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ÖZ 

Amaç: Bu çalışmada aile hekimliği polikliniğine 1 yıl içinde 

başvuran hasta sayısı, konulan tanıların dağılımı ve hasta 

profillerini değerlendirme amaçlandı. 

Materyal ve Metot: 01.01.2017-01.01.2018 tarihleri arasın-

da İstanbul Fatih 34.20.021 No’lu Aile Hekimliği poliklini-

ğine başvuran 6180 hastanın Aile Hekimliği Bilgi Sistemi 

poliklinik defterindeki muayene kayıtlarından verileri alına-

rak retrospektif olarak değerlendirildiği kesitsel tanımlayıcı 

bir çalışmadır. Hasta başvuru sayısı, yaş, cinsiyet, konulan 

tanılar, reçete ve rapor yazılma verileri elde edildi. Verilen 

tarih aralığı dışındaki muayene kayıtları çalışma dışı bırakıl-

dı. İstatistiksel analizler için Number Cruncher Statistical 

System 2007 programı kullanıldı. Anlamlılık en az p<0,05 

düzeyinde değerlendirildi. 

Bulgular: Polikliniğine başvuran %60,8’i (n=3756) kadın, 

%39,2’si (n=2424) erkek olmak üzere toplam 6180 hasta ile 

gerçekleştirilmiştir. En çok gözlenen 5 tanı incelendiğinde; 

%22,1 (n=1146) akut üst solunum yolu enfeksiyonu, %13,4 

(n=695) esansiyel hipertansiyon, %6,8 (n=352) diyabetes 

mellitüs , %6,3 (n=328) miyalji ve %4,7 (n=245) gastro-

özofajial reflü hastalığı saptanmıştır.  

Sonuç: Hastalar birinci basamaktaki aile hekimliği polikli-

niklerine daha çok muayene olma ve ilaç yazdırma işlemleri 

için başvurmaktadırlar.  

Anahtar Kelimeler: Aile hekimliği, birinci basamak, hasta 

profili, tanı  

ABSTRACT 

Objective: In this study, we aimed to evaluate the number of 

patients, the distribution of the diagnoses and the patient 

profiles who applied to the family medicine outpatient clinic 

within 1 year.  

Materials and Methods: This study is a cross-sectional 

descriptive study of 6180 patients who applied to the Family 

Medicine Outpatient Clinic 34.20.021 between 01.01.2017-

01.01.2018 by taking the data from the examination records 

in Family Medicine Information System polyclinic book. 

The number of patient applications, age, gender, diagnoses, 

prescription and report writing were obtained. Examination 

records other than the given date range were excluded from 

the study. For statistical analysis, Number Cruncher Statisti-

cal System 2007 program was used. Significance was evalu-

ated at least p <0.05.  

Results: 60.8% (n = 3756) of the women and 39.2% (n = 

2424) were male with a total of 6180 who were admitted to 

the outpatient clinic were performed. When the five most 

common diagnoses were examined; 22.1% (n = 1146) acute 

upper respiratory tract infection, 13.4% (n = 695) essential 

hypertension, 6.8% (n = 352) diabetes mellitus, 6.3% (n = 

328) myalgia and in 4.7% (n = 245) Gastro-esophageal re-

flux disease was detected.  

Conclusion: The patients are applying for more examination 

and drug printing in family medicine polyclinics in primary 

care.  

Keywords: Diagnosis, family practice, patient profile, pri-

mary care 
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INTRODUCTION 

Health services are organized as first, second and 

third places. The primary health care system inte-

grated with preventive health services is central to 

this organization.1,2  The planning of primary health 

care services by the beginning citizen-centric Health 

Transformation Program in 2003 in Turkey and the 

supply of people in the presentation, and demand 

began to be taken into account expectations  and its 

own educational content, research, evidence base 

and clinical practice with family practice medical 

disciplines of primary health care in our country has  
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become an important component in the execution of 

its services.3,4 

Health system constitutes the first level of family 

medicine in Turkey are executed by a combination 

of preventive medicine and treatment for people 

with their health care.5,6 Family health centers serv-

ing with more than one family medicine unit per-

form the diagnosis and treatment of 95% of the pa-

tients, who are the first point of contact for all indi-

viduals without separating young, old and child. 

Where necessary, they are referred to secondary and 

tertiary health care institutions, as well as providing 

personal protective health services.7,8  

Problems such as fighting against chronic diseases, 

multimorbidity, multiple drug use and aging society 

are the most challenging problems facing health 

systems today. In this sense, family medicine is the 

most effective system to offer a holistic, comprehen-

sive and continuous health service by considering 

personal requirements.9,10 For all these reasons, it is 

important to know the diagnostic distributions and 

patient profiles of the patients who applied to the 

first step. In this study, we aimed to evaluate the 

number of patients who applied to the family medi-

cine outpatient clinic within 1 year, the distribution 

of the diagnoses and the patient profiles.  

 

MATERIALS AND METHODS 

This study is a cross-sectional descriptive study of 

6180 patients who applied to the Family Medicine 

Outpatient Clinic 34.20.021 between 01.01.2017-

01.01.2018 by taking the data from the examination 

records in Family Medicine Information System 

(FMIS) polyclinic book. This study started after the 

approval of the Istanbul Provincial Directorate of 

Health (Date:09.10.2018 and Decision no: 16867222

-604.01.01). 

Data Collection Tools: The number of patient appli-

cations, age, gender, diagnoses, prescription and 

report writing were obtained. Examination records 

other than the given date range were excluded from 

the study.  

Statistical analysis: NCSS (Number Cruncher Sta-

tistical System) 2007 (Kaysville, Utah, USA) pro-

gram was used. Descriptive statistical methods 

(Mean, Standard Deviation, Median, Frequency, 

Ratio, Minimum, and Maximum) were used to 

evaluate the study data. Pearson's Chi-Square test 

and Fisher's exact test were used to compare cate-

gorical data. Significance was evaluated at least p 

<0.05.  

RESULTS 

The study was conducted with a total of 6180 

patients (3756 women and 2424 men) who applied 

to the Family Medicine Policlinic between the dates 

of 01.01.2017-01.01.2018 with the approval of 

Istanbul Provincial Health Directorate.  

The distribution of demographic characteristics is 

given in table 1.  The age of the female patients 

ranged from 0.04 to 99 years, with a mean of 44.91 

± 24.53 years; the age of the male patients ranged 

from 0.01 to 91.8 years, with an average of 42.71 ± 

27.25 years. The age level of female patients was 

found to be significantly higher than that of males (p 

= 0.001).  

When the transactions are examined; 6.8% (n = 420) 

of the disease report, 2.6% (n = 162) of the adminis-

trative report (marriage, driver's license, military 

service and other reasons), 0.5% (n = 28) of the drug 

the report is given; It was observed that 7.1% (n = 

439) had general health examination and 6.4% (n = 

397) had laboratory examination. 83.3% (n = 5149) 

of the patients were given medication, and 8.3% (n = 

512) of the patients were asked to be examined. The 

rate of referral was 0.2% (n = 15). It is summarized 

in table 2. 

162 people have prepared administrative reports.The 

distribution for this is shown in figure 1. 

When the five most common diagnoses were exam-

ined; 22.1% (n = 1146) acute upper respiratory tract 

infection, 13.4% (n = 695) essential hypertension, 

6.8% (n = 352) diabetes mellitus, 6.3% (n = 328) 

myalgia and Gastro-esophageal reflux disease was 

found in 4.7% (n = 245).  

There was a statistically significant difference be-

tween the patient types according to their age (p = 

0.001) The proportion of patients who were 65 years 

of age or older in the definitive patient group were 

lower than those who were 18 years old and older, 

19-45 years old, and 46-64 years old. The proportion 

of patients who were 65 years of age and older were 

significantly higher than those aged 18 years and 

under, who were 19-45 years old and 46-64 years 

old. The evaluation of the diagnosis is given in table 

3. 

When the 10 most common diagnoses based on age 

levels are evaluated: A statistically significant dif-

ference was found between acute upper respiratory 

tract infection rates according to age (p <0.01). The 

rate of acute upper respiratory tract infection in pa-
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tients aged 18 and below; 19-45 years old, 46-64 

years old, higher than 65 years old and over. The 

rate of acute upper respiratory tract infection in pa-

tients aged 19-45 years; 46-64 years old, higher than 

65 years old and over. The rate of acute upper respi-

ratory tract infection was found to be higher in pa-

tients older than 65 years and older in patients aged 

46-64 years.  

A statistically significant difference was found be-

tween essential hypertension rates according to age 

(p <0.01). Essential hypertension rate in patients 

older than 65 years of age; it was higher in patients 

18 years and under, 19-45 years old and 46-64 years 

old. Essential hypertension rate in patients with age 

46-64; It was higher in patients 18 years and under 

than in 19-45 years old.  

 A statistically significant difference was found be-

tween diabetic and other diagnostic rates according 

to age (p <0.01). The rate in patients with age 46-64; 

it was higher in patients 18 years and under, 19-45 

years old, 65 years and older. The rate in patients 

aged 65 years or older; It was higher in patients 18 

years and under than in 19-45 years old. Diabetic 

patients who were 19-45 years old were found to 

have higher rates of diagnosis than those aged 18 

years or older.  

There was a statistically significant difference be-

tween myalgia rates according to age (p <0.01). 

Myalgia rate in patients aged 65 years or older; It 

was higher in patients 18 years and under than in 19-

45 years old. Myalgia rate in patients with age 46-

64; It was higher in patients 18 years and under than 

in 19-45 years old. The rate of myalgia was found to 

be higher in patients who were 19-45 years old com-

pared to those aged 18 years or older. 

Statistically significant difference was found be-

tween gastro-esophageal reflux disease rates accord-

ing to age (p <0.01). The rate in patients with age 46

-64; It was higher in patients 18 years and under 

than in 19-45 years old. The rate in patients aged 65 

and over was found to be higher than the patients 

aged 18 and under. The rate of gastro-esophageal 

reflux disease was higher in patients aged 19-45 

years. 

There was a statistically significant difference be-

tween acute lower respiratory tract infection rates 

according to age (p <0.01). The rate of acute lower 

respiratory tract infection in patients under 18 years 

of age; 19-45 years old, 46-64 years old, higher than 

65 years old and over. The rate of acute lower respi-

ratory tract infection in patients aged 19-45 years; 46

-64 years old, higher than 65 years old and over. The 

rate of acute lower respiratory tract infection was 

found to be higher in patients aged 46-64 than in 

patients aged 65 years and older.  

There was a statistically significant difference be-

tween anxiety levels and other diagnostic rates ac-

cording to age (p <0.01). The rate in patients under 

18 years of age; 19-45 years old, 46-64 years old, 

lower than 65 years old and over. 

There was no statistically significant difference be-

tween age and dermatitis and other diagnosis rates 

(p> 0.05). 

There was a statistically significant difference be-

tween age and vitamin D deficiency rates    (p 

<0.01). Vitamin D deficiency rate in patients with 

age 19-45; It was higher in patients 18 years and 

under than 65 years and older. The rate of vitamin D 

deficiency was found to be higher in patients older 

than 46-64 years old and older than 18 years of age 

and older. 

There was a statistically significant difference in 

iron deficiency anemia rates according to age (p 

<0.01). The rate in patients aged 19-45 years; It was 

found to be higher in patients 18 years of age and 

older, 46-64 years old, 65 years and older. The rate 

of patients aged 46-64 years was found to be higher 

than those at age 18 years and below, 65 years and 

older. 

No statistically significant difference was found be-

tween the patient types according to gender distribu-

tion (p> 0.05). Table 4 shows the diagnostic evalua-

tion by gender.  

When the 10 most common diagnoses according to 

gender are evaluated: Acute upper respiratory tract 

infection rate was found to be significantly higher in 

males than females (p = 0.005). 

No statistically significant difference was found be-

tween essential hypertension rates according to gen-

der (p> 0.05). 

The rate of diabetes mellitus in males and females 

were significantly higher than the females (p = 

0.001). 

The rate of myalgia was significantly higher in 

women than men (p = 0.001). 

There was no statistically significant difference be-

tween the rates of gastro-esophageal reflux disease 

according to gender (p> 0.05). 

The rate of acute lower respiratory tract infection 

was found to be significantly higher in males than in 

females (p = 0.048). 
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There was no statistically significant difference be-

tween dermatitis and other diagnostic rates accord-

ing to gender (p> 0.05). 

The rate of vitamin D deficiency was significantly 

higher in women than men (p = 0.012). 

The rate of iron deficiency anemia was significantly 

higher in females than males (p = 0.001).  

There was no statistically significant difference be-

tween the rates of receiving drug usage report ac-

cording to gender (p> 0.05)  

62.4% (n = 10) of the women who received the drug 

use report received the other diagnosis of essential 

HT, 18.8% (n = 3) HT and 18.8% (n = 3) hyperlipi-

demia. 45.5% (n = 5) of the male patients who re-

ceived the drug usage report received the diagnosis 

of essential HT, 45.5%    (n = 5) DM and 9.0% (n = 

1) hyperlipidemia, mixed. No statistically significant 

difference was found between the diagnostic distri-

butions according to gender (p> 0.05). 

 

DISCUSSION AND CONCLUSION 

Family Medicine with a specialty in Turkey in 1983 

entered the Medical Specialization Regulation the 

duration of education was determined as 3 years. 11 

In addition to maternal and child health, vaccination 

and other preventive medicine services, the Family 

Medicine Specialist has a wide range of tasks in-

cluding child, adult and elderly outpatient examina-

tions, chronic disease monitoring and drug use re-

ports. 12-15 

When the national and international studies are ex-

amined, it is seen that women apply to primary 

health care institutions more than men, and this 

study (60.8%) is consistent with the literature.16-18 

When the average age of the patients was examined 

according to the gender in the studies, the mean age 

of the women was found to be higher than that of the 

men and a similar result was obtained in this study 

(p <0.01). 16,17,19-21 The reason for this is that I think 

that the older women have more chronic diseases 

than men and that they apply to the primary health 

care facilities for chronic disease follow-up and re-

ported medication printing and laboratory tests. 

When the procedures performed in this study were 

examined, it was observed that 0.5% (n = 28) of the 

patients were given drug reports. Compared with the 

study conducted by Küçükerdem et al.19 in a family 

medicine outpatient clinic in a tertiary health care 

facility, the percentage of drug reporting (3.2%) was 

found to be higher and the percentage of prescribing 

was lower. The reason for this is that the patients do 

the procedures such as the drug report in the outpa-

tient clinics of the 2nd and 3rd level health institu-

tions and apply to the primary care family medicine 

for more examinations and printing of drugs. 

United States (US) and family medicine data are ana-

lyzed in Turkey, hypertension was the most frequent 

diagnosis, and acute upper respiratory tract infections 

was observed to take place most often placed in the 

top five diagnoses. 22 In the study of Ünalan and his 

friend 22; upper respiratory tract infections (19%), hy-

pertension (14.3%) and dyslipidemia (9.8%), while 

Yılmaz and his friend 23 reported that they had upper 

respiratory tract infections (30.8%), hypertension 

(14.3%) and dorsalgia (5.7%). In this study, findings 

consistent with the literature were obtained and the 

most common diagnosis was upper respiratory tract 

infection. In this study, when the common diagnoses 

according to gender were examined; Acute upper and 

lower respiratory infections and diabetes mellitus were 

higher in males than females. In women; myalgia, 

anxiety disorder, vitamin d deficiency and iron defi-

ciency anemia were statistically higher than men. 

Taşkıran et al. 24 also found that women were signifi-

cantly higher in vitamin D deficiencies than men in the 

southeastern region. In this study, I think that vitamin 

D deficiency is more common in women than men, 

because the number of conservative and head-covered 

patients in Fatih district is higher and therefore, insuf-

ficient contact with sunlight is provided. The environ-

ment where this study was conducted was a place 

where the female population of the housewives was 

high and iron deficiency anemia was found to be 

higher in females than males due to the higher con-

sumption of meat in the working environment of the 

males. The deterioration of respiratory epithelial integ-

rity by an environmental factor such as cigarette 

smoke causes many respiratory system diseases. 25 As 

this region is a region where the smoking percentage is 

higher in men, I think that the base and the army are 

more common in men.  

In the study of Yılmaz et al.23, iron deficiency anemia 

was found to be more common in females than in 

males. In contrast to this study, hypertension, b12 defi-

ciency anemia and osteoporosis were more common in 

females than males. In this study, acute upper and 

lower respiratory tract infections, vitamin D deficiency 

and iron deficiency anemia between the ages of 19-45, 

diabetes mellitus between 46-64 years, gastro-

esophageal reflux essential hypertension and myalgia 

were significantly higher than other age groups. These 

results were not taken into consideration for repeated 

applications and only the number of examinations 

were taken into consideration. Children under 8 years 
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of age were not included in this group, as they were 

not included in the examination record during follow-

up and vaccination. In our study, it was observed that 

chronic diseases above 45 years of age increased and 

muscle and joint pain frequency increased over 65 

years of age. In a study conducted by Küçükerdem et 

al. 19 in 799 patients in İzmir, myalgia was found to be 

more frequent in patients over 65 years of age. In con-

trast, gastric complaints such as gastro-esophageal 

reflux disease were present in patients aged 19-45 

years. higher than the others. In another study per-

formed by Özer et al.26 with 1188 patients aged 18-80 

years in the city center of Konya, a positive correlation 

was found between age and gastro-esophageal reflux, 

and it was observed that the frequency of reflux in-

creased with age. I think this is due to the differences 

in the number of patients in the study area and age 

groups. 

 As a result; The number and the patient profiles of the 

family medicine outpatient clinics in the Family 

Health Center and the patient profiles, frequency of 

diagnosis and procedures applied to the family medi-

cine outpatient clinics in the 2nd and 3rd level health 

institutions vary. Patients apply to the primary health 

care outpatient clinics for examination and drug print-

ing. Ensuring that the procedures such as chronic dis-

ease follow-up and drug report writing are carried out 

in family health centers, decreases the number of ap-

plications to 2nd level health institutions and provides 

more effective primary health care services.  
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Table 1. Demographic Characteristics. 

Demographic Characteris-

tics 

  n (%) 

Age (year) Min-Max (Median) 0.01-99 (48) 

Mean ± SD 44.05±25.65 

≤18 years 1398 (22.6) 

19-45 years 1560 (25.3) 

46-64 years 1706 (27.6) 

≥65 years 1516 (24.5) 

Gender Woman 3756 (60.8) 

Man 2424 (39.2) 

Type of patient Certain 3488 (56.4) 

Guest 2192 (35.5) 

Dismissed 500 (8.1) 

*: The patient has moved to another unit within the same family health center. 
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Table 2. Distribution of Transactions in Family Medicine. 

Transactions   n (%) 

Medical report No 5760 (93.2) 

Yes 420 (6.8) 

Executive report No 6018 (97.4) 

Yes 162 (2.6) 

Drug report No 6152 (99.5) 

Yes 28 (0.5) 

Physical examination No 5741 (92.9) 

Yes 439 (7.1) 

Inspection of laboratory sheets No 5783 (93.6) 

Yes 397 (6.4) 

Prescription status No medication 1031 (16.7) 

Drug was given 5149 (83.3) 

Survey No request 5668 (91.7) 

Audited 512 (8.3) 

Dispatch No 6165 (99.8) 

Yes 15 (0.2) 
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Table 3. Patient Type According to Age Levels and Evaluation of the Most Common Diagnoses. 

  Age(year) 

pa
 ≤18 years 19-45 

years 

46-64 

years 

≥65 years 

Type of 

patient; 
n (%) 

Certain 833 (59.6) 913 (58.5) 992 (58.2) 750 (49.5) 0.001* 

Guest 481 (34.4) 536 (34.4) 606 (35.5) 569 (37.5) 

Dismissed 84 (6.0) 111 (7.1) 108 (6.3) 197 (13.0) 

Diagnosis 

(n=5184) ; 
n (%) 

Acute upper respira-

tory tract infection 

653 (56.7) 265 (24.2) 158 (10.3) 70 (5) 0.001* 

Essential Hyperten-

sion 

0 (0) 22 (2) 304 (19.8) 369 (26.2) 0.001* 

Diabetes mellitus 2 (0.2) 32 (2.9) 204 (13.3) 114 (8.1) 0.001* 

Myalgia 10 (0.9) 47 (4.3) 130 (8.5) 141 (10) 0.001* 

Gastro-esophageal 

reflux disease 

10 (0.9) 49 (4.5) 100 (6.5) 86 (6.1) 0.001* 

Acute lower respira-

tory tract infection 

76 (6.6) 49 (4.5) 44 (2.9) 22 (1.6) 0.001* 

Anxiety disorders 5 (0.4) 48 (4.4) 75 (4.9) 62 (4.4) 0.001* 

Dermatitis 35 (3) 34 (3.1) 32 (2.1) 34 (2.4) 0.288 

Vitamin D deficiency 8 (0.7) 41 (3.8) 38 (2.5) 26 (1.8) 0.001* 

Iron deficiency ane-

mia 

4 (0.3) 54 (4.9) 26 (1.7) 9 (0.6) 0.001* 

a: Pearson Chi-Square Test. **: p<0.05 is statistically significant. 
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Table 4. Evaluation of Patient Type and Most Common Diagnoses by Gender. 

  Gender 

pa
 Women Man 

Type of patient; n (%) Certain 2114 (56.3) 1374 (56.7) 0.062 

Guest 1314 (35.0) 878 (36.2) 

Dismissed 328 (8.7) 172 (7.1) 

Diagnosis (n=5184); n 

(%) 
Acute upper respiratory 

tract infection 

650 (20.8) 496 (24.1) 0.005* 

Essential Hypertension 428 (13.7) 267 (13) 0.445 

Diabetes mellitus 167 (5.3) 185 (9) 0.001* 

Myalgia 228 (7.3) 100 (4.9) 0.001* 

Gastro-esophageal reflux 

disease 

161 (5.2) 84 (4.1) 0.074 

Acute lower respiratory tract 

infection 

102 (3.3) 89 (4.3) 0.048* 

Anxiety disorders 133 (4.3) 57 (2.8) 0.005* 

Dermatitis 90 (2.9) 45 (2.2) 0.123 

Vitamin D deficiency 81 (2.6) 32 (1.6) 0.012* 

Iron deficiency anemia 82 (2.6) 11 (0.5) 0.001* 

a: Pearson Chi-Square Test. *:p<0.05 is statistically significant.  
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Figure 1.  Distributions related to the status of administrative reports. 


