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Author’'s Reply
To the Editor,

We would like to thank the authors for their comments on our
article entitled "An increase in epicardial adipose tissue is strong-
ly associated with carotid intima-media thickness and athe-
rosclerotic plaque, but LDL only with the plaque.” published in
Anatol J Cardiol 2017; 17: 56-63(1) in their letter entitled “Inflam-
matory activity of adipose tissue.” Visceral obesity is strongly as-
sociated with atherosclerosis. Even though waist circumference
and body mass index (BMI) are the most common assessment
methods of total visceral adipose tissue and cardiometabolic
risk, these methods lack direct measurement of adipose tissue
and seem to have better correlation to subcutaneous fat, rather
than visceral fat. This may explain why BMI was related to ca-
rotid intima-media thickness (CIMT) in univariate analysis, but
not an independent variable in multivariate analyses in our study.

The metabolically healthy obese phenotype and the meta-
bolically unhealthy non-obese phenotype may possibly blunt
the predictive power of BMI for CIMT. Perivascular adiposity is
primarily related to visceral adipose tissue, which is not neces-
sarily related to increased BMI.

In our personal opinion, the liver may have a central role in
determining visceral or subcutaneous adiposity. Genetic de-
terminants, diet, and physical activity may have some role in
some specific liver functions, which determine lipid influx from
the bloodstream, lipid synthesis in liver, and efflux to subcuta-
neous tissue or visceral organs. Healthy and unhealthy obese
and non-obese phenotypes that have isolated increase in EAT
may help us to understand precise roles of EAT in vascular
disease.

Additional data would be required in order to clarify the di-
agnostic role of EAT in managing obese and non-obese patients,
and to decrease cardiometabolic risk.

Sinan Altan Kocaman
Department of Cardiology, Ankara Giiven Hospital; Ankara- Turkey
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Predictors of postoperative atrial
fibrillation after coronary artery bypass
grafting surgery

To the Editor,

We read the article written by Gegmen et al. (1) titled “SYN-
TAX score predicts postoperative atrial fibrillation in patients
undergoing on-pump isolated coronary artery bypass grafting
surgery” published in Anatol J Cardiol 2016;16:655-61 with great
interest. In their study, the authors reported that there was an
independent association between age, chronic obstructive pul-
monary disease, and SYNTAX score in predicting postoperative
atrial fibrillation. We would like to emphasize some important
points about this well-written study.

It has been demonstrated that volume overload could in-
crease postoperative atrial fibrillation incidence by elevating
intraatrial pressure (2). It has also been reported that increased
cross-clamp and cardiopulmonary bypass time could increase
risk for postoperative atrial fibrillation (3). We think that intraope-
rative factors should be taken into consideration when evaluat-
ing these patients.

Another important point is that body mass index, presence of
metabolic syndrome, and waist-to-hip ratio are important mar-
kers for coronary artery disease, and moreover, obesity is asso-
ciated with higher levels of inflammatory cytokines in circulation
(4). As inflammation has been shown to cause deterioration in
atrial conduction and predispose patients to develop atrial fibri-
llation postoperatively, authors should state these factors for
each group (5).

In our opinion, to verify whether SYNTAX score is an impor-
tant predictor of postoperative atrial fibrillation development, the
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above-mentioned points should be evaluated and included in the
statistical analysis. It would be helpful if the authors provide this
information.

Can Ramazan Oncel, Murathan Kiiciik'

Department of Cardiology, Bucak State Hospital; Burdur- Turkey
'Department of Cardiology, Faculty of Medicine, Akdeniz University;
Antalya- Turkey

References

1. Gegmen C, Babiir Giiler G, Erdogan E, Hatipoglu S, Giiler E, Yilmaz F,
et al. SYNTAX score predicts postoperative atrial fibrillation in pa-
tients undergoing on-pump isolated coronary artery bypass graft-
ing surgery. Anatol J Cardiol 2016, 16: 655-61.

2. Rauvelli F, Allessie M. Effects of atrial dilatation on refractory period
and vulnerability to atrial fibrillation in the isolated Langendorff-
perfused rabbit heart. Circulation 1997; 96: 1686-95. [CrossRef]

3. Butler J, Chong JL, Rocker GM, Pillai R, Westaby S. Atrial fibrillation
after coronary artery bypass grafting: a comparison of cardioplegia
versus intermittent aortic cross-clamping. Eur J Cardiothorac Surg
1993; 7: 23-5. [CrossRef]

4. Ix JH, Biggs ML, Kizer JR, Mukamal KJ, Djousse L, Zieman SJ, et
al. Association of body mass index with peripheral arterial disease
in older adults: the Cardiovascular Health Study. Am J Epidemiol
2011; 174: 1036-43. [CrossRef]

5. Tselentakis EV, Woodford E, Chandy J, Gaudette GR, Saltman AE. In-
flammation effects on the electrical properties of atrial tissue and in-
ducibility of postoperative atrial fibrillation. J Surg Res 2006; 135: 68-75.

Address for Correspondence: Dr. Can Ramazan Oncel

Bucak Devlet Hastanesi, Kardiyoloji Bélimii

Tepecik Cad. No :1, 15300 Burdur-Téirkiye

E-mail: r_oncel@hotmail.com

©Copyright 2017 by Turkish Society of Cardiology - Available online
at www.anatoljcardiol.com

DOI:10.14744/AnatolJCardiol.2017.7605

Tissue Doppler assessment of left
ventricular function in asymptomatic
diabetic patients

To the Editor,

Left ventricular diastolic dysfunction (LVDD) is very common
in the diabetic population, even in the absence of coronary ar-
tery disease, valve pathology, or hypertension. It is an indicator
of myocardial damage before heart failure becomes apparent
and serves as a predictor of adverse cardiac events. Hence,
early identification of myocardial dysfunction and correction of
potentially modified risk factors are very important in order to
delay the onset of heart failure. Unfortunately, subclinical car-
diomyopathy is often still unrecognized in asymptomatic diabetic
patients (1). Tissue Doppler imaging (TDI) is a non-invasive car-

diac imaging technique that measures the velocity of the longitu-
dinal motion of the mitral annulus and has the capability for early
detection of LVDD (2).

A total of 48 patients were included in a cross-sectional, sin-
gle-center study. Twenty-five asymptomatic patients with diabe-
tes mellitus type 2 (DM) comprised the target (diabetic) group,
and the control group included 23 patients with hyperlipidemia
and obesity but without DM. All patients underwent echocar-
diographic analysis [conventional pulsed-wave (PW) Doppler
echocardiography and TDI] of left ventricular function. We com-
pared the results of both techniques and demonstrated that TDI
is superior to PW Doppler in early detection of subclinical left
ventricular diastolic dysfunction (z=2.02; p<0.04).

Also, we noted statistically significant reduction of E” wave
in diabetic group versus control group (p<0.04). The advantages
of TDI over PW Doppler have also been demonstrated in other
studies (3).

We evaluated the relationship of LVDD to various risk factors:
age, gender, duration of DM, glycated hemoglobin (HbA1c), lipid
profile, and obesity indices body mass index (BMI), body surface
area (BSA), and waist-to-hip ratio (WHR).

Patients with poor glycemic control (HbA1c >7%) had high-
er prevalence of LVDD than patients with HbAlc <7% (z=-4.3;
p<0.004). LVDD was significantly higher in patients with longer
duration of DM (up to 5 years) (p<0.001), in patients older than
40 years of age (p<0.000), in female gender (p<0.001), and obesity
indices of BMI and BSA (p<0.000; p<0.000). Statistically signifi-
cant relationship was also found in control group between LVDD
and age, female gender, and obesity indices of BMI and WHR
(p<0.002; p<0.004; p<0.002; p<0.003).

Our findings are comparable to other studies. Rodriguez-Vigil
et al. (4) also confirmed relationship between cardiovascular
complications and gender, age, disease duration, and glycemic
control in diabetic patients.

Although many studies suggest correlation between hyper-
lipidemia and LVDD, our analysis did not confirm this relationship
in both groups (p<0.1 for diabetic and p<1 for control group) (5).
We have no clear explanation why this was so, but if we take into
consideration the fact that patients with good glucose regulation
have a lower rate of LVDD, we can assume that it may be due to
the treatment. Namely, the majority of study subjects with dyslip-
idemia were already on statins.

Our study supports the assumption that detection of subclini-
cal LVDD and initiation of early treatment for potentially modifi-
able risk factors will delay the progression to heart failure and
will improve the outcome of diabetic cardiomyopathy.
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