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HOSGELDINIZ

Bir Yil Boyunca Hi¢c Seker Yemeden Durabilir misiniz?

Herkesin aklindaki bu soruyu gerceklestiren Eve O. Schaub. “A Year of No Sugar: A Memoir " kitabinin
yazarl. Esi ve cocuklari ile bir yil boyunca rafine seker yemeden gecirilen bir dénemin ginlik yasamda
kendilerine net kazandirdiklarini bu kitabinda ayrintili olarak anlattyor.

Satir arasinda gérilen bir haber olsa da gelecekteki yaklasimlarimiz hakkinda fikir verebilecek bir
deneyim.

Binbesyuzli yillarda baslayan metabolik sendromla tanismamiz, son yetmis yilda tum hayatimizi
etkileyecek kadar artti. ilk bulgularimiz bazi hastaliklarin birliktelilifi ve o hastaliklarin nasil tedavi
edilecegi seklindeydi. Giderek bunlarin ayri hastaliklar olmadigini, ayni kékenden kaynaklanan sorunun
farkli Klinik tablolar olarak yansidigini kesfettik. “insulin direnci” adini verdigimiz bu ortak sorunu diisman
kabul edip “kirmaya” yénelik neler yapabilirizi bulmaya calistik. Molekuler biyolojik alandaki gelismeler bize
insanogunun dogay! anlarken ne kadar komik kaldigini da bir kez daha gosterdi. Sistem *“az”’a goére
planlamistt ve “cok” daima sorun yaratiyordu. Fazla gida ve/veya bunun harcanamamasinin getirdigi
“cok”a Kars! sistem kendini insulin direnci olusturarak korumaya calismaktaydi. Insulin direnci sebep
degil, viicudun bize karsi olusturdugu bir savunma mekanizmasiydi. Yapilan yanliglar dogal olarak
ginimuzde metabolik sendromla baslayan bir seri soruna yol acmaktaydi.

Bundan sonrasi hem daha kolay hem daha zor. Daha kolay, ne yapilip yapilmamasi gerektigi ve bunlari
yapar veya yapmazsak ne olacagini net olarak artik biliyoruz. Daha zor, bu kadar basit bir gercedi bir araya
gelerek nasil yapacagiz?

Bu yil 11.sini gerceklestirecegimiz Metabolik Sendrom Sempozyumunda sizlerin katkilariyla yol haritasinda
ilerleme kaydetmek en blyUk amacimiz.

Saygilarimizla.

Prof. Dr. Kubilay KARSIDAG
Diizenleme Kurulu Adina
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4 Eyliil 2014, Persembe

13:15-14:45
13:15-13:35
13:35-13:55
13:55-14:15
14:15-14:35
14:35-14:45

14:45-15:00
15:00-15:30

15:30-15:45
15:45-16:00
16:00-17:15

interaktif metabolik sendrom kursu

Oturum baskanlari: Aytekin Oguz, Ahmet Temizhan
Metabolik sendrom tanimlamasi ve epidemiyolojisi
Mehmet Uzunlulu

Metabolik sendromda beslenme ve yasam tarzi
Banu Mesci

Metabolik sendromda disglisemiye yaklasim
Mustafa Araz

Metabolik sendromda hipertansiyon ve dislipidemi
Meral Kayikgioglu

Tartisma

Kahve Molasi

Metabolik sendrom ve diyabette akilci ila¢ kullanimi
Oturum bagkani: Mehmet Sargin

Mustafa Kanat

Kahve Molasi

Acilis

Metabolik sendrom beslisi

PURE calismasindan metabolik sendromla ilgili yeni veriler
Aytekin Oguz

Dislipidemi

Sadi Gileg

Hipertansiyon

Ahmet Temizhan

Disglisemi

Kubilay Karsidag

Obezite

Yiksel Altuntas
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13:30-14:15
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Obezite paneli

Oturum baskanlari: Volkan Yumuk, Serdar Guler

EndokKrin bozucular ve obezite

ihsan Ustiin

Obezite calisma grubu ile bariatrik cerrahinin éncesi ve sonrasi (bir rol modeli)
Fulya Turker, Umut Barbaros

Tartisma

Kahve Molasi

igneyi kendimize...

Oturum baskanlari: Cetin Erol, Sadi Giindogdu

Evre 1 hipertansiyonum olsa antihipertansif kullanir miyim?
Bars ilerigelen

Prediyabetim olsa antidiyabetik ila¢c kullanir miyim?

Nilgtn Guivener

Kalp damar hastaligindan korunmak icin statin kullanir miyim?
Fatih Sinan Ertas

Diyabetim olsa proflaktik aspirin kullanir miyim?

Onder Erséz

Tartisma

Uydu Semp: .h
Oturum b Yetkin novo noidisk”

Victoza® Uydu Sunumu - Liraglutid:

Tip 2 diyabette birlesik sonlanim noktasina ulasmak
Rifat Emral

Dilek Gogas Yavuz

Ogle Yemegi
Literatiir saati

Oturum baskani: Ahmet Temizhan
NICE 2014 dislipidemi kilavuzu'nun getirdikleri
Meral Kayik¢ioglu

@ Kardiyovaskiiler

Tartisma

Rely calismasi ve dabigatran AF’ye bagli inme profilaksisinde giinliikk
pratigimizi nasil degistirdi? ™ Boehringer
Sadi Giileg I|||| Ingelheim

Tartisma
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14:15-14:30
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16:00-17:00

XI. METABOLIK SENDROM

SEMPOZYUMU

4 -7 Eylil 2014
Hilton Bodrum Tirkbuku

Diyabet tedavisinde yol haritamiz ne olacak?

Oturum baskanlari: M.Temel Yilmaz, Mustafa Yenigin

Hangi diyabet tedavisi: Kilavuzlara gére mi? Fizyopatolojiye gére mi?
Dilek Gogas Yavuz

Yeni ilaclar ne kadar yenilik getirdi?

Oguzhan Deyneli

Oral antidiyabetikleri nereye kadar kullanabilirim?

Abdurrahman Cémlekgi

Altin standart hangisi: Sik aralikli insulin tedavisi mi? lyi glisemik kontrol mii?
M.Temel Yilmaz

Tartisma

Kahve Molasi

Uydu Semp
Oturum bag kin Oduz, Emre Tavsancll

Graham Bell yasasaydi gurur duyardi!
Sadi Gleg

Oguzhan Deyneli

Turkcell Katilimi

) TURKCELL

6 Eylil 2014, Cumartesi

09:00-10:00
09:00-09:15
09:15-09:30
09:30-09:45
09:45-10:00
10:00-10:15
10:15-11:30
10:15-10:30
10:30-10:45
10:45-11:00
11:00-11:15

11:15-11:30
11:30-12:15

Dislipidemide farkl kitalar, farkli yaklasimlar
Oturum baskanlari: Vedat Sansoy, Fatih Sinan Ertags
Avrupa kilavuzunun pratik mesajlari

Meral Kayik¢ioglu

Amerikan kilavuzunun pratik mesajlari

ilke Sipahi

Geri 6deme talimatinin pratik mesajlari

Ali Oto

Tartisma

Kahve Molasi

Farkli senaryolarda antihipertansif tedavi
Oturum baskanlari: Omer Kozan, Fahri Bayram
Kreatinini yiiksek hastada kan basinci yénetimi
Mustafa Arici

Metabolik acidan antihipertansifler

Ahmet Temizhan

Direncli hipertansiyon tedavisi

Tevfik Ecder

Acil hipertansiyon tedavisi

Kerim Guler

Tartisma

Uydu Semp:
Oturum bas! el Altuntas

T2D tedavisinde GLP-1A

AstraZeneca

Rifat Emral
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12:15-13:30 Ogle Yemegi

13:30-14:15 Literatiir saati

Oturum bagkani: Sadi Guleg
13:30-13:45 Tip 2 DM hastalarinda giinliik akut glukoz dalgalanmalarinin énlenmesi ile
oksidatif stres ve enflamasyonun azaltiimasi U NOVARTIS
Dilek Gogas Yavuz
13:45-13:50 Tartisma
13:50-14:05 Kardiyovaskiiler korumada bir ACEi digerinden iistiin olabilir mi?
Ahmet Temizhan mj M
14:05-14:15 Tartisma VILAG SANAVILTURK A5 1903 ) s,
14:15-15:30 Tip 2 diyabet tedavisinde birebir sorular, birebir cevaplar
Oturum bagkanlari: Yuksel Altuntas, Alper Gurlek
Salon soruyor, diyabetologlar cevapliyor
Zeynep Osar
Kubilay Karsidag
15:30-16:00 Kahve Molasi
16:00-17:15 Secilmis bildiriler ve &édiil téreni

7 Eylil 2014, Pazar

09:30-11:00 Metabolik sendromla miicadele plani: Yapilanlar-yapilabilecekler
Oturum baskanlari: Yiksel Altuntas, Kubilay Karsidag
Baris ilerigelen
Tuncay Delibasi
Ahmet Temizhan
Mehmet Uzunlulu
11:00 Kapanis
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25 Hydroxy Vitamin D3 Levels in Type 2 Diabetic Patients
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Is there a correlation between fasting insulin levels and high density lipoprotein cholesterol concentrations of pre-diabetic patients?
Reaktif hipoglisemi ve frajilite frakturu ile bagvuran bir Cushing hastaligi olgusu

Atipik Lokalizasyonda Akantozis Nigrikans

Comparison of Treatment with Metformin + Gliclazide and Metformin + Basal Insulin in Patients With Type 2 Diabetes
Which is responsible for cardiac autonomic dysfunction in patients with metabolic syndrome: pre-diabetes or the syndrome itself?
Tip 1 Diabetes Mellitus ve Otoimmuin Hastaliklarin Birlikteliginin Onemi

Metabolic syndrome in stroke patients: A cross-sectional study

Metabolic syndrome prevalence in patients admitted to outpatient clinics in last six months

The effect of intragastric balloon treatment on adiponectin and endothelin-1 levels in morbid obese patients

Do diabetic patients use their glucometers effectively: Awareness of the importance of self-monitoring in diabetes
Diyabetes Mellitus Tip-2 tanili hastalarda vitamin D diizeylerinin diyabetin akut ve kronik komplikasyonlarla iligkisi
Egzersizin viicut kitle indeksi ve bel cevresine etkisi ile diyabet riski iligkisi

Geri gekilmistir

Diagnosis of prediabetes: Comparison the concurrent results of oral glucose tolerance test, glycated hemoglobin,
fructosamine and 1,5-Anhydroglucitol

Uyumsuz bir HIV (+) hastada antiretroviral tedaviye bagh oldugu distntlen yiksek lipid duzeyleri
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[P-01]

Anti-Tumor Necrosis Factor Alpha in Patients with Rheumatoid Arthritis Therapy Effect on Lipid Profile

Gulcin Gungor Olcum’, Ruhper Cekir?, Figan Canan Celik Yagar®, Guven Koc', Demet Ataman Tasan®, Sema
Basat!, Sibel Serin’, Hanife Serife Aktas', Mehmet Ali Ustaoglu*

1-T.C. Saghk Bakanligi Turkiye Kamu Hastaneleri Kurumu Istanbul Ili Anadolu Kuzey Kamu Hastaneleri Birligi Umraniye Egitim ve
Arastirma Hastanesi I¢ Hastaliklari Klinigi

2- Istanbul Bezmialem Vakif Universitesi Tip Fakultesi Hastanesi Nefroloji Ana Bilim Dali

3-T.C. Saglik Bakanhgi Turkiye Kamu Hastaneleri Kurumu Istanbul [li Anadolu Kuzey Kamu Hastaneleri Birligi Zeynep Kamil Kadin
ve Cocuk Hastaliklar Hastanesi

4-T.C. Saglik Bakanhg Ttrkiye Kamu Hastaneleri Kurumu Istanbul 1li Anadolu Giiney Kamu Hastaneleri Birligi Dr.Litfi Kirdar Egitim
ve Aragtirma Hastanesi I¢ Hastaliklar! Klinigi

5- Medical Park Hastanesi

Objective: Cardiovascular diseases have a significant place in mortality of patients with rheumatoid
arthritis, a chronic inflammatory disease. We aimed in this study at determining effect of anti-TNF
treatment to serum lipid levels in patients diagnosed with rheumatoid disease.

Materials-Methods: 97 female patients diagnosed with rheumatoid disease (46 study group and 47
control group) applying to Rheumatology Polyclinic in January 2006- March 2010 were included in study.
Blood lipid levels of patients at the start of anti-TNF and 1 year later were examined retrospectively.
When the findings of the study are evaluated, NCSS (Number Cruncher Statistical System) 2007&PASS
2008 Statistical Software (Utah, USA) program was used for statistical analyses.

Conclusion: RA, which is a chronic inflammatory disease, develops together with mechanisms such as
cardiovascular system involvement, vasculitis, lesions resembling pathologically to rheumatoid nodules,
amyloidosis, serositis, valvulitis and fibrosis. Low-degree chronic inflammation in patients diagnosed with
RA is accepted as an important risk factor for the development of atherosclerosis and onset of heart
failure. Epidemiologic and clinical studies have shown that RA is a risk factor by itself for cardiovascular
diseases and high levels of chronic inflammatory mediators contribute to the increase of this risk.
Duration of disease and blood lipid levels are associated with atherosclerosis. Mortality in around half of
the patients with rheumatoid arthritis is related to cardiovascular reasons. It contributes to the risk of
systemic inflammation cardiovascular disease directly with its effects on endothelial function or indirectly
with its effects on lipid profile. Activation of acute phase response due to inflammation or infection
changes lipid profile. The focus in TNF-alpha chronic inflammation is cytokine and affects lipid
metabolism, insulin resistance and endothelial function. Using TNF-alpha blockers for treatment
purposes mitigates inflammation and changes lipid profile of patients. After short-term anti-TNF
treatment, a significant increase was found in HDL cholesterol but it was seen that this useful effect was
temporary and anti-TNF use for a longer period caused cholesterol increase and LDL cholesterol. A
significant difference was not found in our study in patients with rheumatoid arthritis taking anti-TNF
drugs in terms of onset total cholesterol, LDL cholesterol, HDL cholesterol and triglyceride levels at the
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onset and 1 year later. A significant difference was not seen in the levels of total cholesterol, HDL
cholesterol and LDL cholesterol in the control group and a significant decrease was determined in
triglyceride levels. When the study and control group were compared, a significant difference was not
determined between the groups in terms of lipid averages at the onset and one year later.

Results: In conclusion, it is known that monitoring of lipid levels in diseases such as rheumatoid arthritis
where cardiovascular mortality is quite high is highly important. Thus, we think that this situation must
be taken into account for choice of treatment and continuation of treatment. We believe that more
comprehensive studies that will examine short- and long-term effects of anti-TNF drugs on lipid profile
in RA are required.

Keywords: Anti Tumor Negrozis Alpha, Blood Lipid Levels, Rheumatoid Arthritis
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[P-02]

Hipofiz Non-sekretuar Mikroadenom ile Birlikte Bir Mody Olgu Sunumu

Sema Basat, Gulcin Gungor Olcum, Ecem Sevim, Berkay Demiris, Damla Ersoy, Beyza Selin Haksever, Meviit Kiyak
T.C. Saglik Bakanligi Tirkiye Kamu Hastaneleri Kurumu Istanbul [li Anadolu Kuzey Kamu Hastaneleri Birligi Umraniye Egitim ve
Arastirma Hastanesi i¢ Hastaliklari Klinigi

Amac: Maturity Onset of the Young (MODY), diabetin monogenik bir formu olup edinilmis otozomal
dominant gecisli hetergjen grup bir hastaliktir. Diyet regulasyonundan yogun insulin kKullanimina kadar
genis aralikta tedavi gerektiren, multipl varyasyonlarla sonuclanan mutasyonlar sonucu gérilir. MODY
tanisi 25 yas altt hem Tip 1 hem Tip 2 DM ile prezente olan hastalarda disinulmesi gereken bir tanidir.
Biz de servisimizde DM Tip 2 olarak takip ettigimiz bir MODY olgusunu sunuyoruz.

Olgu: 17 yasinda BMI:27,68 kg/mZ2 olan erkek hasta kan sekeri ylUksekKligi ile (315mg/dL) i¢ hastaliklari
poliklinik basvurdu. Laboratuar testlerinde, HbA1c:13.15 saptandi. Hastanin 6zge¢cmisinde, anneanne,
babaanne, anne ve babasinda insilin bagimli Tip2 DM mevcuttu. Hastanemiz kosullarinda genetik
inceleme yapilamadi. Hastanin laboratuarinda insulin rezistansi bulgulari, C-peptid:2.83ng/mL(0.9-4.83),
Insilin:10.4ulU(2.0-101.2) saptandi ve klinik olarak santral obezite ve mor renkli strialar géraldi.
Kortizol:16.4gr/dL bakilan hastada 1mg 24 saatlik deksametazon supresyon testi ile supresyon
saglanmadi ancak 2mg/gun 48 saatlik supresyon testi ile kortizol: 0.4, es zamanl ACTH:1 gelmesi Uzerine
Cushing Sendromu diglandi. Hipofiz MR incelemesinde 5x4mm ve 2x1 mm boyutlarinda mikroadenom ile
uyumlu hipointensiteler saptandi. Prolaktin:11.9ng/mL (2.58-18.12), FSH:5.2mIU/mL, LH:4.39mIU/mL,
TSH:0.99ulU/mL (0.49-4.67) Hipofiz fonksiyon testleri normal olarak saptandi. Olgu non-sekretuar hipofiz
adenomu ile birlikte olan Mody olarak degerlendirildi.

Sonug: Hipofiz Non-sekretuar Mikroadenom toplumda %20-25 oraninda gérilmektedir. Mody Tip 2 DM
hastalari icinde genellikle 25 yas altinda ve %2.4 oraninda gérilmektedir. Mody ve non-sekretuar hipofiz
adenom birlikteligi sik rastlanan bir durum degildir. Gen¢ yas Tip 2 DM hastalarda Mody acisindan
degerlendirme akilda tutulmalidir.

Anahtar Kelimeler: mody, non-sekretuar, mikroadenom, diabetes mellitus

Hipofiz MR
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[P-03]

Emotional eating and fasting blood glucose, is there a link?

Selcan Tulu, Emine Eren, Ozge Telci Caklili, Aytekin Oguz
Istanbul Medeniyet University Goztepe Training and Research Hospital, Internal Medicine

Aim: Emotional situations can have an influence on food intake. In this study we aimed to investigate
whether emotional eating has any effect on fasting blood sugar.

Methods: Subjects with no disease history or medication use were screened at Istanbul Medeniyet
University Goztepe Training and Research Hospital. Those who gave consent were recruited to the study.
Dutch Eating Behavior Questionnaire (DEBQ) was used to assess emotional eating. Waist circumference
and body mass index (BMI) of the subjects were measured with the same devices. Fasting blood glucose
of the participants was measured with a glucometer. Correlation analysis was done with SPSS version 21.

Results: A total number of 49 subjects (67.3% female, 32.7% male, mean age: 41.7+10.3) were
included. Mean weight of the subjects were 72.6 and mean BMI was found 27.2 kg/m2. Mean fasting
blood glucose was 89.5 mg/dL. Median score of the DEBQ was 74. Correlation analysis was performed
using the data of subjects with scores higher than 74. There was no significant correlation between total
scores and BMI, waist circumference and fasting blood glucose.

Conclusion: Although results of this study suggest that there is no association between emotional eating
and fasting blood glucose, a larger cohort with homogenous features may give different findings.

Keywords: Dutch eating behavior questionnaire, emotional eating, fasting blood glucose
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[P-04]
The comparison of mean platelet volume in obese patients with the diagnosis of prediabetes and
subclinical hypothyroidism

Yildiz Okuturlar’, Meral Mer¥, Ozlem Soyluk?, Pinar Karakaya®, Samet Sayilan’, Yesim Ozdem Inan', Habip Gedik?,
Baki Kumbasar', Ozlem Harmankaya'

1- Bakirkéy Dr. Sadi Konuk Training and Research Hospital, Department of internal Medicine, Istanbul
2- Bakirkdy Dr. Sadi Konuk Training and Research Hospital, Department of internal Medicine, Edocrinology and Metabolism, Istanbul
3- Bakirkdy Dr. Sadi Konuk Training and Research Hospital, Department of Infectious diseases and Clinical Microbiology. Istanbul, Istanbul

Introduction: Studies about results and affecting factors of obesity gain interest as obesity is one of the
most important health problems in recent years. Mean Platelet Volume (MPV) is accepted as an
important risk factor for atherothrombosis and is found to be increased in the presence of known
vascular risk factors like hypercholesterolemia, diabetes mellitus and hypertension. It is reported that
MPV is increased in diabetes, but the state of MPV in prediabetes is not well known. On the other hand
subclinical hypothyroidism is discussed to be a cardiovascular risk factor. In our study we compared the
MPV values of patients with the diagnosis of prediabetes and subclinical hypothyroidism, all patients
being obese with a body mass index (BMI) >30 kg /mZ2.

Material-Method: Thirty-three patients with subclinical hypothyroidism and 32 patients with
prediabetes are enrolled into the study. Patients, whose fasting blood glucose and/or second hour blood
glucose level in 75 gram oral glucose tolerance test found to be 100-125 mg/dl and 140-199 mg/dl
respectively, are accepted as prediabetes. Patients with normal free triiyodothyronine (fT3) and free
thyroxine (fT4) levels but with thyroid stimulating hormone levels in between 4.5-10 plU/mL are included
in the subclinical hypothyroidism group. MPV of both groups are compared.

Results: Gender, BMI, weight, height, waist and hip circumference are not significantly different in both
groups (p>0.05). Prediabetic patients are found to be significantly older (p= 0.002). According to the
presence of smoking, hypertension, hyperlipidaemia coronary heart disease there is no significant
difference (p>0.05) between the two groups. Significant difference between the two groups is found in
parameters like HOMA (p= 0.025), freeT4 (p=0.001), TSH (p=0.0005), uric acid level (p=0.002) and folate
level (p=0.043). MPV is found not to be significantly different in both groups (p=0.701). All patients of
both groups are obese and HOMA is higher in prediabetes group as expected. In patients with subclinical
hypothyroidism there is a negative correlation between MPV and BMI (p: 0.026, R:-0.392, r2: 0.15) and
sedimentation rate (p: 0.010, R: -0.463). In the group with prediabetes such a relation is not found
(Table-1).
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Table-1: MPV and other parameters in patients with prediabetes and subclinical

hypothyroidism

Variables Prediabetes n=32|Subclinical hypothyroidism n=33|p

MPV (fl) 9.26+0.72 9.35+1.05 0.701
fT4 (ng/dl) 1.04+0.2 0.86+0.2 0.001
TSH (uiU/mL) |1.5+1.3 6.5+1.4 0.0005
Glucose (mg/dl) |110+10 98+11 0.0005
Insulin (ulU/mL) |15.3+9.8 11.1+8 0.08
HOMA-IR 4.2+2.8 2.7+1.9 0.025
Alc (%) 6.1+0.4 5.8+0.5 0.016
Uric acid (mg/dl)|5.35+1.4 421x1.2 0.002
Folate (ng/ml) |11+4.8 8.7+3.5 0.043

MPV: mean platelet volume, fT4: thyroxine, TSH: thyroid stimulating hormone,
HOMA IR: insulin resistance index, values are mean + S.D.

Conclusion: Obesity, hypothyroidism and diabetes are known as important risk factors for
atherosclerosis. In the literature MPV is reported to be increased in vascular events like atherosclerotic
thrombosis and to be decreased in acute inflammation. In our study we found no relation between
prediabetes and MPV but we found a negative correlation between BMI and MPV in subclinical
hypothyroidism. This finding can be interpreted as hypothyroidism to be an inflammatory process.

Keywords: MPV, subclinical hypothyroidism, prediabetes




= XI. METABOLIK SENDROM
metseney SEMPOZYUMU

METABOLIK(SENDROM|/DERNEGI| 4 -7 Eylil 2014
Hilton Bodrum Tirkbiiki

[P-05]

Comparison of HOMA-IR and ANP values in controlled and uncontrolled diabetes patients

Pinar Karakaya', Meral Mert', Teslime Ayaz®, Ozlem Soyluk', Yildiz Okuturlar®, Yalgin AraF, Abdulbaki Kumbasar?,
Ozlem Harmankaya

1- Bakirkoy Dr. Sadi Konuk Training and Research Hospital, Department of Endocrinology and Metabolism, Istanbul, TURKEY
2- The University of Recep Tayyip Erdogan, Department of Internal Medicine, Rize, TURKEY

3- Bakirkoy Dr. Sadi Konuk Training and Research Hospital, Internal Medicine, Istanbul, TURKEY

4- Ankara Training and Research Hospital, Endocrinology and Metabolism, Ankara, TURKEY

Objective: Increase of plasma Atrial Natriuretic Peptide (ANP) level is very important in the response to
hyperglycemia in diabetic patients due to the insulin’s sodium sparing effect that is known as a chronic
stimulator of ANP. We aimed to compare fasting and postprandial HOMA-IR and ANP levels in patients
with regulated and unregulated diabetes

Materials-Methods: Sixty obese or non-obese patients with type 2 diabetes aged 30-70 years were
included in the study. Systemic chronic diseases like functional thyroid disorder, liver failure, kidney
failure..., insulin use, as well as pregnancy were the exclusion criteria. Blood samples were drawn from
all patients for the routine biochemical tests, lipid profile, fasting and postprandial glucose and insulin
levels and high sensitive CRP (hs-CRP) and ANP.

Results: Demographic and laboratory data of all type 2 diabetic patients with regulated (HbA1c<7) and
unregulated (HbA1c>=7) blood glucose levels are presented in Table 1. Blood glucose, fasting and
postprandial HOMA and K levels were significantly higher in patients with unregulated diabetes. ANP and
hs-CRP levels were similar in both groups. Laboratory and demographic data of patients with fasting and
postprandial HOMA levels >2.7 and <= 2.7 were statistically similar.

Conclusion: ANP levels are expected to be increased in unregulated diabetes but our results did not
support this. This result may be due to the number of patients included in the study.

Keywords: ANP, hs-CRP, Diabetes Mellitus

Table 1

HbA1c <7 % HbAlc >=7%
(n=16; mean + SD) (n=44; mean + SD

Fasting blood glucose (mg/dl) 119.37 = 18.72 182.18 + 6617 <0.001
Postprandial blood glucose (mg/dl) 155.50 + 37.14 270.20 + 81.49 <0.001

) p value

hs-CRP (mg/dl) 0.43 £ 0.93 0.57 £ 0.71 >0.05
ANP (ng/ml) 3.90 £ 3.07 427+ 2.96 >0.05
Fasting HOMA 3.66 + 2.52 6.41 = 4.04 <0.05
Postprandial HOMA 9.85+4.79 20.57 + 9.22 <0.001
Age (years) 49.12 £ 9.85 51.38 + 8.91 >0.05

The comparison of parameters in patients with regulated and unregulated diabetes
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Investigation of relationship between non-alcoholic fatty liver and coronary artery disease

Mustata Topuz', Ali Dogary, Ahmet Celik®, Cagdas Can’, Ibrahim Ozdogrie, Namik Kemal EryoF

1- Department of Cardiology, Adana Numune Hospital, Adana, Turkey

2- Department of Cardiology. Erciyes University School of Medicine, Kayseri, Turkey

3- Department of Cardiology., Mersin University School of Medicine, Mersin, Turkey

4- Department of Emergency Medicine, Manisa Merkezefendi State Hospital, Manisa, Turkey

Objective: The purpose of the study was to examine the association between visceral adiposity form of
non-alcoholic fatty liver and coronary artery disease severity and also to investigate the association the
relationship between the epicardial adipose tissue thickness and non-alcoholic fatty liver disease with
clinical and anthropometric measurements.

Materials-Methods: This study included 105 patients (mean age of patients were 57 + 11, 82 of them
male) who were hospitalized for coronary angiography because of chest pain. Nonalcoholic fatty liver
disease was investigated by using ultrasonography. Thickness of the epicardial adipose tissue was
measured by transthorasic echocardiography to right ventricular free wall adjacent to the parasternal
long and short axis images. Gensini score was used for the severity of coronary artery disease.

Results: Twenty three (22%) of the patients were female, eighty two (78%) were male. Non critical
(below the 50% stenosis) coronary artery disease was detected in thirty two patients. The mean age of
patients was 57 + 11. In the study 46% of patients had the history of hypertension and 46% patients
had diabetes mellitus, 20% in the ( had a history of coronary artery disease, 69.5% of the patients with
the history of smoking. NAFLD was detected in 71 patients (Figure 1). In patients with NAFLD compared
with patients had no steatosis in liver, the parasternal long and short axis right ventricular free wall
thickness was thicker than the average EAT (0.90 + 0.19 cm and 0.58 + 0.18 cm, respectively, p <0.001).
In addition, degree of adiposity was associated with epicardial fat thickness. Average of 34 patients
diagnosed as mild fatty liver (Grade 1), the average thickness of long and short axes was detected 0.81
+ 0.21 cm, moderate average was 1.00+ 0.12 cm. In one patient with severe steatosis (Grade 3) the
average thickness of long and short axes was detected 0.95 cm. Average of 34 patients with no steatosis,
epicardial fat thickness was 0.58 + 0.18 cm. When we examined the patients mean Gensini with each
other in those with NAFLD, mean Gensini score was 47.6 +29.2 and in those without NAFLD, the mean
Gensini 22.7 + 21.6 (Respectively, p <0.001). Gensini score was 37.9 + 23.5 in patients with Grade 1, in
patients with Grade 2, it was found 57.5 + 31.4. In a single patient with grade 3 steatosis, Gensini score
was found 114 (Respectively, p <0.001). The mean Gensini score of 34 patients who had no NAFLD was
found 22.7 + 21.6 (Table 1).

Conclusion: Not only the fatty tissue which surrounds the heart effects the coronary arteries but also
other visceral organs adiposity effects the coronary arteries atherosclerotic process

Keywords: coronary artery disease, epicardial adipose tissue, non-alcoholic fatty liver disease
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Figure 1
no steatoz Gradel Grade ||
’ : a ® NAFLD
Number of patient 34 36 34 1
Figure 1. The distributions of NAFLD in patient population
Table 1.
No Grade I Grade II Grade III
steatosis| steatosis steatosis steatosis va?ue
(n=34) (n=36) (n=34) (n=1)
N T— 22.7T+
ensini score 21.6 37.9 + 23.5 57.5 +31.4 114 <0.001
Epicardial adipose | 0.58
tissue thickness (cm)| 0.18 0.81 £0.21 1.00 £ 0.12 0.95 <0.001
OverBAT culzath 14 32 34 1 <0.001

value (0.6cm) n

Relationships between the degree of NAFLD, average EAT thickness and average
Gensini score
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Thoracic periaortic adipose tissue in relation to cardiovascular risk in type 2 diabetes mellitus

Omer Akviirek', Duran Efe?, Zeynettin Kaya®

1- Department of Internal Medicine, Mevlana University Hospital, Konya, Turkey
2- Department of Radiological, Mevlana University Hospital, Konya, Turkey
3- Department of Cardiology, Mevlana University Hospital, Konya, Turkey

Objective: To evaluate thoracic periaortic adipose tissue (TAT) burden in patients with type 2 diabetes
mellitus (DM) in comparison to controls and in relation to cardiovascular risk factors.
Materials-Methods: A total of 93 patients with type 2 DM (mean(SD) age: 56.7(11.2) years, 71.0% were
males) and 85 non-diabetic control subjects (mean(SD) age: 54.6(10.9)years, 58.8% were males) who
were admitted to Mevlana University hospital between January 2011 and June 2013 and underwent
multidetector computed tomography for any reason were included in this retrospective cohort study.
Patient and control groups were compared in terms of demographic characteristics, anthropometrics
and laboratory findings. TAT volume was evaluated in both groups, while correlates of TAT were
determined via linear regression analysis among patients.

Results: In patients with type 2 DM, TAT volume (40.1(23.9) cm3 vs. 16.9(7.7) cm3, p<0.001), fasting
blood glucose (p<0.001), total cholesterol (p<0.001), triglyceride (p=0.017), and low density lipoprotein
(LDL)-cholesterol (p=0.034) levels were significantly higher compared to the control group. Strong
positive correlation of TAT was noted with body mass index (r=0.339; p=0.001) and serum levels for
fasting blood glucose (r=0.343; p<0.001), Hemoglobin A1c (HbA1c) (r=0.615; p<0.001), total cholesterol
(r=0.269; p=0.009) and LDL-cholesterol (r=0.258; p=0.013). In stepwise regression analysis, Hbalc
emerged as a significant predictor of TAT (8= 0.610, p<0.001) contributing to 19% of its variability.
Conclusion: In conclusion, our findings indicate significantly higher values for TAT in diabetics than
controls, being associated positively with body weight, poor glycemic control and dyslipidemia and
strongly predicted by HbA1c levels in diabetic patients, while not differing with respect to gender,
smoking status and concomitant hypertension.

Keywords: cardiovascular risk, diabetes mellitus, dislipidemia, glycemic control, Thoracic periaortic
adipose tissue
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[P-08]
Serum 25-hydroxyvitamin D level is not correlated with body mass index in poor vitamin D status
population

Tlrkan Pasali Kilit', Celal Kilit#, Metin Korkmaz', Sertas Erarslan’

1- Dumlupinar Universitesi Tip Fakilltesi i¢ Hastaliklari Anabilim Dali
2- Dumlupinar Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali

Objective: Excess body fat or obesity is known to increase risk of poor vitamin D status. A higher body
mass index (BMI) is related to lower 25-hydroxyvitamin D (25(0H)D) levels. The reason for this association
is not understood, but is thought to be due to either sequestration of the fat-soluble vitamin within
adipose tissue or the effect of volume dilution related to obese individuals' larger body size. In Kutahya,
the 25(0H)D levels is low in general population. The aim of this study was to investigate whether there is
a relationship between serum 25(0H)D levels and BMI in obese individuals in poor vitamin D status
population.

Materials-Methods: A retrospective analysis was performed on data from adults who visited the obesity
outpatient clinic in 2013-2014. A total of 327 patients (275 female, mean age 41+13 year) were
admitted to the internal medicine obesity outpatient clinic to lose weight in two years. We performed
anthropometric measurements and measured 25(0OH)D levels. Patients who had BMI over 29,9 kg/m2
were included to the study. Optimal Vitamin D level was defined as 25(0H)D levels 31-100 ng/mL and
vitamin D deficiency as 25(0H)D <31 ng/mL.

Results: In total, data from 327 patients were obtained. The median 25(0H)D level was 9.9 (range 1-70)
ng/mL. In total, 3 % were vitamin D sufficient, 97 % with vitamin D insufficiency. In 66% of patients,
serum 25(0H)D levels were <= 9 ng/mL (serious insufficiency). There was no significant correlation
between the BMI and 25(0OH)D levels (r=-0.09, p=0.12)(figure 1), waist and 25(0OH)D levels (r=0.14,
p=0.03), hip and 25(0H)D levels (r=0.07, p=0.31) and waist/hip ratio and 25(0OH)D levels (r=0.12, p=0.07).
Conclusion: However a higher BMI is found related to lower 25(0H)D levels in many studies, this relation
may not exit in poor vitamin D status populations. Summer is short-lived in Kitahya where the study was
made. Also most of the women being covered therefore they do not benefit enough from the sun. All
these reasons, vitamin D deficiency is common in Kitahya. In areas where vitamin D deficiency is
common such as Kitahya, the relationship between BMI and Vitamin D seems to be disappearing.

Keywords: Obesity, vitamin D, body mass index
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insiilin Tedavisi Alan Diyabetik Hastalarda Lipohipertrofi Olusumu ve Etkileyen Faktorlerin incelenmesi

Glilcan Yavuz', Nuran Yorik', Can Oner®, Ozge Telci Caklili', Burcu Dogan’, Aytekin Oguz'

1-Istanbul Medeniyet Universitesi Goztepe Egitim ve Arastirma Hastanesi
2- Istanbul Bilim Universitesi

Amac: Dogru enjeksiyon teknigi ve enjeksiyon alanimnin dikkatli secimi insulinin dokulara dizgin
dagiimasini saglar ve lipohipertrofi gibi komplikasyonlari engelleyebilir. Calismanin amaci, yanhs insilin
enjeksiyon teknidi ile iligkili lokal komplikasyonlar belirlemektir.

Method: Calismaya insllin enjeksiyonu uygulayan 119 diyabetik hasta alindi. Katilimcilara enjeksiyon
teknikleri ile iligkili bir anket uygulandi. Ayrica bir diyabet hemsiresi lokal komplikasyonlarin varligi icin
enjeksiyon alanlarini inceledi. Veriler SPSS versiyon 15 ile analiz edildi.

Bulgular: Calismaya katilan 119 diyabetli hastanin (15'i tip 1 diyabet, 104’0 tip 2 diyabet) 79'u kadin ve
40'1 erkek idi. Ortalama yas 59.2+14.8 ve ortalama diyabet yasi 3.4+0.8 idi. Calismaya alinan hastalarin
%63.6’sinda komplikasyon saptandi. Calismaya katilanlar komplikasyonu olanlar ve olmayanlar olarak iki
gruba bélunduler. Gruplar arasinda egitim, is durumu, yas, cinsiyet acisindan anlamli fark gézlenmedi.
Her iki grubun da ortalama HbA1c degerleri arasinda istatistiksel olarak anlamli fark yoktu (p=0,468).
Gunluk uyguladigi insulin sayisi 3 ve Uzeri olan Kisilerde komplikasyon daha sikti (p=0,060) ancak bu
durum istatistiksel olarak anlamli degildi. istatistiksel agidan anlamli olmamakla beraber insiilin
uygulamasini kendisi yapan bireylerde komplikasyon orani daha fazlayd: (p=0,073). Komplikasyon
gelismis grubun yas ortalamasi gelismeyen gruba gére daha fazlaydi (61,2+12,9 vs 55,8+15,8).
Hastalarin kullandigi igne ucu tipi ve enjeksiyon yeri, komplikasyonla anlamli derecede iliskiliydi. Sekiz
mm’lik enjeksiyon Kullanan Kisilerde komplikasyonlar daha sik gérildu (p=0,039). Komplikasyonu olan
hastalarin bacak bélgesini enjeksiyon alani olarak daha az kullandigi, komplikasyonu olan ve olmayan her
iki grupta da enjeksiyon alani olarak en ¢ok karin bélgesinin tercih edildigi saptandi. Komplikasyonu olan
bireylerin, enjeksiyon alanlarini yaygin olarak kullanmadigi ve &zellikle belirledikleri (dért parmak yani)
yerlere bolgede lipohipertrofi bulgulari olsa dahi insilin enjeksiyonu uyguladiklar: gézlendi.

Sonug: Lipohipertrofi, yanlis insilin uygulama tekniklerinin en &énemli géstergelerindendir. Belirli
araliklarla planlanan hasta egitimleri ve insllin uygulama bélgelerinin kontrolleriyle, lipohipertrofinin
6nune gecilebilmektedir. Egitimlerde; 6zellikle bolgelerin secimi ve alanlarin dogru kullanimuyla ilgili
bilgiler glincellenmeli, hastalara uygun igne ucu boyutu énerilmelidir.

Anahtar Kelimeler: inslin, lipohiptertrofi, enjeksiyon teknigi
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May the Metabolic Syndrome Presence in Parents Have a Role As a Risk Factor on the Development of
Impaired Fasting Glucose in Morbidly Obese Children?

Nilgiin Col Araz!, Mustafa Araz*
1- University of Gaziantep Faculty of Medicine, Department of Social Pediatrics
2- University of Gaziantep Faculty of Medicine, Department of Endocrinology

Objective: Childhood obesity is an important risk factor for the development of metabolic syndrome. The
degree of obesity is proportional to the presence of comorbidities in childhood obesity. A key factor in the
pathogenesis of metabolic syndrome is insulin resistance. The aim of this study was to assess the
childhood morbid obesity and the related conditions, to investigate the frequency of insulin resistance
and metabolic syndrome and the possible related risk factors with these comorbidities.
Materials-Methods: The medical records of patients those referring to the Well-Child and Endocrinology
Clinics of Gaziantep University Hospital were reviewed. International Obesity Task Force (IOTF)
international standarts were used to determine the childhood obesity. Relative weight >140 was
considered as morbid obesity. A total of 77 (39 female/38 male) morbidly obese children aged between
3-17 years were included into the study. Insulin resistance was determined as homeostasis model
assessment for insulin resistance > 3.16 (HOMA-IR). The metabolic syndrome was determined according
to the National Cholesterol Education Program-Adult Treatment Panel III (NCEP-ATP Ill) and
International Diabetes Foundation (IDF) criteria. The SPSS (version 13.00) program was used for
statistical evaluation. P values <0.05 were considered statistically signiScant.

Results: The family history of metabolic syndrome was present in 24.3% (18) mothers, and in 18.9% (14)
fathers. Insulin resistance (HOMA-IR>3.16) was determined in 46.5% (33) of patients. Impaired fasting
glucose (fasting plasma glucose >=100 mg/dL) was determined in of 9.3% (7) patients. The metabolic
syndrome prevelance was 37.0% (24) according to IDF criteria, and 55.8% (43) according to NCEP
criteria. ALT levels was higher in patients with metabolic syndrome according to IDF criteria (p=0.014).
Waist circumference, LDL cholesterol and triglyceride levels were higher in patients with metabolic
syndrome to NCEP criteria (p<0.05). In boys, metabolic syndrome was more frequent than girls
(according to IDF) (p=0.013). Also, insulin and HOMA-IR levels were higher in girls, while ALT and
triglyceride levels were higher in boys (p<0.05). In children whose father have metabolic syndrome;
impaired fasting glucose (FPG>=100 mg/dL), total cholesterol>200 mg/dL and LDL cholesterol >130
mg/dL were more common (p<0.05). In children whose siblings were obese; impaired fasting glucose
(FPG>=100 mg/dL) was more frequent (p=0.012). In patients whose father have metabolic syndrome
serum creatinine level was higher (p=0.043).There was a positive correlation between waist
circumference and serum creatinine level, total cholesterol, triglyceride, insulin, and HOMA-IR levels
(p<0.05). There was a negative correlation between waist circumference and fT4 levels(r=-0.361,
p=0.003). In patients with insulin resistance waist circumference, BMI, and creatinine levels were higher,
although fT4 level was lower (p<0.05).

Conclusion: Obesity related comorbidities are likely to be under diagnosed. Decrease in associated
complications is one outcome indicator for succesfull obesity management. Interestingly, metabolic
syndrome presence in fathers may have a role as a risk factor on the development of impaired fasting
glucose in morbidly obese children in our study group. Further studies with larger samples are needed to
address the exact role of metabolic syndrome presence in parents in morbidly obese children.

Keywords: Childhood, obesity, metabolic syndrome




XI. METABOLIK SENDROM

metseney — SEMPOZYUMU

METABOLIK(SENDROM|DERNEGI] 4 -7 Eylil 2014
Hilton Bodrum Tiirkbuiki

[P-11]
The Prevalence of Insulin Resistance Among Obese Children With Metabolic Syndrome and Evaluation
of Associated Factors

Nilgiin Col Araz!, Mustata Araz*
1- University of Gaziantep Faculty of Medicine, Department of Social Pediatrics
2- University of Gaziantep Faculty of Medicine, Department of Endocrinology

Objective: The metabolic syndrome is defined as a cluster of risk factors for cardiovascular disease and
type 2 diabetes mellitus, which include abdominal obesity, dyslipidemia, glucose intolerance, and
hypertension. Obesity and related complications such as metabolic syndrome, insulin resistance are
serious and increasing health problems in childhood. Early identification of children who are at risk of
developing these comorbidities in later life is important. In this study, we aimed to search the prevalence
of insulin resistance among obese children with metabolic syndrome and evaluation of associated factors.
Materials-Methods: A total of 87 obese children with metabolic syndrome (male/female 43/44) were
included into the study. The medical records of patients were rewieved. International Obesity Task Force
(IOTF) international standards were used for determining the childhood obesity. Relative weight >140
was considered as morbid obesity. Insulin resistance was determined as homeostasis model assessment
for insulin resistance > 3.16 (HOMA-IR). The metabolic syndrome was determined according to the
National Cholesterol Education Program-Adult Treatment Panel IlI (NCEP-ATP III) criteria. The SPSS
(version 13.00) program was used for statistical evaluation. Descriptive summary statistics for
quantitative variables were given as mean=SD. The pearson correlation chi-square, Mann-Whitney U and
Student’s t tests were used for multiple comparisons. P <0.05 were considered statistically signiScant.
Results: The mean age of the patients was 12.2+3.1 years. Morbid obesity was determined in 49.4% (43)
of patients. The prevalence of insulin resistance (HOMA-IR>3.16) was 44.8% (39). Impaired fasting
glucose (fasting plasma glucose (FGS) >=100 mg/dL) was determined in 11.8% (10) of patients.
Eighteen percent (16) of the patients were children while 82.0% (71) of them were adolescents. In
adolescents, morbid obesity and insulin resistance were more frequent than in children (p<0.05). In
adolescents, creatinine, triglyceride, insulin, mean platelet volume (MPV), HOMA-IR, and BMI were
higher, while fT4 was lower than in children (p<0.05). There was a positive correlation between waist
circumference and serum creatinine, insulin level, and HOMA-IR levels (p<0.05). There was a negative
correlation between fT4 and BMI, HOMA-IR and insulin levels (p<0.05). Patients with impaired fasting
glucose (FGS>=100 mg/dL), MPV values were higher than without impaired fasting glucose (p=0.006). In
patients with insulin resistance; waist circumference, BMI, creatinine and MPV values were higher, while
fT4 was lower (p<0.05).

Conclusion: Circumstances in childhood predispose a child to disorders such as obesity, dysglycemia, and
the metabolic syndrome in adulthood. Nearly, half of the obese patients with metabolic syndrome have
insulin resistance and adolescent age group is at high risk for insulin resistance.

Keywords: Obesity, metabolic syndrome, insulin resistance
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The Association Between Uric Acid and Components of Metabolic Syndrome in Psoriatic Atrhritis

Nurhan Alive Sayaca’, Refik Demirtung’, Cetin Sayaca’, Hatice Seval Pehlevar?, Ugur Ozensoy', Cigdem Alkac!
1- Department Of Internal Medicine Haydarpaga Numune Education And Training Hospital, Istanbul, Turkey

2- Department Of Physiotherapy And Rehabilitation,school Of Health Sciences, Acibadem University, Istanbul, Turkey

3- Department Of Rheumatology, Fatih University Sema Hospital, Istanbul, Turkey

Objective: The increased association between metabolic syndrome and serum uric acid ( UA )
measurement has been reported previously. We aimed to evaluate the association between serum uric
acid measurement and metabolic syndrome components in patients who have psoriatic arthritis (PsA)
diagnosis.

Materials-Methods: According to the classification criteria for psoriatic arthritis (CASPAR), 51 (28 females,
23 males) PsA patients were enrolled in this study. The control group consisted of 51 (25 females, 26
males) patients who have artraljia but not artritis diagnosis. For all subjects, we recorded informations
about age, gender, weight, height, systolic and diastolic blood pressure, body mass index (BMI), waist
circumference, diabetes mellitus, hypertension, medication history, fasting blood glucose, insulin, lipid
profiles, uric acid, blood urea and creatinin from their files. We calculated insulin resistance according to
homeostasis model of assessment insulin resistance formula ( HOMA-IR). Subjects were classified as
having the metabolic syndrome based on the National Cholesterol Education Program Adult Panel Il
(NCEP ATP III) definition.

Results: According to the NCEP criteria, 20 (39.2%) of PsA patients and 7 (13.7%) of control group were
classified as having metabolic syndrome (p<0.005). According to NCEP Il criteria hypertension and low
HDL levels of males were found higher in the PsA group, and this was statistically significant ( Table 1). The
serum UA levels of 27 patients who have metabolic syndrome according to NCEP criteria were found
5.19+1.59 mg/dl and, serum UA levels of 75 patients who don’t have metabolic syndrome were found
4.39+1.40 mg/d|, statistically significant (p<0.005). For PsA patients, the mean serum UA levels have been
found 5.21+1.54 mg/dl and 4.67+1.26 mg/dl respectively who have metabolic syndrome criteria and who
don’ t have, but this result wasn’t statistically significant ( p>0.05). The relationship between the mean
UA levels and metabolic syndrome wasn't statistically significant in the PsA patients ( p>0.05). When we
grouped insulin resistance of PsA patients according to HOMA-IR values; the mean UA values of 32
patients who have HOMA-IR <2.7 were 4.55+1.21 and the mean UA values of 19 patients who have
HOMA-IR >= 2.7 were 5.44+ 1.52 mg/dl. The association between serum UA means and insulin
resistance have statistically significance (p<0.005).

Conclusion: This study demonstrated an increase in the frequency of metabolic syndrome, which is a
major risk factor for atherosclerosis, in patients with PsA. PsA patients, who have higher HOMA-IR which
is a finding of insulin resistance, have higher serum UA levels. Serum UA levels of patients with PsA
should be closely followed in terms of cardiovasculer events, and aggressive treatment should be
performed for both cardiovascular risk factors and metabolic syndrome.

Keywords: Insulin Resistance, Metabolic Syndrome, Psoriatic Arthritis, Uric Acid
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The NCEP III Criteria in PsA Patients and Controls

PsA Control P value
n=51 n=51

Sex M/F(%) 28/23 (54,9/45,1)| 25/26 (49/51) 0.552
Smoking (%) 14 (27,5) 28 (54,9) 0.005
Hypertension+ (%) 11 (21,6) 4(7,8) 0.05
Diabetes Mellitus + (%) 7(13.,7) 2 (3,9) 0.160
Low HDL M/F (%) 11/7 (47.8/25) | 5/11(19.2/44) |0.033/0.145
High Waist Circumference M/F(%)| 8/17 (34.8/60.7) | 10/11(38.5/45.8)|0.790/0.283
High Trygliseride (%) 14 ( 27.5) 8 (15.7) 0.149
Metabolic Syndrome + (%) 20( 39,2) 7(13,7) 0.004

M:Male F: Female NSAID: Non Steroid Antiinflamatory Drug HDL: High Dansity
Lipoprotein PsA: Psoriatic Arthritis
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Protective effect of rosa pisiformis (christ) d. Sosn. fruits on serum mineral and biochemical
parameters isoproterenol-induced oxidative stress in rats

Suat Ekin', Mahire Bayramoglu Akkoyur?, Hatice Kiziltas®, Gokhan Oto*
1-Division of Biochemistry, Science Faculty, Yuzuncu Yil University, Van

2- Division of Biochemistry, Veterinary Faculty, Siirt University, Siirt

3- Graduate School of Natural and Applied Sciences, Yuzuncu Yil University, Van
4- Department of Pharmacology, Medical Faculty, Yuzuncu Yil University, Van

Objective: In this study, rosa pisiformis (christ) d. sosn fruits were investigated with regard to their
cardioprotective effect on serum mineral (Mg, Ca, P, K, Cl, Na,) and biochemical parameters (LDH, AST,
ALT, albumin, cholesterol, glucose, HDL, LDL, triglyceride) isoproterenol (ISO)-induced oxidative stress in rats.
The purpose of the study, in ISO-treated rats was to determine cardioprotective effect of endemic taxa of rosa
pisiformis (christ) d. Sosn. fruits which are used both as food and to treat various heart diseases.
Materials-Methods: This study was performed on 24 male Wistar albino rats. Rats were divided into four
equal groups. Group 1 was control group (n=6), given 0,9 % NaCl. In group 2 (n=6), rats were treated
with ISO (100 mg/kg) given subcutaneously administered to rats for two consecutive days. Group 3 (n=6),
was treated with ISO (100 mg/kg) for two consecutive days followed by rosa pisiformis fruit (300 mg/kg)
given by an intra-gastric tube. Group 4 (n=6), was rosa pisiformis fruit (300 mg/kg) given by an
intra-gastric tube. The experimental period was continued for 30 days.

Results: In the study, as a result of the statistical analysis mineral and biochemical parameters,
cholesterol, LDH, AST, triglyceride levels of ISO group has been compared with control group, a significant
increase has been observed (p<0,001), (p<0,01), (p<0,01), (p<0,01) respectively, albumin and K was
significant decrease has been observed (p<0,001), (p<0,01). In ISO + R. Pisiformis group cholesterol
increased p<0,01 according to control group. In ISO group triglyceride ve ALT decreased (p<0,01),
(p<0,05), K increased (p<0,01) according to ISO + R. pisiformis group. As a result of in vivo studies on
cardiac function negative effects, isoproterenol (ISO), a synthetic adrenoreceptor agonist properties is a
substance on the study application with isoproterenol (ISO), compared to control statistically increase
LDH, AST, triglyceride and a decrease in K shown to have negative effects of the ISO significant in terms
of statistical results. Result of this study showed that rosa pisiformis (Christ) d. sosn have positive effects
on level of triglyceride, ALT, K due to between ISO and ISO R. pisiformis fruit groups statistically
significant.

Conclusion: In conclusion, our study clearly demonstrated that Rosa pisiformis Christ D. Sosn. fruits could
be used to treat and prevent various cardiac diseases.

Keywords: Isoproterenol, Mineral, Rosa pisiformis
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Evaluation of obese patients' state of awareness about obesity in Kiitahya

Tlrkan Pasali Kilit', Celal Kili, Metin Korkmaz', Yasemin Korkut®

1- Department of Internal Medicine, School of Medicine, Dumlupinar University, Kutahya, Turkey
2- Department of Cardiology, School of Medicine, Dumlupinar University, Kutahya, Turkey

3- Department of Family Medicine, School of Medicine, Dumlupinar University, Kutahya, Turkey

Objective: Obesity is among the most important health problems of developed and developing countries.
In obese individuals, heart disease, hypertension, diabetes and cancer risks are increased. The prevention
of the development of obesity is as important as the treatment of obesity. Obesity treatment begins with
awareness. Patients should be told that obesity is not only aesthetically disfiguring condition, it also
predisposing to many diseases. Informing individuals about health problems that obesity leads is very
important for fighting against obesity effectively.

Materials-Methods: A total of 81 patients (75 female, mean age 45+11 year) admitted to the internal
medicine outpatient clinic to lose weight in the last month were included in the questionnaire. The
average duration of obesity was 10+6 year. Individuals' height and weight were measured and body mass
indexes (BMI) were calculated (26.4 to 52.2 kg/m2, mean 35+5 kg/m2). In the questionnaire, patients
were asked whether they have an idea about the relationship between obesity and heart disease,
hypertension and cancer. In addition, patients were asked whether they diet and exercise in the fight
against obesity.

Results: In the result of questionnaire administered to patients, themselves and their families were
found most effective in their fight against obesity (42%, 25%, consecutively). In the majority of patients,
there was obesity problem also in their families (67%). The majority of patients was not diet adequately
(54%) but exercise regularly at least 2 days a week (%61) and was pay attention to the consumption of
salt (54%). Most of obese individuals were aware of various health problems those obesity leads (82%).
They were aware of the relationships between obesity and heart disease (85%), hypertension (73%) and
cancer (619%).

Conclusion: Awareness of individuals in the fight against obesity is important. As seen in questionnaire
administered to patients admitted to internal medicine clinics in order to lose weight, obesity has in one
to one relationships with genetics and lifestyle. It was found that the problem of obesity was also being
in obese individuals families. According to the results in the questionnaire, family and individuals
themselves have a significant role in weight lose wish. In our questionnaire, the impact of media organs
and doctors have found slightly lower in promoting the fight against obesity. Probably as a result of both
individual and population-based studies, individuals were observed to be knowledgeable about the
diseases caused by obesity such as heart disease, hypertension and cancer.

Keywords: Obesity, body mass index, questionnaire
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Metformin Therapy Can Be Delayed For Vitamin B12?

Lezan Keskin', Cenk Basarar?, Ozlem Nalbantogll?, Irem Pembegul Yigit!

1- Endocrinology Department, Malatya State Hospital, Malatya

2- Neurology Department, Malatya State Hospital, Malatya

3- Pediatric Endocrinology Department, Behcet Uz Training and Research Hospital, lzmir
4- Nephrology Department, Malatya State Hospital, Malatya

Objective: Diabetes, is an important complex disease with increasing prevalance, causes serious medical
problems due to its chronical complications. While metformin which is used in the first treatment phase
is widely accepted as an effective drug, it might lead to vitamine B12 deficiency in long-term treatment.
Moreover it might contribute to neuropathic complications. In this study, we aim to evaluate the
relationship between vitamine B12 deficiency and neuropathy in patients with type 2 diabetes
Materials-Methods: Our study included 151 patients admitted to Malatya State Hospital Endocrinology
Department between October 2013 and March 2014. Patients were divided into two groups: patients on
diet (group 1, n: 62), and patients on diet and only used metformin (group:2, n: 89). Complete blood
count, fasting glucose, post-prandial glucose, lipide levels, HbA1c, and vitamine B12 levels of the patients
were observed. They were questioned if they had complaints of neuropathy. SPSS package was used for
the statistical analyses.

Results: There were no significant age, diabetes duration, and HbA1c level differences between the two
groups. Individuals with vitamine B12 levels <150 pmole/l were considered as vitamine B12 deficient. Six
(9.6%) patients with vitamine B12 deficiency in group 1 had mild neuropathic complaints. Eighteen
(21.3%) patients with vitamine B12 deficiency in group 2 had more severe neuropathic complaints.
Conclusion: We reported higher ratios of vitamine B12 deficiency in group 2 patients than the ones in
group 1. We think that vitamine B12 deficiency can contribute to neuropathy development. Therefore,
we suggest that vitamine B12 replacement should be performed prior to anemia development,
considerin this treatment might decrease the neuropathic complaints. This requires further prospective
studies on the effects of vitamine B12 deficiency on neuropathy development.

Keywords: diabetes, neuropathy, Vitamine B12
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Hipertrigliseridemiye bagli Akut Pankreatit

All Yesiltepe, Selahattin Erdem, Ali Cetinkava, Ferhat Arik, Emre Capar
Kayseri EGitim ve Arastirma Hastanesi I¢ Hastaliklari Klinigi

Amac: Hipertrigliseridemi, akut pankreatitin nonbiliyer, ender rastlanilan énemli sebeplerindendir. Bu ttr
hastalarda halen standart bir tedavi protokoll yoktur. Hastamiz, hipertrigliseridemi zemininde bir akut
6demat6z pankreatit gelisen bir olgu sunumudur. Amacimiz muhtemel hipertrigliseridemi zemininde
gelisen bu akut pankreatit olgusunu, komplikasyonlarini ve komplikasyonlarina yoénelik tedavi
yaklasimlarini sunmaktir

Olgu: Hastamiz 36 yasinda kadin.Temel sikayeti karin agrisi, bulanti ve kusmaydi.Bilinen tip 2 diyabet,
koroner arter hastaligi, hipertansiyon ve hiperlipidemi tanilariyla takip edilen hastanin ila¢ kullanim
dykuslnde gunlik Fenofibrat 200mg, metformin 1000 mg, perindopril 10mg tedavisi vardir. Hastanin
acil serviste yapilan muayenesinde batinda yaygin hassasiyet vardi, bunun disinda patolojik muayene
bulgusu yoktu.Acilde yapilan laboratuar tetkiklerinde glukoz:270, BUN:10, kreatin:0,8, AST:20, ALT:10,
total Bilirtibin:0,4, direkt Biliribin:0,3, ALP: 60, GGT:31, Amilaz:828, lipaz:1233, Kalsiyum:9 olarak
6lculdi.Yapilan gérintileme yontemlerinde Batin Bilgisayarli Tomografi de Karaciger KK uzunlugu 27 cm
olup parankim dansitesi hepatosteatozu disindirir gekilde azalmis olup, pankreas kuyruk duzeyinde
peripankreatik yaglh doku Kirli gérinimdedir, pankreatik doku bulaniklasmis olarak rapor
edilmistir.Bunun Uzerine hastanin Trigliserid duzeyine bakildi, trigliserid:688 mg/dl olarak 6lciilmesi
Uzerine akut nonbilier pankreatit tanisiyla servise yatirildi. Klinik servis takiplerinde trigliserid duizeyleri bir
gun sonra 2142 mg/dl él¢tldi. Hastaya 150 cc SF icerisinde 30 unite kristalize insilin 6 U/h olacak sekilde
infizyon olarak baslandi. Klasik heparin 2x5000 unite ve fenofibrat 200mg 1x1 olacak sekilde tedavisi
duzenlendi. Hastamizin takiplerinde trigliserid diizeyi 810 mg/dl ye, Amilaz 23 U/L, lipaz 45 U/L ye
geriledi. Hastanin saatlik insilin inflizyonu 7 U/h olarak artirildi. Fenofibrat tedavisi degistirilerek
Gemfibrozil 2x600mg olacak sekilde degistirildi. Hasta diyetisyenle konsiilte edilerek hastaya Isosource
MCT 1x1 baslandi. Hastanin aktif sikayetleri tamamuiyla geriledi. Trigliserid diizeyleri diisme egiliminde
devam etti. Hastaya poliklinik kontrol énerilerek taburcu edildi.

Sonug: Diyabetik, dislipidemik hastalarda gérilen akut veya kronik karin agrilarinda ciddi
komplikasyonlara neden olan akut pankreatit her zaman akla gelmeli, acilde ve poliklinikte goérilen
hastalardan lipid profili bakiimali ve tedavi bu sonuclara gére sekillendirilmelidir.

Anahtar Kelimeler: insiilin, pankreatit, trigliserid
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The vascular endothelial growth factor, metalloproteinases and their tissue inhibitors in patients with
metabolic syndrome

Hayrive Erman’, Remise Gelisgen', Omdir Tabak?, Mahir Cengiz®, Fisun Erdenen?, Hafize Uzun’
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Objective: Metalloproteinases (MMPs) play a significant role in vascular remodeling, and they have been
suspected to be partly responsible for the pathogenesis of cardiovascular disease. Vascular endothelial
growth factor (VEGF) an important angiogenic factor has been associated with atherosclerosis
progression and lesion destabilisation. Metabolic syndrome (MetS) predisposes to cardiovascular
complications. Increased concentrations of VEGF and imbalanced concentrations of matrix
metalloproteinases (MMPs) and their inhibitors (TIMPs) may reflect the pathophysiology of MetS. We
compared the circulating levels of MMPs, TIMPs, and VEGF in MetS patients with those found in healthy
controls.

Materials-Methods: A total of 45 patients (30 women, 15 men) with MetS and 17 healthy controls (3
women, 14 men) with a body mass index (BMI) less than 25 kg/mZ2 were enrolled in the study. Plasma
levels of MMP-2, MMP-9, TIMP-1, TIMP-2, VEGF were determined using ELISA.

Results: TIMP-1, TIMP-2, MMP-9, MMP-2 levels were significantly higher in of patients with MetS
compared with heal- thy control (p<0.001). VEGF levels were found to be significantly increase (p<0.05)
in serum of patients with MetS compared to healthy controls. According to the ROC curves, TIMP 1
concentration were both sensitive (93.3%) and specific (81,2%). MMP 2 was positively correlated with
TIMP 1 (r=,357*p<0,05) and TIMP 2 (r=,320*p<0,05) in MetS patients. TIMP 2 was positively correlated
with TIMP 1 (r=,297%p<0,05), HOMA IR (r=,362*p<0,05) in MetS patients.

Conclusion: Patients with MetS have increased circulating concentrations of MMP-9, MMP-2, and TIMP-,
TIMP-2 that are associated with increased concentrations of VEGF. These findings suggest that MMPs
may have a role in the increased cardiovascular risk of MetS patients.

Keywords: MMP-2, MMP-9, TIMP-1, TIMP-2, VEGF
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Increased frequency of metabolic syndrome in patients with xanthelasma palpebrarum

Refik Demirtung, Mehmet Tepe, Udgur Ozensoy, Kadir Kayatas, Ozge Tekdemir, Hatice Gizem Gingor
Haydarpasa Numune Egitim Arastirma Hastanesi, i¢ Hastaliklari Ana Bilim Dali, istanbul

Objective: Xanthelasma palpebrarum (XP) is the most common cutaneous xanthoma manifesting as
yellowish cholesterol-laden plaques on the eyelids. XP are often associated with dyslipidemia,
atherosclerosis and coronary artery disease. Metabolic syndrome ( MetS) is collection of cardiovascular
and metabolic risk factors. This study was planned to asses the frequency of MetS in the XP.
Materials-Methods: A total of 27 patients were detected to be having xanthelasma and constituted the
study group. All patients were diagnosed with metabolic syndrome according to NECP: ATP III (National
Cholesterol Education Programme: Adult Treatment Panel Ill), IDF (International Diabetes Federation)
and modified WHO (World Health Organization) criteria. Insulin resistance was determined by the
homeostasis model assessment of insulin resistance (HOMA-IR), which is calculated by a mathematical
formula ( fasting insulin U/ ml x fasting glucose mg/dl /405). Patients with HOMA-IR >2,7 were
considered Insulin resistant.

Results: Twenty seven (23 females, 4 males) patients were enrolled in this study. Females outnumbered
males. The youngest with XP was 35 years while the eldest was 74 years. The majority of the patients
were in the age group 40-60 years (74%). While xanthelasma was found mostly unilaterally 18 cases (
67%), bilateral presentation was found in 9 cases (33%).According to the NCEP: ATP llI criteria, 16 (59%)
of the patients with XP had metabolic syndrome. According to the NECP: ATP IIl, increased waist
circumference 25 cases (93%), Low - HDL-C 21 cases (78%), hypertension 18 cases (67%),
hypertriglyceridemnia 11 cases (41%), were more common in our patients. According to the WHO criteria,
8 (30%) of the patients were classified as having metabolic syndrom. According to WHO criteria central
obesity 25 cases (93%), hypertension 18 cases (67%), dyslipidemia 16 cases (59%), insulin resistence 8
cases (30%) were more common in our patients.

Conclusion: This study shows that patients with XP have an increased frequency of MetS. The most
frequent components are increased waist circumference, Low-HDL-C, hypertension,
hypertriglyceridemia. Patients with xanthelasma palpebrarum should be screened for detection of
metabolic syndrome. This will help preventing future cardiovascular disease.

Keywords: Hypertriglyceridemia, metabolic syndrome, xanthelasma palpebrarum

Table 1 The NCEP: ATP Ill, IDF, WHO criteria in
xanthelasma patients

(n: 27) (%) xanthelasma patients

NCEP: ATP Il

Waist circumference (%)|93
Low-HDL-C (%) 78
Hypertension (%) 67
Hypertriglyceridemia (%)|41
Hyperglycemia (%) 26
Metabolic syndrome (%) |59
IDF

Metabolic syndrome (%) |63
WHO

Insulin resistance (%) 30
Central obesity (%) 90
Hypertension (%) 67
Dyslipidemia (%) 59
Metabolic syndrome (%) |30
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Relationship of labile and stable hemoglobin A1C with lipid parameters in obese patients
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2- Kayseri Training and Research Hospital, Department of Biochemistry, Kayseri

3- Bakirkdy Dr. Sadi Konuk Training and Research Hospital, Department of internal Medicine, Istanbul

Objective: The labile hemoglobin A1C (LHbA1C), or pre-A1C, is a by product of synthesis of stable
hemoglobin A1C (sHb A1C). As LHbA1C is affected more by glycemic changes in early stages it cannot
provide reliable information about long term glycemic status. Therefore the value of LHbA1C must be
subtracted from the value of sHbA1C which reflects glycemic status of the last three months. LHbA1C is
produced in early stages of glycation reactions and can be transformed to further glycation end products
by additional reactions. In this study we aimed to find the relation between labile A1C and lipid profiles.
Materials-Methods: Oral glucose tolerance test (OGTT) with 75 grams was performed for a total of 53
patients with BMI>25 kg/m2 and HbA1C between 5.5% and 6.5%. The relationship between labile A1C
and BMI, homocysteine, lipid profile was investigated in patients with normal OGTT values.Pearson
correlation method was used as the statistical method. lon exchange chromatography method (TOSOH,
G8) was used for sHbA1C measurement. The samples were loaded into the device within 30 minutes
during sHbA1C measurement and diluted by adding of haemolysis buffer then pumped to the
ion-exchange column using pre-filter. Following three minutes of elution, the peak heights of sHbA1C and
LHbA1C were calculated as percent by two point calibrations. Glucose levels were measured by
hexokinase method (Abbott Architect C16000) in Auto analyser.

Results: LHbA1C levels were % 2.0 + 0.2 in all the patients. While there was a negative correlation
between LHbA1C and HDL, no correlation was found between sHbA1C and HDL (Table 1).

Conclusion: While there was a correlation between HDL an indicator of cardiovascular risk and LHbA1C
there was no correlation between HDL and sHbA1C in obese patients which were considered as
pre-diabetic according to sHbA1C results but not pre-diabetic according to OGTT results. The negative
correlation between LHbA1C and HDL may indicate that LHbA1C as a cardiovascular risk factor may be
important in early stages.

Keywords: labile hemoglobin A1C, obesity, A1C

Table 1. Correlation Analysis between Labile Alc
and other parameters.

Labile A1C (%) Mean r value |p value
Age (year) 41.8+11.4 0.237 |0.105
Gender (women/man) |44(83%)/9(17%)(0.192 |0.192
Homocysteine (umol/L) |14.8£6.4 0.105 |0.561
Trigliserid (mg/dl) 152.3+78.8 0.001 (0.997
Total Kolesterol (mg/dl)|190.7+38.8 -0.144|0.368
LDL (mg/dl) 113.6+32 -0.058|0.72
HDL (mg/dl) 46.21£13.3 -0.34 |0.03
Glucose (mg/dl) 96.4+15.3 0.572 |0.0001
sA1C (%) 5.7+0.4 0.345 |0.016
BMI (kg/m2) 2.0+0.2 0.189 (0.199

(LDL, low-density lipoprotein; HDL, high-density lipoprotein,
BMI, body mass index)
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In Circulation Increased Antithyroid Peroxidase Antibody Levels In Patients With Metabolic Syndrome
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1- Umraniye Educational And Research Hospital
2- Bakirkdy Educational And Research Hospital

Objective: Metabolic syndrome (MS) is considered as a criterion for waist circumference (WC), blood
pressure, plasma lipid levels, fasting glucose (FG) changes in parameters such as hypothyroidism is
frequently observed during the course. In this study, we evaluated serum levels of anti-thyroid
peroxidase antibodies (anti-TPO) which are indicator for the diagnosis of hypothyroidism and the
prognostic criteria in patients with MS and thyroid stimulating hormone (TSH) value which is within the
normal range.

Materials-Methods: 96 patients with MS and 77 healthy controls were enrolled in the study. Age, height,
weight, body mass index (BMI), WC and hypertension (HT) values of both group were recorded in the
beginning. Medical records of HT and cardiovascular diseases were queried. Insulin, fasting glucose,
homeostatic model assessment- insulin resistance (HOMA-IR), total cholesterol, non high-density
lipoprotein (LDL), High-density lipoprotein (HDL), Triglycerides (TG), TSH and Anti-TPO levels were
measured.

Results: While Anti-TPO level in the group with MS was 47.76 + 30.11 [U/ml, it was 13.16 + 9.89 IU/ml in
the control group. There were significant differences between two groups (p<0.001). Other parameters
in both groups are shown in Table 1.

Conclusion: TSH and anti-TPO levels were significantly higher in patients with MS than the control group.
Therefore these values can be considered as parameters of metabolic syndrome.

Keywords: Metabolic syndrome, Hypothyroidism, Antithyroid Peroxidase Antibody
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Table 1: Clinical Parameters of patients with MS and controls

MS Control

AveragexSD  AveragexSD P
Age (year) 39,58+10,87 38,57+9,31 10,518
BMI (kg/m2) 34,83+6,98 25,38+4,55 0,001**
SAP(mmHg) 133.65+£21.85 110.32+£13.51 '0.001**
DAP(mmHg) 83.35£12.15 70.39+£9.89 '0.001**
WC(cm) 110,55+£13,71 85,13+12,65 '0,001**
Total cholesterol(mg/dl) 189.03+£38.04 178.79£39.21 10.084
LDL(mg/dl) 111.02+£29.73 104.23+33.31 '0.159
HDL(mg/dl) 44164£10.75 52.71£13.89 '0.0071**
Triglycerides(mg/dl) 180.63+85.84 100.96+62.58 20.001**
FG(mg/dl) 96.33£11.41 84.45+9.87 20.001**
TSH (ulU/ml) 2.01+2.38 1.631.34 20.048*
Insulin (ulu/ml) 23.12+£13.29 8.77+5.90 20.001**
HOMA-IR 5.47+3.48 1.7941.32 20.001**

1Student t test 2ZMann-Whitney U test **p<0.01 *p<0.05 (MS):Metabolic
syndrome (WC):waist circumference, (FG):fasting glucose, (SAP): systolic
arter pressure, (DAP): diastolic arter pressure,(HOMA-IR): homeostatic mode/
assessment- insulin resistance, total cholesterol, (LDL):non high-density
fipoprotein (HDL): High-density lipoprotein, (TG):Triglycerides, (TSH): thyroid
stimulating hormone
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Relationship between Type Il Diabetes Mellitus and vitamin D
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Objective: Deficiency of vitamin D is accepted as a worldwide health problem and type Il Diabetes Mellitus
(T2DM) is the most frequent endocrin disease. In vivo and in vitro studies showed that vitamin D may play
an important role in insulin release and action. Low levels of vitamin D may be related to development of
insulin resistance and T2DM.

In this study, vitamin D levels were compared between middle aged patients with T2DM, patients with
impared fasting glucose (IFG) and healthy group (HG). Relationship of vitamin D and T2DM is aimed to be
investigated.

Materials-Methods: In this study, 89 patients (45 females and 44 males) with IFG, mean age 48,94+6,08
years, 78 patients with T2DM (38 females and 40 males) mean age 50,12+6,85 years and 81 healthy
persons (HG) (37 females and 44 males) mean age 49,22+8,63 years were enrolled. The glucose, HbA1c
and vitamin D levels were analyzed with enzymatic method, high performance liquid chromatography
and chemiluminesance method, respectively.

NCSS (Number Cruncher Statistical System) 2007 statistical software pocket program was used in
statistical analysis. In addition to mean and standard deviation, ANOVA, Tukey multiple comparison test
and Chi-Square test is used for data evaluation. P values lower than 0,05 are accepted statistically
significant.

Results: No significantly difference is observed between IFG and T2DM groups according to their mean
age and gender. Distribution of age and gender was similar in HG.

Glucose levels between IFG and T2DM did not differ significantly, whereas both groups had significantly
higher glucose values than HG group (p= 0.0001).

In a similar manner, HbA1c and vitamin D levels between IFG and HG did not differ significantly, but both
analytes were significantly lower than T2DM. (p=0.001)

Conclusion: In literature, low vitamin D levels are related with decreased beta cell function, insulin
resistance and impaired glucose tolerance. Therefore all the data supports the hypothesis that vitamin D
deficiency is related to an increase of T2DM risk. Randomised and controlled studies with high number
of patients should performed.

Keywords: vitamin D, impared fasting glucose, type Il Diabetes Mellitus




XI. METABOLIK SENDROM

metsenely — SEMPOZYUMU

METABOLIK(SENDROM|/DERNEGI, 4 -7 Eylill 2014
Hilton Bodrum Tirkbiiki

[P-22]

"Sit time" on TV related with high Body Mass Index
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Objective: Obesity was one of the growing chronic disease both in developed and developing countries.
Sedantary life style and consumption of fats and carbohydrates was two important reasons of obestiy. TV
watching time and eating habits on TV watching was also associated with sedantary life and as well as
obesity. The aim of this study was evaluate the TV watching features and its relation with Body Mass
Index (BMI) on university students.

Materials-Methods: 200 university students were attend to study. Study data was collected with a
questionnaire by reasearchers after verbal consent.The questionnaire composed of questions are related
with demographic features of participants and nutritional features and TV watching habits. Data was
analyzed by SPSS 17.0 programme.

Results: 18 % (n=36) was male and 82 % (n=164) was female and mean age was 20,1+2,45 year. 60,5%
(n=121) of students live with their parents, 25% (n=50) live with friends and 14,5% (n=29) in
dormitory.Mean BMI of study group was 21.6 + 3.3 kg/mZ2. 14,5% (n=29) of students was under weight;
72,5% (n=145) was normal and 13% (n=26) was overweight or obese. There was not significant
differences between BMI classes and live place of students (p = 0.82). Only 61 (30,5%) of students make
regular physical exercise. Most of the students have 1 TV on their live places (53,5%, n=101). Most of
students had 3 or more TV in their live places are students lived with their family (n=23)(p=0,00). 44%
(n=88) of students watch TV 1-4 hours/day.There was a statistically relationship between BKI and spent
time on TV watching (p=0,01).The majority of students eat fruit (21,5%, n=43), chips (17,5%, n=35),
bakery products (11%, n=22) and popcorn or potato (8%, n=16) while TV watching.Consumpt drinks
while TV watching were sweetened drinks (%24,7, n=48), tea (24,2%, n=47),soda (39,7%, n=77).
Conclusion: "Sit time" on TV was increased BMI because of consumption high calorie snacs and drinks
while TV watching and low physical activity. For prevention of obesity risk new interventions should be
made to change the behavior models.

Keywords: TV, obesity, university student
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Night eating disorders among university students and its effect on body mass index
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Objective: Night eating syndrome (NES) is an interesting eating disorder associated with
insomnia.Morning anorexia, evening hyperphagia and nocturnal awakenings hours of eating was
accompanied.Recently this situation was classified as a parasomnia in the International Classification of
Sleep Disorders. One of the argued issue was the relation of NES and obesity.

Materials-Methods: Data was obtained from a questionairee applied to universty students.This
questionairee include questions about sociodemographic and health features of students.As well as The
Night Eating Questionnaire (NEQ) was applied to students to determine the night eating status. 179
students was include into the study.Data was analyzed by SPSS 17.0. and p values below 0,05 was
considered significant.

Results: 162 of the participants were female (90.5%) and 17 men (9.5%). The mean age of participants
20.00 + 2.25 years and mean BMI was 20.9 + 3.14 kg / m?. According to Body Mass Index (BMI) 19
people (10.6%) was "Weak", 137 people (76.5%) "Normal", 4 people (2.2%) "Overweight Obese" and 4
people was ( 2.2%) "Obese".Majority of students lives with their families (64%).The rate of students live
in dormitory and students home was 16% and 20% respectively.BMI positevely correlated with age (r =
0.23, p = 0.002). The average NEQ score was 18.25 + 7.19. Calculated NEQ score for male students was
16.52 + 5.89 and 18.43 + 7.33 for female students (p = 0.229). Considering all groups number of person
with night eating disorders was 36 ( 20,1%). Nearly all of the students with night eating disorder was
female (n=34). There was no significant difference in BMI groups and having night eating disorders
(p=0,261).And there was no significant correlation between BMI and NEQ scores of students (r = 0.03, p
= 0.690).

Conclusion: In concurrence with studies we do not show any relation with night eating syndrome and
obesity. But due to many confounding factors that effect obesity future studies should focus on obesity
and eating disorders in late adolescents, prevention programs should seek to target young at risk as early
as possible.

Keywords: night eating, body mass index, students, adolescent
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Objective: Physical activity was determined as activities in daily life that causes energy
consumption,increases heart and breathing rate and resulting fatigue.lt was shown that daily 30
minutes or more moderate intensity physical activity decrase the risk of cardiovascular diseases, stroke,
diabetes and cancer.Moreover it has also beneficial effects on mental and psychological health. Because
of the sedentary life style and the work load and lack of time was seen the most frequent factors lead
inadequate physical activity.The aim of this study was to determine the daily physical activity level of
hospital staff.

Materials-Methods: The sample of this study was 150 staff of a private hospital in Istanbul. 30 of this
staff was physician, 66 was allied health personel ( nurse, midwifery etc) and 54 was support personel
(technicians, hospital cleaning staff etc). Study data was collected by researchers by a quetionnaire. This
questionairee include questions of sociodemographic and health status of participants.Physical activity
level of the participant measured by International Physical Activity Questionnaire (IPAQ, long form).
According to IPAQ scores the group was categorized as inactive, minimum active, active.Data was
analyzed by SPSS 17.0 and p values <0,05 was accepted as significant.

Results: 150 hospital staff was included to the study. 69.3% (n = 104) of participants were female and
30.7% (n = 47) were male. Mean age was 31.5 + 8.46 year and mean BMI was 23.96 + 3.26
kg/m2.According to BMI 5 (3.3%) of staff was " weak', 87 (58%) was "normal", 49 (32.7%) was
"overweight", 9 (6% ) was "obese". 59,3% (n=89) of participants had weight changes after professional
life. %64,0 (n=57) was gain weight. Avarage weight gain was 6.7 + 2.9 kg. Average physical activity score
was 2052.0 + 1157.63 which point out a "minimum physical activity". As a result 24% (n=36) of staff was
"inactive", 60,7% (n=91) was "minimum active" and 15,3% (n=23) was active. There was no significant
difference between male and female (p = 0.099). Age was negatively correlated with physical activity
scores (r = -0.22, p = 0.008). %43,3 (n=13) of physicians, 19,6% (n=13) of allied helth personel and
18,5% (n=10) of staff personel was inactive (p=0,015). Moreover BMI was negatively correlated with
physical activity scores (r=-0,27, p=0,001). It was shown that the participant who had no weight change
after begin of professional life was higher physical activity scores (p = 0.015).

Conclusion: As a result hospital staff had an insufficient level of physical activity was observed.Because
the decrase of physical activity level throughout the work life, physical activity enhancing measures
should be taken.

Keywords: hospital staff, physical activity, body mass index
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Objective: Sleep has an important function in glucose metabolism and endocrine systems. Recent studies
revealed a strict relation between short duration of sleep and obesity.This study's aim was to determine
the sleep quality of university students and its relation with BMI.

Materials-Methods: Data was obtained from a questionnaire applied to university students.This
questionnaire include questions about sociodemographic and health features of students.As well as
Pittsburgh Sleep Questionnaire was applied to students to determine the sleep quality. 230 students
were include into the study.Data was analyzed by SPSS 17.0. and p values below 0,05 was considered
significant.

Results: A total of 230 students participated in the study. 191 (82.7%) of the students were female and
39 (17.3%) male. The mean age was 21.9 + 2.9 years and mean body mass index was 22.7 + 14.1 kg/mZ2.
According to BMI 16.5% (n = 38) of students was weak, 52.2% (n = 120) normal and 14.0% (n = 30)
were overweight and obese. 110 (47.8%) student had weight change within last 3 months.Students
average sleep time was 6.9 + 1.9 hours. There was not a significant difference on mean sleep time
between BMI classes (p = 0.289). 102 (44,3%) of students had poor sleep quality.The rate of students
with high sleep quality was reach %53,9 (n=103) in female and was 64,1% (n=25) male
(p=0,244).Moreover 52% of " weak" students, 59% of "normal" students and 63% of overweight or
obese students had poor sleep quality (p= 0,791).There was a non significant very weak negative
correlation between BMI and Pittsburgh score (r=-0,05, p=0,463).

Conclusion: As a result there were any relation with BMI and sleep quality as weel as sleep duration.

Keywords: sleep, student, body mass index
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Objective: The worldwide epidemic of childhood/adolescent obesity in the last decades is responsible for
the occurrence in some pediatric disorders mainly found in adults, such as the metabolic syndrome and
insulin resistance. Parental obesity is a risk factor for childhood/adolescent obesity. Therefore, the aim of
this study was to investigate the role of the parental obesity on the development of metabolic syndrome
and insulin resistance in obese adolescent girls.

Materials-Methods: A total of 50 obese adolescent girl aged between 10-17 years (13.2+2.1) and their
parents were included into the study. International Obesity Task Force (IOTF) international standards
were used to determine the childhood obesity. Relative weight >140 was considered as morbid obesity.
Body mass index (BMI) >=30 kg/m2 was used to determine the parental obesity. The metabolic
syndrome was determined according to the National Cholesterol Education Program-Adult Treatment
Panel Il (NCEP-ATP IlII) criteria in patients. Insulin resistance was determined as homeostasis model
assessment for insulin resistance >3.16 (HOMA-IR). The SPSS (version 13.00) program was used for
statistical evaluation. P values <0.05 were considered statistically significant.

Results: The mean BMI of girls was 29.8+5.0 kg/m2 (21.7-42.5), and the mean BMI of mothers was
31.8+7.2 kg/m2 (19.4-54.7), and of fathers was 29.1+4.3 kg/m2 (22.2-42.5). There was a positive
correlation between girls and mothers BMI (r=0.440, p=0.001). The 56.0% (28) of mothers were obese,
while only 20.0% (10) of fathers were obese. BMI was higher in girls with obese mothers than mothers
with a BMI lower than 30 kg/m2 (p=0.044). The morbid obesity was determined in 52.0% (26) of
adolescent girls and in girls with obese mothers, morbid obesity was more common (p=0.011). Similarly
in morbidly obese girls weight of mothers was higher (p=0.023). In girls with elevated ALT levels (>35
U/L) mean maternal BMI was higher (p=0.016). The prevalence of metabolic syndrome was 60.0% (30)
according to NCEP criteria. There was no relationship between parental BMI and metabolic syndrome
presence in girls (p>0.05). Insulin resistance (HOMA-IR>3.16) was determined in 56.0% (28) of girls, and
impaired fasting glucose (fasting plasma glucose >=100 mg/dL) was determined in of 6.0% (3) patients.
In patients with insulin resistance, waist circumference and BMI values were higher (p=0.005, p=0.000,
respectively). There was a positive correlation between insulin levels of obese girls and BMI of fathers
(r=0.455, p=0.003). Similarly, in girls with obese fathers, insulin and HOMA-IR levels were higher
(p=0.016, p=0.037, respectively).

Conclusion: Parental obesity may have a role as a risk factor in adolescent girls for being obese, although
it was not a risk factor for development of metabolic syndrome. Interestingly, maternal obesity may play
arole on the development of elevated ALT levels and paternal obesity may play a role on the development
of insulin resistance in obese adolescent girls. Further studies with larger samples are needed to address
the exact role for the interaction between adolescent obesity and parental obesity.

Keywords: Obesity, insulin resistance, metabolic syndrome
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Presence of obesity paradox in ST-segment elevation myocardial infarction patients totally
revascularized with manual thrombus aspiration

Baris Sensoy', Sezen Baglan Uzunget', Sadik Kadri Acikgoz', Gizem Celik Cabuk!, Burak Acar', Fatih Sen', Nur
Sensoy?, Ozcan Ozeke!, Serkan Cay', Cadn Yayla', Ugur Canpolat’, Orhan Maden'

1-Turkiye Yuksek Ihtisas Egitim ve Arastirma Hastanesi, Kardiyoloji Klinigi, Ankara, Turkiye

2- Ankara Egitim ve Aragtirma Hastanesi, I¢ Hastaliklar Klinigi, Ankara, Turkiye

Objective: Obesity is a risk factor for cardiovascular disease and mortality, however several studies have
been reported that patients with obesity who have admitted with acute myocardial infarction or have
undergone percutaneous coronary intervention (PCI) have better clinical outcomes than their normal
weight counterparts. The impact of body mass index (BMI) on myocardial perfusion and early clinical
outcomes in ST-segment elevation myocardial infarction (STEMI) patients revascularized totally with
manual thrombus aspiration remains unclear.

Materials-Methods: The study is included 94 consecutive patients who underwent thrombus aspiration
and stent-based primary PCI for STEMI between the years 2009 and 2013. Revascularization success was
achieved in 83 patients with STEMI. These patients were divided into two groups according to BMI as
normal weight(BMI < 25) or overweight(BMI >= 25). At least 50% resolution of ST-segment up to 90
minutes after the procedure was defined as electrocardiographic good flow.

Results: Among the 83 patients, 80% were overweight. While good flow observed in 79% of the patients,
electrocardiographic perfusion success rates were similar in both groups. Overweight patients had better
Killip class and higher initial left ventricular ejection fraction than normal weight patients. Angiographic
characteristics were similar between the two groups except for the stent diameter which was higher in
normal weight patients(Table 1). The usage of Glycoprotein IIb-Illa antagonists was similar between the
groups. In hospital and 30 day period, major adverse cardiac events (MACE) were not significantly
different among the BMI categories.

Conclusion: In the present study, we demonstrated that despite similar myocardial reperfusion, patients
with normal BMI had lower initial left ventricular ejection fraction and worse Killip class. The better
results observed in overweight patients may be an indicator of the presence of the phenomenon “obesity
paradox” in patients who underwent thrombus aspiration and stent-based primary PCI for STEMI.

Keywords: body mass index, myocardial infarction, myocardial perfusion, obesity paradox, thrombus
aspiration.
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Table 1

Variable All r]::gsents ;?:2:[5 ;;0%92} nfjhgl {.2:336} P value
Age (vears) 58.26+13.19 57.23+12.78 61.35+14.43 0.25
Male gender, n (%) 69 (83%) 57 (86%) 12 (71%)  0.15
SBP (mmhg) 111,61+24,02 113.50+22.7 105.18+27.83 0.20
Blood glucose (ma/dl) 157,1+107,9 152.1:82.8 179.1 +1795 0.37
Diabetes mellitus n (34) 27(32%) @ 24 (36%) 3 (18%) 0.18
Hypertension n (%) 33 (39%) @ 26 (39%) 7 (41%) 0.89
Smoking n (%) 50 (60%) = 43 (65%) 7(41%) 43 (65%)
Family history of CAD (%) 32 (39%) 29 (44%) 3 (18%) 0.04
Tirofiban use n(%) 49 (59%) | 41 (62%) 8 (47%) 0.26
PreviousMI n (%) 22 (26%) 17 (26%) 5 (29%) 0.76
PCI history (%) 30 (36%) 24 (36%) 6 (35%) 0.93
ot 1 (%) TEN) | 6@ | 1200 | o
Class 2-3,n (%)

Initial LVEF (<35),n (%) 7 (8%) 4 (49%) 3 (23%) 0.03
Pain to baloon time (h) 6,05+7,73 5.99+6.66 6.63+11.25 0.76
Stent diameter(mm) 3,34+0.48 3.28+0.49 3.57+0.38 0.04
Stent length(mm) 19,08:6,00 19.70+5.99 16.93:5.63 0.12
Predilatation, n(%) 46 (56%) | 39 (60%) 7 (41) 0.16
Final balon pressure (atm) 14,38+4,80 14.81+4.63 12.81£5.39 0.14
Creatinine, mg/dl 0.94+0,24 0.96+0.24 0.84+0.22 0.066
Total cholesterol, mg/dL ~ 165,00+41,57 164.97+40.37 164.88+45.23 0.96
LDL-C, mg/dL 104,09+39,57 103.17+40.61 104.50+35.41 0.90
HDL-C, mg/dL 38.05+17.01 38.35+18.65 36.50+0.00 0.70
Triglyceride, ma/dL 141,50+82,02 148.54+83.37 120.13+72.93 0.21
Eﬁ;ﬁ”ﬂ‘{’;ﬁ‘?”’p MCTOW g720%)  13@0%)  4@3%) g

66 (79) 53 (80) 13 (76)

Good-flow, n{%!)
Clinical, electrocardiographic and angiographic characteristics of the study patients
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Mean Platelet Volume in Type 2 Diabetes Mellitus

Fatih Sahpaz

Dumlu Pinar Universitesi I¢ Hastaliklar Ana Bilimdali Kiitahya

Objective: Diabetes mellitus is a global pandemic. The increased platelet activity may play a role in the
development of vascular complications of this metabolic disorder. The mean platelet volume (MPV) is an
indicator of the average size and activity of platelets.Cardiovascular complication prevalence of type 2
diabetes mellitus (type 2 DM) may be associated with glycosylated hemoglobin (HbA1c) and mean platelet
volume (MPV).The aim of the study was to investigate

Materials-Methods: The study carried out in 70 patients with type 2 DM and 50 non-diabetic subjects.there
was no significant difference among the subgroups for demographic characteristics of study participants,
including age, body mass index (BMI) and diabetes duration. In addition to non-diabetic patients, all
diabetic patients were divided into two groups according to their HbA1c levels: group1 consisted of patients
with HbA1c levels <=7% and group 2 consisted of patients with HbA1c levels >7%.

Results: The mean HbA1c levels were as 5.5+0.8, 6.4+0.2 and 9.7+1.9 in the non-diabetic, Group 1 and 2,
respectively. MPV was significantly higher (8.2+1.4 fl) in Group2 as compared to both non-diabetics (6.9+1.6
fl; p<0.001) and Group 1 (7.7+0.9 fl; p=0.039). MPV had a high positive Pearson Correlation with HbA1ic
(r=0.393; p<0.001). MPV was significantly higher in Group 2 as compared to both non-diabetics and Group
1. MPV had a high positive correlation with HbA1c, as with diabetes duration. It is found that MPV was
increased in type 2 DM.

Conclusion: Our findings suggested an association between MPV and HbA1c. Therefore, MPV would be a
beneficial prognostic marker of cardio-vascular complications in patients with type 2 DM.

Keywords: MPV, atherosclerosis, diabetes duration
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25 Hydroxy Vitamin D3 Levels in Type 2 Diabetic Patients

Fatih Sahpaz

Dumlu Pinar Universitesi I¢ Hastaliklar Ana Bilimdali Kiitahya

Objective: It has been demonstrated that vitamin D deficiency is associated with type 2 diabetes mellitus
(T2DM).It has been reported that insulin secretion is dependent upon vitamin D. It has also been
reported that there is a positive correlation of vitamin D concentration with insulin sensitivity.We
investigate the association of 25-hydroxyvitamin D3 levels with type 2 diabetic patients.
Materials-Methods: In our study including 120 patients with type 2 diabetes mellitus and 90 healthy
controls, after making comparisons of 25-hydroxyvitamin D3 levels and other parameters of two groups,
we made correlation analysis in our diabetic patients. Subjects with a history of chronic renal disease and
liver disease, skin disorders, malabsorption, inflammatory bowel disease or celiac disease, and those
taking medications that may interfere with serum levels of 25(0H)D were excluded.

Results: This study included 120 patients with T2DM,68 females (56%) and 52 males (43%).

In T2DM patients BMI, HbA1c were significantly higher (p=<0.01) and 25(0H)D levels were significantly
lower than in controls (p=<0.01). When we made correlation analysis in diabetic patients, we found that
250HD negatively correlated with BMI (p=<0.001, r=-0.23), HbAic (p=<0.05, r=-0.21). Then we
classified our diabetic patients according to their 25 (OH) D levels as follows: 1) <12, 2) 12-20 and 3)
>20ng/ml. We did not find any difference in serum 25 (OH) D levels between the patient subgroups.
Conclusion: This study suggests that 25-hydroxyvitamin D3 levels are significantly low in type 2 diabetes
mellitus.There was an inverse relationship between vitamin D levels and insulin resistance.Our
non-diabetic population also had low 25(0H)D levels, we recommend vitamin D supplementation in our
population.

Keywords: Type 2 diabetes mellitus, Vitamin D, Body mass index




= XI. METABOLIK SENDROM
metsenay SEMPOZYUMU

METABOLIK(SENDROM|/DERNEGI, 4 -7 Eylill 2014
Hilton Bodrum Tirkbiiki

[P-30]
Effect of Trimetazidine treatment on arterial elasticity in patients with ischemic left ventricular
dysfunction

Baris Sensov', Nur Sensoy?, Dilek Yesilbursa®

1-Turkiye Yilksek Ihtisas Egitim ve Aragtirma Hastanesi, Kardiyoloji, Ankara
2- Ankara Egitim ve Aragtirma Hastanesi, I¢ Hastaliklari, Ankara

3- Bursa Uludag Universitesi Kardiyolaji, Bursa

Objective: Arterial elasticity has been previously linked to atherosclerotic vascular disease states. Despite
advanced surgical and percutaneous myocardial revascularization techniques, medical treatment is still
important in struggling with major adverse cardiovascular events. Excess myocardial fatty acid oxidation
can cause a range of deleterious myocardial effects. Trimetazidine (TMZ) has multiple favorable effects
on the cardiovascular system by inhibiting long-chain 3-ketoacyl CoA thiolase, reducing fatty acid
oxidation and stimulating glucose oxidation. The role of TMZ on arterial stiffness in patients with
ischemic left ventricular dysfunction however, remains unclear. Here, we aimed to evaluate whether
short term treatment with TMZ improved indirect cardiac performance measurements and pulse wave
velocity rates in patients with ischemic left ventricular dysfunction.

Materials-Methods: The study included 33 patients (2 females, 31 males; mean age 62+9 years) with
ischemic LV dysfunction. All patients had sinus rhythm and resting ejection fraction <50%. In addition to
their conventional treatment, TMZ was initiated with a dose of 20 mg t.i.d. which continued for at least
3 months. Transthoracic echocardiography, arterial stiffness and exercise stress tests were performed
at enrollment and after three months. Quantitative analysis of the arterial elasticity was performed by
applanation tonometry (HDI Pulse Wave CR2000) device with the non-invasive record and analysis of
radial wave forms.

Results: After three months, significant improvements were detected in effort dyspnea (p<0.05), effort
angina (p<0.05), LV end systolic volume (p<0.001), end systolic diameter (p<0.01), ejection fraction
(p<0.001), myocardial performance index (p<0.05) and maximum metabolic equivalent parameters
(p<0.005). No significant improvement was detected in LV diastolic function parameters as no significant
improvement achieved on arterial elasticity parameters.

Conclusion: In ischemic patients with left ventricular dysfunction the addition of TMZ to optimal medical
treatment for three-month duration improves exercise tolerance and left ventricular systolic functions.
No significant changes in arterial stiffness parameters are detected; if TMZ has any effect on
atherosclerosis we should emphasize the necessity of long-term usage.

Keywords: arterial elasticity, cardiac energy metabolism, ischemic heart disease, left ventricular
function, trimetazidine
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Table 1:The comparison of indirect cardiac performance
measurements and arterial stiffness parameters in our study

patients.

variable Baseline Post-treatment p value
Age (years) 61,79+48,8 - -
Gender male (n,%) 31 (94%) - -
Family history for CAD (n,%) 15 (45%) - -
Diabetes mellitus (n,%) 10(30%) - -
Hypertention (n,%) 20 (60%) - -
Dyslipidemi (n,%) 32 (97%) - -
Smoking (n,%) 3 (9%) - -
BMI(kg/m2) 26,91£3,35 - -
SBP(mmHg) 131,21+£20,58 128,48415,99 0,4
DBP(mmHg) 78,64£10,25 75,1247,85 0,07
Pulse Pressure (mmHg) 55,60+12,43 60,81+11,25 0,01
Pulse rate(beats/min) 68,21+10,56 65,69+10,97 0,12
CET (msec) 304,06+34,41 307,60+29,40 0,51
SV (ml/beat) 73,36+15,87 75,39+17,27 0,27
CO (L/min) 4,90+0,83 4,80+0,84 0,20
Cl (L/min/m2) 2,54+0,26 4,0348,63 0,33
LAEI (ml/mmHg x 10) 14,47+5,57 14,02+512 0,67
SAEl (ml/mmHg x 100) 4.14+41,81 3,761,671 0,26
SVR (dyneesec/cm5) 1542£413 1611£443 0,20
TVI (dyneesec/cm5) 149,87+53,16 160,63+51,29 0,24

CAD; coronary artery disease, BMI; body mass index, SBP; systolic blood
pressure, DBP; diastolic blood pressure, MBF; mean blood pressure, CET;
cardiac ejection time, SV;stroke voliime, CO; cardiac output, Cl; cardiac index,
LAEI; large artery elasticity index, SAEIl; small arteryelasticity index, SVR;
systemic vascular resistance, TVI; total vascular impedance
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Erectile dysfunction in diabetic men is associated with hormonal changes?

Soner Cander!, Ozen Oz Gul', Mehmet Sakir Altuner?, Cuma Bulent GuF, Canan Ersoy*
1- Endocrinology and Metabolism, Sevket Yilmaz Training and Research Hospital, Bursa, Turkey
2- Internal Medicine, Sevket Yilmaz Training and Research Hospital, Bursa, Turkey

3- Nephrology, Sevket Yilmaz Training and Research Hospital, Bursa, Turkey

4- Endocrinology and Metabolism, Uludag University Medical School, Bursa, Turkey

Objective: To evaluate prevalence of erectile dysfunction (ED) in patients with type 2 diabetes in relation
to the serum testosterone and gonadotrophins.

Materials-Methods: A total of 116 males including type 2 diabetic patients (n=68, mean age: 56.7 (5.8)
years) and age-matched healthy controls (n=48, mean age: 57.0(6.6) years) were included in this
cross-sectional single-centre study. Serum total testosterone, FSH and LH levels measured via specific
methods. ED was evaluated via application of the 5 question of International Index of Erectile Function
(IIEF-5) Questionnaire via face to face interview method.

Results: Mean(SD) duration of diabetes mellitus was 7.4(6.9) years in patients. Patients and control
subjects were homogenous in terms of age and anthropometrics. Fasting blood glucose (mg/dL,
p=<0.001), follicle-stimulating hormone (FSH; IU/mL, p=0.003), luteinizing hormone (LH; IU/mL,
p=0.001) and prolactin (ng/mL, p=0.018) levels were significantly higher in patients with type 2 diabetes
mellitus compared with control subjects (Table 1). ED was determined in 75.0% of diabetic patients and
in 60.4% of controls with identification of severe ED in 29.4% of overall patient population and 39.2% of
patients with ED, whereas only in 10.4% of controls. ED scores was significantly lower in patients than
controls (14.3(7.3) vs. 18.2(6.3), p=0.004) with significantly higher percentage of patients than controls
in the category of severe dysfunction (29.4 vs. 10.4%, p=0.014) (Table 1). Significant negative correlation
was detected between ED scores and serum LH levels (r=-0.263, p=0.005).

Conclusion: ED severity are related with diabetes mellitus and serum LH levels are significantly higher
than controls in diabetic patients. ED in diabetics may be related to primary gonadal failure or diabetic
gonadopathy.

Keywords: Erectile dysfunction, diabetic men, diabetic gonadopathy
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Table 1. Basic clinical characteristics and laboratory findings in
patients and control subjects

Type 2 diabetes Control

(n=68) (n=48) p value
Age (years) 56.7 (5.8) 57.0(6.6) 0.819
Duration of diabetes (years) 7.4(6.9)
HbAlc (%) 8.6(2.0)
Body mass index (kg/m2) 28.8(4.3) 28.6(3.3) 0.775
Fat % 24.6(6.5) 23.2(5.6) 0.247
Smoking, n(%) 15(22.1) 12(25.0) 0.824
T-test (ng/dL) 334.8(120.9) 360.5(122.6) 0.273
FSH (IU/mL) 8.7(5.4) 6.0(3.4) 0.003
LH (IU/mL) 6.5(3.1) 4.6(2.2) 0.001
Prolactin (ng/ml) 10.6(13.4) 7.0(2.5) 0.018
;‘;‘:’r"('sggs score 14.3(7.3) 18.2(6.3)  0.004
Severe (scores 5-7) n(%) 20 (29.4) 5(10.4) 0.014
Moderate (scores 8-11) n(%) 10 (14.7) 3 (6.3) 0.1581
:‘g‘; ;E;’;""deme (scores 12- ¢ (g 8) 8 (16.7) 0.1983
Mild (scores 17-21) n(%) 15 (22.1) 13 (27.1) 0.5356

None (scores 22-25) n(%) 17 (25.0) 19 (39.6) 0.0941
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Effects of Statins on Hematological Parameters

Avse Colak', Pinar Dodar’, Burak Acar®, Meviut Serdar Kuyumct?, Esra lpek Gliclik?, Burcu Demirkar?, Yesim Gliray”
1- Mut State Hospital, Department of Cardiology, Mersin

2- Aksaray State Hospital, Department of Cardiology, Aksaray

3- Yuksek Ihtisas Education and Research Hospital, Ankara

4- Polatli State Hospital, Ankara

Objectives: MPV has been shown to be as a predictor of platelet activation which plays an important role
in pathophysiology of atherosclerosis. Elevated RDW values are shown to be associated with worse
prognosii in heart failure, coronary artery disease, pulmonary hypertension and peripheral arterial
disease. In our study we aim to investigate the effect of statin on hematologic parameters in stable
coronary artery disease.

Method: We retrospectively analysed statin naive patients who had gone coronary angiography for stable
coronary artery disease between June 2012 and June 2013. MPV and RDW values, before and after statin
use, are compared.

Results: After a mean follow up period of 58 day (minimum 17, maximum 720), in total of 121 patient
while RDW levels were significantly different before and after statin use (p=0.001), MPV levels after
treatment with statin didn’t reach an significant difference (p=0.325).

Conclusion: In conclusion treatment with statin significantly reduce the RDW levels in stable coronary
artery disease which confirms the antiinflammatory effect of statins. But decrease of RDW levels whether
associated with prognosis in stable coronary artery disese or not has to established by multi center,
prospective studies in large populations.

Keywords: statins, mean platelet volume, red cell distribution width

Haematologic and Biochemical Parameters Before and After Statin

Usage

Before After p
RDW (%) 14,04 13,93 0,001
MPV (fL) 8,76 9,43 0,325
HDL (mg/dL) 46,55 44,57 0,027
LDL (mg/dL) 144,57 82,73 0,0001

Triglyseride(mg/dL) 161,29 133,31 0,0001
Total cholesterol(mg/dL) 221,31 154,29 0,0001

RDW: red cell distribution width, MPV: mean platelet volume, HDL: high
density lipoprotein, LDL: low density lipoprotein




= XI. METABOLIK SENDROM
metsenay SEMPOZYUMU

METABOLIK(SENDROM|DERNEGI| 4 -7 Eylill 2014
Hilton Bodrum Tirkbiiki

[P-33]

The effect of bariatric surgery on Epworth Sleepiness Scale scores

Hasan Altun’, Ferah Ece”, Serpil Salmary’, Yelaa Tayyarect, Tudba Matim Ozel', Burcin Batman', Haluk Ozsar®
1-Department of General Surgery, Liv Hospital, Istanbul, Turkey

2-Department of Chest Diseases, Bahcesehir University, Liv Hospitval, Turkey

3-Department of Endocrinology and Metabolism, Liv Hospital, Istanbul, Turkey

4-Department of Cardiology, Liv Hospital, Istanbul, Turkey

5-Department of Health Sciences, Istanbul University, Istanbul, Turkey

Objective: Respiratory impairment during sleep is an important condition in public health and obesity is
the most important reversible risk factor of this condition. Estimated prevalence of OSAS in morbid
obesity is 40%. According to economic analysis, every 10% increase in non-communicable disease shows
relevance to 0.5% decrease in annual economic growth. In this sense, the fight against chronic disease
should be an indispensible priority with regard to sustainability of the national economy. In this study it
is aimed to search the relationship between obesity, and OSAS, and the effect of bariatric surgery on this
relationship.

Materials-Methods: Patients, who had bariatric surgery due to obesity between October 2013 and June
2014 at Liv Hospital, were included in this study. Epworth Sleepiness test was applied to each patient
who has been examined pre-operatively and 3 months post-operatively by the Pulmonology Clinic. All 45
patients, (16 male, 29 female) had laparoscopic sleeve gastrectomy.

Results: The results were as follows: average age was 38.07 (range: 20-62), average VKI was 44.02
kg/m2 (%95 CI; 41.84-46.71), median of pre-op Epworth Sleepiness Score was 3.00 (range: 0-24).
Epworth Sleepiness test which was applied 3 months after the operation showed median score of 1.00
(range: 0-8). Comparison of the pre-op and post-op scores, using Wilcoxon Signed Ranks Test showed
statistically highly significant decrease in the post-op Epworth Sleepiness scores (p=0.000).

Conclusion: Laparoscopic sleeve gastrectomy in patients with obesity decreases comorbidities such as
OSAS in addition to weight loss. This study showed a significant decrease in sleep test scores even after
3 months of operation. Moreover, from the point of healthcare management, bariatric surgery might
induce a decrease in total and per capita health expenditures which is the result of less work in quantity
and quality as a consequence of obesity and its comorbidities.

Keywords: Bariatric Surgery, Epworth Sleepiness Score, Obesity
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Toplumda Obezite ve Sebepleri Farkindaligi Calismasi

Glines Feyizoglu', Burcu Dodan’, Halil Feyizogir, Aytekin Oguz’
1-Istanbul Medeniyet Universitesi Goztepe Egitim ve Aragtirma Hastanesi
2- Okmeydani Egitim ve Arastirma Hastanesi

Amac: Obezite tip 2 diyabet, dislipidemi, hipertansiyon, kalp hastaliklari ve inme dahil pek ¢ok hastalik i¢in
risk faktéridur. Tim dinyada bir epidemi boyutuna ulasmis olan obezite Ulkemizde de giderek
artmaktadir. Bir hastalik ile mucadelede ilk adim farkindalik olusmasini saglamaktir. Bu dogrultuda
calismamizin amaci genel toplumda bireylerin kendi kilo durumu algilarini ve obezite sebepleri ile ilgili
kanaatlerini saptamaktir.

Gere¢-Yéntem: Calisma [stanbul Medeniyet Universitesi Géztepe Egitim ve Arastirma Hastanesi
polikliniklerinde yapildi. 1-15 Haziran 2014 tarihleri arasinda poliklinik binasi icinde rastgele secilip
calismaya katilmay! kabul eden 401 eriskin Kisiye 6nceden hazirlanmis anket uygulandi. Ankette sosyo
demografik bilgilerin yaninda bireylerin Kilo algilarini belirlemeye yonelik “sizce kilonuz nasil?” ve “sizce
kilo almaniza sebep olan seyler nelerdir”’sorusu soruldu.

Bulgular: Calismaya alinan 401 kisinin (253 kadin, 148 erkek) yas ortalamast 51,07 (min: 18, max: 82) idi.
Katiimcilarin ortalama beden Kiitle indeksi (BKi) 29,4 kg/m2 (min: 18,2 kg/m2, max: 52,3 kg/m2,
kadinlarda 30,1 kg/m2, erkeklerde 28,3 kg/m2 ) idi. BKI 25,0-29,9 kg/m2 arasi olan 135 kisi ve BKi >30
kg/m2 olan 176 Kisi vardi. Obez olanlarin %6,2’sinin, fazla kilolu olanlarin %36,3’Unilin kendini normal
kiloda kabul ettigi goruldu. Katilimcilara gére kilo alma sebeplerinin basinda fazla karbonhidrat iceren
gidalar tiiketmek (%21), hareketsizlik (%17) ve ¢ok yemek (%716) vardi. Kisilerin kilo algilarina gére BKI
oranlari tabloda, kendilerine gore kilo alma sebepleri grafikte gésterildi.

Sonug: Obez Kisilerin kendileri ile ilgili algilarinin genellikle objektif oldugu ancak “overweight” grubun
kendini normal Kilolu olarak gérme oraninin yiksek oldugu gérulmektedir. Obezitenin genel sebepleri
olarak kabul edilen asir1 ve/veya karbonhidrattan zengin beslenme ve hareketsizlik katilimcilarin da en ¢ok
bildirdikleri sebep olmakla birlikte oranlarin %20’lerde kalmis olmasi bu bilincin de disuk oldugunu
gOstermektedir.

Anahtar Kelimeler: Beden kutle indexi, Kilo algisi, Kilo alma sebepleri, Obezite
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Kisilerin Kendilerine Gére Kilo Alma Sebepleri

= Fazla Karbonhidrat Tlketmek = Hareketsizlik

= Gok Yemek = Dangesiz Beslenme

= Stres = Diyabet, OAD, Insilin

= Bilmiyorum = Mormonlar Etkileyen Durumlar
w Spor Yapmamak = Alkol Kullanmak

= Sigara Birakmak

Kisilerin Kilo Algilarina Gére BKi Oranlan
Beden Kiitle Beden Kiitle

Bireylerin indeksi Beden Kiitle Beden Kiitle indeksi Toplam
Kilo Algisi indeksi Orani | Indeksi Qrani P
Orani Orani
Normal Kilolu Fazla Kilolu
Zayif Obez
(BKI < 18,5 (BKI=18,5 (BKI=24,9 ( BKI > 30
kg/m2) 249 ~299 Ny g/m2)
g kg/m2) kg/m2 ) s
130
Normal 1 (%50,0) 69 (%78,4) 49 (%36,3) 11 (%6,2) (%32.4)
Biraz Kilolu 0 1(%1,1) 19 (%14,1) 9 (%5,1) 29 (%7,2)
. 145 228
Kilolu 1 (%50,0) 16 (%18,2) 66 (%48,9) (%82,4) (%56,9)
Cok Kilolu 0 0 0 7 (%4,0) 7 (%1,7)
Sadece
Gébeki 0 2 (%2,3) 1 (%0,7) 4 (%2,3) 7 (%1,7)
176 401

TOPLAM 2 (%0,5) 88 (21,9) 135 (%33,7)

(%43,9) (%100,0)




= XI. METABOLIK SENDROM
metsenely SEMPOZYUMU

METABOLIK(SENDROM|DERNEGI] 4 -7 Eylil 2014
Hilton Bodrum Tirkbiiki

[P-35]
Epicardial adipose tissue thickness and plasma homocysteine in patients with Metabolic Syndrome
and normal coronary arteries

Akif Serhat Balcioglu', Murtaza Emre DurakoglugiF, Davran Cicek’, Ugur Abbas Baf, Blilent Boyacr’, Haldun Miiderrisogi?
1- Kardiyoloji AD, Baskent Universitesi, Alanya Uygulama ve Aragtirma Merkezi, Antalya, Turkiye

2- Kardiyoloji AD, Recep Tayyip Erdogan Universitesi, Rize, Turkiye

3- Kardiyoloji AD, Bagkent Universitesi, Ankara, Turkiye

4- Kardiyoloji AD, Gazi Universitesi, Ankara, Turkiye

Objective: Increased epicardial adipose tissue (EAT) thickness and plasma homocysteine levels are
associated with Metabolic Syndrome (MS) and coronary artery disease. The majority of patients with MS
have subclinical or manifest coronary artery disease. As both plasma homocysteine and EAT are
associated with coronary artery disease, the presence of concomitant coronary artery disease may
influence the level of plasma homocysteine and EAT thickness in patients with MS.The aim of this study
was to evaluate the relationship between MS and plasma homocysteine levels and EAT thickness in
subjects without epicardial coronary artery disease.
Materials-Methods: Patients who underwent coronary angiography due to angina or equivocal
symptoms and/or abnormal stress test results and were found to have normal coronary arteries were
evaluated for the presence of MS according to the International Diabetes Federation. The study group
comprised 75 patients with normal coronary arteries and MS, and the control group included 75
age-gender matched subjects without coronary artery disease or MS. The anthropometric characteristics
of the control group were similar to those of the study group. All subjects in the control group had a risk
factor of O or 1 for MS, mostly enlarged waist circumference (Table). Subjects with coronary artery
disease, diabetes mellitus, folic acid deficiency, malabsorption syndromes, hypo-hyperthyroidism or
chronic systemic illness were excluded. Patients using drugs that can affect the level of plasma
homocysteine and those with a poor acoustic window were also excluded. EAT thickness was measured
on the free wall of the right ventricle at the end-diastole using both parasternal long and short axis views
on M-mode echocardiography in three cardiac cycles. Maximum values at any site were measured and
the averaged.
Results: EAT thickness (5.8 + 1.9 mm vs. 4.3 + 1.6 mm, p <0.001) and plasma homocysteine levels (21.6
+6.1 pmol/L vs. 15.1 + 5.8 pmol/L, p <0.001) were significantly higher in the MS group. Body mass index,
triglyceride level, weight, age and waist circumference were positively and HDL cholesterol level were
negatively correlated with both EAT thickness (r=0.423, p<0.001; r=0.383, p<0.001; r=0.354, p<0.001;
r=0.297, p<0.001; r=0.280, p=0.001; r=-0.218, p=0.007, respectively) and plasma homocysteine level
(r=0.261, p=0.001; r=0.335, p<0.001; r=0.243, p=0.003; r=0.206, p=0.012; r=0.161, p=0.049,
=-0.394, p<0.001, respectively). EAT thickness had the strongest correlation with plasma homocysteine
level (r=0.584, p<0.001). The multivariate stepwise linear regression analysis revealed that plasma
triglyceride level (standardized regression coefficient (SRC)=0.262, p<0.001), age (SRC=0.229, p<0.001),
body mass index (SRC=0.315, p<0.001), left atrial diameter (SRC=0.222, p=0.007) and diagnosis of MS
(SRC=0.197, p=0.007) were the independent determinants of EAT thickness. The independent
determinants of plasma homocysteine level were systolic blood pressure (SRC=0.191, p=0.009), plasma
triglyceride (SRC=0.144, p=0.046) and HDL cholesterol (SRC=-0.232, p=0.001) levels and the diagnosis
of MS (SRC=0.239, p=0.003). For each 1 mm increase in thickness of EAT, a 3.51 pmol/L (95%(ClI:
2.24-4.779) increase in plasma homocysteine level was expected.
Conclusion: We observed a close relationship between MS and EAT thickness and plasma homocysteine
levels, even in the absence of overt coronary artery disease.

Keywords: angina pectoris, coronary angiography, epicardial fat, homocysteine
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Comparison of characteristics, blood samples and
echocardiographic findings

Age, years

Gender, male/female,
numbers (%)

Hypertenzion, numbers (%)
Smokers, numbers (%)
Height, cm

Weight, kg

Body mass index, kg/m?
Waist circumference, cm

Central obesity criterion,
numbers (%)

Fasting plasma glucose,
mg/dL

Total cholesterol, mg/dL
HDOL cholesterol, mg./dL

LDL cholesteral, mg./dL

Trygliceride, mg/dL

Systolic blood pressure,
mmHg

Diastolic blood pressure,
mmHg

EAT thickness, mm

Flasma homocysteine
level, umol/L

Ventricular septum
thickness, mm

Posterior wall thickness, mm
Left ventricular mass, g

Left atrial diameter, mm

Metabolic syndrome
group {n=75)

59.6 £ 14.0
28/47 (37.3/62.7)

22 (29.3)
18 (24)
165.3 + 8.5
79.2 + 10.3
2901 3.6
93.8+ 7.9

75 (100)

101.5 121

191.4 £ 47.0
40.4 + 8.1

116.5 £ 41.1
172.4 £ B3.2

1285+ 8.7

80.9 £ 8.5
58219

21.6 £ 6.1

11.5£1.9

106 1.7
185.4 £ 58.0
354 %52

Control group (n

=75)
57.0+152

32/43
(42.7/57.3)

14 (18.7)
23 (30.7)
164.9 + 6.8
73.5 + 11.1
27.1 £ 3.8
89.0 + 9.6

30 (86.7)

93.5£11.1

1841 £ 43.5
482+ 11.1

112.2 + 38.1
119.0 £ 53.0

124.0 2 10.7

fB.5+x7.1
43+1.86

151 £ 58

11316

10,6 £ 1.5
1745 +48.9
353t 44

P wvalue

NS

NS

NS

NS

NS
0.0:01
<0.001
<0.001

<0.001

NS

NS
<0.001
NS
<0.001

0.001

0.021

<0.001

<0.001

NS

NS
NS
NS

Data are expressed as mean * standard deviation or numbers (percentages).
EAT = epicardial adipose tissue, NS = not significant.
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Is abdominal BIA measured visceral adipose tissue superior to other anthropometric measures in the
follow up of subjects on medical weight loss program?

Yusuf Bozkus', Umut Mousa’, Ciineyd Anil’, Altug Kut, Canan Demir!, Sevdenur Firat’, Nazli Kirnap’, Asli Nar’,

Neslihan Bascil Tutdncd’
1- Department of Endocrinology and Metabolism, Faculty of Medicine, Baskent University, Ankara, Turkey
2- Department of Family Medicine, Faculty of Medicine, Baskent University, Ankara, Turkey

Objective: An increase in visceral adipose tissue (VAT) has been previously established to be correlated
with type 2 diabetes mellitus, coronary heart disease and other morbidities. A simple, non-invasive
medical device, using abdominal bioelectrical impedance analysis (BIA) for the evaluation of VAT was
developed in recent years. The aim of the current study was to investigate whether reduction of VAT
measured by an abdominal BIA device AB-140 ViScan, is associated with the reduction of metabolic
parameters such as fasting plasma glucose (FPG) level, fasting insulin level, HOMA-IR score and lipid
levels after diet and/or exercise. Another goal was to investigate whether abdominal BIA is superior to
simple anthropometric measures and conventional BIA methods for indicating the change in metabolic
parameters.

Materials-Methods: A total of 274 individuals who had not been on a specific diet or exercise program
for at least one year, admitted to outpatient clinic with desire of losing weight were enrolled in the study.
After the baseline assessment of the participants, they were put on a medical weight loss diet. 103
participants who admitted for control visit were assessed for the change in metabolic, anthropometric
and laboratory parameters. The correlations between the change in body composition parameters and
the change in laboratory parameters were analyzed.

Results: Among participants 84 of 103 (81.6%) were female. The mean age of the participants was 41.8
(+10.5) years and the mean body mass index (BMI) was 29.9 (+5.0) kg/mZ2. After a mean period of 96
(57-132) days passed with diet, the participants lost a mean of 3.4 (+2.8) kgs. BMI, waist circumference
(WC), hip circumference, neck circumference and all parameters measured with abdominal BIA and
conventional BIA decreased significantly with diet (p<0,001), but waist-to-hip ratio was similar
(p=0,462). Fasting glucose, insulin and triglyceride levels and HOMA-IR score were significantly
decreased (<= 0.001), but LDL-C and HDL-C levels were similar (p = 0.244, p=0.085). Significant positive
correlations were observed between a decrease in body weight, BMI, VAT level and a decrease in FPG
levels, fasting insulin levels, HOMA-IR score (r=0,230-0.371). Furthermore decrease in VAT level was
found to be significantly correlated with the decrease in the number of ATPIII criteria, but this correlation
was not seen for decrease in body weight and BMI.

Conclusion: The decreases in body weight, BMI, VAT level measured with AB-140 and partially WC were
found to be better parameters for predicting the change in metabolic laboratory parameters. Body
weight, BMI and VAT level seems to be superior to the WC, but not markedly superior to each other.
However, unlike the others, the change in the level of VAT is associated with a decrease in the number of
ATPIII criteria. We recommend the use of abdominal BIA along with other measurement parameters for
the follow-up of subjects under diet and/or exercise, because of ease of use, operator independency and
having no side effects. However, this needs to be confirmed with prospectively evaluated large scale
follow-up studies.

Keywords: Abdominal bioelectrical impedance analysis, anthropometry, insulin resistance, metabolic
syndrome, visceral adipose tissue
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Relationship between Metabolic Syndrome and Eye Diseases: Severe Obesity leads to Intraocular
Pressure Elevation

Taner Demirci’, Osman Celikay?, Erman Cakal', Esra Tutal', Askin Gingtines', Bekir Ugan', Mustafa Caliskan', Myesser
Sayki Arslan’, Melia Karakose', Mustata Ozbek!, Muhammed Kizilgdl', Tuncay Delibas?

1- Department of Endocrinology and Metabolism, Diskapi Teaching and Research Hospital, Ankara, Turkey

2- Department of of Ophthalmology, Diskapi Teaching and Research Hospital, Ankara, Turkey

3- Department of Internal Medicine, School of Medicine (Kastamonu), Hacettepe University, Ankara, Turkey

Objective: The most important component of the metabolic syndrome with increasing incidence of obesity is
a common health problem. Glaucoma is the second most common cause of vision loss worldwide. It is known
that glaucoma is associated with obesity. Dry eye disease is a common disease and have adverse effects on
the quality of life. In this study, the relationship between body mass index with glaucoma and dry eye disease
was investigated in obese patients with metabolic syndrome.

Materials-Methods: A total of 242 obese patients with metabolic syndrome were enrolled the study. These
patients were divided according to the body mass index (BMI), into three groups: first group (n = 82, BMI =
30-39,9 kg/m2), second group (n = 123, BMI = 40-49,9kg/m2) and third group (n = 37, BMI >= 50 kg/mZ2).
Serum lipid profile, blood pressures as well as anthropometric measurements were undertaken in all
subjects. For the diagnosis of glaucoma, intraocular pressure measurement "Goldmann applanation
tonometry" was used. The correction has been made by the central corneal thickness. The mean of 3
measurements was calculated for each eye. For the diagnosis of dry eye disease, classic 'Schirmer method "
was used. Topical anesthesia were not used for this purpose.

Results: The mean age of patients was 44.4 + 13.1 in the first group, 45.4 + 10.8 in the second group and
49.4 + 9.1 in the third group. There was no statistically significant difference between the groups in terms of
age (p < 0.05). There was no statistically significant difference between the groups in terms of distribution
of gender (p > 0.05) but women were the majority in each group. There was no drug use associated with
glaucoma and dry eye disease. None of the 242 patients was diagnosed with glaucoma. However, There was
a statistically significant difference in terms of intraocular pressure values between the groups (p < 0.05).
This difference was due to the third group. In the third group, the mean intraocular pressure was higher than
the other groups. There was no significant difference in Schirmer test results between these groups (p >
0.05). While a patient in the first group (1.2%) and one patient in the second group (0.8%) were dry eye
disease, no patient was detected in the third group. There was no significant difference among the groups in
terms of the presence of dry eye disease (p > 0.05). Results were summarized in tables 1.

Conclusion: Glaucoma is reported to be more common in obese patients. None of our patients was diagnosed
with glaucoma. However, the intraocular pressures were higher in patients with severe obesity (BMI >= 50).
Therefore severe obesity may pose a risk for development of glaucoma. The incidence of dry eye disease
observed in our study is close to incidence of dry eye disease in the general population and it was not
correlated with severity of obesity.

Keywords: dry eye disease, Glaucoma, obesity

Table 1

Group 1 Group 2 Group 3

MeantSD Median Mean+SD Median Mean+SD Median
(min-max) (min-max) (min-max)

intraocular 15.5 16 17
pressure (mmHg) 15.1+£1.4 (12-19) 15.34£1.5 (12-19) 16.3+1.4 (13-19) 0.001
Schirmer 22 23 21
test(mm/5 min) 21.141.4 (5-30) 21.3+1.9 (5-30) 20.7+4.7 (10-30) 0.42

The mean and median of results of intraocular pressure and Schirmer test
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Comparison of vitamin D levels in diabetic patients using insulin or oral antidiabetic agents

Goknur Yorulmaz', Nargtler Aksu Tomus®, Ugur Bilge®

1- Eskisehir State Hospital, Department of Internal Medicine, Division of Endocrinology,Eskisehir
2- Eskisehir State Hospital, Department of Internal Medicine, Eskisehir

3- Eskisehir Osmangazi University, Department of Family Medicine,Eskisehir

Objective: Our goal in this study is to compare the 25-OH vitamin D and 1,25 OH vitamin D levels in
patients using insulin or oral antidiabetic agents.

Materials-Methods: Diabetic patients admitted to our clinic were included to our study. Serum levels of
glycosylated hemoglobin (HbA1C), 25-OH Vitamin D and 1,25 Vitamin D were obtained.
Sociodemographic data and body mass indexes were evaluated. The Shapiro-Wilk test was used to check
whether the data were normally distributed. The Mann-Whitney U test was used to compare pair groups
for continuous data that were not distributed normally. Chi-square test was performed to analyze the
cross tables. p<0.05 was taken as criterion for statistical significance.

Results: A total of 69 patients (44 female, 25 male, 30 of them using oral antidiabetic medication and 39
of them using insulin treatment) with a median age of 58.16+ 11,78 years were included in the study.
Of the patients, 38 were obese and 31 were non-obese. There were no differences between the groups
regarding mean levels of vitamin D and HbA1C. However, 1,25 OH vitamin D levels in obese patients were
significantly lower than in non-obese patients (obese vs non-obese: 24,39 pg/ml (22,83-27,17) vs 25,99
pg/ml (23,93-23,59)).

Conclusion: Studying serum 1,25 OH vitamin D levels in obese patients with diabetes routinely may offer
a better chance to diagnose and to treat vitamin D deficiency early and reduce the complications.

Keywords: vitamin D, diabetes mellitus, obesity
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Metabolik sendrom ve tip 2 DM hastasina eslik eden cushing: bir olgu sunumu

Zeynep Ebru Eser’, Umit Cinkir?, Ramazan Ger?
1- Mersin Universitesi Tip Fakiiltesi i¢ Hastaliklari Ana Bilim Dali
2- Mersin Universitesi Tip Fakultesi Endokrinoloji ve Metabolizma Bilim Dali

Amac: Cesitli sebeplere baglt olarak gelisen kronik glukokortikoid fazlaligi Cushing Sendromu (CS) olarak
bilinir.Metabolik sendromu ve tip 2 DM olan hastalarda endokrinopatiler agisindan hastalar dikkatli
incelenmeli, endokrinopatisi olan hastalarin nedene yoénelik uygun tedavi ile Klinik iyilesmenin
saglanabilecegine dikkat cekmek istedik.

Olgu: 42 yasinda bayan hasta son 1 yilda 12 kilogram (kg) kilo artisi, karin cildinde catlaklar olusmasi
nedeni ile poliklinigimize bagvurdu. 10 yildir tip 2 diabetes mellitus (DM) ve hipertansiyon tanilari mevcut
olan hasta amlodipin 10 mg/giin, metformin 2x1 gr/gin, insulin aspart 3x20 U/gln, insulin glargin 1x40
U/gun kullaniyordu. Kilo artisini instline baglayan hastanin diyet uyumu tam degildi. Boyu 156 cm, vicut
agirh@i 92 kg, viicut kitle indeksi (VKI) 38.2 kg/m2.,bel ¢evresi 134 cm'idi.Hastanin fizik muayenesinde
aydede yuzl, pletorik yuz gérinumu,karin cildinde icm’den genis mor strialart mevcuttu, diger
sistemlerin muayenesi dogaldi. Cushing sendromu 6n tanisi ile bakilan bazal kortizol duizeyi 17.6 mcg/L’idi
ve 1 mg ve 2 mg dexametazon supresyon baskilanmasi olmayan hastanin 24 saatlik idrarda serbest
kortizol 1074 nmol/giin saptandi. Gece yarisi kortizol diizeyi 13.5 mcg/L olan hastanin kortizol saliniminin
sirkadiyen ritminin bozuldugu belirlendi. Bakilan ACTH 41.6 pg/ml olan ve 8 mg dexametazon supresyon
testinde baskilma gézlenen hastanin Hipofizer Cushing dusinulerek cekilen hipofiz mr’da, hipofiz glandi
sol lateral kesiminde suprasellar sisternaya dogru fokal olarak uzanim gésteren 7 mm boyutta adenom
saptandi. Mikroadenom saptanan hastaya dis merkezde transsfenoidal cerrahi uygulandi. Hastanin
operasyon dncesi ve sonrasi degerelendirmesi tablo 1'de belirtildi.

Sonug: CS metabolik sendromun, hipertansiyon, diyabet ve obezite klinigiyle karsimiza ¢ikabilir.Kilo artigi
olan Tip 2 DM'i insilin kullanan hastalarda isilin kullaniminin Kkilo artirici etkisi bilinmekte olup
endokrinipatileri akilda tutmak gerekir.

Anahtar Kelimeler: tip2 DM, cushing, metabolik sendrom

Operasyon dncesi ve operasyon sonrasi dederlendirme
Operasyon 6ncesi dederler Operasyon sonrasi degerler®

VKI (kg/m2) 38.2 kg/m2 34 kg/m2

Bel Cevresi 134 cm 112 cm
HgbAlc dizeyi % 10.8 7.43

Tansiyon Arteryel 150/90 mmHg 130/80 mmHg
LDL 108 mg/dl 69 mg/dl

HDL 51 mg/dl 38 mg/dl
Total Kolesterol 210 mg/dl 197 mg/dl
Trigliserid 433 mg/dl 453 mg/dl

*Operasyon sonrasi 6. ay
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Bilateral siirrenal kitlesi olup unilateral feokromasitoma saptan vaka

Umit Cinkir', Zeynep Ebru Eser®, Ramazan Gen’
1-Mersin Universitesi Tip Fakultesi Endokrinolgji ve Metabolizma H. B.D
2- Mersin Universitesi Tip Fakiiltesi i¢ Hastaliklari A.B.D

Amac: Feokromasitoma adrenal medullanin  kromaffin dokusundan kaynaklanan timérlerdir.
Feokromasitoma hipertansiyonun %0,5'inden sorumlu ve tedavi edilebilir bir sebebidir. Biz bu olgumuzda
bilateral sirrenal kitlesi olup feokromasitoma dusinilen olgluda fonksiyonel (metaiodobenzylguanidine)
géruntulemenin tani amacl kullanimina dikkat cekmek istedik.

Olgu: 50 yasinda bayan hasta poliklinigimize 6zelikle lavaboya gittiken sonra carpinti ve hipertansiyon
ataklari sikayetiyle bagvurdu. Oykiisiinde sikayetlerinin son 1 yildir oldugu saptandi. Ozgegmisinde 1 yildir
ortaya cikan hipertansiyon disinda ¢zellik olmayan hastanin soygecmisde o¢zellik saptanmadi. Fizik
muayenede: TA:150/100 mm-Hg, Nabiz:76 vuru/dk, S.S:16 /dk Ates:36.4 C°KVS: Si'de sertlesme,
Akciger: Dogal, Batin: Dogal'idi. Hastanin dis merkezde bakilan 24 saatlik idrar metanefrin:112
ug/gin(74-297), normetanefrin: 333 pg/gin(105-354) normal sinirlarda olmasina ragmen Kliniginin
olmasi nedeniyle hastanin almakta oldugu amlodipin/valsartan tedavisi doksazosin olarak degistirildi ve
hasta feokromasitoma ontanisi ile Klinigimize yatisi yapildi. Hastanin semptomatik oldugu dénemde
biriktirilen 24 saatlik idrarda metanefrin:667 pg/giin, normetanefrin: 4427ug/gun, valinmandelik asit: 14
mg/gun saptandi. Hastanin Multiple Endokrinopati Tip 2 agisindan bakilan Tiroid USG normal sinirlarda
olup, Kalsitonin: 2< pg/mL, PTH: 24 pg/mL’ idi. Hastanin cekilen Dinamik Surrenal BT'de 4 cm’lik kitle ve
sol strrenal bezde nodiler kalinlasma saptanmustir seklinde raporlandi.Bilateral siirrenal Kitlesi olmasi
nedeniyle yapilan I-131 MIBG sintigrafisinde sag surrenal bélgede patolojik odak disinulmuis olup sol
sirrenal lojda daha dusuk intensitede ve boyuttaki tutulum fizyolojik adrenal MIBG olarak
degerelendirilmistir seklinde raporlandi. Feokromasitoma tanisi ile adrenal korteks koruyucu cerrahi ile
opere olan hastanin operasyon sonrasi Klinigi ve hipertansiyonu dizeldi. Hastanin bakilan 24 saatlik
idrada: metanefrin:80 pg/gin, normetanefrin: 247 pg/gin saptandi.

Sonuc: Feokromositoma Hipertansiyonun 9%0,5'inden sorumlu ve tedavi edilebilir bir sebebidir.
Feokromasitomalarin % 85-90 intra adrenal yerlesimli olup bunlarinda %10 bilateraldir. Anotomik
goruntulemede en sik bilgisayarli tomografi ve manyetik rezonans kullanilir.Fonksiyonel gérunttleme
abdominal gérintulemelerin negatif oldugu, metastatik hastalik veya multiple tumér siiphesi varsa bdyle
durumlarda tant amach kullanilmahdir.

Anahtar Kelimeler: Feokromositoma, hipertansiyon, strrenal
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Obez Adolesanlarda Serum N-terminal Pro B-tipi Natriliretik Peptid (NT-proBNP) Diizeylerinin Erken
Kardiyovaskiiler Hastalik ve Kalp Fonksiyonlariyla iliskisi

Mehmet Boyraz
Turgut Ozal Universitesi Tip Fakultesi, Cocuk Endokrinolgji Bilim Dali, Ankara

Amac: Calismadaki amacimiz, obez adolesanlarda N-terminal Pro B-tipi Natriuretik Peptid (NT-proBNP)
Duzeyleri ile metabolik, ekokardiyografik parametreler, karotis intima-media kalinligi (karotis IMK) ve
epikardiyal yag dokusu kalinigi (EYDK) arasindaki iliskiyi incelemektir.

Gere¢-Yontem: Calismaya hasta grubu olarak 138 obez adolesan ve kontrol grubu olarak 63 saglikli
adolesan alindi. Obez grup VKi degerlerine gére hafif-orta ve ciddi obez olmak iizere iki gruba ayrildi.
Calismaya alinan tim olgulara transtorasik ekokardiyografi yapilaral sol ventrikil fonksiyonlari, sol
ventrikul kitle indeksleri ve myokardiyal performans indeksleri (MPI) 6l¢ildi. Ayrica ekokardiyografi
sirasinda EYDK ve karotis IMK 6lcilip kaydedildi. Dederlendirme sirasinda tim olgularda NT-proBNP
dizeylerinin 6lciimleri yapildi.

Bulgular: NT-proBNP degerleri hafif-orta obez (ortalama 67.2 +-64.4 pg/ml) ve ciddi obez grupta
(ortalama 76.0+-79.7 pg/ml), kontrol grubuna (ortalama 43.3+-23.3 pg/ml) gére anlamli yiiksek bulundu
(sirastyla p=0.007, p=0.002). Ortalama karotis IMK obez gruplarda 0.91+-0.23 ve 0.88+-0.18 mm,
kontrol grupta ise 0.52+-0.08 mm idi (p=0.0001). EYDK hafif-orta obez grupta ortalama 7.38+-1.76 mm
ve ciddi obez grupta ortalama 7.42+-1.55 mm idi. Obez gruplar arasinda EYDK' da farkliik
gbzlenmezken, kontrol grubunda EYDK ortalama 4.28+-0.79 mm bulundu. NT pro BNP duzeyleri ézellikle
ciddi obezlerde sol ventrikil sistolik ve diyastolik fonksiyonlariyla iliski bulundu. NT pro BNP duzeyleri
karotid IMK VE EYDK ile anlamli pozitif korelasyon gésterdi.

Sonug: Bu calisma ile ézellikle ciddi obezlerde yiksek NT pro BNP dizeylerinin kardiyak disfonksiyon ve
aterosklerotik kalp hastaligini tahmin etmek icin yararl bir belirte¢ olabilecedi gésterilmistir.

Anahtar Kelimeler: NT proBNP, obezite, kardiyak fonksiyon, adolesan
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Is there a correlation between fasting insulin levels and high density lipoprotein cholesterol
concentrations of pre-diabetic patients?

Nazli Dizman, Orcun Can, Ozge Telci Caklili, Semih Basci, Osman Kostek, Mehmet Uzunlulu, Aytekin Oguz
Istanbul Medeniyet University Goztepe Training and Research Hospital, Internal Medicine

Aim: High plasma insulin levels and decreased high density lipoprotein cholesterol (HDL) concentrations
are suggested to be risk factors in the development of coronary artery disease. In our study we aimed to
investigate whether there is a correlation between insulin levels and HDL concentrations of pre-diabetic
patients.

Material and Methods: Between August 2013 and February 2014 patients referred to Istanbul
Medeniyet University Goztepe Training and Research Hospital were screened. Eighty eight patients with
pre-diabetes according to their fasting blood glucose levels, over 18 years old were included in this study.
Insulin levels of the subjects were measured before 75 mg oral glucose tolerance test. Correlation
analysis was done with baseline HDL levels.

Results: Mean age of the participants was 49.3. There was a negative correlation between plasma insulin
concentrations and HDL levels (p<0.0001) and a positive correlation between plasma insulin levels and
triglyceride levels (p=0.003). Significant correlation between insulin concentrations and triglyceride
levels were also observed (p=0.001).

Conclusion: Findings of this study suggest deterioration in metabolic parameters may go hand in hand
in pre-diabetic patients.

Keywords: High density cholesterol, insulin, pre-diabetes.
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Reaktif hipoglisemi ve frajilite fraktiirii ile basvuran bir Cushing hastaligi olgusu

Metin Alis, Faruk Alagol
Amerikan Hastanesi Endokrinolgji ve Metabolizma Hastaliklari Bolumu

Amac: Diyabet, glukoz tolerans bozuklugu, reaktif hipoglisemi tek basina primer bir metabolik bozukluk
olabilir. Ancak Cushing sendromu gibi sekonder endokrinopatilere bagli da olusabilir. Osteoporoz
kadinlarda primer olarak hemen daima postmenapozal sirecte gelisir. Minoér travmlalarla olusan
osteoporotik kemik Kiriklarinin zemininde sekonder baska metabolik nedenler arastiriimaldir. Yine
Cushing sendromu osteoporozun sekonder metabolik nedenlerinden biridir. Bu olguda, hastay! butincul
yaklasimla tum 6zellikleri ile birlikte degerlendirerek Cushing sendromu gibi nadir gérilen bir metabolik
hastaliga erken tani koymanin énemini vurgulamak amaclanmistir.

Olgu: 55 yasinda kadin hasta halsizlik yemek yedikten bir siuire sonra aclik hissi sikayeti ile poliklinige
basvurdu. Bu sikayetleri son birkag yildir mevcuttu. 0zgegmisinde basvuru tarihinden 1 yil énce bir ayak
burkulmasi sonucu olan tibia ve fibula alt u¢ distal parcall kirgi, ayak biledi kirikli ¢ikigi mevcuttu ve
bundan dolay opere edilmisti. Bu kirik frajilite fraktiru tanimina uyuyordu.

Hastanin fizik muayenesinde VKI 26 kg/m2 idi. Sistem muayenelerinde anormallik saptanmadi.

Yapilan laboratuvar incelemede 24 saatlik idrar kortizolu cok yUksekti. Bazal Kortizol duzeyi 24 mcg/dl
(normal: 6,2-19,4 ) idrar kortizolii 999 mcg/24 saat (normal: 36-137) idi. Kemik mineral dansitometre
degerleri L1-L4 ortalama T-skor: -2.6, femur boyun T-skor: -2.6 idi. Primer hiperparatiroidizm tanisi
dislandi.

Cushing sendromu slphesi ile yapilan seri testlerinde (deksametazon baskilama testleri, ACTH, dinamik
sella MR, inferior petrosal siniis érneklemesi), hiperkortizolizmin hipofizden kaynaklandigi disunuldu.
Inferior petrosal siniis érneklemesinde sonuglar hipofiz sag tarafinda ACTH fazlaligina isaret ediyordu.
Dinamik sella MR gorintilemede adenomla uyumlu gérunti saptanmadi. Hasta hipofizer Cushing olarak
kabul edildi ve medikal tedavi ile takip altina alindi. Medikal tedavi olarak ketakanazol kullanildi.
Tartisma ve Sonuc: Dinya saglik érgutinin tanimlamasina gére “frajilite fraktlrd” mindr travmaya bagli
olusan kemik kirigidir. Frajilite frakturleri hemen daima osteoporotik zeminde gelisir. Frajilite frakturu
olan hastalarda osteoporozun sekonder nedenlerinin arastirilmasi ¢ok énemlidir. Reaktif hipoglisemi ile
uyumnlu sikayetlerle basvuran hastanin ézgecmisindeki frajilite fraktird &ykisi hastanin bagvuru
sikayetlerinin yaninda metabolik bir kemik hastaligi acisindan da arastirmayi gerekli kilmisti.

Cushing sendromu da glukoz tolerans bozuklugu, reaktif hipoglisemi, diyabet gibi karbonhidrat
metabolizma bozukluklarinin yanisira osteoporoza da neden olmakta ve/veya varolan osteoporozun
siddetini artirmaktadir. Cushing sendromu her zaman tipik Klinik bulgulari ile prezente olmayabilir. Bu
hastada da bagvuru sikayeti olan reaktif hipoglisemi semptomlari ile birlikte 6zge¢cmisinde frajilite
fraktirld tanimina uyan ve osteoporotik zeminde gelisen fraktir 6ykisi Cushing sendromundan
stiphelenmeye neden olmustur. Yapilan seri testler sonucu hastaligin tanisi konmustur.

Glukoz tolerans bozuklugu, reaktif hipoglisemi ya da diyabet ile basvuran hastalarda hastanin butin
oOzellikleri degerlendirmeli ve altta yatan sekonder bir metabolik neden olup olmadigi arastiriimaldir.
Béylece tedavi edilebilir hastaliklarin erken teshisi miumkiin olabilir.

Anahtar Kelimeler: cushing, fraktur, hipoglisemi, osteoporoz, reaktif
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Atipik Lokalizasyonda Akantozis Nigrikans

Melek Ozdemir, Selcan Tilti, Sibel G. Mungan, Alihan Oral, Satilmis Bilgin, Banu Mesgi, Mehmet Uzunlulu, Aytekin Ojuz
istanbul Medeniyet Universitesi Goztepe Egitim ve Arastirma Hastanesi

Girig: Akantozis nigrikans(AN) hiperpigmente, hiperkeratotik, kadifemsi, verrikéz plaklardir. Genellikle
axilla, boyun yan yuzleri, ense, gébek, antekubital, popliteal, ve inguinal bélgeler gibi katlanti yerlerinde
simetrik yerlesimli gézlenirler. Etyolojide idiopatik, endokrin bozukluklar, baz ilaclar, &zellikle
gastrointestinal sistem malignitesi, genetik sendromlar eslik edebilir. Siddetli instlin direncinin bir
bulgusu olarak karsimiza cikabilir. Bunun yaninda otozomal dominant kalitilan genetik tablo olabilir. [1]
Burada atipik yerlesimli bir AN vakasi sunulacaktir.

Olgu: 48 yasinda kadin hasta halsizlik, kilo kaybi ve yuzde iki tarafli giderek artan koyulasma sikayetiyle
diyabet poliklinigine bagvurdu. Oykiisiinde 11 yilldir Diyabetes Mellitus tanisi olup dért yildir ilag kullanimi,
diyet uyumu yoktu. Fizik muayenesinde yuzde simetrik yerlesimli hiperpigmente, kadifemsi plaklar olup
dermatoloji konstltasyonu ile AN tanisi aldi (figir2). Yapilan incelemelerde HbA1C:16.8, spot idrar
protein/kreatinin:13.43gr/dl, bilateral proliferatif diyabetik retinopati saptandi. Malignite ekartasyonu
planlanarak yapilan tum batin ultrasonografi(usg), suprapubik usg, tum batin ve toraks bilgisayarli
tomografi, Ust ve alt gastrointestinal sistem endoskopisinde patolgjik bulgu saptanmadi. AN'in insdilin
rezistansi ile iliskili oldugu distunuldu.

Sonug: AN Klinik bir tanidir; nadiren cilt biyopsisi gerektirir. Ancak, altta yatan hastalik ve malignite icin
titiz tarama gereklidir. Insiilin rezistansinda plazma insiilin konsantrasyonunun artmig olmasi instilin
reseptdrine benzeyen; dermiste fibroblast ve keratinositlerde fazla oranda bulunan IGF1 reseptérlerinin
asir1 uyariimasina neden olarak AN Klinik belirtilerinin olusmasina yol acar (figir1)[2,3]. AN tedavisi, altta
yatan hastalik veya tumoérun tedavisini ve neden oldugu dusinulen ilaclardan uzak durmayi icerir[4].

Referanslar:

1. Schwartz RA. Acanthosis nigricans. J Am Acad Dermatol. 1994;31:1-19.

2. Yarak S, Bagatin E, Hassun KM, Parada MOAB, Talarico Filho S. Hiperandrogenismo e pele: sindrome
do ovario policistico e resisténcia periférica a insulina. An Bras Dermatol. 2005;80:395-410.

3. Dunaif A, Xia J, Book CB, Schenker E, Tang Z. Excessive insulin receptor serine phosphorylation in
cultured fibroblasts and in skeletal muscle. A potential mechanism for insulin resistance in the polycystic
ovary syndrome. J Clin Invest. 1995;96:801-1

4. Walling HW, Messingham M, Myers LM, Mason CL, Strauss JS. Improvement of acanthosis nigricans on
isotretinoin and metformin. J Drugs Dermatol. 2003;2:677-81.
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Comparison of Treatment with Metformin + Gliclazide and Metformin + Basal Insulin in Patients With Type 2 Diabetes

Semih Kalyon, Ismail Kog, Halil Feyizoglu, Eylem Ozgin Cil, Perihan Ozkan Gimdskaya, Bilal Uguriukisi, Ozde

Melisa Celayir, Seray Tirkmen Kalyon, Gilaane Tiyar, Senay Glinaydin, Kemal Kutoglu, Mehmet Kigtik
S.B.Okmeydani EGitim ve Arastirma Hastanesi

Objective: Comparative evaluation of treatment protocols of Type 2 diabetes mellitus in patients referred
to internal medicine outpatient clinics.

Materials-Methods: Seventy patients (41 men, 29 women) with a mean age of 54, in whom treatment
for Type 2 diabetes mellitus was initiated between ages of 24-83 were included in this study. These
patients were divided into two groups initially, one taking metformin and gliclazide, and the other
metformin and basal insulin. Later, the basal insulin group was divided in further subgroups of glargine
insulin and detemir insulin. The variables HbA1c, Body Mass Index, Fasting Blood Glucose, Postprandial
Blood Glucose, Urea, Creatinine, AST, ALT, Total Cholesterol, Triglycerides, HDL and LDL were measured
at initiation of treatment and at the control phase (3rd month) and recorded. The data of the study were
defined as mean and standard deviation, and their statistical significance was evaluated by t-test and
chi-square tests.

Results: The changes in the measured variables from the initiation of treatment to the control phase
weren't significant in gliclazide or insulin groups (p>0,05). Similarly, the changes weren’t significant
between glargine or detemir insulin groups, either (p>0,05).

Conclusion: There is no difference between metformin and gliclazide treatment and metformin and
basal insulin treatment in terms of metabolic parameters. Also, no difference was found between the
basal insulin treatments.

Keywords: diabetes mellitus, gliclazide, basal insulin

Changes in Parameters According to Treatment Group
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Results and Biochemical Parameters in the Gliclazide| and Insulin Groups

Variable Gliclazide Glargin Detemir

(n=44) (n=15) (n=11)

Pre Post Change Pre Post Change Pre Post Change

HbA1c (%) 8,2 7.5 -06 8.7 74 -13 9.7 83 -1.3
(BMI) (kg/m2) 28 29 0.1 27 27 0 29 28 -0.1
FBG (mg/dl) 180 156 -23 150 122 -28.3 188 169 -18.6
PPG (mg/dl) 225 190 -34 234 165 -68.2 260 197 -63.5
Urea (mg/dl) 31 32 1.4 30 31 1.1 30 25 -47
Creatine (mg/dl) 0.9 0.8 -0.02 0.8 0.9 0.04 0.8 0.8 0.05
AST (mg/dI) 22 20 -1.5 21 22 0.9 27 22 -53
ALT (mg/dl) 28 26 -2.5 25 24  -1.6 37 27  -10
T.Chol.(mg/dl) 199 201 2.2 196 166 -30 219 227 -7.7
Trigliseride (mg/dl) 180 181 1.1 185 116 -68.2 186 204 18.3
HDL (mg/dl) 49 48 -0.4 47 48 1.3 50 47 2.7
LDL (mg/dl) 121 17 -4.7 125 97 -28.3 124 120 -4

BMI:Body Mass Index FBG:Fasting blood glucose PPG:Post-prandial blood glucose
T.Chol:Total Cholesterol
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Which is responsible for cardiac autonomic dysfunction in patients with metabolic syndrome:
pre-diabetes or the syndrome itself?

Akif Serhat Balcioglu’, Sinan Akinci’, Davran Cigek!, Halil Olcay Eldem’, Haldun MdderrisogiF
1- Kardiyolgji AD, Bagkent Universitesi, Alanya Uygulama ve Arastirma Merkezi, Antalya, Ttirkiye
2- Kardiyoloji AD, Bagkent Universitesi Tip Fakiiltesi, Ankara, Ttrkiye

Objective: Cardiac autonomic neuropathy is associated with a higher risk of cardiac arrhythmias and sudden
death. It is a frequent and chronic complication of diabetes mellitus. However, cardiac autonomic dysfunction has
been demonstrated to be associated with both pre-diabetic state and metabolic syndrome (MS). Heart rate
variability (HRV) and heart rate turbulence (HRT) are reliable 24-hour Holter ECG indices that reflect the cardiac
autonomic function. This study aimed to investigate the relation between MS and cardiac autonomic function,
using HRV and HRT parameters.

Materials-Methods: The study group comprised of 80 non-diabetic patients with MS (according to NCEP ATP III
revised criteria) and the control group included 70 age-gender matched subjects without MS. All subjects
underwent a 24-hour Holter ECG recording to assess HRV and HRT parameters. Exclusion criteria were as follows:
diabetes mellitus, coronary artery disease, dilated or hypertrophic cardiomyopathy, decompensated heart failure,
non-sinus rhythm (eg, atrial fibrillation), moderate or severe valvular disease; hyper- or hypothyroidism, absence
of premature ventricular beats on Holter recordings, and use of medicine that may influence HRV and HRT
parameters. Time domain HRV (SDNN, SDANN, SDNN index, RMSSD, and pNN50) and HRT indices (turbulence
onset and turbulence slope) were analyzed.

Results: As expected, weight, waist circumference, body mass index and systolic and diastolic blood pressure
were higher in the MS group. Height, age, gender, and mean heart rate were not different between groups. The
MS group had higher plasma fasting glucose and triglyceride levels and lower HDL levels. HRV and HRT
parameters were significantly influenced in the MS group (Table 1). In addition, patients with MS were divided
into groups according to each diagnostic criteria, and investigated whether which criteria impair HRV and HRT
parameters. We observed that significant differences in HRV and HRT indices were related to only presence of
fasting plasma glucose criteria (Table 1). Moreover, plasma fasting glucose was significantly correlated to SONN
(r=-0.315, p = 0.004), SDANN (r=-0.278, p = 0.012), SDNN index (r=-0.378, p = 0.001), RMSSD (r=-0.244, p =
0.029), pNN5O0 (r=-0.252, p = 0.024), turbulence onset (r= 0.221, p = 0.049), and turbulence slope (r=-0.399,
p <0.001). In the multivariate linear regression analysis, unlike other diagnostic parameters of MS, only the
increased fasting plasma glucose level was an independent determinant of almost all HRV and HRT parameters
(SDNN: standardized regression coefficient (SRC) = -0.288, p = 0.009; SDNN index: SRC= -0.366, p <0.001;
pNN50: SRC=-0.231, p = 0.044; turbulence slope: SRC=0.308, p = 0.006).

Conclusion: Consistent with previous data, our study verifies the relation between MS and impaired HRV and
HRT, which are reliable indicators of cardiac autonomic neuropathy. We observed that the increased fasting
plasma glucose alone is responsible for mentioned findings among the 5 clinical diagnostic criteria of MS.
Accordingly, we can speculate that the cause of cardiac autonomic neuropathy in this patient group is
pre-diabetes, not the MS itself.

Keywords: autonomic neuropathy, heart rate turbulence, heart rate variability, impaired fasting glucose
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Table 1. Comparison of heart rate variability and heart rate turbulence parameters
SONN  SDANN SDNN index* RMSDD* pNN50* TUrbulence  Turbulence slope*
Metabolic Syndrome
¥ 1143 103.8+ -1.20(-
+ (n=80) 1387 385 42.50(32.25/56.50) 26(19/34) 4(2/9) 2.59/0.00) 4.80(2.50/10.58)
i 140.4 127.6+ -2.83(-4.48/-

(n=70) 1299 1323 53.5(45.0/64.0) 30(24.75/40.25) 7.5(4.0/10.0) 117) 9.95(5.13/14.3)
P value <0.001 <0.001 <0.001 0.006 0.001 <0.001 <0.001
Elevated waist circumference

114.7 106.7 £ -1.14(-
+ (n=57) 1418 393 44.0(33.5/55.0) 27.0(19.0/39.5) 5.0(1.5/9.0) 2.46/0.06) 5.00(2.60/10.45)
5 113.5 96.7+ -1.26(-
- (n=23) 1315 363 42(30/62) 24(19/30) 4(2/8) 2.96/0.00) 2.9(1.6/11.6)
P value 0.895 0.291 0.852 0.413 0.765 0.706 0.211
Elevated triglycerides
B 1147 1047 -1.26(-
+ (n=55) L4188 414 42.0(33.5/57.0) 27.0(19.0/36.5) 5(2/9) 2.74/0.06) 5.00(2.45/11.35)
113.5 101.9+ -1.07(-
- (n=25) +315 318 44(32/51) 22(17/31) 3(1/9) 2.30/0.00) 4.8(2.6/8.7)
P value 0.895 0.761 0.644 0.480 0.884 0.239 0.513
Reduced HDL-cholesterol
5 115.3  105.4 + 25.00(19.00/32. 4.00(2.00/8.7 -1.20(-
+ (n=60) +393 40.1 43.5(32.5/56.5) 75) %) 2.93/0.00) 5.00(2.60/10.58)
s 111.4 993z 4.50(1.25/11. -1.05(-

(n=20) +377 333 41.50(32.25/56.50)  27.0(19/41.5) 25) 2.19/0.36) 3.85(1.80/10.18)
P value 0.698 0.546 0.777 0.685 0.655 0.571 0.609
Elevated blood pressure

112.8 | 101.7 & -1.26(-
+(n=61) +37.4 363 42.0(33.5/57.0) 27.0(19.0/36.5) 5(2/9) 2.74/0.06) 5.00(2.45/11.35)
_ 119.4 1108+ -1.07(-
- (n=19) +43.4| 450 44(32/51) 22(17/31) 3(1/9) 2.30/0.00) 4.8(2.6/8.7)
P value 0.520 0.370 0.651 0.258 0.320 0.901 0.937
Elevated fasting glucose
i 101.8 936 -0.55(-
+ (n=45) +343 35.0 38.0(29.0/47.5) 23.0(16.5/30.0) 3(1/86) 1.75/0.34) 2.90(1.65/5.65)
E 130.5 117.0+ -1.87(-3.95/-
- (n=35) 385 391 50(42/66) 30(24/40) 6(2/11) 0.52) 8.4(4.7/14.8)
P value 0.001 0.006 <0.001 0.006 0.003 0.006 <0.001
PNN50 = the proportion of adjacent RR intervals differing by >50 msec in the 24-hour recording, RMSSD = the square root of the mean squared
differences of successive normal-to-normal intervals, SDANN = the standard deviation of the average normal-to-normal intervals calculated over 5-
minute period of the entire recording, SONN = the standard deviation of all normal-to-normal intervals, SDNN index = the mean of the deviation of
the 5-minute normal-to-normal intervals over the entire recording. * Data presented as median (25/75 percentiles).
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Tip 1 Diabetes Mellitus ve Otoimmiin Hastaliklarin Birlikteliginin Onemi

Melek Ozdemir, Alihan Oral, Fatos Arslan, Mehmet Gokan Génenli, Ozge Faydaliel, Hatice Gl Sagun, Mehmet

Uzunlulu, Aytekin Oguz
istanbul Medeniyet Universitesi Géztepe Egitim ve Arastirma Hastanesi

Giris: Tip1 diabetes mellitus(DM) etyolgjisinde otoimmiinite suclanmaktadir. Hastalarin tcte birinde otoimmun
poliglandiiler sendrom (APS) gelisebilir. Tip1 DM tanisi olan hastalarda diger otoimmun hastaliklarin varligi artmis
morbidite ve mortalite ile iliskilidir. Burada Tip1 DM ve rutin takipleri sirasinda discoid lupus eritematozus (DLE)
saptanan vaka sunulacaktir.

Olgu: 25 yasinda kadin hasta bilinen Tip1 DM tanusi ile diyabet poliklinik takibindeymis. 4 ay énce sacl deride
kizarik, kabarik, kasintili ve akintill 1 cm capinda yara olusmus. Ciltteki lezyonun ge¢gmemesi Uzerine diyabet
poliklinigine bagvuran hastanin tim sistem muayenesinde patolojik bulgu olmayip hastadan dermatoloji
konstltasyonu istendi. Cilt biyopsi patolgjisi DLE (figiir 1) gelmesi Uzerine génderilen otoantikorlar ANA 1/100
titrede pozitif (figir 2), Anti ds DNA (-), Anti Ro ve La(-), Anti Sm (-) olarak sonuclandi. Hasta Romatoloji poliklinik
takibine alind1.

Sonug: Tip 1 DM %15 - 30 otoimmiin tiroid hastaligi (Hashimato veya Graves hastaligi), %5-10 otoimmn gastrit,
pernisiydz anemi, ¢olyak hastaligi, % 0.5 adrenal yetmezlik ve %2-10 vitiligo eslik edebilir [1]. Rutin diyabet takibi
yapilan Tip 1 DM tanisi olan hastalarda detayli anamnez, ve fizik muayene ile eslik eden sikayet ve bulgularin erken
tanisi sadlanabilir. Eslik edebilen diger otoimmiin hastaliklarin birlikteligi de unutulmamalidir. ilgili oldugu
disuntlen bélumlerden yardim alinarak tani ve tedavileri diizenlenebilir.

Referans:
1. Barker JM, Yu J, Yu L, Wang J, Miao D, Bao F, et al. Autoantibody “subspecificity” in Type 1 diabetes: risk for
organ-specific autoimmunity clusters in distinct groups. 2005;28(4):850-5.

Anahtar Kelimeler: Tip 1 Diabetes Mellitus, discoid lupus eritematozus, Otoimmun Hastaliklar

Diskoid Lupus Eritematozus ile uyumlu histopatolojik bulgular
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Metabolic syndrome in stroke patients: A cross-sectional study

Sena Destan Bandl', Irem Yilmaz®, Fatih BindF, Kurtulus Karadizim?, Hisnii Efendi’
1-Kocaeli University Faculty of Medicine, Neurology Department Kocaeli/Turkey

2- Kocaeli University Faculty of Medicine, Cardiology Department Kocaeli/Turkey

3- Derince Educational and Research Hospital, Internal Medicine Department Kocaeli/Turkey

Objective: Metabolic syndrome (MS) has gained increasing importance in the last century. MS is one of
the important factor that plays role both in mortality and morbidity. Although there are so many studies
that investigate the association between cardiovascular diseases and MS; there are very few studies
about the relationship between cerebrovascular diseases and MS. Stroke which is the third most
common cause of death after cardiac diseases and malignancies; is the most common cause of disability.
So that it is important to investigate the etiology of stroke to avoid it through the modifiable risk factors.
We have planned this study to investigate the frequency of MS in stroke patients and the association
between MS and stroke subgroups.

Materials-Methods: This cross-sectional study have conducted 42 patients who have been hospitalized
in Kocaeli University Neurology Department between January 2014 and June 2014 with cerebrovascular
disease. The diagnosis of stroke were made according to the the definition of World Health organization's
(WHO) stroke definition. The mean age of patients was 66.5 years.

Results: The prevalance of ischemic stroke was 88.1% (n=37) and hemorrhagic stroke was 11.9% (n=>5).
The number of patients with previous stroke were 16 (38%). 10 (23.8%) patients were taking
acetilsalicylic acid; 4 (9.5%) patients were taking clopidogrel and 6 (14.3%) patients were taking
warfarin. Atrial fibrillation was detected in 11 (26.2%) patients; mural thrombus was detected in 1 (2.%)
patient and left ventricular systolic dysfunction was detected in 4 (9.4%) patients. The mean left
ventricular ejection fraction of the patients was 62.9%. The prevalance of metabolic syndrome was
33.3% (n=14) with the NCEP ATP-3 diagnosis criteria for MS. The MS was diagnosed in 8 (57.1%)
patients with previous history of stroke. And all patients with MS had ischemic etiology for stroke.
Conclusion: We have aimed to disclose the relationship between the MS and cerebrovascular diseases in
this cross sectional study. It is contemplated that MS is a facilitating factor for stroke. In our study, the
prevalance of MS in stroke patients was less than the other studies. As a conclusion; when the risk factors
of stroke were combined the increase of risk for stroke is higher than the sum of factors individually.
Disclosing the relationship between the MS and cerebrovascular events is important to detect the
modifiable risk factors of stroke.

Keywords: metabolic syndrome, neurology, stroke
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Table 1
Metabolic Metabolic
Syndrome (+) Syndrome (-) P
Those with prior history of stroke n (%) 8 (%57,1) 6(%42,9) 0,072
Ischemic stroke n (%) 14 (%100) 23(%82.1) 0,092
Body mass index, mean +SD 30,412,1 26,1145 <0,001
Trighycerides, mean :5D 18831329 14534389 0,001
HDL, mean £5D 35,646.,6 36,976 0,576
LDL, mean =5D 129,3+29,2 130,8+29,3 0,871
Diabetes Mellitus (%) 14 (%100) 8 (%28.8) <0,001
Hypertension (%) 14 (%100) 17 (%60) 0,006
Glomeruler Filtration Rate , mean £5D 7154194 76,1125 0,375
Coronary artery disease (%) 6 (%42,9) 5(%10,7) 0,041
Carotis artery disease (%) 4 (%28,6) 1(%3.6) 0,035
Left ventricule Ejection Fraction , mean 15D 4353157 57,14118,02 0,130

*SD: Standart deviation
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Metabolic syndrome prevalence in patients admitted to outpatient clinics in last six months

Seher Tannkulu, Sakin Tekin, Gllsah Yenidiinya Yaln, Altay Aliyev, Nurdan Gil, Ayse Kubat Uzim, Kubilay

Karsidag, M. Temel Yilmaz, Nevin Dingcad. llhan Satman
Division of Endocrinology and Metabolism, Istanbul Medical School, Istanbul University, Istanbul Turkey

Objective: Metabolic syndrome is an endocrinopathy with high morbidity and mortality, in which
abdominal obesity, glucose intolerance or diabetes mellitus, dislipidemia, hypertension, coronary artery
disease added to each other. The aim of this study was to find the incidence of metabolic syndrome in
new patients admitted to our diabetes outpatient clinics in last six months.

Materials-Methods: In this retrospective study, we evaluated outpatient charts of patients with type 2
diabetes who were admitted our clinic through January 2014 to June 2014 for the first time.

Results: One hundred patients (43 female and 57 male), aged between 33 and 83 years (mean age 55.22
+/- 9.9) were included in the study. Duration of diabetes were 5.69+6.01 (median 5.0) years. 22 patients
were newly diagnosed. Thirty-five patients were under oral antidiabetic drugs, 43 under insulin regimen,
22 were treatment-naive. Fifty eigth were hypertensive, 31 had hyperlipidemia, 17 had coronary artery
disease. Mean values of HbA1c, LDL-cholesterol, trigliseride were 9.16+2.67%, 125.5+35 and 186.7+88
mg/dl respectively. From patients who were diagnosed as hyperlipidemia previously, only 32% were
achieved LDL-cholesterol targets(<100mg/dl). HDL-cholesterol levels were low in 25 of 43 female and 18
of 57 male patients. Mean body mass index(BMI) was 31.5+7 kg/mZ2. 16 normal weigth, 33 overweigth,
29 obese and 22 were morbid obese. Sixty two patients were found to have metabolic syndrome. Fourty
of 62 were female (93%) and 22(38,6%) were male. Among these patients having metabolic syndrome,
hypertension was seen in 17 (27.41%), raised serum triglyceride levels were found in 17 (27.41%),
decreased serum HDL cholesterol levels were found in 33 (53.22%) of them. In 42 (67.74%) patients BMI
was more than 30 kg/m2. There was a higher frequency of metabolic syndrome in obese (43.54%) and
in morbid obese (33.87%) subjects.

Conclusion: This study indicates significant prevalence of metabolic syndrome among type 2 diabetic
patients with strong association of obesity.

Keywords: metabolic syndrome, obesity, diabetes mellitus
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The effect of intragastric balloon treatment on adiponectin and endothelin-1 levels in morbid obese patients

Zahide Simsek', Muyesser Sayki Arslar?, Akif Altinbas’, Sahin Coban', Hacer Temizhan Caliskar?, Seyda Sahingoz’,

Osman Yuksell, Erman CakaF, Tuncay Delibasi

1- Department of Gastroenterology, Diskapi Teaching and Research Hospital, Ankara, Turkey

2- Department of Endocrinology and Metabolism, Diskapi Teaching and Research Hospital, Ankara, Turkey
3- Department of Biochemistry, Diskapi Teaching and Research Hospital, Ankara, Turkey

Objective: The prevalence of morbid obesity is gradually increasing throughout the world. Morbid obesity
is associated with hypoadiponectinemia and endothelial dysfunction. Intragastric balloon treatment (IBT)
is an effective therapeutic modality for obesity. The aim of this study was to evaluate short term outcome
of IBT on endothelin-1, adiponectin levels along with metabolic profile and body fat.

Materials-Methods: This single-center study was conducted on 34 consecutive morbid obese patients, 6
man and 28 women, aged 37.1+9.2 years who inserted IBT (BIB®, BioEnterics Intragastric Balloon,
Inamed Health, CA, USA) with body mass index (BMI) of 47.6+8.2 kg/m2 were recruited from our
outpatient clinic between February 2010 and June 2014. Patients were evaluated by taking a detailed
account of their medical, social, psychological, dietary, family and medical history. All subjects’ BMI and
homeostasis model assessment of insulin resistance (HOMA-IR) were determined. Metabolic variables
were obtained after an overnight fasting. The main determined variables included waist circumference,
weight loss, insulin sensitivity, lipid profile, alanin transaminase (ALT), aspartat transaminase (AST), and
gamma glutamil transferase (GGT), and body fat percentage. All variables including endothelin-1 and
adiponectin were studied before inserting and removing IBT. Body fat percentage was measured with a
body composition analyzer (TANITA TBF300). All endoscopic examinations were performed under
conscious sedation with midazolam in the Endoscopy Unit of Diskapi Yildirim Beyazit Education and
Research Hospital, Gastroenterology Clinic. Intragastric balloon were removed after 6 months of
inserting in all patients. Metabolic variables and adiponectin and endothelin-1 levels were also compared
with 20 healthy volunteers as a control group.

Results: Anthropometric variables, ALT, triglyceride, waist circumference, fasting glucose and HOMA-IR,
adiponectin and endothelin-1 levels were significantly different between groups (p<0.05).
Anthropometric variables were decreased significantly in all patients due to the IBT (p<0.05).
Endothelin-1, ALT, GGT, and body fat percentage were also decreased (p<0.05). Adiponectin levels were
increased significantly after this treatment (p<0.05). However, no significant changes were found in AST,
fasting glucose and insulin, and HOMA-IR levels. When the lipid profile was assessed, significant decrease
were found only in triglyceride levels. We found a significant positive correlation between endothelin-1
levels and BMI, and GGT (r=0,366, p=0.01 and r=0.453, p=0.01, respectively).

Conclusion: In morbid obese patients achieved weight loss by IBT is associated with a decrease in serum
endothelin-1 levels and anthropometric variables, and an increase adiponectin levels.

Keywords: Adiponectin, Endothelin-1, Intragastric balloon
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Do diabetic patients use their glucometers effectively: Awareness of the importance of self-monitoring in diabetes

Feray Akbas, Hanife Usta Atmaca, llker Nihat Okten, Eda Nuhodiu, Mustafa Boz
Istanbul Egitim ve Arastirma Hastanesi, I¢ Hastaliklari Klinigi, Istanbul

Objective: Home glucose monitoring is vital for diabetic patients to maintain acceptable glucose levels.
We aimed to demonstrate how effective home glucose monitoring was among diabetic patients who
were followed in internal medicine outpatient clinics of our hospital.

Materials-Methods: Randomly selected 89 diabetic patients who were admitted to internal medicine
outpatient clinic in a week and who had glucometers were included in the study. After informed concent
was obtained, a questionnaire was administered. The answers were categorized and the results were
evaluated with SPSS statistical analysis method.Ethical committee approval was taken and the study was
conducted according to Helsinki declaration.

Results: The questions and the percentage of answers are shown in Table 1. The patients were female
in a greater percentage and income and education levels were found to be generally low. Although the
duration of diabetes of the patients was mostly more than 5 years, only half of them had a glucometer
for more than 5 years. Most of the patients did not calibrate their devices. And most strikingly, only 25%
of the patients in general were given a proper education for the usage of glucometers. 72% of patients
who claimed to have been educated were mostly given instructions by a pharmacist that cannot be
considered as education and only 35% of this group were educated by a diabetes nurse or a doctor. Only
40% of the patients monitored their glucose levels regularly, rest of the patients used their glucometers
rarely or none.

Conclusion: Home monitoring of glucose levels for diabetic patients would approve blood glucose levels
by making necessary treatment adjustments avaliable. Thus, providing the optimal treatment would
prevent/delay diabetes related complications and improve quality of life and contribute to decrease in
health costs. To provide those benefits for our patients, it's necessary to educate and control our diabetic
patients better and make them use their glucometers more effectively and frequently. To include the
patients to the treatment and to monitoring of diabetes seems to be the only way to achieve a better
outcome of the disease.

Keywords: Glucometer, diabetes, self-monitoring
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Table 1: Questionnaire and results

Questions Answers

Age (mean) 59 years

Gender Male 23%, Female 77%

Education 13% illiterature, 64% primary school, 6% secondary

school, 9% high school, 8% university

3% 500 TL/month, 80% 500-1500 TL/month, 17%
above 1500 TL/month

Diabetes treatment 74% OAD, 14% insulin, 10% OAD+insulin, 2% diet

36% 0-5 years, 30% 5-10 years, 15% 10-15 years, 19%
above 15 years

Income

Diabetes age

Glucometer user 849% the patient, 16% another person
8%- none
22%- more than once a day
Frequency of glucose measurement 19%-once a day

38%-once or more a week
13%-once or more a month

20%-less than 1 year

For how long the patient has this 27%-1-5 years

glucometer 53%- above 5 years

How did the patient get the 17%-self bought, 3%-present, 80%-social insurance
glucometer company

Is it calibrated 18%-yes, 82%-no

Was the patient given education about

glucometer usage 72%-yes, 28%-no

If so, who gave the education 65% by pharmacist, 24% by nurse, 11% by doctor
OAD:oral antidiabetics
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Diyabetes Mellitus Tip-2 tanili hastalarda vitamin D diizeylerinin diyabetin akut ve kronik komplikasyonlarla iligkisi

Stileyman Bas, Funaa Mcserref Ttrkmen, Pinar Zehra Biyvikyazici, Nurullah lihan, Oznur Sadioglu Caddas, Derya
Senel Yildiz, Sercan Kiremitgi, Mustafa Gines, Melike Gtinay, Okan Akylz
Haydarpasa Numune Egitim ve Arastirma Hastanesi, I¢ Hastaliklan Klinigi, Istanbul

Amac: D Vitamini eksikligi ve diabetes mellitus(DM) eriskin poplasyonda, her cesit irk, cografi bélge, sosyoekonomik
durumda yaygin olarak gérlen iki durumdur. Epidemiyolojik calismalar Vitamin D eksikliginin, kanser, kardiyovaskuler
hastalik, tip-2 DM ve multiple skleroz, tip-1 DM gibi otoimmiin hastaliklar ile siklikla birlikte bulundugunu géstermistir.
Vitamin D'nin etkileri sadece kemik sistemi ile sinirli degildir. 1.25(0H)2 D reseptdri ve 1-alfa-hidroksilaz ekspresyonu,
pankreas beta hiicrelerinde, immdin sistem dahil bir cok dokuda gésterilmistir. Vitamin D, beta hiicre fonksiyonlari yanisira
renin-anjiotensin-aldosteron sistemi yolu ile insilin direncini de etkileyebilir. Serum 25(0H)D diizeylerine gére vitamin D
durumu: >30 ng/ml yeterli,20-30ng/ml vitamin D yetmezligi,<20ng/ml vitamin D eksiKligi ve <10ng/ml ciddi vitamin D
eksikligi demekir.

Calismamizda tip-2DM tanili hastalarin vitamin D duzeyleri ile akut ve kronik diyabetik komplikasyonlarinin iligkisini
arastirdik.

Gerec-Yontem: Retrospektif olarak tasarlanan calismaya Mayis —Haziran 2014 tarihleri arasinda Haydarpasa Numune
Egitim ve Arastirma Hastanesi 5.i¢ Hastaliklari Kliniginde yatarak tedavi edilen, vitamin D diizeyleri élgiilmis, tip-2 Diabetes
mellitus tanili 51, non-diyabetik 97 ve 34 saglikli kontrol bireyleri calismaya alindi. Onsekiz yas alti, tip-1 DM tanili ve D
vitamini preparatt kullananlar calisma digi birakildi. TUm hastalara serum vitamin D duzeyleri aclikta, kanlar 3 saat icinde
transfer edilerek, hastanemiz merkez labotaruvarinda Higt Performance Liquid Chromatography( HPLC) yéntemi ile bakildi.
Es zamanli bakilan rutin biyokimyasal, bakteriolojik tetkikler, spot idrarda mikroalbumintri/kreatinin, protein/kreatinin
orani, HbA1c kayrt edildi. GFR 6 degiskenli MDRD ile ml/dk/1.73mz2 olarak hesapland:. EKG, telegrafi, ekokardiyografi, batin
US tetkik, gerekli durumlarda ileri radyolojik tetkikler ile birlikte g6z dibi muayenesi, kardiyolgjik ve nérolojik
degerlendirmeler kayitlardan incelendi.

Bulgular: Calisma grubunun demografik 6zellikleri ve vitamin D duizeyleri Tablo-1'de izlenmektedir.

Diyabetik ve non-diyabetik hastalarin vitamin D diizeyleri, kontrol grubuna gére istatiksel olarak anlamii olarak diisiik
bulundu. Buna Karsilik diyabetik ve non-diyabetik hastalarin vitamin D diizeyleri kendi aralarinda karsilastirilinca anlamli bir
fark saptanamadi. Non-diyabetik kadin ve erkek hastalarin vitamin D diizeyleri karsilagtirilinca kadin hastalarin vitamin D
diizeyleri erkek hastalardan daha diigik bulundu. Diyabetik kadin ve erkek hastalarda ise vitamin D diizeyleri karsilagtirlinca
aralarinda anlaml bir fark tesbit edilemedi. Sepsis, yogun bakim ihtiyaci ve ex durumuna gére diyabetik hastalar,
nondiyabetik hastalar ve kontrol grubunun D vitamini dizeyleri karsilastiriinca anlamli bir fark saptanamadi. Sadece
enfeksiyon saptanan diyabetik hasta grubunun vitamin D diizeyleri kontrol grubuna gére anlamli olarak diisukti. Vitamin D
duzeyi ile HbA1c, kreatinin urik asit, kalsiyum, fosfor, alblimin, parathormon, HDL, LDL, trigliserid duizeyleri, lenfosit, l6kosit
sayisi ve GFR ile aralarinda bir korelasyon saptanamadi. Diyabetik kronik komplikasyonlart ile de vitamin D duzeyleri arasinda
iliski saptanamadi. Diyabet siiresinin on yildan fazla olmasi, 65 yas Ustii oimak diyabetik hastalarda ciddi vitamin D eksiKligi
icin belirtecti.

Sonug: Vitamin D eksikligi ve yetersizligi hem diyabetik ve hem non-diyabetik hastalarda yaygin bir sorundur. Non-diyabetik
kadin hastalarda vitamin D dizeyleri erkek hastalardan anlamli olarak dusiik olup, diyabet varliginda bu cinsiyet farki
ortadan kalkmakta, erkek hastalarda da kadin hastalarla ayni diizeyde eksiklik saptanmaktadir. Diyabetin akut ve kronik
komplikasyonlart ile vitamin D duizeyleri arasinda anlaml bir iliski bu calismada saptanamarmustir. Daha buiylk ¢caplt kontrolli
calismalara gereksinim vardir.

Anahtar Kelimeler: diyabetin komplikasyonlari, diyabet mellitus, vitamin d

Calisma grubunun demografik 6zellikleri
Diyabetik Hasta Grubu n=51 = Diyabetik Olmayan Hasta Grubu n=97  Saglikli Kontrol Grubu n=34 P degeri

Cinsiyet (E/K) 25/26 48/49 9/25
p1<0,001
Yas (yil) 67,41£15,173(36 - 103 ) 59,38+21,014(18 - 91) 35,97+12,715 (19 -71)  p2<0,001
p3=0,017
p1=0,029
D vitamini (ng/ml) 10,948,241 (0-47) 11-9095+7,39441 (1,60 - 52,30) 14,75646,9143 (7 - 35) p2=0,052
p3=0,466

pl: diyabetik hasta grubu ile saglkli kontrol grubunun karsilastirimasi p2: diyabet olmayan hasta grubu ile saglikl kontrol grubunun karsilastiriimasi
p3:diyabetik hasta grubu ile diyabet olmayan hasta grubunun karsilastinimasi
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Egzersizin viicut kiitle indeksi ve bel cevresine etkisi ile diyabet riski iliskisi

Nurdan Yérik', Burcu Dogan’, Can Oner?, Giilcan Yavuz', Aytekin OJuz'
1- Medeniyet Universitesi Goztepe Egitim ve Arastirma Hastanesi I¢ Hastaliklari Klinigi
2- Istanbul Bilim Universitesi Aile Hekimligi Ana Bilim Dali

Giris: Diyabet son yillarda Ulkemizde ve dinyada hizla yayllmaktadir. Degistirilebilir risk faktdrlerinden egzersiz
yapmanin diyabet riski ile iliskisi, vicut kiitle indeksi (VKI), bel cevresi dlcimleri ile iliskilendirilerek
degerlendirildi.

Gerec-Yéntem: Calismamiz 13-14 Kasim 2013 tarihleri arasinda Istanbul Medeniyet Universitesi Géztepe ve
Maltepe kampuslerinde yapildi. Calismaya &égrenciler ve Universite calisanlari katidi. ADA’nin (American
Diabetes Association) Tip 2 diyabet risk testi (yas, cinsiyet, gestasyonel diyabet varlidi, anne-baba-kardeste
diyabet 6ykusu, hipertansiyon varlidi, viicut kutle indeksi verileri ve fiziksel aktivite durumu) boy-kilo, bel cevresi,
tansiyon ve kan seker élcimleri tarafimizca yapildi.

Bulgular: Calismaya toplam 357 kisi alinmus olup,173'U erkek (%48,7), 184’0 kadin (% 51,3) ve yas ortalamalart
26,3+9,3 yil idi. Erkek ve kadinlarin yas ortalamalar arasinda anlamili bir farklilik yoktu ( 27,1+10,1 vs 25,6+8,4;
p=0,145). Katilimcilarin % 56’s1 (n=200) 6grenci iken, %44’ (n=155) calisandi. Katiimcilarin %45,9'u (n=163)
her giin 30 dakika diizenli egzersiz yapmaktaydi. Cinsiyet ve calisma durumu ile dizenli egzersiz yapma
arasinda anlamli bir iliski saptanamamistir (p=0,699; 0,986). Dizenli egzersiz yapanlarin %8 (n=13) zayif,
%55,2 (n=90)'si normal, %27,6 (n=45)'s! kilolu ve %9,2 (n=15) sisman idi (Tablo 1). Katilimcilarin VKI sinifi ile
egzersiz yapma durumlar arasinda anlaml bir iliski saptanmamistir (p=0,630). Diyabet riski acisindan
degerlendirildiginde dizenli egzersiz yapanlarla yapmayanlar arasinda anlaml bir farkliik bulunmaktadir
(p=0,000) (Sekil 1). Egzersiz yapanlar ve yapmayanlarin bel cevreleri, aclik kan sekerleri, sistolik ve diyastolik kan
basinci ortalamalar arasinda anlaml bir iliski saptanmamistir. Bel cevresi ile egzersiz yapma ve diyabet riski
iliskisi Tablo 2 ve Sekil 2 de verilmistir.

Sonug: Duzenli egzersiz yapanlarda daha dusik bir vicut kutle indeksi saptanmamis olmasina ragmen
egzersizin diyabet riskini azalttidi, bel gevresi genis kisilerde ise diyabet riskinin yiiksek oldugu saptanmustir.

Anahtar Kelimeler: Diyabet, egzersiz, diyabet riski
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Egzersiz yapmanin ve bel gevresinin diyabet riski ile iligkisi

o Egzersiz yapanlar

B Egzersiz yapmayanlar
O 80> Kadin

W 88> Kadin

| 94 Erkek

O 102z Erkek

m =80 Erkek/Kadin

-
b

Yok Hafif Orta Yiksek Cok
yiksek

Diyabet riski

VKI ve bel cevresinin egzersiz yapma ile iliskisi

Egzersiz yapmayanlar %(n) Egzersiz yapanlar %/(n) degeri
VK <=18 4,6 (9) 8,0 (13)
vki 19-24 56,7 (110) 55,2 (90)
vKi 25-30 29,4 (57) 27,6 (45)
VKi >30 9,3 (18) 9,2 (15)
vki Toplam 100,0 (194) 100,0 (163) 0,630
Bel gevresi (Erkek) 94>(n=57) 32 25 0,629
Bel gevresi (Erkek) 102>(n=25) 17 8 0,448
Bel gevresi (Erkek) 94<(n=116) 60 56
Bel gevresi (Kadin) 80>(n=72) 43 29 0,366
Bel gevresi (Kadin) 88>(n=31) 18 13 0,844

Bel gevresi (Kadin) 80<(n=112) 59 53
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Diagnosis of prediabetes: Comparison the concurrent results of oral glucose tolerance test, glycated
hemoglobin, fructosamine and 1,5-Anhydroglucitol

Murat Sari', Sakin Tekir?, Selda Gedik Celike, Yildiz Titinci?, Gilsah Yenidinya Yalin?, Seher Tannkuli?, llhan Satmarr,
Nevin Dingcac?

1- Istanbul University, Istanbul Faculty of Medicine, Department of Internal Medicine

2- Istanbul University, Istanbul Faculty of Medicine, Department of Internal Medicine, Division of Endocrinology and Metabolism
3- Istanbul University, Istanbul Faculty of Medicine, Department of Medical Biology

Objective: The diagnosis of prediabetes has been made through the oral glucose tolerance test (OGTT).
In recent years glycated hemoglobin (HbA1C) is therefore being considered as a diagnostic tool. But there
are discordant results between HbA1C and OGTT. The aim of this study was to find the correlation
between the results of FPG/OGTT and HbA1C for the diagnosis prediabetes (IFG, IGT, “high risk” HbA1c)
and compare with the results of fructosamine and 1,5-Anhydroglucitol(1,5AG).

Materials-Methods: From our outpatient clinic material, we identified 32 subjects with prediabetes
based on ADA FPG/OGTT criteria, and compare their HbAic, fructosamine and 1,5 AG levels
(female/male:40/25; 45.2+7.7 years old). Our aims were first, to compare the concordance of
prediabetes between OGTT and HbA1C, and second, to search the correlation between prediabetes
category (in accordance with OGTT and/or HbA1C criteria) and serum levels of fructosamine and 1,5AG.
Results: We detected 27 “high risk” subjects and 5 patients with diabetes with HbA1c. If we considered
that “high risk” is a comparable category with prediabetes, There was no concordance between
prediabetes categories according to HbA1C and FPG/OGTT criteria (chi-square p>0.05).

Neither fructosamine nor HbA1c levels differed significantly between prediabetes and normal subjects.
However, mean 1,5AG levels in prediabetic people based on FPG/OGTT were significantly lower than
normoglycemic individuals (0.40+0.38 vs. 1.69+1.54, p <0.001).

Conclusion: There was no concordance between prediabetes and “high risk” categories. Low plasma
1,5AG but not fructosamine levels were associated with the presence of prediabetes.

Keywords: 1-5-Anhydroglucitol, fructosamine, HbA1C, OGTT, Prediabetes
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Uyumsuz bir HIV (+) hastada antiretroviral tedaviye bagli oldugu diistiniilen yiiksek lipid diizeyleri

Fatma Sargin, Ozlem Sen Aydin, Pinar Ergen
Istanbul Medeniyet Universitesi, Goztepe Egitim ve Arastirma Hastanesi, Enfeksiyon Hastaliklar ve Klinik Mikrobiyoloji Klinigi, Istanbul

Amac: ART alan HIV ile enfekte hastalarda lipid anormallikleri yaygin olarak gérilmektedir. Ginimuzde
HIV ile enfekte hastanin yénetiminde basvurulan pek cok kilavuz ART dncesinde ve sonrasinda 6-12 ay
araliklarla lipid duzeylerinin kontrolini énermektedir. Burada, ART kullanimi ile iligkili olarak lipid
dizeylerinde énemli oranda artis gdézlenen bir hastanin sunumu ile HIV (+) bireylerde, 6zellikle de ART
kullanimi s6z konusu ise, lipid profilinin takibinin éneminin vurgulanmasi amaclanmistir.

Olgu: 42 yasinda, erkek hasta. 08.08.2010 tarihinde HIV (+) oldugunu égrenmis. Oral kandidiyazis, ishal,
pnémoni gibi eslik eden durumlarin varligi sebebiyle tani konmasindan iki gin sonra ART;
tenofovir-emtrisitabin ve lopinavir /ritonavir baslanmis. Hastanin 6zgecmisinde allerjik astim disinda
ozellik yok. Alkol ve sigara kullanimi yok. Aile hikayesinde babasini Kalp krizi ile kaybettigi 6grenildi.CD4
hucre sayist 158 hiicre/mms3, total kolesterol 139 mg/d|, trigliseridi 133 mg/dl iken ART baslanan hastanin
takiplerinde ART’nin birinci ayinda total kolesterol: 134 mg/dl, trigliserid 255 mg/dl idi. ART’ nin 3. ayinda
total kolesterol: 268 mg/dl, LDL: 280 mg/dl, trigliserid: 1360 mg/dl. ART'nin 6. ayinda ise total kolesterol:
520 mg/dl, LDL:280 mg/d|, trigliserid: 2950 mg/dl idi.Hastanin, ART 6ncesi normal olan lipid duzeyleri,
ART ile tedrici olarak artmis ve ART'nin 3. ayindaki sonuglarini doktoruna gdstermemesi sebebiyle
tedavisiz kalarak cok ylksek dlzeylere ulasmasina sebep olmustur.

Sonug: Doktor kontrollerini aksatan bir hastada ART ile 3-6 ay gibi ¢ok da uzun olmayan bir sirede lipid
dizeylerinin ylUksek dizeylere ulasabildigini gérmek mimkin olmustur. Bu vaka HIV ile enfekte bir
hastada ART o&ncesi ve sonrasinda lipid duzeylerinin takibinin 6énemini bir kez daha carpici bicimde
gbstermektedir.

Anahtar Kelimeler: HIV, ART, lipid
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[K-01]

Metabolik Sendromda Beslenme ve Yasam Tarzi

Dog. Dr. Banu Mes¢i
Istanbul Medeniyet Universitesi Tip Fakiiltesi, i¢ Hastaliklar Anabilim Dall, Istanbul

Beslenme ve fiziksel aktivitedeki hatall tutumlara bagll gelisen metabolik sendrom, yine bu davranis
sekillerinin duzeltilmesi ile tedavi edilmelidir. Metabolik sendrom tedavisinde kilo kaybi sarttir. Her ne
kadar %3-5 lik bir kilo kaybi anlaml Klinik degisiklik yaratsa da hedef 6 ayda bazal kilonun %5-10’unun
kaybidir.

Beslenmeye dair dnerilerin basinda enerji dengesinin korunmasi gelir. Kisinin aldigi kalori ihtiyacinin
Uzerinde olmamalidir. Genel olarak giinlik kalori ihtiyaci kadinlarda yaklasik 1200-1500 kcal, erkeklerde
ise 1500-1800 kcaldir. Kilo kaybettirmeye ydnelik kisinin tlkettigi kalori miktari azaltiimalidir. Yemek
porsiyonlarinin kii¢iltilmesi kalori azaltilmasinda yardimci bir metottur.

Eski beslenme kilavuzlari %55 karbonhidrat, %15 protein, %30 yag tiketimini 6nerirken son zamanlarda
makronutrient tiketimine yonelik ideal bir oran belirtiimemekte, makronutrient dagiliminin kisilerin
metabolik hedeflerine gére bicimlendirilmesi, bu esnada da Kisilerin gelenek, kultur, aliskanlik, damak
zevki ve ekonomik durumlarinin géz éninde bulundurulmasi énerilmektedir. Akdeniz diyeti, DASH
(Dietary Approaches to Stop Hypertension) diyeti, bitkisel bazli (vegan ya da vejeteryan), disuk yagl ve
disuk karbonhidratl diyetlerle olusan farkli beslenme paternlerinin her birinin metabolik sendromlu
hastalarin diyetle tedavisinde etkinlikleri gdsterilmistir.

Akdeniz diyeti: Meyve, sebze, ekmek ve tahilll gidalardan zengin bir beslenme bicimidir.
Karbonhidratlarin rafine edilmemis olmasi ve mevsiminde tlketilmeleri 6nemlidir. Bu beslenme
biciminde yag ihtiyaci zeytinyagindan karsilanir. Sit Urlnleri (peynir ve yodurt) 6lcili tuketilirken,
yumurta haftada 4 den az, kirmizi et ¢ok dusuk siklik ve miktarda tlketilir: Yemeklerin yaninda &lctla
olarak sarap tiiketimi dnerilebilmektedir.

DASH diyeti: Meyve, sebze, az yagl sut trunleri, tam tahilli gidalar, kiimes Urunleri, balik ve kuruyemis
tlketiminin vurgulandidi, doymus yag, kirmizi et, tatlilar ve sekerli iceceklerin kisitlandigi bir beslenme
bicimidir.

Vegan ve Vejeteryan diyet: Vegan diyetlerde et Urinleri ve tim hayvansal kaynakli besinlerden
sakinilirken vejeteryan diyetlerde et Urlnleri tlketilmez, yumurta (ovo) ve/veya sut (lakto) urlnleri ise
tlketilebilir. Bitkisel bazli diyetler doymus yaglar ve Kkolesterolin az tlketilmesi, meyve, sebze,
kuruyemis, lif ve soyali Urlnler icermeleri nedeniyle kronik hastalik riskini azaltirlar.

Diisiik yagh diyet: Sebze, meyve, nisasta iceren urlnler (ekmek, kraker, makarna, tam tahilli gidalar),
yagsiz protein ve az yagl sut Grunlerini kapsayan bir beslenme bicimidir. Bu beslenme biciminde total ve
sature yag alimi azaltilmugtir.

Diisiik karbonhidrath diyet: Bu tip diyette beslenme yagl ve proteinli gidalar Gizerine kuruludur. Et, sit,
deniz Urunleri, yagh gidalar ve kuruyemisler bolca tiketilirken karbonhidrat orani kalorinin %30-40'in1
gecmez. Karbonhidrat tiketiminde meyve ve sebze tlketimi tercih edilirken sekerli ve unlu gidalardan
kacinilir. Atkins ve Dukan diyeti diisiik karbonhidrat iceren diyet tiplerinin en bilinen érneklerindendir.
Bu tip diyetlerin basarisi diyette ne tiketildiginden ¢ok ne tiiketilmedigine gore degisir. Vejeteryan ya da
akdeniz diyeti yapan kisi beslenmesini ekmek, makarna, pilav Uzerine kurar, meyve sebzeyi az tiketirse
metabolik fayda bekleyemez, aksine metabolik sendrom gelistirebilir.

Nutrientlerin ideal tiiketim bicimi nasil olmalidir?

Karbonhidratlar: Karbonhidrat tlketiminde iyi karbonhidratlar (sebze, meyve, tam tahill gidalar,
baklagil, sut Urunleri), kétl karbonhidratlara (yag, seker ve yiksek sodyum iceren) tercih edilmeli, disik
glisemik yukllu besinlerle beslenme tesvik edilmelidir. Diyabetli hastalarda alinan karbonhidrat miktari
postprandial kan sekerini etkiledigi icin sinirli tutulmahdir.

Diyette lif ve tam tahilli gidalar: Diyette lifli gidalar ve tam tahilli gidalarin tliketimi tiim sebeplere bagl
mortalitenin azalmasi ile iligkilidir. Glisemik kontrol, kan basinci, serum kolesterol seviyeleri ve
inflamasyon Uzerine olumlu etkilerini gésteren calismalar mevcuttur. Giunde 14 g/1000 kalori lif
tuketilmesi dnerilmektedir.
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Fruktoz: Serbest fruktoz tiiketimi (dogada meyvelerde bulunan sekilde) es kaloride sukroz ya da nisasta
tlketimine gore daha iyi glisemik kontrol saglar. Cok yiksek oranlarda tiketilmedikgce trigliserid Gzerine
olumsuz etki géstermesi beklenmez. Serbest fruktoz icin tilketilmesi énerilen maksimum oran alinan
kalorinin %12 sidir. Fruktozlu suruplarla tatlandiriimis iceceklerin tuketimi ise kilo aldirici etkilerinden
dolay limitli olmalidir. Meyve nektarlarinin fruktoz icerigi fazladir, meyvenin kendisi tiketilmelidir.
Tatlandiricilar: Kalorisiz tatlandiricilarin kalorili tatlandiricilar ile yer degistirmesi ile Kalori defisiti
olusturulabilir. Kilo kayb1 kolaylasir.

Proteinli gidalar: Proteinli gidalar, hayvansal proteinler (et, sit, yumurta, deniz Urlnleri) ve bitkisel
proteinler (baklagiller, soya vs.) den olusur. Lipid profili Gzerine faydal etkilerini gésteren calismalar
vardir. Tip 2 diyabetli hastalarda protein tiketimi instlin cevabini arttirir.

Yag tiiketimi: Yag tiketiminde kalite miktardan 6n plana gecmistir. Yag asidleri doymus ya da doymamis
(monoansature, poliansature) olabilir. Monoansature yaglardan (zeytinyadi ) zengin beslenme bicimi olan
Akdeniz diyeti glisemik kontrol ve kardiyovaskiler hastaliklar risk faktérleri Uzerine olumlu etkilere
sahiptir. Bu 6zellikleri ile dugik yagh yuksek karbonhidratli beslenme paternine iyi bir alternatiftir.
Poliansature yag asidlerinden omega 3'lin (EPA ve DHA) takviyesi rutin énerilmez, ancak omega 3 iceren
yagl baliklarin en azindan haftada 2 tuketilmesi énerilmektedir. Omega 3 trigliserid disusu saglar.
Bununla beraber kardiyovaskuler mortaliteyi azalttigi gésterilememistir. Diyetteki doymus yag tiketimi
alinan kalorinin %10’unu, gunlik Kolesterol tiketimi 300 mg’'t gecmemeli, trans yag tiketimi mumkin
oldugunca kisitlanmalidir.

Vitamin ve bitkisel Uriin takviyesi

Bilinen eksiklik olmadikca vitamin takviyesi énerilmez. E vitamini, C vitamini, D vitamini, karoten, krom,
magnezyum, tarcin takviyeleri ile ilgili bir kilavuz 6nerisi bulunmamakta, dengeli bir diyetin optimal
mineral ve vitamin duzeyinin saglanmasi icin yeterli oldugu belirtilmektedir.

Alkol: Alkol tiketen bir Kisinin tikettigi alkol miktart kadinda 1, erkekte 2 duble ile sinirlandiriimaldir.
Sodyum tiiketimi: Kilavuzlar sodyum tuketiminin giinde 2300 mg'in altina ¢ekilmesini 6nerirken en yeni
calismalar bu konuya farkli bir bakis acisi getirmektedir; PURE calismasi verilerine gére optimal sodyum
tlketimi 3-6 g/gun olarak bildirilmis olup tuketilebilecek Ust sinir bu deg@erlerle hesaplandiginda 15000
mg tuz tiketimine tekabuil etmektedir.

FiZiKi AKTIVITE SART!

Metabolik sendrom tedavisinde her ne kadar beslenme tedavisi ¢cok 6nemli ise de yeterli fiziksel
aktivitenin strdurilmesi elzemdir. Tempolu yuruyus, bisiklet, basketbol, dans, yuzme, kosu orta duzeyli
egzersize 6rnek olarak verilebilir. Glinde yarim saatten haftada 5 giin yapiimasi uygundur. Gunde yarim
saatlik egzersiz tek seansta yapilabilecegi gibi 10 dakikalik egzersizlerden olusan 3 set seklinde de
yapilabilir. Haftada en az 150 dk yapilmasi 6nerilen egzersizin 300 dk ya ¢ikartiimasinin ek fayda sagladigi
belirtilmektedir. Agir egzersizlerin 25 dakikadan haftada 3 gun (haftada en az 75 dakika) yapilmasi
Onerilmektedir. Ayrica haftada en az 2 giin kas gulclendirici aktivite yapiimasi 6nerilir.

Bu hedef tutturulamiyorsa da hareket seviyesinin elden geldigince arttirilabilmesi etkili olacaktir.

Yasam tarzi degisikligi programi en az 6 ay surmeli, davranigsal degisiklik stratejileri saglanmasi ana
amac olmaldir.
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[K-02]
Metabolik Sendromda Disglisemiye Yaklagim

Prof. Dr. Mustafa Araz
Gaziantep Universitesi Tip Fakultesi, Endokrinoloji ve Metabolizma Hastaliklari Bilim Dali, Gaziantep

Metabolik sendrom (MetS) kardiovaskuler hastallk risk artisina yol acan bir grup metabolik bozukluklar
toplulugudur. Bu metabolik bozukluklar glukoz intoleranst (tip 2 diyabet, bozulmus glukoz toleransi veya
bozulmus aclik glukozu), obezite, dislipidemi ve hipertansiyondan olusur. Sendromun ana fizyopatolojik faktéru
insiilin direnci ve buna bagl gelisen hiperinsiilinemidir. Diinya Saglik Orgiti, Ulusal Kolesterol E§itim Program,
Amerikan Klinik Endokrinologlar Birligi, Avrupa Insiilin Rezistansi Calisma Grubu ve Uluslararasi Diyabet
Federasyonu gibi cesitli saglik ve meslek érgutleri MetS tanimlari énermislerdir. Bu kriterler metabolik sendromu
yaygin instlin direnci ile karakterize metabolik kékenli lipit ve non-lipit kardiyovaskuler risk faktdrlerinin bir kimesi
olarak tanimlamaktadirlar. 1998'de WHO, diyabet, glukoz intoleransi, bozulmus aclik glisemisi veya instlin direnci
ile beraber, hipertansiyon, dislipidemi (hipertrigliseridemi ve/veya disik HDL kolesterol), obezite veya
mikroalbuminuriden en az 2’sinin bulunmasini MetS olarak tanimlamustir (1). NCEP-ATP llI, oral glukoz tolerans
testini (OGGT) gerekli ggrmemesi ve aclik kan sekerini temel almasi nedeniyle daha pratiktir (2).

Metabolik sendromda disglisemiyi aclik kan sekerinin 100 mg/dI'nin tzerinde olmasi olarak tanimlayabiliriz. Bazi
metabolik sendrom siniflamalarinda diyabet bir kriter olarak yer almakla birlikte disglisemiyi diyabet disinda
tanimlamak daha dogru olacaktir. Bu durumda disglisemi bozulmus aclik glukozu (BAG) ve bozulmus glukoz
toleransini (BGT) icermektedir. Bu iki glukoz bozuklugu birlikte prediyabet veya diyabet icin artmis risk kategorisi
olarak da adlandirlabilir. Klinik diyabetin morbiditesini olusturan komplikasyonlarin riski disglisemi safhasinda
artmaya baslamaktadir. Diabetes Prevention Program calismasinda BGT olan olgularin %7.9'unda diyabetik
retinopati saptanmustir (3). BGT olan hastalarda gérilen néropati sikligi yeni tani konan tip 2 diyabetiklere yakindir
(4). Framingham Kalp Calismasr’'nda baslangicta BAG ve BGT olan hastalarda kronik bébrek yetersizligi gelisme
riskinin arttigi gdzlenmistir (5). Disgliseminin diyabete ilerlemesi mortalite, kardiyovaskuiler hastalik ve
mikrovaskuler hastalik riskinde anlamli artigla iliskilidir. Bu nedenle metabolik sendromda disgliseminin
duzeltilmesi veya glukoz bozuklugundaki artisin dnlenmesi énemli ve gereklidir.

Metabolik sendromda disglisemi tedavisi glisemik bozulmanin 6nlenmesini hedefler. Disgliseminin ilerlemesini
6nlemede non-farmakolajik (yasam tarzi degisiklikleri) ve farmakolajik tedavi yaklasimlari kullanilabilir. Yasam tarzi
degisikliklerinin BGT Uzerine etkisinin degerlendirildigi en eski calisma Cin Da Qing calismasidir. Bu 6 yillik takip
calismasinda kontrol grubuna gére diyabet riskinde sadece diyet yapanlarda %31, sadece egzersiz yapanlarda
%46, diyet ve egzersiz birlikte yapanlarda %42 rélatif risk azalmasi gézlenmistir (6). Fin Diyabet Onleme
calismasinda diyet ve egzersiz yapan grupta diyabet riski %67.4 azalmistir (7). En genis diyabet 6nleme calismasi
DPP'de ise farmakolojik tedavi olarak metformin 2x850 mg kullanan grupta %31 risk azalmasi saglanmis, buna
Karsilik risk azalmasi yogun diyet ve egzersiz yapan grupta anlamli olarak daha fazla olmustur (%58) (8). IDPP
(Indian Diabetes Prevention Programme) calismasinda BGT olan hastalarda yasam tarzi degisikligi, metformin ve
yasam tarzi degisikligi + metformin tedavilerinin etkinligi degerlendiriimis, her ¢ tedavi yaklasimi da kontrol
grubuna gére diyabete ilerlemede anlamli risk azalmasi saglamis, ancak her 3 tedavi yaklasimi arasinda anlamilt
fark bulunmamistir (sirastyla %28.5, %26.4 ve %28.2) (9).

Prediyabetik dénemde disglisemi Uzerine etkinlidi degerlendiren bir baska antihiperglisemik ajan bir
alfa-glukozidaz inhibitérl olan akarbozdur. STOP-NIDDM (Study to Prevent Non-Insulin Dependent Diabetes
Mellitus calismasinda akarboz BGT'li hastalarda diyabet riskinde %25 disus saglamustir (10).

BGT olan hastalarda diyabet riskini en belirgin azaltan farmaklojik ajan grubu bir antihiperglisemik olan PPAR-g
reseptdr aganistleri tiyazolidindionlardir. Hem roziglitazon, hem de pioglitazon BGT'dan diyabete ilerlemeyi
belirgin sekilde azaltmistir (diyabet riskinde azalma sirastyla %60 ve %81) (11,12).

Diyabet 6nleme calismalarinda kullanilan farmakolojik yaklasimlardan birisi de anti-obezite ajanlaridir. XENDOS
(Xenical in the prevention of diabetes in obese subjects study) calismasinda BGT'li grupta diyabet riskinde orlistat
ile plaseboya gdre %45 risk azalmasi saglanmustir (13).

Metabolik sendromda disgliseminin tedavisine 6ncelikle yasam tarzi degisiklikleri ile baslanmali ve hastada
yaklasik %7 bir kilo kaybi hedeflenmelidir. Bu amacla tibbi beslenme tedavisi ve egzersiz planlanmalidir (6rnegin
yiirilyls gibi haftada en az 150 dak. orta siddette aktivite). 60 yasindan kiiciik, BKi >35 kg/m2 olan, HbA1c degeri
ozellikle %6'nin Uzerinde olan veya birinci derece akrabalarda tip 2 diyabet ve gestasyonel diyabet dykulsu
olanlarda farmakolajik tedavi dustnlebilir.
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Metabolik sendromlu olgularda disglisemi tedavisinde éne ¢ikan farmakolgjik gjan uzun dénem guvenlik verileri
nedeniyle metformindir. Akarboz da diisuk risk profili nedeniyle alternatif bir ajan olabilir. Diger ajanlarin kullanimi
icin maliyet, yan etki ve uzun dénem guvenlik gibi kisitlayici faktorler séz konusudur. Ancak metformin veya
akarboz ile disglisemi kontrol altina alinamazsa tiyazolidindiyonlar dustnulebilir. Gelecekte metabolik sendromda
disglisemi tedavisinde kilo kaybi saglayici etkileri olmasi nedeniyle GLP-1 agonistleri yer bulabilirler.
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[K-03]

Metabolik Sendrom ve Diyabette Akilci ilag Kullanimi

Doc. Dr. Mustafa Kanat
Istanbul Medipol Universitesi, I¢ Hastaliklary/Diyabet, Istanbul

Akilci ila¢ kullanimi, herhangi bir hastalikta kullanilan ilacin; i) glvenilir olmasi ii) etkin olmast iii) yan
etkilerinin ihmal edilebilir diizeylerde olmasi iv)maliyetinin dusik olmasi gibi baslica temel hedefleri
amaclar. S6z konusu olan hastalik insulin direnci sendromu veya diyabet oldugunda ilave hedefler s6z
konusudur. Bunlar, hastaligin progresyonunun durdurulmas! veya yavaslatimasi ve hastaliga bagl
mikrovaskiler ve makrovaskuler komplikasyonlarin en aza indirilmesi gibi hedeflerdir.

Diyabet cok sayida organi ilgilendiren metabolik problemlere bagl olarak gelismektedir. Diyabet
fizyopatolgjisinde su ana kadar tesbit edilmis bu bozukluklar “Ominous Octet” (ugursuz sekizli) olarak
isimlendirilmektedir. Bu strecin en énemli ayagini hi¢ siphesiz insilin direnci sendromu olusturmaktadir.
Insiilin direnci, basta diiz kas dokusu, yag dokusu, karaciger ve santral sinir sisteminde olmak iizere tiim
dokularda kendini géstermektedir. Insiilin direncine ilave olarak azalmis inkretin etkisi, artmis glukagon
yaniti, artmis beta huicre disfonksiyonu ve artmis renal glikoz absorbsiyonu diyabette gecis sirecini
besleyen patofizyolojik mekanizmalardir.

Diyabette akilci ila¢ kullanimi sadece kan sekerini diistriicti degil ayni zamanda bu bozulan fizyopatolojik
surecleride durduran ya da yavaslatan bir etkiyi de beraberinde barindirmalidir.

Suiphesiz tim bu fizyopatolojik streclerin hepsi tzerine etkili tek bir ila¢ yoktur. Bu nedenledir ki diyabet
tedavisi genellikle kombinasyon tedavisini gerektirir. Bozulan bu fizyopatolajik strecler tizerine etkili olan
her ilac ilavesi additif etki yaratir. Diyabette hangi tedavi kombinasyonunun daha ideal oldugunu gésteren
cok net bir veri henuiz ortaya konulamamistir. Bununla birlikte rasyonel acidan bakildiginda insulin direnci
diyabette santral defekt oldugundan dolayi basta insulin direncine etkili ilaclarla (metformin, pioglitazon)
birlikte inkretin bazli tedavilerin (GLP 1 analoglart ve DPP-4 inhibitérleri) kombinasyonunun etkin bir
tedavi olacagdi aciktir. ilave olarak bu kombinasyon tedavisinin hipoglisemi ve kilo alma gibi yan etkileri
oldukca sinirhdir.

Diyabet tedavisinde Kkullanilan ilaclarin bir kismi (sulfanilire, metformin) yaklasik yarim asirdir
kulanilmakla birlikte énemli bir kismi (GLP-1 analoglari, TZD, DPP- 4 inhibitérleri vs) son dekatta
kullanima girmigstiir. Bu da, tedavi guvenligi ve yan etki profili acisindan hastalarin yakindan takibini
gerekli kilmaktadir.
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[K-04]
PURE Calismasindan Metabolik Sendromla ilgili Yeni Veriler

Prof. Dr. Aytekin Oguz
Istanbul Medeniyet Universitesi Tip Fakiiltesi, i¢ Hastaliklari Anabilim Dali, Istanbul

lleriye Déniik Kentsel ve Kirsal Epidemiyolqjik Arastirma (Prospective Urban Rural Epidemiology Study: PURE)
Tim diinyadan 17 Ulkenin katiimiyla (son katilanlarla 22 iilke) yiiriitiilmekte olan bir projedir. Ulkemiz,
PURE calismasinda 4056 kisiyle temsil edilmektedir. Sekiz ilimizin (Antalya, Aydin, Gaziantep, istanbul,
Kocaeli, Malatya, Nevsehir ve Samsun) kirsal ve kentsel bélgelerinden 35-70 yas arasi katilimcilar 2008
yilindan beri izlenmektedir. Bu calismada saglik, beslenme ve cevre ile ilgili anketler yaninda antropomet-
rik 6lcimler, kas gticl ve solunum fonksiyonlari tayini, EKG takibi de yapilmaktadir. Her 3 yilda bir yapilan
bu élcimler sirasinda kan ve idrar érnekleri de alinmaktadir. PURE calismasinin bugtine kadarki sonuglari
Ulkemizde metabolik sendrom sikliginin (% 37) batil tlkelere gore ¢ok yiiksek oranlara vardigini, bunun
sebeplerinin basinda da obezite ve abdominal obezitenin geldigini géstermektedir (lilkemiz ortalamalari;
beden kutle indeksi: 30 kg/m?, bel cevresi: kadinda 91cm, erkekte 95cm).

PURE calismasi diyabet gelismesinde en belirleyici faktériin obezite oldugunu géstermistir. Yeni diyabet
gelisenlerin % 70’i baslangicta obez iken, bu oran normal kilolu bireyler i¢in % 3,4 bulunmustur. Metabo-
lik sendrom olanlarin % 20’sinde 3 yil icerisinde diyabet gelismektedir. Butln bunlarin sonucu olarak
Ulkemizde diyabet sikhiginin da % 20’yi gectigi gérilmektedir. Daha da kdtlsu diyabet sikligimizdaki artis
trendi devam etmektedir.

PURE calismasi ulkemizin diinyada Cin ile birlikte en yiiksek tuz tiketen 2 tlkeden biri oldugunu géster-
mistir. Tuz tuketimi idrardaki sodyum atiliminin 6lcim ile tayin edilmektedir. Veriler, kan basinci ile
sodyum atilimi arasindaki iliskinin, her bir gram sodyum fazlaiginin 2 mmHg kan basinci artisi getirdigi
seklindedir. GUnluk 5 gr Gzerinde sodyum atilimi olanlarda tuz-kan basinci etkilesimi daha da fazla olmak-
ta, 3 gramin altinda ise anlaml bir etki gérilmemektedir. Kardiyovaskiler hastaliklar ve 8lim ile tuz
tuketimi arasindaki iliskinin de incelendigi PURE calismasinda, en dusuk risk 3-6 gr sodyum atiliminda
bulunmus, daha disik ve daha yiuksek degerlerin ise kardiyovaskiler risk ve mortalite oranlarinda
yuksekKligi de beraberinde getirdigini géstermistir. PURE verileri muhtemelen tilkemizde asir1 tuz tlketi-
mine karsi yapilmis olan son yillardaki kampanyalar sonucu daha 6nceki calismalarda bulunan 18 gr
ortalama tuz tuketimimizin 13 gr civarina diistiglni géstermektedir. Kardiyovaskuler olaylari 6nlemek
amaciyla tuzun asiri kisitlanmast géruslerini desteklemeyen PURE sonuglari, kan basinci ylUksekligi ve
kardiyovaskuiler olay gelisiminde potasyumun koruyucu rolinu de net olarak ortaya koymustur. Turkiye
verileri potasyum tiketimimizin ylksek oldugunu géstermektedir.

PURE calismasi zengin Ulkelerde kardiyovaskuler risk faktérlerinin daha fazla olmasina ragmen kardiyo-
vaskuler dlimlerin daha az oldugunu, kardiyovaskiler élimlerin %80inin disuk ve orta gelirli Ulkelerde
g6ruldiguni géstermistir. Bu bulgu saglik énlemlerinin dogru ve etkili uygulanmasinin éenmini bir kez
daha acikca ortaya koymustur.

Altincl yil saha calismalari 2015 yilinda tamamlanacak olan PURE calismasi, Ulkemizin saglik verilerini
prospektif olarak vermeye ve verilerimizi diger ulkelerin verileri ile karsilastirmali olarak degerlendirebil-
me imkéani sunmaya devam etmektedir.

PURE calismasi tilkemizde Metabolik Sendrom Dernegi tarafindan Saglik Bakanhgi'nin izni ile yturttilmek-
te olup, Diinya Saglik Orgiitii, katiimci belediyeler (Antalya, Aydin, Gaziantep, Istanbul, Kocaeli, Malatya,
Nevsehir, Samsun), Astra Zeneca (Altin Sponsor) ve Sanofi tarafindan desteklenmektedir.
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[K-05]

Endokrin Bozucular ve Obezite

Doc. Dr. Ihsan Ustiin
Mustafa Kemal Universitesi Tip Fakiiltesi, Endokrinoloji ve Metabolizma Hastaliklari Bilim Dali, Hatay

Endokrin bozucular dogal veya sentetik endokrin bezlerin reseptorlerine baglanarak cesitli hormonal
yanitlara neden olabilen maddelerdir. Bu maddelerin etkisi; kisinin maruziyet yasi, maruziyet miktari,
kimyasallarin icerigi, doz-cevap iliskisi ve uzun dénemdeki latent etkileri ile degismektedir. Endokrin
reseptorlerine baglandiklari icin bu maddelere karsi immunite gelismemistir. Endokrin bozuculara
maruziyet sonucu gelisen etkiler genetik olarak bir sonraki jenerasyona aktarilabilmektedir. Endokrin
bozucular glinimuzde oyuncaklarda, kozmetiklerde, besin urlnlerinde, deterjanlarda, plastik siselerde
bulunabilmektedir.

Obezite dinyada ve ulkemizde sikligi giderek artan bir halk saghigi sorunudur. Obezite tim yas, seks ve
sosyoekonomik kitleleri etkileyen ciddi sosyal ve psikososyal sorunlara yol acan kompleks bir hastaliktir.
Bununla birlikte obezitede insulin rezistansi, diyabet, osteoartrit, bazi kanser turleri, koroner arter
hastaliklari, hipertansiyon, kolelitiazis sikliginda artis bulunmustur. Obezitenin genetik, cevresel, ve
yasam tarzinin birbiriyle etkilesmesiyle ortaya ciktigi disinulmektedir. Ginimuzde cevresel faktorler
arasinda yer alan endokrin bozucu maddelerin obeziteye katkisi arastiriimaktadir. Obeziteye yol actigi éne
surilen endokrin bozucular arasinda bisphenol A, fitalatlar, tributyltin (TBT) yer almaktadir.

Fitalatlarin PPRa Uzerinden yag birikimi, obeziteyi tetikledigi ve antiadrojenik etki olusturdugu rat
calismalariyla goésterilmistir. Fitalatlarin ayni zamanda tiroksin duzeylerini duslrerek obeziteye yol
actiklar disunulmektedir. Fétal ddnemde fitalat maruziyetinin de dustk dogum agirligina yol acabildigi
bunun da ileride obezite ile sonuclanabilecegi 6ne surilmustr.

National Health and Nutrition Examination Survey (NHANES) calismalarinda bel cevresi ve vicut kitle
indeksi ile idrar monoethyl phthalate(MEP), monobenzyl phthalate, mono(2-ethyl-5-hydroxylhexyl)
phthalate ve mono(2-ethyl-5-oxohexyl) phthalate arasinda pozitif iliski saptanmustir. NHANES 2007-2010
calismalarinda yiksek molekuler agirlikl fitalatlarin yetiskin erkeklerde , DEHP fitalatlarin ise yetiskin
kadinlarda obeziteyle iligkisi saptanmistir.

Bisphenol A'nin zayif éstrojenik etkiye sahip oldugu ve niikleer dstrojenik reseptér (ER) alfa ve ER beta’ya
baglandigi gésterilmistir. Ratlarda prenatal ve neonatal dénemde dusuk dozlarda bisphenol A
maruziyetinin obeziteye yol actigi calismalarla gésterilmistir. invitro calismalarda beta hiicre
disfonksiyonuna yol acarak insulin rezistansina yol actigi gésterilmistir. Cin’de yapilan bir calismada 9-12
yaslarindaki fazla kilolu kiz égrencilerde idrar bisphenol miktart yiksek bulunmustur. 2003-2008 yillari
arasinda 2838 kiside yapilan(NHANES) calismasinda idrar bisphenol diizeyleri ile obezite arasinda iligki
bulunmustur.

Cesitli calismalarda obez bireylerde endokrin bozucularin idrar diizeylerinin yiksek bulunmasi bu kisilerin
fazla yiyecek tukettikleri icin bu maddelere daha fazla maruz kaldiklari yéniinde gérusler de mevcuttur.

Kaynaklar:
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[K-06]
Obezite Calisma Grubu ile Bariatrik Cerrahinin Oncesi ve Sonrasi (Bir Rol Modeli)

Dr. Fulya Tirker, Prof. Dr. Umut Barbaros
istanbul Universitesi Istanbul Tip Fakiiltesi, Endokrinolaji ve Metabolizma Hastaliklari Bilim Dal, Istanbul

Obezite cerrahisi 6nemli ve uzun streli kilo kaybi saglayarak, yasam tarzi degisiklikleri, diyet, egzersiz ve farmako-
lojik tedavilerle elde edilenden ¢cok daha olumlu, kalici ve etkili metabolik sonuclara ulagtirabilmektedir. Son yillarda
cerrahi tekniklerdeki yenilikler, tibbi cihaz endistrisindeki gelismeler ve minimal invaziv cerrahideki deneyim artisi,
obezite cerrahisi olgularinin cogunlukla laparoskopik olarak yapilabilmesine olanak tanimistir. Bunun da etkisiyle
operasyonlarin mortalite ve morbidite oranlari, kolesistektomi ve histerektomi gibi siklikla uygulanan diger
prosedurlerle benzeri bir diizeye kadar azalmistir.

Cerrahi basari 6zellikle dogru hasta secimine, hastanin iyi hazirlanmasina ve kapsamili takibine bagldir. Zira hangi
hastanin ameliyat edilecegi ve hangi ameliyat cesidinin uygulanacagi, ko-morbiditelerin eliminasyonu, fizyolgjik ve
mental olarak hazirlanmasi ve operasyon sonrasi erken ve ge¢ komplikasyonlarin zamaninda fark edilerek
miudahale edilmesi ¢ok 6nemlidir. Tim bu kararlar sadece cerrah tarafindan degil, obezite tedavi ekibi tarafindan
tartigilarak verilmelidir. Bu ekip, endokrinolaji, psikiyatri, kardiyoloji, g6gus hastaliklari, anesteziyoloji-reanimasyon,
genel cerrahi ve beslenme bélimlerinin konuyla ilgilenen deneyimli uzmanlarindan olusmalidir. Ekibin degerlen-
dirmeleri sonucu herhangi bir konuda problem tespit edilmesi, hastaya uygulanacak cerrahi girisimin ertelenme-
sine ya da tamamen iptal edilmesine neden olabilir.

1991 yilinda Ulusal Saglik Enstitiisi'ntin (NHI) aldigi konsensus karart ile

1-Eger vicut kitle indeksi >35 kg/m? ve egslik eden hipertansyon, tip 2 DM, eklem rahatsizliklari, koroner arter
hastaligi veya uyku apnesi gibi kronik hastaliklari varsa

2- Vicut kitle indeksi >40kg/m? ise

3- Hastanin kontrol edilemeyen piskiyatrik rahatsizigi yoksa

4- Hastanin genel anestezi alabilmesi icin ciddi bir kontra-endikasyonu yoksa

5- Duzenli diyet ve egzersiz tedavisi daha dnce denenmis ve basari saglanamamigsa bu hastalara gecikmeden
obezite cerrahisi (Bariatrik Cerrahi) uygulanmasi distintlmelidir.

Temel olarak cerrahi tekniklerin etkinlikleri iki ana prensibe dayanir. Birinci ydntem, yenilen gida miktarinin
azaltilarak kalori aliminin kisitlanmasi (engelleyici-restriktif- girisimler), ikinci yontem ise alinan gida miktarinin
azaltimasi yaninda, emiliminin de bozularak kalorinin kisitlanmasidir(emilim bozucu —malbasorbtif- girisimler).
Bazi girisimler ise her iki temel prensibi de icerir ki bunlara da “hibrid girisimler” denmektedir.

Operasyona Hazirlik:

Endokrinolojik degerlendirme:

Oncelikle hastanin obezite etyolojisi arastiriimali ve altinda yatan olasi endokrinolgjik nedenler degerlendirilerek
ekarte edilmelidir. Cushing sendromu, hipotalamik obezite sendromu, melanokortin-4 mutasyonu ve leptin
eksikligine bagh obezite gibi hormonal ve genetik problemler tesbit edilmis hastalara bariatrik cerrahi uygulanma-
s1 énerilmemektedir.

Hastanin glukoz metabolizmasi, tiroid fonksiyonlar, lipit profili, PCOS varligi ve fertilite durumu degerlendirilmeli,
saptanan patolojiler tedavi edildikten sonra operasyon onay verilmelidir.

Kardiyolojik degerlendirme:

Rutin olarak non-invaziv testlerle hastanin risk faktorleri degerlendirilmeli, bilinen kardiyolojik problemi olan
hastalar ise kardiyologun uygun gérdugu sekilde deg@erlendirilip tedavi edilmelidir.

Gogiis hastaliklar yonlyle degerlendirme:

Rutin olarak bagvuran her hasta solunum fonksiyon testi, arter kan gazi ve PA akciger grafisi ile intrensek akciger
hastaliklar1 ve uyku apne sendromu acisindan degerlendirilmeli, tani konan hastalara polisomnografi ¢alismasi
yapilarak gerekli gérilenlere dnerilen stirede CPAP/BPAP kullandiktan sonra operasyon onay! verilmelidir.

Sigara kullanan hastalar operasyondan en az 8 hafta énce biraktirma programina alinmali, programa post-opera-
tif dbnemde de devam edilmelidir.
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Yiksek riskli ya da derin ven trombozu veya kor pulmonale ¢ykisii bulunan hastalara degerlendirme icin ileri
tetkikler yapilmalidir. Gegirilmis pulmoner emboli, venéz staz ya da hiperkoaguilopati éykisu bulunan hastalara
profilaktik vena kava filtresi uygulanmasi distintlebir. Bunun disinda tim hastalara pre-op disiik molekul agirlikli
heparinler rutin olarak baslanmali, operasyon sonrasinda kardiyolog ve gégus hastaliklari uzmanlarinin énerdigi
suire boyunca kullanimina devam edilmelidir. Ayrica pre-operatif dénemden baslayarak ve post operatif dénemde
10-15gtin sureyle devam ederek varis ¢corabi giydirmek ve de operasyon sonrasinda hastay erken mobilize etmek,
embuoli profilaksisi i¢in oldukc¢a 6nemlidir.

Gastroenterolojik degerlendirme:

Hastalarin tim gastrolojik sikayetleri operasyon éncesinde degerlendirilerek tedavi edilmelidir. Endoskopiyle
gastrit veya Ulser tanimlanan hastalar medikal tedavi sonrasinda operasyona alinmalidirlar. Rutin Helicobacter
Pylori arastirmasinin yapilmasi konusunda ise kesin bir 6neri bulunmamaktadir. Bunun yaninda hastada hiatal
herni varliginin arastiriimasi, uygulanacak operasyonun turini belirleyici olabilmektedir.

Operasyondan énce yapilmasi gereken diger bir degerlendirme de tiim batin ultrasonudur. Ozellikle safra kesesi
degerlendirilerek tas ya da camur varligina bakilir ve bariatrik cerrahi esnasinda es zamanl kolesistektomi yapilip
yapilmayacagina karar verilir.

Psikiyatrik degerlendirme:

Operasyon 6ncesinde tim hastalarin psikososyal degerlendirmeleri yapilarak cevresel, ailesel ve davranissal etkiler
irdelenmelidir. Bilinen ya da stiphelenilen psikiyatrik hastaliklari olan hastalar muhakkak operasyon éncesinde
tedavi edilmelidir. Ayrica operasyon 6ncesi ve sonrasindaki stirecte beklenen beslenme ve davranis degisikliklerini
anlama ve uygulama becerisi, istekKliligi ve motivasyonu degerlendirilerek bireysel ve grup egitimlerine dahil
edilmelidir.

Nutrisyonel degerlendirme:

TUm hastalarin operasyon 6ncesinde beslenme ve fizik aktivite aliskanliklari, gecmis dénemdeki basarisiz diyet
girisimleri, intolerans gdsterdikleri ya da alerjilerinin oldugu gidalar sorgulanmali ve antropometrik 6lcimleri
yapilmalidir. Uygulanmasi planlanan operasyonun turiine bakilmaksizin mikro-besin dgeleri biyokimyasal olarak
degerlendirilerek eksiklik bulunanlar operasyondan énce replase edilmelidir. Ozellikle malabsorbtif girislim uygula-
nacak olan hastalarin parametreleri ise daha ayrintili incelenmelidir.

Operasyon sonrasinda hastanin uygulamasi gereken beslenme programi ve kullanmast istenen besin destekleri
hakkinda hasta ve yakinlari mutlaka bilgilendirilmeli, yiyecek secimi, etiket okuma ve uygun sekilde besin hazirla-
ma konularinda egitim verilmelidir.

Hastalar taburcu olduktan sonra15.giin ve 1. aylardaki kontrollerinin ardindan ilk yil 3 ayda bir, ikinci yil 6 ayda bir
ve Uclincl yildan sonra yilda bir olarak kontrole cadiriimal, fizik muayene, antropometrik élcim, biyokimyasal
degerlendirme ve siire¢ uyumu degerlendirmesi yapilmalidir.

Dlinyadaki bariatrik cerrahi uygulamalari 1950'lerde baslamis olmasina ragmen Ulkemizde &zellikle son 10 yildir
glindeme yerleserek poptler olmus ve Sosyal Givenlik Kurumu'nun geri 6deme kapsamina alinmustir. Erken ve
ge¢ dénem komplikasyonlari, morbid obez hastalarin tedavisini Ustlenen Klinisyenlerin operasyonlara daha
temkinli yaklasmasina neden olsa da, operasyon ekibinin konusunda egitim almis deneyimli cerrahlardan ve
uzmanlardan olugsmasi, beklenen mortalite ve morbidite oranlarini disuirecektir.
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[K-07]

Kalp Damar Hastaligindan Korunmak icin Statin Kullanir miyim?

Prof. Dr. Fatih Sinan Ertas
Ankara Universitesi Tip Fakiltesi, Kardiyoloji Anabilim Dali, Ankara

Kardiyovaskiler (KV) hastaliklar tim gelismis ve gelismekte olan Ulkelerin en basta gelen dlum sebebi
olup ayni zamanda dogrudan ve dolayli maliyetleri nedeniyle saglik harcamalarinda ciddi bir pay olustur-
maktadir. Yakin zamanda KV hastaliklara yol acan risk faktorlerinin saptanmasi ve énlenmesine yonelik
dogal ve farmakolojik mucadele KV nedenlerle mortalite ve morbiditenin azaltiimasinda énemli rol
oynamustir. Dislipidemi koroner kalp hastaligi ve serebrovaskiiler olaylarla karakterize ateroskleroza yol
acan en 6nemli risk faktéridur. Kilavuzlar bunun icin dislipideminin rolini ve erken tani ile tedavinin
6nemini strekli vurgulamaktadirlar. Bu miicadelede HMG CoA rediiktaz inhibitérleri ya da kisaca “statin-
ler” KV hastaliklarin hem tedavisinde (sekonder koruma) hem de énlenmesinde (primer koruma) kullani-
ma girmis en guclu farmakolojik yontemdir. Hem primer hem de sekonder KV korumada lipid digtrict
tedavinin birincil hedefi LDL kolesteroldiir ve bunun ilaci da statinlerdir. Bu tespitin 3 dayanagi vardir; ilki,
kan LDL kolesterol diizeyi ile ateroskleroz arasindaki bilinen yakin iliski; ikincisi, LDL kolesterolin dugurul-
mesinde en gucli ve etkin ila¢ sinifinin statinler olmasi, sonuncusu ve en 6nemlisi ise statinlerle yapilan
Klinik arastirmalarda faydanin kuskuya yer vermeyecek bicimde kanitlanmis olmasidir.

Son 20 yil icinde yapilan Klinik calismalar statin tedavisi ile sekonder korumada aterosklerotik vaskuler
hastalida ait her tir Klinik olayin azaldigini géstermistir. Primer korumada da statin tedavisi ile benzer
yarar LDL Kkolesterol seviyesi yiiksek olanlarda ya da ilimli LDL seviyelerine sahip ancak KV riski yliksek olan
bireylerde elde edilmigtir . Haliyle sadece kan lipid parametrelerinin élcimu kimlerin statin tedavisinden
faydalanabilecegini belirlemede yetersiz kalmaktadir. Ornegin sekonder koruma arastirmalarinin
bazilarinda ¢ok daha diisiik LDL deg@erlerinde (<70 mg/dL) bile olumlu sonuglarin alindid: fark edilmistir.
Her ne kadar ylksek LDL kolesterol seviyeleri artan KV risk ile paralellik gésterse de, KV olaylarin yaklasik
yarisi normal ya da normalin altindaki LDL kolesterol seviyelerine sahip bireylerde gézlenmektedir.
Gunimuzde miyokard infarktisu ve inme vakalarinin hemen hemen yarisi, géruntste saglikli erkek ve
kadinlarda statin tedavisi icin mevcut tavsiye edilen esik LDL seviyelerinin altinda ortaya cikar. Hastanin
riskinin belirlenmesi ise LDL degeri disindaki sahip olunan ilave KV risk faktorlerinin hesaba katilmasi ile
saglanmaktadir. Bunlar; yas, cinsiyet, sigara aliskanligi, kan basinci ve HDL kolesterol degeri olup, ilave
faktorlerden hic yok ya da 1 tane olanlarda kisi dusUk riskli iken 2 ya da daha fazlasina sahip bireyler orta
riskte hatta ylksek riskte bulunabilmektedirler. Bunlarda ‘Framingham”, "SCORE" ya da ‘pooled cohort
equation”gibi risk cetvelleriyle gelecek 10 yillik rélatif risk olarak élctilmekte, kisiye 6zgu risk belirlenmekte
ve buna uygun tedavi hedefi ve bicimi belirlenmektedir. Gérildigu gibi hastanin risk hesabt sekonder
korunmada oldugu gibi objektif bir hastalik varlijina dayanmaktan ziyade subjektif olmaktadir. Bu
yaklasim simdilik en ideal gibi dursa da, daha objektif risk belirteclerine ihtiyac oldugu da aciktir. Bu analiz
seklinden en ¢ok muzdarip olacaklar haliyle geng bireylerdir. Ornegin ailesinde erken yasta kardiyovaskii-
ler hastalik bulunan geng bir birey bagvurdugunda, kilavuzlar doktora ne yazik Ki bir yol cizmede yetersiz
Kalmaktadir.

Bu nedenle, hiperlipideminin asikar delil olusturmadidi statin tedavisinden yarar gérecek asemptomatik
kisilerin tespiti icin bircok biyomarker gelistirilmistir. Bunlar arasinda en pratiklerden biri olan yuksek
duyarlikli C-reaktif protein (hsCRP) KV olaylart bagimsiz tahmin ettigi kanitlanmis inflamatuar bir biyobe-
lirtectir. Bu 6ngéru tum Framingham Risk gruplarinda gésterilmistir. Bu nedenle, hsCRP 6zgin bir
tarama stratejisi olarak hiperlipidemi yoklugunda bile yuksek vaskiler riskin saptanmasi ve toplam risk
belirlenmesinin gelistiriimesi amaciyla 6ne surilmusgtur.

HsCRP ile metabolik sendrom ve obezite arasinda guiclu bir iliski vardir. Obezite ve metabolik sendrom
salgini nedeniyle de, artmis hsCRP prevalansinin da artacagi muhtemeldir. Kilo verilmesi ve fiziksel
aktivite, her ikisi de hsCRP duzeylerini diisirmektedir. Bu nedenle KVH riskini dlstrmek icin birincil
Odnlemede ilk basamak tedavi bicimi yasam tarzi degisiklikleri olmalidir. Statinlerin ayni zamanda hsCRP
duzeylerini de dugurmeleri lipid disurtci etkilerine ilaveten antiinflamatuar etkilerinin de olabilecegi
hipotezini destekleyen en 6énemli kanitlardan biri sayllmaktadir.

Statinlerle yapilan primer korunma c¢alismalarinin bilyiik bir metaanalizi gectigimiz yillarda yaymlanmist.
Ozetle deginecek olursak; 65000'den fazla hastayi iceren 20 Klinik randomize ¢aligma arasindaki primer
koruma amacli ¢calismalar da bu meta analiz kapsamina alinmis ve statinlerin KV é6lim ve majér olaylardan
primer korumada da acik¢a olumlu roll oldugu sonucuna varilmistir . Bu meta analiz'in icerdigi calisma-
larda ortalama 3.6 yillik izlem suresinde (1 ile 5.3 yil arasinda) statin tedavisi ile tim nedenlere bagl
mortalitede %7 (p=0.03) KV mortalitede %11 (p=0.01), majér KV olaylarda %15 (p=0.004), miyokard
infarktisi sikhiginda ise %23 (p=0.01) risk azalmasi saptanmustir. Bu meta analizde disuk riskli olgularin
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statin tedavisinden gérdugu yararin sinirli olduguna deginilmis ve sekonder koruma calismalarinda
statinlerle elde edilen toplam mortalitedeki azalmanin primer korunmada gézlenmediginin alti cizilmistir.
Primer korunma arastirmalari ile yapilan en son meta analiz sonuclari éncekilere gére daha gucli ¢ikmis-
tir. Yerlesik KVH olmayan ancak KV risk faktérleri tasiyan 56,900 kiside 1994 ile 2008 yillart arasinda
yapilan 18 Klinik ¢alismay! kapsayan bu yeni meta analizde (WOSCOPS, AFCAPS/TexCAPS, CARDS, ASCOT,
JUPITER ve diger Kkucuk calismalar) ortalama 5.7 yil sure ile statinle tedavi edilenlerde tim sebeplere
baglt mortalitede %14, majér koroner olaylarda %25 ve major serebrovaskiiler olaylarda %22 azalma
saptanmugtir. Ote yandan kanser, miyalji, rabdomiyoliz, karaciger enzim yiikselmesi, renal disfonksiyon ve
artrit gibi yan etkilerde her hangi bir artis izlenmemistir. Bu sonuclar LDL kolesterol dizeyinde ortalama
39 mg/dl'lik bir dususle saglanmistir. Olumsuz etkiler nedeniyle (%17) tedaviyi birakma orani (%12)
plasebodan farkli olmamasinin ilacin primer korumada toleransinin mikemmel olusuna isaret etmigtir.
Statin kullanimu ile yeni diyabet insidansinda %18 artis saptanmustir. Veriler dogrultusunda, sonuclar
guncel pratige uyarlanacak olursa, benzer riske sahip bireylerde primer korunma amaci ile 5 yil statin
kullanimi sonucu, 1 majér KV olayr 6nlemek icin 25 hastanin tedavi edilmesi gerekmektedir (NNT=25).
Ayni mantikla yeni diyabet icin NNT=99 dur. Bu primer korunma ¢alismalari icinde elde edilmis en carpici
sonuctur. Bu son kanitlar 1siginda ACC/AHA 2013 kilavuzu primer korunmada aterosklerotik KV riski
azaltmak icin orta ya da ciddi yogunlukta statin tedavisi (Class | tavsiye) 6nermektedir: 1) LDL kolesterol
seviyesi 190 mg/dL nin Uzerinde olan bireyler; 2) 40-75 yaslari arasindaki Diyabetikler; 3) 40-75 yaslari
arasinda LDL kolesteroli 70 ile 189 mg/dL arasinda olan ve 10 yillik aterosklerotik KV riski %7.5 ve uzerin-
de olanlar. Ayrica ayni kilavuz KV riski % 5-7.5 arasindaki bireylere ise ilimli dozda statin tedavisi tavsiye
etmektedir (Class lla).

Mevcut kanitlara dayali olarak statinlerin birincil korunma amaci ile daha genis kullanilacagr disunulecek
olursa mutlak olay orani dikkate alinmalidir. Diger bir kritik soru ise statin tedavisi'nin maliyet-etkin olup
olmayacagidir ki 6nimuzdeki yillarda maliyet-etkinlik analizlerinin sonuclarini bekliyor olacagiz. Birincil
6nleme calismalar1 (ASCOT, WOSCOPS, JUPITER) ile yapilan maliyet-etkinlik analizlerinde statin kullani-
mi'nin maliyet-etkili oldugu gosterilmistir . Statinlerin kullaniminin genisletilmesi ile olusacak potansiyel
maliyet artisi, en azindan hastaneye yatis ve arteriyel revaskularizasyondaki énemli bir azalma ile telafi
edilebilir gézikmektedir.

Statin kullanimu ile gézlenen KV olaylardaki azalmanin genellikle “sinif etkisi” olduguna inaniimaktadir.
Bununla birlikte bu faydanin miktari hastanin mutlak KV riski ve LDL kolesteroldeki dustsle dogru oranti-
lidir.

Sonug olarak KV olaylarin yaklasik yarisi normal ya da normalin altindaki LDL kolesterol seviyelerine sahip
bireylerde gozlenmektedir. Bu tespit primer korunmada statin tedavisinden faydalanabilecek potansiyel
kisilerin sadece kan lipit 6lcimu ile saptanmasinin giclugine isaret etmektedir. Arastirmalar sonuclari
itibari ile KV hastaliklardan korunma ve toplum saghgina katki acisindan birincil korunmanin ne kadar
6nemli oldugunu ve etkin énlemler alindiginda ne kadar hayat kurtarici oldugunu bir kez daha vurgula-
mustir. Yapiimasi gereken orta ve yiksek KV riske sahip bireyleri tespit etmek, ardindan yasam bicimi
degisiklikleri ile birlikte statin tedavisi baglamaktir.
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NICE 2014 Dislipidemi Kilavuzu'nun Getirdikleri

Prof. Dr. Meral Kayikcioglu
Ege Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, izmir

Heniiz cok yeni yayinlanan (Temmuz 2014) NICE Dislipidemi kilavuzu, Nice 2008 kilavuzunu risk
hesaplama araclar ile ilgili yeni kanitlarin yer almasini saglamak ve jenerik statinlerin fiyatlari ve
bulunurlugu ile ilgili degisiklikleri yansitmak amaciyla giincellemistir. ingiliz toplumuna yénelik hazirlanan
NICE kilavuzu da diger lipid kilavuzlari gibi artmis kardiyovaskuler (KV) riski olan hastalarin tanimlanmasi
ve degerlendirilmesine odaklanmistir. 85 yasina kadar olan Kisilerde ki tip Il diyabetikler de dahil olmak
Uzere birincil korunma icin KVH riskinin hesaplanmasi amaci ile QRISK2 degerlendirme aracininin
kullaniimasi énerilmektedir. QRISKZ cetvelinde, yas, cinsiyet, boy, kilo, etnik kéken, Kolesterol/HDL orani,
sistolik kan basinci, antihipertansif kullanilip kullanilmadigi, Sigara kullanimi, Birinci derece akrabada 60
yasin altinda anjina veya Kalp Krizi 6ykisu, diyabet, kronik bébrek hastaligi (KBH), atriyal fibrilasyon ve bag
dokusu hastaligi varligi degerlendirilmektedir. Risk hesaplamasi, bu kilavuzda da gegirilmis KV olay varligi
(anjina, MI, KKY, TIA, inme, Periferik arter hastaligl), GFR < 60 ml/dak ve/veya albuminiiri varsa, tip1
diabetes mellitus, KBH veya Ailevi hiperkolesterolemi varliinda KV olay riski zaten cok yuksek
oldugundan énerilmemektedir. QRISK2 cetveli ile hesaplanan 10 yillik KV olay gecirme riskleri > %10 ise
bu Kisiler yukselmis riskli olarak kabul edilmektedir.

NICE kilavuzunda énemli bir yenilik tedavi izleminde LDL yerine HDL-dig1 Kolesteroliin él¢tilmesidir. Total
kolesterol-HDL olarak kolayca hesaplanan HDL-disi Kkolesterolin tedavi hedefi haline getirilmesinin
gerekgeeleri olarak élcimun aclik gerektirmemesi, kolay ve ucuz olmasi ve sadece LDL degil diger atergjen
lipid partikullerinin dizeyini de yansitmasi sayilabilir.

Kilavuzda statinler de LDL'yi dusurici etkinliklerine AHA/ACC kilavuzunda oldugu gibi 3 grupta
siniflandiriimistir. Buna gére %20-30 LDL duslsi yapanlar disik yogunluklu statin, %31-40 LDL dusisu
yapanlar ve >%40 LDL dusisi yapanlarsa yuksek yogunluklu statinler olarak tanimlanmistir (tablo-1).
Statin tedavisine ikincil korumada mutlaka yuksek yogunluklu statinle baslanmasi énerilmektedir. NICE
kilavuznda dikkat c¢eken bir nokta da tim gruplarda onerilen statinin atorvastatin olmasidir. Bunun
aciklamasi olarak da gectigimiz yil patent koruma suresi dolan atorvastatinin digerlerine gére daha ucuz
ve diger bir patent suresi dolan simvastatine gére de daha guvenilir olmasi ve farkli hasta
populasyonlarinda Kklinik etkinlik kanit olmasi belirtiimektedir.

Kisaca birincil koruma yaklasiminda yasam tarzi degisikligi uygulanmasi, yanit alinamaz veya yetersizse
QRISK2 ile 10 yillk KV risk >%10 saptanirsa 20 mg atorvastatin baglanmasi énerilmektedir. Ikincil
korunmada ise dogrudan zaman kaybetmeden atorvastatin 80 mg baglanmasi énerilmektedir. ikncil
korunmada tolere edilebilen en yiiksek doz statin verilmesi gerektigini vurgulayan NICE kilavuzu, ayni
zamanda hastaya mutlaka hangi statini ne dozda kullanirsa kullansin KV olay azaltiminda etkili oldugunun
da vurgulanmasini énermektedir.

Statin LDL-kolesterol disiirtict etkinlik

Doz (mg/gilin) 5 10 20 40 80
Fluvastatin - - %211 %27" | %332
Pravastatin - %20" %241 %29" | —
Simvastatin - %27" %322 %372 | %423
Atorvastatin - %372 %433 %493 | %553
Rosuvastatin %382 | %433 %483 %53% | —

1%20-30% LDL-K dustsi: disik yogunluklu statin
2 %31-4% LDL-K diigiisu: orta yogdunluklu statin
3>%40 LDL-K duglsgl: ylksek yodunluklu statin
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Yeni ilaclar Ne Kadar Yenilik Getirdi?

Dog. Dr. Oguzhan Deyneli
Marmara Universitesi Tip Fakiiltesi, Endokrinolaji ve Metabolizma Hastaliklari Bilim Dal, istanbul

Degisen yasam kosullari ve beslenme aliskanliklari ile birlikte tip 2 diyabet tum dulnyada bir salgin
hastalik hizi ile artmakta, bununla birlikte diyabet komplikasyonlari da daha fazla sayida insani
etkilemektedir. Diyabete bagll morbidite ve mortalitenin 6nlenmesinde erken teshis ve etkin diyabet
tedavisi en 6nemli yéntemlerdir.

Etkin diyabet tedavisi icin glisemik kontrolin saglanmasinda cok farkli etki mekanizmalari olan ila¢
secenekleri mevcuttur. Bunlar arasinda ana etki mekanizmasi olarak hepatik glukoz Uretimini azaltarak
etkisini gésteren metformin, pankreatik beta hucrelerinin uyararak insilin algisini arttirarak etki eden
sulfonillreler en eski oral antidiyabetik ilaclardir. Akarboz gastrointestinal sistemden glukoz emilimini
azaltarak cogunlukla tokluk kan sekeri kontroltinde etkili, glinidler ise sulfonilurelerden farkl bir reseptore
baglanarak beta hiicrelerinden insulin salgisini sulfoniliirelere gére daha kisa sire arttirarak etki eden bir
baska ila¢ grubudur. Tiazolidinedionlar (glitazonlar) insulin direncini azaltarak antidiyabetik olarak
etkinliklerini goésterirler. Daha yeni olarak diyabet tedavisinde kullaniimaya baslayan inkretin sistem
Uzerinden etki eden ilaclardan GLP1 reseptdr agonistleri enjeksiyonla uygulanir, endojen GLP1 etkisini
taklit ederek glukoza bagimli olarak pankreastan insulin salgisini arttirir, glukagon salgisint azaltir, mide
bosalmasini yavaslatir. En énemli avantaji kilo kaybi saglamasidir. Oral Dipeptidil peptidaz 4 (DPP4)
inhibitérleri dolasimdaki aktif GLP1 ve GIP hormonlarinin diizeyinin artmasini ve buna baglh olarak da
glukoza bagimli insilin salgisinin artmasini saglar. DPP4 inhibitérleri kilo degisimine yol acmaz. Bu yil
basinda FDA onay: alan SGLT2 inhibitorleri bobreklerden glukozun geri emilimini engelleyerek idrar ile
glukozun atiimini arttirarak antidiyabetik etkinligini gosterir.  Bu ilaclarin diyabet tedavisindeki
avantajlari ve olast riskleri (Tablo 1 TEMD 2014, Diabetes Mellitus ve Komplikasyonlarinin Tani, Tedavi ve
izlem Kilavuzu) i¢in degerlendirme yapilarak bireyin ihtiyaclarina gére diyabet tedavisinin diizenlenmesi
tedavi hedeflerine ulasiimasini kolaylastiracaktir.

Tablo 1 Diyabet ilaglarinin metabolik ve eslik eden sorunlar iizerine etkileri (TEMD 2014, Diabetes
Mellitus ve Komplikasyonlarinin Tani, Tedavi ve Izlem Kilavuzu)
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Altin Standart Hangisi: Stk Aralikli insiilin Tedavisi mi, iyi Glisemik Kontrol mii?

Prof. Dr. M.Temel Yilmaz
Istanbul Universitesi istanbul Tip Fakiltesi, Endokrinoloji ve Metabolizma Hastaliklar Bilim Dali, Istanbul

Bu sorunun dogru yanrti kesinlikle 'lyi Glisemik Kontrol' olmalidir.Ancak burada tartismali olan konu 'lyi
Glisemik Kontrol' iin tanimi ve glisemik kontroliin saglanmasinda sik aralikli insulin tedavisinin tek ¢6zim
olup olmadigidir.

Son yillarda 'lyi Glisemik Kontrol' kavrami ve kriterleri tizerinde gérislerimiz biiyiik élciide degisti,Kisa bir
stire éncesine kadar 'lyi Glisemik Kontrol' kavrami geleneksel algida hipergliseminin kontrolii,aglk ve
tokluk kan sekerlerinin disurilmesi ve HbA1C degerinin normal sinira ( > %7 ) ¢ekilmesi olarak alinirken
yapilan calismalar bu kavramin eksik kaldigint bir bu kriterlerin icinde olan bir bélim hastada retinopati
basta olmak uzere diyabet komplikasyonlari nin gelistigi gésterilmistir.

Yapilan ¢aligmalar 'lyi Glisemik Kontrol' de hipergliseminin kontrolii kadar hipogisemik ataklarin énlenmesi
ve gun icindeki kan sekeri degerlerindeki dalgalanmalarin da (Glisemik Variabilite) cok énemli oldugunu
gbstermistir.Deneysel bir calismada ginlik glisemi degerleri surekli yiuksek tutulan rat grubuna gére
gunluk glisemik degerleri degisken (yiksek ve duslk) tutulan Rat'larda endoplasmik retikulum stresinin
ve inflamasyonun daha ylksek oldugunu gdstermistir.Klinik calismalardada akit hipogisemik ataklarda
Ozellikle gézdibi kanamalarinin ve senséryal sinir lif tutulumlarinin artig gésterdigi saptanmustir.

Bu bilgiler diyabet tedavi protokollerinin yeniden gézden gecirilme zorunlulugunu glindemize getirmis-
tir.Ozellikle akit ve agresif kan sekeri distrilmesini hedefleyen tedavi prokolleri sorgulanmaya baglamustir.
Diyabet tedavisinde en hizli ve etkin glisemik kontrolli saglamaya yonelik elimizdeki en énemli tedavi
protokol secenegi 'sik aralikl instilin tedavisi'dir.Kisa bir siire éncesine kadar 'lyi Glisemik Kontrol' icin tek
secenek olarak kabul edilen sik aralikli insilin tedavisi,6zellikle daha kisa ve hizl etkili analog insulinlerin
pazara girmesi ve tedavi protokollerinde yerini almasiyla birlikte kontrolsiiz hastalarda glisemik variabiliteyi
artima gin icinde kontrolu gui¢ hipo/hiper glisemi ataklarinin olusma riskini gindeme getirmistir.

Halen glisemi kontroliinde altin standart olarak kabul edilen sik aralikli insiilin tedavisinin 6zellikle hastala-
ra 'Karbonhidrat Sayimi egitimi verilmeden baslanmasi,ézellikle C-Peptid (+) Tip 2 diyabette indikasyonsuz
ve gereksiz kullanimi yada asirt yiksek dozlarda uygulanmasi gibi durumlarda Glisemik Variabilitenin
artmasinda 6nemli rol oynamakta HbA1C degerleri dusuk olsada diyabet komplikasyonlarinin gelisimini
provake etme riskini tagimaktadir.

Sonuc olarak iyi glisemik kontrol saglanmasinda hipogisemik atak riskini artiracak, kan sekerinin agresif ve
hizli digsmesine neden olabilecek protokollerin yerine glisemik variabiliteyi artimadan glisemi kontrolinin
saglanabilecegi seceneklerin dncelikli olarak degerlendirilmesi gérisi giderek daha 6n plana ¢ikmaktadir.
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Avrupa Kilavuzunun Pratik Mesajlar1

Prof. Dr. Meral Kayikgioglu
Ege Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, izmir

2011’de yayinlanan son Avrupa lipid kilavuzunda, hastalarin sadece plazma lipid dizeylerine gére degil,
ayni zamanda risk faktorleri, organ hasarinin varligt ve bunlarin sinerjistik etkilesimi sonucu ortaya ¢ikan
‘toplam risk’ kapsaminda siniflandiriimalari geregi én plana ¢ikarilmistir. Toplam kardiyovaskiler (KV) risk
olarak tanimlanan bu kavram epidemiyolojik calismalar sonucu olusturulan SCORE modeliyle
hesaplanmaktadir ve 10 yil icinde dlimcil bir KV olay gecirme mutlak riskini ortaya koymaktadir.
Ulkemizde KV éliimlerin sik gérilmesi nedeniyle yiiksek riskli tlkeler icin gelistirilen “SCORE yiiksek risk”
cizelgesinin kullanmamiz gerekmektedir. Béylelikle bir kisinin 10 yilda KV hastaliktan tahmini 6lum riski
hesaplanir. SCORE cizelgesi 40 yas Uzeri Kisileri kapsadidi icin gencler icin ayrica goreceli risk cizelgesi
olusturulmustur. Bdylece yuksek risk faktérine sahip genclerin yogun yasam tarzi degisikliklerine
uymalari gerektigi 6nerilmistir. Kadinlarda ise KV &élum riskinin sanildii gibi erkeklerden daha az
olmadigi, sadece ertelendidi belirtilmistir.

Kilavuza gére KV risk duzeyleri cok yuksek risk, yiksek risk, orta derece risk, dusik risk olarak
siniflandirilmistir. Tablo-1'de kilavuzun LDL-K'ye yonelik tedavi hedeflerine iliskin 6nerileri gérilmektedir.

Tablo -1. EAS/ESC 2011 Dislipidemi kilavuzunun LDL-K’ye yénelik tedavi hedeflerine iligkin onerileri
KV Risk Diizeyi Kimde? LDL-K hedefi Oneri | Kanit

- KVH, Hedefe

- tip2 DM,
- orta-agir derecede KBY <70 mg/dL ulagilamiyorsa | A

GOK YUKSEK

0,
- SCORE risk diizeyi >%10 HEL %50 §
- tek tek risk faktorlerinde
YUKSEK belirgin artis, <100mg/dL - lla A
- SCORE riski:%5-10
ORTA - SCORE riski :< %5 <115 mg/dL - lla C

KVH: Kardiyovaskiler Hastalik, DM: Diyabetes mellitus, KBY: Kronik bobrek yetersizligi

Kilavuzda, dislipidemili hastaya yaklasimda birincil tedavi hedefi olan LDL-K'lin ¢ok ytiksek KV risk tasiyan
hastalarda <70 mg/dLl’in altina indirilmesi ya da hedeflenen de@ere ulastirilamiyorsa LDL-K'lin >%50
azaltiimasi énerilmektedir (Oneri-Kanit diizeyi I-A). Yiiksek KV riski olan hastalarda LDL-K hedefi 100
mg/dL, orta derecede KV hastalik riski olanlarda ise hedef LDL-K 115 mg/dL olarak belirlenmistir.
Avrupa kilavuzu, lipid hastasina genel yaklagsimi su sekilde 6zetlemektedir.

e Bireyin toplam KV riskini degerlendirin.

e KV risk yonetimine iliskin kararlara hastay! da katin.

e Bu risk diizeyi icin LDL-K hedefini tanimlayin.

¢ Bu hedefe ulasmak i¢in LDL-K'de olmas! gereken orantisal (yuzde) azalmay! hesaplayin.

e Ortalama olarak bu azalmay: saglayabilen bir statin secin.

e Statin tedavisine degisken yanit alindijindan hedefe ulasmak icin dozun Ust dizeylere dogru
ayarlanmasi gerekir.

e Statinle hedefe ulasilamiyorsa ila¢ kombinasyonlarini kullanmayr disinin.

Goruldugu gibi kilavuz LDL-K hedeflerine ulasmak icin statin tedavisinin icin énerilen ya da tolere edilen
en yiiksek dozda verilmesi gerektigi belirtilmistir (Oneri-Kanit diizeyi I-A). Hipertrigliseridemi tedavisinde
de fibratlara statin eklenmesi 6nerilmektedir. Buradaki sorun hangi statini hangi dozda tercih etmek
gerektigidir. Ama kilavuz bu soruna ¢6zimu statinlerle elde edilen doz dususlerini karsilagtiran bir
grafikle 6nermistir. Sekil-1'de kilavuzun verdigi statinlerin farkli dozlarinin karsilagtirmal % LDL-K dusts
oranlari grafigi gérulmektedir. Bu grafik ayrintili incelendiginde statinlerin hangi dozlarinin esdeger
oldugu anlasiimaktadir. Buna gére érnegin atorvastatin 10 mg/gin dozda kullanildidinda elde edilen
LDL-K disusunun fluvastatin 80 mg/gun veya pravastatin 20 mg/giin kullanimi ile elde edilen diisuse es
degerdir. Ya da atorvastatin 40 mg/gun kullanimi rosuvastatin 20 mg/giine es deger LDL-K dusisu
yapmaktadir.
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Kilavuzda statinler birincil ila¢ olarak gdsterilirken, yine kombine dislipidemilerde LDL-K'deki dususe
ilaveten HDL-K'de artis ve trigliserid dizeylerinde azalma sagladidi icin tedaviye statin eklenmesinin
gerektigi 6nerilmektedir.
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ATOR = Atovasatn; FLUVA = Fivasutn; LOVA = Lovasatn; PRAVA= Pavastatng
SIMVA = Simvasaun: ROSU = Rosuvastaun; PITA = Fiavastadn

Weng TC ve ark. | Clin Pharm Ther 201 0;35:139-151,
Mukhtar RY ve ark. | Qin Pract 2005,;59(2):239-252.
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[K-12]
Kreatinini Yiiksek Hastada Kan Basinci Yonetimi

Prof. Dr. Mustata Arici
Hacettepe Universitesi Tip Fakiiltesi, Nefroloji Bilim Dali, Ankara

Kreatinin degeri normal sinirlarin Ustlinde ve kan basinci ylksek olan bir hastada, kan basinc tedavisine
baslamadan 6nce yanitlanmas! gereken ilk soru, kreatinin yiiksekliginin akut mu kronik mi oldugunun
anlasiimasidir. Bu soruya verilecek cevap, kan basinci yénetiminde hem kan basinci tedavi hedeflerini hem de kan
basinci tedavisi icin kullanilacak ilaclari belirleyecektir. Ornegin, kreatinin degeri 1.8 mg/di olan ve akut bébrek
yetmezligi ile bagvuran bir hastada kan basincinin ¢ok fazla dustrilmemesi ve tedavi seciminde glomertler basinci
azaltan ACE inhibitérii veya ARB grubundan bir ilacin kullaniimamasi gerekir. Halbuki ayni hasta eger kronik
bdbrek hastasi ve asiri miktarda proteinurisi varsa, bu kez etkili bir kan basinci kontrolil ve mutlaka glomeruler
basinci azaltan ACE inhibitérii veya ARB grubundan bir ilacin kullaniimasi gerekir. Bu ayrimin yapimasi
bdbrekler acisindan hayati énemdedir. Cunku birinci senaryoda, ACE inhibitérii veya ARB Kullanarak bdbreklerin
daha fazla hasar gérmesi ihtimali varken ikinci senaryoda ACE inhibitéri veya ARB kullanarak bébreklerin émrii
uzatiimaktadir.

Eger bir hastanin kreatinin yiiksekligi kronik bdbrek hastalijina bagli ise yapilmasi gereken ilk adim, hastanin
hangi evrede oldugunun saptanmasidir. Serum kreatinin degerinin, yas ve cinsiyetle birlikte MDRD veya CKD-EPI
gibi formiillere yerlestirilmesi ile hastanin tahmini GFR degeri hesaplanir. Bu degere gére hasta asagidaki
tabloda gésterilen KBH evrelerinden birisine yerlestirilir.

2
fure danim GFH (mL/dk/1.73 m )
1 Bobrek hasari =90

(Normal veya artmis GFH ile birlikte)
2 Hafif GFH azalmasi (bdbrek hasari kanitlari ile 60-89
birlikte)
3 Orta diizeyde GFH azalmasi 30-59
3A 45-59
3B 30-44
4 Agir GFH azalmasi 15-29
5 Bobrek yetmezligi <15 (veya diyaliz)

Klinik pratikte bu evrelerin hepsinde kan basinci ylksek olan hastada etkili antihipertansif gereklidir ve bébrek
fonksiyonlarinin bozulmasinin yavaslatimasi agisindan oldukg¢a énemlidir.

Bu noktada 2 soru ortaya ¢cikmaktadir. 1) KBH'na bagl kreatinin ytikseKligi olan hastada kan basinci hangi degerin
Uzerinde ise ila¢ tedavisi baglanmalidir ve kan basinci hangi degerin altina dustrilmelidir. 2) Tedavide hangi ilaclar
Kullanilmalidir. Ne yazik ki birinci sorunun cevabi farkl kilavuzlarda degiskenlik géstermektedir. Bazi kilavuzlar KBH
hastalarinda hedef kan basinci degerini <140/90 mmHg olarak verirken, bazi kilavuzlarda bu degeri albuminri
varligina gére <140/90 mmHg veya <130/80 mmHg (albuminiiri varsa) olarak ifade edilmektedir. ikinci soru, yani
hangi ilaclar kullanimali sorusunda ise neredeyse butin kilavuzlar ve uzman gérUgleri ittifika halinde
renin-anjiyotensin sistemini bloke eden bir ACE inhibitérini veya ARB'yi 6nermektedirler. Yalniz bu ilaclari
kullanirken potasyum ve kreatinin degerinin yakin takip edilmesi de kilavuzlarin ortak gértsudur.
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Mevcut kilavuzlar, kilavuzlarin yayin tarihinden sonra yaymnlanan yeni analizler ve kendi kisisel deneyimlerimin
isiginda kronik bdbrek hastaligina bagh kreatinin ylksekligi ve hipertansiyonu olan hastalar icin pratik
antihipertansif énerilerini sdyle siralayabilirim:

1) BUtln hastalarda kan basinci <140/90 mmHg'nin alti olmalidir. Ancak yaslh (>65 yas) veya ileri yash (>80-85
yas) ve eslik eden ciddi kardiyovaskuler hastaligi olan kisilerde, kan basinci distkligunin semptomatik veya
semptomatik olmayan zararlari acisindan dikkatli olunmalidir.

2) Geng ve komorbiditesi olmayan hastalarda ve albuminirisi olan hastalarda kan basinci hedefinin 130/80
mmHg'ya yaklastiriimasi, hatta eger tolere ediyorlarsa ve ilac ytki artmadan saglanabiliyorsa <130/80 mmHg'nin
hedeflenmesi dustnulmelidir.

3) Yasam tarzi degisiKlikleri buttn antihipertansif tedavilerin temelinide olmalidir.

4) fla¢ segiminde kontrendikasyon olmadikca ACE inhibitérii veya ARB grubundan bir ilag secilmelidir. ACEI veya
ARB baslanan bir hastada, GFR evresine ve diger ilaclara(morbiditelere bagl olarak 7-10 giinden 14-21 giine
Kadar olan slirede mutlaka potasyum ve kreatinin kontrol edilmelidir. Potasyum deg@erinin 5.5 mEq/L'nin Uzerine
ciktidi durumlarda veya kreatinin degerinde % 30'dan fazla yiikselme olan durumlarda ila¢ tedavisine ara verilmeli
ve durum gdézden gegirilmelidir.

Referanslar:

1) Sim JJ, Shi J, Kovesay CP, Kalantar-Zadeh K, Jacobsen SU. Impact of achieved blood pressures on mortality risk and
end-stage renal disease among a large, diverse hypertension population. J Am Coll Cardiol 2014,64:565-978.

2) Kianey Disease: Improving Global Outcomes (KDIGO) Blood Pressure Work Group. KDIGO Clinical Fractice Guideline for
the Management of Blood Pressure in Chronic Kidney Disease. Kidney inter., Suppl. 2012; 2: 337-41.

3)James FA, Oparil S, Carter BL, et al: 2014 Evidence-based guideline for the management of high blood pressure in adults:
Report fromthe panelmembers appointed to the Eighth Joint National Committee (JNC 8). JAMA 311: 507-520, 2014.

4) Mancia G, Fagard R, Narkiewicz K, et al. 20135 ESH/ESC guidelines for the management of arterial hypertension: The Task
Force for the Management of Arterial Hypertension of the European Society of Hypertension (ESH) and of the European
Society of Cardiology (ESC). Eur Heart J 54: 2159-2219, 2013.
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[K-13]

Metabolik Acidan Antihipertansifler

Prof. Dr. Ahmet Temizhan
Turkiye Yiiksek Intisas Egitim ve Arastirma Hastanesi, Kardiyoloji Klinigi, Ankara

Antihipertansif tedavideki asil amag yuksek kan basincint makul seviyelere ¢ekerek kardiyak, renal ve
serebral organ hasarlarindan kisiyi korumak ve kardiyovaskuler olay gelisim riskini azaltmaktir (sekil 1).
Bugun icin hipertansiyon kilavuzlarinca énerilen ilaclarin hemen timu kan basincini dusirdigu surece

benzer oranlarda koruma saglayabilmektedir. . o
Antihipertansif ilaclarin kan basincin

disuricu etkilerinin yani sira metabolik
parametreler Uzerine de bir takim etkileri
olmaktadir. Uzun sireli Kkullanimda
ozellikle diuretiklerin ve beta blokerlerin
kan glukoz dizeylerini yukseltmesi ve
yeni diyabet gelisimine yol acmasi sikca
tartisma konusu olmaktadir (sekil 2).

Antihipertansif
ilaglar

Antihipertansif ilaglar ve DM gelisimi
Metabolik — ARB —{+ 0,85 (0,68-1,00) p=0,055
etkiler r ACEi 0,90 (0,78-1,04) p=0,16
Plasebo Referans
sekil 1 KKB 1,05 (0,90-1,24) p=0,53
BB 1,25 (1,05-1,48) p=0,01
Diiretik —{—  1,34(1,12-1,60) p=0,001
0,7 1,0 1,43

Sekil 2

Aslinda esansiyel hipertansiyon sadece kan basinci yiksekliginden ibaret degildir ve glikoz metabolizma
bozukluKlari (bozulmus aclik glukozu, glukoz intoleransi ve diyabet) siklikla eglik etmektedir (sekil 3).

Esansiyel Hipertansiflerde disglisemi siktir

Siniflandirilamayan
(%2.7) Onceden bilinen
Bozulmus glukoz diyabet (%13.6)

toleransi (%21.9)

Yeni saptanan diyabet
(%11.2)

Bozulmus aglik
glukozu (%11)
Normal glukoz
metabolizmasi
(%30.7)

insilin
direnci (%9.0)

Ucte ikisinde anormal glukoz metabolizmasi vardir

Garcia-Puig et al: Am J Med 119:318-326, 2006

Sekil 3
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Dolayisiyla esansiyel hipertansiyona metabolik bir hastalik gézlyle bakmak yanlis olmayacaktir. Yuksek kan
basincina eglik eden disglisemik durumlar hedef organ hasari ve kardiyovaskuler olay gelisme riskine ilave katki
saglamaktadir (sekil 4).

Disglisemi varligi KVO sikhgini artiriyor

6.0 | ) ‘
5,0‘ |
e |
3.0 r
o
e \
QO 7 20
& § ‘l |
£
é% j Prehypertension
8% T -f Normal BP
’ G IGT IFG oM
Sekil 4 Hypertension. 2006;47:410-4

Antihipertansif tedavi sirasinda gelisen yeni diyabetin ise diyabet gelismeyenlere gére ilave bir risk getirip
getirmedigi ise tam bilinmemektedir.

Yeni diyabet gelisiminden en ¢ok sorumlu tutulan ilaclar ditretikler ve beta blokerlerdir. Bu ilaclarin glukoz
metabolizmasinda yaptiklari olumsuz etkiler daha ¢ok periferik insulin direncindeki artisa baglanmaktadir (sekil 5).
Tiyazid dilretiklerin metabolik etkileri

insulin duyarhiginda azalma:

iskelet kasinin perfiizyonunda azalma

Hepatik glukoz tretiminde artma (1 Ang II)

Adipozitlerin degisimi inhibe olur (1 Ang II)

Endoleyal inflamasyon artar

Visseral ve hepatik yag depolanmasi artar

Pankreatik B hticre fonksiyonlarinda azalma:

Pankreas perfiizyonunun azalmasi

Serum potasyumunun diismesi (K+-ATPase fonk bozulmasi)

Insulin sekresyonunun ilk fazinin inhibe olmasi (1 Ang II)

Sekil 5

Hipertansiyon tedavisinde kullanilan tum tiyazid ditretikler icin bu durum gegerli iken beta blokerlerde farkl
etkiler s6z konusudur. Vazodilatér beta blokerlerin (karvedilol, nebivolol) glukoz metabolizmasi tizerine olumsuz
etkilerinin olmadigina dair veriler mevcuttur (sekil 6).

Beta-blokerlerin metabolik etkileri

insulin sekresyonu azalir
iskelet kasinin perfiizyonu azalir
Parkreasin perflizyonu azalir

Kilo alinir
Lipoprotein lipaz aktivitesi dedigir Sinif etkisi degil

Selektif B1 blokerleri
ﬁﬁ Iskelet kaslarina kan akimini artinr

Vazodilatér BB avantajli
— Alfa-1 AR blokaj yoluyla

b | -Vazodilatasyon
Sekil 6 WVl -Periferik glukoz uptake'inde artis

| N &nn. Intem. Med. 1997;126: 955-959
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Antihipertansif tedavi alan hastalarda yeni gelisen diyabet masum mudur?
Antihipertansif ila¢ calismalarinin sonradan yapilan analizlerinde yeni gelisen diyabetin kardiyovaskuler olaylara
etkisi hususunda farkl sonuglar ¢ikmigtir (sekil 7).

Yeni gelisen DM: masum mu?

Calisma Takip | Ilaclar YGD grubunda KVO risk P degeri
siiresi orani
()
ALLHAT 4,9 Klortalidon (9727) KVO 1.04 (0.80-1.35) P>0.05

Amlodipin (5725)
Lisinopril (5824)
VALUE 4,2 Valsartan (5032) K. Mortalite 1.43 (1.16 - 1.77) p<0.0001
Amlodipin (4963)

Samuelsson 15 B Bloker veya Diuretik veya KVH 1.48 (0.37-6.00) p>0.05
ikisi (Gozlemsel)

Dunder 17,4 B Bloker veya Diuretik veya MI 1.37 (1.16-1.59) P<0.0001
ikisi vs tedavi almayan

Verdecchia 6 Standardize edilmemis tedavi | KVH 2.92 (1.33-6.41) p=0.007
(Gézlemsel)
Almgren 28 8 Bloker + Diuretik (725) fnme 1.67(1.10-2.56) p<0.05
MI 1.66 (1.10-2.50) p<0.05
Sekil 7

Expert Rev Cardiovasc Ther. 2009; 7: 689-702

Uzun sureli (yaklasik 15-20 sene) gozlemsel takip calismalarinda yeni gelisen diyabetin kardiyovaskuler olay
sikligint artirdigina dair veriler elde edilmistir. Buna karsilik kisa sireli takiplerde, ki bunlarin icinde ALLHAT
calismasi da bulunmaktadir, yeni gelisen diyabetin kardiyovaskiler sonlanimlara olumsuz bir etkisini olmadigi
ileri surtlmustur. Bir diger énemli veri de SHEP calismasinin uzun sureli takibinden elde edilmistir. Bu
calismada dilretik tedavi alan ve diyabet gelisen hastalarda kardiyovaskuler olay sikligi plasebo grubunda
diyabet gelisen hastalardan anlamli sekilde daha dusuk bulunmustur (sekil 8).

SHEP ¢alismasi; KV mortalite

4,732 hasta 12.5 - 25.0 mg klortalidon vs plasebo

(HR 1.562, %95 GA 1.117- 2.184)

18
L6
14
12
1
08
0,6
04
0.2
0

(HR 1.043, %95 GA 0.745-1.459)

KV &lim riski

DM (+) DM gelisen DM gelisen
(plasebo) (ditiretik)

Sekil 8 Am ] Cardiol 2005;95:29-35

Bu sonu¢ dilretiklerin kan basincini disirerek sagladigi faydanin yeni gelisen diyabetin getirecegi
kardiyovaskuler riski azalttigi seklinde yorumlanmustir. Ancak tim bu calismalar antihipertansif ilaclarin
kardiyovaskuler ve serebrovaskiler sonlanimlara olan etkilerini arastirmaya yénelik tasarlanmistir.
Dolayisiyla yeni diyabet gelisimiyle ilgili veriler alta grup analizlerine veya gézlemlere dayanmaktadir.
Dikkat cekilecek husus ilaclara bagl diyabet gelisme riski yiksek olan (abdominal obez, ailede diyabet
dykusu olan, prediyabetik, metabolik sendromlu) hastalarda bu tur ilaclarin daha geri planda tercih
edilmesi veya verilmeleri halinde metabolik parametrelerin yakindan takip edilmesi olacaktir.
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[K-14]

Direncli Hipertansiyon Tedavisi

Frof. Dr. Teviik Ecder
Istanbul Bilim Universitesi Tip Fakltesi, I Hastaliklari Anabilim Dali, Nefroloji Bilim Dall

Uygun yasam tarzi degisikliklerine ek olarak en azindan U¢ farkli gruptan antihipertansif ilact (birinin
diuretik olmasi kosulu ile) ideal dozlarda kullanmasina ragmen kan basinci kontrol altina alinamayan
hastalarda direncli hipertansiyondan séz edilir. Dolayisiyla, dért veya daha fazla antihipertansif ila¢ kullani-
mu ile kan basinci kontrol altinda olsa bile, direngli hipertansiyon séz konusudur.

Yapilan degisik calismalarda hipertansif hastalarda %5-30 arasinda degisen oranlarda direncli hipertansi-
yonun varligi bildirilmistir. Direncli hipertansiyonun gercek prevalansinin %10’un altinda oldugu dusinul-
mektedir. Direncli hipertansiyonu olan hastalarda inme, kardiyovaskiler hastalik ve kronik bobrek hastali-
g1 riski daha yuksektir.

Direncli hipertansiyon tanisini koyabilmek icin hastanin yasam tarzini detayl olarak sorgulayacak sekilde
anamnez alinmall, iyi bir fizik muayene yapilmali, diger risk faktérlerini ve organ hasari varligini ortaya
koyacak sekilde laboratuvar incelemeleri yapilmalidir. Hipertansif hastalarda yasam tarzi degisikliklerine
uymama ve/veya antihipertansif ilaclari dizenli almamaya bagh olarak kontrolstz hipertansiyon sik
karsilasilan bir sorundur. Rutin pratikte bu hastalara yanlislikla direncli hipertansiyon tanisi konmaktadir.
Direncli hipertansiyon tanisi koyabilmek icin hastada psédohipertansiyon olmadigindan emin olunmalidir.
Psodohipertansiyon, 6zellikle ileri yaslarda arterlerdeki asiri kalsifikasyona bagli olarak arterlerin elastiki-
yetini yitirmesi sonucunda damar duvarinin yetersiz kompresyonu nedeniyle arter kan basincinin yanlighk-
la oldugundan daha yiksek saptanmasi durumudur.

Direncli hipertansiyonu olan hastalarda her zaman ikincil hipertansiyon olasiligi dikkate alinmalidir.
Yapilan arastirmalarda primer aldosteronizmin eskiden sanildigindan daha sik oldugu anlasilmistir.
Ayrica, yash niufusun artmasi ile birlikte aterosklerotik renal arter darliginin sikiginin giderek arttigi
dikkati cekmektedir.

Avrupa Hipertansiyon Dernegi ve Avrupa Kardiyoloji Dernegi'nin hipertansiyon kilavuzunda direncli
hipertansiyonu olan hastalarda tedaviye minerakortikoid reseptér antagonistlerinin eklenmesi 6nerilen
yaklasimlardan biridir. Bu amacla duisiik dozlarda spironolakton (25 — 50 mg/gun) veya eplerenon verilebi-
lir. Bunun disinda tedaviye bir alfal blokeri olan doksazosin eklenebilir ve/veya kullanilan ditretigin dozu
artirilabilir. Bébrek yetersizligi olan hastalarda tiyazid veya Klortalidon yerine “loop” dilretigi verilebilir.
Hipervoleminin direncli hipertansiyona katkisi oldugu diistiniilen olgularda tiyazid veya tiyazid benzeri bir
diuretik ile amilorid kombine edilebilir.

Direncli hipertansiyonu olan hastalar yakindan takip edilmelidirler. Hastanede/muayenehanede yapilan
kan basinci dlcimlerine ek olarak yilda en az bir kez ambulatuar kan basinci élcimlerinin yapilmasi
Onerilmektedir. Hastalar sik sik evde kan basinci élcimleri yapmalidirlar. Ayrica yilda en az bir kez hedef
organ hasari varligina yénelik incelemeler yapilmalidir. Disiik dozdaki mineralokortikoid reseptér antago-
nistlerinin yan etkileri oldukca seyrek olmakla birlikte, bu ilaclari alan hastalarda serum potasyum ve
kreatinin duizeyleri kontrol edilmelidir.

Direncli hipertansiyonu olan hastalarda karotis sinuslerindeki sinirlerin, bu bélgeye yerlestirilen 6zel bazi
cihazlarla elektriksel uyarisi ile gerek sistolik, gerekse de diyastolik kan basincinda dusis saglanabilecegi
bildirilmistir. Bu metodun yaygin olarak kullanilabilmesi icin uzun sureli takiplerin oldugu buyuk calismala-
ra gereksinim vardir.

Son yillarda direncli hipertansiyonun tedavisi icin gelistirilen bir bagka yéntem renal arterlerdeki sinirlerin
kateter araciligi ile radyofrekans dalgalari kullanilarak ablasyonudur. Burada amac bébreklere gelen
sempatik uyarlyl ortadan kaldirarak, renal vaskuler direnci, renin salinimini ve sodyum geri emilimini
azaltmaktir. Bu teknigin kullanildidi ilk ¢alismalarda kan basincini dusiirmede etkili sonuclarin alindigi
bildirilmistir. Fakat, bu konuda yapilmis ve yakin zamanda sonuglari yayinlanmis olan randomize, prospek-
tif, tek kor bir calisma olan SYMPLICITY HTN-3 calismasinda renal denervasyondan 6 ay sonra sistolik kan
basincinda kontrol grubuna gére anlamli bir disis olmadigi saptanmistir. Bu teknigin etkinliginin
belirlenmesi icin ek calismalara ihtiyac vardir.

Kaynaklar

1. Mancia G, Fagard R, Narkiewicz K et al.2013 Practice guidelines for the management of arterial hypertension
of the European Society of Hypertension (ESH) and the European Sociely of Cardiology (ESC): ESH/ESC Task Force
for the Management of Arterial Hypertension. J Hypertens 31:1281-1357, 201.5.

2. Calhoun DA, Jones D, Textor S et al. Resistant hypertension. Diagnosis, Evaluation, and Treatment: A Scientific
Statement From the American Heart Association Professional Education Committee of the Council for High Blood
Pressure Research. Hypertension 51: 1403- 1419, 2008.

3. Bakris GL, Nadim MK, Haller H, Lovett EG, Schafer JE, Bisognano JD. Baroreflex activation therapy provides
durable benefit in patients with resistant hypertension: results of long-term follow-up in the Rheos Pivotal Trial. J
Am Soc Hypertens 6: 152-158, 2012.

4. Bhatt DL, Kanazari DE, O'Neill WW et al, for the SYMPLICITY HTN-3 Investigators. A controlled trial of renal
denervation for resistant hypertension. N Engl J Med 370: 13931401, 2014.
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[K-15]

Hipertansif Aciller

Prof. Dr. Kerim Giler
istanbul Universitesi Tip Fakltesi i¢ Hastaliklari Anabilim Dali, istanbul

Hipertansif aciller kisa sirede muidahele edilmezse cok ciddi komplikasyonlar yapan Klinik tablolardir.
Sistolik ve diastolik kan basincinda ani yiikselmelerle karakterizedir. Hipertansif aciller kendisini iki klinik
tabloda gosterir. Gercek hipertansif aciller(emergency),yalanci aciller (urgency). Gercek hipertansif
acillerde yuksek tansiyonla birlikte hedef organ hasari vardir. Parenteral tedavi ile youn bakimda tedavi
edilmeleri gerekir. Yalanci acillerde yalniz hipertansiyon olup organ hasari yoktur. Parenteral tedaviye
gerek yoktur. Acil servislerde tedavi edilebilirler.Tim hipertansif acillerin %75'i yalanci(urgency) ancak
%?25'i gercek hipertansif (emergency) acildir.

Gergek hipertansif aciller

. Akut miyokard infarktisu

. Akut akciger 6demi

. Aort diseksiyonu

. Iskemik inme

. Intraserebral kanama

. Hipertansif ensefalopati

. Feokromositoma

. llaclar (amfetamin, kokain veya ecstasy)

. Perioperatif hipertansiyon

10. Ciddi preeklampsi veya eklampsi

11. Akut bébrek yetersizligi

gibi Klinik tablolart olusturur.

Tedavi Prensipleri

{lk hedef 1 saatten kisa bir siirede (dakikalar icinde) ortalama arteriyel basinci %25'den daha asagi
inmeyecek sekilde dusirmektir

Hasta stabil ise, daha sonraki 2-6 saat icinde kan basincint 160/100-110 mm Hg dizeyine indirmek
ORNEK

Kan basinci: 280/160 mm Hg (OAB: 200 mm Hg)

ilk hedef OAB: 150 mm Hg (200/125 mm Hg)

Kan basincindaki asirt duststen kacinmalidir.Renal, serebral veya koroner iskemiye yol acabilir !

Aort diseksiyonun da tedavi mimkin oldugu kadar erken ve dusurulebildigi degere kadar indirilmelidir.
Hipertansif acillerde kullanilan ilaclar

Nitroprussid

Hipertansif krizlerin tedavisinde en sik kullanilan ila¢ sodyum nitroprussiddir. Etkisinin hizli baglamasi ve
yar1 6mrinin kisa olmasi nedeniyle kan basincini dakika-dakika titre etmek mimkin oldugu icin etkin ve
guvenli bir ilactir. Hem vendz hem de arteryel gevseme yaparak kan basincini disurur. En sik yan etkisi
hipotansiyondur. Devamli olarak kan basinci monitorize edilerek uygulanmalidir. Hipotansiyon gelistiginde
inflzyon kesilirse 1-10 dakika icinde tedavi dncesi kan basinci degerine dénulebilir. Siyanid ve tiyosiyanat
halinde metabolize edilir. Olusan bu metabolitler toksiktir ve toksisiteleri bagimsiz olarak olusabilir. Bu
yan etkilerden korunmak Uzere &nerilen nitroprussid dozu 0.5-10 pg/kg/dakikadir. 5-10 pg/kg/dakika
dozunda nitroprussidin 5-10 saatten fazla sireyle verilmesi potansiyel olarak letal toksisite olusturabilir.
Nitrogliserin

Dustk dozlarda (5pg/dakika) 6n planda vendz dilatasyon, daha yiksek dozlarda ise hem vendéz hem
arteriyel dilatasyona yol acar. Koroner arterleri de dilate ederek miyokarda oksijen sunusunu artirir,
“preload” ve “afterload”u azalttidi icin oksijen tiliketimini azaltir. Bu nedenle miyokard iskemisi veya
infarktist ile komplike olan hipertansif krizlerde secilecek ilactir. Akciger dédemi ve postoperatif
hipertansiyonda da nitroprusside alternatif olarak kullanilabilir. Uzun sireli kullanimda tolerans gelisebilir
fakat toksisite gelismez. Nitrogliserin intrakraniyal basinci artirabilir. Hipertansif ansefalopati, inme,
subaraknoidal kanama ve intraserebral kanamalarda kullaniimamaldir.

Enalaprilat

Intravendz yolla uygulanan anjiotensin dénustiiriicii enzim inhibitéridiir. Oral yoldan verilen enalaprilin
aktif metabolitidir. Kan basincini digtricu etki dolasan renin dizeyi ile ilgilidir. Volum acidi olan, diuretik
kullanan hastalarda oldugu gibi ylUksek reninli durumlarda bariz hipotansif etkisi olabilir. Aldosteron
salinimini azalttigr icin potasyumu yukseltebilir. Akut kalp yetersizligi ve yuksek reninli durumlarda
secilecek ilagtir.
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Diazoksid

Bir tiyazid derivesidir. Ancak dilretik etkisi yoktur. Aksine sodyum retansiyonuna neden olur. Etkisinin
olusabilmesi icin intravendz yolla hizla verilmelidir. Karbonhidrat toleransini azaltir.

Hidralazin

Direkt arteriyel vazodilatatordir.. Tek avantaji uterin kan akimini artirmasidir. Bu nedenle preeklampsi ve
eklampside kullanilir.

Labetalol

Selektif olmayan beta reseptér ve alfa-1 reseptdr antagonistidir. Beta blokaj aktivitesi alfa blokaj etkisinin
7 mislidir.

Esmolol

Cok kisa etkili beta-1 reseptér antagonistidir. Postoperatif hipertansiyonda 6zellikle tercih edilebilir. Kalp
yetersizligi, ileti bozukluklari ve astim hikayesi varsa verilmemelidir.

Fentolamin

Alfa-1 afinitesi alfa-2 den fazla olan alfa adrenerjik blokerdir. Feokromositoma, klonidin kesilmesi, kokaine
bagli hipertansiyonlarda kullanilir. Miyokard iskemisinde kontrindikedir.

Hipertansif acil durumlarda agiz yoluyla ila¢ tedavisinin yeri

Kaptopril

Kaptopril en hizli etki eden oral anjiotensin konverting enzim inhibitdradir. Oral veya sublingual olarak
kullanilabilir. Tabletleri 25 mg olan kaptopril 6.5-50 mg dozlarinda oral veya sublingual verilebilir. Etkisi
ilk 15 dakikada baslar ve 4-6 saat devam eder.

Kisa etkili nifedipin kullaniimamalidir.
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