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Sekil 1. Hastanin basvuru EKG'sinde yaygin ST segment elevasyonu
izlendi
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Akut romatizmal atesin degisen yiizii;
klinik gozlemlerimiz

Changing face of acute rheumatic fever: our clinical
observations

Sistemik enflamatuvar bir hastalik olan akut romatizmal ates (ARA),
iilkemizde 6nemli bir saglk sorunu olmaya devam etmektedir (1-3). ilk
ataktaki karditin siddeti, rekiirrenslerin sikligi ve ikincil korunma roma-
tizmal kalp hastaligi (RKH) gelisiminde en dnemli belirleyicilerdir. 2005-
2008 yillari arasinda klinigimizde ARA/RKH tanisi almis 251 olgunun
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sosyodemografik, klinik ve laboratuar dzellikleri, proflaksiye uyumlari ve
rekiirrenslerin sikhgr retrospektif olarak arastirimigtir. Olgularin yas
ortalamasi 10,8 yas (4 ile 19 yas) ve kiz/erkek orani 1,2 idi. Yiiz elli alti
olgu ilk atakta, 95 hasta ise gecirilmis romatizmal ates dykiisii nedeniy-
le klinigimizde takip edilmekte iken dederlendirildi. En sik basvuru
yakinmasi (%56,5) artrit idi ve 34 olguda (%23,9) monoartrit belirlendi. En
sik rastlanan major bulgular artrit ve kardit birlikteligi idi (%38,6).
Kirkbes olgu Sydenham Korea tanisi aldi. Ekokardiyografik incelemede
193 hastada (%76,9) kapak tutulumu saptandi. En sik saptanan kapak
tutulumu izole mitral yetmezligi (%64,2) idi. Karditli olgularin %24,3'tinde
sessiz kardit saptandi. Olgularin %63'ii hafif kardit, %30,2'si orta siddet-
te kardit ve 6,7'si (8 olgu) agir kardit olarak degerlendirildi. Asetil salisi-
lik asit ile (ASA) anti-enflamatuar tedavi 109 olguda verildi. Bu olgular-
dan 61’inde steroid ile kombine tedavi uygulandi. ASA tedavisi sirasinda
45 olguda (%41,3) karaciger enzimlerinde gecici yiikselme gériildi. Iki
hastada steroide bagl gecici miyopati izlendi. Ortalama 39 aylik (12-84
ay) izlem sonrasinda olgularin %40,9'unda kapak yetmezliklerinin kay-
boldugu veya hafifledigi belirlendi. Sekonder proflaksiye uyum orani
%83,6 olup, olgularin %16,7'sinde rekiirrens gozlendi. Proflaksiye uyum
gosteren hastalarda rekiirrens goriilme orani %4,8 iken, uyumsuz olgu-
larda bu oran %78 idi (p<0,001). Agir karditli {i¢ olguda ise cerrahi kapak
replasmani uygulandi. RKH bagli olarak éliim gdzlenmedi.

Calismamizin en dnemli sonuglari monoartrit ve sessiz karditlerin
artan sikhigidir. Sonuglarimiz da Silva ve ark.'nin (4) ¢aligmalari ile ben-
zerlik gostermektedir. Olguntiirk ve ark. (1) ARA’li olgularda %33,2 ora-
ninda monoartrit tespit etmis ve monoartrit ile bagvuran olgu sayisinda
artisa dikkat ¢ekmislerdir. Avustralya ve Yeni Zelanda Kalp Dernegi
tarafindan ARA tanisinda kullaniimak iizere yeni bir rehber yayinlanmig-
tir (5). Burada, benzer klinik gézlemler nedeniyle, yiiksek riskli toplum-
larda monoartrit ve poliartraljinin major kriterler iginde kabul edilmesi
onerilmektedir. Literatiirdeki ¢alismalarda sessiz kardit sikigr %14-35
oraninda bildirilmektedir. Giiniimiizde ekokardiyografik incelemeyle
saptanan sessiz karditin de ARA'nin tanisal kriterlerinden biri olarak
degerlendirilmesi gerektigi savunulmaktadir (1, 3, 5). Sessiz karditlerin
taninmasi ikincil koruma siiresinin belirlenmesini ve erigkin yastaki RKH
olan birey sayisinin azaltiimasini saglayabilir. ASA tedavisi sirasinda
gelisen yan etkiler nedeniyle son yillarda klinigimizde yan etkisi daha az
olan diger non-steroid anti-inflamatuar ilaglarin kullanimi artmigtir.
Calismamizda sekonder proflaksiye uyumsuzlugun rekiirrenslerin geli-
siminde halen en 6nemli risk faktdrii oldugu belirlenmistir.
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High twin birth rate of offspring in
mothers with cardiac disease

Kalp hastaligi olan annelerde ikiz ¢ocuk dogum
orani yiiksekligi

Twins constitute 2%-4% of all births, of course the rate of twining has
increased by 76% between 1980 and 2009 (1). Indeed the number of twins
has doubled and the rate of twin births has risen by more than three-
fourths over the three decades 1980-2010. Increases in twin birth rates
averaged more than two percent annually from 1980 to 2005, and the pace
of increase slowed to less than 1 percent from 2005 to 2010 (1, 2).
However, we did not find any study about the relation between mother’s
heart disease and twin birth rate, so we reviewed 200 pregnant women
with cardiac disease and mean age 29.4+4.28 years. The incidence of
various cardiac disease in pregnant women were as follow: valvular
heart disease 138 cases (64%), dilated cardiomyopathy 19%, hypertro-
phic cardiomyopathy 2 patients (1%), not corrected or significant residu-
al congenital heart disease in 28 women (14%) and aneurysm of aorta
were found in 4 cases (2%). In addition, our result showed that 55 women
(27.5%) had EF<25% and 72 cases (36%) had pulmonary hypertension
(pulmonary artery pressure >40 mmHg). These patients delivered 216
offspring; that 16 neonates (8%) were twins, high rate of twining.

However, the mechanisms by which mother’'s heart disease in the
high twin birth rate may occur remain elusive, and the involvement of
glucocorticoids or stress hormones indicating a true influence of stress
itself remains unstudied, so parental hormone levels around the time of
conception may be important in control the twining of offspring (3-5).
Older maternal age accounts for about one-third of the growth in the
twinning rate. The increased availability and use of infertility treatments
likely explains much of the remainder of the rise (1). Similar increasing
trends in multiple births associated with both maternal age and infertil-
ity therapies have been observed in Western Europe and other coun-
tries during the 1980s and 1990s (1, 2).

Medical considerations included the risks of continuation of the
pregnancy for the mother and her twins, or the safety of termination
(total or selective). The gestation and the viability of the twins played an
important role in decision making and approaches, taking into account
the local legal and other considerations (2, 3).

Optimal counseling requires sound clinical knowledge about
the medical risks to the mother with heart disease and her
twins, and a clear understanding of the key ethical consider-
ations (2).

Editore Mektuplar
Letters to the Editor

507

We believe this is the first report of the relation between twining
rate and mother’s cardiac disease. This finding should thus be consid-
ered hypothesis-generating and future studies that examine this idea
may be warranted.
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On increasing number of percutaneous
mitral valve repair with MitraClip in
Turkey, and the fate of the high-risk ¢,
patients

Tiirkiye'de mitral kapagin perkiitan MitraClip ile
onarim uygulamalarimin artisi ve yiiksek riskli
hastalarin kaderi

MitraClip (Abbott Vascular, Abbott Park, lllinois, USA) is the first
percutaneous device to repair severe mitral regurgitation (MR) (1)
pioneered by Alfieri (2). Mitral repair is much favorable to replacement
and MitraClip procedure may be considered in patients who fulfill the
echocardiographic criteria of eligibility (class Ilb, evidence C) (3).

An increasing number of MitraClip is being used to repair severe
MR in Europe received CE approval and has been tested with clinical
registries in USA (not approved by FDA yet) (4) where MitraClip is
suggested as anacceptable procedural success rate (i.e. postprocedural
MR <2+) of around 75%, is relatively safe and generally well-tolerated
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