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Author’s Reply
Dear Editor,

We have read the letter to the editor with great interest. Firstly, thank
you for your gentle compliments and constitutive comments on the paper
(1). We think that author detected very important finding in our manuscript.

Even though we suppose all content of low-density lipoprotein-
cholesterol (LDL-C) molecules are the same in clinical practice,
because of significant differences between the LDL-C measurement
methods in the laboratory, there are various different LDL molecules. As
is known, when the Friedewald formula was used, LDL-C molecules
include intermediate-density lipoprotein (2). In addition, a new formula
was defined for measurement of LDL-C (3) recently.

We are planning a new study with greater patient size according to
the suggestion of the author, and we plan to use our formula
(CHOLINDEX) in all of the old and new LDL-C measurement formulas
(Friedewald, de Cordova CM) and ultracentrifugation followed by beta-
quantitation methods.

Onur Akpinar
Clinic of Cardiology, BSK Metropark Hospital, Adana- Turkey
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Does left ventricular function deteriorate
in patients with nasal polyposis?

Nazal polipozisli  hastalarda sol ventrikiil

fonksiyonlari bozuluyor mu?
Dear Editor,

We read with great interest the recent article entitled “Evaluation
of right ventricular functions in patients with nasal polyposis: an obser-
vational study” written by Simsek et al. (1). They aimed to assess the
right ventricular functions in patients with nasal polyposis using the
strain and strain rate echocardiography. They showed a subclinical
deficit of the right ventricular longitudinal functions in patients with
nasal polyposis who are considered to have normal right ventricular
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functions. We believe that these findings will enlighten further studies
about echocardiographic evaluation of patients with nasal polyposis.
Thanks to the authors for their valuable contribution.

Nasal polyposis (NP) is a chronic inflammatory disorder of nasal
and sinus mucosa. Larger nasal polyps can block nasal passage and
may result in hypoxia and hypercapnia. Cardiovascular complications
of NP depend on chronic upper airway obstruction. It has been clearly
shown that right ventricle function is impaired in various diseases due
to chronic hypoxia (2). However, there is little information on the left
ventricular (LV) function in patients with chronic hypoxia. Although LV
systolic function was preserved, diastolic function was impaired in
hypoxia. Ventricular interaction may impair LV diastolic function (3).
Obstructive sleep apnea is another cause of chronic hypoxia and can
lead to cardiovascular disturbances. Altekin et al. (4) evaluated LV lon-
gitudinal functions with two- dimensional strain echocardiography and
showed that OSA deteriorates LV systolic function, and the degree of
deterioration is proportionate with the disease severity.

The current study (1) assessed the right ventricular function using
the strain and strain rate echocardiography but not LV function. We
strongly believe that future large-scale prospective studies are needed
to examine the LV function in patients with NP On the other hand, it
would be better, if they also evaluated right ventricular function using
several parameters including right ventricular index of myocardial per-
formance, tricuspid annular plane systolic excursion, and myocardial
acceleration during isovolumic contraction, right ventricular fractional
area change. Because these guantitative measurement are simple and
reproducible, and they does not require sophisticated equipment or
prolonged image analysis.

Sait Demirkol, Sevket Balta, Mustafa Cakar*, Ugur Kiiciik
Departments of Cardiology and *Internal Medicine, GATA,
Ankara-Turkey
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Author’s Reply
Dear Editor,

We have read the letter to the editor with great interest. Firstly,
thank you for your comments about our paper published in The
Anatolian Journal of Cardiology (1).

If the patients with nasal polyposis left untreated, it could affect
firstly right ventricle functions and then it could cause cardiovascular
complications. However, at the present time there is not any cut-off
value (for hypoxia and pulmonary arterial pressure value) for these
cardiovascular complications. Vonk-Noordegraf et al. (2) reported that
left ventricle functions preserved in chronic obstructive pulmonary
disease patients with mild hypoxemia by a study with MRI (magnetic
resonance imaging). Amano et al. (3) showed left ventricle systolic
functions did not change and irresponsive to even if right ventricle sys-
tolic pressures decreased in patients with pulmonary hypertension. In
chronic hypoxemia it is expected that primarily effects on left ventricle
diastolic functions. Increased right ventricle pressures and volume
overload deviate interventricular septum to the left and decrease left
ventricular filling and this could cause diastolic dysfunction (4). This
effect compensates by increased atrial contraction in patients with
chronic and mild pulmonary hypertension. However in acute and
excessive pressure overload it could not compensate and develops
diastolic dysfunction (5). Patient group of our study included chronic
and mild pulmonary hypertension (31.2+5.8 mmHg) patients.

Right ventricular functions can be evaluated by different echocar-
diographic techniques (RV MPI, TAPSE, RV IVA, RV FAC etc.). At the
present time the most important limitations of conventional echocardio-
graphic measurements are relation with operator and subjective values
of measurements. Strain-strain rate echocardiographic evaluation of
right ventricle functions are effective techniques because of minimal
operator dependency and very low intra-interobserver variability rates
(6, 7). Therefore, in our study we choose these techniques for evalua-
tion of right ventricle functions.

Ziya Simsek, M. Hakan Tas
Department of Cardiology, Faculty of Medicine, Atatiirk University,
Erzurum- Turkey
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Kalp projesi: Bir ticret-yararli hayat
kurtarma yontemi

The heart project: a cost-effective method to save
a life

Ust solunum yolunun tam tikanikliginin bir tibbi acil durum oldugunu
hepimiz biliyoruz. Ust solunum yolu tam tikanikliginda saglik calisanlari-
nin her vakaya aninda yetismesi miimkiin olmadigindan, yillar énce
Hemlich tarafindan topluma dgretilmek {izere bir manevra tanimlanmis-
tir. Toplum tabanli bu ilk yardim yontemi ile her yil diinyada 50 bin insan
hayatinin kurtarildigi tahmin edilmektedir. Ani Kalp Durmasi bir bagka
tibbi acil durumdur ve Hemlich manevrasinda oldugu gibi; “siirekli kalp
masajinin” da topluma 6gretilmesi ile binlerce hayat kurtarilabilir.

Asistanlik yillarimda 1:5 olan suni teneffiis kalp masaji orani, simdi
2:30 oranina gerilerken, ABC (Airway, Breathing, Compression) seklin-
deki yeniden canlandirma (KPR) alfabesi de saygin kilavuzlarda 2010
yilindan itibaren CBA olarak giincellenmistir. Toplum tabanl KPR ydn-
temlerinde de suni teneffiis giderek dnemini yitirmektedir. Ingiliz Kalp
Vakfi gibi alaninda saygin kurumlar bu yil toplum tabanl ilk yardim kila-
vuzlarindan suni teneffiisii gikarmaya bagladilar.

ilk asistanlik yillarimdan beri hayal ettigim Kalp Projesi‘ni 13 Aralik
2011 tarihinde Erzincan’da il Saglik Miidiirliigii onay! ile resmen hayata
gecirdim. Kalp Projesi “sadece eller” slogani ile Ani Kalp Durmasi duru-
munda ambulans gelene kadar toplum tarafindan sadece siirekli kalp
masaji yapilmasini savunuyor.

Kalp Projesi'nde amacimiz Erzincanda 10 bin ve Tiirkiyede 10 milyon
kisiye kalp masaji 6gretmektir. Yirmi yilin sonunda 30 milyon kisinin kalp
masaji 6grenmesini hedefliyoruz. Her bes kisiden biri kalp masaji 6gren-
diginde tanikli Ani Kalp Durmalarinda hayatta kalma oranlar artacaktir.
Bunun igin Erzincan’da 100 edgiticiye ihtiya¢ oldugundan Tiirk Kardiyoloji
Dernegi'nden Erzincan Universitesi'nde lleri Kardiyak Yasam Destegi
Kursu'nun yapilmasi igin onay aldik. Maalesef, bu kursun iptal edilmesi
neticesinde Kalp Projesi'ni destekleyen Paramedik Dernegi (Parder), Acil
Tip Uzmanlan Dernegi (ATUDER), Hayatta Kal Dernegi ve Yeni Yiizyll
Universitesi ile ishirligi yaparak projemize tiim Tiirkiye'yi kapsayacak
sekilde Istanbuldan devam edecegiz.

Tiirkiyede ilk asamada 10 milyon kisinin Temel Yagsam Destegi
Kursunu almasina ihtiya¢ vardir. Bunu derslik ortaminda kisa siirede
basarmanin miimkiin olmadigini ve maliyetinin yiiksek olacagini diisii-
nerek Tirkiye'nin ilk ¢evirim ici Ani Kalp Durmalarinda Temel Yasam
Destegi (Online KPR) Kursunu tasarladik. Bu fikir daha proje agamasin-
da Saghk Bilisim Dernegi'nin "Altin Steteskop Bilisim Dostu Doktor
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