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The Hidden Burden of Premature Cardiovascular
Disease in a National Leader: Mustafa

Kemal Atatiirk's Familial Risk, Lifestyle, and
Occupational Stress

To the Editor,

The health of national leaders has always attracted public attention. In contem-
porary times, advancesin medicine and preventive care have enabled many heads
of state to live long lives despite stressful demands. However, the disclosure of a
leader's health problems remains a sensitive issue, as it may be perceived as a vul-
nerability with implications for national security and political stability.

Mustafa Kemal Atatlrk’s health has long been a subject of speculation and his-
torical debate.” As a young officer, he managed to lead a defeated country to
independence and established a powerful republic under extremely challenging
conditions. However, his extraordinary success was accompanied by an extraordi-
nary workload and an unhealthy lifestyle—all of which contributed to a high risk
for cardiovascular disease (CVD).

In their recent article published in Anadolu Kardiyoloji Dergisi, Kéken AH and col-
leagues? provided a valuable historical—cardiological analysis of Atatlirk's CVD,
combining archival materials with modern diagnostic frameworks. Building on
their contribution, I'd like to add further insights—particularly concerning the
early onset CVD—based on additional historical sources, especially Eren Akgigek’s
comprehensive book Atatiirk’iin Saghdi, Hastaliklari ve Oliimi (Atatiirk's Health,
Diseases, and Death),* and aides' diaries,* both of which may allow for a more
detailed reconstruction of his clinical course.

While many consultations were documented,** Ataturk’s official medical records
were never fully disclosed. His long-time personal physician, Dr. Neset Omer
irdelp, left no personal notes and likely destroyed those of other doctors.* He con-
sistently attributed Atatirk’s cardiac symptoms to “fatigue."?3°¢ This may have
been an attempt to conceal the health problems of a national leader, or it may
reflect a diagnostic oversight. Either way, the truth remains unknown. Caring for
anational leaderisrarely straightforward; transparency is often sacrificed for the
sake of political continuity. Moreover, physicians themselves may experience ethi-
caldilemmas or professional pressure, at times hesitating toimplement what they
believe to be the most appropriate medical approach.

A careful review of contemporaneous documents suggests that Mustafa Kemal
Atatlrk experienced at least 5 coronary episodes between 1923 and 1927. Table 1
summarizes his cardiovascular risk profile, clinical course, and therapeutic strate-
gies during each episode.

Accordingly, the first cardiac episode occurred on November 11, 1923, when
Atatilrk was 42 years old. Only 2 weeks had passed since the proclamation of the
Republic on October 29, 1923, and the stressful transition from empire to repub-
lic was ongoing. During lunch, Atatirk developed sudden retrosternal chest pain
lasting approximately 20 minutes, radiating to the left arm, and accompanied
by diaphoresis and marked fatigue.?® Dr. Refik Saydam, administered morphine,
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which relieved the pain. Physical examination revealed a
blood pressure (BP) of 140/90 mm Hg and extrasystoles every
20-40 beats.

Two days later, on November 13, 1923, Atatilrk experienced
another episode while walking in the garden after lunch and
coffee. He reported profound fatigue, followed by syncope
and shortness of breath. Eyewitnesses described him as
pale and weak, requiring assistance. This event likely indi-
cated a second ischemic episode, possibly accompanied by
arrhythmia.

On November 14, 1923, Dr. Neset Omer irdelp examined
Atatlrk and attributed the episodes to “elemi asabi” (ner-
vous exhaustion), rather than CVD. He recommended
strict rest and a change of climate, leading to more than 50
days in izmir under close observation. Tobacco and coffee
were prohibited, and a milk—vege diet was implemented.
Atatirk recovered well and returned to near-normal func-
tion. However, he soon resumed smoking, coffee intake, and
irregular working hours. During this period, he alsoreceived a
low-dose iodine treatment for 2 months, a now-abandoned
practice once believed beneficial for CVD.?

11001
24.04.1923 f 17 ’
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At the age of 46, Atatiirk experienced his most severe car-
diac event on the night of May 22 and May 23 1927, during
the intense preparation of his historical Great Speech,
Nutuk. He developed severe retrosternal pain radiating to
the left arm, accompanied by diaphoresis, pallor, nausea,
and distress while atrest. In the following days, he suffered
2 additional anginal episodes—reportedly less intense
but longer in duration—again with retrosternal pain
and progressive breathlessness. Witnesses recalled him
shouting: “Take this pain away from me!” He was treated
with morphine. His BP was 145/90 mm Hg, with frequent
extrasystoles.?®

In June 1927, German professors Friedrich Kraus (Berlin)
and Ernst von Romberg (Munich) were invited to examine
Atatirk. Their report noted a normal cardiac exam and a
negative Wassermann test (used to exclude syphilitic aor-
titis, a routine consideration in CVD at the time),* and they
offered a diagnosis of “tobacco-induced angina.” Despite
the cautious language, the overall clinical picture strongly
supported post-infarction angina with underlying myo-
cardial damage. Treatment remained empirical: bed rest,

06.08.1929

15.06.1926

Figure 1. Chronological photographs of Mustafa Kemal Atatiirk from 1923 to 1930, reflecting changes in his physical appearance
following myocardial infarctions. (A) Photo taken prior to his first cardiac event (24.04.1923). (B, C, D, E) Images captured after his
first attack in November 1923, spanning 1924-1926. (F) Photograph taken shortly after his third and most severe cardiac eventin
May 1927. (G, H, 1) Images from 1928—1930, reflecting the progressive physical decline. As can be seen, Atatiirk's abdominal
obesity gradually increases, and his overall healthy appearance visibly deteriorates following the third myocardial infarction.
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morphine, and a milk—vege diet.**> Tobacco was initially pro-
hibited, but he was later permitted to resume smoking in
reduced amounts—reflecting both medical uncertainty and
Atatirk’s strong dependency.

Atatlrk’s cardiovascular history probably exemplifies the
multifactorial nature of premature CVD, shaped by a com-
bination of genetic, infectious, and lifestyle factors. His
father’ died young at age 46-47, and his mother reportedly
suffered from high BP and died of heart failure®—probably
suggesting familial predisposition (Table 1). He also had
severe chronic infections, including malaria and pyelitis,®
both of which are associated with systemic inflamma-
tion and endothelial damage. His personal habits further
increased the risk: an unbalanced diet, consumption of
10-15 cups of coffee and 30-40 (50) cigarettes per day, min-
imal and irregular sleep, and extreme work hours, some-
times exceeding 30 hours without rest.>¢

Without access to aspirin, anticoagulants, f-blockers,
statins, cholesterol testing, or revascularization therapies,
his treatment was restricted to bed rest and symptomatic
relief. Unfortunately, prolonged immobilization carried
its own dangers—particularly deep vein thrombosis and
pulmonary embolism—which may have contributed to his
coronary episodes and also progression of a probable myo-
cardial dysfunction after 1927. Eyewitnesses and photo-
graphs from this time suggest worsening dyspnea, edema,
abdominal obesity (distension), and declining functional
capacity (Figure 1).31°

Chronic passive hepatic congestion from right-sided heart
failure may have contributed to the cirrhosis recognized in
1938, which was diagnosed quite late, despite long-standing
symptoms such as severe pruritus and recurrent nasal bleed-
ing. Although often attributed solely to alcohol," the etiology
of his cirrhosis may have been multifactorial, including heart
failure and malaria and/or anti-malaria drugs. Regardless,
his clinical course underscores both the therapeutic limi-
tations of early 20®™-century cardiology and the complex

Kayik¢ioglu M. Atatiirk and the Burden of Premature CVD

politics surrounding the care and disclosure of health condi-
tions in high-profile leaders.

Atatirk’s ability to lead through and beyond multiple myo-
cardialinfarctionsis aremarkable testamentto hisresilience.
That he remained so successful despite life-threatening ill-
ness and progressive decline invites further exploration—
possibly rooted in traits such as intense drive, hyperfocus,
hyperactivity, and an unshakable sense of duty.

Declaration of Interests: The author have no conflicts of interest to
declare.

Funding: The author declare that this study received no financial
support.
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Bir Ulusal Liderin Bilinmeyen Erken

Kardiyovaskuler Hastalk Yuki: Mustafa Kemal

Atatirk'in Ailevi Riski, Yasam Tarzi, Gorev YUk

Ulusal liderlerin sagugi, her zaman ilgi odagr olmustur. Ginimizde tip ve koruyucu OzEL

saguk alanindaki ilerlemeler sayesinde bircok devlet baskani, son derece stresli EDITORE MEKTUP

gorevlerine ragmen uzun yillar yasayabilmektedir. Ancak, bir liderin saglik sorunlarinin
halka agiklanmasi ulusal glvenlik ve siyasal istikrar agisindan zayiflik yaratabilecek son
derece hassas bir konudur.

Mustafa Kemal AtatUrk'Gn saglk durumu da uzun yillardir spekllasyonlara ve
tarihsel tartismalara konu olmustur.” Geng bir subay olarak, maglup olmus bir Ulkeyi
bagimsizliga kavusturmayi ve son derece zorlu kosullar altinda glgli bir cumhuriyet
kurmayi basarmistir. Ancak, bu olaganUstl basarisina olaganUstu bir is yUki ve sagliksiz
bir yasam tarzi eslik etmistir ki bunlarin hepsi de kardiyovaskuler hastalik (KVH) gelisimi
acisindan ylksek risk yaratmistir.

Anadolu Kardiyoloji Dergisi'nde yeni yayimlanan makalelerinde Kéken ve arkadaslari,?
tarihsel belgelerle gunimuz bilgilerini birlestirerek, Atatlrk'dn kardiyovaskUler
hastaliklarina dair degerli bir tarihsel-kardiyolojik analiz sunmuslardir. Onlarin bu degerli
katkisina ek olarak, Eren Akgicek'in kapsaml kitabi Atatirk'dn Sagligi, Hastaliklarn
ve Olimi? ile Atatlrk'lin hayatina her zaman 6nemli bir 151k tutan yaverlerinin
gunliklerine* dayanan ek gozlemlerimi paylasarak, 6zellikle erken baslangigli kalp
damar hastaligina sahip olduguna dikkat ¢ekmek istiyorum. Bu kaynaklarin isaret
ettigi kanit ve bilgiler, Atatlrk'in klinik seyrini daha ayrintilt bigimde anlamamiza
olanak saglayabilir.

Her ne kadar birgok konstltasyon belgelenmis olsa da Atatlrk'ln resmi saglik kayitlari
higbir zaman tam olarak agiklanmamistir.3* Uzun yillar kisisel doktoru olan Dr. Neset
Omer irdelp,® kendi notlarini birakmamis ve diger hekimlerin kayitlarini da olasilikla
imha ettigi dustnllmektedir. irdelp, Atatiirk'(in kardiyak belirtilerini, yakinmalarini
israrli bir bicimde "yorgunluk” olarak degerlendirmistir.23>¢ Bu, bir ulusal liderin saglik
sorunlarini gizleme cabasi olabilecedi gibi, maalesef teshisin atlanmis olmasina bagl
da olabilir. Ancak bu davranisinin altinda yatani bilmek artik miémkdn degdil. Aslinda
bir hekimin ulusal bir liderin tibbi sorumlulugunu Ustlenmesi hig kolay dedildir, cogu
zaman siyasi strekliligi korumak ugruna tibbi seffafliktan 6ddn verilir. Hekimler ézellikle
etik ikilemlerle veya mesleki baskilarla karsi karsiya kalabilir, hatta dogru tibbi yaklasimi
uygulamakta tereddUlt yasayabilirler.

Dénemin belgelerinin dikkatli incelemesi, Mustafa Kemal Atatlrk'Gn 1923-1927
yillari arasinda en az bes olasi koroner olay gecirdigine isaret etmektedir.? Tablo
T'de kardiyovaskuler risk profili, her atak sirasindaki klinik seyir ve uygulanmis tedavi

Birebir Tirkge cevirisidir.

stratejilerini 6zetlemektedir. Meral Kayikgioglu
ilk kalp atagi, 11 Kasim 1923 'te AtatUrk 42 yasindayken meydana geldi. Cumhuriyet'in 29 Department of Cardiology, Ege University
Ekim 1923'te ilan edilmesinin Gzerinden yalnizca iki hafta ge¢misti ve imparatorluktan Faculty of Medicine, lzmir Tdrkiye

cumhuriyete gegisin sancili, stresli streci devam ediyordu. Atatirk, 6gle yemedgi Corresponding author:
snrasm‘da,l gbégsiinde (retr(.Js.ternal).yalklalgllk"20 dakika. siJreln, sol koluna yayilan, terlemle &ﬁ;ﬁﬁ'ﬁ;‘;‘iﬁ}ggw@gmail.com
ve belirgin yorgunlukla birlikte ani bir g6gus agrisi hissetti.>3 Masada bulunan Dr. Refik

Saydam, morfin uygulayarak agryi kisa stirede hafifletti. Fizik muayenede kan basinci Cite this article as: Kayikgioglu M.
\ \ . . The hidden burden of premature
(KB) 140/90 mmHg ve her 20-40 kalp atiminda bir ekstrasistoller izlenmisti. cardiovascular disease in a national

leader: Mustafa Kemal Atatlrk's familial
risk, lifestyle, and occupational stress.
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iki giin sonra, 13 Kasim 1923 tarihinde, Atatlrk 6gle yemedgi
ve kahvenin ardindan bahgede yUrurken siddetli bir yorgunluk,
nefes darligi ve ardindan bayilma (senkop) yasadi. Olayin
taniklari, onun solgun, glgstz gorindigind ve yardim
almadan yuUrlyemedigini aktardilar. Bu olay, muhtemelen
aritmiyle birlikte seyreden ikinci bir iskemik atak anlamina
geliyordu.

14 Kasim 1923'te Dr. Neset Omer irdelp Atatlrk'i muayene etti
ve bu ataklan kardiyovaskiler bir hastaliga degil, "elemi asabi”
olarak tanimladigi sinirsel yorgunluga bagladi. Siki bir istirahat ve
hava dedisikligi onerdi. Bunun Uzerine Atatirk, yaklasik 50 gin
boyunca izmir'de yakin gézlem altinda tutuldu. Bu dénemde
sigara ve kahve tamamen yasaklandi, sUt-sebze agirlkli bir
diyet uygulandi. Atatlrk bu surecte oldukca iyi toparlandi ve
neredeyse eski calisma temposuna dondl. Ancak kisa slre
icinde yeniden sigara ve kahve tlketmeye, dlzensiz calisma
saatlerine geri dondi. Ayni dénemde, o yillarda kalp hastaliklari
igin faydali oldugu dustintlen fakat génimuzde terk edilmis bir
uygulama olan disUk doz iyot tedavisini iki ay streyle aldigi da
bilinmektedir.?

24.04.1923

v

Kayikgioglu M. Ataturk ve Erken Kalp Damar Hastaliklarinin YUk{

Ataturk, 46 yasindayken, 22-23 Mayis 1927 gecesi, tarihi bly(k
Konusmasi Nutuk'u hazirladigi son derece yodun bir dénem
sirasinda en agir kalp atagini gegirdi. istirahat halindeyken, gogtis
kemigi arkasinda (retrosternal) baslayan, sol kola yayilan siddetli
bir g6gUs agnisi gelismisti; buna asir terleme, solukluk, bulanti
ve huzursuzluk hissi eslik ediyordu. izleyen glinlerde, ilkine gére
daha az siddetli ancak daha uzun slreli oldugu bildirilen iki
anjinal atak (g6gus agnsi) daha gegcirdi; agn yine retrosternaldi
ve ilerleyici bir nefes darligi vardi. Olayin taniklar, Atatlrk'Gn "Bu
agny! benden alin!" diye haykirdigini aktarmistir.23 Agn morfinle
tedavi edildi. Muayenede KB 145/90 mmHg olarak 6lguldi ve sik
ekstrasistoller izlendigi not edilmisti.2-

Haziran 1927'de, Berlin'den Prof. Dr. Friedrich Kraus ve MUnih'ten
Prof. Dr. Ernst von Romberg Atatlrk'd muayene etmek Uzere
davet edildiler. Hazirladiklari raporda, kalp muayenesinin normal
oldugu ve negatif bir Wassermann testi (o dénemde yaygin
olan sifilitik aortiti dislamak icin kullanilirdi) belirtilmisti.? Klinik
tabloyu "tdtune bagli anjina” olarak tanimladilar. Temkinli bir dil
kullanitlmasina ragmen genel klinik tablo, miyokard hasarina yol
acan enfarktls sonrasi anjinayr glcll bir sekilde destekliyordu.

06.08.1929

18.10.1930
15.06.1926

Sekil 1. Mustafa Kemal Atatirk'in 1923-1930 yillan arasindaki kronolojik fotograflari, miyokard enfarktislerini takiben fiziksel
gorinimiindeki degisimleri géstermektedir. (A) ilk kardiyak olaydan énce cekilen fotograf (24.04.1923). (B-E) 1923 Kasim'indaki
ilk kalp krizinden sonra, 1924-1926 yillari arasinda cekilen fotograflar. (F) 1927 Mayis'inda gecirdigi Gicincii ve en agir kardiyak
olaydan kisa siire sonra cekilen fotograf. (G-1) 1928-1930 yillarina ait fotograflar olup, fiziksel durumundaki kademeli kotilesmeyi
gostermektedir. Goriildiigli Gizere Atatiirk'iin abdominal obezitesi zamanla artmakta, genel saglikli gériinimii ise Gclincli miyokard

enfarktiisinden sonra belirgin bicimde gerilemektedir.
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O donemin kosullarina uygun bigimde ampirik tedavi; yatak
istirahati, morfin ve sut-sebze diyeti uygulandi.3> Baslangigta
sigara kesin olarak yasaklandi, ancak bir stre sonra azaltilmis
miktarda yeniden kullanmasina izin verildi; bu durum hem
dénemin tibbi belirsizligi hem de Atatlrk'tin gligld bagimuligini
yansitiyordu.

AtatUrk'in kardiyovaskller Oyklsd, erken gelisen KVH'In cok
etkenli dogasini yansitmaktadir; bu tablo genetik, enfeksiyoz ve
yasam tarzi faktorlerinin birlesimi ile sekillenmistir. Babasi, Ali
Riza Efendi, genc yasta (46-47 yasinda) vefat etmistir.” Annesi
Zlbeyde Hanim'in ise ylksek tansiyon hastasi oldugu ve kalp
yetersizligi® nedeniyle 6ldigu bildirilmistir ki bu durum, ailevi bir
yatkinugi distindirmektedir (Tablo 1). Ayrica Atatlrk'(in gegirdigi
agir kronik enfeksiyonlar, 6zellikle sitma ve piyelit® (bobrek
ilttihabi), sistemik inflamasyon ve endotel hasariyla iliskilidir. Kisisel
yasam aliskanliklari da erken kalp krizi riskini daha da artirmistir:
dengesiz beslenme, gliinde 10-15 fincan kahve ve 30-40 (baz
kaynaklara gére 50) sigara tUketimi, yetersiz ve dizensiz uyku ve
bazen 30 saati asan, kesintisiz masa basi calisma saatleri.>-® Tim
bu etkenler, genetik yatkinlik ve kronik enfeksiyonlarla birleserek
Atatlrk'te erken yasta gelisen ciddi kardiyovaskller olaylara
zemin hazirlamis olabilir.>®

Atatirk'in yasadigi dénemde, glnimizde kalp damar has-
taliklarinin temel tedavisini olusturan aspirin, antikoagUlanlar,
B-blokerler, statinler ile kolesterol 6l¢imU veya revaskularizas-
yon tedavileri mevcut degildi. Bu nedenle tedavi, yatak istira-
hati ve semptomatik rahatlatma (belirti giderici yaklasimlara) ile
sinirliydi. Ancak, uzun streli hareketsizlik (yatak istirahati) kendi
basina ciddi riskler tasir — 6zellikle derin ven trombozu ve pulmo-
ner emboli gelisme riskini artirir. Bu durum hem koroner ataklarin
tekrarlamasina hem de 1927 sonrasinda ilerleyen olasi miyokar-
diyal disfonksiyonun kotulesmesine katkida bulunmus olabilir. O
dénemin taniklarinin ifadeleri ve fotograflar, Atatlrk'te giderek
artmakta olan nefes darligi, 6dem, azalan fiziksel kapasitesini ve
ozellikle de karin bolgesindeki sisligi (abdominal distansiyon-ger-
ginlik) géstermektedir (Sekil 1).3.10

Sag kalp yetersizligine bagli kronik pasif karaciger konjesyonu,
1938 yilinda tespit edilen siroz tablosuna katkida bulunmus
olabilir. Siroz tanisi, siddetli kasinti ve tekrarlayan burun
kanamalari gibi uzun stredir devam eden belirtilere ragmen
oldukca gec¢ konmustur. Her ne kadar siklkla yalnizca
alkol kullanimina baglansa da'' sirozun nedeni (etiyolojisi)
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muhtemelen gok faktorllydu; kalp yetersizligi, sitma enfeksiyonu
ve/veya sitma tedavisinde kullanilan ilaglar da bu tabloya katki
saglamis olabilir. Her durumda Ataturk'dn klinik seyri, 20. ylzyil
basi kardiyolojisinin tedavi olanaklarinin sinirtiigini ve Ust dizey
liderlerin saglk durumlaninin yonetimi ile ifsasina iliskin politik
karmasikligi carpici bicimde ortaya koymaktadir.

Atatirk'in, birden fazla miyokard enfarktistine ragmen liderlik
gorevini strdirme yetenedi, onun olagantstly direncinin
dikkat cekici bir gdstergesidir. Aslinda, hayati tehlike olusturan
hastalklarina ve giderek kotllesen saguk durumuna karsin
boylesine basarili ve Uretken kalabilmesi, derinlemesine
incelenmeyi gerektirmektedir — muhtemelen bu dayaniklligin
kdkeninde yogun bir azim, ylksek konsantrasyon-hedef odakllik
(hiperfokus), asin calisma egilimi (hiperaktivite) ve sarsilmaz bir
gorev bilinci gibi kisisel 6zellikler yatmaktadir.

Cikar Catismasi: Yazarin beyan edecedi herhangi bir gikar gatismasi
bulunmamaktadir.

Finansal Destek: Yazar, bu calismanin herhangi bir finansal destek
almadigini beyan etmektedir.
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