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Diabetes mellitus (DM) en yaygin kronik hasta-
liklardan biridir ve prevalansi tiim diinyada gide-
rek artmaktadir. Diyabet, kardiyovaskiiler sistem
dahil olmak iizere birgok organ sistemini etkiler
ve kardiyovaskiiler hastalik, aritmiler ve ani kar-
diyak 6liim (AKO) igin iyi bilinen bir risk fakto-
rudir (1). Aritmiler, kalbin elektriksel iletimin-
deki bir sorun nedeniyle ortaya cikar. Aritminin
kaynaklandig1 kardiyak bolgeye gore aritminin
ortaya ¢ikis sekli, belirtileri, bulgulari, tedavisi,
sonuglar1 ve prognozu degismektedir.

ATRIYAL FiBRILASYON

Atriyal fibrilasyon (AF) genel popiilasyonda en
sik goriilen kronik aritmidir ve 6nemli morbidite
ve mortalite risk artis1 ile iliskilidir (2). Kardiyak
aritmiler, diyabetik bireylerde diyabeti olmayan-
lara gore daha yaygindir. Atriyal fibrilasyon (AF)
DM hastalarinin %10-20’sinde mevcuttur, ancak
diyabet ve AF arasindaki iliski cogunlukla diyabet
hastalarinin AF’ye yatkinlig1 artiran ek komorbi-
ditelerinden kaynaklanmaktadir. Tip 2 diyabet ve

1

Diyabetik Hastada Aritmiler ve Ani Kardiyak

AF bir arada bulundugunda, 6nemli 6l¢iide daha
yiiksek kardiyovaskiiler mortalite, inme ve kalp
yetersizligi riski vardir. Bu durum diyabetli hasta-
larda AF tarama gerekliligine isaret eder.

Atriyal fibrilasyonlu hastalarda inme vb.
tromboembolik olaylar agisindan risk degerlen-
dirmesi CHA DS -VASc skoruna gore yapilarak,
orta ve yiiksek riske sahip hastalara antikoagiilan
tedavi onerilmektedir. Paroksismal veya persistan
AF’si olan diyabetik hastalarda, kanama agisin-
dan kontrendike degilse, K vitamini antagonistle-
ri veya K vitamini antagonisti olmayan yeni nesil
oral antikoagiilanlar (NOAK) ile antikoagiilan te-
davi onerilmektedir. Diyabetli hastalarda ¢arpin-
t1, erken ventrikiiler atimlar ve siirekli olmayan
ventrikiiler tagikardi sik goriiliir. Bu aritmilerin
tanisal ¢alismalar ve tedavisi DM olan ve olma-
yan hastalar arasinda farklilik gostermez. Mono-
morfik veya polimorfik ventrikiiler tasikardi veya
resiisite edilmis ventrikiiler fibrilasyon gibi siirek-
li ventrikiiler tasikardinin tani ve tedavisi de DM
olan veya olmayan hastalar arasinda benzerdir.
Ani kardiyak 6liim riski yapisal kalp hastaligi olan
veya olmayan DM hastalarinda diyabetik olma-

Uzm. Dr., Sincan Dr.Nafiz Korez Devlet Hastanesi Kardiyoloji Klinigi, ali_sezgin_666@hotmail.com



KAYNAKLAR

10.

11.

12.

Svane, ], U Pedersen-Bjergaard, and J Tfelt-Hansen, Di-
abetes and the Risk of Sudden Cardiac Death. Current
cardiology reports, 2020. 22(10): p. 112. doi: 10.1007/
s11886-020-01366-2

Grisanti, L A, Diabetes and Arrhythmias: Pathop-
hysiology, Mechanisms and Therapeutic Outcomes.
Frontiers in physiology, 2018. 9: p. 1669. doi: 10.3389/
fphys.2018.01669

Huikuri, H and L Rydén, Diabetes and arrhythmias,
in The ESC textbook of cardiovascular medicine, A.J.
Camm, et al,, Editors. 2018, Oxford University Press. p.
0. doi: 10.1093/med/9780198784906.003.0221
Hindricks, G, T Potpara, N Dagres, et al., 2020 ESC
Guidelines for the diagnosis and management of atrial
fibrillation developed in collaboration with the Europe-
an Association for Cardio-Thoracic Surgery (EACTS):
The Task Force for the diagnosis and management of
atrial fibrillation of the European Society of Cardiology
(ESC) Developed with the special contribution of the
European Heart Rhythm Association (EHRA) of the
ESC. European heart journal, 2020. 42(5): p. 373-498.
doi: 10.1093/eurheartj/ehaa612

Nichols, G A, K Reinier, and S S Chugh, Independent
contribution of diabetes to increased prevalence and
incidence of atrial fibrillation. Diabetes care, 2009.
32(10): p. 1851-1856. doi: 10.2337/dc09-0939

Aune, D, T Feng, S Schlesinger, et al., Diabetes melli-
tus, blood glucose and the risk of atrial fibrillation: a
systematic review and meta-analysis of cohort studies.
Journal of diabetes and its complications, 2018. 32(5): p.
501-511. doi: 10.1016/j.jdiacomp.2018.02.004.
Intensive Blood Glucose Control and Vascular Out-
comes in Patients with Type 2 Diabetes. New England
journal of medicine, 2008. 358(24): p. 2560-2572. doi:
10.1056/NEJM0a0802987

Dublin, S, N L Glazer, N L Smith, et al., Diabetes melli-
tus, glycemic control, and risk of atrial fibrillation. Jour-
nal of general internal medicine, 2010. 25(8): p. 853-858.
doi: 10.1007/s11606-010-1340-y.

Gerstein, H., M. Miller, And R. Byington, Action To
Control Cardiovascular Risk In Diabetes Study Group.
Effects Of Intensive Glucose Lowering In Type 2 Di-
abetes. New England journal of medicine, 2008 Jun
12;358(24):2545-59. doi: 10.1056/NEJMo0a0802743.
Saito, S, Y Teshima, A Fukui, et al., Glucose fluctuations
increase the incidence of atrial fibrillation in diabetic
rats. Cardiovascular research, 2014. 104(1): p. 5-14. doi:
10.1093/cvr/cvul7é.

Agarwal, S K, F L Norby, E A Whitsel, et al., Cardiac
autonomic dysfunction and incidence of atrial fibril-
lation: results from 20 years follow-up. Journal of the
american college of cardiology, 2017. 69(3): p. 291-299.
doi: 10.1016/j.jacc.2016.10.059.

Ma" kimattila, S, M Ma" ntysaari, P-H Groop, et al.,
Hyperreactivity to nitrovasodilators in forearm vas-
culature is related to autonomic dysfunction in insu-
lin-dependent diabetes mellitus. Circulation, 1997.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

Diyabetik Hastada Aritmiler ve Ani Kardiyak Olim €» 411

95(3): p. 618-625. doi: 10.1161/01.CIR.95.3.618
Oberhauser, V, E Schwertfeger, T Rutz, et al., Acetyl-
choline release in human heart atrium: influence of
muscarinic autoreceptors, diabetes, and age. Circu-
lation, 2001. 103(12): p. 1638-1643. doi: 10.1161/01.
¢ir.103.12.1638.

Vinik, A I, R E Maser, B D Mitchell, et al., Diabetic
autonomic neuropathy. Diabetes care, 2003. 26(5): p.
1553-1579. doi: 10.2337/diacare.26.5.1553.

Singh, J P, M G Larson, C ] O'Donnell, et al., Associati-
on of hyperglycemia with reduced heart rate variability
(The Framingham Heart Study). The American journal
of cardiology, 2000. 86(3): p. 309-312. doi: 10.1016/
$0002-9149(00)00920-6.

Negishi, K, S Seicean, T Negishi, et al., Relation of he-
art-rate recovery to new onset heart failure and atrial
fibrillation in patients with diabetes mellitus and pre-
served ejection fraction. The American journal of car-
diology, 2013. 111(5): p. 748-753. doi: 10.1016/j.amj-
card.2012.11.028.

Vegte, Y Jvd, PvdHarst, and N Verweij, Heart Rate Re-
covery 10 Seconds After Cessation of Exercise Predicts
Death. Journal of the American Heart Association, 2018.
7(8): p. €008341. doi: doi:10.1161/JAHA.117.008341
Tadic, M and C Cuspidi, The influence of type 2 diabe-
tes on left atrial remodeling. Clinical cardiology, 2015.
38(1): p. 48-55. doi: 10.1002/clc.22334.

Lengyel, C, L Virdg, T Bird, et al., Diabetes mellitus
attenuates the repolarization reserve in mammalian
heart. Cardiovascular research, 2007. 73(3): p. 512-520.
doi: 10.1016/j.cardiores.2006.11.010

Lopez-Izquierdo, A, R O Pereira, A R Wende, et al., The
absence of insulin signaling in the heart induces chan-
ges in potassium channel expression and ventricular re-
polarization. American journal of physiology-heart and
circulatory physiology, 2014. 306(5): p. H747-H754. doi:
10.1152/ajpheart.00849.2013

Zeppenfeld, K, ] Tfelt-Hansen, M de Riva, et al., 2022
ESC Guidelines for the management of patients with
ventricular arrhythmias and the prevention of sudden
cardiac death: Developed by the task force for the ma-
nagement of patients with ventricular arrhythmias and
the prevention of sudden cardiac death of the European
Society of Cardiology (ESC) Endorsed by the Associati-
on for European Paediatric and Congenital Cardiology
(AEPC). European heart journal, 2022. 43(40): p. 3997-
4126. doi: 10.1093/eurheartj/ehac262

Eranti, A, T Kerola, A L Aro, et al,, Diabetes, glucose to-
lerance, and the risk of sudden cardiac death. BMC car-
diovascular disorders, 2016. 16(1): p. 51. doi: 10.1186/
s12872-016-0231-5

Lynge, T H, ] Svane, U Pedersen-Bjergaard, et al., Sud-
den cardiac death among persons with diabetes aged
1-49 years: a 10-year nationwide study of 14294 deaths
in Denmark. European heart journal, 2019. 41(28): p.
2699-2706. doi: 10.1093/eurheartj/ehz891

Hegyi, B, C Y Ko, ] Bossuyt, et al., Two-hit mechanism
of cardiac arrhythmias in diabetic hyperglycaemia: re-
duced repolarization reserve, neurohormonal stimula-



412 € DIYABET VE KARDIYOVASKULER HASTALIKLAR

25.

26.

27.

28.

tion, and heart failure exacerbate susceptibility. Car-
diovascular research, 2021. 117(14): p. 2781-2793. doi:
10.1093/cvr/cvab006

Homan, E A, M V Reyes, K T Hickey, et al., Clinical
overview of obesity and diabetes mellitus as risk fac-
tors for atrial fibrillation and sudden cardiac death.
Frontiers in physiology, 2019. 9: p. 1847. doi: 10.3389/
fphys.2018.01847.

Finocchiaro, G, M Papadakis, H Dhutia, et al., Obesity
and sudden cardiac death in the young: Clinical and
pathological insights from a large national registry.
European journal of preventive cardiology, 2018. 25(4):
p. 395-401. doi: 10.1177/2047487317751291.

Adabag, S, R R Huxley, F L Lopez, et al., Obesity related
risk of sudden cardiac death in the atherosclerosis risk
in communities study. Heart, 2015. 101(3): p. 215-221.
doi: 10.1136/heartjnl-2014-306238.

Yildiz, N'Y, T Ugar, M G Ramoglu, et al., Does obe-
sity influence ventricular repolarisation in children?
Cardiology in the young, 2021. 31(4): p. 568-576. doi:
10.1017/51047951120004369.

29.

30.

31.

32.

Omran, J, B P Bostick, A K Chan, et al., Obesity and
ventricular repolarization: a comprehensive review.
Progress in cardiovascular diseases, 2018. 61(2): p. 124-
135. doi: 10.1016/j.pcad.2018.04.004.

Gongalves, N, A F Silva, P G Rodrigues, et al., Early car-
diac changes induced by a hypercaloric Western-type
diet in “subclinical” obesity. American journal of physi-
ology-heart and circulatory physiology, 2016. 310(6): p.
H655-H666. doi: 10.1152/ajpheart.00684.2015

Huang, H, V Amin, M Gurin, et al., Diet-induced obe-
sity causes long QT and reduces transcription of volta-
ge-gated potassium channels. Journal of molecular and
cellular cardiology, 2013. 59: p. 151-158. doi: 10.1016/j.
yjmcc.2013.03.007

Remme, C A, Sudden cardiac death in diabetes and
obesity: mechanisms and therapeutic strategies. Ca-
nadian journal of cardiology, 2022. doi: 10.1016/j.
¢jca.2022.01.001.



