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Tiirk Kardiyoloji Dernegi Arsivi Tiirk Kardiyoloji Derneginin yayin organidir. Dergi
kardiyovaskiiler alandaki aragtirmalari, ilging olgulari, derlemeleri, ilging goriintiile-
ri, editoryel yorumlari, editore mektuplari, haberleri, kilavuzlari, yonetmelikleri ve
ulusal kardiyoloji kongrelerinde sunulan bildiri 6zetlerini yaymlar.

Derginin yaz dili Tiirkge ve Ingilizcedir. Tiirkge yazilarin Tiirk Dil Kurumunun Tiirk-
¢e Sozliigiine, Yazim Kilavuzuna ve miimkiin oldugunca Tiirk Kardiyoloji Derne-
ginin Kardiyoloji (Yiirek Bilimi) Tiirkge Terimler Sozliigiine uygun olmasi gerekir.
Tiirkiye’den génderilen Ingilizce yazilarin yazim dilinin yeterli bulunmamast halinde,
dergi editorliigii yazarlardan yaziy: Tiirk¢e yazilmis halde gondermelerini isteyebilir.
YAZI TURLERI

Tiirk Kardiyoloji Dernegi Arsivi bir¢ok yazi tiiriinii kabul eder. Asagida bu tiirlere ait
kisa aciklamalar verilmistir.

Arastirma Makaleleri: Tirk Kardiyoloji Dernegi Arsivi, kalp damar hastaliklarini
ilgilendiren tiim alanlarda yapilms orijinal klinik (normal veya hasta bireylerle ya-
pilan) veya deneysel (insan, hayvan veya in-vitro) arastirma makalelerini kabul eder.
Derlemeler: Derlemeler genellikle davetli derleme seklinde olmaktadir. Tiirk Kardi-
yoloji Dernegi Arsivi, kalp ve damar hastaliklariin dogal seyri, giincel tan1 ve tedavi
yaklasimlar1 hakkinda klinisyenlere yonelik olarak yazilan klinik derlemeleri, kalp
ve damar hastaliklarinin mekanizmasi ve tedavisinin bilimsel temeli tizerine yapilan
temel bilim derlemelerini ve kalp ve damar hastaliklarmin tedavisi igin gelistirilen
yeni ilaglar ve cihazlar hakkinda yazilmig giincel derlemeleri yayinlar.

Nasil Yapahm Yazilari: Bu yazilar, belirli bir konudaki pratik uygulamanin nasil
yapilmasi gerektigi lizerine yazilmig egitici ve 6gretici yazilardir.

Editoryel Yorumlar: Bir makale hakkinda yapilan yorum ve analizleri igeren yazi-
lardir. Editoryel yorumlar iizerinde yorum yapilan makale ile ayni sayida basilirlar.
Olgu Sunumlari: Tirk Kardiyoloji Dernegi Arsivi ilging, egitici veya nadir karsila-
silan olgu sunumlarini yayinlar.

Goriintiilii Olgu Sunumlari: Tirk Kardiyoloji Dernegi Arsivi ilging, egitici veya
nadir karsilasilan goriintiileri (elektrokardiyografi, ekokardiyografi, X-ray, anjiyog-
rafi, tomografi, manyetik rezonans veya patolojik inceleme gibi) yayinlar. Tirk Kar-
diyoloji Dernegi Arsivi tiim olgu sunumlarinda hareketli goriintiilerin gonderilmesini
tesvik eder ve bu goriintiileri ¢gevrimigi olarak yaymlar.

Editore Mektup: Bu yazilar Tiirk Kardiyoloji Dernegi Arsivi’nde yayinlanmis bir
makale hakkinda yapilan yorumlari, elestirileri ve katkilar1 igeren yazilardir. Bu ya-
zilarda, iizerine yorum yapilan makalenin yazarlarina cevap hakki taninir. Editore
mektup yazilarinda iizerine yorum yapilan makale kaynaklar arasinda verilmelidir.
Editére mektuplar, hakkinda yorum yapilan makalenin yazili olarak basimindan son-
raki 4 hafta icinde gonderilmelidir.

Uzman Yamiti: Belirli bir konu hakkinda uzman goriisiinii yansitan kisa yazilardir.
YAZILARIN HAZIRLANMASI

Genel Format: Tiim yazilar A4 boyutlarinda beyaz kagida yazilmali, sayfanin kenar
bosluklari iistten, alttan ve yanlardan 2,5 cm kalacak sekilde diizenlenmelidir. Kay-
naklart siralt olarak ve derginin stiline uygun olarak giriniz. Kaynaklar, tablolar ve
sekil agiklamalar1 dahil metnin tiimii 2 satir aralikli, sola dayali, satir sonu tireleme
olmadan ve 11 punto yazi karakteri kullanilarak yazilmalidir. Paragraf ayirimi i¢in
TAB tusunu bir kez kullaniniz. Miimkiin oldugu siirece metinler, semboller ve diger
ozel karakterler i¢in “Times New Roman” veya “Arial” yazi bigimi kullanilmalidir.
Koyu, Egik, Yunan Alfabesi, Matematik, Altsimge ve Ustsimge karakterlerini goster-
mek i¢in kelime islemci programinizin bigimlendirme 6zelliklerini kullaniniz. Harf
“0” ile rakam “0” ve harf “I” ile rakam “1” arasindaki ayirima dikkat ediniz. Olgiim
birimi olarak sadece SI birimi kullanilmalidir. Kisaltmalarin agiklamalar ilk kulla-
nildiklar1 yerde verilmeli ve takiben parantez i¢inde kisaltmas1 yazilmahdir. Bashk
sayfasindan baglayarak tiim sayfalar numaralandirilmalidir (1. sayfa baslik sayfast, 2.
sayfa Tiirkge 6zet, 3. sayfa Ingilizce 6zet olacak sekilde). Sayfa numarasi her sayfanin
sag uist kosesine yerlestirilmelidir. Yazinin son halini 6zellikle yazim ve bigimlendir-
me hatalarina karg1 dikkatlice inceleyiniz. Yazi tiiriine gore 6nerilen maksimum yazar,
kelime, tablo/sekil ve kaynak sayilar1 asagidaki tabloya gore ayarlanmalidir.

Kelime* Kaynak Tablo/Sekil Yazar
Arastirma makalesi 6000 50 10 Timi
Derleme 6000 50 8 3t
Olgu sunumu 2500 15 5 5
Editoryal yorum 2000 10 5 2
Editore mektup 500 5 2 2
Nasil yapalim 1500 0 5 2
Goriintiilii olgu 250 0 5 5
Uzman yaniti 250 0 0 1

*Bashik sayfasi, kaynaklar, sekil aciklamalar: ve tablolar dahil.
FMeta-analiz ve sistematik derlemelerde tiim yazarlar.

Yazilar herhangi bir kelime islemci programu ile yazildiktan sonra “.doc” veya “.rtf”
seklinde kaydedilmelidir. “PDF” formatinda génderilen yazilar kabul edilmeyecektir.
Derginin yazim kurallarinda Uniform Requirements for Manuscripts Submitted to
Biomedical Journals - International Committee of Medical Journal Editors (www.
icmje.org) adli belge temel almmustir.

Yazinin Boliimleri: Tiim aragtirma makaleleri asagidaki baslklara uygun sekilde
yazilmahdir: (1) Baslik sayfasi, (2) Tiirkge 6zet ve anahtar sozciikler, (3) Ingilizce
Ozet ve anahtar sozciikler, (4) Giris, (5) Yontemler, (6) Bulgular, (7) Tartisma, (8)
Tesekkiir, (9) Cikar uyusmazligi (conflict of interest), (10) Fonlama kaynaklari, (11)
Kaynaklar, (12) Sekil agiklamalari, (13) Tablolar, (14) Sekiller. Y6ntemler, bulgular
ve tartisma bolimlerinin gerektiginde alt basliklarla ele alimmas: tercih edilir. Olgu
sunumlari, 6zetlerden sonra giris, olgu sunumu ve tartisma basliklari altinda diizen-
lenmelidir. Inceleme yazilarinda, yazinin gelisimine uygun bashklar kullanilabilir.
Asagida yazi icinde gegis sirasina gore yazinin boliimleri ve o baglik ile ilgili agik-
lamalar verilmistir.

Bashk Sayfasi: Baslik sayfasinda asagidaki boliimler bulunmalidir:

1) Yazinin bashgi, 2) Tiim yazarlarin agik ad-soyadlari ve tinvanlari, 3) Tiim yazarla-
rmn kurumlari, sehir ve {ilke adlari, 4) Yazismalarin yapilacag yazarin adi soyadi, agik
adresi, telefon ve faks numarasi ile e-posta adresi, 5) Kelime sayisi (Baglik sayfasi,
ozetler, kaynaklar, sekil agiklamalari ve tablolar dahil).

Calisma daha 6nce sunulmus ise baslik sayfasinda ayr bir satir olarak bu durum agik-
lanmalidir.

Ozet: Baslik sayfasindan sonra ayri sayfalara Tiirkge ve Ingilizce 6zet yazilmalidur.
Tiirkge ve Ingilizce 6zetler en gok 250 sézciik icermeli ve asagidaki basliklara gore
big¢imlendirilmelidir: (1) Amag, (2) Yontemler, (3) Bulgular, (4) Sonug. Yukaridaki
basliklar altinda kisaca yazinin konusu, ¢alismanin nasil yapildigi, temel bulgular: ve
yazarlarin bu bulgulardan ¢ikardigi sonug verilmelidir.

Olgu sunumu 6zetlerinde herhangi bir alt baslik olmamalidir. Ozetlerde miimkiin ol-
dugunca az kisaltma kullanilmalidir. Ozetlerde kaynak olmamalidur.

Ozet sayfasinin altinda en gok 5 adet anahtar kelime girilmelidir. Tiirkge anahtar ke-
limeler igin Tiirkiye Bilim Terimleri listesi, Ingilizce anahtar kelimeler i¢in Amerikan
Ulusal Tip Kiitiiphanesi (National Library of Medicine, NLM) T1bbi Konu Basliklar:
(Medical Subject Headings, MeSH) listesinden yararlanilabilir.

Giris: Kisaca arastirilan konu ile ilgili mevcut veriler ile birlikte ¢aliymanin amaci
yazilmalidir.

Yontemler: Caligmanin nasil yapildigi, katilimeilarin nasil segildigi, hangi yéntem-
lerin kullanildigi bu bolimde detaylica yazilmalidir. Bilinen yontemler i¢in kaynak
eklenmelidir. Kullanilan yeni veya modifiye yontemler detaylica tanimlanmalidir.
flaglar ve kimyasal ajanlarin dozlari, konsantrasyonlart uygulama yolu ve siireleri
belirtilmelidir.

Yontemler boliimiinde bir alt baglik altinda, verilerin 6zetlenmesi, hipotezin test edil-
mesi ve testlerde temel alinan istatistiksel farklilik diizeyi dahil kullanilan tiim istatis-
tiksel metotlar kisa ve 6z bir sekilde yazilmalidir. Kabul asamasina gelmis tiim yazilar
detayli bir istatistiksel degerlendirmeden gegirilir. Miimkiin oldugunca standart ista-
tistiksel yontemler kullanilmali, daha nadir ve yeni istatistiksel yontemler kullanildi-
ginda bu yontemlere ait kaynaklar eklenmelidir. Gerek duyuldugunda kullanilan sira
dis1, komplike veya yeni istatistiksel yontemlere ait daha detayli agiklamalar, ayri
dosyalar halinde, ¢evrimigi destekleyici veri olarak okuyuculara sunulabilir. Istatis-
tiksel analiz igin kullanilan yazilimin adi ve siiriim numaras1 verilmelidir. Istatistiksel
degerlendirmeler i¢in “Uniform Requirements for Manuscripts Submitted to Biome-
dical Journals:Writing and Editing for Biomedical Publication,” belgesinin istatistik
bolimiindeki oneriler temel alimmalidir (http://www.ICMJE.org).

Bulgular: Bulgular mantiksal bir sirada ve metinde olabildigince ayrintili yazilmali,
sekil ve tablolar ile desteklenmeli; sekil ve tablolarda verilen bilgiler, gerekmedikge
metinde tekrarlanmamalidir.

Tartiyma: Agirlikli olarak calisma ile ilgili veriler tartisilmali, yerli ve yabanci kay-
naklarla desteklenmelidir. Konu ile dogrudan ilgisi olmayan genel bilgilere uzun uzun
yer vermekten kaginilmalidir.

Tesekkiir: Caligmaya katkist olmug ancak yazarlik kriterlerini kargilamayan bireyle-
rin adlar1 bu boliimde verilmelidir. Tesekkiir boliimiinde adlar1 gegen tiim bireylerin
onay1 alinmalidir.

Cikar Uyusmazhg (Conflict of Interest): Bu baslik altinda tiim potansiyel ¢ikar
uyusmazliklar1 beyan edilmelidir. ilag sirketleri, biyomedikal cihaz iireticileri veya
makalenin konusu ile ilgili servis veya iiriinii olan diger sirketlerle olan tiim iliskiler
acikca belirtmelidir. Eger ¢ikar uyusmazhigi yoksa bu béliime “cikar uyusmazligi:
yok™ ifadesi yazilmalidir. Cikar uyusmazliklarina ait beyanlar kaynaklar sayfasindan
onceki sayfanin sonuna, tesekkiir yazisindan hemen sonrasina yazilmalidir. Kabul
edilen tiim yazilar i¢in yazarlara elektronik olarak doldurulabilir bir “Cikar Uyus-
mazlhigi Formu” gonderilecektir.

Fon/Finans Kaynaklar1 (funding sources): Bu baslik altinda varsa ¢aliymay1 des-
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tekleyen fon veya kuruluslarin adlar1 yazilmahdir.

Kaynaklar: Kaynaklar metin i¢inde anilma sirasina gore dizilmeli; yayimlanmamis

sonuglar ve kisisel goriismeler kaynak olarak gosterilmemelidir. Yazarlarin yalniz-

ca dogrudan yararlandiklar1 galismalar1 kaynak olarak gostermeleri gerekir; yazimi
dogrulanamayan kaynaklar yayin hazirligi sirasinda yazarlardan istenecektir. Dergi
isimleri Index Medicus’a gore kisaltilmalidir; bunun miimkiin olmadigi durumlarda
dergi adinin tamami verilmelidir. Alt1 ya da daha az sayida oldugunda tiim yazarlar
belirtilmeli, altidan fazla yazar durumunda, altinci yazarmn arkasindan “ef al.” ya da

“ve ark.” eklenmelidir. Kaynaklarin dizilme sekli ve noktalamalar i¢in asagidaki 6r-

neklere uyulmalidir:

1. Dergi: Yiiksel H, Giizelsoy D, Yazicioglu N, Senocak M, Oztiirk M, Demiroglu C.

Long-term prognosis after a first myocardial infaction in Turkey: determinants of
mortality and reinfarction. Cardiology 1994;84:345-55.
Baski asamasinda olanlar i¢in doi numarasina gore: Roten L, Derval N, Sacher F,
Pascale P, Wilton SB, Scherr D, et al. Ajmaline attenuates electrocardiogram cha-
racteristics of inferolateral early repolarization. Heart Rhythm 2011 Sep 19 [E-pub
ahead of print], doi:10.1016/j.hrthm.2011.09.013.

2. Kitap: Katz AM. Physiology of the heart. 3rd ed. Philadelphia, Lippincott Williams
& Wilkins; 2000.

3. Kitap iginde béliim: Anderson JL, Muhlestein JB. The role of infection. In: Theroux
P, editor. Acute coronary syndromes: a companion to Braunwald’s Heart Disease.
Philadelphia: W. B. Saunders; 2003. p. 88-107.

4. Web sayfasi: Nainggolan L. New salt paper causes controversy. Heartwire. May 3,
2011. Available at: http://www.theheart.org/article/1220043.do. Accessed June 12,
2011.

Kaynak yaziminda EndNote kaynak yonetim programini kullananlar Tiirk Kardiyo-
loji Dernegi Arsivi’nin EndNote stilini bu linkten (http://www.tkd-online.org/PDFs/
Archives_of the Turkish_Society of Cardiology.ens) indirebilirler.
Sekil A¢iklamalari: Her seklin agiklamasi kaynaklardan hemen sonra ayr1 bir say-
fada “sekil agiklamalar1” baslhigi altinda ve sirali olarak verilmelidir. Sekil tizerindeki
tiim kisaltmalar ve semboller tanimlanmalidir.
Sekiller: Bir makaleye ait tim sekiller alinmadan degerlendirme siireci baslamaz.
Sekil sayisi igerige uygun sayida olmali ve sekiller, metin ve tablolarda sunulan ve-
rileri tekrarlamamalidir. Tiim sekiller ayr1 dosyalar halinde, baskiya hazir boyutlarda
ve elektronik formatta gonderilmelidir. $ekillerin maksimum yiiksekligi 12.5 cm ve
maksimum genisligi 18 cm olmalidir. Renkli sekiller baskiya uygun bicimde CMYK
renk formatinda ve en az 300 DPI ¢oziiniirliikte olmalidir. Gri skaladaki sekiller en
az 600 DPI, siyah-beyaz ¢izimler ise en az 1200 DPI ¢oziiniirliikte olmalidir. Tim se-
killer TIFF formatinda kayit edilmelidir. Gonderilen higbir goriintii tizerinde hastanin
taninmasini saglayacak herhangi bir bilgi bulunmamalidir. Eger gonderilen sekilde
hasta taninabiliyorsa hastanin yazili onay1 alinmalidir.
Tablolar: Her bir tablo ayr1 bir sayfada ve iki satir aralikli olarak hazirlanmalidir.
Tablolar sirasina gore numaralandiriimalidir. Her tablonun tistiinde tablo numarast ile
birlikte tablo baslhigi bulunmalidir. Kolonlar arasinda dikey ¢izgiler kullanilmamali-
dir. Sadece kolon basliklarmin altinda, iistiinde ve tablonun en altinda yatay gizgiler
kullanilmalidir. Gerek duyuldugunda her tablonun altinda agiklayici bir not bulunma-
lidir. Tabloda kullanilan tiim kisaltmalarin agiklamalari tablo altinda alfabetik siraya
gore yazilmalhdir. Tablolarda semboller asagidaki siraya gore kullamilmalidir: *, §,
L& 1L 9 F* L 88, 1l 99, vs. Her tabloya metin igerisinde atifta bulunulmasi
gerekir. Tablo verileri yayimlanmis baska bir kaynaktan alinmissa bunun i¢in gerekli
izinler alinmalidir.
CEVRIMICi DESTEKLEYiCi VERILER
Gonderilen yazi i¢in sart olmayan ancak yaziy1 destekleyen ve okuyucu i¢in yararl
olabilecek materyaller ¢evrimici olarak sunulabilir. Bu sayede ¢aligmanin yontem ve
bulgular daha detayli sunulabilir, yaz: ilave sekil/tablo veya hareketli goriintiilerle
desteklenebilir. Metin iginde uygun yerlerde destekleyici verilere atifta bulunulma-
lidir. Turk Kardiyoloji Dernegi Arsivi hareketli gortintiilerin gonderilmesini tesvik
eder. Hareketli goriintiiler i¢in AVI (Audio Video Interleave, .avi uzantilt), MPEG
(Moving Picture Experts Group, .mpg uzantili) veya QuickTime (Apple sirketinin
video formati, .mov uzantili) video formatlarindan biri kullanilmalidir. Okuyucularin
daha kolay indirebilmesi ve ¢evrimigi daha kolay izlenebilmesi i¢in liitfen her dos-
ya biiytikliigiiniin 10 Mb veya altinda olmasina 6zen gosteriniz. Uzun bir isleme ait
videolar birkag kisa video seklinde gonderilebilir. Her video igerigini agiklayict kisa
bir altyazi olmalidir. Video agiklamalari i¢in ayr1 bir metin dosyas1 yollanmali ve her
video agiklamasi bu metin dosyasinda ayri bir sayfada yer almalidir.

ETIK

flag caligmalarinda, ¢alismanin Saglik Bakanligi’min ilgili yonetmeliklerine uygun

olarak yiiriitiildiigii ve etik kurul izni alindig1 belirtilmelidir. Etik Kurul onay1 alinma-

st gereken galismalarda, bu onaymn goénderilmemesi durumunda yazi yayinlanmaya-

caktir. Ayrica, tiim ¢aligmalarda “Helsinki Deklarasyonu”, “Iyi Klinik Uygulamalar

Kilavuzu” ve “Iyi Laboratuvar Uygulamalari Kilavuzu’nda belirtilen esaslara uyul-
mali, hastalar bilgilendirildikten sonra yazili veya sozlii izinleri alinmalidir.

YAZARLIK

Gonderilen makalede yazar olarak siralanan tiim bireyler ¢alismaya yeterli emek ver-
mis olmali, yazarlik kriterlerini karsilamali ve katkida bulundugu igerik ile ilgili ola-
rak sorumluluk almalidir. Calismanin sonuglar1 ve biitiinligii ile ilgili olarak yazida
yer alan her béliim, en az bir yazarin sorumlulugu altinda olmalidir. Makalede adi
gegen yazarlar asagidaki kosullarin tiimiini kargilamalidir: (1) Calismanin distincesi
ve tasarimi veya analizi ve yorumlanmasina veya her ikisine de 6nemli katkida bu-
lunmak, (2) Makalenin yazimi veya bilimsel igeriginin revizyonuna 6nemli katkida
bulunmak, (3) Yaymlanmasina karar verilen makalenin son halini onaylamak.
Cok-merkezli ¢alismalarda, yazi baghgmin altinda yazar olarak bildirilenlerin tiimii,
yazarlik i¢in yukarida belirtilen sartlari yerine getirmelidir. Calisma i¢in mali destek
arama ve bulma ya da sadece verilerin toplanmasi gibi katkilar tek bagina yazar olma
hakkini dogurmaz. Ayrica, ¢alismayi yiiriitenlere yapilan genel yardim ve rehberlikler
de yazarlik i¢in yeterli degildir. Calismaya ¢esitli sekillerde katkida bulunan ancak
yazarlik kriterlerini karisilamayan bireyler, kendi izinlerinin de alinmas1 kosuluyla,
“Tesekkiir” bolimiinde belirtilebilir. Yazarlik hakkinda daha detayl bilgiyi ICMJE
sayfasinda bulabilirsiniz. Makalelerde yazar sayisini gereksiz artirma gibi etik dist
bir uygulamanin ve kisilerin haksiz akademik, vb. yarar saglama davraniglarinin 6n-
lenmesi igin editdr, yazarlardan her bir yazarin yaziya yaptigi katkinin agiklanmasini
isteyebilir ve bu bilginin yaymlanmasini uygun gorebilir. Yazar siralamasi, tiim yazar-
larin ortak kararina dayanmalidir. Yazarlik sirasiin belirlenmesindeki farkliliklardan
dolayi, yazarlar tarafindan aksi belirtilmedikge, bildirilen sira esas alinacaktir. Ya-
zarlar, farkli bir siralama s6z konusu oldugunda bu durumu dipnotla agiklayabilirler.
ON YAZI (COVER LETTER)

Her makale bir 6n yazi ile gonderilmelidir. On yazida asagidaki ifadeler bulunmalidir:
(1) Tiim yazarlar yazarlik kriterlerini karsilamaktadir. (2) Gonderilen yazi eg zamanl
olarak baska bir dergiye yollanmamis ve hali hazirda baska bir dergi tarafindan de-
gerlendirilmemektedir. (3) Yazi iceriginin hi¢ bir kismi daha dnce yaymlanmamistir.
(4) Yaz1 tiim yazarlar tarafindan okunmus ve onaylanmigtir.

Tiim editoryel yazismalarin yapilacagi yazarin adi, soyad, agik adresi, telefon ve faks
numarasi ile e-posta adresi bu béliimde belirtilmelidir. Bu béliimde kisa bir paragraf
ile gonderilen yazinin 6nemine vurgu yapilabilir.

YAZILARIN GONDERILMESI

Tiirk Kardiyoloji Dernegi Arsivi’ne yazilar ¢evrimi¢i gdnderim sistemi {izerinden
iletilmelidir. Yazarlar, makale gonderim ve degerlendirme siireci hakkindaki soru ve
isteklerini arsiv@tkd.org.tr adresine e-posta olarak iletebilirler. Dergi kurallar1 geregi
makalenin durumu telefonda tartigilmaz. Yaziyr yukarida belirtilen kurallara uygun
olarak hazirlandiktan sonra ¢evrimigi gonderim sistemi sayfasina gidiniz. ik kez sis-
temi kullanacaklar 6nce kayit islemini yapmaldirlar. Kayit islemi bitince kullanici
ad1 ve size 6zel sifrenizi igeren bir e-posta adresinize gonderilecektir. Daha detayl
bilgi i¢in ¢evrimi¢i makale gonderim sayfasina bakabilirsiniz.

YAZILARIN DEGERLENDIRILMESI

Yazilarin dergide yer alabilmesi igin daha 6nce bagka bir dergide bastlmamig olmasi
ve Tirk Kardiyoloji Dernegi Yonetim Kurulu’nun segtigi Yayin Kurulu tarafindan
uygun goriilmesi gerekir. Yazilarin sorumlulugu yazarlara aittir. Yazilarin degerlen-
dirmeye alinmast igin, gonderilen yaziya tiim yazarlarin onay verdiklerine dair imzali
bir agiklama eklenmesi gerekir. Yayn i¢in uygun bulunan yazilarin dizgi ve hazirlik
islemleri sirasinda, sorumlu yazara bir “Yazar Onay Formu” gonderilecektir.
Gonderilen tiim yazilar 6nce yayin kurulu tarafindan degerlendirilir. Tiirk Kardiyoloji
Dernegi Arsivi’nde yayinlamasi uygun goriilmeyen, yazim kurallar1 ve gereklilikleri-
ni yerine getirmeyen veya icerik olarak yeterli bulunmayan baz1 yazilar bu asamada
yazarlara geri gonderilir. Yaym kurulu tarafindan uygun goriilen yazilar daha detayl
degerlendirmeler i¢in hakemlere gonderilir. Yazilarmn kabulii orijinallik, bilimsel ige-
rik ve ¢aligmanin konusu ile ilgili derginin yaymn dengesine baglhidir. Yayinlanmaya
uygun goriilen tim aragtirma makaleleri son karar verilmeden 6nce detayl bir ista-
tistiksel degerlendirmeden gegirilir. Yaz1 hakkinda verilen karar genellikle 6 hafta
i¢inde yazarlara e-posta yolu ile bildirilir. Editdrler yaz1 hakkindaki karar1 telefonda
tartismazlar. Tiim itirazlar ve istekler editorlere yazili olarak bildirilmelidir. Yayin
Kurulu, gerekli gordiigii durumlarda yazilarin 6ziinii degistirmeden metinde diizeltme
yapmakla yetkilidir. Yazarlara ayri baski gonderilmez.

ILETiSiM ADRESI

Prof. Dr. Dilek Ural

Editor, Tiirk Kardiyoloji Dernegi Arsivi

Nish istanbul A Blok Kat: 8 No: 47-48, )

Cobangesme, Sanayi Cad. No: 11, Yenibosna, Bahgelievler 34196 Istanbul.
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ARTICLE TYPES

Archives of the Turkish Society of Cardiology accepts miscellaneous types of articles
which will be briefly described below.

Research Articles: Archives of Turkish Society of Cardiology accepts original clini-
cal (conducted with healthy subjects or patients) or experimental (human, animal or
in-vitro trials) research articles performed in all fields of cardiovascular diseases.
Review Articles: Reviews are usually invited by the Editors. Archives of Turkish
Society of Cardiology publishes clinical review articles related to natural course of
cardiovascular diseases, updated diagnostic, and therapeutic approaches concerning
clinicians, and specialists in basic sciences which encompass genetic, physiologic,
and pharmacologic aspects of underlying mechanisms of cardiovascular diseases, and
also current reviews about state-of-the art treatment strategies, technologic advance-
ments, and also newly approved drugs.

How to Perform Section: These educational, and instructive articles relate to the
specific practical methods of performing cardiovascular procedures.

Editorial Comments: This section contains Editors’ comments and reviews about
cardiovascular, and other relevant issues.

Case Reports: Archives of Turkish Society of Cardiology publishes reports on inter-
esting, instructive or rarely seen cases.

Case in Images: Archives of Turkish Society of Cardiology also publishes educa-
tive or rarely seen radiological images, (electrocardiograms, echocardiograms, plain
radiograms, angiograms, CTs, and MRIs, macroscopic or microscopic slides of his-
topathologic specimens). It also encourages submission of cases in video format, and
displays these videos online.
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about a published paper in the Archives of Turkish Society of Cardiology. Author(s)
of the criticized article has the right to reply. In this section the commented article
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within 4 weeks following publication of the commented article in the Journal.

Ask the Experts: These concise articles reflect the opinion of an expert on a par-
ticular subject.
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General Format: All manuscripts should be written on A4 white papers, and and 2.5
cm-wide margins should be left blank from all sides of the manuscript. The references
should be numbered consecutively in the order of their first mention in the text. All text
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typed double-spacing in font size 11 with left alignment, and without hyphenated line
breaks. To set left indent for the paragraph click TAB button once. Fonts of Times New
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italic letters, mathematic symbols, and Greek letters, subscripts, and superscripts. Please
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measurement units only SI (International System of Units) system should be used. Ab-
breviations and acronyms should be written in parentheses following their explicit open
forms or explanations given in their first appearance in the text. Please review the final
version of the manuscript very carefully, especially for formatting, and editing errors.
All pages of the manuscript should be consecutively numbered starting from the title
page (1. page, title page; 2. page, Turkish abstract; 3. page English abstract etc.) Page
numbers should be indicated on the right upper corner of each page. Final version of the
manuscripts should be typed in “.doc” or “.rtf” format. Manuscripts submitted in “PDF”
format will not be accepted. Writing rules of the Journal are based on the document
entitled Uniform Requirements for Manuscripts Submitted to Biomedical Journals -
International Committee of Medical Journal Editors (www.icmje.org).

Maximum word length, number of authors, references and table/figures should be based
on the following table.

Words* References Table/Figures  Authors
Research article 6000 50 10 All
Review 6000 50 8 3t
Case report 2500 15 5 5
Editorial comment 2000 10 5 2
Letter to editor 500 5 2 2
How to section 1500 0 5 2
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Ask the experts 250 0 0 1

*Including title page, abstract, figure legend, and tables.

+For met ic reviews all authors.
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Manuscript Sections: All research articles must contain the following sections: (1)
Title page, (2) Abstract with key words, (3) Introduction, (4) Methods, (5) Results, (6)
Discussion , (7) Acknowledgements, (8) Conflict of interest, (9) Funding resources,
(10) References, (11) Legends of the figures, (12) Tables, (13) Figures. In case of
need, presentation of Methods, Results, and Discussion sections under subheadings
is preferred. Case reports should be presented following abstract section, under head-
ings of introduction, case presentation, and discussion. In review articles, appropriate
headings can be used in accordance with the development of the manuscript. Sections
of the manuscript in order of their appearance in the text with relevant explanations
are listed below.

Title Page: Title page should contain the following information. (1) Article title, (2)
Explicit names, and academic titles of all participating authors, (3) The department(s),
and institution(s) of all authors incl. their city, and country of residence, (4) The name,
explicit mailing address, phone and fax numbers, e-mail address of the corresponding
author, (5) Word counts (incl. title page, abstracts, explanatory note of the figures,
and tables).

If the study was presented elsewhere, it should be indicated separately on the title
page.

Abstract: Following title page, abstract should be written on separate pages Abstracts
should individually contain at most 250 words, and structured as follows: (1) Objec-
tive, (2) Methods, (3) Results, and (4) Conclusion. Under the above headings briefly,
subject of the article, method of the study, basic findings, and conclusion arrived by
the authors based on these findings should be provided. In the abstracts of the case
report, any subtitle should not be used. In abstracts minimal number of abbreviations
and/or acronyms should be used. Abstracts should not contain any reference. At most
five key words should be written at the bottom of the abstract page. For key words
Medical Subject Headings (MeSH) prepared by US National Library of Medicine
(NLM), can be referred.

Introduction: Available data relevant to the study subject, and specific purpose of
the study should be stated.

Methods: The study method, selection of the participants, and the methods used
should be described in detail. For the known methods references should be cited.
Novel or modified methods used should be described in detail. Doses, concentrations,
routes, and duration of administration of the drugs, and chemical agents should be
indicated. In the Methods section, under a subtitle, all statistical methods used for
summarizing available data, and for testing the proposed hypothesis, and a p value
criteria determined for statistically significant difference should be briefly, and con-
cisely recorded. All manuscripts accepted for publication should be statistically eval-
uated in detail. Standard statistical methods should be used as far as possible. If rarely
employed and novel statistical methods were used, then relevant references should
be cited. In case of need, more detailed explanations about unusual, complex or new
statistical methods can be provided in separate files for the readers as online supple-
mentary data. Commercial name and version number of the statistical software pack-
age program should be mentioned. For statistical evaluations recommendations in the
statistics section of the document entitled “Uniform Requirements for Manu-scripts
Submitted to Biomedical Journals: Writing and Editing for Biomedical Publication,”
(http://www.ICMIJE.org) should be taken into consideration.

Results: Results should be presented in logical sequence, and in detail as much
as possible. They should be supported by figures, and tables. Information given in
figure(s), and table(s) should not be repeated in the text, unless absolutely required.
Discussion: Mainly data relevant to the study subject matter should be discussed,
and substantiated by references retrieved from domestic, and international sources.
General information irrelevant to the subject matter should not be dealt with in pro-
longed discussions.

Acknowledgement: Names of the individuals who contributed to the study but failed
to meet the criteria of authorship should be mentioned in this section. Approvals of
all the individuals mentioned in the Acknowledgement section should be obtained.
Conflict of Interest: All potential conflicts of interest should be declared under this
heading. All affiliations with pharmaceutical firms, biomedical device manufacturers,
and other service or product procurers relevant to the subject matter of the study should
be explicitly indicated. If any conflict of interest does not exist, then it should be stated
as “none declared.” Declarations related to conflicts of interest should be placed at the
bottom of a separate page after Acknowledgements, but before References section. A
Conflict of Interest Form will be sent to the authors of accepted papers.

Funding sources: Under this heading titles and /or names of the funds, sponsor foun-
dations or institutions (if any) should be written.

References: References should be listed consecutively in the order of their first ap-
pearance in the text, unpublished results and personal communications should not be
cited as references. The authors should indicate sources as references in the which
they directly made use of. Unconfirmed references during the preparation stage for
publication of the manuscript will be requested from the authors. Titles of the Jour-
nals should be abbreviated as indicated in Index Medicus. If not possible, then the
full name of the journal should be written. In the References section, only <6 authors
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should be cited with their full surnames, and then initials of their first names. If more
than six authors contributed to the article, then after the name of the 6.th author the ab-
breviation et al. should be added. Notation and listing of the references should comply
with the following sample reference citations:

. Journal: Yiiksel H, Giizelsoy D, Yazicioglu N, Senocak M, Oztiirk M, Demiroglu
C. Long-term prognosis after a first myocardial infarction in Turkey: determinants
of mortality and reinfarction. Cardiology 1994;84:345-55.

Articles in press:

Roten L, Derval N, Sacher F, Pascale P, Wilton SB, Scherr D, et al. Ajmaline atten-
uates electrocardiogram characteristics of inferolateral early repolarization. Heart
Rhythm 2011 Sep 19 [E-pub ahead of print], doi:10.1016/j.hrthm.2011.09.013.
Book: Katz AM. Physiology of the heart. 3rd ed. Philadelphia: Lippincott Williams
& Wilkins; 2000.

Chapter in book: Anderson JL, Muhlestein JB. The role of infection. In: Theroux
P, editor. Acute coronary syndromes: a companion to Braunwald’s Heart Disease.
Philadelphia: W. B. Saunders; 2003. p. 88-107.

4. Web page: Nainggolan L. New salt paper causes controversy. Heartwire. May 3, 2011.
Available at: http://www.theheart.org/article/1220043.do. Accessed: June 12, 2011.
Reference management softwares (EndNote, Reference Manager, Sente etc.) can be
used to facilitate referencing citations. EndNote style for Archives of the Turkish So-

ciety of Cardiology can be downloaded from the journal website.

Figure Legends: Explanatory notes of each figure, should be submitted on a separate
paper in order of their appearance in the text immediately after the References sec-
tion under the heading “figure legends”. All abbreviations, and symbols on the figure
should be defined.

Figures: Evaluation process of a manuscript does not start unless all figures cited in
the text are submitted. Number of figures should be in accordance with the content of
the text, and data presented in the text, and tables should not be repeated in figures.
All figures should be sent in individual electronic file formats ready for publication
with maximal dimensions of 125 cm x 180 cm. Illustrations in color should be in
CMYK format and at a minimum resolution of 300 DPI suitable for publication. Fig-
ure depicted in gray scale should be at least at a resolution of 600 DPI, while minimal
resolution required for black-and white illustrations is 1200 DPI. All figures should be
typed in TIFF format. Any figure should not disclose or imply the identity of a specific
individual. In case of disclosure of personal identity, written permission should be
obtained from the individual in question.

Tables: Each table should be typed or printed with double-spacing on a separate sheet
of paper. Tables should be numbered consecutively in the order of their first citation in
the text. Number and title of the table should be placed just above the table. Do not use
vertical lines between columns. Horizontal lines should be used only above, and below
the headings of the columns, and at the bottom of the table. If required, explanatory notes
should be written in footnotes. All abbreviations, and acronyms used in the table should
be explained as in footnote in alphabetical order The following symbols should be used
in the indicated sequence: *, 1, I, §, ||, ¥, **, 11, £1, §§, [/|l, 9. Each table should be re-
ferred in the text. If you use data from another published or unpublished source, required
permissions should be obtained, and all these sources should be acknowledged fully.
ONLINE SUPPLEMENTARY DATA

Supplementary material which might be beneficial for the reader but not required for
the publication of a manuscript can be submitted online. Thus, method, and results of
the study can be presented with more detail, and the manuscript can be substantiated
with additional figure(s)/table(s) or moving pictures. All supplementary data must
be referred to at an appropriate point in the text. Archives of the Turkish Society of
Cardiology encourages submission of moving pictures (AVI, MPEG or MOV for-
mats). Please take care that each file size does not exceed 10 Mb so as to ensure easy
download, and improved online demonstration. Videos of longer procedures can be
sent as more than one brief videos. A brief legend explaining the contents of the video
should be provided. A discrete file should be sent for explanatory notes of the videos,
and for each video a separate page should be reserved.

ETHICAL POLICY

Pharmaceutical trials should be conducted in compliance with the relevant regulations
of the Ministry of Health and Social Welfare, and also approval of the institutional
ethics committee should be obtained. These prerequisite criteria should be met, and
indicated during submission process of the manuscript. Failure to comply with these
requirements will lead to rejection of the manuscript for publication. Besides, criteria
of Helsinki Declaration, Guidelines for Good Clinical Practices and also Guidelines
for Good Laboratory Practices should be adhered to in all medical trials, informed
written and verbal approvals of the patients should be obtained.

AUTHORSHIP

All individuals listed as “author” in the submitted manuscript must make adequate
contribution to the study, meet the criteria of authorship, and take responsibility for
his own part in the manuscript. For the sake of outcomes, and integrity of the study, at
least one author should be responsible for each section of the manuscript. All authors
mentioned in the cover letter must meet all of the following criteria: (1) Substantial
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contribution to conception, design of the study, analysis, and interpretation of data or
all of these criteria. (2) Significant contribution to drafting of the article or revision
of its scientific content, (3) Approval of the final version of the article deemed to be
published.

In multicentered studies, all individuals who are named as authors under the title of the
article should meet all the above mentioned requirements of the authorship. Search-
ing, and providing financial support for the study and/or data collection do not satisfy
the criteria of authorship per se. Besides general support or guidance provided for the
study investigators is not a prerequisite for authorship. Individuals who contributed to
the study in various ways, but fail to meet the criteria of authorship can be included
in the “Acknowledgements” section after their written and undersigned permission.
Please refer to ICMJE website for more information about authorship. Increasing the
number of authors unnecessarily is not an ethical code of conduct which provides
unfair academic prestige, and various advantages for those concerned. In this case,
to prevent implementation of this unethical code of conduct, the Editor may request
from the authors declaration of their own contributions to the article, and publish this
information if deemed appropriate. Sequence of authors should be based on the con-
sensus reached by all authors. Due to differences in specification of the sequence of
authors, the reported sorting will be taken as a basis unless otherwise stated. Authors
can explain the rationale for a different sorting in a footnote.

COVER LETTER

Each manuscript should be sent with a cover letter which must contain the following
items that explicitly declare that: (1) All authors are meeting the criteria of author-
ship. (2) The submitted manuscript was not simultaneously sent to another journal
or it is not presently being evaluated by another journal. (3) No part of the content
of the manuscript has been previously published elsewhere. (4) The manuscript has
been read, and approved by all authors. The name, explicit address, phone, and fax
number(s), and e-mail address of the corresponding author to whom all editorial cor-
respondences will be directed should be indicated in this section. A brief paragraph
emphasizing the scientific significance of the manuscript can be included in this
section.

SUBMISSION OF THE MANUSCRIPT

All manuscripts should be submitted to Archives of the Turkish Society of Cardio-
logy via online submission system. For questions or requests related to submission,
and evaluation process of the manuscripts the editorial office can be contacted at
arsiv@tkd.org.tr. In compliance with Journal’s publication rules, the current state of
the manuscript will not be discussed on phone. After preparation of the manuscript in
accordance with the above indicated requirements, go to the online submission sys-
tem page. The first-time users should complete their registration. Then a user name,
and a code specific to user will be sent to his/her e-mail address. For further details
please consult to: online manuscript submission page.

REVIEW OF MANUSCRIPTS

For the publication of the article in the Journal, it should not be published elsewhere, and
deemed to be suitable for publication by the decree of the Editorial Board selected by
Executive Committee of the Turkish Society of Cardiology. The whole responsibility of
the manuscript belongs to the author(s). Evaluation process of the submitted manuscript
starts after receival of a document containing undersigned approvals obtained from all
authors. During typesetting, and preparatory procedures of the manuscripts appropri-
ate for publication A Copyright Transfer Form will be sent to the primary author(s)
(“guarantors”) who will assume the whole responsibility of the manuscript. All submit-
ted manuscripts are firstly evaluated by the editorial board. At this stage manuscripts
not deemed to be suitable for publication in Archives of the Turkish Society of Cardio-
logy, including those not complying with writing rules, and requirements or without
adequate scientific content will be returned to the authors. Manuscripts found suitable
for publication will be sent to reviewers for more detailed evaluation. Acceptability of
manuscripts is dependent on originality, scientific content, and subject of the study in
accordance with the publication protocol of the Journal. All research articles deemed
suitable for publication are subjected to a detailed statistical evaluation. The authors are
informed of the Editors’ decision about the acceptability of the manuscript via e-mail
usually within 6 weeks of its submission. The Editors do not discuss their decision on
phone. All objections and wishes should be communicated to the Editors in a written
format. If deemed necessary, Editorial Board has the right to make modifications in the
text without altering main concept of the manuscript. An offprint of the manuscript will
not be sent to the author(s).

ADDRESS OF CORRESPONDENCE

Dilek Ural, M.D., Prof.

Editor, Archives of the Turkish Society of Cardiology

Nish Istanbul A Blok Kat: 8, No: 47-48,

Cobangesme, Sanayi Cad. No: 11,

Yenibosna, Bahgelievler 34196 Istanbul, Turkey.

Phone: +90 (212) 221 1730

Fax: +90 (212) 221 1754

e-mail: arsiv@tkd.org.tr



.1 TKD

ICINDEKILER / CONTENTS

TURK KARDIYOLOJi DERNEGI ARSIVi
ARCHIVES OF THE TURKISH SOCIETY OF CARDIOLOGY

Mart / March 2020

DAVETLi EDITORYAL YORUM

INVITED EDITORIAL

81 Inappropriate sinus tachycardia: Time to consider new
therapeutic options
Uygunsuz siniis tagikardisi: Yeni tedavileri gozden gegirme zamant
K. Yalin, B. Ikitimur

84 Yeni dislipidemi tedavi kilavuzlarindaki LDL-K hedefleri ne kadar
gercekei - hedefe ulasmak mimkiin ma?
How realistic are the LDL-C targets in new dyslipidemia guidelines -
is it possible to reach the targets?

B. Gungor

GORUS

PERSPECTIVE

88 A comprehensive strategy for managing arrhythmogenic right
ventricular cardiomyopathy

Aritmojenik sag ventrkiiler kardiyomiyopatinin kapsaml bir tedavi stratejisi
C.S. Hu

KLINiK CALISMALAR

ORIGINAL ARTICLES

96 Prevalence of inappropriate sinus tachycardia and the comparison
of the heart rate variability characteristics with propensity
score-matched controls
Uygunsuz siniis tagikardisinin prevalansi ve propensite skor eslesmeli
kontrol grubu ile kalp hizi degiskenliginin karsilastirilmast
E. Simsek, B. Ozbay, I. Mutlu, E. Gurses, H. S. Kemal,

B. Yagmur, L. H. Can

103  The need for permanent pacemaker after restoration of conduction
following atrioventricular block: a retrospective cohort study
Atriyoventrikiiler blogu takiben iletimin restorasyonu sonrasi kalict
kalp pili gereksinmesi: Geriye doniik bir kohort calismast

A. Bozorgi, S. Ahmadzadeh, S. H. Mortazavi, S. Sadeghian,

A. V. Farahani, K. Hosseini, A. Jalali, K. Ghasemi,

M. Mehrani, M. Tajdini

109 Markers of coagulation and fibrinolysis do not detect or predict
the presence of left atrial appendage thrombus in patients

with atrial fibrillation

Atriyal fibrilasyonu olan hastalarda pihtilasma ve fibrinolizis belirtecleri
sol atriyal trombiis varligimi belirleyemiyor veya ongoremiyor

E. Doganozi, O. Ciftci, S. Hasircy, K. C. Yilmaz, E. Karacaglar,

L. E. Sade, I. H. Muderrisoglu, M. B. Ozin

116  Relationship between histopathological features of aspirated
thrombi and long-term left ventricular function in patients
with ST-segment elevation myocardial infarction

ST yiikselmeli miyokart enfarktiisii hastalarinda cekilen
pthtimin histopatolojik ozelliklerinin uzun donem sol ventrikiil
fonksiyonuyla iliskisi

M. O. Omaygeng, C. Dogan, A. Somay, O. Karaca, R. B. Bakal,
M. K. Teber, S. Hatipoglu, Z. Bayram, C. Kaymaz, N. Ozdemir

127  Evaluation of the relationship between platelet indices and
spontaneous echo contrast in patients with

mitral prosthetic heart valves

Mitral protez kalp kapakli hastalarda trombosit indeksleri ile
spontan eko kontrast arasindaki iliskinin aragtirilmasi

M. Kalgik, A. Guner, E. Bayam, M. Yesin, S. Kalkan, M. O. Gursoy,
S. Gunduz, S. Karakoyun, S. Cersit, M. Ozkan

137 Turkiye’de statin kullanminin LDL-kolesterol diizeyleri uizerine
etkisinin degerlendirildigi sistematik derleme
Evaluation of statin use on LDL cholesterol levels in Turkey:
A systematic review
P. Kizilirmak, Z. Ongen, M. Kayik¢ioglu, L. Tokgozoglu

149 Rationale and design of lifestyle intervention using mobile
technology in patients with high cardiovascular risk:
A pragmatic randomized clinical trial
Mobil teknoloji destegiyle yiiksek riskli kalp hastaliklarinda yasam
tarzi degisikligi: Pragmatik randomize klinik ¢alisma dizayni
1. Tekkesin, G. Cinier, M. Hayiroglu, Y. Soluk Ozdemir, O. Yildirimturk,
D. Inan, E. G. Vatanoglu, K. E. Parsova, G. Yiuksel, F. Durak, L. Pay

DAVETLI DERLEME

INVITED REVIEW

158 Brugada phenocopies: Current evidence, diagnostic
algorithms and a perspective for the future
Brugada fenokopileri: Giincel kanit, tami algoritmalar ve gelecege bakis
G. Cinier, G. Tse, A. Baranchuk

OLGU SUNUMLARI

CASE REPORTS

167 Cardiac resynchronization therapy in a case with single ventricle
and concommitant noncompaction cardiomyopathy
Kardiyak resenkronizasyon tedavisi ile bagarili tedavi edilen
nonkompaksiyon kardiyomiyopatili tek ventrikiil
D. Elgik, M. F. Bireciklioglu, A. Dogan, M. T. Inan¢

171 Cryoablation of ventricular arrhythmia originating from the left
coronary cusp in an adolescent with PVC-induced cardiomyopathy

Ventrikiiler ekstrasistol iligkili kardiyomiyopatili bir adolesanda
basarili sol koroner kusp kriyoablasyonu

Y. Ergul, S. Ozgir, H. C. Kafali

177 Syncope and hypermobile joints: Not rare, but rarely diagnosed
Senkop ve hipermobil eklemler: Nadir degildir fakat nadiren tam konulur
E. Tahirovic

180 Complex drug interactions in an HIV-seropositive heart transplant
recipient
HIV seropozitif kalp transplant alicisinda kompleks ilag etkilegimleri
I. Sénéchal, N. Chateauvert, P. Gervais, P. Voisine, M. Dubois, M. Sénéchal

OLGU GORUNTULERI / CASE IMAGES

185 Unusual case of tricuspid atresia and transposition of the great
arteries presenting with aortic dissection: A rare condition
Olagandis trikiispit atrezi olgusu ve aort diseksiyonu ile ortaya ¢ikan
biiyiik arterlerin transpozisyonu: Nadir bir durum
K. Ghasemi, A. Hosseinsabet, S. Tofighi, M. Tajdini

186 Spontaneous aortic root rupture during pregnancy
Gebelik sirasinda bir hastada spontan aort kokii riiptiirii
E. Gultekin Guner, H. Agus, A. Guner, A. K. Kalkan, M. Erturk

UZLASI RAPORU / CONSENSUS REPORT

187 Diagnosis, treatment and prevention of infective endocarditis:
Turkish consensus report-2019

Infektif endokarditin tamisi, tedavisi ve onlenmesi: Ulusal uzlast
raporu-2019

S. Simsek Yavuz, A. R. Akar, S. Aydogdu, D. Berzeg Deniz, H. Demir,
T. Hazirolan, et al.

220 Kardiyoloji Yaymlarmnda Gindem ve Yorumlar / E. Ural





