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Familial sick sinus syndrome

Alilesel hasta siniis sendromu
To the Editor,

We put the diagnosis of the sick sinus syndrome (SSS) in an asymp-
tomatic (no history of dizziness, syncope) 31-year-old patient who have
a 39-year-old sister diagnosed with SSS and implanted DDD-R pace-
maker, as well as two children with SSS. The family members who were
not affected had no symptoms and they have been checked with Holter
monitoring. Figure 1 reveals detailed family pedigree. The patient had
normal echocardiogram, a minimum heart rate less than 30 bpm on
24-hour electrocardiography (ECG), sinus pause episode more than 3
seconds, and tachycardia-bradycardia episodes (Fig. 2).

The SSS is a syndrome encompassing a variety of sinus nodal
abnormalities. The most common clinical manifestations are syncope,
presyncope, dizziness, and fatigue. Electrocardiogram typically shows
sinus bradycardia, sinus arrest, and/or sinoatrial block. Episodes of
atrial tachycardias coexisting with sinus bradycardia are also common
in this disorder (1). It occurs most often in the elderly associated with
underlying heart disease or previous cardiac surgery, but it could also
occur during the childhood without any heart disease or other contrib-
uting factors (2-4), in which case it is considered as a congenital disor-
der (2-4). The syndrome has two genetic heterogeneities: SSS1 and
S§8S2. The familial autosomal recessive form (SSS1) caused by muta-
tion in the SCN5A gene (3), an autosomal dominant form of sick sinus
syndrome (SSS2) is caused by mutation in the HCN4 gene (4). Autosomal
recessive congenital SSS1 could be caused by compound heterozy-
gous mutation in the SCN5A gene. Heterozygous mutation carriers were
asymptomatic, but some showed subclinical evidence of a latent car-
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diac conduction system disease, particularly first-degree heart block.
However, autosomal dominant form of SSS (SSS2) has a phenotypic
diversity. In our family members, two patients have syncope and have
cardiac pacemaker, and two patients have marked sinus bradycardia
(27 bpm, min, average 40 bpm and 35 bpm, min. average 46 bpm) without
symptoms. In the light of the mentioned literature, we think that this
pattern reflects an autosomal dominant form of SSS. Currently, in our
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5: Syncope, Paced VI, Deceased

11: Syncope, Paced DDD-R

12: Asymptomatic, Holter SSS + (Sinus bradycardia min heart rate. 27/min sinus pause >3 sec, and tachycardia-bradycardia episode)
13: Asymptomatic, Holter SSS + (Sinus bradycardia min heart rate. 35/min sinus pause <3 sec, and tachycardia-bradycardia episode)
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Figure 1. Detailed family pedigree tree
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Figure 2. A) A sinus pause episode, B) A tachycardy-bradycardy episode
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country the genetic testing for SCN5A and HCN4 is not available. When
we look at the national literature about this topic, we have found out
only a case report about familial SSS suggesting autosomal dominant
inheritance in two siblings whereas parents and other siblings showed
no evidence of sinus node disorder (5). Finally, the presence of the
familial form of SSS should be considered and detailed family history
should be screened in such a patient with SSS.
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Awareness about preventable
cardiovascular risk factors of
students attending Faculties of
Nursing and Literature

Hemsirelik ve FEdebiyat Fakiiltesi o0grencilerinin
onlenebilir kardiyovaskiiler risk faktorleri ile ilgili
larkindaliklari

To the Editor,

In 2012 report, The American Heart Association (AHA) highlighted an
increased risk levels from cigarette smoking, physical inactivity, unbal-
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anced body mass index and unhealthy nutrition habits in adults over the
age of 20 (1). Therefore, in this study, the objective is to define the level of
knowledge about preventable cardiovascular risk factors and the level of
awareness about individual risk factors for undergraduate level students
in the Faculties of Nursing and Letters of a istanbul University.

The study was carried out between October 2011 and February
2012. The participants were first and third class students from the
faculty of nursing and letters. The participation of students in the
study was voluntary. Data was organized using individual knowledge
form and "Cardiovascular Disease Risk Factors Knowledge Level
(CARRF-KL) Scale" (2). Of the 900 participants, 63.8% were female and
36.2% were male. The mean age was 21.12+3.69. Overall 19% of the
participants were from the faculty of nursing while 81% were from the
faculty of letters. 56.4% of the participants were first class and 43.6%
were third class. In our study, we found that, among the participants
from the faculty of letters, there were higher risk levels as indicated
by waist circumference and body mass index (BMI) measurements,
tobacco smoking and alcohol usage rates, preference for higher con-
sumptions of hamburgers, French fries, saturated fat meals, marga-
rine, and salt.

As can be seen in Table 1, among participants from the faculty of
nursing we found a desired level of physical activity, healthy diet, and
low sodium consumption (p<0.05).

In studies where participants were university students, the rates of
smoking and alcohol usage and physical inactivity were high; however,
the rates of smoking and alcohol usage by nursing and medical stu-
dents were very low and they also had a desired level of physical activ-
ity (3, 4). Physical inactivity is a global health problem causing the
deaths of more than 2 million people each year. The World Health
Organization, has recommended that individuals must have a daily regi-
men consisting of medium to intense aerobic physical activity and
resistance (muscle-strengthening) exercises for adults between the
ages of 18-64 (5).

In this study, CARRF-KL scale "risk factors, risk behavior knowledge
level" is higher for students who are tobacco/cigarette non-smokers
and do not use alcohol (p<0.05) (Table 2). This situation reflects the
relationship that exists between knowledge and lifestyle behaviors. As
similar to our study, Metintas et al. (6) also found higher CARRF-KL
scale risk factor knowledge levels for students who are tobacco/ciga-
rette non-smokers.

CARRF-KL total knowledge levels were also found higher for stu-
dents who regularly exercise 30-45 minute/day, have a normal BMI and
waist circumference (p>0.05), eat whole grains, low-fat, protein-rich,
and low sodium meals (p<0.05) (Table 2). Metintas et al. (6) also found
lower cardiovascular risk factor knowledge level in students who were
obese and physically inactive.

As a result of this study, awareness of nursing students about car-
diovascular risk factors and risk behaviors such exercising, consuming
less salt, eating healthy, and having a normal body mass index and
waist circumference, was found to be higher.
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