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Endokrin Hastaliklarda Atriyal
Fibrilasyon Yonetimi

Pinar UZGEC GULLER

GiRi$

Hormonlar, kalp de dahil olmak tizere bir¢ok
organin islevini stirdiirmesinde gorevli olan
giiclii endojen diizenleyicilerdir. Kalp fonksiyo-
nunu diizenleyen hormonlar, miyokardiyal per-
formansi desteklemek i¢in uyum iginde calisir.
Endokrin bozukluklar sonucu meydana gelen
hormonal degisiklikler ve elektrolit bozukluk-
lari, atriyal fibrilasyonun (AF) da dahil oldugu
birgok kardiyak aritmiyi tetikleyebilir. Ayn1 za-
manda baz1 endokrin hastaliklar sonucu kalpte
olusan yapisal degisiklikler, uzun vadede arit-

milere zemin hazirlayabilir.

AF, yetiskinlerde en sik goriilen kardiyak
aritmidir. 20 yas ve iizeri yetiskinlerdeki pre-
velansi yaklagik %3 olarak saptanmustir. Yagh-
larda ve kronik hastalig1 olanlarda daha sik go-
riilmektedir. Tim nedenlere bagl 6liim riskini
kadinlarda 2 kat, erkeklerde 1.5 kat arttirdig:
gosterilmigtir.!

Bazi endokrin hastaliklar ile AF arasindaki
yakin iligki iyi bilinmektedir. Tiroid bozukluk-

lari, diyabetes mellitus, obezite, feokromosito-
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ma, adrenal korteks hastaliklar1 gibi endokrin
bozukluklarda elektrolit bozukluklarinin, de-
gismis glukoz ve hormon seviyelerinin, yapisal
ve elektriksel yeniden sekillenmenin gelisimine

katkida bulundugu diistiniilmektedir.

Bu boliimde hipofizden, adrenal bezlerden,
yag dokusundan, pankreastan ve tiroid bezin-
den salinan hormonlarin atriyal yap1 ve elekt-
riksel aktivite tizerindeki roliine deginilecek ve
endokrin bozukluklarda atriyal fibrilasyonun

yonetimi ile ilgili oneriler ele alinacaktir.

DIYABETES MELLITUS

Diyabetes mellitus, hiperglisemi ile karakterize,
insiilin saliimi veya etkisindeki bozukluklar-
dan kaynaklanan, gesitli organlarda tutuluma
neden olup akut ve kronik komplikasyonlarla

seyredebilen kronik metabolik bir bozukluktur.
Tip 1 diabetes mellitus (T1DM), insiilin

tireten pankreas beta hiicrelerinin immun veya
nonimmun aracili kronik yikimindan kaynak-
lanan mutlak insiilin eksikligi ile seyreden bir
hastaliktir. Tip 2 diabetes mellitus (T2DM) ise,
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CUSHING SENDROMU

Kortizol, strese yanitta hayati 6nem tastyan ve
insan viicudundaki ¢ok ¢esitli homeostatik is-
levleri diizenleyen bir steroid hormondur. Ce-
sitli nedenlerle olusan anormal derecede yiiksek
kortizol seviyeleri Cushing sendromuna (CS)
yol agabilir.

En sik goriilen nedeni, uzun siireli gluko-
kortikoid kullanimina bagl, iyatrojenik CS’dur.
Daha nadir goriilen endojen kaynakli CS ise
ACTH bagimli veya ACTH bagimsiz olarak iki
grupta siniflandirilir. ACTH bagimli olan tipin-
de (Cushing Hastalig1) hipofiz veya hipofiz dis1
dokulardan fazla miktarda ACTH salinimina
bagl hiperkortizolemi mevcuttur. ACTH ba-
gimli olmayan CS ise, primer adrenal bez kay-
nakli patolojiler (adenom, karsinom veya nodii-
ler adrenal hiperplazi) sonucu gelisir. En yaygin
klinik belirtileri, aydede yiiz, santral obezite,
hipertansiyon, amenore, hirsutismus, kolay ze-

delenme, abdominal stria ve osteoporozdur.

CS’li hastalarda AF olasiliginin yiiksek ol-
dugu bulunmustur.®® Ancak kortizoliin AF ile
nedensel iligkisi heniiz tam olarak aydinlatila-
mamustir. Cushing sendromunda gériilen hi-
pertansiyon, obezite, diyabet gibi metabolik bo-
zukluklar ve muhtemel elektrofizyolojik etkiler
AF gelisimi i¢in potansiyel risk faktorleridir.%
Arteryel hipertansiyon, en yaygin komorbid
durumdur. Sol ventrikiil hipertrofisi igin iyi
bilinen bir faktér olmasinin yaninda hipertan-
siyonu olmayan CS hastalarda da artmig LVH
prevalansi, konsantrik yeniden sekillenme ve
sol ventrikiil sistolik/diyastolik disfonksiyonu
gozlenmistir.”

Yiiksek dozlarda kortikosteroid (7.5 mg
prednizon ve esdegeri) alan hastalarda basta
metilprednizolon olmak tizere kortikosteroid-
lerin AF riskini artirdigi bulunmustur. Korti-

kosteroidlerin aritmojenik etkisi sodyum-su tu-
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tulumu ve potasyum akigindaki degisikliklerle
aciklanmistir.® Uzun siireli ve yliksek dozlarda
kortikosteroid kullanimi ,téimii AF i¢in risk fak-
tord olan hipertansiyon, sol atriyal genisleme
ve konjestif kalp yetmezligi ile sonuglanabilir.*”
Bu hastalarin nasil yonetilecegi ile ilgili veriler
kisithdir ancak, tedavi oncesi ve sonrast EKG
ile izlem, olusabilecek elektrolit bozukluklar:
acisindan takip ve hastada AF risk faktorlerini
belirli periyotlarla degerlendirmek ve kontrol
altinda tutmak faydali olabilir.

KAYNAKLAR

1. Kirchhof P, Benussi S, Kotecha D et al. 2016 ESC
Guidelines for the management of atrial fibrillation
developed in collaboration with EACTS. European
journal of cardio-thoracic surgery : official journal of
the European Association for Cardio-thoracic Surgery.
2016;50(5): e1-e88. doi: 10.1093/ejcts/ezw313.
Piccini JP, Simon DN, Steinberg BA et al. Differences
in clinical and functional outcomes of atrial fibrillati-
on in women and men: two-year results from the OR-
BITAF registry. JAMA cardiology. 2016;1(3): 282-291.
doi:10.1001/jamacardio.2016.0529.

3. Russo I, Frangogiannis NG. Diabetes-associated car-
diac fibrosis: cellular effectors, molecular mechanisms
and therapeutic opportunities. Journal of molecular
and cellular cardiology. 2016;90: 84-93. doi:10.1016/j.
yjmcc.2015.12.011.

Liu C, FuH, LiJ et al. Hyperglycemia aggravates atrial
interstitial fibrosis, ionic remodeling and vulnerabi-
lity to atrial fibrillation in diabetic rabbits. Anadolu
Kardiyoloji Dergisi 2012;12(7): 543-550. doi:10.5152/
akd.2012.188.

5. Kato T, Yamashita T, Sekiguchi A et al. AGEs-RA-
GE system mediates atrial structural remodeling in
the diabetic rat. Journal of cardiovascular electrop-
hysiology. 2008;19(4): 415-420. doi:10.1111/j.1540-
8167.2007.01037.x.

Dublin S, Glazer NL, Smith NL et al. Diabetes mel-
litus, glycemic control, and risk of atrial fibrillation.
Journal of general internal medicine. 2010;25(8): 853-
858. d0i:10.1007/511606-010-1340-y.

Monnier L, Mas E, Ginet C et al. Activation of oxidati-
ve stress by acute glucose fluctuations compared with
sustained chronic hyperglycemia in patients with
type 2 diabetes. JAMA 2006;295(14): 1681-1687. doi:
10.1001/jama.295.14.1681.

Fatemi O, Yuriditsky E, Tsioufis C et al. Impact of
intensive glycemic control on the incidence of atrial
fibrillation and associated cardiovascular outcomes in
patients with type 2 diabetes mellitus (from the Acti-
on to Control Cardiovascular Risk in Diabetes Study).

KXXOOKKXOOKHKXOUUKKOUNKNXX



XXXXXKKXONKXXOONKKXNO

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

The American journal of cardiology. 2014;114(8):
1217-1222. doi:10.1016/j.amjcard.2014.07.045.
Krahn AD, Manfreda J, Tate RB et al. The natural
history of atrial fibrillation: incidence, risk factors,
and prognosis in the Manitoba follow-up study. The
American journal of medicine. 1995;98(5): 476-484.
do0i:10.1016/S0002-9343(99)80348-9.

Overvad TE Rasmussen LH, Skjoth F et al. Body
mass index and adverse events in patients with inci-
dent atrial fibrillation. The American journal of me-
dicine. 2013;126(7): 640.e649-617. doi:10.1016/j.amj-
med.2012.11.024.

Anselmino M, Matta M, D’Ascenzo F et al. Catheter
ablation of atrial fibrillation in patients with diabetes
mellitus: a systematic review and meta-analysis. Euro-
pace. 2015;17(10):1518-1525. doi: 10.1093/europace/
euv214.

Bogossian H, Frommeyer G, Brachmann J et al. Cat-
heter ablation of atrial fibrillation and atrial flutter
in patients with diabetes mellitus: who benefits and
who does not? Data from German ablation registry.
International journal of cardiology. 2016;214:25-30.
doi:10.1016/j.ijcard.2016.03.069.

Forleo GB, Mantica M, De Luca L et al. Catheter
ablation of atrial fibrillation in patients with diabe-
tes mellitus type 2: results from a randomized study
comparing pulmonary vein isolation versus anti-
arrhythmic drug therapy. Journal of cardiovascular
electrophysiology. 2009;20(1):22. doi:10.1111/j.1540-
8167.2008.01275.x.

Zaccardi F, Khan H, Laukkanen JA. Diabetes melli-
tus and risk of sudden cardiac death: a systematic
review and meta-analysis. International journal of
cardiology. 2014;177(2):535-537. doi: 10.1016/j.ij-
card.2014.08.105.

Ashburner JM, Go AS, Chang Y et al. Effect of diabe-
tes and glycemic control on ischemic stroke risk in AF
patients: aTRIA study. Journal of the American Col-
lege of Cardiology. 2016;67(3):239-247. doi:10.1016/j.
jacc.2015.10.080.

Lega JC, Bertoletti L, Gremillet C et al. Consisten-
cy of safety and efficacy of new oral anticoagulants
across subgroups of patients with atrial fibrillation.
PLoS One. 2014;9(3):€91398. doi:10.1371/journal.
pone.0091398.

Wang TJ, Parise H, Levy D, et al. Obesity

and the risk of newonset atrial fibrillation.
JAMA. 2004;292(20):2471-2477. d0i:10.1001/
jama.292.20.2471.

Wong CX ST, Sun MT, Mahajan R et al. Obesity and
the risk of incident, post-operative, and post-ablation
atrial fibrillation: a meta-analysis of 626,603 indivi-
duals in 51 studies. JACC. Clinical electrophysiology.
2015;1(3): 139-152 d0i:10.1016/j.jacep.2015.04.004.
Al Chekakie MO, Welles CC, Metoyer R et al. Epi-
cardial fat is independently associated with human
atrial fibrillation. Journal of the American College
of Cardiology. 2010;56(10):784-788. doi:10.1016/j.
jacc.2010.03.071.

Nakamori S, Nezafat M, Nho LH et al. Left atrial

175

Endokrin Hastaliklarda Atriyal Fibrilasyon Yénetimi

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

epicardial fat volume is associated with atrial fib-
rillation: a prospective cardiovascular magnetic re-
sonance 3D Dixon study. Journal of the American
Heart Association. 2018;7(6): €008232. doi:10.1161/
JAHA.117.008232.

Abed HS, Wittert GA, Leong DP, et al. Effect of we-
ight reduction and cardiometabolic risk factor ma-
nagement on symptom burden and severity in pa-
tients with atrial fibrillation: a randomized clinical
trial. JAMA 2013;310(19): 2050-2060. doi:10.1001/
jama.2013.280521.

Pathak RK, Middeldorp ME, Meredith M et al. Long
term effect of goal directed weight management in an
atrial fibrillation cohort: a long-term follow-up study
(LEGACY Study). Journal of the American College of
Cardiology. 2015;65(20): 2159-2169. doi:10.1016/j.
jacc.2015.03.002.

Anderson JW, Konz EC. Obesity and disease mana-
gement: effects of weight loss on comorbid condi-
tions. Obesity research. 2001;9 Suppl 4:326S-334S.
doi:10.1038/0by.2001.138.

Jamaly S, Carlsson L, Peltonen M et al. Bariatric
surgery and the risk of new-onset atrial fibrillation
in Swedish obese subjects. Journal of the American
College of Cardiology. 2016;68(23): 2497-2504. doi:
10.1016/j.jacc.2016.09.940.

Levy S, Lauribe P, Dolla E et al. A randomized com-
parison of external and internal cardioversion of ch-
ronic atrial fibrillation. Circulation 1992;86(5): 1415-
1420. doi:10.1161/01.cir.86.5.1415.

Voskoboinik A, Moskovitch J, Plunkett G et al. Cardi-
oversion of atrial fibrillation in obese patients: Results
from the Cardioversion-BMI randomized control-
led trial. Journal of cardiovascular electrophysiology.
2019;30:155-161. doi:10.1111/jce.13786

Glover BM, Hong KL, Dagres N et al. Impact of
body mass index on the outcome of catheter ablati-
on of atrial fibrillation. Heart 2019;105(3): 244-250.
doi:10.1136/heartjnl-2018-313490.

Winkle RA, Mead RH, Engel G et al. Impact of obe-
sity on atrial fibrillation ablation: patient charac-
teristics, long-term outcomes, and complications.
Heart Rhythm 2017;14(6):819-827. doi:10.1016/j.hrt-
hm.2017.02.023.

Tellor KB, Nguyen SN, Bultas AC et al. Evaluation
of the impact of body mass index on warfarin requ-
irements in hospitalized patients. Therapeutic advan-
ces in cardiovascular disease. 2018;12(8): 207-216.
doi:10.1177/1753944718781295.

Martin K, Beyer-Westendorf J, Davidson BL et al. Use
of the direct oral anticoagulants in obese patients: gu-
idance from the SSC of the ISTH. Journal of throm-
bosis and haemostasis : JTH. 2016;14(6): 1308-1313.
doi:10.1111/jth.13323.

Ross D.S., Burch H.B., Cooper D.S. American thyroid
association guidelines for diagnosis and management
of hyperthyroidism and other causes of thyrotoxi-
cosis. Thyroid. 2016;26(10):1343-1421. doi:10.1089/
thy.2016.0229.

Collet T-H, Gussekloo J, Bauer DC et al. Subclinical

XXKXOAUKKOOUKKXOOUNKKXOONNK;



OOOKXUKKIOOUKKXOUNKKXXX

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

Hyperthyroidism and the Risk of Coronary Heart
Disease and Mortality. Archives of internal medici-
ne. 2012;172(10):799-809. doi: 10.1001/ archintern-
med.2012.402.

Sawin CT, Geller A, Wolf PA et al. Low Serum Thyrot-
ropin Concentrations as a Risk Factor for Atrial Fib-
rillation in Older Persons. The New England journal
of medicine. 1994;331(19): 1249-1252. doi: 10.1056/
NEJM199411103311901.

Watanabe H, Ma M, Washizuka T et al. Thyroid Hor-
mone Regulates mRNA Expression and Currents of
Ton Channels in Rat Atrium. Biochemical and biophy-
sical research communications. 2003;308(3): 439-444.
doi: 10.1016/s0006-291x(03)01420-7.

Hu Y, Jones SVP, Dillmann WH. Effects of Hyperthy-
roidism on Delayed Rectifier K+ Currents in Left and
Right Murine Atria. American journal of physiology.
Heart and circulatory physiology. 2005;289(4):H1448-
1455. doi: 10.1152/ajpheart.00828.2004.

Ibanez B, James S, Agewall S et al. 2017 ESC Guideli-
nes for the Management of Acute Myocardial Infarcti-
on in Patients Presenting With ST-Segment Elevation:
The Task Force for the Management of Acute Myo-
cardial Infarction in Patients Presenting With STSeg-
ment Elevation of the European Society of Cardiology
(ESC). European heart journal. 2018;39(2):119-177.
doi: 10.1093/eurheartj/ehx393.

Hindricks G, Potpara T, Dagres N et al. 2020 ESC Gu-
idelines for the Diagnosis and Management of Atri-
al Fibrillation Developed in Collaboration With the
European Association for Cardio-Thoracic Surgery
(EACTS): The Task Force for the Diagnosis and Ma-
nagement of Atrial Fibrillation of the European So-
ciety of Cardiology (ESC) Developed With the Special
Contribution of the European Heart Rhythm Associ-
ation (EHRA) of. European heart journal. 2021;42(5):
373-498. doi: 10.1093/eurheartj/ehaa612.

Gauthier JM, Mohamed HE, Noureldine SI et al.
Impact of thyroidectomy on cardiac manifestations
of Graves' disease. The Laryngoscope. 2016;126(5):
1256-1259. doi:10.1002/lary.25687.

Nakazawa HK, Handa S, Nakamura Y et al. High
maintenance rate of sinus rhythm after cardioversi-
on in postthyrotoxic chronic atrial fibrillation. In-
ternational journal of cardiology. 1987;16(1): 47-55.
doi:10.1016/0167-5273(87)90269-5.

Wongcharoen W, Lin Y], Chang SL et al. History of
hyperthyroidism and long-term outcome of catheter
ablation of drug-refractory atrial fibrillation. Heart
rhythm. 2015;12(9): 1956-1962. doi:10.1016/j.hrt-
hm.2015.06.004.

Siu C-W, Jim M-H, Zhang X et al. Comparison of
atrial fibrillation recurrence rates after successful
electrical cardioversion in patients with hyperthyro-
idism-induced versus non-hyperthyroidism-induced
persistent atrial fibrillation. The American journal of
cardiology. 2009;103(4): 540-543. doi:10.1016/j.amj-
card.2008.10.019.

Czarnywojtek A, Plazinska MT, Zgorzalewicz-Sta-
chowiak M et al. Dysfunction of the thyroid gland

176

Atriyal Fibrilasyon Tani ve Tedavisine Giincel Yaklagim

43.

44.

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

during amiodarone therapy: a study of 297 cases.
Therapeutics and clinical risk management. 2016;12:
505-513. doi:10.2147/TCRM.S96606.

Vassallo P, Trohman RC. Prescribing amiodaro-
ne an evidence-based review of clinical indicati-
ons. JAMA 2007;298(11): 1312-1322. doi:10.1001/
jama.298.11.1312.

Wang M, Cai S, Sun L et al. Safety and efficacy of ear-
ly radiofrequency catheter ablation in patients with
paroxysmal atrial fibrillation complicated with ami-
odarone-induced thyrotoxicosis. Cardiology journal.
2016;23(4): 416-421. doi:10.5603/C]J.a2016.0029.
Mikhaylov EN, Orshanskaya VS, Lebedev AD et al.
Catheter ablation of paroxysmal atrial fibrillation
in patients with previous amiodarone-induced hy-
perthyroidism: a case-control study. Journal of car-
diovascular electrophysiology. 2013;24(8) :888-893.
doi:10.1111/jce.12140.

Anderson GH Jr, Blakeman N, Streeten DH. The
effect of age on prevalence of secondary forms of
hyper tension in 4429 consecutively referred pa-
tients. Journal of hypertension. 1994;12(5):609-615.
doi:10.1097/00004872-199405000-00015.

Omura M, Saito ], Yamaguchi K et al. Prospective
study on the prevalence of secondary hypertension
among hypertensive patients visiting a general out-
patient clinic in Japan. Hypertension research : official
journal of the Japanese Society of Hypertension. 2004;
27(3): 193-202. doi:10.1291/hypres.27.193.

Prejbisz A, Lenders JWM, Eisenhofer G et al. Mor-
tality associated with phaeochromocytoma. Hormo-
ne and metabolic research. 2013;45(2): 154-158. do-
i:10.1055/5-0032-1331217.

Zelinka T, Petrak O, Turkova H, et al. High incidence
of cardiovascular complications in pheochromocy-
toma. Hormone and metabolic research. 2012;44(5):
379-384. doi:10.1055/5-0032-1306294.

Dabrowska B, Pruszczyk P, Dabrowski A et al. Influ-
ence of alpha-adrenergic blockade on ventricular arr-
hythmias, QTc interval and heart heart rate variability
in phaeochromocytoma. Journal of human hyperten-
sion. 1995;9(11): 925-929.

Brouwers FM, Eisenhofer G, Lenders JWM et al.
Emergencies caused by pheochromocytoma, neurob-
lastoma, or ganglioneuroma. Endocrinology and me-
tabolism clinics of North America. 2006;35(4): 699-
724. doi:10.1016/j.ec1.2006.09.014.

Funder JW, Carey RM, Mantero F et al. The mana-
gement of primary aldosteronism: case detection,
diagnosis, and treatment: an endocrine society clini-
cal practice guideline. The Journal of clinical endoc-
rinology and metabolism. 2016;101(5): 1889-1916.
doi:10.1210/jc.2015-4061.

Milliez P, Girerd X, Plouin PF et al. Evidence for an
increased rate of cardiovascular events in patients
with primary aldosteronism. Journal of the Ameri-
can College of Cardiology. 2005;45(8):1243-1248. do-
i:10.1016/j.jacc.2005.01.015.

Gravez B, Tarjus A, Jaisser F. Mineralocorticoid recep-
tor and cardiac arrhythmia. Clinical and experimental

KXXOOKKXOOKHKXOUUKKOUNKNXX



XXXXXKKXONKXXOONKKXNO Endokrin Hastaliklarda

55.

56.

57.

58.

59.

60.

61.

62.

63.

64.

65.

66.

67.

pharmacology & physiology. 2013; 40(12): 910-915.
doi:10.1111/1440-1681.12156.

Pan CT, Tsai CH, Chen ZW et al. TAIPAI Study
Group. Atrial Fibrillation in Primary Aldosteronism.
Hormone and metabolic research. 2020;52(6): 357-
365. doi: 10.1055/a-1141-5989.

Young WEF Jr. Diagnosis and treatment of primary al-
dosteronism: practical clinical perspectives. Journal of
internal medicine. 2019;285(2): 126-148. d0i:10.1111/
joim.12831.

Weiss JN, Qu Z, Shivkumar K. Electrophysiology of
hypokalemia and hyperkalemia. Circulation. Arrhyt-
hmia and electrophysiology. 2017;10(3): €004667 . doi:
10.1161/CIRCEP.116.004667.

Monticone S, D’Ascenzo F, Moretti C et al. Cardiovas-
cular events and target organ damage in primary al-
dosteronism compared with essential hypertension: a
systematic review and meta-analysis. The lancet. Dia-
betes & endocrinology. 2018;6(1): 41-50. doi:10.1016/
S2213-8587(17)30319-4.

Dzeshka MS, Shantsila A, Shantsila E et al. At-
rial fibrillation and hypertension. Hypertension.
2017;70(5): 854-861. doi:10.1161/HYPERTENSIO-
NAHA.117.08934.

Funder JW, Carey RM, Mantero F et al. The mana-
gement of primary aldosteronism: case detection,
diagnosis, and treatment: an endocrine society clini-
cal practice guideline. The Journal of clinical endoc-
rinology and metabolism. 2016;101(5): 1889-1916.
doi:10.1210/jc.2015-4061.

Mayyas F, Alzoubi KH, Van Wagoner DR. Impact of
aldosterone antagonists on the substrate for atrial fib-
rillation: Aldosteronepromotes oxidative stress and
atrial structural/electrical remodeling. International
journal of cardiology. 2013 15;168(6):5135-5142. do-
1:10.1016/j.ijcard.2013.08.022.

Dabrowski R, Szwed H. Antiarrhythmic potential of
aldosterone antagonists in AF. Cardiology journal.
2012;19(13):223-229. doi:10.5603/¢j.2012.0043.
Koracevic G, Mi¢i¢ S, Stojanovi¢ M, et al. High like-
lihood for atrial fibrillation in Cushing’s syndrome.
European review for medical and pharmacological
sciences. 2020;24(3):1391-1397. doi:10.26355/eur-
rev_202002_20196.

Sharma ST, Nieman LK, Feelders RA. Cushing’s sy-
ndrome: epidemiology and developments in disease
management. Clinical epidemiology. 2015;7: 281-293.
doi:10.2147/CLEP.S44336.

Vassiliadi DA, Tsagarakis S. Cardiac hypertrophy in
Cushing’s syndrome: if not hypertension then what?
Endocrine. 2017;56(3): 453-455. doi:10.1007/s12020-
017-1260-2.

Hooft, C.S. van der; Heeringa, J.; Brusselle et al. Cor-
ticosteroids and the risk of Atrial Fibrillation. Arc-
hives of internal medicine. 2006;166(9):1016-1020.
doi:10.1001/archinte.166.9.1016.

De CR, Ruigomez A, Rodriguez LA. Long-term use of
anti-inflammatory drugs and risk of Atrial Fibrillati-
on. Archives of internal medicine. 2010; 170(16): 1450-
1455. doi:10.1001/archinternmed.2010.305.

Atriyal Fibrilasyon Ybénetimi

177



