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aldosteron antagonisti spironolakton tedavisi hastalara uygulanmig
midir? (2).
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Yazarin Cevahi
Sayin Editor,

Oncelikle yayinlanan “Direngli hipertansiyon hastalarinda perkiitan
renal denervasyon iglemi-Tiirkiye'de yapilan ilk deneyimler” baslikli
yazimiza gosterdigi ilgi ve konuyla ilgili yaptigi yorumlarindan dolay
Sayin meslektagimiza tesekkiir ederiz.

Tiirkiye'de ilk defa yapilan renal denervasyon islemi icin direncli
hipertansiyon tanimina (diliretik dahil olmak iizere en az ii¢ anti-hipertan-
sif ilacin optimal dozda uygulanmasina ragmen hedeflenen kan basinci
degerlerine ulagilamamasi) ve ayni zamanda randomize kontrolli bir
calisma olan “The Symplicity HTN-2 “calismasinin dahil edilme kriterleri-
ne (en az 3 tane farkl anti-hipertansif ila¢ kullaniimasina ragmen sistolik
kan basincinin 160 mmHg ve {izeri, diyabetik hastalarda 150 mmHg ve
lizeri seyretmesi) (1) uyan hastalar segilmigtir. “The Symplicity HTN-2"
calismasina dahil edilen hastalarda aldosteron antagonisti kullanim orani
%17dir (1). Avrupa Kardiyoloji Dernegi (ESC) 2007 arteryel hipertansiyon
kilavuzunda, direncli hipertansiyon tedavisinde 3., 4. ve 5. anti-hipertansif
ila¢ se¢iminin uygun randomize ¢alismalarla ele ainmadigindan, gézlem-
sel caligmalarda mevcut ise tedaviye spirinolakton eklenmesiyle kan
basincinda ek azalma elde edildiginden bahsedilmistir (2). Sonug olarak
bu hastalarda spironolakton kullanimi ile ilgili kesin bir 6neride bulunul-
mamistir. Biz, giinliik fazla sayida ilag kullanmaktan ve kan basinci kont-
rolii saglanamadigi icin ilaglarinin siirekli degistiriimesinden sikayet eden
hastalarimiza yeni bir ilag eklemektense renal denervasyon igleminin
yapiimasini daha uygun gordiik.

islem 6ncesi ilk hasta anjiyotensin reseptdr blokeri, tiazid, beta blo-
ker ve kalsiyum kanal blokeri; ikinci hasta anjiyotensin donistiiriicii
enzim inhibitorii, tiazid, beta- bloker ve alfa bloker kullanmakta olup,
hastalarin tolere edebilecekleri miimkiin olan en yiiksek dozlari almala-
rina dikkat edilmigtir. Yirmi dort saatlik ambulatuvar kan basinci él¢iimii
yapilmis, hastalar islem dncesi kan basinci takibi ve ilaglarini eksiksiz
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aldiklarinin teyit edilmesi igin yatinlarak izlenmiglerdir. Yirmi dort saatlik
ambulatuvar kan basici dl¢iimii, hastanede dl¢iilen ve hastalarin kendi-
lerinin 6lctiigli kan basinci degerleri birbirleri ile uyumlu gelmistir.
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Can an observational case-controlled
study assess survival benefits in a
group of patients undergoing CABG or
medical treatment sufficiently?/
Survival of patients with well-developed
collaterals undergoing CABG or
medical treatment: an observational
case-controlled study

Gozlemsel vaka-kontrollii bir ¢calisma ile KABG ya da
Libbi tedavi alan hasta gurubunda sagkalun yararlari
yeterince degerlendirilebilir mi?/lyi gelismis kolaterali
olan KABG ya da tibbi tedavi alan hastalarda sagkalim:
Gozlemsel vaka-kontrollii ¢alisma

Dear Editor,

We read with great interest the article by Tatl et al. (1) regarding
survival of patients with well-developed collaterals undergoing coro-
nary artery bypass grafting (CABG) or medical treatment. Tath et al. (1)
concluded that there was no significant difference regarding the sur-
vival rates in those patients. We admire their work but we have some
concerns about the methodology of the study, which may affect the
interpretation of the results.

Survival benefit of CABG depends on several variables. Extent of
ischemic myocardium on preoperative imaging study is one of those
variables. If preoperative functional assessment of patients with
chronic totally or sub totally occluded left anterior descending artery
(LAD) could be provided, there would be mainly two subsets of patients:
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patients with predominantly non-viable/infracted LAD territories and
patients with predominantly viable/ischemic LAD territories. At this
point one can speculate that there is possibility that the patients who
refused surgery may be more commonly angina-free patients who also
had non-viable/infracted LAD territories and the patients who accepted
surgery may be more commonly patients with severe angina who also
had viable/ischemic LAD territories. If this assumption is true, there
would be a selection bias for CABG and medical therapy groups and
this bias may affect survival rates since we know that patients with
more severe angina and patients with more severe ischemia benefit
most from CABG (2).

Another noteworthy issue is the high rate (approximately 50%) of
refusing surgery in the study population. As we know that asymptom-
atic patients have greater tendency to refuse surgical interventions,
this situation arouses questions about the symptomatic status of the
patients of the study group. It would be informative to mention the pre-
operative symptomatic status of the patients; more severe symptomatic
the patients enjoy improved survival benefit of bypass surgery.

As a result, we believe that survival benefit of any intervention can
be discussed by the results of a randomized study, which nullifies
effects of selection bias. Such studies are needed to reach a conclu-
sion on this interesting topic.

Tugrul Norgaz, Sevket Gorgiilii
Department of Cardiology, Faculty of Medicine Acibadem
University, Kocaeli- Turkey
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Author’s Reply
Dear Editor,

We appreciate the comments of the authors concerning our manu-
script “Survival of patients with well-developed collaterals undergoing
CABG or medical treatment: An observational case-controlled study” (1).

It is inevitable that presence of extended ischemia will affect the
clinical outcomes of revascularization as it is mentioned your state-
ment. However, the patient population in our study have had well pro-
tected left ventricular function and more than 50% of this population
have had angina which is the sign of viability and ischemia. Therefore,
we thought that both of these patients have had similar viability and
ischemia. As a right criticism of yours, myocardial perfusion scintigra-
phy should be done for sign of viability and ischemia in this study.
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Performing myocardial perfusion scintigraphy to these patients would
made this study more valuable. The presence of angina in both patient
groups is in equal ratios. Therefore, we thought that there would be no
bias in this respect. We want to thank your valuable criticism.

Ersan Tath
Clinic of Cardiology, Ada Hospital, Sakarya- Turkey

References

1. Tatl E, Aktoz M, Cakar MA, Dogan E, Alkan M, ijzalp B. Survival of patients
with well-developed collaterals undergoing CABG or medical treatment: an
observational case-controlled study. Anadolu Kardiyol Derg 2012; 12: 97-101.

Address for Correspondence/Yazisma Adresi: Dr. Ersan Tath
Ada Hastanesi, Kardiyoloji Klinigi, Sakarya- Ttirkiye

Phone: +90 264 236 20 20 Fax: +90 264 211 16 12

E-mail: ersantatli@yahoo.com

Available Online Date/Cevrimigi Yayin Tarihi: 23.05.2012

Pulmoner embolide sag ventrikiil

yetmezliginin onemi/Pulmoner
embolide Kklinik, laboratuvar ve

bilgisayarli tomografi pulmoner
anjiyografi (BTPA) sonuclar:: 205
hastanin retrospektif degerlendirmesi

The importance of right ventricular failure in
pulmonary embolism/Clinical, laboratory and
computerized tomography pulmonary angiography
(CTPA) results in pulmonary embolism: Retrospective
evaluation of 205 patients

Sayin Editor,

Yazarlari yaptiklari calismadan dolayi kutlaniz (1). Calismada bilgisa-
yarl tomografi (BT) pulmoner anjiyografiye gére masif pulmoner emboli
(PE) saptanan 12 hastaya trombolitik tedavi verildigi belirtiimektedir.
Ancak bu ifadenin baz kargikliklara neden oldugunu diisiinmekteyiz.
Ciinkii PE'nin masif ya da submasif olmasi daha ¢ok bir klinik tanidir. Bu
makale de genellikle vurgulandigi gibi 6nemli olan PE lokalizasyonu
degil, PE'nin sag ventrikiil yetmezIigi ve sistemik hipotansiyona yol acip,
acmadigidir. Ayrica eger sag ventrikiil yetmezliginin eslik ettigi PE var ise
bu masif ya da submasif PE anlamina gelir ki, bu iki tani masif olmayan
PE'ye gore klinik gidis ve tedavi agisindan farklliklar gésterir. Masif ve
submasif PE tedavisinde heparinizasyon ve antikoagiilasyona ilave ola-
rak trombolitik tedavi de kullanilabilmektedir (2). Bu baglamda Duru ve
ark.larinin (1) gcalismasinda sag ventrikiil yetmezligi olan 145 hastanin
12'sinde goriilen trombolitik tedavi kullanma oraninin diisiik oldugunu
diisinmekteyiz. Deginmek istedigimiz diger bir konu da dzellikle sag
ventrikiil yetmezliginin eslik ettigi PE'nin tani ve tedavisinde BT'de sa§
ventrikil/sol ventrikil (SV/SIV) ¢ap oranina da bakilabilir. Bununla ilgili
yapilan bir calismada PE tedavisi gdrmiis hastalarda preoperatif dl¢iilen
SgV/SIV ¢ap oraninin tedaviden sonra diistiigli gosterilmistir (3). Bu bil-
giler isi§inda yukarida degindigimiz hususlarin da géz 6niinde bulundu-
rulmasinin galismaya deger katacag kanaatindeyiz.





