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in patients with hypertensive LVH (2, 5). The majority of studies investi-
gating Tp-e and Tp-e/QT ratio as markers of TDR are related to the LQT
syndrome, Brugada syndrome, or influence of drugs on TDR.

In our work, LVH in ECG was determined according to two criteria:
Sokolow-Lyon and left ventricular strain criterion. The majority of our
patients had complex morphology of T waves and it was difficult to deter-
mine Tp-e manually, as has been mentioned by other studies (5, 6). The most
expressed changes were exactly in the lateral leads that view the electrical
field across the ventricular wall. In one study, a close correlation was found
between the QT interval and T-wave variables in hypertensive patients (5).
Therefore, it is expected that Tp-e is prolonged in patients with LVH, and
investigation of TDR parameters would probably result in non-significant
results. We did not measure TDR. It can be assumed that Tp-e in our patients
would be in correlation with the QT interval and QT dispersion.

Investigation of TDR in hypertensive patients with LVH in relation to the
different patterns of LVH can be the topic of some further investigations.

Juraj Kunisek
Thalassotherapia Crikvenica, Special Hospital for Medical
Rehabilitation; Crikvenica-Croatia
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Heart rate variability can be affected
by gender, blood pressure, and insulin
resistance

To the Editor,

We really read with a great interest the paper by Durakoglugil et al.
(1) entitled “The effect of irritable bowel syndrome on carotid intima-

Anatol ) Cardiol 2015; 15: 261-6

media thickness, pulse wave velocity, and heart rate variability” pub-
lished in the September issue of Anatol J Cardiol 2014; 14: 525-30. They
purposed to investigate a possible association between irritable bowel
syndrome and autonomic dysfunction using heart rate variability (HRV)
parameters in their study population. They concluded decreased para-
sympathetic modulation in patients with constipation-predominant irri-
table bowel syndrome.

One of the best non-invasive methods to evaluate the autonomic
dysfunction is to measure HRV, defined as the RR interval variability
beat-by-beat, and provide us quantitative data about the autonomic
nervous system (2). However, HRV parameters can be affected by
various variables, including age, gender, nutrition, obesity, hyperlipid-
emia, diabetes mellitus, hypothyroidism, heart failure, hypertension,
coronary artery disease, chronic obstructive pulmonary disease,
renal failure, chronic liver disease, and drugs (2-5). It is well known
that there is a relationship between gender and HRV measurements
(3). Recently, Hillebrand et al. (5) reported an association between
body fat and HRV and concluded that insulin resistance might be a
reason for this relationship. In the study by Durakoglugil et al. (1), |
think that it would be more helpful to present whether there was no
statistically significant difference between the patients and control
subjects in terms of gender, blood pressure, and insulin resistance,
because the study population included overweight or obese people
and the frequency of diabetes mellitus and hypertension is higher in
the control group. We believe that the results of the study will be
stronger with these additional data and whether irritable bowel syn-
drome really has an effect on autonomic dysfunction, which predicts
survival, can be more comprehensible.

Mustafa Giilgiin, Muzaffer Kiirsat Fidanci
Department of Pediatric Cardiology, Giilhane Military Medical
Academy; Ankara- Turkey

References

1. Durakoglugil ME, Canga A, Kocaman SA, Akdogan RA, Durakoglugil T, Ergiil

E, et al. The effect of irritable bowel syndrome on carotid intima-media
thickness, pulse wave velocity, and heart rate variability. Anatol J Cardiol
2014; 14: 525-30. [CrossRef]
Fidanci K, Giilgiin M, Demirkaya E, Acikel C, Kilig A, Gok F, et al. Assessment
of autonomic functions in children with familial Mediterranean fever by
using heart rate variability measurements. Int J Rheum Dis 2014 May 4.
Epub ahead of print.

3. Vinik Al, Maser RE, Ziegler D. Autonomic imbalance: prophet of doom or
scope for hope? Diabet Med 2011; 28: 643-51. [CrossRef]

4, Kudaiberdieva G, Gérenek B, Timuralp B. Heart rate variability as a predic-
tor of sudden cardiac death. Anatol J Cardiol 2007; 7: 68-70.

5. Hillebrand S, Swenne CA, Gast KB, Maan AC, le Cessie S, Jukema JW, et al.
The role of insulin resistance in the association between body fat and
autonomic function. Nutr Metab Cardiovasc Dis 2014 Aug 1. Epub ahead of
print.

Address for Correspondence: Dr. Mustafa Giilgiin,

Giilhane Askeri Tip Akademisi,

Pediyatrik Kardiyoloji Bélimdi,

06010 Etlik, Ankara- Ttirkiye

Phone: +90 312 305 11 57

E-mail: mustafagulgun@yahoo.com, mgulgun@gata.edu.tr
©Copyright 2015 by Turkish Society of Cardiology - Available online at www.anakarder.com
DOI:10.5152/akd.2015.6109



http://dx.doi.org/10.5152/akd.2014.5134
http://dx.doi.org/10.1046/j.1365-2362.2001.00850.x
http://dx.doi.org/10.1016/j.jelectrocard.2004.02.002
http://dx.doi.org/10.1002/clc.22022
http://dx.doi.org/10.4103/0975-7406.84433
http://dx.doi.org/10.1016/j.hrthm.2007.05.028
http://dx.doi.org/10.5152/akd.2014.4952
http://dx.doi.org/10.1111/j.1464-5491.2010.03184.x

Anatol J Cardiol 2015; 15: 261-6

Author's Reply
To the Editor,

We recently demonstrated decreased heart rate variability (HRV)
values in patients with irritable bowel disease (IBS) in our study entitled
“The effect of irritable bowel syndrome on carotid intima-media thickness,
pulse wave velocity, and heart rate variability” published in the September
issue of The Anatolian Journal of Cardiology 2014; 14: 525-30 (1). We read
the letter entitled “Heart rate variability can be affected by gender, blood
pressure, and insulin resistance” with great interest. As the authors
kindly mentioned, HRV is a valuable tool for assessing autonomic dysfunc-
tion. Decreased HRV is associated with coronary artery disease, myocar-
dial infarction, and cardiovascular mortality in patients with diabetes (2).
Interestingly, insulin resistance and obesity, the prerequisites of diabetes
mellitus, are also related to autonomic dysfunction (3). Our study included
30 women with IBS and 30 healthy control subjects. Although numeric
differences existed in the prevalence of hypertension and diabetes melli-
tus compared with the control subjects, these were not statistically sig-
nificant. Moreover, body mass index, fasting plasma glucose, and blood
pressure values were not different between groups. Therefore, we do not
believe that an important difference is present, which would have influ-
enced our results with, regard to insulin resistance and obesity between
the control and patient groups.

Murtaza Emre Durakoglugil
Department of Cardiology, Faculty of Medicine, Recep Tayyip
Erdogan University; Rize- Turkey
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Long-term patency of autogenous
saphenous veins vs. PTFE interposition
graft for prosthetic hemodialysis access

To the Editor,

We appreciate the fluency of the original article by Uzun et al. (1)
entitled “Long-term patency of autogenous saphenous veins vs. PTFE
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interposition graft for prosthetic hemodialysis access,” which was
recently published in Anatol J Cardiol 2014; 14: 542-6.” The authors
divided the study population in two groups, those who used autogenous
saphenous grafts and those who used PTFE. Although the investigators
used saphenous grafts in both the upper arm and forearm, they used
PTFE only in the upper arm. It is known that using the same autogenous
grafts in different parts of the extremities could cause distinct long term
patency. There are considerable peculiarities among the use of autoge-
nously grafts in different regions in terms of infection, steal syndrome,
and heart failure (2). In addition, some studies have reported that different
autogenous grafts could cause different results even when used in same
region (3). In the aforementioned study, although the investigators used
autogenous saphenous grafts mostly in the distal part of the upper
extremity, they used PTFE mostly in the proximal part of the upper extrem-
ity. To our knowledge, this factor could affect the grafts in terms of
patency and infection risk. Generally, same regions were used among the
studies in the literature; these studies compared different kinds of grafts
(4). We want to understand the opinion of the authors regarding this.

Barcin Ozcem, Kamil Giilsen*, Levent Cerit*, Cenk Conkbayir*
Departments of Cardiovascular Surgery and *Cardiology, Faculty
of Medicine, Near East University; Nicosia- Turkish Republic of
Northern Cyprus
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Author's Reply
To the Editor,

The authors state an important bias about studies comparing different
graft types in different regions entitled “Longterm patency of autogenous
saphenous veins vs. PTFE interposition graft for prosthetic hemodialysis
access.” published in Anatol J Cardiol 2014; 14: 542-6. (1). As mentioned in
the study, the selection of the anastomosis region was based on the calibra-
tion of the arteries and veins (1). Both PTFE and saphenous vein grafts were
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