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measured following the intervention were significantly lower than pre-
intervention values (p<0.005 and p<0.001, respectively). Except for patient
who had native pulmonary artery, pulmonary insufficiency was not
detected in any of the patients following the interventional treatment.

Duration of the procedure was 175.55+40.5 minutes, mean radiation
dosage was 113525341 cyg/cm2, and hospitalization period following
intervention was 2+0.5 days. No major complications developed in any
of the patients.

Median follow-up duration was 9.1£7.4 months (3-24 months).
Functional capacities and effort tests of patients were evaluated prior
to and 3 months after the intervention. Six of 8 patients who completed
the three months of follow-up were NYHA-3, and 2 were NYHA-2 pre-
intervention. Six of the patients regressed to NYHA-1, and 2 patients to
NYHA-2 after the intervention, and an increase in functional capacity
was observed in all patients. Significant increases in physical exercise
capacities on cardiopulmonary exercise test at the end of the 3rd
month were observed in all patients. None of the patients developed
restenosis, and stent fracture was not observed in any of them. Valve
sufficiency was outstanding in all patients.

In conclusion, the early-term results of the first experiences from
Turkey about PPVI are encouraging. PPVl successfully reduces RV
pressure, and assures valve competence and clinical improvement. It
is highly safe in selected patients, a good alternative to surgical pulmo-
nary valve and conduit replacement, and should be the first option to be
considered where feasible.
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Extent of angiographic coronary
artery disease in khat users

Khat kullanicilarinda koroner arter hastaliginin
anjiyogralik yaygimnlgi

The chief active ingredients in khat are cathinone, cathine, and
norephedrine. Cathinone, the prime active substance in khat leaves, is
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structurally and functionally similar to amphetamine (1). One study sug-
gested that khat use is an independent risk factor for the development
of acute myocardial infarction (2). In another study, khat users present-
ing with acute coronary syndrome had worse in-hospital and one-year
outcome, as compared with non-users (3). In a prospective study, we
sought to explore any possible relationship between khat use and the
extent of coronary artery disease (CAD) in Yemeni patients undergoing
elective coronary catheterization.

We enrolled 100 consecutive patients who underwent elective coro-
nary catheterization in the catheterization laboratories of Sanaa
University during the period from November 2010 to May 2011. Patients
underwent elective coronary catheterization for suspected CAD, or
recurrent symptoms despite adequate anti-ischemic therapy. Patients
were considered eligible for enrollment if they had angiographically docu-
mented significant stenosis, defined as >50% obstruction of at least one
sizable coronary artery (measuring >2.5 mm), seen in 2 different projec-
tions, or >50% luminal obstruction of the left main coronary artery. History
of khat chewing was obtained and recorded at the time of presentation.
An informed consent was obtained, and the protocol was approved by
our Human Research Committee. Coronary angiography was performed
using the standard technique, and the percent diameter stenosis was
measured using quantitative coronary analysis. Patients were assigned
according to the number of coronary arteries affected by significant
stenosis as having single-vessel disease, two-vessel disease, or multi-
vessel disease. Significant stenosis of the left main coronary artery was
assigned as two-vessel disease. Multi-vessel CAD was defined as either
significant stenosis of >2 sizable coronary arteries, or significant stenosis
of both the left main coronary artery and the right coronary artery.

The mean age of the whole series was 54.7+11.8 years (16% females);
86% were khat users. Fifty-four percent were smokers, 15% hypertensive,
and 11% diabetic. The mean body mass index was 24.7+3.6. Khat users
were more likely to be smoker as compared with non-users (p=0.0001),
whereas non-users had a greater body mass index (p=0.04). Total choles-
terol was higher in non-users (p=0.02). Yet, all other clinical as well as
laboratory parameters were balanced between the two groups (p>0.05
for all). The distribution of single-vessel, two-vessel, and multi-vessel
disease was matched between the two groups (p >0.05 for all). No cor-
relation was found between the extent of coronary artery disease and
any of the clinical, or laboratory data.

It was hypothesized that long-term exposure to excessive cate-
cholamines mightinduce or accelerate atherosclerosis in khat users. In
two case series of acute coronary syndrome associated with metham-
phetamine use, most patients had obstructive CAD (4, 5). In a recent
substudy of the GULF-RACE registry, over 80% of khat users who pre-
senting with acute coronary syndrome and underwent coronary angi-
ography had significant coronary artery stenosis (3). In the latter report,
khat users were older, more often males, and less likely to have cardio-
vascular risk factors or a history of coronary artery disease, more likely
to present late, to have a higher heart rate and more advanced Killip
class on admission, and to present with ST-segment-elevation myocar-
dial infarction. Overall, khat users had higher risk of death, recurrent
myocardial ischemia, cardiogenic shock, ventricular arrhythmia, and
stroke as compared with non-users. After adjustment for baseline vari-
ability, khat use was an independent risk factor for death, recurrent
ischemia, heart failure, and stroke. Nevertheless, the current study did
not show any substantial difference in the extent of coronary athero-
sclerosis between khat users and non-users. Probably, cathinone acts
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by increasing plague vulnerability, rather than increasing the total ath-
erosclerotic burden. Yet, the current study is limited by the small sample
size, and by being a single-center study.
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Ac¢ik EKG katalogu

Open ECG catalogue
Sayin Editor

Aile hekimlerine verdigim bir elektrokardiyografi (EKG) kursu sonra-
sinda dinleyen meslektaglarimin dnerisi iizerine EKG ile ilgili bir web
sitesi kurmaya karar verdim. Tiirkce olarak hazirlanmis kapsaml bir
web sitesi bulamadim. ingilizce olarak hazirlanmis birgok de inceledim.

Amacim, yurt iginden ve yurt disindan saghk caliganlarinin temel
EKG konusunda faydalanabilecedi, EKG drnekleri bol olan, okuyani teo-
rik bilgi icinde bogmayacak bir websitesi olusturmakti.

Bu siteyi hazirlarken, EKG kurslari sirasinda aile hekimlerinden
aldigim onerileri de dikkate aldim.

Bugiine kadar yapilmig olan diger sitelerden farkl bir websitesi
hazirlamak istedim. Bu websitesini digerlerinden ve EKG kitaplarindan
ayiran ozellikler; EKG kitaplarinda yer kisithihiindan dolayi bir konuda
ornek EKG verirken genellikle sadece 1 EKG gdsteriliyor. Tek drnek bir
Kardiyoloji uzmanlk &grencisi veya uzmani igin yeterli olabilir. Ancak
EKG yorumlamaya alistk olmayan kardiyoloji uzmani digindaki saghk
cahsanlar (pratisyen hekimler dahil) EKG'deki farki bazen géremeyebi-
liyorlar. EKG kurslarindan birinde bir aile hekiminin énerisi de bu yénde
idi ve hekim arkadagim “6rnedin akut anteriyor miyokart enfarktiisii'nii
anlatirken ¢ok sayida EKG gdsterin ki, biz de EKG'de tekrar eden nokta-
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lari ve varsa varyasyonlanini daha iyi farkedebilelim” demisti. iste bu
sebeple benim web sayfamda her konuda en az 5-10 adet EKG 6rnegi
bulundurmaya ¢abaliyorum. Bu yolla EKG kitaplarindan ve diger birgok
web sitesinden farkli olacagini diigiiniiyorum. Yine EKG drneklerindeki
6nemli noktalarin Kardiyoloji uzmani olmayanlar tarafindan da kolayca
farkedilebilmesini saglamak i¢in EKG’lerde ve altyazilarinda renk kodla-
masi kullanmayi tercih ettim. Altyazida, farkl bir renk ile yazilan ifadeler
ile anlatiimak istenen, {izerindeki EKG'de ayni renkli ok ile gdsteriliyor.
Bu bir doktor igin gerekli olmayabilir ama doktor olmayan saglk galisan-
lari igin anlamay! kolaylastirdigini diisiinliyorum. Teorik bilgi olmadan
EKG’leri siralamak yeterli olmazdi. Ancak teorik bilgi okuyucuyu da sik-
mamaliydi. Ozellikle bu web sitesinin sadece hekimlere degil, diger
saglik ¢alisanlarina ydnelik oldugu da diisiiniildiigiinde siteyi asir teo-
rik bilgi ile doldurmaktan kagindim. Bilgiyi verirken klasik kitap formatin-
da degil de maddeleyerek vermeye calistim. Bu sekilde hem okunabilir-
ligini ve hem de hatirda kalmayi artirmayi hedefledim. Bazi hekimlerden
“sadece EKG konularin degil hastaliklarin tedavisine de deginin” seklin-
de talepler geldiyse de konuyu dagitmamak amaciyla hastaliklarin
tedavisine deginmedim. EKG'leri katalog formatinda alt alta dizdim. Bu
sekilde hizli gézatmayi saglamaya calistim. Konulara érnek EKG ekler-
ken, sozgelimi akut miyokart enfarktiisiine ait tek 6rnek kullanmaktansa
ayni tip miyokart enfarktiisiini;

a. Voltaj diisiikligii olan hastada

b. Ritm bozuklugu olan hastada

c. Dal blogu olan hastada

d. Ventrikiil hipertrofisi olan hastada gostermek

gibi farkh sekillerde 6rnekler vererek vurgulamaya calistim. EKG
kitaplarinda fiziksel ortamin kisitliigi nedeniyle ¢ok sayida érnek koy-
mak miimkiin olmuyor, ancak web sitesinde boyle bir kisithlik yok. Bu
sebeple, EKG kitaplariile kiyaslandiginda okuyucuya drnek sunarken bu
cesitliligin daha faydali oldugunu diisiiniiyorum. Konulara referans
eklerken, erigimi iicretsiz olan literatiirlere de elimden geldigince link
vermeye calistim. Bu sekilde okuyucu daha detayl bilgiye ulagabiliyor.
Siteye EKG bulurken diger sitelerden KOPYALA YAPISTIR yapmak iste-
medim. Hep orijinal EKG kullanmak istedim. Nadir goriilen hastaliklarin
EKG’lerini de bu konuda elinde orijinal EKG bulunan arastirmacilardan
istedim. Sagolsunlar beni kirmayarak ¢ok sayida EKG gonderen oldu.
Sitede gelistirmeye ¢alistiim bir diger nokta da pediyatrik EKG béliimi.
Pediyatrik EKG konusu yetigkin EKG'lerine gdre daha az bilinen bir konu.
Sitede konjenital kalp hastaliklarina ait ¢ok sayida EKG bulundurmaya
calisiyorum. Bu agidan birgok websitesinden farklidir.

EKG cesitliligini daha da fazla artirabilmek amaciyla, siz degerli
Hocama ve Anadolu Kardiyoloji Dergisi'ne bagvurdum. Siz de beni kir-
madi§iniz ve liitfederek EKG’lerinizi yayinlama hakki sagladiniz. Bu da
ilging EKG'lere daha ¢ok kisinin ulasmasini sagladi. Sizin sayenizde
EKG'ye merakl olan hekimlere sunu duyurmak isterim ki, ellerinde
heniiz bagka bir yerde yayimlanmamis ilging EKG bulunan hekim arka-
daslar da bu EKG'leri elektronik ortamda sitede kullaniimak {izere bana
génderebilirler. Bu sekilde kendilerinin ilging buldugu EKG'ler herkesin
incelemesine agilmis olur.

Bu siteyi ilk kurmaya basladigimda bana bazi doktor arkadaslar
“birkag ay iginde siteye koyabilecegin tim EKG'ler bitecek, 0 zaman bu
hevesin de gececek” diyordu. Ancak PUBMED'de elektrokardiyoloji ile
ilgili yayimlanmakta olan arastirmalari ve vaka takdimlerini takip edince
goriiliiyor ki elektrokardiyografi hi¢c de dyle 50-100 EKG ile sinirlanabile-
cek basit bir konu degil. Elektrokardiyoloji konusunda siirekli yeni yayin-
lar ¢ikiyor ve bilgilerimiz artiyor. Dolayisiyla websitesine ekleyecek EKG
ve konular da siirekli artiyor. Girisimsel kardiyoloji konusunda son yillar-
da birgok dnemli gelisme olsa da bu gelismeler hala EKG'nin ucuz, ula-
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