intra-EMD were significantly shortened in patients with mild and severe COPD, in comparison to the control 
group. PWD was found to be 40.9±9.2 in the healthy control group, 45.6±8.2 in the mild COPD and 44.8±8.7 in the severe COPD group (p<0.05). 
Intra-right atrial EMD was found to be 10.7±5.8 ms in mild COPD, 11.0±7 ms in severe COPD, and it was 16.4±7.3 ms in healthy control group 
(p<0.001). Interatrial EMD was detected to be 29.5±9.1 ms in the control group, 24.1±9 ms in mild COPD group, and 23.9±11.1 ms in the severe 
COPD group (p<0.001).

Conclusions: This study revealed that increased P-wave dispersion (PWD) and decreased inter-atrial and intra-right atrial electromechanical delay 
(EMD) had a correlation with (COPD) severity. Also, increased PWD and decreased inter-atrial and intra-right atrial EMD had a correlation with COPD 
severity. The combination of PWD and atrial EMD may be helpful to predict the cardiac dysrhythmia in patients with COPD.

Keywords: Atrial fibrillation, Atrial eletromechanical delay, Chronic Obstructive Pulmonary Disease, P wave Dispersion

Figure-1: Measurement of atrial electromechanical delay by tissue Doppler imaging method

PA: Measurement of time interval from the onset of P-wave on surface electrocardiogram to the beginning of A-wave interval with tissue Doppler 
imaging.

Table 1. Demographic characteristics and respiratory function test results of the groups

Characteristics
Control 
Group
(n:40

Mild stage 
COPD
(n:35)

Severe stage 
COPD
(n:35)

p

Age (years) 54.95±6.25 55.34±7.20 57.20±5.84 0.28

Sex (Female/Male (n) 7/33 5/30 8/23 0.64**

Smoking, n (%) 18 (%45) 32 (%91) 29 (%82.9)

BSA (m²) 1.85±0.14 1.88±0.13 1.82±0.19 0.28

BMI (kg/m2) 28.77±4.55 27.5±3.85 26.40±6.14 0.11

Systolic BP(mmHg) 132.45±7.2 134.94±5.5 132.60±9.2 0.29

Diastolic BP(mmHg) 80±4.89 80.5±4.7 79.74±7.2 0.82

FEV1 (%) 93.0±6.03 64.40±6.6 39.77±6.7 <0.001

FVC (%) 97.7±7.4 89.48±9.74 66±12.9 <0.001
*One-wayAnova test, ** Chi-square test, BSA: Body surface area, BMI: Body mass index, BP: Blood pressure, FEV1: The volume exhaled at the first 

second of forced expiration, FVC: Forced expiration capacity,
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OA-10: THE RELATIONSHIP BETWEEN PROCEDURAL TIME AND IN-HOSPITAL MORTALITY IN ST-ELEVATED MYOCARDIAL INFARCTION
Mustafa Umut Somuncu1, Umit Bulut2

1Department of Cardiology, Zonguldak Bulent Ecevit University Faculty of Medicine, Zounguldak, Turkey
2Department of Cardiology, Mehmet Akif Ersoy Thoracic and Cardiovascular Surgery Center, Training and Research Hospital, Istanbul, Turkey

Objective: Providing satisfactory Thrombolysis in Myocardial Infarction (TIMI) flow by percutaneous coronary intervention (PCI) only in the infarct-
related artery without executing complex procedures in patients with ST-elevation myocardial infarction (STEMI) should be our priority in accordance 
with the guidelines. Thus, keeping the processing time as short as possible can increase our chances of procedural and clinical success. The aim of 
this study was to investigate the relationship between in-hospital mortality and the duration of the procedure in STEMI patients.

Methods: In this cross-sectional study, we included 342 patients with STEMI undergoing PCI. The time from sheat insertion to guiding catheter 
removal was accepted as total procedural time. The study population was divided into three groups according to the procedural time (first tertile 
<28 minutes:115 patients; mean age, 61.6±11.9 years – second tertile 28-38 minutes:114 patients; mean age, 60.2±11.7 years – third tertile >38 
minutes:113 patients; mean age, 59.6±11.1 years). Baseline and angiographic characteristics were compared between the procedural time groups. 
Independent predictors of the in-hospital mortality were investigated.

Results: There was no difference except for the predilatation rate and syntax score between the procedural time groups. The syntax score (11.0±6.1 
vs. 10.5±6.4 vs. 8.0±4.7, p<0.001 respectively) and predilatation rate (74.3% vs. 65.8% vs. 45.2%, p< 0.001, respectively) were higher in third tertile 
procedural time group compared to other tertile groups. In logistic regression analysis, low systolic blood pressure and older age were independent 
predictors of in-hospital mortality (OR:0.96, 95% CI:0.941-0.986, p=0.002 and OR:1.05 95%CI: 1.008-1.156, p=0.023, respectively). Besides, a 
one minute increase in procedural time was associated with a 4% increase in odds for the in-hospital mortality (Table1). Similarly, independent of 
demographic risk factors and Syntax score, being in the third tertile procedural time group was associated with 6.6 times increased odds for in-
hospital mortality than being in the first tertile group (Figure 1). Furthermore, a procedural time cut-off 38 minutes had AUC 0.669 for distinguishing 
in-hospital mortality with a 58.8% sensitivity, and 68.3% specificity showed in ROC analysis (Figure2).

Conclusion: Early mechanical reperfusion decreases in-hospital mortality by increasing the success of the procedure in patients with STEMI. The 
prolongation of the procedural time may decrease the benefit of the PCI. Focusing only on the infarct-related artery may lead to better clinical results 
by shortening the duration of the procedural time. Besides, providing adequate TIMI flow without complication, rather than a perfect anatomical image 
may be considered in STEMI patients.

Keywords: percutaneous coronary intervention, in-hospital mortality, time, myocardial infarction

Figure 1.Adjusted odds ratios for in-hospital mortality according to procedure time tertiles

The study population was divided into 3 groups according to the procedure time: First tertile <28 minutes (n = 115), second tertile 28-38 minutes (n = 114), third 
tertile >38 minutes (n = 113). First tertile was accepted as reference point.

Figure 2. Receiver operating characteristics curve showing the distinguishing ability of procedure time for in-hospital mortality.

AUC, area under the ROC curve; CI, confidence interval; ROC, receiver operating characteristics.
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Table 1: Multivariate Logistic Regression Analysis for Potential Predictors of In-Hosiptal Mortality

Univariate analysis
OR (CI 95%) p value Multivariate analysis¶

OR (CI 95%) p value

Age, years 1.049 (1.004- 1.097) 0.033 1.056 (1.008-1.106) 0.023

Male, yes 0.260 (0.034-1.987) 0.195

Peak troponin, mg/dl 1.093 (0.953-1.254) 0.205

WBC count (103/L) 1.010 (0.974-1.048) 0.579

DM, yes 1.140 (0.390-3.329) 0.811

IRA¥ 2.233 (0.843-6.461) 0.103

Killip Class>1 4.040 (1.219-13.389) 0.022 2.456 (0.672-8.973) 0.174

Total lesion, yes* 3.075 (0.982-9.629) 0.054 2.165 (0.642-7.306) 0.213

Syntax score 1.046 (0.972-1.127) 0.229

Predilatation, yes 1.146 ( 0.413 – 3.176) 0.794

SBP, mmHg 0.964 (0.943-0.986) 0.002 0.963 (0.941-0.986) 0.002

Procedure time, min 1.040 (1.010-1.071) 0.009 1.045 (1.012-1.078) 0.006

¥The effect of LAD as a culprit artery on mortality was evaluated. *Pretimi classification 0 was accepted as total lesion. ¶ Nagelkerke R square of the full model 
was 29.8%. Abbreviations: DM, Diabetes mellitus; SBP, systolic blood pressure, WBC; white blood cell; IRA, infarct related artery; CI, confidence interval; OR, 

odds ratio
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OA-11: PREDICTIVE VALUE OF C-REACTIVE PROTEIN/ALBUMIN RATIO IN CARDIAC SYNDROME X PATIENTS
Süleyman Çağan Efe, Ahmet Oz
istanbul education and research hospital

Background: patients who underwent coronary angiography after risk assessment Up to 20% of them have normal or nonstenotic coronary artery 
structures. Patients with angına and ischemic electrocardiographic changes in cardiac stress tests with normal coronary arteries are named with 
similar ways as cardiac syndrome x (CSX), microvascular angına or small vessel disease patients. A lot of studies have been done about the pat-
hophysiological basis of this condition. Endothelial dysfunction and abnormally constricted prearteriolar vessels are highlighted mechanisms about 
the pathophsiology of disease. Many inflammatory markers or spesific markers were performed to help diagnosis. Newly introduced parameter for 
inflomatory status, CAR ( c reactive protein albümin ratio ) can be more accurate indicator than albumin or c reactive protein alone.In our study, we 
tried to determine whether the CAR value calculated at the time of presentation is a predictor of microvascular angına. 

Methods: In this study, 54 patients were included in the CSX group and age-sex matched 42 patients in the control group. A diagnosis of CSX was 
based on strict definition entails the these criterias; Exercise induced angina pectoris, ST-segment depression in exercise stress electrocardiography, 
or myocardial perfusion scintigraphy. all subjects had labarutary tests and results were studied for showing association between groups.

Results: In this study, 54 (20 male, 34 female) patients and 42 (22 male, 20 female) control subjects enrolled the study.mean age of patients and 
control group was non significant (42.3 ± 11.6 versus 43.5 ± 11.2, p:0.542).

There was no difference between the two groups in terms of gender, diabetes mellitus, dyslipidemia (DL), and smoking status. When Patients and 
control group blood caunt parameters exemined hb htc wbc not/lyn ratio albumın were not statistically different between groups But crp alone and 
car was significantly different between groups. Car value was more predictable than crp alone for prediction of syndrome x patients. The demograp-
hic characteristics of the patients are shown in table 1. In a ROC analysis, the area under the curve value of CAR for CSX was 0.70 (95% CI: 0.58-
0.81,p<0.001). The optimal cut-off value of CAR measurement for CSX was 0.5 with 66% sensitivity and 68% specificity (Figure 1 ).

Conclusion: CAR was found to be a more accurate marker than CRP or albümin alone in detection of the patients with cardiac syndrome x or micro-
vascular angina. For this reason, CAR assessment can be used for early prediction of the patients with cardiac syndrome x in clinical practice.

Keywords: C-reactive protein/albumin Ratio, cardiac syndrome x, microvascular angina

figure 1

receiver operating curve analysis

table 1

Syndrome X (-) (n:42) Syndrome X (+) (n:54) P
value

Age, years 42.3 ± 11.6 43.5 ± 11.2 0.542
Female, gender, n (%) 20 (47.6) 34 (68.0) 0.048
History
Hypertension, n (%) 15 (35.7) 20 (40.0) 0.673
Diabetes mellitus, n (%) 12 (28.6) 23 (46.0) 0.084
Hyperlipidemia, n (%) 13 (31) 20 (40.0) 0.366
Current smoking status, n (%) 22 (52.4) 28 (56.0) 0.729
Admission laboratory variables
Admission BUN, ng/mL 39.5 ± 24.1 43.0 ± 15.8 0.085
Creatinine, mg/dL 1.39 ± 2.4 0.96 ± 0.33 0.166
White blood cell count, cells/µL 8.9 ± 3.8 8.1 ± 3.4 0.341
Neutrophil count, cells/µL 5.7 ± 2.5 5.4 ± 3.2 0.233
Lymphocyte count, cells/µL 1.9 ± 1.1 1.9 ± 1.1 0.429
Hemoglobin, g/dL 13.7 ± 2.0 13.2 ± 2.2 0.272
Platelet count, cells/µL 234.6 ± 85.7 232.6 ± 109.8 0.334
Albumin levels, g/L 4.0 ± 0.8 3.9 ± 0.7 0.500
C-reactive protein, mg/L 1.7 ± 1.5 2.5 ± 1.1 <0.001
C-reactive protein/Albumin ratio (mg/g) 0.46 ± 0.41 0.66 ± 0.29 0.010

Baseline characteristic of all patients
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OA-12: SUCCESSFUL PERCUTANEOUS CORONARY INTERVENTION CASES IN 2 PATIENTS WITH CXA OSTEAL LESION WITH “MODIFIED 
FLOWER PETAL “ AND “JAILED INFLATED BALLOON” TECHNIQUES
Emrah Ermiş
Cardiology Department, Biruni University School of Medicine, Istanbul, Turkey

CXA osteal lesions are rarely observed. If percutaneous coronary intervention (PCI) is still to be performed in such lesions, there is no consensus 
on which technique is optimal. Each technique has the disadvantage. Therefore, some interventional cardiologists decide on medical follow-up for 
isolated CXA lesions, however if the lesion is severe, the patient’s complaints unfortunately do not disappear. We wanted to present successful PCI 
procedures, firstly with the modified flower petal technique in a patient with CXA osteal lesion and secondly with the jailed inflated balloon technique 
in a patient with multi-vessel coronary disease and CXA osteal lesion. 

CASE1: In the CAG which was performed on the 61-year-old female patient; 90-95% stenosis in CXA osteal was observed (Fig.1A,B,C). The PCI 
procedure was performed with modified flower petal technique. We started with the wiring of both branches. A stent-balloon system was prepared 
outside the guiding catheter (1D). A Xience stent was chosen. Then the CXA stent balloon was inflated to cover the CXA ostium by the anchor and 
holder effect of the wire and balloon directed to the LAD and the stent was implanted (Fig.2A). Afterwards, the balloon was deflated and this time 
the anchor balloon directed to the LAD was inflated, deflated and retrieved (2B). Thus the strut, which is in the most proximal region was attached 
to the opposite wall. Finally, the CXA stent balloon was re-inflated by gently pulling toward the LMCA to make the ostium covered completely (2C). 
In the final image, the procedure was successfully terminated by monitoring that the stent was aposis (2D).The patient was discharged the next day.

CASE2: In the CAG of 86-year-old female patient; multi-vessel disease was observed (Fig.3A,B,C). As the patient was determined to be at high risk for 
surgery, she was taken to the PCI procedure. A Biomatrix stent was implanted first to the LAD then to the D1 (3D,E). The CXA was then predilatated 
with a balloon (Fig.4A). In the meantime, the LAD side branch was accepted so that both CXA ostium was made covered completely and LAD flow 
was not affected, and a semi-compliant balloon was used from LMCA to LAD by jailed balloon technique. The balloon was inflated with low atm. After 
that, the Biomatrix stent for CXA was implanted to the LMCA with a few mm overflow (4B). The balloon in the LAD which was jailed was deflated and 
gently withdrawn then the wire was retrieved. Finally, for the short segment of the LMCA, stent apposition was ensured by inflating a non-compliant 
balloon for the proximal optimization (4C). It was observed that the position of the stent was quite good in the images taken from the left caudal 
projection (4D,E). Finally, a Biomatrix stent was implanted for the post-OM lesion (4F,G). The procedure was completed successfully. The patient was 
discharged the 3rd day.

In conclusion, the most important feature of such different methods is that the ostium is well covered.

Keywords: Osteal coronary lesions, Percutaneous coronary intervention, Modified Flower Petal Technique, Jailed Inflated Balloon Technique

Figure (1,2)

CAG image and CXA osteal lesion (Fig. 1A, B, C), preparation of the stent-balloon system outside the catheter (Fig.1D). Intervention of the ostial lesion with 
modified flower petal technique (Fig 2A, B, C) and successful outcome (Fig.2D).

Figure (3,4)

CAG image of multi-vessel disease (Fig.3A, B, C) and PCI applied to LAD (Fig. 3D, E). Intervention of CXA ostealine with the Jailed Inflated Balloon Tehnique and 
successful outcome. PCI procedure last performed in the CXA body (Fig. 4F, G).
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OA-13: THE CORRELATION OF RED CELL DISTRIBUTION WIDTH MEASUREMENT WITH NON-SUSTAINED VENTRICULAR TACHYCARDIA 
ATTACKS DETECTED BY 24 HOURS HOLTER IN PATIENTS WITH HYPERTROPHIC CARDIOMYOPATHY
Nizamettin Selçuk Yelgeç
İstanbul Dr.siyami Ersek Thoracic And Cardiovascular Surgery Training And Research Hospital, Istanbul, Turkey

The Correlation of Red cell distribution width measurement with Non-Sustained Ventricular Tachycardia attacks detected by 24 hours Holter in Pati-
ents with Hypertrophic Cardiomyopathy

Objective: Current guidelines recommend 24-48-hour Holter monitoring as part of Sudden cardiac death (SCD) risk stratification in hypertrophic 
cardiomyopathy (HCM) patients. On the other hand, Red cell distribution width (RDW), C-reactive protein (CRP) and brain natriuretic peptide (BNP) 
have been found to be associated with many cardiovascular diseases. We planned this study to explore a possible association between RDW and the 
presence of non-sustained ventricular tachycardia (NSVT) at 24-hour Holter in hypertrophic cardiomyopathies.

Methods: In this study, we collected data from 67 consecutive patients affected by HCM, followed from July 2015 to March 2018 at arrhythmia clinics 
at Dr. Siyami ersek thoracic and cardiovascular surgery training and research hospital. We retrospectively analyzed the 24-hour Holter monitors and 
laboratory parameters of these patients. HCM was diagnosed by two-dimensional Echo, in the presence of unexplained maximal wall thickness >=15 
mm in index cases or >=13 mm in their family members. Non-sustained VT was defined as three consecutive ventricular beats at a rate of >=120 beats 
per min and <30s in duration on Holter monitoring (minimum duration 24 hours) at or prior to evaluation.

Results: Total of 15 (22%) patients with NSVT were compared with 52 patients (78%) without NSVT. In the NSVT(+) group, values for RDW 
(14.92±1.44 vs. 13.64±1.41; p<0.01), BNP (69.5±12.4 vs. 51.0±13.1 pg/mL; p<0.01) and CRP (0.97 [0.63] vs. 0.87 [0.61] mg/L; p<0.01) were sig-
nificantly higher than seen in NSVT (-) group. In multivariate regression analysis, increased level of RDW, BNP, were independently correlated with 
presence of NSVT.

Conclusion: Our study showed that increased level of RDW and BNP is independently correlated with presence of NSVT in 24 four-hour Holter in HCM 
patients. Elevated levels of RDW and BNP might be useful for predicting the prognosis in HCM patients.

Keywords: red cell distribution width, Hypertrophic cardiomyopathy, non sustained ventricular tachycardia

Table 1. Comparison of demographic and clinical parameters of the study population

Demographic Features NSVT (+) NSVT (-) P value

(n=15) (n=52)

Age, years 40.44±17.2 38.44±14.9 0.12

Male gender, n (%) 10 (67) 39 (75) 0.26

FHSCD, n (%) 3 (20) 10 (19) 0.27

FHHCM, n (%) 1 (7) 3 (6) 0.72

NYHA class, n (%)

I 8 26 0.29

II 6 25 0.25

III 1 3 0.47

IV 0 0 -

Syncope, n (%) 2 (13) 6(12) 0.31

Beta blockers, n (%) 12(80) 43 (82) 0.34
Comparison of demographic and clinical parameters of the study population
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OA-14: EVALUATION OF INCREASE IN THE ADHESION MOLECULES (ICAM-1, VCAM-1) ACCORDING TO THE TYPES OF ATRIAL 
FIBRILLATION
Hakan Kilci1, Lütfü Bekar2

1Department of Cardiology, Şişli Hamidiye Eftal Training and Research Hospital, İstanbul, Turkey
2Department of Cardiology, Hitit University, Faculty of Medicine, Çorum, Turkey

Aim: Atrial fibrillation (AF) causes significant increase in morbidity, mortality and health costs due to hemodynamic disorders, stroke and other 
thromboembolic complications. Overall in AF, decrease in blood flow, increase in the activation of coagulation system and endothelial changes play 
a role in the development of thrombus. In this study, we aimed to evaluate the levels of vascular cell adhesion molecule-1 (VCAM-1) and intercellular 
adhesion molecule-1 (ICAM-1) at the patients with valvular (VAF) and non-valvular atrial fibrillation (NVAF).

Methods-Results: 45 control and 44 patients with VAF or NVAF, total 89 subjects were included in the study. There was not any statistically significant 
difference between the groups in terms of diabetes, hypertension, hyperlipidemia, and family history. Biochemical parameters BUN, creatinine, total 
cholesterol and LDL levels were higher in the AF group, while HDL and triglyceride levels were higher in the control group. Any statistically significant 
difference between the groups was not detected in terms of CRP levels. There was not any significant difference between control and atrial fibrillation 
(AF) group in term of plasma ICAM-1 levels. Plasma VCAM-1 levels were found higher in AF group than the control group (1169±246 mg/dl vs. 
1072±229 mg/dl, p=0.056). In the subgroup analysis; there were statistically significant differences between control and VAF and NVAF groups in 
terms of VCAM-1 levels (p=0.021). There were statistically significant differences in term of VCAM-1 between VAF and control groups (1260±291 
mg/dl and 1072±229 mg/dl, p=0.016). 

Conclusion: While ICAM-1 levels are alike in patients with valvular atrial fibrillation and patients with sinus rhythm, VCAM-1 levels are higher at pa-
tients with valvular atrial fibrillation. We suggest that high VCAM-1 levels can be a risk for the development of thromboembolic events in this group.

Keywords: Atrial fibrillation, VCAM-1, ICAM-1

Distribution of VCAM-1 levels (1072 ± 229 mg /dl vs 1169 ± 246 mg / dl, p = 0.056) and ICAM-1 levels at both groups (671 ± 132 mg / dl vs 706 
± 180 mg / dl, p = 0.313)

AF: Atrial fibrillation, ICAM: intercellular adhesion molecule, VCAM: vascular cell adhesion molecule

Distribution of VCAM-1 levels (1260±291 vs 1113±198 vs 1072±229, p = 0.021) and ICAM-1 levels at study groups (671±132 vs 680±163 vs 
748±203, p = 0.216)

NVAF: non-valvular atrial fibrillation, VAF: valvular atrial fibrillation, VCAM: vascular cell adhesion molecule
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Demographic features of the groups

Control
(N=45)

NVAF
(N=27)

VAF
(N=17) Overall p value

Male (n,%) 16 (35.6) 12 (44.4) 3 (17.6) 0.190

Hypertension (n,%) 28 (62.2) 22 (81.5) 8 (47.1) 0.055

Diabetes mellitus (n,%) 9 (20.0) 6 (22.2) 2 (11.8) 0.675

Smoking (n,%) 6 (13.3) 4 (14.8) 2 (11.8) 0.958

Age (years) 51±8 65±9 57±11 <0.001

Family history (n,%) 4 (8.9) 4 (14.8) 2 (11.8) 0.415

BUN (mg/dl) 14±5 19±10 17±6 0.009

Creatinin (mg/dl) 0.8±0.3 0.9±0.3 0.8±0.2 0.076

Fasting blood glucose (mg/dl) 106±34 121±57 107±44 0.236

Total cholesterol (mg/dl) 208±47 175±35 185±36 0.009

LDL (mg/dl) 126±40 106±30 116±28 0.036

HDL (mg/dl) 46±11 41±10 43±15 0.171

Triglyceride (mg/dl) 174±96 136±57 138±66 0.191

LVEF (%) 61±9 52±9 53±11 0.002

VCAM -1(mg/dl) 1072±229 1113±198 1260±291 0.021

ICAM-1 (mg/dl) 671±132 680±163 748±203 0.216

CRP (mg/dl) 4.8±2.9 5.9±5.1 10.5±11.0 0.163
Continuous variables are shown as mean ± standard deviation; quantitative variables are shown as numbers and percantages. NVAF: non-valvular 
atrial fibrillation, VAF: valvular atrial fibrillation, BUN: blood urea nitrogen, LDL: Low-density lipoprotein, HDL: High-density lipoprotein, LVEF: left 

ventricular ejection fraction, VCAM: vascular cell adhesion molecule, ICAM: intercellular adhesion molecule
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OA-15: SERUM ELABELA LEVEL IS SIGNIFICANTLY INCREASED IN PATIENTS WITH COMPLETE HEART BLOCK
Atilla Bulut1, Armağan Acele1, Yurdaer Dönmez1, Hilmi Erdem Sümbül2, Mevlüt Koç1

1Department Of Cardiology, Adana City Training And Research Hospital, Adana, Turkey
2Internal Medicine Department Health Sciences University Adana City Education and Research Hospital Adana Turkey.

Introduction: Although the bioactive peptides associated with apelinergic system are associated with ischemic heart disease and heart failure, there 
is no data on heart conduction system degeneration and third-degree atrioventricular (AV) block. In this study, we aimed to investigate the change in 
serum Elabela level that is a new apelinergic system peptide in patients with complete AV block and healthy controls.

Methods: The study included 50 patients with planned cardiac pacemaker (PM) implantation due to complete AV block and 50 healthy controls similar 
to age and gender. Serum Elabela level was measured in addition to routine anamnesis, physical examination and laboratory tests. Patients were 
divided into two groups with and without AV block and then compared. 

Results: In patients with AV block; serum Elabela level was significantly higher than healthy controls (p<0,05). In the logistic regression analysis, 
serum Elabela level was determined the patients with AV block independently (OR: 1.729, CI: 1.410 - 2.120 and p<0.001). When the limit value for 
serum Elabela level was taken as 9.5 ng/ml in ROC analysis, it determined the risk of being AV block with 90.2% sensitivity and 88.0% specificity.

Conclusions: According to the results of our study, serum Elabela value increased compared to healthy controls in patients with complete AV block. 
This may be a finding of up regulation in the apelinergic system to have positive effects on cardiovascular system in patients with complete AV block. 
High serum Elabela levels may also be the preliminary finding of a future AV block in patients without AV block or intermittent AV block. For this pur-
pose, serum Elabela level can be used as a limit value of 9.5 ng/mL. This can also be used as a follow-up parameter in other similar diseases. Patients 
with elevated serum Elabela levels may be closely examined frequently for a new developed AV block. However, this finding should be confirmed by 
further studies, where more patients are included.

Keywords: Serum Elabela level, atrioventricular block, pacemaker implantation

Basal characteristics and laboratory parameters of study groups with and without atrioventricular block

Patients with AV block
n=50

Controls
n=50 p

Age (years) 52.7 ± 6.8 51.6 ± 6.0 0.391

Gender (male/female) 24/26 22/28 0.181

Systolic blood pressure (mmHg) 122.1 ± 22.7 115.3 ± 14.9 0.077

Diastolic blood pressure (mmHg) 78.6 ± 10.9 75.9 ± 8.8 0.172

Weight (kg) 76.5 ± 8.8 77.3 ± 9.9 0.658

Height (cm) 167 ± 8.1 170 ± 8.8 0.072

Hypertension (n, %) 24 (%47) 18 (%43) 0.117

Diabetes mellitus (n, %) 5 (%10) 0 (%40) 0.117

Smoking (n, %) 24 (%47) 22 (%44) 0.457

Glucose (mg/dl) 91.6 ± 11 91 ± 9.1 0.766

Total cholesterol (mg/dL) 201 ± 37 198 ± 30 0.679

LDL cholesterol (mg/dL) 133 ± 32 130 ± 26 0.630

HDL cholesterol (mg/dL) 42.5 ± 11.9 47.1 ± 12.8 0.062

Triglycerides (mg/dL) 185± 81 165 ± 215 0.544

Urea (mg/dL) 32.1 ± 10.5 29.9 ± 5.2 0.198

Creatinine (mg/dL) 0.78 ± 0.16 0.79 ± 0.25 0.700

Hs-CRP (mg/l) 0.36 ± 0.43 0.38 ± 0.24 0.808

NT-proBNP (pg/ml) 113 ± 222 80.9 ± 24.5 0.299

Troponin I (ng/ml) 0.066 ± 0.259 0.058 ± 0.177 0.858

White blood cell (1000/mm3) 8.83 ± 7.62 7.17 ± 1.67 0.246

Hemoglobin (g/dL) 13.4 ± 1.33 13.2 ± 0.96 0.436

LV ejection fraction (%) 63.5 ± 4.4 62.7 ± 3.5 0.315

Elabela (ng/ml) 13.8 ± 5.52 2.79 ± 0.85 <0.001
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OA-16: THE RELATIONSHIP BETWEEN NESFATIN-1 AND CAROTID ARTERY STENOSIS
Mevlüt Serdar Kuyumcu1, Aliye Kuyumcu2

1Isparta Süleyman Demirel Faculty of Medicine, Department of Cardiology, Isparta
2Isparta Provincial Health Directorate, Isparta

Objectives: Atherosclerosis causes changes ranging from minor wall-thickening to significant luminal stenosis and sometimes occlusion of periphe-
ral, coronary and carotid arteries [1]. Several large epidemiological studies showed associations between carotid artery stenosis, higher risk of ische-
mic stroke events and coronary artery disease. Plaque morphology and severity of a carotid artery lesion have a significant role in the risk of stroke. 
Nesfatin-1 is a newly discovered peptide with 82-amino acids. In rats, intracerebroventricular injection of nesfatin-1 causes decreased appetite and 
then weight loss, while treatment with an antibody, which neutralizes nesfatin-1, leads to increased food intake. Nesfatin-1 was newly found to have 
cardiovascular actions in the brain by boosting sympathetic nerve activity, thereby increasing mean arterial pressure. Dai et al found that nesfatin-1 
levels were lower in patients presenting with acute myocardial infarction than in normal individuals. In another study we performed, nesfatin-1 levels 
were lower in patients with slow coronary artery blood flow. Moreover, Ding et al. have found an association between serum nesfatin-1 concentrations 
and the development and severity of peripheral artery disease in patients with diabetes mellitus. These findings indicate that nesfatin-1 may play a 
role in atherosclerosis.

The present investigation was designed to assess the association between serum nesfatin-1 and the development and severity of carotid artery 
stenosis.

Design: Three groups were established as patients with no atherosclerotic plaques (n = 60),CAS <60% (n = 60), and CAS >=60% (n = 60). Then 
patients with CAS were divided into 2 subgroups as patients with calcific (n = 67) and non-calcific (n = 53) carotid artery stenosis according to plaque 
morphological features. Nesfatin-1 levels and baseline data were compared between groups.

Results: Serum nesfatin-1 levels were higher in the control group than CAS <60% group (p<0.001). Serum nesfatin-1 levels were also higher in CAS 
<60% group than CAS >=60 % group (p <0.001). Multivariable logistic regression analyses demonstrated that serum nesfatin1 levels were indepen-
dently associated with CAS. In addition, nesfatin-1 levels were higher in calcific plaques.

Conclusions: Nesfatin-1 levels are inversely associated with severtiy of CAS and plaque morphology.

Keywords: nesfatin-1, carotid artery stenosis, atherosclerosis

Figure 1. Study participants.

Figure 1. Study participants.

Figure 2. The correlation between nesfatin-1 level and grade of carotid artery stenosis.

Table 1. Baseline characteristics and laboratory parameters of the study groups (n=180).
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Variables Control
(n=60)

Carotid artery 
stenosis <60 
%
(n=60)

Carotid artery 
stenosis 
>=60%
(n=60)

p value
Difference between 
groups by ANOVA

p value
CAS; <60% 
vs >=60% 
CAS

p value
Control vs 
>=60% CAS

p value
Control vs 
<60% CAS

Age,years 57 ± 9 57 ± 10 60 ±10 0.143 - - -

Female, n(%) 27 (45) 25 (42) 27 (45) 0.809 - - -

BMI, kg/m2 28 ± 3 28 ± 2 29 ± 3 0.200 - - -

Diabetes mellitus, n(%) 51 (34) 47 (32) 51 (34) 0.536 - - -

Hypertension, n(%) 15 (25) 21 (35) 24 (40) 0.207 - - -

Hyperlipidemia, n(%) 19 (29) 24 (37) 22 (34) 0.633 - - -

Smoking, n(%) 15 (37) 14 (22) 27 (24) 0.017 0.010 0.022 0.831

Coronary artery disease, 
n(%) 6 (10) 6 (10) 8 (13) 0.799 - - -

Peripheral vascular 
disease, n(%) 3 (5) 4 (7) 8 (13) 0.217 - - -

Grade of carotid artery 
stenosis, (%) 0 ± 0.00 30 ± 13 69 ± 11 <0.001 <0.001 <0.001 <0.001

Calcified plaque, n(%) 0 (0) 34 (58) 33 (55) <0.001 0.854 <0.001 <0.001

LVEF, % 58 ± 5 58 ± 6 58 ± 5 0.769 - - -

Glucose, mg/dL 115.4 ± 
44.1 114.2 ± 44.8 129.3 ± 52.3 0.153 - - -

Creatinine, mg/dL 1.00 ± 0.16 1.05 ± 0.65 0.95 ± 0.21 0.403 - - -

Uric Acid, mg/dl 5.78 ± 2.06 5.87 ± 2.06 5.98 ± 2.16 0.878 - - -

WBC,10³/mm³ 8.4 ± 2.1 9.0 ± 2.2 9.8 ± 2.4 0.004 0.068 0.001 0.120

Hemoglobin, g/dL 13.4 ± 1.7 13.7 ± 1.6 14.1 ± 1.6 0.088 - - -

Platelet, 10³/mm³ 236.5 ± 
62.4 238.1 ± 70.0 270.5 ± 71.6 0.012 0.018 0.009 0.894

CRP,mg/L 3.7 ± 3.7 4.0 ± 3.6 4.9 ± 4.6 0.207 - - -

Total cholesterol, mg/dL 184.1 ± 
79.6 190.4 ± 50.2 189.8 ± 46.7 0.812 - - -

LDL-C, mg/dL 113.1 ± 
57.3 114.3 ± 42.0 115.9 ± 38.2 0.947 - - -

HDL-C, mg/dL 44.0 ± 24.2 45.3 ± 9.5 49.2 ± 13.1 0.206 - - -

Triglyceride, mg/dL 168.1± 
145.0 167.1 ± 106.0 139.1 ± 89.0 0.391 - - -

Nesfatin-1,pg/ml 128.2± 
31.8 94.5 ± 16.4 53.5 ± 22.7 <0.001 <0.001 <0.001 <0.001

Data are given as mean ± SD, n (%) or median (lower-upper limit). BMI body mass index; CRP, C-reactive protein; HDL, high-density lipoprotein; 
LDL, low-density lipoprotein; LVEF, left ventricular ejection fraction; WBC, white blood cell. Carotid artery stenosis rate was calculated according to 

NASCET (North American Symptomatic Carotid Endarterectomy Trial).
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OA-17: EARLY PERIOD MITRAL STENOSIS AFTER MITRAL ANNULOPLASTY: FUNCTIONAL OR REAL STENOSIS?
Serkan Asil, Veysel Özgür Barış, Hatice Taşkan, Muhammet Geneş, Özkan Eravcı, Murat Çelik
Gülhane Training and Education Hospital Department of Cardiology Ankara

Case: A 64-year-old female patient was admitted to our clinic with progressively worsening shortness of breath (NYHA II-III), 6 months after surgical 
mitral valve repair and annuloplasty ring implantation for rheumatic mitral regurgitation (28 mm Memo 3D Record Livonova®). The operation reports 
showed that in the same operation, performing coronary artery bypass grafting (LAD-LIMA, AO-saphenous-OM1) and tricuspid annuloplasty ring.

First of all, we performed transthoracic echocardiography (TTE) and it revealed the 28/13 mmHg gradient in the mitral valve annuloplasty ring and 
also increased in systolic pulmonary artery pressure, second-degree tricuspid valve regurgitation was detected. After that, we decided to performed 
transoesophageal echocardiography (TEE). TEE results showed that mitral valve leaflet movements were good but there was a severe constriction and 
increased gradient in the mitral annuloplasty ring (Figure 1A-D, Video 1-2). The patient was discussed at the cardiology and cardiovascular surgery 
council and it decided to perform redo mitral valve surgery, but the patient refused. 

Discussion: In primary MR, valve repair is the preferred treatment option. Most mitral valve repair techniques involve leaflet resection, suture repair 
and restrictive band or ring annuloplasty. These surgical manoeuvres may theoretically result in some degree of narrowing of the mitral valve orifice. 

Currently, functionally mitral stenosis after mitral valve operation is defined as a mean transmitral pressure gradient (TMPG) >5 mmHg or a mitral 
valve area (MVA) < 1.5 cm² and effective orifice area indexed to body surface area (EOAi) <0.9 cm²/m². Several factors have been associated with a 
higher risk for developing mitral stenosis after MV repair, including the use of flexible Duran annuloplasty rings versus rigid Carpentier Edwards rings, 
complete annuloplasty rings versus partial bands, small versus large anterior leaflet opening angle, and anterior leaflet tip opening length. In spite of 
all these reasons, mainly, early functional mitral stenosis after MV repair was thought to be a direct result of the restrictive small annuloplasty ring, 
late mitral stenosis was thought to be associated with the pannus overgrowth.

Our patient’s body mass index 32.9 kg/m², body surface area is 2.12 m² and when the TTE and TEE images of our patient were examined in detail, a 
restrictive small complete annuloplasty ring and mildly annular ring pannus formation were observed. Like our patient, active obese individuals and 
high cardiac output state (anaemia, obesity) may cause an increase in the mitral pressure gradient. In such patients, the error in the surgical technique 
and the application of restrictive small annuloplasty causes an increased gradient, especially when accompanied by a slight increase in pannus tissue. 
So, the surgical technique, the diameter and structure of the annular ring to be used are very important.

Keywords: Functional mitral stenosis, mitral annuloplasty stenosis, restrictive small ring annuloplasty

Figure 1

2D and 3D image revealed restrictive small annuloplasty ring and increased gradient.
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OA-18: KNOWN BUT UNPROVEN FACTS: THE NUTRITIONAL AND IMMUNE SYSTEM’S STATUS AFFECT THE INFECTIVE ENDOCARDITIS 
HOSPITAL MORTALITY
Özlem Arıcan Özlük1, Ali Nazmi Calik2, Gorkem Ayhan2, Burcu Tuncay1, Semih Eren2, Elif Guclu1, Ayse Akdeniz1, Mehdi Zoghi3
1Bursa Yuksek Ihtisas Research and Training Hospital,Department of Cardiology, Bursa-Turkey
2Siyami Ersek Research and Training Hospital, Department of Cardiology, İstanbul-Turkey
3Ege University, Faculty of Medicine,; Department of Cardiology, İzmir-Turkey.

Objective:  The therapy of infective endocarditis is a very long and difficult. There are many factors that affected the management of therapy. Among 
them, maybe the most ignored factor belongs to the patient’s’ immune-nutrition status. Even though this assessment is more complicated; in recent 
years, prognostic nutritional index (PNI) was an established that inflammation-based nutritional score and the lymphocyte to-CRP ratio (LCR) was 
accepted as a marker of immune-inflammation’s marker. Our study is aimed to investigate the relationship between LCR and PNI values and in-
hospital mortality.

Method: Two comprehensive tertiary cardiology hospitals in Turkey were included in this observational study, 80 patients with definite infective 
endocarditis were enrolled. We calculated LCR and PNI index from blood samples results of first hospitalization day. P-value < 0.05 was considered 
as statistically significant.

Results: In hospital mortality occurred in 27 (33 %). LCR and PNI index were significantly lower in hospital mortality group (p=0.01 and p=0.001, 
respectively) (Table). In the receiver-operating characteristic analysis, LCRs lower than 114.2 predicted in-hospital mortality with 85% sensitivity and 
40 % specificity [area under the curve 0.66, 95% confidence interval (CI) 0.539-0.782; p = 0.02].

Conclusion: The nutritional and immune system’s status of the patient at the beginning of the treatment determines the hospital mortality of the pa-
tient during challenging treatment. In this context, the assessment of the PNI index and lymphocyte to-CRP ratio could aid physicians in determining 
hospital mortality risk and could affect the management of infective endocarditis patients.

Keywords: infective endocarditis, Nutritional status, hospital mortality

Table

Comparison of clinical and laboratory findings according to hospital mortality
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OA-19: IS THERE A RELATIONSHIP BETWEEN THE SCLEROTIC AORTIC VALVE AND LEFT VENTRICULAR DYSFUNCTION?
Aysel Akhundova1, Tarık Kıvrak2, Murat Sünbül3, Bulent Mutlu3

1Department of Cardiology, Medicine School, Yeniyüzyil University, Istanbul, Turkey
2Department of Cardiology, Medicine School, Firat University, Elazig, Turkey
3Department of Cardiology, Medicine School, Marmara University, Istanbul, Turkey

Background: Degenerative aortic valve is the cause of aortic stenosis and is also a risk factor for cardiovascular events. Degeneration is not a simple 
valve calcification; it is a part of the atherosclerotic process.Aims to investigate the relationship between aortic valve degeneration and left the ventri-
cular function. We evaluated left ventricular tasks with both transthoracic echocardiography and 2D strain echocardiography method at rest and after 
exercise. We also measured cardiac marker (CRP, Pro BNP and Troponin T) in patients and investigated their association to degeneration. We planned 
to measure the level of Galectin-3, a new fibrosis marker, to predict left ventricular fibrosis, which may be a result of degeneration. This study may be 
useful for early detection and follow-up of left ventricle dysfunction. 

Material-Methods: The protocol of this retrospective cohort study was conducted.The study consisted of 54 patients with degenerative aortic valve 
disease and 25 patients with standard valves.

Results: Our study included 75 consecutive patients who were evaluated by transthoracic echocardiography (Table 1). People who were taken into 
the study were divided into two groups as degenerative aortic valve and non-degenerative aortic valve. Degenerative valve patients were then divided 
into two groups, maximal velocity (sclerotic) and high (stenotic) on the aortic valve. CRP, Pro BNP, and Sensitive Troponin T were significantly higher 
in degenerative valve group (Table 2). CRP level was higher in the sclerotic than stenotic valves group. Pro BNP and sensitive troponin T levels were 
higher in the stenotic than sclerotic and control groups. Galectin-3 level was higher in a stenotic than the control group and sclerotic valves.There 
was no significant difference in echocardiography, and left ventricular tissue Doppler parameters between the three groups.Patients’ left ventricular 
functions were assessed by 2D STE before the cycling stress test, at the peak of the exercise and the third minute of the recovery period. Left ventri-
cular global strain parameters were lower in a degenerative versus the control group at peak exercise and recovery periods. The rising in global strain 
parameter at the peak of the activity was also less in degenerative versus control group. There was a significant difference between degenerative and 
control group in strain values at the peak of the exercise test and during the recovery period.

Discussion: Degeneration of the aortic valve is not only a single valve thickness but also part of systemic atherosclerosis. Atherosclerosis affects 
the aortic valve along with changing the whole body. As a sign of atherosclerosis, we wanted to evaluate left ventricular dysfunction in aortic valve 
degeneration. We assessed left the ventricular function in degenerative aortic disease with TTE and 2D STE methods at rest and exercise. We also 
investigated the Pro-BNP, CRP, Sensitive Troponin T and Galectin-3 levels in degenerative aortic valves.

Keywords: sclerosis, degeneration, stenosis

Table 1 Table 2
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OA-20: A RARE CASE: MITRAL INFECTIVE ENDOCARDITIS CAUSED BY STAPHYLOCOCCUS AUREUS WITH A COMPLETE AV BLOCK AND 
SKIN MANIFESTATIONS IN A YOUNG WOMAN WITH A BICUSPID AORTIC VALVE
Murat Cap, Önder Bilge, Erkan Baysal
SBÜ Diyarbakır Gazi Yaşargil Eğitim ve Araştırma Hastanesi,Kardyoloji Ana Bilim Dalı,Diyarbakır

İntroduction: İnfective endocardit (IE) is a life threating disorder of endocardial surface of heart. It usually involves native heart valves, but can also 
occur in different parts of the heart. Diagnosis is made by clinical, laboratory, blood culture (BC) and echocardiography findings. Here, we discussed 
the skin findings and Complete AV block in patient with Stafiloccus Aureus (SA)-induced acut mitral valve (MV) endocarditis.

Case Presentation: A 19-years-old female patient with no history of heart disease is admitted to our hospital with fatigue, fever, and rash on the 
body.The patient was hospitalized by rheumatology because of fever. Complete AV block was seen in ECG with patient. We are being consulted by AV 
block and fever etiology. Approximately 14 mm long vegetation were observed on anterior mitral leaflet in TTE (Figure 1A). When we examinated 2D 
and 3D TEE, a 15 mm long, fibrillar-like vegetation on the A-3 mitral scallop and moderate MR was observed (Figure 1C,1D,2C). At the same time, we 
determinated bicuspid aortic valve in patient (Figure 1B). Osler nodules and janeway lesions were observed in the hands and feets, and the left fingers 
(3,4,5) were found to be cyanosis due to peripheral embolism (PE) (Figure 2A). The first day laboratory test revealed WBC count of 13,4x103 /uL, 
plt:114x103/uL, Hb:11,1 g/dL, CRP 113 mg/L. BC were taken from the patient and then ampicillin + gentamicin was started. On the third day WBC 
and CRP also increased (26,2x103 and 177 mg/L) and platelet count decreased (Plt:55x103 /uL). Complete AV block with a very rare ECG finding in 
endocarditis was seen(figure 2B) and troponine was seen positively (1,39 ng/mL). A temporary pacemaker wasn’t planned in the patient with a heart 
rate of 90 beats/min and a TA 100/70 mmHg. Methicillin sensitive SA was produced in BC. 

Patient was transferred for surgery due to the large vegetation and presence of PE findings. At the external center, the patient is implanted with a 
bioprosthetic MV. The patient is admitted to the hospital with a shortness of breath and consicous 10 days after discharge. Patient died due to car-
diogenic shock.

Discussion: Despite the advances in the diagnosis and treatment of IE, it continues to be seen as a disease with high morbidity and mortality. AV block 
is seen rarely in IE. Therefore, these patients should be monitored for arrhythmia. Patients had over 10 mm vegetation and complicated by PE, early 
surgery is recommended because of the risk of recurrent embolism. That’s why we gave our patient an operation.

Keywords: infective endocarditis, peripheral emboli, complete AV block

Figure 1

Figure 1 A. Transthorasic Echocardiogram: Vegetation(White Arrov). B. 2D Transoesophageal Echocardiogram: Bicuspid aortic valve. C. 2D Transoesophageal 
Echocardiogram: Vegetation(White Arrov) and D.Mitral Regurgitation

Figure 2

Figure 2 A. Osler nodules (red arrow) and janeway lesions (Black arrow) and siyanosis in fingers. B. ECG: Complete AV block. C. 3D Transoesophageal 
Echocardiogram: Vegetation on the anterior leaflet A-3 scallop (Black arrov).
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OA-21: SURGICAL REMOVAL OF THE EMBOLIZED ASD CLOSING DEVICE TO LEFT VENTRICULAR OUTFLOW TRACT AFTER PERCUTANEOUS 
CLOSURE
Çaglar Özmen1, Cuma Yeşildaş1, Rabia Eker Akıllı1, Ali Deniz1, Halil Yıldız1, Hafize Yalınız2, Nazan Özbarlas3

1Cukurova Univercity, Departmant of Cardiology, Adana,Turkey
2Cukurova Univercity, Departmant of Cardiovascular Surgery, Adana, Turkey
3Cukurova Univercity, Departmant of Pediatric Cardiology, Adana, Turkey

Objective: Atrial septal defect (ASD) is one of the most common congenital heart diseases. Approximately 75% of these defects are the fossa ovalis 
and the secundum type ASD which is located around it. Although surgical intervention is a gold standard in the treatment of secundum ASDs causing 
severe left-to-right shunt, the transvenous percutaneous ASD closure has become the treatment of choice today. The most important factor that 
determines the success in percutaneous ASD closure is the correct patient selection. While nonsecundum ASD cases are unsuitable for closure, 
anatomical factors such as the diameter of the defect and the adequacy of the rim should be well evaluated in secundum ASD patients.

Case: A 18-year-old male patient with a history of no systemic disease was admitted to our clinic with complaints of dyspnea and palpitations.On 
physical examination cardiac auscultation had fixed S2 splitting on pulmonary focus.Electrocardiography (ECG) showed right bundle branch block 
pattern. In transthoracic echocardiography (TTE), ejection fraction was 70%,dilatation of right chambers (right atrium was 46 mm and right ventricle 
was 41 mm) and a 23 mm defect on interatrial septum(IAS) was observed. In addition, moderate (2/4) tricuspid regurgitation, mild pulmonary HT 
(PAPs: 40 mmHg) was detected. Transesophageal echocardiography (TEE) revealed a 21-mm secundum ASD (inferior rim was thin (5 mm in size) 
and other rims were sufficient (Fig. 1A,B).A 26 mm amplattzer closure device was placed under general anesthesia.During and after the procedure TEE 
was used to evaluate the position of the device, its relation to the surrounding structures and residual passage.The operation was terminated after it 
was decided that it was placed correctly. The patient was taken to the coronary intensive care unit and 12 hours after the operation, he complained of 
sudden chest pain and palpitations.Cardiac evaluation revealed a 3/6 systolic murmur on the mesocardiac focus, in the TTE, ASD closure device was 
embolized to the left ventricular outflow tract (Figure 1C,D). Immediately, the patient was consulted to the cardiovascular surgery clinic and taken to 
the emergency operation and the device was removed and ASD repair was performed at the same session (Fig.2A,B,C). On TTE in the postoperative 
period IAS was also seen as intact. The patient was followed-up in the intensive care unit for 3 days and had a stable general condition, was discharged 
with recommendations. 

Conclusion: We aimed to emphasize device embolization, which is one of the possible complications of percutaneous ASD closure procedure. Causes 
of embolization include the use of smaller or larger sized devices, inadequate or irregularity of rims, very small left atrium and insufficient Minnesota 
maneuver. It is necessary to evaluate the patients who are suitable for percutaneous closure prior to the procedure and to clarify the suitability of 
treatment with advanced imaging methods such as 3D TEE if necessary.

Keywords: Atrial septal defect, percutaneous closure, device embolization

Figure 1A,B,C,D: Transeusophageal echocardiographic view of the secundum ASD and Transthoracic echocardiographic views of the ASD closure 
device

Figure 2A, B and C:Surgical views of the ASD closure device
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OA-22: LEFT ATRIAL DIAMETER IS ASSOCIATED WITH STASIS DERMATITIS IN DECOMPANSATED HEART FAILURE PATIENTS
Özge Kaya1, Anıl Şahin2, Hakkı Kaya3

1Dermatology Clinic, Çanakkale Mehmet Akif Ersoy State Hospital, Çanakkale, Turkey
2Department of Cardiology, Cumhuriyet University, Sivas, Turkey
3Department of Cardiology, Çanakkale Onsekiz Mart University, Çanakkale, Turkey

Stasis dermatitis (SD) is characterized by poorly demarcated erythematous and eczematous patches and plaques of the lower legs, classically in-
volving the medial malleolus. SD is caused by venous hypertension that can be associated with only venous insufficiency or concomitant peripheral 
congestion due to heart failure(HF). In this study we aim to investigate the clinical factors, echocardiographic and laboratuary parameters associated 
with SD in patients who hospitalized for decompansated HF. 

A total of 308 patients, who were hospitalized between January 2012 and January 2014 due to acute decompensated heart failure (ADHF) in our cen-
ter, were evaluated in this retrospective observational cohort study. Patients’ age; gender; smoking status; comorbidities, such as diabetes mellitus 
(DM), hypertension (HT), atrial fibrillation (AF); laboratory and echocardiographic results, previous medications and presence of SD diagnosis within 
last three months prior the HF hospitalization were assessed by a review of hospital medical records.. 

A total of 235, acutely decompensated, HF patients (159 males, 76 females) were enrolled into the study. The patients were divided into two groups; 
Group 1 (n=76, 32%) included HF patients who had SD diagnosis and Group 2 (n=159, 68%) included HF patients without SD diagnosis within three 
months prior the HF hospitalization. The mean age was 68±11 years and mean ejection fraction was 32±7 %. Table I presents the baseline clinical 
characteristics of the patients according to presence of SD diagnosis.. Patients in group I had higher left atrial (LA) diameter than the patients in Group 
II. The ratios of patients with AF and the ratio of patients with moderate to severe tricuspid regurgitation (TR) were higher in group I than group II 
(Table 1). According to correlation analysis presence of SD diagnosis is associated with LA diameter (r:0.204, p: 0.002). In univariate analysis; pre-
sence of AF (OR=1.939, 95%CI: 1.119-3.378, p:0.019), presence of moderate to severe TR (OR=1.738, 95%CI: 1.002-3.018, p:0.049) and higher LA 
diameter (OR=1.060, 95%CI: 1.021-1.101, p:0.002) were significantly associated with SD. In the multivariate logistic regression model, LA diameter 
(OR=1.058, 95%CI: 1.018-1.097, p:0.002) remained associated with SD after adjustment for age, gender and for the variables found to be statistically 
significant in univariate analysis.

LA diameter is associated with SD independent of other variables in patients with HFrEF hospitalized for ADHF.

Keywords: Heart failure, Left atrial diameter, Stasis dermatitis

Table 1: Baseline characteristics, echocardiographic, labaratory findings and chronic medications of study patients according to stasis dermatitis 
diagnosis

Baseline characteristics Stasis dermatitis (+) /Group I
n:76 (32%)

Stasis dermatitis (-) /Group II
n:159 (68%) P value

Age (years) 70±10 68±11 0.131

Female 27 (36%) 49 (31%) 0.470

Hypertension 46 (61%) 85 (54%) 0.308

Diabetes Mellitus 23 (30%) 46 (29%) 0.955

Current Smoking 31 (41%) 55 (35%) 0.393

Atrial Fibrillation 39 (51%) 56 (35%) 0.019

Echocardiographic Findings

Left atrial diameter (cm) 48±8 45±7 0.002

LV ejection fraction (%) 32±7 33±8 0.553

LV diastolic diameter (cm) 53±8 53±7 0.750

sPAP (mmHg) 41±16 38±13 0.187

Presence of moderate-severe TR 40 (53%) 62 (39%) 0.048

Presence of moderate-severe MR 24 (32%) 46 (29%) 0.678

Presence of moderate-severe AR 15 (20%) 19 (12%) 0.165

Labaratory Findings

Hemoglobin (g/dl) 12±2 13±2 0.070

BUN (mg/dl) 26 (6-102) 22 (9-114) 0.352

Creatinine (mg/dl) 1.4±0.6 1.4±0.8 0.813

AST (IU/L) 30 (17-999) 34 (13-998) 0.818

ALT (IU/L) 29 (12-995) 30 (7-996) 0.773

BNP (pg/ml) 1453 (1000-9658) 1456 (1001-9858) 0.773

Chronic Medication

Beta Blocker 68 (90%) 133 (84%) 0.322

ACEI-ARB 61 (80%) 134 (84%) 0.562

Diuretic 62 (82%) 125 (79%) 0.723
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OA-23: ASYMPTOMATIC GIANT RIGHT ATRIAL THROMBUS AFTER SURGICAL CLOSURE OF AN ATRIAL SEPTAL DEFECT
Şeyda Günay1, Işık Şenkaya Sığnak2, Bülent Özdemir1, Görkem Çitoğlu2, Nazmiye Sümeyye Güllülü1

1Uludag University Departement of Cardiology, Bursa, Turkey
2Uludag University Departement of Cardiovascular Surgery, Bursa, Turkey

Introduction: Atrial septal defect (ASD) is a tissue defect which allows blood passing between both atria. For the treatment of ASD, percutaneous 
closure or surgical repair techniques are applied. Right atrial thrombi appearing in the postoperative period is a rare finding Herein, we report a case 
of large right atrial thrombus developed in the early stage after pericardial patch plasty of secundum type ASD.

Case:: A 28-year-old male patient with a pericardial patch repair history of secundum type ASD performed 4 months ago admitted to outpatient 
cardiology clinic for routine follow-up. He was clinically asymptomatic and physical examination was unremarkeable. Routine hematological and 
biochemical laboratory analysis were within normal levels. Electrocardiogram revealed normal sinus rhythm. Transthoracic echocardiography (TTE) 
revealed normal left ventricular systolic functions, minimal tricuspid regurgitation and an irregular-shaped, 32x19 mm sized right atrial mass attached 
to interatrial septum with a thin pedincule (Figure 1a). The pediculated giant mass was mobile and prolapsing into the tricuspid valve from time to 
time. There was no right ventricular dilatation and pulmonary artery systolic pressure was normal. The patient did not have any medication and was 
hospitalized. Protein C, protein S and antithrombin III levels were within the normal ranges. Venous bilateral doppler of lower extremity results were 
normal. Arterial blood gas analysis was normal. The patient did not accept undergoing a redo surgery and was scheduled for intravenous unfractioned 
heparin infusion for 48 hours. Dose adjustment was done based on activated clotting time and activated partial thromboplastin time. After heparin 
infusion was completed, echocardiographic examination still revealed 29x15 mm sized pedunculated mobile mass (Figure 1b). Then, the patient 
finally accepted surgery. Excision of the mass with redo sternotomy was decided for treatment. During the surgery, exploration of the right atrium 
revealed a 3x2 cm sized mass attaching to inferior site of interatrial septum with a thin pedincule (Figure 2). It was observed that the pericardial patch 
was epithelized. Histopathological evaluation was consistent with the organized thrombus. The patient had uneventful postoperative courses and was 
discharged with warfarin (international normalized ratio: 2-3) on postoperative seventh day.

Conclusion: The importance of routine echocardiographic follow-up after surgery should be kept in mind. Further studies on long-term antiplatelet 
and anticoagulant therapy after surgical ASD closure are necessary.

Keywords: atrial septal defect, surgery, thrombus

Figure 1: Transthoracic echocardiographic demonstration of right atrial mass attached to atrial septum before (A) and after unfractioned heparin 
infusion (B).

Figure 2: A, The right atrial mass in situ. B, The right atrial mass excised.
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OA-24: COMPARISON OF ANGIOTENSIN CONVERTING ENZYME INHIBITOR (ACEI) AND ACEI PLUS ANGIOTENSIN RECEPTOR BLOCKER 
(ARB) COMBINATION THERAPY IN HEART FAILURE WITH ISCHEMIC ORIGIN
Ebru Ipek Turkoglu1, Huseyin Bozdemir1, Serdar Payzın2

1İzmir Kemalpasa State Hospital
2Ege University Faculty of Medicine

Objective: The beneficial effects of angiotensin converting enzyme inhibitor (ACEI) are dose dependent and they should be used in doses with proven 
efficacy, but many patients could not tolerate these dosages. There are limited studies for comparison of high dose ACEI to low dose ACEI + angioten-
sin receptor blockers (ARB) combination. In this study, we aimed to compare echocardiographic features of heart failure (HF) patients with ischemic 
origin between two treatment groups for 6 months.

Methods: HF patients with ejection fraction (EF)< 35% and functional class of 3-4 of NYHA have been studied. Patients have been divided into two 
treatment groups as high dose enalapril and low dose enalapril + losartan combination therapy and checked in every 3 months with echocardiography. 

Results: İnitial LVEF (29.7±5.6% vs 27.2±4.8%) did improve in both groups during the study period similarly (32.5±5.0% vs 33.6±6.4%). Hyperpo-
tassemia was more frequent in combination arm, but not statistically significant.

Conclusion: This study has showed that, both enalapril and low dose combination therapy for the treatment of patients with HF and poor condition 
were with improved LVEF in the end of the study period.

Keywords: ACEİ, combination therapy, heart failure

demographics and results

Enalapril (n=23) Combination (n=18) p

Age (mean±SD) 63.2±10.6 years 57.8±11.6 years ns

Gender (F/M) 3/18 4/14 ns

Hypertension 10 9 ns

Hyperlipidemia 10 7 ns

Previous revascularization 16 15 ns

Current smoking 5 4 ns

LVEF (initial) 29.7±5.6% 27.2±4.8% ns

LVEF (3. month) 30.6±6.0% 32.1±4.8% ns

LVEF(6. month) 32.5±5.0% 33.6±6.4% ns
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OA-25: THE AFFECT OF ALTITUDE ON DYSPNEA İN ACUTE CORONARY SYNDROME PATIENTS TREATED WITH TICAGRELOR
Özkan Karaca1, Tarık Kıvrak1, Özcan Örsçelik2, Hakkı Kaya3, Batur Gönenç Kanar4, Mehmet Ali Kobat1

1Fırat Üniversitesi,Kardiyoloji Ana Bilim Dalı,Elazığ
2Mersin Üniversitesi,Kardiyoloji Ana Bilim Dalı,Mersin
3Cumhuriyet Üniversitesi,Kardiyoloji Ana Bilim Dalı,Sivas
4Marmara Üniversitesi İstanbul Pendik Eğitim ve Araştırma Hastanesi,Kardiyoloji Ana Bilim Dalı,İstanbul

Objectives: The purpose of this study was to characterize defining correlation between altitude and dyspnea in acute coronary syndrome patients 
with treated ticagrelor.

Background: Dyspnea management in acute coronary syndrome is difficult. Because, All causions must be defined for intervention.The ratio of 
dyspnea caused by ticagrelor is not clear and different in every center.

Methods: Patients were diagnosed as receiving ticagrelor of acute coronary syndrome.Two center with low altitude (Mersin and İstanbul) and two 
center with high altitude (Elazığ and Sivas) were decided. We observed the ratio of dyspne in acute coronary syndrome patients with treated ticagrelor.

Results: There were 136 patients in the high altitude center and 65 patients in low altitude center. Fifty three patients of high altitude center (38%), 13 
patients of low altitude center (20%) and 66 patients of representing 32,8% of total acute coronary syndrome population developed dyspnea during 
hospitalization. The mean age was 59,5± 10 years, 84 of patients (41,8%) applied with STEMI, 110 of patients (5,7%) applied with NSTEMI and 7 
missing value (3,5%) (Table). The mean ejection fraction was 42,8±18. The ratio of 25 patients with valvular hearth disease was 12,4% and the ratio 
of 12 patients with pulmonary hypertension was 6%. Any loop diüretic was not used to treat dyspnea caused by ticagrelor. As a result, the p value of 
the correlation tests between centers and dyspnea considered statistically significant (p value<0,005).

Conclusions: Dyspnea, a common and multifactorial symptom in patients with acute coronary syndrome. Ticagrelor is a common reason of dyspnea 
but predispose factors of this are not totaly obtained.

Keywords: ticagrelor, dyspnea, altitude

Table: Baseline, procedural charesteristic and the difference in arterial blood gas between groups

High altitude centers
( n= 136)

Low altitude centers
(n= 65) P value

Age years 60,2 58 NS

Female 29 16 NS

STEMI 71 39 NS

NSTEMI 58 26 NS

Ejection Fraction (EF%) 49 30 <0,001

Valvular Heart Diesase 14 11 NS

Pulmoner Hypertension 7 5 NS

DES 101 53 NS

HGB 15,2 13,5 NS

CRP 16,1 14,3 NS

Aspirin 136 63 NS

Beta -Blockers 120 60 NS

ACE inhibitors/ ARB 119 52 NS

Statin 134 61 NS

Loop Diüretics 13 4 NS

Aldesterone receptor antagonist 28 10 NS

Ca channel-Blockers 3 7 NS

Ph 7,44 7,41 NS

PCO2 33,4 33,9 NS

PO2 71,7 87,5 <0,001

SO2 82,6 95,8 <0,001

FO2Hb 87,3 93,8 <0,001

FCOHb 1,39 0,88 NS

FHHb 5,16 3,99 NS

FMetHb 2,67 1,08 <0,001
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OA-26: EFFECT OF POLYCYTHEMIA VERA ON DIURNAL BLOOD PRESSURE RHYTHM
Mustafa Karanfil, Ahmet Akdi
Ankara Şehir Hastanesi

Aims: Polycythemia vera increases the risk of hypertension, but there is little information about the effect on daily blood pressure fluctuations. The 
aim of this study was to demonstrate how diurnal blood pressure rhythm is affected in patients with polycythemia vera.

Methods: Fifty (50) patients (33 men; mean age 47.86 ± years) with diagnosis of polycythemia vera and 51 age and sex matched healthy subjects 
for control group were prospectively evaluated. Systolic blood pressure (SBP) and diastolic blood pressure (DBP) were evaluated average 24-hour, 
daytime and nighttime in all patients by ambulatory blood-pressure monitoring. 

Results: Average 24-hour SBP and DBP, Daytime SBP and DBP were similar in both groups. However, nighttime SBP and DBP were significantly 
increased in polycythemia vera compared to control group (118,9±12,2 and 69,5±8,5 vs.125,3±17,2 and 73,7±12,2; p=0,034 and p=0,044) (Table). 
Both hemoglobin and hematocrit levels were positively correlated with nocturnal SBP fall (r=0,306, p=0,002 and r=0,355, p<0,001; respectively) in 
all patients (Figure1). Both nocturnal SBP fall and nocturnal DBP fall were significantly lower in the polycythemia vera group compared to the control 
group (-6,9±8,9 and -11,3±12,2 vs. -11,6±7,7 and -16,3±12,0; respectively) (Figure 2).

Conclusion: This study showed that the diurnal blood pressure rhythms in the polycythemia vera group were non-dipper and the diurnal rhythms in 
the control group were dipper and, there was a significant difference between the two groups.

Keywords: Circadian rhythm, Diurnal blood pressure, Non-dipper, Polycythemia vera

Figure 1: Relation of nocturnal systolic blood pressure fall and hemoglobin, hematocrit

Figure 2: Nocturnal decrease of systolic blood pressure between polycytemia vera group and control group

there is a significant difference in systolic blood pressure fall at nights between groups

Table: Ambulatory blood pressure monitoring parameters between two groups

Polycytemia vera group
(n = 50)

Control group
(n = 51) P Value

Average 24-hour SBP 131,14±12,74 129,38±12,74 0,516

Average 24-hour DBP 79,56±9,30 77,66±8,30 0,282

Daytime SBP 133,04±14,22 132,81±13,53 0,935

Daytime DBP 81,22±9,15 80,52±9,11 0,702

Nighttime SBP 125,32±17,24 118,93±12,20 0,034

Nighttime DBP 73,74±12,16 69,49±8,52 0,044
night time blood pressure levels are significantly higher in polyctemia vera group compared to control group
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OA-27: ANTEROLATERAL PAPILLARY MUSCLE RUPTURE DUE TO ISOLATED SEVERE RIGHT CORONARY ARTERY LESION
Ömer Bedir1, Saim Sağ2, Tunay Şentürk3, Işık Şenkaya Sığnak4, Sümeyye Güllülü3

1Cizre State Hospital Cardiology Department, Sırnak, Turkey
2Doruk Private Hospital Cardiology Department, Bursa, Turkey
3Uludag University Cardiology Department, Bursa, Turkey
4Uludag University Cardiovascular Surgery Department, Bursa, Turkey

A 75-year-old woman with known hypertension diagnosis admitted to the emegency service due to nausea and vomiting for two days accompanied 
by chest pain. The patient was ex-smoker whose family history for coronary artery disease negative. Physical examination performed at the emer-
gency department revealed normal heart sounds with no additional sound or murmur and lungs were clear. Emergency department ECG revealed 
ST depression and negative t wave on D2-D3-aVF leads, heart rate of 47 bpm and 3rd degree av block (Figure 1A). Temporary pacemaker placement 
was not considered because of the patient’s stable hemodynamics. The patient with increased cardiac enzyme, evaluated together with ECG and 
clinical findings was admitted to the coronary intensive care unit with acute coronary syndrome and 3rd degree av block, anti-ischemic therapy was 
initiated. After admission to the coronary intensive care unit, the patient developed a sudden respiratory distress. Acute pulmonary edema and acute 
heart failure developed. Blood pressure was measured as 80/50 mmHg. Physical examination revealed 4/6 apical pansystolic murmur and crackles 
in both lungs. The patient with progressive saturation decrease and deep cyanosis was entubated. Echocardiography performed due to suspected 
acute mechanical complication. The patient was thought to have developed papillary muscle rupture, severe mitral insufficiency secondary to flail 
anterior mitral leaflet and acute pulmonary edema (Figure 1B, 1C, 1D). The patient was urgently taken to the catheter laboratory. After insertion of a 
transvenous temporary pacemaker to right ventricle via right femoral vein puncture, coronary angiography performed from the right femoral artery. 
Coronary angiogram showed 99% mid right coronary artery (RCA) lesion with normal left anterior descending (LAD) and circumflex (LCx) arteries 
(Figure 2A, 2B). Due to cardiogenic shock, the patient with intraaortic balloon pump was urgently taken for surgery. Metallic mitral valve replacement 
(no. 29) was performed due to papillary muscle rupture (Figure 2C, 2D). Single-vessel by-pass was performed on the RCA.

Disccussion: Papillary muscle rupture is an urgent surgical indication with a high mortality risk. Mitral valve surgery is the best choice when papillary 
muscle rupture is detected. Intra-aortic balloon pump may be needed as a bridge to operation in case of hemodynamic instability. The anterolateral 
papillary muscle is fed from two sources; the left circumflex artery’s obtuse marginal branch and the first diagonal branch of the left anterior des-
cending artery. Posteromedial papillary muscle blood flow is provided by the posterior descending branch of the dominant right coronary artery. We 
present a case of acute rupture of the anterolateral papillary muscle, secondary to isolated severe mid RCA lesion. This case is significant due to the 
rarity in which isolated severe mid RCA lesion results an ischemia and rupture of the anterolateral papillary muscle.

Keywords: Anterolateral papillary muscle rupture, right coronary artery, acute coronary syndrome

Figure 1

A, ECG: 3rd degree av block, heart rate 47 bpm, ST depression and t wave 
negativity on D2-D3-aVF leads B, Lung x-ray: Acute lung edema findings C, 
Transthoracic echocardiography: Flail anterior mitral leaflet due to papillary 
muscle rupture (arrow) D, Transthoracic echocardiography (color Doppler): 

Severe mitral regurgitation

,

Figure 2

A, Preoperative coronary angiography: Normal left anterior descending (LAD) 
and circumflex (LCx) arteries B, Preoperative coronary angiography revealed an 
isolated 99% mid RCA lesion (arrow) C, Intraoperative exploration: Anterolateral 

papillary muscle rupture (arrow) D, The excited mitral valve: Anterolateral 
papillary muscle was completely ruptured at baseline (arrow), chordae tendinae 

and mitral leaflet were relatively normal
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OA-28: EVALUATION OF SYSTOLIC AND DIASTOLIC FUNCTIONS OF CELIAC PATIENTS BY ECHOCARDIOGRAPHY
Sümeyye Fatma Özer1, Abdullah Içli1, Ramazan Dertli2, Abdullah Özçelik1, Mükremin Coşkun1, Yakup Alsancak1, Hakan Akıllı1, Mustafa Karanfil3
1Necmettin Erbakan University Meram Medical School, Cardiology Department
2Necmettin Erbakan University Meram Medical School, Gastroenterology Department
3Ankara City Hospital, Cardiology Department

Aim: We aimed to evaluate subclinical myocardial damage in celiac patients by performing transthoracic echocardiography and looking to left vent-
ricular systolic and diastolic functions

Methods: Sixty patients who were diagnosed as celiac diseas with biopsy and serological tests in the gastroenterology clinic were included. Echo-
cardiographic evaluation was performed using conventional echocardiography, tissue doppler imaging and speckle tracking. Patients’ demographic 
characteristics, laboratory findings, clinical features, left ventricular ejection fraction (LVEF), left ventricular global longitudional strain (LV GLS), mit-
ral annular plan systolic displacement (MAPSE), mitral early diastolic flow (E) and mitral late diastolic flow (A) velocity, lateral and septal Em, lateral 
and septal E / Em were compared with the control group.

Results: The average age of the celiac group was 35. Patients had a female to male ratio of 2: 1. In the celiac group, MAPSE (p <0.001), lateral EM (p 
<0.001) and LV GLS (p = 0.002) were significantly lower than the control group. Lateral E / Em ratio was significantly higher (p <0.001). No significant 
difference was found when comparing Mitral E and A velocities (p = 0,450 and p = 0,189).

Conclusion: In our study, we found that subclinical myocardial damage in celiac disease patients can be detected by tissue doppler and strain studies, 
and MAPSE is a guiding factor in the detection of myocardial damage as a correlate of these methods.

Keywords: Celiac disease, mitral annular plane systolic excursion, left ventricular global longitudinal strain

Echocardographic results

Variables Patient (n= 60) Control (n= 60) p Value

EDD, cm 4.37± 0.44 4.36± 0.43 0.925

ESD, cm 2.75 (0.50) 2.70 (0.40) 0.114

IVS thickness, cm 0.85 (0.15) 0.90 (0.20) 0.165

Diameter of left atirum, cm 3.00 (0.61) 2.98 (0.48) 0.770

sPAB, mmHg 23.00 (7.00) 24.50 (6.00) 0.107

Mitral E, m/s 0.78± 0.16 0.80± 0.15 0.450

Mitral EAT, ms 102.58± 21.24 107.22± 19.64 0.217

Mitral EDT, ms 144.00 (39.00) 151.00 (44.25) 0.252

Mitral A, m/s 1.40 (0.21) 1.65 (0.32) 0.189

Mitral AAT, ms 74.00 (29.75) 94.00 (17.00) <0.001*

Mitral ADT, ms 81.00 (21.50) 85.00 (25.00) 0.160

Simpson LVEF, % 63.00 (4.38) 63.95 (4.35) 0.125

MAPSE, cm 1.48±0.16 1.60± 0.21 <0.001*

Lateral Sm, m/s 7.75 (1.88) 8.05 (1.88) 0.261

Lateral Em, m/s 14.50 (4.45) 17.05 (5.45) <0.001*

Lateral Am, m/s 8.50 (2.83) 7.90 (1.95) 0.3

Lateral IVCT, ms 77.00 (31.00) 85.00 (22.00) 0.689

Lateral ET, ms 268.00 (45.25) 271.00 (27.00) 0.272

Lateral IVRT, ms 88.00 (20.00) 88.00 (18.00) 0.835

Lateral E/Em 5.55 (2.00) 4.70 (1.60) <0.001*

Septal Sm, m/s 7.15± 0.84 7.11± 1.00 0.802

Septal Em, m/s 10.80 (3.13) 11.05 (2.90) 0.443

Septal Am, m/s 8.55 (3.80) 8.35 (2.88) 0.263

Septal IVCT, ms 81.00 (18.00) 77.00 (18.00) 0.137

Septal ET, ms 262.67±32.37 264.70± 20.11 0.680

Septal IVRT, ms 88.00 (27.25) 97.00 (20.25) 0.006*

Septal E/Em 7.20 (2.65) 7.00 (1.97) 0.694

LV GLS, % -23.15± 2.44 -24.67± 2.84 0.002*
Echocardiographic characteristics of the control and patient groups (n = 120). AAT A acceleration time, ADT A deceleration time, EDD end-diastolic 
diameter, ESD end-systolic diameter. EAT E acceleration time, EDT E deceleration time, ET ejection time, GLS global longitudinal strain, IVCT isovo-
lumic contraction time, IVRT isovolumic relaxation time, IVS interventricular septum, LVEF left ventricular ejection fraction, MAPSE mitral annular 

plane systolic excursion.
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OA-29: MEDICATIONS AND LIFESTYLES OF PATIENTS WITH CARDIOVASCULAR RISK FACTORS AND/OR DISEASES IN TURKISH 
POPULATION MEDLIFE-TR
Hülya Cebe1, Serhat Çalışkan2, Yasemin Doğan3, Tufan Çınar4, Mehmet Mustafa Yılmaz5, Oktay Ergene6, Mehdi Zoghi7
1Ercis State Hospital, Van
2Istanbul Bahcelievler State Hospital, Istanbul
3Kayseri Education and Research Hospital, Kayseri
4Sultan Abdulhamid Han Training and Research Hospital, Istanbul
5Hitit University, Faculty of Medicine, Çorum
69 Eylul University Hospital, Izmir
7Faculty of Medicine, Ege University, Izmir

Aim: The objectives of this study were to evaluate the medications and self- reported lifestyle of

outpatients with cardiovascular disease (CVD) in Turkish population.

Method(s): The participants first completed a self- administered questionnaire in 4 sections: baseline characteristics, awareness of cardiovascular 
risk factors and their cardiovascular risk levels, lifestyle habits and selected medication use. This multicenter, national and observational study inc-
luded 27 sites in Turkey.

Results: A total of 2793 patients, 52% women with mean age 57 +/- 14 years were included. The most common risk factor was hypertension (HT) 
followed by coronary artery disease (CAD), Table 1.The mean systolic and diastolic blood pressure was 130.77±19.29 mmHg, 78.09±11.44 mmHg 
respectively. Only 10.53% of patients were university graduates. The calculated cardiovascular risk level was high as 37% while only 20.4% of all 
participants identified themselves as high risk.Participants were aware that hypertension (31.5%), smoking (22%), hyperlipidemia (10.6%), diabetes 
(18%), lack of exercise (6.1%), genetic/family history (6%) and aging (5.2%) were potential risk factors for CVD.

Although the mean body mass index was 28.4±4.9 kg/m², the rate of regular exercise was 35.7%.44% of patients used additional table salt and the 
most consumed bread types were white (60%) and bran (14%) bread. Most of them (53%) didn’t eat any fast food while 26.2% ate once in a month 
and 12.5% ate once in a week. Despite 31% of them added no sugar to their tea and/or coffee, 27%preferred 2 sugar cubes and 31% of them pre-
ferred 1 sugar cube.

The most commonly used drugs are shown in Table 2. The most commonly prescribed cardiovascular drug was beta-blocker followed by ASA, Re-
nin angiotensin-aldosterone system (RAAS) blockers and statins. The statins were believed harmful by 38.40% of participants. The most common 
non-cardiovascular medications were proton-pump inhibitors (35.8%) and non-steroidal anti-inflammatory (24.1%) drugs. The herbal product and 
vitamin usage rates were low. The 22.47% ofpatients were taking 5 or more drugs and the 36.68% of all participants visited outpatient clinics with 3-6 
month intervals. More than two-third (76.6%) of participants followed up the medical information by their physicians except than medical television 
programs or internet sources.

Conclusions: The awareness of all cardiovascular risk factors is still low in our population. Guideline recommended medications and life-style chan-
ges are under-implemented by them.

Keywords: cardiovascular disease, cardiovascular risk factors, drugs

Table 1 Table 2
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OA-30: THREE-DIMENSIONAL TRANSTHORACIC ECHOCARDIOGRAPHIC ASSESSMENT OF PULMONARY VALVE:IS JUST TWO-DIMENSIONAL 
ECHOCARDIOGRAPHY ENOUGH?
Tuğba Kemaloğlu Öz
Cardiology Department, Medipol University Çamlıca Hospital, Istanbul, Turkey.

Objective: Assessment of the pulmonary valve (PV) is more difficult than other valves by two dimensional transthoracic echocardiography (2D TTE) 
because of its close proximity to the left lung. Visualization of the PV leaflets is challenging, especially in adults, because only one or two leaflets of PV 
can be seen well and a short axis view often is not obtainable However, the use of three-dimensional transthoracic echocardiography (3D TTE) in the 
evaluation of PV is limited. Therefore, the main aim of our study is to compare 3D TTE with 2D TTE and to determine whether there are advantages 
to using 3D TTE on patients with normal PV.

Method: Thirty patients with normal PV functions underwent 2D and 3D TTE. Two-dimensional images were used to measure diameter of PV annulus 
diameter (PVAD), and right ventricle outflow tract (RVOTD) from parasternal short axis view and they were measured by both 2DE and 3D TTE, while 
area of PV by 3D TTE only. Additionally, 3D TTE visualization was evaluated by 4-point score (1: not visualized, 2: inadequate, 3: good, and 4: great).

Results: All patients were in sinus rhythm, and the mean age of the patients was 46.4 ± 12.5 years old. 3D TTE allowed for the visualization of leaflets 
and comissures in detail from both the PA and the ventricular aspects in 18 (60.0 %) patients. The average maximal PVAD measured by 2D and 3D 
TTE were 24.4±2.1 and 27.6 ±1.8 mm, respectively. The average maximal RVOTD measured by 2D and 3D TTE were 21.3±0.8 and 23.4±0.9 mm, 
respectively. The average maximal PVAD and RVOTD were found to be statistically significant (p = 0.001) and larger when measured using the 3D 
TTE. The mean area of the PV was 4.1 ± 1.4 cm2. During the 3D TTE examinations, 7 (23.3%) patients were not visualized, 5 (16.6%) patients had 
inadequate, 11 (36.6%) patients had good and 7 (23.3) patients had great image quality. 

Conclusion: Our findings highlight and provides evidence of the incremental value of

using 3D TTE over 2D TTE during identification and characterization of PVs especially in patients with good and great acoustic window.

Keywords: three dimensional echocardiography, pulmonary valve, transthoracic echocardiography

the PA view of PV

A; anterior leaflet, Ao;Aorta, L;left leaflet, R;Right leaflet
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OA-31: INFLAMMATORY PREDICTORS OF THE HIGH THROMBUS BURDEN IN PATIENTS WITH NON–ST-ELEVATED MYOCARDIAL 
INFARCTION; LYMPHOCYTE TO MONOCYTE RATIO AND MONOCYTE TO HIGH-DENSITY LIPOPROTEIN CHOLESTEROL RATIO
Muhsin Kalyoncuoğlu
Haseki Training and Research Hospital

Objective: There is no study specifically evaluating the relationship of NLR, PLR, LMR and MHR with high thrombus burden in NSTEMI patients 
undergoing PCI. As such, in this study, we aimed to investigate the association between the aforementioned biomarkers and high thrombus burden 
in NSTEMI patients. 

Methods: The records of two hundred thirteen patients with non-ST-elevated myocardial infarction (NSTEMI) undergoing coronary angiography and 
percutaneous coronary intervention (PCI), were retrospectively reviewed and analysed by using our database. Blood samples were collected within 24 
hours of hospital admission. Complete blood cell counts including total white blood cells (WBCs), haemoglobin, platelets, neutrophils, lymphocytes, 
and monocytes were all measured with an auto-analyser. LMR was calculated by dividing the Angiographic thrombus burden was classified as pre-
viously defined by the thrombolysis in myocardial infarction (TIMI) study group.The patients were grouped into low thrombus burden (grades 1-3) 
and high-thrombus burden groups (grades 4 and 5) according to final thrombus score.

Results: Neutrophil and monocyte counts were higher in patients with high thrombus burden as compared with low thrombus burden group (p = 
0.001 and p < 0.001, respectively). High thrombus burden group had significantly higher MHR and lower LMR than patients with low thrombus bur-
den (p< 0.001 and p= 0.001, respectively). Besides that, NLR and PLR were not different between two groups (p = 0.22 and p=0.34, respectively;Table 
1). Since we thought that MHR and LMR could negatively affect each other’s statistical significance in predicting the high thrombus burden, we deve-
loped two separate multivariate analysis models that included MHR (Model 1) and LMR (Model 2) separately. Model 1 multivariate analysis demons-
trated that higher MHR [odds ratio (OR): 2.145 95% confidence interval (CI): 1.342–3.427; p = 0.001], and lower LVEF values (OR: 0.909, 95% CI: 
0.851–0.971; p = 0.005) were statistically independent predictors for high thrombus burden. Elsewhere, Model 2 multivariate analysis demonstrated 
that lower LMR (OR: 0.754, 95% CI: 0.591–0.961; p= 0.02) and lower LVEF (OR: 0.909, 95% CI: 0.852–0.969; p = 0.004) independently predicted 
the high thrombus burden. Accordin to pairwise comparison of Receiver operating characteristic (ROC) curve analysis, the ROC curves of MHR and 
NLR, the area under the curve (AUC) value of MHR (AUC: 0.712, 95% CI: 0.623–0.802; p < 0.001) was not different from that of LMR (AUC: 0.681, 
95% CI: 0.600–0.762; p < 0.001), with a p value of 0.19 (Figure1). 

Conclusion: The MHR and LMR have the potential to predict high-thrombus burden in patients with NSTEMI. Moreover, by using MHR and LMR, it is 
possible to detect high-risk patients for a high intracoronary thrombus burden and modify our treatment to deal with possible adverse events related 
to the high-thrombus burden in patients with ACS.

Keywords: myocardial infarction, thrombus, monocytei lymphocyte, cholesterol/HDL

Figure 1

Pairwise comparison of ROC curves of the monocyte-to-HDL-C ratio (MHR) and lymphocyte-to-monocyte ratio (LMR) in predicting the high thrombus burden. 
The area under the curve (AUC) of LMR (AUC:0.681, 95% confidence interval [CI] 0.600-0.762, p<0.001) did not differ from AUC of MHR (AUC:0.712, 95%CI 

0.623-0.802, p<0.001) with a p value of 0.19. 
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Table 1

Variables All population Low Group
(n: 167)

High Group
(n: 46) p

Male gender, n % 169(79.3) 133 (79.6) 36 (78.3) 0.83

Age, years 56.8±11.4 56.3±10.9 58.4±13 0.26

KILLIP III-IV class, n (%) 12(5.6) 5 (3) 7 (15) 0.001

Ejection Fraction (%) 50±7.4 51.0±7.7 45.5±8 <0.001

GRACE score 96.5±26.2 94±25.5 105.2±27.2 0.001

SYNTAX score I 15.3±10.3 12.8±9.2 24±9.2 <0.001

eGFR, mL/min/1.73 m2 89.5±21.9 90.9±20.7 84.3±25.1 0.07

FBG, mg/dL 142±61.8 139.4±59.2 151.8±70.2 0.22

Total cholesterol, mg/dL 204±53.5 204.1±51.3 203.6±61.6 0.95

LDL-C, mg/dL 124.7±45.9 124±45.8 127±46.8 0.68

HDL-C, mg/dL 39.4±9.4 39.6±9.3 38.7±9.7 0.58

Triglyceride, mg/dL 209.4±150.5 215.5±159.9 187.4±108.5 0.26

Neutrophil 6.6±2.6 6.3±2.5 7.7±2.6 0.001

Lymphocyte 2.5±0.9 2.5±0.9 2.5±0.8 0.97

Platelet 243.2±67.7 232.6±72.1 239.9±49.1 0.52

Monocyte 0.69±0.3 0.6±0.3 0.9±0.3 <0.001

NLR 3.3±2.3 3.1±2.4 3.5±2.2 0.22

PLR 107.6±68.1 105.2±56.5 116±99.8 0.34

LMR 4.5±3.4 4.8±2.4 3.1±1.3 0.002

MHR, x100 1.9±1.5 1.6±0.8 2.7±2.7 <0.001
Demographic, clinical, and laboratory parameters of the patients with low and high thrombus burden
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OA-32: SURGICAL REPAIR OF FEMORAL PSEUDOANEURYSM AFTER CORONARY ANGIOGRAPHY
Ahmet Dolapoglu1, Eyup Avci2
1Department of Cardiovascular Surgery, Balıkesir University Medical School, Balıkesir, Turkey
2Department of Cardiology, Balıkesir University Medical School, Balıkesir, Turkey

Background: Femoral pseudoaneurysm is a vascular complication which may be seen after coronary angiography. Small pseudoaneurysms can 
spontaneously disappear, but sometimes surgical repair is needed. This study shows our experience of surgical treatment in femoral artery pseudo-
aneurysm which occur after coronary angiogram. 

Methods: Between August 2017 and June 2018, 11 (7 males, 4 females) patients who operated for common femoral artery pseudoaneurysm in 
Balikesir Ataturk State Hospital were included into the study. All femoral pseudoaneurysm were developed after coronary angiography. Doppler ultra-
sonography was performed for the diagnosis of pseudoaneurysm in all patients. All related data were recorded from patients charts retrospectively. 

Results: The locations of pseudoaneurysms were common femoral artery (8 patients) and superficial femoral artery (3 patients). The incidence of 
pseudoaneurysms after coronary angiography were calculated as 1.2 %. The mean age was 61.7 ± 6.9 years. Of them, 6 patients had hypertension, 
7 patients had diabetes mellitus, 3 patients had obesity (body mass index >=30) and 5 patients had peripheral arterial disease. Two patients were 
operated in emergent condition due to active bleeding and huge hematoma. Four patients were on clopidogrel therapy. All operations were performed 
under local anesthesia. There was no mortality and limb loss after surgery and no recurrence was detected during the follow up. Two patients had 
wound infection which required surgical debridement after operation.

Conclusion: Due to the increase of percutaneous cardiac intervention, iatrogenic femoral artery pseudoaneurysms have increased. Surgical repair is 
still essential treatment especially in huge and ones that causing hemodinamic unstability.

Keywords: femoral artery, pseudoaneurysm, surgical repair
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OA-33: SYSTOLIC ANTERIOR MOTION OF THE POSTERIOR LEAFLET OF THE MITRAL VALVE IN HYPERTROPHIC CARDIOMYOPATHY
Arif Oguzhan Cimen
Istanbul Bahcesehir University Medical Faculty, Department of Cardiology

Introduction:  Left ventricular outflow tract (LVOT) obstruction in hypertrophic cardiomyopathy has been well described to be associated with systolic 
anterior motion (SAM) of the anterior mitral leaflet. However, further echocardiographic studies showed SAM of the posterior leaflet of the mitral 
valve in 10-12 % patients with LVOT obstruction. Morover, the resting outflow gradient has been demonstrated to be associated with the degree and 
duration of contact between the posterior leaflet and the ventricular septum.

Here, we present a case of SAM of an elongated posterior leaflet of the mitral valve via transthoracic echocardiography.

Case:  A 32-year-old female was referred with shortness of breath to our outpatient clinic. Her physical examination was normal except a 2/6 systolic 
murmuration in apex. A transthoracic echocardiography (TTE) showing hypertrophic cardiomyopathy with systolic anterior motion (SAM) of the 
posterior mitral leaflet was revealed. In parasternal long axis and apical four-chamber views of TTE in early-mid systole showed abnormal coaptation 
and SAM of the posterior mitral leaflet (Figure 1A and Figure 1B). Doppler across left ventricular outflow tract showing a subaortic gradient with 40 
mmHg gradient at rest (Figure 2A). Also elongated posterior mitral leaflet can easily seen in parasternal long axis view of TTE in Figure 2B. He also 
had a sudden cardiac death risk above 6% so he was planned to be implanted an ICD.

Discussion:  The mechanism of systolic anterior motion of the posterior leaflet may be similar to that previously postulated for other patterns of systo-
lic anterior movement, that is hemodynamic forces pull the “residual” portion of the leaflet anteriorly towards the ventricular septum. We recognize 
that the anatomical elongation of the posterior leaflet is the morphological hallmark of this unusual type of systolic anterior motion. In our patient, on 
the other hand, there is close association between critical narrowing of the left ventricular outflow tract, increased contraction of the left ventricular 
posterior wall, thickness of the interventricular septum and start of systolic anterior movement. These elements can be responsible for a significant 
ventriculo-valvar disproportion, such that the outflow tract of the left ventricle is too small and the elongated mural leaflet is displaced abnormally 
close to the ventricular septum. Systolic anterior motion during systole may occur because the elongated free edge of the mural leaflet is further 
carried out to the restricted outflow tract by the energetic contraction of the left ventricular posterior wall. 

In conclusion, systolic anterior motion of the mural leaflet of the mitral valve is a peculiar finding present in some patients with hypertrophic obstruc-
tive cardiomyopathy. An integrated mechanism for its occurrence can be postulated.

Keywords: hypertrophic cardiomyopathy, posterior leaflet, systolic anterior motion

Figure 1

Figure 1A: Blue narrow showing systolic anterior motion of the posterior mitral leaflet in parasternal long axis view of transthoracic echocardiography. Figure 1B: 
Blue narrow showing systolic anterior motion of the posterior mitral leaflet in apical four chamber view of transthoracic echocardiography. LA: Left atria, LV: Left 

ventricle, RA: right atria, RV: right ventricle, Ao: Aorta

Figure 2

Figure 2A: Doppler across left ventricular outflow tract showing a subaortic gradient in apical four chamber view of transthoracic echocardiography Figure 2B: 
Blue narrow showing elongated posterior mitral leaflet in parasternal long axis view of transthoracic echocardiography LA: Left atria, LV: Left ventricle, RA: right 

atria, RV: right ventricle, Ao: Aorta
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OA-34: FRANK SIGN MAY PREDICT MORE ADVANCED CORONARY ARTERY DISEASE IN PATIENTS ADMITTED WITH A FIRST TIME ACUTE 
CORONARY SYNDROME
Ahmet Akdi, Mustafa Karanfil
Cardiology Department, Ankara City Hospital, Ankara, Turkey

Introduction: Diagonal ear lobe crease (DELC), also called as Frank’s sign, is a diagonal fold or wrinkle-like line in the skin of the earlobe. This sign 
detected on the physical examination was proposed as a surrogate marker for individuals at high risk of cardiovascular disease (CAD). The aim of our 
study was to assess the relationship between presence of DELC and the severity of coronary artery disease according to the SYNTAX score in patients 
with firstly diagnosed acute coronary syndrome (ACS). 

Methods: 356 patients admitted to the emergency department with the diagnosis of ACS from November 2015 to December 2016 were enrolled 
into the study. Patients were stratified into 3 groups: low SYNTAX score (< 23), high SYNTAX score (>=23) and patients with normal coronary. ACS 
patients with a high SYNTAX score (score >=23) had more DELC (n=60 %=56.1) compared to the ACS patients with a low SYNTAX score (score <23)
(n=53 %=41.1) and the control group (n=35 %=29.2).

Results: Comparison of the groups is shown in Table.There were also significant differences between the high SYNTA X score group and control 
group (<0.001), low SYNTAX score group and control group (p= 0.049), and high SYNTAX score group and low SYNTAX score group. In addition, 
higher number of DELC (OR = 0.497; 95% CI: 0.246-1.001; p < 0.05) was an independent predictor for a high SYNTAX score in the ACS patients after 
multiple linear regression analysis. 

Discussion and Conclusion: This study indicated that coronary artery disease severity according to SYNTAX score was independently and signifi-
cantly associated with DELC in patients with first diagnosis of ACS. Syntax score is a scoring system detects the severity of coronary artery disease 
severity and complexity but it can be used by expertized clinicians. Frank’s sign can help primary practitioners to predict severity of CAD.

Keywords: Acute coronary syndrome, Diagonal ear lobe crease, Frank’s sign, SYNTAX score

Table. Comparison of Parameters in Three Groups.

Variables ACS SYNTAX score 
>=23 (n=107)

ACS SYNTAX score 
<23 (n=129) NCA (n=120) P value (i) P value (ii) P value (iii) P value (iiii)

Age,years 61.6 ± 11.7 57.9 ± 12.0 56.2 ± 11.7 <0.001 0.020 <0.001 0.246

Male, n(%) 79 (73.8) 64 (49.6) 75 (62.5) 0.110 - - -

BMI, kg/m 27.7 ± 3.5 27.4 ± 3.6 25.4 ± 2.3 <0.001 0.588 <0.001 <0.001

Hypertension, n(%) 44 (41.1) 57 (44.2) 40 (33.3) 0.201 0.637 0.227 0.080

Diabetes Mellitus, n(%) 39 (36.4) 39 (30.5) 23 (19.2) 0.013 0.332 0.004 0.040

Smoking, n(%) 41 (38.3) 59 (45.7) 41 (34.2) 0.167 - - -

Multi-vessel disease, 
n (%) 41 (52.6) 16 (14) 0(0) - <0.001 - -

LVEF, % 44.6 ± 10.1 48.9 ± 8.9 60.6 ± 6.9 - 0.001 - -

Stent implantation, n (%) 68 (63.6) 114 (88.4) 0(0) - <0.001 - -

Decision for CABG, n 
(%) 38(35.5) 12 (9.3) 0(0) - <0.001 - -

NSTEMI (%) 57 (47.2) 49 (45.8) 0(0) - 0.805 - -

STEMI (%) 58 (54.2) 72 (55.8) 0(0) - 0.805 - -

SYNTAX score 29.1 ± 5.39 15.1± 5.1 0 ± 0 - <0.001 - -

Patients with DELC n (%) 60 (56.1) 53(41.1) 35(29.2) <0.001 0.023 <0.001 0.049
Data are given as mean ± SD, n (%) or median (lower-upper limit). BMI, body mass index; CABG, coronary artery bypass grafting; DELC, Diagonal 
earlobe crease; LVEF, left ventricular ejection fraction; NCA; normal coronary artery; NSTEMI, Non ST-segment elevation myocardial infarction;MI, 

myocardial infarction; STEMI, ST-segment elevation myocardial infarction; SYNTAX, The anatomical synergy between percutaneous coronary inter-
vention (PCI) with taxus and cardiac surgery. p value (i) between all groups p value (ii) between NSTEMI SYNTAX score >=23 and NSTEMI SYNTAX 
score <23groups p value (iii) between NSTEMI SYNTAX score >=23 and NCA groups p value (iiii) between NSTEMI SYNTAX score <23 groups and 

NCA groups groups
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OA-35: FRANK SIGN MAY PREDICT MORE ADVANCED CORONARY ARTERY DISEASE IN PATIENTS ADMITTED WITH A FIRST TIME ACUTE 
CORONARY SYNDROME
Ahmet Akdi, Mustafa Karanfil
Cardiology Department, Ankara City Hospital, Ankara, Turkey

Introduction: Diagonal ear lobe crease (DELC), also called as Frank’s sign, is a diagonal fold or wrinkle-like line in the skin of the earlobe. This sign 
detected on the physical examination was proposed as a surrogate marker for individuals at high risk of cardiovascular disease (CAD). The aim of our 
study was to assess the relationship between presence of DELC and the severity of coronary artery disease according to the SYNTAX score in patients 
with firstly diagnosed acute coronary syndrome (ACS). 

Methods: 356 patients admitted to the emergency department with the diagnosis of ACS from November 2015 to December 2016 were enrolled 
into the study. Patients were stratified into 3 groups: low SYNTAX score (< 23), high SYNTAX score (>=23) and patients with normal coronary. ACS 
patients with a high SYNTAX score (score >=23) had more DELC (n=60 %=56.1) compared to the ACS patients with a low SYNTAX score (score <23)
(n=53 %=41.1) and the control group (n=35 %=29.2).

Results: Comparison of the groups is shown in Table.There were also significant differences between the high SYNTA X score group and control 
group (<0.001), low SYNTAX score group and control group (p= 0.049), and high SYNTAX score group and low SYNTAX score group. In addition, 
higher number of DELC (OR = 0.497; 95% CI: 0.246-1.001; p < 0.05) was an independent predictor for a high SYNTAX score in the ACS patients after 
multiple linear regression analysis. 

Discussion and Conclusion: This study indicated that coronary artery disease severity according to SYNTAX score was independently and signifi-
cantly associated with DELC in patients with first diagnosis of ACS. Syntax score is a scoring system detects the severity of coronary artery disease 
severity and complexity but it can be used by expertized clinicians. Frank’s sign can help primary practitioners to predict severity of CAD.

Keywords: Acute coronary syndrome, Diagonal ear lobe crease, Frank’s sign, SYNTAX score

Table. Comparison of Parameters in Three Groups.

Variables ACS SYNTAX score 
>=23 (n=107)

ACS SYNTAX score 
<23 (n=129) NCA (n=120) P value (i) P value (ii) P value (iii) P value (iiii)

Age,years 61.6 ± 11.7 57.9 ± 12.0 56.2 ± 11.7 <0.001 0.020 <0.001 0.246

Male, n(%) 79 (73.8) 64 (49.6) 75 (62.5) 0.110 - - -

BMI, kg/m 27.7 ± 3.5 27.4 ± 3.6 25.4 ± 2.3 <0.001 0.588 <0.001 <0.001

Hypertension, n(%) 44 (41.1) 57 (44.2) 40 (33.3) 0.201 0.637 0.227 0.080

Diabetes Mellitus, n(%) 39 (36.4) 39 (30.5) 23 (19.2) 0.013 0.332 0.004 0.040

Smoking, n(%) 41 (38.3) 59 (45.7) 41 (34.2) 0.167 - - -

Multi-vessel disease, 
n (%) 41 (52.6) 16 (14) 0(0) - <0.001 - -

LVEF, % 44.6 ± 10.1 48.9 ± 8.9 60.6 ± 6.9 - 0.001 - -

Stent implantation, n (%) 68 (63.6) 114 (88.4) 0(0) - <0.001 - -

Decision for CABG, n 
(%) 38(35.5) 12 (9.3) 0(0) - <0.001 - -

NSTEMI (%) 57 (47.2) 49 (45.8) 0(0) - 0.805 - -

STEMI (%) 58 (54.2) 72 (55.8) 0(0) - 0.805 - -

SYNTAX score 29.1 ± 5.39 15.1± 5.1 0 ± 0 - <0.001 - -

Patients with DELC n (%) 60 (56.1) 53(41.1) 35(29.2) <0.001 0.023 <0.001 0.049
Data are given as mean ± SD, n (%) or median (lower-upper limit). BMI, body mass index; CABG, coronary artery bypass grafting; DELC, Diagonal 
earlobe crease; LVEF, left ventricular ejection fraction; NCA; normal coronary artery; NSTEMI, Non ST-segment elevation myocardial infarction;MI, 

myocardial infarction; STEMI, ST-segment elevation myocardial infarction; SYNTAX, The anatomical synergy between percutaneous coronary inter-
vention (PCI) with taxus and cardiac surgery. p value (i) between all groups p value (ii) between NSTEMI SYNTAX score >=23 and NSTEMI SYNTAX 
score <23groups p value (iii) between NSTEMI SYNTAX score >=23 and NCA groups p value (iiii) between NSTEMI SYNTAX score <23 groups and 

NCA groups groups
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OA-36: ARTERIAL STIFFNESS IS A PREDICTOR FOR POSTOPERATIVE ATRIAL FIBRILLATION IN PATIENTS UNDERGOING CORONARY 
ARTERY BYPASS GRAFT SURGERY
Semi Ozturk, Ziya Apaydın
Haseki Eğitim ve Araştırma Hastanesi

Background: Postoperative atrial fibrillation (POAF) is associated with mortality after coronary artery bypass grafting (CABG). We investigated the 
relationship between aortic stiffness parameters and POAF in patients undergoing CABG. 

Methods: This prospective study included 110 patients undergoing elective isolated CABG. Characteristics of patients with- and without POAF were 
compared. 

Results: Baseline characteristics POAF developed in 32 (29.1%) patients. Patients with POAF were older (63.7±8.6 vs 58.3±8.4; p:0.014). Chronic 
obstructive pulmonary disease (COPD) was more common in patients with POAF (11.5% vs 37.5%; p:0.024) whereas the frequency of hypertension 
(HT), diabetes mellitus (DM), smoking, and previous coronary artery disease did not differ. CRP and cholesterol levels were similar between the two 
groups. Left atrial diameter (LAD) was greater in patients with POAF (35.9±1.6 vs 36.7±1.7 p<0.039). 

Aortic Stiffness Parameters Peripheral (p) and central (c) systolic and diastolic blood pressures were similar between two groups whereas both p 
and c pulse pressures (PP) were greater in patients with POAF (pPP: 44.3±11.9 vs 50.3 ±11.6; p:0.018, cPP: 31.4±8.1 vs 36.2±8.9; p:0.008). Pulse 
wave velocity (PWV) was significantly higher in POAF (8.6±1.3 vs 9.4±1.3; p:0.006) whereas Augmentation Index (AIx) did nt differ between groups 
(20.8±10.7 vs 22.3 ±11.4; p:0.499) (Figure 1). 

Correlations: PWV correlated strongly with age (r= 0.856; p<0.001), moderately with pPP (r= 0.514, p<0.001) and weakly with LAD (r= 0.255; 
p:0.007). pPP correlated weakly with age (r= 0.241, p<0.011) and did not correlate with LAD (r= 0.096, p<0.323).

Predictors of POAF

Age [OR: 1.067 (1.011-1.126); p:0.019], COPD [OR: 4.600 (1.697-12.471); p:0.003], LAD [OR: 1.295 (1.005-1.668); p:0.045], pPP [OR: 1.042 
(1.006-1.080); p: 0.023], cPP [OR:1.067 (1.015-1.122); p:0.011] and PWV [OR: 1.561 (1.119-2.177); p: 0.009] were associated with POAF in univa-
riate logistic regression analysis. Two different multivariate models were established since PWV and age sytrongly correlated. First model included 
PWV, COPD and LAD. COPD [OR: 4.092 (1.416-11.828); p:0.009] and PWV [OR: 1.448 (1.014-2.067); p:0.009] were independent predictors of POAF 
in the first model. Second model included pPP, age, COPD, and LAD. COPD [OR: 4.997 (1.660-15.041); p:0.009] and pPP [OR: 1.042 (1.001-1.085); 
p:0.046] were independent predictors in the second model (Table 4). In ROC analysis PWV and pPP have similar accuracy for predicting POAF [PWV, 
AUC: 0.661, 95% CI (0.547–0.775) p:0.009] [oPP, AUC: 0.656, 95% CI (0.542–0.769) p:0.012] (Figure 2).

Conclusion: POAF occurred about one-third of patients undergoing CABG. COPD, PWV and PP are predictors of POAF. PP and PWV, easily measured 
in office conditions, might be useful for detecting patients with higher risk of POAF.

Keywords: post operative atrial fibrillation, aortic stiffness, coronary artery bypass grafting

Figure 1

PWV of patients with and without POAF

Figure 2

ROC for predictive accuracy of PWV for POAF
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OA-37: THE INFLUENCE OF AGE ON THE LIFESTYLE, AWARENESS OF CARDIOVASCULAR RISK STATUS AND CARDIOVASCULAR DRUG 
USAGE OF PATIENTS ADMITTED OUTPATIENT CARDIOLOGY CLINICS IN TURKEY: INSIGHTS FROM THE MEDLIFE-TR STUDY
Şeyda Günay1, Sinan Inci2, Hayati Eren3, Aslı Sönmez4, Ali Çoner5, Gamze Çelik6, Mehdi Zoghi7, Nihan Çağlar8

1Uludag University, Bursa, Turkey
2Aksaray University, Aksaray, Turkey
3Elbistan State Hospital, Kahramanmaras, Turkey
4Istanbul University Institute of Cardiology, Istanbul, Turkey
5Baskent University Hospital Alanya Application and Research Center, Antalya, Turkey
6American Hospital, Istanbul, Turkey
7Ege University, Izmir, Turkey
8Bakirkoy Dr. Sadi Konuk Training and Research Hospital, Istanbul, Turkey

Objective: Age is a risk factor for many diseases and may affect health status from different aspects. The aim of this study was to compare the daily 
life habits, nutritional preferences, awareness of cardiovascular (CV) risk status and cardiovascular drug usage of the patients at different age groups 
who participated in the Medications and Lifestyles of Patients with Cardiovascular Risk Factors and/or Disease in Turkish Population (MedLife-TR) 
study.

Methods: The participants who applied to outpatient cardiology clinics first completed a self-administered questionnaire in 4 sections: baseline cha-
racteristics, awareness of CV risk factors and actual CV risk levels according to Framingham risk score, lifestyle habits and CV medication, and then 
they were divided into 3 groups according to age (group 1: 20-39 years, group 2: 40-59 years, group 3: >=60 years). 27 sites in Turkey were included 
in this multicenter, national and observational study. Fisher–Freeman–Halton test was used for comparison of qualitative data.

Results: A total of 2793 patients (male: 47,91%) were enrolled in the study. The mean age was 57±14 years and median age was 58 years. As age 
increased through groups, the frequency of regular exercise decreased (p=0.018), furthermore, exercise preference, as a weight loss method, also 
diminished (p<0.001). The use of herbal products or vitamins was higher in group 2 and 3 compared to group 1, although it was not statistically 
significant (p=0.085, p=0.367 respectively). The number of sugar put in tea or coffee, adding extra table salt to meals and the preference of oil type 
was similar among groups, however, the percentage of consuming fast food products and eating more frequently was greater in the youngest group 
(p<0.001). Only 6% of patients would not skip any meals and the 22% of study population had 3 snacks daily (Table-1). The patients in group 1 
considered that the most important risk factor for cardiovascular diseases was smoking (31,92%), while patients in group 2 (31,35%) and group 
3 (33,36%) considered that it was hypertension. Patients in group 1 mostly had low cardiovascular risk score (68,64%), while patients in group 3 
(45,9%) had high cardiovascular risk score (p<0.001). Patients expressed themselves at greater risk as they aged (p<0.001). Consulting physicians 
rather than television programs, newspapers and internet was the most preferred method to acquire information about cardiovascular diseases in 
all age groups (p<0.001). Elderly patients were applying to a health professional more frequently (p<0.001). The frequency of taking medications 
regularly surged in group 3 (p<0.001). While the 38% of patients believed that cholesterol lowering drugs were harmful, the 13% had no idea. 

Conclusion: Daily life habits, nutrition preferences, medications and awareness of cardiovascular risk change according to the age interval of patients, 
hence, health professionals should consider this while giving medical recommendations.

Keywords: age, lifestyle, cardiovascular, risk, nutrition

Table 1: Dietary habits of patients according to age

Group 1 (20-39 
years)
(%)

Group 2 (40-59 
years)
(%)

Group 3 (>=60 years)
(%) P value

Frequency of fast food consumption

>=2 times a week
once a week
once a month
none

14,69
20,06
30,51
34,75

7,34
11,79
28,56
52,31

5,26
11,21
22,95
60,59

p<0,001

Number of sugar put in tea or coffee

none
1 piece
2 pieces
3 pieces
>=3 pieces

29,38
29,10
31,36
6,78
3,39

34,06
31,00
25,59
6,99
2,36

30,60
32,38
26,97
8,04
2,01

0,208

Type of skipped meal

breakfast
lunch
dinner
none

26,27
5,37
52,54
8,19

28,82
5,24
57,29
5,41

26,58
5,33
60,12
5,88

0,312

Number of snacks per a day
2 times 
3 times 
5 times

55,08
12,71
15,82

56,16
18,60
8,65

51,39
27,74
7,96

p<0,001

Preference of bread type

white
bran
rye
corn flour
whole wheat
farmhouse
none

65,82
12,99
4,52
0,56
10,73
2,82
2,54

59,65
14,06
5,68
0,52
13,19
5,59
1,31

60,82
14,06
3,79
0,46
11,90
8,73
0,23

p<0,001
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OA-38: DETERMINATION OF KNOWLEDGE LEVELS OF INEGÖL DISTRICT STATE HOSPITAL HEALTH STAFFS IN TERMS OF DIAGNOSIS AND 
TREATMENT METHODS OF MYOCARDIAL INFARCTION
Sinan Arslan
Bursa İnegöl Devlet Hastanesi

Objective: The purpose of this study is set as identifying the knowledge level of the medical personnel on myocardial infarction which is very signi-
ficant for the community healthcare.

Method: The study is done with 300 individuals in total who are doctors, nurses, emergency medical technician, anaesthetist etc. Data is gathered via 
surveying and analyzed with the SPSS program. For statistic analysis Chi-squared test is used. In order to determine the knowledge level, questions 
on practical information about definition of angina pectoris, symptoms of a heart attack, complications of a heart attack, reasons leading to mortality, 
coronary angiography and treatment timing. In the analysis done from the answers, participants knowledge is devided into three catagories: True, 
false and inadequate knowledge. The study is started after the approval of Uludag University Medical Faculty Ethics Committee, approval number 
2011-KAEK-26/250.

Results: In the study, 67 doctors, 169 nurses, 64 others, a total of 300 individuals participated (Figure). Participant’s demography shows that per-
centage of people who had 10 years or more experience was 66.3% (Table). Only the half of participants answered to the question about increasing 
of an heart attack risk in postmenopausal women correct. The fact that more than half of the heart attack incidents do not give any prior indicator was 
known by 63.7% of the participants. While 94.7% of the participants had the correct knowledge about typical angina pectoris, this rate decreased to 
57.7% in the case of atypical angina. 

It was well known by 83% of the participants that there could be a heart attack without chest pain. While it was answered correctly by 89% that first 2 
hours gave the best results, myocardial cell death begining in the first 15 minutes and after revascularization done 2-3 hours later there is permenant 
damage in the myocardium was answered correctly by 59% and 44%, respectively. 93.7% participant stated that they wanted to be informed.

Conclusion: In this study, it was aimed to determine the level of knowledge of health workers with unnamed social responsibilities such as directing 
relatives of patients in urgent situations such as heart attack and to increase their awareness in terms of myocardial infarction. 

While the correct response rate was high on the importance of early treatment, the correct response to the prompt referral to the intervention center 
was not sufficient.

It was evident that the typical symptoms of myocardial infarction were well known to the majority of participants and that the level of knowledge of 
atypical symptoms was insufficient.

In the study, it was determined that the knowledge levels of health workers other than cardiologists in terms of myocardial infarction were occasio-
nally lacking. It was concluded that increasing the knowledge level of health workers who are very eager to complete this deficiency will be important 
in early diagnosis and treatment.

Keywords: health workers, knowledge level, myocardial infarction

Figure Table: Demographic Features
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OA-39: TYPE III CORONARY ARTERY PERFORATION DURING ELECTIVE CORONARY STENTING
Ersan Oflar, Abdulcelil Sait Ertugrul, Ibrahim Faruk Aktürk, Atilla Koyuncu, F. Nihan Turhan Çaglar
İstanbul, Bakırköy Dr. Sadi Konuk Training and Reresearch Hospital

Introduction: Coronary perforation is a rare but life-threatening complication during coronary intervention. In this letter we have defined type III 
coronary perforation lead to cardiac tamponade occurred after coronary stenting

Case: The 69 years old male patent was taken to catheter laboratory because of exertional angina and positive stress ECG.After diagnostic catheteri-
zation, it was decided to perform elective stenting to 80% LAD mid portion lesion. A bare metal stent (Boston Scientific, REBEL) of 3,5 mm diameter 
and 24 mm long was directly implanted with 16 atmosphere pressure. At the control images taken after the implantation, a residual lesion was seen 
at the proximal part of the stent and postdialatation was performed with 4,0x10 mm(at 18 atm) noncompliant (NC) balloon aimed to provide the 
optimal expansion. After the postdilatation angiographic images showed massive and pulsatile extravasation from the proximal edge of the stent into 
the pericardial space (Figure 1). An immediate drop was seen in blood pressure of the patient and his general condition was deteriorated. A graft stent 
(JOSTENT Graftmaster)size of 4x19 mm was taken and implanted to the perforated region. During the procedure furter hemodynamic deterioration 
was seen and tamponade clinic was developed.İmmediately pericardiocentesis was performed and a pigtail catheter was placed. Because of the mas-
sive effusion in pericardial space, we made autotransfusion from the pericardium to the circulation via the sheath at the femoral artery. Because of 
autotransfuison and presence of instent graft stent protamine sulphate infusion wasn’t administered. At the control images the extravasation was seen 
to be dissapeared and Transtorasic echocardiography in the catheter laboratory and one day after PCI procedure showed minimal intrapericardial fluid 
but no progression was observed (Figure 2). The patient was followed up for two days in the coronary care unit and control coronary angiography 
was performed. At angiographic images graft stent was patent and luminal wall was intact. The patient was discharged at the 5th day of the procedure 
without any problem. At 30th and 60th day visits followed, the patient has no chest pain and exertional restriction.

Discussion: Coronary perforation is associated with poor outcomes such as pericardial tamponade, myocardial infarction, need for emergent surgery 
and death.Extremely tortuoise vessel anatomy, calcification,chronic total occlusion, balloon dilatation with high pressure and large balloon sizes are 
the predisposing factors may lead to perforation.In our case the most likely factors are calsification proximally of the stent and balloon dilatation with 
high pressure But it should be kept in mind that perforation can occur even in the absence of any risk factors.For this reason the operator should be 
experienced in approach to complications and all the equipment required for the treatment should be at hand in almost all cases.

Keywords: Coronary intervention, Coronary artery perforation, graft stent, autotransfusion

Figure 1 Figure 2
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OA-40: IN-HOSPITAL AND LONG-TERM MORTALITY AND COMPLICATIONS OF TAVI PATIENTS; SINGLE CENTER EXPERIENCE
Gokhan Altunbas
Gaziantep University School of Medicine, Department of Cardiology

Introduction: Mortality and complications of patients who undergone TAVI are presented.

Methods: Complications and in-hospital mortality of patients who undergone TAVI in our clinic were evaluated in a retrospective manner. There were 
80 patients (36 men, 44 women). Hospital electronic database system and social security system were used to determine patient status. 

Results: Baseline characteristics of the population are demonstrated in Table 1. All patients had native degenerative aortic stenosis but only two pa-
tients had degenerated sutureless aortic bioprosthesis and thus we performed valve-in-valve TAVI. In one patient, valve pop-out was seen and thus a 
second valve placed, however the second valve also popped out. The reason was explained by scanty calcification of the valve. The patient underwent 
emergent surgery but died after the operation. In one patient, we were unable to cross the valve in the classic femoral route and thus we tried venous 
route. We performed interatrial septal puncture and crossed the valve from left ventricle to the aorta and placed the valve, however patient’s hemody-
namics suddenly deteriorated and had cardiac arrest, did not respond to resuscitation and died. Mild-trivial paravalvular aortic regurgitation was 
observed in 20 patients (25%). We observed severe paravalvular regurgitation in one patient who received CoreValve Evolut R. Three months after 
the first procedure, we performed valve-in-valve TAVI and regurgitation improved and final result was mild paravalvular regurgitation. For one patient, 
bilateral femoral arteries were severely calcified and thus we performed the procedure via left subclavian artery by surgical cut-down. In one patient, 
bulky calcification embolized to the left main coronary artery and sudden hypotension and electrocardiographic ST depressions occurred. However, 
we had been already placed a guiding catheter and crossed a guidewire and parked an angioplasty balloon to left anterior descending coronary artery. 
Thus, we performed angioplasty and stenting to LMCA and patient’s clinic rapidly improved. Femoral access site complications occurred in 12 of the 
patients (15%), 4 of them was treated with balloon angioplasty and 8 of them required placement of a covered stent. One of the patients was treated 
with a Supera stent (Abbott Vascular) and initially hemostasis was achieved but hours later hematoma was developed and surgical intervention was 
performed. Five patients developed permanent atrioventricular block (6,2%) and required permanent pacemaker. There was only one stroke. After a 
mean follow-up of 16,5±12,06 months, there were 19 deaths (23,7%). 

Conclusion: As experience grows, TAVI procedures went from surgical cut-down with general anesthesia to percutaneous vascular closure with 
local anesthesia. Also, an experienced peripheral vascular interventionalist is quite important since vascular access site complications are the most 
frequent complications.

Keywords: TAVI, aortic stenosis, vascular complications

Figure 1.

Figure 1. Placing Edwards Sapien XT valve into a degenerated sutureless 
bioprosthetic valve

Figure 2.

Figure 2. Bulky calcification occluding left main coronary artery

Table 1.

Mean age (years) 75,68 ± 8,97

Gender Male (36 patients, 45%)
Female (44 patients, 55%)

Mean EF (%) 52,35 ± 10,56

Previous cardiac surgery
Total 19 patients (23,7%)

CABG: 14 patients
MVR: 3 patients
AVR (sutureless bioprosthesis): 2 patients

Preoperative maximum and mean gradients across aortic valve (mmHg) Max Gr: 80,1 ± 18,2
Mean Gr: 51,17 ± 12,47

Postoperative maximum and mean gradients across prosthetic aortic valve Max Gr: 19,77 ± 7,5
Mean Gr: 12,3 ± 4,84

Mean duration of hospitalization after the procedure (days) 5,53 ± 4,18
Baseline characteristics of the study population
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OA-41: THE CORRELATION BETWEEN EDUCATION LEVELS AND LIFESTYLES OF PATIENTS ADMITTED CARDIOLOGY CLINICS: A SUBGROUP 
ANALYSIS OF MEDLIFE-TR STUDY
Mehmet Kış1, Ahmet Öz2, Lütfü Bekar3, Veysel Ozan Tanik4, Dilay Karabulut5, Mustafa Yenerçağ6, Mustafa Kutay Yıldırımlı7, Hasan Kudat8

1Department of Cardiology, Silopi State Hospital, Sirnak, Turkey
2Departmen of Cardiology, Istanbul Training and Research Hospital, Istanbul, Turkey
3Department of Cardiology, Hitit University, Faculty of Medicine, Corum, Turkey
4Department of Cardiology, Ankara Diskapi Yildirim Beyazit Training and Research Hospital, Ankara, Turkey
5Department of Cardiology, Bakirkoy Dr. Sadi Konuk Training and Research Hospital, Istanbul, Turkey
6Department of Cardiology, Ondokuz Mayis University, Samsun, Turkey
7Department of Cardiology, Kızılay Kayseri Hospital, Kayseri, Turkey
8Department of Cardiology, İstanbul University, Istabul, Turkey

Objective: The lifestyle, dietary habits and cardiovascular risk perception of patients with cardiovascular risk factors and / or diseases in the Turkish 
population may vary with the level of education. We aimed to reveal the relationship between education level and lifestyles in patients who participated 
in MedLife-TR ( Medications and Lifestyles of Patients with Cardiovascular Risk Factors and/or Diseases in TuRkish Population ) study.

Method: The participants first completed a self-administered questionnaire in 4 sections: baseline characteristics, awareness of cardiovascular risk 
factors and their cardiovascular risk levels, lifestyle habits and selected medication use. In this multicenter, national and observational study included 
27 sites in Turkey. Fisher–Freeman–Halton test was used for comparison of qualitative data. A p value <0.05 was considered as statistically significant.

Results: A total of 2793 patients participated in this study. The male gender ratio is 47.91% and the female gender ratio is 52.09%. According to the 
education level of patients, cardiovascular risk perception and eating habits vary as education level increases. In this study the ratio of patients to 
exercise regularly is low. But as the level of education increases, the rate of regular exercise increases (p<0,001). The rate of using herbal products 
(p=0,086) or vitamins ( p=0,384) doesn’t change as the level of education increases. Regardless of the education level of the patients, the questions 
they wonder about the disease are followed by asking the doctor most of the time, not by other means of communication. Furthermore as the level 
of education increases, patients watch health news on the internet rather than TV programs. (p<0,001). The patient group with university-level edu-
cation considers smoking (%28,33) as the most risky for cardiovascular disease. However, the other groups especially uneducated group (%42,92) 
think that hypertension is the most risky for cardiovascular diseases. 42.18% of those who had education at university level expressed themselves as 
low-risk whereas uneducated and at the level of elementary-middle school stated patients respectively 17.46% and 33.60% thought that they were 
at low risk (p<0,001).

The consumption of fast food products such as hamburgers, pizza and fried potatoes are increasing as education level increases. In the patient group 
receiving education at university level, the rate of skipping morning breakfast (17.69%) is higher than the other groups (p<0,001). The majority of 
uneducated group consider the least risky factor for cardiovascular diseases as genetic diseases(%24,96), whereas the majority of university level 
group consider that the progression of age (%22,11). The other groups think that immobility is the least risky for cardiovascular diseases. 

Conclusion: Statistically significant differences were observed in the education level and lifestyle of patients with cardiovascular risk factors and / or 
diseases.

Keywords: Education levels, lifestyles, dietary habits, cardiovascular risk perception

The relationship between education level and the rate of using herbal 
products and vitamins

There was no statistically significant difference between the rate of using herbal 
products (p=0,086) and vitamins (p=0,384) according to the level of education.

The relationship between educational level and regular exercise

As the level of education increases, the rate of regular exercise increases 
(p<0,001). The rate of regular exercise in patients with high school and 

university education are % 43.05 and % 43.88, respectively.
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Table 1- The relationship between the lifestyle, dietary habits and perception of cardiovascular risk in patients with education level

Education 
Status

Elementary-
middle school

High 
school University Uneducated P value

N % N % N % N %

Are you doing 
regular exercise 
(3 days a week, 
at least 30 
minutes)?

Yes 475 34,93 192 43,05 129 43,88 203 29,29 p<0,001

No 885 65,07 254 56,95 165 56,12 490 70,71

Do you use 
herbal products? Yes 203 14,94 50 11,21 51 17,35 93 13,42 0,086

No 1156 85,06 396 88,79 243 82,65 600 86,58

Do You Use 
Vitamin? Yes 218 16,03 75 16,82 52 17,69 132 19,05 0,384

No 1142 83,97 371 83,18 242 82,31 531 80,95

How do you the 
most follow the 
information you 
are wondering 
about your 
disease?

Asking my 
doctor 1110 81,62 310 69,51 199 67,69 522 75,32 p<0,001

From TV 
programs 87 6,40 48 10,76 32 10,88 41 5,92

Newspapers 
/ journals (s) 
from health 
corners

7 ,51 11 2,47 2 ,68 2 ,29

Researching 
by the Internet 79 5,81 51 11,43 35 11,90 15 2,16

Not interested 77 5,66 26 5,83 26 8,84 113 16,31

How often do you 
apply to doctor? <3 Monthly 262 19,28 83 18,61 55 18,71 204 29,44 p<0,001

Once in 3 
months 393 28,92 127 28,48 74 25,17 262 37,81

3-6 months 558 41,06 163 36,55 124 42,18 179 25,83

> 6 months 146 10,74 73 16,37 41 13,95 48 6,93

How do you 
define yourself 
in terms of 
cardiovascular 
diseases?

Low risk 457 33,60 174 39,10 124 42,18 121 17,46 p<0,001

Medium risk 649 47,72 195 43,82 117 39,80 386 55,70

High risk 254 18,68 76 17,08 53 18,03 186 26,84

Do you use 
additional table 
salt for your 
meals?

Yes 547 40,22 193 43,27 133 45,24 359 51,80 p<0,001

No 813 59,78 253 56,73 161 54,76 334 48,20

How often do you 
consume fast 
food (hamburger, 
pizza, fried 
potato, etc.)?

Once a week 141 10,37 67 15,02 51 17,35 92 13,28 p<0,001

More than 
once a week 80 5,88 55 12,33 35 11,90 34 4,91

Once in a 
month 308 22,65 118 26,46 84 28,57 222 32,03

I never eat 831 61,10 206 46,19 124 42,18 345 49,7869
Gender distribution of the whole study patient group Male, N = 1338, 47.91% Female, N = 1455, 52.09%
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OA-42: EPIDEMIOLOGY AND MANAGEMENT OF NON-VALVULAR ATRIAL FIBRILLATION IN TURKEY: COMPARISON WESTERN COUNTRIES
Ismail Bolat
Fethiye State Hospital,Department of Cardiology

Background: Multicenter, observational, and large-scale studies have been conducted about non-valvular atrial fibrillation (NVAF) in Turkey recently. 
The aim of this study was to compare the findings of these studies with the results of the studies conducted in western countries in terms of demog-
raphic characteristics and management of NVAF.

Methods: The results of three Turkish major observational studies (TRAF, AFTER, and RAMSES studies) were compared with three western study 
results (GARFIELD, ORBIT-AF, and EORP-AF studies) conducted in Europe and USA.

Results: The age of NVAF patients in Turkey was younger than in developed countries (69 ± 10.5 vs 71.2 ± 11.2 years, p=0.03). There were no 
significant differences in the prevalence of diabetes mellitus, heart failure, history of stroke, and hypertension between Turkey and western countries 
(Table). The CHADS2 and CHA2DS2-VASc scores were also similar between groups. However, there were more female patients than male patients 
in Turkey, unlike western studies that mostly enrolled male patients. The mean time in therapeutic range (TTR) among warfarin-treated patients was 
lower in Turkey than the western countries (49% vs 54%, p<0.01 ). Proportion of patients not receiving oral anticoagulant therapy despite indicated 
was higher than the western countries.

Conclusion: Since the epidemiology and management of NVAF differs in our country compared to developed countries, guidelines for our society 
need to be developed.

Keywords: AFTER, NVAF, RAMSES, TRAF

Comparison of baseline characteristics in patients with nonvalvular atrial fibrillation

ORBIT-AF
n=9484

GARFIELD 
n=10614)

GLORIA-AF 
n=10675

EORP-AF
n=3049

AFTER
n=1745

RAMSES
n=6273

TRAF
n=423109

Age ± SD,year - 70.2 ± 11.2 - 68.8 69.1 ± 11.2 69.7 ± 10.7 66.11 ± 0.02

Age,median (IQR) 75 (67-82) - 71 (64-78) - - 70 (63-77) -

Male,% -
(57.0)

6034
(56.8)

5813
(54.4)

-
(59.6)

761
(43.6)

2769
(44.0)

-
(44.1)

Previous stroeke 
or TIA

-
(15.0)

1528
(14.4)

999
(9.4)

-
(13.1)

266
(15.2)

845
(13.5)

-
(6.59)

Heart failure -
(33.0)

2229
(21.0)

2530
(23.79)

1382
(47.5)

537
(30.7)

1386
(22.0)

-
(54.89)

Diabetes mellitus -
29

2330
(22)

2454
(23)

-
(20.6

416
(23.8)

1389
(22.0)

-
(19.74)

Hypertension -
83

8249
(77.8)

7993
(74.9)

-
(70.9)

1274
(73.0)

4305
(69.0)

-
(84.8)

CHADS2 2.3± 1.3 1.9 ± 1.2 1.9 ± 1.1 1.9 ± 1.3 - 1.8 ± 1.7 -

CHA2DS2-VASc - 3.2 ± 1.6 3.2 ± 1.5 3.2 ± 1.8 3.5 ± 1.7 3.3 ± 1.6 4 (0-9)

OAC
-
-
-

VKA:5925
NOAC:475

VKA:3449
D:3439
R:1282 
A:369

-
-
-

-
-
-

VKA:2173
D:1148
R:942
A:250

VKA:?
NOAC:-

OAC,%
VKA:72
D:4.8
-

VKA:56
NOAC:4

VKA:32
D:32
R:12
A:3

VKA:71
D:7
R:2

VKA:40
-
-

VKA:34
D:18
R:15
A:4

VKSA:?
NOAC:-

No OAC % - (23.0) 4214 (40.0) 2136 (20) - (20.0) - (60.0) 1716 (27.0) -

OAC:Oral anticoagulants;NOAC:New oral anticoagulants;VKA:Vitamin K antagonist;D:Dabigatran;R:Rivaroxaban;A:Apixaban
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OA-43: EVALUATION OF AWARENESS AND TREATMENT TARGETS OF FAMILIAL HYPERCHOLESTEROLEMIA PATIENTS
Fatma Yilmaz Coşkun
Cardiology Department, University of Gaziantep, Gaziantep, Turkey

Backround and Aims: Familial hypercholesterolemia (FH) is one of the most common inherited diseases leading to significant cardiovascular (CV) 
mortality and morbidity. Many FH patients remain unaware of their diagnosis until after an acute cardiovascular event has occurred and optimal tre-
atment often does not occur due to low rate of FH diagnosis. The aim of the study was to evaluate the clinical status, pattern of clinical presentation, 
the medication use, the attainment of LDL cholesterol goals, management and also level of disease awareness of the patients diagnosed with FH in 
our cardiology outpatient clinic.

Methods: Patients over 18 years old and diagnosed FH according to the Dutch Lipid Clinic Network (DLCN) criteria were included. A questionnaire 
form was used to evaluate the baseline variables and clinical status of each patient.

Results: Total of 29 patients (mean age: 52±9 years, 43.8% women) were included in the study. Average BMI was 29±5 kg/m2. Only 3.4% of the 
population has the clinical diagnosis of homozygous FH. The percentage of the patients defined as definite FH (scored >8 according to DLCN), pro-
bable FH (scored 6-8) and possible FH (score 3–5) accounted for 6.9%, 27.6% and 65.5%, respectively. Frequency of coronary artery disease (CAD) 
was %62,1. Premature CAD history was present in %51,7 of patients. Among these patients, 50% had single vessel, 33% two vessels and 17% 
multivessel disease. Coronary revascularization rate was 62% and 27.7% of these had CABG. Myocardial infarction (MI) was the initial presentation 
of 34.5% patients and their mean age was 45±8.5 at diagnosis. Premature cerebral or peripheral artery disease frequency was 3,4%. Evaluation of 
the CV risk factors revealed that 31% had diabetes mellitus, 48.3% had hypertension, and 37.9% were current smokers. The percentage of patients 
having regular physically activity was 34,5%. CAD history in the family was present in 62,1% of patients and among these 89% of them was first 
degree relatives. The consanguinity rate between the parents of patients was 27,6% and all of them were second degree relatives. Less than half of the 
study population (44%) was on statin treatment (%61 atorvastatin, %39 rosuvastatin). LDL levels were 193±35 mg/dl (71-231) and LDL-cholesterol 
levels were far away from the LDL targets, treatment targets were attained only in 3 patients (10.3%). None of the patients were using Ezetimibe or 
other antilipidemic agents. Only 10.2 % of the patient population was aware of a disease named FH.

Conclusions: Awareness of FH was significantly low among the patients. Additionally, study results revealed that only small percentage of patients 
have reached desired LDL targets.

Keywords: Familial hypercholesterolemia, LDL, patient awareness
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OA-44: MEDICATION ADHERENCE AFTER MYOCARDIAL INFARCTION
Ufuk Tan Bayram1, Kürşat Akbuğa2, Mustafa Karanfil3, Mehmet Akif Düzenli4
1Yozgat City Hospital, Yozgat, Turkey
2Ufuk University Faculty of Medicine, Ankara, Turkey
3Ankara City Hospital, Ankara, Turkey
4Necmettin Erbakan University Faculty of Medicine, Konya, Turkey

Aim: The study is designed to compare the discharge prescriptions of ST-elevated (STEMI) and non ST-elevated (NSTEMI) myocardial infarction 
patients and the medications used end of first year and also to investigate the relationship between MI type, gender, age groups and drug adherence.

Method: In retrospect, data from 413 patients were collected via epicrisis and phone visits. Discharge and the outpatient medications end of one year 
were compared.

Results: Of the 413 patients included in the study, 312 (%75) were male. MI type distribution was NSTEMI with a ratio of 38.5% (n = 159) and STEMI 
with a ratio of 61.5% (n = 254). Only 2 (0.5%) patients did not receive acetylsalicylic acid (ASA) at discharge. The rate of beta-blocker, statin, clopi-
dogrel users were %94.4, %97.1 and %97.8, respectively. The rate of patients who used five drugs (ASA, beta blocker, ACEI/ARB, statin, clopidogrel) 
at discharge was 78.7% (n = 325). At the end of first year, the rate of ASA, statin, beta blocker, angiotensin converting enzyme inhibitors/aldosterone 
receptor blocker(ACEI/ARB) and clopidogrel users dropped down to 88.1% (n = 364), 66% (n = 273), 80.9% (n = 334), 69.7% (n = 288) and 81.3% 
(n = 336), respectively(p<0.05 for all parameters). After one year, the number of patients using five drugs dropped to %45(p<0.05). Beta-blocker 
target dose was achieved in 68(16.5%) patients and ACEI / ARB target dose was achieved in 74(17.9%) patients. Patients with renal failure were not 
able to reach the target doses of ACEI/ARB at the end of first year (p: 0,033). And also renal failure is considered as an impediment to proper drug 
use at discharge and end of the first year (p <0.01 and p<0.01 respectively).

Conclusion: It was determined that treatment compliance was impaired at the end of one year in a significant proportion of patients with acute coro-
nary syndrome. One year later, compliance with treatment was higher in females than in males and was inversely related to age and renal failure. It is 
observed that follow-up training programs are needed to succeed in drug adherence.

Keywords: Acute coronary syndrome, drug compliance, effective dose

The relationship between morbidity and achieved beta blocker and ADEI/ARB target dose

Beta-blocker target dose 
achieved ACEI/ARB target dose achieved

No Yes P value No Yes P Value

HT 162 (%47) 37 (%54,4) >0.05 139 (%41) 60 (%81,1) <0,001*

CAD 106 (%30,7) 22 (%32,4) >0.05 103 (%30,4) 25 (%33,8) >0.05

HL 98 (%28,4) 26 (%38,2) >0.05 99 (%29,2) 25 (%33,8) >0.05

DM 95 (%27,5) 22 (%32,4) >0.05 97 (%28,6) 20 (%27,0) >0.05

Family
History 33 (%9,6) 7 (%10,3) >0.05 35 (%10,3) 5 (%6,8) >0.05

Smokers 103 (%29,9) 16 (%23,5) >0.05 104 (%30,8) 15 (%20,33) >0.05

CRF 41 (%11,9) 5 (%7,4) >0.05 43 (%12,7) 3 (%4,1) 0,033*

Treatment

Medical 33 (%9,6) 8 (%11,8) >0.05 34 (%10) 7 (%9,5) >0.05

PCI 282 (%81,7) 50 (%73,5) >0.05 272 (%80,2) 60 (%81,1) >0.05

CABG 30 (%8,7) 10 (%14,7) >0.05 33 (%9,7) 7 (%9,5) >0.05
The relationship between morbidity and achieved beta blocker and ADEI/ARB target dose
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OA-45: PATIENT PERCEPTIONS REGARDING LIPID LOWERING THERAPY IN PRIMARY PREVENTION: AN ANALYSIS OF EPHESUS STUDY
Bülent Özlek, Volkan Doğan
Department of Cardiology, Mugla Sitki Kocman University, Faculty of Medicine, Mugla, Turkey

Objectives: Hyperlipidemia is one of the main contributor and potentially a modifiable risk factor of atherosclerotic heart disease. Therefore statin 
treatment is a major advance in primary prevention of cardiovascular disease. However statins are underutilized in high risk patients due to negative 
beliefs regarding safety and efficacy. This post-hoc analysis of Evaluation of Perceptions, Knowledge and Compliance with tHE Guidelines for Se-
condary Prevention in Real Life Practice: A survey on the Under-treatment of HypercholeSterolemia (EPHESUS) study aimed to investigate patients’ 
knowledge regarding lipid lowering therapy among primary prevention subjects.

Methods: Lipid management strategies were evaluated by a survey in EPHESUS study. Patients without known atherosclerotic cardiovascular disease 
but with high risk (ie >5% risk according to SCORE Turkey chart) were included. Past medical history, demographic characteristics and patients’ beli-
efs regarding statins were noted. Patients were divided into two groups regarding statin use and characteristics statin undertreatment were analysed.

Results: Of the 378 patients 122 (31.6%) were on statin treatment. Nor patient characteristics neither comorbidities were associated with statin use 
(Table). However, statin treated patients knew their cholesterol level [57 (46.7%) vs 85 (32.2%), p=0.006] and thought that their cholesterol level 
was high when compared with statin untreated patients [77 (63.1%) vs 125 (47.3%), p=0.004] (Figure). In addition, patients who were on statin 
thought cholesterol treatment should not be withheld if the target was reached and believed in medical therapy more than patients who were not on 
statin treatment (Figure). Of note patient perceptions regarding statins liver and renal side effects were more common in patients who were on statins 
(Figure). Statin use was much higher among patients who were on cardiologist follow-up (Figure).

Conclusions: Patients’ beliefs and perceptions regarding statins and probably willingness to use the medicine were more important than comorbi-
dities and risk factors for cardiovascular disease in continuation of lipid lowering therapy. The awareness of cardiovascuar risk and lipids should be 
increased among patients who were at high cardiovascular risk. There is also a need for post-graduate education regarding cardiovascular risk factor 
management for physicians who were involved in primary care of these patients.

Keywords: EPHESUS study, patient perception, primary prevention, statin therapy

Patients' beliefs regarding statins

 

Baseline characteristics of study population

Overall Statin + Statin - p value

Female 250 (64.8) 76 (62.3) 175 (65.9) 0.490

Smoking 293 (75.9) 90 (73.8) 203 (76.9) 0.505

Place of residence, rural 72 (18.8) 26 (21.5) 46 (17.5) 0.351

Hypertension 281 (72.8) 93 (76.2) 188 (71.2) 0.303

Diabetes Mellitus 302 (78.2) 95 (77.9) 207 (78.4) 0.905

Atrial Fibrillation 30 (7.8) 8 (6.6) 22 (8.3) 0.545

Heart failure 18 (4.7) 7 (5.7) 11 (4.2) 0.517

Family history 131 (34.3) 41 (33.9) 90 (34.5) 0.909

Renal failure 24 (6.2) 11 (9) 13 (4.9) 0.122
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OA-46: THE C-REACTIVE PROTEIN-ALBUMIN RATIO AND THE LOWER ALBUMIN VALUE ARE PREDICTORS TO DETECTING THE CONTRAST 
INDUCED NEPHROPATHY IN PATIENTS WITH NON-ST AND ST-ELEVATION MYOCARDIAL INFARCTION UNDERGOING PERCUTANEOUS 
CORONARY INTERVENT
Ahmet Karakurt
Department of Cardiology, Kafkas University Faculty of Medicine, Kars, Turkey

Background: The C-reactive protein-albumin ratio (CAR) as a new marker of systemic inflammation has been investigated in the context of sepsis and 
various malignancy entities. However, to our knowledge, no study has investigated the predictive value of peak CAR as well as the predictive value of 
lower albumin in development of contrast-induced nephropathy (CIN) in patients with acute myocardial infarction (AMI) undergoing percutaneous 
coronary intervention (PCI). This study sought to evaluate the predictive value of these parameters in development of contrast-induced nephropathy 
(CIN) in this patient group.

Methods: The study included 210 patients with non-ST and ST elevation AMI undergoing primary PCI. Patients were divided into low-, mid-, and 
high-CAR groups with equal numbers of patients after CAR values were ranked from small to large.

Results: Eighty-nine (42.38%) patients developed CIN. The median increase of serum creatinine was significantly greater patients with the high-CAR 
group (0.31, IQR: 1.925-0.555) than the low-CAR (0.2, IQR: 0.118-0.27) and the mid-CAR group (0.2, IQR; 0.13-0.33), respectively (p<0.001). The 
mean of albumin was significantly lower patients with the high CAR group (3.21 ± 0.46,) than the low-CAR (3.74 ± 0.37) and the mid-CAR group (3.58 
± 0.38) (p<0.003, Figure 1). The cutoff values of CAR and albumin for CIN were 0.407 with a sensitivity of 76.4% and a specificity of 37.5% [area 
under the receiver operating curve (AUC): 0.689; 95% CI: 0.614-0.763; p<0.001] and 3.68 g/dL with a sensitivity of 47.9% and a specificity of 76.4% 
(AUC: 0.679; 95% CI: 0.606-0.751; p<0.001) in the ROC curve analysis (Figure 2). After adjusting for other predictors (diabetes, smoker, hypertensi-
on, neutrophil count, left ventricle ejection fraction and the volume of contrast media) of CIN, CAR and the lower albumin values remained predictors 
of CIN [odds ratio (OR): 1.345, 95%, confidence interval (CI): 1.009-1.794, p=0.043 and OR: 0.434, 95%, CI: 0.197-0.956, p=0.038, (Table 1)].

Conclusions: The elevated CAR and the lower albumin values are independent predictors in development of CIN of patients with AMI undergoing PCI. 
In this patient group, these parameters may alert us to improve CIN and about premedication for prevent CIN.

Keywords: Albumin, contrast induced nephropathy, C-reactive protein-albumin ratio, non-ST- and ST-elevation myocardial infarction

Figure 1

The median of CAR, albumin and other laboratory parameters concentrations with baseline, pick and amount of increase in all patients with the low-CAR (blue), 
the mid-CAR (brown) and the high-CAR groups (green) before and after primary percutaneous intervention. CAR: C-reactive protein and albumin ratio, SCre: 

serum creatinine, Alb: Albumin

Figure 2

The receiver operator characteristic (ROC) curve analysis showed that at a cutoff value of CAR (0.407, 76.4% sensitivity and 37.5% specificity) and albumin 
(3.68, 47.9% sensitivity and 76.4% specificity) for detecting contrast-induced nephropathy.
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Table 1. The logistic regression analysis models of albumin, CRP and CAR for prediction of contrast-induced nephropathy.

Univariable regression 
analysis

Multivariable regression 
analysis

Model for Albumin

OR 95% C.I. p values OR 95% C.I. p values

Diabetes mellitus 0.158 0.085-0.296 <0.001 0.170 0.083-0.349 <0.001

Smoker 0.479 0.273-0.839 0.010 1.870 0.945-3.703 0.072

Hypertension 0.415 0.236-0.727 0.002 0.299 0.150-0.595 0.001

Lower Albumin 0.278 0.142-0.545 <0.001 0.434 0.197-0.956 0.038

The volume of CM 1.008 1.004-1.012 <0.001 1.006 1.001-1.010 0.017

Model for CAR

Diabetes mellitus 0.158 0.085-0.296 <0.001 0.253 0.115-0.558 0.001

Smoker 0.479 0.273-0.839 0.010 0.378 0.179-0.796 0.010

Hypertension 0.415 0.236-0.727 0.002 0.423 0.200-0.895 0.024

Neutrophil count 1.207 1.097-1.328 <0.001 1.162 0.200-0.895 0.016

CAR 1.640 1.296-2.076 <0.001 1.345 1.009-1.794 0.043

LVEF 0.873 0.830-0.918 <0.001 0.924 0.871-0.980 0.008

The volume of CM 1.008 1.004-1.012 <0.001 1.007 1.001-1.012 0.012
CAR: C-reactive protein to albumin ratio, CM: contrast media, CI: Confident interval, LEEF: Left ventricle ejection fraction, OR: Odds ratio; p: Sig. 

2-tailed
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OA-47: THE RELATIONSHIP BETWEEN SYNTAX II SCORE AND CONTRAST INDUCED NEPHROPATHY IN PATIENTS UNDERGOING PRIMARY 
PERCUTANEOUS CORONARY INTERVENTION
Caner Turkoglu1, Hazar Harbalioglu2

1Department of Cardiology, Malatya Training and Research Hospital, Malatya, Turkey.
2Department of Cardiology, Duzce Ataturk State Hospital, Duzce, Turkey

Objective: The aim of this study was to investigate the relationship between SYNTAX II score and contrast induced nephropathy in patients undergo-
ing primary percutaneous coronary intervention.

Methods: A total of 272 patients undergoing primary percutaneous coronary intervention were included in the study. Demographic characteristics, 
additional diseases, laboratory data, echocardiography findings were recorded. SYNTAX II scores of the patients were calculated. The creatinine levels 
of the patients were followed.

Results: A total of 272 patients, 224 (82.4%) male and 48 (17.6%) female, were included in the study. The mean age of the patients; 53.98±11.21, 
60.11±14.56 (p<0.001) in the contrast induced nephropathy group who did not develop contrast induced nephropathy, respectively. No significant 
difference was found in the additional diseases of patients who did not develop contrast induced nephropathy and developed opaque nephropathy. 
Smoking was between 158 and 31 (p<0.001), respectively, in the group that did not develop contrast induced nephropathy and developed contrast 
induced nephropathy. There was a significant difference between the hemoglobin mean of the group without developing contrast induced neph-
ropathy and the hemoglobin mean of the group that developed contrast induced nephropathy (14,77±1,55 g/dl, 13,94±1,72; p<0,001). The peak 
Troponin T value of the group that did not develop contrast induced nephropathy and developed contrast induced nephropathy was calculated as 
4862.41±3482.47, 6513.71±3568.25 (p=0.001), respectively. SYNTAX II score of the group that did not develop contrast induced nephropathy and 
developed contrast induced nephropathy was 25,72±8,68 and 32,55±10,23 (p<0,001), respectively. 

Conclusion: The SYNTAX II score calculated in patients who underwent primary percutaneous coronary intervention provides us with insight into the 
development of contrast induced nephropathy.

Keywords: SYNTAX II score, contrast induced nephropathy, primary percutaneous coronary intervention

Demographic and laboratory data of patients

Contrast induced nephropathy
non-developing group (n:210)

Contrast induced nephropathy
developing group (n:62) p value

Male 184 40 <0,001

Age 53,98±11,21 60,11±14,56 0,001

Hypertension 71 27 0,160

Diabetes 40 16 0,247

Smoking 158 31 <0,001

Known Coronary artery disease 10 3 0,980

Glucose (mg/dl) 162,70±70,77 179,62±85,66 0,171

Hemoglobin (g/dl) 14,77±1,55 13,94±1,72 <0,001

Hematocrit (%) 13,13±3,72 13,44±5,32 0,001

Wbc (10^3/uL) 13,13±3,72 13,44±5,32 0,598

Platelet (10^3/uL) 250,72±74,08 255,51±82,50 0,664

LDL (mg/dl) 131,28±29,97 141,56±47,73 0,042

Total cholesterol (mg/dl) 200,10±37,92 207,04±54,04 0,255

Creatinine (mg/dl) 0,93±0,57 0,79±0,25 0,071

Ejection fraction (%) 44,28±7,21 41,62±5,92 0,009

SYNTAX II score 25,72±8,68 32,55±10,23 <0,001

Peak troponin T (pg/ml) 4862,41±3482,47 6513,71±3568,25 0,001
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OA-48: AN INVESTIGATION OF THE ASSOCIATION BETWEEN ATHEROGENIC INDEX AND CONTRAST NEPHROPATHY DEVELOPMENT IN 
PATIENTS WITH CHRONIC RENAL FAILURE
Oktay Gülcü1, Kamuran Kalkan1, Emrah Aksakal1, Oğuzhan Birdal2, Uğur Aksu1

1Erzurum Training and Research Hospital, Department of Cardiology, Erzurum, Turkey
2Atatürk University Faculty of Medicine, Department of Cardiology, Erzurum, TURKEY

Aim: Chronic renal failure (CRF) develops as a result of a decrease in glomerular filtration rate and CRF patients have an increase in adverse events, 
especially cardiovascular diseases. Changes in plasma lipid parameters are common in these patients, and these changes may predispose to the 
development of acute coronary syndrome or contrast induced nephropathy (CIN). In this study, we investigated the effect of plasma atherogenic index 
(PAI) on the development of contrast nephropathy.

Methods: The study included patients with acute coronary syndrome who had undergone coronary angiography and who had been followed up with 
the diagnosis of CRF. The patients were divided into two groups according to CIN development and the effect of atherogenic index on CIN develop-
ment was investigated.

Results: 126 patients were included in the study. The mean age of the patients was 57 and 74% were male. PAI levels according to CIN status were 
shown in figure. In univariate analysis; age (p:0.04), contrast agent amount (p:0.032), diabetes mellitus (p:0.02) and PAI (p<0.001) were found to 
be related to CIN development. In the multivariate analysis, age, amount of contrast and PAI were determined as independent predictors of CIN 
development.

Discussion: The development of CIN is associated with an increased rate of adverse event. Patients with a high atherogenic index are at risk for the 
development of CIN and early detection of these patients could help to reduce adverse events.

Keywords: plasma atherogenic index, contrast induced nephropathy, acute coronary syndrome

Figure: PAI levels according to CIN status
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OA-49: THE BEST INFLAMMATORY MARKER IN PREDICTING OF CONTRAST-INDUCED NEPHROPATHY IN PATIENTS WITH ACUTE 
CORONARY SYNDROME
Erkan Yıldırım1, Emrah Ermis1, Mahir Cengiz2

1Department of Cardiology, Biruni University Faculty of Medicine, İstanbul, Turkey.
2Department of Internal Medicine, Biruni University Faculty of Medicine, İstanbul, Turkey.

Objective: Contrast-induced nephropathy is a serious complication of invasive cardiovascular procedures requiring the administration of contrast 
media. It is associated with prolongation of hospitalization, and increased short and long-term morbidity and mortality. Given the role of inflammation 
in damage and pathogenesis of contrast-induced nephropathy, we investigated the role of the inflammatory markers in predicting contrast-induced 
nephropathy in acute coronary syndrome patients.

Method: This study included 232 consecutive patients with acute coronary syndrome who underwent emergency angiography at our center.

Results: There were 38 (19.1%) patients in the contrast-induced nephropathy group (mean age: 62.4 ± 10.2; 68.4% male), and 162 patients in the 
non-contrast-induced nephropathy group (mean age: 62.1 ± 11.5; 60.5% male). In the contrast-induced nephropathy positive group, serum gam-
ma-glutamyl transferase (p<0.001), uricacid (p<0.001), high sensitivity C-reactive protein (p<0.001), the neutrophil to lymphocyte ratio (p=0.02) 
were higher, whereas vitamin D (p<0.001), hemoglobin (p<0.001) and baseline glomerular filtration rate (p=0.011) were lower compared with the 
contrast-induced nephropathy negative group. The receiver operating characteristic (ROC) analysis showed that the cut-off point of gamma-glutamyl 
transferase was 56 U/L for predicting contrast-induced nephropathy with a 84.2% sensitivity and a 72.2% specificity (area under the curve [AUC] 
= 0.879, P <0.001). The predictive value of gamma-glutamyl transferase was the highest when compared other inflammatory markers for contrast-
induced nephropathy (AUC = 0.879).

Conclusion: Our study showed that gamma-glutamyl transferase, high sensitivity C-reactive protein, vitamin D, uric acid, neutrophil-to-lymphocyte 
ratio were effective factors in the development of contrast-induced nephropathy and gamma-glutamyl transferase level was the most effective factor 
to predict the development of contrast-induced nephropathy.

Keywords: Contrast-induced nephropathy, inflammatory markers, acute coronary syndrome

Baseline Characteristics, Laboratory Measurements, Angiographic and Procedural Characteristics of the Study Population.

CIN (-), n=162 CIN (+), n=38 p
Age (years) 62.1 ± 11.47 62.42 ± 10.17 0.086
Gender (F/M) 64/98 12/26 0.365
WBC count (103/µl) 9946 ± 3121 11675 ± 5583 0.01
Haemoglobin (g/dl) 13.6 ± 1.6 11.9 ± 1.9 <0.001
Neutrophil count, /mL 6638 ± 3465 9257 ± 2475 <0.001
Neutrophil-to-lymphocyte ratio 4.1 ± 2.9 5.2 ± 2.8 0.02
hs-CRP (mg/L) 3.3 ± 1.9 6.1 ± 1.4 <0.001
Uric acid (mg/dl) 5.4 ± 1.5 7.1 ± 1.9 <0.001
Vitamin D (ng/mL ) 19.7 ± 6.6 13.6 ± 3.7 <0.001
Serum albumin (mg/dL) 3.91 ± 0.43 3.59 ± 0.59 0.01
GGT (U/L) 42.2 ± 13.4 60.9 ± 8.4 <0.001
Ejection fraction (%) 51.9 ± 8.6 46.1 ± 7.3 0.02
CAD (%) 77 (47.5) 30 (78.9) <0.001
Diabetes Mellitus (%) 57 (35.2) 22 (57.9) 0.004
Hypertension (%) 112 (69.1) 31 (81.6) 0.163
Dyslipidemia (%) 34 (21) 28 (73.7) <0.001
Infarct‐related artery (%) 0.291
LAD 69 (42.6) 15 (39.5)
LCx 55 (33.9) 12 (31.6)
RCA 33 (20.4) 10 (26.3)
Other 15 (3.8) 1 (2,6)
LMCA 5 (3.1) 0
Number of diseased vessels (%) 0.184
1 90 (55.5) 21 (55.3)
2 39 (24.1) 13 (34.2)
3 33 (20.3) 4 (10.5)
Type of procedure 0.140
PCI 118 (72.8) 24 (63.2)
Medical therapy 6 (3.7) 0
CABG 38 (23.5) 14 (36.8)
Amount of contrast media, mL 124 ± 26 133 ± 33 0.101
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OA-50: USEFULNESS OF A SIMPLE CLINICAL PREDICTION METHOD, MODIFIED ACEF SCORE, FOR THE PERIPHERAL ARTERY DISEASE 
SEVERITY
Muhsin Kalyoncuoğlu
Haseki Training and Research Hospital

Background: The modified ACEF score (MAS) is a novel and simple scoring method and has been tested in various cardiovascular conditions. The 
usefulness of this score in patients with PAD however, has not been previously assessed and this study aimed to assess the accuracy of the MAS in 
predicting the PAD severity in patients undergoing conventional peripheral angiogram.

Methods: Present study is retrospective designed by using hospital record. The study cohort was divided into 2 groups according to TASC-II classifi-
cation as low (TASC A and B) and high (TASC C and D). ACEF was computed as follows: (age/left ventricle ejection fraction) + 1 point was added for 
every 10 mL/min reduction in CrCl < 60 mL/min/1.73 m2. 

Results: A total 187 patients with PAD [mean age of 61.7± 9.2 years and 163 (%87.2) male] were enrolled. Male gender, diabetes, hyperlipidemia, 
and smoking were higher in high (H) group (p=0.02, p=0.02, p=0.03, p=0.02, respectively). Age and estimated glomerular filtration rate did not 
differ between the groups. H group patients had lower left ventricular ejection fraction (LVEF) and ankle brachial index compared to lower group 
(p=0.04, p<0.001, respectively). MAS was higher in H group. Correlation analysis revealed that MAS moderately correlated with PAD severity (r:0.257, 
p<0.001) but gender (r=0.174, p=0.02), diabetes (r=0.176, p=0.02), hyperlipidemia (r=0.159, p=0.03), smoking (r:0.170, p=0.02) and LVEF (r= 
-0.147, p=0.04) were weakly correlated. Higher MAS and smoking were independent predictors for high TASC score (p=0.004, p=0.03, respectively) 
in the multivariate analysis. The receiver-operating characteristic curve analysis observed a cutoff value of 1.05 with 82% sensitivity and 72% speci-
ficity for MAS (area-under-the-curve: 0.667; 95% confidence interval: 0.590-0.745, p<0.001) in predicting the PAD severity. 

Conclusion: ACEF may be a part of cardiovascular examination to identify individuals at high risk for advanced PAD

Keywords: Atherosclerosis, peripheral artery, age, ejection fraction, creatinine clearance

Figure 1

The receiver-operating characteristic curve analysis of the modified ACEF score in predicting the high TASC score.

Table 1. Demographic, clinical and laboratory parameters of the patients with low and high TASC class

Variables Low TASC Group
(n: 81)

High TASC Group
(n: 106) p value

Male gender, n % 76(93.8) 87(82.1) 0.02
Age, years 61.3±8.8 61.9±9.6 0.63
BMI, (kg/m2) 27.5±4.1 26.6±3.3 0.1
Hypertension, n (%) 39(48.1) 62(58.5) 0.16
Diabetes mellitus, n (%) 20(24.7) 44(41.5) 0.02
Hyperlipidemia, n (%) 24 (29.6) 48 (45.3) 0.03
Smoking, n (%) 35 (43.2) 64 (60.4) 0.02
Family history, n (%) 27 (33.3) 39 (36.8) 0.47
History of CAD 19 (23.5) 33 (31.1) 0.24
Suprainguinal Disease 33 (40.7) 57(53.8) 0.08
Fontaine Classification III-IV, n(%) 4 (4.9) 31(29.5) <0.001
Brachial SBP, mmHg 131.6±19.9 130.7±18.9 0.74
Ankle SBP, mmHg 92.5±18.3 80.5±19.9 <0.001
Ankle Brachial index 0.7±0.09 0.6±0.1 <0.001
LVEF, (%) 51.7±7.8 49.2 ±8.5 0.04
Modified ACEF score 1.21±0.37 1.55±0.8 <0.001
eGFR, mL/min/1.73 m2 98.6±24.1 95.1±31.4 0.4
Fasting glucose, (mg/dL) 130.2±46.2 139.4±67.1 0.29
Total cholesterol, mg/dL 206.6±52.9 204.8±55.6 0.82
LDL-C, mg/dL 126.4±48.1 125.5±46.2 0.9
HDL-C, mg/dL 41.1±9.2 38.6±9.9 0.08
Triglyceride, mg/dL 195.6±120 218.3±166 0.26

Abreviations: BMI, body mass index; CAD, coronary artery disease; LVEF, left ventricular ejection fraction; eGFR, estimated glomerular filtration 
rate; LDL-C, low density lipoprotein cholesterol; HDL-C, high density lipoprotein cholesterol.
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OA-51: TRANSIENT CONTRAST NEUROTOXICITY AFTER PERCUTANEOUS CORONARY INTERVENTION MIMICKING SUBARACHNOID 
HEMORRHAGE IN CHRONIC KIDNEY DISEASE PATIENT
Ersin Çagrı Şimşek
Department of Cardiology, University of Health Science, Tepecik Training and Research Hospital, Izmir, Turkey

Introduction; Transient contrast neurotoxicity is a rare but well-recognized complication of angiography that is due to neurotoxicity of the contrast 
agent. Patients with renal dysfunction may be inclined to developing contrast medium neurotoxicity since delayed elimination of the contrast medium 
in renal metabolism. 

Case Report; 68 years old male with a history of diabetes mellitus, hypertension, coronary artery disease and severe renal impairment with an esti-
mated glomerular filtration rate of 27 mL/min/1.73 m2 admitted to outpatient clinic with chest pain.We performed an elective coronary angiography 
and implanted 2.75*38 mm and 3.0*15mm drug-eluting stents by using 230 mL of iohexol (BIEMEXOL® 300). After 4 hours from the procedure, 
patient has realised he had twitching in his left foot.Two hours later, he had another generalized tonic-clonic seizure which was terminated with mi-
dazolam (2 mg iv). Cranial CT scan revealed there is a faded image of right frontal lobe sulci and there are hyperdense fields at the vertex and at the 
right frontal lobe (Figure.1). Besides the seizures, the patient’s metabolic parameters have shown progression, he developed metabolic acidosis and 
hyperkalemia and had progression of renal function tests. The patient was transitioned to hemodialysis about after 24 hours from the first seizure for 
rapid removal of contrast agent and improve the metabolic acidosis and hyperkalemia. Non-contrast head CT scanning performed 48 hours after the 
onset of symptoms showed sulcal effacement in the right cerebral hemisphere due to cerebral swelling. The neurological symptoms fully resolved 
after performing hemodialysis a second time and conservative treatment. An MRI and MR angiography at 90 hours from patient’s symptoms showed 
no sign of bleeding no edema and no swelling or cortical enhancement on the T1-weighted images (T1WIs) or on the fluid-attenuated inversion 
recovery(FLAIR) images(Figure. 2). Subarachnoid hemorrhage was also ruled out by the absence of any hyperdensity in the sulci on the MRI and the 
control CT. Actually, CIE was diagnosed based on the patient’s clinical findings recovery and above-mentioned cerebral imaging.

Discussion; The patient’s clinical symptoms improved rapidly and fully recovered after hemodialysis and conservative treatment. We believe that per-
forming early hemodialysis is an effective treatment to improve symptoms in end-stage renal disease patients with contrast-induced encephalopathy.

Keywords: contrast, coronary angioplasty, neurotoxicity

Figure 1

Non-contrast head computerized tomography 6 hours after the coronary angiogram showing intravascular contrast with cortical staining and effacement of the 
sulci in the right frontal lobe.

Figure 2

Normal cranial diffusion MRI performed a mean 90 h after the onset of symptoms. MRI images revealing that the contrast agent was reabsorbed from the 
subarachnoid space and showing no hemorrhage or ischemia. ( a.flair, b. SWI c.diffusion sequence).
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OA-52: THE IMPACT OF HOSPITAL-BASED CARDIAC REHABILITATION ON VENTRICULAR REPOLARIZATION DETECTING BY TP-E INTERVAL, 
TP-E/QT AND TP-E/QTC RATIOS AFTER ISOLATED CORONARY ARTERY BYPASS GRAFTING SURGERY
Hicaz Zencirkiran Agus, Serkan Kahraman
University of Health Sciences, Mehmet Akif Ersoy Thoracic and Cardiovascular Surgery Center, Training and Research Hospital, Department of 
Cardiology, Istanbul, Turkey

Objective: Cardiac repolarization abnormalities such as prolonged Tp-e interval and increased Tp-e/QT and Tp-e/QTc ratios are known as indicators of 
adverse heart events. Cardiac rehabilitation (CR) program is a combination of integrated programs to improve cardiac events. Our aim is to investigate 
the effect of CR on ventricular repolarization detecting by Tp-e interval, Tp-e/QT and Tp-e/QTc ratios after coronary artery bypass grafting (CABG) 
surgery.

Method: Fifty-four patients who underwent CABG surgery were enrolled in this study retrospectively. Patients with moderate to severe cardiac valve 
disease were excluded from the study. Electrocardiography (ECG) linked to ventricular repolarization markers were evaluated before and after CR 
program.

Results: The mean age was 60.72±8.74 and 25.9% were female. There were no statistical significant differences between pre- and post-CR heart 
rate and QRS duration. There were statistical significant decreases in QT duration [381.5 (346-411); 368.0 (338-390), p<0.001], QTc duration 
(419±29.4; 400±24.2, p<0.001), Tp-e interval (82.3±4.45; 70.7±6.02, p<0.001), Tp-e/QT ratio (0.21±0.012; 0.19±0.018, p<0.001) and Tp-e/QTc ratio 
(0.19±0.018; 0.17±0.018, p<0.001) after CR program in patients who underwent isolated CABG surgery. 

Conclusion: CR seems to improve ventricular repolarization. It could be one of the most important reasons of improvement of adverse cardiac events 
after CR in patients with CABG surgery.

Keywords: cardiac rehabilitation, coronary artery bypass grafting surgery, Tp-e interval, Tp-e/QT ratio, Tp-e/QTc ratio

figure 1

Comparison of heart rate, QRS duration, QT interval and QTc interval before and after cardiac rehabilitation

figure 2

Comparison of Tp-e interval, Tp-e/QT ratio and Tp-e/QTc ratio before and after cardiac rehabilitation
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Basal demographic and clinic parameters of study population and ECG linked to repolarization markers before and after CR program

median
(min-max) mean±std n (%)

Age 60.72±8.74

Gender (female) 25.9

DM 51.9

HT 44.4

PAD 22.2

EF (%) 60 (30-65)

LAD
CXA
RCA

98.1
68.5
66.7

WBC (10x9/L) 9.0 (5-14)

Hb (g/dl) 11.5 (8.5-17.6)

PLT (10x9/L) 344.5 (142-771)

Creatinine (mg/dl) 0.89 (0.6-2.6)

Total cholesterol (mg/dl) 175.4±43.85

LDL cholesterol (mg/dl) 98 (39-195)

HDL cholesterol (mg/dl) 41.6±9.34

TG (mg/dl) 156.5 (55-817)

Pre-CR Post-CR p

Heart rate (beat/min) 71.0 (51-100) 70.5 (52-98) 0.767

QRS duration (ms) 84.8±7.05 84.1±6.78 0.076

QT duration (ms) 381.5 (346-411) 368.0 (338-390) <0.001

QTc duration (ms) 419±29.4 400±24.2 <0.001

Tp-e interval (ms) 82.3±4.45 70.7±6.02 <0.001

Tp-e/QT ratio 0.21±0.012 0.19±0.018 <0.001

Tp-e/QTc ratio 0.19±0.018 0.17±0.018 <0.001
CR: cardiac rehabilitation, CXA: circumflex artery, DM: diabetes mellitus, ECG: electrocardiography, EF: ejection fraction, Hb: hemoglobin, HDL: 

high density lipoprotein, HT: hypertension, LAD: left anterior descending artery, LDL: low density lipoprotein, PAD: peripheral arterial disease, PLT: 
thrombocyte, RCA: right coronary artery, TG: triglyceride, WBC: white blood count
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OA-53: PERCUTANEOUS REVASCULARIZATION OF FEMOROPOPLITEAL ATHEROSCLEROTIC LESIONS WITH ENDOVASCULAR 
INTERVENTIONAL TECHNIQUES: EXPERIENCE OF A TERTIARY CENTER
Ali Nazmi Çalık
University of Health Sciences, Dr. Siyami Ersek Thoracic and Cardiovascular Surgery Training and Research Hospital, Cardiology Department

Introduction: Atherosclerosis of the femoropopliteal (FP) artery is characterized by diffuse involvement, a high incidence of progression to occlusion, 
a propensity for superimposed calcification, and a large plaque burden. Revascularization of the FP artery has traditionally been reserved for only 
a subset of patients with symptomatic disease, including those with severe lifestyle-limiting claudication despite guideline mediated medical and 
supervised exercise therapy, ischemic resting pain, or ischemic tissue loss. Endovascular revascularization of FP lesions constitutes a reliable, safe 
and efficient therapy option in all subset of patients when particularly performed by experienced operators. In the current study, our objective was 
to evaluate demographic, clinical and angiographic features of patients who underwent percutaneous FP revascularization as well as the details of 
interventional procedures.

Material and Method: In this study, we retrospectively analyzed 114 patients with FP artery disease who underwent percutaneous FP revasculariza-
tion in our tertiary and referral center between January 2017 and January 2019. The relevant history and clinical features of patients, as well as the 
details of angiographic findings and interventional procedures, were evaluated carefully by using our hospital’s database. 

Results: Baseline demographic, clinical characteristics, angiographic findings and interventional procedural details of patients were depicted in Table 
1. The mean age of patients was 62 ± 18 and the majority of patients were male (92%). 

According to the Fontaine classification, 10 patients (8,7%) had Fontaine IIa, 82 patients (71,9%) had Fontaine IIb, 18 patients (15,7%) had Fontaine 
III and only 4 patients (3,5%) had Fontaine IV symptoms.

Detailed analysis of angiographic images revealed that while 35 (30,7%) of 114 patients had 70-99 % stenosis, 79 (69,3%) patients had total occlu-
sion of FP artery.

The most commonly chosen access was the contralateral CFA, approached in a retrograde manner with a ‘crossover’ technique (87.7%). While ipsi-
lateral CFA antegrade access was used in 10 (8,7%) patients, ipsilateral popliteal retrograde access was preferred only in 4 (3,5%) patients. (Figure 1) 

While angioplasty with a drug-coated balloon (DCB) was performed after vessel preparation by POBA in 15 (13 %) patients, 9 (7,8%) patients who 
had heavily calcified lesions were treated with also DCB after preparing the vessel by directional atherectomy and POBA. Whereas primary stenting 
was the choice of treatment in 43 (37,7%) patients, bail-out stenting was performed after plain old balloon angioplasty (POBA) in 45 (39,1%) patients. 
2 out of 114 patients’ lesions could not be crossed despite all efforts and accepted as fail interventions.

Conclusion: Percutaneous revascularization of FP lesions by endovascular interventional methods constitutes a reliable, safe and efficient therapy 
option when particularly performed by experienced operators.

Keywords: endovascular intervention, femoropopliteal lesion, percuteneous revascularization

Figure 1

Illustration of array of access-site strategies for femoropopliteal artery 
intervention.

Table 1

Overall (n=114)
Age, y, mean ± SD 62 ± 18
Male, n (%) 105 (92.1)
Hypertension, n (%) 89 (78.2)
Diabetes mellitus, n (%) 65 (56.9)
Dislipidemia, n (%) 82 (72.2)
Chronic renal failure, n (%) 10 (8.7)
Smoking, n (%) 95 (84.1)
History of CAD, n (%) 74 (65.2)
History of PAD, n (%) 33 (29)
Fontaine classification, n (%)
Stage IIa 10 (8,7)
Stage IIb 82 (71.9)
Stage III 18 (15.7)
Stage IV 4 (3.5)
Angiographic details
Total occlusion, n (%) 79 (69.3)
Critical stenosis, n (%) 35 (30.7)
Mean lenght of lesions (mm) 151 [145]
Lesion length < 25 cm, n (%) 109 (95.7)
Interventional details
POBA + DCB, n (%) 15 (13)
POBA + Atherectomy + DCB, n (%) 9 (7.8)
Primary stenting, n (%) 43 (37.7)
Bail-out stenting, n (%) 45 (39.1)
Stent number per patient 1.28
Stent diameter, mm, mean ± SD 6.31 ± 1.03
Stent length, mm 171.3 [152]

Demographic, Clinical and Angiographic Parameters at Baseline
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OA-54: ELECTROCARDIOGRAPHIC CHANGES FOLLOWING SELF EXPANDABLE VALVES VS BALOON EXPANDABLE VALVES
Erdem Karaçöp, Asım Enhoş
Bezmialem vakıf university

Objective: Electrocardiographic conduction abnormalities following transcatheter aortic valve implantation CoreValve and Sapıen XT are not uncom-
mon and may be transient. We sought to compare the clininical time course of conduction abnormalities following these two tavr devices.

Methods: A total of 213 patients undergoing TAVI due to severe aortic stenosis were included in this retrospective study. Patients were assinged in 
two groups based on valve type ( CoreValve goup: 100 SAPIEN XT group:113). Conduction abnormalities including PR interval lengthening, QRS 
widening, left bundle branch block (LBBB) and high grade AV block.

Results: There were no statistically significant diferrence in persistent conduction abnormalities between two gorups. Transient QRS prolongation 
was higher in Corevalve group. 

Conclusion: Significant proportion of conduction abnormalities after Corevalve and Sapıen XT improved prior to discharge from the hospital usually 
within 24 hours. Although previous studies reported higher high grade AV block there were no difference in our study.

Keywords: Transient And Persistent Conduction Abnormalities, Sapien XT, Corevalve

Baseline Characteristics

COREVALVE
(N:100)

SAPIEN XT
(N:113) P VALUE

Age(mean) 78,13 79,58 0,3

Male/female 42/58(0,7) 47/66(0,7) 0,9

Hypertension(%) 73(73%) 93(82,3%) 0,1

Smoking 36(36%) 41(36,3%) 0,9

Diabetes mellitus 36(36%) 38(33,6%) 0,7

Hyperlipidemia 8(8%) 15(13,3%) 0,2

Coronary artery disease 46(46%) 58(51,3%) 0,4

MAPG 45,25 49,18 0,03

LVDD 50,52 48,48 0,1

Cerebrovascular
Event 3(3%) 9(8%) 0,1

COPD 20(20%) 31(27,4%) 0,2

Ejection fraction 51,65 54,43 0,1

GFR 57,78 52,79 0,08

Pulmonary artery pressure 38,28 40,40 0,3
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OA-55: NOVEL METHODOLOGY FOR IMAGING BASED RETROSPECTIVE GATING OF NIRS-IVUS IMAGING DATA AND IMPLICATION OF THE 
ACQUISITION FRAME RATE ON ITS ESTIMATIONS
Yakup Kilic1, Emrah Erdogan2

1Bearts Heart Centre, St Bartholomew’s Hospital
2Agri district Hospital

Aims: Combined near infrared spectroscopy – intravascular ultrasound (NIRS-IVUS) imaging has been recently introduced in the clinical arena to 
characterize more accurately plaque composition and identify high-risk plaques that are likely to progress and cause events. The first NIRS-IVUS 
prototypes, however are able to acquire intravascular imaging at a lower frame rate than standalone IVUS and do not incorporate in the NIRS-IVUS 
images the ECG signal that is required for image gating. Therefore, today NIRS-IVUS analysis is performed ignoring the longitudinal motion of the 
catheter during the cardiac cycle which is likely to affect volumetric measurements. In the present study we introduce a novel methodology that 
enables fast retrospective imaging based cardiac gating of NIRS-IVUS and examine its performance at different frame rates. 

Methods and results: The developed methodology was incorporated in the well validated QCU-CMS software (Leiden University Medical Center, 
Leiden, The Netherlands) and was used to retrospectively process NIRS-IVUS imaging data acquired in 41 native vessels [8 right coronary arteries 
(RCA), 14 left anterior descending (LAD) and 18 left circumflex (LCx) coronary arteries and 1 intermediate, 165,373 frames] using the combined high 
resolution (50MHz) MC10 imaging catheter (Infraredx Inc, Burlington, MA). Pull-back was performed at a speed of 0.5mm/s while the acquisition 
frame rate was 30fps. Retrospective gating was performed in the entire pull-back sequences and in artificial sequences with a frame rate of 15fps that 
were constructed after selecting from the original data one out of every two frames. 

The overall agreement between our methodology and the expert was lower than the agreement between the estimations of our approach in the 
original data and in the sequences with a frame rate of 15fps (65.6±18.2% vs 81.7±9.9%, P<0.001). The studied vessel did not appear to affect the 
agreement between the estimations of our approach in the sequences with frame rate of 30fps and in those with a rate of 15fps (LAD: 83.4±6.4%, 
LCx: 81.6±12.1%, RCA: 78.3±10.0%; P=0.837). 

Conclusion: Imaging based retrospective gating of NIRS-IVUS is feasible and can be performed within few seconds in a user-friendly environment. 
The high agreement noticed between the developed methodology in the original data and the pull-backs with a frame rate of 15fps indicates that the 
proposed approach may have a value for the retrospective processing of data acquired by catheters with a lower temporal resolution. Further validati-
on of the developed methodology in NIRS-IVUS imaging data with the ECG signal available is needed before its broad application in the clinical arena

Keywords: IVUS, NIRS, Interventional Cardiology
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OA-56: THE COMPARISON OF THE REAL LIFE NON-VALVULAR ATRIAL FIBRILLATION PATIENTS IN TURKEY VERSUS THE STUDY 
POPULATION OF PHASE 3 NOVEL ORAL ANTICOAGULANT TRIALS: AN ANALYSIS OF NOAC-TR STUDY DATABASE
Sadık Volkan Emren1, Mehdi Zoghi2, Uğur Karagöz1, Sinan Inci3, Gönül Açıksarı4, Lütfü Bekar5, Asım Oktay Ergene6

1Department of Cardiology, Katip Celebi University School of Medicine, Izmir/Turkey
2Department of Cardiology, Ege University School of Medicine, Izmir/Turkey
3Department of Cardiology, Aksaray University School of Medicine, Aksaray/Turkey
4Department of Cardiology, Medeniyet University School of Medicine, İstanbul/Turkey
5Department of Cardiology, Hitit University School of Medicine, İstanbul/Turkey
6Department of Cardiology, Dokuz Eylül University School of Medicine, İstanbul/Turkey

Introduction: Although indication of novel oral anticoagulant (NOAC) treatment in atrial fibrillation is somewhat similar, phase 3 NOAC trials have 
variable inclusion criteria that differentiate each other and also from the real world population

Aim: To compare patients with non-valvular atrial fibrillation (NVAF) initiating NOACs in Turkey versus the population of phase 3 NOAC (RE-LY, 
ARISTOTLE, ROCKET-AF, ENGAGE) trials. 

Method: A total of 2802 patients using rivaroxaban, dabigatran and apixaban were retrospectively evaluated. The proportion of real-world patients 
with AF who met the inclusion/exclusion criteria for RE-LY, ARISTOTLE, ROCKET-AF and ENGAGE were compared in terms of inclusion criteria. Also 
patients were stratified on the basis of CHA2DS2-VASc score.

Results: Demographic Characteristics of patients was shown in Table 1. The proportion of population who met the eligible criteria for ARISTOTLE trial 
(91,8%) was different from RELY (79,1%), ROCKE-AF (50%) and ENGAGE (61.5%) trial (p<0,001). For the population at low risk (CHA2DS2-VASc 
score <= 1), the proportion meet the inclusion criteria for ARISTOTLE trial (91,2%) was different from RELY (78,5%) and ROCKET-AF trial (49,7%) 
and ENGAGE trial (49.7%) (p<0,001). For the population at high risk (CHA2DS2-VASc score >= 2) the proportion met the inclusion criteria was 100 % 
for ARISTOTLE, RELY, ENGAGE trials and 84.3 for ROCKET-AF trial. In this population; 38,4 % of patients using rivaroxaban didn’t meet the inclusion 
criteria for ROCKET-AF, 44,2% of patients using dabigatran didn’t meet the inclusion criteria of RELY, 11,8% patients using apixaban didn’t meet the 
inclusion criteria of ARISTOTLE trial.

Conclusion: Eligibility of the real world patients for NOAC trials is variable especially for intermediate and high risk patients. Considerable numbers of 
patients using NOAC are not appropriate for the inclusion criteria of corresponding drug.

Keywords: Novel Oral Anticoagulants, CHA2DS2-VASc score, Atrial Fibrillation

Table 1: Demographic Characteristics of patients

Age, years mean±sd 70±10.5
Gender,Female n(%) 1661 (59%)
Hypertension n(%) 2200 (79%)
Diabetes Mellitus n(%) 686 (25%)
Heart Failure n(%) 712 (25%)
Coronary Heart Disease n(%) 768 (27%)
Cerebrovascular Event n(%) 343 (12%)
Peripheral Arterial Disease n(%) 85 (3%)
Chronic Renal Failure n(%) 200 (7%)
NSAID use n(%) 495 (18%)
ASA use n(%) 352 (13%)
NOAC n(%)
Dabigatran 1234 (44%)
Apixaban 486 (17%)
Rivaroxaban 1075 (38%)
Gastrointestinal Haemorrhage n(%) 67 (2.4%)
Intracranial Haemorrhage n(%) 15 (1%)
CHA 2-DS 2-VASCc score >=1 n(%) 2802 (100%)
CHA 2-DS 2-VASCc score >=2 n(%) 338 (12%)
CHADS2 >=1 n(%) 2510 (90%)
CHADS2 >=2 n(%) 1399 (50%)
ASA:acetylsalicylic acid, NOAC: Novel Oral Anticoagulants, NSAID: Non-steroid antinflammatory drug, 
CHADS2 score: (Congestive Heart Failure, Hypertension, Age >=75 Years, Diabetes Mellitus [1 point for presence of each], and 
Stroke/Transient Ischemic Attack [2 points]; 
CHA 2-DS 2-VASCc score ( Congestive Heart Failure [1 point], Hypertension [1 point], Age >=75 Years [2 point], Diabetes 
Mellitus[1 point], Stroke/Transient Ischemic Attack [2 points]; vascular disease (history of myocardial infarction, presence complex 
aortic plaque, or peripheral artery disease [1 point],age 65–74 years [1 point], female sex[1 point],
n:number sd:standart deviation
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OA-57: USING SPECKLE TRACKING ECHOCARDIOGRAPHY TO EVALUATE SUBCLINICAL LEFT VENTRICULAR DISFUNCTION IN PATIENTS 
WITH OBSTRUCTIVE SLEEP APNEA SYNDROME 
Ibrahim Ersoy
Cardiology Department, Faculty of Medicine, Afyonkarahisar University Of Health Sciences, Afyonkarahisar, Turkey

Background: Obstructive sleep apnea syndrome (OSAS) can play a role in many cardiovascular diseases with cardiac loading and sympathetic 
activation resulting in left ventricular dysfunction. Repetitive hypoxia can be related to this condition. We aim to evaluate subclinical left ventricular 
dysfunction with “Speckle tracking echocardiography” (STE) method.

Methods: 79 OSAS patients (M/F:48/31, mean age 50,53±9,11years) who were similar in terms of age and sex with 21 healthy individuals (Control 
group) enrolled to study(M/F:15/6, mean age 49,24±8,57 years). OSAS group assigned according to apnea-hypopnea index (AHI) to mild, moderate 
and severe sub-groups. Conventional twofldimensional echocardiography and speckle tracking echocardiography (2DSTE) were performed. LV di-
astolic and systolic functions evaluated also STE measured that global longitudinal (GLS), circumferential (GCS) and radial (GRS) strains from apical 
2/4 chambers and short axis views. 

Results: In OSAS group comparison with control group, LV EF (%64±3 vs. %66±2, p=0.001), isovolumic relaxation time (IVRT) (90±10 vs. 108±20 
ms, p=0.03), E/E’ ratio (6,5±1,7 vs. 8,9±2,7, p<0.001) were decreased, in contrast myocardial performance index (MPI) (0,67±0,13 vs. 0,46±0,11, 
p<0.001) was higher (Table). Comparably GLS (-%13±3 vs. -%18,60±4,60 p<0,001), GCS (-%18.3±3,4 vs. -%22,27±2,40, p<0.001) and GRS 
(%37,9±8,1 vs. %42,47±5,00, p=0.005) were decreased in OSAS group (Figure 1). In sub-groups of OSAS GLS and GCS were decreased, GRS value 
was increased in mild and moderate OSAS. However, GRS was reduced in severe OSAS group (Figure 2). AHI was found correlate with age, systolic 
blood pressure, MPI, LV mass index, septum, and posterior wall thickness, systolic pulmonary pressure (sPAP), E/E’ and deceleration time (DT). 

Discussions: In our study, we evaluate LV functions with conventional and advanced echocardiographic technics in patients with OSAS. And showed 
that the severity of disease correlated with LV subclinical impairment. STE technique can be practicable for manifest in LV functional impairment at 
the early stages of OSAS.

Keywords: Obstructive Sleep Apnea Syndrome, Speckle Tracking Echocardiography, Strain, Echocardiography

Figure 1

Demonstration of global longitudinal strain analysis between control and OSAS groups

Figure 2

Medical illustration that shows global strain changes with OSAS severity

Table

OSAS Group Control Group P value
LV EF(%) 64±3 66±2 0.001
IVRT(msn) 90±10 108±20 0,03
E/E’ ratio 6,5±1,7 8,9±2,7 <0,001
MPI 0,67±0,13 0,46±0,11 <0,001
GLS(%) -13±3 -18,6±4,6 <0,001
GCS(%) -18,3±3,4 -22,27±2,4 <0,001
GRS(%) 37,9±8,1 42,47±5 0,005

Echocardiographic findings between OSAS and control groups
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OA-58: THE HOLE IN THE MITRAL VALVE THAT CAN ONLY BE DETECTED BY 3D ECHOCARDIOGRAPHY
Özlem Arıcan Özlük1, Arif Gücü2, Ayşe Akdeniz1, Tahsin Bozat1

1bursa yuksek ihtisas research and training hospital, cardiology department
2bursa yuksek ihtisas research and training hospital,cardiac surgery department

Objective: İnfective endocarditis is a severe disease which can lead to serious damage on the valve. To demostrate of the damage and explain the 
underlying mechanism are so critical step on the treatment of endocarditis. Echocardiograpy is the common imaging technic among of the infective 
endocarditis cases for this aim. But sometimes 2 dimensional (2D) echocardiograpy is not enough to demostrate the pathology. At this point 3 di-
mensional (3D) echocardiographic evaluation should be brought to the mind. We would like to present our endocarditis patient which was shown the 
exact mechanism of damage by only 3D echocardiographic examination.

Case: 60 years old man was referred our cardiology clinic for a mass on the mitral valve. He did not have any cardiac history. He had dyspnea with 
mild activity for one week. He had mild fever for two weeks. There was no suspicion procedure but his selfcare and his teethcare was quite bad. His 
inflammatory markers were high. His transthoracic echocardiography was performed. There was a severe mitral regurgitation and 12 mm mobile 
mass, looked like vegetation, was attached on the anterior mitral valve. Blood samples were taken and empiric drug therapy was given which were 
vancomycin and gentamycin. After a day, he was evaluated by 3D transesophageal echocardiograpy ( 3D TEE). 

Results: 3D TEE was shown us there was a hole on the anterior mitral valve leaflet (Figure 1). So we can understand that the exact mechanism of the 
mitral valve regurgitation. Because of the severe symptomatic mitral regurgitation with destruction of the valve, early cardiac surgery was performed 
(Figure 2). Mechanical mitral valve was implanted and after the surgery, antibiotic treatment was completed. He was discharged from our hospital 
by health. 

Conclusion: 3D echocardiography technology is getting used more widely. Even though it is a very useful technique, some of the cardiologists deny 
these benefits. At the base of this case, we can not determined the defect of the anterior mitral valve leaflet and the exact mechanism with 2D echo-
cardiograpy and 2D TEE exams. By the using 3D technology, the patient’s surgery was not performed late and very critical time was not lost.

Keywords: endocarditis, echocardiography, mitral valve

Figure 1

Left atrial aspect image of the mitral valve by using 3D TEE. There is a hole on the anterior mitral valve leaflet and there is a severe regurgitation jet within this 
defect.

Figure 2

On the surgery specimen, a hole on the anterior mitral valve leaflet is detected compatible with the echocardiographic images.
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OA-59: EVALUATION OF LEFT AND RIGHT VENTRICULAR SYSTOLIC AND DIASTOLIC FUNCTION WITH TISSUE DOPPLER, STRAIN 
ECHOCARDIOGRAPHY IMAGING AND MYOCARDIAL PERFORMANS (TEI ) INDEX
Abdulcelil Sait Ertugrul, Ersan Oflar
Bakırköy Dr. Sadi Konuk Research and Training Hospital

Introduction: Manifest cardiac sarcoidosis is readily diagnosed in only 5% of the cases. Nonetheless in post-mortem series pathologic investigation 
reveals cardiac involvement in about 20-30% of sarcoidosis patients. There is variation in the prevalance of cardiac involvement among different eth-
nic populations with numbers reported up to 58%. Early diagnosis and treatment can reverse pathological findings in cases with cardiac involvement. 
We aimed to investigate the prevalance of subclinical cardiac involvement by strain echocardiyography imaging and myocardial performance (Tei) 
index calculated from tissue Doppler echocardiography in sarcoidosis patients with normal conventional echocardiographic findings.

Methods-Materials: The study population were enrolled in between June 2015-January 2016 from the outpatient clinics of Department of Internal 
Medicine at Cerrahpaşa Faculty of Medicine Hospital. Sarcoidosis group consists of 31 patients, including 16 males and 15 females. Control group 
consists of 30 healthy volunteers including 15 males and 15 females. Tissue doppler, strain echocardiography and myocardial performance index 
values were analysed and compared between the patient and control groups. 

Results: Mean age of the patient group was 41,32+/-7,56 years. Age, sex, body-mass index (BMI), functional capacity, family history of cardiac 
disease and conventional echocardiographic findings except left atrial volume and left atrial area index values were found to be similar between the 
groups. Global longitudinal strain were found to be lower (p=0,012) and longitudinal strain rate, diastolic E and A strain rates were found to be lower 
in the patient group compared to the control group.(p<0,05) Radial strain values were found to be similar between the patient and the control groups 
(p=0,096). Left Ventricular MPI were found to be higher in patient gruop (p=0,01) while right ventricular MPI were found to be similar (p=0,193). 

Conclusion: Cardiac inolvement of sarcoidosis could be recovered with early diagnosis and treatment. Strain echocardiography and myocardial per-
formance index investigations can guide early diagnosis and can be effetive and feasable instruments in clinical follow up. We also found correlation 
between Tei index and longitudinal strain echocardiyography findings. When strain echocardiography imaging isn’t feasible Tei index could be another 
choice to scan the suspected cases.

Keywords: Cardiac Sarcoidosis, Tissue Doppler, Strain Echocardiyography, Myocardial Performance Index, Tei Index
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OA-60: THE ASSOCIATION OF LEFT VENTRICULAR END-DIASTOLIC PRESSURE WITH GLOBAL LONGITUDINAL STRAIN AND SCINTIGRAPHIC 
INFARCT SIZE IN STEMI PATIENTS UNDERGOING PRIMARY PERCUTANEOUS INTERVENTION
Murat Cap1, Emrah Erdoğan2

1SBÜ Diyarbakır Gazi Yaşargil Eğitim ve Araştırma Hastanesi, Kardiyoloji Ana Bilim Dalı,Diyarbakır
2Van Yüzüncü Yıl Üniversitesi Tıp Fakültesi, Kardiyoloji Ana Bilim Dalı, Van

Objetive: It has been shown in previous studies that left ventricular end-diastolic pressure(LVEDP) levels are elevated in acute coronary syndrome 
and high LVEDP is an independent predictor for poor prognosis. In this study, we aimed to evaluate the relationship of LVEDP with Global Longitudi-
nal Strain (GLS) and Scintigraphic infarct size in STEMI patients who underwent primary percutaneous coronary intervention (pPCI).

Method: A total of 62 consecutive patients with STEMI were enrolled in the study after the application of exclusion criteria. LVEDP measurements 
were performed after pPCI in patient who had TIMI-3 flow. The patients who underwent echocardiography on Day 1 after Ppcı, underwent echocardi-
ography again on the 3rd month follow-up visit. A two-dimensional speckle tracking echocardiography was performed on the 2-chamber, 3-chamber, 
and 4-chamber apical views. GLS was calculated as an average peak strain from the 3 apical projection. Infarct size was evaluated at the 3rd month 
by technetium 99 m sestamibi.

Results: The average (±SD) age was 56±8 years in the study population (Table). 11(17%) patients were female and 20(32%) patients had anterior 
myocardial infarction. The average LVEDP was found 19.4±4.4 mmHg. Median infarct size was 4% (25th % = 0%, 75th % = 11,7%). The avarage 
biplane ejection fraction (EF) at 24th hour and 3rd month were found 52.1±8% and 54.7±7.5% respectively. The average GLS at the 24th hour and 
the 3th month were found 15.4±2.8 and 16.7±2.5. There was a significantly negative correlation between LVEDP and biplane EF% (24th hour p<0.001 
r=-0.463 and 3rd month p=0.001, r=-0.404), GLS (24th hour p<0.001 r=-0.485 and 3rd month p<0,001 r=-0.489). LVEDP had a significantly positive 
correlation with scintigraphic infarct size (P<0.001 r=0.545). We constructed two seperate multivariable linear models to asses the relationship of 
LVEDP with both the 3rd month GLS and the 3rd month scintigraphic infarct size after adjusting common clinical predictors (age, gender, diabetes 
mellitus, hypertension, peak troponin, creatinin, biplane EF%, end diastolic volume, infarct location, symptom to door time) Accordingly, we found 
that LVEDP was significantly associated with scintigraphic infarct size (regression coefficient=0.570, Std error= 0.204 p=0.008) but did not associate 
with the 3rd month GLS (regression coefficient=- 0.037, Std. Error= 0.059 p=0.527) (Figure).

Conclusion: This study demonstrated that there was a significant relationship between LVEDP and scintigraphic infarct size but not with GLS and 
infarct size increased with high LVEDP values.

Keywords: end-disatolic pressure, strain, infarct size

Figure: Correlation graphics

GLS, global longitudinal strain; BiplaneEF, Left ventricular ejection fraction; 
LVEDP,Left ventricular end-diastolic pressure

Tabel: Demographics and clinical characteristics of patients

Overall (n=62)

Age(years) 56±8

Women(gender) 11(%17)

Hypertension 26(%42)

Diabetes mellitus 13(%20)

Smoking 38(%61)

İnfarct type(anterior localization) 20(%32)

LVEDP(mmHg) 19,4±4,4

Biplane LVEF(%) at 24th hour/3rd month 52±8 / 54±7

LVEDV index(mL/m2) at 24th hour/3rd month 47±9 / 46±9

LVESV index((mL/m2) at 24th hour/3rd month 23±7 / 21±7

GLS at 24th hour/ 3rd month -15,4±2,8 / -16,7±2,5

Hemoglobin(g/dL) 13,7±1,4

WBC(x10³/ µL ) 12,3±3,8

Platelet (x10³/ µL 219±46

Kreatinin (mg/dl) 0,7±1,7

Symptom to door time(hour) 3,3±2,3

Peak troponin (ng/mL) 50[18-99]

Scintigraphic infarct size % 4 [0-11]

Systolic blood pressure(mmHg) 128±20
Categorical are data presented as absolute (percentage), normal dist-
ributed data as mean+standard deviation, and other continuous data 

with medians including first and third quartiles in brackets. LVESV, left 
ventricular end-systolic volume; LVEDV, left ventricular end-diastolic 
volume:GLS, global longitudinal strain; LVEF, left ventricular ejection 

fraction; LVEDP,Left ventricular end-diastolic pressure
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OA-61: ANDROGEN DEPRIVATION THERAPY IMPAIRS LEFT VENTRICLE FUNCTIONS IN PROSTATE CANCER PATIENTS
Batur Gönenç Kanar1, Beste Ozben1, Murat Sunbul1, Emre Sener2, Onur Ozkan2, Ilker Tınay2, Kursat Tigen1

1Marmara University, School of Medicine, Cardiology Department, Istanbul
2Marmara University, School of Medicine, Urology Department, Istanbul

Background: Androgen deprivation therapy (ADT) is a treatment option for locally advanced and metastatic prostate cancer (PCA). The aim of the 
study was to evaluate the effect of ADT on left ventricular (LV) functions assessed by speckle tracking echocardiography (STE) in prostate cancer 
(PCA) patients. 

Methods: Forty-nine consecutive PCA patients (mean age: 71.5±6.7 years) who would be treated with radiotherapy and ADT and 32 consecutive PCA 
patients (mean age: 71.9±7.0 years) who would be treated with radical or partial prostatectomy and 42 age-matched healthy men (mean age: 70.5 ± 
9.1 years) were included in our study. The left ventricular functions were assessed by both conventional echocardiography and STE at baseline and 
six months later. 

Results: The study included 81 patients with PCA and 42 age-matched healthy men. 

Forty-nine PCA patients, who were treated with radiotherapy and ADT, had castrated testosterone levels (< 20 ng/dl) at 3rd month after the initiation 
of ADT. The remaining 32 PCA patients were treated with radical or partial prostectomy and did not receive any ADT treatment. The clinical and 
laboratory characteristics of the PCA patients and controls are shown in Table 1. PCA patients had higher prostate specific antigen levels compared 
to healthy controls. 

The conventional echocardiographic measurements of the PCA patients and the healthy controls are shown in Table 2. There were not any significant 
differences in conventional echocardiographic measures at baseline and at sixth month among the PCA patients and controls. 

The STE measurements of the PCA patients and controls are shown in Table 3. There were not any significant differences in strain measures at 
baseline among the PCA patients and controls. The strain measures of the PCA patients receiving ADT decreased at the sixth months while there 
were not any significant differences in the strain measures obtained at baseline and at sixth month in PCA patients undergoing prostatectomy. The 
strain measures of the PCA patients receiving ADT at the sixth months were significantly lower than those of PCA patients undergoing prostatectomy 
and controls while there were not any significant differences in strain measures obtained at the sixth months between the PCA patients undergoing 
prostatectomy and controls. 

Conclusions: ADT might be associated with decrease in LV longitudinal, circumferential, and radial strain measures in patients with PCA. STE might 
be useful for early identification of LV subclinical impairment in PCA patients treated with ADT.

Keywords: androgen deprivation therapy, echocardiography, prostate cancer, testosterone

Speckle tracking echocardiographic measurements of prostate cancer patients and controls.

PCA: prostate cancer; ADT: androgen deprivation therapy; LV: left ventricle; GLS: global longitudinal strain; GCS: circumferential strain; GRS: global 
radial strain; GSRS: global systolic strain rate; GSRE: global early diastolic strain rate; GSRA: global late diastolic strain rate. P1 Denotes statistically 
difference in the speckle tracking echocardiographic measurements at baseline and sixth months in PCA patients receiving ADT. P2 Denotes statis-
tically difference in the speckle tracking echocardiographic measurements at baseline and sixth months in PCA patients undergoing prostatectomy. 
P3 Denotes statistically difference in the speckle tracking echocardiographic measurements at baseline among the PCA patients receiving ADT, PCA 
patients undergoing prostatectomy and controls. P4 Denotes statistically difference in the speckle tracking echocardiographic measurements at sixth 
months among the PCA patients receiving ADT, PCA patients undergoing prostatectomy and controls Post hoc analysis;
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OA-62: USEFULNESS OF RIGHT VENTRICULAR CONTRACTION PRESSURE INDEX TO PREDICT SHORT-TERM MORTALITY AND RIGHT 
HEART FAILURE IN PATIENTS THAT UNDERWENT CONTINUOUS-FLOW LEFT VENTRICULAR ASSIST DEVICE IMPLANTATION
Koray Kalenderoğlu, Tolga Sinan Güvenç, Müge Taşdemir Mete, Özlem Yıldırımtürk, Ömer Kozan
ELAZIG FETHI SEKIN CITY HOSPİTAL

Background: Right ventricular stroke work index (RVSWI) is a useful but invasively measured parameter that can be used to predict right heart failure 
(RHF) following left ventricular assist device (LVAD) implantation. Right ventricular contraction pressure index (RVCPI) is a novel derivative of RVSWI 
that was recently developed to measure RVSWI with echocardiography. We aimed to investigate the clinical usefulness of RVCPI to predict short-term 
mortality and RHF in patients who underwent LVAD implantation. 

Methods: Present study was conducted between February 2013 and May 2017 and performed in single center. A total of 49 patients who participated 
in institutional advanced heart failure registry and underwent LVAD implantation were analyzed by retrospectively. RVCPI was calculated using offline 
measurements. Demographic, clinical and outcome data were obtained from the registry data and institutional electronic medical database. Patients 
were grouped according to RVCPI quartiles. 

Results: In survival analysis, median survival at 15th postoperative day was significantly lower in the first quartile (10.23 days, 95% CI: 7.07-13.39 
days), compared to other quartiles (log-rank p=0.045). Similarly, event-free survival (mortality or definitive RHF) in the 1st quartile (8.46 ± 1.76 days) 
was significantly lower compared to other quartiles (log-rank p=0.03). Long-term survival was similar across the RVCPI quartiles (log-rank p=0.82).
In a multivariate Cox model that incorporated echocardiographic parameters to determine mortality at 15 days, independent predictors were being 
in the 1st quartile of RVCPI (p=0.037, OR:6.78, 95% CI:1.19 – 41.10, as compared to being in the 4th quartile), LV end-diastolic diameter (p=0.049, 
OR:1.09, 95% CI:1.00 – 1.17) and severe TR (p=0.20, OR:6.56, 95% CI: 1.35 – 31.98). For composite end-point, being in the 1st quartile of RVCPI 
was a univariate (p=0.006) but not a multivariate predictor (p=0.09), while only TAPSE was found as an independent predictor (p=0.012, OR: 0.839 
95%CI: 0.732 - 0.936).For echocardiographic and hemodynamic parameters related with the left heart, only RVCPI and PCWP had a significant 
correlation (r=0.32, p=0.03). For right-sided cardiac parameters, RVCPI had a moderate correlation with mean PAP (r=0.51, p<0.001) and a weak 
correlation with RV end-diastolic diameter (r=0.3, p=0.04) and pulmonary vascular resistance (r=0.33, p=0.03). RVCPI showed a moderate to well 
correlation with invasively measured RVSWI (r=0.58, p<0.001). RVSWI also correlated well with echocardiographic systolic PAP (r=0.64, p<0.001) 
but not with TAPSE (r=0.12, p=0.46). 

Conclusions: RVCPI was found as a useful parameter for determining short-term postoperative outcomes in patients undergoing continuous-flow 
LVAD implantation.

Keywords: Heart failure, left ventricular assist device, right ventricular stroke work index, right ventricular contraction pressure index, echocardiog-
raphy

Demographic and Clinical Data

Parameter 1st Quartile 2nd Quartile 3rd Quartile 4th Quartile P

Demographic and Clinical Characteristics

Age (y) 51.0 (44.0-55.0) 51.0 (39.8-53.8) 49.5 (46.0-55.8) 53.5 (49.3-58.8) 0.34

Gender (%Female) 23.1% 25.0% 16.7% 8.3% 0.71

Body Surface Area (m2) 1.91 (1.76-2.03) 2.01 (1.80-2.14) 1.88 (1.60-2.01) 1.80 (1.74-1.94) 0.30

Heart Rate (bpm) 87 (80-99.5) 88.5 (81.0-97.8) 93.5 (76.5-100.0) 90.0 (79.8-98.8) 1.00

Systolic Blood Pressure (mmHg) 105.0 (92.5-125.5) 105.0 (99.0-120.0) 113.5 (102.5-120.0) 111.0 (92.0-140.0) 0.94

Diastolic Blood Pressure (mmHg) 79.5 (60.0-83.0) 70.0 (67.5-79.5) 70.2 (69.1-74.8) 78.5 (73.0-86.6) 0.41

Etiology of Cardiomyopathy Ischemic
Dilated

46.2%
53.8%

58.3%
41.7%

58.3%
41.7%

41.7%
58.3% 0.79

NYHA Class 
Advanced Class III
Class IV

30.8%
69.2%

25.0%
75.0%

25.0%
75.0%

41.7%
58.3% 0.79

Preoperative Echocardiographic Findings

LV End-Diastolic Diameter (mm) 69.0 (64.0-71.7) 70.5 (63.4-78.0) 69.0 (64.0-74.3) 70.5 (64.5-74.0) 0.89

LV End-Systolic Diameter (mm) 55.2 (52.9-58.1) 52.1 (50.2-66.3) 54.6 (51.4-58.0) 58.0 (53.2-59.4) 0.59

LV Ejection Fraction (%) 20.0 (15.0-20.0) 20.0 (15.0-25.0) 20.0 (16.3-25.0) 20.0 (15.0-20.0) 0.45

RV End-Diastolic Diameter (mm) 36.0‡ (33.5-41.6) 39.5 (38.0-45.8) 38.5 (35.5-49.8) 45.0 (40.05-46.0) 0.045

Tricuspid Annular Systolic Excursion (mm) 15.0‡ (14.0-18.0) 17.5 (16.0-19.8) 19.0 (16.3-21.0) 19.5 (16.25-21.75) 0.018

Echocardiographic Systolic PAP (mmHg) 40.0‡ (30.0-43.0) 49.0‡ (35.0-51.0) 49.0* (45.0-60.8) 65.5 (52.8-70.0) <0.001

RV Contraction Pressure Index (mmHg.mm) 440.0‡ (345.0-
462.5)

612.0‡ (571.3-
653.5)

748.0‡ (720.5-
780.8)

960.0 (928.0-
1044.0) <0.001

Degree of TR
Mild-Moderate
Severe

84.6%
15.4%

90.9%
9.1%

90.9%
9.1%

83.3%
16.7% 0.92

Demographic, clinical and echocardiographic findings of the study population categorized according to the right ventricular contraction pressure 
index quartiles. P values that were less than 0.05 were given in bold. NYHA, New York Heart Association; LV, left ventricle; RV, right ventricle; TR, 

tricuspid regurgitation. * p<0.05 compared to the 4th quartile. ‡ p<0.01 compared to the 4th quartile.
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OA-63: CORONARY ARETRY ECTASIA PREVALENCE OF TWO CORONARY ANGIOGRAPHY CENTER
Özgen Şafak1, Emre Özdemir2, Eyüp Avcı3, Filiz Akyıldız Akçay2, Didar Elif Akgün3, Mert Pehlivan Altın2

1Burdur State Hospital, Cardiology Department, Burdur, Turkey
2İzmir Katip Celebi University, Cardiology Department, İzmir, Turkey
3Balıkesir University, Cardiology Department, Balıkesir, Turkey

Background: Coronary artery ectasia (CAE) is one of the uncommon cardiovascular disorder and defined as localized or diffuse dilatation of coronary 
artery lumen exceeding the largest diameter of an adjacent normal vessel more than 1.5 fold. Its prevalence ranges from 0.3%-4.9% of patients un-
dergoing coronary angiography. Patients with CAE may present with angina pectoris, positive stress tests or acute coronary syndromes. Although, it 
has been described more than five decades ago, its management is still debated. So we aimed to contribute to the literature in this field.

Method: A retrospective review of coronary angiography of two laboratoires between January 2017 and October 2018 were done and 206 (2.6%) 
coronary artery ectasia were detected out of 7923 coronary angiography.

Results: Mean age was 60±11 years. Male to female ratio was 3:1 (76% vs 24%). 46% of patients were presented with unstable angina pectoris and 
32% were presented with stable angina pectoris. Prevalence of CAE was 2.6% and 118 (57.2) patients had non-obstructive coronary artery disease. 
Right coronary artery (RCA) was the most common site for CAE with 64%. Hypertension and hyperlipidemia were mostly seen disorders with the 
66% and 62% prevalence, respectively. Type 4 was the most common type of Markis classification.

Conclusion: Coronary ectasia is thought to be a result of exaggerated expansive remodeling, which is eventuated as a result of enzymatic degra-
dation of the extracellular matrix and thinning of the vessel media. Ectatic vessel may be an origin of thrombus formation with distal embolization, 
vasospasm or vessel rupture. reatment options include, risk factor modifications for CAD, antiischemic therapy, antithrombotic management and 
percutaneous or surgical revascularization techniques.

Keywords: Coronary artery ectasia, angina pectoris, coronary angiography

Left mian coronary artery ectasia

Results of the population
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OA-64: OUR CLINICAL EXPERIENCE WITH PSEUDOANEURYSM CAUSED BY FEMORAL ARTERY CATHETERIZATION
Yusuf Kuserli
Bakırköy Dr. Sadi Konuk Research and Training Hospital, Department of Cardiovascular Surgery, Istanbul

Objective: The frequency and causes of femoral pseudoaneurysm development due to catheterization during coronary angiography at our hospital 
and our clinical practice in the treatment of these patients were discussed in the light of the literature. 

Material-Methods: 28 patients developing a femoral artery pseudoaneurysm after coronary angiography between January 2017 and January 2019 
were included in the study. All patients with a pseudoaneurysm were diagnosed with Doppler ultrasonography before surgery (Table).

Results: The pseudoaneurysm diameter was 3 to 9 cm on the Doppler USG performed preoperatively. The location of the pseudoaneurysm was the 
common femoral artery in 14(9 right, 5 left), the superficial femoral artery in 13 (9 right, 4 left) and the deep femoral artery in 1 (left). Pseudoaneurysm 
was accompanied by hematoma in 22 patients.

Conclusion: A total of 28 patients developed femoral pseudoaneurysms from the 4956 patients who underwent angiography at our clinic between 
January 2017 and January 2019 and our figures are similar to the literature. We believe insufficient pressure application after sheath removal is the 
main reason for this complication.

Keywords: Pseudoaneurysm, Catheterization, Femoral artery

Table. Demographic Data

Number Rate

Male 12 42.9

Female 16 57.1

Coronary Artery Bypass Surgery 6 21.4

Coronary Stent 5 17.8

Medical Theraphy 17 60.7

Peripheral Artery Disease 9 32.1

Diabetes Mellitus 6 21.4

Hypertension 15 53.6

Hyperlipidemia 16 57.1

Previous Femoral Intervention 1 3.6
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OA-65: PEDAL PUNCTURE AND RETROGRADE RECANALIZATION OF A RARE VARIATION OF DORSALIS PEDIS ARTERY ORIGINATING FROM 
THE PERONEAL ARTERY
Süleyman Aktürk1, Abdulrahman Naser2, Khagani Isgandarov2, Müslüm Şahin2

1Kent univeristy, Department of cardiology,İstanbul,Turkey
2VM PENDİK MEDİCALPARK Hospital,Department of cardiology, İstanbul,Turkey

A 65 –year old male patient with history of smoking (30 pack-year) and hypertension presented with severee pain and pallor in her left foot. İn clinical 
assessment no pulse was detected in his left dorsalis pedis artery (DPA). The angiogram of lower limb was planned and the patİent was referred to the 
catheterization unit. The angiography performed as crossover from right common femoral artery (CFA). His left lower limb angiogram revealed %100 
occlusion in the proximal of left DPA, peroneal artery (PA) and mid portion of tibialis anterio artery (ATA) (figüre 1A,1B ). The DPA was calcified and 
agulated and it”s origin was not fully understood. There were collateral channels from PA and ATA to DPA in anterior aspect of angiography (figure 
1B). İn selective angiography view of PA there was markedly weak flow through PA to the DPA. İn order to ensure the accurate origin of the DPA from 
PA multiple views were captured from different angles as well as tracing calcification of DPA and eventually, PA was proved as origin of DPA (figüre 
1B). İn progress of the procedure the attempt of antegrade accessing of the DPA with guidewire was failed. Finally the angulated, calcified and short 
distal segment of DPA (figüre 1C) was punctured carefully via retrograde approch following it”s calcified trace ( figure 1B). After that, PT-2 guidewire 
with the support of Rubicon microcatheter crossed the lesion through DPA to the PA retrogradely without the back-up of sheath such as sheathless 
(figure 2A ). Then the PT-2 wire was cahanged with more soft 0,014 Control wire and it was advanced into the antegrade parking navi-cross mi-
corcatheter and followed by externalization from right CFA. İn conclusion the planned appropraitly-sized drug coated balloon (DCB) (figure 2B) was 
advanced over the retrograde guidewire and the balloon angioplasty was used to treat the oclusion ( figure 2C,2D). The procedure was successful 
without any complication.

Keywords: pedal puncture, anatomic variation, retrograde recanalization

figure 1

(B)Dorsalis pedis artery (yellow arrow);Distal peroneal artery continue as dorsalis pedis artery (red arrow); collaterl vessel from anterior tibial artery to dorsalis 
pedis artery (blue arrow); (C) calcific trace of dorsalis pedis artery (red star) PTA:posterior tibial artery; PA:peroneal artery; ATA:anterior tibial artery; DPA:dorsalis 

pedis artery.

figure 2

(A) Rubicon microcatheter (B) Drug coating balloon PTA:posterior tibial artery; PA:peroneal artery; ATA:anterior tibial artery



O
R

A
L P

R
ESEN

TA
TIO

N
S

75  

OA-66: PERIFERAL STENT DISLODGEMENT DURING ILIAC STENTING VIA CONTRALATERAL ROUTE
Ersan Oflar, Alparslan Şahin, İbrahim Faruk Akturk, Fuat Fatulluyev
İstanbul, Bakırköy Dr. Sadi Konuk Training and Reresearch Hospital

Introduction: In earlier years, surgical treatment was the only option, in peripheral artery diesase(PAH) patients resistant to the medical therapy, but in 
the current years endovascular interventional treatment is an althernative for the surgery. Although endovascular treatment with a proper access have 
similar results with the surgical treatment in selected patients, sometimes there may be some unexpected complications. At this case presentation, 
we tried to demonstrate the management of a stent slippage in left illiac artery during the endovascular treatment.

Case Report: 55 years old male patient with diabetes mellitus type 2 and hypertension,applied to our outpatient clinic complaining from intermittant 
cladicatio on his right leg. He also had a history of a stent on his left common illiac artery. Computed tomography angiography revealed a 80% narro-
wing in right external illiac artery and an oclusion in right superficial femoral artery (SFA).An endovascular approach was planned for right illiac artery 
and SFA via left femoral access with a 6F shealth. We crossed the right illiac artery lesion with a hydrophillic guide-wire through an IMA catheter. 
After that we discovered an intimal dissection at the right external illiac lesion level, due to the wire. So, we advanced an 4F verteral caheter down to 
the lesion level and recrossed it with the hydrophillic guide-wire. First we delivered a 7x80x135 mm balloon expandale stent to the lesion in external 
illiac artery. The dissection due to the wire was covered properly, but an edge dissection at the distal edge of the stent was discovered in the following 
images. We decided to deliver a smalller balloon expandale stent to the distal part of the previous stent to cover the dissection. During the delivery, 
we couldn’t advance the stent beyond the stent at the left common illiac artery. While we were pulling the stent back, it dislodged from the delivery 
system in the left common lliac artery stent. After that, we crossed the stent with the 0.14’’ floppy wire and advanced an coronary balloon for taking the 
stent back by inflating the balloon at the distal of the stent, but unfortunately we couldn’t manage that. We tried different sized snares to take the stent 
back, we managed to take it back to the distal tip of the shealth but could’t take it out from the shealth. So we pulled the shealth and the wire together 
and managed to take the stent out of the body. We performed a control imaging of the left illiac arteries via right femoral access to show wheteher 
there is a compliction or not. There were no complications during the follow up, we planned an elective intervention for the illiac and femoral arteries.

Discussion: A very detailed planning of the procedure has a key role in endovascular treatment of the peripherral artery diseases. Given the relatively 
long procedure times for endovascular treatments,performing all the planned steps carefully and respectively may prevent unexpected complications.

Keywords: Endovascular Treatment, Peripheral Artery Diesase, Stent Slippage

fıgure 1 fıgure 2
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OA-67: ASSOCIATION BETWEEN 24-HOUR MICROALBUMINURIA LEVELS WITH CORONARY ARTERY DISEASE
Burak Teymen, Nurgül Keser
Emsey Hospital

Objective: In this study, we aimed to determine the relationship between 24-hour microalbuminuria (MA) levels with coronary artery disease (CAD).

Methods: Forty-five patients prediagnosed as CAD, underwent coronary angiography in our institute with 24-hour of urinary microalbumine levels 
measured before the procedure were included in this study. Twenty patients with MA were included in MA+ group, and 25 patients without MA were 
included in MA- group. Patients with acute renal failure and / or chronic renal failure and presented with acute coronary syndrome were not included 
in this study.

Results: Cardiovascular risk factors were highly prevalent with 31 of the patients had diabetes mellitus (68.9%), 32 of the patients had hypertension 
(71.1 %) and 34 patients had hypercholesterolemia (75.6 %). Although cardiovascular risk factors were highly prevalent, there were no differences 
between the two groups in terms of demographic values and these risk factors (p> 0.05) except the MA levels (p=0.001). In the MA + group, the rate 
of critical stenosis in the coronary angiography was found to be significantly higher than the MA - group (N=12 MA +, N=4 MA -, p = 0.048). The relati-
onship between CAD and MA was defined by ROC analysis (43 mg/day, sensitivity: 78%, specificity: 61%, area under the curve: 0.730, p<0.001). Mo-
reover the number of patients underwent percutaneous coronary intervention or coronary artery by-pass graft were higher in MA + group (p = 0.041). 

Conclusion: Microalbuminuria is an indicator of the presence of coronary artery disease in patients who underwent coronary angiography.

Keywords: 24-hours microalbuminuria, coronary artery disease, critical stenosis, percutaneous coronary intervention, coronary artery by-pass graft

Figure 1

A- Coronary angiography showing the critical stenosis in Circumflex Artery. B- Final angiography after stent deployment

Table 1: Demographic values, risk factors and endpoints

Total MA+ MA- P

Age (years) 46-85 (63)
63.73±8.28

52-75 (62)
62.05±6.67

46-85 (64)
65.08±9.28 0.226

Gender
Female 
Male

12 (26.7)
33 (73.3)

6 (30.0)
14 (70.0)

6 (24.0)
19 (76.0) 0.651

24hours Microalbuminuria 78.6 mg/day 18.7 mg/day 0.001*

Diabetes mellitus 31 (68.9) 18 (90.0) 13 (52.0) 0,248

Hypertension 32 (71.1) 17 (85.0) 15 (60.0) 0,454

Hypercholesterolemia 34 (75.6) 15 (75.0) 19 (76.0) 1.000

Smoker 31 (68.9) 13 (65.0) 18 (72.0) 0.614

Smoker (Former) 9 (64.3) 5 (71.4) 4 (57.1) 1.000

MI history 8 (17.8) 5 (20.0) 3 (15.0) 0.716

Cognitive heart failure 3 (6.7) 2 (8.0) 1 (5.0) 1.000

Critical Stenosis 16 (35.6) 12 (60.0) 4 (16.0) 0.048*

Revascularization 
Non
Balloon+stenting
CABG

29 (64.4)
14 (31.1)
2 (4.4)

8 (40.0)
10 (50.0)
2 (10.0)

21 (84.0)
4 (24.0)
0 (0)

0.041*
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OA-68: SUCCESSFUL SURGICAL TREATMENT OF A VERY RARE CASE OF ACUTE ISOLATED RIGHT VENTRICLE WALL RUPTURE CAUSED BY 
DISTAL CIRCUMFLEX CORONARY ARTERY OCCLUSION, PRESENTED WITH CARDIOGENIC SHOCK
Emrah Erdoğan1, Şahin Şahinalp2

1Van Yuzuncu Yıl University, Faculty of Medicine, Department of Cardiology, Van, Turkey
2Van Yuzuncu Yıl University, Faculty of Medicine, Department of Cardiovascular Surgery, Van, Turkey

Introduction: Rupture of the heart occurs in approximately 5% of patients with acute miyocardial infarction (MI) and carries a high mortality rate. 
Herein, we report a case of RV free-wall rupture (FWR) presented with cardiogenic shock.

Case presentation: A 70-year-old male patient presented to the emergency department with cardiogenic shock and had chest pain lasting for four 
hours. On admission blood pressure (BP) was 70/30 mmHg with signs of poor peripheral perfusion. The electrocardiogram revealed inferolateral 
ST-segment elevation (Figure 1A). On the transthorasic echocardiography (TTE) inferior and posterior wall hipokinesia, an extensive echo-dense pe-
ricardial effusion with right ventricular (RV) collapse and pleatore was observed (Figure 2A-C). There was a suspicious RV FWR causing cardiac tam-
ponade. The emergent coronary angiography(CA) demonstrated occlusion of the distal circumflex artery (Cx) and moderate disease of diagonal artery 
(Figure 1B-D). The patient was intubated and despite Norepinefrine support BP was 50/30 mmHg therefore an emergent surgery was performed. After 
the pericardial hematoma was evacuated, at the inferior view of the heart the RV FWR was seen near the posterior interventricular sulcus (PIS) and re-
paired by suturing with pledgets (Figure 2 E-F). The occluded part of Cx was in the PIS and described as posterior dessending artery (PDA) so despite 
that on CA the right coronary artery (RCA) was seen dominant, in surgery PDA was given by Cx and there was a left coronary dominance. We didn’t 
attempt to revascularize the Cx since most of the territory appeared to be infarcted. The patient was extubated 24 hours after surgery and inotropic 
support was stopped. On control TTE left ventricle (LV) ejection fraction was 50% with minimal pericardial effusion (Figure 2D). The postoperative 
course was uneventful and the patient was discharged home on the 6th postoperative day. He is symptom free on postoperative 1 month follow up.

Discussion: LV FWR is much more frequent than RV FWR due to the lower pressure in the RV. According to Furukawa et al., all RV FWRs caused by 
left anterior descending coronary artery occlusion are associated with ventricular septal rupture. There is a case of septal and RV wall rupture caused 
by Cx and very rare cases of isolated RV FWRs caused by RCA. To our knowlodge, our case is the only case of isolated RV FWR caused by Cx occlu-
sion. On the other hand, the RV FWR is an uncommon finding during TTE examination. One of the reasons could be the limited evaluation of the RV 
due to its crescent shaped and substernal location. In the presented case, echocardiography showed a suspicious rupture of RV. In conclusion, this is 
an interesting case of isolated RV FWR caused by occlusion of Cx due to an inferolateral MI that cause cardiac tamponade and was treated succesfully 
with emergency surgery. This highlights the need to keep in mind the possibility of RV FWR as a mechanical complication of inferolateral MI.

Keywords: Circumflex coronary artery occlusion, myocardial infarction, right ventricular free-wall rupture, surgical repair

Figure 1. Electrocardiography and coronary angiography

A:Electrocardigraphy shows acute inferolateral miyocardial infarction with ST-segment elevation in D2, D3, aVF, V5 and V6 leads. B: Coronary angiogram 
demonstrating total occlusion of left circumflex artery(Cx) in right anterior oblique caudal view. C: In the left anterior oblique cranial view, Cx %100 occlusion and 

diagonal artery disease is seen. D: Right coronary artery (RCA) is seen with mid plaque.

Figure 2.Transtorasic echocardiography and intraoperative images of the right ventricle

A: Subcostal view shows an extensive echo-dense pericardial effusion with right ventricular (RV) collapse. B: Ruptured region of RV is seen in the modified 
view. C: Dilated inferior vena cava (2.7 cm ) and pleatore is seen in the subcostal view. D: Postoperative echocardiography, four chamber view shows minimal 

pericardial fluid. E: After the pericardial hematoma was evacuated, at the inferior view of the heart the right ventricle (RV) wall rupture was seen near the posterior 
interventricular sulcus. F: The inferior view of the heart, after RV was repaired by suturing with pledgets. RA- Right Atrium; LA-Left Atrium LV- Left Ventricle; IVC- 

Inferior Vena Cava;
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OA-69: EXPERIENCE OF CARDIAC IMPLANTABLE ELECTRICAL DEVICE PROCEDURES AND COMPLICATIONS IN A TERTIARY HEALTH 
CENTRE IN TURKEY
Emre Özdemir, Mert Pehlivan Altın, Sadık Volkan Emren, Cem Nazlı
Izmir Katip Çelebi Üniversity, Ataturk Education and Research Hospital, Cardiology Clinic

Introduction: Under appropriate indications, cardiac pacemakers (CPM), implantable cardioverter-defibrillators (ICD), and cardiac resynchronization 
therapy (CRT), under the collective term of cardiac implantable electrical devices (CIED), have been applied in increasing numbers due to good 
results obtained in studies of symptoms, morbidity, mortality, and quality of life of patients. Indications for CIED are chronotropic incompetence or 
prevention of malignant arryhthmia. Despite to technological developments, complications are still experienced. To present our experience of CIED 
implantation and complications in a tertiary referral centre and to compare these data with literature.

Method: A retrospective review was made of patients who underwent CIED implantation between January 2007 and June 2018. The cases in the study 
cohort were predominantly those implanted with a first cardiac device, and cases of revision and battery exchange procedures were a minority. All 
patient data were retrieved from the hospital medical report system archive.

Results: 1209 de nova CIED patients and 50 patients collected who underwent revision and battery exchange procedures. 38.6%(n:486) had a CPM, 
53.6%(n:675) an ICD, and 7.8%(n:98) a CRT-D. The mean age was 63.9 ± 14.8 years, and 66.8%(n:842) were male. The main ICD implantation 
indication was primary prevention in 715(56.8%) patients. The CPM implantation indications were as follows: 234(18.6%) total atrioventricular 
block, 83(6.6%) sick sinus syndrome. The mean LVEF value was 39.5%±16.5 before CIED implantation and 40.1%±16.1(28 vs 29) after CIED imp-
lantation. Arterial hypertension was the most frequent comorbid disease. Device infection was recorded at the rate of 2.1%(n:27); pocket infection 
at 1.7%(n:21), pneumothorax at 0.6%(n:7) and tamponade at 30.3%(n:3). Mortality occurred in 10 patients. Subclavian thrombus developed in 3 
patients, lead dysfunction in 70 patients.

Discussion: The results of this study showed that our center had a younger population than that reported in most studies. In literature, complica-
tions have been reported to be associated with CIED complexity and the rates of some complications in CRT in the current study were lower than 
previously reported rates despite operation complexity. This can be attributed to the fact that complex CIED implantations are performed by more 
experienced surgeons in our centre. Mortality developed in a total of 10 patients, which was within the range of literature. However the exact cause of 
death could not be determined in 6 cases, and although no autopsy was performed, these mortalities of unknown cause could have been associated 
with pulmonary embolization.

Conclusion: In contrast to the current general knowledge, no difference was determined between the genders in respect of complication rates, and 
complication rate of complex CIED(CRT-ICD) was low. Thus the data of this study differ from the literature.

Keywords: Cardiac implantable electrical devices, complication, implantable cardioverter defibrillator, pacemaker
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OA-70: RELATIONSHIP BETWEEN INCREASED BNP AND RECURRENT ATRIAL FIBRILLATION AFTER CRYOABLATION
Abdullah Orhan Demirtaş, Atilla Bulut
Department of Cardiology, Adana City Education and Research Hospital, Adana, Turkey

Introduction: Cryoablation method is a frequently used method with high success rates at paroxysmal and persistent atrial fibrillation. During the 
procedure, good closure of the pulmonary vein openings allow isolation with sufficient cooling up to low temperatures. By closing the opening of the 
pulmonary veins, a mechanical plug is created in front of the blood returning from the lungs to the left atrium and an artificial pooling occurs in the 
lungs. Brain natriuretic peptide (BNP) may increase secondary to pooling in the lung. Our hypothesis is that with the closure of the pulmonary veins, 
this pooling is more frequent and may cause an increase in BNP. The aim of this study was to investigate the relationship between BNP values and 
atrial fibrilation recurrence after cryoablation therapy.

Methods: We included 86 patients who underwent cryoablation for paroxysmal or persistent AF during the last year. We recorded the demographic, 
laboratory and echocardiographic data of the patients. Immediately after cryoablation, BNP was studied through the left atrium. After the cryoablation 
procedure, the patients were called to the controls for 1 month, 3 months, 6 months and 12 months. Recurrence was defined as irregular atrial activity 
over 30 seconds in AF, 24-hour rhythm holter recordings on superficial ECG.

Results: The patients were divided into two groups as recurrent AF (14 patients) and nonrecurrent AF (72 patients). Demographic data were similar 
in both groups. When the laboratory data were compared, the BNP level after the procedure was significantly lower in the recurrent group (p <0.001), 
and the other findings were similar (table). Echocardiographic data (p <0.001 for each) were similar with other findings. In Binominal logistic regres-
sion analysis 10-unit increase in BNP level reduce the recurrence AF by 16% (OR0.994, 95% CI: 0.964-0.996, p = 0.021).

Conclusion: If the opening of the pulmonary veins are effectively closed during cryoablation, transient pooling occurs in the lungs, resulting in incre-
ased BNP. It can be said that effective cryoablation increases the BNP level after the procedure.

Keywords: Atrial fibrillation, recurrence, BNP

Table

Recurrent AF
n= 14 Nonrecurrent AF n=72 p

Age (years) 46.7±17.4 50.9±16.4 0.269

Male gender n (%) 7 (50) 33 (45.8) 0.759

Systolic blood pressure, (mmHg) 132.9±13.4 131.2±15.6 0.454

Diastolic blood pressure (mmHg) 75.1±10.9 76.0±11.5 0.397

Height (cm) 166.1±8.2 165.±10 0.301

Weight (kg) 72.5±7.5 73.5±6.3 0.068

Body mass index (kg/m2) 27.5±2 27.8±1.7 0.323

White blood cell (103/uL) 9.8 ± 6.5 9.7 ± 2.6 0.102

Hemoglobin (g/dl) 11.8 ±1 11.2 ± 1.1 0.082

Platelet (103/µL) 281.9±122.2 271.2±86.5 0.160

Urea (mg/dl) 40.0 ± 15.1 31 ± 8.5 0.236

Creatinine (mg/dl) 0.81 ± 0.1 0.94 ± 0.1 0.624

Glomerular filtration rate 84.3±10 84.7±9 0.933

Sodium (mEq/L) 143.6 ± 10.2 142.3 ± 9.8 0.590

Potassium (mEq/L) 4.5 ± 0.6 4.41 ± 0.5 0.401

Aspartate aminotransferase (mg/dl) 30.3 ± 7 30.0 ± 13.7 0.128

Alanine aminotransferase (mg/dl) 20.0 ± 2 23.0 ± 10.5 0.302

C reactive protein 6.7 ± 0.3 6.5 ± 0.5 0.405

Brain natriuretic peptide 74 ±20 116 ±41 <0.001
Comparison of demographic and laboratory findings
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OA-71: PATIENTS IN TURKEY FROM RAMSES, NOAC-TR, WARFARIN-TR, AFTER DATABASES COMPLY WITH PHASE 3 NOAC TRIALS? 
(PANAROMIC-AF/TR)
Ozcan Basaran1, Sadik Volkan Emren2, Ugur Karagoz2, Faruk Ertas3, Ahmet Celik4, Salih Kilic5, Murat Biteker6, Mehdi Zoghi7
1Mugla Sitki Kocman University, Education and Research Hospital, Department of Cardiology, Mugla, Turkey
2Katip Celebi University School of Medicine, Department of Cardiology, Izmir, Turkey
3Dicle University, Faculty of Medicine, Department of Cardiology, Diyarbakir, Turkey
4Mersin University, Faculty of Medicine, Department of Cardiology, Mersin, Turkey
5Health Science University, Adana City Research and Training Hospital, Adana, Turkey
6Mugla Sitki Kocman University, Faculty of Medicine, Department of Cardiology, Mugla, Turkey
7Ege University, Faculty of Medicine, Department of Cardiology, Izmir, Turkey

Background: Randomized controlled trials are the gold standard of evidence however, all real-world patients are not eligible to these trials because 
of inclusion and exclusion criteria. A knowledge regarding the proportion of real-world patients eligible for phase 3 non-vitamin K antagonist (NOAC) 
trials might help to interpret these trials more accurately. We aimed to investigate what proportion of non-valvular atrial fibrillation (NVAF) patients 
included in 4 real-world NOAC trials in Turkey (RAMSES, NOAC-TR, WARFARIN-TR, AFTER) would be included to the pivotal NOAC (RE-LY, ARIS-
TOTLE, ROCKET-AF, ENGAGE) trials. 

Method: Real-world data from RAMSES, NOAC-TR, WARFARIN-TR and AFTER were retrospectively evaluated. Patients with mitral stenosis, prosthe-
tic valve or rheumatic mitral valve were excluded. NVAF Patients were further classified as NOAC eligible or not according to CHA2DS2-VASc score. 
The inclusion and exclusion criteria of RE-LY, ARISTOTLE, ROCKET-AF and ENGAGE were than applied to NOAC eligible patients. The proportion of 
real-world patients who could be included to these trials were compared.

Results: A total of 13683 patients were included to the study. Of those 12760 (93%) were classified as NOAC candidate based on CHA2DS2-VASc 
score. Of those 9675 (76%) were eligible for RE-LY, 6724 (53%) were eligible for ROCKET-AF, 11160 (87%) were eligible for ARISTOTLE and 7075 
(55%) were eligible for ENGAGE trials. WARFARIN-TR study had the least favorable population for all the pivotal trials while NOAC-TR had the most 
favorable (Table).

Conclusion: Patients with NVAF from four big real-world trials in Turkey had a variable representation in four NOAC pivotal trials. The inclusion/exclu-
sion criteria of RCTs should be kept in mind when interpreting their results. They might under-represent real-world, focusing on higher risk patients. 
Besides a direct comparison of these trials should be avoided as they included different study populations.

Keywords: Non-vitamin K antagonists, non-valvular atrial fibrillation, randomized controlled trials, real-world data

Table

ALL Eligible for 
NOAC

Eligible for 
RE-LY

Eligible for 
ROCKET-AF

Eligible for 
ARISTOTLE

Eligible for 
ENGAGE-AF

ALL N:13683 12760 (93) 9675 (76) 6724 (53) 11160 (87) 7075 (55)

RAMSES N:6273 5819 (93) 4473 (77) 3106 (53) 5088 (87) 3106 (53)

NOAC-TR N:2802 2554 (91) 2199 (86) 1392 (54) 2554 (100) 1712 (67)

WARFARIN-TR N:2865 2709 (95) 1779 (66) 1378 (50) 2110 (78) 1343 (50)

AFTER N:1743 1678 (96) 1224 (73) 848 (50) 1408 (84) 914 (55)
Patients who were eligible for a NOAC (CHA2DS2VASc score >=1, no mechanical valve, without mitral stenosis more than mild) re-stratified accor-

ding to four randomized controlled trials’ inclusion criteria.
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OA-72: THE EFFECT OF AGE AND GENDER ON DIFFERENTIAL DIAGNOSIS OF SUPRAVENTRICULAR TACHYCARDIA
Kursat Akbuga1, Murat Eren1, Mustafa Karanfil2, Turgay Aslan1, Ilknur Can3

1Ufuk University Faculty Of Medicine, Ankara, Turkey
2Ankara City Hospital, Cardiology Clinic, Ankara, Turkey
3University of Minnesota, Cardiovascular Division

Background: In this study, we investigated the electrocardiography (ECG) parameters and their age and sex dependent variations which are used in 
differential diagnosis of supraventricular tachycardia (SVT).

Methods: ECG parameters of patients, who are diagnosed with atrioventricular nodal reentrant tachycardia (AVNRT) or atrioventricular reentrant 
tachycardia (AVRT) as a result of electrophysiology study (EPS) and radiofrequency ablation (RF), are examined. Patients with poor quality ECGs and 
unclear diagnosis have been excluded. 

Results: Although pseudo r’-waves in V1 and in aVR were significant for women in AVNRT group (p<0.05), only QRS alternans was significant for 
women in AVRT group (p<0.05). While ST depression in the right precordial was seen significant for individuals under 60 years old in AVNRT group; 
for individuals over 60 years old in the same group, up-slope ST depression was found to be a significant parameter (p<0.05). In case of AVRT, mean 
of maximum ST depression amplitude was higher for individuals over 60 years old (p<0.05). 

Conclusion: In this study, it is shown that known ECG parameters differ with respect to age and gender. It is presented that we have to consider 
patient’s age and gender in SVT differential diagnosis.

Keywords: Differential Diagnosis, Cardiac Arrythmias, Electrophysiology, Electrocardiography

Figure 1.

Points designate the apparent P wave and measured as RP intervals of>100 ms

Figure 2.

Small arrows indicate pseudo s’-wave in inferior leads, and large arrows indicate notches in aVL

Table 1.

AVNRT Women (n=62) Men (n=27) P value

Pseudo r’-wave in V1 36 (58.1%) 9 (33.3%) 0.033

Pseudo r’-wave in aVR 23 (37.1%) 4 (14.8%) 0.036

AVRT Women (n=14) Men (n=11) P value

QRS alternans 6 (42.9%) 0 (0.0%) 0.015
Distribution of ECG parameters of AVNRT and AVRT patients according to gender
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OA-73: THE RELATIONSHIP BETWEEN LEFT VENTRICULAR HYPERTROPHY AND INDEX OF CARDIO-ELECTROPHYSIOLOGICAL BALANCE 
(ICEB) IN PATIENTS WITH NEWLY DIAGNOSED HYPERTENSION
Ahmet Seyfeddin Gurbuz
Department of Cardiology, Necmettin Erbakan University Meram Faculty of Medicine

Aim: Index of cardiac electrophysiological balance (iCEB), calculated as QT interval divided by QRS duration, has been described as a novel risk mar-
ker for predicting malignant ventricular arrhythmia. Increased levels of iCEB predict to torsades de pointes (TdP) and decreased levels of iCEB predict 
to non-torsades de pointes mediated ventricular tachycardia or ventricular fibrillation. The aim of this study was to evaluate the arrhythmogenic risk 
by using iCEB and to investigate the factors affecting iCEB in patients with newly diagnosed hypertension (HT).

Method: Five hundred and sixty newly diagnosed patients with HT and 184 controls were included in the study. The HT group was divided into 3 gro-
ups as Grade I HT, Grade II-III HT without left ventricular hypertrophy (LVH), and Grade II-III HT with LVH. HT graded according to ESC hypertension 
guidelines. Electrocardiography and echocardiography parameters of all study groups were recorded.

Result: Age, gender and body mass index were similar between four groups including the control group. There was no difference between the groups 
in terms of smoking, diabetes and dyslipidemia. Glomerular filtration rate, creatinine and whole blood parameters were not significantly different 
between the groups. QT, QTc, QRS durations, iCEB, and corrected iCEB in Grade II-III HT with LVH group were higher than the other groups. In Grade 
II-III HT without LVH and Grade I HT groups, these parameters were similar to control group (Table 1). In addition, there was a positive correlation 
between iCEB and systolic/diastolic blood pressure, left ventricular mass index, E/Em ratio and left atrial diameter, whereas there was a negative cor-
relation with E/A ratio (r=0.190; p<0.001, r=0.150; p<0.001,r=0.171; p<0.001,r=0.181; p<0.001,r=0.263; p<0.001, r=-0.246, p<0.001, respectively). 
In linear regression analysis, LVH was the only independent factor affecting iCEB (Table 2).

Discussion: Our results showed that iCEB is higher in the presence of LVH in patients with HT than healthy subjects and patients with HT without LVH. 
LVH may increases risk of arrhythmia in patients with newly diagnosed HT.

Keywords: hypertension, index of cardiac electrophysiological balance, left ventricular hypertrophy

Table 1

Table 1. Demographic, clinical, laboratory, electrocardiographic and 
echocardiographic characteristics of study population

Table 2

Table 2. Linear regression analysis to determinate indipendent predictors of 
İCEB
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OA-74: A RARE CAUSE OF ISCHEMIC STROKE: MOBILE PULMONARY VEIN THROMBUS CAUSED BY LUNG CANCER
Emrah Aksakal1, Uğur Aksu1, Oğuzhan Birdal2, Oktay Gülcü1, Kamuran Kalkan1

1Erzurum Regional and Training Hospital
2Horasan State Hospital

Introduction: Stroke is the second most common cause of death in the world after ischemic heart diseases. The incidence gradually increases with 
age and in more than half of the cases the underlying cause is ischemic events. However, conditions predisposing to hypercoagulability may also 
cause stroke in young patients. We report a case of lung cancer causing cardiac thrombus and stroke in a young patient.

Case: A 55-year-old male patient presented to the emergency department with weakness in his left arm and leg. Initial evaluation in the emergency de-
partment revealed 3/5 loss of strength in the left arm and leg. On his physical examination, pulse rate was 85 beats per minute, respiratory rate 12 per 
minute, blood pressure 110/70 and SO2 92%. Electrocardiogram was in sinus rhythm. Diffusion-weighted MRI was consistent with acute ischemic 
stroke (Figure-1A). Transthoracic echocardiography (TTE) was performed to exclude cardioembolic stroke. TTE showed a mobile mass extending into 
the left ventricle (Figure-1B). Transesophageal echocardiography (TEE) was planned for differential diagnosis. In TEE, a mobile thrombus originating 
from the left upper pulmonary vein was detected (Figure-1C). Because of the atypical localization of the mass, patient underwent further investigation 
for malignancy. Chest X-ray showed diffuse increased opacity in the left lung (Figure-1D) and lung biopsy was concurrent with neuroendocrine tumor. 
Since the patient did not accept surgery, it was decided to take chemoradiotherapy after the acute stroke period.

Conclusion: Ischemic stroke is an important cause of vascular mortality and morbidity. Generally, the underlying cause is atherosclerosis or cardiac 
embolism. In these patients, TTE and TEE should be the first choice in the differential diagnosis of cardiac mass and thrombus. The possibility of 
malignancy should be considered in cases with atypical localization.

Keywords: stroke, thrombus, malignancy

Figure 1



O
R

A
L 

P
R

ES
EN

TA
TI

O
N

S

84  

OA-75: OXIDATIVE STRESS REGULATES THE MIR-199A –SIRT 1 AXIS IN THE DEVELOPMENT OF POSTOPERATIVE ATRIAL FIBRILLATION BY 
INDUCTION OF MMP3 AND SUPEROXIDE DISMUTASE 2
Asim Enhoş
Bezmialem Vakif University,Faculty of Medicine

BACKGROUND AND Aim: The molecular mechanisms underlying the early development of postoperative atrial fibrillation (POAF) remain poorly 
understood. Altered expression of the SIRT1 protein regulating miR-199a in human atrial tissue was found to be related to the occurrence of POAF. It 
was postulated that oxidative stress might be the potential modulator of the micro RNA- SIRT 1 axis, but no evidence was obtained so far. This study 
investigated the potential pathomechanism regulating SIRT 1 protein and its micro RNA in the development of POAF. 

Methods: A total of 63 patients undergoing CABG were recruited and biopsies were obtained from the right atrial appendage during cannulation. 
Postoperative, all patients were rhythm-monitored until discharge and randomized to POAF (n=20) or sinus rhythm (n=43) (Table). The expression of 
the micro RNAs miR-199a was quantified by Real Time PCR. Protein expression was detected by Westen Blot analysis. 

Results: The relative expression of miR-199a in the POAF group was significantly decreased compared to the control group (0.77 ± 0.27 vs 1.11 ± 
0.69, p=0.022) Accordingly, SIRT 1 protein was significantly induced in tissue probes of patients with POAF (p< 0.001). Further eNOS (p= 0.005), 
MMP3 (matrix metalloproteinase 3) (p= 0.01) and SOD-2 (superoxide dismutase 2) (p= 0.03) proteins were significantly increased in the POAF group 
compared to patients not developing POAF (Figure).

Conclusions: Altered expression of the SIRT1 protein regulating miR-199a in human atrial tissue was found to be related to the occurrence of POAF. 
Oxidative stress seemed to be responsible for the induction of the miR- SIRT 1 axis in the development of PAOF. Endothelial nitric oxide synthase 
might be compensatory elevated in the POAF group to counteract the deletary effects of oxidative stress.

Keywords: postoperative atrial fibrillation, Sirtuin 1, oxidative stress

Table Figure
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OA-76: SUCCESSFUL TRANSCATHETER AORTIC VALVE AND CARDIAC RESYNCHRONIZATION THERAPY IMPLANTATION IN A PATIENT WITH 
LOW-FLOW LOW-GRADIENT AORTIC STENOSIS
Suleyman Sezai Yildiz
Department of Cardiology, University of Health Science, Şişli Hamidiye Etfal Training and Research Hospital, Istanbul, Turkey.

Introduction: We present on the case of a TAVI patient who had a left bundle branch block (LBBB) with a QRS of 160 ms on pre- and post-procedure 
ECG and implanted a cardiac resynchronization therapy due to persistant heart failure symptoms.

Case: A 61-year-old woman without a history of coronary artery disease, presented with dyspnea (NYHA class IV) and chest pain. The electrocardi-
ography (ECG) findings included normal sinus rhythm, a LBBB a QRS of 160 ms. Echocardiography revealed left ventricular dysfunction (LV ejection 
fraction:20%) and severe aortic stenosis (AS) (AVA, 0.4 cm2; maximum/mean aortic pressure gradient, 40/25 mmHg; SVI, 15 ml/beat/m2). Cont-
ractile reserve was detected by dobutamine stress echo. Agatston calcium score was evaluated on multislice computed tomography before TAVI and 
was found to be 2400. STS score was 11%. Heart team decided to TAVI after carefull evaluation of the patient. A routine standard TAVI protocol was 
used. The post-procedure ECG displayed a LBBB with a QRS of 160 ms. However, no atrioventricular block was seen. LV ejection fraction was similar 
( 20%). Postprocedural transaortic pressure gradients were 18/8 mmHg. Patient was disgharged uncomplicated with aspirin, clopidogrel, ramipril, 
carvedilol and spironolactone. One months after the TAVI, the patient was admitted to our hospital with dyspnea. Because both LBBB and low EF after 
the TAVI, a CRT-D pacemaker was implanted. Three months after implantation, her clinical status and functional capacity had improved dramatically 
and LVEF increased to 50%, and QRS duration decreased of 100 ms.

Discussion: New-onset LBBB after the TAVI can be the cause of heart failure, despite the procedural success. Should all patients with a wide QRS 
be implanted? How long can the decision regarding implantation be delayed? Should we expect the patient to be symptomatic after TAVI? Which 
device should be used? We aimed to find answers to these questions with our case. In the literature, CRT pacemaker is recommended in patients 
with persistent LBBB and low EF after TAVI, but it is not clear how to manage in patients with LBBB and low EF before and after TAVI. ( Is TAVI first 
or CRT?, Which one is true?). In our case, because we thought that the symptoms and LV dysfunction were caused by severe aortic stenosis.we first 
performed TAVI. Then, optimal medical treatment for heart failure was initiated, and was followed for symptom. One month later, the patient was 
hospitalized again for the symptoms of class 4 HF. Her ECG had a wide QRS, and pressure gradient on bioprosthesis aortic valve was normal. Then, 
we implanted successfully CRT-D pacemaker. 

Conclusion: This case illustrates that CRT-D implantation following TAVI can play an important role in the prognosis and management of these 
patients. We suggest that permanent pacemaker, when necessary (particularly in the setting a complete LBBB and a low EF after TAVI), should be 
preferred the CRT-D pacemaker.

Keywords: Transcatheter Aortic Valve Implantation, CRT-D implantation, low-flow low-gradient aortic stenosis

Figure 1.

The electrocardiography A) before TAVI B) after TAVI

Figure 2.

Implantation of CRT-D after TAVI.



O
R

A
L 

P
R

ES
EN

TA
TI

O
N

S

86  

OA-77: RELATIONSHIP BETWEEN SERUM 25-HYDROXYVITAMIN D LEVELS AND THE SYNTAX SCORE IN PATIENTS WITH ACUTE CORONARY 
SYNDROME
Yasemin Doğan, Ahmet Oğuz Baktır
Kayseri City Hospital,Kayseri,Turkey

Objective: The extent of severity and complexity of coronary artery disease (CAD) in patients presenting with ST-segment elevation myocardial in-
farction (STEMI) and non-STEMI (NSTEMI) and possible correlations between serum 25-hydroxyvitamin D (25(OH)D) have not yet been adequately 
studied. We evaluated the relationship between 25(OH)D levels and the burden of CAD as assessed by the SYNTAX score (SXscore) in patients with 
acute coronary syndrome (ACS) including STEMI and NSTEMI.

Methods: After exclusion, a total of 113 patients who were admitted to our hospital due to ACS and who were referred for undergoing coronary angi-
ography were prospectively included. Their mean age was 63.3±18.5 years, and 80.5% of them were men. In total, 44.2% of the patients had NSTEMI 
and the remaining had STEMI. Blood samples were drawn at admission to evaluate serum 25(OH)D levels. CAD severity was assessed using the 
SXscore. Patients were classified as having low (SXscore <=22) or high (SXscore >22) SXscores. Pearson’s and Spearman’s correlation coefficients 
were used to examine the relationship between serum 25(OH)D levels and the SXscore.

Results: 25(OH)D levels were significantly lower in the group with a high SXscore than in the group with a low SXscore (21.0±8.0 vs. 16.7±6.8, 
p=0.005). Correlation analysis showed a significant correlation between 25(OH)D levels and the SXscore. Multiple linear regression (MLR) analysis 
was used to determine the significance of the relationship between the SXscore and 25(OH)D, parathyroid hormone, and C-reactive protein levels 
and eGFR. MLR analysis revealed that only 25(OH)D levels (coefficient beta, -0.217, p=0.029) was significantly associated with the severity of CAD.

Conclusion: The present study showed that serum 25(OH)D levels were significantly lower in patients with STEMI/NSTEMI and that low serum 
25(OH)D levels were significantly correlated with CAD severity and extent.

Keywords: 25-Hydroxyvitamin D, SYNTAX Score, acute coronary syndrome

Figure I

Correlation between vitamin D levels and the SYNTAX score
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OA-78: THE RELATIONSHIP BETWEEN MYOCARDIAL FIBROSIS DETECTED BY CARDIAC MAGNETIC RESONANCE AND FRAGMENTED QRS, 
5-YEAR SUDDEN CARDIAC DEATH RISK SCORE IN HYPERTROPHIC CARDIOMYOPATHY PATIENTS
Ali Rıza Demir, Ayşe Beril Türkyılmaz
S.B.Ü. İstanbul Mehmet Akif Ersoy Göğüs Kalp ve Damar Cerrahisi Eğitim Araştırma Hastanesi, Kardiyoloji Kliniği, İstanbul

Background: The aim of this study was to investigate the relationship between fragmented QRS (fQRS), 5-year sudden cardiac death (SCD) risk score 
and late gadolinium enhancement (LGE) detected by CMR in hypertrophic cardiomyopathy (HCM) patients.

Methods: A total of 63 consecutive patients who underwent CMR with HCM diagnosis were included in the study. These patients were divided into 
two groups according to the presence of LGE on CMR. All patients underwent detailed echocardiography and 5-year SCD risk scores were calculated. 
Presence of fQRS was researched with examined ECG. These parameters were compared for two groups.

Results: CMR revealed LGE in 28 (44.4%) of 63 HCM patients. In the group with LGE, significantly higher presence of fQRS (75% to 37.1% p=0.003) 
and 5-year SCD risk score (p=0.008) were detected. Left ventricle maximal wall thickness (p=0.007), left atrium diameter (0.062), presence of non-
sustained ventricular tachycardia detected with 24 hours rhythm holter (0.014), left ventricle mass index (0.037), presence of fQRS (p=0.004) was 
detected as variables that were reaching signifance level in the univariate logistic regression analyse which is processing with the aim of determining 
the variables. Presence of fQRS was only variable [p=0.017, AUC (95% Cl) =7.120 (1.417-35.780)] predict LGE as independent variable that was 
preserving signifance level whereas in the multivariate regression analyse which were performed using these variables. Besides that when we divided 
into two group these patients who had presence of fQRS we saw that group which was with fQRS had higher 5 years SCD risk stratification (p=0.008) 
and more area that was detected in LV with LGE (p=0.004).

CONCLUSİON: Presence of fQRS can be used to optimize SCD risk stratification in HCM patients and determine which patients will benefit from 
implantable cardioverter defibrillator (ICD) treatment.

Keywords: Fragmented QRS, Hypertrophic Cardiomyopathy, Late Gadolinium Enchancement, Sudden Cardiac Death

Figure 1: Comparison of study groups in terms of presence of fQRS

Table1: Regression analysis to determine the predictability of LGE in HCM patients

Univariate analysis Univariate analysis Multivariate analysis Multivariate analysis

OR (95% CI) p OR (95% CI) p

Age 0.971 (0.929-1.014) 0.181

Maximal wall thickness 1.243 (1.061-1.457) 0.007 1.071 (0.871-1.318) 0.516

Left atrial diameter 1.091 (0.996-1.196) 0.061 1.115 (0.978-1.272) 0.105

LVOT gradient 1.018 (0.996-1.041) 0.103

Syncopal history 5.667 (0.596-53.992) 0.131

History of family SCD 5.667 (0.596-53.992) 0.131

NSVT 7.816 (1.527-40.004) 0.014 4.051 (0.513-31.962) 0.184

HCM Risk-SCD 1.742 (1.186-2.559) 0.005

QRS duration 1.022 (0.994-1.052) 0.130

fQRS 5.077 (1.696-15.195) 0.004 7.120 (1.417-35.780) 0.017

LVEF 0.928 (0.789-1.092) 0.368

LVEDV index 0.981 (0.954-1.010) 0.194

LVESV index 0.996 (0.948-1.046) 0.867

LV mass index 1.018 (1.001-1.035) 0.037 0.999 (0.976-1.021) 0.911
OR: odds ratio, CI: confidence interval, LVOT: left ventricular outflow tract, SCD: sudden cardiac death, NSVT: non-sustained ventricular tachycar-

dia, HCM Risk-SCD: predicted risk score of sudden cardiac death at five years, fQRS: fragmented QRS, LVEF: left ventricular ejection fraction, 
LVEDV: left ventricular end diastolic volume, LVESV: left ventricular endsystolic volume, LV: left ventricle
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OA-79: THE EFFECT OF HIGH NEUTROPHIL TO LYMPHOCYTE RATIO UPON THE TIMING OF STENT THROMBOSIS FOLLOWING  
PERCUTANEOUS CORONARY INTERVENTION.
Aysun Erdem Yaman
Dr Siyami Ersek Thoracic and Cardiovascular Surgery Training and Research hospital 

Objective: The neutrophil to lymphocyte ratio (NLR) has been demonstrated as a potential new biomarker predicting prognosis  in cardiovascular 
disease. High NLR was associated with major cardiovascular event in patient with ST-elevation myocardial infarction (STMI) who received throm-
bolitic therapy. In the another study, the higher NLR was independently associated with increased risk for all cause mortality in 30 days after STMI, 
who received succesful coronary intervention (PCI). Stent thrombosis is still a reason of important mortality even in the developing stent technology. 
Therefore,  the aim of this study to investigate the effect of NLR upon the timing of stent thrombosis after PCI.

Method: Seventy patients who referred to our hospital’s emergency care unit with stent thrombosis between May 2011- December 2013 were enrol-
led. We divided them into three groups, stent thrombosis in the first 24 hours after implantation (n=16) as a group 1, stent thrombosis 24 hours-1 
month (n=30) as a group 2, stent thrombosis beyond 1 month (n=24) as a group 3. All biochemical parameters, thrombus grading and coronary 
arterial severity were analysed in patients. The groups were compared and NLR was evaluated. One way variance analysis was used to compare  
groups showing normal distribution, and Kruskal Wallis test was used to compare  groups with abnormal distribution (followed by Dunn’s multiple 
comparison test ).  

Results: Demographic and biochemical characteristics of the examined groups were similar. Mean NLR was highest in the group 3 (group 1; 
2.03±0,67, group 2; 1.95±0,71, group 3; 3.16±1,69; p=0.006). The NLR was significantly high beyond the 1 month followed PCI (group 1-group 3, 
p=0.031, group 2-group 3, p=0.002). The value of NLR between group 1 and 2 was insignificant. There is no relation with NLR between thrombus 
grading and SYNTAX score. At a cut off NLR value of 1.91, sensivitiy, specificity, positive predictive value, negative predictive value and likelihood 
ratio were 80.95,  66.67,  50,  85.7, 2, respectively. When a cut off value of NLR exceeded 1.91, stent thrombosis increased 2 times beyond 1 year. 

Conclusion, High NLR increases the risk of stent thrombosis beyond 1 month , following PCI. The value of NLR exceeding 1.9 may be a  predictor 
probability of stent thrombosis beyond 1 year.

Keywords: stent thrombosis, neutrophil lymphocyte ratio   
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OA-80: NEW INFLAMMATORY INDICATORS: ELEVATED EOSINOPHIL TO LYMPHOCYTE RATIO AND DECREASED LYMPHOCYTE TO 
MONOCYTE RATIO LEVELS ASSOCIATED WITH SMOKING
Yusuf Çekici1, Hasan Korkmaz2

1Department of Cardiology, SBÜ Mehmet Akif İnan Training and Research Hospital, Şanlıurfa, Turkey
2Department of Cardiology, Fırat University Faculty of Medicine, Elazığ, Turkey

Background: Smoking has been proven to increase systemic inflammation in previous studies using different biomarkers. Eosinophil to lymphocyte 
(ELR), neutrophil to lymphocyte ratio (NLR) and Lymphocyte to monocyte ratio (LMR) are new indicators of systemic inflammation and are used as 
predictors of systemic inflammation, morbidity and mortality associated with many diseases. 

Objectives: The aim of our study was to investigate the effects of smoking on the following inflammatory indicators which can be obtained with 
complete blood (CBC) test: ELR, LMR and neutrophil/lymphocyte ratio (NLR).

Patients and Methods: Six hundred and sixteen consecutive currently smoking, healthy subjects and three hundred and eighty-seven age-matched, 
non-smoking healthy subjects were enrolled to the study (Table). CBC parameters and lipid profiles were analyzed in all study participants. White 
blood cell (WBC) and its sub-types (neutrophil, lymphocyte, basophil, eosinophil and monocyte) were determined by electrical impedance method 
with automatic blood counting device (Beckman Coulter LH 780). The ELR, LMR and NLR values were obtained with the ratio of the WBC subtypes 
to each other which obtained by CBC. Smoking habits of participants were calculated as pack/year. 

Results: The study showed that NLR and ELR values were significantly higher in the smoker group than in the non-smoker group. On the other hand, 
LMR value was significantly lower in the smoker group than in the non-smoker group. In addition, there were positive correlation between NLR, ELR 
values and pack/year; and negative correlation between pack/year and LMR value (Figure 1,2).

Conclusion: Elevated NLR, ELR and decreased LMR levels are associated with cigarette smoking and may be useful indicators of systemic inflam-
mation activity even in the healthy smokers. Smokers who have high NLR, ELR and decreased LMR levels can easily be identified during routine CBC 
analysis and could possibly benefit from preventive treatment.

Keywords: Smoking, Lymphocyte-to-Monocyte Ratio, Eosinophil-to-Lymphocyte ratio, Systemic Inflammation

Figure 1

Comparison of eosinophil to lymphocyte ratio (ELR) between the smokers and the non-smokers.

Figure 2

Comparison of lymphocyte to monocyte ratio (LMR) between smokers and non-smokers.
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Table

Variable The Smokers (616) The Non-smokers (387) p value

Age,( year) 35.9 (24.0-45.0) 36 (23-46) 0.594

Platelet,(103/mm3) 261.8 (223.0-295.0) 259(218-286) 0.185

Mean Platelet Volume, (fL) 10.4(9.7-11.0) 10.4 (9.8-11) 0.465

Glucose, ( mg/dL) 94.5 (86.4-100.0) 95.4 (89.0-99.0) 0.29

Triglycerides, (mg/dL) 149.4 (91.0-168.0) 134.1 (75.0-154.0) <0.0001

Low density lipoprotein cholesterol, ( mg/dL) 108.0 (87.0-126.0) 104.1 (82.0-120.0) 0.001

Totalcholesterol, (mg/dL) 181.0(154.0-200.0) 178.1 (151.2-198.0) 0.95

HDLcholesterol,(mg/dL) 43.4 (42.0-49.0) 48.6 (40.0-57.0) <0.0001

Hemoglobin, (g/dL) 15.1 (13.9-14.7) 14.5 (13.3-15.3) <0.0001

Hematocrit, (%) 45.4 (41.6-47.1) 43.6 (39.9-45.9) <0.0001

White blood cell, (x103/mm3) 7.94 (6.40-8.99) 7.35 (6.05-8.51) <0.0001

Neutrophil, (x103/mm3) 4.80 (3.57-5.54) 4.28 (3.25-5.19) <0.0001

Lymphocte,(x103/mm3) 2.24 (1.83-2.65) 2.27 (1.86-2.64) 0.696

Eosonophil,(x103/mm3) 0.20 (0.12-0.24) 0.172 (0.100-0.220) <0.0001

Basophil,(x103/mm3) 0.040 (0.030-0046) 0.343 (0.200-0.400) <0.0001

Monocyte,(x103/mm3) 0.65 (0.53-0.77) 0.599 (0.437-0.660) <0.0001

NLR(%) 2.42 (1.52-2.82) 2.07 (1.43-2.41) 0.001

LMR(%) 3.62 (2.68-4.45) 4.31 (3.02-5.13) <0.0001

ELR(%) 0.10 (0.50-1.12) 0.78 (0.42-0.100) <0.0001

Urea, ( mg/dL) 27.9 (22.3-33.0) 28.0 (22.0-33.0) 0.750

Creatinine, ( mg/dL) 0.69 (0.60-0.87) 0.70 (0.61-0.86) 0.674

Sodium, (mmol/L) 139.4 (138.0-142.0) 139.8 (138.0-142.0) 0.157

Potassium, (meq/L) 4.31 (4.0-4.58) 4.29 (4.00-4.56) 0.738

Calcium, ( mg/dL) 9.64 (9.10-9.77) 9.48 (9.14-9.80) 0.269
Table: Inter-group comparison of demographical data
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OA-81: IS IT NECESSARY TO EXAMINE THE DETAILED ECHOCARDIOGRAPHY AND SERUM NEUTROPHIL TO LYMPHOCYTE RATIO IN 
PATIENTS WITH CHRONIC OBSTRUCTIVE PULMONARY DISEASE?
Nalan Ogan1, Berkay Ekici2, Turgay Aslan2, Ayşe Baya1, Evrim Eylem Akpınar1

1Ufuk University Faculty of Medicine, Department of Chest Diseases, Ankara, Turkey
2Ufuk University Faculty of Medicine, Department of Cardiology, Ankara, Turkey

Objective: Echocardiography is a method that is frequently used in routine because it’s harmless, reproducible, noninvasive and it shows good 
correlation with catheter results. Neutrophil to lymphocyte ratio (N/L) is used as a marker of subclinical inflammation. The aim of this study was to 
investigate whether the use of detailed echocardiographic measurements of right and left ventricles combined with serum N/L ratio in chronic obs-
tructive pulmonary disease (COPD) would provide additional benefit in daily practice.

Material-Methods: Seventy-two patients with chronic obstructive pulmonary disease and 42 control patients without any lung and heart disease were 
prospectively evaluated. Pulmonary function tests and detailed transthoracic echocardiographic examinations were performed. Detailed echocardiog-
raphic examination and pulmonary function test, blood biochemistry and hemogram parameters were compared between the groups.

Results: LV EF values (%) tend to be less in the COPD group than in the controls (60.8±8.7, 63.0±4.8; p=0.124). The incidence of diastolic dysfunction 
was higher in COPD group than in controls (p=0.003). LVKI (g/m2) values were higher in the COPD group than in controls (99.1±29.0, 93.1±26.4; 
p=0.342) Mean MPI value was found to be statistically higher in COPD group than controls (0.55±0.24, 0.45±0.08; p=0.015, respectively). Also, CRP 
(mg/L) and N/L ratio values are higher in COPD group than controls (36.2±37.5, 2.5±2.4; 5.7±5.2, 2.4±2.9 respectively; both in p<0.001)

Conclusions: MPI including both systolic and diastolic time intervals were higher in COPD patients. This situation is interpreted as global cardiac 
dysfunction is higher in COPD patients than controls. Therefore, MPI as a single parameter can be used for assessment cardiac dysfunction in COPD 
patients. At the same time, diastolic functions were more impaired in COPD patients. N/L ratio was higher in patients with COPD than the controls. In 
patients with COPD, it may be possible to get an idea of the prognosis of the disease by evaluating MPI together with N/L ratio. As a result, detailed 
echocardiography and N/L ratio should be kept in mind in COPD patients because of their low cost and easy application.

Keywords: Chronic obstructive pulmonary disease, echocardiography, myocardial performance index, neutrophil to lymphocyte ratio
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OA-82: NEUTROPHILE TO LYMPHOCYTE RATIO, BUT NOT PLATELET TO LYMPHOCYTE RATIO IS ASSOCIATED WITH CRYPTOGENIC STROKE 
IN PATIENTS WITH PATENT FORAMEN OVALE
Nihan Caglar1, Murat Alp1, Dilay Karabulut1, Hulya Cebe2, Nilgun Isiksacan3, Faruk Akturk1, Fahrettin Katkat4

1Bakirkoy Dr Sadi Konuk Training and Research Hospital, Cardiology Department
2Van Ercis State Hospital
3Bakirkoy Dr Sadi Konuk Training and Research Hospital, Biochemistry Department
4Bagcilar Training and Research Hospital, Cardiology Department

Background: The aim of this study was to evaluate the association between haematological markers and cryptogenic stroke in patients with patent 
foramen ovale (PFO).

Methods: We included 206 patients with PFO. 94 (45.63%) out of 206 patients had stroke, and 112 (54.37%) did not have stroke. The ratio of the 
total neutrophil count to the total lymphocyte count was defined as the neutrophile to lymphocyte ratio (NLR), and the ratio of the absolute platelet 
count to the absolute lymphocyte count was determined as the platelet to lymphocyte count (PLR).

Results: NLR was significantly higher in patients who had stroke than who did not (2.41±1.69 vs 2.19±1.74, p:0.047). Although PLR was also higher 
in patients who had stroke than who did not, it was not statistically significant (120.94±55.45 vs 118.01±52.21, p:0.729). 

Conclusion: This study demonstrated that a higher NLR could be associated with cryptogenic stroke in patients with PFO.

Keywords: Neutrophile/Lymphocyte ratio, Platelet/Lymphocyte Ratio, Stroke, Patent Foramen Ovale

Demographic features and laboratory findings

Control patient p value

Age 49,98±15,80 51,19±11,81 0,159

Sex (male)(%) 65 (58,04) 33 (35,11) 0,001

Hypertension,n(%) 63 (56,25) 43 (45,74) 0,162

Diabetes, n(%) 52 (46,43) 49 (52,13) 0,484

Hyperlipidemia, n(%) 54 (48,21) 42 (44,68) 0,675

Family history,n(%) 49 (43,75) 45 (47,87) 0,57

Smoking, n(%) 67 (59,82) 54 (57,45) 0,777

Hemogram 13,51±1,6 13,98±1,57 0,012

Hemathocrit 41,04±4,1 42,17±4,2 0,017

Lymphocyte 2,39±0,83 2,41±0,63 0,364

Leucocyte 7,65±2,12 8,56±2,68 0,005

Platelet 255,46±67,33 268,7±64 0,098

Platelet/lymphocyte 118,01±52,21 120,94±55,45 0,729

Leucocyte/lymphocyte 3,55±1,85 3,83±2,05 0,065

Neutrophile 4,46±1,87 5,24±2,56 0,004

Neutrophile/lymphocyte 2,19±1,74 51,19±11,81 0,159
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OA-83: PLATELET TO LYMPHOCYTE RATIO (PLR) CORRELATES WITH HS-CRP AND HS-TROPONIN LEVELS IN PROBABLE ACUTE 
MYOCARDITIS PATIENTS
Ali Çoner1, Haldun Müderrisoğlu2

1Department of Cardiology, Başkent University Hospital Alanya Application and Research Center, Alanya/Antalya, Türkiye
2Department of Cardiology, Başkent University Hospital Faculty of Medicine, Ankara, Türkiye

Objective: Acute myocarditis is a generally overlooked pathology of the heart muscle and has a distinct clinical presentation and course. Differential 
diagnosis is mainly depending on the recent medical history of infectious disease and suspicion of the physician. Platelet to lymphocyte ratio (PLR) is 
a new hematological parameter and related to myocyte damage in various cardiac pathologies. PLR has not been evaluated in patients with a probable 
diagnosis of acute myocarditis before.

Method: Patients with a probable diagnosis of acute myocarditis were searched from the hospital database retrospectively and hospitalizations within 
the last one year were involved in statistical analysis. We recorded PLR, hs-CRP, and peak hs-Troponin levels. Length of hospitalization, admission, 
and follow-up echocardiography (LV ejection fraction-LVEF) results were also recorded. Patients were compared depending on their PLR levels with 
laboratory results, length of hospitalization, and LVEF calculations.

Results: A total of 21 patients were evaluated (mean age 24.8±10.2 years; %90.5 men). Patients were hospitalized for 2.7±0.9 days (Table-1). PLR 
was found to be correlated positively with hs-CRP (r=0.508, p=0.019), hs-Troponin (r=0.538, p=0.012) (Figure-1) and negatively with follow-up LVEF 
calculations (r=-0.545, p=0.011) (Figure-2).

Conclusion: PLR was in a relatively good correlation with hs-CRP and hs-Troponin levels, also PLR may give information about future prognosis 
based on follow-up LVEF values in acute myocarditis patients. Beside this, the small study population is the main restriction for correlation analysis 
in our study.

Keywords: platelet to lymphocyte ratio, hs-CRP, hs-Troponin, acute myocarditis

Figure-1

Correlation of PLR with hs-CRP and hs-Troponin levels.

Figure-2

Correlation of PLR with LVEF calculations.

Table-1

Parameters Results
Mean age (years±SD) 24.8±10.2
Male gender (N,%) 19 (90.5)
Length of hospitalization (days)(mean±SD) 2.7±0.9
Platelet count (K/µL) (mean±SD) 222.8±63.6
Lymphocyte count (K/µL) (mean±SD) 2.3±0.6
PLR (mean±SD) 104.1±43.1
hs-CRP (mg/L) (median, 25th-75th percentile) 39.4 (18.1-71.8)
hs-Troponin (ng/L) (median, 25th-75th percentile) 1549.9 (449.9-5436.9)
Admission LVEF (%) (mean±SD) 58.8 (6.7)
Follow-up LVEF (%) (mean±SD) 68.0 (3.5)

Demographic data and laboratory results for the study population.
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OA-84: TRANSPALMAR ACCESS FOR PERCUTANEOUS CORONARY ANGIOGRAPHY AND INTERVENTION: A NOVEL TRANSPALMAR ACCESS 
FOR PERCUTANEOUS CORONARY ANGIOGRAPHY AND INTERVENTION: A NOVEL TECHNIQUE
 Sedat Kalkan1, Onur Tasar2

1Pendik State Hospital
2Elazig Research and Training Hospital

Case: A 71-year-old male patient admitted to our outpatient clinic with substernal crushing chest pain that started 3 days ago. He described that chest 
pain is increased by exercise, and relieved with resting. He had hypertension and he was smoking one pack of cigarettes daily for 41 years. Physical 
examination on admission revealed normal. Admission blood pressure was 150/95 mmHg, heart rate was about 83 beats/min. He takes a Ramipril 
10mg once per day. The basal electrocardiogram showed normal sinus rhythm. Transthoracic echocardiography revealed that normal left ventricular 
systolic functions with EF: 63% and mild mitral insufficiency with grade 1 diastolic dysfunction. Laboratory findings, including routine blood tests 
and serum electrolyte levels were within normal limits. Troponin value was normal. Cardiovascular stress test was performed and found abnormal. 
Based on the ongoing chest pain and effort test results, coronary angiography (CAG) was scheduled. The patient underwent coronary angiography 
by a new technique (Figure), trans-palmar access (superficial palmar branch of ulnar artery). The CAG revealed an 80% stenosis at left anterior des-
cending artery (LAD). Percutaneous coronary intervention (PCI) was performed by stenting the LAD. Circumflex artery and right coronary artery was 
observed normal.

No complication was observed during the follow-up and the patient was discharged after about 6 hours in the same day. In the policlinic control 
performed after 15 days, it was observed that the transpalmar access area was normal and he had no complaints.

Conclusion: Nowadays, a lot of arterial access techniques are used for angiography and interventions. Especially; for patient comfort, short hospita-
lization and less complication, distal upper extremity arteries were preferred. As a novel and alternative technique, transpalmar (distal ulnar) access 
can be seemed as safe and simple like radial access. Furthermore, transpalmar access may be preferable thanks to smooth route of ulnar artery. Yet 
to prove this theory more experiences and data are needed.

Keywords: Transpalmar Access, Ulnar, Percutaneous Intervention

Figure

Procedural Steps: a. Sheath placement to distal ulnar artery via transpalmar access with 6F-7cm radial sheath (Terumo, Japan) b. 100 microgram Glycerol trinitrat 
(perlinganit) + 5000 unit unfractioned heparin + 2.5mg Diltiazem bolus were administered via sheath and followed by Coronary angiography was performed with 
6F-JL 3.5 guiding catheter (Boston Scientific, USA) c. 3.5x22mm Resolute Integrity Drug Eluting Stent (Medtronic, USA) was implanted to proximal LAD artery 
at 18atm through 0.014’’ soft floppy guidewire (Asahi intecc, Japan) d. 3.5x15mm Emerge Non-Compliant balloon (Boston Scientific, USA) post dilatation was 

applied e. Final Angiogram f. Access area before discharge
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OA-85: THE EFFECT OF ON-ADMISSION ALBUMIN/CREATININ RATIO OF ST-ELEVATION ACUTE MIYOCARDIAL INFARCTION PATIENTS 
TREATED WITH PRIMARY PERCUTANEUS CORONARY INTERVENTION, OVER IN-HOSPITAL AND LOG TERM RESULTS
Erdem Türkyılmaz
Usak Medical Park Hospital, Department of Cardiology, Istinye University Faculty of Medicine

Background:Low albumin and high creatinin levels in serum are reported to have adverse effects over cardiovascular end-points in most studies .

Aim: With only one parameter, we investigated the effect of serum albumin/creatinin ratio (ACR) of ST-elevation acute myocardial infarction (STEMI) 
patients treated with primary percutaneus coronary intervention( P-PCI) over in-hospital and long term ( median follow up 56.8±18 months) clinical 
end-points.

Study population:  During 42 months period 2523 patients ( 58.6 ±12 years old, 560 female) patients with STEMI who underwent P-PCI and met the 
inclusion criteria were included. According to on-admission ACR, the patients were divided in 5 groups.[Q1 <3.33 (n=505), Q2 3.33-4.0 (n=504), Q3 
4-4.45 (n=514), Q4 4.45-5.16 (n=508), Q5 >5.16 (n=492)]

Findings: Patients in the Quintile 1 were older and with more comorbid conditions  such as diabetes, hypertension, anemia, renal failure, chronic 
heart failure. On admission inflamation ( baseline CRP) was highest in patients in Q1 and lowest in Q5. Peak Troponin I level was highest in Q1 and 
lowest in Q4, postpreocedural LVEF(%) value was highest in Q5 and lowest in Q1. Postprocedural angiographic no-reflow ratio (final TIMI flow < 3) 
was highest in Q1 and lowest in Q4. ( 18.6 % vs 7.1 %, p<0.001)Contrast induced nephropathy (CIN) and major bleeding rate was highest in Q1 and 
lowest in Q4.(  33.1% vs 7.5 %, 9.3 % vs 2.2 % consecutively, p< 0.001 for all.) In hospital ( 12.9% vs 3.4% vs 1.4% vs 1.2% vs 0.8 %, consecutively, 
p<0.001 for all) and long term all cause mortality ( 36.8% vs 14.5% vs 10.9% vs 8.3% vs 9.3% consecutivly, p<0.001 for all) were highest in Q1.

In cox proportional hazard model Q1-ACR was an independent predictor of increased long term all cause mortality (Hazard ratio 2.76, 95% CI 1.83-
4.14 p<0.001).

Result: In STEMI patients treated with P-PCI, on admission ACR is associated to post-procedural increased no-reflow, major bledding and CIN. ACR 
is assiciated to both in hospital and long term all cause mortality. Low ACR ( Q1) is an independent predictor of increased long term mortality.
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OA-86: PROCALCITONIN LEVELS IN ANTERIOR MYOCARDIAL INFARCTION PATIENTS WITH APICAL THROMBUS
Cemal Köseoğlu1, Ozge Kurmus2

1Tokat State Hospital, Cardiology Clinic, Tokat, Turkey
2Ufuk University, Department of Cardiology, Ankara Turkey

Objective: Procalcitonin is an inflammatory biomarker. The aim of this study is to compare procalcitonin levels between anterior myocardial infarction 
patients with and without apical thrombus.

Method: A total of 116 patients who had suffered from anterior myocardial infarction were enrolled in this study. All patients underwent primary 
percutanous coronary intervention within the 12 hours of their chest pain. Left ventricular apical thrombus was detected by transthoracic echocar-
diography performed at one month after myocardial infarction. Admission procalcitonin was measured and it was compared between patients with 
newly developed apical thrombus and without apical thrombus.

Results: Apical thrombus was detected 39 of the 116 patients. There were no statistically significant differences in terms of age, gender, and history of 
hypertension, diabetes mellitus, and atrial fibrillation between both groups (p>0.05 for all parameters). Admission procalcitonin was higher in anterior 
myocardial infarction patients with newly developed apical thrombus than patients without apical thrombus (0.13 mg/L (0.052 mg/L -0.499 mg/L) vs 
0.037 mg/L (0.014 mg/L -0.069 mg/L); p=0.02). In multivariate analysis, procalcitonin level was independent predictor of apical thrombus (odds ratio 
2.324; 95% CI [1.312-4.947]; p = 0.009) as well as age, ejection fraction and white blood cell count. Procalcitonin level > 0.09 mg/L had a sensivity 
of 79% and specifity of 71% in predicting apical thrombus.

Conclusion: In this study, procalcitonin levels were significantly higher in patients with apical thrombus. Formation of apical mural thrombus may 
occur on the basis of more inflammatory state in myocardial infarction.

Keywords: procalcitonin, apical thrombus, myocardial infarction

Characteristics of patients with and without apical thrombus

Characteristics Patients with apical thrombus n=39 Patients without apical thrombus n=77 p value

Gender (female)
(%) 33.3 32.5 0.381

Age (years±SD) 64.1±7.1 61.4±7.9 0.051

Diabetes mellitus (%) 33.3 36.4 0.380

Hypertension (%) 66.7 67.5 0.731

Atrial fibrillation
(%) 2.6 3.8 0.362

Previous coronary artery disease (%) 12.8 10.3 0.351

Smoking history (%) 74.4 64.9 0.298

Left ventricle ejection fraction (%±SD) 28.4±5.6 33.3±4.5 0.009

Creatinine (mg/dl±SD) 1.1±0.24 1.08±0.22 0.518

Procalcitonin (mg/L)
median (min-max) 0.13 (0.052-0.499) 0.037 (0.014-0.069) 0.020

Total cholestrol (mg/dl±SD) 248±52 245±49 0.768

Low density cholesterol (mg/dl±SD) 142±43 144±32 0.385

White blood cell (103/µL±SD) 12.7±3.5 10.2±3.7 0.041

Hemoglobine (g/l±SD) 11.9±1.4 11.7±1.5 0.459

Platelet (103/mm3±SD) 215±80 196±64 0.753
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OA-87: ST SEGMENT ELEVATION MYOCARDIAL INFARCTION AFTER ACUTE CARBON MONOXIDE POISONING: A CASE REPORT
Serhat Sigirci
Department of Cardiology, Şişli Hamidiye Etfal Education and Research Hospital, Istanbul, Turkey

Objective: Carbon monoxide (CO) poisoning can cause severe damage to the nervous system, and can also cause serious damage to organs, such as 
the heart, kidneys, and lungs. CO damage to myocardial cells has been previously reported. Previous research studies and case reports have revealed 
a significant relationship between carbon monoxide intoxication and myocardial ischemic events that cause especially non-ST elevation miyocardial 
infarction. ST segment elevation myocardial infarction (STEMI) due to coronary artery occlusion caused by intracoronary thrombosis in the setting 
of CO poisoning is a very rare presentation. Here, we report a rare case of STEMI complicated by acute CO poisoning and complete revascularization 
with primary percutaneus coronary intervention.

Case: A 66-year-old male no preexisting disease presented to the emergency department with prolonged chest pain, dyspnea, nausea and vomiting. 
It was learned from his history that he had slept in a room with a coal burning stove and exposed to stove smoke six hours before. He had chest pain 
3-4 hours before, he was brought to the emergency department with the addition of nausea and vomiting and worsening of his general condition. The 
duration of the exposure to CO was unclear. During clinical evaluation, he showed a moderate general appearance, the level of consciousness was 
confused, and Glasgow Coma Scale was measured up to 12. Vital signs showed a heart rate of 102 beats/min, a respiratory rate of 19 breaths/min, 
body temperature 37.2 0C, and her blood pressure was 112/68 mmHg. Initial laboratory data revealed the carboxyhemoglobin (COHb) of 9.5%, PO2: 
31.8 mmHg, pH: 7.34 and O2HB:55.7 %, CKMB: 50U/L, troponin I: 7.49ng/mL. Electrocardiography (ECG) revealed an ST elevation in leads V1- V6 
(Fig. 1). He was placed immediately on a non-rebreather mask for high-concentration oxygen delivery at 100% and transferred to catheter laboratory 
for primary percutaneous coronary intervention (pPCI). Coronary angiography revealed total occlusion of the proximal left anterior descending (LAD) 
artery (Fig. 2). Coronary angioplasty with drug eluting stent was performed over the LAD without complication and he was transferred to cardiac 
intensive care unit. At our cardiac intensive care unit, his consciousness level improved under medication and high-flow oxygen. Further laboratory 
data revealed his COHb to be 0.9%. After a 3-day cardiac intensive care unit stay, he was transferred to an ordinary ward. The patient was discharged 
home after 2 days in stable condition. 

Conclusion: Myocardial infarction related to CO poisoning has been frequently reported in the literature; however, STEMI due to coronary occlusion is 
a very rare presentation. Patients presenting with CO poisoning and symptoms of STEMI should be carefully evaluated with serial electrocardiograms 
and biochemical cardiac markers. PPCI can be performed safely.

Keywords: carbon monoxide, exposure, intoxication

Admission and Post-PCI Electrocardiography

A: Electrocardiogram showing ST elevation in leads V1 to V6 at admission. B: Electrocardiogram showing normalization of the ST segment elevations.

Coronary angiogram

A: Coronary angiogram shows total occlusion of the proximal left anterior descending artery B: TIMI III flow in left anterior descendind artery after stenting
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OA-88: THE RELATIONSHIP BETWEEN THE NUMBER OF PARITY AND CORONARY ARTERY ECTASIA IN POSTMENOPAUSAL WOMEN
Bernas Altıntaş1, Rojhat Altındağ1, Derya Deniz2

1Department of Cardiology,Gazi Yaşargil Training and Research Hospital,
2Departmet of Radiology, Gazi Yaşargil Training and Research Hospital

Background: The aim of this study is to investigate relationship between the number of parity and gravity and coronary artery ectasia in postmeno-
pausal patients who underwent elective coronary angiography

Method: This single-center retrospective study included 411 patients who underwent elective coronary angiography and met the inclusion criterias 
were divided into two groups based on presence ande absence of coronar artery ectasia (CAE) on coronoray angiography. 

Results:. The study population comprised 411 postmenopausal patients with medaian age of 62 (56-69 ) years. CAE was detected in 41 (9.9%) 
patients. The subjects were divided into two groups according to presence of CAE; as patients with CAE (41), and those without CAE (370). Incre-
ased age, number of parity and gravida, last pregnancy age, a.aort diameter and decreased glomerular filtration rate, early first pregnancy age and 
low educational background were observed in patients with CAE as compared to those without CAE. To identify the independent predictors of CAE, 
multivariate logistic regression analyses with a stepwise backward model were performed using the variables in the univariate analyses including age, 
number of parity/gravida, last pregnancy age, a.aort diameter, glomerular filtration rate, first pregnancy age and low educational background (Table 
1). Age (OR:1.07, 95% confidence interval [CI]: 1.03-1.12, p<0.001), and number of parity (OR: 1.22, 95% CI 1.08-1.38, p=0.001) were found to be 
associated with CAE. The optimal cut-off values of parity predicting CAE was found to be 9.5 with a sensitivity of 70% and a specificity of 69% (area 
under the curve[AUC]: 0.725, 95%CI: 0.640-0.802 (Fig. 1)

Conclusions: Our study demonstrated that grand multiparous (>9) may associated with CAE in postmenopausal patients.The one of the possible 
reason of this finding can be long-term progesterone effect

Keywords: Coronary artery ectasia, parity, postmenapousal women

ROC analysis for number of parity and gravida

Univariable and Multivariable LR analysis for CAE

Univariable LR Multivariable LR

Unadjested OR 95% CI Adjusted OR 95% CI p value

Age(years) 1.09 1.05-1.13 <0.001 1.07 1.03-1.12 <0.001

Number of Parity 1.29 1.15-1.45 <0.001 1.22 1.08-1.38 0.001

Number of Gravida 1.22 1.10-1.32 <0.001

First pregnancy age 0.91 0.80-1.02 0.07

Last Pregnancy age 1.20 1.03-1.40 0.015

GFR (ml/dk) 0.97 0.96-0.98 <0.001

A.Aort diameter (mm) 1.05 0.91-1.22 0.47

Educational bacground (low) 0.46 0.28-0.75 0.62
CAE, coronary artery ectasia; GFR, glomerular filtration rate; LR logistic regression
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OA-89: GENDER DIFFERENCES IN PATIENTS WITH NON-VALVULAR ATRIAL FIBRILLATION USING NOVEL ORAL ANTICOAGULANTS
Ismail Polat Canbolat
Department of Cardiology, Faculty of Medicine, Demiroglu Bilim University, Istanbul Turkey

Background: Atrial Fibrillation is associated with an increased risk of stroke and systemic embolism. Several studies have suggested that female AF 
patients could have a greater risk for stroke. There is conflicting information about clinical characteristics and use of novel anticoagulant therapies in 
patients with nonvalvular AF. 

Objective: To describe the gender differences in clinical characteristics, thromboembolic risk, and novel anticoagulant therapy of patients with non-
valvular AF Methods: A total of 174 consecutive patients (82 males, 92 females; mean age 70.7±8.8 years) who suffered from atrial fibrillation and 
were already using dabigatran and rivaroxaban for anticoagulation therapy were included in the study.They were categorized according to gender. 

Results: Overall, 52.8% were women with a mean age 66.8 ± 16.4 years. Patients were followed up for a median 12 months. Coronary artery disease, 
hypertension, cerebrovascular disease, congestive heart failure, peripheral vascular disease were non-significant between genders. Diabetes mellitus 
was significantly more frequent among women (p=0,045). Concomitant antiagregan therapy usage was 28 (16.1%) for aspirin; 6 (3.4%) for clopidog-
rel; 59 (33.9%) for non-steroid anti-inflammatory drugs and 61 (35.1%) for proton-pump inhibitors for the entire group and no difference was found 
between the genders. No gender differences were found for underdosing for novel oral anticoagulants (33.7% women vs 25.6% men). No gender 
differences were found in the end points of bleeding and cerebrovascular events (Table).

Conclusions: This study demonstrates that, regardless of gender, a large proportion of paitents remain undertreated. No gender differences were 
found in bleeding and cerebrovascular events.

Keywords: gender, novel oral anticoagulants, dabigatran, rivaroxaban

Comparison of Baseline Characteristics and Clinical Outcomes between Males and Females

Female Male p

HASBLED score (N) 1.83±0.88 1.64± 0.93 0.168

CHA2DS2-VASc score (N) 3.94±1.25 3.43±1.26 0.009

Age (years) 71.3±8.8 70±8.95 0.368

Ischemic stroke (N/%) 5 (5.4%) 2 (2.4) 0.272

Intracerebral hemorragia (N/%) 1 (1.1%) 1 (1.2%) 0.722

Gastrointestinal bleeding (N/%) 0 (0%) 2 (2.4%) 0.221

Under-dosing(N/%) 31 (33.7%) 21 (25.6%) 0.487
Gender differences in risk factors and outcomes Under-dosing is defined as using rivaroxaban 15 mg or dabigatran 110 mg bid without an indicati-

on for dose adjustment according to Practical guide on the use of non-vitamin K antagonist oral anticoagulants in patients with atrial fibrillation
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OA-90: EVALUATION OF CHA2DS2VASC SCORE IN PATIENTS WITH SAFEN VEIN GRAFT STENOSIS
Fethi Yavuz
Department Of Cardiology, Adana City Training And Research Hospital, Adana, Turkey.

Background: Safen vein is prefer in many patients who performed coronary artery bypass graft (CABG). Hovewer, almost 40% of safen vein graft 
(SVG) stenosis is occur in long-term follow-up which is a significant problem for CABG patients. In present study, we aimed to evaluated the impor-
tance of CHA2DS2VASc score which used to estimate stroke risk in non-valvular fibrillation patients in patients with safen graft stenosis. 

Methods: Between january 2018 and january 2019 all consecutive patients (n=9427) performed coronary angiography (CAG) in our hospital has 
evaluated retrospesific. Of those, patients with CABG history and at least one SVG was included to the study. CAG of these patients was evaluated 
by two cardiologists and SVG stenosis was determined >=50% stenosis of any graft. All demographic and clinical characteristics of patients were 
recorded and CHA2DS2VASc score calculated. CHA2DS2VASc score was calculated as; heart failure (1 point), hypertension (1 point), age >=75 (2 
point), diabetes mellitus (1 point), stroke (2 point), vasculary disease (1 point), age 65-75 (1 point) and female gender (1 point).

Results: Totally 482 patients included to the study and mean age was 66 ± 8.4 (Group-1, n=232), 65±7.8 (Group-2, n:252) Patients devided two 
groups; Group-1 patients with SVG stenosis (n=232) and Group-2 without SVG tenosis (n=252). Baseline characteristics of patients summarized 
in Table-1. The number of patients with history of diabettes mellitus, hypertension, stroke and heart failure was significantly higher in Group-1 than 
Group-2 (p<0.05, for all). Also, mean trigliserid level, serum creatinine level and number of SVG were higher and HDL-C were lower in Group-1 than 
Group-2. The mean CHA2DS2VASc score was significantly higher in Group-1 than Group-2 (4.2 ± 1.37 vs. 3.3 ± 1.36; p<0.001).

Conlusion: In present study, we showed that mean CHA2DS2VASc score was significantly higher in patients with SVG stenosis. This simple and easy 
rememberable score can use for estimate the possible SVG stenosis in follow-up.

Keywords: CHA2DS2VASc Score, Safen Vein Graft, Stenosis

Comparision baseline characteristics of study population

Comparison of laboratory parameters of study groups.
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OA-91: RELATIONSHIP BETWEEN CHA2DS2-VASC AND GRACE, TIMI, SYNTAX I-II SCORES
Semi Ozturk
Haseki Eğitim ve Araştırma Hastanesi

Aim/Background: CHA2DS2-VASc was used to assess stroke risk in patients with atrial fibrillation. Recent studies revealed close relationship between 
CHA2DS2-VASc and outcomes of cardiovascular disease. We aimed to evaluate relationship between CHA2DS2-VASc and GRACE, TIMI, Syntax I 
and II scores.

Methods: A total of 260 patients with non-ST segment elevation myocardial infarction were retrospectively evaluated. Clinical, demographic charac-
teristics and the scores were reviewed.

Results: Baseline characteristics:

Patients were divided into low and high Syntax I and II groups. Patients with high Syntax I (>22) and Syntax II (>25.3) were older [SSI (56.2±10.2 
vs 62.6±12), SSII (52.4±8.2 vs 65.5±9.7); p<0.001 all] compared to those with low scores. Hypertension, diabetes mellitus, dyslipidemia and heart 
failure were more common in high Syntax I and II groups. Fasting blood glucose was higher whereas eGFR was significantly lower in high Syntax I-II 
groups. CHA2DS2-VASc [SSI (2.5±1.5 vs 2.18±1.4), SSII (2.5±1.5 vs1.9±1.1); p<0.001 all], GRACE [SSI (97.2±24.3 vs 122.7±24.0), SSII (84.5±17.3 
vs 97.2±24.3); p<0.001 all], and TIMI scores [SSI (97.2±24.3 vs 122.7±24.0), SSII (84.5±17.3 vs 97.2±24.3); p<0.001 all] were significantly higher 
in high Syntax I-II groups. The frequency of LMCA disease, 3-vessel disease, bifurcation and CTO were higher in high Syntax I-II groups. BMI, LDL 
and total cholesterol levels, frequency of COPD were smilar between high and low Syntax I-II groups. 

Correlations: CHA2DS2-VASc was moderately related to GRACE (r=0,623; p<0.001), TIMI (r=0,621; p<0.001), Syntax I (r=0,333; p<0.001)ve Syntax 
II (r=0,563; p<0.001) (Figure 1).

Predictors of high Syntax I and II scores

Clinical scores, CHA2DS2-VASc, GRACE, TIMI were preditors of angiographic scores, Syntax I and II in regression analysis: CHA2DS2-VASc 
[OR:1.912 (1.530-2.390) for Syntax I, OR:2.201 (1.766-2.743) for Syntax II; p<0.001 both], GRACE [OR:1.069 (1.049-1.090) for Syntax I, OR: 1.099 
(1.073-1.125) for Syntax II; p<0.001 both], TIMI [OR: 2.207 (1.654-2.944) for Syntax I, OR: 2.258 (1.685-2.765) for Syntax II; p<0.001 both. Predic-
tive accuracy of these three clinical scores for Syntax I and II were compared in ROC analysis. Pairwise comparisons revealed that CHA2DS2-VASc 
and TIMI had similar predictive accuracy whereas GRACE was significantly more accurate compared to others (Figure 2). 

Conclusion: Scores based on clinical variables are related to scores taking angiographic properties into account. Thus, CHA2DS2-VASc may be useful 
for prediction of severity and extensivity of coronary artery disease in patients with acute coronary syndrome.

Keywords: coronary artery disease, acute coronary syndrome, atrial fibrillation

Figure 1

Correlations between scoring systems.

Figure 2

ROC curves for SSI (>=23) and SSII (>=25.3)
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OA-92: EVALUATION OF THE CHA2DS2VASC SCORE IN PATIENTS WITH STENT THROMBOSIS
Mehmet Küçükosmanoğlu
Department Of Cardiology, Adana City Training And Research Hospital, Adana, Turkey

Introduction: Acute and subacute stent thrombosis which were seen frequently after bare metal stents implantation were significantly reduced by use 
of drug-coated stents in practice. In contrast, the number of late and very late stent thrombosis which were infrequent in bare metal stent implantation 
were increased with use of drug-coated stent. The CHA2DS2VASc score has been shown to be effective in predicting adverse events in many cardio-
vascular diseases. In this present study, we aimed to determine the relationship between stent thrombosis and CHA2DS2VASc score.

Method: The data of 8625 consecutive patients who underwent percutaneous coronary intervention in our clinic between January 2013 to December 
2018 were evaluated retrospectively. Of those, 140 patients (1.62%) determined to have stent thrombosis.The demographic, clinical and laboratory 
characteristics of the patients were recorded from the patient files and digital system of hospital.. All of these patients underwent a drug-covered stent 
implantation during the first coronary intervention. CHA2DS2VASc scores of the patients with stent thrombosis; heart failure (1 point), hypertension 
(1 point), age >=75 (2 points), diabetes mellitus (1 point), stroke (2 points), vascular disease (1 point), age between 65-75 (1 point) and the female 
gender (1 point) was calculated as the sum of the points. Stent thrombosis was determined as; acute within 24 hour after stent implantation, subacute 
24 hours to 30 days, late 30 days to 1 year, very after1 year.

Results: The mean age of patients were 57.9 ± 11.8 (29.1%, n = 41 female). Study population divided two groups; acute and subacute (Group-1, 
n=111, %79.1), late and very late (Group-2, n=29, %20.7). Table-1 summarized basaline characteristics of the groups. Group-1 patients were signi-
ficantly younger than Group-2. Also, history of hypertension were significantly lower and heart failure and smoking were higher in Group-1 than Gro-
up-2. The mean of CHA2DS2VASc score of Group-1 patients were significantly lower than Group-2. The most infarct related artery was LAD and there 
were no significant difference between groups (Table-2). The mean diameter of the thrombosed stent was significantly smaller in Group-1 patients 
than in Group-2 patients. It was determined that 15.3% of Group-1 patients and 10.3% of Group-2 patients were discharged with only acetylsalicylic 
acid after the first coronary stent implantation. In addition, the rate of statin use was a lower in Group-2 patients after the first stent procedure.

Conclusion: In present study, we found that the CHA2DS2VASc score of patients with late and very late stent thrombosis was higher than the patients 
with acute and subacute stent thrombosis. In addition, a higher age in the group-2 might be affected the CHA2DS2VASc score. This easily calculated 
score may give an idea about late- and very late stent thrombosis after drug-coated stent implantation.

Keywords: CHA2DS2VASc Score, Stent Thrombosis, Drug-Coated Stent

Table-1

Table-1.Comparison of basaline demographic characteristics and laboratory parameters of study patients

Table-2

Table-2. Coronary angiography data and treatment of patients at discharge time
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OA-93: THE RELATIONSHIP BETWEEN MYOCARDIAL VIABILITY AND SERUM NT-PROBNP LEVELS
Kudret Keskin1, Deniz Güzelsoy2

1Şişli Hamidiye Etfal Education and Research Hospital, Department of Cardiology
2İstanbul University, Institute of Cardiology, Department of Cardiology

Objectives: There is no biochemical marker that indicates myocardial viability in the late phase after myocardial infarction. The aim of our study was 
to identify whether plasma NT-proBNP levels indicate the presence of viable myocardium after myocardial infarction

Methods: Patients with myocardial infarction and left ventricular ejection fraction of less than 45% were included in the study. Exercise or phar-
macological myocardial perfusion scintigraphy was performed to investigate viability in the infarction region. The left ventricle was divided into 19 
segments where the necrotic area and viable myocardium within it was measured. Blood samples for NT-proBNP measurement were obtained from 
all patients on the same day scintigraphy performed.

Results: A total of 60 patients were included in the study (10 females, 50 males, mean age 62 ± 9 years). Forty eight (80%) patients underwent 
exercise scintigraphy. The mean exercise time was 7.1 ± 2.3 minutes. The infarct area was located in anterior segments in 16 patients, inferior in 25, 
and in both locations in 19 patients. The mean left ventricular ejection fraction was 36 ± 8%. There was a negative correlation between left ventricular 
ejection fraction and serum NT-proBNP levels (r = -0.03 p <0.01). On the other hand, there was no correlation between plasma NT-proBNP levels and 
the presence or extent of viable myocardium within the necrotic area (P = 0.8).

Conclusion: There was no correlation between plasma NT-proBNP levels and the presence of viable myocardium in the infarct zone in patients with 
myocardial infarction.

Keywords: myocardial infarction, viable myocardium, NT-proBNP, myocardial perfusion scintigraphy

Figure-1

Correlation between NT-proBNP and LVEF

Table-1

Patients (n=60) (Mean ± SD) or %

Age (years) 62±9.7

Gender (female) 10 (%16)

Hypertension 47 (%78)

Diabetes Mellitus 27 (%45)

Hyperlipidemia 45 (%75)

Left ventricular ejection fraction (%) 36±8

BUN (mg/dl) 19±5

Creatinine (mg/dl) 0,9±0,2

NT-proBNP (pg/ml) 1622±2751 (110-13854)

Anterior infarction 16 (%26)

Inferior infarction 25 (%41)

Anterior and inferior infarction 19 (%31)
Characteristics of the study patients
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OA-94: MYOCARDIAL INFARCTION WITH NON-OBSTRUCTIVE CORONARY ARTERY DISEASE (MINOCA) A SINGLE CENTRE REGISTRY IN 
TURKEY
Serkan Asil, Veysel Özgür Barış, Muhammed Geneş, Hatice Taşkan, Özkan Eravcı, Suat Görmel, Erkan Yıldırım, Yalçın Gökoğlan, Murat Çelik, 
Uygar Çağdaş Yüksel, Hasan Kutsi Kabul, Cem Barçın
Gülhane Training and Education Hospital Department of Cardiology Ankara

Introduction: Myocardial infarction (MI) with non-obstructive coronary arteries (MINOCA) is an increasingly recognized entity. Recent studies have 
shown that MINOCA is not a benign syndrome, with younger MINOCA patients having outcomes comparable to their AMI-CAD counterparts. In this 
study, we will describe the demographic, clinical and angiographic characteristics of MINOCA patients in our hospital.

Methods: All patients who underwent coronary angiography with the diagnosis of acute coronary syndrome during September 2016-April 2019 were 
retrospectively screened and those with MINOCA were detected. The diagnosis of MINOCA was made in the light of recent data and other possible 
diagnoses of cardiac enzyme elevation were excluded.

Results: 3855 patients with the acute coronary syndrome were screened and 155 of them were diagnosed with MINOCA and the total prevalence 
was 4.02%. Myocarditis and takotsuba cardiomyopathy were excluded from the diagnosis of MINOCA. 48.4% of the patients were female and the 
mean age was 55.03±13.5. Cardiac enzymes were elevated in 7.7% of patients due to arrhythmia and 7.1% due to other reason like carbon monoxide 
poisoning, so those patients evaluated for type 2 MI and diagnosed as a MINOCA. MINOCA patients had hypertension in 40%, diabetes mellitus in 
21.3%, smoking history in 9%. The mean EF of the patients was 56.5%±9.6, the mean creatinine clearance was 73±21.6 mg/dl/m², the mean peak 
cardiac troponin I values was 1028.6±2088.1. As a result of coronary angiography, %29 patients had normal coronary artery, %56.1 patients had 
<%50 stenosis and plaque, %7.7 patients had slow flow or microvascular dysfunction, %3.2 patients had coronary vasospasm, %1.9 patients had 
spontaneous coronary artery dissection, %1.9 patients had coronary thromboembolism.

Conclusion: MINOCA should be considered as a working diagnosis which has multiple potential causes. The prognosis is similar to that of MI with 
obstructive atherosclerosis. So we need to be more careful in the diagnosis and management of these patients.

Keywords: MINOCA, non-obstructive coronary arteries, myocardial infarction
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OA-95: SUCCESSFUL TREATMENT OF PERCUTANEOUS TRANSLUMINAL ANGIOPLASTY IN A PATIENT WITH TOTAL OCCLUSION OF THE 
LEFT EXTERNAL ILIAC ARTERY AFTER TRANSFEMORAL TRANSCATHETER AORTIC VALVE IMPLANTATION
Yusuf Çekici1, Isa Sincer2

1Department of cardiology,sbü mehmet akif inan training and research hospital, şanlıurfa, turkey
2Department of Cardiology, bolu -abant üniversity Faculty of Medicine, bolu, turkey

In this case report, we present the successful treatment of percutaneous transluminal angioplasty (PTA) in a 65-year-old patient with total occlusi-
on of the left external iliac artery (EIA) after transfemoral transcatheter aortic valve implantation (TF-TAVI).The vascular closure device (VCD) is a 
necessary instrument that is used to achieve haemostasis in TF-TAVI in this era. Acute artery occlusion is one of the rare complications seen after 
the use of Perclose Pro Glide ® (PG) suture-mediated closure system (AbbottVascular, Santa Clara, CA).One day after the TF-TAVI procedure, we 
developed pain, coldness and numbness in the left leg. Physical examination revealed a decrease in the left femoral artery pulse and inability to take 
pulses below the left knee. A total occlusion was found in the ostial of EIA. Acute thrombosis of the EIA was successfully treated with Percutaneous 
Transluminal Angioplasty (PTA).Acute artery occlusion, as in our case, is a rare complication that can be observed after the use of the PG and should 
be treated immediately.

Case: An 65-year-old man presented to our cardiology department with symptoms of advanced heart failure (New York Heart Association III Func-
tional Class), cardiac asthma at rest, peripheral oedema.The patient is at high risk for conventional surgery, and after a heart team discussion, he 
was referred to TAVI.After permanent pacemaker implantation and, a TAVI procedure was performed: under general anesthesia, a 16F sheath was 
inserted in the left femoral artery and after passing with a guidewire through the stenotic aortic valve, an inflation with a balloon 23/40 mm was done. 
Then a 26 mm Edwards Sapien 3 valve (Edwards Lifesciences, CA, USA) was implanted with good result. Left femoral artery closed successfully with 
two proglide vascular closure device.Femoral pulses were palpable in the intensive care follow-up.At 24 hours after the procedure, the patient had a 
marked onset of coldness and mild numbness.. Peripheral examination revealed that the left femoral pulse was weakly palpable and pulses below the 
left knee could not be removed. Peripheral angiography was planned urgently. From the right femoral artery, 7 f sheat was entered. The left external 
iliac artery was 100% obstructed from the proximal (Fig1). The left main iliac was seated with a contralateral 65 cm carrier sheat.Then the lesion was 
passed with 0.35 hydrophilic wire. External iliac artery was dilated with 6x120 mm drug-free balloon. Then 100% lesion in SFA distal was dilated 
with 3x80 and 4X80 mm non-drug balloons.The patient was discharged with anticoagulant and double antiplatelet therapy. After 3 weeks, control 
peripheral angiography showed complete disappearance of the thrombus image in the left lower extremity (Fig2).

Conclusion: Acute artery occlusion, as in our case, is a rare complication that can be observed after the use of the Perclose Pro Glide ( PG) and should 
be treated immediately.

Keywords: Transfemoral Transcatheter Aortic Valve Implantation, Vascular Closure Device, Acute External Iliac Artery Occlusion

fig 1

Total Occlusion Of The Left External Iliac Artery After Transfemoral Transcatheter Aortic Valve Implantation.

fig 2

Image of external iliac artery 3 weeks after pta treatment
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OA-96: OUTCOMES OF INTRA-AORTIC BALLOON PUMP: SINGLE CENTER EXPERIENCE
Ahmet Hakan Ateş, Kudret Aytemir
Hacettepe Üniversitesi Tıp Fakültesi Kardiyoloji Anabilim Dalı, Ankara

Introduction: The intra-aortic balloon pump (IABP) is frequently used to support severely compromised ventricles in critically ill patients. Its relatively 
affordability and ease of insertion has cemented its position as the first line of treatment for hemodynamic support in cardiogenic shock. The current 
ACC/AHA recommendations maintain a Class 2A for the use of IABP in shock. We aimed to evaluate the outocmes of patients who underwent IABP 
insertion. 

Methods: All of the adult patients who underwnet IABP insertion between January 2015 and June 2019 in Hacettepe University Hospital, Cardiology 
department were included in the study. Datas providing patients’ characteristics and outcomes were obtained from electronic database of the hospital. 

Results: Totally 24 patients were enrolled and 17 (70.7%) patients were male. Baseline characteristisc were presented in Table-1. Median follow-up 
was 0.6 (0-52.3) months. The most common IABP insertion indication was acute coronary syndrome related cardiogenic shock (83.2%) while other 
causes were coronary artery dissection during elective coronary angiography (1 patient), myocarditis (1 patient), septic shock (1 patient) and comp-
lete heart block (1 patient). STEMI was the cause of ACS in 17 patients and LAD was the most common STEMI related artery (16 patients) while cir-
cumflex artery was the culprit vessel in only one patient. 4 patients with STEMI had three vessel disease, 2 patients had two vessel disease and others 
had single vessel disease. Coronary thrombus was detected in 5 patients and no-reflow occured in 3 patients with STEMI. NSTEMI was the reason 
of cardiogenic shock in 3 patients and coronary thromus was established in 1 patient and no-reflow occured in 1 patient. Complete revasculerization 
was achieved in 12 patients with ACS related cardiogenic shock. Malignant arrhythmia was developed in 8 (33.3%) cases. In hospital mortality rate 
was 54.2%. All cause mortality rate was 66.7% during the follow up.. 

Discussion: Cardiogenic shock is a devastating complication of acute coronary syndrome and it can also occur in other conditions other than ACS 
such as arrhytmias, myocarditis and sepsis. Although IABP is an important supporting device in patients with cardiogenic shock; mortality rates are 
still high.

Keywords: Cardiogenic shock, intra-aortic balloon pump, mortality

Table-1: Baseline Characteristics

Gender, Male, n (%) 17(70.8 %)

Age, years, (min-max) 56.5 (21-88)

Comorbidities;
-Diabetes, n(%)
-Hypertension, n (%)
-Atrial fibrillastion, n(%)
-COPD, n(%)
-Chronic kidney disease, n(%)

8 (33.3 % )
11 (45.8%)
3 (12.5 %)
1 (4.2%)
2(8.3 %)

Smoking, n(%) 5(20.8 %)

LVEF, %, median (min-max)
LVEDD, mm, median (min-max)
Creatinine, mg/dL, (mean ± sd)

40 (10-50)
55 (41-64)
1.36±0.73
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OA-97: SUCCESSFULLY MANAGED CATHETER INDUCED RIGHT CORONARY ARTERY DISSECTION
Oktay Musayev, Firdovsi Ibrahimov, Mehriban Isgandarova, Shahana Alasgarli, Shafa Shahbazova
Cardiology Department, Central Clinic, Baku, Azerbaijan

Introduction: Iatrogenic coronary artery dissection is a rare, but life threatening complication if not immediately treated with revascularisation. The 
incidence of this complication is less than 0.1%. The case we present is about iatrogenic dissection of right coronary artery, that we successfully 
managed. 

Case presentation: 52-years-old male was admitted to our clinic with stable angina, complaints of chest pain with activity. He had hypertension, fa-
mily history of cardiovascular disease and he was a smoker. Physical examination was normal. Resting ECG was quite normal. He underwent treadmil 
testing, because of his complaints of chest pain we decided to perform CAG. Radial approach was done, LMCA cannulated with JL4, there was 30% 
stenosis in LMCA, slow-flow in LAD. RCA cannulated with radial catheter and we revealed no lesions, but AV fistula in RCA. Because of AV fistula we 
took several images. We decided this complaints was due AV fistula and our treatment decision was medical. After CAG the patient suddenly started 
to complain of severe chest pain, dizziness. We immediately performed ECG in cathlab, and revealed ST elevation in II, III, aVF derivations and we 
suspected RCA dissection (Figure 1). Because of high suspection of RCA dissection we immediately started revascularisation measures, clopidogrel 
(600 mg p.o.) and heparin (10000 IU intravenous) were administered. RCA ostium was engaged with a 6 Fr Judkins Right 4 (JR4) guiding catheter, 
during first contrast injection was revealed coronary artery spiral dissection with no flow at all from the mid-RCA. The Fielder XT wire was crossed 
rapidly and with test contrast injection we knew that we were succeed to be in true lumen. Then artery was predilated with 2,5x20mm complian baloon 
and from the distal to proximal 7 bare metal stents (2,25x18; 2,5x22;2,75x26; 2,75x26; 3,0x28; 3,5x22; 3,5x30 mm “Integrity BMS”) were implanted. 
Postdilatation was done by using non complian baloons(2,5x6; 2,5x9; 3,0x9; 3,5x9). 

Result: The procedural result was excellent with TIMI-3 flow, no residual problems (Figure 2). Soon after the procedure the patients chest pain and 
ECG changes resolved. After 3 days of observation patient was discharged in good condition with no complaints.

Conclusion: Extensive catheter manipulation, catheter type (e.g. Amplatz catheter, radial catheter etc.), stiffer guide wires, unusual coronary artery 
anatomy or location, operator experience, vigorous contrast injection, deep inspiration etc. have all been associated with an increased risk of dis-
section. Several studies tries to show this complication occurs in RCA more than LMCA. In our patient we guess that coronary artery dissection was 
associated with the use of radial catheter and extensive catheter manipulation. Also the operators must pay attention to avoid deep engagement of 
catheters, check blood pressure before coronary injection, avoid the contrast injection directed at a plaque etc.

Keywords: coronary dissection, right coronary artery, coronary fistula

Figure 1: Coronary dissection

Figure 2: After stent implantation
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OA-98: PLASMA CALPROTECTIN LEVELS CORRELATE WITH THE SEVERITY OF CORONARY ATHEROSCLEROSIS ASSESSED WITH THE 
SYNTAX SCORE
Vahit Demir1, Hüseyin Ede2, Yaşar Turan1

1Cardiology Department, Bozok University, Faculty of medicine, Yozgat, Turkey
2Cardiology Department, HMC Heart Hospital, Doha, Qatar

Objective: Calprotectin is mainly released from activated monocytes/macrophages and neutrophils in the circulation and in inflamed tissues. Thus, 
Calprotectin is a protein released locally by inflammatory cells and numerous inflammatory diseases including rheumatoid arthritis and inflammatory 
bowel disease. Therefore, it may constitute a biomarker of inflammatory conditions such as atherosclerosis. The Synergy between PCI with TAXUS 
and Cardiac Surgery (SYNTAX) score, which is an angiographic tool used in grading the complexity of coronary artery disease (CAD) and the risks 
of percutaneous or surgical revascularization, has been taking into account the functional impact of the coronary circulation with all its anatomic 
components including the presence of bifurcations, total occlusions, thrombus, calcification, and small vessels. In this study, we aimed to explore the 
association between plasma calprotectin and the SYNTAX score in patients with CAD.

Method: A total of 119 patients (82 male, 68%) were enrolled in the study. All patients had stable CAD and were undergone coronary angiography. 
Patients who had previously undergone percutaneous coronary intervention or coronary bypass, with a history of myocardial infarction within the 
last 30 days and with active infection or any active inflammatory diseases were not included in the study. Patients were divided into 2 main groups 
according to SYNTAX scores. Group 1 was composed of patients with SYNTAX score <= 22 (n = 69), group 2 was composed of patients with SYNTAX 
score > 22 (n = 50). We evaluated plasma calprotectin levels of the groups and their correlation with the severity of coronary atherosclerosis assessed 
with the SYNTAX score. 

Results: The two groups were similar in respect to age, gender, body mass index and CAD risk factors such as arterial hypertension, diabetes mellitus 
and smoking (p>=0.05 for all), (Table 1). The plasma calprotectin concentrations for all subjects ranged from 192.06 to 2387 ng/mL with a median 
of 701.81 ng/mL. Patients with a high SYNTAX score had higher plasma calprotectin concentration (Fig-1), while those with a low SYNTAX score had 
the lower calprotectin levels (Group 1; 572.9.27 ± 309.82 ng/mL, Group 2; 879.78 ±690.45 ng/mL). Correlation analysis showed that the plasma calp-
rotectin concentrations was positively correlated with low-density lipoprotein cholesterol (r: 0.267; p =0.003), total cholesterol, (r: 0.327; p <0.001), 
SYNTAX score (r: 0.361; p <0.001) and negatively correlated with left ventricular ejection fraction (r: -0.201; p =0.027).

Conclusion: It was found that the patients with high SYNTAX score had higher plasma calprotectin. Additionally SYNTAX score was well correlated 
with plasma calprotection. In conclusion, plasma calprotectin may be a potential biomarker for coronary atherosclerosis severity.

Keywords: Calprotectin, Coronary artery disease, SYNTAX score

Figure 1

The correlation graphic between Calprotectin and SYNTAX Score.

Table 1: Demographic and clinical data of the participants

Characteristics Group 1 
(n = 69)

Group 2 
(n = 50) p

Age, years 59.91±7.6 62.7±8.3 0.067
Gender, n (female/male) 24/45 13/37 0.412
Body mass index, kg/m2 24.8±2.2 24.4±2.4 0.169
Hypertension, n (%) 23 (46) 35 (50) 0.747
Diabetes mellitus, n (%) 22 (44) 39 (56) 0.245
Smoking, n (%) 30 (43) 21 (42) 0.872
Ejection fraction (%) 54.1±4.6 52.7±3.5 0.079
Heart rate (bpm) 78.1±5.3 78.0±5.2 0.617
Systolic Blood Pressure (mmHg) 133.1±7.7 132.7±8.7 0.786
Diastolic Blood Pressure (mmHg) 77.8±13.8 79.7±4.9 0.724
Serum glucose (mg/dL) 115.2±39.1 108.7±30.9 0.209
Serum creatinine (mg/dL) 0.87±0.14 0.84±0.12 0.437
Total cholesterol (mg/dL) 210.5±40.3 216.2±38.9 0.437
Triglyceride (mg/dL) 179.2±100 174.6±82 0.791
HDL-C (mg/dL) 41.2±9.4 41.1±9.1 0.748
LDL-C (mg/dL) 123.2±32.1 133.7±27.6 0.065

Continuous variables are presented as mean ± SD and categorical va-
riables as n (%). HDL-C: high-density lipoprotein cholesterol, LDL-C: 

low-density lipoprotein cholesterol.
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OA-99: THE PREDICTIVE VALUE OF ACEF SCORE FOR NO-REFLOW IN PATIENTS WITH ST ELEVATION MYOCARDIAL INFARCTION
Tufan Çınar1, Veysel Ozan Tanık2, Ahmet Öz3

1Health Sciences University, Sultan Abdülhamid Han Training and Research Hospital,Department of Cardiology,Istanbul, Turkey.
2Ankara Dışkapı Yıldırım Beyazıt Training and Research Hospital,Department of Cardiology,Ankara,Turkey.
3Istanbul Training and Research Hospital,Department of Cardiology,Istanbul,Turkey.

Objective: The no-reflow phenomenon is defined as the abnormal myocardial perfusion despite the re-opening of the occluded vessel. Depending 
on the definition criteria used, the incidence rate of this phenomenon may range from 1% to 25-30% in percutaneous coronary intervention (PCI) 
procedures. Age, Creatinine and Ejection Fraction (ACEF) score has been developed to predict the mortality in patients undergoing elective cardiac 
surgery. However, prior studies demonstrated that this score may also have an adequate predictive value for major adverse cardiovascular events, 
target lesion revascularization, stent thrombosis and acute kidney injury in patients with acute coronary syndrome after PCI. In light of this data, in 
the present study, we aimed to determine the predictive value of ACEF score for no-reflow in patients with ST elevation myocardial infarction (STEMI) 
who underwent primary PCI.

Methods: A total of 1755 STEMI patients who underwent primary PCI were enrolled in this retrospective study. The angiographic no-reflow was 
defined as the thrombosis in myocardial infarction (TIMI) flow was <III or the patient had TIMI flow of III with myocardial blush grade (MBG) <II 
after primary PCI. The ACEF score was calculated for each patient using a fallowing equation: age/ejection fraction +1 if creatinine level >2 mg/ dL.

Results: The study population was divided into two groups: patients who developed no-reflow and those who did not. The incidence rate of no-reflow 
was 10.5% (n=166 patients) in the study. The ACEF score was significantly higher in patients who developed no-reflow compared to those who did 
not (1.70±0.79 vs. 1.29±0.48, p<0.001). In a multivariate analysis, the ACEF score was an independent predictor of no-reflow (OR: 2.81, 95%CI: 
2.22-3.64, p<0.001). In a receiver operating curve analysis, the area under the curve value of ACEF score for no-reflow was 0.67 (p<0.001, 95% CI: 
0.63-0.72, p<0.001). The optimal cut-off value of ACEF score for no-reflow was 1.30 with 65.7% sensitivity and 63.5% specificity.

Conclusion: In the present study, we demonstrated the ability of the ACEF score to predict no-reflow in STEMI patients who were treated primary 
PCI. Our study findings were somewhat expected because the three components of the ACEF score have been shown as a strong predictor of major 
adverse cardiac events in STEMI patients in prior studies. As a simple, feasible and clinically applicable risk tool, the ACEF score may be used to 
predict the no-reflow in STEMI undergoing primary PCI.

Keywords: ACEF score, no-reflow, predictive value, ST elevation myocardial infarction

Figure 1 Table 1
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OA-100: PROGNOSTIC NUTRITIONAL INDEX AND THE RISK OF ONE-YEAR MORTALITY IN PATIENTS WITH ACUTE ISCHEMIC STROKE
Ismail Bolat
Cardiology,Fethiye State hospital

Objective: The prognostic nutritional index (PNI), which is calculated based on the serum albumin concentration and peripheral blood lymphocyte 
count, is a useful tool for predicting adverse events in patients undergoing cancer surgery, and in patients with heart failure or pulmonary embolism. 
This study aimed to evaluate the prognostic value of PNI in patients with acute ischemic stroke.

Methods: A total of 310 consecutive first-ever acute ischemic stroke patients aged >=65 years, who were admitted to the hospital within 24 h of the 
onset of stroke symptoms were included. Patients’ demographic characteristics, medications, comorbidities and PNI levels were noted. PNI was 
calculated from the following formula: 10 × serum albumin (g/dL) + 0.005 × total lymphocyte count (per mm3). The primary outcome of the study 
was mortality at 1 year.

Results: Forty patients (12.9%) died at the end of the first year. Patients who deceased had significantly lower PNI levels on admission (45.1±4.4 vs 
50.9±5.7; p <0.001) compared to patients who survived (Table 1). Multivariate analysis showed that age (OR: 1.53, 95% CI 0.76-3.35, p<0.04), PNI 
< 47.4 (OR 2.61, 95% CI 1.15-5.45, p = 0.005) and presence of diabetes (OR: 3.54; 95% CI: 1.36-8.44; p =0.004) were significant and independent 
predictors of mortality (Table 2).

Conclusion: This study is the first to demonstrate that the lower PNI levels on admission is associated with increased mortality in elderly patients 
with first-ever acute ischemic stroke.

Keywords: Prognostic Nutritional Index, One-Year Mortality, Acute Ischemic Stroke

Comparison of survivor and nonsurvivor patients

Alive (n=270) Dead (n=40) p value

Male 385 (52.2) 37 (50.7) 0.141

Age 67.4 ± 7.5 72.7 ± 8.4 0.004

Medical History (%)

Hypertension 47.7 47.9 0.62

Hyperlipidemia 38.7 34.2 0.67

Diabetes mellitus 22.2 32.8 0.02

Atrial fibrillation 13.9 24.6 0.02

Chronic obstructive pulmonary disease 14.2 19.2 0.13

Coronary artery disease 25.6 24.6 0.72

Heart failure 14.2 15.1 0.48

Laboratory results

hemoglobin (g/dl) 12.1± 1.54 12.4 ± 1.62 0.42

Albumin (g/dl) 3.7 ± 0.62 3.1 ± 0.41 <0.001

Creatinine (mg/dl) 1.1 ± 0.38 1.1 ± 0.41 0.54

Prognostic nutritional index 50.9 ± 5.7 45.1 ± 4.4 <0.001
Values are given as mean ± SD or percentage



O
R

A
L P

R
ESEN

TA
TIO

N
S

111  

OA-101: EFFECT OF PROGNOSTIC NUTRITIONAL INDEX ON SHORT-TERM MORTALITY AFTER TRANSCATHETER AORTIC VALVE 
IMPLANTATION
Cafer Panç, Emre Yılmaz, Ismail Gürbak, Fatih Uzun, Mehmet Ertürk
Istanbul Health Sciences University, Mehmet Akif Ersoy Cardiovascular and Thoracic Surgery Training and Research Hospital

OBJECTIVE: Transcatheter aortic valve implantation (TAVI) is a good alternative to surgical aortic valve replacement (SAVR) in patients who are at 
high-risk or unsuitable for SAVR in severe aortic stenosis. Conventional risk scores include a lot of comorbidities, but do not contain functional dec-
line specific to elder people. Prognostic nutritional index (PNI), which is a simple and effective parameter contains both nutritional and inflammatory 
status, reflects frailty in elder people. Our aim of the study is to determine the effect of prognostic nutritional index (PNI) on short-term mortality after 
TAVI.

METHOD: We evaluated PNI value of 302 patients who underwent TAVI. Study population was divided into two groups according to cut-off value of 
PNI: PNI>43.37 (n=213; 70%), PNI<43.37(n=89; 30%). We assessed predictive value of PNI at 30-day mortality after TAVI. 

RESULTS: Patients with lower PNI had significantly higher mortality rates at 30-day than patients with higher PNI levels (3.4% vs. 11.2%; p<0.001). 
Acute kidney injury (AKI), major/minor vascular complications and cardiac tamponade were found to be significantly higher in the lower PNI group. 
New permanent pacemaker, stroke, bleeding and valve-in valve requirement didn’t differ between two groups. Cut-off value of PNI for 30-day survival 
was 43.37 with 94.3% specificity and 73.4% sensitivity and the negative predictive value for PNI was 96.7%. PNI and postoperative AKI were found 
to be independent risk factors for 30-day mortality after TAVI.

CONCLUSION: The lower levels of PNI were associated with short-term mortality and increased post-TAVI complications.

Keywords: prognostic nutritional index, aortic stenosis, transcatheter aortic valve implantation, albumin, lymphocyte

Fıgure 1

Graphical presentation of the 30-day survival rate of higher and lower PNI groups

Table 1

Complications All (n=302) PNI>43.37 (n=213) PNI<43.37 (n=89) p value

Mortality 35 (11.5%) 7 (3.2%) 28 (31.4%) <0.001

New permanent pacemaker 44 (14.5%) 33 (15.4%) 11 (12.3%) 0.482

Coronary occlusion 2 (0.6%) 1 (0.46%) 1 (1.12%) 0.546

Stroke 5 (1.6%) 3 (1.4%) 2 (2.2%) 0.638

Acute kidney injury (Stage 2 or 3) 56 (18.5%) 34 (15.9%) 22 (24.7%) 0.049

Major vascular complication 18 (5.9%) 8 (3.7%) 10 (11.2%) 0.012

Minor vascular complication 31 (10.2%) 26 (12.2%) 5 (5.6%) 0.043

Bleeding 65 (21.5%) 45 (21.1%) 20 (22.4%) 0.946

Cardiac tamponade 7 (2.3%) 2 (1%) 5 (5.6%) 0.015

Valve in valve requirement 3 (0.99%) 2 (1%) 1 (1.1%) 0.914
Post-procedural complications
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OA-102: PROGNOSTIC NUTRITIONAL INDEX IS AN INDEPENDENT PREDICTOR OF 1-YEAR MORTALITY IN PATIENTS HOSPITALIZED FOR 
ACUTE HEART FAILURE
Caglar Emre Cagliyan1, Abdulmecit Afsin2, Veysel Ozan Tanik3, Faith Gungoren4, Kadriye Memic Sancar5, Birsen Gulkan6, Flora Ozkalayci7, 
Hayrudin Alibasiç8, Selvi Cosar9, Duygu Inan10, Adem Atici11, Abdulrahman Naser12

1Cukurova University Faculty of Medicine
2Adiyaman State Hospital
3Diskapi Yildirim Beyazit University
4Harran University Faculty of Medicine
5Mehmet Akif Ersoy Training & Research Institute
6Ankara Numune Training & Research Institute
7Hisar Intercontinental Hospital, Istanbul, Turkey
8Buyuksehir Hospital, Konya, Turkey
9State Hospital, Bursa, Turkey
10Dr. Siyami Ersek Thoracic and Cardiovascular Surgery Center
11Okmeydani Training and Research Hospital, Istanbul, Turkey
12Kartal Kosuyolu Heart and Research Hospital,

Background: Malnutrition is observed in patients with heart failure (HF) due to various mechanisms and increases the risk of mortality and morbidity. 
Prognostic nutritional index (PNI), which is easily calculated by plasma albumin levels and blood lymphocyte count, is a practical indicator of nutriti-
onal status mainly studied in patients undergoing cancer surgery. In this study, we aimed to investigate the relationship of PNI with 1-year mortality 
in patients hospitalized for acute HF.

Methods: Patients hospitalized for acute HF between January 2014 to December 2017 in various cardiology clinics in Turkey have been included in 
our study. PNI values were calculated due to the formula (PNI=10*serum albumin [g/dL]+0.005*lymphocyte count[per mmfl]) from blood samples 
taken before discharge, when patients were in compensated state. Primary outcome was determined as 1-year mortality after discharge date.

Results: A total of 345 consecutive patients (219 male, mean age: 64.9±14.8 years) were included in our study. During 1-year follow-up period, 55 
patients (15.9 %) died. PNI values were significantly lower (39.1 ± 8.4 vs 46.5 ± 7.9; p< 0.001) in the primary outcome group. Older age (p:0.05), 
higher blood urea nitrogen (p<0.001) levels, higher C-reactive protein levels (p:0.047) and lower cholesterol levels (p:0.003) were also observed in 
the primary outcome group. However, in the logistic regression analysis, only PNI (OR: 0.90, [0.859-0.943] 95 % CI; p<0.001) was independently 
associated with 1-year mortality in patients hospitalized due to acute HF.

Conclusion: Prognostic nutritional index is an easily calculated reliable parameter indicating 1-year mortality in patients hospitalized due to acute 
heart failure. Further studies are required for more precise results.

Keywords: Heart failure, nutrition, mortality
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OA-103: THE PROGNOSTIC NUTRITIONAL INDEX PREDICTS MORTALITY IN HEART FAILURE
Hilal Erken Pamukcu, Veysel Ozan Tanık
Ministry of Health Dışkapı Yıldırım Beyazıt Training and Research Hospital

Introduction: Despite developments in heart failure(HF) treatment, mortality in end stage heart failure remains high. Patients with HF are sometimes 
classifed as malnourished, but the prognostic value of nutritional status in HF (AHF) remains understudied.The Prognostic Nutritional Index (PNI) is 
calculated as follows: 10×serum albumin(g/dL)+0.005×lymphocyte count (per mm3 ). The PNI has been used to assess nutritional status in patients 
with various diseases.We aimed to evaluate the predictive value of PNI in heart failure mortality

Materials-Methods: 246 patients with heart failure with reduced EF(HFrEF) and at least once hospitalised with decompansation included to our 
study. Patients were followed-up for two years. 94 Patients(38%) died. Patients were grouped as survived and as ex and we analyzed demographic, 
laboratory and echocardiographic parameters of the groups.

Results: The mean age of ex group was 66.4±13,the mean age of survived group was 56.9±13.When patients were grouped according to demograp-
hic features, ex group was more hypertensive than survived group (74.5% vs.56.6% p=0.003) When patients were grouped according to echocar-
diographic parameters LVEF were higher in ex group than survived group [ 25(16-25) vs. 20 (15-25) p =0.010].The median Nt-pro BNP of ex group 
was 2055 (1129-3137) pg/ml,median Nt-pro BNP of survived group was 758 (286-1685) pg/ml.The mean hemoglobin level of the ex group was 
lower (11.9±2.0)gr/dl than survived group (12.7±1.8),p =0.001. Regarding to comparison of median PNI levels exitus group had lower PNI levels than 
survived group (40.6 (36-48) vs 49.5 (46-53) respectively,p<0.001).According to multivariate regression analysis PNI was found to be independent 
predictor of mortality in HF (p= -0.218, p=0.032) The ROC curve analysis explored the discriminatory capability of PNI for the survival of HF. Area 
under the curve was 0.779 (95%CI: 0.715-0.844; P <.001).

Conclusion: PNI is an independent parameter of heart failure mortality this finding support the importance of malnutrition in HF mortality

Keywords: prognostic nutritional index, heart failure, mortality

roc curve of PNI-survi association

Table 1. Comparison of demographic and laboratory parameters of the groups

Parameters Study population
N=246 Survived n=152 (62%) Exitus

n=94(38%) P value

Age,years 60.5±14 56.9±13 66.4±13 <0.001
Female gender,n(%) 72(29.3%) 43(28.3%) 29(30.9%) 0.386
Hospitalization day 9(5-15) 8(4.2-14.7) 9(5-19.7) 0.309
Hypertension,n(%) 156(63.4%) 86(56.6%) 70(74.5%) 0.003
Diabetes mellitus,n(%) 91(37%) 56(36.8%) 35(37.2%) 0.528
Hyperlipidemian(%) 62(25.2%) 33(21.7%) 29(30.9%) 0.074
Smoking, n(%) 124(50.4%) 80(52.6%) 44(46.8%) 0.225
İschemic CMP 114(46.3%) 64(42.1%) 50(53.2%) 0.059
Follow up time,day 24(9-35) 33(24-43) 7(3-16.2) <0.001
Echocardiography parameters
LVEDD,mm 65.5(61-74) 64(61-74) 63(61-73) 0.062
LVESD,mm 51±10 56±10 53±10 0.016
LV Ejection fraction (%) 20(15-25) 20(15-25) 25(16-25) 0.010
Laboratory parameters
Fasting glucose, mg/dl 102(89-127) 102(88-125) 102(93-129) 0.849
Nt-proBNP 1110(358-2035) 758 (286-1685) 2055(1129-3137) <0.001
BUN, mg/dl 24(17-36) 25(17-32) 36.5(17-55) <0.001
Creatinine,mg /dl 1.0(0.8-1.26) 1.04(0.8-1.26) 1.00 (0.8-1.3) 0.035
Protein, mg/dL 6.8±0.8 6.7±0.7 6.3±0.8 <0.001
Albumin,mg/dl 3.7±0.5 4.0±0.3 3.4±0.5 <0.001
Hemoglobin, g/dL 12.4±1.8 12.7±1.8 11.9±2.0 0.001
WBC, 109/L 8.0(6.7-9.6) 7.9(6.8-9.6) 8.3(6.4-10.1) 0.654
Platelet count, 109/L 230±80 238±76 225±85 0.239
Total cholesterol, mg/dL 162±54 165±49 157±46 0.195
Trigliseride, mg/dL 110(86-142) 111(81-150) 107(92-137) 0.025
PNI 47.9(41.5-52) 49.5(46-53) 40.6(36-48) <0.001
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OA-104: EVALUATION OF ATHEROGENIC DYSLIPIDEMIA IN PATIENTS WITH CORONARY SLOW FLOW PHENOMENON
Mustafa Dogdus
Department of Cardiology, Faculty of Medicine, Usak University, Usak, Turkey

Background and Aim: Coronary Slow Flow Phenomenon (CSFP) is characterized by delayed coronary opacification during diagnostic angiography in the 
absence of epicardial coronary artery disease (CAD). The pathophysiology of CSFP has not been clearly identified. Dyslipidemia is considered an indepen-
dent risk factor for cardiovascular disease (CVD). Although the relationship between atherogenic dyslipidemia and CVD is well known, there is not sufficient 
information about atherogenic dyslipidemia with CSFP. The relationship between CSFP and atherogenic dyslipidemia was evaluated in the present study. 
Methods: The study design was cross-sectional. The patient group included 56 patients with isolated CSFP. The control group consisted of 50 age- 
and gender-matched subjects who were selected in a consecutive manner from the catheterized patients during the same study period and who 
proved to have normal coronary angiograms. Serum levels of total cholesterol (TC), triglyceride (TG), low density lipoprotein cholesterol (LDL-C), 
high density lipoprotein cholesterol (HDL-C), and atherogenic indices (atherogenic dyslipidemia index, non HDL-C, atherogenic coefficient, cardiac 
risk ratios 1 and 2) were analyzed.

Results:  The atherogenic dyslipidemia index, non HDL-C, atherogenic coefficient, and cardiac risk ratios 1 and 2 were significantly greater in the CSFP group 
than the control group (p < 0.001; p < 0.001; p = 0.001; p = 0.012; p = 0.022, respectively). The multivariate logistic regression models revealed that atherogenic 
dyslipidemia index was found to be independent factor predicting CSFP (p < 0.001, Odds ratio (OR) = 1.496, 95% Confidence interval (C.I.) = 1.310–6.224). 
Conclusions: Our findings suggest that increased atherogenic indices (atherogenic dyslipidemia index, non HDL-C, atherogenic coefficient, cardiac 
risk ratios 1 and 2) may be involved in the early pathogenesis of CSFP. Atherogenic dyslipidemia can be used as a predictor for CSFP. Further studies 
are needed to demonstrate the pathophysiology of CSFP.

Keywords: Atherogenic dyslipidemia, Coronary artery disease, Coronary slow flow phenomenon

Dyslipidemic profile

 

The independent predictors of CSFP

Patient characteristics

Control 
(n = 50)

CSFP 
(n = 56)

Total 
(n = 106) p-Value

Age 1 57.88 ± 9.37 59.21 ± 8.28 58.75 ± 10.12 0.314 a

Height (cm) 1 165.72 ± 8.44 166.32 ± 8.31 166.12 ± 7.84 0.440 a

Weight (kg) 1 80.14 ± 15.71 79.96 ± 12.62 79.89 ± 16.43 0.519 a

BMI ( kg/m2) 1 28.47 ± 5.73 28.24 ± 4.25 28.89 ± 5.71 0.644 a

Male gender 2 36 (72) 40 (71.4) 76 (71.6) 0.862 b

Hypertension 2 37 (74) 42 (75) 79 (74.5) 0.719 b

Diabetes  
Mellitus 2 15 (30) 18 (32.1) 33 (31.1) 0.884 b

Hyperlipidemia 2 16 (32) 39 (69.6) 55 (51.8) < 0.001 b

Smoking 2 23 (46) 27 (48.2) 50 (47.1) 0.325 b

1 Data are expressed as mean ± standart deviation, 2 Data are expressed as n (%), a Independent Samples T Test (Bootstrap), b Pearson chi-square test (Exact), 
CSFP: coronary slow flow phenomenon, BMI: body mass index
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OA-105: IN-HOSPITAL OUTCOME
Emna Allouche1, Hédi Fkih Romdhane2, Wejdene Ouechtati1, Omar Abid1, Amal Ben Salem1, Habib Ben Ahmed1, Leila Bezdah1

1Cardiology department, Hôpital Charles Nicolle de Tunis Tunisia
2Faculté de Médecine de Tunis, Université Tunis El Manar, Tunis, Tunisia

Background: There are few data regarding acute myocardial infarction (AMI) in young adults in Tunisia. AMI in young adults may have some charac-
teristics that are different from those in older patients.

The purpose of the present study was to assess the prevalence, epidemiological, clinical, electrical, angiographic and therapeutic profiles of young 
patients with AMI and to identify the predictive factors of in-hospital major adverse cardiac events in a Tunisian tertiary center. 

Methods: From January 2014 to May 2017, we retrospectively studied data of patients with AMI younger than 45 years old in the department of 
cardiology of Charles Nicolle hospital of Tunis.

Results: We enrolled 108 patients in the study. The prevalence of AMI in young patients was 8,5%. The mean age was 39,5 ± 5,5 years with a sex-
ratio of 11. The most frequent cardiovascular risk factors were smoking (88%), dyslipidemia (51,9%), hypertension (44,4%), diabetes (38,9%) and 
a family history of premature coronary disease (19,4%). In-hospital complications occurred in 47,2% of cases: recurrent angina pectoris (30,6%), 
left ventricular dysfunction (9,3%) and iatrogenic complications (6,5%). Conduction disorders (1,9%) and myocardial infarct expansion (2,8%) were 
less frequent. In-hospital mortality was 1,9%. The factors associated with in-hospital major adverse cardiac events were: age over 41 (p=0,02), a heart 
rate over 82 (p=0,007) and the association of three or more cardiovascular risk factors (p=0,031). The age over 41 was identified as an independent 
predictive factor of in-hospital major adverse cardiac events (odds ratio = 3,454, CI 95% [1,329 – 8,974], p= 0,011). 

Conclusion: Despite its favorable outcome, the AMI in the young is still a serious health problem because it affects an active and productive popula-
tion. Primary preventive measures aimed at preventing our youth from adopting tobacco use and developing dyslipidemia should be implemented to 
delay and even avoid the onset of coronary artery disease.

Keywords: Myocardial infarction, risk factor, angiography, prognosis
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OA-106: FETAL MYOCARDIAL PERFORMANCE INDEX IN WOMEN WITH GESTATIONAL DIABETES MELLITUS
Şeyda Yavuzkir, Melike Aslan
fırat universty obstetrics and gynecology

Aim: Gestational diabetes mellitus leads to maternal, fetal and neonatal complications. Poor glucose control during conception and the first trimester 
may result in spontaneous–recurrent abortions and major congenital abnormalities. It has also been reported that infants of diabetic mothers may 
suffer from neonatal hypoglycemia and hyperbilirubinemia, and contractility abnormalities of the cardiac muscle. The myocardial performance index 
(MPI) is a Doppler-derived time interval index that was developed to describe heart function by combining both systolic and diastolic cardiac perfor-
mance. Opening and closing clicks of the mitral and aortic valves are employed to clearly define the three time periods: ejection time (ET), isovolu-
metric contraction time (ICT) and isovolumetric relaxation time (IRT), which are used for the calculation of MPI (MPI = [ICT + IRT])/ET). Advantages 
of using the MPI include determinations of independence of heart rate, arterial pressure and ventricular shape. The MPI is still being investigated as a 
potential determinant of cardiac performance for new indications in children and adults, because of its simplicity, non-invasiveness, straightforward-
ness and reproducibility. In addition, there is also reported data on the success of MPI in the prenatal period for the identification of fetal ventricular 
dysfunction. Moreover, the E wave/A wave peak velocity (E/A) ratio at the mitral valve was additionally defined as another tool for ventricular function 
analysis, but only for the diastolic component. We performed this study in order to investigate fetal cardiac left ventricular function by means of MPI 
and E/A assessment in pregnant women with gestational diabetes mellitus. 

Methods: thirty pregnant women with gestational diabetes mellitus and with no other systemic or pregnancy related disorders were compared with 
30 gestational age matched healthy controls by means of fetal left ventricular MPI and E/A ratio. Opening and closing clicks of the mitral and aortic 
valves were used to define the three time periods: ejection time (ET), isovolumetric contraction time (ICT) and isovolumetric relaxation time (IRT), 
which were employed in the calculation of MPI (MPI = [ICT + IRT]/ET). Statistical analyses were conducted using receiver operating characteristic 
analysis and independent two-sample t, Mann–Whitney U and chi-square tests.

Results: Fetal left ventricular MPI values were significantly higher in the diabetic group compared with controls (0.49 ± 0.08 vs 0.24 ± 0.02, P < 
0.001), whereas E/A ratio was lower (0.76 ± 0.13 vs 0.71 ± 0.0,9 P = 0.052). The adverse perinatal outcome rate was also higher in the diabetic group. 

Conclusions: We conclude that fetuses of diabetic mothers have significant left ventricular systolic and diastolic dysfunction. The myocardial perfor-
mance index may be used in the prediction of adverse perinatal outcome in diabetic pregnancies.

Keywords: myocardial performance index, Gestational diabetes mellitus, fetal heart

Patient characteristics and results

Study group (n = 30) Control group (n = 30) P

Maternal age (years) 31.5 ± 4.3 34.2 ± 3.4 0.209

Gravida (number) 3.9 ± 1.6 3.2 ± 1.3 0.253

Parity (number) 1.4 ± 1.2 1.0 ± 0.7 0.072

MPI 0.49 ± 0.08 0.24 ± 0.02 < 0.001

ICT (ms) 38.5 ± 5.4 24.2 ± 4.3 < 0.001

ET (ms) 168.5 ± 12.2 181.4 ± 8.7 < 0.001

IRT (ms) 47.9 ± 9.4 35.3 ± 6.4 < 0.001

E/A 0.76 ± 0.13 0.71 ± 0.09 0.052
E/A, E wave/A wave peak velocity ratio; ET, ejection time; ICT, isovolumetric contraction time; IRT, isovolumetric relaxation time; MPI, myocardial performance 

index;
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OA-107: SURGICAL VALVULAR HEART DISEASES: EPIDEMIOLOGICAL PROFILE IN A NORTH AFRICAN TERTIARY REFERRAL HOSPITAL
Emna Allouche1, Zeineb Oumaya2, Wejdene Ouechtati1, Amal Ben Salem2, Faten Boudiche1, Habib Ben Ahmed1, Leila Bezdah1

1Cardiology department, Hôpital Charles Nicolle de Tunis Tunisia
2Faculté de Médecine, Université Tunis El Manar, Tunisia

Introduction: The etiology of valvular heart disease (VHD) has changed dramatically in the last five decades. In the western world, the significant 
reduction of acute rheumatic fever and its sequelae, and the recognition of non-rheumatic causes of VHD induced the metamorphosis in the etiology 
of valvular disorders. 

The aim of this study was to assess the epidemiological profile of the patients undergoing valvular surgery in a north African center of cardio-
logy. 

Methods: A retrospective study involving patients hospitalized in our department and proposed for valvular surgery between January 2016 and April 
2019.

Results: During the study period, 125 patients were referred for valvular surgery. The mean age was 55,8 ± 13 years. Seventy-two patients were 
male (57,6 %) with a sex ratio of 1,36. Rheumatic etiology was the most important (51,2%). A history of rheumatic fever was present in 87,5% of 
rheumatic valvular disease. The distribution of valvular heart disease is detailed in Table 1.

Arterial hypertension and diabetes mellitus are respectively present in 30,4% and 18,4% of the patients. Before surgery mean LVEF was 56 ± 13 %. 
Sixteen patients (17%) were operated with (left ventricular dysfunction (LVEF <= 40%). 

A preoperative coronary angiography was performed in 72.8% of the patients and coronary artery disease was associated with the valvular heart 
disease in 23 patients (18.4%). Mitral valve replacement, aortic valve replacement, and double valve replacement were respectively performed in 
36,8%, 40,8% and 18,4% of the cases. Eighteen patients (14,4 %) underwent coronary artery bypass graft in addition to the valvular surgery. Eight 
patients (6,4%) had a redo surgery.

Conclusion: Contemporary epidemiological data show a rise of the degenerative etiology and associated coronary artery disease but the rheumatic 
ethiology still the most important in our country.

Keywords: valvular heart diseases, cardiac surgery, epidemiology

Distribution of valvular heart diseases

Valvular heart diseases Number Pourcentage

Mitral regurgitation 26 20.8%

Mitral stenosis 5 4%

Mitral disease 12 9.6%

Aortic stenosis 30 24%

Aortic regurgitation 4 3.2%

Aortic disease 14 11.2%

Mitro-aortic disease 28 22.4%

Other 6 4.8%
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OA-108: THE INFLUENCE OF DIPPER AND NONDIPPER BLOOD PRESSURE PATTERNS ON SERUM SCUBE-1 AND SOLUBLE CD40 LIGAND 
LEVELS IN PATIENTS WITH HYPERTENSION
Murat Güzel1, Mehmet Tolga Doğru1, Vahit Demir2, Çağlar Alp1

1Cardiology Department, Faculty of medicine, Kırıkkale University,Kırıkkale, Turkey
2Cardiology Department, Faculty of medicine, Bozok University, Yozgat, Turkey

Objectives: Hypertension is the most common chronic disease and affects more than a third of adults in the world. Dipper (DH) and Nondipper hyper-
tension (NDH) are different clinical forms of essential hypertension. It was shown that the patients with NDH have more target organ damages and 
clinical complications. Patients with a lack of nocturnal decline in blood pressure are at an increased risk for cardiovascular events. Autonomic and 
metabolic processes generate these series of circadian alterations about cardiovascular and platelet activity changes. Besides, some serum proteins 
which are of activator or regulator missions for platelet activity (8). Recently, it was shown that SCUBE 1 (signal peptide-cub-egf domain-containing 
protein-1) and CD40L are important for the regulation of platelet activation. SCUBE-1 molecule is considered to play a role in pathogenesis of cardio-
vascular diseases as it was shown to increase platelet aggregation. SCUBE-1 and soluble CD40 ligand (sCD40L) are accepted biomarkers of as a risk 
factor for cardiovascular disease. The present study is to investigate the influence of circadian blood pressure alterations on serum SCUBE-1 and 
soluble CD40 ligand level levels in patients with hypertension. 

Methods: A total of 100 participants (mean age: 55.7 ± 12.7 years) were enrolled into the study. Essential hypertension is diagnosed by using ambu-
latory blood pressure monitoring (GE Tonoport). For determination of serum SCUBE-1 and SCD40L levels, ELISA method was used. Blood specimens 
were collected to determine SCUBE1, sCD40L, hemogram, lipid parameters, blood urea nitrogen, creatinine, and uric acid levels. The relation between 
SCUBE1 and sCD40L level and demographic data and biochemical parameters was then investigated. One way ANOVA and Kruskal Wallis tests were 
used for the comparisons of the data. The Partial correlation analysis test was utilized for evaluation of statistically correlations of the data.

Results: Of them, 30 (30%) were included in dipper hypertensive, 49 (46%) were included in non-dipper hypertensive and 24 (24%) were included 
in healthy control group. There was not a difference between groups with regard to demographic characteristics. We determined that there was sig-
nificantly higher serum SCUBE 1 levels NDH group compared to normal group (p<0.001). There was significantly higher serum sCD40L levels in the 
patients with DH and NDH compared to normal group (p=0.048 and p=0.035, respectively). Besides we found a positive correlation between serum 
levels of SCUBE1, sCD40L and 24 hour mean systolic blood pressure (r: 0.232, p: 0.034 and r: 0.241, p: 0.027, respectively).

Conclusion: Serum levels of SCUBE1 and sCD40L were higher in the patients with hypertension than those of normal participants. We determined 
that serum SCUBE 1 levels were higher in the patients with NDH than those of other participants.

Keywords: SCUBE 1 Protein Human, sCD40L Protein, hypertension, blood pressure monitoring
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OA-109: MELD-XI SCORE IS INDEPENDENTLY ASSOCIATED WITH CARDIAC IN-HOSPITAL AND ALL- CAUSE 1-YEAR MORTALITY RATES IN 
PATIENTS WITH CONVENTIONAL CARDIAC HIGH RISK CONDITIONS UNDERGOING NON-CARDIAC SURGERY
Orçun Çiftci, Suzan Keskin, Haldun Müderrisoğlu
Başkent Üniversitesi Tıp Fakültesi Kardiyoloji ABD

Objective: Cardiac adverse events including death are devestating among patients undergoing non-cardiac surgery. Several high-risk features predict 
perioperative adverse cardiac events. MELD-XI score has been shown to carry prognostic implications for patients with various cardiac conditions 
including heart failure, but has never been used to predict mortality among patients undergoing non-cardiac surgery. Herein, we aimed to determine 
the role of the MELD-XI score for cardiac in-hospital and all-cause 1-year mortality in high-risk non-cardiac surgical candidates.

Materials-Method: Eighy-four patients with high-risk cardiac conditions undergoing non-cardiac surgery were reviewed. The rates of cardiac in-
hospital and all-cause 1-year mortality were determined. The MELD-XI score was compared between the surviving and deceased patients. It was 
correlated to both mortality rates by univariate and multivariate analysis and its predictive power was tested by a ROC curve. Survival analysis was 
peformed to assess the effect of the MELD-XI score on all-cause 1-year mortality.

Results: The median age of the study population was 81 (IQR 18) years, and 41 (48.8%) subjects were male. All patients had at least one high-risk 
cardiac conditon before non-cardiac surgery. A total of 16 (19.0%) patients had cardiac in-hospital mortality and 40 (47.6%) patients had all-cause 
1-year mortality; both groups had significantly higher MELD-XI scores than those who survived (12.23 (6.53) vs 9.66 (3.81); p=0.001 and 10.80 
(6.31) vs 9.70 (3.70); p=0.037, respectively). The MELD-XI score independently predicted cardiac in-hospital mortality (OR: 1.254 (95% CI 1.028-
1.530); p<0.05) and all-cause 1-year mortality (OR:1.258 (95% CI 1.057-1.498; p<0.01). A MELD-XI score of >10.70 significantly predicted cardiac 
in-hospital mortality with a fair sensitivity and a moderate specificity; a MELD-XI score of >9.87 predicted all-cause 1-year mortality with a fair sensi-
tivity but a poor specificity. A survival analysis showed that the patients with a high MELD-XI score (>9.87) had a significantly worse all-cause 1-year 
survival (p<0.05).

Conclusion: MELD-XI score is predictive of cardiac in-hospital and all-cause 1-year mortality independently of other high-risk cardiac factors among 
patients undergoing non-cardiac surgery.

Keywords: Non-cardiac surgery, high-risk, cardiac, MELD-XI score, mortality
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OA-110: SIMULTANEOUS AORTIC AND MITRAL VALVE ENDOCARDITIS WITH WIDESPREAD PULMONARY AND SYSTEMIC EMBOLIZATION 
IN A PATIENT PRESENTED WITH CARDIOGENIC SHOCK
Betul Balaban Kocas, Gokhan Cetinkal
Sisli Hamidiye Etfal Education and Research Hospital

Objective: Double native valve infective endocarditis is a rare but potentially fatal condition compared with single one. Thus, early diagnosis and agg-
ressive therapy are critical for successful treatment. Urgent surgery and conservative management are the main treatment strategies. Management of 
this uncommon complication in a patient with septic shock and multiple periferic emboli can be very challenging. Here we report an unusual infective 
endocarditis case affecting both native mitral and aortic valves of a patient with a history of hepatitis-c presented with cardiogenic shock.

Case: An unconcious, 47-year-old male with a history of HCV infection was admitted to our emergency department with cardiogenic shock.He had 
a 3-4/6 diastolic murmur at the left parasternal border. Laboratory data showed an elevated sedimentation rate (78 mm/hour; reference value: 0–20 
mm/ hour) and C-reactive protein level (187 mg/L; reference value: 0–8 mg/L).

Two-dimensional transthoracic echocardiography (TTE) and transesophageal echocardiography (TEE) were performed and revealed vegetations 
of 35x28 mm in size on mitral valve (Figure 1a) with eccentric moderate regurgitation and 13x7 mm in size on aortic valve (Figure 1b) with mild-
moderate regurgitation with normal left ventricular function and chamber size.

Blood cultures were positive for methicillin-sensitive Staphylococcus aureus. Staphylococcus-related pneumonia signs and intracavitary abcess were 
detected by thorax computed tomography (CT) and also multiple bilateral septic infarct sites were revealed by cranial CT.(Figure 2) Despite intensive 
antibiotic therapy, the patient’s status did not improve and therefore the final decision of our council was high-risk surgery but unfortunately on day 
seven of admission patient became exitus prior to the operation.

Discussion: Double native valve endocarditis is a serious condition that needs early recognization and treatment to prevent morbidity and mortality. 
Early intervention in patients with large vegetations significantly reduced the risk of death and embolic events compared with conventional therapy 
But, it is still controversial whether conservative management or urgent surgery should be the preferred method in such a heamodinamically comp-
romised patient. Also, the best timing for surgery in this difficult situation is still unclear

In our case, surgeons did not prefer urgent surgery as patient was unconcious despite cessation of sedatives and his pulmonary reserve was 
diminished due to multiple pulmonary complications. 

Conclusion: Prompt and appropiate treatment of double native valve endocarditis may be life-saving especially in heamodinamically compromised 
patients with multiple periferic embolic complications.

Keywords: infective endocarditis, septic emboli, cardiogenic shock

Figure 1

Mitral and aortic valve vegetations

Figure 2

Admission pulmonary and cranial CT images and complications
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OA-111: IS THERE ANY RELATIONSHIP BETWEEN MICROCHIMERISM AND ACUTE CORONARY SYNDROME IN FEMALE PATIENTS WITH A 
MALE CHILD
Rojhat Altındağ1, Önder Bilge1, Halil Akın2, Nizamettin Toprak3

1Gazi Yaşargil Training and Research Hospital, Cardiology, Diyarbakır, Turkey
2Department of Cardiology, Lokman Hekim University, Ankara, Turkey
3Department of Cardiology, Medical Faculty, Dicle University, Diyarbakir, Turkey

Background: Microchimerism is defined as the presence of a small amount of foreign cells or DNA within tissues or circulation of an individual. The 
most common source of microchimerism is pregnancy. Microchimerism is an immunoinflammatory pathogenetic process involved in the deve-
lopment of autoimmune diseases and it can be detected in individuals with gender differences using the PCR technique for the SRY gene on the Y 
chromosome. The aim of this study was to investigate the presence of microchimerism in female patients with acute coronary syndrome (ACS) and 
who have a malechild.

Method: This single-center study included 31 female patients who were under 55 years old and had a male child. Patients underwent coronary an-
giography due to ACS and were divided into two groups based on the diagnosis of ST segment elevation myocardial infarction (STEMI) or non-ST 
segment elevation myocardial infarction (NSTEMI). Microchimerism was detected in patients with gender differences using the PCR technique for 
the SRY gene on the Y chromosome. 

Results: The study population comprised 31 female patients with medaian age of 41 (35-48 ) years. There were 22 and 9 patients with STEMI and 
NSTEMI respecively. Baseline demographics and clinical features of the study patients were shown in Table 1. Smoking (%40.9 vs %22.2,p<0.001) 
and Diabetes mellitus (%54.5 vs %33.3, p<0.001) were detected higher in patients with STEMI than those with NSTEMI). Microchimerism was not 
detected in any of the study patients. 

Conclusions: Our study demonstrated that microchimerism was not detected in any female patient with ACS regardless of the diagnosis STEMI and 
NSTEMI.

Keywords: acute coronary syndrome, female gender, microchimerism

Baseline demographic and clinical features of the study patients

Patients STEMI(n=22) Non-STEMI(n=9) p value

Diabetes mellitus 12 (%54.5) 3 (%33.3) <0.001

Hypertension 8 (%36.3) 3 (%33.3) 0.52

Dyslipidemia 4 (%18.1) 2 (%22.2) 0.64

Family History of CAD 2 (%9) 1 (%10.1) 0.78

Smoking 9 (%40.9) 2 (%22.2) <0.001

Glucose (mg/dl) 92 (74-126) 89 (68-135) 0.82

HbA1c (%) 6.2 (5.7-7.3) 6.1 (5.7- 7.1 0.92

LDL (mg/dl) 123 (91-178) 119 (88-189) 0.12

HDL (mg/dl) 42 (28-56) 44 (32-49) 0.65

Creatine (mg/dl) 0.94 (0.75-1.16) 0.88 (0.82-1.22) 0.23

Hb (g/dl) 12.4 (11.2-13,1) 12.8 (11.6-13.8) 0.48
CAD=Coronary Artery Disease, HbA1c=Glycated Hemoglobin, HDL=High density lipoprotein, LDL=Low density lipoprotein,
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OA-112: FREQUENCY AND PREDICTORS OF ACUTE KIDNEY INJURY IN PATIENTS ADMITTED TO CORONARY INTENSIVE CARE UNIT WITH 
THE DIAGNOSIS OF ATRIOVENTRICULAR BLOCK
Ayça Gümüşdağ1, Koray Demir2, Özlem Yıldırımtürk3, Emrah Bozbeyoğlu3, Ömer Kozan4

1Mareşal Cakmak Public Hospital, Erzurum, Turkey
2Muş Public Hospital, Muş, Turkey
3Dr. Siyami Ersek Cardiovascular And Thoracic Surgery Research And Training Hospital, Department Of Cardiology, Istanbul, Turkey
4Başkent University, Department Of Cardiology, Istanbul, Turkey

Objective: Cardiorenal syndromes refer to clinical and metabolic consequences of acute and chronic heart failure or kidney disease on other organ. 
Type 1 cardiorenal syndrome is the development of acute kidney injury due to cardiogenic shock or acute decompensated heart failure. Bradyarrhy-
thmias are not mentioned as one of the causes of low cardiac output leading to type 1 cardiorenal syndrome. Our study was established with the 
hypothesis of high-grade atrioventricular blocks reduce the effective circulatory volume and cardiac output and that lead to acute kidney injury.Mate-
rials-Methods: In our study, 234 patients admitted to the coronary care unit of T.C. Sağlık Bilimleri University Istanbul Dr. Siyami Ersek Thoracic and 
Cardiovascular Hospital with high degree AV block between 2013 and 2016 and determined to have acute kidney injury. Results: 49,1% of the cases 
were males, the mean age was 72,8±14,4 years. When the current diseases of the patients were investigated, the following diseases were observed: 
hypertension in 64,1%, diabetes in 29,5%, congestive heart failure in 19,2%, history of MI in 10,7%, CVO in 4,3%,coronary revascularization in 15,4 
%,CABG in 10,7 %,PCI in 7,3%,valve replacement surgery in 5,6%, AVR in 2,6%, CRF in 11,5%,COPD in 6,4% the cases.When the causes of the hos-
pitalization of the patients to the coronary care unit were investigated, the following diagnosis were observed: complete AV block in 64,5 % (n=151), 
high degree AV block in 23,5 % (n=55) the cases.While acute kidney injury was observed in average 22,6% of the cases (n=51) at the referral to the 
hospital, acute kindey injury do not develop in 77,4 % of the cases. During the coronary care unit monitorization acute kidney injury was observed in 
12,8% (n=29) of the cases.There was no statistically significant difference between acute renal injury and in hospital mortality during hospitalization 
(p<0,05). In our study, the mortality rate was found to be 5.9% in patients with AKI, whereas the rate in patients without AKI was 6.3%. In our study, 
the reason for lower mortality was related to the fact that the early initiation of appropriate treatment for the patients hospitalized due to the block.In lo-
gistic regression analysis of data, the effect of the male sex on development of AKI was found to be OR 2,355 (95% CI: 0,890-6,232), for hypertension 
OR: 5,417 (95% CI: 1,577-18,610),for previous MI OR 4,484 (95% CI: 1,122-17,924), for high degree AV block OR 4,402 (95% CI:1,154-16,785),for 
CRF OR 7,296 (95% CI: 1.927-27.619). The p value of the effect of nodal rhythm was close to the significance but was not significant but the OR was 
found to be 3,729 (95% CI: 0,939-14,805) fold higher.Conclusion: Acute kidney injury is a condition with high mortality in patients who admitted 
to hospital and intensive care unit. In this study, sex, HT, history of MI, high degree AV block, nodal rhythm, and accompanying CRF were found to 
predict acute kidney injury in this patient group.

Keywords: AV block, acute kidney injury, cardiorenal syndrome, pacemaker

Baseline patient characteristics

n %

Male 115 49,1

Diabetes Mellitus 69 29,5

Hypercholesterolaemia 2 0,9

Hypertension 150 64,1

Smoking 21 9

Previous MI 25 10,7

Previous CVD 10 4,3

Congestive Heart Failure 45 19,2

Previous Revascularization 36 15,4

Previous CABG 25 10,7

Previous PCI 17 7,3

Previous Valve Surgery 13 5,6

Previous AVR 6 2,6

Chronic Renal Failure 27 11,5

Chronic Obstructive Pulmonary Disease 15 6,4
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OA-113: MECHANICAL MITRAL VALVE REPLACEMENT WITH NO ANTICOAGULANT: NO THROMBO-EMBOLIC PHENOMENA
Abd Alraouf Mohammed Omar1, Marwah Zahaf1, Halima Buni2, Osama Bheleel1
1Department of Cardiac Medicine, Tripoli University Hospital (Tripoli, Libya)
2Department of Family and Community Medicine, Faculty of Medicine, Tripoli University (Tripoli, Libya)
Abstract 
Objective: This case report aims to present a clinical case who had a mechanical mitral valve replacement 15 years ago and discontinued anticoagu-
lants 4 years after surgery. However, he has a normally working bileaflet mechanical mitral valve without evidences of thrombo-embolic events with 
an international normalizing ration (INR) of 1.85. 

Method (Case): A 33 years old Libyan male had rheumatic mitral stenosis with permanent atrial fibrillation and tricuspid regurgitation who underwent 
mitral valve replacement (MVR) and tricuspid annuloplasty 15 years ago. On the first 4 years post-operative, he was on oral anticoagulants (Warfin). 
Later, he stopped the anticoagulants and discontinued the follow up for 11 years. Recently, he presented to Tripoli University Hospital complaining 
of fever, dysurea, urgency, and arthralgia. He was admitted to the cardiac medicine department, a history was taken, and clinical examination was 
done. A wide range of investigations were also done, as the routine blood tests, international normalizing ration, C-reactive protein (CRP), Erythrocyte 
sedimentation rate (ESR) and some other tests. 2D Trans-thoracic and Trans-oesophageal Echocardiography were also conducted.

Results: Precordial examination showed mechanical first heart sound, normal second heart sound, no rubs, no gallop, and no murmurs;chest exa-
mination showed equal bilateral air entry. ECG showed a heart rate of 116 bpm, normal axis, irregular R-R intervals and inverted T wave in lead III 
and less than 1 mm ST depression in V6. Blood testsresults were as follow; INR = 1.85; complete blood count (WBC 11.6*103MuL, HbG 13.2 gm/
dl), CRP=9.577mg/dl, ESR=85mm/H, Rheumatoid factor=14.654. 2D echocardiography showed an interventricular septum of 7mm, posterior wall 
7mm, left ventricle end diastolic diameter 52mm, left ventricle end systolic diameter 40 mm and ejection fraction was 47%, fractional shorting 23%. 
Bileaflet prosthetic mitral valve is functioning well, in position with peak pressure gradient of 12 mmHg, mean pressure gradient 5mmHg, and mitral 
valve area by pressure half time 3.4cm2. There was left atrial appendage thrombus with spontaneous echo contrast with no evidence of Infective 
Endocarditis. The case turned to be a reactive arthritis. 

Conclusion: Although this patient had stopped the oral anticoagulants post-mechanical mitral valve replacement for 11 years, there is neither clinical 
evidence of valve thrombosis nor thrombo-embolic events with an INR of 1.85. However, he has atrial appendicial thrombosis. Further investigations 
are needed to explain this phenomenon. Detectors of full valve endothelization might determine the timing of stopping oral anticoagulants, and non-
thrombogenic bileaflet mechanical mitral valve have not been developed yet.

Keywords: mechanical mitral valve, prosthetic mitral valve, thrombosis, anticoagulants

Kaplan Meier Survival curve for all-cause 1-year mortality

Kaplan Meier Survival curve demonstrating the effect of MELD-XI category (high versus low) on 1-year survival

ROC curve for in-hospital mortality

ROC curve of MELD-XI score for cardiac in-hospital mortality
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OA-114: MECHANICAL MITRAL VALVE REPLACEMENT WITH NO ANTICOAGULANT: NO THROMBO-EMBOLIC PHENOMENA
Abd Alraouf Mohammed Omar1, Marwah Zahaf1, Halima Buni2, Osama Bheleel1
1Department of Cardiac Medicine, Tripoli University Hospital (Tripoli, Libya)
2Department of Family and Community Medicine, Faculty of Medicine, Tripoli University (Tripoli, Libya)

Abstract 

Objective: This case report aims to present a clinical case who had a mechanical mitral valve replacement 15 years ago and discontinued anticoagu-
lants 4 years after surgery. However, he has a normally working bileaflet mechanical mitral valve without evidences of thrombo-embolic events with 
an international normalizing ration (INR) of 1.85. 

Method (Case): A 33 years old Libyan male had rheumatic mitral stenosis with permanent atrial fibrillation and tricuspid regurgitation who underwent 
mitral valve replacement (MVR) and tricuspid annuloplasty 15 years ago. On the first 4 years post-operative, he was on oral anticoagulants (Warfin). 
Later, he stopped the anticoagulants and discontinued the follow up for 11 years. Recently, he presented to Tripoli University Hospital complaining 
of fever, dysurea, urgency, and arthralgia. He was admitted to the cardiac medicine department, a history was taken, and clinical examination was 
done. A wide range of investigations were also done, as the routine blood tests, international normalizing ration, C-reactive protein (CRP), Erythrocyte 
sedimentation rate (ESR) and some other tests. 2D Trans-thoracic and Trans-oesophageal Echocardiography were also conducted.

Results: Precordial examination showed mechanical first heart sound, normal second heart sound, no rubs, no gallop, and no murmurs;chest exa-
mination showed equal bilateral air entry. ECG showed a heart rate of 116 bpm, normal axis, irregular R-R intervals and inverted T wave in lead III 
and less than 1 mm ST depression in V6. Blood testsresults were as follow; INR = 1.85; complete blood count (WBC 11.6*103MuL, HbG 13.2 gm/
dl), CRP=9.577mg/dl, ESR=85mm/H, Rheumatoid factor=14.654. 2D echocardiography showed an interventricular septum of 7mm, posterior wall 
7mm, left ventricle end diastolic diameter 52mm, left ventricle end systolic diameter 40 mm and ejection fraction was 47%, fractional shorting 23%. 
Bileaflet prosthetic mitral valve is functioning well, in position with peak pressure gradient of 12 mmHg, mean pressure gradient 5mmHg, and mitral 
valve area by pressure half time 3.4cm2. There was left atrial appendage thrombus with spontaneous echo contrast with no evidence of Infective 
Endocarditis. The case turned to be a reactive arthritis. 

Conclusion: Although this patient had stopped the oral anticoagulants post-mechanical mitral valve replacement for 11 years, there is neither clinical 
evidence of valve thrombosis nor thrombo-embolic events with an INR of 1.85. However, he has atrial appendicial thrombosis. Further investigations 
are needed to explain this phenomenon. Detectors of full valve endothelization might determine the timing of stopping oral anticoagulants, and non-
thrombogenic bileaflet mechanical mitral valve have not been developed yet.

Keywords: mechanical mitral valve, prosthetic mitral valve, thrombosis, anticoagulants
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OA-115: RELATIONSHIP BETWEEN HYPERTENSION AND DURATION OF DISEASE IN SYSTEMIC SCLEROSIS
Mehdi Karasu1, Özkan Karaca1, Tarık Kıvrak1, Mehmet Ali Kobat1, Süleyman Serdar Koca2, Abdulmelik Deniz1

1Fırat Üniversitesi,Kardiyoloji Ana Bilim Dalı,Elazığ
2Fırat Üniversitesi,Romatoloji Bilim Dalı,Elazığ

Background and Design: Systemic sclerosis also called scleroderma is an immune-mediated rheumatic disease that is characterised by fibrosis of 
the skin and internal organs and vasculopathy.It is recommended that each center must have their patient data in scleroderma population. This study 
aimed to evaluate the demographical and clinical features of systemic sclerosis patients in our population,and to determine the relationship between 
the duration of disease and hypertension in scleroderma patients.

Methods: 150 patients were included in the study (87.3% female, mean age 47.7). The duration of the disease, the accompanying conditions, essen-
tial demographical characteristics, inflammatory markers, and echocardiographic characteristics of the patients was evaluated. 

Results: The mean duration of the disease was 5.41 years in our trial.37% of the patients had hypertension. There was a positive correlation between 
disease duration and hypertension (r: 0.278, p: 0.001). 10% of patients had pulmonary hypertension in echocardiographic assessment(systolic 
pulmonary artery pressure:60±10mmHg). Hypertension was more prevalent in patient’s group than normal population. As the disease duration inc-
reased, the incidence of systemic hypertension increased. 

Discussion: The main clinical and laboratory results obtained in our study were similar to those of other populations. Hypertension was more preva-
lent in this disease group than the community with the same characteristics.As the disease duration increased, the incidence of systemic hypertension 
increased.

Keywords: Systemic sclerosis, Echocardiography, Hypertension

Age, dısease duratıon and ecocardıography evaluatıon results ın systemıc sclerosıs patıents

NUMBER Minimum Maximum Mean Std. Deviation

AGE 150 19 78 47,75 13,337

Disease Duration 150 0 11 5,41 2,774

Ejection Fraction 150 35 72 60,21 4,912

Left ventricule enddiastolic diameter 150 34 57 42,87 3,764

Left ventricule endsistolic diameter 150 18 41 25,07 4,217

Interventriculer septum thickness 150 7 14 9,91 1,636

Posterior wall thickness 150 6 13 8,84 1,614

Rightventricule enddiastolic diameter 150 2 40 20,94 3,220

Systolic pulmonary arterial pressure 150 17 111 31,07 11,816

Tricuspit regurgitation gradient 150 12 96 25,82 10,647
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OA-116: THE COMPARISON OF TREATMENT OF ARTERIOVENOUS HEMODIALYSIS FISTULAS WITH PERCUTANEOUS TRANSLUMINAL 
ANGIOPLASTY VS. REDO-SURGERY
Mustafa Ahmet Huyut
Yeni Yuzyil University Hospital Gaziosmanpasa- Bati Bahat Hospital

BACKGROUND AND Aim: Treatment of arteriovenous fistulas with percutaneous balloon angioplasty (PTA) and surgery are safe and effective at 
short term follow up. The current study aims to investigate the comparison of the clinical outcomes at in hospital and 12 months after treatment of 
arteriovenous hemodialysis fistulas with percutaneous balloon angioplasty vs. redo-surgery.

Methods: Forty-two patients who had hemodialysis fistula flow insufficiency, divided into two groups randomly. Twenty-one patients (11 men; mean 
age 65,61 ±7,47 years), who underwent successful recanalization of brachial arteriovenous fistulae stenosis, were recruited in this study for PTA 
group (16 brachio-cephalic, 5 ulno-basilic distal AVF) and twenty-one patients (10 men; mean age 67,61 ±8,31 years), who underwent successful 
recanalization of brachial arteriovenous fistulae stenosis with redo surgery were recruited in this study for redo-surgery group (17 brachio-cepha-
lic, 4 ulno-basilic distal AVF) from July 2016 to January 2018. For the PTA group after achieving hemodynamic success (< 30% residual stenosis) 
procedure was stopped. The follow-up intervals were 3, 6 and 12 months. Clinical endpoints analyzed, included the composite of all-cause death, 
hemodialysis insufficiency due to restenosis and acute thrombosis of fistula.

Results: Five consecutive patients were (all-cause) death (23,8 %) in PTA group and four consecutive patients were (all-cause) death (19,04%) in 
redo-surgery group (p>0,05). Fistula dysfunction recurred in three patients (14,28 %) in PTA group and fistula dysfunction recurred in two patients 
(9,52 %) in redo-surgery group (p>0,05). PTA was repeated in five patients (23,8 %) in PTA group (p:0,01) during the follow up period. And one 
patient refered to redo surgery (4,76 %) at a median FU time of 340 days (p:0,01). No thrombosis was observed in both group. One-year primary 
patency rates were 85,72% ±3,24 in PTA group and 87,62 ±3,12 in redo-surgery group (p>0,05). Under no access-induced distal ischemia occurred 
during follow-up.

Conclusions: Treatment of arteriovenous fistulas with PTA was as safe and effective as redo-surgery in the treatment of hemodialysis fistulae with 
acceptable restenosis rates at mid-term follow-up results. But in PTA group repeated PTA necessity will be significantly higher.

Keywords: Arteriovenous fistula, surgery, balloon angioplasty, dialysis, hemodialysis
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OA-117: COMPARISON OF ATRIAL CONDUCTION TIMES AND LONGITUDINAL STRAIN OF PATIENTS WITH COPD AND CONTROL GROUP
Gökhan Perincek1, Sema Avcı2, Ferdi Kahraman3

1Department of Pulmonology, Kars Harakani State Hospital, Kars, Turkey.
2Department of Emergency Medicine, Amasya University Sabuncuoglu Serefeddin Research and Training Hospital, Amasya, Turkey
3Department of Cardiology, Gebze Fatih State Hospital, Kocaeli, Turkey

Introduction: The aim of this study was to compare atrial electromechanical delay (AEMD), apical 4-chamber longitudinal strain (4C-LS), echocardi-
ographic changes and blood parameters in patients with COPD and control group.

Material-Method: This prospective study was conducted between February 2018 and July 2018. The study included 90 (43 females, 47 males) pati-
ents with acute COPD exacerbation (Group 1), 92 (19 females, 73 males) stable COPD out-patients (Group 2) and 79 (43 females, 36 males) control 
group patients (Group 3). Demographic features, atrial conduction times, longitudinal strains, systolic-diastolic functions of right-left heart and blood 
parameters were compared. Statistical analysis was carried out using SPSS software.

Results: Basal anterolateral, mid anterolateral, apicolateral, apex, apical septal, mid inferoseptal, basal inferoseptal and 4C-LS were lower in Group 1. 
RV basal and mid diameters, Amax, Aa, TRV, SPAP, Emax mitral, Ea mitral, Ea/Aa mitral, Aa septum and heart rate were significantly higher and RV 
vertical diameter, TAPSE, Emax/Amax, Ea/Aa, end-diastolic diameter, LVEF, Ea septum, Ea/Aa septum were significantly lower in Group 1. Lateral/
mitral AEMD, lateral/tricuspid AEMD and septal AEMD were higher in Group 1 compared to other groups (p<0.001).

Conclusion: Right-left ventricular systolic-diastolic functions were impaired in patients with acute COPD exacerbation. In these patients, longitudinal 
strain rates were lower and AEMD was prolonged.

Keywords: atrial electromechanical delay, longitudinal strain, chronic obstructive pulmonary disease

figure 1

figure 2
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OA-118: LOW LYMPHOCYTE COUNT IS ASSOCIATED WITH THE PRESENCE OF ATRIAL FIBRILLATION IN PATIENTS WITH HEART FAILURE
Recep Kurt1, Hakkı Kaya2, Uğur Küçük1

1sivas numune hospital, cardiology department, sivas
218 mart university, cardiology department, çanakkale

Objectives: As atrial fibrillation (AF) occurrence in heart failure(HF) increases both mortality and morbidity, it is critical to identify the high-risk group 
for AF development among patients with HF. The role of increased inflammation for the occurrence of AF development in HF patients is crucial. In our 
study, we aimed to investigate the relation between the presence of AF and lymphocyte count, the main cells of inflammatory response, in HF patients.

Methods: Total of 931 patients with HF with reduced ejection fraction, who had admitted to the outpatient clinic, were enrolled into the study (Table 1). 
Patients were classified into two groups based on their rhythm: Group 1, patients with sinus rhythm and Group 2, patients with AF. Echocardiographic 
parameters and laboratory data were collected.

Results: The rate of AF was found to be 23.1% in patients with HF. Univariate analysis demonstrated an association between low lymphocyte count 
(LLC) and AF. Furthermore, in multivariate logistic regression model, LLC was also found to be significantly and independently associated with the 
occurrence of AF (odds ratio [OR] 0.741, 95% confidence interval [CI] 0.598-0.919, p:0.006) in addition to other well-known risk factors for AF (Table 
2).

Conclusion: The results of this study showed that low lymphocyte count was associated with the occurrence of atrial fibrillation in outpatients with 
HF reduced ejection fraction.

Keywords: Lymphocyte, atrial fibrillation, heart failure

Table 1: Baseline characteristics of patients Table 2: Multivariate logistic regression analyses for the occurrence of AF
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OA-119: RELATIONSHIP OF MEAN PLATELET VOLUME / PLATELET RATIO WITH ATRIAL SEPTAL ANEURYSM
Saadet Demirtaş Inci
Dışkapı Yıldırım Beyazıt Eğitim ve Araştırma Hastanesi

Objectives: Atrial septal aneurysm (ASA) is associated with cryptogenic stroke. Mean platelet volume (MPV) as a biomarker predicts the risk of isc-
hemic stroke. MPV / platelet count (MPV/PC) ratio is a new systemic inflammatory and platelet activity marker. In our study, the relationship of MPV/
PC ratio in ASA patients was investigated.

Method: Seventy ASA patients and 47 healthy subjects were included in the study. Demographic, basic clinical and hematological values of the groups 
were recorded. All patients underwent echocardiography. Hematological parameters of all patients were analyzed and MPV/PC ratio was calculated. 
Results: MPV and platelet distribution width (PDW) values were not different between groups. The MPV / PC ratio was significantly higher in ASA group than 
in controls (0.03 ± 0.013 and 0.02 ± 0.009, P = 0.02) (Table 1). A positive correlation was found between the presence of ASA and MPV / PC ratio (r = 0.21 p = 0.02). 
Conclusion: In this study, the MPV / PC ratio was correlated with the presence of ASA. MPV / PC ratio, as a biomarker, may be used to predict the 
risk of thromboembolism.

Keywords: atrial septal aneurysm, mean platelet volume, stroke

Table 1. Clinical, echocardiography and laboratory findings of groups

ASA group  
(n = 70)

Control group  
(n = 47)

P  
value

Age (y) 44±16 40±10 0.09

Woman, (%) 57 37 0.4

SVEF (%) 61.7± 2.7 61.9±2.7 0.6

LA diameter (cm) 3.3±0.4 3.1±0.4 0.03

IVS (cm) 1.0±0.1 0.9±0.1 <0.001

RA diameter (cm) 3.2±0.5 3.1±0.4 0.5

SPAP (mmHG) 26.6±2.3 25.3±2.7 0.2

Glucose 90.4±13.6 98.7±14.3 0.4

Hemoglobin 13.3±1.0 13.7±1.2 0.08

Leukocyte 7.3±2.2 7.8±2.2 0.2

Platelet 249.4±52.5 279.3±61.2 0.006

MPV 8.2±1.5 7.8±1.3 0.3

PDW 17.6±1.0 17.5±1.5 0.6

MPV/PC 0.03±0.01 0.02±0.009 0.02
ASA: atrial septal aneurysm, SVEF: left ventricular ejection fraction, LA: left atrium, IVS: interventricular septum, RA: right atrium, SPAP: systolic pulmonary artery 

pressure, MPV: mean platelet volüme, PDW: platelet distribution volüme, MPV / PC: mean platelet volüme / platelet count
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OA-120: EARLY CLINICAL EXPERIENCE IN TURKEY OF ANGIOTENSIN RECEPTOR NEPRILYSIN INHIBITOR (ARNI) IN PATIENTS HEART 
FAILURE WITH REDUCED EJECTION FRACTION: AN OBSERVATIONAL STUDY 
Berkay Ekici1, Mehmet Yaman2, Seçkin Dereli3, Murathan Küçük4, Zerrin Yiğit5, Mehmet Memduh Baş6, Yusuf Karavelioğlu7, Mustafa Yenerçağ8, 
Tarık Kıvrak9, Hüseyin Altuğ Çakmak10, Hakan Özkan11, Cengiz Şabanoğlu12, Cihan Altın13, Ali Ekber Ataş14, Fethi Kılıçaslan15, Hakan Altay16, 
İstemihan Tengiz17,  Aycan Fahri Erkan1, Barış Kılıçaslan18, Fatih Erkam Olgun19, Murtaza Emre Durakoğlugil20, Aslıhan Alhan21, Mehdi Zoghi22

1 Ufuk University Faculty of Medicine, Faculty of Medicine, Department of Cardiology, Ankara, Turkey 
2 Private Echomar Hospital, Department of Cardiology, Zonguldak, Turkey
3 Ordu State Hospital, Department of Cardiology, Ordu, Turkey
4 Akdeniz University Faculty of Medicine, Department of Cardiology, Antalya, Turkey
5 Istanbul University Institute of Cardiology, Istanbul, Turkey
6 Private Meydan Hospital, Department of Cardiology, Şanlıurfa, Turkey
7 Hitit University Faculty of Medicine, Faculty of Medicine, Department of Cardiology, Çorum, Turkey
8 University of Health Sciences, Samsun Training and Research Hospital, Department of Cardiology, Samsun, Turkey
9 Fırat University Faculty of Medicine, Department of Cardiology, Elazığ, Turkey
10 Istanbul University Cerrahpasa Medical Faculty, Department of Cardiology, Istanbul, Turkey
11 VM Medical Park Bursa Hospital, Department of Cardiology, Bursa, Turkey
12 Kırıkkale High Specialization Hospital, Department of Cardiology, Kırıkkale, Turkey
13 Baskent University Izmir Zubeyde Hanım Application and Research Center, Department of Cardiology, Izmir, Turkey
14 VM Medical Park Samsun Hospital, Department of Cardiology, Samsun, Turkey
15 Bagcilar Medipol Mega University Hospital, Department of Cardiology, Istanbul, Turkey
16 Baskent University Istanbul Health Application and Research Center, Department of Cardiology, Istanbul, Turkey
17 Medical Park Izmir Hospital, Department of Cardiology, Izmir, Turkey
18 University of Health Sciences, Izmir Tepecik Training and Research Hospital, Department of Cardiology, Samsun, Turkey
19 Sefaköy Medipol University Hospital, Department of Cardiology, Istanbul, Turkey
20 RTE University Faculty of Medicine, Department of Cardiology, Rize, Turkey
21 Ufuk University Faculty of Medicine, Department of Biostatistics, Ankara, Turkey
22 Ege University Faculty of Medicine, Department of Cardiology, Izmir, Turkey

Background: Heart failure (HF) is a clinical entity caused by structural and functional defects in myocardium resulting in impairment of ventricular 
filling or the ejection of blood. While the advancement in medicine, management of HF, which generally presents as a clinical syndrome, still remains 
a challenge to physicians. Angiotensin receptor neprilysin inhibitor (ARNI) has already been proven to be effective in the treatment of HF with reduced 
ejection fraction (HFrEF). Early clinical experience of ARNI for the treatment of HFrEF from various centers in Turkey is presented in this observational 
study.

Material and Method: This pilot study is a multicenter, non-interventional, retrospective and observational study.  A total of 659 patients with HF from 
21 centers in various geographical regions in Turkey who were recently started on ARNI were evaluated retrospectively. After at least 6 months of 
drug use, serum biochemical parameters, functional capacity determined by NYHA, and other prognostic factors including mortality were examined 
in detail during follow-up period. All patients were examined for side effects that may develop with file scanning and telephone calls. Continuous 
variables are shown as median (min-max) or mean ± SD according to normal distribution. All statistical analysis was performed using SPSS v.22.0 
(IBM Corp., Armonk, NY, USA). 

Results: A total of 659 (male: 71.2%, median age: 66.0 (22-93) patients who were diagnosed HFrEF were enrolled in this study. Baseline characte-
ristics are shown in Table 1. Most patients were in NYHA class III, and hospitalizations frequency for HF within the previous 12 months was 2.3±2.1. 
Prognostic factors such as serum creatinine, HbA1c, proBNP levels and NYHA functional class before and after treatment for at least 6 months are 
summarized in Table 2. There was a significant improvement in NYHA functional capacity, HbA1c and proBNP level and HF hospitalization. The target 
dose of 200 mg twice daily was achieved and maintained in 27.6% of patients. Hypotension was the most common side effect within 6 months follow-
up (16.5%). There was statistically significant increase in serum potassium, creatinine levels. However, the rate of hyperpotassemia of more than 6 
mmol/l was only 0.7%. The angioedema-like side effect was not observed in any patient. 
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Table 1. The baseline characteristics and concomitant medications of patients

Median age (years) 66 (22-93)

Male 71.2 %

NYHA Functional Class (II-III) 81.1 %

Ischemic etiology 71.4 %

Non-ischemic etiology 28.6 %

Years with HF diagnosis 5 (0.5-30)

ARNI prescription at hospital discharge 34.9 %

Systolic blood pressure (mmHg) 120.4±16.6

History of Diabetes 42.4 %

Beta-blocker  85.2 %

Angiotensin-converting enzyme (ACE) inhibitor 48.6 %

Angiotensin-receptor blocker (ARB)  23.9 %

Mineralocorticoid Receptor Antagonist (MRA) 72.5 %

Thiazide 44.9 %

Digitalis  25.0 %

İvabradine  26.1 %

Furosemide  90.7 %

ICD/CRT 37.5 %

Table 2. Clinical and Laboratory Parameters at Baseline and Follow-Up

Variable Baseline 6 months p

ARNI dosage (twice a daily) (%)
50 mg
100 mg
200 mg

76.5
23.2
0.3 

27.2 
45.2 
27.6 

Serum Potassium (mmol/l) 4.2 (2.8-5.5) 4.4 (2.9-6.2) <0.001

Serum Creatinine (mg/dl) 1.02±0.3 1.07±0.4 <0.001

ProBNP (pg/ml) 1425 (42.0-42495.0) 754 (49.0-28385.0) <0.001

HbA1c (%) 6.75 (5-12.3) 6.65 (4.3-11.9) <0.001

Ejection Fraction (%) 28.3±6.2 30.8±7.1 <0.001

Functional Class (NYHA) (%)
I
II
III
IV

0
24.9 
56.2
18.9

13.5
63.1
21.4
2.0

<0.001

Dosage of furosemide (mg) 40 (0-300) 20 (0-220) <0.001

Conclusion: Based on our experience, ARNI therapy was safe and was associated with a significant clinical and prognostic parameters improvement 
in patients with HFrEF of Turkish Population.
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PP-1: DIAGNOSTIC ACCURACY OF TIMI VERSUS GRACE SCORE FOR PREDICTION OF DEATH IN PATIENTS PRESENTING WITH ACUTE NON-
ST ELEVATION MYOCARDIAL INFARCTION (NSTEMI)
Syed Haseeb Raza Naqvi1, Tariq Abbas1, Han Naung Tun2

1CPE Institute of Cardiology, Multan, Punjab, Pakistan
2Clinical and Research Working Groups, European Society of Cardiology, Sophia Antipolis, France

Introduction: Acute Coronary Syndrome describes a spectrum of disease ranging from unstable angina through non-ST-Elevation Myocardial Infarc-
tion (NSTEMI) to ST-Elevation Myocardial Infarction (STEMI). Early death in NSTEMI is usually due to an arrhythmia. Patients should be admitted 
immediately to hospital, preferably to a cardiac care unit because there is a significant risk of death.

Objective: To compare the diagnostic accuracy of TIMI versus GRACE for prediction of death in patients presenting with Acute Non-ST elevation 
Myocardial Infarction

Material-Methods: This present cross-sectional study was conducted at Department of Cardiology, CPEIC, Multan. All patients assessed according 
to given scores in the two-scoring system i.e. TIMI risk score and GRACE score. Then patients were labeled as high or low risk for death. Data was 
collected by using pre-designed proforma. 2x2 tables were generated to measure the sensitivity, specificity, positive predictive value, negative Predic-
tive value and diagnostic accuracy of TMI Risk score and GRACE Score for prediction of death in NSTEMI patients.

Results: In our study the mean age of the patients was 55.73±9.78 years. The male to female ratio of the patients was 1.6:1. The diabetes as risk factor 
was found in 145(39%) patients, smoking as risk factor was found in 53(14.2%) patients and hypertension as risk factor was found in 174(46.8%) 
patients. the sensitivity of TIMI risk was 97.7% with specificity of 92.93% and the diagnostic accuracy was 95.16%, similarly the sensitivity of GRACE 
risk was 100% with specificity of 95.96% and the diagnostic accuracy was 97.85%.

Conclusion: Our study results concluded that both the TIMI risk and GRACE risk are good predictor of death in patients presenting with Acute Non-ST 
elevation Myocardial Infarction with higher sensitivity and diagnostic accuracy. However, the GRACE risk showed more accurate results as compared 
to TIMI risk

Table 1: Comparison of TIMI risk with death of the patients

Death
Total

Yes No

TIMI risk
High risk 170 14 184

Low risk 4 184 188

Total 174 198 372

Sensitivity: 97.7%, Specificity: 92.93%, PPV: 92.39%, NPV: 97.87% and Diagnostic Accuracy: 95.16%

Table 2: Comparison of GRACE risk with death of the patients

Death
Total

Yes No

GRACE risk
High risk 174 8 182

Low risk 0 190 190

Total 174 198 372

Sensitivity: 100%, Specificity: 95.96%, PPV: 95.6%, NPV: 100% and Diagnostic Accuracy: 97.85%
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PP-2: RECURRENT FOCAL CATHETER-RELATED CORONARY VASOSPASM
Erkan Borazan, Mehmet Mesut Özdemir
Konya Numune Hospital, Turkey

Introduction: Coronary spasm (CS) during selective angiography is the result of interplay between increased vasomotor tone and a myogenic reflex 
triggered by mechanical stimulation by the catheter tip. Spasm involving the coronary ostium may be suspected because of damping and ventri-
cularisation of the pressure waveform, but more distal spasm is often indistinguishable from fixed obstructive coronary disease. The angiographic 
appearances of catheter induced spasm can mimic a wide spectrum of obstructive disease, including left main stem stenosis, two vessel disease or 
diffuse three vessel disease. Failure to identify and control for coronary spasm may lead to inappropriate revascularization and medical treatment as 
well as potential medico-legal problems. Patients presenting with acute ST Elevation Myocardial Infarction (STEMI) should consider the evaluation of 
other vascular lesions in elective conditions.

Case: A 51-year-old patient was admitted to coronary angiography (CAG) by the same operator 1-year interval. Coronary stenting was performed in 
the left anterior descending artery (LAD) of the patient with anterior stem. Severe lesion in the right coronary artery (RCA) was left elective (Figure 1) 
in the patient who underwent elective CAG 24 hours later, the fine diameter and 90% computed stenosis previously observed in RCA were corrected 
spontaneously (Figure 2). Acetylsalicylic acid, clopidogrel, betablocker, dihydropyridine group calcium channel blocker, isosorbit mononitrate, ACE 
inhibitor has been regularly taken. One year later, the patient underwent a control CAG. In the same way as observed in RCA, diameter reduction and 
severe stenosis were assessed (Figure 1) and 400 µgr intracoronary nitroglycerin was applied in total. The previous table was re-monitored one year 
ago, and the lesion image, which was reduced in RCA, was completely recovered (Figure 2). In this case, we think that vasospasm triggers the contact 
of the catheter with coronary ostiuma. The treatment of the patient was continued in its current form to be completed for 18 months.

Conclusion: Coronary spasm during cardiac catheterization is not unusual. The spasm mechanism remains ambiguous. Many researchers believe 
that the coronary spasm developed during the catheterization is partially spontaneous and partly induced by the catheter. In the absence of stable 
obstructive artery disease, approximately half of the patients with angiographic vasospasm were observed to be catheter-related. the other half is 
typical variant angina. There was no significant difference in clinical, ECG or angiographic parameters in comparison of patients with variant angina 
and catheter-induced spasm. Although most patients respond to long-acting nitrate treatment, they tend to have more recurrent chest pain in patients 
with catheter-induced spasm. This case emphasizes the need for careful examination of previous coronary angiography reports of patients.

Figure 1 : First images of RCA with 1 year interval  

Figure 2: 1-year intervals, the first spontaneous, the second intracoronary nitroglycerin application post.
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PP-3: AMLODIPINE-INDUCED GINGIVAL HYPERPLASIA - A CASE REPORT
Caglar Ozmen, Rana Mürşüdli, Emre Caglar Caglayan, Mesut Demir
Cukurova University, Department of Cardiology, Adana, Turkey

Introduction: Drug induced gingival hyperplasia is the overgrowth of gingival epithelium and submucosa which may cause bleeding and loss of teeth. 
Currently, more than 20 prescription medications are associated with gingival enlargement. Here we discuss the topic along with case of gingival 
hyperplasia induced by amlodipine. Among calcium channel blockers, nifedipine causes gingival hyperplasia in about 10% of patients, whereas the 
incidence of amlodipine induced gingival hyperplasia is very limited. Amlodipine is a third generation dihydropiridine calcium channel blockers, that 
is frequently used in therapy of hypertension. Among very side effect, amlodipine has been found associated with gingival overgrowth which usually 
occurs with of starting therapy at a dose of daily 10 mg. There are very few reports of amlodipine gingival enlargement at a dose of 5 mg.

Case: A 57-year-old woman referred to the department of cardiology at Cukurova University for follow up of primary hypertension which diagnosed 
about 4 years and the patient received amlodipine 10 mg a day dose orally. On physical examination a generalized overgrowth of gingival was found. 
And the patient had noted a gradual and painless enlargement of the gingival last couple of months (Figure 1). 

Figure 1: generalized overgrowth of gingiva

Figure 2: The normalized the gingival changings

Results: After 2 month later of stopping of taking amlodipin, the examination of oral cavity was revealed the normalized the gingival changings (Figure 
2). And also, the patient’s gingivals pain was completely resolved.

Conclusion: The pathogenesis of drug induced gingival hyperplasia is not totally understood yet. It is obviously related inflammatory and non-
inflammatory pathways. The proposed non-inflammatory mechanisms included effective collagens activity due to decreased uptake of folic acid, 
blockage of aldosterone synthesis in adrenal cortex, and consequent feedback increase in adrenocorticotropic hormone level and up regulation of 
keratinocyte growth factor. Alternatively, inflammation may develop as a result of direct toxic effects of concentrated drug which increased cytokine 
factors such as transforming growth factor-betta 1. It has also been proposed that the susceptibility to drugs of existence differential response gin-
gival fibroblasts.

Calcium channel blockers are antihypertensives that we commonly prescribe that may cause gingival hyperplasia. Physicians and dentists should be 
aware of the etiologic medications that can induced gingival hyperplasia and be able to identify changes in the oral cavity in such patients. Treatment 
strategy is cessation of the inducing agent (replacing amlodipin with different antihypertensives), providing oral hygiene and gingivectomy if neces-
sary.
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PP-4: CORONARY AND PERIPHERAL ARTERY INTERVENTION IN THE SAME SESSION
Çağrı Yayla1, Ahmet Göktuğ Ertem1, Mustafa Karanfil1, Sefa Ünal1, Kadriye Gayretli Yayla2

1Ankara City Hospital, Ankara, Turkey
2Diskapi Yildirim Beyazit Education and Research Hospital, Ankara, Turkey

A 51-year-old male patient referred to the catheter laboratory for imaging purposes because of chest pain and claudication. His father and uncle had 
myocardial infarction at their early 40’s and he has been smoking for 60 package-years on medical history. The patient did not use any drugs at the 
time of admission. Blood pressure was 130/85 mmHg. Laboratory findings on Table 1. A 2.75/18 mm drug-eluting stent was inserted into the severe 
lesion in the RCA (Figure1 and 2). 

After that, the dissected distal aorta-iliac bifurcated lesion was crossed over both iliac commus arteries with the hydrophilic 0.035-inch wires by pla-
cing 7F sheath through both femoral arteries. 8 atm dilatation was performed with a 6.0x60 mm ever cross balloon which sent over the sheat in the 
right femoral artery. Then, the visi-pro 8x57 mm balloon expandable stents were placed end to end through the right and left femoral sheats (Figure 3
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PP-5: RELATIONSHIP BETWEEN THE ELASTIC PROPERTIES OF AORTA AND TP-E INTERVAL AND TP-E/QTC RATIO IN NEWLY DIAGNOSED 
ARTERIAL ADULT HYPERTENSIVES
Sefa Ünal, Çağrı Yayla, Ahmet Göktuğ Ertem, Mustafa Karanfil, Özge Çakmak Karaaslan, Murat Oğuz Özilhan, Ahmet Akdi, Koray Demirtaş
Department of Cardiology, Ankara City Hospital, Turkey

Introduction: In hypertensive patients, afterload is increased and increased afterload is associated with both ventricular repolarization inequality (inho-
mogeneity) and impaired elastic properties of the aorta. Therefore, we aimed to investigate whether the Tp-e duration and Tp-e / QTd ratios reflecting 
the inequality of ventricular repolarization are related to the elastic properties of the aorta in hypertensive patients.

Methods: This cross-sectional case-controlled study included 113 newly diagnosed hypertensive patients and 25 healthy participants in control gro-
up. Flexibility and tension of the aorta were calculated from the diameter of the ascending aorta obtained from echocardiography. Echocardiography 
was performed on all subjects included in the study. In addition, maximum QT times, QTd, Tp-e duration and Tp-e / QTd ratio of all subjects were 
calculated.

Results: Compared to the control group; There was no difference between QT maximum and QTd values. But; There was a significant difference 
between Tp-e duration and Tp-e / QTd ratios (all, p = 0.002).

Conclusion: Tp-e duration and Tp-e / QTd were increased in hypertensive patients. The elastic properties of the aorta may play a role on Tp-e duration 
and Tp-e / QTd.

Table: Electrocardiographic features and elastic properties of aorta in normal and hypertensive group

Parameters Control (N=25) Patients (N=113) p*

QT max, msec 398.0±38.0 417.4±37.7 0.068

adjusted QT max, msec 450.1±32.2 466.0±34.8 0.099

QT min, msec 373.6±37.7 367.0±32.5 0.37

Tp-e time, ms 64.5 ± 14.5 86.0 ± 10.9 0.003

Tp-e/QT ratio 0.24 ± 0.03 0.17 ± 0.04 0.007

Tp-e/QTc ratio 0.20 ± 0.02 0.16 ± 0.03 0.002

Aortic systolic diameter, mm/m2 16.3±2.0 17.5±2.4 0.014

Aortic diastolic diameter, mm/m2 15.2±2.1 16.9±2.4 0.001

Aortic strain, % 7.3±2.9 3. 7±1.8 <0.001

Aortic distensibility, cm2 x dyn (-1) x 10(-6) 3.7±1.8 1.4±0. 9 <0.001
*-p values significance by unpaired t test
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PP-6: CONTRAST-INDUCED ENCEPHALOPATHY FOLLOWING CORONARY ANGIOGRAPHY
Emna Allouche, Zeineb Oumaya, Wejdene Ouechtati, Afif Rekik, Amal Ben Salem, Selim Sidhom, Habib Ben Ahmed, Leila Bezdah
Cardiology department, Hôpital Charles Nicolle de Tunis, Tunisia

Introduction: Contrast-induced encephalopathy (CIE) is a very rare complication associated with arterial administration of iodinated contrast agents 
during percutaneous coronary intervention. It is mostly a benign phenomenon but with a wide spectrum of symptoms miming serious intracranial 
events such as motor and sensory deficits, or transient cortical blindness. The exact underlying mechanism is not well understood. Radiological signs 
such as cerebral edema and cortical enhancement are of great importance in the diagnosis, but imaging may be normal. Prognosis is excellent with 
supportive management only. 

Case presentation: We report a case of a 63-year-old man with a history of hypertension, dyslipidemia, and 
smoking, presented with chest pain. He was diagnosed with ST-elevation myocardial infarction. Transthoracic 
echocardiography showed ischemic cardiomyopathy with reduced left ventricular ejection fraction. The patient had 
coronary angiography using iodinated contrast agent (iohexol). At six hours post procedure he became acutely 
confused with a normal non-contrast cerebral CT scan. Laboratory data excluded electrolyte imbalance. After 12 
hours of conservative treatment, he recovered spontaneously and completely without any neurological deficit. 

Conclusion: This case highlights that contrast-induced neurotoxicity may not always present with the typical radiological signs that are described 
in association with CIE. CIE is a diagnosis of exclusion and is an important clinical entity to consider in the differential diagnosis of stroke following 
cardiac catheterization.

Figure 1: Cerebral CT scan

Figue 2: Left coronary artery angiography
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PP-7: IMPLANTABLE CARDIOVERTER DEFIBRILLATOR LEAD THROMBUS CAN BE PRESENTING WITH PULMONARY EMBOLISM
Ali Orçun Sürmeli, Özcan Örsçelik, Dilek Çiçek Yılmaz
Department of Cardiology, Mersin University, Mersin, Turkey

Introduction: Lead thrombus and pulmonary embolism are rare complications after ICD (Implantable Cardioverter Defibrillator) implantation. 

Case Presentation: In this case, we present a patient who had a generator infection after ICD implantation and developed a lead thrombus and pulmo-
nary embolism after the removal of the generator. In 2016, the ICD generator was removed due to recurrent pocket infection of the patient who had 
implanted ICD due to low ejection fraction heart failure. In 2018, the patient was admitted to the emergency department with dyspnea and ventilation 
/ perfusion scintigraphy was performed on the basis of pulmonary embolism and this was interpreted in favor of pulmonary embolism. At that time, 
echocardiography was performed for pulmonary embolism. However, no evidence of pulmonary embolism was detected. The patient, who was 
anticoagulated due to pulmonary embolism, applied to our clinic for control after 3 months. Transthoracic echocardiography revealed a lead-related 
mass? thrombus? in the right atrium. Transesophageal echocardiography was planned on the patient. 

Transesophageal echocardiography: A mass of 5.7x2.3 cm was observed on a battery electrode in the right atrium (Figure 1, Figure 2). When the 
patient was evaluated together with his current clinic and there was a recent history of pulmonary embolism, the mass on the lead was thought to be 
compatible with the thrombus in the foreground. The patient was evaluated in the cardiovascular surgery-cardiology council and was given surgery 
for the removal of lead and thrombus. 

Discussion: Lead thrombosis is a complex problem and involves treatment ranging from anticoagulation to lead extraction. Right atrial thrombosis 
and pulmonary embolism are rare complications of transvenous pacemaker implantation. Symptomatic pulmonary embolism was reported in 0.6% 
to 3.5% of patients.

Pulmonary embolism can occur with lead thrombosis. It has been shown that anticoagulation does not reduce the size of thrombus and thrombolytic 
therapy potentially causes thrombus breakdown and pulmonary embolization.

In our case, the patient was hospitalized and the patient was heparinized, followed by a decision of surgical intervention in consultation with the 
cardiovascular surgery department.

Figure 1,2
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PP-8: AN UNCOMMON BALLOON PERFORATION IN A PERCUTANEOUS CORONARY INTERVENTION: SHAFT FRACTURE CAUSING DEFLATING 
FAILURE
Sinan Varol, Ertugrul Okuyan
Health Sciences University, Bagcilar Training and Research Hospital, Cardiology Department, Istanbul, Turkey

Introduction: Coronary balloon catheter perforation at high dilatation pressure is a complication of percutaneous coronary intervention. Usually distal 
inflating part of catheter seems to be perforated. In here, we present an uncommon case which perforation originates from the shaft of the balloon 
catheter and caused deflation failure.

Case: 54 years old male was admitted to our clinic for inferior myocardial infarction findings. Coronary angiography revealed that left anterior des-
cending artery (LAD) has non-significant stenosis, circumflex (Cx) artery has a proximal chronic total occlusion and right coronary artery (RCA) has 
also a proximal chronic total occlusion. Electrocardiogram indicates that RCA lesion was acute with the elevation of deviation III mildly greater than 
II. In the other hand, RCA has a collateral circulation from the left coronary system as Rentrop 1. So, we decide to intervention to Cx artery. After 
cannulation of the left main coronary artery (LMCA) with Judkins Left 4 catheter, 0.014-inch Choice guidewire could not pass the lesion. Whisper 
ES 0.014-inch guidewire has passed the lesion, but coronary balloon couldn’t advance to lesion point. Contrast injections indicated thin calibrated 
arteries beyond the lesion. 

It has been accepted as chronic. So, we decided to the intervention of RCA. JR4 catheter was chosen for cannulation. 

We couldn’t advance the catheter thru inguinal curve. Retrograde opaque injection showed total occlusion of the external iliac artery. We thought that 
caused by an iatrogenic dissection flep. We have passed the lesion with 0.038 hydrophilic wire and continued the procedure. RCA was cannulated 
with JR4. Whisper ES 0.014-inch guidewire with monorail 1.25x8 mm balloon support was succeeded. Predilatations with semi-compliant 1.25x8 
mm and 2.0x20 mm balloon were performed. We implanted 3.0x42 mm second generation sirolimus-based drug-eluting stent (DES) to proximal of 
the lesion. After that, we decided to use 3.5x18 mm non-compliant balloon for post-dilatation to the proximal segment. At a pressure of 18 atm, the 
coronary balloon has been perforated. In angiographic views, there was a deflation defect of the balloon. In contrast to conventional balloon rupture, 
there was no contrast leak from the inflatable balloon segment to a coronary artery. It was stuck in the proximal stent. Guiding catheter maneuvers 
and intermittent pull back of balloon catheter have succeeded and it could be retrieved. In vitro investigation of catheter showed the fracture point of 
shaft of the balloon catheter causing deflation failure. Control angiography revealed that there was no other complication of perforation or dissection 
of the coronary artery. The right external iliac artery was patent with intimal flep. There was no sign or symptoms of right limb ischemia. So, the 
procedure was ended.

Conclusion: Balloon catheter perforation could be in uncommon locations. Bailout techniques may differ by the location of perforation
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PP-9: THE RELATIONSHIP BETWEEN PTH LEVELS AND ATRIAL FIBRILLATION IN PATIENTS WITH HEART FAILURE
Oguzhan Yücel1, Ufuk Özgül2, Hakan Güneş3, Ali Zorlu4

1Büyük Aanadolu Hospital, Samsun, Turkey
2Atatürk State Hospital, Aydın, Turkey
3Kahramanmaraş Sütçü İmam University, Turkey
4 Müjde Hospital, Malatya, Turkey

Introduction: Atrial fibrillation (AF) is a common arrhythmia in heart failure (HF). Recent studies have shown that PTH levels increase in HF. In addi-
tion, many studies have reported that PTH is closely related to atrial fibrillation. However, the relationship between PTH levels and the presence of AF 
in HF with mild moderate renal dysfunction is unknown. In this study, this relationship was investigated. 

Methods: A total of 131 patients with stable systolic heart failure who presented to outpatient heart failure clinic were included in this prospective 
observational study Patients with severe renal dysfunction and normal renal function were excluded from the study. At the time of presentation, ECGs 
were taken and parathormone levels were measured. Patients were divided into two groups according to the presence of AF (n = 67) or sinus rhythm 
(n = 138).

Table: Baseline characteristics of study patients

Patients with SR N= 95 Patients with AF N=36 P

Baseline characteristics

Mean age (years) 66±10 70±7 0.016

Women 26 (27%) 14(39%) 0.287

Body mass index (kg/m2) 26.5±4 26.3±4 0.795

Presence of hypertension 51 (54%) 21 (58%) 0.762

Presence of diabetes mellitus 25 (26%) 9 (25%) 0.173

Presence of coronary artery disease 55 (58%) 28 (78%) 0.057

Current smoking 35 (37%) 19 (54%) 0.112

Presence of hyperlipidemia 28 (30%) 7 (19%) 0.349

Systolic blood pressure (mm Hg) 120 (80 – 200) 120 (90 – 170) 0.881

Diastolic blood pressure (mmHg ) 80 (50 – 100) 70 (50 – 90) 0.107

Echocardiographic findings

Left ventricular ejection fraction(%) 30 (10 – 40) 25 (8 – 40) 0.034

Left atrial diameter (cm) 4.7 ± 0.5 4.9 ± 0.5 0.077

Left ventricular diameter (cm) 5.9 ± 0.9 6.2 ± 0.7 0.115

Systolic pulmonary artery pressure (mmHg) 42 (20 – 65) 45 (30 – 85) 0.129

Laboratory findings

Parathyroid hormone (pg/ml) 85 (15 – 320) 112 (30 – 326) 0.007

Brain natriuretic peptide (pg/ml) 663 (51 – 6400) 952 (110 – 5364) 0.117

Brain natriuretic peptide > 500 pg/ml 40 (64%) 15 (79%) 0.328

Creatinine clearance (ml/min) 79.5 (46 – 88) 69 (50 – 84) 0.011

ALT (IU/L) 21 (10 -158) 20.5 (6 – 95) 0.799

Hemoglobin (gr/dl) 13.3 ± 1.6 12.5 ± 1.6 0.012

Anemia 28 (30%) 14 (39%) 0.412

Fasting glucose (mg/dl) 105 (68 – 378) 107 (57 – 354) 0.256

Creatinine 1.0 ± 0.3 1.2 ± 0.3 0.009

TSH 1.3 (0.1 – 13) 1.3 (0.1 – 5.7) 0.971

Sodium 137 ± 4 136 ± 6 0.186

Potassium 4.3 ± 0.5 4.5 ± 0.8 0.326

Calcium 9 ± 0.5 9 ± 0.5 0.172

Results: PHT levels were significantly higher in patients with AF compared to the patients with SR [33 (3-273) and 102 (7-296) U/ml, P <0.001]. The 
demographic and clinical findings shown in Table. The univariate analysis showed that the levels of PTH, creatinine clearance, hemoglobin, creatinine, 
age and left ventricular ejection fraction are related to AF; however, the multivariate logistic regression analysis demonstrated that only PTH level 
is associated with AF. Moreover, ROC curve showed that the optimal PTH cut-off value of >= 69 U/mL could be considered as the optimal value for 
predicting AF with sensitivity of 44% and specificity 83%. 

Conclusion: We have shown that the PTH levels can be used to predict AF in heart failure patients with mild moderate renal dysfunction.
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PP-10: ROLE OF THE ELECTROCARDIOGRAM TO DETERMINATE THE CULPRIT ARTERY IN PATIENTS WITH INFERIOR ACUTE MYOCARDIAL 
INFARCTION
Emna Allouche, Habib Triki, Wejdene Ouechtati, Amal Ben Salem, Afif Rekik, Habib Ben Ahmed, Leila Bezdah
Cardiology department, Hôpital Charles Nicolle de Tunis Tunisia

Introduction: Determining the culprit artery in inferior acute myocardial infarction is important in order to make effective decisions rapidly. Many 
algorithms, based on ST-segment changes in the electrocardiogram, are now available in order to predict the culprit artery in these patients since it 
can be caused by circumflex or right coronary artery occlusion.

Methods: We analyzed all electrocardiograms of patients presented with inferior acute myocardial infarction who have been taking care of in the car-
diology department in Charles Nicolle hospital between the 01/01/2018 and 03/15/2019. We tried to find the culprit artery by analyzing ST-segment 
changes in the electrocardiogram basing our study on two algorithms proposed by Fiol and Huang.

Results: We gathered 62 patients with inferior acute myocardial infarction. Coronary angiography was performed only in 55 patients. Right coronary 
artery was the culprit artery in 43 patients (78%) and the circumflex artery in the rest of patients (22%). Sensitivity (Se), specificity (Sp), positive pre-
dictive value (PPV) and negative predictive value (NPV) for prediction of right coronary occlusion were at 86%, 58,3%, 88% and 53,8 % respectively 
with Fiol’s algorithm and at 90%, 41,66%, 84,5% and 55,55% respectively with Huang’s algorithms. For prediction of circumflex artery occlusion, Se, 
Sp, PPV and NPV were respectively at 58,3%, 93%, 70% and 88,8% with Fiol’s algorithm and at 41,67%, 97,7%, 83,3% and 85,7% with Huang’s al-
gorithm. When the two algorithms were used together at the same time, we could increase Se at 96% in prediction of right coronary artery occlusion.

Conclusion: These algorithms, especially when combined, are useful tools to discriminate between dominant RCA and dominant LCx occlusion in 
patients with inferior acute myocardial infarction to shorten door-to-reperfusion time and improve patient outcomes.
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PP-11: ELECTROCARDIOGRAPHIC CHANGES FOLLOWING SELF-EXPANDABLE VALVES VS BALLOON EXPANDABLE VALVES
Erdem Karaçöp, Asım Enhoş
Bezmialem Vakif university, Turkey

Introduction: Electrocardiographic conduction abnormalities following transcatheter aortic valve implantation CoreValve and Sapıen XT are not un-
common and may be transient. We sought to compare the clinical time course of conduction abnormalities following these two tavr devices.

Methods: A total of 213 patients undergoing TAVI due to severe aortic stenosis were included in this retrospective study. Patients were assigned in 
two groups based on valve type (CoreValve group: 100 SAPIEN XT group:113). Conduction abnormalities including PR interval lengthening, QRS 
widening, left bundle branch block (LBBB) and high-grade AV block.

Results: There were no statistically significant difference in persistent conduction abnormalities between two groups. Transient QRS prolongation 
was higher in Core valve group. 

Conclusion: Significant proportion of conduction abnormalities after Core valve and Sapıen XT improved prior to discharge from the hospital usually 
within 24 hours. Although previous studies reported higher high-grade AV block there were no difference in our study.

Baseline Characteristics COREVALVE (N:100) SAPIEN XT (N:113) P Value

Age(mean) 78,13 79,58 0,3

Male/female 42/58 47/66 0,9

Hypertension(%) 73(73%) 93(82,3%) 0,1

Smoking 36(36%) 41(36,3%) 0,9

Diabetes mellitus 36(36%) 38(33,6%) 0,7

Hyperlipidemia 8(8%) 15(13,3%) 0,2

Coronary artery disease 46(46%) 58(51,3%) 0,4

MAPG 45,25 49,18 0,03

LVDD 50,52 48,48 0,1

Cerebrovascular
Event 3(3%) 9(8%) 0,1

COPD 20(20%) 31(27,4%) 0,2

Ejection fraction 51,65 54,43 0,1

GFR 57,78 52,79 0,08

Pulmonary artery pressure 38,28 40,40 0,3
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PP-12: PLUGGING PARAVALVULAR LEAK AFTER TRANSCATHETER AORTIC VALVE IMPLANTATION
Hatice Ozdamar, Deniz Cirgamis, Ebru Ozpelit, Dayimi Kaya
Department of Cardiology, Dokuz Eylul University, Izmir, Turkey

Introduction: Paravalvular leaks (PVL) is recognized as a significant problem associated with transcatheter aortic valve implantation (TAVI). They 
are generally mild and are seemingly of no clinical significance. Occasionally, aortic regurgitation may inevitably be moderate to severe after proce-
dure and is a predictor of long-term mortality. In this case, clinical optimal improvement management has not been clearly defined. Experience with 
transcatheter closure of PVLs after TAVI is limited but the results are good. Transcatheter closure of PVL after TAVI can be performed with a high 
procedural success rate. We report our experience with percutaneous transcatheter closure of a PVL in a patient after TAVI.

Case Report: A 80-year-old multi-morbid woman was admitted to our clinic due to symptomatic aortic stenosis and congestive heart failure. Echo-
cardiography revealed severe aortic valve stenosis (AV area of 0.4 cm2), pulmonary hypertension (mean pulmonary artery pressure 60 mmHg) and 
moderately impaired left ventricular function (LVEF: 35%). As a first step we performed TAVI via the transfemoral route. Although direct implantation 
of 29-mm Evolut-R (Medtronic Inc., Minneapolis, USA) was planned it was not maintained due to intensive calcification of the aortic valve. Due to 
heavily calcified aortic cusps were pre-dilated with a 25-mm Nucleus balloon (NuMED,USA). 29-mm Evolut-R was implanted but not fully expanded 
after significant aortic regurgitation was observed in aortography. The valve not opened fully despite post dilatation with 25-mm Nucleus balloon. 
Although moderate severe aortic regurgitation was detected after post-dilatation, the patient’s hemodynamic was stable and did not worsening

However, six months after TAVI, the patient was admitted with progressive congestive heart failure. Subsequent Echocardiography revealed severe 
paravalvular aortic regurgitation and no other etiologic factors could explain the clinical conditions of the patient. After discussion, it was decided to 
perform percutaneous closure of the PVL. The PVL was crossed using Amplatz-Left-II catheter and a straight hydrophilic guide wire. This guide wire 
was replaced with stiff guide wire. Delivery sheath was then advanced and an 8x4 mm Amplatzer Vascular Plug III (AGA Medical Corporation, USA) 
device was deployed. Angiography and Echocardiography revealed complete closure of the PVL. Patient recovery was uneventful, with stable results 
and after a follow-up of 2 years.

Conclusion: Percutaneous closure of PVL has been described as a safe and effective strategy to reduce the regurgitation. PVL closure following TAVI 
is quite different than for surgically implanted valves. Although the AVP-III is currently one of the most popular surgical prosthetic devices for closure 
of PVLs, it has scarcely been used for the closure of PVL after TAVI. In this case we could demonstrate that aortic PVL closure is possible in patients 
after TAVI without the risk of disturbing the valve functionality.

Figure 2A,B; proximal and distal lesions of CXA, C,D; predilatations with balloons, E,F,G,H; jailed wire technique and successful outcome
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PP-13: SUCCESSFUL PCI CASES WITH CALCIFIED LONG LAD AND CURVED CXA LESIONS WITH THE ’JAILED WIRE‘ TECHNIQUE
Emrah Ermiş, Erkan Yıldırım
Cardiology Department, Biruni University School of Medicine, Istanbul, Turkey

Introduction: Percutaneous coronary intervention (PCI) is preferred in coronaries with both proximal and distal lesions, generally first to distal lesions 
and then to proximal lesions. Because most of the time, distal intervention is difficult when the stent is implanted into the proximal lesion. Even if the 
balloon is passed, the stent can be attached to the proximal stent. However, if the lesion is long and calcified or the vessel is tortuous, this is even more 
difficult. The jailed wire technique is a method applied in such cases. We wanted to present two cases in which we obtained successful outcomes by 
applying this technique, by combining them into a single presentation because the method was the same.

Case 1: A 63-year-old male patient had undergone CAG procedure. Surgical recommendation was made due to 3-vessel disease, including a long 
LAD lesion. But the patient did not want to have the operation. So, a decision was made to intervene in his severe lesions in the LAD and RCA. First, 
2.75*24 mm and 3.0*28 mm Ultimaster stents were implanted to the RCA (Fig. 1A, B,C,D). The procedure was then continued with LAD. For this 
purpose, predilatations with Ryujin balloons were performed to distal and proximal lesions, respectively (E, F). Dissection was observed in the lesions 
after the dilatations (G). While a stent was first planned for the distal lesion, a second floppy wire was obtained as the stent probably did not pass due 
to the calcified structure of the LAD. The wire was directed diagonally and a 2.75*24 mm Ultimaster stent was implanted into the proximal lesion so as 
to be jailed between this second wire and the endothelium (H, I). For the distal dissection lesion, stent was only advanced with the support of the jailed 
wire holder. Then, the jailed wire was withdrawn and a 2.5*28 mm Ultimaster stent was implanted (J). The procedure was terminated successfully 
without being affected by the side branches (K, L). The patient was discharged the next day.

Case 2: It was decided to process the PCI as severe stenosis were observed in CXA proximal and mid region in the CAG which was performed on a 
76-year-old female patient with pre-diagnosis of CAD (Fig. 2A, B). Predilatations were performed on the CXA lesions with a balloon (C, D). The stent 
taken for the distal could not be advanced. Thus, a decision was made to intervene in first proximal lesions and then distal lesions with jailed wire 
technique. 

A second floppy wire was taken and advanced to the distal. On the previous wire, a 2.25*18-mm Biomatrix stent was first implanted in the proximal 
lesion (E). Then, the stent was passed through the holder and anchor effect of the jailed wire to the distal lesion and the jailed wire was withdrawn. A 
2.25*18 mm Biomatrix stent was implanted (F). Full patency was established (G, H). The patient was discharged the next day.

In conclusion, we think that jailed wire technique is a technique that relieves interventional cardiologists when faced with these challenging lesions.

Figure 1A,B,C,D; implantation of the stents to the RCA, E; a long LAD lesion, F,G; predilatations with balloons and dissection image, 
H,I,J,K,L; jailed wire technique and successful outcome
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PP-14: AORTIC KNOB WIDTH AND CALCIFICATION IS ASSOCIATED WITH EXTENSIVELY OF LOWER EXTREMITY ARTERIAL DISEASE
Semi Ozturk, Gunduz Durmus
Department of Cardiology, Haseki Training and Research Hospital, İstanbul, Turkey

Introduction and Aim: Aortic knob width (AKW) and calcification (AKC) were shown to be associated with atherosclerosis. We aimed to evaluate 
relationship between AKW, AKC and extensively of lower extremity arterial disease (LEAD).

Methods: AKW and AKC were assessed in patients with LEAD who underwent conventional or CT angiography.

Results: AKC was observed in 79 of 187 patients. Patients with AKC were older compared to those without (63.7±9.4 vs 60.2±8.9; p:0.009). Smoking 
was more frequent in patients with AKC whereas risk factors in terms of hypertension, dyslipidemia, diabetes mellitus were similar. AKW was greater 
in patients with AKC (37.6±2.7 vs 36.7±2.4; p: 0.013). 

Patients with AKC had higher TASC class (2.8 ±0.9 vs 2.4±0.9; p:0.001). Patients were divided into low (A, B) (n:81) and high (C, D) (n:106) TASC 
II groups. Male patients were more common in both groups albeit statistical difference (%93.8 vs %82.1; p:0.017). Diabetes, hypertension and AKC 
were more common in high TASC group. AKW was greater in high TASC II group (38.0±2.5 vs 35.8±1.9, p:0.001). Hypertension, AKW and AKC were 
predictors for high TASC II class in multivariate logistic regression. In ROC curve analysis, AKW greater than 36.5 had 72.6% sensitivity and 69.1% 
specificity [AUC: 0.766, p:0.01, 95% CI (0.698–0.834)] to predict high TASC II class.

Conclusion: AKW and AKC, easily assessed with plain chest radiograph, are related to extensively of LEAD.

Figure 1: AKW in relation to TASC II classes

Figure 2: ROC analysis of AKW for predicitng high TASC II class.
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PP-15: TRANSCATHETER CLOSURE OF MULTIPLE ATRIAL SEPTAL DEFECTS AND TOMOGRAPHIC VISUALIZATION
Halil Akın, Özcan Özdemir
Lokman Hekim Hospital, Ankara, Turkey

Introduction: Atrial septal defects (ASDs) apart from the bicuspid aortic valve, are the most common congenital heart malformations. Now, transcat-
heter closure of an ASD is the preferred treatment option because of low complication rates, short anesthetic times and hospitalizations. However, 
there is a considerable variation in the size and number of secundum-type ASDs. In this paper, we report a case with two defects closed with two 
devices and visualization of the result with cardiac computerized tomography (CT) after the implantation. 

Case: A 48-year-old-female patient was referred to our clinics with the diagnosis of ASD. Transthorasic and transesophageal echocardiography 
showed two secundum type ASDs with 20 and 8 mm in size. The distances between defects was 9 mm. We preferred two devices due to the distance 
between defects. By transcutaneous route, two defects were closed with 24 mm and 10 mm occluder devices. Final angiographic view revealed two 
overlapped discs (Figure 1). There was no residual shunt detected on echocardiography, performed immediately and 1 month after the implantation. 
Cardiac CT performed 1 month after the procedure showed two interleaved devices closed two defects successfully (Figure 2,3). 

Figure 1: Angiographic wives of two devices

Conclusion: In terms of technical point of view for catheter closure of ASDs, difficulties still exist in some morphological or hemodynamic featu-
res. Morphological features of difficult ASD closures are 1) large (>= 30 mm), 2) wide rim deficiency, 3) multiple defects. However, multiple ASDs 
are detected approximately 10% of patients with ASDs and percutaneous closure of such defects can be challenging due to an increased risk of 
complications. An accurate evaluation of the atrial septum is important to define clearly the anatomy before the intervention. This is usually done by 
transesophageal echocardiography or sometimes by intracardiac echocardiography. However, cardiac CT may also aid visualization of the Amplatzer 
device at the atrial septum before and after the implantation especially with multiple devices.

The strategy for closure of multiple defects depend on the size, location and separation between defects. On echocardiography, it has been suggested 
that the patients should have a rim of tissue measuring at least 7 mm between the defects to allow the deployment of two septal occluders.

In this case, we preferred and successfully implanted two devices to close two ASDs in a patient. We clearly demonstrated the occlusion of the defects 
by cardiac CT besides the routine techniques.

Figure 2,3: Different tomographic wives of two devices shoving the closure of defects
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PP-16: LEFT VENTRICULAR FILLING PRESSURES: ECHOCARDIOGRAPHIC EVALUATION VERSUS LEFT CARDIAC CATHETERIZATION
Hédi Ben Slima1, Emna Allouche2, Wassim Dali1, Abdelhamid Ben Jmeaa1, Leila Bezdah2, Ali Ben Khalfallah1

1Cardiology department Menzel Bourguiba Hospital, Tunisia
2Cardiology department, Hôpital Charles Nicolle de Tunis, Tunisia

Introduction: The current recommendations regarding echocardiographic evaluation of left ventricular filling pressures are based on expert consen-
sus and have not been validated. The aim of this study was the evaluation of the reliability of the actual algorithm in comparison with the left cardiac 
catheterization and to compare the performances of the latter with those of the algorithms published in 2009.

Methods: We enrolled adult patients scheduled for coronary angiography at the Cardiology department of Menzel Bourguiba hospital for the period 
between December 2017 and May 2018. An estimation of filling pressures by transthoracic echocardiography and cardiac catheterization on the same 
day were performed.

Results: One hundred patients were evaluated. The mean age of our patients was 62,79 years ± 10,35 with a sex ratio of 3.34. The majority had 
coronary artery disease (66%). The mean ejection fraction was 53% ± 13. Using the actual algorithm; we identified 51 patients with elevated filling 
pressures, 46 with normal pressures and three with indeterminate pressures. Using the 2009 algorithms, 45 patients had elevated filling pressures, 
51 had normal pressures and four had indeterminate pressures. The 2016 algorithm was superior to those published in 2009 compared to the in-
vasive estimate. In fact, its sensitivity and specificity were 70,14 % and 86,66% with an accuracy of 75,25% versus 62,21%, 86,66% and 69,79% 
respectively for the 2009 algorithms. Analysis, in case of preserved systolic function, showed a great decrease in the results of the 2009 algorithms 
while the 2016 algorithm remained valid. Regarding echographic parameters, a wide variability of correlations with invasive pressures was noted. The 
E/e’ ratio had the highest coefficient value (r = 0.47) whereas no correlation was found for the tricuspid regurgitation jet velocity.

Conclusion: In addition to its simplicity, the actual decision tree for estimating left ventricular filling pressures seems reliable and more efficient than 
the previous one.
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PP-17: GIANT EUSTACHIAN VALVE COVERED LARGE PATENT FORAMEN OVALE TUNNEL
Hatice Ozdamar, Mesut Ozkahya, Ebru Ozpelit, Oktay Ergene
Department of Cardiology, Dokuz Eylul University, Izmir, Turkey

Introduction: The Eustachian valve is a residual of embryonic valve of Inferior Vena Cava (IVC) Eustachian valve appears as crescent-like fold of vari-
able size at posterior margin of IVC. The prominent Eustachian valve is used for situations where the valve is above 10 mm. In Patent Foramen Ovale 
(PFO) patent cases, it is important to evaluate the right-left shunt for the diagnosis of the foramen ovale patent or when deciding to close. For this 
purpose, the passage of the venous ultrasonographic contrast agent to the left system should be evaluated. The most commonly used ultrasonog-
raphic contrast agent is agitated saline. Eustachian valve is also of clinical importance in patients with PFO because it increases the risk of paradoxical 
embolism and complicates percutaneous closure. Eustachian valve may cause false positive left-right shunt image, false negative results in terms 
of right-left shunt especially in contrast echocardiography performed from upper extremity. In this case report, we present a young patient who had 
a stroke in which a giant Eustachian valve prevented the passage by covering SVC and was detected by VCI although there was a large PFO tunnel.

Case Report: A 38-year-old female patient with no known comorbidities was admitted to the emergency department due to weakness of the right 
upper extremity. The patient had a NIHSS score of 2 and diffusion MRI revealed hyperacute diffusion limitation in the left precentral gyrus. The patient 
was admitted to the stroke unit and dual antiaggregant treatment was initiated. ECG sinus rhythm and pathologic findings were not detected. TTE left 
ventricular functions were normal, no significant valvular pathology. Color doppler right to left color flow was not observed although IAS was aneury-
smatic. TEE revealed a prominent Eustachian valve and a 1.9x0.7 cm PFO tunnel. Despite the agitated saline and valsalva maneuver given from the 
left arm, no right-to-left shunt was observed. Thereafter, the patient underwent TEE by inserting a femoral vein catheter in order to rule out the false 
negative result. Although the patient was given agitated saline via the right femoral vein, there was no right-to-left flow in the patient with significant 
PFO. Significant flow from right to left was observed after Valsalva maneuver. PFO closure plan was prepared for the patient.

Conclusion: It was emphasized that agitated saline alone by upper extremity alone would not be sufficient in order to rule out false negative results 
despite the presence of significant PFO presenting to our clinic with a history of stroke. When evaluated together with the patient’s clinic, it is difficult 
to direct the contrast agent from the upper extremity towards the interatrial septum in cases with marked Eustachian valve and this may cause false 
negative results in patients. In these patients, contrast enhancement from the femoral vein is a more reliable technique in right-left shunt evaluation, 
but it is difficult to perform in routine practice.
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PP-18: EVALUATION OF CHEMOTHERAPY-INDUCED SUBCLINICAL CARDIOTOXICITY IN PATIENTS WITH NON-SMALL CELL LUNG CANCER
Batur Gönenç Kanar1, Akın Öztürk2, Murat Sunbul1, Gokhan Gol3, Erhan Ogur4, Murat Kavas4, Kursat Tigen1

1marmara University, School of Medicine, Cardiology Department, Istanbul
2Sureyyapasa Chest Medicine and Chest Surgery Training and Research Hospital, Department of Oncology, Istanbul, Turkey
3Sureyyapasa Chest Medicine and Chest Surgery Training and Research Hospital, Department of Cardiology, Istanbul, Turkey
4Sureyyapasa Chest Medicine and Chest Surgery Training and Research Hospital, Department of Chest Medicine, Istanbul, Turkey

Introduction: Although chemotherapy-induced cardiotoxicity is an emerging problem, limited information is available on its effects on left ventricular 
mechanical functions in patients with non-small cell lung cancer (NSCLC). The present study assessed chemotherapy-induced alterations in cardiac 
mechanical functions in patients with NSCLC by performing speckle tracking echocardiography (STE).

Methods: This prospective study included 71 consecutive patients with NSCLC and 34 healthy subjects. Based on their good performance status 
(Eastern Cooperative Oncology Group performance status), 39 patients were treated with paclitaxel plus carboplatin (PC) regimen (group 1) and 32 
patients were treated with vinorelbine plus cisplatin (VC) regimen (group 2). All the patients underwent conventional two-dimensional echocardiog-
raphy (2DE) and STE before and after the chemotherapy regimens to assess their left ventricular systolic and diastolic functions. All the echocardiog-
raphic measurements were compared with those obtained for healthy subjects.

Fgure: Comparison of left ventricular global longitudinal strain before and after chemotherapy in patients with non-small cell lung carcinoma

Results: This study included 71 consecutive patients with NSCLC (mean age, 63.1 ± 6.0 years; number of men, 49 [69.0%]) and 34 healthy subjects 
(mean age, 61.1 ± 5.8 years; number of men, 19 [55.8%]). Clinical examination of the patients performed during and after the chemotherapy did not 
detect any major cardiac side effects, including the signs and symptoms of heart failure. No statistically significant difference was observed in 2DE 
measurements obtained before and after the chemotherapy, except for E/é ratio in the patients in group 1 (6.4 ± 2.7 vs. 7.0 ± 3.1; p = 0.02). STE 
measurements of the patients with NSCLC in groups 1, 2, and the healthy subjects are shown in Table. STE showed that left ventricle (LV) global 
longitudinal strain (20.1 ± 2.2 -% vs. 17.8 ± 2.7 -%), LV radial strain (45.3 ± 7.6 -% vs. 42.0 ± 7.3 -%), and LV circumferential strain (26.2 ± 5.4 -% 
vs. 23.9 ± 4.8 -%) decreased in group 1 after the PC regimen (Figure). Moreover, the LV global longitudinal strain was significantly different among 
the patients with NSCLC in groups 1 and 2 and healthy subjects after the chemotherapy (17.8 ± 2.7 -%, 19.6 ± 2.4-%, and 20.5 ± 2.3 -%, respectively; 
p < 0.001). The post-hoc analysis showed that these significant differences were originated from the difference between group 1 and group 2, and 
also between group 1 and healthy subjects (Table).

Conclusion: STE might detect PC induced subclinical cardiotoxicity earlier than 2DE in patients with NSCLC. Detection of systolic dysfunction in the 
early stage has potential therapeutic implications and may provide a rationale for the early implementation of anti-failure medication before the onset 
of irreversible changes in LV function in patients with PC-induced cardiotoxicity.

TableÇ chocardiographic measurements of patients with non-small cell lung cancer (NSCLC) before and after the chemotherapy and healthy 
subjects

NSCLC patients treated with paclitaxel 
plus carboplatin (n=39)

NSCLC patients treated with 
vinorelbine plus cisplatin (n=32)

Healthy 
subjects 
(n=34)

Before the 
chemotherapy

After the 
chemotherapy

Before the 
chemotherapy

After the 
chemotherapy Pa Pb Pc Pd

LV end-diastolic 
diameter (mm) 43.5±3.5 44.9±3.8 44.2±3.8 44.7±3.4 45.0±2.6 0.37 0.24 0.41 0.45

LV ejection fraction 
(%) 60.3±3.4 58.5±3.0 59.0±3.2 59.3±3.5 61.4±2.9 0.45 0.47 0.53 0.57

E/é ratio 6.4±2.7 7.0±3.1 6.3±2.8 6.6±2.9 5.9±2.1 0.24 0.28 0.02 0.34
LV global longitudinal 
strain (-%) 20.1±2.2 17.8±2.7 19.5±2.9 19.6±2.4 20.6±2.7 0.14 <0.001 <0.001 0.27

LV radial strain (%) 45.3±7.6 42.0±7.3 45.2±8.5 44.1±7.8 44.9±7.8 0.77 0.34 <0.001 0.07
LV circumferential 
strain (%) 26.2±5.4 23.9±4.8 23.8±5.2 23.2±4.8 26.4±4.9 0.10 0.14 <0.001 0.59

Pa value: Denotes statistically difference among the patients with NSCLC in groups 1 and 2 and healthy subjects before chemotherapy.
Pb value: Denotes statistically difference among the patients with NSCLC in groups 1 and 2 and healthy subjects after chemotherapy.

Pc value: Denotes statistically difference between before and after the chemotherapy in patients treated with paclitaxel plus carboplatin.
Pd value: Denotes statistically difference between before and after the chemotherapy in patients treated with vinorelbine plus cisplatin.
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PP-19: THE USEFULNESS OF 2D STRAIN IN LEFT VENTRICULAR FUNCTION ASSESSMENT IN ACUTE CORONARY SYNDROME
Hédi Ben Slima1, Emna Allouche2, Hakim Ben Gaied Hassine1, Leila Bezdah2, Ali Ben Khalfallah1

1Cardiology department Menzel Bourguiba Hospital, Tunisia
2Cardiology department, Hôpital Charles Nicolle de Tunis, Tunisia

Introduction: The 2D Strain is a new echocardiographic technique allowing the assessment of the myocardial deformation based on a follow-up of 
the acoustic markers of the LV wall. The aim of our study was to validate the contribution of this technique in the detection of the ischemia and in 
the prediction of the culprit coronary artery, the number of affected vessels. We also analyzed the correlation of this parameter with the Left Ventricle 
Ejection Fraction (LVEF) and the Wall Motion Score Index (WMSI). 

Methods: A prospective study including consecutive patients admitted for the acute coronary syndrome (ACS) during the period between January 
2015 and October 2016. All the patients had echocardiography with 2DStrain analysis and coronary angiography. 

Results: We enrolled173 patients. The mean LVEF was 50 +/- 10%, the mean global longitudinal peak systolic strain (GLPSS) was -14 +/- 4% and the 
mean WMSI was 1.68 +/- 0.4. The study showed that GLPSS was more impaired when Left Anterior Descending (LAD) is affected with an average 
of -13.9% versus -17.2% and -17.8% for Left Circumflex (LCx) and Right Coronary Artery (RCA) respectively and was more impaired also when the 
patients have two or three-vessel lesions with an average of -13.7% versus -15.8% in the single-vessel lesions. The statistical analysis showed a 
significant correlation between GLPSS and the age (p = 0.007); the type of ACS (p =0.017); the LVEF (p <0.001) and the WMSI (p <0.001).

The study showed a significant correlation between GLPSS and the severity of coronary artery disease (p <0.001) 
and especially a significant correlation with the culprit coronary axis (p <0.001). In Fact, the longitudinal strain has 
been predicted the culprit coronary axis in 92% of the cases in our study. 

Conclusion: The 2D Longitudinal Strain represents an excellent parameter which allows reliable detection of an alteration in the systolic function of 
the LV in ischemic heart disease and it’s very useful to predict the culprit coronary axis and the number of vessels affected.
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PP-20: THE EFFECT OF IN-HOSPITAL POSTOPERATIVE DELIRIUM ON LONG-TERM CARDIOVASCULAR OUTCOME IN PATIENTS UNDERWENT 
TRANSCATHETER AORTIC VALVE REPLACEMENT: SINGLE CENTER EXPERIENCE
Muhsin Kalyoncuoğlu
Haseki Training and Research Hospital, Turkey

Background: In-hospital postoperative delirium (IHPOD) is frequently observed early after transcatheter aortic valve replacement (TAVR) and asso-
ciated with prolonged hospital stay, readmission, and mortality. This study we aimed to investigate the risk factors and clinical importance of IHPOD 
in our TAVR cohort as a single center experience. 

Methods: We retrospectively analyzed prospective data records of 82 consecutive patients who underwent TAVR using our database between Janu-
ary 2015 and March 2018. Patients were routinely assessed using the Richmond agitation sedation scale (RASS) at admission and then once daily. 
Delirium was addressed using the confusion assessment method (CAM) scale at admission and then if the RASS was -3 or greater to avoid including 
comatose/unconscious patients. A patient was considered ‘delirious’ if the CAM score was positive or ‘non-delirious’ if the score was negative. The 
study cohort was divided into 2 groups according to development of IHPOD as delirious (D) or no delirious (ND).

Results: A total 78 patients underwent TAVR procedure [mean age of 76.3± 8.4 years and 46 (% 59) female] were enrolled. IHPOD was observed in 
17 (21.8) of study cohort. Delirious patients had statistically higher frequencies of chronic kidney disease and chronic obstructive pulmonary disease 
than ND group (p=0.04, p=0.05, respectively). D group had lower left ventricular ejection fraction (LVEF), lower estimated glomerular filtration rate 
(eGFR) and higher systolic pulmonary artery pressure (PAPs) than ND (p=0.03, p=0.04, p< 0.001) respectively). Delirious patients had more pro-
cedural complications defined by Valve Academic Research Consortium (VARC) and longer hospital stay than ND. Early mortality (<=30 days), late 
mortality (> 30 days) and major adverse cardiac events (>30 day) were higher in D group (p=0.002, p< 0.001, p<0.001, respectively). Lower eGFR 
[Odds ratio (OR): 0.972; 95% confidence interval (CI): 0.945-1.000, p=0.05)], COPD history [OR: 0.180; 95% CI 0.043- 0.755, p=0.02] and higher 
PAPs [OR: 1.077; 95% CI 1.010- 1.149, p=0.02] were independent predictors for the IHPOD (p=0.004, p=0.03, respectively) in the multivariate logis-
tic regression analysis in which the Backward LR method is used. 

Table: Demographic, clinical, laboratory, and procedural parameters of study population parameters of study population

Figure : Kaplan–Meier plots of survival curves of deliriuos and no delirious patients

Variables All population No Delirious (n=61) Delirious (n:17) p

Female gender, n % 46(59) 37(60.7) 9(52.9) 0.57

Age, years 76.3±8.4 75.7±8.7 78.7±6.8 0.19

Hypertension, n (%) 52(66.7) 39(63.9) 13(76.5) 0.3

Diabetes mellitus, n (%) 25(32.1) 17(27.9) 8(47.1) 0.1

Heart Failure, n (%) 36(46.2) 25(41) 11(64.7) 0.08

Vascular disease, n (%) 38 (48.7) 29(47.5) 9 (52.9) 0.69

CVA history, n (%) 7 (9) 4(6.6) 3 (17.6) 0.16

CKD history, n (%) 25 (32.1) 16 (26.2) 9 (52.9) 0.04

COPD, n (%) 26 (33.3) 17 (27.9) 9 (52.9) 0.05

NYHA Class III-IV, n (%) 23(29.5) 15 (24.6) 8 (47.1) 0.07

Atrial fibrillation, n (%) 16 (20.5) 12(19.7) 4 (23.5) 0.7

eGFR, mL/min/1.73m² 66.7±24.4 69.6±23.7 56.2±24.4 0.04

LVEF, % 47.8±8.3 48.9±8 43.8±8.4 0.03

PAPs, mmHg 49±9.8 47.1±9.3 55.8±9.0 <0.001

Euroscore II score, % 5.17±2.1 4.9±2.0 6.1±2.2 0.03
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Variables All population No Delirious (n=61) Delirious (n:17) p

Conscious sedation, n (%) 64 (82.1) 51 (83.6) 13 (76.5) 0.5

VARC, n (%) 32 (41) 21 (34.4) 11 (64.7) 0.03

Rehospitalization, n (%) 14 (17.9) 9 (14.8) 5 (29.4) 0.16

Early Mortality <= 30 days) 10 (12.8) 4 (6.6) 6 (35.3) 0.002

Late Mortality (> 30 days) 26 (33.3) 13 (21.3) 13 (76.5) <0.001

MACE, (> 30 days) 29 (37.2) 16 (26.2) 13 (76.5) <0.001

Multivariable cox proportional-hazards regression analysis revealed that IHPOD was the predictor of late mortality [Hazard ratio (HR): 0.033 95% CI 0.004-
0.307, p=0.003] but did not predict early mortality [HR: 0.242 95% CI 0.032-1.811, p=0.17]. Kaplan–Meier curves [log-rank (Mantel–Cox) test] showed that, late 

mortality and MACE were statistically higher in D group (p<0.001, p<0.001, respectively) but early mortality was not (p=0.77).

Conclusion: Delirium is significantly associated with late mortality and MACE in patients underwent TAVR. Therefore, in routine clinical settings, it is 
important to identify individuals at risk of delirium and to diagnose delirium in early period to guide preventive strategies.
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PP-21: RIGHT LOWER EXTREMITY REVASCULARIZATION
Goksel Dagasan1, Tuğba Dagasan2, Metin Coksevim3

1Ordu Medicalpark Hospital, Department of Cardiology, Ordu, Turkey
2Ordu University Training and Research Hospital, Department of Family Medicine, Ordu, Turkey
3Bulancak Government Hospital, Department of Cardiology, Giresun, Turkey

The patient, followed-up for hypertension diabetes for the last one year, had leg pain because of walking 100 meters and had the foot pain for the 
last 3 months. followed for one month after admitted to an external service. recommended transtibial ampultation. The patient has been consulted to 
our clinic. the patient submitted to patient catheter laboratory by pre-diagnosed critical leg ischemia. the sheath is placed to left SFA for contralateral 
intervention. right main femoral artery level was reached with help of sheathless. Microcatater and conquest pro 12 penetrated to sfa occlusion but 
cannot advanced. drilling with ultimatebross processed up to popliteal segment. 0.018 micro catheter transition and popliteal artery monetarized. 
popliteal and SFA occlusion was recanalized with 5.0*150 mm balloon. pedal angiography was performed with fielder xt. occlusion opened with 
2.5*80 and 3.0*80 mm balloons. Twin pass was sent and positioned through ata wire. 2. PTA occlusion was penetrated with conquest pro wire, twin 
pass is removed and PTA distal transition is provided with microcatater support. pedal angiography was done. following sion wire was placed and pre-
dilation done by 2.5*150 mm balloon. SFA distal 5*0.150 SFA proximal 6.0*150 mm drug coated balloons were applied and full cleaning provided.
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PP-22: FOLLOW-UP OF NON-HEALING TISSUE AFTER ORTHOPEDIC SURGERY
Goksel Dagasan1, Metin Coksevim2, Tugba Dagasan3

1Ordu Medicalpark Hospital, Department of Cardiology, Ordu, Turkey
2Bulancak Goverment Hospital,Department Of Cardiology, Giresun, Turkey
3Ordu Üniversity Training and Research Hospital, Department of Family Medicine, Ordu, Turkey

The patient had been followed-up for four years with coronary artery disease (stented), diabetes mellitus and hypertension, and a stent was implanted 
two years ago in his left lower extremity due to peripheral vascular disease. The patient was asymptomatic for the last two years. He was operated nine 
months ago due to a fractured foot (right). Tissue defect occurred in ankle after postoperative period. Plastic surgery unit planned graft transplantation 
for the defect. He was referred to us for peripheral arterial disease preoperatively. Arterial doppler was performed and total occlusion of right posterior 
tibial artery was detected. The patient was then taken to the catheter laboratory. 

Sheat was replaced to left femoral artery, Shealtless and hydrophilic conger wires were used for reaching to right femoral arteries. Then Rubicon 
0,018microcatheter and hydrophilic Boston V18 wire were penetrated angularly to posterior tibialis artery and the transition was provided. Then 
dilatation with 2x120 mm balloon and 2,5x1500 mm drug eluting balloons, recanalization was obtained. Full openness was obtained. There were no 
complications after the operation. Tissue defect completely disappeared after 3 months of follow-up.
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PP-23: COMPARISON OF THE RAPID INFLATION/DEFLATION METHOD AND GRADUALLY DEFLATION METHOD IN PERCUTANEOUS 
CORONARY INTERVENTION
B. Gönenç Kanar, Dursun Akaslan
Marmara University, School of Medicine, Cardiology Department, Istanbul, Turkey 

Background: High-pressure inflation for coronary stent deployment is universally per- formed. However, the duration of deflation is variable and does 
not take into account differences in lesion compliance. In our study, we aimed to compare the two major deflation methods, which are rapid inflation/
deflation and gradually deflation, of the coronary stent implantation and their relationship between long-term outcomes (Figure). 

Material-Methods: 212 patients who underwent PCI using either rapid inflation/deflation (n=102, 50% male, 57.3±7.6 years old) or gradually deflati-
on (n=110, 49% male, 58.7±7.9 years old) between January 2017 and March 2019 were included. Exclusion criteria included PCI for acute myocardial 
infarction, in-stent restenosis, chronic total occlusion, left main, and saphenous vein graft lesions. Primary endpoint was target vessel failure [TVF = 
5 combined end point of target vessel revascularization (TVR), myocardial infarction, and cardiac death]. All patients were followed up with a mean 
24.5±1.1 months. 

Results: Outcomes were analysed in the entire cohort and in a propensity analysis. There were no statistically significant differences in demographic 
and clinical characteristics. Stent implantation using gradually deflation method was associated with lower TVF compared with rapid inflation/deflation 
method (19.1% vs.29.4%, P < 0.001). This difference was driven by a decrease in TVR (10.9% vs. 14.7%, P = 0.01), myocardial infarction (5.5% vs. 
18.6%, p<0.001) and cardiac death (2.7% vs. 5.8%, P = 0.03). In the Cox regression model, deployment using rapid inflation/deflation was the only 
independent predictor of reduced TVF (OD: 0.41; 0.21–0.72; P < 0.0001). 

Conclusions: Stent deployment using gradually deflation led to reduced TVF compared to rapid inflation/deflation method. These results recommend 
this method to improve long-term outcomes.

Figure: Description of the coronary stent deflation methods

Table: Demographic and angiographic findings of the patients

Rapid inflation/deflation group (n=102) Gradually inflation/deflation group (n=110) p

Age 57.3±7.6 58.7±7.9 0.23

Gender (male) 51 (50%) 54(49%) 0.11

BMI 29.9±4.7 30.4±4.5 0.17

Diabetus Mellitus 32(31.3%) 35(31.8%) 0.12

COPD 18(17.6%) 22(20.0%) 0.18

Target vessel failure 30(29.4%) 21(19.1%) <0.001

Target vessel 
revascularization 15(14.7%) 12(10.9%) 0.01

Myocardial infarction 19(18.6%) 6(5.5%) <0.001

Cardiac death 6(5.8%) 3(2.7%) 0.03

TIMI flow <2 at the end of 
the PCI 2(21.5%) 25(22.7%) 0.14

BMI: body mass index; COPD: chronic obstructive pulmonary disease.
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PP-24: CISPLATIN-ETOPOSIDE AND RIGHT LUNG INFERIOR LOBE SUPERIOR SEGMENT RADIOTHERAPY INDUCED MYOCARDIAL 
INFARCTION IN A PATIENT WITH SQUAMOUS CELL CARCINOMA
Serkan Asil, Veysel Özgür Barış, Muhammet Geneş, Farıd Baghirov, Ender Murat, Murat Çelik, Hasan Kutsi Kabul,, Cem Barçın
Gülhane Training and Education Hospital Department of Cardiology Ankara

Case report: A 64-year-old male patient admitted to our hospital oncology department for stage-4 right lung inferior lobe squamous cell carcinoma 
(Figure 1). Oncologists planned to treat patient with cisplatin-etoposide and total 60 Gray / 30 Fx radiotherapy. One day after receiving the first cure 
8th day chemotherapy and 10 gray radiotherapy on the 5th day, the patient developed sudden onset chest pain in radiation oncology service and the 
developed ventricular tachycardia and cardiac arrest after the 4-hour beginning of the chest pain. The patient has been consulted to us and emergency 
PPCI was planned with inferior ST-elevation myocardial infarction, cardiogenic shock and AV block. The lactate 18 mg/dl and PH: 6.7 was detected in 
blood gas taken from the patient before the operation. Before the procedure, 300 mg Aspirin 600 mg clopidogrel and iv heparin premedication were 
applied. During the procedure, repetitive balloon dilatations and heparin + tirofiban bolus and infusion treatment were administered for 2 hours to 
struggling with intense thrombus. Finally, 4.0x25 mm BMS stent was implanted to RCA proximal and post-dilatation was performed with a 4.5x20 
mm balloon, TIMI 2-3 flow achieved and operation terminated (Figure 2). However, at the 12th hour of the procedure, the patient died due to anuri, 
deep matobolic acidosis (lactic acidosis) and hemoptysis. 

Discussion: Many chemotherapeutic agents and ionizing radiation have been reported to have effects on the cardiovascular system. The late cardi-
ovascular morbidity of cisplatin such as hypertension and myocardial infarction is well known but there is accumulating evidence of acute vascular 
toxicity occurring at the time of chemotherapy administration. Cisplatin may induce arterial thrombosis with subsequent myocardial and cerebrovas-
cular ischaemia in 2% of patients. The pathophysiology is multifactorial, including procoagulant and direct endothelial toxic effects. Also, radiation 
damages the vascular endothelium. Although the radiation-induced coronary artery disease (CAD) develops after a mean duration of 15-20 years, a 
number of acute effects, including endothelial damage, lipid and inflammatory cell infiltration, and lysosomal activation, have been described. As a 
result of, we think that the mechanism of action of cisplatin-etoposide and radiotherapy-induced MI, in this case, acute endothelial damage, procoa-
gulant, proinflammatory effects. 

Conclusion: Etoposide-cisplatin and combination with especially thoracic radiotherapy can cause life-threatening events like myocardial infarction. 
The oncologist should be careful at the time of therapy selection. A collaborative approach between cardiologist and oncologist can improve the 
therapeutic outcomes. Also, special attention should be paid to symptoms suggestive of ischemic heart disease or other vascular complications in 
patients who have been given cisplatin-based chemotherapy and radiotherapy.

Figure 1: X-ray graph and computed tomography image of right lung squamous cell carcinoma

Figure 2: Coronary angiographic image and performing a balloon pre-dilatation of acute thrombotic right coronary artery. Final image after stent 
implantation.
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PP-25: ADVANCED STAGE CHRONIC OBSTRUCTIVE PULMONARY DISEASE SHOULD BE KEPT IN MIND IN PATIENTS WITH HIGH NT-PROBNP 
LEVELS
Atilla Bulut
Cardiology Department, Health Sciences University, Adana City Hospital, Adana, Turkey

Introduction: NT-proBNP level is closely related to many cardiovascular diseases and heart failure. It is a known fact that NT-proBNP level increases 
with right ventricular diastolic filling pressure increase in patients with chronic obstructive pulmonary disease (COPD). Our aim was to evaluate the 
relation between NT-proBNP level changes and COPD severity.

Methods: We included 140 patients who diagnosed as COPD according to criteria to the Global Initiative for Chronic Obstructive Lung Disease (GOLD) 
2017. Patients were separated as four groups: GOLD stage 1 (FEV1 >= 80%), GOLD stage 2 (50% < FEV1 < 80%), GOLD stage 3 (30% < FEV1 < 
50%), GOLD stage 4 (FEV1 < 30%).

Results: GOLD stage I, II, III, and IV groups had 40, 26, 58, and 16 patients, respectively. NT-proBNP, blood urea nitrogen, and aspartate aminot-
ransferase levels increased significantly with the advancing of GOLD stage and stage 4 patients had the most increased levels (p<0.05 for all, Table). 
Other demographic properties were similar between groups. The count of patients with NT-proBNP level >125 pg/mL was significantly increased with 
the advancing of GOLD stage (Figure). All patients in stage 4 had NT-proBNP level >125 pg/mL

Conclusions: NT-proBNP level increases in COPD patients. Increased NT-proBNP is closely related to the severity of COPD. In patients with moderate 
or severe COPD, it should be kept in mind that NT-proBNP levels are significantly increased.

Figure: NT-proBNP levels in COPD stages
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PP-26: IMPLANTATION EXPERIENCE OF DEFIBRILLATORS AND CARDIAC RESYNCHRONIZATION THERAPY: THE NATIONAL INSTITUTE OF 
CARDIOVASCULAR DISEASES (NICVD), DEVICE REGISTRY 2017-18
 Abdul Mueed1, Haseeb Raza2, Taimoor Khan3, Ghazala Irfan4 
1,2 Fellow Electrophysiology National Institute of Cardiovascular Diseases Karachi, Pakistan
3 Cardiology Fellow, National Institute of Cardiovascular Diseases Karachi, Pakistan
4 Assistant Professor, National Institute of Cardiovascular Diseases Karachi, Pakistan

Introduction: The incidence of heart failure and sudden cardiac death is increasing at an alarming rate all around the globe and same is the case of 
Pakistan. The leading cause is ischemic heart disease but non-ischemic cardiomyopathies are also playing its part. Over the past years, the rate of 
implantable cardiac defibrillator (ICD) implantation is increased dramatically all over the world. with advances in technology and improved training, 
techniques of implantation are improving, resulting in better outcome. The National Institute of Cardiovascular Diseases (NICVD) cardiac resynchro-
nization therapy (CRT) and ICD registry provides a real-time picture of the need for ICDs and CRT devices in clinical practice across Pakistan. NICVD, 
Karachi is the largest cardiac institute of Pakistan, which provides all cardiac services under one roof.

Methods: This is a single center registry of NICVD, Karachi includes patients from May 2017 to June 2018, admitted through emergency or outpatient 
department and were diagnosed as a case of heart failure, survival of sudden cardiac death or cardiomyopathies. All cases are included on the base of 
ACC/AHA guidelines of device-based therapy. All procedures were performed by experienced operators together with fellows in training under close 
supervision. Patients’ characteristics, diagnoses, procedural details, and indication for placement of ICD were taken from history and hospital records. 

Table: Clinical, laboratory, and demographic variables in patients with different COPD stages

Stage 1  n=40 Stage 2  n=26 Stage 3  n=58 Stage 4  n=16 p

Age (years) 63.2 ± 7.2 64.5 ± 6.9 63.9 ± 7.3 64.8 ± 4.51 0.430

Gender (male/female) 36/4 24/2 54/4 14/2 0.655

Systolic blood pressure (mmHg) 121 ± 7.7 120 ± 8.7 122 ± 9.9 122 ± 5.1 0.089

Diastolic blood pressure (mmHg) 78.2 ± 5.3 77.5 ± 8.0 79.9 ± 7.4 79.8± 4.6 0.071

Pulse (bpm) 74.9 ± 6.6 75.9 ± 5.9 73.9 ± 9.1 78.6 ± 13.1 0.223

BMI (kg/m2) 27.4 ± 2.9 29.7 ± 5.5 27.2 ± 6.7 25.1 ± 5.5 0.062

Hemoglobin (g/dL) 12.9 ± 1.55 12.7 ± 1.03 13.0 ± 1.55 12.5 ± 2.21 0.369

White blood cell (x103/µL) 9.2 ± 1.47 10.4 ± 2.75 10.3 ± 2.71 11.4 ± 3.0 0.123

AST (u/L) 24.6 ± 12.2 25.6 ± 20.4 36.6 ± 15.7 35.5 ± 18.7 0.019

ALT (u/L) 22.5 ± 12.4 24.8 ± 15.1 28.0 ± 18.6 25.0 ±12.6 0.456

BUN (mg/dL) 29.5 ± 9.0 31.9 ± 8.96 29.5 ± 7.2 43.6 ± 16.8 <0.001

Creatinine (mg/dL) 0.75 ± 0.19 0.72 ± 0.12 0.76 ± 0.20 0.85 ± 0.30 0.087

NT-proBNP (pg/mL) 102 ± 68 190 ± 147 215 ± 102 334 ± 178 <0.001

NT-proBNP > 125 pg/mL, n (%) 10 (%25) 10(%38) 29 (%50) 16 (%100) <0.001

Results: A total of 930 patient were included in this registry. Out of this biventricular pacing devices, CRTD were 216 (28.0%) and CRT P were 
54(5.8%). Single ICD were 422 (45.0%) and dual ICD were 238 (25.0%). Majority of patients were of ischemic cardiomyopathy that comes up to 726 
(78.06%) and non-ischemic cardiomyopathy were 204 (21.93 %). Primary prevention, 704 (75.698%), were more than secondary prevention, 226 
(24.30%). This also showed that male received more devices than female (730,7 8.49%) vs. (140, 15.05%) patients. Diabetic were 499 (48.27%) and 
hypertensive were 475 (51.07%) among all patients. Hypertrophic cardiomyopathy (HCM) was in 16 (1.72%) and arrhythmogenic right ventricular 
dysplasia (ARVD) was in 10 (1.075%) also included are those who have high-risk feature or secondary prevention.

Table 2: Demographic profile and indications by implanted devices

Characteristics CRT-D CRT-P SICD DICD

Total 216 54 422 238

Demographic Profile

Male 169 (78.2%) 31 (57.4%) 399 (94.5%) 191 (80.3%)

Hypertension 113 (52.3%) 33 (61.1%) 214 (50.7%) 115 (48.3%)

Diabetes 104 (48.1%) 22 (40.7%) 160 (37.9%) 163 (68.5%)

Indications

Primary 166 (76.9%) 54 (100%) 303 (71.8%) 181 (76.1%)

Secondary 50 (23.14%) 0 (0%) 119 (28.1%) 57 (23.9%)

Ischemic cardio myopathy (IHD) 178 (82.4%) 0 (0%) 356 (84.4%) 192 (80.7%)

Non-ischemic cardiomyopathy (NIHD) 38 (17.6%) 54 (100%) 66 (15.6%) 46 (19.3%)
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Conclusion: This report gives an overview of the clinical practice and device implantation. Heart failure patients are increased over the period of time, 
and the common cause according to this report is ischemic cardiomyopathy. Biventricular pacing therapy is also increased and CRT D were used 
more than CRT P. Gender difference was noted for device therapy as male received more high energy devices. High energy devices were used more 
for primary prevention.

Table 1: Demographic profile, Indications and Implanted Devices

Characteristics Total

Total 930

Demographic Profile

Male 790 (84.94%)

Hypertension 475 (51.1%)

Diabetes 499 (48.27%)

Hypertrophic cardiomyopathy (HCM) 16 (1.7%)

Arrhythmogenic right ventricular dysplasia (ARVD) 10 (1.1%)

Indications

Primary 704 (75.698%)

Secondary 226 (24.30%)

Ischemic cardio myopathy (IHD) 726 (78.1%)

Non-ischemic cardiomyopathy (NIHD) 204 (21.9%)

Devises

Cardiac resynchronization therapy (CRT) devices 216 (23.2%)

Cardiac resynchronization therapy (CRT) pacemaker 54 (5.8%)

Single implantable cardioverter defibrillator (SICD) 422 (45.4%)

Dual implantable cardioverter defibrillator (DICD) 238 (25.6%)




