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2010 yilinda kardiyovaskiiler tip
dergilerinin etki degeri ve etik

Impact factors of cardiovascular journals and
ethics in 2010

Bilimsel dergilerin performanslarinin dl¢iilmesinde giiniimiizde en
yaygin kullanilan 6lgiit etki degeridir (impact factor). Etki degeri bugiin
ABD’de Thomson Reuters’in bir bdliimii olan Institute for Scientific
Information’in (ISI) kurucusu olan Eugene Garfield tarafindan gelistiril-
mistir (1). Bu deger, taranan dergilerdeki makalelerin aldigi atif durum-
lariyla ilgili bir kavramdir. Bir derginin etki degeri, derginin son yilda,
onceki 2 yila ait makalelere ait aldigi atiflarin, dnceki iki yilda yayinlanan
makale sayisina bhéliinmesiyle elde edilir. Dergilerin etki degerleri bir
sonraki yilin ortasinda yayinlanmaktadir. Dolayisiyla 2010 yilina ait etki
degerleri gectigimiz glinlerde yayinlanmigtir (2).

Anadolu Kardiyoloji Dergisi'nin gecen yil 0.378 olan etki degerinin
0.407’e yiikselmesi bizleri sasirtmamisti. Ancak kardiyovaskiiler tip
alaninda yayin yapan diger bazi dergilerin etki degerlerine bakildiginda
bazi siirprizler ile karsilagiimistir (Tablo 1). Bunlardan belki de en 6nem-
lisi ve en dikkat cekici olani bir derginin etki degerinin %100 oraninda
artarak, American Journal of Cardiology, Heart ve American Heart
Journal gibi birgok dergiyi geride birakmasidir. Peki, bu nasil gergekles-
mistir? Bu soruya yanit bulabilmek igin, bir derginin etki degerinin nasil
yiikseltilebilecedi hususuna gz atmak gerekir: Dergilerin Diinya plat-
formunda yayin yapmis danigsmanlar bulmalari, nitelikli danigmanhg
dzendirici édiiller verilmesi, yazilarin ingilizce tam metinli olarak gikaril-
masi, dergilerin akademik agidan cazip jenerik isimler kullanmasi
(World, Current, International vb), yazi degerlendirmelerinin kisa siirede
neticelendirilmesi, dergide kabul edilen yazilarin kisa siirede PDF halle-
rinin hazirlanmasi ve online licretsiz olarak erisilebilecek bicimde yayin-
lanmasi, yazilarin bashgmnin dikkat ¢ekici olmasi, daha ok atif alma
potansiyeline sahip olan derlemelere agirlik verilmesi gibi birgok faktor
dergi editdrleri tarafindan kullaniimaktadir. Ancak bunlar diginda etik
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Tablo 1. Kardiyovaskiiler tip alaninda yayin yapan bazi dergilerin 2010
yili kalite gostergeleri

Dergi adi Etki | 5yillik |Eigenfactor| Article
degeri | etki degeri| score |Influence
score

AM HEART J 5.052 4517 0.0589 1.631
AM J HYPERTENS 3129 2972 0.01738 | 0877
AM J CARDIOL 3.680 3.767 0.08401 1.192
AM J CARDIOVASC DRUG 2,026 0.00203

ANN THORAC CARDIOVAS | 0.731 0.00175

ANN THORAC MED 1.060 0.00032

ANN THORAC SURG 3.558 3.039 0.06297 | 0977
ANGIOLOGY 0.992 1.031 0.00323 | 0.285
ATHEROSCLEROSIS 4.086 415 0.04794 | 1.207
ATHEROSCLEROSIS SUPP 2.064 399 0.00213 | 1.103
ANADOLU KARDIYOL DER 0.407 0.00086
ARTERIOSCL THROM VAS 7.215 7.544 0.08878 258
ATHEROSCLEROSIS 4.086 4.15 0.04794 | 1.207
ATHEROSCLEROSIS SUPP 2,064 399 0.00213 | 1.103
CAN J CARDIOL 2.224 1.63 0.00551 0.516
CARDIOL CLIN 1.162 1.188 0.00178 | 0.382
CARDIOL REV 2.862 0.00314
CARDIOL YOUNG 0.858 1.004 0.00346 | 031
CARDIOLOGY 1.982 1.797 0.00549 0.56
CARDIOVASC DIABETOL 2.720 0.00301
CARDIOVASC DRUG THER 3.098 2737 0.00408 | 0.849
CARDIOVASC ENG 1.395 0.00062
CARDIOVASC INTER RAD 2,003 1.792 0.00882 | 0471
CARDIOVASC J AFR 0.708 0.00053
CARDIOVASC PATHOL 1.881 2.036 0.00318 | 0597
CARDIOVASC RES 6.051 6.183 0.05453 | 2.071
CARDIOVASC THER 2.183 22 0.00082 | 0.705
CARDIOVASC THER PREV 0.000 0.00001
CARDIOVASC TOXICOL 1.809 2.358 0.00176 | 0.676
CARDIOVASC ULTRASOUN | 1.561 0.00236

CIRCJ 3225 2.588 0.01758 | 0554
CIRC RES 9.504 10.19 0.11102 | 3.767
CIRC SYST SIGNAL PR 0.752 0.819 0.00134 0.27
CIRC-ARRHYTHMIA ELEC 4.780 478 0.00468 | 1.952
CIRC-CARDIOVASC GENE 4.043 4.043 0.00349 | 1.906
CIRC-CARDIOVASC IMAG 4.757 4.757 0.00279 | 1.933
CIRC-CARDIOVASC INTE 4.364 4.375 0.003 1.75
CIRC-CARDIOVASC QUAL 4.840 4.851 0.0042 2292
CIRC-HEART FAIL 4.315 4.324 0.00376 | 1.787
CIRCUIT WORLD 0.404 0.407 0.00025 | 0.105
CIRCULATION 14429 | 1493 0.36538 | 5.317
CLIN APPL THROMB-HEM 1.476 1.345 0.0021 0.315
CLIN EXP HYPERTENS 1.142 1127 0.00162 | 0.278
CLIN RADIOL 1.765 1.754 0.00856 | 0.557
CLIN RES CARDIOL 3.466 246 0.00431 0.536
CURR OPIN CARDIOL 2.736 2.783 0.00701 0.963
EUR HEART J 10.046 | 10.082 0.10502 | 3.383
EUR HEART J SUPPL 2.153 1.581 0.00254 | 0483
EUR J CARDIO-THORAC 2293 237 0.0281 0.79
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olarak tartismali bazi yollar ile de bir derginin etki degeri arttirlabilmek-

EUR J CARDIOV PREV R 2633 3.183 0.0106 0.96 tedir. Bunlardan en sik karsilasilanlardan bir tanesi, dergiye génderilen
EUR J CARDIOVASC NUR 1.348 0.00129 bir makale igin, hakemler tarafindan istenen degisiklikler ile birlikte
EUR J ECHOCARDIOGR 2117 0.00665 editdriin de makalenin kaynaklar kismina, o dergide daha &nce o aras-
EUR J VASC ENDOVASC 2872 29 0.01654 0787 tirma konusu ile ilgili yayinlanmis yazilardan eklenmesi istegidir. Bu
EUROPACE 1839 1.865 0.01205 0559 durumda yazar, ¢cogu zaman ko_n_u |I(_e golf'da ilgisi olmayan Y'aznarl da
kaynaklar kismina eklemek, tabiri caizse “aralara kaynatmak” zorunda
HEART 4.706 4538 0.03882 1.525 kalmaktadir. Diger bir sik karsilagilan durum da “self-citation” yani
HEART FAIL REV 3.761 4.175 0.00449 1.349 kendine yapilan atiftir.
HEART LUNG 1.508 1.491 0.00195 | 0.346 Sadece yazarlarin kendilerine yaptiklar atiflar (author self-citation)
HEART LUNG CIRC 1.330 0.00268 degil, dergilerde yayimlanan makalelerin o dergilerdeki yayinlara yap-
HEART RHYTHM 4.246 4171 002817 1436 mis oldugu atiflar (journal self-citation) ve kurumlarin kendi yayinlarina
HEART SURG FORUM 0435 05 0.00144 0.151 yaptigi atiflar (institution self-citation) da kendine atif olarak degerlen-

dirilmektedir (3). Dolayisi ile bu dergiye gdonderilen tiim yazilarda bu

HEART VESSELS 1.882 1.501 0.00183 0.257 dergi en az bir kez kaynak gosterilmektedir. Bu da derginin etki degerini

INT J CARDIOL 6.802 4.004 0.03569 | 0.896 sisirmektedir.

INT J CARDIOVAS IMAG 2539 1.682 0.00458 | 0.486 Etki degerinin, yukaridaki 6rnekte oldugu gibi manipiilasyona agik

J AM COLL CARDIOL 14292 | 13.09 0.21183 424 olmasi diger bazi kalite dl¢iitlerinin kullamimini giindeme getirmistir:

J AM SOC ECHOCARDIOG 3518 3.379 0.01798 | 0.901 . .

J CARD FAIL 3362 | 359 001273 | 1.208 gﬁllir::ilgzgslfil:“(lil‘:gil::yoll\l/(lile:l)lnan atiflarin, ayni yil dergide ¢ikan

J CARDIAC SURG 0.557 0.765 0.00336 0261 yayinlara béliinmesiyle elde edilir. Dergide ¢ikan yayinlarin kaynak gos-

J CARDIOL 1.175 0.00151 terilmesi icin belli bir siireye ihtiya¢ oldugundan, atif sayisi az ¢ikar ve

J CARDIOPULM REHABIL 1415 0.00208 bu deger genellikle etki degerinden diisiiktiir.

J CARDIOTHOR VASC AN 1.596 1.287 0.00497 | 0312

J CARDIOTHORAC SURG 0.908 0.977 0.00125 0.292 Dergilerin almis olduklar atiflarin yari 6mrii

JCARDIOVASCELECTR | 3288 | 3226 | 002023 | 1025 (=Journal Citod !*a':'fﬁ'“’“f,/c;'o':)_ = on ke il isinde aldida il

J CARDIOVASC MAGN R 1328 3973 0.00689 1118 ir derginin aldigi atiflarin %50'sini son kag yil iginde aldigiyla ilgili
sayisal veriler saglayan bir kavramdir.

J CARDIOVASC MED 0.786 0.0035

J CARDIOVASC NURS 1.444 0.00233 Eigenfactor score (EFS)

J CARDIOVASC PHARM 2.406 2371 0.01142 | 0.701 Eigenfactor score atif alan makale sayisi ile ilgili bir kavramdir, ayri-

J CARDIOVASC PHARM T 1.969 1.765 0.00162 05 ca bu atiflara hangi dergilerin daha ¢ok katki yaptigini da belirler.

J CARDIOVASC SURG 1352 1356 0.00348 0385 Burada etki degerinde oldugu gibi kendi kendine atif s6z konusu degil-

dir, ¢linkii bir dergide 2 ayri makalede yer alan ayni kaynaklardan sade-

J CARDIOVASC TRANSL 0.495 0.495 0.00026 0.129 AN
ce biri dikkate alinir.

J CLIN LIPIDOL 1.467 1.508 0.00094 0.37
J ELECTROCARDIOL 1.109 1.105 0.0032 H-indeksi
J HYPERTENS 3.980 4.359 0.03369 1214 Hirsch adli fizikginin ortaya koydugu h-indeksi, bilim insanlarini
J INTERV CARD ELECTR 1.228 1237 0.00358 | 0423 degerlendirmede kullanilirken, kisinin tiim yayinlarindan kaginin belli bir
JINTERV CARDIOL 1387 0.00316 deger lizerinde atif aldii ile ilgilidir (4).
J INVASIVE CARDIOL 1.782 0.00564 Article influence score (AIS)
J LIPID RES 6.115 5461 0.04921 1.769 Bir dergide yayinlanan makalenin yayinlandiktan sonra ilk 5 yildaki
J THORAC CARDIOV SUR 3608 | 361 004732 | 1.285 ortalama etkisini dlcer. Bu deger, bir dergideki makalelerin sayisiyla,
J THORAC IMAG 1.207 1.592 0.00192 | 0.453 dergi Eigenfactor score’a bdliinmesiyle elde edilir. Article Influence
J THROMB HAEMOST 5.439 6.02 0.05613 1.941 Score’un ortalama degeri 1'dir. Bir dergiye ait degerin 1'den biyiik
J THROMB THROMBOLYS 1539 1656 0.00465 0517 olmasi, o derginin yiiksek ortalama etkiye, 1'in altinda olmasi ise diisiik
JVASC SURG 3851 | 3982 | 003971 | 0974 ortalama etkiye sahip oldugunu ggsterir. .

Bir derginin etki degerinin American Journal of Cardiology, Heart ve
NAT CLIN PRACT CARD 6.442 5.784 0.01062 2.066 American Heart Journal gibi dergilerden yiiksek olmasina ragmen
NAT REV CARDIOL 7467 | 7467 | 000236 | 2691 Article Influence Score’nun daha diisiik olduguna dikkat edilmelidir.
PEDIATR CARDIOL 1.237 1.183 0.00589 0.381 Sonug olarak; etki faktdrii, bilimsel yayincilikta son derece dnemli
REV ESP CARDIOL 2157 2.065 0.00424 0413 bir kalite gdstergesidir. Ancak dergilerin degerlendiriimelerinde tek
SEMIN THROMB HEMOST | 4.169 359 000844 | 0946 parametre degildir ve yukarida bahsedilenler disinda da cesitli sinirla-

malara sahiptir. Bu sebeplerle etki faktdriiniin dogru algilanip, dogru

THORAC CARDIOV SURG 0.753 0.746 0.00299 0.24 P
kullanilmasinin 6nemi biiyiiktiir.

THORAX 6.525 6.686 0.03433 | 2178
THROMB HAEMOSTASIS 4701 3.885 0.03438 1.125 Murat Biteker
THROMB RES 2372 2.359 0.01497 0.69 Haydarpasa Numune Egitim ve Arastirma Hastanesi, Kardiyoloji

TRENDS CARDIOVAS MED | 3250 | 4065 | 000728 | 1512 Klinigi, Istanbul-Tiirkiye
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Risk factors among coronary heart
disease patients in the context of the
Albanian paradox

Koroner kalp hastalar! lizerinde etkili olan risk
laktorlerinde Arnavutluk paradoksu

Several years ago, the finding that the adult life expectancy in
Albania was high, despite the fact that this is a poor country and would
thus be expected to have high mortality rates, began to be referred to
as the “Albanian paradox”. Moreover, it has been reported that infant
mortality, as indicator of poverty is also high, yet according to WHO, the
age-standardized coronary heart disease (CHD) mortality in Albania is
very similar to that in ltaly; it is less than half of that in the United
Kingdom and is much lower than that in Central and other Eastern
European countries (1, 2). Few studies have been performed on CHD
risk factors in Albania (3).

In order to evaluate the prevalence of CHD risk factors, we ana-
lyzed data from 809 patients (mean age: 61 years, range: 32-85 years;
76% of them were men), consecutively admitted with a first diagnosis
of acute coronary heart syndrome during 2009 to the Intensive Coronary
Unit of the University Hospital Centre of Tirana, (the country’s largest
centre for CHD diagnosis and treatment). All patients had at least two
CHD risk factors. Current smoking and hypertension were the most
prevalent risk factors reported respectively, for 510 (63%) and 469 (58%)
patients, followed by family history of CHD (n=267, 33%) and over-
weight/obesity (n=242, 30%). These data are consistent with those from
cross-sectional studies conducted in groups of Albanian population, in
which hypertension and smoking prevalence is comparable to that in
other Western industrialized countries (4). The diabetes prevalence in
Albania has, in recent years, increased rapidly, and excess weight and
obesity have been reported as a leading public-health problem in the
adult population (5).

The median cholesterol level was 182 mg/dl (range 170-304 mg/dI).
Total cholesterol levels were higher than 200 mg/dl in 168 (21%)
patients, though for 46 (6%) of patients, the level was lower than 240
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mg/dl. None of the patients with cholesterol levels below 200 mg/dl,
used cholesterol-lowering drugs. In 639 (79%) patients, the HDL level
was below 40 mg/dl of whom 479 (75%) had a total cholesterol level
below 200 mg/dl. Although a high total cholesterol level is considered a
leading risk factor for CHD, in our study, only 21% of the patients with a
first episode of CHD had high levels. The Mediterranean diet (which
typically consists of a low consumption of meat and dairy products and
a high consumption of fruits, vegetables) has been prevalent in Albania,
which could have contributed to maintaining the cholesterol levels low
(1,2). Another plausible explanationis the hypothesisthatMediterranean
populations genetically have lower cholesterol levels.

Cholesterol levels seem to play an insignificant role in the etiology
of CHD in Albania, which could in part explain the “Albanian paradox”.
These results could serve as a baseline for detecting signs of whether
or not the low cholesterol levels will be maintained in a country which
is currently developing and in which nutrition patterns are thus expect-
ed to change.
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Koroner siniis lead'inin femoral ven
yoluyla transvenoz repozisyonu

Reposition of the coronary sinus lead transvenously
via femoral vein

Kardiyak resenkronizasyon tedavisi (KRT), optimal ilag tedavisine
ragmen semptomatik olan kalp yetersizligi hastalarinda oldukga basari-
I sonuglar vermektedir (1). Kardiyak resenkronizasyon tedavisinde sol
ventrikiil pacingi icin koroner siniis yoluyla yerlestirilen lead'ler kullanil-
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