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Odiili” ile onurlandinimistir. Yurtdiginda bu tiir gevirim ici sertifikall KPR
kurslari 2010 yilinda baglamistir. Yaziimi gergeklestirilen kursumuzu T.C.
Saglik Bakanhgi'nin da miisaadesi ile 7 Kasim 2013 tarihinde Yeni
Yiizyil Universitesi'nde yapilacak olan 1. Ulusal Ani Kalp Durmalarinda
Oliimlerin Onlenmesi Sempozyumu'nda (1st National Symposium of
Sudden Cardiac Arrest Survival) baglatmayi planlyoruz.

Diinya Saghk Orgiitii verilerine gore diinyada yilda 17,5 milyon kisi
kalp damar hastaliklari nedeniyle hayatini kaybederken Tiirkiye Istatistik
Enstitiisii verilerine gdre ilkemizde her yil 150 bin insanimiz ani kalp
durmasi sonucu hayatini kaybediyor. Diinyada hastane disi ani kalp
durmalarindan hayatta kalma oranlari ortalama %5 iken, bazi geligmis
iilkelerde bu oran %20'ler diizeyindedir. Sokakta kalbi duran birinin
yaninda saglik calisani olmayan ama kalp masaji bilen bir kisi ve otoma-
tik kalp sok cihazi (OED) cihazi oldugunda hayatta kalma oraninin %38
oldugu kabul edilmektedir. Bireysel OED kullanilan bir aragtirmada %67
sag kalim oraninin Resuscitation Dergisi'nde yayinlanmasi bu sinirlarin
daha da zorlanabilecedi ve sag kalim oranlarinin ucunun agik oldugunu
gdstermistir.

Ulkemizde hastane icinde gelisen ani kalp durmalarinda hayatta
kalma oranlari %90'in iizerinde iken hastane diginda ayni oran %1'den
daha azdir. Aradaki farki kapatmak icin Kalp Projesi énemli bir gérev
tistlenmistir. Ani kalp durmasinda miidahale edilmediginde {giincii
dakikadan sonra ndrolojik hasar beklenirken 12. dakikadan sonra hasta
klinik olarak 6lii kabul edilebiliyor. Oysa ambulansin olay yerine gelmesi
ortalama 10 dakikadir. Bu durumda sadece saglik galiganlarina bel
baglanildiginda sag kalim oranlari gok diisiik diizeydedir.

Ani Kalp Durmalarinda hayatta kalma oranlarinin artirilmasi igin iki
yontem gelistirilebilir: 1. Ambulans agini yayginlastirarak sehrin her
noktasina yaymak ve hastalara ulagsma siirelerini 3 dakikanin altina
indirmek; 2. Toplumu siirece dahil ederek ambulans gelene kadar has-
tanin yani basinda olan kisinin ilk miidahaleyi yapmasini saglamak.
Birinci segenegin birgok lilkede gok gercekgi ve iicret yararli olmadigi
ongoriildiigiinden ikinci segenek {izerine yatinm yapiimaktadir.

ilk yardim bilinci yiiksek birey sayisinin artinlmasi yaninda umuma
acik ve saglik hizmetlerinin ge¢ ulasacagi alanlarda OED bulundurma
zorunlulugu getirilmelidir. Birgok tanikl ani kalp durmasi vakasinda saglk
ekibi olay yerine gelmeden dnce hastanin kalbinin elektrosok verilerek
tekrar calistinimasi ve hayati fonksiyonlarninin istikrar kazanmasi sonucu
yeniden hayata dénme oranlarinin artiriimasi miimkindiir.

Bunun yaninda ilk yardimciyi koruyan ve tesvik eden bir kanuna da
ihtiyag vardir. Amerika Birlesik Devletleri'nde 13 Kasim 2000 tarihinde
bagkan Clinton tarafindan imzalanan "Kalp Durmasinda Hayatta Kalma
Yasas!" (Cardiac Arrest Survival Act) ile hayatta kalma oranlar %5 artmis-
tir. Biz de Ani Kalp Durmalarinda Gliimlerin Onlenmesi Kanunu'nun tasla-
gini hazirladik. Bu yasa ile sertifikali ilk yardimciya kismi dokunulmazlik
getiriliyor. ik yardim yapani 6zendirmek igin kismi dokunulmazlik koyma-
nin 6tesinde isyerlerinde ilk yardim egitimi alan ¢alisanlarin artirilmasi ve
OED bulundurma zorunlulugunu da kanun taslagina koyduk.

Bugiine kadar Kalp Projesi ¢atisi altinda ¢calismalarimizi siirdiirdiik.
Hayatta Kal Derneginin kurulmasi neticesinde artan desteklerle proje-
miz gliclii bir kurumsal kimlige de kavugmustur.

Kalp Projesi maliyet yararli bir proje midir?
Kalp Projesi bu yollarla &niimiizdeki 5 yil i¢in yilda 7500; on yilda ise
yilda 20 bin hayat kurtarmayr hedeflemektedir. ilk 10 yilin sonunda top-
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lamda 60 bin hayat; ikinci on yilda 200 bin hayat kurtarildijinda sadece
siirekli kalp masaji teknigi ile bir kiginin tekrar hayata dondiiriilmesi igin
1000 TL, ikinci on yilda bir kisi icin 200 TL maliyet 6ngoriilmektedir. Acil
112 hizmetlerinin 10 dakikadan uzun siirede ulasabilecegi 100 bin nok-
taya AED konumlandirildiinda hayatta kalma oranlari da artacagindan
cihaz fiyatlarinin sabit kalacag diisiiniilse bile maliyet yararllik oranrilk
on yilda bile sadece iki katina ¢ikacaktir.

Ayakli cankurtaranlar donemi baslayabilir

Online KPR kursu sonrasinda olay yerine yakindaki cankurtaran-
lar sevk edecek bir yazilimin altyapisi iizerinde galistigimizi da miijde-
lemek isterim. Online KPR kursu alanlarin hepsinin cep telefonlarmni
“Ayakh Cankurtaran” isimli bir yazihm sistemine tanimlayacagiz. Bir
noktadan ani kalp durmasi ¢agrisi alindiginda acil tibbi destek istenen
noktalarin yakininda olan sertifikali cankurtaranlar SMS ile adres
tarifi, cep telefonundaki GPS ve/veya Navigasyon ydntemi ile olay
yerine ambulanstan 6nce ulagabilecekler.

Tiim kardiyoloji camiasi ¢alisanlarini kendi sehirlerinde Hayatta Kal
Dernegi ve Kalp Projesi'ne katilarak bu biiyiik projede yer almaya davet
ediyorum.
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Atypical presentation of adult celiac
disease: myocarditis and liver
abnormality

Yetiskin c¢olyak hastaliginin atipik gorinimii:
Miyokardit ve karaciger anormalligi

Celiac disease (CD) is a chronic autoimmune enteropathy occurring
in genetically predisposed individuals following ingestion of wheat
gluten and related protein fractions of other grains. Now there is grow-
ing evidence showing an increased rate of diagnosis among adults (1).
For unknown reasons, presentation of intestinal symptoms is less
prominent in elderly celiac patients.

We report a case of 34-year-old woman presented with severe,
watery diarrhea of 3 days in duration that was associated with nausea
and diffuse abdominal pain. There was no fever, chills, or recent antibi-
otic use. The patient had started to feel a heaviness of the limbs and
chest pain. She has no known medical history. She reported that since
almost 6 months she suffered of asthenia, weight loss, dry mouth and
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Figure 1. Villous atrophy-complete flattening of the finger-like
projections in the small intestine (HEx100)

eyes. She was admitted 3 months ago in the department of cardiology
with tachycardia. The electrocardiogram showed diffuse repolarization
abnormalities. There was a significant rise of the troponin, serum cre-
atine kinases, and lactate dehydrogenase levels. Cardiac ultrasound
confirmed the diagnosis of myocarditis.

Physical examination revealed intense face paleness, mild paresis
in lower limbs and abdominal distension. There was no abnormality in
heart and lung auscultation. The electrocardiogram was normal.

Biological analysis revealed, a malabsorption syndrome (hypoalbu-
minaemia 20 g/L, lipid 0.7 g/L, iron deficiency anemia: Hb 6 gr/dL), a
spontaneously low prothrombin-time and elevated liver enzymes (2
times normal). The folate and vitamine B12 were normal.

An esophagogastroduodenoscopy with histological examination
showed “stage IV of Marsh villous atrophy” (Fig. 1). Abdominal ultra-
sound and salivary gland biopsy were normal.

Anti-gliadins, anti-endomysial antibodies were positive by ELISA.
Antinuclear antibodies, anti-ENA, the anti-LKM1, anti-smooth muscle
and anti-mitochondrial were negative.

The diagnosis of celiac crisis was accepted. The gluten-free diet
has been started and the patient has gained 2 kg after 10 days of diet
with normalization of the biologic parameters within one month.

Myocarditis (2-4) and involvement of the hepatobiliary tract are (5)
exceptional complications of celiac disease. Itis important for the physicians
to be aware of this association to better management of these patients.

Hamzaoui Amira, Hajji Raouf, Belakhal Syrine, Nfoussi Haifa*,
Smiti Khanfir Monia, Haouet Slim*, Houman Mohamed Habib
Department of Internal Medicine and Research Unit 02/UR/15-8,
*Department of Anatomopathology, Hospital La Rabta,1007, Tunis-
Tunisia
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Diffuse coronary ectasia and acute
coronary syndrome in a young man.
Who is guilty? Cannabis, smoking or
dyslipidemia? &

Geng¢ bir erkekte yaygin koroner ektazi ve akul
koroner sendrom. Su¢lu kim? Esrar, sigara ya da
dislipidemi?

A 30-year-old male admitted to our emergency department with
chest pain. He was a heavy smoker and also a cannabis user.
Electrocardiogram showed QS in leads Ill, aVF, and dominant R in lead
V2. Peak troponin-l and creatine kinase-MB levels were 0.879 ng/mL
and 17.75 ng/mL, respectively. He also had dyslipidemia (low density
lipoprotein: 214 mg/dL, high density lipoprotein: 35 mg/dL, total choles-
terol: 293 mg/dL, triglyceride: 230 mg/dL). Coronary angiography showed
diffuse ectasia and plaques in left anterior descending (LAD) and cir-
cumflex arteries (Fig. 1a, b, Video 1a, b. See video/movie images at
www.anakarder.com). He also had coronary slow flow in LAD. Right
coronary artery (RCA) was diffusely ectatic and occluded from proximal
segment (Fig. 2a, Video 2a). Since his chest pain resolved, RCA inter-
vention following medical therapy was performed. He had been given
acetylsalicylic acid 300 mg, clopidogrel 75 mg, tirofiban 0.15pg/kg/min,
enoxaparin bid 60 mg, metoprolol 50 mg, ramipril 5 mg, and atorvastatin
80 mg for 3 days. Control coronary angiogram showed a patent proxi-
mal RCA which was diffusely ectatic with abundant plaques (Fig. 2b,
Video 2b). Distal RCA was totally occluded. Follow-up with medical
therapy was planned.

Cannabis is produced from flower seeds and dried leaves of the
plant “cannabis sativa”. Active substance responsible from pharmaco-
logic effects of cannabis is A9- tetrahydrocannabinol. Cardiovascular
effects of cannabis have been well defined. It increases heart rate (1).
It causes supine hypertension, while it may cause upright hypotension
(1). In addition to its hemodynamic effects, it significantly disrupts
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