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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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maktadir. Koroner siniise (KS) lead implantasyonlarinda en dnemli
sorunlardan bir tanesi de frenik sinir uyarilmasina bagl diyafragma
kasiimasidir. Kardiyak resenkronizasyon tedavisi yapilan hastalarda KS
lead'inin yer degistirmesine bagh frenik sinir uyarimi hastalarin %1.5-
5inde goriilmektedir (2). Bu hastalarda lead'in yeniden repozisyonu
gerekebilmektedir. Bu yazida frenik sinir stimiilasyonuna neden olan KS
lead'inin femoral yoldan repozisyonu yapilan bir olgumuzu sunduk.

Koroner arter hastaligi ve paroksismal atriyal fibrilasyon tanisi ile
takip edilen 72 yagindaki erkek hastaya 10 yil 6nce koroner arter baypas
operasyonu yapilmig. Dort yil 6nce AV blok nedeni ile DDD-R kalici
pacemaker implante edilmis. Son 3-4 aydir artan nefes darligi ve ayak-
larda sislik yakinmalari ile klinigimize basvurdu. Fizik muayenede apikal
odakta 2/6 pansistolik iifiiriim, pretibial ++ 6dem ve akciger bazallarinde
nadir inspiratuvar raller mevcuttu. EKG pace ritminde idi ve QRS 160
msn olarak dl¢iildi. Ekokardiyografik degerlendirmede, hafif-orta dere-
ce mitral yetersizligi ve sol ventrikiil dilatasyonu (sol ventrikiil endiyas-
tolik cap: 66mm) tespit edildi ve ejeksiyon fraksiyonu %25 olarak 6lgil-
dii. Elektrofizyolojik calismada kalici ventrikiiler tasikardi indiiklendi.
Sonrasinda hastaya biventrikiiler ICD implante edildi. implantasyon
esnasinda KS lead'inden yapilan 10 V pacing ile diyafragmatik uyari
yoktu. implantasyonu takiben 4. giinde 3.5 V ile diyafragmatik uyar
gozlendi. KS lead'inin pacing esigi 0.25 V idi ve 1V ile de diyafragmatik
uyari mevcuttu. Lead'in repozisyonuna karar verildi. Hasta PAF nedeni
ile antikoagiilant (warfarin) tedavisinde oldugu igin ve enfeksiyon riski
nedeni ile repozisyonun femoral yoldan yapilmasina karar verildi.
Femoral venden girilerek biikiilebilir KS kateteri yardimiyla KS lead'i
inferiyor vena kavaya cekildi (Sekil 1, 2). KS lead'i bulundugu konumdan
yaklasik 2 cm geriye alindi. Burada lead'in stabil oldugu gdriildi. ICD
tizerinden yapilan KS lead élgiimleri kabul edilebilir seviyelerde idi.
(Pacing esigi 0.5V, empedans 565 ohm).

Kardiyak resenkronizasyon tedavisinde etkili biventrikiiler uyarim
icin KS lead'inin stabilitesi cok dnemlidir. KS lead'inin yer degistirmesi
esik ylikselmesi, yakalama kaybi veya frenik sinir uyarilmasina bagh
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Sekil 1. Distal pozisyondaki koroner siniis lead'i
KS - koroner siniis, Pm - pacemaker, V - ventrikiiler
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Sekil 2. Biikiilebilir kateter ile daha proksimale gekilen koroner siniis lead'i
KS - koroner siniis, Pm - pacemaker, V - ventrikiiler

diyafragma kasilmasina neden olabilir (2). Diyafragmatik uyari gériilen
hastalarda cihazin programlanmasinda yapilan degisiklikler ile problem
giderilemezse reoperasyon ile lead'in repozisyonu zorunlu hale gelmek-
tedir. Ozellikle antikoagiilan ilag kullanimi zorunlu olan hastalarda reo-
perasyon kanama riskini beraberinde getirmektedir. Ayrica pacemaker
cebine tekrarlayan cerrahi girisim enfeksiyon riskini arttirmaktadir. Bu
nedenle pacemaker cebini agmaksizin KS lead'inin femoral yoldan
repozisyonu onemli avantajlar saglayabilir.

Bu olgumuzda gorildiigii gibi KS lead'i femoral ven yoluyla sa§
atriyuma ilerletilen biikiilebilir kateter yardimi ile basaril sekilde repoze
etmek miimkiindiir.
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