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W Basagrisi ve Genetik B iskemik inmeli Olgularda TEE Sonuglarinin,

Egi’%aé’;f, fgg Genetics Kardiyak Hastalik, EKG ve TTE Sonuglari ile
Korelasyonu
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Ferhan Soyuer, Demet Unalan, Fiisun Erdogan i
B Leber’in Herediter Optik Noropatisi

B Beyin Damar Hastaliklari ve Erken Nébet Leber’s Hereditary Optic Neuropathy
Cerebrovascular Diseases and Early Seizure Ozlem Araal, Fiisun Mayda Domag,
Aysegiil Giindiiz, Melda Bozlugay, Baki Goksan ve ark. Handan Misirli ve ark.

B Multipl sklerozda Pons Yerlesimli Plak, iseme ve B Direngli Fantom Ekstremite Agrilarinda
Urodinamik Bulgulari Etkiler mi? Mirtazapin
Does Pons Plaque Affect Urination and Urodynamic Mirtazapin in Resistant Fantom Extremity Pains
Functions in Multiple Sclerosis? Selcuk Atakay, Emel Koger, Abdulkadir Koger
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LDL kolesterolii en fazla azaltan statindir!
» Daha fazla hastayi LDL kolesterol hedefine
ulastirir2

HDL kolesterolii etkili bir bicimde artinr

. * [yi tolere edilir ve guvenlilik profili diger

rosuvas t d t N statinlerdeki gibidir’

=]

Rosenson RS. Exp Opin Emerg Drugs 2004;9(2):269-279. ~ ones PH, et al. Am | Cardiol 2003;92:152-160.
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