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KLIiNiKi MUSAHIDBLBR

Pasiyentda ST-segment depressiyasinin ST-segment
elevasiyasi ila birlikde Holter monitoring zamani
diagnostikasi.

I. E. Xalilov!, U. ©.Mirzeyev?

XULAS®:

Stabil koronar arteriya xasteliyinin diagnostikasi anamnez, koronar yemmazliyi epizodu zamani
elektrokardiogrammada (Holter monitoring vasitesi ile) deyisikliyin tesdigi, Talllium — 201 ve diger
izotoplarin vasitesi ila isemik zonalarin goérintilanmasi, isemik epizod zamani zsiflamis sol madacik
funksiyasinin él¢ilmasi ve sonda koronar arteriografiya ils teyin edilir. Optimal natica, bu metodlarin har
bir xaste Ug¢ln fardi olaraq diizglin segilmasi zamani bas verir. Bu klinik misahideds, ST segmentinda
olan deyisikliyin geyd olunmasinda Holter monitoringin shamiyyeati mizakirs olunacagq.

Acar sézler: koronar angiografiya (KAQ), trayin isemik xastsliyi (UiX), Holter monitor (HM), Sol enan
arteriya (LAD)

isotopes, measurement of impaired left
ventricular ~ function  during ischemic
episodes and, finally, coronary

Abstract
The diagnosis of stable coronary artery
disease can be established by making a

careful history of the patient, documentation
of ECG changes (by Holter monitoring )
during episodes of coronary insufficiency,
visualization of regions with temporarily
impaired uptake of thallium-201 or other
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arteriography. Optimal results will be
obtained when the proper methods are
selected for each individual patient. The
value of Holter Monitoring (HM) in patient
with ST-segment change will be discussed
here in our cases.

Key words: Coronary angiography (CAG) ,
Coronary care unit (CCU)
Ischemic heart diseases (IHD) ,Holter
monitoring (HM), Left artery descending
(LAD)

Results

In our cases a 62-year-old male patient
reported episodes of palpitation and chest
discomfort during last 10 days, (about 2
episode/day in ordinary daily life). His life
style is active, driver. Weight — 70 kg, he was
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not ill during 62 y., had not hypertension,
Diabetes and hereditary predisposition. He
used alcohol non regular and was not heavy
smoker. During examination in Oxygen
Clinic Hospital there were no
echocardiographic, electrocardiographic
changes or elevated troponin. The patient 5
time complaint of chest discomfort during 24
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hours (Holter monitoring period) and 2 times
severe ST-segment changes was detected
during an chest discomfort episode. The
patient was admitted in Medex hospital,
where was performed CAG. Coronary
angiogram showed 2 severe stenosis - 90
and 70% respectively at proximal part of
LAD. The patient successfully was stented.

Fig. 1. Resting electrocardiogram of the patient showing normal ST-segment

Fig, 2. Holter monitoring of the patient showed severe ST-segment depression more than 3
mm. during 3 m. (1st episode of chest discomfort — 21 h. 21 m., walking time)
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Fig, 3. Holter monitoring of the patient showed severe ST-segment elevation more than 3 mm.
during 3 m. (2nd episode of chest discomfort — 08 h. 25 m. walking tim

Fig. 4. CAG - before stenti
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Fig. 5. CAG after stenting

Discussion

In the 1970s, several groups of investigators
began to use ambulatory monitoring of the
ECG, and with this new technique, they
described that ST depression, a cardinal
sign of myocardial ischemia on the ECG, can
occur in patients with [IHD without
accompanying pain.1-3
Holter monitoring of ST - segment changes
is a unigue method of studying the character
of transient myocardial ischemia that occurs
during ordinary daily life. Detailed studies in
patients with chronic stable angina have
shown that transient ischemia is frequently
silent and prolonged, and may occur without
evidence of physical exertion. Silent
myocardial ischemia is defined as objective
documentation of myocardial ischemia in the
absence of angina or anginal equivalents. 4-
5 In
our cases, patient with severe coronary
artery diseases had not any significant
complaints or (ECG) manifestation. in this
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cases, for the first time we found not only the
ST segment depression and also observed
ST-segment elevation in this patient.
Conclusion:

Patient complaints, resting ECG, Color
Doppler Echocardiography and also Blood
exam was not informative for correct
diagnosis in this cases. In other hand Stress
- exercise treadmill test dangerous and
contraindicated for such patients. We
concluded, that HM as an indirect method
suggesting of Coronary artery blood blok,
may be considered as an 1st non invasive
diagnostic procedure for all patients with
Unstable Angina pectoris and pain free form
of IHD. And all the such patients must be
admitted on the CCU for emergency CAG.
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9lave malumatlar.

Muslliflarin tohfalori.

Konsepsiya va dizayn, Malumatlarin alds edilmasi,
tehlili vo ya tefsir, Blyazmanin tertibi, Blyazmanin
muahim intellektual mazmun Gglin tanqidi teftisi,
Statistik tohlil, Malumatlarin idareedilmasi,
Arasdirma, 9lda edilmis dastak, maliyys va nazarat:
butin musllifler beraber gaydada. Mualliflor yekun
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alyazmani oxuyub va tasdiq edib.

Maliyyalagdirma.

Magqalenin hazirlanmasi magsadila aparilan tahlil ve
arasdirmalar Gg¢lin he¢ bir kanar maliyya olde
edilmamisdir. Heg¢ bir diger qurum ve ya sponsor
taskilatlar arasdirmanin va ya tadqigatin va ya tehlilin
dizayni ve aparilmasinda; malumatlarin toplanmasi,
idare edilmasi, tahlili, malumatlarin tafsirinds, habels
alyazmanin hazirlanmasi, nazardan kegirilmasi ve ya
tasdiginda heg¢ bir rola malik olmayib; elyazmanin
nasra taqdim edilmesi haqqginda qerarlarin
veriimasinds istirak etmamisdir.

Malumat ve materiallarin algatanhigi.

Tahlil zaman istifade olunan va/yaxud tehlil edilan
molumatlar (datalar) mduslliflera ve ya jurnalin
redaksiyasina miracist etmakle alds edils biler.

Bayannamaler.

Etik Komitanin icazasi vo malumatli raziliq.

Har bir istirak¢idan yazili ve ya uygun oldugda sifahi
malumath razihg alinib. Etik Komits (AKC,
Azerbaycan) bu tahlili tesdiq edib.

Maragqlarin toqqusmasi.
Mauallif(ler) har hansi maraglarin toqqusmasini bayan
etmayibler.

Miialliflara dair tafarriiatlar.

1. OksigenKlinik Hospitali, 2. Merkazi Gomrik
Hospitali

Gondarilib: 27 sentyabr 2014-cii il. Qabul edilib: 4
oktyabr 2014-cu il. Elektron nasr: 5 oktyabr 2014-cii
il
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