Anadolu Kardiyol Derg
2011; 11: 467-71

Editore Mektuplar
Letters to the Editor

469

The mechanism of QT prolongation during metronidazole adminis-
tration is unclear. Metronidazole is a widely used antimicrobial medica-
tion and is a potent inhibitor of CYP3A4 and CYP2C9 isoenzymes.
Theoretically, it may cause QT prolongation by inhibiting the metabolism
of other drugs that have potential to cause QT prolongation. The patient
was also taking omeprazole. Omeprazole is also a competitive inhibitor
of the enzymes CYP2C19 and CYP2C9, and may therefore interact with
drugs that depend on them for metabolism (3). As a result of this
mechanism metronidazole with the concomitant use of omeprazole may
cause indirectly QT prolongation and TdP through its interaction with
other QT prolonging agents (4). However, in our case, the patient was
not taking any other medications that may interact with these enzymes
or have potential to cause QT prolongation. We thought that metronida-
zole caused QT prolongation by another mechanism that we do not
know. There is only one case in the literature showing that metronida-
zole alone can cause QT prolongation (5).

In our patient there were no predisposing factors for QT prolonga-
tion such as electrolyte imbalance or administration of other medica-
tions known to prolong QT interval. There were no medications discon-
tinued within a relatively short time line before initiating metronidazole.
She had similar problems in the past associated with fluoroquinolone
use and might therefore be a carrier of a silent mutation in one of the
congenital long QT syndrome-associated genes.

These patients are at high risk for developing QT prolongation and
TdP when exposed to drugs which affect potassium channels. As a
result the arrhythmogenic properties of metronidazole should be evalu-
ated carefully, and avoid prescribing to patients at high risk for drug-
induced TdP such as elderly patients with structural heart disease,
renal failure or impaired liver function.

Metronidazole is widely used antimicrobial agent and the potential
of this agent to prolong QT is not well documented. This case report
shows that intravenous metronidazole can prolong QT interval in sus-
ceptible patients and it should be used with close monitoring of the ECG.
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Thirty-six years with the same prosthetic
mitral valve

Ayni mitral protez kapakla otuz alti yil

A 62-years-old female patient presented to our clinic with right
heart failure. On her past medical history there was a history mitral
valve surgery 36 years ago, which was performed for replacement of
stenotic rheumatic mitral valve with Starr-Edwards cage-balled pros-
thetic valve. She was doing well except a history of transient ischemic
attack nearly 30 years ago. Recently she developed clinical signs of
right heart failure. On echocardiogram there was an excellent working
prosthetic mitral valve, with gradients of 12/6 mmHg (maximum/mean)
and no mitral regurgitation (Fig. 1). However, it was seen that she had
severe tricuspid stenosis with gradients of 15/7 mmHg (maximum/mean)
and also severe tricuspid regurgitation. After compensation of patient,
coronary angiography and ventriculography was performed and patient
was scheduled for tricuspid valve surgery (Fig. 2, 3).

Figure 1. Transthoracic Doppler echocardiographic view of mitral
valve gradients
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Figure 2. Left ventriculographic view of a Starr-Edwards cage-balled
prosthetic mitral valve
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There are very limited well functioning mitral prosthetic valve
exceeding three decades in the literature and our case represents one
of these (1, 2). Despite substantial long time duration, we appreciated
an excellent prognosis with Starr-Edwards cage-balled prosthetic
mitral valve in this patient.
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Figure 3. Starr-Edwards cage-balled prosthetic mitral valve
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Havacilik tibb1 ve kardiyoloji

Aviation medicine and cardiology
Sayin Editor,
Havacilik ve uzay tibbi, ugus emniyetinin bir parcasi olarak, Diinya‘da

bilim treten akademik kuruluglarin ¢ok énemsedikleri bir bilim sahasidir.
Maalesef iilkemizde, bu konunun sadece askeri adresi (GATA) var, sivil bir

yapilanma yoktu. Anadolu Universitesi, 2011 Nisan ayinda Havacilik
Miikemmeliyet Merkezi icinde Havacilik ve Uzay Tibbi Uygulama ve
Arastirma Merkezi kurmus bulunmaktadir. Bu Merkez'in kurulugsunu Dergi
Editdrii olarak sahsiniza ve derginizin saygideger okuyucularina haber ver-
mekten mutluluk duyuyorum. Merkez, fizyolojik zorlanma yaratan ugus
kosullarini simiile eden hipobarik ¢cember ve disoryantasyon cihazi gibi
sofistike cihazlar siparis etme agamasindadir. Bu cihazlar iilkemizde sade-
ce Hava Kuvvetlerinde vardir. Bu cihazlarin bulundugu laboratuvarlar
sayesinde 10.000 metre irtifa simiilasyonunda hipoksiyi, kabin patlamasini
ve dekompresyon hastaliklarini; 4 eksende ivmeli hareketlerle de vestibii-
ler/gorsel illiizyon ve disoryantasyon deneylerini yapabilecegiz.

Ulkemizde son birkag yila kadar, sadece Hava Kuvvetlerimizin yetis-
tirdigi ucus hekimleri ve Giilhane Askeri Tip Akademisi'nin mezun ettigi
hava ve uzay hekimligi uzmanlari tarafindan yiiriitiilen bilimsel calismalar,
maalesef sivil havacilifimizi kapsamamaktaydi. Diger taraftan, bir sivil
toplum orgiitii olarak 2000 yilinda kurulan Havacilik Tibbi Dernegi'nin 11
tiyesi kardiyolog ve kalp damar cerrahlarindan olusmaktadir. Ayrica, son
birkag yil iginde Ufuk ve 19 Mayis Universitelerinde hava ve uzay hekimli-
gi bilim dallarinin agilmis olmasi sevindirici oldugu kadar, bu bilim dal
baskanliklarini halen Ufuk Universitesinde kardiyoloji uzmani Prof. Dr.
Hasan F Tore'nin, 19 Mayis Universitesinde de kalp damar cerrahisi
uzmani Prof. Dr. Fersat Kolbakir'in siirdiirmekte olmalari rastlanti ile acik-
lanmayacak bir anlam tagimaktadir. Ciinkii havacilik tibbinin oturdugu
bilimsel zeminin belli basl 3 ayagindan birisi kardiyolojidir (digerleri fizyo-
loji ve psikoloji/psikiyatri).

Askeri ve sivil havacilikta pilotlarin tibbi fonksiyonlarini kaybederek
ucaga kumanda edemez hale gelmelerine sebep olan en sik tibbi
durumlar kardiyolojinin ilgi alanina giren rahatsizliklardir. Keza ugusa
yolcu olarak katilan insanlarin, bazen ugagin en yakin meydana inmesi-
ni gerektirecek kadar 6nemli acil tibbi durumlara girmeleri, cogunlukla
gene kardiyolojik nedenlerledir. Her yil hava yoluyla seyahatler sirasin-
da 6len yiizlerce kalp hastasi, ugus sonrasi ciddi sorunlar yasayan derin
ven trombozu hastalari ve tromboembolik diger tibbi durumlar vardir.
Yani havacilik, kardiyoloji ile yakindan ilgilidir; kardiyolojinin de havaci-
liga yakin ilgi gdstermesi ihtiyacini dikkatlerinize sunmak istiyorum.

Sedanter meslek grubundaki pilotlar, iilkeler ve kitalararasi uguglar
nedeniyle diizensiz uyku ve beslenme rejimiiginde yillar gegirirler. Ugus
stresleri de eklendiginde, ozellikle 45-65 yas grubu pilotlari kardiyolojik
risk unsurlari yiiksek bir grup olarak gérmek miimkiindiir. Hipertansiyon,
hiperlipidemi ve koroner rahatsizliklarla ilgili acik veya sakli tedaviler
gdren, kalp ameliyati olup kontrollii ugus yapan pilotlarin ve bu durum-
daki milyonlarca yolcunun daha ¢ok kardiyoloji destegine ihtiyaglari
vardir. Onlar igin diretilecek bilimin ugus emniyetine oldugu kadar, ugak-
la seyahat eden hepimize dogrudan katki saglayacagini diigiinmeliyiz.
Sivil havaciligimizda bu konuda maalesef bir bosluk oldugunu; dilimizde
siz Editoriin bazi yayinlar diginda 6zgiin yazi olmadigini izliyoruz.

Tiirk askeri havacilik tibbinda ise memnuniyet verici bir canlilik basla-
mistr. Eskisehir Asker Hastanesi kardiyologu Dr. Cengiz Oztiirk, 8-12 Mayis
2011 tarihlerinde ABD'nin Alaska eyaletinde yapilan Aerospace Medical
Association 82"d Annual Scientific Meeting'de sundugu “Cardiac effects of
chronic +Gz exposure on military pilots” bildirisi ile, Geng Arastirmaci Odiilii
jurisi tarafindan 175 ¢alisma arasinda 12 finalist arasina alindi. Bu 6nemli bir
basaryds; kendisini, daha dnceki benzer arastirma ve yayinlarini da animsa-
yarak, havacilik kardiyolojisine yaptigi katkilardan dolayi tebrik ediyorum.

Sayin Editdr, sira digi basarilarini izledigim derginiz araciligiyla kar-
diyoloji camiasinin dikkatini, havacilik ve uzay tibbi bilimine ¢ekerek, bu
sahada da calismalar yapmalarini dilerim. Ugus kosullarinda ne tiir





