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The risk of developing AF after
cardiac surgery

Kalp cerrahisi sonrasi AF gelisme riski

We would like to congratulate the authors for their original and inter-
esting study (1). Numerous different markers have been demonstrated for
AF development in many studies conducted about atrial fibrillation (AF)
which is the most common arrhythmia after cardiac surgery (2).
Interestingly, there is no consensus on some of (a considerable number
of) these markers. For example, in this study by Cetin et al. (1), female
gender was reported as a risk factor for AF, while in some other studies
male gender is stated as a risk factor (2). Other relevant examples to give
are cardiopulmonary bypass time and cross-clamp time. While Cetin et
al. (1) did not show these parameters as risk factors, these operative data
were stated as very strong risk factors in many other studies (2). We
would like to state that we wonder the views of the authors about the
causes of the differences in these similar parameters.

The main theme of this article, effect of the preoperative electro-
cardiographic (ECG) data on postoperative AF development is a really
original subject. In few studies on this subject, generally P wave ampli-
tude and PR interval on ECG were studied (3-5). In one of these studies,
preoperative P wave to be longer than 110 msec was stated to be a risk
factor for AF development (4), while in another study PR interval to be
longer than 120 msec and P wave than 110 msec were reported to be
risk factors (5). In contrast, there are several studies indicating that
negative P wave is also a risk factor (3). In this context, we think that
any ECG data available out of the fragmented QRS complexes will add
value to the study if specified.

Orhan Gékalp, Gokhan ilhan?, Ali Giirbiiz

Department of Cardiovascular Surgery, Faculty of Medicine, Katip
Celebi University, izmir- Turkey

Department of Cardiovascular Surgery, Faculty of Medicine, Rize
Tayyip Erdogan University, Rize- Turkey

References

1. Cetin M, Kocaman SA, Erdogan T, Durakoglugil ME, Cicek Y, Bozok S, et al.
Fragmented QRS may predict postoperative atrial fibrillation in patients
undergoing isolated coronary artery bypass graft surgery. Anadolu Kardiyol
Derg 2012; 12: 576-83.

2. Thorén E, Hellgren L, Jidéus L, Stahle E. Prediction of postoperative atrial
fibrillation in a large coronary artery bypass grafting cohort. Interact
Cardiovasc Thorac Surg 2012; 14: 588-93. [CrossRef]

3. Rader F, Costantini O, Jarrett C, Gorodeski EZ, Lauer MS, Blackstone EH.
Quantitative electrocardiography for predicting postoperative atrial fibrilla-
tion after cardiac surgery. J Electrocardiol 2011; 44: 761-7. [CrossRef]

4, Amar D, Shi W, Hogue CW Jr, Zhang H, Passman RS, Thomas B, et al.
Clinical prediction rule for atrial fibrillation after coronary artery bypass
grafting. J Am Coll Cardiol 2004; 44: 1248-53. [CrossRef]

5. Passman R, Beshai J, Pavri B, Kimmel S. Predicting post-coronary bypass
surgery atrial arrhythmias from the preoperative electrocardiogram. Am
Heart J 2001; 142: 806-10. [CrossRef]

Address for Correspondence/Yazisma Adr_esi: Dr. Orhan Gadkalp E E
Altinvadi Cad. No:85 D:10 35320 Narlidere, Izmir- Tiirkiye

Phone: +90 505 216 88 13 =

E-mail: gokalporhan@yahoo.com E
Available Online Date/Cevrimici Yayin Tarihi: 29.05.2013

©Telif Hakki 2013 AVES Yayincilik Ltd. Sti. - Makale metnine www.anakarder.com
web sayfasindan ulasilabilir.

©Copyright 2013 by AVES Yayincilik Ltd. - Available online at www.anakarder.com
doi:10.5152/akd.2013.153

Editére Mektuplar

Author’s Reply
To the Editor,

We thank the authors for their constructive comments on our article
in their letter entitled as ‘The risk of developing AF after cardiac surgery'.
They criticized that the study is focused only on the fragmented QRS, but
other some electrocardiographic (ECG) parameters such as p wave dura-
tion and amplitude or PR interval may also important to predict postop-
erative atrial fibrillation (POAF). In addition, itis also said that male gender
rather than female and cardiopulmonary bypass time and cross-clamp
time are found as predictors for POAF in previous studies.

We accept that it could be included additional ECG signs besides
fQRS and performed a comparison among the parameters in a multi-
variate analysis. While p wave and PR interval are related to diastolic
phase, fQRS is related to systolic phase of the cardiac cycle. Therefore,
these signs on surface ECG would have different mechanisms on devel-
opment of AF, and to know more important sign may provide more
important mechanism and target to prevent POAF

On the other hand, we selected patients from a limited population
and excluded patients who have additional comorbidities, thus our study
population has relatively a low EUROSCORE. Therefore, our results do not
apply to all patients, and gender and difference in inotropic support time
for prediction of POAF may be related to above mentioned factors.

Based on previous arguments, we believe that further studies on
ECG signs are needed to clarify more accurately the mechanisms of
individual different POAF rates and to confirm the importance of modu-
lating real underlying mechanism to improve clinical outcome.
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Coronary collateral development
might be impaired by decreases in
glomerular filtration rate

Koroner kollateral gelisimi glomerular filtrasyon
hizindaki azalmalardan etkilenebilir

We have greatly enjoyed reading the article by Zorkun et al. (1)
entitled “Determinants of coronary collateral circulation in patients
with coronary artery disease”. In that well-designed study, the authors
aimed to define the demographic and baseline determinants of coro-
nary collateral development (CCD), and found that male gender, prior
statin usage, and elevated levels of high-sensitive C-reactive protein
(hs-CRP) are associated with development of coronary collateral. They


http://dx.doi.org/10.1093/icvts/ivr162
http://dx.doi.org/10.1016/j.jelectrocard.2010.12.005
http://dx.doi.org/10.1016/j.jacc.2004.05.078
http://dx.doi.org/10.1067/mhj.2001.118736



