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6HUHEURYDVN�OHU�+DVWDOÕNODUGD�*ODVJRZ�.RPD�3XDQÕ�LOH�/LSRSURWHLQ��D�
øOLúNLVL

'U� $WLOOD øOKDQ1� 'U� =HNHUL\D $OLR÷OX2� 'U� 0XVWDID $GDQÕU2� 'U� 0HKPHW g]PHQR÷OX2,

'U� $VÕP gUHP3

%X oDOÕúPDGD� NOLQLN YH UDG\RORMLN LQFHOHPHOHUOH VHUHEURYDVN�OHU KDVWDOÕN �69+� WDQÕVÕ DODUDN

NOLQL÷LPL]FH L]OHQHQ ��� ROJXGD OLSRSURWHLQ �D� [Lp (a)] GH÷HUOHUL YH EDúYXUX DQÕQGDNL *ODVJRZ NRPD SXDQÕ

�*.3� DUDVÕQGDNL LOLúNL DUDúWÕUÕOGÕ�

6RQ \ÕOODUGD� SOD]PLQRMHQOH \DNÕQ EHQ]HUOL÷L RODQ YH DWHURMHQLN SRWDQVL\HOL EXOXQDQ /S �D� LOH LOJLOL RODUDN

SHN oRN oDOÕúPD \DSÕOPÕúWÕU� %L] EX oDOÕúPDGD LQPH VRQUDVÕ DNXW G|QHPGH VHUXP /S �D� G�]H\OHUL LOH *.3

DUDVÕQGD DQODPOÕ ELU LOLúNL EXOXQPDGÕ÷ÕQÕ YH SURJQR] WDKPLQLQGH GH÷HUOL ROPDGÕ÷ÕQÕ J|]OHGLN� >7XUJXW g]DO

7ÕS 0HUNH]L 'HUJLVL ���������������@

Anahtar Kelimeler:/LSRSURWHLQ �D�� VHUHEURYDVN�OHU KDVWDOÕN� *ODVJRZ NRPD SXDQÕ

The relation of serum Lp (a) levels and Glascow coma score in cerebrovascular disease

In this study, we analyzed the relationship of serum lipoprotein (a) levels and initial Glasgow coma score
(GCS) of 246 patients with cerebrovascular disease (CVD).

The correlation between atherosclerosis and serum lipids are well known. This condition has been
clearly demonstrated in coronary artery disease but no correlation could be found in CVD. In recent years,
many studies were reported that Lp (a) is closely similar to plasminogen and has atherogenic potential.
In this study, we observed that there is no statistically difference between serum Lp (a) levels and GCS at the
post-stroke period. We also observed that serum Lp (a) levels are not valuable for predicting the outcome in
patients with stroke. [Journal of Turgut Özal Medical Center 1996;3(2):89-92]
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%X oDOÕúPD ;;;,� 1|URORML .RQJUHVLQGH SRVWHU RODUDN VXQXOPXúWXU�

.RURQHU NDOS KDVWDOÕNODUÕ YH SHULIHULN GDPDU
KDVWDOÕNODUÕ LOH VHUXP OLSLG SDUDPHWUHOHUL DUDVÕQGD
oDUSÕFÕ ELU LOLúNL EXOXQPDVÕQD NDUúÕOÕN�
VHUHEURYDVN�OHU KDVWDOÕN �692� JHOLúLPLQGH
GLVOLSRSURWHLQHPL \|Q�QGHQ oRN VD\ÕGD ELUELUL\OH

oHOLúNLOL oDOÕúPD UDSRU HGLOPLúWLU ������ 6RQ \ÕOODUGD
ateroskleroz için risk faktörü olan lipoproteinler
DUDVÕQD \HQL ELU OLSRSURWHLQ GDKD NDWÕOPÕúWÕU� %X LON
NH] .DUH %HUJ WDUDIÕQGDQ ���� \ÕOÕQGD WDQÕPODQDQ
/S �D�
GÕU� g]HOOLNOH /S �D�
QÕQ SOD]PLQRMHQ LOH
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oDUSÕFÕ úHNLOGH EHQ]HUOLN J|VWHUPHVL YH
SOD]PLQRMHQOH \DUÕúPD\D JLUHUHN WURPER]D H÷LOLPL
DUWWÕUPDVÕ DUDúWÕUÕFÕODUÕQ \R÷XQ LOJL RGD÷Õ KDOLQH
JHOPHVLQH QHGHQ ROPXúWXU� 6HUXP /S �D� G�]H\OHUL
KD\DW ER\X |QHPOL GH÷LúLNOLN J|VWHUPHPHNOH
ELUOLNWH� NLúLOHU DUDVÕQGD ��� NDWD YDUDQ IDUNOÕOÕNODU
ELOGLULOPLúWLU ���� /S �D� G�]H\OHUL JHQHWLN RODUDN
EHOLUOHQPHNWHGLU YH \Dú� FLQVL\HW� GL\HW� NROHVWHURO \D
da trigliserid düzeylerinden etkilenmemektedir
������ 6HUXP /S �D� G�]H\OHULQLQ !�� PJ�G/ ROPDVÕ
halinde ateroskleroz riskinin çok daha belirgin
RODUDN DUWWÕ÷Õ ELOGLULOPLúWLU ����

%L] EX oDOÕúPDGD� VRQ \ÕOODUGD 692¶ODUGD
|QHPOL ELU ULVN IDNW|U� RODUDN GH÷HUOHQGLULOHQ VHUXP
/S �D� G�]H\OHUL LOH SURJQR] DUDVÕQGD LOLúNL ROXS
ROPDGÕ÷ÕQÕ DUDúWÕUGÕN�

GEREÇ ve YÖNTEM

%X oDOÕúPD .�7�h� 7ÕS )DN�OWHVL 1|URORML
Servisine Ocak 1992-Mart 1994 döneminde SVO
WDQÕVÕ LOH \DWÕúÕ \DSÕODQ WRSODP ��� ROJXGD \DSÕOGÕ�
2OJXODUÕQ ���
� HUNHN� ���
VL NDGÕQGÕ� �(UNHN \Dú
RUWDODPDVÕ  ������������ .DGÕQ \Dú RUWDODPDVÕ  
������������ *HQHO \Dú RUWDODPDVÕ  ������������
2OJXODUÕQ ��¶X LQWUDVHUHEUDO KHPRUDML �<Dú
RUWDODPDVÕ  ������������� ��¶� JHoLFL LVNHPLN DWDN
�*ø$� �<Dú RUWDODPDVÕ  ������������� ��¶VL
VXEDUDNQRLG NDQDPD �6$.� �<Dú RUWDODPDVÕ  
������������� ���¶VL VHUHEUDO LQIDUNW LGL �<Dú
RUWDODPDVÕ  �������������

2OJXODUD 692 WDQÕVÕ Q|URORMLN PXD\HQH YH
ELOJLVD\DUOÕ EH\LQ WRPRJUDILVL �%%7� LOH NRQXOGX�
øVNHPLN 692¶ODU OH]\RQXQ ROXú ELoLPL YH
NURQRORMLVL EDNÕPÕQGDQ� \HUOHúPLú �WDP� LQPH YH
JHoLFL LVNHPLN DWDN �*ø$� RODUDN JUXSODQGÕUÕOGÕ�
øQWUDNUDQLDO NDQDPDODU LVH 6$. YH LQWUDVHUHEUDO
KHPRURML RODUDN NHQGL LoLQGH � JUXED D\UÕOGÕ� *ø$
WDQÕVÕ� DQL EDúOD\DQ� JHQHOOLNOH ���� GDNLND V�UHQ YH
24 saat içinde tamamen düzelen, geçici fokal
Q|URORMLN GHILVLWOHU LoLQ NXOODQÕOGÕ ���� %X ROJXODUÕQ
BBT'leri normaldi ya da laküner infarkt mevcuttu. 6
VDDWWHQ GDKD NÕVD ELU V�UHGH Q|URORMLN WDEORQXQ WDP
RODUDN \HUOHúWL÷L� %%7
GH E�\�N DUWHU WÕNDQPDVÕ RODQ
YH SURJUHV\RQ J|VWHUPH\HQ ROJXODU LVH WDPDPODQPÕú
LQPH RODUDN DGODQGÕUÕOGÕ� %%7 LQFHOHPHVLQGH
intraparankimal kanamayla uyumlu görüntü elde
edilen olgular intraserebral hemoraji olarak
DGODQGÕUÕOÕUNHQ VXEDUDNQRLG PHVDIHGH NDQDPD\OD

uyumlu görüntüye sahip olanlar ya da beyin
RPXULOLN VÕYÕVÕ �%26� LQFHOHPHVLQGH KHPRUDML
VDSWDQDQ ROJXODU 6$. RODUDN GH÷HUOHQGLULOGL� 7�P
ROJXODUGD %%7 LQFHOHPHVL KDVWDOÕ÷ÕQ LON �� VDDWL
LoHULVLQGH \DSÕOGÕ�

2OJXODUÕQ LON \DSÕODQ Q|URORMLN PXD\HQHVLQGHNL
*ODVJRZ NRPD SXDQODPDVÕ �*.3� 
QD J|UH� *.3≤
�� YH *.3!�� RODQODU RODUDN � JUXED D\UÕOGÕ�

3URJQR]ODUÕQD J|UH LVH ROJXODU VHNHOVL] RODUDN

L\LOHúHQOHU� VHNHOOL RODUDN WDEXUFX HGLOHQOHU YH

|O�POH VRQXoODQDQODU RODUDN JUXSODQGÕUÕOGÕ�

Tüm olgularda rutin klinik laboratuvar
WHWNLNOHULQGHQ WDP NDQ VD\ÕPÕ� WDP LGUDU DQDOL]L�

elektrokardiyografi (EKG) ve biyokimyasal
analizlerden glukoz, kan üre azotu (BUN),
kreatinin, total protein, albumin, total kolesterol,
trigliserid (TG), yüksek dansiteli lipoprotein (HDL),
G�ú�N GDQVLWHOL OLSRSURWHLQ �/'/�� WRWDO ELOLUXELQ�

direkt bilirubin, aspartat amino transferaz
(AST=SGOT), alanin amino transferaz
(ALT=SGPT), laktat dehidrogenaz (LDH), alkalen
fosfataz (ALP), gama glutamil transpeptidaz (GGT),
DPLOD]� 1D� . YH &O VHYL\HOHUL WHVELW HGLOPLúWLU�

.DQ |UQHNOHUL ELU JHFHOLN DoOÕN G|QHPLQL WDNLEHQ

EUDNLDO YHQGHQ� DQWLNRDJXODQVÕ] W�SOHUH DOÕQGÕ� ��

GDNLNDOÕN RGD VÕFDNOÕ÷ÕQGD LQN�EDV\RQGDQ VRQUD

+4°C, 2800 rpm'de 15 dakika santrifüjlemeyle
serumlar elde edildi. Bu numuneler Lp (a) analizi
LoLQ ����&
GHNL GHULQ GRQGXUXFXGD VDNODQGÕ�

Günümüzde Lp (a) ölçümü için henüz standart bir
yöntem yoktur. Lp (a) ölçümünde birçok metodlar
NXOODQÕOPDNWDGÕU� %X PHWRGODU DUDVÕQGD HQ KDVVDV

RODQÕ 5ø$ YH (/ø6$ \|QWHPOHULGLU� 5ø$
QÕQ

UDG\RDNWLI ROPDVÕ YH V�UHNOL NRQWURO

JHUHNWLUPHVLQGHQ GROD\Õ (/ø6$ \|QWHPL GDKD oRN

tercih edilmektedir (10). Piyasada da bu yöntemle
oDOÕúDQ WLFDUL NLWOHU GDKD \D\JÕQGÕU� /LWHUDW�UGHNL

oDOÕúPDODUÕQ GD oR÷XQXQ 7LQW (OL]H �%LRSRRO� LOH

\DSÕOPDVÕ YH KDVWDQHPL]GHNL FLKD]ODUÕQ EXQD X\JXQ

ROPDVÕ QHGHQL\OH EL] GH EX NLWL VHoWLN�

2OJXODUGDQ NURQLN E|EUHN KDVWDOÕ÷Õ� NDUDFL÷HU

KDVWDOÕ÷Õ� DNXW NRURQHU DUWHU KDVWDOÕ÷Õ� GL\DEHW�

hiperlipidemi, hiperürisemi, malignansi, vasküler
KDVWDOÕN YH\D YDVN�OHU HQGRWHOL HWNLOH\HELOHFHN ELU

PDMRU KDVWDOÕN YH GLVVHPLQH LQWUDYDVN�OHU

koagulasyon komplikasyonu bulunanlar öykü ve
ODERUDWXYDU WHWNLNOHUGHQ \DUDODQÕODUDN oDOÕúPD GÕúÕ

EÕUDNÕOGÕ� 2OJXODUÕQ KLoELULVL VHUXP /S �D�

G�]H\OHULQH HWNL HWWL÷L ELOLQHQ QLNRWLQLN DVLG�
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neomisin, stanozolol, N-asetil sistein, beta bloker
YH\D |VWURMHQ SUHSDUDWÕ DOPÕ\RUGX �����

dDOÕúPD VRQXoODUÕQÕQ LVWDWLVWLNVHO DQDOL]OHUL�

NRPS�W|UGH 6366 SURJUDPÕ NXOODQÕODUDN \DSÕOGÕ�

/S�D� GD÷ÕOÕPÕ ROGXNoD GD÷ÕQÕN ROPDVÕ QHGHQL\OH

0DQQ�:KLWQH\ 8 WHVWL LOH GH÷HUOHQGLULOGL�

SONUÇLAR

2OJXODUGD /S �D� GD÷ÕOÕPÕ ROGXNoD GD÷ÕQÕNOÕN

J|VWHUPHNWHGLU� (Q G�ú�N /S �D� GH÷HUL ��� PJ�G/

RODUDN EXOXQXUNHQ HQ \�NVHN GH÷HU ��� PJ�G/ LGL�

2UWDODPD /S �D� GH÷HUOHUL 7DEOR �¶GH J|U�OPHNWHGLU�

692 DOW JUXSODUÕ LOH E|OJHPL]GH VD÷OÕNOÕ ELUH\OHUGH

VDSWDQDQ /S �D� G�]H\OHUL ��� PJ�G/� DUDVÕQGD

LVWDWLVWLNVHO NDUúÕODúWÕUPD \DSÕOGÕ ����� 6HUXP /S �D�

GH÷HUOHUL KHPRUDMLN NDUDNWHUOL 692¶ODU

�LQWUDVHUHEUDO KHPRUDML YH 6$.� LOH DQODPOÕ ELU

IDUNOÕOÕN J|VWHUPH]NHQ� LVNHPLN N|NHQOL 692¶ODUGD

�VHUHEUDO LQIDUNW YH *ø$� YH JHQHO 692 ROJXODUÕQGD

ROGXNoD DQODPOÕ RODUDN \�NVHNWL �S��������

*.3 GH÷HUOHUL ≤10 olan olgular ile >10 olanlar
DUDVÕQGD� VHNHOVL] YH VHNHOOL L\LOHúHQOHU \D GD |O�POH

VRQXoODQDQODU DUDVÕQGD /S �D� GH÷HUOHUL DoÕVÕQGDQ

LVWDWLVWLNVHO IDUNOÕOÕN VDSWDQPDGÕ �7DEOR ���

7$57,ù0$

6RQ \ÕOODUGD \DSÕODQ oDOÕúPDODUGD |]HOOLNOH

LVNHPLN 692¶ODU LOH VHUXP /S �D� G�]H\OHUL DUDVÕQGD

DQODPOÕ ELU LOLúNL EXOXQGX÷X YH JHQHWLN RODUDN

\�NVHN VHUXP /S �D� G�]H\OHULQH \DWNÕQ RODQODUÕQ

VHUHEUDO DWHURVNOHUR]D H÷LOLPOL ROGX÷X ELOGLULOPLúWLU

(13-17).

Pedro-Botet ve ark. yüksek Lp (a) düzeylerinin
normal kolesterol ve TG düzeylerinde bile iskemik
LQPH LoLQ PDMRU ULVN IDNW|U� ROGX÷XQX

ELOGLUPHNWHGLUOHU ����� =HQNHU YH DUN�¶QÕQ

oDOÕúPDVÕQGD 692¶OX ROJXODUÕQ VHUXP OLSLG

düzeyleri, miyokard enfarktüslü (MI) ve kontrol
JUXSODUÕQÕQNL LOH NDUúÕODúWÕUÕOPÕúWÕU� 692 YH NRQWURO

JUXSODUÕ DUDVÕQGD \DSÕODQ NDUúÕODúWÕUPDGD� \�NVHN /S

�D� G�]H\OHULQLQ GL÷HU VHUXP OLSLG YH OLSRSURWHLQOHUL

DUDVÕQGD 692 LoLQ WHN YH HQ |QHPOL ULVN IDNW|U�

ROGX÷X YH NDURWLV DUWHU VWHQR]XQXQ GHUHFHVL LOH

LOLúNLOL ROGX÷X VDSWDQPÕúWÕU� %X VRQXo /S �D�

\�NVHNOL÷LQLQ VHUHEURYDVN�OHU \HWPH]OL÷LQ ELU

J|VWHUJHVL RODELOHFH÷LQL RUWD\D NR\PDNWDGÕU �����

Költringer ve ark. iskemik SVO ve kontrol
JUXSODUÕQGD \DSWÕNODUÕ oDOÕúPDGD VHUXP /S �D�

düzeylerinin iskemik SVO grubunda belirgin olarak
\�NVHN ROGX÷XQX ELOGLUPHNWHGLUOHU� <�NVHNOL÷LQ

|]HOOLNOH ����� \Dú JUXSODUÕ DUDVÕQGD oRN GDKD

EHOLUJLQ ROGX÷X YH /S �D�¶QÕQ �� PJ�G/ JLEL G�ú�N

NRQVDQWUDV\RQODUGD ELOH ULVN IDNW|U� ROGX÷X

J|]OHQPLúWLU �����

Nomura ve Yamamura hiperkolesterolemi
ROPDNVÕ]ÕQ \�NVHN /S �D� VÕ RODQ ROJXODUGD VHUHEUDO

GDPDUODUGDNL GDUOÕNODUÕQ DQML\RJUDILN RODUDN GDKD

FLGGL ROGX÷XQX J|VWHUPLúOHUGLU ����� :RR YH DUN�

��� NRQWURO YH ��� 692¶OX ROJXGD \DSWÕNODUÕ

oDOÕúPDGD VHUHEUDO LQIDUNW YH LQWUDVHUHEUDO KHPRUDML

grubunda Lp (a) düzeylerini yüksek bulurken,
ODN�QHU LQIDUNWOÕODUGD EHOLUJLQ ELU IDUNOÕOÕN

J|]OHPHPLúOHUGLU� /S �D� G�]H\OHUL ≥ 49.7 mg/dL
RODQODUGD LQPH ULVNLQLQ ��� NDW DUWWÕ÷ÕQÕ

ELOGLUPLúOHUGLU �����

7�P EX oDOÕúPDODUGD YH EL]LP oDOÕúPDPÕ]GD GD

ROGX÷X JLEL |]HOOLNOH LVNHPLN NDUDNWHUOL 692¶ODUGD

VHUXP /S �D� G�]H\OHUL VD÷OÕNOÕ ELUH\OHUH J|UH

DQODPOÕ RODUDN \�NVHNOLN J|VWHUPHNWHGLU� 692¶ODUGD

SURJQR] LOH /S �D� G�]H\OHUL DUDVÕQGD LOLúNL\H

\|QHOLN \DOQÕ]FD ELU oDOÕúPD ELOGLULOPLúWLU ����� %X

oDOÕúPDGD GD LVWDWLVWLNVHO RODUDN DQODPOÕ ELU LOLúNL

ROPDGÕ÷Õ J|]OHQPLúWLU�

6RQXo RODUDN� VHUXP /S �D� G�]H\L \�NVHNOL÷L

DUWPÕú 692 ULVNL\OH ELUOLNWH ROPDVÕQD NDUúÕOÕN�

SURJQR]OD LOJLOL YDUVD\ÕPODUGD |QHPOL

görünmemektedir.

Tablo 1.*HQHO 692 YH DOW JUXSODUÕQGD VHUXP /S �D�

düzeyleri.

Lp (a) (mg/dL) p

6HUHEUDO øQIDUNW �Q ���� 41.95±27.10 <0.001
*ø$ �Q ��� 42.86±35.41 <0.001
øQWUDVHUHEUDO +HPRUDML �Q ��� 28.69±27.99 >0.05
SAK (n=17) 30.75±30.71 >0.05
Genel SVO (n=246) 37.25±29.69 <0.001

Tablo 2.6HUXP /S �D� G�]H\OHULQLQ ROJXODUÕQ *.3

GH÷HUOHUL YH SURJQR]ODUÕQD J|UH GD÷ÕOÕPÕ�

Lp (a) (mg/dL) p

GKP≤10 (n=51) 36.20±28.05 >0.05
GKP>10 (n=95) 37.49±30.11 >0.05
Sekelsiz (n=39) 36.82±33.30 >0.05
Sekelli (n=140) 37.02±28.03 >0.05
Ölüm (n=67) 38.75±27.55 >0.05
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