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Based on previous arguments, we believe that further studies are
needed to clarify more accurately the mechanisms of individual differ-
ent autonomic responses to the situation with reduced systolic pump
function and to confirm the importance of modulating the neurohu-
moral axis to improve clinical outcome.
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Anjiyotensin reseptor blokerleri ve
kanser riski

Angiotensin receptor blockers and risk of cancer
Sayin Editor,

Anjiyotensin reseptor blokerleri (ARB) basta hipertansiyon olmak
lizere kalp yetersizligi ve kardiyo-renal korunmada 6zellikle tilkemizde
yaygin olarak kullaniimakta olan bir ilag grubudur. ingilizlerin giincellen-
mekte olan yeni hipertansiyon kilavuzlarinda da renin-anjiyotensin-
aldosteron sistemi (RAAS) olarak ARB'ler <55 yas grubunda ilk tedavi
secenedi olarak dnerilmistir.

ARB ve kanser riskine iligkin tartismalarin baglangic noktasini gec-
tigimiz yil Sipahi ve ark. (1) Lancet Onkoloji dergisinde yayinlamis olduk-
lari meta-analiz olusturmaktadir. En az bir tedavi kolunda ARB'nin yer
aldigi ve en az bir yil izlendigi dokuz klinik arastirmanin sonuglarinin
degerlendirildigi yazida, yaklasik 94.000 hastanin %8’inde yeni kanser
saptanmistir. S6z konusu ARB’ler ise losartan, candesartan, telmisartan
ve valsartan olmaktadir. ARB arasinda 30.014 hastada (%85.7) telmisar-
tan yer almaktadir. Yeni akciger kanseri riski, ise en fazla LIFE ¢alisma-
sinda (losartan %0.6, atenolol %0.3, RR 2.41, p=0.01) goriilmiistiir (1). Bu
veriler 1siginda 65-69 yas gruplarinda 143 hastanin yaklasik 4 yil ARB
kullamimiyla bir yeni kanser olgusu ortaya ¢ikacaktir.

Meta-analiz sonuglari herkeste bir sok etkisi yaratirken konuda
uzmanlar, bu bulgular icin “rahatsiz edici ve kiskirtici” ibaresini kullan-
mistir (2). ONTARGET ¢alismasinda (3) telmisartan ile ramipril arasinda
malignite agisindan istatistiksel bir fark saptanilmamistir (HR 1.05, %95
GA 0.94-1.16). TRANSCEND calismasindaki (4) fark ise istatistiksel ola-
rak anlaml noktaya ulasmamistir (HR 1.17, %95 GA 0.97-1.41). Kald ki,

PROFESS calismasinda (5), plasebo kolunda malignite orani telmisartan
alan gruptan daha fazla olmaktadir (HR 0.92, %95 GA 0.79-1.06). Diger
taraftan Sipahi ve ark. (1) yazisinda yer alan caligmalarin meta-
analizindeki kansere bagli dliimler arasinda plasebo ve ARB’ler arasin-
da fark saptanmamustir (%1.8 karsi 1.6%, RR 1.07, 0.97-1.18; p=0.183).

FDA'nin (Food and Drug Administration) ise konuya iligkin 15.07.2010
tarihli raporunda sbz konusu meta-analiz irdelenmis ve olumsuz bir
uyarida bulunulmamustir. Tam tersi ARB kullanan hastalarin kendiligin-
den ilaglari kesmemeleri konusunda ikaz edilmistir (6).

Bu gelismeleri takiben Ocak 2011 tarihinde ve ayni dergide (4) yayin-
lanan bir bagka meta-analiz ise ARB’leri tamamen aklamis oldu. Son
meta-analiz, 1950 yilindan Agustos 2010°a kadar 70 randomize klinik
arastirmada tiim antihipertansifler kanser ve kansere bagh &liimler
acisindan degerlendirildi. Analizin sonucunda ARB, ACE-i, beta-bloker,
diliretik ve kalsiyum kanal blokerlere bagh kanser veya kansere bagli
olim riski %5-10 oraninda arttirdiklari ortaya konuldu. Calismanin diger
onemli bir verisiise, kanser riski agisindan tiim antihipertansifler benzer
olmasina karsin, kombine ARB ve ACE inhibitdrleri kullaniminda risk
artisi anlaml olmaktadir (OR 1.14, %95 GA 1.04-1.24; p=0.004) (7). Bu
sonugla hipertansiyon tedavisinde ikili RAAS blokajinin olumsuz bir yani
daha ilave edilmis oldu.

Dolayisi ile, kanser agisindan antihipertansif kullaniminda bir risk
varsa, bu tiim ilag gruplar icin gecerlidir. Ne yazik ki, tim hipertansif
hasta gruplarinda sadece siki yagam tarzi degisikliklerinin uygulanmasi
yeterli bir tedavi yaklagimi olamamaktadir. Ozellikle yiiksek risk grubun-
dakilerde tiim tedavi kilavuzlar uc organ hasarlarinin engellenmesi ve/
veya geriletilmesi ve etkin bir kardiyovaskiiler korunma saglamak icin
ilac tedavisini vazgecilmez kilmaktadir.

Sonug olarak, antihipertansif ilag seciminde, kanser riskini 6n plan-
da tutacak bir noktada degiliz.

Mehdi Zoghi
Ege Universitesi, Tip Fakiiltesi, Kardiyoloji Anabilim Dal,
lzmir-Tiirkiye
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Pericarditis as an initial symptom in
Takayasu arteritis

Takayasu Arteriti’'nde baslangi¢ semptomu olarak
perikardit

Takayasu arteritis (TA) is a chronic inflammatory vasculitis with
unknown etiology, affecting the large and medium sized arteries with a
striking predilection for aorta and its major branches. Because of the
non specific initial clinical presentation, the disease remains undiag-
nosed for a long period of time. Cardiac manifestations in TA are rarely
reported in the literature. They determine the disease prognosis.
Pericardial effusion was rarely reported in TA, and is exceptionally the

first manifestation. We report a case, of TA presented initially with
acute pericardial effusion.

A 18- year- old female was admitted to the hospital with chest pain
and dyspnea. The 2-dimensional echocardiography showed moderate
pericardial effusion measuring 1.1 cm anteriorly and 1.2 cm posteriorly.
Laboratory finding showed elevated erythrocyte sedimentation rate
(ESR; 120 mm/hr) and C-reactive protein (CRP; 6 mg/dl), hemoglobin 11.2
g/dl and platelet count 413.000/ml. She received non steroidal anti-
inflammatory drugs (NSAID) for 2 months under the impression of acute
viral pericarditis. Her symptoms did not improve and the echocardiog-
raphy revealed the persistence of pericardial effusion.

The nature of pericardial fluid was an exudate. Protein counts were
5600 mg/dl. Lactic dehydrogenase was 538 Ul/L and WBC counts was
204/ul, with 15% lymphocytes, 10% neutrophil and 75% others. Gram
and AFB stains of pericardial fluid showed no organisms and the cytol-
ogy was negative for malignancy. Pericardial biopsy revealed neither
evidence of tuberculosis nor signs of malignancy. Viral and bacterial
serology was negatives (B and C hepatitis, Epstein Barr Virus, Herpes
Simplex Virus, tuberculosis).

On physical examination, there were pulse differences and carotid
tenderness, with asymmetric blood pressure (110/60 mm Hg in the left
arm and 135/80 mm Hg in the right arm) and bilateral systolic subclavian
and carotid murmurs. The electrocardiogram showed low voltage in the
precordial leads.

Table 1. Cases of pericardial effusion in Takayasu disease reported in the literature

Author, Year Sex/age, Clinical 2-D echocardiography MR imaging Biological
years features abnormalities
Duclos (1991) (1) F/21 Miscarriage 5th Left ventricular dilatation large coronary Elevated CRP
month, fever and hypokinesia, lesions aneurysms and ESR
of the aortic and
mitral valves
Lee (1998) (2) F/ 25 Fever, chill, chest Posterior pericardial Segment of luminal CRP: 5.7 mg/dl;
discomfort, dyspnea Il, effusion; no intracardiac irregularity and ESR 144 mm/hr
acute pericardial, no pulse abnormalities dilatation in descending
difference, no bruit, no thoracic and
carotid tenderness abdominal aorta
Narita (1999) (3) F/ 40 Fever, fatigue, malaise Massive pericardial - CRP: 22 mg/dl,
and severe chest pain. effusion and bilateral ESR: 88 mm/hr
pleural effusion,
cardiomegaly
Moghadam F/ 32 Back pain, fatigue, Cardiomegaly, pericardial Concentric thickening CRP: 14.2 mg/dl;
(2009) (4) malaise, fever and effusion, a mitral of the common carotid ESR: 125 mm/hr
adynamia valve prolapsed with arteries with discrete
mild regurgitation luminal narrowing
and a supravalvular of the right common
pulmonary artery carotid artery and
stenosis thickening of the right
subclavian artery,
homogeneous concentric
thickening of the main
pulmonary artery and of the
entire ascending and
descending aortic wall

CRP - C-reactive protein, ESR - erythrocyte sedimentation rate, MR - magnetic resonance






