
Postoperative cognitive dysfunction (POCD) is a clinical situa-
tion that has multifactorial etiology, especially in cardiac surgery. 
Therefore, we tried to eliminate possible factors of POCD such 
as history of carotid lesion, diabetes mellitus, valvular disease, 
liver or renal failure, ejection fraction <55%, transient ischemic 
attack, use of psychiatric medication, previous surgery for an-
other reason, or a cognitive function disorder. We also excluded 
geriatric patients (age >65 years). We wanted to standardize all 
of the perioperative variables about anesthesia and surgery. We 
didn’t report them in the methods section of article because no 
significant differences between groups were found. 

In a recent review, Androsova et al. (2) summarized related 
biomarkers for 2 different clinical conditions: delirium and POCD. 
The authors concluded findings about S100β were contradictory 
and also that neuron-specific enolase was not associated with 
POCD. At this point, our results for these biomarkers are similar 
to those seen in the literature.

Rasmussen et al. (3) reported pattern of diurnal variation in 
cortisol level was significantly related to POCD. However, stud-
ies have mostly examined cortisol as a marker of delirium (4). To 
our knowledge, except for Rasmessen et al. (3), only Mu et al. (5) 
found serum cortisol level related to POCD in a cohort study. In 
our opinion, this issue must be investigated with a large random-
ized trial and/or meta-analysis.
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To the Editor,

We read the published article entitled “SYNTAX score pre-
dicts postoperative atrial fibrillation in patients undergoing on-
pump isolated coronary artery bypass grafting surgery” pub-
lished in Anatol J Cardiol 2015 Nov 18 (1). with great pleasure. 
I congratulate the authors for this excellent study; however, we 
would like to highlight some points regarding this article. In their 
study, the authors reported that SYNTAX score, age, and chronic 
obstructive pulmonary disease are independently related to 
postoperative atrial fibrillation (PoAF). PoAF definition is a con-
troversial issue and not clearly identified in the literature. Ac-
cording to 2012 European Society of Cardiology guidelines for 
diagnosis and treatment of atrial fibrillation, absolutely irregular 
RR intervals and absence of consistent P waves on the surface 
electrocardiogram (ECG) lasting long enough for 12-lead ECG 
to be recorded, or at least 30 seconds on rhythm strip, should 
be considered AF (2). The authors defined PoAF as an AF epi-
sode following surgery lasting longer than 5 minutes. How were 
patients who had AF lasting less than 5 minutes classified ? In 
addition, it was reported that Geçmen et al. (1) followed the pa-
tients with continuous telemetry for between 72 and 96 hours 
after surgery; however, mean length of stay in hospital was not 
mentioned. PoAF is known to increase length of hospital stay, 
sometimes extending to 7 to 10 days. In this context, we could 
expect to find a difference in length of hospital stay between pa-
tients with and without PoAF and authors should report this data.

Another issue we would like to discuss is risk factors for 
PoAF. In this study, the authors evaluated a number of risk factors 
that might be associated with PoAF. However, obstructive sleep 
apnea, obesity, and inadequate use of beta blockers or renin an-
giotensin aldosterone (RAS) blockers have also been shown to 
be independent predictors of new onset PoAF (3, 4). These risk 
factors should be included in statistical analyses. We suppose 
that many patients in this study might use RAS and beta blockers 
since they had many cardiovascular diseases such as hyperten-
sion, heart failure, and acute coronary syndrome. We think that 
adding these variables to statistical analyses may change pre-
dictive value of SYNTAX score for PoAF.
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Author`s Reply

To the Editor,

We are much pleased with the authors’ interest in our article 
entitled “SYNTAX score predicts postoperative atrial fibrillation 
in patients undergoing on-pump isolated coronary artery bypass 
grafting surgery” (1), as published ahead of print for the Anatol 
J Cardiol 2015 Nov 18, and we would like to thank them for their 
contributions.

Firstly, definitive diagnosis of postoperative atrial fibrillation 
(PoAF) is not found in the relevant guidelines. In our study, PoAF 
was defined as it has been in previous studies (2). In the literature 
there are many controversial definitions of PoAF (3, 4). In our study, 
patients were followed with continuous telemetry for between 72 
and 96 hours. A 12-lead electrocardiography (ECG) was obtained 
from the patients every 12 hours or 24 hours at the intensive care 
and in-patient units, respectively. Rhythm monitoring was contin-
ued until patients were discharged from the hospital. If patients 
had complaints such as dyspnea, palpitation, or angina, 12-lead 
ECG was taken during hospitalization. Incidence of PoAF could in-
crease beyond the 72 to 96-hour window observed with continuous 
telemetry. The rate of PoAF may be underestimated in our study.

Drug use, including beta blockers, renin angiotensin aldoste-
rone blockers, and statins before surgery could affect incidence 
of PoAF. In our study, percentage of beta blocker, angiotensin-
converting enzyme inhibitor, and angiotensin receptor blocker 

use was 100% and 98.9%, respectively. There was no difference 
in drug use between the 2 groups. Obstructive sleep apnea and 
obesity were not included in our study as independent param-
eters because of low number of instances.

Çetin Geçmen
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To the Editor,

Kounis syndrome (KS) is induced by allergic and anaphylac-
tic reaction, and is considered a rare cause of coronary artery 
spasm (1) A 44-year-old male patient was admitted to our center 
with complaint of severe chest pain lasting for 1 hour. He was 
administered treatment of 1 g intravenous ampicillin/sulbactam 
with diagnosis of upper respiratory tract infection. He did not 
have history of allergy or traditional risk factors for coronary 
artery disease. Ten minutes after the injection, he felt severe, 
squeezing retrosternal chest pain. On physical examination, he 
was pale. He did not have pruritus or rash. His blood pressure 
(BP) and heart rate were 77/48 mm Hg and 104 bpm, respectively. 
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Kounis syndrome presenting with acute 
inferior wall myocardial infarction 
and cardiogenic shock secondary to 
intravenous ampicillin/sulbactam 
administration
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