Official journal of the

i TURKISH
irﬂ] SOCIETY OF ISSN 2149-2263 « EISSN 2149-2271
CARDIOLOGY

The Anatolian Journal of Cardiology

Anatol J Cardiol « Volume 15 « Supplement 2 ¢ October 2015

Bas Editor / Editor-in-Chief
Bilgin Timuralp

Editor / Editor

Zeki Ongen [ L~ en
Ozel Say Editorii / \)\\\\\
Supplement Editor -

Yiiksel Cavusoglu

Ozel Sayi
Yardimci Editorii

Supplement Co-Editor Kronik kalp yetersizligi tedavisinde
Jean Marc Weinstein .
pratik yaklasimlar

Glincel uygulamada sik sorulanlar,
gozden kacanlar, tartismali durumlar

Bu calisma Turk Kardiyoloji Dernegi
Kalp Yetersizligi Calisma Grubu girisimidir.

Bu baski yayinin "2016 telefon uygulamasi giincellemesi"nin aynisidir.

Tiirkce baski / Turkish edition

woo [oIpJedljojeuR MMM




The Anatolian Journal of Cardiology® Anatol ) Cardiol 2015; 15 Suppl 2: 1-65
Editor-in-Chief
Bilgin Timuralp, Eskisehir, Turkey

) Editor
Zeki Ongen, [stanbul, Turkey

Associate Editors
Alparslan Birdane, Eskisehir, Turkey Sanem Nalbantgil, [zmir, Turkey
Yiiksel Cavusoglu, Eskigehir, Turkey Kurtulus Ozdemir, Konya, Turkey
Recep Demirbad, Sanlurfa, Turkey Necla Ozer, Ankara, Turkey
Sadi Giileg, Ankara, Turkey Ercan Tutar, Ankara, Turkey
Mustafa Kilickap, Ankara, Turkey Ahmet Tulga Ulus, Ankara, Turkey
Berrin Umman, /stanbul, Turkey

Editor-in-Chief Consultant
Suna Kirag, Lefkose, KKTC

Senior Consultant in Biostatistics
Kazim Ozdamar, Eskisehir, Turkey

Consultant in Biostatistics
Fezan Mutlu, Eskigehir, Turkey

Editorial Board

Robert W. Mahley, San Francisco, CA, USA
G.B. John Mancini, Vancouver BC, Canada
Matti Méanttari, Helsinki, Finland

Barry J. Maron, Minnesota, USA

Pascal Meier, London, UK

Franz H. Messerli, New York, USA

Haldun Miiderrisoglu, Ankara, Turkey
istemi Nalbantgil, izmir, Turkey

Navin C. Nanda, Birmingham, AL, USA
Yimaz Niganci, istanbul, Turkey

Altan Onat, [stanbul, Turkey

Hakan Oral, Ann Arbor, M, USA

Mehmet Biilent Ozin, Ankara, Turkey
Mehmet Ozkan, [stanbul, Turkey

Siiheyla Ozkutlu, Ankara, Turkey

Azmi Ozler, Istanbul, Turkey

Sotirios N. Prapas, Athens, Greece
Shahbudin Rahimtoola, Los Angeles, CA, USA
Vedat Sansoy, [stanbul, Turkey
Muhammed Saric, New York, USA

Murat Sezer, Istanbul, Turkey

Mark V. Sherrid, New York, USA

Horst Sievert, Frankfurt, Germany

Adnan Abaci, Ankara, Turkey

Kamil Adalet, istanbul, Turkey

Ramazan Akdemir, Sakarya, Turkey
Levent Akyiirek, Gdteborg, Sweden
Necmi Ata, Eskisehir, Turkey

Tayfun Aybek, Ankara, Turkey

Saide Aytekin, /stanbul, Turkey

Vedat Aytekin, /stanbul, Turkey

Ljuba Bacharova, Bratislava, Slovak Republic
Luiggi P Badano, Udine, Italy

Gani Bajraktari, Prishtina, Kosovo

Isik Basar, istanbul, Turkey

Canan Baydemir, Kocaeli, Turkey
George A. Beller, Charlottesville, VA, USA
Ahmet Birand, [stanbul, Turkey

Dirk L. Brutsaert, Antwerp, Belgium
Gerald D. Buckberg, Los Angeles, CA, USA
Cahid Civelek, St. Louis, MO, USA

Ertan Demirtas, Ankara, Turkey

Ali Emin Denktas, Houston, TX, USA
Polychronis Dilaveris, Athens, Greece
Firat Duru, Zurich, Switzerland

Rasim Enar, Istanbul, Turkey

Oktay Eray, Antalya, Turkey

Ertugrul Ercan, [zmir, Turkey

Okan Erdogan, Istanbul, Turkey

Ali Ergin, Kayseri, Turkey

Ali Serdar Fak, Istanbul, Turkey
Roberto Ferrari, Ferrara, Italy
Armen Y. Gasparyan, West Midlands, UK
Ali Gholamrezanezhad, Tahran, lran
Biilent Gérenek, Eskisehir, Turkey
Sema Giineri, lzmir, Turkey
Masayasu Hiraoka, Tokyo, Japan
Erkan lriz, Ankara, Turkey

Diwakar Jain, Philadelphia, USA
Charles Jazra, Bawchrieh, Lebanon
Goksel Kahraman, Kocaeli, Turkey
Mehmet Kaplan, /stanbul, Turkey
Erdem Kasikgioglu, istanbul, Turkey
Cihangir Kaymaz, Istanbul, Turkey
Mustafa Kilig, Denizli, Turkey
Serdar Kula, Ankara, Turkey

Serdar Kiigiikoglu, Istanbul, Turkey
Samuel Levy, Marseille, France
Peter Macfarlane, Renfrewshire, Scotland

ilke Sipahi, Istanbul, Turkey

Hulki Meltem Sénmez, Aydin, Turkey
Richard Sutton, Monaco, Monaco
Ahmet Sagmazel, istanbul, Turkey
Zeynep Tartan, Istanbul, Turkey
0guz Tagdemir, Ankara, Turkey
Ahmet Temizhan, Ankara, Turkey
Adam Timmis, London, England

S. Lale Tokg6zoglu, Ankara, Turkey
Oktay Tutarel, Hannover, Germany
Murat Tuzcu, Cleveland, OH, USA
Taner Ulus, Eskisehir, Turkey

Dilek Ural, Kocaeli, Turkey

Ahmet Unalir, Eskisehir, Turkey
Marc A.Vos, Utrecht, Netherlands
Hein Wellens, Maastricht, Netherlands
Nuran Yazicioglu, /stanbui, Turkey
Murat Yesil, izmir, Turkey

Kiyoshi Yoshida, Okayama, Japan
Mehmet Yokusoglu, Ankara, Turkey
Jose L. Zamorano, Madrid, Spain
Wojciech Zareba, New York, USA
Mehdi Zoghi, [zmir, Turkey

% TURKISH Editor-in-Chief Office
[ SOCIETY OF Phone :+902222291565 L;I
CARDIOLOGY Fax  :+902222291585

The Owner and Publishing Manager on
behalf of the Turkish Society of Cardiology

Tiirk Kardiyoloji Dernegi adina imtiyaz
Sahibi ve Sorumlu Yazi isleri Miidiirii
Mahmut SAHIN

Address : Nish istanbul A Blok Kat: 8, No: 47-48
Cobangesme Sanayi Cad. No: 11
Yenibosna, Bahgelievler 34196
istanbul, Tiirkiye

Phone :+902122211730-38
Fax 1490212221 1754
E-mail :tkd@tkd.org.tr

Web  :wwwikd.orgtr

E-mail :info@anatoljcardiol.com

btimur@ogu.edu.tr

Assistants to the Editor-in-Chief
Betiil TUNTAS
Asiye SALMAN

The Anatolian Journal of Cardiology is
partly supported by University of
Eskisehir Osmangazi (ESOGU).
ESKISEHIR OSMANGAZi UNIVERSITESI
MESELIK KAMPUSU 26480 ESKISEHIR
Phone: +90 2222397148

Fax: +90 222 239 54 00

A-l

Publisher: Kare Yayincilik (Kare Publishing)
Altaygcesme Mah., Samanyolu Sok., Mecit Varl
Apt., No: 19/6, 34843 Maltepe, Istanbul, TURKEY

Phone: +90 216 550 61 11

Fax: +90 216 550 61 12
http://www.kareyayincilik.com
E-mail: kareyayincilik@gmail.com

Ali CANGUL, Neslihan CAKIR

Yayin Tiirdi: Uluslararasi Siireli, Basim Tarihi: Ekim 2016

Basim: Ege Reklam Basim Sanatlari San. Tic. Ltd. Sti,,

Esatpasa Mah. Ziyapasa Cad. No: 4 34704 - Atasehir, Istanbul
Phone: 0216 470 44 70 Fax: 0216 472 84 05 www.egebasim.com.tr
Matbaa Sertifika No: 12468



The Anatolian Journal of Cardiology® Anatol ) Cardiol 2015; 15 Suppl 2: 1-65

AIMS AND SCOPE

The Anatolian Journal of Cardiologyis an international monthly periodical on cardiology published on independent, unbiased, double-blinded and peer-
review principles. The journal’s publication language is English however titles of articles, abstracts and Keywords are also published in Turkish on the
journal’s web site.

The Anatolian Journal of Cardiology aims to publish qualified and original clinical, experimental and basic research on cardiology at the international
level. The journal’s scope also covers editorial comments, reviews of innovations in medical education and practice, case reports, original images,
scientific letters, educational articles, letters to the editor, articles on publication ethics, diagnostic puzzles, and issues in social cardiology.

The target readership includes academic members, specialists, residents, and general practitioners working in the fields of adult cardiology, pediatric
cardiology, cardiovascular surgery and internal medicine.

The editorial and publication processes of the journal are conducted in accordance with the guidelines of the International Committee of Medical
Journal Editors (ICMJE), the World Association of Medical Editors (WAME), the Council of Science Editors (CSE), the European Association of Science
Editors (EASE), the Committee on Publication Ethics (COPE) and the HEART Group.

The Anatolian Journal of Cardiology is indexed in Science Citation Index Expanded, PubMed/MEDLINE, EMBASE, Scopus, EMCare, CINAHL, Gale/
Cengage Learning, EBSCO, DOAJ, ProQuest, Index Copernicus and TUBITAK ULAKBIM TR Index.

The requirements for submission of manuscripts and detailed information about the evaluation process are available in the published journal and also
as ‘Instructions for Authors’ on the web site (http://www.anatoljcardiol.com).

Statements and opinions expressed in the Anatolian Journal of Cardiology reflect the views of the author(s). All liability for the advertisements rests
with the appropriate organization(s). The Turkish Society of Cardiology, the editor-in-chief and KARE PUBLISHING do not accept any responsibility for
these articles and advertisements.

Subscriptions
The Anatolian Journal of Cardiology is printed on acid-free paper. Applications for subscriptions should be made to the Editorial Office. The abstracts
and full texts of published articles can be accessed free of charge at http://www.anatoljcardiol.com.
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The revenue of the Anatolian Journal of Cardiologyis derived from subscription charges and advertisements. Institutions wishing to place an advertise-
ment in the printed version of the journal or on the web page should contact KARE PUBLISHING.
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INSTRUCTIONS FOR AUTHORS

The Anatolian Journal of Cardiology is published in accordance with the principles of
independent, unbiased, and double-blinded peer review. It publishes original research related
to clinical, experimental and basic sciences on cardiology, editorial comments, reviews
covering current issues, educational articles, scientific letters, case reports, letters to the
editor, original images, articles on history of medicine and publication ethics, diagnostic
puzzles, and interviews deemed appropriate for the purposes and scope of the journal.

The journal evaluates only the manuscripts submitted through its online submission system
on the web site http://www.anatoljcardiol.com. Manuscripts sent by other means will not be
accepted.

The primary conditions for the acceptance of manuscripts for publication are originality,
scientific value and citation potential.

STATEMENTS AND GUIDELINES

Statements

¢ All statements and opinions expressed in the manuscripts published in the Anatolian
Journal of Cardiology reflect the views of the author(s). All liability for the advertisements
rests with the appropriate organization(s). The Turkish Society of Cardiology, the Editor-
in-Chief and KARE do not accept any responsibility for articles and advertisements.

The manuscripts submitted to the journal, except abstracts, presentations, reviews and
parts of theses, should not have been accepted and published previously elsewhere
in electronic or printed format. Manuscripts evaluated and rejected by other journals
must mention any previous submissions and supply reviewer's reports. This will help
to accelerate the evaluation process. If the submitted manuscript has been previously
presented at a meeting, the name, date, city and country must be specified.

The authors transfer all copyrights of the manuscript in the framework of national and
international regulations to the Turkish Society of Cardiology as of evaluation process. A
Copyright Transfer Form signed by corresponding author in order must be submitted to
the journal with manuscript. After acceptance of manuscript, all of authors must fill and
sign Copyright Transfer form. A separate form for each manuscript should be submitted.
Manuscripts submitted without a Copyright Transfer Form will not be accepted. In the
case of rejection, all copyrights transfer to the authors again. Authors must confirm
that they will not submit the work to another journal, publish it in the original or another
language and or allow a third party to use the manuscript without the written permission
of the Turkish Society of Cardiology.

All contents are the authors’ responsibility. All financial liability and legal responsibility
associated with the copyright of submitted tables, figures and other visual materials
protected by national and international laws rest with the authors. The authors take
responsibility for any legal proceedings issued against the journal.

Rejected manuscripts will not be returned except for artwork.

To clarify scientific contributions and responsibilities and any conflict of interest
issues relevant to the manuscript, all parts of the ‘Authors' Contribution’ form must
be completed by the corresponding author and the ‘ICMJE Uniform Disclosure Form
for Potential Conflicts of Interest’ must be completed online by all authors. Both forms
should be included in the manuscript at the time of original submission.

Guidelines

* The format of the manuscripts must be in accordance with the ICMJE Recommendations
for the Conduct, Reporting, Editing and Publication of Scholarly Work in Medical Journals
(updated in December 2014: http://www.icmje.org/icmje-recommendations.pdf).

* The presentation of the manuscripts must be in accordance with international guidelines.
CONSORT should be used for randomized trials, STROBE for observational studies,
STARD for diagnostic studies, PRISMA for systematic reviews and meta-analyses,
ARRIVE for animal studies, and TREND for non-randomized behavior and public health
studies.

Ethics

e All manuscripts will be vetted by the Editor-in-Chief's Office for possible plagiarism
and duplication. Sanctions will be imposed in accordance with the guidelines of the
Committee on Publication Ethics (COPE) and with the principles of the HEART Group
when non-ethical issues arise. The authors must obtain the permission of the copyright
holder for non-original tables, figures, graphs, images and other visuals.

The authors should acknowledge and provide detailed information on any contributions
in kind and financial support given by any foundations, institutions and firms.

An ethics committee report prepared in conformity with the WMA Declaration of Helsinki
- Ethical Principles for Medical Research Involving Human Subjects and the Guide for the
Care and Use of Laboratory Animals is required to be submitted with experimental and
clinical studies, drug trial studies and some case reports. Authors may be asked by the
Editor-in-Chief's Office for an ethics committee report or similar in other circumstances
also. Manuscripts reporting the results of experimental studies must explain in detail
all procedures which volunteer subjects and patients have undergone and a statement
indicating that consent for the study has been obtained from all subjects should be
included in the text. Animal studies should clearly specify how pain or discomfort has
been relieved.

PREPARATION AND SUBMISSION OF MANUSCRIPTS

Manuscript files should be prepared with Microsoft Office Word. The online submission
system will direct authors during all stages of submission and provide necessary support for
accelerating the submission process. A list of the files that should be supplied through the
online submission system is provided below.

1.

Title Page

2. Main Text

3. Tables, Graphs and Figures

4. Copyright Transfer Form

5. Author Contribution Form

6. ICMJE Uniform Disclosure Form for Potential Conflicts of Interest

1.

A.

Title Page

Information about the authors and their institutions should not be included in the main
text, tables, figures and video documents. Since submitted manuscripts are evaluated
by the reviewers through the online system, personal identification is excluded in the
interests of unbiased interpretation. Thus, only information about the manuscript as
specified below should be included on the title page. For each type of manuscript, it
is mandatory to upload a title page as a separate Microsoft Word document through
the online submission system. The title page should include the names of the authors
with their latest academic degrees, and the name of the department and institution,
city and country where the study was conducted. If the study was conducted in
several institutions, the affiliation of each author must be specified with symbols. The
correspondence address should contain the full name of the corresponding author,
postal and e-mail addresses, phone and fax numbers. If the content of the manuscript
has been presented before, the name, date and place of the meeting must be noted.
Disclosure of conflict of interest, institutional and financial support, author contributions
and acknowledgments should be included on the title page.

Main Text

The manuscripts submitted to our journal are classified and evaluated according to
the manuscript types stated below. During preliminary evaluation, the editors assess
whether a manuscript’s format and sub-headings are prepared in accordance with the
journal’s guidelines. Therefore, it is important that authors check the accuracy of the
main text in terms of the following.

A. Manuscript types
¢ Original investigation
¢ Editorial comment
* Review
¢ Education
e Scientific letter
e Case report
¢ Original image
o Letter to the editor
¢ Publication ethics
o Scientific puzzle
* Miscellaneous articles
B. References
C. Special Terms and Conditions

Manuscript types

 Original Research

Title

Structured Abstract: It should be structured with Objective, Methods, Results and
Conclusion subheadings and should be limited to 250 words.

Keywords: This section should contain a minimum of three and a maximum of six items
in accordance with Medical Subject Headings (MeSH) terms prepared by the National
Library of Medicine (NLM) and should be placed just below the abstract.

Main Text: It should consist of Introduction, Methods, Results, Discussion, Limitations
of the Study and Conclusion sections and should not exceed 5000 words excluding the
references.

References: The reference list should be provided following the Main Text. Limiting the
number of references to 50 is usually sufficient.

Tables, Figures and Images: They should be placed below the reference listand numbered
according to their consecutive order in the main text.

Title, Structured Abstract and Keywords should also be provided in Turkish for
manuscripts submitted by Turkish authors or from Turkey. However, translations of
these sections for manuscripts submitted by foreign authors outside Turkey will be the
responsibility of the publisher.

Statistical Analysis: Statistical analysis should be conducted in accordance with the
guidelines on reporting statistical data in medical journals [Altman DG, Gore SM, Gardner

MJ,

Pocock SJ. Statistical guidelines for contributors to medical journals. Br Med J 1983:

7; 1489-93 and Lang T, Altman D. Basic statistical reporting for articles published in clinical
medical journals: the SAMPL Guidelines. In: Smart P Maisonneuve H, Polderman A
(editors). Science Editors’ Handbook, European Association of Science Editors, 2013.]. The
software used for statistical analysis must be described. Data must be expressed as mean
+ standard deviation when parametric tests are used to compare continuous variables. For
nonparametric tests, data must be expressed as median (minimum-maximum) or percentiles
(25th and 75th percentiles). In advanced and complex statistical analyses, relative risk
(RR), odds ratio (OR) and hazard ratio (HR) must be supported by confidence intervals and
p values. The outcomes of statistical analyses and interpretation of the results must be in
evidence-based scientific language (Editors of Heart Group journals. Statement on matching
language to the type of evidence used in describing outcomes data. Anatolian Journal of
Cardiology 2012;12:709).
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¢ Editorial Comment
Authors are selected and invited by the Editor-in-Chief. This type of manuscript aims at
providing a brief commentary on an article published in the journal by a researcher who
is an authority in the relevant field or by the reviewer of the article.
Title
Main Text: It should not include subheadings and should be limited to 500 words.
References: The reference list should follow the main text and the number of
references should be limited by 15.
Abstract, Keywords, Tables, Figures, Images and other visuals are not included in
editorial comments.
The title should also be provided in Turkish for works submitted by Turkish authors or
from Turkey. The title of the manuscripts submitted by foreign authors outside Turkey
will be translated into Turkish by the Editor-in-Chief's Office.

* Review
Reviews prepared by authors with extensive knowledge on a particular field, which has
been reflected in international literature by a high number of publications and citations,
are evaluated. The authors may be invited by the Editor-in-Chief. A review should
be prepared in the format describing, discussing and evaluating the current level of
knowledge or topic that is to be used in the clinical practice and it should guide further
studies.
o Title
Abstract: It should not include subheadings and should be limited to 250 words.
Keywords: This section should contain a minimum of three and a maximum of six
items in accordance with Medical Subject Headings (MeSH) terms prepared by the
National Library of Medicine (NLM) and should be provided just below the abstract.
Main Text: It should include Introduction, other subheadings and Conclusion sections
and should be limited to 5000 words excluding the references.
References: The reference list should be placed just below the main text and the
number of references should not exceed 50.
Tables, Figures and Images: They should be provided after the reference listaccording
to their order of appearance in the text.
For reviews submitted by Turkish authors or from Turkey, Title, Abstract and Keywords
should also be provided in Turkish. For reviews submitted by foreign authors outside
Turkey, translations of these sections will be the responsibility of the publisher.

NOTE: The originality of the visuals included in the reviews should be assured by submission
of an accompanying letter by the authors. Appropriate citation should be done for the visuals
adapted from previously published sources, in accordance with the original versions of the
printed or electronic copies. The written permission obtained from the copyright holder
(publisher, journal or authors) should be sent to the Editor-in-Chief’s Office.

e Education
Knowledge confirmed by the results of recent research studies, involved in education at
academic level and used in clinical practices should be presented in detail in this type
of manuscript.
Title
Abstract: It should not include subheadings and it should be limited to 250 words.
Keywords: This section should contain a minimum of three and a maximum of six
items in accordance with Medical Subject Headings (MeSH) terms prepared by the
National Library of Medicine (NLM) and should be provided just below the abstract.
Main Text: It should include Introduction, other subheadings and Conclusion sections
and should not exceed 5000 words excluding the references.
References: The reference list should be provided just below the main text and the
number of references should be limited to 50.
Tables, Figures and Images: They should be provided after the reference listaccording
to their order of appearance in the main text.
For educational articles submitted by Turkish authors or from Turkey, Title, Abstract
and Keywords should also be provided in Turkish. For articles submitted by foreign
authors outside Turkey, the translation of these sections will be carried out by the
Editor-in-Chief's Office.

e Scientific Letter
Manuscripts which announce a new scientific invention, are clinically significant, and
are in the form of a preliminary report are accepted for publication as scientific letters.
o Title
Main Text: It should include Introduction, other subheadings and Conclusion sections
and should not exceed 900 words excluding the references.
References: The reference list should be provided just below the main text and the
number of references should be limited to 10.
Tables, Figures and Images: They should be provided below the reference list
according to their order of appearance in the text and should be limited to two.
Abstract and Keywords should not be included.
For scientific letters submitted by Turkish authors or from Turkey, the Title should also
be provided in Turkish. For letters submitted by foreign authors outside Turkey, the
translation of these sections will be carried out by Editor-in-Chief's Office.

e Case Report

Since a limited number of case reports is published, only reports which are related to

rare cases and conditions that constitute challenges in diagnosis and treatment, offer

new methods or suggest knowledge not included in books, and are interesting and

educational are accepted for publication.

o Title

¢ Main Text: It should include Introduction, Case Report, Discussion and Conclusion
sections and should not exceed 700 words excluding the references.

* References: The reference list should follow the main text and the number of
references should be limited to 10.

Anatol ) Cardiol 2015; 15 Suppl 2: 1-65

» Tables, Figures and Images: They should be provided after the reference listaccording
to their order of appearance in the text and should be limited to two.

* Abstract and Keywords are not included.

* For case reports submitted by Turkish authors or from Turkey, the Title should also be
provided in Turkish. For case reports submitted by foreign authors outside Turkey, the
translation of these sections will be carried out by the Editor-in-Chief's Office.

NOTE 1: Case reports that include video images have a better chance of publication.

NOTE 2: For case reports to be taken under review, the first author must subscribe to the
Anatolian Journal of Cardiology for one year. This requirement is only for the initiation of
the preliminary assessment process. It does not guarantee acceptance for publication or
evaluation. The manuscript of the subscriber will be evaluated strictly in accordance with
the journal’s criteria. Being a subscriber does not guarantee priority in terms of evaluation
or guarantee publication. The VAT-inclusive subscription fee is 240 TL and the Anatolian
Journal of Cardiology must be contacted for subscription procedures.

e Original Image
Impressive and rare images that reflect significant findings based on clinical science,
shed light on fundamental mechanisms of diseases, emphasize abnormalities or
introduce new treatment methods are accepted for publication.
e Title
¢ Main Text: It should not include subheadings and it should be limited to 250 words.
» Tables, Figures and Images: They should be provided after the main text according
to their order of appearance in the text and should be limited to two.
Abstract, Keywords and References are not included.
For original images submitted by Turkish authors or from Turkey, the Title should
also be written in Turkish. For images submitted by foreign authors outside Turkey,
the translation of this section into Turkish will be carried out by the publisher.

NOTE 1: Those manuscripts with video images have a better chance of publication.

NOTE 2: Manuscripts prepared in accordance with original image criteria are published only
as an e-page at the journal’s website http://www.anatoljcardiol.com.

NOTE 3: For original image manuscripts to be taken under review, the first author must
subscribe to the Anatolian Journal of Cardiology for one year. This requirement is only for
the initiation of the preliminary assessment process. It does not guarantee acceptance
for publication or evaluation. The manuscript of the subscriber will be evaluated strictly
in accordance with the journal’s criteria. Being a subscriber does not guarantee priority
in terms of evaluation or guarantee publication. The VAT-inclusive subscription fee is 240
TL and the Turkish Society of Cardiology must be contacted for subscription procedures.

e |etter to the Editor
Letters to the Editor aim to discuss the importance of a manuscript previously
published in the journal. This type of manuscripts should also include a comment on
the published manuscript. Moreover, articles on topics of interest to readers within
the scope of the journal, especially on educational issues, can be published in the
format of a Letter to the Editor.
o Title
¢ Main Text: It should not include subheadings and it should be limited to 500 words.
» References: The reference list should follow the main text and the number of
references should be limited to five. The volume, year, issue, page numbers,
authors’ names and title of the manuscript should be clearly stated, included in the
list of references and cited within the text.
Abstract, Keywords, Tables, Figures and Images, and other visuals are notincluded.
For manuscripts submitted by Turkish authors or from Turkey, the Title should also
be written in Turkish. For manuscripts submitted by foreign authors outside Turkey,
the translation of this section into Turkish will be carried out by the publisher.

Publication Ethics

These articles include current information on research and publication ethics and
also cases of ethical violation.

o Title

* Main Text: It should not exceed 900 words.

References: The reference list should follow the main text and the number of
references should be limited to 10.

Tables, Figures and Images: They should be placed after the reference list
according to their order of appearance in the text and limited to two.

Abstract and Keywords are not included.

For articles submitted by Turkish authors or from Turkey, the Title should also be
written in Turkish. For articles submitted by foreign authors outside Turkey, the
translation of this section into Turkish will be carried out by the publisher.

Scientific Puzzle

Images obtained directly or on operation, visuals revealed through EKG and/or
imaging methods, and macroscopic-microscopic anatomical, pathological findings
of attentiongrabbing and rare cases can be published. Unlike original images,
the diagnosis and outcome of the case and image are hidden at the beginning in
diagnostic puzzles. Four multiple-choice questions are prepared. In the following
pages of the journal, the correct answer in terms of precise diagnosis and outcome
is given with an explanation and didactic images and then discussed. The Editor-
in-Chief will convert suitable images into the format of a diagnostic puzzle with the
authors' permission.

e Title

* Main Text: It should not exceed 500 words.

* References: The reference list should follow the main text and be limited to a
maximum of three.

Tables, Figures and Images: They should be placed after the reference list
according to their order of appearance in the text and should be limited to five.
Abstract and Keywords should not be included
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* For diagnostic puzzles submitted by Turkish authors or from Turkey, the Title should
also be provided in Turkish. For diagnostic puzzles submitted by foreign authors
outside Turkey, the translation of this section into Turkish will be carried out by the
publisher.

¢ Miscellaneous

This type of manuscript covers important events and obituaries.

o Title

¢ Main Text: It should not exceed 1000 words.

* References: The reference list should follow the main text and the number of
references should be limited to 10.
Tables, Figures and Images: They should be placed after the reference list
according to their order of appearance in the text and should be limited to five.
Abstract and Keywords should not be included.
For manuscripts submitted by Turkish authors or from Turkey, the Title should also
be provided in Turkish. For manuscripts submitted by foreign authors outside Turkey,
the translation of this section into Turkish will be carried out by the publisher.

B. References

References should be numbered in the order in which they are cited within the main
text.

Only manuscripts published or accepted for publication should be cited.

Recent publications related to the topic of the manuscript should be reviewed.
References that are inaccessible and not indexed in any database should not be cited.
The titles of journals should be abbreviated in accordance with (Patrias K. Citing
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EDITORDEN 1

Degerli meslektaslarim,

Kalp yetersizligi (KY), yliksek mortalite, morbidite, sik hastaneye yatis ve bozulmus yasam
kalitesi ile birlikte seyreden ve tiim diinyada milyonlar etkileyen ilerleyici bir klinik sendromdur.
KY tedavisinde saglanan ilerlemelere ragmen mortalite ve morbidite halen yiiksek bulunmakta-
dir. Yasam boyu tedavi gereksinimi, sik hastaneye yatislar, kompleks ve pahali cihaz tedavileri
nedeniyle KY saglik sistemleri {izerine 6nemli ekonomik yiikler getirmektedir. KY'de koti klinik
sonuclarin listesinden gelmek icin, kanita dayal kilavuz 6nerilerinin uygulanmasi tedavide bii-
ylik dnem tasimaktadir. Bununla beraber, KY tedavi siirecinde 6nemli sinirliliklar yasanabilmek-
te ve giincel uygulamada ortaya ¢ikan bazi sorunlara KY kilavuzlari tam yanit veremeyebilmek-
tedir.

Bu yazida, sik sorulan sorular, gézden kacan noktalar, tartismali konular, yeni ilaglar, gri zon-
da kalan durumlarda tedavi yaklasimlari ve giinliik klinik uygulamada hastalarin takibi sirasinda
ortaya ¢ikan problemler mevcut literatiir bilgisine dayanarak uzman goriisii seklinde ele alinmak-
tadir. Tiirk Kardiyoloji Dernegi Kalp Yetersizligi Calisma Grubu tarafindan hazirlanan bu belge, KY
alaninda bilgi birikimi ve deneyim sahibi olan kisiler tarafindan yazilmistir. Kardiyolog, i¢ hastalik-
lari uzmani, kardiyoloji asistani, pratisyen hekim ve hemsirelerin yararlanabilecekleri sézkonusu
yazinin konusu cihaz tedavisinden ¢ok farmakolojik tedavi iizerinde yogunlagmaktadir.

Giincel klinik uygulamada KY hastalarinin yénetiminde sizler igin yardimci bir belge olacagini
imid ediyoruz.
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EDITORDEN 2

Degerli meslektaslarim,

Tiirk Kardiyoloji Dernegi Kalp Yetersizligi Calisma Grubu tarafindan kronik kalp yetersizligi
tedavisinde sik sorulan sorular, gézden kagan noktalar, tartismali konular, yeni ilaglar, gri zonda
kalan durumlarda tedavi yaklagimlari ve giinliik klinik uygulamada hastalarin takibi sirasinda
ortaya cikan problemlerin mevcut literatiir bilgisine dayanarak uzman gériisii seklinde ele alin-
digi ve rehber niteliginde hazirlanan “Kronik Kalp Yetersizli§i Tedavisinde Pratik Yaklagimlar”
belgesi 2015 yilinda Anadolu Kardiyoloji Dergisi’'nde yayinlanmisti. Alaninda bilgi birikimi ve de-
neyim sahibi olan kisiler tarafindan yazilan rehberin hem Ingilizce hem de Tiirkge versiyonlari
kardiyoloji uzmani, kardiyoloji asistani, i¢ hastaliklari uzmani, kardiyovaskiiler cerrah, pratisyen
hekim ve hemsirelerin kullanimina sunulmustu. Ayrica rehber, cep kitabi haline getirilerek dagi-
timi gergeklestirilmisti. Ayni zamanda cep telefonu uygulamasi hazirlanarak saglik profesyonel-
lerinin ulagabilecegi kaynak haline getirilmisti. Aradan gecen zaman icinde yeni kilavuzlarin ve
dnemli ca