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SUMMARY

Aim: Physical and mental problems experienced in
transplantations have negative effects on an individual's
biological, psychological and social life. These transplantations
often push transplant patients into hopefulness. This research
was conducted with the aim of identifying the association
between levels of social support and hopefulness in patients
with liver transplants.

Material and Methods: This descriptive-type research
was conducted at two different University Hospitals' Organ
Transplant Services between January 2020-June 2021. The
overall population of the researchis all liver transplant patients
of these centers. The sampling quantity for the research was
identified as 165 patients as a result of a power analysis.
The data was collected through face-to-face interviews with
patients who had undergone liver transplants. The research
data were collected using the Personal information form,
Multidimensional Perceived Social Support Scale (MPSS), and
Beck Hopelessness Scale (BHS).

Results: The multidimensional perceived social support scale
score averages of patients participating in the study were
found to be 62.79+17.39, which is a social support scale score
above medium value. The hopefulness average was found as
8.53+3.42. This is a moderate level of hopelessness score. It
was determined that there is a significant negative correlation
between social support and hopefulness (r=-0.437 p=0.001).

Conclusion: Patients' levels of hopefulness were found to
decrease as their social support scores increased. Reducing
levels of hopefulness can be achieved by increasing the social
support that transplant patients receive.

Keywords: Hopefulness, liver transplant, nursing, social
support

OzZET

Amag: Nakillerde yasanan bedensel, ruhsal sorunlarin bireyin
biyolojik, psikolojik ve sosyal yasami Gzerinde olumsuz etkileri
vardir. Bu sikintilar nakil hastalarini cogu zaman umutsuzluga
itmektedir. Bu arastirma, karaciger nakli olan hastalarda sosyal
destek ve umutsuzluk dlzeyleri arasindaki iliskiyi belirlemek
amaciyla yapilmistir.

Materyal ve Metotlar: Tanimlayici tipte yapilan bu arastirma
iki farkli Universite Hastanesi Organ Nakli Servislerinde
Ocak 2020-Haziran 2021 tarihleri arasinda yaritalmastar.
Arastirmanin evreni bu merkezlerde karaciger nakli olan
tim hastalardir.  Arastirmanin  6rneklemi yapilan gic
analizi sonucunda 165 hasta olarak belirlenmistir. Veriler,
karaciger nakli yapilmis hastalarla ylz yize gbrisme teknigi
ile toplanmistir. Arastirma verileri, Kisisel Bilgi Formu, Cok
Boyutlu Algilanan Sosyal Destek Olcegi (CBASDO), Beck
Umutsuzluk Olgegi (BUO), kullanilarak toplanmistir.

Bulgular: Arastirmaya katilan hastalarin  ¢ok boyutlu
algilanan sosyal destek puan ortalamalar 62,79+17,39
olarak bulunmustur, bu orta degerin Ustiinde bir sosyal
destek puanidir. Umutsuzluk puan ortalamalari 8,53+3,42
bulunmustur bu orta dizeyde bir umut puanidir. Sosyal destek
ile umutsuzluk arasinda negatif yénde anlamli bir iliski oldugu
saptanmistir (r=-0,437 p=0,001).

Sonug: Hastalarin sosyal destek puanlari arttikga umutsuzluk
dlzeylerinin azaldigi bulundu. Nakil hastalarinin aldiklari sosyal
destekleri arttirilarak umutsuzluk dizeylerinin azaltiimasi
saglanabilir.

Anahtar kelimeler: Hemsirelik, karaciger nakli, sosyal destek,
umutsuzluk
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INTRODUCTION

The liver transplant, which was performed firstly by Starzl,
is highly vital for patients with the end-stage acute and
chronic liver disease today. Transplantation is a treatment
option with a high success rate (1,2). Thanks to surgical
techniques developed in recent years, liver transplants are
administered in many liver diseases, mainly Hepatitis-B
and alcohol-related cirrhosis (2,3). Physical and mental
problems cause negative effects on transplant patients'
biological, psychological, social life. These are reasons that
often drive transplant patients to hopefulness. One of the
most important factors in the emergence of hopefulness is
the lack of social support (4). Social support formed by the
bonds established in social life is crucial in health problems.
Social support is interpersonal solidarity expressed by
caring, reassuring, and the personal value of an individual's
self-esteem. Being truly connected by feelings of love,
respect, confidence positively influences the behavior
and perception of transplant patients. Social support
reduces the effects of stressful events and hopefulness
(4,5). The negative relationship between social support
and hopelessness in the pre-operative, post-operative,
and discharge period draws attention. Hopefulness levels
appear to be decreasing as the social support that patients
receive from their support system increases (6,7,8).

For social support carried out to reduce the hopefulness
experienced by patients, the difficulties experienced by
patients in this arduous process must first be identified.
It must be decided what kind of social support to supply
according to the patient's need. The effectiveness of
this support can be measured by addressing patient
hopefulness (8,9). Support systems give patients renewed
hope for negative thoughts. Nurses who provide primary
care to patients should also provide training to support
systems of individuals to increase social support. Increasing
social support scores in line with counseling and training,
which nurses also provide, is the most effective way to
minimize individuals' levels of hopefulness (7,8,9).

Our aim is to determine the levels of social support and
hopefulness of liver transplant patients.

MATERIAL AND METHODS

1. Research Design and Sampling

This descriptive research was conducted between January
2020 and June 2021 in Firat University Hospital and inénii
University Turgut Ozal Medical Center Organ Transplatation
Services.

The overall population of the research was formed by all
adult patients who had undergone a liver transplant in
the Firat University Hospital and inénii University Turgut
Ozal Medical Center Organ Transplatation Services. In
organ transplant centers, approximately 309 operations
are performed in a year. As a result of the power analysis,

the sampling size of the research was determined as 165
patients at the two-way significance of p<0.05 level, 0.95
confidence interval, and 0.3 impact level. The samples
were chosen by a random sampling method from the
overall population.

The data was collected by the researcher from all adult
patients who had undergone liver transplantation in
the organ transplant centers of two different university
hospitals with the technique of face-to-face interviews
in patient rooms in the postoperative period. For the
research, permission was obtained from both institutions.
Criteria for inclusion in the research were being adult
patients with no communication issues, no diagnosed
psychological conditions, no postoperative complications
developed, and voluntarily agreeing to participate in the
study.

2. Data Collection Tools

The research data were collected using the Personal
information form, Multidimensional Perceived Social
Support Scale (MPSS), Beck Hopelessness Scale (BHS).

Personal Information Form

Personal Information Form prepared by the researcher
on the properties of the liver transplant patients who
participated in the sample includes information such as
age, gender, marital status, level of education, working
status, where he lived, cause of transplant, and type of
donor.

Multidimensional Perceived Social Support Scale (MPSS)
The Multidimensional Perceived Social Support Scale
(MPSS) was developed by Zimet et al. (1988). This scale,
whose validity and reliability in Turkish were studied
by Eker and Arkar and reviewed by Gildiz, consisted of
12 items and 3 subgroups. Regarding the source of the
support, these 3 groups consist of 4 items each (10,11,12).
Sub-scale structure includes social support from a private
person, family, and friends. Each item is rated using a
7-point Likert scale (1:absolutely no; 7:absolutely yes), and
the subscale scores are obtained by adding the scores of
the four items in each subscale, and the total score of the
scale is obtained by adding all the subscale scores. The
lowest score to be taken from the entire scale is 12 and
the highest is 84. A high score from the scale indicates high
social support received or perceived, while a low score
indicates a lack of perceived support, lack of support, or
deprivation. Validity and reliability studies report Cronbach
alpha coefficients between 0.80 and 0.95 (11,12). In this
study, the Cronbach alpha coefficient was found to be 0.94.

Beck Hopefulness Scale (BHS)

Beck Hopefulness Scale was developed by Beck et al. in
1974, validity and reliability studies in Turkish were made
by Seber et al.; This scale, which was adapted by Durak
et al. in 1994 through the small sample size, consists of
20 items aiming to determine the hopelessness level of
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the individuals about the future (13,14,15). Individuals
are asked to check "correct" for statements that sound
appropriate to them and "wrong" for statements that
do not suit them when answering BHS. There are 11
correct, 9 incorrect response keys in these statements.
ltems 1,3,7,11, and 18 of BHS explain the factor of
"feelings and expectations about the future", and items
2,4,9,12,14,16,17 and 20 explain the factor of "motivation
loss", and items 5,6,8,10,13,15 and 19 explain the "Hope"
factor. The lowest score that could be taken from the entire
scaleisOand the highestis 20. The high score indicates that
patients have an excess level of hopefulness, while the low
score indicates that patients are hopeful. The Cronbach
alpha reliability coefficient of the scale determined in the
study of Durak (14,15) is 0.86. In this study, the Cronbach
alpha coefficient was found to be 0.67.

3. The Analysis of Data

The data obtained in the study were analyzed using the
Statistical Package for Social Science 22.00 (SPSS) software.
While evaluating the research data, Pearson correlation
analysis was used in addition to descriptive statistical
methods (number, percentage, mean, standard deviation).
The significance level was accepted as p<0.05.

4. Ethical Aspect of the Research

The ethics approval was obtained from the Ethics
Committee of the Firat University (Approvel no: 2020/01-
8) to conduct the research. The Helsinki declaration was
followed up at all stages of the research. Written and
verbal consent were taken from the participants.

RESULTS

The average age of patients, as noted in Table 1, was
43,98+15.36, with the majority being women (55.8%),
married (71.5%), secondary school graduates (41.8%),
non-working (78.2%), and county residents (45.5%). The
transplantation reasons of the patients involved in the
study are of close value. The vast majority had alcohol-
related liver disease/cirrhosis, with a rate of 27.3%.
Transplants of patients who participated in the study were
made from a live donor with a high rate of 91.5%.

Patients who participated in the study had a
Multidimensional Perceived Social Support Scale (MPSS)
total score average of 62.79+17.39, family sub-scale score
average of 5.76+2.05, friends sub-scale score average of
5.1441.63, and a special human sub-scale score average of
4.89+1.85 (Table 2).

The Beck Hopefulness Scale (BHS) total score average
of patients participating in the study was 8.53+3.42, the
feelings and expectations about the future subscale (FES)
average was 0.38+0.23 the loss of motivation subscale
score average was 0.40+0.28, the hope sub-scale score
average was 0.48+0.10 (Table 2).

As a result of correlation analysis to determine the
relationship between the Multidimensional Perceived
Social Support Scale total score and the Beck Hopelessness
Scale total score, a negative significant correlation between
the scores was found (r=-0.437; p=0.001) (Table 3). As the
social support score increased, the hopefulness score was
seen to decline.

Table 1. Sociodemographic and medical properties of patients (n=165)

Demografic properties n %
Age 43.98+15.36 (X+SD)
Gerdar Woman 92 55.8
Man 73 44.2
) Married 118 71.5
Marital Status Single 47 285
Primary school graduate 26 15.8
Secondary school graduate 63 418
Education Level ) ¥ & 36 21.8
High school graduate
University graduate 15 4L
Ve 19 115
. Working 36 21.8
UGHIDG SIS Not working 129 78.2
Province 69 41.8
Where He/She Lives County 75 455
Town/village 21 12.7
Acute/Chronic liver failure 44 26.7
’ Hepatitis B 40 24.2
Reason for Posting Hepatitis C 36 218
Alcoholic liver disease/cirrhosis 45 27.3
Living Donor 151 91.5
Bener Type Cadaver Donor 14 8.5
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Table 2. Patients' Multidimensional Perceived Social Support Scale (MPSS) and Beck Hopefulness Scale (BHS) score averages (n=165)

X15D Lowest Highest
Score Score
Multidimensional Perceived Social Support Scale 62.79417.39 12 84
Family Subscale 5.76+2,05 1.75 24.25
Friend Subscale 5.14+1,63 1,00 7.00
A Special Human Subscale 4.89+1,85 1,00 7.00
Beck Hopelessness Scale 8.53+3,42 0 20
Feelings and expectations about the future 0.3840,23 0.00 0.80
The loss of motivation subscale 0.40+0,28 0.00 0.88
Hope Subscale 0.48+0,10 0.29 1.00
Table 3. Relationship between MPSS and BHS
Multldllmen5|or1al Family Friend A Special
Perceived Social Human
Sub-scale Subscale
Support Scale Subscale
Back Hopafillfess r -0.437 -0.408 -0.380 -0.314
— p 0.001 0.001 0.001 0.001
S 165 165 165 165
The feelings and r -0.344 -0.381 -0.288 -0.191
expectations about the p 0,001 0.001 0.001 0.014
future s 165 165 165 165
f - r -0.360 -0.319 -0.298 -0.292
IS_SES:S(?:alnewotwatlon 0 0,001 0.001 0.001 0.001
S 165 165 165 165
r -0.388 -0.319 -0.406 -0.266
Hope subscale p 0.001 0.001 0.001 0.001
S 165 165 165 165

(r: Pearson Correlation Coefficient, n: Number of people, p: Significance value)

DISCUSSION

The average score of the social support scale in our
research is above medium value. The highest score of
support systems was taken from family (Table 2). High
social support scores of patients indicate the effectiveness
of support systems. Zhao et al. (16) conducted a study
on kidney transplant patients and noted that quality of
life depends on social support, compliance behavior,
time after transplantation, and education. They also
found that social support for transplant patients had the
most significant impact on quality of life. Garcia et al.
(4) found a high average of social support received from
the family in their study on liver transplant patients. The
literature parallels our research findings, noting that the
social support scores received from the family averaged
higher (17,18,19,20). The reason why the average social
support score from the family is high is that the family has
an important place throughout our lives. Strengthening
family ties in a negative situation and increasing domestic
solidarity will increase social support. Patients who have
undergone major surgery, such as liver transplants, receive
more support from their families especially to cope with
the negative effects of both physical and psychological
changes caused by the surgery, suggesting that family
support is important.

Transplant patients' hopefulness score averages in our
research are 8.53+3.42 (Table 2), and patients have a
moderate hope score. Demir et al. (21) conducted a study
on patients with liver transplantation and found the mean
hopelessness score of 10.1943.81. The results of our
research are similar to the study results in the literature
(22,23). It is thought that the reason for this is the effect
of the social support that individuals receive from their
support systems on hopelessness. Support systems have a
big role in reducing patients' levels of hopefulness. That's
because when patients are pessimistic and hopeless, they
cling tolife again thanks to their family, friends, and a special
person in their lives. These support systems give patients
renewed hope for negative thoughts. Nurses who provide
primary care to patients should also provide training to
support systems of individuals to increase social support.
Increasing social support scores in line with counseling and
training, which nurses also provide, is the most effective
way to minimize individuals' levels of hopefulness.

When the relationship between the patients'
Multidimensional Perceived Social Support Scale and
Beck Hopelessness Scale total scores was examined,
a negative significant relationship was found between
them (r=-0.437; p =0.001, Table 3). Accordingly, the total
score of hopefulness decreases as the total score of
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perceived social support increases. There are also studies
in line with the results in the literature. Buursma et al.
(24) found a negative significant relationship between
social support and the level of hopefulness. Our research
results are in line with the literature (25,26). Thanks to
the social support patients receive from their support
system, patients will move away from negative behavior,
pessimism, and hopefulness. Therefore, the greater
the levels of social support patients receive, the lower
their levels of hopefulness will be. Nurses who care for
transplant patients play a big role in increasing patients'
social support levels by providing counseling for the
support systems. Through this, patients are thought to
be able to get more effective social support and reduce
their levels of hopefulness. These research data can only
be generalized to this group. This is the limitation of our
research.

CONCLUSION AND RECOMMENDATIONS

Our research found a negative significant correlation
between patients' social support and hopefulness scores.
The level of hopefulness is diminishing as the perceived
social support score increases. It is necessary to increase
the effectiveness of the treatment process in patients
who have had a liver transplant. It is proposed to plan and
implement initiatives to increase social support by support
systems so that there is no hopefulness in this process.
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OzZET

Amag: Migren, engellilife neden olabilen yaygin ve
kompleks bir hastaliktir.  Migren hastalarinin  beyin
goruntileme bulgulari gogu zaman normal olsa da beyaz
cevher lezyonlarl tartismalara yol agcmaktadir. Migren
ozellikleri ve beyaz cevher lezyonlari arasindaki iliski henlz
netlik kazanmamistir. Bu calismada migren hastalarinin
demografik 6zellikleri, bas agrisi dzellikleri ile beyaz cevher
lezyonlari arasindaki olasi iliskiyi incelemek istedik.

Materyal ve Metotlar: Ocak 2021 ve Agustos 2022
tarihleri arasinda bas agrisi poliklinigimize basvuran 18-55
yaslari arasinda olan 29 hasta calismaya dahil edildi. Butin
hastalarin beyin magnetik rezonans goruntilemesinde
beyaz cevher lezyonlari bulunmaktaydi. Major sistemik
ve norolojik hastaligl olanlar calismaya dahil edilmedi.
Demografik veriler ve bas agrisi ¢zellikleri kaydedildi.

Bulgular: Calismamizda 25 kadin ve 4 erkek hasta
bulunmaktaydi. Ortalama yas 42,6 olarak hesaplandi.
Aurali migreni olan hasta sayisi (n=5), kronik migreni olan
hasta sayisi (n=4) olarak kaydedildi. Beyaz cevher lezyonlari
acisindan aurali/aurasiz migren veya epizodik/kronik
migren alt gruplari arasinda istatistiksel olarak anlamli bir
fark saptanmadi (sirasiyla, p=0,296, p=0,511).

Sonug: Retrospektif bu galismamizda lezyon lokalizasyonlari
ile migren tipleri arasindaki iliski acisindan anlamli bir fark
saptanmadi.

Anahtar Kelimeler: Bas agrisi, beyaz cevher lezyonlari,
migren

SUMMARY

Aim: Migraine is a common neurological disorder
which can lead to disability. Cranial imaging features of
migraine patients are almost normal except controversial
white matter lesions. Relationship between migraine
features and white matter lesions have not been clearly
revealed. The aim of this study is to assess demographic
characteristics, headache features of migraine patients
and possible relationship between white matter lesions.

Material and Methods: We included 29 migraine patients
referred to our headache outpatient clinicbetween January
2021 and August 2022. They were 18 to 55 years of age
and had white matter lesions in the magnetic resonance
imaging. Patients who had major systemic and neurologic
disorders were excluded. Demographic data and headache
features were noted.

Results: There were 25 female and 4 male patients. The
mean age was 42.6 years of age. It is noted that five
patients had migraine with aura and four patients had
chronic headache. The areas of white matter lesions were
similar between the patients migraine with aura/ migraine
without aura or chronic/episodic migraine (respectively,
p=0.296, p=0.511).

Conclusion: In this retrospective study, there was no
significant difference in the lesion locations according to

the type of migraine.

Keywords: Headache, migraine, white matter lesions
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GiRIS

Migren, tim dinyada en sikgorilen norolojik hastaliklardan
biri olup Global Burden of Diseases 2019 calismasinda
dinyada engellilige neden olan hastaliklar iginde 2. sirada
yer almaktadir. Kronik, kompleks fakat tedavi edilebilir
bir hastalik olarak migrenin patofizyolojisi ve tedavisi ile
ilgili calismalar her gegcen gln artmaktadir. Orta siddetli
ve siddetli ataklarla seyreden migrenin patofizyolojisinde
olasilikla trigeminovaskuler sistem aktivasyonunun yattigi
distnulmektedir (1,2).

Migren hastalarinin beyin gorintilemelerinin genellikle
normal oldugu bilinmekle birlikte tartismali beyaz cevher
lezyonlari (BCL) izlenebilmektedir. BCL, yas ilerledikce
artabilen, kigtk damar hastaligina bagl kronik iskemi ile
iliskili oldugu dustnulen lezyonlardir (3). BCL ile ilgili baz
calismalarda migren alt tipleri, hastalik stiresi ve atak siklig
ile iliskili olabilecegi belirtilse de hastalik patofizyolojisi ve
migren alt tipleri ile iliskisi hentiz aydinlatilamamistir (4).

Retrospektif olarak yaptigimiz bu calismamizda, beyaz
cevher lezyonlari olan migren hastalarinin, demografik
ozellikleri ve migren alt tipleri ile BCL arasinda bir iliski olup
olmadigini arastirmayi amacladik.

MATERYAL VE METOTLAR

Calismamiza Ocak 2021 ve Agustos 2022 tarihleri
arasinda bas agrisi poliklinigimize ayaktan basvuran 18-
55 yas araliginda 29 hasta dahil edildi. Tum hastalarin
beyin magnetik rezonans gorintlilemesinde beyaz
cevher lezyonlari bulunmakta olup major sistemik ve/
veya norolojik hastaligi bulunanlar calismadan c¢ikarildi.
Hastalarin  demografik verileri, migren alt tipleri

Tablo 1. Migren alt tiplerine gore yas ortalamalari

(aurali/aurasiz migren, epizodik/kronik migren) ve BCL
lokalizasyonlari (periventrikiler, frontal, frontopariyetal,
frontopariyetooksipital) kaydedildi.

Calismada toplanan verilerin analizi, istatistiksel yazilim
paketi SPSS 20.0 (IBM SPSS Statistics; Armonk, NY, USA)
kullanilarak  yapildi. Tanimlayict  verilerin  analizinde
degerler ortalama ve standart sapma olarak belirtildi.
iki ya da daha fazla degiskenin birbirinden bagimsiz olup
olmadigina iliskin degerlendirme Ki-kare testi ile yapildi.
istatistiksel olarak p<0,05 degeri anlamli kabul edildi.
Calismamiz Helsinki Deklarasyonu prensiplerine uygun
olup Marmara Universitesi’nden etik kurul onayr ve
hastalardan yazili onam alinmistir (Calismanin Etik Kurul
Numarasi: 12.2020.889).

BULGULAR

Calismamiza dahil edilen 25 kadin, 4 erkek hastanin yas
ortalamasi 42,6 olarak hesaplandi. Aurali migreni olan 5
hasta olup, 4 hastanin da kronik migreni mevcuttu. Migren
alt tipleri arasinda yas ortalamasi acisindan istatistiksel
olarak anlamh fark saptanmadi (Tablo 1). Bu sebeple,
lezyon dagihmi acisindan yas faktorl nétralize edilmedi.
BUtun hastalarin periventrikiler ve frontal alanda lezyonlari
izlenirken bir hastada sadece periventrikller alanda, diger
hastalarda ise frontopariyetal ve frontopariyeooksipital
alanlarda BCL izlenmekteydi. BCL lokalizasyonlari ile
migrenin aurali ya da aurasiz olmasi arasinda ve epizodik
ya da kronik olmasi arasinda istatistiksel olarak anlamh
bir iliski saptanmadi. (sirasiyla, p=0,296, p=0,511) Ayrica
BCL'nin frontal alanlarda daha sik oldugunu, pariyetal ve
oksipital alanlarda giderek sikligin azaldigl tespit edildi
(frontal (n:25) > pariyetal (n:22) > oksipital (n:17), (Tablo
2 ve Tablo 3).

Periyodisite n Ortalama Standart deviyasyon p

Epizodik 25 42,32 0,996 0,737

Kronik 4 44,25 0,974

Aura Var 5 44,6 1,066 0,556
Yok 24 42,16 0,978

Tablo 2. Aura ile lezyon lokalizasyonu iliskisi

Lokalizasyon Frontal Frontopariyetal Frontopariyetooksipital
Aurasiz n:3 (%13) n:3 (%13) n:17 (%73.9)
Aurali n:0 (%0) n:2 (%40) n:3 (%60)

Ki-kare testi, p=0.296
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Tablo 3. Periyodisite ve lezyon lokalizasyonu iliskisi

Lokalizasyon Frontal Frontopariyetal Frontopariyetooksipital
Epizodik n:3 (%12) n:5 (%20) n:17 (%68)
Kronik n:0 (%0) n:0 (%0) n:3 (%100)

Ki-kare testi, p=0.511

TARTISMA

Bu calismamizda migren hastalarinda kesitsel olarak
daha sik oldugu dasunulen (5) BCUnin, basagrisi
karakterleri ve migren alt tiplerine gdre degisiklik gosterip
gbstermedigini arastirmayl amacladik. Ataklarin iskemik
ve ndroinflamatuvar mekanizmalarla gelistigi 6ne sirilen
patoloji perspektifli bir calismada, aurali migreni olan ve
atak sikhigl yuksek olan hastalarda ve 2018 yilinda yapilan
baska bir calismada da aurali migren ve siddetli ataklari
olan hastalarda BCUnin daha sik gorildigi belirtilmistir
(6,7). Tedaviye cevabin da degerlendirildigi 500 migrenli
hastada yapilan kesitsel ¢alismada ileri yas, hastalik slresi
uzun, atak siddeti ylksek ve tedaviye cevapsiz hastalarda
BCL Scheltens skorlarinin daha ylksek oldugu ayrica,
aura, kusma ve sersemligin BCL icin yordayici oldugu
saptanmistir (8).

Retrospektif olarak yaptigimiz calismamizda hastalarin
atak siddetlerinin ve hastalik slresinin yer almamasi bu
agidan kisithlik yaratmaktadir. Fakat aurali migreni ya da
kronik migreni olan hastalarimizda BCL'nin daha sik oldugu
yoniinde istatistiksel agidan anlamli bir sonug saptanmadi.
BCL yerlesimi ile ilgili Dobrynina ve ark’nin 92 migren
hastasiyla yaptigl calismada lezyonlarin en sik frontal
alanda izlendigi ve migren alt tipleri ile anlamli bir iligkisinin
olmadigi bulunmustur (9). BCL acisindan risk faktorlerinin
arastirildigi daha 6nce bahsedilen bir calismada da benzer
sonuglar elde edilmistir (4). Bizim g¢alismamizda BCL'nin
literatlrle uyumlu olarak frontal alanlarda daha sik
oldugunu, pariyetal ve oksipital alanlarda giderek sikligin
azaldigi tespit edildi.

BCL lokalizasyonu ve migren alt tipleri ile iliski agisindan
karsilastirma yapildiginda ise istatistiksel anlamli bir fark
saptanmadi.

Galismamizin  retrospektif olmasi, hastalarin  atak
sikligl ve siddetine ulasilamamasi sebebiyle kisithliklari
bulunmaktadir. Genis 6rneklem grubu ve BCL olmayan
migren hastalariyla yapilacak prospektif calismalara ihtiyag
oldugu asikardr.

Yazar Katkilari: Calisma Konsepti/Tasarimi: BGT, TT; Veri
Toplama: BGT; Veri Analizi/Yorumlama: BGT; Yazi Taslagi:
BGT; icerigin Elestirel incelemesi: BGT, TT; Son Onay ve
Sorumluluk: BGT, TT; Stpervizyon: TT

Cikar Gatismasi: Yazarlar ¢ikar catismasi bildirmemislerdir.
Finansal Destek: Yazarlar bu calisma icin finansal destek
almadiklarini beyan etmislerdir.
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SUMMARY

Aim: Systemic sclerosis is a chronic autoimmune disease
characterized by vasculopathy, visceral and cutaneous fibrosis.
Vitamin D has various functions in the immunological system
and different studies have shown a potential role in triggering
autoimmune diseases. Patients with systemic sclerosis may
present with low serum vitamin D levels, but the relationship
between low vitamin D levels and disease and clinical
manifestations is still unclear. Our aim is to determine the
frequency of vitamin D deficiency in patients with scleroderma
and to analyze the relationship between vitamin D concentration
and organ involvement in systemic sclerosis.

Material and Methods: This study retrospectively scanned the
files of 54 patients with systemic sclerosis and compared them
with the control group. Serum levels of 25-hydroxyvitamin D were
measured and the two groups and systemic sclerosis subgroups
were compared. Systemic sclerosis subgroups were also analyzed
for organ involvement.

Results: Fifty-four systemic sclerosis patients (49 females, mean
age 53.25+10.77 years, and the median disease duration 8 (1-
25) years) and 50 controls (45 females, mean age 51.0249.14
years) were included. In the systemic sclerosis group, seven
patients (12.9%) had severe vitamin D deficiency (<5 ng/ml)
and 46 patients (85.1%) had vitamin D deficiency (20-5 ng/
ml), while optimal vitamin D level was not found. There was a
significant decrease in vitamin D in the patient group compared
to the healthy control (p=0.001). There was no significant
difference in the analysis of systemic sclerosis subgroups except
for pulmonary involvement (p=0.019) and DLCO (p=0.023). The
correlation between 25-hydroxyvitamin D concentration and
age, acute phase reactants, autoantibody profile, degree of skin
involvement, disease activity and respiratory tests, and vitamin D
was not found.

Conclusion: Serum vitamin D concentrations of patients with
systemic sclerosis were significantly lower than healthy controls.
There was no significant correlation between skin involvement,
disease activity, and 25-hydroxyvitamin D level.

Keywords: 25-hydroxyvitamin D, pulmonary involvement, skin
involvement, systemic sclerosis

OzET

Amag: Sistemik skleroz, vaskulopati, visseral ve kutanoz fibrozis
ile karakterize kronik otoimmun bir hastaliktir. D vitamininin
immunolojik sistemde cesitli islevleri vardir ve farkli calismalar
otoimmn hastaliklari tetiklemede potansiyel bir rolt oldugunu
gostermistir. Sistemik sklerozlu hastalar distk serum D vitamini
seviyeleri ile basvurabilirler, ancak vitamin D dusuklaga ile
hastalik ve klinik belirti arasindaki iliski hala belirsizdir. Amacimiz,
sklerodermali  hastalarda D vitamini eksikliginin  sikligini
belirlemek ve D vitamini konsantrasyonu ile sistemik sklerozun
organ tutulumu ile arasindaki iliskileri analiz etmektir.

Materyal ve Metotlar: Bu calismada retrospektif olarak 54
Sistemik skleroz tanili hastanin dosyasi tarandi. Kontrol grubu
olarak da metabolik kemik hastaligi ve romatolojik 6yklsU
bulunmayan 50 saglkli gondllt alindi. D vitamini durumu,
25-hidroksivitamin D serum seviyeleri olcilerek degerlendirildi.
Skleroderma hastalari alt gruplari ve organ tutulumu agisindan
veriler analiz edildi.

Bulgular: Elli dort sistemik skleroz hastasi (49 kadin, ortalama
yas 53,25+10,77 yil ve hastalik stresi 8 (1-25) yil) ve 50 kontrol
(45 kadin, ortalama yas 51,02+9,14 yil) dahil edildi. Sistemik
skleroz grubunda ortalama D vitamini dizeyi 11,35+4,09 ng/dL
idi. Yedi hastada (%12,9) agir D vitamini eksikligi (<5 ng/ml) ve 46
hastada (%85,1) D vitamini eksikligi (20-5 ng/ml) varken optimal
yeterli D vitamini dizeyi saptanmadi. Saglkli kontrolle kiyasla
hasta grubunda anlamli olarak D vitamini dustkligu saptandi
(p=0,001). Sistemik skleroz alt gruplarindaki analizde pulmoner
tutulum (p=0,019) ve DLCO (p=0,023) disinda anlamli fark yoktu.
25-hidroksivitamin D konsantrasyonu ile yas, akut faz reaktanlari,
otoantikor profili, cilt tutulumunun derecesi, hastalik aktivitesi
ve solunum testleri ile D vitamini arasindaki korelasyon bakild,
anlamli korelasyon saptanmadi.

Sonug: Sistemik skleroz hastalarinin  serum D vitamini
konsantrasyonlari saglikli kontrollere gore anlamli derecede daha
dusuktd. Cilt tutulumu, hastalik aktivitesi ile 25-hidroksivitamin D
dlzeyi arasinda ise anlamli bir korelasyon saptanmadi.

Anahtar kelimeler: 25-hidroksivitamin D, cilt tutulumu, pulmoner
tutulum, sistemik skleroz
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INTRODUCTION

Although the etiology of Systemic Sclerosis (SSc) is not
known exactly, it progresses with multi-organ involvement;
it is a chronic disease characterized by vasculopathy,
fibrosis and autoimmunity affecting the connective tissue

(1).

It is manifested by clinical findings that occur with
connective tissue accumulation and skin thickening
(scleroderma) due to fibrosis, involvement of organs
such as lung, gastrointestinal system (GIS), kidney and
heart. Although the most common clinical finding is skin
involvement, it can lead to serious loss of function due to
the involvement of the internal organs (2,3).

Vitamin D is a vitamin that increases intestinal calcium
absorption and has effects on bone storage and bone
resorption (4). In recent years, a role of vitamin D as a
regulator of the immune system has been proposed and
its deficiency has been observed in many autoimmune
diseases, including type 1 diabetes mellitus, multiple
sclerosis, inflammatory bowel disease, and systemic
rheumatic disorders such as rheumatoid arthritis, SLE,
and SSc (5). In some studies, the immunosuppressive
effects of vitamin D are mainly by inhibiting T helper-1
(Th1) lymphocytes and proinflammatory cytokines
such as Interleukin (IL)-6 and IL-17 and stimulating the
production of anti-inflammatory cytokines (IL-4 and IL-10).
indicated is indicated. Therefore, vitamin D seems to play
a protective role in the development of autoimmunity due
to its immunomodulatory effects. In addition, vitamin D
has antifibrotic properties. Transforming Growth Factor-f
(TGF-B) is thought to have this property by inhibiting
profibrotic skin and lung fibroblasts (6,7).

Many factors have been reported that may affect
the onset and disease process of SSc, which has an
autoimmune character; In recent studies, one of these
factors is seen as low serum vitamin D level (8). Due to the
immunomodulatory and antifibrotic effects of vitamin D, it
is thought to be related to pathophysiological mechanisms
such as active autoimmunity, peripheral vasculopathy
and fibrosis that cause SSc (9). Vitamin D malabsorption
can also lead to low 25 (OH) vitamin D levels. Therefore
vitamin D levels are very common in SSc and inversely
proportional to disease activity, and it is also reported to
have a modulating feature on the disease (8,10).

Because of the very different clinical manifestations of
the disease, low vitamin D levels in SSc may be associated
with different systemic manifestations of the disease, SSc
activity and severity, or disease subtype. For this purpose,
we wanted to compare the difference in vitamin levels
with the control group and also to evaluate a possible
relationship between different clinical features in subtypes
and organ involvement.

MATERIAL AND METHODS

Patient and Control Group

In this retrospective, cross-sectional study, 54 patients
(49 female, 5 male) SSc patients who applied to our
rheumatology outpatient clinics between May 2020 and
May 2022 and 50 (45 females, 5 males) healthy control
with similar demographic characteristics as the patient
group was included. According to the American College
of Rheumatology (ACR) and European League Against
Rheumatism (EULAR) 2013 criteria, the patients with
a score of 9 and above were classified as SSc (11). Fifty
healthy volunteers (45 females, 5 males) over 18 years
of age, who had not had any systemic additional disease
and had not received vitamin D replacement in the last 3
months, and who had a serum vitamin D test, who came
to the Physical Medicine and Rehabilitation Algology
outpatient clinic for any reason, were included. Patients
who had a history of taking vitamin D supplements in the
last 3 months and who had kidney failure, liver disease,
or endocrinological disease that would affect vitamin D
metabolism were excluded from the study. Two groups
homogeneous in terms of age and gender were formed.

This study was carried out with the permission of Manisa
Celal Bayar University Medical Faculty Clinical Researches
Ethics Committee (Date: 30.05.2022, Decision No.
E-85252386-050.04.04-313927). All procedures were
carried out in accordance with the ethical rules and
the principles of the Declaration of Helsinki. Necessary
information about the scales to be applied, physical
examination, blood sample was given to all patients, and a
written consent form was obtained.

Patient files were reviewed retrospectively. Demographic
information of the patients, other comorbidities,
treatments they are receiving, physical examination
findings between the specified dates, laboratory features
such as complete blood count, parathormone (PTH),
calcium, phosphorus, creatinine 25 (OH) vitamin D levels
can be accessed via the computer system and taken
from the records in the polyclinic file. Patients whose
file information could not be accessed from the hospital
registry system were excluded from the study.

Measurement of serum 25 (OH) vitamin D levels

In the biochemistry laboratory of our hospital, 25 (OH)
vitamin D levels in serum were measured with enzyme-
linkedimmunosorbentassay (ELISA) kit (25- Hydroxyvitamin
D total ELISA test; ADVIA Centaur XP Immunoassay System,
Siemens, Germany. 25 (OH) vitamin D level between 21
and 29 ng/ml “Vitamin D deficiency”, between 5-20 ng/ml
“Vitamin D deficiency”, between <5 ng/ml “severe vitamin
D deficiency”, 230 ng/ml was defined as “adequate vitamin
D level” (11).

Anti-nuclear antibodies (ANA) of the patients were
examined by indirect fluorescent antibody (IFA) (hep-



Maltepe Tip Dergisi / Maltepe Medical Journal

2 cells) and other antibodies including anti-centromere
antibodies, Anti-Scl 70 (Topoisomerase 1), Anti-centromere
antibody (ACA), SSA/ Ro, SSB/La, anti-Sm-RNP were
measured by ELISA (enzyme-liked immunosorbent assay)
(ELISA method. ANA titer above 1/160 was considered
significant.

Pulmonary involvement findings (ground glass, honeycomb
image) were evaluated with high-resolution thin-section
chest tomography (HRCT), and forced vital capacity (FVC)
and diffusing capacity of the lung for carbon monoxide
(DLCO) were evaluated in pulmonary function test.

Skin thickness was assessed using the Modified Rodnan
Skin Score (mRSS). In mRSS measurement, the whole
skin area is divided into 17 different regions (fingers,
hands, forearms, upper arms, face, chest, abdomen,
upper legs, lower legs and feet) and the score of each
area is calculated by manual palpation. Skin index finger
on palpation gently squeezed or rolled between thumb
and thumb. Scoring is done by giving a score between 0
and 3. The skin is scored as 0=Normal, 1=Mild thickening,
2=Moderate thickening and 3=Severe thickening according
to the degree of thickness, and the maximum score is 51.
The total skin score is obtained by summing the skin score
of each region (12).

Disease activity was developed by the European
Scleroderma Study Group (EScSG), in order to distinguish
between active and inactive disease, a scoring system
consisting of ten criteria and evaluated over 10 points,
which is the total activity index, was determined. As
determined initially, this weighted 10-point activity index
records activity in individual organs or systems. In this
study, activity scoring and EScSG were calculated by the
activity measurement method. The patients with cut-off
point 2.5 were accepted to have the active disease (13).

Statistics

Statistical analysis was performed using SPSS 22.0
package program Continuous variables were expressed as
meanzsd and categorical variables as percentages Normal
distribution of continuous variables was tested with the
Kolmogorov-Smirnov test Independent samples t-test or
Mann Whitney test for continuous variables U-test was
used appropriately Correlation between data was analyzed
by Spearman and Pearson correlation analysis (r-value).
Categorical variables of patients and healthy volunteers
were chi-square (x2) test. The significance threshold was
set at 0.05. Two-sided p-values are presented throughout.

RESULTS

Fifty-four patients meeting ACR-EULAR 2013 classification
criteria were included in the SSc group and 49 (88.9%)
were female. The female gender was dominant in both
groups. The mean age was 53.25+10.77 (18-70) years in

the SSc group and the median diagnosis duration of the
patients was calculated as 8 (1-25) years. The demographic
findings of the patients, other comorbid chronic diseases,
and other treatments they are receiving are presented in
Table 1.

There was a significant difference between the groups in
smoking status (p=0.001), PTH level 84.48+17.49 pg/mL
(p=0.001), CRP (p=0.010), and ESH (p=0.009) values (Table
1).

The 25 (OH) vitamin D levels in the group diagnosed
with systemic scleroderma was 11.35+4.09 ng/ml (2.5
71.90) and was significantly lower than the control group
(p=0.001).

In the scleroderma group, 7 patients (12.9%) had severe
vitamin D deficiency (<5 ng/ml), 46 patients (85.1%)
had vitamin D deficiency (20-5 ng/ml), 1 patient (1.8%)
had vitamin D deficiency (29-21 ng/ml) was detected. A
comparison with the control group is given in Table 2.

Demographic and laboratory data of systemic sclerosis
subgroups (limited and diffuse) are given in Table 3. There
was a significant difference between the groups with
regard to pulmonary involvement (ground glass changes)
(p=0.019).

When the antinuclear antibody staining pattern was
examined, granular staining was observed more frequently
in 21 patients (70%) in the dSSc group and in 17 patients
(70.8%) in the ISSc group. The number of patients with
positive anti-centromere antibodies was 20 (37.0%).
Anti-Scl 70 antibody was positive in 24 (44.4%) patients.
Considering the frequency of digital ulcers, it was found
in 5 (16.6%) patients in the dSSc group. In the dSSc group,
16 (53.3%) patients had sclerodactyly, and 23 (76.6 %)
patients in this group had ground glass changes on HRCT,
and 7 (23.3%) patients had honeycombing.

Considering other accompanying systemic diseases
and clinical conditions, 16 (29.6%) of the patients had
hypertension, 14 (25.9%) had cardiovascular disease, 6
(11.1%) had hyperlipidemia and 8 (14.8%) had asthma.

Considering the treatments, calcium channel blocker
in 40 patients (74%), bosentan in 4 patients (7.4%),
sildenafil in 2 patients (3.7%), steroid in 20 patients (37%),
immunosuppressive drug (azathioprine, mycophenolate
mofetil, rituximab, and cyclophosphamide) in 27 patients
(50%), were used.

When the laboratory data in the Systemic sclerosis group
were analyzed in terms of the correlation between organ
involvement and activities, no significant correlation was
found (p>0.05, Table 4). Only, 25 (OH) vitamin D levels are
inversely correlated with PTH (p=0.001, Table 4).
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Table 1. Demographic and clinical data of Systemic sclerosis and control patients

Parameters Control (n:50) Scleroderma (n:54) p
Age (years, Mean+SD) 51.02 +9.14 53.25+10.77 0.259
Gender (F) (n, %) 45 (90%) 49 (91%) 0.898
Smoking (n, %)

Current smoker 13 (26%) 6(11.1%)

Former smoker 20 (40%) 17 (31.4%) 0.001

Never smoked 17 (34%) 39 (72.2%)
BMI (kg/m2) 26.19+£1.89 25.89+4.84 0.649
Hgb (g/dL) 12.84 +0.99 12.54 +1.54 0.256
Albumin (g/dL) 424 +0.47 4.34 +0.45 0.934
CRP (mg/dL) 0.39+£0.27 1.24+2.27 0.010
ESR (mm/h) 22.04 +18.75 33.38+24.3 0.009
Ca (mg/dl) 9.34+1.26 8.89+0.53 0.024
P (mg/dl) 3.62+0.58 3.65+0.53 0.803
PTH (pg/ml) 67.14 + 14.79 84.48 +17.49 0.001
ALP (u/It) 59.85+£33.46 64.21 +22.83 0.102
25 (OH) vitamin D (ng/ml) 22.36 +4.50 11.35 + 4.09 0.001

*BMI: Body Mass Index, Hbg: Hemoglobin, ESH: erythrocyte sedimentation rate, CRP : C-reactive protein Ca: calcium; P:

phosphorus;

ALP: alkaline phosphatase, PTH: parathormone, 25 (OH) vitamin D :25-hydroxyvitamin D, (Mean+SD: Mean #* standard devia-

tion was considered significant at p<0.05)

Table 2. 25-hydroxyvitamin D levels of Systemic sclerosis and control patients

25-hydroxyvitamin D levels Systemic sclerosis Control (n:50) p
(n:54)

Sufficient level of Vitamin D (>30 ng/ml) 0 2

Vitamin D insufficiency (29 — 21 ng/ml) 1 31 0.001

Vitamin D deficiency (20 — 5 ng/ml) 46 17 :

Severe Vitamin D deficiency (<5 ng/ml) 7 0

Alpturker et al.

[y
w

*Mean+SD: Mean + standard deviation was considered significant at p<0.05

Table 3. Laboratory data of Scleroderma patients

Parameters Localized Scleroderma Diffuse scleroderma p
(ISSc) n:24 (dSSc) n:30

Age (years, MeanSD) 53.16 + 8.54 53.33+12.42 0.956
Gender (F) (n, %) 22 (91.6%) 27 (90%) 0.838
Disease duration(years) 8.0 (1-20) 8.0 (3-25) 0.976
BMI (kg/m2) 26.39+4.68 25.44 £4.90 0.476
Smoking (n, %)

Current smoker 3(12.5%) 3(10%)

Former smoker 10(41.7%) 7(23.3%) 0.355

Never smoked 11(45.8%) 25(66.7%)
ESR (mm/hr) 39.2 +26.54 28.80+2.15 0.118
CRP (mg/dL) 147 +£2.97 1.05+1.54 0.506
25 (OH) vitamin D (ng/ml) 11.79 + 4.43 11.00 + 3.84 0.485
FVC (%) 94.86 +43.14 81.40+9.84 0.103
DLCO (%) 72.8+4.80 68.6% 5.40 0.023
Pulmonary involvement (ground 6 (25%) 17 (56.6%) 0.019
glass changes) n (%)
mRSS 22.50 £12.68 20.90 + 13.05 0.652
EScSG activity index 3.12+2.09 3.53.%2.23 0.638

*ESR: erythrocyte sedimentation rate, CRP: C-reactive protein, 25 (OH) vitamin D: 25-Hydroxyvitamin D, FVC: Forced Vital

Capacity,

DLCO: Diffusing capacity of the lungs for carbon monoxide mRSS: Modified Rodnan Skin Score, EScSG: European Scleroderma

Study Group
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Table 4. Correlation of vitamin D with demographic and clinical disease variables in patients with scleroderma

Variables r p

Age (years) -0.046 0.108
ESR (mm/hour) -0.040 0.742
CRP (mg/dL) 0.105 0.439
Smoking 0.124 0.374
PTH level -0.483 0.001
ANA positivity -0.114 0.412
Anti-SCL70 antibody -0.127 0.510
mRSS -0.086 0.534
FVC (%) -0.113 0.418
DLCO (%) -0.289 0.326
EScSG activity index -0.108 0.089

*ESR: erythrocyte sedimentation rate, CRP: C-reactive protein PTH: parathyroid hormone ANA: Antinuclear Antibody, FVC:
Forced Vital Capacity, mRSS: Modified Rodnan Skin Score, DLCO: Diffusing capacity of the lungs for carbon monoxid, EScSG :

European Scleroderma Study Group

DISCUSSION

In this study, we evaluated the frequency of low 25 (OH)
vitamin D levels in SSc patients, the difference between
vitamin levels in disease subgroups, and possible
relationships with clinical features of the disease.

Vitamin D is known as the basic hormone that controls
bone metabolism by providing calcium and phosphorus
balance (14). Since 90-95% of vitamin D is synthesized
in the skin with the effect of sunlight, its deficiency can
be seen frequently in diseases with skin involvement. In
addition, gastrointestinal absorption also affects vitamin
D levels (11). In some recent studies, it has been stated
that vitamin D replacement may be effective in preventing
disease activation and progression in rheumatoid arthritis
patients (15,16). Similarly, it has been shown that there
is a correlation between disease activity and acute phase
reactant serum concentrations and vitamin D serum levels
(17).

The relationship between vitamin D and SSc is a
controversial issue, and it is still unclear whether vitamin D
is a cause, an accelerating factor, or a consequence of SSc.
Serum 25-(OH) D acts as a negative acute phase reactant
with effects for acute and chronic inflammatory diseases,
and decreases in vitamin D levels are observed as a result
of the error (18). In our study, we did not find a significant
correlation between 25-(OH) D and ESR and CRP.

Due to its immunomodulatory and antifibrotic effects,
vitamin D is thought to have an important role in the
pathogenesis and treatment process of SSc (10,18).
Insufficient vitamin D status in scleroderma patients
appears to be associated with skin or mucosal thickening
resulting in inadequate uptake and absorption (19,20). In
our results, we found that SSc patients had significantly
lower vitamin D levels compared to the healthy group.

Skin involvement is an indicator of disease activity,
severity, and prognosis. Extensive skin fibrosis, as well
as excessive and excessive skin thickening, and severe
visceral involvement, are associated with a poor prognosis.
In a retrospective cohort study, Arnson et al. found a
negative correlation between vitamin D concentrations
and age (p<0.05), while many other studies were unable
to demonstrate any correlation between serum vitamin D
and age, gender, body mass index (BMI), and therapy in
SSc (21). In our study, when the relationship between age,
acute phase reactants, disease duration, and smoking was
examined, no significant correlation was found between
vitamin D levels.

In the studies by Giuggioli et al it was suggested that
the most important cause of vitamin D deficiency
in scleroderma patients is fibrosis of the skin, which
contributes to active vitamin D synthesis (22). We could
not find a significant correlation between vitamin D level
and mRSS.

In a study, when the potential relationship between
vitamin D levels and the clinical phenotype of SSc was
examined more closely, no significant difference was found
in 25 (OH) vitamin D levels in most studies, regardless of
disease subtype (23). However, An et al lower serum
vitamin D levels were found in SSc compared to healthy
controls and in dSSc compared to ISSc. It is reported that
patients with low vitamin D levels have the more severe
diseases than those with optimal vitamin D levels. There
was no difference between subgroups in clinical features
such as Rodnan score, gastrointestinal ulcer, pulmonary
involvement, or systolic arterial pressure among SSc
patients with vitamin D deficiency (24).

The link between abnormal serum vitamin D and
serological specificities in SSc is still under investigation. In
contrast, Gambichler et al. It showed that there was no
significant relationship between vitamin D and antinuclear
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autoantibodies (25). In our study, antibody titer and
staining patterns were also examined, but no significant
correlation was found between ANA positivity and vitamin
D level.

Some studies have focused on statistically significant
relationships between vitamin D and parathyroid hormone
(PTH), not only in healthy individuals but also in SSc
patients. Furthermore, Hax et al demonstrated that 25
(OH) vitamin D levels s are inversely correlated with PTH
(26). In this study, it was found to be negatively correlated
in the SSc group as we expected.

Pulmonary involvement in scleroderma is an important
cause of morbidity and mortality. Especially in the diffuse
form, the development of lung fibrosis seriously affects the
functional status of the patient. In a study in the literature,
serum levels of vitamin D were found to be inversely
correlated with disease activity, especially lunginvolvement
in scleroderma (21,27). In some studies, it has been stated
that vitamin D is also effective on the transdifferentiation
of lung epithelial cells to myofibroblasts. In some studies,
it has been shown that lung involvement is more severe
in patients with vitamin D deficiency. More severe lung
disease in SSc patients with low vitamin D levels may
provide a plausible explanation (28,29).

In our study, we had 23 patients with a ground-glass
appearance when viewed with HRCT for pulmonary
involvement. It was seen in 17 (56.6%) patients in the
dSSc group, and there was a significantly higher rate of
involvement compared to the ISSc group. In the evaluation
of respiratory function, although FVC decreased in the
diffuse SSc group, its mean value was 81.40+9.84. There
was a significant difference between the two groups in
DLCO (p=0.023). However, we could not find a significant
correlation between FVC, DLCO and 25 (OH) vitamin D
levels in this study.

Vacca et al emphasized a significant negative correlation
between vitamin D and the European Disease Activity Score
(22). Lower levels of vitamin D are usually seen in active
disease. Therefore, lower vitamin D levels are frequently
seen in SSc, an inflammatory disease, and higher doses
are needed for replacement therapy, especially in patients
with high inflammatory activity or severe disease (30,31).
In this study, there was no significant correlation between
the EScSG activity index and vitamin D level.

Systemic sclerodermais a rare disease, but vitamin D levels
are often low due to severe organ involvement. In this
study, we analyzed the clinical and laboratory status of our
patients in many ways by comparing them with healthy
controls.

LIMITATION

A limitation is that it is a retrospective study. Another point
is that scleroderma is a rare rheumatologic disease and the

number of patients followed up in our outpatient clinic was
lower than in other rheumatologic patient groups. There is
a need for a larger sample to determine the frequency of
vitamin D deficiency and a prospective study to evaluate
its relationship with disease severity.

CONCLUSION

In our study, we showed that patients with scleroderma
exhibit lower levels of vitamin D compared to healthy
controls. When patients with diffuse SSc and patients
with limited SSc were compared, there was no significant
difference between vitamin levels. There was no significant
correlation between skin involvement, respiratory
functions, disease activity and 25 (OH) vitamin D levels.

Patients with scleroderma often have low 25 (OH) vitamin
D levels due to skin and gastrointestinal involvement,
so they require higher doses instead of standart-dose
treatments. We wanted to emphasize the importance
of being careful in terms of vitamin D replacement and
making the necessary replacement by measuring 25 (OH)
vitamin D levels at regular intervals.
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OZET

Amag: Calismanin amaci Kocaeli Derince Egitim ve Arastirma
Hastanesi Acil Servisine travma nedeniyle basvuran 18 vyas
altindaki cocuk hastalarin demografik, epidemiyolojik 6zelliklerini,
takip ve tedavi sonuclarini saptayarak ulusal verilerimize katkida
bulunmaktir.

Materyal ve Metotlar: Kocaeli Derince Egitim ve Arastirma
Hastanesi Acil Servisine 1 Mayis 2021- 1 Mayis 2022 tarihleri
arasinda travma nedeniyle basvuran 18 yas alti cocuk hastalarin
dosyalari ve hastane kayit defteri retrospektif olarak incelendi.
Yas, cinsiyet, ay, yaralanma vyeri (ev, okul veya okul disinda),
travma sebepleri (disme, trafik kazasi, yabanci cisimle kesi,
yanik), vicutta yaralanma bolgeleri (kafa, toraks, abdomen, alt
ve Ust ekstremite, coklu), konsiltasyonlar, acil serviste yapilan
islemler, yatis, taburculuk ve mortalite oranlari gibi ozellikleri
kaydedildi. istatistiksel analizleri yapildi.

Bulgular: Calismaya dahil olan 310 hastanin ¢ogu erkekti (n=198,
%63,9) ve Nisan- Mayis aylarinda basvuru sayisi yiksekti (n=104,
%33,6). Okul disinda yaralanma orani (n=143; % 46,1) okuldaki
yaralanmalara (n=48; % 15,5) gbre daha fazla idi. Olus sekli
incelendiginde disme (%68,2), yanik (12,9) ve trafik kazasi
olgularinin (%6,7) daha sik oldugu gozlendi. En ¢ok ekstremite
yaralanmasi (%62,9) tespit edilirken kafa yaralanmalari (%16,1)
ikinci sikliktaydi. Calismaya alinan hastalarin 178’inin (%57,4)
acil serviste takip ve tedavisi yapildiktan sonra taburcu edildigi,
132 hastanin (%42,6) hastaneye yatirilarak tedavi edildigi ve 1
hastanin ex oldugu tespit edildi.

Sonug: Okul ¢agi cocuk yaralanmalarinin biytk bir kisminin nedeni
onlenebilir bir sebep olan dismelerdir. Cocuklarin yasadiklari
yerlerde guvenlikicin koruyucu 6nlemler yaralanmalari azaltabilir.
Cocuklar ve anne-babalar basta olmak Uzere okullarda ve diger
mekanlarda kazalardan korunma egitimleri verilmesi, saglam
altyapili ve giivenli oyun ve spor sahalarinin yapilmasi kaza ve
yaralanma oranlarini azaltacaktir.

Anahtar Kelimeler: Acil servis, cocuk, mortalite, travma

SUMMARY

Aim: The aim of the study is to contribute to our national data by
determining the demographic, epidemiological characteristics,
follow-up and treatment results of pediatric patients under
the age of 18 who applied to the Emergency Service of Kocaeli
Derince Training and Research Hospital due to trauma.

Material and Methods: The files and hospital registry of pediatric
patients under the age of 18 who applied to Kocaeli Derince
Training and Research Hospital Emergency Service between 1
May 2021 and 1 May 2022 due to trauma were retrospectively
analyzed. Age, gender, month, place of injury (outside home,
school or school), causes of trauma (fall, traffic accident, incision
with foreign body, burn), injury sites in the body (head, thorax,
abdomen, lower and upper extremities, multiple), Features
such as consultations, procedures performed in the emergency
department, hospitalization, discharge and mortality rates were
recorded. Statistical analyzes were made.

Results: Most of the 310 patients included in the study were
male (n=198, 63.9%), and the number of admissions was high in
April-May (n=104, 33.6%). The rate of injuries outside of school
(n=143; 46.1%) was higher than injuries at school (n=48; 15.5%).
When the way of formation was examined, it was observed that
the cases of falls (68.2%), burns (12.9%) and traffic accidents
(6.7%) were more common. Extremity injuries were the most
common (62.9%), while head injuries (16.1%) were the second
most common. It was determined that 178 (57.4%) of the patients
included in the study were discharged after being followed up
and treated in the emergency department, 132 patients (42.6%)
were hospitalized and treated, and 1 patient died.

Conclusion: Most of the school-age children's injuries are caused
by falls, which is a preventable cause. Protective measures for
safety where children live can reduce injuries. Providing training
on prevention from accidents in schools and other places,
especially for children and parents, and the construction of safe
and well-structured playgrounds and sports fields will reduce
accident and injury rates.

Keywords: Child, emergency service, mortality, trauma
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GiRIS

Travma tim vyaslarda 6nemli morbidite ve mortalite
sebepleri arasindadir. Cocukluk ¢agl travmalari da
olumlerin ve sakatliklarin en sik sebebidir (1). Cocuklarin
yaslari ile orantili olarak bulunduklari ortamlar, fiziksel
yapilari ve zevkleri degistikce travmalarin mekanizmalari
ve tipleri de degisir. Cocuklarda en sik travma nedenleri
disme, arag ici ve disi trafik kazalari, bisiklet kazalari, suda
bogulma, yaniklar, darp, zehirlenme, elektrik carpmasi ve
cocuk istismari olarak bildirilmektedir (2).

Cocukluk caginda bu kadar olimcil ve sekellere sebep
olabilen travmalarin olus nedenleri, yas dagilimlari
ve tedavi algoritmalari agisindan iyi degerlendirilmesi
gerekmektedir.  Cocuklarin  yas dagilhimlarina gore
travma mekanizmalari ve travma bolgeleri de farkhhk
gostermektedir. Yas dagilimlarinin ozelliklerinin
bilinmesinin, hastaya yaklasimda saglik ekibine kolayhk
saglayacagi belirtiimektedir (3).

Sehirler arasi kara yolu trafiginin kavsak konumunda olan
ilimizde acil servise travma ile basvuran, yatirilarak takip
ve tedavisi yapilan 18 yas alti cocuk hastalar incelendi.
Travma turleri, olusan yaralanmalar ve sonuglar literatlr
esliginde tartisildi. Calismanin sonunda Kocaeli’'ndeki cocuk
travmalarinin demografik, epidemiyolojik 6zelliklerini ve
tedavi sonuglarini saptamak amaclandi.

MATERYAL VE METOTLAR

S.B.U Derince Egitim ve Arastirma Hastanesi Klinik
Arastirmalar Etik kurulundan 2022-54 dosya numarali
Etik kurul onayi alindiktan sonra Mayis 2021 ve Mayis
2022 tarihleri arasinda hastanemiz acil servisine travma
nedeniyle basvuran 18 yas alti cocuk hastalarin dosyalari,
acil Servis kayit defterleri ve hastane bilgisayar isletim
sistemi retrospektif olarak incelendi. Ates, oksuruk, karin
agrisi, bogaz agrisi, nefes darligl, senkop, gastroenterit gibi
travma disi basvuran hastalar calisma disi birakildi. iki ve
ikiden fazla viicut bolgesinden ayni anda yaralanmasi olan
hastalar, coklu travma hastasi olarak kabul edildi.

Hastalar yas, cinsiyet, yaralandiklari aylar, yaralanmanin

oldugu yer (ev, okul veya okul disinda), travma sebepleri
[disme, arac ici trafik kazasi (AITK), ara¢ disi trafik

Tablo 2. Tiim yas gruplari ve travma mekanizmalarinin siklik ytzdeleri

kazas! (ADTK), yabanci cisimle kesi, yanik, darp], viicutta
yaralanma bolgeleri [kafa, toraks, abdomen, alt ve Ust
ekstremite, ¢coklu], acilde istenen konsiltasyonlar, aldiklar
tanilar (yumusak doku travmasi (YDT), fraktir (herhangi
bir kemikte) ve coklu yaralanma, yatis ve taburculuklari
ile 6lum oranlari agisindan degerlendirildi ve kaydedildi.
istatistiksel analizleri Statistical Package for Social Sciences
(SPSS) 16,0 ile yapildi. Olcimle elde edilen sayisal veriler
aritmetik ortalama ve standart sapma; sayimla elde edilen
kategorik veriler sayi (n) ve yUzde (%) olarak belirtildi.

BULGULAR

Kocaeli Derince Egitim ve Arastirma Hastanesi Acil Servine
travma nedeniyle basvuran ve calisma kabul kriterlerini
karsilayan 18 yas altinda olan 310 g¢ocuk hasta retrospektif
olarak tarandi. Calismaya dahil olan 310 hastanin 198’
(% 63,9) erkek, 112'sinin (% 36,1) kiz oldugu tespit edildi.
Hastalarin yas dagilimina bakildiginda 2 yas altinda 36
(%11,6), 2-7 yas araliginda 106 (%34,2) ve 7 yas Uzerinde
168 (%54,2) hasta tespit edildi. Hastalarin cinsiyet ve yas
gruplarina gore dagihmi tablo 1’de gorilmektedir.

Tablo 1. Hastalarin cinsiyet ve yas gruplarina gore dagilimi

Yas Erkek Kiz Toplam

2 Yas Alti 17 19 36 (%11,6)
2-7 Yas 63 43 106 (%34,2)
7 Yas Ustt 118 50 168 (%54,2)

Toplam 198 (%63,9) 112 (%36,1) 310 (%100)

Travmalarin 119'u (%38,4) evde, 48’i (%15,5) okulda ve
143’0 (%46,1) okul disinda (cadde ve sokaklar) meydana
gelmistir. Tum yas gruplarinda (2 yas alti, 2-7 yas, 7-18
yas) en sik travma mekanizmasi disme olarak saptandi
(sirasiyla, %55,6, %59,4, %35,1). ikinci en sik yaralanma
mekanizmasi 0-7 yas araliginda yanik iken (2 yas altr:
%30,6, 2-7 yas arasi: %18,9) 7-18 yas arasinda ise 2. en sik
yaralanma sebebinin bisikletten disme oldugu gozlendi
(%15,2). Tum yas gruplari ve travma mekanizmalarinin
siklik ylzdeleri tablo 2’de Ozetlenmistir. Yas gruplari ile
travma mekanizmasi arasinda istatistiksel anlamli farklilik
saptandi (p<0.001).

Yas ADTK AITK Diisme Darp Spor Yanik Bisikletten  Motorsiklet Bigakla Merdivenden
yaralanmasi diisme kazasi yaralanma diisme

<2 yas 2,8 0 55,6 0 0 30,6 0 0 0 2,8

2-7 yas 1,9 1,9 59,4 0,9 0 18,9 10,4 0 0 3,8

>7 yas 48 1,8 35,1 4,2 10,7 5,4 21,4 3 1,8 10,7
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Travmanin olusma sekli 142 olguda (%45,8) ylksekten
disme, 47 (%15,2) olguda bisikletten disme, 40 (%12,9)
olgudayanik, 23 (%7,4) olguda merdivenden dusme olarak
saptandi. Hastalarin yaralanma olus sebepleri tablo 3'de ve
sekil 1’de gorilmektedir.

En cok Ust ekstremite yaralanmasi (%49) tespit edilirken
kafa yaralanmalari (%16,1) ikinci sikliktaydi. Hastalarin
yaralanma bolgelerine gore dagilimlari tablo 4'de
gorulmektedir.

Ekstremite yaralanmalarindan 82 hastada (%26,4) radius
fraktiiri, 39 hastada (%12,5) humerus fraktiri, 26 hastada
(%8,38) tibia frakturl, 17 hastada ( %5,4) ulna fraktlrd,
13 hastada ( %4,2) femur fraktlrt, 11 hastada (%3,6)
frontal fraktlr, 9 hastada (%2,9) nazal fraktlr tanilariile 26
hastada (%8,3) 1.derece yanik, 24 hastada (%7,8) 2.derece
yanik tanilari konuldu. Hastalarin tanilarinin oldugu dagilim
tablo 5'de gorilmektedir.

Tablo 3. Hastalarin yaralanma olus sebepleri

Yaralanma Sebepleri Hasta Sayisi Yiizde (%)
Yiuksekten disme 142 45,8
Bisikletten disme 47 15,2
Yanik 40 12,9
Merdivenden disme 23 7,4
Spor yaralanmasi 18 5,8
Arag digi trafik kazasi 11 3,5
Darp 8 2,6
Yabanci cisim 8 2,6
Motosiklet kazasi 5 1,6
Arag ici trafik kazasi 5 1,6
Bigakla yaralanma 3 1
Toplam 310 100

occuranceoftrauma

Waracdisitk
Baracicitk
Ddagma
Bdarp
Osporyaralanmasi
yanik
[Dhbisikletten dagme
OImerdivendendusme
Eyabanacisim
Bmotorsikietkazas:
[Elbicaklayaralanma

Sekil 1. Hastalarin yaralanma olus siklhigi

Tablo 4. Hastalarin yaralanma bolgelerine gore dagilimlari

Yaralanma Bélgesi Hasta Sayisi Yiizde (%)
Ust Ekstremite 152 49,1
Alt Ekstremite 43 13,8
Beyin 50 16,2
Yuz 21 6,8
Coklu 18 5,8
Batin 17 55
Toraks 4 1,2
Burun 3 0,96
Goz 1 0,32
Vertebra 1 0,32
Tablo 5. Hastalarin tanilarinin oldugu dagilim

Tani Hasta Sayisi Yiizde (%)
Radius Fraktura 82 25,6
Humerus Fraktri 39 12,5
Tibia Frakturd 26 8,38
1.Derece Yanik 26 8,38
2.Derece Yanik 24 7,74
Ulna Fraktard 17 5,48
Femur Fraktir 13 4,19
Frontal Fraktur 11 3,54
Oksipital Fraktir 11 3,54
Yabanci Cisim 11 3,54
Nazal Fraktar 9 2,9
Subdural Hematom 8 2,58
Arter Yaralanmasi 8 2,58
Tendon Kesisi 7 2,25
Epidural Hematom 6 1,93
Subaraknoid Kanama 6 1,93
Retroperitoneal Kanama 6 1,93

Hastalarin 72'si (%23,2) herhangi bir bolime konsultasyon
yapilmadan acil serviste takip ve tedavisi yapilirken,
156 hasta (%50,3) ortopediye, 33 hasta (%10,6) beyin
cerrahisine, 20 hasta (%6,5) cocuk yanik bolimine, 11
hasta (%3,5) cocuk cerrahisine, 10 hasta (%3,2) plastik
cerrahisine, 7 hasta (%2,3) kulak burun bogaz bolimune, 1
hasta (%0,3) kalp damar cerrahisine konstlte edilmistir. 310
hastanin 238 tanesi konsulte edilmis 132 hasta yatiriimistir.
Konsultasyon isteme ile hastalarin servis yatisinin olup
olmamasi karsilastirildiginda istatistiksel anlamli farklilik
gbzlenmistir (p<0,001). Hastalarin yapilan konsultasyonlari
tablo 6'da gorilmektedir.

Hastalarin 178'si (%57,4) herhangi bir yatis yapilmadan acil
serviste takip edilirken, 132 hastada (%42,6) servis yatisl
yapilmistir. Yatan hastalarin 68’i (%21,9) ortopedi servisi,
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Celik E.

25’1 (%8,1) beyin cerrahi servisi, 18’i (%5,8) yanik Unitesine,
12’si (%3,9) cocuk cerrahi servisi, 4'U plastik cerrahi
servisine, 4’4 cocuk yogun bakim Unitesine yatiriimistir.

Tablo 6. Hastalarin yapilan konsultasyonlari

Konsiiltasyon Hasta Sayisi Yiizde (%)
Ortopedi 156 50,3
Beyin Cerrahisi 33 10,6
Cocuk Yanik Unitesi 20 6,5
Gocuk Cerrahisi 11 3,5
Plastik Cerrahisi 10 3,2
Kulak Burun Bogaz 7 2,3
Kalp Damar Cerrahisi 1 0,3
Toplam 238

Calismaya dahil edilen hastalardan 8'i (%2,5) femur
fraktlrd, 10'u (%3,2) ulna fraktlrd, 21'i (%6,7) humerus
fraktirt, 41'i (%13,2) radius fraktirt nedeni ile toplamda
80 (% 25,6) hastaya cerrahi yapilmis, 100 hastaya (%32,3)
alg atel, 49 hastaya kesi sttlrasyonu ve pansuman, 20
hastaya (%6,5) yanik debritmani, 6 hastaya (%1,9) omuz
kol askisli, 3 hastaya (%1) kirik rediksiyonu, 3 hastaya (%1)
nazal tampon uygulanmistir. Mevsim olarak ilkbaharda
yaralanma sikligi diger mevsimlere gore bariz yiksek tespit
edildi (n=104; %33,6). Yaralanma siklig en az olan mevsim
sonbahar olarak tespit edildi (n=59, %19,1).

TARTISMA

Travma c¢ocukluk yas grubunda en onemli mortalite ve
morbidite nedeni olmasina ragmen bunlarin ¢ok blyuk bir
kismi dnlenebilir sebeplerdir (4). Cocuk travma olgularinda,
yasa bagli olarak anatomik yapi ve fiziksel etkinlik duzeyleri
degistiginden kazaya ugrama sebeplerive gelisen patolojiler
de degismektedir. Cocuklarin travma maruziyet sikliginda
iklim, kaltar, gelismislik, mevsim, travmanin olus saati ve
yas gibi etmenler etkilidir (5). Calismamiza dahil olan 310
hastanin 198’i (%63,9) erkek, 112’sinin (%36,1) kiz oldugu
tespit edilmis olup Ulkemizde yapilmis diger calismalar
ile uyumludur (6). Bunun sebebinin oOzellikle okul cagi
doneminde erkek ¢ocuklarin, yetiskinlerde oldugu gibi kiz
cocuklara gore, daha fazla sosyal hayata katiimalarindan ve
enerjilerinin daha yiksek olmasindan kaynaklanabilecegi
distncesindeyiz. Bazi galismalarda okul c¢agl cocuklarda
yaralanmalarin en ¢ok yaz aylarinda oldugu gosterilmis
olmasina ragmen bizim ¢alismamizda Akoglu ve ark’nin (7)
calismasina benzer bir sekilde ilkbahar aylarinda en ¢ok da
Nisan ve Mayis aylarinda basvuru sayisi yiksekti (8,9).

Sut cocuklugunda ve ylirime gaginda ev icindeki dismeler
ensikyaralanmanedeniiken, yasilerledikge motorlu aragve
bisiklet kazalarina bagli yaralanmalar 6n plana ¢ikmaktadir

n (10). Ayni zamanda hastalarin basvuru nedenleri ve siklik

siralamasi hastaneler, bolgeler, Ulkeler ve hatta vyillar
arasinda bile belirgin farkliliklar gostermektedir (11).
Dismeler cocukluk ¢agi travmalarinin en sik nedeni olup,
motorlu tasit kazalarindan sonra 6lim nedenleri arasinda
ikinci sirada gelmektedir (8). Cooper ve ark (12) ile Akay
ve ark’nin yaptig calismada (13) en sik yaralanma sebebi
olarak trafik kazalari ikinci sirada diisme tespit edilmisken
bizim calismamizin sonuglari da yapilan diger calismalara
benzer olarak diusme olgularr ilk siradaydi. Bir hastamiz
yanik nedeniyle acilimize getirilmis ve yanik yogun
bakiminda takip ve tedavisi devam ederken yapilan tim
midahalelere ragmen kurtarilamamistir. Calismamizda
okul disi yaralanmalar (% 46,1) okuldaki yaralanmalardan
(% 15,5) daha fazla gorilmustir. Bu yuksek oran okul
cagindaki cocuklarin ev ve okul disindaki parklarda ve
spor alanlarinda oynama ile oyun bahcelerinde tirmanma
oyunlarini segcme gibi 6zel ilgileriyle acgiklanabilir. 2011’de
Dogan Z ve ark’nin yaptigi calismada (14) en sik yaralanan
bolge olarak kafa (%42) ve ikinci siklikta ekstremiteler
(%33,4) oldugu tespit edilmisken, bizim c¢alismamizda
travmaya en sik maruz kalan bdlge olarak ekstremiteler
(%62,9) gorulurken, kafa travmalari ikinci sikliktaydi ve
orani %16,1 idi.

Ekstremite yaralanmalari yumusak doku yaralanmasindan
amputasyona kadar uzanan ¢ok genis aralikli bir durumdur.
Calismamizda 177 hastada alt ve/veya Ust ekstremitede
kirik (radius, radius+ulna, humerus, tibia, el- ayak parmak
kiriklari) tespit edildi geri kalan ekstremite yaralanmasi
olanlara yumusak doku travmasi tanisi konmustur. izole
ekstremite yaralanmalarinda ise en sik %49 oraniyla
Ust ekstremite yaralanmalari diger calismalara benzer
oranlardaydi (7).

Cocuk yaralanmalari multidisipliner yaklasim
gerektirmektedir. En sik ortopedi boliminden olmak
Uzere toplam 238 hastaya (%76,7) cesitli bolimlerden
konstltasyon istenmistir. Atli B. ve ark’'nin 2014’de yaptigi
calismada %80,4 oraninda hasta ayaktan tedavi edilip
taburcu edilmistir (15). Bizim hastalarimizin da %57,4’( acil
servis muayene ve misahade odalarinda endikasyonlarina
uygun sirelerde izlenerek taburcu edilmislerdir.

Galismanin kisithliklari mevcuttur; Calisma retrospektif
yapildigi icin “Injury Severity Score (ISS) (20) ve “Trauma
Injury Severity Score (TRISS)” (21) skorlama sistemleri
hesaplamasi yapilamamistir. Bu ve benzeri yaralanma
skorlari kullanilabilseydi ve dosya arsiv saklama kosullari
daha dizenli olsaydi bu degerlerden daha farkh sonuglar
alinabilecegi distncesindeyiz.

SONUC

Okul cagl cocuk yaralanmalarinin blylik bir kisminin
nedeni 6nlenebilir bir sebep olan dismelerdir. Cocuklarin
yasadiklari yerlerde glvenlik igin koruyucu o6nlemler
yaralanmalari azaltabilir.  Kocaeli Derince Egitim ve
Arastirma Hastanesi Acil servisine travma nedeniyle
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basvuran 18 yas alti cocuk hastalarla yapilan ¢alismamiz
Ulkemizde ve diger Ulkelerde yapilan calismalara benzer
sonuclar vermistir.

Cocuklar ve anne-babalar basta olmak Gzere okullarda ve
diger mekanlarda kazalardan korunma egitimleri verilmesi
ile saglam altyapilh ve givenli oyun ve spor sahalarinin
yapilmasi sonucunda kaza ve yaralanma oranlari azalacaktir.

Yazar Katkilari: Calisma Konsepti/Tasarimi: EC, Veri
Toplama: EC, Veri Analizi/Yorumlama: EC, Yazi Taslagi: EC,
icerigin Elestirel incelemesi: EC, Son Onay ve Sorumluluk:
EC, Malzeme ve teknik destek: EC.

Cikar Catismasi: Yazar cikar catismasi bildirmemistir.
Finansal Destek: Yazar bu calisma icin finansal destek
almadigini beyan etmistir.
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A case of HCV positive cryoglobulinemic focal necrotizing

glomerulonephritis with generalized purpura
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SUMMARY

Hepatitis C, in addition to chronic liver disease, can
cause many non-hepatic symptoms and signs such as
hematological, dermatological, renal, autoimmune and
neurological disorders. The accumulation of the immune
complex and complement unit in small vessels causes
vasculitis. Hepatitis C infection is the most obvious
secondary cause of the disease. Immune complexes
settle in endothelial cells and activate all pathways of
the immune system and cause damage accordingly.
They also cause some systemic diseases in the central
nervous system, kidneys, skin and other internal organs.
Membranoproliferative  glomerulonephritis has been
reported in more than a quarter of hepatitis C cases. Results
obtained from patients followed for 21 years indicate
that renal involvement is a sign of malignant prognosis.
However, end-stage renal disease is not common in these
patients. Detection of circulating cryoglobulins in the
laboratory, hypocomplementemia and rheumatoid factor
positivity help in the diagnosis of hepatitis C serology.
These patients typically show low C4 values and normal or
near-normal C3 values. In our case, active chronic hepatitis
C positivity was discussed over the patient who was
consulted to the nephrology service because of nephrotic
level proteinuria, hematuria, renal failure and generalized
exanthema.

Keywords: Focal necrotizing glomerulonephritis, HCV,
mixed cryoglobulinemia, rituximab

OzZET

Hepatit C, kronik karaciger hastaliginin yani sira
hematolojik, dermatolojik, renal, otoimmun ve ndérolojik
bozukluklar gibi karaciger disi bircok semptom ve bulguya
neden olabilir. Hepatit C enfeksiyonuna sekonder bagisiklik
kompleksi ve komplemanlarin birikmesi nedeniyle kiguk
damarlarda vaskilit meydana gelir. Membranoproliferatif
glomerilonefrit, hepatit C vakalarinin doértte birinden
fazlasinda gorulebilir. Yirmibir yildir takip edilen hastalardan
elde edilen sonuglar bobrek tutulumunun malign prognoz
belirtisi olduguna isaret etmektedir. Ancak bu hastalarda
son doénem bobrek yetmezligi sik goérilmemektedir.
Dolasimdaki krioglUbulinlerin laboratuvarda saptanmasi,
hipokomplementemi ve romatoid faktor pozitifligi hepatit C
serolojisinin teshisine yardimci olur. Bu hastalar tipik olarak
disuk C4 degerleri gdsterirken, normal veya normale yakin
C3 degerleri gosterirler. Olgumuzda aktif kronik hepatit C
pozitifligi nefroloji servisine nefrotik diizeyde proteinri,
hematuri, bobrek yetmezligi ve jeneralize ekzantem
nedeniyle konsulte edilen hasta Uzerinden tartisiimistir.

Anahtar kelimeler: Fokal nekrotizan glomerilonefrit, HCV,
mikst kriyoglobulinemi, rituksimab
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INTRODUCTION

The most common extrahepatic manifestation of
Hepatitis C (HCV) is mixed cryoglobulinemia, which
often causes leukocytoclastic vasculitis due to type |l
and Il cryoglobulinemia (1). The most important causes
of cryoglobunemic vasculitis are infections (70%),
autoimmune (24%) and lymphoproliferative (6%) diseases.
It is parallel with the frequency of HCV infection, which
is the most common infection (2). Cryoglobulinemic
vasculitis occurs in 54% of patients with HCV, and 5%
of these develop cryoglobulinemic vasculitis. While
cryoglobulinemic vasculitis typically affects the skin,
musculoskeletal, nervous system, and kidneys, Raynoud's
phenomenon may develop in 20-50% of cases. Arthritis
and arthralgia often accompany vasculitides, characterized
by multiple joint involvement in more than 70% of mixed
cryoglobulinemic vasculitis cases. Although nervous system
involvement can be seen in 40% of cases, it is of peripheral
type and causes sensory defects. Membranoproliferative
glomerulonephritis (MPGN) can be seen in more than
a quarter of cases and is the most important cause of
morbidity. Also, end-stage renal disease may not be
common. Significantly low serum C4 levels are valuable for

the diagnosis of hypocomplementemia (3). ANCA (-) is a
distinction from small vein vasculitis. Rheumatoid Factor
(RF) positivity can be seen in 70% of patients and should
remind the presence of cryoglobulinemia. Leukocytoclastic
vasculitis are typical histology of skin lesions, and granular
deposition of type IgM and complement C3 in the vein walls
is detected by immunofluorescent staining (4). Rituximab
is a human-mouse chimeric monoclonal antibody
(IgG1/k) specific for the CD20 antigen, a transmembrane
protein found on the surface of normal and malignant
B lymphocytes. Rituximab is used in the treatment of
many autoimmune diseases by suppressing autoreactive
B cell cloning (5). Our patient with chronic HCV hepatitis
shows a very low complement C4 level as required by
cryoglobulinemic vasculitis ANCA stained negative, RF
positive (RF 70%, ANA 90% and ANCA positive, less than
5% probability). Rituximab administration to the patient
significantly reduced vasculitides and organ damage.

CASE REPORT
A 60-year-old female patient was admitted to the

emergency department with complaints of dyspnea and
diffuse exanthema throughout the body (Figure 1). In the

Figure 1. Generalized palpable purpura and clubbing of fingers that tend to partially coalesce and do not fade with application of pressure.
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tests performed, hematuria and uremia were detected.
The patient was diagnosed with hypertension and Chronic
Obstructive Pulmonary Disease (COPD) in his anamnesis.
A detailed examination of the generalized exanthema that
started in the legs and spread to the whole body in 1997
was diagnosed as HCV. The patient informed us that the
exanthema attacks were intermittent and resolved after 3
days. Liver biopsy and punch biopsy from the exanthema
region were performed in January 2013 because of the
patient's elevated transaminase levels and exanthema
lesions on the skin. In liver biopsy; portal changes showed
chronic hepatitis consistent with HCV with moderate
activity. In the lesion punch biopsy; Immunohistochemical
examination showed IgA, IgG, 1gM negative C3: vessel
membrane positive, that is, “leukocytoclastic vasculitis”.
The cryoglobulin test sent to another testing center gave a
negative result. It was understood that he applied 180 mcg/
week peg-interferon (peg-INF) and 1000 mg/day ribavirin
treatment for 48 weeks. In the physical examination of
the patient who was admitted to the service for further
examination and treatment; vitals were stable, general
condition was moderate-poor, conscious was oriented
and cooperative, sclera was subicteric, both hemithorax
were equally involved in breathing, respiratory sounds
were coarse, and widespread rhonchi were present. The
abdomen is comfortable and there is no rebound, Traube
is closed. There were diffuse purpuric lesions on the whole
skin that did not fade with pressure. Pretibial 2+ bilateral
edema was present.

24-hour urine creatinine clearance was 36.48 (45-123) and
proteinuria was 3.75 g/day. In blood tests, total protein
4.9 g/dL (6.4-8.3), albumin: 1.9 g/dL (3-4.5), BUN: 26 mg/
dL (<23), creatine: 1.37 mg/dL (0.5-1,11), WBC:14.5 (4.0-
10), Hg: 9.62 g/dl (12-15), Hct:28.6 % (36-46) MCV:79.2
fL (80-92), PLT: 410 ( 150)-400), ALT: 15 U/L (<37), AST: 15
U/L (<37), billuribin (total): 2.09 mg/dL (0-1.2), bilirubin
(direct): 1.86 mg /dL (0-0.5), amylase: 263 U/L (<125),
lipase: 197 U/L (<78), ALP: 213U/L (<135), GGT: 150 U/L
(<36), LDH : 296 U/L, iron: 5 mcg/dL (37-145), iron binding
capacity: 197 mcg/dL (170-370), ferritin: 486.26 ng/dL (5-
204), sedimentation 1 h: 45 mm, CRP: 17.9 mg/dL. Anti-ds
DNA (-), direct-indirect Coombs test (-), ANA (+), RF: 293
IU/mL (<20) Anti-HBs (+), HBsAg (-), Anti-HIV (-), Anti- HCV
(+), HCV-RNA 961993 IU/mL result. HCV genotype 1b was
identified . The cryoglobulin test is repeated for the 5th
time and detected positive.

On the 7th day of his hospitalization, with the complaint
of widespread abdominal pain, a direct abdominal X-ray
was taken and surgical consultation was requested. Direct
graphy, no air-fluid level. The patient was consulted to
generalsurgery,andabdominaltomographywasperformed;
No acute pathology was observed. In the abdominal
ultrasonography of the patient, the liver parenchyma was
heterogeneous, splenomegaly, and minimal ascites in the
abdomen. Kidney sizes and parenchyma were normal
and there were no signs of pelviectasis. In the portal

Doppler ultrasonography of the patient, the portal flow
velocity was normal and its direction was hepatopetal,
and it was physiologically determined. Due to uremia and
hematuria, the patient was consulted with nephrology
and kidney biopsy was performed. Fluid overload findings
in the patient; Due to intense edema, lung effusion and
oliguria , ultrafiltration and hemodialysis were performed
by inserting a subclavian catheter. Renal biopsy revealed
focal necrotizing glomerulonephritis vasculitis, and
immunohistochemical examination revealed IgG, IgM and
C3 positive fibrinoid necrotization. There was no crescent
formation.

In echocardiography; ejection fraction: 60% and left
ventricular grade 1 diastolic dysfunction was present. EMG
was performed on the patient with diffuse peripheral pain.
EMG examination revealed electrophysiological findings
consistent with sensorimotor axonal polyneuropathy
in the lower extremities. A combination of 1.125mg (3
tablets) telaprevir, 180 mcg/week peg-interferon (peg-
INF) and 1000 mg/day ribavirin was administered to the
patient. This combination therapy was discontinued due to
intolerance in the patient and it was planned to administer
rituximab (anti-CD20 monoclonal antibody). 275 mg/
m2 was administered twice as much as 450 mg with an
interval of 2 weeks. The patient's stomach pain and all
exanthema disappeared and his oliguria continued for a
while. The patient underwent 7 sessions of hemodialysis
ultrafiltration. Rituximab treatment was administered
3 more times at 6-month intervals. After the patient's
uremia and fluid accumulation disappeared, sofosbuvir-
velpatasvir, one of the new oral antivirals, was started for
12 weeks and HCV cure was provided. In the 12-month
follow-up of the patient, a decrease in liver enzymes and
an increase in creatinine clearance were observed after
rituximab treatment. The patient continues his social life.

DISCUSSION

While renal involvement is a serious complication in
mixed cryoglobulinemia (MC), it is due to thrombosis or
immunocomplex deposition. It is frequently observed as
histological MPGH. Clinically, moderate proteinuria and
hematuria can be seen. However, in some cases, a marked
proteinuria can be seen at the nephrotic level. The disease
progresses with relapse and remission, and if left untreated,
it causes kidney failure. There is no standardized diagnosis
of MC (5). Instead, classification criteria, which are clinical
and serological tests, are used. The patient had negative
results for both different cryoglobulin tests. Cryoglobulin
will be obtained in the laboratory at 37 °C and must be kept
at the same temperature until processed. It is also known
that the cryoglobulin concentration can be determined
by spectrophotometric analysis and the incubation time
of the serum sample at 4 °C will vary according to the
cryoglobulin type. Type | cryoglobulins tend to precipitate
in the first 24 hours, whereas type Il cryoglobulins require
7 days to not precipitate (6).
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HCV treatment should be started before starting MC
treatment. HCV seronegative patients have less purpura
and arthralgia, nonsteroidal anti-inflammatory drugs may
be preferred for treatment. Peg:INF or pegINF+ ribavaring
combinations should be applied as the first choice in HCV
seropositive patients. The therapeutic efficacy of HCV-
associated vasculitis mostly depends on the virological
response. In studies with peg-interferon, significant
improvement in skin, kidney and joint findings and a
decrease in the amount of cryoglobulin were observed. In
addition, patients with peripheral neuropathy should avoid
the administration of peg-INF due to the negative effects
of peg-interferon on peripheral neuropathy. Low doses of
corticosteroids are preferred in mild skin and joint diseases,
and higher doses are preferred in kidney and neurological
diseases (7). In severe organ involvement, combination
of cytotoxic agents with systemic corticosteroids or
plasmapheresis, corticosteroid and cytotoxic agents is
recommended. Other treatment options include IVIG
and r ituximab. Rituximab therapy is a new treatment but
has proven to deliver good results and improve patients
(8). If the response to steroids is not as desired in organ
involvement, immunosuppression will be the preferred
method. Rituximab (anti CD20 monoclonal antibody) is
recommended in patients with vasculitic lesions that are
resistant to or intolerant to Peg-INF therapy, and who
have organ involvement for whom it is contraindicated to
start new antiviral therapies. There is no fixed treatment
protocol for the disease. Treatment is decided according to
the predominant symptom. Prognosis depends on kidney
involvement and underlying disease.

CONCLUSION

In case of end-organ damage caused by immine
complexes such as generalized palpable purpura and renal
involvement, we should rapidly apply immunosuppressive
therapy to patients with HCV positive cryoglobunemic
vasculitis. In addition, new oral anti-viral agents should
be administered in order to provide HCV seroconversion,
if possible. Since our patient had renal impairment, we
started HCV treatment after ritiksumab treatment and
provided HCV seroconversion.
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OZET

Wernicke ensefalopatisi, tiamin eksikliginin neden oldugu
ve klinik olarak ani baslayan mental durum degisiklikleri,
okller anormallikler ve ataksi ile karakterize ciddi bir
norolojik sendromdur. Biz bu olgu sunumunda olan tim
vicutta gerilme tarzinda kasilma, agizdan su gelmesi, bu
sirada gozlerinde yukari dogru bakma sikayeti ile basvuran
geng erkek olguyu literatir esliginde sunmayi amagladik.

Anahtar kelimeler: Acil servis, tiamin eksikligi, Wernicke
ensefalopatisi

SUMMARY

Wernicke's encephalopathy is a serious neurological
syndrome caused by thiamine deficiency and characterized
clinically by sudden onset mental status changes, ocular
abnormalities and ataxia. In this case report, we aimed
to present a young male patient who presented with the
complaints of stretching in the whole body, water coming
from the mouth, and looking upwards in his eyes, in the
light of the literature.

Keywords: Emergency services, thiamine deficiency,
Wernicke's encephalopathy
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Uygun ve ark.

GIiRIiS

Wernicke ensefalopatisi (WE), tiamin (vitamin B1)
eksikliginin neden oldugu ve klinik olarak ani baslayan
mental durum degisiklikleri, okuler anormallikler ve ataksi
ile karakterize ciddi bir nérolojik sendromdur (1). Bununla
beraber, WE' nin klasik klinik triadi klinik baslangicta
her zaman mevcut degildir ve bu durum siklikla taninin
gecikmesine ve sonug olarak hayati tehdit edici durumlarin
gelismesine sebep olur; hastaligin prognozu, intraventz
(iv) tiamin tedavisinin hizli ve erken uygulamasina baghdir
(2). Bu nedenle, tanisal gorintileme yontemleri, hizli bir
tani ve tedaviye ulasmak icin yararldir (2). Bu yazida WE
tanisi alan ve erken dénemde taninin konmasi ile klinik ve
radyolojik olarak dizelen bir olgu sunulmustur.

OLGU

Kirk dort yasinda erkek hasta, iki gindir toplamda 7
kez olan tUm vicutta gerilme tarzinda kasilma, agizdan
su gelmesi, bu sirada gozlerinde yukari dogru bakma
sikayeti ile acil servise basvurdu. Hasta bu sirada olanlari
hatirladigini bilincinin agik oldugunu; ayni zamanda son
iki glindUr yUrimesinin de agirlastigini yavas yavas adim
atarak destekle yuridigini belirtti. Ozgegcmisinde bilinen
kronik hastalik 6ykisi olmayan hastanin 18 yildir alkol
bagimlisi oldugu ancak 2 giindir alkol almadigl 6grenildi.
Hastanin atesi; 36,6 °C, arteriyel tansiyonu 115/68 mm-Hg,
nabzi dakikada 85 atim, oda havasinda oksijen saturasyonu
%98, parmak ucu kan glikozu 114 mg/dL olarak ol¢uld.
Glasgow koma skalasi skoru 14 olan hastanin hava yolu
aclk, gozleri spontan agcik, bilinci konfl, kismi oryante,
yer-kisiye koopere, konusmasinin sarhosvari oldugu
goruldi. Horizantal nistagmusu mevcut ve pupil 151k
refleksi bilateral direkt ve indirekt aliniyordu. Bilateral alt
ekstremite kas glicti 4/5; bilateral Ust ekstremite kas glici
5/5 olarak not edildi. Taban cildi refleksi bilateral lakaytti.
Fasiyel asimetrisi yoktu. Ense sertligi ve meniks irritasyon
bulgulari gérilmedi. Diger sistem muayenelerinde 6zellik
saptanmadi. Yapilan tetkiklerinde l6kosit sayisi 9,41 103 /
uL, C-reaktif protein 15 mg/L, hemoglobin duzeyi 12 g/dL,
kreatinin 0,55 mg/dL, kan Ure azotu 6,1 mg/dL, kreatinin
kinaz 357 U/L olarak tespit edildi. Alinan ventz kan
gazinda pH:7,45, pC02:31,5 mmHg, HCO3:21,2 mmol/L,
laktat duzeyi 4,71 mmol/L gorildi. Hastanin ayirici taniya
yonelik cekilen beyin bilgisayarli tomografisinde (BT)
ozellik saptanmazken; manyetik rezonans gorintileme
(MRG) ve diftizyon agirlikli gérintileme (DAG) de mamiller
cisimde hiperintensite gorildu (Sekil 1). Hastanin cekilen
elektromiyografisi alt ekstremite duysal lifleri etkileyen
polindropati sendromu ile uyumlu olarak izlendi. Wernicke
ensefalopatisi dislndlen hastaya art arda iki glin boyunca
ginde Ug¢ kez iv 500 mg tiamin ve ilave bes glin boyunca
ginde bir kez 250 mg tiamin iv olarak verildi. Tiamin
tedavisi alan hastanin klinigi 10 giin igerisinde dlzelirken
20 gln sonra kontrol amagli ¢ekilen beyin MRG' de daha
once tanimlanan sinyal alanlarinin geriledigi ve kayboldugu
izlendi (Sekil 2).

Hasta noroloji ve psikiyatri poliklinik kontroll planlanarak
taburcu edildi.

Sekil 1. Hastanin basvurusunda cekilen kraniyel difizyon manyetik
rezonans  gorintulemesindeki  mamiller  cisimdeki hiperintensite

goruntusu

Sekil 2. Hastanin tedavi sonrasi ¢ekilen MRG'si hiperintens alanlarin

kayboldugu goruliyor.
TARTISMA

Wernicke ensefalopatisi, en sik uzun streli alkol kullanimina
baglh kronik malnitrisyonda gorilmekle birlikte, kanser,
aclik grevi gibi uzun sureli aglik, hiperemezis gravidarum
ve bariatrik cerrahilerde akut olarak da ortaya ¢ikabilir
(3). Kronik alkol kullanimi, tek basina tiamin eksikliginden
sorumlu degildir, sebep oldugu karaciger sirozunun
komplikasyonlarina bagli olan gastrointestinal emilim
bozukluklari ile de ilgilidir (4). WE’ nin triadindan biri olan
okiler bozukluklar arasinda tam oftalmopleji nadiren
gorulirken, en vyaygin okiler anormallik genellikle
horizontal nistagmustur (5). Hastalarda serebellar vermis
ve vestibller bolge tutulumuna bagh hafif ylrime
bozuklugundan tam ayakta duramama durumuna kadar
degisebilen ylriyus ataksisi gelisebilir ve bazi hastalarda
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polinéropati ve dizartri de gordlir (5). Bizim hastamizda da
nistagmus; ylriytsde bozulma mevcuttu ve polindropati
saptandi. Klinik prezentasyondaki bu farkliliklar nedeniyle
Caine ve ark. kronik alkoliklerde; yetersiz beslenme,
oklilomotor anormallikler, serebellar disfonksiyon ve
degismis bir zihinsel durumdan iki tanesine sahip hastalarda
WE siphesinin olmasi gerektigini 6ne sirdl (6). WE tanisi
icin tiamin kan konsantrasyona bakilabilir, ancak bu 6l¢tim,
teknik zorluklar nedeniyle sinirlidir. Bu sebepten WE klinik
bir tani olmakla beraber; yiksek 6zgulligl ile kraniyel MRG
goruntilemesi, dogru taniyi almak icin kesinlikle en dnemli
ve etkili aractir (5). MRG'de erken evrelerde T2 ve FLAIR
goruntilemede periaquaduktal gri bolge, bilateral medial
talamus, mamiller cisim, hipotalamus gibi G¢linci ventrikal
cevresine orta hat yapilarinda, bazen de serebellumda
sinyal artisi gorulir (3). Mamiller cisim ve talamus
tutulumu siklikla alkoliklerde izlenmektedir (2,3). Diflizyon
agirlikl gorantiulerde sitotoksik 6demi yansitacak sekilde
difizyon kisithhgr izlenebilmektedir (7). Bizim hastamizda
da mamiller cisimde sinyal artisl izlenmistir.

Wernicke ensefalopatisinin prognozu tiamin replasmaninin
baslangic stresi ile iliskili oldugundan; erken tani, tedavinin
baslatilmasi  ve hastaligin  klinik seyrinin dizelmesi
acisindan son derece 6nemlidir. Zhong ve ark./nin 6 hastalik
serilerinde kortikal tutulum disinda periakuaduktal alan,
medial talamus ve kaudat nukleusta T2 ve FLAIR'da izlenen
hiperintens sinyal degisikliginin tiamin replasmaninin
baslamasindan sonra degisen sirelerde klinik tablonun
gerilemesiyle birlikte normale donduginid bildirmislerdir
(8). Bizim olgumuzda da 20 gin sonra cekilen kontrol
MRG'de ilk tetkikteki patolojik sinyallerin geriledigi
gorulmastar.

Tiaminin dozu veya siresi konusunda fikir birligi yoktur.
Alkol kullaniminin neden oldugu WE'si olanlarin daha
yiksek giinliik dozlara ihtiyaci olabilir (9). ingiliz yazarlar 2-3
glin boyunca glinde ¢ kez 500 mg, ardindan semptomlar
durana kadar giinde 250 mg 6nermektedir (10,11). Smith
ve ark/nin yaptig literatlr taramasinda hastalara en az
3 gln boyunca her 8 saatte bir 500 mg iv tiamin iceren
yUksek doz tiamin rejimi ve ek olarak tedaviye magnezyum
eklenmesi 6nerilmektedir (12).

SONUC

Cogunluklanonspesifik klinik bulgular gbstermesinedeniyle
siklikla atlanabilen WE; ayirici tanida mutlaka ddstinmeli,
goruntidleme bulgularinin bilinmesi tani asamasinda kritik
role sahiptir.

Yazar Katkilari: Calisma Konsepti/Tasarimi: CU, SO, SEE,
Yazi Taslagi: CU, SO, SEE, icerigin Elestirel incelemesi: CU,
SO, SEE, Supervizyon: CU, SO, SEE

Cikar Catismasi: Yazarlar ¢ikar catismasi bildirmemislerdir.
Finansal Destek: Yazarlar bu calisma icin finansal destek
almadiklarini beyan etmislerdir.
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OZET

Amfizemato6z piyelonefrit, bobrek parankiminde, toplayici
sistemde veya perinefrik dokuda gaz formasyonu ile
karakterize ciddi bir bobrek enfeksiyonu taridur. Biz bu
olgu sunumunda kas-eklem agrisi, bulanti kusma sikayeti
ile basvuran bilgisayarli tomografide tipik bulgular izlenen
olguyu sunmayi amacladik.

Anahtar kelimeler: Acil servis, amfizem, olgu sunumu,
piyelonefrit

SUMMARY

Emphysematous pyelonephritis is a serious type of kidney
infection characterized by gas formation in the renal
parenchyma, collecting system or perinephric tissue. In
this case report, we aimed to present a case with typical
findings on computed tomography, who presented with
the complaints of muscle-joint pain, nausea and vomiting.
Keywords: Case reports, emergency department,
emphysema, pyelonephritis
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GIRIS

Amfizematoz piyelonefrit (APN), bobrek parankiminde,
toplayici sistemde veya perinefrik dokuda gaz formasyonu
ile karakterize ciddi bir bobrek enfeksiyonu tarudar (1).
Diabetes mellitus, APN hastalarinin %90 'indan fazlasinda
ortaya cikan en onemli risk faktoradar (2,3). APN terimi
ilk kez 1898 vyilinda Kelly ve MacCallum tarafindan
tanimlanmistir (4). Bu olgu sunumunda APN tespit edilen
bir vaka sunulmaktadir.

OLGU

Altmis Uc¢ yasinda erkek hasta, bir aydir devam eden
halsizlik, genel durumda bozulma, yaygin kemik agrisi,
ara ara olan bulanti-kusma ataklari nedenli acil servise
basvurdu. Ozgecmisinde kronik hastalik olarak diyabeti
ve metastatik kolon kanseri oldugu; en son 2 yil dnce
kemoterapi aldigl; aktif tedavi almadigi 6grenildi. Yakin
zamanli hastane yatisi olmadigi 6grenildi. Hastanin atesi:
36,6°C, arteriyel tansiyonu 112/43 mm-Hg, nabzi dakikada
81 atim, oda havasinda oksijen saturasyonu %100 olarak
olctldd. Fizik muayenesinde Glasgow Koma Skalasi skoru
15 olan hastanin hava yolu acik, solunum sesleri esit ve
dogal olarak not edildi. Batini muayenesi olagandi. Bilateral
kostavertebral agl hassasiyeti negatifti. Orofarenksinde
kandidiyal plaklar gézlendi. Nérolojik muayenesinde 6zellik
saptanmadi. Yapilan tetkiklerinde l6kosit sayisi 11,18 103/
ul, C-reaktif protein 117 mg/L, hemoglobin dizeyi 9,3
g/dl, trombosit sayisi 299 10%/ul, kreatinin 0,63 mg/dL,
kan Ure azotu 57,9 mg/dL olarak tespit edildi. Rutin idrar
incelemesinde mikroskopide her sahada 283 adet |6kosit
ve nitrit negatif olarak gérildi. idrar kiiltiiriinde genislemis
spektrumlu beta laktamaz (GSBL) pozitif Escherichia coli
Uredi. Batin bilgisayarli tomografisinde (BT) sol bobrek
pelvikaliksiyel yapilar ve proksimal Ureterde dilatasyon;
ayni zamanda sol bobrek pelvikaliksiyel yapilar icinde hava
dansiteleri izlendi (Sekil 1). Kan kulturinde Greme olmadi.
Hastaya on iki glin boyunca gliinde 3 kez olacak sekilde
intravenoz (iv) 4,5 gr piperasilin-tazobaktam tedavisi ve
oral kandidiyal plaklar icin peroral nistatin tedavisi baslandi.
Servis takiplerinde atesi olmayan vitalleri stabil seyreden;
12 glnlik antibiyoterapi sonucunda akut faz reaktanlari ve
klinigi regrese olan hasta taburcu edildi.

TARTISMA

Amfizematoz piyelonefrit, eger tedavi edilmezse mortal
seyreden bir hastaliktir. Gaz olusturan mikroorganizmalar
arasinda en sik gorlleni Escherichia coli’dir (5). Kot
kontrollt diyabetli hastalarda ylksek kan sekeri seviyeleri,
gaz olusturan bakterilere iyi bir ortam saglayabilir (6).
Semptomlar nonspesifik olmakla birlikte, ates, yan agrisi
ve bulantidan olusan klinik Ucli en yaygin belirtileri
temsil eder. Hastalar degisken semptomlar gosterebilir
ve bu durum bobrek tutulumunun derecesine baghdir.
Ayni zamanda hastalik sinsi bir baslangic gosterebilir
ve hizla siddetli sepsis veya septik soka ilerleyebilir (7).
Bulgulari, semptomlari ve laboratuvar verileri nonspesifik
oldugundan APN tanisi radyolojik olarak konulabilir. APN
tanisi, BT taramalarindaki gaz paternlerinin raporlanmasina
dayanir (1). Bizim vakamizda da hastanin APN tanisi ¢cekilen
BT’sinde pelvikaliksiyel dokularda gaz saptanmasi Uzerine
konuldu.

Huang ve ark’nin 48 APN vakasi Uzerine yaptigi calismada,
BT bulgularina gére APN hastalari 4 sinifa ayrilmis, buna
gbre sadece toplayicl sistemde gaz olmasi Sinif 1; renal
parankimde gaz olmasi sinif 2; perinefrik boslukta gaz
veya apse olmasi; Sinif 3a, pararenal boslukta gaz veya
apse olmasi Sinif 3b; bilateral APN olmasi Sinif 4 olarak
siniflandiniimistir (8). Bizim hastamizda Sinif 1 ile uyumlu
gdrinum mevcuttu.

Amfizematoz piyelonefritin tedavi secenekleri arasinda
medikal tedavi, Ureteral stent veya perkitan nefrostomi
gibi drenaj yontemleri ve cerrahi tedavi olarak nefrektomi
bulunur. Antibiyotik segimi Escherichia coli, Klebsiella
pneumoniae ve Proteus mirabilis gibi yaygin bakterilere
karsi etkili olmalidir. APN igin tercih edilen tek ajan tedavisi,
bu en yaygin patojenlere karsi etkili olmalidir. Uglinci
veya dordinci kusak sefalosporinler ve karbapenemler
onerilir. Artan kuresel antibiyotik kullanimi, antibiyotik
direnci insidansinin artmasina neden olmustur. GSBL
Ureten bakteriler, Uglincl kusak sefalosporinin etkinligini
azaltir (7). Bizim vakamizda da GSBL pozitif bakteri Gremesi
oldugundan GSBL inhibitéri olan piperasilin-tazobaktam
tedavisi verilmistir ve tedaviye yanit alinmistir. Antimikrobik
tedavi en az 14 gln surddrtlmelidir (7).

Sekil 1. Hastanin gekilen batin bilgisayarli tomografisindeki sol bobrek pelvikaliksiyel yapilardaki hava dansiteleri gérinim
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ingiltere’den Somani ve ark'nin 10 calismay! iceren
amfizematoz piyelonefritli 210 hastanin dahil edildigi
blytk bir derlemede, medikal tedavi verilen hastalarin
mortalitesinin %50, nefrektomi ile kombine edilen medikal
tedavinin  %25; perkitan drenaj ile birlikte medikal
tedavi verilenlerin mortalitesinin %13,5 oldugu bulundu
(9). Arsene ve ark.nin 2014 yilinda yayinladiklari bes
vakalik APN serilerini sunduklari g¢alismalarinda APN’nin
erken asamalarinda iv antibiyotik, sivi resisitasyonu
ile nefrostomi ve double-j stent gibi minimal invaziv
yaklasimlarin acil nefrektomilere alternatif olabilecegi,
medikal tedavi ve perkitan drenajlara ragmen fulminan
seyreden direncli olgularda nefrektomi endikasyonu
oldugunu bildirmislerdir (10). Tim bu invazif yaklasimlara
ragmen tek basina antibiyotik ile basariyla tedavi edilen
bireysel APN vakalari da literatirde mevcuttur (11-13).

SONUC

Sonug olarak APN, hizli tani konulup erken tedaviye
baslanmasi gereken hayati tehdit eden bir hastaliktir. APN,
radyolojik bir tanidir ve BT en iyi tani yontemidir. Tedavi,
hastaligin siddeti, hastanin klinik durumu ve tedaviye alinan
yanita gore planlanmalidir. APN yénetimi icin randomize
kontrolll calismalara blyuk ihtiyag vardir.

Yazar Katkilari: Calisma Konsepti/Tasarimi: CU, SO, SEE,
Yazi Taslagi: CU, SO, SEE, icerigin Elestirel incelemesi: CU,
SO, SEE, Stipervizyon: CU, SO, SEE

Cikar Catismasi: Yazarlar ¢ikar catismasi bildirmemislerdir.
Finansal Destek: Yazarlar bu calisma icin finansal destek
almadiklarini beyan etmislerdir.
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Sayin Editor,

Malabsorbsiyon,  gastroenterit,  hipermotilite  gibi
etiyolojide enfeksiy6z ve non-enfeksiyoz nedenlerin oldugu
ishal, pek cok tip disiplininin yonettigi klinik durumlarda
gorilebilen ortak bir semptomdur. ishal, hayati tehdit
eden klinik durumlardan basit sulu diskilamaya kadar genis
bir spektruma dagilmistir. Genellikle, altta yatan hastalig
tedavi etmek ve uygun diyet mudahalelerini uygulamak
ishali kontrol etmek icin yeterlidir. Bununla birlikte, bu
tlr onlemler yetersiz oldugunda, gegcis slresini uzatmak
ve sivi ve elektrolit emilimini arttirmak icin loperamid
veya difenoksilat-atropin kombinasyonu kullanilabilecek
ajanlardir (1).

Difenoksilat, yaygin olarak kullanilan pek ¢ok antimotilite
ilaglarinin aktif bir bilesenidir. Yetiskinlerde ve ¢ocuklarda
akut enfeksiydz olmayan ishal ile seyreden pek c¢ok
klinik durumun tedavisinde kullanilir. Bu klinik durumlar
arasinda, diger ilaglara yanit vermeyen kemoterapi-
radyoterapi iliskili ishaller, irritabl bagirsak sendromu,
Ulseratif kolit ve crohn hastaligi sayilabilir. Difenoksilat,
enterik sinir sistemindeki presinaptik opioid reseptorleri
ve Ozellikle mU reseptorleri Gzerinde etkili olan bir opioid
agonistidir. Myenterik pleksus ve submukozal pleksus
bagirsak sinir sisteminin iki temel bilesenidir. Myenterik
pleksus, bagirsak duvarinin dairesel ve uzunlamasina
diuz kaslari arasindadir. Segmental kasilmalari, dolayisiyla
bagirsagin peristaltik hareketlerini kontrol eden temel
yapidir. Submukozal pleksus ise bagirsak limenindeki
sivi ve elektrolitlerin salgilarini kontrol eder. Difenoksilat,
presinaptik opioid reseptorleri Uzerinde etki ederek,
sinaptik bosluga asetilkolin salinimini bloke eder. Bu blokaj
enterik sinir sisteminin hareketliligini ve salgilama etkisini
inhibe eder. Bu etki, segmental kasilmalarda azalmaya
ve gastrointestinal gecis stresinin uzamasina neden olur
(2). Difenoksilatin mu reseptorleri etkisi, morfin benzeri

etkilerinden sorumludur. Bu farmakokinetik yolak ile her
ne kadar standart dozlarda analjezik etkileri olmasa da
yUksek dozlarda 6fori gibi santral sinir sistemi etkilerine yol
acabilir. Amerikan Gida ve ilag Dairesi difenoksilatin, kdtiye
kullanim potansiyeli yiksek olan ve kullanimi potansiyel
olarak ciddi psikolojik veya fiziksel bagimliliga yol acan
uyusturucular arasinda raporlamistir. Difenoksilatin kotuye
kullanimini 6nlemek icin atropin 0,025 mg ile kombine
olarak Uretilmektedir. Atropin, asetilkolin reseptorlerinin
rekabetci bir inhibitoradir ve antikolinerjik etki gosterir.
Yuksek dozlarda alindiginda bulanti, siskinlik, tasikardi,
agiz-gdz kurulugu gibi antikolinerjik yan etkilere sebep
olur. ilacin bu etkileri hasta icin istenmeyen etkilerdir ve
asiri doz kullanimlarini 6nlemesi beklenir (3).

Difenoksilat-atropin ~ kombinasyonlari  ilaca  direngli
kemoterapi-radyoterapi iliskili ve kisa bagirsak sendromu
gibi  non-enfeksiyoz ishallerde kullanilabilecek  bir
kombinasyonudur. Kombinasyonun diger antidiareik
ilaglara gore daha ucuz olmasi bir diger tercih sebebi olarak
degerlendirilebilir (4).

Difenoksilat-atropin kombinasyonlarinin doz asimi hayati
tehdit edici olabilir. ilaglarin temel etkisi gastrointestinal
sistem  motilitesini  yavaslatmak oldugundan mide
bosalmasini da yavaslatacaktir. Bu nedenle yan etkilerin
gorulmesi 30 saate kadar uzayabilir. Toksisite belirtileri
solunum depresyonu, takipne, deliryum, koma, hipertermi,
tasikardi, mukoza zarinin kurulugu, ensefalopati, nébetler
gibi antikolinerjik etkilerden opioid toksidromlara kadar
degisirken spektrumda olabilir. Solunum depresyonu,
difenoksilatin aktif bir metaboliti olan difenoksin birikimiile
iliskilidir. Hastada solunum depresyonu varsa, toksisite igin
onerilen temel tedavi naloksondur. Nalokson, difenoksilat
toksisitesinin  neden oldugu opioid toksisite etkilerini
tersine geviren saf bir mi (opioid) reseptdr antagonistidir.
Tekrarlayan solunum depresyonu ataklari, tekrarlayan
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dozlarda nalokson inflizyonu gerektirir. Ciddi toksisite
bulgulari olan hastalarin semptomlar geriledikten sonra 24
saate kadar yakin izlenmesi 6nerilir (5).

Yazar Katkilari: Calisma Konsepti/Tasarimi: SO, A, Yazi
Taslagi: SO, IA, icerigin Elestirel incelemesi: SO, IA,
Supervizyon: SO, IA.

Cikar Catismasi: Yazarlar ¢ikar catismasi bildirmemislerdir.
Finansal Destek: Yazarlar bu calisma icin finansal destek
almadiklarini beyan etmislerdir.
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