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niya biz ciddiya alinmiriq ?




ka rdiOvaSkular cinsi dimorfizm

4

urak- damar xastaliklarin gadin va kisilar arasinda biolojik farqliliklor gostarmasi

4

qadinlarda UDX cinsiyyat yonimli diagnostik

gec diagnostika demak ki, kriteriyalar tam calisiimayib
gec mualica
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Kisi ve Qadin Urayinin Gaki Muqgayisasi
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Kisi Urayi Qadin Urayi

Daha kicikdir
Daha suratlidir
EF daha coxdur

CO daha asagidir

qadinlarda istirahat Urak ritmi daha yuksak olsa da,
kontrasiyondan relaksasiyona gadar

ke¢an zaman daha uzundur



gadinlarda istirahat Urak ritmi daha yuksak olsa da,

kontrasiyondan relaksasiyona gadar
kecan zaman daha uzundur

@

Bu, ventrikiler repolarizasiyaya testosteronun tasirindan gaynaqlanir James va dostlari, 2007
Bu — kisilarda elektrokardiyogramda daha uzun QT intervali ils balli olur

Bu — gadinlarda darman qgaynaqgh aritmilarin daha ¢ox rast galinmasina sabab olar

@

progesteronun va testosteronun aritmiya garsi goruyucu oldugu,

estrogenin isa artimiyalara meylliliyin artmasina sabab oldugu gdostarilmisdir Yang ve Clancy, 2010



Measurement Method (mmHg) ‘ Male Female Sex Difference

‘l@ LV peak systolic pressure! 133 + 13 131215 -2%

t LV end-diastolic pressure' 13£2 9%2 -31%
Transseptal catheter

@ :l t Aortic systolic blood pressure2 97.0+82 887 +59 -9%
‘ X t Aortic diastolic blood pressure? 70.3+82  66.1+5.6 -6%

t Aortic pulse pressure? 266+48 226 *33 -15%

Tonometry & transfer function

t Brachial systolic blood pressure3 116.9+9.3 109.6+103 -6%
t Brachial diastolic blood pressure? 74770 71075 -5%

Brachial pulse pressure* 46.2+108 450%11.5 -3%
Sphygmomanometer cuff

f indicates statistically significant difference, P < 0.05

Sarah R. St. Pierrel, Mathias Peirlinck doi:10.3389/fphys.2022.831179
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Kisi ve Qadin Urayinin Uzunluq Mlqgayisasi
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Kisi Urayi Qadin Urayi

qadwm tiveyinin forqli mikromemari qurulusa malik oldugu goz ardu edilib ..






Hypertrophic Cardiomyopathy  Dilated Cardiomyopathy

Male Female Male Female
Prevalence (M:F ratio)? ‘ 3:2 “ 3:1
Average age at diagnosis'? 38+ 18 47 £ 23 47 + 15 50 £ 15
Symptoms at presentation™3 14 +0.6 1.8+0.8 15.5 % 255 %
(NYHA class)
Diagnosed by routine exam’ 41 % t 23 %

Qadinlar HKM, DKMP daha gec diagnoz alirlar
Diagnoz qoyulanda daha cox sikayata malik olurlar

Rutin muayina zamani kisilar daha cox HKM diagnozu alir (X2)

Olivotto et al. 2005, Cannata et al. 2020, Halliday et al. 2018



Qadinlarin urakleri daha kicik va gan damarlari daha dardir, bu da kardiyomiyopatiya kimi genetik
xastaliklarin farqli sekilds irslilemasina sabab olur.

Estrogen- kardiovaskular gorumaya sabab olsa da, postmenopozal dénamda azalmasi - riskin
kaskin artmasina sabab olur

X xromosomu gadinlarda daha ¢ox rast galinan CVD riskini artiran iltihab va otoimmun hadisalarin
ortaya ¢cixmasinda rol oynayir



Clinical research

Global prevalence of cardiovascular diseases by gender
and age during 2010-2019

Irene Rethemiotaki

butlin kardiovaskular xastaliklar

Table 1. Global prevalence rate of CVDs by gender during 2010-2019 (independent samples t-test)

Category Gender Mean P-value

Male 0.0113 < 0.05
Female 0.0139

Cardiomyopathy and myocarditis Male 0.0006 < 0.05
Female 0.0004

Ischemic heart disease Male 0.0286 <0.05
Female 0.0206

Male 0.0021 <005
Female 0.0023

Atrial fibrillation and flutter Male 0.0075 > 0.05
Female 0.0072

Male 0.0048 < 0.05
Female 0.0058

Male 0.0033 <0.05
Female 0.0045

Male 0.00004 < 0.05
Female 0.00006

Male 0.0094 <0.05
Female 0.0189
Female 0.005
Female 0.0685




DOIl: 10.7759/cureus.54264

Gender Bias in Diagnosis, Prevention, and

SI m ptOm Ia r da ha az et ba rlld Ir Treatment of Cardiovascular Diseases: A

Systematic Review

Abdullah Al Hamid !, Rachel Beckett 2, Megan Wilson %, Zahra Jalal °, Ejaz Cheema *, Dhiya Al-Jumeily OBE °

Testlarin diaqnostikliyi daha az etibarlldlr , Thomas Coombs ©, Komang Ralebitso-Senior %, Sulaf Assi

1. Pharmacy Practice, King Faisal University, Al Ahsa, SAU 2. Forensic Science, Liverpool John Moores University,
Liverpool, GBR 5. Pharmacology and Therapeutics, Birmingham University, Birmingham, GBR 4. Pharmacy, University
of Management and Technology, Lahore, PAK 5. Computer Science and Mathematics, Liverpool John Moores
University, Liverpool, GBR 6. Toxicology, British American Tobacco, Southampton, GBR 7. Pharmacy, Liverpool John
Moores University, Liverpool, GBR

Qadinlarin, kisilarla eyni riski dasimalarina baxmayaragq, infarkt
zamani yanls diagnoz alma ehtimali 50% daha yuksakdi

Haqigi diagnoz goyulana qadar 45% psixiatr va nevrolojik
poliklinikalara muraciat
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