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Saatlik Holter Monitörizasyonu
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Serebrovasküler inmeli 196 olgunun elektrokardiyografi (EKG) ve 24 saatlik Holter monitörizasyonunda
UHSRODUL]DV\RQ GH÷LúLNOL÷L YH ULWLP ER]XNOX÷X VDSWDQDQ ��
L oDOÕúPD\D DOÕQGÕ� %X ROJXODUD ��� J�QH NDGDU J�QO�N

(.* oHNLOGL� %H\LQ WRPRJUDILVL LOH ROJXODUÕQ ��
VÕQGD VHUHEUDO LQIDUNW�V� ��
VLQGH LQWUDVHUHEUDO NDQDPD

VDSWDQGÕ� øON (.*
GH ROJXODUÕQ ��
LQGH ULWLP ER]XNOX÷X� ��
VLQGH UHSRODUL]DV\RQ GH÷LúLNOL÷L� +ROWHU
GH ��
VLQGH

ULWLP ER]XNOX÷X ���
L VHUHEUDO LQIDUNW�V YH �
X LQWUDVHUHEUDO NDQDPD�� ��
LQGH UHSRODUL]DV\RQ GH÷LúLNOL÷L ���
L

VHUHEUDO LQIDUNW�V YH ��
X LQWUDVHUHEUDO NDQDPD�� �� J�QO�N (.*
GH ��
�QGH ULWLP ER]XNOX÷X ��
LQGH

UHSRODUL]DV\RQ GH÷LúLNOL÷L VDSWDQGÕ� øON (.*� +ROWHU PRQLW|UL]DV\RQ YH O� J�QO�N (.* DUDVÕQGD YH +ROWHUGH

ND\GHGLOHQ (.* GH÷LúLNOLNOHUL \|Q�QGHQ VHUHEUDO LQIDUNW�V YH LQWUDVHUHEUDO NDQDPD DUDVÕQGD |QHPOL ELU IDUNOÕOÕN

\RNWX �S!������ 'DKD |QFHGHQ NDOS KDVWDOÕ÷Õ EXOXQPD\DQ KDVWDODUGD LQPH VRQXFX (.* GH÷LúLNOLNOHUL

JHOLúHELOLU� $QFDN EX GH÷LúLNOLNOHULQ VDSWDQPDVÕQGD +ROWHU LOH J�QO�N (.* ND\ÕWODUÕ DUDVÕQGD EHOLUJLQ ELU

IDUNOÕOÕN J|]OHQHPHGL� >7XUJXW g]DO 7ÕS 0HUNH]L 'HUJLVL ���������������@

Anahtar Kelimeler: $NXW VHUHEURYDVN�OHU KDVWDOÕN� KROWHU PRQLW|UL]DV\RQ

Holter monitoring in acute cerebrovascular patients without primary heart disease

Of 196 patients with cerebrovascular accidents, 28 with disturbances of cardiac rhythm or repolarization on
electrocardiography (ECG) and 24 hour Holter monitoring were included in this study. The daily ECG
recordings of these patients were performed up to 10th day. The brain tomography showed cerebral infarction
in 16 patients and intracerebral haemorrhage in 12 patients. Eleven patients had cardiac rhythm disturbances
and 20 patients had repolarization disturbances on the first ECG; 20 patients (11 with cerebral infarction and 9
with intracerebral haemorrhage) had cardiac rhythm disturbances and 25 patients (15 with cerebral infarction
and 10 with intracerebral haemorrhage) had repolarization disturbances on Holter monitoring; 14 patients had
cardiac rhythm disturbances and 15 patients had repolarization disturbances on ECG within 10 days. There
were no significant differences either between the first ECG, 24 hour monitoring, and 10 days ECG or between
cerebral infarction and intracerebral haemorrhage in patients with ECG changes on Holter monitoring.
(p>0.05). ECG changes may occur secondary to stroke in patients with no known history of heart disease.
However no significant differences between Holter monitoring and daily electrocardiography recordings was
observed. [Journal of Turgut Özal Medical Center 1998;5(1):40-42]
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%X oDOÕúPD � 6WURN
WD 7DQÕ <|QWHPOHUL ����� 1LVDQ ���� .HPHU�$QWDO\D� GD V|]HO ELOGLUL RODUDN VXQXOPXúWXU

6DQWUDO VLQLU VLVWHPLQLQ� NDUGL\DN IRQNVL\RQODUÕ
EH\LQVDSÕQGDNL NDUGL\RUHJXODW|U PHUNH]OHUGHQ oÕNDQ
parasempatik ve sempatik efferentler yolaklarla direkt

RODUDN HWNLOHGL÷L ELOLQPHNWHGLU� $QFDN HSLOHSVL�
intrakraniyal tümörler, serebral travma, ansefalit, inme
(intraserebral kanama, subaraknoid kanama, serebral
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Tablo 1. øON (.*� KROWHU PRQLW|UL]DV\RQ YH ���� J�Q
EKG'de saptanan ritim ve repolarizasyon
ER]XNOXNODUÕ

øON (.* Holter 1-10 gün EKG
Atriyal fibrilasyon   2   2   1
Sinüzal bradikardi   1   1   1
6LQ�]DO WDúLNDUGL   4   8   4
Geçici SV ektopik  vuru   -   2   3
Geçici V ektopik vuru   4   7   5
A-V iletim defekti   2   2   1
67�7 GH÷LúLNOL÷L 13 15 12
4�7 X]DPDVÕ   2   2   -
8 GDOJDVÕ   3   6   2

Tablo 2. Holter monitörizasyonda saptanan ritim ve
UHSRODUL]DV\RQ ER]XNOXNODUÕQÕQ LQWUDNUDQL\DO

NDQDPD YH VHUHEUDO LQIDUNW�V DUDVÕQGDNL

GD÷ÕOÕPÕ

Serebral
infarktüs

øQWUDVHUHEUDO

kanama
67�7 GH÷LúLNOL÷L 9 6
Atriyal fibrilasyon 1 1
Geçici V ektopik vuru 4 3
A-V iletim defekti 1 1
6LQ�]DO WDúLNDUGL 5 3
Sinüzal bradikardi - 1
4�7 X]DPDVÕ 2 -
Geçici SV ektopik vuru 1 1
8 GDOJDVÕ 3 3

LQIDUNW�V� JLEL VXSUDEXOEHU OH]\RQODUGD GD NDOS KÕ]Õ YH
HOHNWURNDUGL\RJUDILGH GH÷LúLNOLNOHU PH\GDQD JHOHELOLU�
%X GH÷LúLNOHULQ PHNDQL]PDVÕ DoÕN GH÷LOGLU� %H\LQ
VDSÕQD GLUHNW EDVÕ YH\D LQWUDNUDQL\DO EDVÕQo DUWÕPÕ EX
GH÷LúLNOLNOHUH QHGHQ RODELOLU ����

Kardiyak monitörizasyon serebrovasküler
KDVWDOÕNODUÕQ WDNLELQGH QDGLU RODUDN NXOODQÕOÕU ���� %X
SURVSHNWLI oDOÕúPDGD DNXW VHUHEURYDVN�OHU LQPHOL
hastalarda 24 saatlik Holter monitörizasyonu ile
NDUGL\DN ULWLP YH UHSRODUL]DV\RQ ER]XNOXNODUÕ
incelendi.

MATERYAL VE METOD

.DUDGHQL] 7HNQLN hQLYHUVLWHVL 7ÕS )DN�OWHVL
)DUDEL +DVWDKDQHVL 1|URORML .OLQL÷LQH �����������
���������� WDULKOHUL DUDVÕQGD ��� KDVWD
VHUHEURYDVN�OHU LQPH WDQÕVÕ LOH \DWÕUÕOGÕ� %X KDVWDODUÕQ
148'inde serebral infarktüs, 48'inde intraserebral
NDQDPD YDUGÕ� g\N�V�QGH NDOS KDVWDOÕ÷Õ� NRURQHU DUWHU

KDVWDOÕ÷Õ EXOXQDQODU� DQWLDULWPLN YH DWUL\RYHQWULN�OHU

iletim üzerine etkili ilaç kullananlar, elektrolit
GHQJHVL]OL÷L RODQODU YH VXEDUDNQRLG NDQDPD WDQÕVÕ DODQ

ROJXODU oDOÕúPD GÕúÕ EÕUDNÕOGÕ�

+DVWDQH\H LON EDúYXUGX÷XQGD oHNLOHQ (.*
GH YH

24 saatlik Holter monitörizasyonunda patolojik bulgu
VDSWDQDQ �� VHUHEURYDVN�OHU LQPHOL ROJX oDOÕúPD\D

DOÕQGÕ� %X KDVWDODUD ���� J�Q ER\XQFD J�QO�N (.*

ND\GÕ \DSÕOGÕ� +ROWHU PRQLW|UL]DV\RQXQGD � NDQDOOÕ

'0����� 1LKRQ�.RKGHQ NXOODQÕOGÕ� 7�P ROJXODUD

fizik ve nörolojik muayene, BBT, rutin kan ve
ELRNLP\DVDO WHWNLNOHU YH WHOH NDUGL\RJUDIL \DSÕOGÕ�

øON EDúYXUX (.*
VL� +ROWHU PRQLW|UL]DV\RQX YH ��

J�Q ER\XQFD oHNLOHQ (.* DUDVÕQGD� D\UÕFD +ROWHUGH

VDSWDQDQ (.* GH÷LúLNOHUL \|Q�QGHQ LQWUDVHUHEUDO

NDQDPD YH VHUHEUDO LQIDUNW�V DUDVÕQGD LVWDWLVWLNL

NDUúÕODúWÕUPD \DSÕOGÕ� %X NDUúÕODúWÕUPDGD

nonparametrik Spearman Rank Korelasyon Testi
NXOODQÕOGÕ�

SONUÇLAR

2OJXODUÕQ \DúODUÕ ����� �\Dú RUWDODPDVÕ ���� ��
�

NDGÕQ� ��
� HUNHN LGL� %%7
GH ROJXODUÕQ ��
VÕQGD

serebral infarktüs, 12'sinde intraserebral kanama
YDUGÕ� 6HUHEUDO LQIDUNW�V ROJXODUÕQ �
LQGH JHQLú

serebral infarkt, 4'ünde kapsüler bölge ve bazal
JDQJOLRQODUGD� �
�QGH NRUWLNDO� �
VLQGH EH\LQVDSÕQGD

(ponto-medullar), 2'sinde serebellumda idi.

øQWUDVHUHEUDO NDQDPD ROJXODUÕQ �
LQGH SXWDPLQDO E|OJH

ve kapsüla internada, 3'ünde kortikal hemoraji, 3'ünde
talamusta, 1'inde ise serebellumda idi.

øON (.*� +ROWHU PRQLW|UL]DV\RQX YH ���� J�Q

boyunca çekilen EKG'de saptanan ritim ve
UHSRODUL]DV\RQ ER]XNOXNODUÕ 7DEOR �
GH� VHUHEUDO

LQIDUNW�V YH LQWUDVHUHEUDO NDQDPDOÕ ROJXODUGD +ROWHU

PRQLW|UL]DV\RQ EXOJXODUÕ 7DEOR �
GH J|VWHULOPLúWLU�

+ROWHUGH VDSWDQDQ EX GH÷LúLNOLNOHU LOH LON oHNLOHQ YH ��

J�Q ER\XQFD \DSÕODQ (.* ND\ÕWODUÕ DUDVÕQGD� D\UÕFD

LQWUDVHUHEUDO NDQDPD YH VHUHEUDO LQIDUNW�VO� ROJXODUÕQ

KROWHU ND\ÕWODUÕ DUDVÕQGD LVWDWLVWLNL RODUDN DQODPOÕ ELU

IDUNOÕOÕN EXOXQDPDGÕ �S!������

7$57,ù0$

6HUHEUDO KHPLVIHU OH]\RQODUÕ LOH (.*

DQRUPDOOLNOHULQLQ ELUOLNWHOL÷L KDNNÕQGD oHúLWOL ILNLUOHU

LOHUL V�U�OP�úW�U� .DUGL\DN RWRQRPLN LQQHUYDV\RQ

ND\QD÷ÕQÕ EH\LQVDSÕQGDNL SDUDVHPSDWLN VLVWHP YH

VSLQDO QXNOHXVODUGDNL VHPSDWLN VLVWHPGHQ DOÕU�

Serebral hemisferler; kortikal, amigdaloid,
KLSRWDODPLN YH OLPELN \DSÕODU \ROX\OD RWRQRPLN

QXNOHXVODU �]HULQH HWNL HGHU ���� &UXLFNKDQN YH GL÷��

VXEDUDNQRLG NDQDPDOÕ KDVWDODUGD (.* GH÷LúLNOLNOHUL
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için katekolaminler, kortikosteroidler, ve potasyum
HNVLNOL÷LQL VRUXPOX WXWPXúODUGÕU ���� (.*
anormallikleri kardiyak ritim veya repolarizasyon
ER]XNOX÷X úHNOLQGH RODELOLU ���� .DUGL\DN ULWLP
ER]XNOXNODUÕ� EUDGLNDUGL WDúLNDUGL� DWUL\DO DULWPLOHU
(ektopik vurular, fibrilasyon, flatter ve supra-
YHQWULN�OHU WDúLNDUGL� YH YHQWULN�OHU DULWPLOHU �HNWRSLN
YXUXODU� YHQWULN�OHU WDúLNDUGL YH\D ILEULODV\RQ��
repolarizasyon anormallikleri ise iskemik kalp
KDVWDOÕ÷ÕQD EHQ]HU úHNLOGH� HVDV RODUDN 67�7
DQRUPDOOLNOHUL� 8 GDOJDVÕ� 4�7 X]DPDVÕ YH DWUL\R�
YHQWULN�OHU LOHWLP DQRUPDOOL÷L úHNOLQGHGLU ����

dDOÕúPDPÕ]GD +ROWHU PRQLW|UL]DV\RQXQGD
ROJXODUÕQ ���
�QGH 67�7 GH÷LúLNOL÷L� ���
XQGD
VLQ�]DO WDúLNDUGL� ���
LQGH JHoLFL YHQWULN�OHU HNWRSLN
YXUX� ���
LQGH 8 GDOJDVÕ� ��
VLQGH DWUL\DO ILEULODV\RQ�
geçici supraventriküler ektopik vuru, atriyo-
YHQWULN�OHU LOHWLP GHIHNWL� 4�7 X]DPDVÕ� ��
�QGH
VLQ�]DO EUDGLNDUGL VDSWDQGÕ� 'DKD |QFH (.* LOH
\DSÕODQ oDOÕúPDODUGD ROGX÷X JLEL 67�7 GH÷LúLNOL÷L HQ
VÕN VDSWDQDQ EXOJX LGL ���� $QFDN GDKD |QFH \DSÕODQ
oDOÕúPDODUÕQ DNVLQH ROJXODUÕQ KLo ELULQGH DWUL\DO IODWWHU�
VXSUDYHQWULN�OHU WDúLNDUGL� YHQWULN�OHU WDúLNDUGL YH
YHQWULN�OHU ILEULODV\RQ VDSWDQPDGÕ� +ROWHUGH VDSWDQDQ
EX GH÷LúLNOLNOHU LON J�Q oHNLOHQ (.* YH ���� J�Q
boyunca çekilen EKG'ye göre daha yüksek oranda idi.
)DNDW EX IDUNOÕOÕN LVWDWLVWLNL RODUDN DQODPOÕ GH÷LOGL�
$\UÕFD +ROWHUGH VDSWDQDQ EX (.* GH÷LúLNOLNOHUL
yönünden intraserebral kanama ve serebral infarktüs
DUDVÕQGD DQODPOÕ ELU IDUN EXOXQDPDGÕ�

%H\LQVDSÕ YH ED]Õ NRUWLNDO DODQODUÕQ VWLPXODV\RQX
(.* GH÷LúLNOLNOHULQH QHGHQ ROXU� )URQWDO ORE RUELWDO
yüzeyinde veya villus poligonu etrafindaki
lezyonlarda görülen EKG anormalliklerinin sempatik
YH\D SDUDVHPSDWLN WRQXV GH÷LúLNOLNOHULQGHQ PH\GDQD
JHOGL÷L LOHUL V�U�OP�úW�U� %X GH÷LúLNOLNOHU RUELWR
IURQWDO E|OJHGHQ VWHOODW JDQJOLRQX YDVÕWDVÕ LOH NDOEH
XODúPDNWDGÕU ���� 'HQH\VHO oDOÕúPDODUGD VRO VWHOODW
JDQJOLRQXQXQ VWLPXODV\RQX YH\D VD÷ VWHOODW
JDQJOLRQXQ oÕNDUÕOPDVÕ 7 GDOJDVÕ GH÷LúLNOL÷LQH YH 4�7
X]DPDVÕQD� LQVXOHU NRUWHNVLQ VWLPXODV\RQX LVH NDQ

EDVÕQFÕ YH NDOS KÕ]ÕQGD GH÷LúLNOLNOHUH QHGHQ
ROPDNWDGÕU ������

6RQXo RODUDN� GDKD |QFHGHQ NDOS KDVWDOÕ÷Õ
olmayan hastalarda akut serebrovasküler inme sonucu
(.* GH÷LúLNOHUL PH\GDQD JHOHELOLU YH KDWDOÕ RODUDN
SULPHU NDOS KDVWDOÕ÷Õ úHNOLQGH \RUXPODQDELOLU� $QFDN
oDOÕúPDPÕ]GD EX GH÷LúLNOLNOHULQ VDSWDQPDVÕQGD +ROWHU
YH J�QO�N (.* oHNLPL DUDVÕQGD EHOLUJLQ ELU IDUN
VDSWD\DPDGÕN�
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