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Osmangazi Tip Dergisi, Eskisehir Osmangazi Universitesi
Tip Fakiiltesi’nin resmi yaym orgamdir. Klinik ve deneysel
caligmalar, olgu sunumlari, derlemeler, editére mektup ve tip
alaninda klinik haber olmak iizere hakemli ve agik erisimli bir
dergidir. Dergi Ocak, Nisan, Temmuz ve Ekim aylarinda olmak
tizere yilda dort kez ¢ikarilir.

Derginin dili Tiirkge/Ingilizce dir. Yazilarm dergide yer al-
abilmesi igin daha once bagka bir dergide yayinlanmamis ol-
mas1 ve yaymlanmak iizere gonderilmemis olmas: gerekmek-
tedir.

Makalelerin formatit VANCOUVER Reference Style Guide ku-
rallarina gore diizenlenmelidir (https:// http://openjournals.net/
files/Ref/VANCOUVER%20Reference%20guide.pdf ).
Sunulan yazi 6ncelikle yayin kurulu tarafindan kabul veya
reddedilir. Kabul edilen yazilar yaym kurulu tarafindan belir-
lenen ¢ift-kor, bagimsiz ve dnyargisiz hakemlik (peer-review)
ilkelerine gore en az iki hakem tarafindan degerlendirilir. Son
karar dergi Yaym Kurulu’nundur. Yaym Kurulu’nda derginin
inceleme asamalart:

1- Editor sekreteri tarafindan teknik inceleme

(benzerliklerin denetlenmesi)

2- Bag Editor tarafindan inceleme: [reddetmek ya

da yayn ilerletme degerlendirmesi],

3- Boliim Editori tarafindan inceleme,

4- Haftalik Yaym Kurulu Toplantisinda Degerlendirme
[reddetmek ya da yaymi

ilerletme degerlendirmesi],

5- 1ki ya da daha fazla hakem tarafindan inceleme,

6- Bolim Editorii tarafindan degerlendirilme,

7- Haftalik Yayin Kurulu Toplantisinda

Degerlendirme [reddetmek veya kabul etmek],

8- Taslak hazirlama

9- DOI numaras1 atama ve

10- Yaymlama asamasi

olmak tizere 10 adimdan olusmaktadir.

Yazilar bir basvuru mektubu ile génderilmeli ve bu mektubun
sonunda tiim yazarlarin imzas1 bulunmalidir. Yazilarin sorum-
lulugu yazarlara aittir. Tiim yazarlar bilimsel katki ve sorum-
luluklarint ve g¢ikar g¢atigmasi olmadigini bildiren toplu imza
ile yayma katilmalidir. Arastirmalara yapilan kismi de olsa
nakdi ya da ayni yardimlarin hangi kurum, kurulus, ilag-gere¢
firmalarinca yapildig1 dipnot olarak bildirilmelidir. Yaz1 kabul
edildigi takdirde biitiin basim, yayim ve dagitim haklar1 (copy-
right) Osmangazi Tip Dergisine devredilmis olur.

Etik

Osmangazi Tip Dergisinde yaymlanmak amaciyla gonderilen
deneysel, klinik ve ilag arastirmalari i¢in etik kurul onay rapo-
ru gereklidir. Bakimiz: (http://uvt.ulakbim.gov.tr/tip/icmje_08.
pdf).

(Sayfa 5-6, 8-9).

Yazarlar1 Bilgilendirme

Yazim Kurallar
Orjinal makaleler en fazla 3000; derlemeler en fazla 4000 ke-
lime olmali; olgu sunumlari ise 1600 kelimeyi gegmemelidir.

Yazilar; A4 kagidi boyutuna uygun olarak, sayfanin her iki
kenarinda yaklasik tiger santim bosluk birakilacak sekilde 1,5
satir aralig1 ile Times New Roman yaz: tipinde yazilmali ve 12
font bityiikliiglinde olmalidir.

Orijinal Makaleler, Bashk sayfasi, Yazar(lar), Tiirke/Ingilizce
Ozet, Anahtar kelimeler, Giris, Gereg ve Yontem, Bulgular ve
Analizler, Tartisma ve Sonug, Tesekkiir, Kaynaklar ve Ekler
béliimlerinden

olusmalidir.

Olgu bildirimi, Baslik sayfasi, Yazar(lar), Tiirkge/Ingilizce
Ozet, Anahtar kelimeler, Giris, Olgu Bildirisi, Tartisma ve
Sonug, Kaynaklar ve Ekler boliimlerinden olugsmalidir.

Editore mektup, son bir y1l iginde dergide yayimlanan makalel-
er ile ilgili ya da bir makale ile iliskisi olmayan ancak kisinin
bilgi ve deneyimlerini aktarmak amaciyla yazilmis en fazla
1000 kelimelik yazilardir. En fazla iki yazar tarafindan hazir-
lanir ve 10 kaynagi asmamalidir.

Bashk Sayfasi

Bilimsel yazinin bashgi, Tiirkge ve Ingilizce olarak sadece ilk
harf biiyiik olacak sekilde alt alta yazilmali ve tek ya da iki
satirlik bir isim olmalidir.

Yazar(lar)

Baghik sayfasinin hemen altina yazarlarin agik olarak
adi-soyadi, tinvanlari, calistiklari kurum ile
calismanin  yapildigi  kurum  belirtilmelidir. ~ Tletisim
kurulacak yazarin posta adresi ile telefon numarasi
ve e-posta adresleri yazilmalhdir. Ayrica derginin &n

yiiziinde kullamlmak iizere Tiirkge ve Ingilizce kisa baslik
yazilmalidir.

Ozet

Baslik sayfasindan sonra ayri bir sayfada arastirma
ve derlemeler igin en az 200, en fazla 250, olgu
bildirileri i¢in en az 100, en fazla 150 kelimeden
olusan bir 6zet bulunmalidir.

Aragtirma Makaleleri igin yazilacak dzet amag,
gereg ve yontem, bulgular, sonug¢ olmak iizere
yazilmalidir. Tiirkge 6zetin altinda ayn1 diizende
yazilmus Ingilizce 6zet yer almalidir.

Anahtar Kelimeler
Tiirkce ve Ingilizce 6zetlerin hemen altinda en az 4
anahtar kelime verilmelidir.

Sekil ve Fotograflar

Fotograf ve sekiller ayr1 bir dosya halinde
gonderilmelidir. Sekillerin alt yazilar1 ayr1 bir
dosyaya, sekil numarasi bildirilerek yazilmali
ve sekil numaralart metin iginde mutlaka



belirtilmelidir. Mikroskopik resimlerde biiyiitiilme orani ve
boyama teknigi agiklanmalidir. Resim, sekil, grafik ve tablolarin
¢ozliniirliikkleri en az 300 dpi olmalidir. Yazar bagka kaynaktan
aldig1 resim, sekil, grafik ve tablolar i¢in telif hakk: sahibi kisi
ve kuruluslardan izin almali ve yazi i¢inde bunu belirtmelidir.
Yazi i¢inde ilaclarin veya aletlerin 6zel isimleri kullanilamaz.

Tablolar

Ayrn bir dosyaya cift aralikli olarak yazilmali, tablo icinde
enine ve boyuna bolme ¢izgileri kullanilmamalidir. Her tablo-
nun lizerine numara ve baslik yazilmalidir. Tablo numaralari
metin i¢ginde mutlaka kullanilmalidur.

Kaynaklar

Kaynaklar yazida gecis sirasina gére numaralandirilmalidir.
Dergi isimleri Index Medicus’a uygun olarak kisaltilmalidir.
Bakiniz:
http://openjournals.net/files/Ref/VANCOUVER%20Re
ference%20guide.pdf

Ornekler:
Tek yazarl kitap:
Yazar Soyadi, adi bas harfi. (Y1l). Kitap adi (italik yazilacak).
Yayn yeri: Yaymevi/ Matbaa ad1.
Comfort A. A good age. London: Mitchell Beazley;
1997.
Cok yazarli kitap:
Birinci yazar soyadi ve adinmn bas harfi. 2. yazar soyadi ve
admin bag harfi. ..., 7.ci yazar soyadi ve adinin bag harfi. (Y1l).
Kitap ad1 (italik yazilacak).
Yayn yeri: Yaymevi/matbaa adu.

® Madden R, Hogan T. The definition of disability
in Australia: ~ Moving towards
national consistency. Canberra: Australian Insti-
tute of Health and Welfare; 1997.

Sadece elektronik basili kitap:

® Reid DB. Australasian association of doctors’
health advisory services. Med J Australia
[serial online]. 2005 [cited 2006 Mar

28];182(5):255. Available from: Health and
Medical Complete.

Tek yazarl makale:
Yazar soyadi, adinin bas harfi. (Y1l). Makale baslig1,
dergi ad1 (italik yazilacak), cilt(say1), baslangic sayfason sayfa.

® Wharton N. Health and safety in outdoor
activity centres. J Adventure Ed Outdoor
Lead. 1996;12(4):8-9.

Cok Yazarli Makale: Yazar sayisi 6 ve iistiinde ise ilk
3 yazar yazildiktan sonra et al ifadesi eklenmelidir.

® Wharton N. Health and safety in outdoor
activity centres. J Adventure Ed Outdoor
Lead. 1996;12(4):8-9.
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Chasman J, Kaplan RF. The effects of occupation on
preserved cognitive functioning in dementia. Poster
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4th Annual Conference of the American Academy of
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Abstract

Hereditary angioedema (HAE) is a rare autosomal dominant disease that is derived from the deficiency or dysfunction of C1 esterase inhibitor (C1-
INH). In studies about the diseases that can accompany hereditary angioedema, allergic diseases occur more frequently compared to the healthy
population but no studies on this issue have been carried out. This study was conducted in order to determine the frequency of the comorbidity of
atopic sensitivity and allergic diseases in patients with hereditary angioedema. 32 patients who were diagnosed with hereditary angioedema in the
Paediatric Allergy Polyclinic of Mersin City Hospital between 2019 and 2021 were included in the study. In these patients, the information about the
existence of atopic diseases was obtained from their files and recorded. While asthma was observed in 6 (18.8%), allergic rhinitis in 18 (46.9%), and
urticaria in 2 (6.2%) patients, dermatitis was not observed in any of the patients. While Fx5 test was positive in 5 (15.6%) patients, inhalant allergen
mix sps IgE was positive in 7 (25.9%) patients. The IgE value was above 100 in 12 (52.2%) patients, and the eosinophil level was above 4% in 16 (50%)
patients. In conclusion, we speculate in this study that the association of atopic disease and atopic sensitivity is observed more frequently in patients
with angioedema than in the healthy population. However, a study with a larger sample is necessary to confirm this finding.

Keywords: Hereditary angioedema, Allergy, Bradykinin

Herediter anjiyoddem(HAE); C1 esteraz inhibitériin (C1-INH) eksikligi veya disfonksiyonundan kaynaklanan; nadir goriilen otozomal dominant bir
hastaliktir. Herediter anjioddemle birlikte goriilebilen hastaliklarla ilgili ¢aligmalarda alerjik hastahiklarin saglikli popiilasyona gére arttigi goriilmiis,
ancak simdiye kadar bu konu ile ilgili bir ¢aligma yapilmamustir. Bu galisma herediter anjioodemli hastalarda atopik duyarlilik ve alerjik hastaliklarin
eslik etme sikhigini belirlemek amaci ile yapildi. Bu ¢alismada 2019-2021 tarihleri arasinda Mersin $ehir Hastanesi ¢ocuk alerji polikliniginde here-
diter anjioddem tamisi olan 32 hasta incelenmistir. Bu gruptaki hastalarda atopik hastaliklarin varligi dosyalarindan alinarak kaydedildi. Hastalarin
6 (% 18,8)sinda astim, 18 (% 46,9)’inde rinit, 2 (% 6,2)’sinde iirtiker varlig1 saptanirken, dermatit varligina hastalarin higbirinde rastlanilmadi. Fx5
testi hastalardan 5 (% 15,6)’inde pozitif iken, inhalan alerjen mix sps IgE 7 (% 25,9) hastada pozitif saptandi. IGE degerinin 12 (% 52,2) hastada 100
iistiinde oldugu, eozinofil diizeyinin 16 (%50) hastada %4’in iistiinde oldugu gozlendi. Sonug olarak bu ¢alisma ile herediter anjioddemli hastalarda
atopik hastalik ve atopik duyarlilik birlikteliginin saghkli popiilasyona gore daha sik gézlendigini diiginmekteyiz. Ancak dogrulamak i¢in daha genis
hasta grubu ile galismalara ihtiyag vardir.

Anahtar Kelimeler: Herediter anjioodem, Alerji, Bradikinin
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Allergic Disease in Pediatric Patients with Hereditary Angioedema

1. Introduction

Hereditary angioedema (HAE) is a rare
disease that is derived from the deficiency or
dysfunction of C1 esterase inhibitor (C1-INH)
(1). The disease is observed equally in both
sexes and is accepted to occur at a rate of
approximately 1/50,000 (2). Three phenotypes
of HAE have been determined up to now. C1-
INH serum levels are low in type 1 HAE. In
type 2 HAE, serum levels are normal or high
but have insufficient functional activity.
Although C1-INH levels are qualitatively and
quantitatively normal in type 3 HAE, HAE
clinical symptoms are observed. Angioedema
begins before the age of 10 in half of the
patients. Deterioration in the symptoms is
seen during puberty in many patients (3).
Angioedema attacks might affect any region
of the body, but the most common and earliest
finding is subcutaneous edema that develops
on the faces, bodies, genital regions, and
especially extremities of pediatric patients and
is not accompanied by erythema and pruritus
(4). Mechanical trauma is the most important
factor inducing attacks in children (5, 6). The
treatment of the disease falls into three main
categories, acute attack treatment, short-term
prophylactic  treatment, and long-term
prophylactic treatment. No treatment is
recommended in attacks with mild edema
since they usually regress spontaneously.
However, acute attack treatment should be
provided for patients if they have pharynx and
larynx edema, cervical, lip, and face edema,
severe body edema, or abdominal symptoms
and severe extremities edema (7). Fresh
frozen plasma and recombinant C1 esterase
inhibitor icatibant treatments during the
attacks are used to replace degraded ClI
inhibitor in the treatment of the attacks. An
important part of the treatment of HAE is the
training the patient and family (8). In the
studies that were conducted about the diseases
that can accompany hereditary angioedema,

allergic diseases occurred at increased
frequency in patients with hereditary
angioedema compared to the healthy

population but no studies have been carried
out on this issue. This study was conducted to
determine the frequency of the comorbidities
of atopic sensitivity and allergic diseases in
patients with hereditary angioedema.
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2. Materials and Methods

32 patients who were diagnosed with
hereditary angioedema in the Paediatric
Allergy Polyclinic of Mersin City Hospital
between July 2019 and April 2021 were
included in the study. The diagnosis of
hereditary angioedema was made when low
levels of C4 and Cl1 inhibitors together or lack
of activity existed (5). In the patients in this
group, information about the existence of
accompanying asthma, allergic rhinitis,
urticaria, and atopic dermatitis was obtained
from their files and recorded. Asthma was
defined via anamnesis (by querying about the
existence of dyspnea and day and night
coughing complaints) and  respiratory
functions (9). Allergic rhinitis was defined by
performing food inhalant sps IgE, skin prick
tests, and allergy tests in patients with
complaints of sneezing attacks, frequent and
watery nose flow, nasal congestion, and nasal
itching (10). Atopic dermatitis was considered
as a dermatosis that is chronic, itchy, and
inflammatory (11). Urticaria was clinically
evaluated as swellings in various parts of the
body, in various shapes and sizes, pink-red,
burning, stinging, and itching (12).
Hemogram, eosinophil, total IgE, nutrient mix
sps IgE (milk, egg, soy, wheat, nuts, fish),
Phadiatop (inhalant allergen sps IgE), if
applied, skin prick test results were obtained
from the files and recorded. Skin prick test
was performed epidermally with
Dermatophagoides  pteronyssinus (Dp),
Dermatophagoides farinae (Df), meadow and
grain pollen mix, weed pollen mix, tree pollen
mix, olea pollen, alternaria, cockroach, cat
and dog epithelium, milk, egg, wheat,
soybean, peanut, hazelnut, beef, chicken, and
fish mix (Alk) antigens. The tests were
applied to the volar side of forearm, histamine
hydrochloride (1 mg/ml) was used as a
positive control and physiological saline
solution was used as a negative control. The
test result is evaluated 15 minutes later. For
histamine reaction, a condition of >5 mm
edema accompanied by erythema is required.
An average induration diameter of >3 mm
compared to the negative control in the skin
test and accompanying erythema are
considered positive.
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Serum-specific IgE levels of the patients were
studied with CLIA (Chemiluminescence
Immuno Assay). Values of >0.35 kU/I were
considered positive for food- and inhalant-
specific IgE. Specific IgE levels of food
allergens (egg, milk, fish, wheat, peanut,
soybean) were evaluated with Fx5, and
acroallergen serum specific IgE levels were
evaluated with Phadiatop. Eosinophilia was
defined when the eosinophil level was above
4% in the complete blood count.

The approval of Toros University Clinical
Research Ethics Committee was obtained for
this study.

3. Results

There was a homogenous distribution in the
study in terms of female and male patients.

Table 1. Statistical results of patient data

The mean age of the patients was 9.9+£5.2
years.

Asthma was seen in 6 (18.8%) patients,
rhinitis in 18 (46.9%) patients, and urticaria in
2 (6.2%) patients. However, dermatitis was
not observed in any of the patients. In addition
to positive Fx5 test in 5 (15.6%) patients,
inhalant allergen mix sps IgE was positive in
7 (25.9%) patients. The IgE value was above
100 in 12 (52.2%) patients, and the rate of
eosinophil level was above 4% in 16 (50%)
patients.

The distribution of the inhalant allergen
sensitivities detected was DP in 2 (22.2%)
patients, grain pollen in 1 (11.1%) patient,
grass pollen in 3 (33.4%) patients, olive
pollen in 1 (11.1%) patient, and alternaria
alternata in 2 (22.2%) patients (Table 1).

Frequency (n) Percentage (%)
Gender
Male 16 50.0
Female 16 50.0
Existence of Asthma
No 26 81.3
Yes 6 18.8
Existence of Rhinitis
No 17 53.1
Yes 15 46.9
Existence of Urticaria
No 30 93.8
Yes 2 6.2
Existence of Dermatitis
No 32 100.0
Yes - -
Fx5
Negative 21 80.8
Positive 5 19.2
Inhalant allergen mix sps IgE
Phadiatop Negative 20 74.1
Phadiatop Positive 7 259
Total IgE level, IU/mL
IgE<100 11 47.8
IgE>100 12 52.2
Eosinophil
<4% 16 50.0
>4% 16 50.0
Allergen
DP 2 22.2
Grain Pollen 1 11.1
Grass Pollen 3 334
Olive Pollen 1 11.1
Alternaria alternata 2 222
Meanzsd Med (Min-Max)
Age, Years 9.9+5.2 9.5 (2-18)
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4. Discussion

This study was conducted in order to
determine association of allergic diseases in
pediatric patients with hereditary angioedema,
a rare disease.

In the literature, there are no studies about
allergic diseases in patients with hereditary
angioedema. However, Nanda et al. (6)
reported that asthma accompanied HAE in 5%
of the patients and atopy in 15% of the
patients in their study in which they evaluated
the clinical characteristics of pediatric patients
with hereditary angioedema (6). In the study
by Bjorkman et al. in which they investigated
comorbid diseases, there was two times more
allergy, asthma, and atopic dermatitis in the
patients (13). In our study, asthma
accompanied HAE in 19% of the patients,
allergic rhinitis in half of the patients, and
recurrent urticaria in 6% of the patients. The
incidence of asthma in our country was
determined as 2.06% (14). Kurt et al.
conducted the PARFAIT study with the age
group of 615 years in 14 cities from different
regions of Turkey and found that the
incidence of allergic rhinitis was 22.7% in 67
age group in rural areas and 17.8% in the city
centers (15). When all these results are
considered together, it is concluded that both
atopic diseases and atopic sensitivity are seen
frequently in the patients with hereditary
angioedema.

Deficiency of Clesterase inhibitor, which is
the main mediator of the contact system, is
seen in hereditary angioedema. The deficiency
of C1 esterase inhibitor induces the activation
of Factor 12 and causes subsequent increases
in kallikrein and bradykinin. It was shown that
the activation of the B2 receptor by the
mediation of bradykinin plays an important
role in the development of angioedema, which
is associated with CI1 inhibitor deficiency.
High levels of bradykinin were detected in the
plasma of patients with  hereditary
angioedema (16). Bradykinin is a strong
vasodilator and proinflammatory peptide that
causes fluid accumulation in the interstitium
(17). Bradykinin also contributes to the
pathogenesis of allergic inflammation and
allergic cases (18, 19). It mediates the
inflammation in patients with asthma owing to

its bronchoconstrictor characteristics (18).
Bradykinin, which is believed to be a strong
mediator playing a role in allergic rhinitis as
well, increased with the allergen provocation.
It was also revealed that bradykinin receptor
antagonists inhibit nasal allergic symptoms
(19, 20). This information shows that allergic
diseases might be increased in this population
due to the rise of bradykinin in hereditary
angioedema.

Although the pathogenesis of angioedema in
hereditary angioedema is explained by the
increase in bradykinin, the pathogenesis of
this disease has not been fully clarified. If the
pathogenesis is completely understood, the
reason why allergic diseases are more
common can be explained. However, further
studies are necessary to confirm these
assumptions.

The most important limitation of our study is
having been conducted in a single center.

As a conclusion, we believe that atopic
disease and atopic sensitivity are more
frequently seen in patients with hereditary
angioedema based upon the results of this
study. However, a study with a larger sample
size is necessary to confirm this finding.
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Abstract

In the forensic report, whether the injury includes "vascular injury” or not, the life-threatening situation is important for the investigation. In
this study, it was aimed to evaluate the vascular injury status and share the data with the literature in cases related to forensic traumatology, whi-
ch were reflected in the Forensic Medicine Department of Eskigehir Osmangazi University Faculty of Medicine. In the 5-year period between
2015and 2019, the cases with vascular injury, who applied to the Eskisehir Osmangazi University Faculty of Medicine, Department of Forensic
Medicine, were retrospectively analyzed. Report contents and demographic data of the cases were evaluated. It was determined that 52 (1.2%)
of 4378 forensic cases evaluated within the scope of the study had vascular injury. 90.3% of the patients with vascular injury were male, they
were most frequently in the 19-29 age group, 69.3% of the cases were stab wounds, and the most commonly injured vessel was a.femoralis and
its branches (n=11, %21.2). The data obtained in the study were found to be compatible with the literature. It was thought that in-service tra-
inings on this subject were important, especially for emergency room doctors to be more attentive in issuing forensic reports, to take necessary
measures to prevent them from being held responsible in cases of vascular injury and other forensic cases, to protect the legal rights of victims

Keywords: Vascular injury; Forensic report; Forensic medicine

Adli raporda, yaralanmanin “damar yaralanmas:” igerip icermemesine bagh olarak hayati tehlikeye sebep olma durumu sorusturma agi-
sindan énem arz eder. Bu galismada, ESOGU Tip Fakiiltesi Adli Tip Anabilim Dalr'na yanstyan, adli travmatoloji ile ilgili olaylarda, damar
yaralanmasi durumunun degerlendirilmesi ve verilerin literatiirle paylasilmas1 amaglandz. 2015 ile 2019 yillar1 arasindaki 5 yillik dénemde,
ESOGU Tip Fakiiltesi Adli Tip Anabilim Dalrna bagvuran olgulardan damar yaralanmasi olan olgular retrospektif olarak incelendi. Olgula-
rin rapor igerikleri ve demografik verileri degerlendirildi. Caligma kapsaminda degerlendirilen 4378 adli olgunun 52’sinde (%1,2) damar ya-
ralanmasi oldugu belirlendi. Damar yaralanmasi olan olgularin % 90,3’tiniin erkek oldugu, en sik 19-29 yas grubunda olduklari, olgulardan
% 69,3’tiniin kesici delici alet yaralanmas seklinde oldugu, en sik yaralanan damarin A.femoralis ve dallar1 (n=11, % 21,2) oldugu belirlendi.
Caligmada elde edilen veriler literatiirle uyumlu bulundu. Ozellikle acil servis hekimlerinin, adli rapor diizenleme konusunda daha 6zenli
davranmalar1 damar yaralanmasi ve diger adli nitelikli olgularda, sorumlu duruma diismemeleri igin gerekli tedbirlerin alinmasi, magdur-
larin hukuki haklarinin korunmast igin ve bu konudaki hizmet igi egitimlerin 6nemli oldugu diistiniildi.

Anahtar Kelimeler: Damar yaralanmasi; Adli rapor; Adli tip
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Evaluation of the Vascular Injury Cases in Eskigehir

1. Introduction

Forensic cases are basically defined as the
injuries occurring due to an external factor.
The physicians have also legal responsibilities
as well as well-known duties such as
examination of the patients, ordering tests,
making diagnosis and administering treatment
(1). Forensic cases are usually observed in the
emergency services that are known as the gate
of healthcare facilities and the first stage of
forensic examination (2). These cases should
be reported to the security chief officer,
gendarmerie station or public prosecution
office in the hospitals without police force, the
forensic reports prepared for the cases should
be delivered due to signature, besides, the
cases reported by phone call also should be
recorded (3).

The 1st sub-article of Turkish Penal Code
Article No:87 has evaluated “Aggravated
Injuries due to the consequence”. As known
related with forensic medicine practices;
preparation of the report necessitates urgency
in the life-threatening cases.

The preparation of the forensic reports
properly as earliest as possible constitutes the
primary and the most important stage for
providing the right to due to process timely
and most accurately as one of the most
fundamental rights of the human beings.
Almost all physicians will experience the
responsibility of preparing forensic report for
few or many times depending on their duty
places in any stage of their career. While the
physicians are preparing these reports,
meeting the criteria stated in the guideline
created for guidance to be used in preparing a
forensic report will substantially reduce the
possible mistakes in these processes.

In the present study, it was aimed to evaluate
the forensic reports prepared for the cases of
vascular injury without causing death of a
person and to create awareness by
determining the forensic medical problems in
the process. The cases of vascular injury that
occurred in Eskisehir Province without
causing death of a person will be analyzed and
consequently injury reasons, injury sites, case
types and demographic data will be shared in
the literature.
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2. Materials and Methods

The study included the cases with non-fatal
vascular injuries from the patients who
admitted to the Department of Forensic
Medicine, Eskisehir Osmangazi University
Medical Faculty in a period of 5 years
between 2015 and 2019. The evaluation
involved the cases that required final forensic
report. The cases that required forensic
psychiatric evaluations such as sexual crime
cases, legal capacity and mental health, and
determination of disablement degree were
excluded from the study.

The study was carried out via retrospective
analysis method in the Department of
Forensic Medicine. The demographic data of
the cases such as age and gender were
reviewed. The season tha the case occurred,
case type, its origin, the fact whether surgical
intervention was performed, hospitalization
duration, injured vein and accompanying
additional lesions were evaluated. The
relationships between age and gender, and
also gender and origin of the injury were
statistically analyzed.

In our department, the forensic reports are
usually prepared based on the documents.
Therefore, some data could not be reached
because of missing information in the medical
documents presented to our institution. This
situation is the limitation of the study.

Study data were evaluated by uploading to a
statistical software package, Chi-square and
percentage analyses were performed.

The study was carried out after obtaining
approval from the Non-Invasive Clinical
Research Ethics Committee of T.R. Eskisehir
Osmangazi University due to the Decision
Dated 22.10.2019 and Numbered 14.

3. Results

Fifty-two vascular injury cases that did not
result in death were determined out of 4378
forensic traumatological cases that were
evaluated for preparation of forensic report by
our department in the 5-year duration of the
study. The rate of vascular injury cases was
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1.2% in all forensic traumatological cases in
the 5-year period.

Of the cases; 47 (90.3%) were male and 5
(9.7%) were female. The youngest and the
oldest ages of the cases were 16 and 58 years
old, respectively, mean age was 31.4+11.4

Table 1. The distribution of the cases according to age groups

years. The cases were most commonly in the
age group of 19-29 years (n:22, 42.3%) (Table
1). Of the cases; 9.6% (n=5) were younger
than 18 years old. No statistically significant
difference was found between the cases
regarding the distribution of age groups
according to gender (Table 2, P>0.05).

Age group n %
0-18 5 9,6
19-29 22 423
30-39 11 21.2
40-49 11 21.2
50-59 3 5.7
Total 52 100
Table 2. The distribution of the genders of the cases according to age groups
Gender Total

Age group Male Female

n % n % N %
Below 18 years of age 4 8.5 1 20.0 5 9.6
Above 18 years of age 43 91.5 4 80.0 47 90.4
Total 47 100 5 100 52 100

Pearson y 2= P>0.05

Injury types of the cases were presented in
Graphic 1. The evaluation of injury
occurrence types revealed that penetrating
sharp object injury was the most common
injury type (n=36, 69.3%). It was found that 4
(7.7%), 6 (11.5%) and 6 (11.5%) cases were
injured because of gunshot, traffic accident
and occupational accident, respectively. It was
determined that totally 40 (77%) cases were
gunshot and penetrating sharp object injuries
which occurred due to battery and that the
origin of the remaining 12 (23%) cases was
accident. It was observed that all the traffic

Gunshot injury —

Occupational accident 6

Traffic accident 6

Penetrating sharp object injury

0 5 10

accident injuries were blunt injuries while
occupational injuries were blunt and crash-
type injuries in 3 and 3 cases, respectively.
Crush-type injuries occurred by crushing in
the machine. Therefore, it was ascertained that
40 (76.9%), 9 (17.3%) and 3 (5.8%) of the
cases were wounded by penetrating, blunt and
crush-type  injuries, respectively.  The
distribution of origins of injuries according to
gender was presented in the Table 3. No
statistically ~ significant relationship was
detected between the origin of injury and
gender (P>0.05).

. JC[}

15 20 25 30 35 40

Graphic 1. The distribution of the cases according to injury types
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Table 3. The distribution of the genders according to origins of injuries

Gender Total

Origin of injury Male Female

n % n % n %
Battery 36 76.6 4 80.0 5 76.9
(Penetrating sharp object injury 36)
(Gunshot injury 4)
Accident 11 234 1 20.0 47 23.1
(Traffic accident 6)
(Occupational accident 6)
Total 47 100 5 100 52 100

Pearson y 2= P>0,05

Although, no significant difference was
identified between the seasons, it was
monitored that injuries occurred most
frequently in the early spring and summer
seasons (n=30, 57.7%). The distribution of
the injured veins and body regions was
presented in the Table 4. It was determined

that 71 different veins were injured in 52

cases. It was detected that 1, 2 and 3 different
veins were injured in 34, 8 and 7 cases,
respectively. It was found that the most
frequently injured vein was a. femoralis and
its branches (n=11, 21.2%). Of the injured
veins; 65.4% (n=34) and 63.5% (n=33) were
located in the upper and lower limbs,
respectively.

Table 4. The distribution of the body regions with vascular injury

The distribution of the injured veins and body regions N %
Head, neck

A. Carotis Communis 2 3.8
V. Jugularis Externa 1 1.9
Chest

Aort 1 1.9
Upper Limb

A. Axillaris 3 5.8
V. Axillaris 3 5.8
A. Brachialis 1 1.9
V. Sefalica 2 3.8
A. Radialis 9 17.3
V. Radialis 1 1.9
A. Ulnaris 8 154
V. Ulnaris 1 1.9
A. Digitalis 5 9.6
Lower Limb

A. Iliaca Externa 3 5.8
A. Femoralis and its branches 11 21.2
V. Femoralis and its branches 6 11.5
A. Poplitea and its branches 6 11.5
V. Politea and its branches 3 5.8
V. Tibialis Posterior 1 1.9
V. Tibialis Anterior 1 1.9
A. Peronealis 2 3.8
V. Peronealis 1 1.9
Total 71

It was determined that all the cases were Cardiovascular Surgery, Orthopaedics,

hospitalized for treatment and surgical
intervention was performed for vascular repair
in all the cases. The shortest and the longest
durations of hospital stays were 1 and 21
days, respectively. It was identified that the
cases were treated in the services of
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Neurosurgery, General Surgery and Intensive
Care Unit. It was encountered that the patients
experienced a dynamic treatment process and
were transferred between the departments
when needed.
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It was detected that vascular injury was
accompanied by bone fracture in 10 (19.2%)
cases and that 9 (17.3%) cases had
amputation-type injuries including total and
subtotal amputations in 5 and 4 cases,
respectively. Visceral organ injury was
detected in 5 (9.6%) cases.

When vascular injuries were evaluated as an
isolated issue, it was determined that all the
cases were life threatening and the injuries
were too critical to be treated with a simple
medical intervention.

4. Discussion

The 87th Article of Turkish Penal Code which
defines the crime of intentional injury and the
89th Article of TPC which defines the crimes
of non-accidental injuries have emphasized
that it should be clarified whether “danger to
life” occurred (4). In forensic traumatology,
the fact whether vascular injury occurred is a
crucial situation that should be evaluated in
practice. The vascular injuries causing danger
to life have been listed in details in the
guideline titled “The Evaluation of the Injury
Crimes Defined in the Turkish Penal Code
with respect to Forensic Medicine”(4).

Vascular injuries are the frequently seen cases
in the practice of forensic medicine. It has
been stated that vascular injury was present in
5.9% (n=365) in the forensic death cases that
were performed autopsy in Izmir in the 3-year
period between the years of 2010-2012 (5). It
was detected that vascular injury was the
death cause in 1.3% (n=37) of the cases that
were performed autopsy in Eskisehir in the
10-year period between the years of 2003-
2012 (6). It was reported that 0.9% of the
cases that underwent autopsy in Bursa
between the years of 1996-2006 died because
of vascular injury (7). It has been considered
that different mortality rates due to vascular
injury sourced from the regional differences.
It has been encountered in the present study
that 1.2% (n=52) of the forensic
traumatological cases referred to our
department had vascular injuries.

It has been reported in the literature that
vascular injuries were most frequently caused

by penetrating-sharp object injuries (5-10). It
has been reported in a study which evaluated
the vascular injuries in Sakarya that
penetrating-sharp  object injuries caused
vascular injury in 47.5% of the cases (10). It
has been noted in a study conducted in Bursa
that 58.7% of the wvascular injury cases
developed due to penetrating-sharp object
injuries (7). It has been determined in the
present study consistently with the literature
that 69.3% (n=36) of the cases had
penetrating-sharp object injuries. It has been
ascertained that 4 (7.7%) cases had gunshot
injury while 6 (11.5%) and 6 (11.5%) cases
were injured because traffic and occupational
accidents, respectively. It was monitored that
totally 40 (77%) cases of gunshot and
penetrating-sharp object injuries occurred as a
result of battery while origin of injury was
accident in the remaining 12 (23%) cases.

It has been reported in the studies related with
vascular injuries that cases were mostly male
like other our forensic injuries (5-11). It has
been stated in a study conducted in Thailand
that 81% of the cases with vascular injury
were male (11). It is encountered that 90.5%
of the cases were male in the study carried out
in Bursa by Bilgen et al. (7) while the rate of
male cases was 83.5% performed by Altundag
et al. in Izmir (5). It has been noted in the
literature that penetrating-sharp object injuries
known as the most common cause of vascular
injuries are also more frequently seen in male.
It has been found in a study conducted in
Adana that 93.5% of the cases with
penetrating-sharp object injuries evaluated in
the Group Directorate of Forensic Medicine
were male (12). It has been reported in the
literature that penetrating-sharp object and
vascular injuries most frequently occurred in
the age range of 20-40 years (5-12). It was
detected in the present study that 47 (90.3%)
and 5 (9.7%) of the cases were male and
female, respectively, the youngest and the
oldest age of the cases were 16 and 58 years
old, respectively while the mean age was
31.4£11.4 years and that the cases were most
frequently in the age range of 19-29 years.
The higher frequency of young males between
the vascular injury cases like all other forensic
cases is considered to be associated with the
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facts that male individiuals in this age group
are more frequently found in the outdoor
surroundings, they work in more risky
workplaces and they are more frequently
involved in a fight.

It has been reported in the literature that
vascular injuries are mostly penetrating-type
injuries while blunt vascular injuries are
usually traffic accidents (5, 6, 9, 13-16). It has
been denoted in a study carried out in Georgia
that 87% of the wvascular injuries were
penetrating-type  injuries (17). It was
monitored that 40 (76.9%), 9 (17.3%) and 3
(5.8%) of the cases in the present study were
penetrating-type, blunt and crush-type
injuries, respectively. It has been stated in a
study conducted in Izmir that 71% of blunt
vascular injuries were caused by traffic
accident (5). It was determined in our study
consistently with the literature that two third
(n=6/9) and remaining one third of blunt
vascular injuries occurred by traffic accident
and occupational accident, respectively.

It has been reported in the studies related with
forensic injuries in our country that injuries
were more frequently seen in the summer and
spring months whereas less frequently in the
winter months (16-19). It was found in our
study consistently with the literature that
vascular injuries occurred more frequently in
the spring and summer seasons (n=30,
57.7%).

It has been noted in a study that evaluated the
deaths due to peripheral vascular injuries that
femoral artery was injured most frequently
(7). It was denoted in another study which
analzyed the fatal vascular injuries in the
whole body that thoracic aortic injury was the
most common vascular injury causing
mortality (5). In the present study, 71 different
veins were found to be injured in 52 cases. Of
the 71 injured veins, 67 (94.4%) were
determined to be in the limb region. It was
encountered that one, two and three different
veins were injured in 34, 8 and 7 cases,
respectively. The most frequently injured vein
was a. femoralis and its branches (n=11,
21.2%). The second most frequently injured
vein was radial artery (n=9, 17.3%). Non-fatal
vascular injuries were evaluated in our study.
Of the injured veins, 65.4% (n=34) and 63.5%

(n=33) were located in the lower and upper
limbs, respectively. Vascular injuries were
found in the cervical and thoracic veins in 3
(5.8%) and 1 (1.9%), respectively. It can be
concluded from the study results that vascular
injuries in the limb regions were more
treatable while the vascular injuries in the
cervical, thoracic and abdominal regions were
more fatal.

Andrikopoulos et al. have reported that 40%
of the lower limb vascular injuries were
accompanied by bone fractures (20). It has
been noted in a study performed in Bursa that
19% of the fatal vascular injuries were
accompanied by bone fractures while 4.8%
were amputation injuries (7). In the present
study, vascular injury was accompanied by
bone fracture in 10 (19.2%) cases. 9 (17.3%)
cases had amputation-type injuries including
total and subtotal amputations in 5 and 4
cases, respectively. Visceral organ injury was
encountered in 5 (9.6%) cases.

All the cases were treated as admitted in the
hospital and surgical intervention was needed
for vascular repair. The shortest and the
longest durations of hospital stays were 1 and
21 days, respectively. It was identified that the
cases were treated in the services of
Cardiovascular Surgery, Orthopaedics,
Neurosurgery, General Surgery and Intensive
Care Unit. It was understood that the patients
experienced a dynamic treatment process and
were transferred between the departments
when needed. It was stated in the prepared
reports that all the cases carried vital risk.

As a conclusion, our study results were found
to be consistent with the literature. Vascular
injury was detected in 1.2% of the cases
related with forensic traumatology who
admitted to the Department of Forensic
Medicine, Eskisehir Osmangazi University
Medical Faculty. Of the cases with vascular
injury, 90.3% were male and 9.7% were
female. Mean age of the injured cases was
314 years while vascular injury was
identified most frequently in the age group of
19-29 years. Vascular injuries were most
commonly due to penetrating-sharp object
injuries (n=36, % 69,3). It was ascertained
that vascular injuries were most frequently in
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the lower limbs and the most commonly
injured vein was a. femoralis.

The meticulous evaluation of forensic cases
by all physicians and perfect reporting of the
history, examination, test results and
treatment process are important. The present
study has shown that there were deficiencies
in the preparation of emergency service notes,
discharge reports from the service and
forensic reports. The test reports for alcohol,
hypnotic and narcotic drugs were lacking in
the hospital documents. The forensic duties of
the physicians include recognizing forensic
case, reporting and prepare the hospital file
involving the information from history to
treatment process. Related with vascular

REFERENCES

1. Zeren C, Karakus A, Celikel A, Caligkan K ,
Aydogan A, Karanfil R, Celik M, Mustafa
Kemal Universitesi Tip Fakiiltesi Hastanesi
Acil Servisine Bagvuran Adli Olgularin
Degerlendirilmesi. Mustafa Kemal
Universitesi Tip Dergisi. 2015; 2

2. Kahya I, Istanbul ili Ug¢ Biiyiik Devlet
Hastanesi Acil Servislerinde Muayeneleri
Yapilan ve Adli Raporlari Diizenlenen
Olgularda Adli Tibbi Yaklasim ve Kayit
Sisteminin  Irdelenmesi (Tez). Istanbul:
istanbul Universitesi Adli Tip Enstitiisii; 2005.

3. Karaday1 B, Kolusayin M, Kaya A, Karadayi
S, Acil Tedavi Birimlerinde Adli Olgudan
Biyolojik Materyal Alinmas1 ve Gonderilmesi.
Marmara Med J. 2015;26: 111-117.

4. Balcl Y, Colak B, Giirpmar K, Anolay NN,
Tiirk Ceza Kanunu’nda Tanimlanan Yaralama

Suglarinin Adli Tip Agisindan
Degerlendirilmesi Rehberi. Istanbul; 2019.
15-15 p.

5. Altundag MT, Ulucay T, Asirdizer M,
Zeyfeoglu, Y, Dalgigc M, Koker M, Yavuz,
MS. The evaluation of cases with major
vascular injuries detected in medico-legal
autopsies performed in Izmir. Turkish Journal
of Forensic Medicine, 2014;28, 256-266.

6. Tuncer SK, Toygar M, Karbeyaz K, Urazel B,
Celikel A, Durusu M, Sahin MA, Giiler A,
Ozyiirek S. A Ten-Year Analysis Of Fatal
Peripheral Vascular Injuries: Autopsy Study.
Balkan Military Medical Review. 2014;17

7. Bilgen S, Tirkmen N, Eren B, Fedakar R.
Peripheral vascular injury-related deaths. Ulus
Travma Acil Cerrahi Dergisi 2009;15(4):357-
361

8. Erturk S, Ege B, Karali H. Retrospective
evaluation of 94 vascular injury autopsy cases.
Journal of Forensic Medicine 1990;6:181-6.

injuries as the subject of our study, the facts
that how wvascular injury happened, which
tested were performed, treatment type and
treatment outcomes should be noted down. It
was observed in our study that physicians
exhibited important deficiencies in keeping
records properly. It is concluded that
awareness should be created by in-service
trainings and further high qualitative
education programs related with approach to
the forensic case and keeping proper records
should be prepared. Taking necessary
precautions is important for protecting the
physicians from being put into a difficult
situation in vascular injuries and other
forensic cases, and to provide the victims to
have their legal rights fast and justicely.

9. Goren S, Tirasc1 Y. Retrospective evaluation
of extremity vascular injuries. The Bulletin of
Legal Medicine 2000;5:112-3.

Kanko M, Oztop C. Traumatic vascular
injuries. Ulusal Travma Derg 1999;5:106-10.
Prichayudh S, Rassamee P, Sriussadaporn S,
Pak-Art R, Sriussadaporn S, Kritayakirana K,
et al. Abdominal vascular injuries: Blunt vs.
penetrating. Injury, 2019; 50, 137-141.

Arslan MM, Akcan R, Hilal A, Kar H, Cekin
N. Adana adli tip sube midiirligiine miiracaat
eden kesici delici alet yaralanmasina bagl
olgularin degerlendirilmesi.;Adli Tip Dergisi,
2005:19, 17-22.

Razmadze A. Vascular injuries of the limbs: a
fifteen-year Georgian experience. Eur J Vasc
Endovasc Surg 1999;18:235-9.

Menakuru SR, Behera A, Jindal R, Kaman L,
Doley R, Venkatesan R. Extremity vascular
trauma in civilian population: a seven-year
review from North India. Injury 2005;36:400-
6.

Shakeri AB, Tubbs RS, Shoja MM. The most
common anatomical sites of arterial injury in
the  extremities: a  review of 75
angiographically-proven cases. Folia Morphol
(Warsz) 2006;65:116-20.

Celik Y, Kiliboz T, Dogan B, Garbioglu A,
Simgsek U, Karbeyaz K. Adli Raporlarin
Yasamsal Tehlike Kriteri  Agisindan
Degerlendirilmesi. Osmangazi Tip Dergisi.
2021;43:308-317

Yagmur F, Din H. Kayseri ilinde 2007 yilinda
adli oli muayenesi ve otopsileri yapilan
olgularin degerlendirilmesi. Adli Tip Dergisi,
2009;23, 18-24.

Gogeoglu UU, Bale1 Y, Erbas M, Demir ES.,
Kadi G, Mugla Sitki Kogman Universitesi
Egitim Arastirma Hastanesi Adli  Tip

10.

11.

12.

14.

16.

17.

18.

332



Evaluation of the Vascular Injury Cases in Eskigehir

20.

Polikliniginde Rapor Diizenlenen Geng
Olgularin  Degerlendirilmesi. Mugla Sitka
Ko¢man Universitesi Tip Dergisi, 2019;6,
129-134.

Karanfil R, Zeren C. Kahramanmarag Siitcii
imam Universitesi Tip Fakiiltesi Adli Tip
Anabilim  Dalina  2009-2010  Yillarinda
Bagvuran  Olgularmm  Retrospektif  Olarak
Degerlendirilmesi. Adli Tip Dergisi, 2011;25,
183-190.

Andrikopoulos V, Antoniou I, Panoussis P.

Arterial injuries associated with lower-
extremity  fractures.  Cardiovasc — Surg
1995;3:15-8.

Ethics

Ethics Committee Approval: The study was approved
by Eskisehir Osmangazi University Noninterventional
Clinical Research Ethical Committee (Decision no: 14,
Date: 22.10.2019).

Informed Consent: The authors declared that it was not
considered necessary to get consent from the patients
because the study was a retrospective data analysis.
Authorship Contributions: Surgical and Medical
Practices: NONE Concept: HAC, KK. Design: HAC,
KK. Data Collection or Processing: HAC, TK, BD, TD,
AG, US, KK. Analysis or Interpretation: HAC, TK, BD,
TD, AG, US, KK. Literature Search: HAC, TK, BD.
Writing: HAC, TK, BD, TD, AG, US, KK.

Copyright Transfer Form: Copyright Transfer Form
was signed by all authors.

Peer-review: Internally peer-reviewed.

Conflict of Interest: No conflict of interest was declared
by the authors.

Financial Disclosure: The authors declared that this
study received no financial support.

©Copyright 2023 by Osmangazi Tip Dergisi - Available online at tip.ogu.edu.tr ©Telif Hakki 2023 ESOGU Tip Fakiiltesi - Makale metnine dergipark.org.tr/otd web sayfasindan
ulasilabilir.

333




Osmangazi Tip Dergisi
Osmangazi Journal of Medicine 2023;

Research Article / Aragtirma Makalesi

Are Pain and Depression Levels Related to the Quality

of Life in Elder
Back Pain?

ly People with Chronic Non-Specific Low

Kronik Non-Spesifik Bel Agrili Yaghlarda Agri ve Depresyon Diizeylerinin Yasam Kalitesi ile Iliskisi Var midir?

'Kutahya Health Sciences University,
Faculty of Medicine, Department of
Physical Medicine and Rehabilitation,
Kutahya, Turkey

*Kutahya Health Sciences University,
Faculty of Health Sciences, Department of
Physiotherapy and Rehabilitation, Kutahya,
Turkey

*Tavsanli State Hospital, Department of
Physical Medicine and Rehabilitation,
Faculty of Medicine, Kutahya, Turkey

Correspondence:

Fatima YAMAN

Department of Physical Medicine
and Rehabilitation, Faculty of
Medicine, KiitahyaHealth

Sciences University, Kiitahya, Turkiye
e-mail: fatimacakir84@hotmail.com

'Fatima Yaman, > Cihan Caner Aksoy, 'Merve Akdeniz Leblecier, ’Emre Sahin

Abstract

This study aimed to investigate the relationship between pain severity and depression level and quality of life in elderly patients
with chronic non-specific low back pain (CNLBP) and determine the effect of age group on the quality of life, pain severity and
depression symptom levels of patients. Evaluation parameters were obtained using scales specific to geriatric patients. Pain seve-
rity, depression, and quality of life were evaluated using the Geriatric Pain Measure (GPM), Geriatric Depression Scale (GDS),
and World Health Organization Quality of Life Questionnaire-Older Adults Module (WHOQOL-OLD), respectively. The study
included a total of 231 patients with CNLBP (age 265 years), of whom 62.3% (n=144) were female and 37.7% were male (n=387).
There was a moderate correlation between the patients’ GDS and GPM scores (r=0.53; p<0.05). GDS also had a moderate corre-
lation with the ‘past-present-and-future activities’ (r=-0.52) and ‘social participation’ (r=-0.48) subdomains of WHOQOL-OLD
(p<0.05). According to age groups, the only statistically significant difference was observed in ‘sensory abilities’ (p<0.05). Quality
of life is negatively affected by the level of depression and pain intensity in elderly individuals with CNLBP. Evaluation of pain se-
verity and depressive symptom levels in elderly patients with CNLBP may contribute to the establishment of an elderly population
with improved quality of life and treatment approach. There is a need for further studies to reveal the reasons for poorer quality of
life and increased depression and pain.

Keywords: Low back pain, Age groups, Quality of Life, Elderly, Depression

Bu ¢alismada kronik non-spesifik bel agrili (KNBA) yash hastalarda agr1 siddeti ile depresyon diizeyi ve yasam kalitesi arasindaki
iligkinin arastirilmasi ve yas grubunun yasam kalitesi, agr1 siddeti ve depresyon semptom diizeylerine etkisinin belirlenmesi amag-
lanmugtir. Degerlendirme parametreleri, geriatrik hastalara spesifik olgekler kullanilarak elde edildi. Agr1 siddeti, depresyon ve
yagam kalitesi sirastyla Geriatrik Agr1 Olgegi (GPM), Geriatrik Depresyon Olgegi (GDS) ve Diinya Saglik Orgiitii Yasam Kalitesi
Anketi-Yash Yetigkinler Modiili (WHOQOL-OLD) kullanilarak degerlendirildi. Caliymaya %62,3’ti (n=144) kadin ve %37,7’si
erkek (n=87) olmak iizere KNBA'li (yas 265 yas) toplam 231 hasta dahil edildi. Hastalarin GDS ve GPM puanlari arasinda orta
diizeyde bir korelasyon vardi (r=0,53; p<0,05). Ayrica GDS ile WHOQOL-OLD’un gegmis, bugiin ve gelecek faaliyetleri(r=-0.52)
ve sosyal katilim(r=-0.48) alt alanlar1 orta diizeyde bir korelasyona sahipti (p<0.05). Yas gruplarina gore sadece duyusal islevlerde
istatistiksel olarak anlaml farklilik gézlemlendi (p<0.05).KNBA'l1 yash bireylerde depresyon diizeyi ve agr siddeti yagsam kalitesini
olumsuz yonde etkilemektedir. KNBAl1 yasl hastalarda agr1 siddeti ve depresif semptom seviyelerinin degerlendirilmesi, yasam
kalitesi artmig yash populasyon olugturulmasina ve tedavi yaklagimina katki saglayabilir. Diisiik yagam kalitesinin, artan depresyon
ve agrinin nedenlerini ortaya koyacak daha ileri galigmalara ihtiyag vardur.

Anahtar Kelimeler: Bel agrisi, Yas gruplari, Yasam kalitesi, Yash, Depresyon
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1. Introduction

The growing number of elderly individuals in
developed societies and Turkey has warranted
new approaches to the health problems in this
population (1). In Turkey, in 2020, the rate of
the population aged 65 years and over was
9.5%, of whom 44.2% were male and 55.8%
were female. It is estimated that this rate will
reach 12.9% by 2030 (2). With the ageing
population, there is an increase not only in
chronic diseases but also in the prevalence of
low back pain, patient care burden, and
related costs (3-5).

Chronic non-specific low back pain (CNLBP)
is a type of low back pain that persists for 12
weeks or longer and is not due to any specific
pathology (6). With the increase in the elderly
population, the prevalence of CNLBP also
increases, resulting in physical limitations,
reduced quality of life, balance problems, and
psychosocial disorders (7,8).

One of the psychosocial disorders frequently
encountered in the elderly population with
CNLBP is depressive symptoms. In addition,
the risk of low back pain development is
doubled in elderly individuals with high
depressive symptom scores (9). Due to this
cause-and-effect relationship, chronic low
back pain and depressive symptom circulation
should be evaluated together. However, the
increased rate of comorbid diseases, impaired
cognitive functions, and loss of compensatory
mechanisms in the elderly make it difficult to
evaluate pain in a multifaceted manner (3,10).
Therefore, it is recommended to use clear and
easy-to-understand geriatric scales in the
assessment of pain and depressive symptoms
in the elderly population (11). In the literature,

traditional scales have been used to
investigate the localization, severity, and
duration of pain, quality of life, and

depression in the elderly (12,13). However,
there are only limited studies that explored the
relationship between quality of life, pain
intensity, and depressive symptoms using
isolated geriatric scales in elderly individuals
with CNLBP, which is an important cause of
disability (14,15).

Quality of life is a multi-dimensional concept
related to an individual’s interactions with
other people, physical and social environment,
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expectations, and daily life experiences. As a
result of the growing elderly population and
emerging health problems, the evaluation of
the quality of life of these individuals has
become one of the main objectives (16). In the
literature, it has been stated that it remains
unclear whether questionnaires used in adults
are sufficient in the assessment of the health-
related quality of life in the elderly (17). In
this context, it is recommended to develop
short, easy-to-apply, clear, and face-to-face
scales in the evaluation of the quality of life in
this population (17).

This study investigated the relationship
between quality of life, depression level, and
pain severity in elderly patients with CNLBP
using geriatric scales. In addition, we aimed to
evaluate the quality of life, pain severity, and
depressive symptom level according to age
groups. Thus, we consider that the results of
this study will contribute to a better
understanding of the complex nature of
CNLBP, which is an important health
problem in increasingly ageing societies, and
to the development of treatment programs.

2. Materials and Methods

This observational and descriptive study was
carried out at the Physical Medicine and
Rehabilitation Polyclinic of Kutahya Health
Sciences University between June 2019 and
June 2020 and conducted within the
framework of ethical rules in accordance with
the Declaration of Helsinki. Before the study,
all patients were informed about the
evaluations to be performed, and those aged
65 years and older, who met the study criteria
and signed the voluntary consent form were
included in the sample.

2.1. Participant Selection

2.1.1. Inclusion criteria

Being aged 65 years and older

e Having low back pain lasting more than
three months without an identifiable cause
in the mechanical musculoskeletal system
or lumbosacral spine;

e Having a mini-mental state examination
score of 21 or greater
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2.1.2. Exclusion criteria

Having hearing or vision problems

Having a current psychiatric diagnosis

Using antidepressants

Having inflammatory low back pain
Diagnosis of any other pathology in the
lumbar region (spondylolisthesis, spinal
stenosis, spondylosis, disc herniation e.g.)
Having a history of hip or knee arthroplasty
Having trigger point in the lumbar region
according to the myofascial pain syndrome
criteria

Being mobile with support

Having a history of back surgery

2.2. Sampling

The sample size calculation was performed
using G*Power version 3.1.2 software
(Germany) based on the results of Akyol et al.
for the correlation between pain intensity and
depression level (18). Using a two-way
hypothesis test, it was determined that at the
0.05 significance level (95.0% confidence
interval) and 80% power, a sample size of 98
was required to reveal that the 0.28-unit
correlation value was different from the 0
correlation value.

2.3. Measures

The patients’ demographic data (gender, age,
height, weight, educational status, etc.) were
recorded in the prepared information form.
Pain levels were evaluated using the Geriatric
Pain Measure (GPM), depression levels using
the Geriatric Depression Scale (GDS), and
quality of life levels using the World Health
Organization Quality of Life Questionnaire-
Older Adults Module (WHOQOL-OLD). All
the evaluations were undertaken through face-
to-face interviews (E.S.).

2.3.1. Geriatric pain measure

GPM was developed by Ferrell et al. to
describe the pain of patients and evaluate
physical, emotional, cognitive, and
behavioural responses that occur with pain
(11). In 2017, Dursun et al. found that the 24-
item Turkish version of GPM was a valid and

reliable tool for use in elderly individuals
(19). Scores obtained from GPM are
evaluated in the range of 0-42 points. Each
‘yes’ answer is summed up, and the total
score is evaluated out of a total of 100 points.
A total score of 0-30 points is defined as mild
pain,30-69 points as moderate pain, and 70 or
greater as severe pain.

2.3.2. Geriatric depression scale

This scale was developed by Yesavage et al.
to determine depression in the elderly and
consists of 30 questions (20).The validity and
reliability study of the Turkish version of
GDS has been previously performed (21).
High scores in GDS indicate high levels of
depressive symptoms.

2.3.3. World Health Organization
quality of life questionnaire-

older adults module

WHOQOL-OLD is an elderly-specific version
of WHOQOL-100. The validity and reliability
analyses study of the Turkish version of this
scale were performed by Eser et al (17).
WHOQOL-OLD consists of 24 Likert-type
questions and six subdomains, namely sensory
abilities (effect of changes in the senses of
sight, hearing, smell, taste, appetite, and touch
on the quality of life), autonomy and
independence (independence, respect, control
of life in general, free choice, and the effect of
these factors on the quality of life), past-
present-and-future activities (feelings and
thoughts concerning successes achieved in the
past and life-long satisfaction with this
success), social participation (views on using
time and participation in important activities),
death and dying (views on whether death is
acceptable and inevitable), and intimacy
(relationships with others and social support).
Each subdomain has four questions. When all
the questions are answered, a minimum of 4
points and a maximum of 20 points can be
obtained from each subdomain. The raw
scores obtained from the subdomains can be
converted to the 0-100 range using the
formula, “converted score = 6.25 x (raw score
—4)” (22). High scores indicate high levels of
quality of life.
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2.4. Statistical Analysis

The Statistical Package for the Social
Sciences v. 21.0 was used for the analysis of
the data. Skewness and kurtosis values were
obtained to examine the normality of the
distribution of  continuous variables,
parameters with values between +1 and -1
were considered to have a normal distribution
(23). The Mann-Whitney U test was used to
compare data that did not show a normal
distribution. The relationship between non-
normally distributed numerical variables was
investigated using the Spearman correlation
analysis. The Kruskal-Wallis H test was
undertaken to evaluate the difference between
the mean values of three or more groups in
those that did not show a normal distribution.
The statistical significance level was
determined as p<0.05. In the correlation
analysis, a correlation coefficient of 0-0.1 was

Table 1. Demographic characteristics of the patients

evaluated as a non-significant correlation, 0.1-
0.39 as a weak correlation, 0.4-0.69 as a
moderate correlation, 0.7-0.89 as a strong
correlation, and 0.9 and greater as a very
strong correlation (24).

3. Results

A total of 231 patients with a mean age of
71.78 £ 4.60 years were included in the study.
Of the patients, 37.7% (n=87) were male, and
62.3% (n=144) were female. Approximately
half (n = 116; 50.2%) of the participants were
primary school graduates. There was a
concomitant chronic disease in 89.6% of the
patients. Table 1 shows the data regarding the
demographic  characteristics. =~ The most
common chronic disease was hypertension
(n=151; 65.4%), followed by cardiac diseases
(n=82; 35.5%), diabetes mellitus (n=68;
29.4%), and gastrointestinal problems (n=55;
23.8%).

Variables N %
Gender
Male 87 37.7
Female 144 62.3
Age groups (years)
65-69 81 35.1
70-74 86 372
75-79 45 19.5
80-85 19 8.2
Education level
Illiterate 38 16,5
Literate 34 14,7
Primary school 116 50.2
High school/undergraduate 43 18.6
Status of Income
Yes 191 82.7
No 40 17.3
Marital status
Married 189 81.8
Single/divorced 42 18.2
Chronic disease
Yes 207 89.6
No 24 10.4
n: Number, %: Per cent
A moderate positive correlation was found future activities (r=-0.52) and social
between the GDS and GPM scores (r=0.53, participation (r=-0.48) subdomains of

p<0.05). In addition, GDS had a moderate
negative correlation with the past- present-and

WHOQOL-OLD. The correlation between the
quality of life scores is shown in Table 2.
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Table 2. Correlation between quality of life and pain intensity and level of depression

GPM GDS

r 1.00 0.53
GPM

p . 0.00

r 0.53 1.00
GDS

p 0.00

r -.070 -0.23
WHOQOL-OLD-Turkish version — Total

P 0.29 0.00

r 0.37 0.28
WHOQOL - Sensory abilities

p 0.00 0.00

r -0.22 -0.33
WHOQOL - Autonomy and independence

p 0.01 0,00

r -0.34 -0.52
WHOQOL - Past, present, and future activities

p 0.00 0.00

r -0.37 -0.48
WHOQOL - Social participation

p 0.00 0.00

r 0.09 0.32
WHOQOL — Death and dying

P 0.20 0.00

r 0.11 -0.20
WHOQOL - Intimacy

p 0.11 0.01

r: Spearman correlation coefficient, p: statistical significance level, GPM: Geriatric Pain Measure, GDS: Geriatric
Depression Scale, WHOQOL-OLD: World Health Organization Quality of Life Questionnaire-Older Adults Module

When the results were evaluated according to
age groups, it was determined that there was a
statistically significant difference only in the
sensory abilities subdomain of WHOQOL-
OLD (p<0.05). As a result of the post-hoc
analysis, this significance was determined to
be due to the difference between the patients

aged 65-69 years and those aged 75-79 years.
The post hoc analyses of the statistically
significant different data were performed
using the Mann—Whitney U test. Table 3
shows the comparison of the GPM, GDS, and
quality of life scores according to the age
groups.

Table 3. Assessment of quality of life, pain intensity, and depression level according to age groups

Variables Age (years) Mean rank d.f. X2 p*
65-69 (n=81) 110.27
70-74 (n = 86) 113.19

GPM 75-79 (n = 45) 131.19 3 3.085 0.38
80-85 (n=19) 117.21
65-69 (n = 81) 116.81
70-74 (n = 86) 109.70

GDS 75-79 (n = 45) 117.62 3 2.720 0.44
80-85 (n=19) 137.18

WHOQOL-OLD-Turkish 65-69 (n = 81) 113.49

version — Total 70-74 (n = 86) 116.74 3 0.407 0.94
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75-79 (n = 45)
80-85 (n = 19)
65-69 (n = 81)
70-74 (n = 86)
75-79 (n = 45)
80-85 (n = 19)
65-69 (n = 81)
70-74 (n = 86)
75-79 (n = 45)
80-85 (n = 19)
65-69 (n = 81)
70-74 (n = 86)
75-79 (n = 45)
80-85 (n = 19)
65-69 (n = 81)
70-74 (n = 86)
75-79 (n = 45)
80-85 (n = 19)
65-69 (n = 81)
70-74 (n = 86)
75-79 (n = 45)
80-85 (n = 19)
65-69 (n = 81)
70-74 (n = 86)
75-79 (n = 45)
80-85 (n = 19)

WHOQOL - Sensory abilities

WHOQOL - Autonomy and
independence

WHOQOL - Past-present-and-
future activities

WHOQOL - Social
participation

WHOQOL - Death and dying

WHOQOL - Intimacy

120.69
112.26
106.10
111.35
138.29
126.42
111.06
116.60
118.46 3
128.50

120.27
114.19 3
112.27
114.82
111.52
123.46
110.33
114.74
114.05
119.09
114.80
113.18
121.18
111.18
127.03
89.61

3 7.847 0.04

1.212 0.75

0.562 0.91

3 1.815

0.61

3 0.304

0.96

3 5.825 0.12

p: statistical significance level, GPM: Geriatric Pain Measure, GDS: Geriatric Depression Scale, WHOQOL-OLD:
World Health Organization Quality of Life Questionnaire-Older Adults Module, X°: chi-square value, d.f.: degrees of

freedom *Kruskal-Wallis H test

4. Discussion and Conclusion

This study investigated the relationship
between quality of life, pain severity, and
depression level in elderly individuals with
CNLBP using geriatric scales. In addition, we
evaluated whether these parameters were
affected by the age variable. According to the
results, there was a significant relationship
between pain severity and depression level in
the elderly with CNLBP. In addition, as the
quality of life scores of patients in the past-
present-and-future  activities and social
participation subdomains improved, their
depression scores decreased, revealing a
moderate correlation.

When the relationships between pain,
depression, and quality of life in patients with
CNLBP were examined, it was determined
that as the severity of pain increased, the
severity of depression also increased. Our
results are consistent with studies in the
literature indicating a relationship between
low back pain and psychological factors (25).
In addition, the positive effects of
psychological support provided for patients

with CNLBP on low back pain also support
our results. There is also evidence suggesting
that the increase in depressive symptoms
increases perceived pain intensity by lower
the pain threshold (26,27).

We observed that as depression severity
increased, the quality of life of patients related
to independence, respect, control of life,
living independently, and social participation
decreased. In a study conducted with
individuals aged over 60 years, Soo6sova
reported a relationship between depressive
symptoms and all the quality of life
subdomain scores and total scores, similar to
our study (28). However, the author noted a
moderate correlation between depression and
all the quality of life subdomains, except for
death and dying, which is different from our
study (28).This discrepancy is considered to
be due to these studies being conducted in
countries with different cultures. In addition,
the majority of the participants in this study
had different chronic diseases, which may
also have affected the results (28).
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Many physiological changes that develop with
increasing age in humans can affect the
quality of life. In a previous study, it was
emphasized that all the subdomains of quality
of life might be affected by increasing age
(29).In another study examining the quality of
life of elderly individuals, no significant
difference was found in the scores of the
quality of life subdomains according to age
groups (30). Another study evaluating
participants aged 60 years and over in Turkey
showed that the sensory abilities, social
participation, and intimacy subdomains of
quality of life were more negatively affected
in individuals aged 75 years and over (31). In
the current study, we did not detect any
difference in any of the quality of life
subdomains according to age groups, except
for the sensory abilities subdomain. This
suggests that the decrease in quality of life in
the elderly population due to pain may be
related to additional factors rather than ageing
alone.

In conclusion, we determined that in a
geriatric population with CNLBP, the
depression level, pain severity, and quality of
life were adversely affected. Depressive
symptom severity besides the pain severity
should be evaluated to create an elderly
population with CNLBP with improved
quality of life. We also consider it important
to establish qualified geriatric rehabilitation
centres according to the needs of the
increasing elderly population to achieve goals
in the management of accompanying factors,
especially chronic pain and depressive
symptoms in the elderly.

Certain limitations in this study should be
taken into account. First, due to its cross-
sectional design, the causal issue could not be
addressed. Second, although evaluation
parameters were obtained by a single
researcher through face-to-face interviews in
light of the literature recommendations (17),
therecall bias of patients cannot be
overlooked. Third, the high number of women
included in the study may have had an impact
on the results.
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Premature ovarian failure (POF) is a clinical syndrome known to affect approximately 1% of women of reproductive age. A number
of genetic, autoimmune, metabolic, infectious and environmental causes have been identified in the etiology of POF. Cadmium
is a toxic metal which can accumulate in ovaries and causes a significant decrease in the binding of gonadotropins that regulate
steroidogenic enzyme activity in granulosa cells. We aimed to investigate the role of cadmium in the etiology of POE. Thirty-five
patients with POF were enrolled in group 1 which was the study group. Two control groups were formed from healthy participants.
Thirty-fiveparticipants who were age-matched young women with regular menstruation were included in group 2.Thirty-fivehe-
althy postmenopausal women were included in group 3. Patients' demographic data were recorded. Serum follicle-stimulating
hormone (FSH), luteinizing hormone (LH), estradiol (E2), thyroid-stimulating hormone (TSH), triiodothyronine (T3), thyroxine
(T4) and cadmium levels were measured. There was a statistically significant difference between the groups for gravida, parity
and living children (p<0.001), but no difference was found for abortion (p=0.430). While there was a statistically significant dif-
ference between the groups for serum FSH, LH and E2 levels (p<0.001), no statistically significant difference was found for T3,
T4 and TSH. Serum cadmium levels were found to be statistically significantly decreased in group 1 compared to g roups 2 and 3
(p<0.001). This study revealed that cadmium had no direct effect on the development of POEF, but it should be kept in mind that
the synergistic and antagonistic effects of metals may affect this result.
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Malatya, Turkey
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Prematiire over yetmezligi (POF), ireme gagindaki kadinlarin yaklasik %1'ini etkiledigi bir klinik sendromdur. POF etiyolojisinde
bir takim genetik, otoimmiin, metabolik, enfeksiyoz ve gevresel nedenler tanimlanmugtir. Kadmiyum, yumurtaliklarda birikebilen
ve graniiloza hiicrelerinde steroidojenik enzim aktivitesini diizenleyen gonadotropinlerin baglanmasinda 6nemli bir azalmaya
neden olabilen toksik bir metaldir. POF etiyolojisinde kadmiyumun roliinii aragtirmay1 amagladik. Caligma grubu olan grup 1'e
POF'lu 35 hasta alindi. Katilimailarla iki saglikli kontrol grubu olusturuldu. Grup 2'ye, kendi yaslarinda diizenli adet géren geng
kadinlardan olusan otuz bes katilimci, grup 3'e menopoz sonrasi saglikli otuz bes kadin dahil edildi. Hastalarin demografik veri-
leri kaydedildi. Serum folikiil uyaric1 hormon (FSH), luteinize edici hormon (LH), 6stradiol (E2), tiroid uyarict hormon (TSH),
trityodotironin (T3), tiroksin (T4) ve kadmiyum diizeyleri 6l¢iildii. Gruplar arasinda gravida, parite ve yasayan ¢ocuklar agisindan

glmj;'esipoggence: istatistiksel olarak anlaml fark varken (p<0,001) abortus i¢in fark bulunmadi (p=0,430). Serum FSH, LH ve E2 diizeyleri agisindan

evil CIG o o o gruplar arasinda istatistiksel olarak anlamli fark varken (p<0,001), T3, T4 ve TSH i¢in istatistiksel olarak anlaml fark bulunmadi.
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Cadmium Levels of Premature Ovarian Failure

1. Introduction

Premature ovarian failure (POF) affects
approximately 1% of women of reproductive
age. It is a clinical syndrome characterized by
cessation of ovarian function before age 40,
menstrual irregularity, high gonadotropins,
and low estrogen levels (1). Although the
most notableclinical effect of POF on
women's health is subfertility, many problems
such as osteoporosis, increased risk of
cardiovascular disease, and sexual
dysfunction may occur in long term due to
estrogen deficiency. A number of genetic,
autoimmune, metabolic, infectious and
environmental causes have been identified in
the etiology of POF. However, in most of the
patients, the underlying cause cannot be
revealed despite all diagnostic tests. The
mechanisms suggested in the etiopathogenesis
are a decrease in the initial ovarian reserve
and an increase in the rate of ovarian follicle
atresia. It has been suggested that the
reproductive aging in humans is part of the
same biological process based on oxidative
stress-induced DNA damage and apoptosis
(2,3).

Heavy metal definition is used for metals with
a density of more than 5 g/cm’ in terms of
physical properties. This group includes more
than 60 metals such as cadmium, iron,
chromium, lead, mercury, copper, nickel,
cobalt, arsenic, and zinc. Cadmium is a toxic
metal. The two most important sources of
exposure are diet and tobacco smoking (4).
Cadmium is one of the most important
environmentally  damaging metals in
industrialized areas. In addition to renal
damage, it has been shown in animal studies
that cadmium can cause harmful effects in
many tissues such as lung, liver, bone and
ovary (5). It has been shown that cadmium
and lead cause a significant decrease in the
binding of gonadotropins that regulate
steroidogenic enzyme activity in granulosa
cells (6).

In the light of the studies, it can be
hypothesized that any defect in biosynthesis
pathways of ovarian steroidogenic hormones
may result in POF. Therefore, we aimed to
investigate the role of cadmium, which has
been shown to impair the biosynthesis of
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steroidogenic hormones, in the etiology of
POF.

2. Materials and Methods

This comparative study which was approved
by the local ethics committeewas conducted
with the participation of patients who applied
to our tertiary university hospital between
2014 and 2015.Thirty-five patients with POF
were enrolled in group 1 which was the study
group. Two healthy control groups were
formed  with  participants.  Thirty-five
participants who were age-matched young
women with regular menstruation were
included in group 2. Thirty-five healthy
postmenopausal women were included in
group 3.

The diagnosis of POF was made before the
age of 40 when two serum FSH values
measured at least one month apart were above
40 TU/L (7). Inclusion criteria for the POF
group were determined as having FSH levels
of 40 IU/L and above in two separate cycles
and being between the ages of 18-39.
Exclusion criteria for all groups were
determined as the presence of hypothalamic
and pituitary tumors, ovarian enlargement of
unknown etiology, presence of ovarian cyst,
polycystic ovary appearance, previous ovarian
surgery, chemotherapy or radiotherapy
history, chromosomal abnormality, presence
of a medical condition that could be clinically
significant and affect the study results such as
thyroid disease or diabetes mellitus, history of
autoimmune or metabolic disease, presence of
ovarian, breast and uterine cancer.

Patients' age, body mass index (BMI),
obstetric  history, age at menarche,
employment status, income level, place of
residence  (urban/rural), family history,
smoking or alcohol status, combined oral
contraceptive (COC) wuse were recorded.
Serumfollicle-stimulating hormone (FSH),
luteinizing hormone (LH), estradiol (E2),
thyroid-stimulating hormone (TSH),
tritodothyronine (T3) and thyroxine (T4) were
measured by chemiluminescence method
(Immulite 2000, Siemens Medical Solutions
Diagnostics, Los Angeles, CA). Cadmium
analysis was performed with 2 cc venous
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blood taken in the morning after 8 hours of
fasting and measurements were made with
Atomic Absorption Spectrometer (Perkin
Elmer AAnalyst 800).

Statistical Package for the Social Sciences
(SPSS) version 17.0 software was used for the
statistical evaluation of the research data.
Quantitative variables were defined as mean,
standard deviation, and qualitative variables
were defined as numbers and percentages.
Whether the quantitative variables showed
normal distribution was tested with the
Shapiro Wilk test. The comparison of the
groups according to the results of normality
test was made with ANOVA and Kruskal-
Wallis analysis of variance. Bonferroni and
Mann-Whitney U tests were used for posthoc
analysis. p<0.05 was considered statistically
significant.

The study was conducted in line with the
ethical standards of the institutional and/or
national research committee and with the
1964 Declaration of Helsinki guidelines and
its amendments (ethics committee approval
IRB no: 2015-06). Informed consent was
obtained from all patients.

Table 1. Demographic data of the participants

3. Results

The characteristic of participants were
summarized in Table 1. The mean ages of the
participants in group 1, 2 and 3 were
determined as 31.7+4.78, 31.7+4.91,54+4.5,
respectively.

While there was a statistically significant
difference between the groups in terms of
gravida, parity and living children (p<0.001),
no difference was found for abortion
(p=0.430). There was no statistically
significant difference between the groups for
age at menarche, employment status, and
income level, place of residence, family
history, smoking, alcohol orCOC use. There
was no participant working in any occupation
that could cause cadmium exposure.

The hormone profile and blood cadmium
levels of the participants were summarized in
Table 2. While there was a statistically
significant difference between the groups for
serum FSH, LH and E2 levels (p<0.001), no
statistically significant difference was found
for T3, T4 and TSH. Serum cadmium levels
were found to be statistically significantly
decreased in group 1 compared to groups 2
and 3 (p<0.001).

Group 1 Group 2 Group 3

Patients Age-matched Postmenopausal

with POF control control p value
Age (years) 31.7+4.78 31.7+491 54+4.5 0.958
BMI (kg/m2) 24.1+£4.07 253+5.05 272 +431 0.434
Gravida 0.86 +1.38 1.81 £1.70 3.80+2.15 <0.01*
Parity 0.63 +1.24 1.49 £1.56 3.11+1.69 <0.01*
Live 0.66 +£1.24 1.56 = 1.54 3.11+1.64 <0.01*
Spontaneous abortion 0.25+0.74 0.23 £0.60 0.51+1.17 0.430
Age of menarche 127+1.5 12.9£1.3 12.9+1.8 0.745
Employment status
Working 2(5.7) 10 (28.6) 4(11.4) 0.095
Unemployed 33(94.3) 25(71.4) 31 (88.6) 0.095
Family income
Below minimum wage 27(77.1) 23 (65.7) 22 (68.5) 0.214
Above minimum wage 8(22.9) 12 (34.3) 13 (31.4) 0.214
Residence
Urban 30 (85.7) 30 (85.7) 30 (85.7) 1.000
Rural 5(14.3) 5(14.3) 5(14.3) 1.000
Family history 6(17.1) 7 (20) 1(2.9) 0.078
Smoking (pack-years) 11.2+13.10 6.12 £4.99 10.0 £4.08 0.470
Alcohol 0(0) 1(2.9) 0 (0) 1.000
COC use 3 (8.6) 4(114) 0(0) 0.137
*p<0.05

Data are given as mean + standard deviation and number (percentage)

POF: Premature ovarian failure, BMI: Body mass index, COC: Combined oral contraceptive
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Table 2. Hormone profiles and serum cadmium levels of the participants

Group 1 Group 2 Group 3

Patients Age-matched control ~ Postmenopausal

with POF control p value
FSH (mIU/mL) 93.15+38.2 6.37+1.65 69.2+33.8 <0.01*
LH(mIU/mL) 50.31£21.3 4.37+1.80 32.2421.3 <0.01*
Estradiol (pg/mL) 20.08+15.8 79.2£32.8 20.2+12.6 <0.01*
TSH (ulU/mL) 2.21+1.44 1.92+0.93 2.10+£2.04 0.690
T3 (pg/mL) 3.37+0.65 3.06+0.86 2.80+0.98 0.028
T4 (ng/mL) 1.04+0.37 1.12+0.67 1.14+0.65 0.579
Cadmium (mg/L) 0.45+2.44 0.51+0.42 0.78+2.02 <0.01*
*p<0.05

Data are given as mean =+ standard deviation

POF: Premature ovarian failure, FSH: Follicle-stimulating hormone, LH: Luteinizing hormone, E2: Estradiol, TSH: Thyroid-

stimulating hormone, T3: Triiodothyronine, T4: Thyroxine

4. Discussion

In this study, we found that serum cadmium
levels in the POF group were statistically
significantly lower than in the controls.

Air, water and foods are polluted with the
effect of increasing energy use, industrial
development and harmful chemicals released
by urbanization with rapid increase in the
world population. Cadmium is a heavy metal
emitted into the environment due to pollution
from many sources. Cadmium has a biological
half-life of 15-30 years and basically has a
low rate of elimination from the body.
Physiological concentrations of cadmium in
humans have been determined as 2.9+£2.5 pg/l
in blood, 0.19+0.2 pg/l in seminal plasma and
6.73£0.31 pg/l in follicular fluid (8). It
accumulates for a long time in the blood,
liver, kidney, placenta, testis and ovary. Long-
term exposure to cadmium has been shown to
have toxic effects in both humans and
animals(9). Exposure to cadmium increases
the incidence of renal disease, hypertension,
osteoporosis, leukemia, and cancers of the
lung, liver, bladder, pancreas, breast, and
prostate(10).

Although many studies have been conducted
on the effects of heavy metals such as
cadmium on human health, their effects on
female reproductive health have not been
entirely explained. It has been reported that
impairments in female fertility that reduce
fecundity and fertility rates were associated
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with increased environmental toxins and
industrial processes such as metal production
and fuel residues (11-13).

Recently, Da Costa CS et al. revealed that
subacute cadmium exposure can cause
polycystic ovarian syndrome and premature
ovarian failure through its effect on the
hypothalamus-pituitary gonadal axis.
However, the most important difference of
this study from our study was that the effect
of cadmium on premature ovarian failure was
also evaluated in female rats. It was not
human work(14). In another study, the effects
of cadmium chloride on follicle development,
oocyte formation and toxicity on oocytes at
different  developmental  stages  were
investigated. This study showed that cadmium
chloride toxicity increased as the exposure
dose to cadmium increased. However, this
study is methodologically different from our
study. In this study, rat pre-antral follicle
culture method was used to examine basic
female reproductive functions in terms of
follicular development, hormone synthesis
and oocyte formation(15).Another study
reported that subacute oral exposure of female
rats to cadmium may cause long-term
disorders in the reproductive
system(16).Because it affects the reproductive
system, cadmium exposure may be a cause of
estrogen-dependent diseases such as breast
cancer, endometrial cancer, endometriosis,
and spontaneous abortions(17).
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In studies examining the effect of cadmium on
gonadotropin levels; studies have shown that
cadmium exposure reduces gonadotropin
secretion in females and has a toxic effect on
granulosa cells(18). In vitro exposure to
cadmium or lead has been found to reduce
gonadotropin binding and steroid
production(19). In a study, it was reported that
gonadotropin binding decreased in female rats
exposed to cadmium and lead in vivo and in
vitro, and this decrease was due to the change
in membrane structure.(6) In the same study,
it was revealed that there was an increase in
free radicals, a decrease in glutathione levels,
and a slight increase in lipid peroxidation of
the membranes in the granulosa cells of
female rats given cadmium. They suggested
that there was a decrease in gonadotropin
binding after membrane damage with an
increase in free radicals and this was the
major mechanism that causes dysfunction in
the reproductive system. Also it has been
shown that the number of follicles and the
granulosa cell population in developing
follicles decreased as a result of decreased
ovarian steroid level. As a result, they
determined that these changes could cause
infertility. Similarly, in a study conducted by
Paksy et al., it was reported that 40% and 87%
infertility were observed in rats exposed to
low dose and high dose cadmium chloride,
respectively (20).

Cadmium disrupts the oxidative balance by
forming free radicals in the organism.
Depletion of glutathione, which clears free
radicals from the organism, is important for
decreased ovarian function. For this reason, it
has been hypothesized that heavy metals may
also play a role in POF. However, we found
that serum cadmium level in the POF group
was statistically significantly lower compared
to the healthy control groups.

To our knowledge, this is the first study in the
literature which was investigated the role of
cadmium in the etiology of POF. This study
was the most important limitation as it was
not an in vitro or animal study. On the other
hand, there are also some limitations. The
number of patients in our study was limited.
In addition, human exposure to heavy metals
often involves more than one metal, although

studies investigating the effects of heavy
metals on the reproductive system have
generally examined the effect of a single
metal. The combined of metals can have
synergistic or antagonistic effects. For this
reason, it is difficult to research the effects of
metals on human health. Thus, this is another
limitation of our study.

5. Conclusion

The relationship of cadmium with POF could
not be demonstrated in our study. The role of
cadmium in the etiology of POF will be
clarified with further studiesin larger
populations.
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Abstract

To research how long-term positive airway pressure (PAP) therapy affects the severity of restless legs syndrome in patients with obstructive
sleep apnea syndrome (OSASThe study included 320 individuals that were diagnosed with moderate and severe OSAS using polysomnog-
raphy (PSG) and under PAP treatment. Among these patients, the demographic data of 72 patients who met the diagnostic criteria of rest-
less legs syndrome (RLS) were analyzed. The patients were evaluated with the International RLS Study Group rating scale (IRLS) before and
at the 12th month after PAP in the treatment of OSAS. The mean body mass index of the 72 patients with OSAS and RLS was 31.2 (+5.8),
and their mean apnea-hypopnea index was 44.9+27.7. The prevalence of RLS in moderate and severe OSAS was 24%. There was a negative
correlation between the IRLS score and mean oxygen saturation all night (r: -0.075), minimum oxygen saturation all night (r: -0.125), time
spent below <90% saturation (r: -0.172), and sleep efficiency (r: 0.087) on PSG performed before PAP treatment, as well as a negative corre-
lation between the IRLS score and weekly PAP use hours at the 12th month after PAP treatment (r: -0.316; p<0.001). The data obtained from
this study suggest that the coexistence of OSAS and RLS is common and should not be overlooked in the diagnosis of comorbid diseases.
Long-term PAP treatment is effective in reducing RLS symptoms. Further studies are needed on this subject.

Keywords: Restless legs syndrome, obstructive sleep apnea syndrome, positive airway pressure treatment.

Obstriiktif uyku apne sendromunda (OUAS) pozitif hava yolu basinci (PAP) tedavisinin huzursuz bacak sendromu siddeti iizerindeki uzun
vadeli etkilerini aragtirmak. Caligmaya polisomnografi (PSG) ile orta ve agir OUAS tanisi konulan ve PAP tedavisi alan 320 kisi dahil edildi.
Bu hastalardan huzursuz bacak sendromu (HBS) tan: kriterlerini kargilayan 72 hastanin demografik verileri analiz edildi. OUAS tedavisinde
PAP ncesi ve sonrasi 12. ayda hastalar Uluslararasi HBS Calisma Grubu Derecelendirme Olgegi (IRLS) ile degerlendirildi. OUAS ve HBS
olan 72 hastanin ortalama viicut kitle indeksi 31,2 (£5,8), ortalama apne-hipopne indeksi 44,9+27,7 idi. Orta ve siddetli OUAS'ta HBS
prevalansi %24 idi. IRLS skoru ile tiim gece ortalama oksijen satiirasyonu (r: -0.075), tiim gece minimum oksijen satiirasyonu (r: -0.125),
<%90 satiirasyonun altinda gegirilen siire (r: -0.172) ve uyku arasinda negatif korelasyon vard. etkinligi (r: 0,087) ve PAP tedavisi sonras1 12.
ayda IRLS skoru ile haftalik PAP kullanim saati arasinda negatif korelasyon (r: -0,316; p<0,001) saptandi. Bu galismadan elde edilen veriler
OUAS ve HBS birlikteliginin yaygin oldugunu ve yandas hastaliklarin tanisinda goz ard1 edilmemesi gerektigini diisiindiirmektedir. Uzun
siireli PAP tedavisi HBS semptomlarini azaltmada etkilidir. Bu konuda ileri galigmalara ihtiyag vardir.

Anahtar Kelimeler: Huzursuz bacak sendromu, obstriiktif uyku apne sendromu, pozitif hava yolu basinc tedavisi.,
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1. Introduction

Obstructive sleep apnea syndrome (OSAS) is
a disease characterized by recurrent
hypoxemia, hypercapnia, and sleep
disturbance and occurs due to the partial or
the upper airways completely collapsed. In the
literature, it has been reported that the
prevalence of OSAS in the general population
is 13% in men and 6% in women (1,2). As a
result of recurrent decreases in oxygen
saturation in OSAS, restless legs syndrome
(RLS) can be triggered due to central and
peripheral  hypoxia in  addition to
neurocognitive, cardiovascular, and metabolic
problems with increased sympathetic activity,
and it is often observed together with OSAS.

RLS is a chronic movement disorder
characterized by unpleasant sensations, such
as pain, burning and tingling and usually
results in the need to move the legs during rest
and at night. RLS is among diseases that
impair sleep quality since it can wake
individuals up (3). The prevalence of RLS
ranges from 9.4 to 15% in the general
population, and it is more common in women
than in men (4). The disease has two forms:
primary and secondary. The primary form can
be genetic or idiopathic, while the secondary
form can be caused by iron deficiency,
Parkinson’s disease, pregnancy, renal failure,

and certain drugs (antidepressants,
antiepileptics, antiemetics, and antipsychotics)
(5). The pathophysiology of RLS is

considered to related to a decrease in
oxygenation secondary to low iron levels,

affecting the dopaminergic system and
resulting in a hyperadrenergic state (6). In
positron  emission tomography studies,

patients with RLS have been reported to have
a decrease in the dopa uptake in the caudate
nucleus and putamen. Studies conducted in
recent years have shown that dopamine levels
decrease when melatonin level peaks in blood
at night, suggesting that RLS may be a
sensorimotor disorder (7). As a result of
recent revisions made to the definitive
diagnosis of RLS by the International Restless
Legs Syndrome Study Group (IRLSSQG), five
basic criteria have been identified to question
the symptoms of RLS (8) (Table 1). The
detection of abnormal leg movements during

nighttime on  polysomnography
supports the diagnosis of RLS (9).

(PSG)

Dopamine agonists (pramipexole, ropinirole),
levodopa, gabapentin, pregabalin, iron
supplements, and opioids can be used in the
treatment of RLS. The most frequently
preferred drug group in treatment is
dopaminergic agents, but they have many side
effects, such as nausea, vomiting, anorexia,
insomnia, postural hypotension,
hallucinations, psychosis, and even increased
RLS symptoms when used at high doses (10).

Although positive airway pressure (PAP) is
the gold standard treatment in the treatment of
moderate-severe OSAS, weight control,
avoidance of alcohol and sedatives, intraoral
apparatus, and surgical procedures can also be
applied (11) In the current study, we aimed to
determine the one-year follow-up outcomes of
PAP treatment, which increases peripheral
and central oxygenation, on RLS symptoms in
patients with OSAS and concomitant RLS.

2. Materials and Methods

This prospective study was conducted
between June 2021 and June 2022. The
volunteers participating in the study were
informed by the researchers about the aim and
procedures of the study, and their written and
verbal informed consent was obtained. The
study was approved by the ethics committee
of Adana City Training and Research Hospital
(1429/2021) and complied with the principles
of the Declaration of Helsinki.

Patients aged under 18 years, pregnant and
breastfeeding women, patients receiving
medical treatment for RLS (such as dopamine,
pregabalin, and gabapentin), and those with
inflammatory diseases, malignancy, or low
blood hemoglobin, iron, and transferrin levels
were excluded from the study. Patients who
presented to the sleep outpatient clinic with
complaints of snoring, witnessed apnea, and
excessive daytime sleepiness were evaluated
with the Epworth Sleepiness Scale (ESS) and
routine blood tests. There were six
electroencephalogram  (EEG)  channels:
submental electromyogram, electrooculogram,
electrocardiogram, and  cardiorespiratory
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channels (F3/A2, F4/Al1, C3/A2, C4/Al,
O1/A2, O2/A1) (nasal flow, breathing effort,

pulsoximetry), cardiorespiratory channels
(oculogram, electrocardiogram),
cardiorespiratory  channels  (oculogram),
cardiorespiratory  channels  (cardiogram)

(bipolar derivations with two electrodes).
Before scoring, each recording underwent a
clinical evaluation by qualified medical
personnel in accordance with the guidelines
established by the American Academy of
Sleep Medicine (AASM). During the first-
night PSG sleep examinations performed at

the sleep laboratory, two-channel
electroencephalography, two-channel
electrooculography, submental
electromyography, oronasal airflow,

respiratory movements of the thorax and
abdomen, snoring severity, body position,
arterial  oxyhemoglobin  saturation, leg
movements, and heart rate per minute were
recorded. A total of 320 patients were
diagnosed with moderate and severe OSAS
using PSG [apnea-hypopnea index (AHI): 5-
15/hour, mild OSAS; AHI: 15-30/hour,
moderate OSAS; and AHI: >30/hour, severe
OSAS] (12) and were recommended the PAP
device for treatment. Of these patients, 72 that
met the study criteria were included in the
sample. The PAP titration procedure was
performed to determine the appropriate device
and pressure. These patients were evaluated in
terms of RLS using the five diagnostic criteria
determined by IRLSSG and revised in 2014.
The IRLSSG rating scale (IRLS) was
administered to 72 patients who met 5
diagnostic criteria before PAP treatment and
at 12 months. IRLS, developed by IRLSSG in
2003, consists of 10 items each scored
between 0 and 4. These items aim to question
the severity of RLS symptoms and their effect
on the activities of daily living. A total score
of 1-10 is considered to indicate mild disease,
11-20 moderate disease, 21-30 severe disease,
and 31-40 very severe disease (8,13,14).

Osmangazi Tip Dergisi, 2023

Statistical analysis

Investigating correlations (if any) between
qualitative variables was done using the chi-
square test. The arithmetic mean and standard
deviation values for the quantitative variables
were shown, whereas the numbers and
percentages for the qualitative variables were.
For the correlation analysis, the Pearson
correlation coefficient was calculated. Age
and body mass index were taken into account
while adjusting the p values (BMI). Statistics
were considered significant with P values
under 0.05. Statistical software was used to
calculate (IBM SPSS Statistics v. 19).

3. Results

The study included 320 patients using PAP
with a diagnosis of moderate to severe OSAS.
The mean age of the 72 patients diagnosed
with RLS + OSAS was 46.9 (x10.2) years,
and 25% were female (n = 18) and 75% were
male (n = 54). The mean BMI was 31.2
(£5.8). The mean AHI was 44.9 + 27.7
(median: 46.9, min-max: 16-114). Table 2
presents the data on sleep efficiency, periodic
leg movement, mean oxygen saturation,
oxygen saturation <90%, and lowest oxygen
saturation values evaluated on PSG.

The prevalence of RLS in the patients with
moderate and severe OSAS was 24%. The
IRLS score on first-night PSG had a positive
correlation with AHI (r: 0.113) and a negative
correlation with the mean oxygen saturation
all night (r:- 0.075), minimum oxygen
saturation all night (r: -0.125), time spent
below <90% saturation (r:- 0.172), and sleep
efficiency (r: -0.087 ). At the 12th month after
PAP treatment, a negative correlation was
found between the IRLS score and PAP use
(hours) per week (1:-0.316, p < 0.001) (Figure

1.
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Table 1. International RLS Working Group diagnostic criteria

Basic diagnostic criteria

1.
2.
3.

4.

W=

Uncomfortable or unpleasant leg feelings cause or are accompanied by a need to move the legs.

The need to move the legs or uneasy feelings start or get stronger while at rest

Motion, such as walking and stretching, partially or completely relieves the impulse to move the legs or
painful sensations.

The impulse to move your legs or uneasy feelings get greater during the day, in the evening, or at night, or
only happen at night or in the evening

It is not possible to solely attribute the aforementioned characteristics to the major symptoms of other
medical or behavioral problems (myalgia, venous stasis, leg edema, leg cramps, and habitual foot tapping).
Supporting clinical features

Family history

Response to dopaminergic therapy

Periodic limb movements (while awake or during sleep)

Absence of expected daytime sleepiness

RLS: restless legs syndrome

Table 2. General PSG findings of the study group

Variables Mean £+ SD Median (min-max)
AHI 44.9 +27.7 46.9 (16-114)
Sleep efficiency % 81.2+14.6 85.7 (26-98.1)
Minimum O, saturation%  78.5 £ 10.7 86.6 (51.8-95)
Mean O, Saturation% 90.25 +6.25 85.3(57-97.2)
<90% desaturation (min) 66.7 +74.7 82.7 (0-280.1)
PLMS Index 34.6+21.6 36.2 (14.9-118.2)

PSG: polysomnography, AHI: apnea-hypopnea index, PLMS; periodic leg movement score

R Linear = 0,100
60,001
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Figure 1. Pearson correlation between RLS severity (IRLS) and hourly PAP use evaluated at the 12" month

4. Discussion

We designed this study under the presumption more frequently in men in the general
that the PAP therapy prescribed for OSAS population, recent studies emphasize that its
would result in a reduction in the intensity of incidence is higher in women describing sleep
RLS symptoms. Although OSAS is observed problems and it should be considered in the
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diagnosis of comorbid diseases (15). RLS is a
common sleep disorder whose molecular
underpinnings and hereditary causes are still
poorly understood. RLS is one of the
comorbidities that frequently accompany
OSAS. In a study conducted in the sleep
laboratory of a wuniversity hospital, the
incidence of RLS was found to be 40.7% in
women and 18.1% in men in 589 patients with
OSAS (16). In our study, out of 320 moderate
and severe OSAS cases, RLS was found in 72
(24%), and of these patients, 25% (n = 18)
were female and 75% (n = 54) were male.

Many studies have been conducted on iron
deficiency and dopamine imbalance as
possible  causative  factors in  the
etiopathogenesis of RLS, and this disorder has
been found to be nine times more common in
those with iron deficiency compared to the
general population. In studies conducted in
iron-deficient rodents, extracellular dopamine
levels were found to be high in the striatum,
which was considered to be due to decreases
in the membrane-bound dopamine transporter
and dopamine 2 receptor density (17,18). This
finding has raised questions concerning the
accuracy of dopamine treatments, which can
cause an increase in the severity of symptoms
depending on the dose, frequently observed as
a side effect in the treatment of RLS and has
led to researchers to seek new treatment
methods. Research suggests that in RLS, as a
result of decreased transferrin released from
oligodendrocytes in brain tissue and hypoxia
secondary to iron deficiency, in the substantia
nigra, there is an increase in hypoxia-
inducible factor-1 (HIF-1) and HIF-2, which
show  variations in cellular oxygen
concentration and are crucial for maintaining
oxygen homeostasis as well as endothelial
development, which promotes angiogenesis
(19). It has also been determined that hypoxia
attacks in OSAS cause hyperalgesia after
neuronal degeneration as a result of microglia
activation and increased mitochondrial
reactive oxygen species (20). NLRP3
deficiency, which causes chronic intermittent
hypoxia, neuroinflammation, and oxidative
stress, has been shown to provides a
protective function against neurodegenerative
diseases, such as Parkinson’s disease by

increasing Parkin-dependent mitophagy, a
frequently researched topic (21). In addition,
myelin synthesis from oligodendrocytes is
dependent on iron, and in a study examining
the postmortem brain tissues of 11 patients
diagnosed with RLS, the levels of myelin
basic protein, proteolipid protein and CNPase
expression, transferrin, and H-ferritin were
found to be decreased in patients diagnosed
with RLS compared to controls (22). In a
study conducted by screening 1,937 patients,
the incidence of RLS was found to be higher
in patients with chronic obstructive
pulmonary disease compared to the general
population (23). In a study by Kaplan et al.
evaluating 134 patients with chronic
obstructive pulmonary disease (COPD), 39
patients were diagnosed with RLS, and the
incidence of RLS was higher in patients with
a longer duration of COPD and more severe
hypercapnia and hypoxia (24). Consistent
with the literature, in our study, we observed
that periodic leg movements and the RLS
severity score on first-night PSG were
correlated with AHI, mean oxygen saturation
all night, minimum oxygen saturation all
night, and time spent below <90% saturation.

PAP, which is the gold standard method in
OSAS, prevents collapse in the upper airways,
eliminating apneas and subsequent
hypoxemia, thereby treating sleep disorder
and daytime sleepiness, improving the quality
of life, reducing associated hypertension,
cardiovascular events, hemoglobin Alec,
postprandial glucose, neurocognitive
disorders, motor vehicle accidents, and
mortality, and increasing left ventricular
ejection fraction (25).

The effects of PAP therapy on the
improvement of brain and body functions
have been the subject of many studies
conducted in recent years. To our knowledge,
however, this study is the first to use a
prospective design to look at the positive
benefits of the PAP device on RLS. Marillier
et al. showed that intermittent hypoxia and
hypercapnia during sleep cause increased the
inhibition of the corticospinal pathway in
patients with OSAS, and thus they were able
to partially explain the neuromuscular
mechanism of extremity muscle dysfunction
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in OSAS. Information provided by hypoxic
pathway activation and iron deficiency studies
on the pathophysiology of RLS indicates the
need for new and more effective treatments
for this disorder (26). Salminen et al.
measured leg oxygen levels during
immobilization in patients diagnosed with
RLS and detected a significant decrease in
oxygen levels in the peripheral veins of the
legs (p < 0.01). The authors reported a strong
correlation between the severity of peripheral
hypoxia and the severity of RLS (27). In a
retrospective study, Delgado et al. found that

in the presence of OSAS and RLS
comorbidity, three-month continuous nasal
PAP treatment resulted in significant

improvement in the scores of ESS (p < 0.05),
Epworth Sleepiness Scale (P<0.05) and
Pichot’s fatigue/depression questionnaire (p <
0.01), and IRLS (p < 0.05) scores (28). In
another study conducted in a sleep clinic, 28
patients with OSAS and RLS comorbidity
were retrospectively screened, and improved
RLS symptoms were observed in 20 patients
(71.4%) after OSAS treatment (29). In another
retrospective study of 434 patients with OSAS
with an AHI value of > 5, the improvement in
the IRLS scores was found to be better in the
PAP-adherent group (p = 0.045) than in non-
adherent patients (p = 0.091) (30). In our
study, consistent with the literature, there was
a statistically significant improvement in the
IRLS scores during the one-year follow-up
period of PAP treatment, and a significant
correlation was observed between the IRLS
score and weekly PAP use hours (r: -0.316, p
<0.001) (Figure 1).

The study has potential limitations; firstly,
patients with mild OSAS were not included in
the study because our sample consisted of
moderate and severe osas patients who needed
pap therapy. Second, our baseline and control
severity indexes were subjective based on
patients' comments.

5. Conclusion

In this study, the severity of RLS symptoms
decreased with the increase in tissue
oxygenation after PAP use in patients with the
coexistence of OSAS and RLS. There is a
need for further studies to measure tissue
oxygenation values before and after treatment
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in these patients and demonstrate that
involuntary leg movements are reduced on
control PSG

REFERENCES

1. Peppard PE, Young T, Barnet JH, Palta M,
Hagen EW, Hla KM. Increased prevalence of
sleep-disordered breathing in adults. Am J
Epidemiol. 2013;177:1006-14.

2. Rundo JV. Obstructive sleep apnea basics.
Cleve Clin J Med. 2019;86:2-9.

3. Klingelhoefer L, Bhattacharya K, Reichmann
H. Restless legs syndrome. Clin Med (Lond).
2016 ;16:379-82.

4. Ohayon MM, O'Hara R, Viticllo MV.
Epidemiology of restless legs syndrome: a
synthesis of the literature. Sleep Med Rev.
2012;16:283-95.

5. Acar S, Gencer AM. Genetics in restless legs
syndrome. Turkish Journal of Physical
Medicine and Rehabilitation 51, no.4 2005:
156 - 160.

6. Guo S, Huang J, Jiang H, Han C, Li J, Xu X,
et al. Restless Legs Syndrome: From
Pathophysiology to Clinical Diagnosis and
Management. Front Aging Neurosci. 2017; 9:
171.

7. Khaldy H, Leon J, Escames G, Bikjdaouene L,
Garcia JJ, Acufa-Castroviejo D. Circadian
rhythms of dopamine and dihydroxyphenyl
acetic acid in the mouse striatum: effects of
pinealectomy and of melatonin treatment.
Neuroendocrinology. 2002 ;75:201-8.

8. Allen RP, Picchietti DL, Garcia-Borreguero D,
Ondo WG, Walters AS, Winkelman JW, et al;
International Restless Legs Syndrome Study
Group. Restless legs syndrome/Willis-Ekbom
disease diagnostic criteria: updated
Internati,onal Restless Legs Syndrome Study
Group (IRLSSG) consensus criteria--history,
rationale, description, and significance. Sleep
Med 2014;15:860-73.

9. Kushida CA. Clinical presentation, diagnosis
and quality of life issues in restless legs
syndrome. Am J Med 2007;120:4-12.

Gossard TR, Trotti LM, Videnovic A, St Louis
EK. Restless Legs Syndrome: Contemporary
Diagnosis and Treatment. Neurotherapeutics.
2021;18:140-155.

Lee JJ, Sundar KM. Evaluation and
Management of Adults with Obstructive Sleep
Apnea Syndrome. Lung. 2021;199:87-101.

Berry RB, Brooks R, Gamaldo C, Harding
SM, Lloyd RM, Quan SF, et al. AASM
scoring manual updates for 2017 (Version
2.4). J Clin Sleep Med. 2017;13:665—-666.

Walters AS, LeBrocq C, Dhar A, Hening W,
Rosen R, Allen RP, et al. International

10.

11.

12.

13.



Osmangazi Tip Dergisi, 2023

14.

Restless Legs Syndrome Study Group.
Validation of the International Restless Legs
Syndrome Study Group rating scale for
restless legs syndrome. Sleep Med. 2003
Mar;4:121-32.

Filiz Bilgilisoy M, Cakir T, Restless Legs
Syndrome with Current Diagnostic Criteria.
Turkish Journal of Osteoporosis, 2015;21, 87
- 95.

chronic obstructive pulmonary disease. Can J
Neurol Sci. 2008;35:352-7.

Patil SP, Ayappa IA, Caples SM, Kimoff RJ,
Patel SR, Harrod CG. Treatment of Adult
Obstructive Sleep Apnea with Positive Airway
Pressure: An American Academy of Sleep
Medicine Clinical Practice Guideline. J Clin
Sleep Med. 2019;15:335-343.

25.

26. Marillier M, Gruet M, Baillieul S, LE Roux
15. Lindberg E, Benediktsdottir B, Franklin KA, Mallouf T, Wuyam B, Tamisier R, Levy P,
Holm M, Johannessen A, Jogi R, et al. Women Pepin JL, Verges S. Neuromuscular
with symptoms of sleep-disordered breathing Dysfunction and Cortical Impairment in Sleep
are less likely to be diagnosed and treated for Apnea Syndrome. Med Sci Sports Exerc.
sleep apnea than men. Sleep Med. 2017;35:17- 2018;50:1529-1539.
2. 27. Salminen AV, Rimpild V, Polo O. Peripheral
16. Bostan OC, Akcan B, Saydam CD, Tekin M, hypoxia in restless legs syndrome (Willis-
Dasci O, Balcan B. Impact of Gender on Ekbom disease). Neurology. 2014 ;82:1856-
Symptoms and Comorbidities in Obstructive 61.
Sleep Apnea. Eurasian J Med. 2021;53:34-39. 28. Delgado Rodrigues RN, Alvim de Abreu E
17. Erikson KM, Jones BC, Beard JL. Iron Silva Rodrigues AA, Pratesi R, Krieger J.
deficiency alters dopamine transporter Outcome of restless legs severity after
functioning in rat striatum. J  Nutr. continuous positive air pressure (CPAP)
2000;130:2831-7. treatment in patients affected by the
18, Eri association of RLS and obstructive sleep
. Erikson KM, Jones BC, Hess EJ, Zhang Q, Sleen Med. 2006 :7-235-9
Beard JL. Iron deficiency decreases dopamine apneas. pieep Med. S
D1 and D2 receptors in rat brain. Pharmacol 29. Silva C, Peralta AR, Bentes C. The urge to
Biochem Behav. 2001;69:409-18. move and breathe - the impact of obstructive
19. Patton SM, Ponnuru P, Snyder AM, Podskalny slgep apnea. syndrome treatment in_ patients
GD, Connor JR. Hypoxia-inducible factor “.llth. previously diagnosed, - clinically
) yp
T significant restless legs syndrome. Sleep Med.
pathway activation in restless legs syndrome 2017:38:17-20
patients. Eur J Neurol. 2011 ;18:1329-35. wO e
20. Yang Q, Wang Y, Feng J, Cao J, Chen B. 30. Lakshmanan S, Thompson NR, Pascoe M,
Intermittent hypoxia from obstructive slee; Mehra R, FoldvaryTS.chaef.er N, Katzan IL, et
ypo om o P
. . al. Impact of Positive Airway Pressure on
apnea may cause neuronal impairment and . .
dysfunction in central nervous system: the Intematl'onal Restless Legs Syndrome Score in
. . . Sleep Disordered Breathing. J Clin Med. 2019
potential  roles played by microglia. 14-82212
Neuropsychiatr Dis Treat. 2013 9:1077-86. o ’
21. Wu X, Gong L, Xie L, Gu W, Wang X, Liu Z,
et al. NLRP3 Deficiency Protects Against Ethics . '
Intermittent Hypoxia-Induced Ethics Commltteg Approval: This study was approved by
Neuroinflammation and Mitochondrial ROS the Ethics Committee _of the Adana City Traming And
. . Research Hospital (Decision no:1429, Date: 02.06.2021).
by. P romotlpg the P INK1-Parkin Pathway of Informed Consent: The authors declared that it was not
Mitophagy in a Murine Model of Sleep Apnea. considered necessary to get consent from the patients
Front Immunol. 2021 ;12:628168. because the study was a retrospective data analysis.
Authorship Contributions: Conceptualization, GYO,
22. Connor JR, Ponnuru P, Lee BY, Podskalny SBS Data l;uration, ES; Funding acqlﬁsition, GYO, SBS;
GD’ Alam S, Allen RP, et al. Postmortem and Investigation, GYO, SBS; Methodology, GYO, SBS;
imaging based analyses reveal CNS decreased Project administration, GYO, SBS; Supervision, GYO,
myelination in restless legs syndrome. Sleep SBS; Writing—original draft, GYO, SBS,; Writing-review
Med. 2011;12:614-9. & editing, GYO, SBS.
. . . Copyright Transfer Form: Copyright Transfer Form was
23. Sevim S, Dogu O, Camdeviren H, Bugdayci signed by all authors.
R, Sasmaz T, Kaleagasi H, et al. Unexpectedly Peer-review: Internally peer-reviewed.
low prevalence and unusual characteristics of Conflict of Interest: No conflict of interest was declared
RLS in Mersin, Turkey. Neurology by the authors.
2003;61:1562-9. Financial Disclosure: The authors declared that this study
received no financial support.
24. Kaplan Y, Inonu H, Yilmaz A, Ocal S.

Restless legs syndrome in patients with

©Copyright 2023 by Osmangazi Tip Dergisi - Available online at tip.ogu.edu.tr ©Telif Hakki 2023 ESOGU Tip Fakiiltesi - Makale metnine dergipark.org.tr/otd web sayfasindan
ulasilabilir.

354




Osmangazi Tip Dergisi
Osmangazi Journal of Medicine 2023;

Research Article / Aragtirma Makalesi

Oz-Bildirim Olgegi’'nin 25-64 Yag Arasindaki Yetigkinlerde
Tirkce Gegerlik ve Guvenilirligi ve Kesme Puaninin
Hesaplanmasi

Validity and Reliability of The Self Reporting Questionnaire for Adults Aged 25-64 in Turkish and Calculation of the

Cut-Off Score

!Sevil Aydogan Gedik,*Aysegiil Mutlu, 2Sevda Sungur, *Tugce Arslan Torba, 2Mine Tepetas,

’Didem Arslantas, *Alaettin Unsal

'Eskisehir Odunpazar Ilge Saglik Midirligi, -
Eskigehir, Tiirkiye OZCt

2 Eskisehir Osmangazi Universitesi Tip Fakiiltesi

Halk Saghg1 Anabilim Dal, Eskisehir, Tiirkiye Oz-Bildirim Olgegi-20 (OBO-20) toplumda psikiyatrik bozukluklarin taranmasi igin kullanilan bir aragtir. Bu ¢ahismada, OBO-

20’nin 25-64 yas arasindaki yetigkinlerde Tiirkge gegerlik ve giivenilirliginin test edilmesi ve kesme puaninin hesaplanmas: amag-
land1. Galigma Kasim-Aralik 2021 tarihlerinde 344 hastane personelinde gergeklestirilen metodolojik tipte bir aragtirmadir. OBO-
20’nin yap: gegerligini degerlendirmek i¢in dogrulayici faktér analizi (DFA) yapildi ve ayirt edici gegerlik test edildi. Benzer 6lgek
gegerliligi icin Genel Saglik Anketi-12 (GSA-12) kullanild:. I¢ tutarlilik igin Cronbach Alfa giivenilirlik katsayisi hesaplandi. Ka-
rarhlis degerlendirmek igin test-tekrar test yontemi kullanildi. OBO-20'nin kesme puant ROC analizi ile belirlendi. Istatistiksel
anlamlilik diizeyi p<0.05 kabul edildi. Calisma grubunun yas ortalamasi 35.13+8.1 ve %53.2’si (n=183) erkek idi. DFAda standar-
dize edilmis artik ortalamalarinin karekokii (standardized root mean square residuals, SRMR) harig yeterli model-veri uyumunun
saglandig1 goriildii. Cronbach Alfa katsayisi 0.848 olarak bulundu. OBO-20 ile GSA-12'den alinan puanlar arasinda pozitif yonlii
orta-kuvvetli bir iliski tespit edildi. GSA-12den 2 ve iizerinde puan alan, hekim tanili herhangi bir ruhsal hastalig1 olan, daha 6n-
ceden ruhsal hastalik gegirmis olan, hayat: etkileyecek derecede bityiik bir travma yasamus olan, kronik hastalig olan ve ailesinde
ruhsal bozukluga sahip bir birey olanlarin OBO-20den aldiklar1 puanlarin daha yiiksek oldugu bulundu. Test-tekrar test uygula-
masinda Spearman korelasyon katsayis1 0.916 ve sinif i¢i korelasyon katsayisi (intraclasss correlation coefficient, ICC) 0.936 olarak
hesapland1. Kesme puant kadinlarda 6.5, erkeklerde ve tiim érneklemde 4.5 olarak bulundu. OBO-20nin Tiirkiyede 25-64 yas
arasi yetigkinlerde ruhsal bozukluklarin taranmasi amaciyla kullanilabilecek gegerli ve giivenilir bir arag oldugu sonucuna varildi.

Anahtar Kelimeler: SRQ-20, Ruhsal bozukluk, Ruh sagligi, Tarama, Gegerlik, Giivenilirlik

Abstract

Self Reporting Questionnaire-20 (SRQ-20) is a tool used to screen psychiatric disorders in the community. In this study, it was
aimed to test the Turkish validity and reliability of the SRQ-20 in adults between the ages of 25-64 and to calculate the cut-off score.
The study is a methodological type of research conducted on 344 hospital staff between November-December 2021. Confirmatory
factor analysis (CFA) was performed to evaluate the construct validity of the SRQ-20 and discriminant validity was tested. General
Health Questionnaire (GHQ-12) was used for concurrent criterion validity. Cronbach Alpha reliability coefficient was calculated
for internal consistency. The test-retest method was used to assess stability. The cutoff score of the SRQ-20 was determined by ROC
analysis. Statistical significance level was accepted as p<0.05. The mean age of the study group was 35.13+8.1 and 53.2% (n=183)
were male. Adequate model-data fit was observed in DFA, except for standardized root mean square residuals (SRMR). The Cron-
bach Alpha coefficient was found to be 0.848. A positive moderate-strong correlation was detected between the scores of SRQ-20
and GHQ-12. The SRQ-20 scores of individuals with a GHQ-12 score of 2 and above, a physician-diagnosed mental illness, a
previous mental illness, a trauma that could affect life, a chronic illness, and a family member with a mental disorder scores were
found to be higher. Spearman correlation coefficient was calculated as 0.916 and intraclasss correlation coefficient (ICC) as 0.936
in test-retest. The cut-off score was 6.5 for females and 4.5 for males and the whole sample. It was concluded that the SRQ-20 is a
valid and reliable tool that can be used to screen for mental disorders in adults aged 25-64 years in Turkey.
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Oz-Bildirim Olgegi’nin Tiirkce Gegerlik ve Giivenirligi

1. Giris

Ruhsal bozukluklar, diinya genelinde dnemli
halk saglig1 sorunlar arasinda yer almaktadir.
Ruhsal bozukluklara zemin hazirlayan risk
faktorlerini ve risk altinda olan kisileri
belirlemek bu hastaliklarin  dnlenebilmesi
acisindan son derece Onemlidir. Ayrica,
toplumun ruh sagligi durumunun belirlenmesi
ruh sagligt hizmetlerinin planlanmasi ve
gerekli halk sagligi onlemlerinin alinmasini
saglayacaktir. Tiim bu islemler i¢in gegerli ve
giivenilir tarama araglarina ihtiyag vardir (1).

Tarama araglar1 kesin tant koydurmamakla
beraber, hastaliklar agisindan risk tagiyan ve
stipheli bireylerin hizli ve diisiik maliyetli
sekilde belirlenmesi ve kesin tani i¢in uzman
kisilere yonlendirilmesi agisindan G&nem
tasimaktadir. Birinci basamakta ve alaninda
uzman olmayan kisilerce de uygulanabilen
tarama araglar1 sayesinde tam1 koyucu
pozisyonda olan {iist basamaklarin yiikii ve
saglik harcamalar1 azalmaktadir (2).

Oz-Bildirim Olgegi (OBO-20) toplumda
psikiyatrik bozukluklarin taranmasi ve toplum
ruh sagligiin degerlendirilmesi i¢in uygun bir
ara¢ olarak bildirilmektedir (2). Sorularin ve
yanitlarmin kisa ve basit olmasi, dilinin
anlasilir olmast dlgegin kolay uygulanmasina
olanak wverir (3). Kullamm kolayligni ve
psikiyatri alaninda uzman olmayan saglik
calisanlarinca uygulanabilmesi sebebiyle pek
cok tarama aracina gore daha ¢ok tercih edilen
maliyet etkin bir aragtir (4). Olgegin pek gok
ilkede gecerlik ve gilivenilirlik c¢alismalari
yapilmig ve uygun bir tarama testi oldugu
rapor edilmistir. Bununla birlikte OBO-20"nin
gecerlilik, giivenilirlik degerleri ve kesme
puani toplumlar arasinda farklilik
gostermektedir (2, 5).

Her toplumun kendine ait bir demografik
yapist ve bu yapr igerisinde kendine has
Ozellikleri vardir. Tiirkiye’de bireylerin
demografik ozellikleri, mezuniyet yaslari, is
hayatina baslama yaglar1 ve evlenme yaslari
incelendiginde 18-25 arasi yetigkinlige gecis
donemi olarak, sonrasi ise yetiskinlik donemi
olarak tanimlanabilir (6). Caligma hayatina
gore yapilan bir smiflamada da 25-64 yas
arasi c¢alisma yaglar1 olarak belirtilmis ve
yetiskin donem olarak adlandirilmistir (7). Bu
calisma kapsaminda da, OBO-20’nin 25-64

yas arasindaki yetigkinlerde Tiirkce gecerlik
ve gilvenilirliginin test edilmesi ve kesme
puaninin hesaplanmasi amaglandi.

2. Materyal ve Metot

Calisma Grubu ve Calisma Dizayni

Caliyma Kasim-Aralik 2021 tarihlerinde
Eskisehir Osmangazi Universitesi Saglik
Uygulama ve Arastirma Hastanesi’nde

caligmakta olan 25-64 yas arast personel
iizerinde gerceklestirilen metodolojik tipte bir
arastirmadir.

Olgeklerle ilgili gegerlik ve giivenilirlik
calismalarinda  Orneklem  biiyiikliigliniin
Olgekteki madde sayisimin 5-10 kati kadar
olmas1 gerektigi bildirilmistir. Bir bagka
gorilise gore ise faktor analizi yapmak i¢in 300
kisiye ulagsmanin iyi oldugu rapor edilmistir
(8, 9). Calismamizda bu iki kritere de uygun
olacak  sekilde, minimum 300 kisiye
ulasilmas1 hedeflendi.

Veriler, katilimcilarin  kendisi tarafindan
arastirmacilarin  gézetimi altinda doldurulan
anket form ile toplandi. Calismaya katilmak
istemeyen ve anketteki sorulara eksik yamit
verenler ¢alismaya dahil edilmedi. Boylelikle
calisma grubunu 344 kisi olusturdu. Calisma
grubunun toplumu daha iyi yansitabilmesi
icin, katilmcilarin 6grenim diizeyi ve aylik
gelir  durumlarmin  belli  bir noktada
toplanmamast  hedeflendi. Bu  amagla
hastanede ¢alisan meslek gruplarina gore
dengeli bir dagilim yapilarak calisma
grubunun olusturulmasina O6zen gosterildi.
Calismaya 80 (%23.3) arastirma gorevlisi
doktor, 62 (%18) hemsire, 53 (%15.4)
sekreter, 62 (%18) temizlik gorevlisi, 28
(%8.1) hasta bakici ve 59 (%17.2) tane diger
personel (gilivenlik gorevlisi, bilgi islem
teknisyeni, kantin ve yemekhane gorevlisi
vb.) dahil edildi.

Veri Toplama Araclart

Veri toplama amaciyla hazirlanan anket form
bazi  sosyodemografik  ozellikleri  (yas,
cinsiyet, aile gelir durumu, aile tipi, kiminle
beraber yasadigi), ruhsal bozukluklarla iliskili
olabilecek bazi faktorleri (hekim tanili
herhangi bir ruhsal hastalik varligi, daha
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onceden gecirilmis hekim tanili ruhsal
hastalik varligi, hayati etkileyen biiyiik bir
travma yasamis olmak, kronik hastalik varligi,

Tablo 1. Oz-Bildirim Olgegi-20

ailede ruhsal bozuklugu olan birey varligi),
OBO-20’yi (Tablo 1) ve Genel Saglik Anketi-
12’yi (GSA-12) igermektedir.

Oz-Bildirim Ol¢egi-20*

Hayir Evet

1. Karar vermekte zorlaniyor musunuz?

2. Bir seylere olan ilginizi kaybettiniz mi?

3. Sinirli, gergin ya da endiseli hissediyor musunuz?

4. Diisiincelerinizi toparlamakta zorlantyor musunuz?
5. Kendinizi mutsuz hissediyor musunuz?

6. Kendinizi siirekli yorgun hissediyorsunuz musunuz?

7. Gunliik islerinizi yaparken zorlantyor musunuz?

8. Giinliik aktivitelerinizden zevk almakta zorlaniyor musunuz?

9. Kolayca her seyden korku duyar misiniz?
10. Her zamankinden daha fazla agliyor musunuz?

11. Kolay yorulur musunuz?

12. Midenizde yanma, kramp, agr1 gibi sikayetleriniz oluyor mu?

13. Istahsizlik yastyor musunuz?

14. Hazimsizlik sikayeti yasiyor musunuz?

15. Uyku problemi yasiyor musunuz?

16. Elleriniz titriyor mu?

17. Siklikla bag agris1 sikayeti yastyor musunuz?

18. Degersiz bir insan oldugunuzu diisiiniiyor musunuz?
19. Hayatta faydali olmadiginiz1 diisiiniiyor musunuz?

20. Hayatiniza son vermeyi diisiindiiniiz mii?

*Madde numaralar: daha onceki gegerlik ve giivenirlik ¢alismasindaki AFA dan elde edilen faktor sayilarina ve faktor yiiklerine

gore siralanarak yazilmigtir.

OBO-20 Diinya Saglik Orgiitii tarafindan
ozellikle gelismekte olan tilkelerde psikiyatrik
bozukluklar1 taramak amaciyla gelistirilmis
bir aragtir (2). Birinci basamakta ve toplumda
kullanimi uygundur. OBO-20 bazi nevrotik
semptomlar1 sorgulayan, “evet” ve ‘“hayir”
seklinde cevaplanan 20 sorudan olugmaktadir.
Semptomlarin varligt 1 puan almaktadir ve
alman toplam puan arttikca bir ruhsal

bozukluga sahip olma riski atmaktadir.
Olgekten en az 0, en cok ise 20 puan
almabilmektedir.  Cesitli  popiilasyonlarda
yapilmig caligmalarda farkli kesim noktalari
ve farkli sayida alt boyutlar bildirilmistir (2,
5).

Genel Saglik Anketi-12 (GSA-12) toplumda
yaygin gorillen ruhsal bozukluklara sahip

357



Oz-Bildirim Olgegi’nin Tiirkce Gegerlik ve Giivenirligi

bireyleri saptamak amaciyla, 6zellikle birinci
basamakta kullanilmak tizere gelistirilmis bir
tarama Olcegidir (10, 11). Goldberg ve
Blackwell tarafindan ilk olarak 60 soruluk bir
sekilde gelistirilmistir (12). Ardindan 30, 28
ve 12 soruluk formlar1 da gelistirilmistir.
Olgegin puanlanmasi 0, 1, 2, 3 (Likert tipi)
veya 0, 0, 1, 1 (GSA el kitabinda onerilen tip)
seklinde  yapilabilmektedir. ~ GSA-12’nin
Tiirkce gecerlik ve giivenilirlik calismasi 1996
yilinda Kilig tarafindan ve 2007 yilinda
Ozdemir ve Rezaki tarafindan yapilmistir (10,
11). Kesme noktast birinci basamaktaki
hastalarda 0, 0, 1, 1 tipteki puanlama ile 1 ve
2 puan arast olarak bildirilmistir (11).
Psikiyatrik  yakinmalari  olan iiniversite
ogrencilerindeki kesme noktasi ise 8-9 puan
arasi olarak oOnerilmistir (10). Calisgmamizda
da 0, 0, 1, 1 seklinde puanlama ve kesme
noktasi olarak 1-2 puan arasi1 kullanildi.

Istatistiksel Analiz

OBO-20’nin ayn1 ¢alisma ekibi tarafindan 18-
25 yas grubu i¢in bir gegerlilik ve giivenirlik
caligsmast daha yapilmistir (13). Daha once
yapilan bu ¢alismada OBO-20’nin dil
gecerliligi igin ii¢ yabanci dil uzmani geviri-
geri ceviri yontemini kullanarak olgegi
Tiirkge’ye cevirmig ve son hali verilmistir.
Yeni yapilan bu ¢aligmada tekrar dil ve ¢eviri
stiregleri {lizerinde ¢alisilmamis, ilk ¢aligmada
elde edilen ve kullanilan Tiirkge 6lcek aynen
kullanilmugtir.

Elde edilen verilerin analizi SPSS (versiyon
15.0) ve R (versiyon 4.0.3) istatistik paket
programlar1 ile yapildi. Yap1 gecerligini
degerlendirmek icin dogrulayici faktor analizi
(DFA) yapildi. OBO-20’nin daha onceden
yapilan ilk Tiirk¢e’ye uyarlama caligmasinda
acimlayici faktor analizi ile elde edilen 3 alt
boyutlu faktoér yapisi, bu ¢alismada yeni bir
calisma grubunda DFA ile dogrulandi (13).
DFA, R programinda lavaan 0.6-7 paketi ile
yapildi. Cok degiskenli normal dagilim MVN
5.8 paketi ile Q-Q grafigi ve Mardia’nin ¢ok
degiskenli normallik testi ile degerlendirildi.
Cok degiskenli normallik saglanamadig i¢in
parametre kestirim yontemi olarak diyagonal
en kiiciilk kareler yontemi secildi ve uyum
iyiligi  indekslerinin robust versiyonlar
degerlendirildi (14). Uyum iyiligi indeksleri
icin kabul edilebilir sinir degerler olarak ki-

kare/serbestlik  derecesi  (ki-kare/SD)<5,
karsilastirmali uyum indeksi (comparative fit
index, CFI)>0.90, normlagtirllmamig uyum

indeksi (non-normed fit index, NNFI,
TLD>0.90, vyaklasik hatalarin  ortalama
karekokii (root mean square error of

approximation, RMSEA)<0.08 ve standardize
edilmis artik  ortalamalarinin  karekokii
(standardized root mean square residuals,
SRMR)<0.08 olarak kabul edildi (15). Path
diyagraminin ¢izilebilmesi i¢in semPlot 1.1.2
paketi kullanildi (14). Baz1 o6zelliklere sahip
olan ve olmayan gruplarin karsilastirilmasi ve
beklenen yonde fark bulunmasi ile ayirt edici
gecerlik test edildi (15, 16). Benzer olgek
gecerliligi i¢in OBO-20 ile GSA-12 puanlari
arasinda Spearman korelasyon Kkatsayisi
hesaplandi. I¢ tutarlilik icin Cronbach Alfa
giivenilirlik  katsayis1  ve madde-toplam
korelasyon katsayisi hesaplandi. Madde ayirt
ediciligi i¢in olgek toplaminda ve her bir
madde i¢in tek tek alt-list %27’lik gruplara
iligkin  puanlar karsilagtirildi.  Gruplarin
kargilastirmasinda Mann-Whitney U testi
kullanildi. Giivenilirligin bir bileseni olan
kararlilign degerlendirmek igin test-tekrar test
yontemi kullanildi. Iki hafta arayla 36 kisiye
OBO-20 uygulanarak Spearman korelasyon
katsayis1 ve smif i¢i korelasyon katsayisi
(intraclasss  correlation coefficient, ICC)
degeri hesaplandi. OBO-20’nin kesme puani
ROC analizi ile belirlendi. ROC analizinde, es
deger Olgiit olarak kullanilan GSA-12’nin
kesme puanina gore riskli olan (2 puan ve
iizeri) ve olmayan (1 puan ve alti) gruplar
kullanildi.  Istatistiksel ~anlamlhilik ~ diizeyi
p<0.05 kabul edildi (8).

Etik Onay

Calisma icin gerekli etik kurul onay1 Eskisehir
Osmangazi Universitesi Girisimsel Olmayan
Klinik Arastirmalar Etik Kurulu’ndan alindi
(tarih: 28.09.2021 karar no: 24).

3. Bulgular

Calisma grubunun %46.8’i (n=161) kadin,
%53.2’si (n=183) erkek idi. Yaglar1t 25-64
arasinda degismekte olup, ortalama 35.13+8.1
idi. Katilimeilarin %66.3’1 (n=228) c¢ekirdek

aileye sahip, %65.4’tniin (n=225) aile gelir
durumu orta, %63.1’i (n=217) ailesiyle
beraber yasiyor idi.
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Dogrulayict Faktor Analizi

DFA sonucu elde edilen uyum indekslerine gore, SRMR hari¢ yeterli model-veri uyumunun

saglandig goriildii (Tablo 2).

Tablo 2. OBO-20’nin uyum iyiligi indeksleri degerleri

Uyum lyiligi indeksleri Deger Kabul Edilebilir Deger Yorum
ki-kare/SD 346,173/167=2.07 <5 Cok iyi

CFI 0,928 >0,90 Iyi

TLI (NNFI) 0,918 >0,90 Iyi

RMSEA 0,056 <0,08 Iyi

SRMR 0,104 <0,08 Yeterli degil

Maddelere ait faktor yiikiine karsilik gelen
standart regresyon katsayilar1 0.411-0.866
arasinda degismekte idi (Sekil 1). Tim

maddelerin ve faktorlerin standart regresyon
katsayilarinin yeterli oldugu, kurulan modele
ait yap1 gecerliginin saglandig tespit edildi.

A A A DA A A A

Sekil 1. Model yapisini ve standart regresyon katsayilarini gdsteren path diyagrami

Benzer Ol¢cek Gegerliligi

Calisma  grubunda OBO-20’den  alinan
puanlar 0-18 arasinda degismekte olup,
ortalama 6.51+4.57, ortanca 6.0 idi. GSA-12
puanlar1 ise 0-12 arasinda degismekte olup,

ortalama  3.53£3.52, ortanca 3.0 idi.
Katilimeilarm  OBO-20 ile GSA-12’den
aldiklar puanlar arasinda pozitif yonli orta-
kuvvetli bir iliski tespit edildi (r=0.694,
p<0.001, Sekil 2).

e 8 e @ 8 o

uuuuuuuu

ooooo

Sekil 2. OBO-20 ile GSA-12’den alinan puanlarin dagilimini gdsteren serpilme diyagrami
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Ayirt Edici Gegerlik gecirmis olan, hayati etkileyecek derecede
bliyilk bir travma yasamis olan, kronik
hastaligi olan ve ailesinde ruhsal bozukluga
amactyla bazi gruplar karsilastirnlmis olup, sahip bir birey olanlarin OBO-20’den aldiklar

GSA-12’den kesme noktasi olan 2 ve lizerinde  puanlarin daha yiiksek oldugu bulundu (Tablo
puan alan, hekim tanili herhangi bir ruhsal 3

hastalig1 olan, daha onceden ruhsal hastalik

Ayt edici  gegerligin  degerlendirilmesi

Tablo 3. Calisma grubunda OBO-20"den alinan puanlarin bazi 6zelliklere gore dagilimi

OBO-20 Puam

Ozellikler n (%) PARTS )
Ortalama+SS* Ortanca (min-max)

GSA-12 Puam

1 ve alti 128 (37,2) 3,0743,32 2,50 (0,00-17,00) 11,256;<0

2 ve iizeri 216 (62,8) 8,56+3,96 8,00 (0,00-18,00) ,001

Hekim taml herhangi

bir ruhsal hastalik varhg:

Yok 299 (86,9) 6,03+4,33 6,00 (0,00-17,00) 4,551;

Var 45 (13,1) 9,78+4,91 8,00 (0,00-18,00) <0,001

Daha 6nceden ge¢irilmis hekim

tanih ruhsal hastahk varhgi

Yok 271 (78,8) 5,7244,16 5,00 (0,00-18,00) 5,700;

Var 73 (21,2) 9,47+4,88 9,00 (0,00-18,00) <0,001

Hayatin etkileyen biiyiik bir

travma yasamis olmak

Hayir 238 (69,2) 5,64+4,42 5,00 (0,00-18,00) 5,390;

Evet 106 (30,8) 8,49+4.33 9,00 (0,00-18,00) <0,001

Kronik hastalik varhg:

Yok 240 (69,8) 5,95+4,38 5,50 (0,00-18,00) 3,386;

Var 104 (30,2) 7,84+4,78 8,00 (0,00-18,00) 0,001

Ailede ruhsal bozuklugu olan

birey varhg

Yok 241 (70,1) 5,85+4,38 5,00 (0,00-18,00) 4,057;

Var 103 (29,9) 8,09+4,67 8,00 (0,00-18,00) <0,001

Toplam 344 (100,0) 6,5144,57 6,00 (0,00-18,00)

*Standart sapma
**z: Mann-Whitney U test degeri

I¢ Tutarhik Giivenilirligi ve Madde Analizi

OBO-20’nin i¢ tutarh@m  degerlendiren
Cronbach Alfa katsayis1 0.848 olarak

siralandi. Alt ve Uist %27°lik gruplara ait puan
ortancalar1 karsilastirildi.  Gruplarin  OBO-

bulundu. Herhangi bir madde silindigindeki
Cronbach Alfa degerleri 0.833-0.848 arasinda
degismekte idi. Madde-toplam korelasyon
katsayilart  ise  0.275-0.591 arasinda
degismekte idi. OBO-20’nin i¢ tutarliginin
yeterli oldugu kabul edildi (8).

Madde ayut ediciligini  degerlendirmek
amactyla, OB0-20’den alinan puanlar

20’den aldiklar1 toplam puanlar arasinda ve
her bir maddeden aldiklar1 puanlar arasinda
fark oldugu, iist %27’lik grubun daha yiiksek
puanlar aldig1 goriildii (her biri igin p<0.001).
OBO-20’nin madde ayirt ediciliginin oldugu,
ruhsal bozukluk riski olan ve olmayan kisileri
ayirt edebildigi kabul edildi (Tablo 4).
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Tablo 4. OB0O-20den aliman toplam puanlarin {ist ve alt %27°lik gruplara gére dagilimi

OBO0-20 Puam

Gruplar z¥%; p

Ortalama£SS* Ortanca (min-max)
Alt %27 1,08+1,14 1,00 (0,00-3,00) .
Ust %27 12,48+2,25 12,00 (10,00-18,00) 11,890;<0,001
Toplam 6,5144,57 6,00 (0,00-18,00)

*Standart sapma
**z: Mann-Whitney U test degeri

Test-Tekrar Test Giivenilirligi

[k anket uygulamasinda katilimcilarmn OBO-
20’den aldiklar1 puanlar 0-17 arasinda
degismekte olup, ortalama 5.58+5.2, ortanca
4.5 idi. ki hafta sonraki ikinci uygulamadan
yine ayni katilimcilarin aldiklart puanlar 0-15
arasinda degismekte olup, ortalama 4.58+4.5,
ortanca ise 3.0 idi. iki uygulama arasindaki
Spearman  korelasyon  katsayist  0.916
(p<0.001) ve ICC degeri 0.936 (%95 GA:
0.875-0.967, p<0.001) olarak bulundu. OBO-
20’nin  aym1 kisilere farkli zamanlarda
Olgiimlerde benzer sonuglar verdigi, glivenilir
ve kararli oldugu sonucu elde edildi.

Kesme Puaninin Hesaplanmast
ROC analizinde egri altinda kalan alan 0.862
(GA: 0.822-0.902, p<0.001) olarak bulundu.

ROC Curve

Kesme noktasina karar vermek icin duyarlilik
ve Ozgiillik degerlerinin birbirine en yakin
oldugu ve toplamlarinin en yiiksek oldugu
noktalar incelendi. En uygun duyarlilik
(0.843) ve Ozgillik (0.727) degerlerine
karsilik gelen noktanimn 4.5 oldugu goriildii ve
kesme puani olarak 4.5 kabul edildi.

Cinsiyete gore ayr1 ayr1 bakildiginda ise;
kadinlarda egri altinda kalan alan 0.819 (GA:
0.750-0.888, p<0.001) bulundu. Duyarlilik
0.748, 6zgiillik 0.759 oldugunda kesme puani
6.5 elde edildi. Erkeklerde egri altinda kalan
alan 0.901 (GA: 0.856-0.946, p<0.001) olarak
hesaplandi. 0.807 duyarlilik ve 0.851 6zgiilliik
degerlerinde kesme puaninin 4.5 oldugu
goriildii. OBO-20’nin  tim orneklem ve
cinsiyetlere gore ayr1 ayrt ROC egrileri Sekil
3’te verilmigtir.

ROC Curve

Sensitivity
Sensitivity

ensitivity

o v
1.- Spacificity

Diagonal segmants aim produced by tas Diagonsi sagmant

A. Tam 8rneklem igin ROC efrisi

B. Kadin cinsiyet icin ROC egrisi

04 o
1-Specificity

Ciagemal sagments are groduuced by ties

C. Erkek cinsiyet igin ROC egrisi

Sekil 3. Tiim 6rneklem ve cinsiyetlere gore ayr1 ayrt ROC egrileri

Her iki dlgegin kesme puanlaria gore ruhsal
hastalik riski olan ve olmayan bireylerin say1si
incelendiginde, OBO-20’ye gore bireylerin

%63.1’inin, GSA-12’ye gore ise %62.8’inin
ruhsal bozukluk riski oldugu tespit edildi.
GSA-12’ye gore riskli bulunanlarin,OBO-
20’ye gore de riskli bulundugu goriildii

(Tablo 5).
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Tablo 5. OBO-20 ve GSA-12 kesme puanlarma gére bireylerin dagilim

GSA-12 Puam

Toplam
1 ve alt1 2 ve iizeri n (%)**
n (%)* n (%)*
o 4 ve alt1 93(73,2) 34 (26,8) 127 (36,9)
OBO-20 Puam 5 ve iizeri 35(16,1) 182 (83.9) 217 (63,1)
Toplam 128 (37.2) 216 (62,8) 344 (100,0)

*Satir toplamina gore yiizde alinmigtir
**Stitun toplamina gore yiizde almmugstir
x=111.794 p<0.001

4. Tartisma

Birinci basamakta ve toplumda spesifik
olmayan ruhsal bozukluklarin taranmasi
amaciyla diinya genelinde yaygin olarak
kullanilan bir 6lcek olan OBO-20’nin, Tiirkce
gegerlik ve giivenilirliginin uygun diizeyde
oldugu gorilmiistiir.

DFA sonucunda ki-kare/SD degerinin 5’in
altinda olmas: kabul edilebilir iken, 3’iin
altinda olmas1 ¢ok iyi uyumu gostermektedir.
CFI ve TLI (NNFI) degerlerinin 0.90 iizerinde
olmasi yeterli, 0.95’in tizerinde olmasi ¢ok iyi
uyuma isaret etmektedir., RMSEA ve
SRMR nin 0.05’ten kii¢iik olmas1 miikemmel,
0.08den kiigiik olmasi ise iyi uyumu gosterir
(15). Caligmamizda OBO-20’nin ki-kare/SD
degerinin 2.07 olarak bulunmasi ¢ok iyi
uyumu, CFI degerinin 0.928, TLI degerinin
0.918 ve RMSEA degerinin 0.056 bulunmasi
yeterli uyumu gostermektedir. SRMR ise
0.104 olarak yani yetersiz diizeyde bulundu.
Indekslerin cogu yeterli diizeyde bulundugu
icin iic alt boyutlu yapmin uygunlugunun
dogrulandigt yorumu yapilabilir. Chen ve
arkadaglarinin ~ Cin’de  yapmis  oldugu
calismada da 3 boyutlu bir yapr tespit edildigi
rapor  edilmistir  (2). Netsereab ve
arkadaslarinin Eritre’de yaptiklar1 ¢alismada
ve Ventevogel ve arkadaslarinin
Afganistan’da yaptiklar1 ¢aligmada 2, Scholte

ve arkadaglarimin  Ruanda’da  yaptiklan
calismada 5 faktorlii bir yap1 ortaya
konmustur (3, 4, 17). Westhuizen ve

arkadaslarinin Giiney Afrika’da yaptiklar1 bir
calismada ise OBO-20’nin erkekler icin iki,
kadinlar i¢in ii¢ faktorlii bir yapida oldugu
bildirilmistir (18).

Givenilirligin bir bileseni olan i¢ tutarliligin
degerlendirilmesinde  kullanilan ~ Cronbach
Alfa katsayisinin  0.80’in {izerinde olmasi

Olgegin yiiksek giivenilirlige sahip oldugunu

gosterir. Madde  toplam  korelasyon
katsayistnin  ise 0.25°ten diisikk olmamasi
gerekmektedir  (8). Calismanuzda OBO-

20’nin Cronbach Alfa katsayis1 0.848, madde-
toplam korelasyon katsayilar1 ise 0.275-0.591
arasinda bulundu. Elde edilen bulgular
dogrultusunda OBO-20"nin i¢ tutarhliginin
yeterli bulundugu sdylenebilir. OBO-20nin
Cin’de 18-64 yasaras1 kisilerde yapilan
gecerlik  ve  giivenilirlik  ¢aligmasinda
Cronbach Alfa degeri birinci basamakta 0.90,
toplumda 091 olarak bildirilmistic  (2).
Eritre’de birinci basamakta 18-65 yas arasi
kisilerde 0.78, Hindistan’da birinci basamakta
18 yas ve flzeri kisilerde 0.88, Giiney
Afrika’da acil servise bagvuran hastalarda
0.84 olarak rapor edilmistir (4, 18, 19).
Ruanda’da yapilan c¢alismada Cronbach Alfa
katsayist erkekler i¢in 0.81, kadmlar igin 0.85
olarak verilmistir (3). Chen ve arkadaslarinin
Cin’de 18-64 yasarasi kisilerde yaptiklar
caligmada madde-toplam korelasyon
katsayilar1 birinci basamakta 0.40 ile 0.73
arasinda, toplumda 0.51 ile 0.69 arasinda
bildirilmistir (2).

Gilivenilirligin -~ bir diger bileseni olan
kararliligin degerlendirilmesi i¢in yapilan test-
tekrar test uygulamasi sonucu Spearman
korelasyon katsayis1 0.916 ve ICC degeri
0.936 olarak bulundu. Her iki deger de OBO-
20’nin  kararli oldugunu, giivenilirliginin
yiiksek oldugunu gostermektedir (8). OBO-
20’nin Chen ve ark. tarafindan yapilan
gecerlik ve giivenilirlik c¢alismasinda test-
tekrar test korelasyon katsayisi birinci
basamakta 0.93, toplumda 0.94 olarak
bildirilmistir (2). lacoponi ve Mari tarafindan
yapilan Portekizce gegerlik ve giivenilirlik
calismasinda ise ICC 096  olarak
raporlanmugtir (20).
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Calismamizda OBO-20 ile GSA-12’den
aliman puanlar arasinda pozitif yonde orta-
kuvvetli bir iligki saptanmis olup, korelasyon
katsayist 0.694 bulundu. Bu durum OBO-
20’nin daha onceden Tiirk¢e gecerlik ve
giivenilirligi kanitlanmis olan GSA-12 ile
benzer  Olgek  gecerliligini  sagladigini
gostermektedir  (8). Hindistan’da  birinci
basamakta yapilan bir ¢alismada da es deger
dlciit olarak GSA-12 kullanilnis ve OBO-20
ile arasindaki korelasyon katsayis1 0.79 olarak
bildirilmistir (19). Brezilya’da yapilmig bir
calisgmada da her iki Ol¢egin  benzer
performansa sahip oldugu bildirilmistir (21).
Eritre’de yapilan bir calismada altin standart
olarak Kisa Psikiyatrik Degerlendirme Olgegi
kullanilmis ve Kkorelasyon katsayis1 0.537
bulunmustur (4). Afganistan’da  birinci
basamakta yapilan bir ¢alismada OBO-20nin
Hopkins Symptom Checklist-25 ile olan
korelasyon katsayis1 0.82 olarak
raporlanmigtir (17).

Belirli ozelliklere sahip olan ve olmayan
gruplarin Olgek puanlarmin karsilagtirilmasi
gegerliligi degerlendirmenin bir yoludur (16).
Caligmamizda da GSA-12’den yiiksek puan
alan, kendisinde veya ailesinde ruhsal
bozukluk 6ykiisti olan, hayatim etkileyen bir
travma ve kronik hastaliga sahip bireylerde
OBO-20 puaninin yiiksek olmasi beklenmekte
idi. Beklendigi sekilde, GSA-12’den 2 ve
iizerinde puan alan, su anda veya daha
onceden herhangi bir ruhsal hastaligi olan,
hayatim1 etkileyen ciddi bir travma yasamis
olan, kronik hastalig1 olan ve ailesinde ruhsal
bozukluga sahip bir birey olanlarm OBO-
20’den daha yiiksek puan aldig1 goriildii. Bu
sonuglar OBO-20’nin gecerliligini
destekleyen  bulgulardir. Scholte  ve
arkadaglar1 tarafindan yapilan bir ¢aligmada
hekim tarafindan ruhsal hastalik tanis1 konan
kisilerin tanis1 olmayan kisilere gére OBO-
20’den daha yiiksek aldigi bildirilmistir (3).

Calismamizda OBO-20nin kesme puan1 %84
duyarlilik ve %72 6zgiilliik ile 4.5 olarak elde
edildi. OBO-20’nin Arapca versiyonunun
gecerlik ve giivenilirlik g¢aligmasinda 5/6
kesme noktasinin, Cin’de 6/7, Vietnam’da
hastane  Ornekleminde 5/6,  topluluk
ornekleminde ise 6/7, Hindistan’da birinci
basamakta 11/12 kesim noktasinin optimal

deger olarak elde edildigi bildirilmistir (1, 2,
19, 22). Psikiyatrik araglarin performansi
kiiltiirlere, uygulandiklar ornekleme
(toplum/hasta vs) ve orneklemin
sosyodemografik Ozelliklerine gore farklilik
gosterebilmektedir. Bu sebeple iilkeler arasi
farkli kesme noktalar1 bulunabilmektedir (1).
Tarama araglart arastirma veya klinik
uygulamada kullanilmadan 6nce  farkh
ortamlarda  optimal kesme puanlarinin
aragtirtlmasi Onerilmektedir (18).

Calismamizda, cinsiyete gore ayr1 ayri
incelendiginde kadinlarda %74 duyarlilik ve
%75 ozgiilliik i¢in kesim puani 6.5 olarak
hesaplandi. Erkeklerde ise %80 duyarlilik ve
%85 ozgiilliik degerlerinde kesme puani 4.5
olarak saptandi. Literatirde de pek ¢ok
calismada erkekler ve kadinlar arasinda
duyarlilik ve ozgiilliik farklar1 oldugu rapor
edilmistir.  Westhuizen ve arkadaslarinin
Guney Afrika’da acil servise bagvuran
hastalarda yaptiklar1 bir calismada OBO-
20’nin optimal kesim puanlar1 erkekler ve
kadinlar igin sirasiyla 4/5 ve 6/7, genel 6rnek
icin ise 5/6 olarak bildirilmistir (18). Eritre’de
yapilan ¢aligmada kesme puani tiim orneklem
ve kadimnlar i¢in 5/6, erkekler icin ise 4/5
olarak rapor edilmistir (4). Khalid ve
arkadaglarinin Pakistan’da yaptiklar
calismada kadinlarda kesme puaninin 7/8,
erkeklerde kesme puaninin 3/4 olarak
bulundugu bildirilmistir (23). Scholte ve
arkadaglarinin  Ruanda’da  yaptiklart  bir
calismada optimal duyarlilk ve 0&zgiilliik
degerleri i¢in kesme puaninin Orneklemin
tamam ve kadinlar i¢in 10 olarak bulundugu,
erkeklerde ise 8 oldugu rapor edilmistir (3).
Ventevogel ve arkadaslari Afganistan’da
birinci basamakta yaptiklar1 bir calismada
optimum kesme puanimi erkekler igin 10,
kadinlar igin 17 olarak rapor etmislerdir (17).
Hem bizim ¢aligmamizda hem de literatiirdeki
diger calismalarda  OBO-20’nin  kesim
noktasinin kadmlarda erkeklere gore daha
yiksek  oldugu  goriilmektedir. Bazi
sosyodemografik ozellikler kisiler tarafindan
bildirilen ruhsal sikayetleri
etkileyebilmektedir. ~ Ornegin  kadinlar,
yaslilar, oOgrenim diizeyi diisiik olanlar,
diizenli bir yerlesik hayati olmayan kisiler
aslinda ruhsal bozukluklar1 olmamalarina
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ragmen psikiyatrik sikayetleri  gercekte
oldugundan fazla bildirmektedir (2). OBO-20
somatik  yakinmalarla ilgili  sikayetler
icermektedir.  Kadmlar bu  sikayetleri
erkeklere gore daha fazla bildirmis olabilecegi
icin Olgegin kesim noktasi kadinlarda daha
yiiksek elde edilmis olabilir.

5. Sonuc ve Oneriler

OBO-20’nin Tiirk¢e versiyonunun 25-64 yas
arast yetiskinlerden olusan calisma
grubumuzda ruhsal bozukluklarin taranmasi
amaciyla kullanilabilecek gecerli ve glivenilir
bir ara¢ oldugu sonucuna varildi. Olgegin
kesme puani genel orneklem ve erkekler igin
4.5 Dbulunurken, kadinlarda 6.5 olarak
saptandi. Calisma grubunun yaklasik 2/3’{inde
ruhsal bozukluk riski oldugu tespit edildi.
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Abstract

Patients who have had a nephrectomy usually have a history of renal dysfunction or are at risk for kidney failure due to tissue loss
during surgery. In this study, our aim was to evaluate the factors affecting acute renal function in nephrectomy surgeries under
general anesthesia. Demographic data of patients, case type, surgery type, duration of anesthesia, intraoperative lactate level, and
postoperative complications of patients who underwent nephrectomy in our clinic were reviewed. Renal function was compared
with urea, creatinine and estimated glomerular filtration rate (eGFR) levels in the preoperative (2 days before surgery) and posto-
perative period (day 2). The mean age of the patient was 58.2 + 13.02 years, duration of anesthesia 166.24 + 53.01/min, pre-ope-
rative eGFR 84.71 (67.69-90.0) mL/min/1.73 m2, and postoperative eGFR 65.09 (47.91-87.44) mL/min/1.73 m2 were respectively.
When the pre- and postoperative renal functions of the patients were compared, the statistically significant results were those of
urea (p: 0.01), creatinine (p:0.01), and GFR (p:0.01). The factors affecting GFR decrease were age (p:0.01) and case type (p:0.01).
Increase in lactate levels in the postoperative period compared to the preoperative levels was statistically significant (p: 0.01). The
increase in lactate levels was associated with complications (p: 0.001), case type (p:0.01) and surgery type (p: 0.01). Conclusions:
The incidence of acute renal failure is increasing in nephrectomy surgeries, especially in radical ones. Age and case type are also
the most important parameters to be consider.

Keywords: Nephrectomy, Renal function, Glomeruler filtration rate

Nefrektomi operasyonu gegiren hastalar genellikle éncesinde renal disfonksiyona sahip veya cerrahi sirasinda meydana gelen
doku kayb1 nedeniyle renal yetmezlik agisindan risk grubunda yer almaktadir. Bu ¢aligmada nefrektomi operasyonlarinda genel
anestezisi altinda bébrek fonksiyonlarini etkileyen faktérleri degerlendirmeyi amagladik. Klinigimizde nefrektomi operasyonu
gegiren hastalarin demografik verileri, vaka tiirii (basit, parsiyel, radikal), laparotomi/laparoskopik, intraoperatif laktat diizeyi,
anestezi siiresi ve postoperatif komplikasyonlar kayitlar: incelendi. Bobrek fonksiyonlar: preoperatif ve postoperatif donemde (2.
giinde) iire, kreatinin ve tahmini glomeruler filtrasyon hizi (GFR) sonuglari ile karsilagtirildi. Hastalarin ortalama yas 58.2 + 13.02
iken, anestezi siiresi 166.24 + 53.01/dk, preoperatif eGFR 84.71 (67.69-90.0), postoperatif eGFR 65.09 (47.91-87.44) idi. Hasta-
lar preoperatif ve postoperatif bobrek fonksiyon testleri kiyaslandiginda; istatiksel olarak iire (p:0.01), kreatinin (p:0.01) ve GFR
(p:0.01). GFR dusiisiinii etkileyen faktorler, yas (p:0.01) ve vaka tiirii. (p:0.01). Preoperatif doneme gére postoperatif dénemde
laktat diizeylerindeki artig istatistiksel olarak anlamliydi (p: 0.01). Laktat diizeyindeki artis komplikasyonlar (p: 0.001), vaka tiirii
(p:0.01) ve cerrahi tirii (p: 0.01) ile iligkiliydi. Nefrektomi operasyonlarinda 6zellikle radikal olanlarda kronik bébrek yetmezligi
goriilme siklig1 artmaktadir. Yas ve vaka tipi de dikkate alinmasi gereken 6nemli parametrelerdir.

Anahtar Kelimeler: Nefrektomi, Bobrek fonksiyonu, Glomerular filtrasyon hiz
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Perioperative Period Renal Function in Nephrectomies

1. Introduction

Nowadays, simple, partial, and radical
nephrectomy surgeries are performed due to
cancer, kidney injuries, and other diseases (1).
Nephrectomy surgery results in parenchymal
tissue loss, which contributes to acute or long-
term renal function loss (2). Patients who have
undergone nephrectomy constitute a risk
group in terms of deterioration in renal
function; hence, anesthesia technique and
drugs used during the surgery are important
(1,3). Generally, general anesthesia is
preferred in nephrectomy considering surgical
position and duration. In general anesthesia,
inhalation anesthetics are used according to
with the preference and experience of the
anesthesiologist. Diftferent inhalation
anesthetics have effects on circulation,
hemodynamics, and renal perfusion (4,5).

Decreased renal function has  been
emphasized as a cause of mortality in many
studies. Glomerular filtration rate (GFR) is
proportional to nephron reserve and is used to
evaluate renal function in healthy individuals
(6). In the literature, a GFR of <60
mL/min/1.73 m’ has been associated with
increased mortality, especially cardiovascular
pathology. In society, the incidence of chronic
kidney disease (CKD) has been increased due
to  diabetes, secondary to  obesity,
hypertension, and perivascular diseases.
Existing comorbidities also negatively affect
eGFR results in nephrectomy surgeries
performed in long-term localized kidney
tumors (7).

The aim of this study was to retrospectively
evaluate the factors affecting renal function in
a risk group with respect to renal dysfunction
such as patients who underwent nephrectomy
under general anesthesia.

2. Materials and Methods

After obtaining the approval of the ethics
committee, numbered 2020-30, patients who
underwent nephrectomy (simple, radical,
partial) between January 2017 and February
2020 were included in the study. Patients
who used volatile anesthetics other than
sevoflurane were excluded from the study.
Nephrectomy surgeries in our clinic are
performed with laparotomy or laparoscopy.

Age, sex, physical status classification of
American  Society of Anesthesiologists
(ASA), history of pre-operative renal disease,
case type (simple, partial, radical), surgery
type (laparotomy/laparoscopy), duration of
anesthesia, intraoperative lactate level and
postoperative complications were examined.
Renal functions of the patients were compared
in the preoperative (2 day before surgery) and
postoperative period (day 2) in terms of urea,
creatinine, and eGFR results. With regard to
anesthesia management, general anesthesia
was applied to all patients by connecting them
to a mechanical ventilation device after
tracheal intubation. The anesthesia protocol
was as follows: for induction, intravenous
anesthetic  (thiopental, propofol), muscle
relaxant  (rocuronium), and  analgesic
(remifentanil, fentanyl), and for maintenance,
volatile  anesthetic  (sevoflurane)  and
remifentanil infusion (0.1-0.3 mcg/kg),
air/oxygen combination were administered.
The anesthesia was maintained at 2—4 L/min,
although flow was not standard. Patients’
fluid resuscitation and  hemodynamic
monitoring  were  routinely  performed.
Paracetamol (1g) and tramadol (1mg/kg) were
administered as postoperative analgesia. In
our clinic, Dréger Perseus® AS500 closed
circuit system anesthesia devices, where the
carbon dioxide absorbent is soda lime, are
used.

Statistical analysis

All data were recorded in the SPSS (statistical
package for social sciences) for Windows 22
program on the computer and analyzed. In the
analysis of the data, firstly, the assumptions
that must be met in order to decide which tests
(parametric / nonparametric tests) to apply are
tested. In order to decide the normality of the
distribution, = Kolmogorov-Smirnov test,
kurtosis and skewness values, which are other
assumptions of normal distribution, and
histogram plot were used. Summary values of
quantitative (numerical) variables are shown
as mean+S.D, median and inter-quartile
difference, while summary values for
qualitative (categorical) variables are shown
as frequency and percentage. Man Whitney-U
test and Kruskal Wallis-H test were used for
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comparing two independent groups, and
Wilcoxon test was used to compare two
related groups. The relationship between the
variables was analyzed using the Spearman
correlation coefficient. The significance level
of 0.05 was used as the criterion in
interpreting the significance of the obtained
values.

3. Results

In this study, we evaluated 185 patients who
underwent nephrectomy. The mean age of the
patients and duration of anesthesia were
58.2+£13.02 years and 166.24 £53.01 min,
respectively. Of the patients sex and the
American  Society of Anesthesiologists
physical status classification system in table 1.
In the pre-operative evaluation, 11 of the
patients had renal disease (3 patients were
dependent on hemodialysis treatment) (Table

1.

The type of nephrectomy and a surgical
method performed in table 1. When the pre-
and postoperative renal function of the
patients were compared, the statistical
significance of the results was as follows in
table 2.

The relationship between the decrease in the
post- and pre-operative urine levels and sex,

Table 1. Demographic data and case information

age, case type, and ASA; the relationship
between the increase in creatinine and age,
case type; the relationship between the
decrease in eGFR and age, case type were
evaluated as statistically significant. Details in
the table 3-4.

Increase in lactate levels in the postoperative
period 1.3 mmol/L (1-1.8) compared to the
pre-operative levels 0.9 mmol/L (0.7-1.3)
was statistically significant (p: 0.01). The
increase in lactate levels was not statistically
significant in relation to age, sex and ASA;
however, it was associated with complications
(p: 0.001), case type (p:0.01) and surgery type
(p: 0.01).

The  peri-operative = complications  are
intraoperative bleeding (n:13), angina (n:1),
nausea and vomiting (n:1), respiratory distress
(n:5), signs of infection (lung infection, fever,
urinary tract infection, wound infection) (n:8),
postoperative hemodialysis (n:2). Cardiac
arrest secondary to intraoperative hemorrhage
developed in two patients in the postoperative
days. The most common complication was
intraoperative hemorrhage. It was observed in
radical ~ nephrectomies (n:8),  partial
nephrectomy (n:4) and simple nephrectomy
(n:1) according to the extent of surgery.

Parameters All (n: 185)
Age (year) 58.2+13.02
Sex

Male 107 (57.8%)

Female 78 (42.2%)
American Society of Anesthesiologists (ASA) physical status classification

ASAT

ASATI n: 40 (21.6%)

ASATII n: 109 (58.9%)

n: 36 (19.5%)

Pre-operative renal disease n: 11 (5.9%)

(n:3 hemodialysis treatment dependent)
Case type
Simple
Partial
Radical
Surgery type
Laparotomy
Laparoscopy
Duration of anesthesia (min)

n: 33 (17.8%)
n: 80 (43.2%)
n: 72 (38.9%)

n:159 (85.9%)
n: 26 (14.1%)
166.24 + 53.01

Data are expressed as n (%) or mean + STD. ASA: American Society of Anesthesiologists.
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Table 2. Evaluation of pre-operative and postoperative renal function

Pre-operative Postoperative

median (Q1-Q3) median (Q1-Q3) P
Urea (mg/dL) 15.0 (12.00-19.00) 13.00 (10.00-18.00) 0.01*
Creatinine *
(mg/dL) 0.89 (0.74-1.09) 1.07 (0.88-1.48) 0.01
GFR (ml/dk) 84.71 (67.69-90.00) 65.09 (47.91-87.44) 0.01*
Lactate s
(mmol/L) 0.9 (0.7-1.3) 1.3 (1-1.8) 0.01
Table 3. Relationship of age with postoperative and preoperative change in GFR

Age
r p
Urea (mg/dL) 0.24 0.01*
Creatinine (mg/dL) 0.30 0.01*
GFR (ml/dk) -0.30 0.01*
Lactate (mmol/L) -.004 0.96
* p < 0.05 was considered statistically significant.
GFR: Glomerular filtration rate
Table 4. Effect of case type on postoperative and preoperative change in GFR
Radical Partial Simple
Median (Q1-Q3) Median (Q1-Q3) Median (Q1-Q3) P

Urea mg/dL) (-0.35) (-2.60-3.23) (-1.45) (-4.00-2.08) (-4.2) (-7.7 -2.85) 0.01*
Creatinine "
mg/dL) 0.42 (0.17-0.57) 0.14 (0.03- 0.37) 0.1 (-0.1-0.06) 0.01
GFR (ml/dk) (-23.29) (-30.99-8.26) (-8.76) (-24.22- 0.0) (0.01) (-2.2-4.6) 0.01*
Lactate *
(mmol/L) 0.20(0.0-0.4) 0.4(0.2-0.6) 0.05(0-0.3) 0.01

*p < 0.05 was considered statistically significant.
GFR: Glomerular filtration rate

4. Discussion

In patients who have undergone kidney
surgery, usually with renal dysfunction prior
to surgery or tissue loss during surgery, loss
of renal function with acute and chronic
processes may develop. Sevoflurane is
frequently preferred due to its fragrant, less
irritant, and bronchodilator effect advantages
compared to other agents (4). Volatile agents
used in anesthesia are reduced to toxic
byproducts by carbon dioxide absorbents (8).
It has been reported, especially in dose-
dependent animal studies, that sevoflurane
induces nephrotoxicity through compound A
(9,10). Although there is no clinical evidence
of nephrotoxicity with volatile anesthetics
currently used in general anesthesia, it is
important for the protection of renal function
in the postoperative period in patients
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undergoing nephrectomy. In this study, we
retrospectively examined the cases of
nephrectomy in our clinic in the last 3 years.
A total of 185 patients who received
sevoflurane as a volatile anesthetic were
included in the study. When renal function
tests were evaluated pre-operatively (2 day
before surgery) and on the second
postoperative day, a significant change was
observed in urine levels, creatinine and eGFR
levels.

Acute kidney injury (AKI) is a common
complication in cardiac surgeries. Although
animal studies have shown that volatile
anesthetics have a protective effect, the
clinical effect is not clear. It has been
associated with volatile anesthetics providing
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better hemodynamic stability compared to
other techniques and with a decrease in the
requirement of inotropic agents (11). In some
studies, eGFR has been preferred as a
biomarker for evaluating renal functions.
Although serum creatinine level is a simpler
and cheaper parameter in practical use, it is
affected by individual conditions (age, muscle
mass, medication, etc.) (12). At the same time,
differences were found in AKI, which
develops due to ischemia-reperfusion injury in
many organs including kidney. It was
observed that the female sex, especially those
under the age of 52, was protected in AKI
(13). In our study, the increase in creatinine
observed perioperatively was smaller in
women, but it was not statistically significant
with gender (p:0.079). There was a significant
decrease in eGFR, but it was not observed to
be related to sex. Ultimately, although less
specific than renal biomarkers, eGFR was
relevant for clinical research as it is more
practical.

Partial nephrectomy is the gold standard
method in small kidney tumors. Partial
nephrectomy causes less renal dysfunction
than radical nephrectomy, but is at risk due to
parenchymal loss and damage during surgery.
During abdominal surgery, renal blood flow
also decreases due to surgery and anesthesia.
To reduce parenchymal bleeding and improve
visibility in the surgical field, clamping is
performed in the renal vessels. The resulting
ischemia reperfusion is considered a risk
factor for acute renal damage (2,14). In our
study, partial nephrectomy was performed in
432 % of the patients. In partial
nephrectomies, there was a significant
decrease in the pre-operative 83.49 £ 15.10
and postoperative eGFR  70.82 +22.83
(p:0.01).

Radical nephrectomy surgery is commonly
used in renal cell carcinoma. Due to pre-
existing renal parenchymal changes, a
decrease in renal function is inevitable and
poses a risk for newly-developing CKD
(15,16). A new-onset CKD has adverse
outcomes, including an increased risk of
cardiovascular disease and death. Brandina et
al. (15) emphasized the effectiveness of the
Charlson comorbidity index, baseline GFR,

and global glomerulosclerosis rate. It was
observed that there was a 26.5% decrease in
GFR during a mean follow-up of 49 months in
patients who underwent radical nephrectomy.
For new-onset CKD, eGFR was assumed as
<60. Among 35 patients in the long-term
follow-up, 53.8% developed new-onset
kidney disease (15). In our study, the pre-
operative eGFR was 73.8 £21.24 in radical
nephrectomies, while the postoperative eGFR
was 53.4 +20.84, corresponding to a 27.6%
decline. Our data included a 48-hour
postoperative acute period, and our rates were
similar compared to the study.

Radical nephrectomy is technically easier than
partial nephrectomy and associated with fewer
complications. Compared  to  partial
nephrectomy, it also eliminates oncological
concerns in terms of resection margins.
However, in radical nephrectomies, there is a
higher risk of developing renal failure than
partial nephrectomies. It has been shown that
age, pre-operative creatinine, and pre-
operative eGFR were affecting factors (17). In
our study, in patients with partial
nephrectomy, the pre-and postoperative eGFR
were 8349+ 1510 and 70.82+22.83,
respectively, % 15.2 decrease was observed.
The risk of acute renal failure is increased in
radical nephrectomies compared to partial
ones.

Recently, renal disease has often been
reported to be associated with hypertension
and diabetes mellitus in the society (18). In
other words, it should be kept in mind that
surgery is not the only factor in patients
undergoing nephrectomy and may affect renal
functions in comorbidities. In our study, it
was observed that in the ASA scoring
independent of surgery where comorbidities
of the patients were evaluated, the changes in
levels of urea was statistically significant. It
was observed that the factor of increased age
affected urea, creatinine, and GFR levels.

Duymaz et al. compared renal functions in
patients who were given low-flow sevoflurane
and desflurane anesthesia in urological
surgeries, and it was observed that there was
no difference between the groups. In
evaluation of renal functions, cystatin C,
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which is more sensitive than creatinine,
creatinine, and creatinine clearance were used
to show early and mild changes. As a result, it
was shown that sevoflurane is safe in terms of
renal function in low-flow anesthesia (19).
Urological surgeries involve pathological
diseases of the urinary system; however, in
our study, we preferred to evaluate
nephrectomies, a more specific factor that
results in tissue loss, in terms of renal
function. Although low-flow anesthesia was
not used, the change in creatinine and eGFR
was significant in the pre- and postoperative
periods, and we wanted to emphasize that the
only factor would not be the use of volatile
anesthetic.

In the study conducted by Ebert et al. wherein
genitourinary system surgeries and patients
with renal insufficiency were excluded, it was
revealed that the changes in renal functions
did not depend on the anesthetic agent used. It
has been suggested that the antibiotic agent
used, duration of surgery, width of the site of
surgery, diffuse stress, existing renal
dysfunction, and pre-operative blood pressure
changes may affect renal function (20).
Considering the results of our study, when the
volatile agent was kept constant, it was seen
that case type and age affected eGFR and
creatinine values. Intraoperative bleeding
accompanied by haemodynamic changes
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Ekstraokiiler Kistik Timorlerinde Klinik Tani1 ve Tedavi Sonuglari

Clinical Diagnosis and Treatment Results of Extraocular Cystic Tumours

'Nilgiin Yildirim, 'Tiilay Simsek, *Emine Diindar

'Eskisehir Osmangazi Universitesi Tip 2
Fakiiltesi Goz Hastaliklar1 Anabilim Daly, Ozet
Eskisehir, Tiirkiye

Ekstraokiiler kistik tiimérii olan olgularin patoloji ve klinik bulgularla konulan tanilari, klinik 6zellikleri ile tedavi sonuglarinin
degerlendirilmesi. Ekstraokiiler kistik timorii tanisi alan 85 olgu ¢alismaya alindi. Olgular yas, cinsiyet, klinik bulgular, timériin
yerlesimi, klinik 6n tani, tedavi, patolojik tan1 ve prognoz agisindan degerlendirildi. Seksen bes olguya ait 92 tiimor retrospektif
olarak degerlendirildi. Olgularin 47’si (%55,3) kadin, 38’i (%44,7) erkek olup yas ortalamasi 26,8+5,2 yil idi. 7 olguda tiimériin iki
tarafli oldugu saptandi. Olgularda, en sik bagvurma nedeni gozde agrisiz siglik olmasiydi. Diplopi ve egzoftalmus en stk mukosel
olgularinda saptandu. Kistler en sik alt i¢ kadranda (%35) yerlesmis olup bunu sirasi ile tist dig kadran (%27), iist i¢ kadran (%25)
ve alt dig kadran (%13,5) izliyordu. Cerrahi tedavide bir olgunun 1 goziindeki timor total olarak ¢ikartildi. Dért olgu ise cerrahi
tedavi uygulanmadan izleme alindu. Kitlelerin patolojik tanilary; 31’i epidermal dermoid kist, 7’si konjonktival dermoid kist, 37’si
epidermal kist (18 primer kutanedz, 15 primer konjonktival, 4 sekonder konjonktival) , 7’si sudoriferous kist, 5’ kolobomatéz kist,
3’ti mukosel, 2’si lipodermoid idi. Alt i¢ kadranda en sik epidermal kistler, iist i¢ ve dig kadranda ise en sik dermoid kistler goriildii.
Kistik tiimorlerin %13’inde klinik ve patolojik tan1 arasinda uyusmazlik saptandi. Cerrahi yapilan konjonktiva dermoid kistli bir
goz disinda digerlerinde niiks gorilmedi. Caligmamizda, epidermal kistler ve dermoid kistler en sik goriilen ekstraokiiler kistik
tiimorii olup, klinik 6n tani ile patolojik tan1 uyumu %87 olarak saptandu. Kistin tamaminin ¢ikartilmast ile kiir saglandig gorildii.

*Eskisehir Osmangazi Universitesi Tip
Fakiiltesi Patoloji Anabilim Dali, Eskisehir,
Tiirkiye

Anahtar Kelimeler: Epidermoid kist, Orbita kistleri, Dermoid, Teratom

Abstract

Evaluation of the diagnosis, clinical features and treatment results of cases diagnosed with extraocular cystic tumors based on pat-
hological and clinical findings. Eighty-five patients diagnosed with extraocular cystic tumours were included in the study. Patients
were evaluated in terms of age, sex, clinical findings, localization of the tumor, clinical diagnosis, pathological diagnosis, and treat-
ment outcomes. Ninety-two eyes of 85 patients were evaluated retrospectively. There were 47 (%55.3) female and 38 (%44.7) male
patients with a mean age of 26.8+5.2 years. Tumors were bilateral in 7 patients. The most common presenting sign was a painless
swelling in the eye. Diplopia and proptosis were mostly observed in patients with mucocele. Cystic lesions were localized in infero-
medial (%35) superolateral (%27), superomedial (%25), and inferolateral (%13.5) aspects of the orbit respectively. Tumoral mass
completely excised by surgical treatment except in one patient. Four patients were followed without surgical treatment. Pathologic
diagnoses were; epidermal dermoid cyst (31), conjunctival dermoid cyst (7), epidermal cyst (37; primary cutaneous (18), primary
conjunctival (15), secondary conjunctival (4), sudoriferous cyst (7), colobomatous cyst (5), mucocele (3), an lipodermoid (2). The
epidermal cyst was the most frequently seen cystic lesion in the lower inner quadrant. The dermoid cyst was the most frequently
t seen lesion in the upper inner and outer quadrants. A mismatch between clinical and pathological diagnosis was 13%. Recurrence
Talay SIMSEK . was not observed except in one eye with a conjunctival dermoid cyst. Dermoid cysts and epidermal cysts were the most common
Eskisehir Osmangazi Universitesi Tip cystic tumors of the extraocular tissues. Concordance between pathological and clinical diagnosis was found to be 87%. The cure
Fakiiltesi Goz Hastaliklar1 Anabilim was maintained by removing the cyst completely.
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Ekstraokiiler kistik tiimorler

1. Giris

Ekstraokiiler kitle lezyonlar1 ¢ok genis
spektrumda olup bunlar solid ya da kistik
yapida olabilir. Ekstraokiiler kistik tiimorleri,
yasa, cografik bolgeye ve calismanin
ozelligine gore degismekle birlikte tiim orbita

timorlerinin -~ yaklasik %  6-30  unu
olusturmaktadir(1). 2480 orbita kitlesinin
degerlendirildigi  bir calismada  kistik

tiimorlerin oran1 %21 olarak bildirilmistir(2).
Ozellikle gocukluk ¢ag1 orbita kitlleleri icinde
en stk goriileni, orbitanin  kistik
lezyonlaridir.(3) Cok farkli ekstraokiiler kistik
lezyonlart bulunmaktadir ve bunlarin klinik,
histopatolojik ozellikleri ve patogenezleri de
farklilik gosterir. Hepsinin ortak 6zellikleri ise
hiicrelerin sekretuar iriinleriyle dolu santral
bir bosluk ve bunu ¢evreleyen hiicresel kilif
ile karakterize olmasidir(4).  Orbitada goz
kiiresi ve optik sinir yaninda bir¢ok yumusak
doku elemanlar1 bulunmaktadir. Orbita, armut
seklinde kemik yapilardan olusan bir bosluk
olup on smir1 orbital septumdur. Klinik ve
anatomik olarak cesitli tanimlamalar olmakla
birlikte, genel gorlis orbital septumun
gerisinde kalan bolge orbita olarak kabul
edilir(1). Orbita kistlerinin smiflandirmasi
lezyonun baglangici, etyolojisi veya Kkist
duvarint  cevreleyen hiicre tipine gore
yapilabilir. En ¢ok kabul goéren siniflandirma
ise Shields' tarafindan yapilan simiflandirma
olup Tablo-1 de 6zetlenmistir.

Ekstraokiiler dokulardan kaynaklanan kistik
lezyonlar ile ilgili calisma az sayida olup daha
cok orbita kitle lezyonlari i¢inde tanimlanmisg
veya cocukluk ¢agi orbita tiimdrleri icerisinde
bahsedilmistir. Bu ¢aligmadaki amacimiz g6z
dis1 dokularin kistik tiimorii tanis1 alan
olgularin klinik bulgu, 6n tanilari ile patolojik
tanm  uyumu ve tedavi  sonuglarinin
degerlendirilmesidir.

2. Materyal ve Metot

Eskisehir ~ Osmangazi  Universitesi  Tip
Fakiiltesi Goz Hastaliklar1 kliniginde izlenen
ve ekstraokiiler kistik tiimorii tanisi alan 85
olgu caligmaya alindi. Olgulara ait dosya
kayitlar1 ve patoloji raporlart retrospektif
olarak incelendi. Calisma icin ESOGU
Girigsimsel Olmayan Klinik Arastirmalar Etik
Kurulundan onay alindi. Olgular yas, cinsiyet,
klinik bulgular, tiimériin yerlesimi, klinik 6n
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tani, tedavi, patolojik tam1 ve prognoz
acisindan  degerlendirildi. Cerrahi 6ncesi
olgulara tam bir gbz muayenesi yapildi.
Kitlenin ortaya c¢ikis zamani, biiylime hizi,
agri, cift gérme olup olmadigr sorgulandi.
Kitle palpe edilebiliyorsa palpasyon ile
hareketli olup olmadigina bakildi. Kitlenin
yerlesimi, biyiikligli ve komsu yapilar ile
iliskisini ~ degerlendirmek  i¢in  orbita
bilgisayarli tomografi (BT) veya orbita
manyetik rezonans goriintileme (MRG)
yontemleri kullanildi. Cerrahi oncesi ve
sonrast olgularin fotograflar1 ¢ekildi. Cerrahi
yaklasimin sekline tiimoriin yerlesimine gore
karar verildi. On yerlesimli lezyonlar cilt
insizyonu kapak cizgisi, kas altindan olacak
sekilde veya transkonjonktival olarak
cikarildi. Arka yerlesimli lezyonlarda ise
lateral orbitotomi teknigi kullanildi. Cerrahi
sirasinda kistin  kapsiilii perfore edilmeden

tamamiyla c¢ikarilmaya ¢alisildi. Mukosel
olgularinda kulak burun bogaz uzmam
esliginde endoskopik  olarak  drenaj
gerceklestirildi.

Istatistiksel analizde SPSS 15.0 programi
kullanildi. Tanmimlayict istatistiksel analiz
yapildi.

3. Bulgular

Seksen bes olguya ait 92 kistik lezyon
retrospektif olarak degerlendirildi. Olgularin
47’si (%55,3) kadin, 38’1 (%44,7) erkek olup
yas ortalamast 26,8+£5,2 yil idi. 7 olguda
tiimoriin iki tarafli oldugu saptandi. Olgularin
demografik ve klinik 6zellikleri Tablo-2 de
Ozetlenmistir. Olgularda, en sik bagvurma
nedeni gozde agrisiz sislik olmastydi.
Dermoid kist tanisi alan olgularda kitlenin
dogustan beri oldugu ve 2-3 aydan beri
biiyiimesinin hizlandig1 saptandi. Diplopi ve
egzoftalmus diger bagvurma nedenleri olup en
stk mukosel olgularinda saptandi. Kistler en
sik alt i¢ kadranda (%35) yerlesmis olup bunu
sirast ile iist dis kadran (%27), iist i¢ kadran
(%25) ve alt dis kadran (%13,5) izliyordu. Alt
i¢ kadranda en sik epidermal kistler, iist i¢ ve
dis kadranda ise en sik dermoid Kkistler
goriildi. Kistlerin 12> si  (%13) orbita
yerlesimli, 80’1 (%87) ise orbital septumun
ontindeki yapilardan kaynaklaniyordu Cerrahi
tedavide bir tiimor diginda kitle total olarak
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cikartildi. Mukosel lezyonlarinda endoskopik
cerrahi  yaklasim uygulandi. Klinik ve
radyolojik bulgulara dayanarak kolobomat6z
kist tanis1 konan 2 olguya ait 4 kistik timdr
ise cerrahi tedavi uygulanmadan izleme alindi.

Kitlelerin patolojik tanilarina bakildiginda
%41,3 oraniyla en sik goriilen kist dermoid
olup bunlarin 31’1 epidermal dermoid kist,
7’si konjonktival dermoid kist idi. Resim1’de
dermoid kistli bir olgunun cerrahi oncesi ve
sonrast goriiniimil, Resim 2’de kistin diizgiin
smirli, kemige invazyon  gdstermeyen
radyografik goriiniimii, Resim 3’te ise kistin
cilt lizerinden kas alt1 insizyon ile tamamen
cikarilmast izlenmektedir. Geriye kalan
lezyonlarin 37’si (%40,2) epidermal kist (18
primer kutanedz, 15 primer konjonktival, 4
sekonder  konjonktival), 7’si (%7,6)

Tablo 1. Orbita kistik lezyonlarinin siniflandirmasi

sudoriferous kist, 5’1 (%5,5) kolobomatoz
kist, 3’ (%3,2) mukosel, 2’si (%2,2) ise
lipodermoid idi (Tablo-2). Resim 4’te
kolobomatoz kistli bir olgu, resim 5°te ise
olguya ait koronal ve aksiyel kesitlerde goz
kiiresinin olmadigi ve kolobomatdz kistin
radyografik gorinimii izlenmektedir. Resim
6’da mukoselli bir olgunun cerrahi 6ncesi ve
sonrast gOriiniimii, Resim 7’de olguya ait
radyografik goriintiiler izlenmektedir.
Ekstraokiiler kistik tiimdrlerin patolojik ve
klinik bulgular ile konulmus tanilarina
siiflandirilmast  Tablo-3’te  gOsterilmistir.
Kistik  tlimorlerin = %13’linde  klinik  ve
patolojik tani arasinda uyusmazlik saptandi.
Cerrahi yapilan konjonktival dermoid kistli
bir goz disinda hicbir timoérde niiks
izlenmedi.

L Yiizey epitelinden kaynaklanan kistler

A. Basit epitelyal kist
-Cilde ait epitelyal kist(epidermal kist)
-Konjonktival epitelyal kist
-Respiratuar epitelyal kist
-Apokrin bez kisti

B. Dermoid Kist

-Epidermal dermoid kist
-Konjonktival dermoid kist

1L Teratomatdz kist
1L Noral kist
A. Goziin gelisim bozuklugu ile olan
-Konjenital kistik goz

-Kolobomato6z kist

B. Beyin ve meninks dokusu ile birlikte olan noral kist

-Sefalosel ve ektopik beyin dokusu
-Orbital optik sinir meningoseli

Iv. Komsu dokulardan kaynaklanan ikincil kist
A. Mukosel
B. Dentigeroz kist

V. Inflamatuar kist

A. Ekinokokus
B. Sistiserkozis

Tablo 2. Olgularin demografik ve klinik 6zellikleri

Yas (yil) 26,845,2
Cinsiyet

Kadin 47 (%55,3)
Erkek 38 (%44,7)
Yerlesim

Alt i¢ kadran 32 (%35)
Ust dis kadran 25 (%27)
Ust i¢ kadran 23 (%25)
Alt dis kadran 12 (%13,5)
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Tablo 3. Ekstraokiiler kistik tiimdrlerin patoloji ve klinik bulgularla konulmus tanilarina gére dagilimi

Tiimoriin cinsi Say1 %

Dermoid kist

Epidermal 31 33,7

Konjonktival 7 7,6
Epidermal kist

Primer kutane6z 18 19,5

Primer konjonktival 15 16,3

Sekonder konjonktival 4 4.4
Sudoriferous Kist 7 7,6
Kolobomatoz kist 5 5,5
Mukosel 3 3,2
Lipodermoid kist 2 2,2
Toplam 92 100

Resim 3. Cilt tizerinden kas alt1 insizyon ile dermoid kistin ¢ikarilmasi
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Resim 4. Iki tarafl1 kolobomatéz kisti olan olgu

Resim 7. Mukosele ait radyografik goriiniim.

4. Tartisma

Ekstraokiiler kistik tiimérleri gocukluk ¢agmin ~ 26,8+5,2 yil olup Shields' ve arkadaslarimin
en sik  gorilen  orbita  kitleleridir. ¢aligmasinda da orbita kisti olan olgularin yas
Calismamizda olgularin  yas ortalamasi  ortalamasi 25 olarak bildirilmistir. Kodsi* ve
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arkadaslarinin 60 yillik izlem ve 340 olguluk
serisinde de ¢ocukluk cagi orbita kitleleri
icinde en sik goriilenin orbitanin  kistik
lezyonlar1 oldugu bildirilmektedir.

Yapilan calsmalarda en sik goriilen orbita
kistik tiimorii ise dermoid kisttir(1, 2, 22).
Bizim g¢alismamizda da dermoid kist %41,3
oraniyla en sik goriilen ekstraokiiler kistik
timorii.  olarak bulunmustur. Giinalp ve
arkadaslarinin  serisinde bu oran %29,7,
Kodsi’nin yaptig1 ¢alismada ise %72 olarak
bildirilmektedir(4,5). Shields ve arkadaslar
ise dermoid kist goriilme sikligini tim yas
gruplarina bakildiginda %24, 18 yas alti
olgularda ise %46 olarak bildirmislerdir(6,7).

Demoid kist, duvarinda dermal ekler bulunan,
epitelle gevrili bir yap1 olup kist liimeni i¢inde
sa¢, keratin, ter bezleri, sebase bez bulunur.
Embriyoner hayatta derin dokularda sikisip
kalan epidermal hiicrelerden gelistigine
inanilir. Viicudun herhangi bir bolgesinde
goriilebilse de tiim dermoidlerin %80’i bas
bolgesinde bunun da biiyiikk ¢ogunlugu goz
kapag1 ve orbitada goriiliir. Orbitada en sik
yerlesim  yeri  ise  iist  temporalde
zigomatikofrontal stitiire yakindir(7).
Caligmamizda da dermoid kistler en sik st
dis ve i¢ kadranda izlenmistir. Dermoid
kistlerden yiizeysel olanlar1 genellikle 3 yas
altinda goriilir ve orbita seklini, goz
hareketlerini etkilemeyen asemptomatik kitle
olarak bagvururlar. Erken tan1 konarak eksize
edilirler. Derin yerlesimliler ise hayatin
2.veya 3. 10 yilinda bulgu vermeye baslar. Bir
calismada dermoid kistlerin %6’s1 dogumda
%75°1 ise bir yaginda ortaya ¢ikmustir.

En sik propitozis ve g6z hareketlerinde
kisithliga, diplopiye neden olurlar.
Calismamizda en sik goriillen bulgu agrisiz
yavas biiyliyen kitle olup bu kitlenin biiytik
oranda orbital septumun Oniinde yerlesmis
olmasi ile iligkilidir. Biiyiik ¢capli olanlar optik
sinire bas1 yapabilir, %10 olguda orbita
kemiklerinde destriiksiyona yol acarak
temporal fossa, beyin ve buruna kadar
yayilabilirler. Niiks olgularda orbita digina
yayillim %27 olarak bildirilmistir. Orbita dis1
yayillim olan olgularda beyin cerrahisi ve
kulak burun bogaz ile cerrahi plan yapmak
gereklidir. Kist dokusundan sizinti sonucu
orbita yumusak dokusunda inflamasyona hatta

kist ile cilt arasi fistiil olusumuna yol
acabilirler. Bu inflamatuar reaksiyon orbital
seliiliti taklit edebilir(6-8).

Derin dermoid kistler daha ileri yaslarda
aksiyel olmayan propitozis ile kendini
gosterir. Derin yerlesimli dermoid Kkistlerin
tanisinda goriintilleme yontemleri 6nemlidir.
Dermoid kistler genellikle c¢ocukluk yas

grubunda daha stk goriildiigi  igin
gorlintiileme  yontemi  olarak  manyetik
rezonans  gorlntileme (MRG)  tercih

edilmelidir. Ciinkii bilgisayarli tomografide
yiiksek radyasyon nedeniyle ilerde radyasyona
bagli malignansi gelisme riski bulunmaktadir.
Eriskin yasta ise BT hem kistin sinirlarinin
belirlenmesi hem de ¢evre kemik dokudaki
degisikliklerin saptanmasinda daha c¢ok yol
gostericidir. Tomografide kistlerin %71 inin
yag dansitesinde, %13 liniin vitreusla ayni
dansitede (Resim-2), %16’sinin ise vitreusdan
daha dens goriinimde oldugu
bildirilmistir(9,10). Calismamizda biz de
genellikle goriintiileme yontemi olarak MRG
tercih ettik. Goriintilleme yontemi, anamnez
ve kitlenin muayenesi ile %87 ye yakin
patolojik tan1 ile uyumlu dogru taniy1 koymak
miimkiin oldu.

Dermoid kistlerin tedavisi cerrahi olup
ylizeysel olanlar kapak ¢izgisinden veya kas
altindan yapilan insizyon ile derin olanlar ise
lateral orbitotomi teknigi ile ¢ikarilabilir(11).
Cerrahi sirasinda kapsiilii perfore edilmeden
kistin ~ tamamiyla  ¢ikarilmasina  6zen
gosterilmelidir. Aksi takdirde kist igerigine
ikincil lipogranulamatdz inflamasyon olusur
ve niiks gelisir. Kist ruptiire olduysa bol sivi
ile irrige edilmelidir. Bizim c¢alismamizda
konjonktival dermoid kistli bir olgu disinda
tiim olgularda kist total olarak c¢ikarilmis ve
niiks izlenmemistir. Dermoid kistin
cikarilmast igin en uygun yas tartigmali
olmakla birlikte fazla bekletilmemesi, aksi
takdirde travma veya spontan olarak kist
igeriginin etrafa sizmasi sonucu olusan kronik
inflamatuar  reaksiyon nedeniyle kistin
tamaminin cikarilamayabilecegi
bildirilmektedir(12,13). Ozellikle kistin 1 cm’
den fazla Dbiyiiklige ulastiginda kist
duvarinda bozulma ve inflamatuar hiicre
infiltrasyonu ve g¢evre kemik dokuda
degisiklikler olma riski daha fazladir. Bu
nedenle kist boyutu bu biiyiikliige ulasmadan
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tamamen ¢ikarilmalidir(13). Bazi orbita, bas
ve boyun vyerlesimli dermoidlerin sodyum
tetradesil siilfat uygulayarak kist igeriginin
aspirasyonu gibi minimal invaziv girisim
yontemleri tanimlanmistir. Yeni baglayanlar
icin cerrahi sirasinda kist duvarmin ruptir
riskini Onlemek amaciyla metilen mavisi
boyasi esliginde diseksiyon onerilir(14,15).

Kolobomat6z kist mikroftalmik bir goz ve
bunun duvarindaki kolobomdan disar1 dogru
biiyliyen noéroekdoderm ile cevrili bir kitle
lezyonudur. Baz1 olgularda anoftalmi olur. Bu
nedenle kiste mikroftalmik go6ziin eslik
etmedigini ayirt etmek icin MRG ve ultrason
ile degerlendirme yapilmalidir(16). Bizim
caligmamizda bir olguda mikroftalmik go6ze
kolobomat6z kist eslik ediyordu, iki tarafh
olan diger 2 olguda ise sadece kolobomatoz
kist vardi.

Gergek insidansi tam olarak bilinmese de bir
calismada %13 olarak  bulunmustur(1).
Shields’in® caligmasinda %2 bizim
calismamizda ise %5,5 oraninda goriilmiistiir.
Fetal gelisimin 7-14 mm lik evresinde
embriyoner fissiirin uygunsuz kapanmasi
sonucu gelistigi diisliniiliir. Bunun sonucunda
cktatik sklera orbitaya dogru yayilir uvea
dokusu bulunmaz(17). Genellikle iki tarafli
tutulum vardir ve optik sinir hemen daima
etkilenir. Genellikle inferior ve medial
yerlesimli olup, alt kapakta palpe edilebilen
kitle olarak goriiliir. Foxman ve arkadaslari iki
tarafli tutulumda pulmoner hipoplazi, yarik
damak, yarik dudak, santral sinir sistemi,
kardiak veya renal sistem anomalileri
olabilecegi bu nedenle bdyle olgularda
sistemik arastirmalar yapilmasi gerektigini
bildirmiglerdir(18). Caligmamizda 2 olguda
kolobomatéz kist bilateral idi. Sistemik
arastirmalarinda  herhangi  bir  patoloji
saptanmadi. Kistlerin tedavisi hastanin yasina,
kistin biyiikliigiine olusturdugu kozmetik
defekte, varsa goz kiiresi ile iliskisine ve
gorsel prognoza gore planlanir. Kistin basit
aspirasyonu, mikroftalmik goz ile birlikte
eniikleasyonu, veya goz kiiresi korunarak
kistin eksizyonu yapilabilir. Chaudry ve
arkadasglar1 kolobomatoz kistlerin tedavisinde
bir protokol Onermektedirler. Bu protokole
gore, orta dereceli mikroftalmiye kiigiik bir
kist eslik ediyorsa kistin basit aspirasyonu ve

gbzlem onermektedirler. Kist kozmetik defekt
olusturacak kadar biiyiik ise kistin tamamen
cikarilmasi, ciddi mikroftalmik goz ve
kolobomatdz kist var ise hem kist hem de
mikroftalmik goziin ¢ikarilarak, yerine hacim
olusturacak implant yerlestirilmesi
onerilmektedir(19).  Bizim  ¢alismamizda
bilateral olan 2 olgu, opere edilmemis, diger
olguda ise mikroftalmik goz ile kist eksizyonu
yapilmistir.

Suderiferous kist veya hidrokistoma ter
bezlerinden kaynaklanan kistik olusumdur.
Ter bezleri tiim viicutta bulunur ve salgi
tiplerine gore apokrin ya da ekrin olmak {izere
iki gruba ayrilir. Apokrin bezlerde salgi
sirasinda hiicrenin bir kismi salgi ile atilir.
Gozde ter bezlerinin karsiligt Moll bezleri
olup bunlara ait kistler g6z kapaginda goriiliir
ve apokrin tiptedir. Orbita yerlesimli
suderiferous kist oldukca nadirdir. Genellikle
dogumsal olup alt kapakta veya medial kantal
alanda  fluktasyon  veren  sislik ile
karakterizedir. Embriyoner hayatta Moll
bezlerini  olusturacak  olan  hiicrelerin
sekestrasyonu sonucu gelisir(20,21).
Orbitanin  diger  kistik  tiimorleri  ile
karigabilir(22). Calismamizdaki klinik 6n tani
ile patolojik tani1 arasinda uyusmazlik olan
olgularin 5’1 suderiferous kistli olgulardi.

Epitelyal kistler, i¢i deskuame olmus keratin
ve epitel hiicreleri ile dolu bir limen ve bunu
gevreyen epidermal kiliftan olusur. Dermoid
kistten farkli olarak kist duvarinda dermal
yapilar bulunmaz. Genellikle 6n orbitada ve
istte yerlesme egilimindedir. Herhangi bir
yasta gorilebilirler ve klinik olarak en sik
dermoid kist olmak iizere diger orbita kistleri
ile karistirilabilirler. Dermoid kistlere gore

daha yavas Dbiyidikleri igin  cerrahi
gerekmeyebilir(23).  Nadiren  epidermoid
kistler = orbitadan kafa igine yayillim

gosterebilir(21). Kozmetik defekt, hareket
kisitliligi, diplopi veya propitozise neden olan
kistlerde dermoid kistlere benzer tedavi
yaklasimi uygulanir(24). Calismamizda basit
epitelyal kistler dermoid kistten sonra en sik
goriilen ekstraokiiler kistik tiimorii olup oram
%40 tir. Shields’in' caligmasinda bu oran
%17, Kodsi’nin’ ¢alismasinda ise %10 dur.
Bizim c¢alismamizda oranin yiiksek olmasi,
calismamiza orbital septumun Oniindeki
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yapilardan kaynaklanan kistleri de dahil

etmemiz ile iliskili olabilir.

Mukosel miikéz membran ile ¢evrili ici
mukus ile dolu kistik lezyondur. Genellikle
eriskin yasta goriiliir. Cocukluk ¢aginda
goriiliirse  kistik fibroz yOniinden hasta
arastiritlmalidir. Siniislerin ana ostiumlarinin
kronik inflamasyon sonucu tikanmasina bagh
olarak gelisir. Mukosel siniis i¢inde devamli
biiyiiyerek komsu orbita kemik yapilarinda
erozyona ve mukoselin orbita ic¢ine invaze
olmasina neden olur. Bunun sonucunda
propitozis,  oftalmopleji,  diplopi, st
kapaklarda siskinlik gibi bulgular ortaya cikar.
" En sik frontal ve etmoid siniislerden
kaynaklanirlar. Calismamizda mukosel %3,2
olup caligmalarda bu oran %5-24 arasinda
degismektedir(1,4). Mukosel erigkinlerde
daha fazla goriilmektedir. Erigkin
popiilasyonda yapilan caligmalarda mukosel
orani yiiksek, ¢cocukluk yas grubunda yapilan
calismalarda da bu oran diisiik olarak
bildirilmistir. Bizim c¢alismamizda da yas
ortalamasi 26 olup mukosel oraninin diigiik
olmas1 buna baglanabilir.

Goriintilleme  yontemleri  6zellikle  derin
yerlesimli kistik lezyonlarin tanisinda bilyiik
Oonem tasir. Bilgisayarli tomografi orbital
kistlerin tanisinda yaygin olarak kullanilan bir
goriintiileme yontemidir. Basit kistler kii¢iik
oval iyi siirhi ve diisiik dansiteli homojen bir
goriiniime sahiptir. Daha biiylik ve arka
yerlesimli kistler daha heterojen bir yapida
olup duvarmda kalsiyum birikintileri olabilir.
MRI arka yerlesimli kistlerin tanisinda daha
iyi bilgi verir. Dermoid kistler T1 ve T2
goriintiilerde hiperintens olarak izlenir(25).
Calismamizda goz dis1  kistik lezyonun
tanisin1  desteklemek,  yerlesimi,  derin
dokulara uzanimi, komsu dokular ve 6zellikle
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Diyet paterni kardiyovaskiiler hastaliklarla iligkili olabilir. Bu ¢alisma, diyet oriintiisiiniin kardiyovaskiiler hastaliklar igin bir risk
faktorii olup olmadigini arastirma amaci ile yiriitilmistir. Kardiyovaskiiler hastalik riskin belirlenmesinde SCORE (Systematic
Coronary Risk Evaluation) ve ASCVD (Atherosclerotic Cardiovascular Disease) risk degerlendirme sistemleri kullanilmigtir. Ka-
tilmailarin fiziksel aktivite seviyelerinin degerlendirilmesi amaciyla kisa fiziksel aktivite degerlendirme araci karsilikli gérissme
yolu ile uygulanmugtir. Mevcut diyetin 6riintiisiiniin belirlenmesinde 24 saatlik besin tiiketim kayitlar1 kullanilmig ve enerji ve
besin 6geleri alimlar1 degerlendirilmistir. Calismanin bulgularina odaklanildiginda; inaktif olan bireylerin yeterli fiziksel aktivite
yapanlara gore yiiksek/gok yiiksek KVH riskinin 1,46 kat daha yiiksek oldugu bulunmustur (p=0,04). Enerji aliminn bir birim
artmasi yiiksek/gok yiiksek KVH riskini ve 10 yillik orta/yiiksek KVH riskini 1,02 kat (p<0,001), doymus yag aliminin bir birimlik
artmasi ise 10 yillik orta/yiiksek KVH riskini 1,02 kat artirmaktadir (p=0,04). Karbonhidrat alim yiizdesindeki her bir birimlik
artis yiiksek/gok yiiksek KVH riskini 1,01 kat (p=0,03), 10 yillik orta/yiiksek KVH riskini 1,02 kat artirmakta (p=0,005) iken,
protein alim yiizdesindeki her bir birimlik artis yiiksek/gok yiiksek KVH riskini 0,96 kat azaltmaktadir (p=0,02). Bu ¢alisma, Tiirk
toplumunda dengeli ve saglikli beslenme 6zelliklerini barindiran diyetin daha diisitk KVH riski ile iligkili olabilecegini ortaya
koyan ve diyet 6zelliklerini biitiinciil olarak degerlendiren ilk ¢alismadir.

Anahtar Kelimeler: Diyet 6zellikleri, Kardiyovaskiiler hastalik riski, Enerji alimi, Besin 6geleri

Abstract

Dietary patterns may be related to cardiovascular diseases. This study was conducted with the aim of investigating whether dietary
pattern is a risk factor for cardiovascular diseases. SCORE (Systematic Coronary Risk Evaluation) and ASCVD (Atherosclerotic
Cardiovascular Disease) risk assessment systems were used to determine cardiovascular disease risk. In order to evaluate the
physical activity levels, a short physical activity assessment tool was applied by mutual interview. 24-hour food consumption re-
cords were used to determine the pattern of the current diet and energy and nutrients intakes were evaluated. When focusing on
the findings; It was found that individuals who are inactive have a 1.46 times higher risk of high/very high CVD than those who
do adequate physical activity (p=0.04). One unit increase in energy intake increases the risk of high/very high CVD and 10-year
moderate/high CVD risk 1.02 times (p<0.001), while a one-unit increase in saturated fat intake increases the risk of moderate/
high CVD at 10 years 1.02 times (p=0.04). Each unit increase in the percentage of carbohydrate intake increases the risk of high/
very high CVD by 1.01 times (p=0.03) and the 10-year risk of moderate/high CVD by 1.02 times (p=0.005), while each unit in
the percentage of protein intake increases the risk of high/very high CVD by 1.01 times (p=0.03), reduces the risk of high/very
high CVD by 0.96 times (p=0.02). This is the first study to holistically evaluate dietary characteristics in a Turkish population and
demonstrate that a balanced diet may be associated with a lower CVD risk.

Keywords: Dietary characteristics, Cardiovascular disease risk, Energy intake, Nutrients
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Diyet Ozellikleri ve Kardiyovaskiiler Hastaliklar

1. Giris

Kardiyovaskiiler hastaliklar (KVH) kiiresel
capta en Onemli saglik sorunlarindan biri
olup morbidite ve mortalite nedenleri
arasinda ilk siralarda yer almaktadir (1).
Sigara kullanimi, yetersiz fiziksel aktivite,
artmis beden kiitle indeksi ve sagliksiz diyet
kaliplar1 gibi degistirilebilir faktérler KVH
ve bunlara bagli oliimlerle iligkilidir (1).
Beslenme seklinin KVH’mm ortaya
¢ikmasinda etkili oldugu gosterilmekte (2) ve
KVH i¢in en oOnemli risk faktorlerinden
birinin sagliksiz beslenme aliskanliklar
oldugu vurgulanmaktadir (3). Hareketsiz bir
yasam tarzi, sagliksiz bir diyet Oriintiisiiniin
benimsenmesi, asir1 viicut agirligi ve obezite
KVH  riskinin  artis nedenleri  olarak
gosterilmektedir (4). KVH riskinin dnlenmesi
icin beslenme kritik bir role sahiptir. Son
zamanlarda diyet kaliplari, diyet kilavuzlar1 ve
diyet kalitesi indeksleri kullanilarak beslenme-
KVH iligkisini ortaya ¢ikarmaya yonelik
caligmalar yiiriitilmektedir (2, 5, 6). Diyetin
yag ve kolesterol icerigi KVH i¢in bir risk
faktorii olarak kabul edilmekte ve KVH'n
onlenmesinde asir1 yag ve kolesterol alimin
azaltmaya yonelik davramis degisikliklerinin
faydali oldugu bildirilmektedir (7). Diyet
orintiisi.  ve Ozellikleri ile KVH risk
baglantisin1 arastiran c¢aligmalar kisithdir. Bu
calisma, diyeti Ozelliklerinin ve Oriintiisiiniin
KVH riski ile baglantisimm agiga ¢ikarma
amaciyla yiritiilmiigtiir. Diyet pek ¢cok KVH
risk faktoriine gore elimine edilmesi daha
kolay bir faktéor oldugundan arastirmalarla
mevcut iligkilerin belirlenmesi KVH morbidite
ve mortalite riskinin azaltilmasi adina 6nemli
bir adim olacaktir.

2. Materyal ve Metot
2.1. Orneklem Secimi

Bu calisma; Tiirkiye geneli toplum saglig
merkezlerine ve aile hekimliklerine (n=22)
bagvuran 40-75 yas arast saghikli goniilli
bireyler (n=1339, kadin n=805, erkek n=534)
ile gergeklestirilmistir.  Toplum  sagligi
merkezleri ve aile hekimlikleri ile iletisime
gecilmis ve arastirmaya goniilli  olan
kurumlardan alman Orneklem ile ¢alisma

Helsinki Deklerasyonu prensiplere uygun
olarak  vyiiriitilmiistiir.  Ilk  goriismede
katihmcilar  bilgilendirilmis ve katilmaya

goniillii  olanlardan bilgilendirilmis onam
formu almmustir. Inme, miyokard enfarktiisii,
koroner arter bypass, perkiitan koroner girigim,
koroner anjiografi, kalp yetmezligi, periferik
arter hastaligi gibi kronik KVH 06ykiisii olan,
kanser, hepatik ve renal hastalig1 olan, 6zel bir
diyet programi uygulayan, 40 yas alt1 ve 75
yas Ustli olan, hamile ve emziren bireyler
caligma dis1 birakilmigtir. Caligmaya katilmayi
onaylayan, dislama kriterlerinden bir veya
birden fazlasina sahip olmayan 40-75 yas arasi
bireyler ¢alismaya dahil edilmistir. Dahil etme
ve hari¢ tutma kriterlerine gore katilimci alim
akis semasi Sekil 1'de verilmistir. Calisma
protokolii, Istanbul Medipol Universitesi
Girigimsel Olmayan Klinik Aragtirmalar Etik
Kurulu tarafindan 965 (E-10840098-772.02-
6795) karar numarasi ile onaylanmustir.

| 1785 birey calismaya katiimaya gnllD oldu ‘

31 £8nilli yas kritarini saflamad & icin calisma disi birskildi
_

26 g5nall Gzel bir diyetprogrami uyguldigticin calisma digt
birakildi

Dzhil edilme
krite

277 £8NUING krenik bir hastal g cldugu icin galima dist

—_
birakldi

kargilamayanlar

48 gonilli hepatik bir hastali olduZu igin calisma digi
birskildi

B

164 gonallGkronik kardiyovaskiler bir hastalig oldugu

_—
icin calisma digi birakild

47 gENUIIG renal bir hzstalig) cldugu igin calima dig
birskildi

_—
birskildi.

18 £6n@l1G kanser dykis nadeni ile calisma disi |

116 ile gahigmaya baglands

112 £8nillG
tamamlamadig)

n titketim kaydini

E—— galigma dig: barakildr

1339 gBnallG ile calisma tamamiands ‘

Sekil 1. Dahil etme ve dislama kriterlerine gore
katilimcer akis semasi

2.2, Verilerin
Degerlendirilmesi

Toplanmas ve

Anket formu araciligiyla genel ozellikler ve
saglik bilgileri, beslenme aligkanliklar1 ve
fiziksel aktivite durumuna dair bilgiler elde
edilmistir. Goniilliilerin hasta dosyasindan
biyokimyasal parametre degerleri alinmis, kan
basinci Olgiilmiis ve antropometrik olg¢iimleri
almmustir.  Her  bireyin  biyokimyasal
parametreleri  ve  sistolik kan  basinci
dogrultusunda kardiyovaskiiler hastalik (KVH)
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riski belirlenmistir. Bu riskin belirlenmesinde
SCORE  (Systematic = Coronary  Risk
Evaluation) ve ASCVD (Atherosclerotic
Cardiovascular Disease) risk degerlendirme
sistemleri kullanilmistir.

2.3. Kardiyovaskiiler Riskin
Degerlendirilmesi

Optimal, 10 yillik ve yasam boyu KVH riski,
biyokimyasal parametreler, sistolik kan basinci
Olglimleri, yas, cinsiyet, statin veya aspirin
kullanimi, diyabet Oykiisii ve sigara i¢gme
durumu  kullanilarak  belirlenir. ~ Avrupa
Kardiyoloji Dernegi tarafindan gelistirilen
Sistematik Koroner Risk Degerlendirmesi
(SCORE) ve Amerikan Kardiyoloji Koleji
tarafindan gelistirilen Aterosklerotik
Kardiyovaskiiler Hastalik (ASCVD) Risk
Estimator Plus programi, yasam boyu ve 10
yillik kardiyovaskiiler tahmini tahmin etmek
icin kullanilan degerlendirme modelleridir
(8).10 y1llik KVH riskini hesaplamada sistolik

kan basinci, kolesterol degeri ve sigara
kullanma  durumlarina  iligkin  veriler
kullanilmugtir

(https://www.heartscore.org/tr TR/access-

heartscore). SCORE hesaplamasina gore; <1
diisiik, 1-5 orta, >5 ve<10 yiiksek, >10 ¢ok
yiiksek risk olarak tanimlanmaktadir (9).
Optimal risk, 10 yillik risk ve omiir boyu risk
ve optimal risk belirlemek amaciyla ASCVD
Risk Estimator Plus programi kullanilmistir
(https://tools.acc.org/ascvd-risk-estimator-

plus/#!/calculate/estimate/). Risk
hesaplanirken yas, cinsiyet, sistolik ve
diyastolik basing, total kolesterol, HDL

kolesterol, LDL kolesterol degerleri ile birlikte
diyabet Oykiisii, sigara kullanim durumu,
hipertansiyon tedavisi, statin tedavisi ve
aspirin tedavisi kullanip kullanmadigina iliskin
sorularin yanitina goére risk hesaplanmustir.
Toplam skor <5 ise diigiik risk, 5 ve 7.4 ise
sinirda risk, 7.5 ve 19.9 ise orta risk, >20 ise
yliksek risk olarak degerlendirilmistir (10).
SCORE ve ASCVD risk hesaplamasinda
gerekli olan kan basinci standart bir protokol
uygulanarak elde edilmistir; en az 15 dakika
istirahatten sonra kalibrasyonu yapilmis bir
tansiyon aleti ile oturur pozisyonda her iki
koldan sistolik kan basinct mm/hg cinsinden
olciiliip iki degerin ortalamasi kaydedilmistir.

384

2.4. Fiziksel Aktivite Diizeyinin Belirlenmesi

Katilimcilarin  fiziksel aktivite seviyelerinin
degerlendirilmesi amaciyla iki soruluk kisa
fiziksel aktivite degerlendirme aract karsilikli
goriisme yolu ile uygulanmustir. iki sorudan
elde edilen toplam skor hesaplanarak 0-3 puan
araliginda ise yetersiz aktif, >4 puan ise yeterli
derecede aktif olarak degerlendirilmigtir (11).

2.5. Antropometrik Olgiimlerin Alinmast ve
Degerlendirilmesi

Viicut agirhigr kalibrasyonu yapilmis tarti
aletiyle alinmis ve boy uzunlugu stadiometre
ile dl¢iilmiistiir. Beden kiitle indeksi (BKI),
viicut agirhgmin  (kg) boy uzunlugunun
karesine (m?) boliinmesi ile elde edilmistir. Bel
gevresi  Olclimii  i¢in  ideal  pozisyon
saglandiktan sonra, sag en alt kaburga kemigi
ile iliyak kemigi arasi1 mesafenin tam orta
noktasi igaretlenerek esnemez mezura yere
paralel gelecek sekilde Ol¢iim almmistir (12).
Boyun c¢evresi icin esnemez mezura ile
krikotiroid ~membranin  superior  kenari
hizasindan Ol¢iim almmustir (13). Kronik
hastalik riskinin gostergesi olan bel boy orani;
bel ¢evresinin (cm), boy uzunluguna (cm)
oranlanmasiyla elde edilmistir (14).

2.6. Enerji ve Besin Ogesi Alimlarimin
Degerlendirilmesi

Ileriye doniik 3 giinliik (2 haftaici, 1 haftasonu
giin) besin tliketim kayitlar1 online olarak elde
edilerek enerji ve besin Ogeleri alimlari
degerlendirilmistir. Katilimcilar, besin tiikketim
kaydin1 doldurmadan once aragtirmacilar
tarafindan yonlendirilmistir. Porsiyon
boyutlari, ev dlgiileri, besin fotograf katologu
gorselleri ve besin tliketim kaydinin nasil
tutulacagina iligkin acgiklayict bir metin ile
gontilliiler bilgilendirilmistir. Ayrica,
doldurulmus bir giinliik besin tiiketim kayd
ornekleri verilmis ve katilimcilardan 6rnek bir
giinlik besin tiiketim kaydina goére formu
doldurmalar1 istenmistir. Katilimcilarin besin
tiketim kayitlarindan yola c¢ikarak enerji ve

besin  Ogesi alimlarmin  hesaplanmasinda
Bilgisayar Destekli Beslenme Programi
(Beslenme Bilgi Sistemi-BeBIS)
kullanilmustir.



2.7. Istatistiksel Analiz

Verilerin degerlendirilmesinde IBM SPSS
versiyon 25 ve MedCalc istatistik paket
programi kullanilmistr. Verilerin
¢Oziimlenmesinde Olgeklerde siirekli yapidaki

verilen istatistigi yapilirken ortalama ve
standart sapma, kategorik  degiskenleri
tanimlarken frekans ve yiizde degerler

kullamlmistir. Olgeklerin ikiden fazla grup
ortalamalar karsilastirmak igin One Way
ANOVA test kullanilmisir. ANOVA ile
farklilik tespiti halinde, Post Hoc test olarak
Tukey istatistigi ile degerlendirilmistir.
Kategorik degiskenler arasi iliski durumunun
degerlendirilmesi i¢in Ki-Kare test istatistigi
kullanilmigtir.  Kardiyak risk  durumunu
etkileyen faktorlerin maruziyet riskini tahmin
etmede Lojistik Regresyon ile belirlenerek
maruziyet oran1 (odds ratio) verilmistir.
Verilerin istatistiksel acidan anlamlilik diizeyi
p<0,05 olarak alinmustir.

3. Bulgular

Katilimeilarin KVH risk smiflamalarina gore
ozellikleri Tablo 1’de verilmistir.
Kardiyovaskiiler risk dagilimlar
incelendiginde, yasa bagli olarak KVH
riskinde  anlamli  bir artis  oldugu
goriilmektedir. KVH riski diisiik olan

katilimcilarin %44,5’inin 40-45 yas, sinirda
olanlarin ise biiyiik bir c¢ogunlugunun
(%29,0) 55-60 yas araliginda oldugu ve orta
derecede riske sahip olanlarin biiyiik bir
¢ogunlugunun 55 yas ve iizeri oldugu
gorlilmiis olup yiikksek KVH riskine sahip
olanlarin %58,5’inin ise 65 yas ve lizeri
oldugu bulunmustur. KVH riski diisiikten-
yiiksek riske dogru degistikce katilimcilarin
yas ortalamalarinda anlamli derecede bir artig
oldugu gorilmiistiir (sirasiyla 46,3+5,4, 53,3
+ 6,6, 56,5 + 8,4, 65,6+8,9, p<0,001). KVH
riski diisiik olanlarin BKI diizeyi 26,5+4,81
kg/m?, simirda olanlarn 28,1 +4,33 kg/mz,
orta diizeyde olanlarin 28,5 +4,43 kg/mz,
yiiksek  olanlarm  30,5+5,38  kg/m*dir
(p<0,001). Benzer sekilde, KVH risk durumu
arttikca metabolik risk gostergelerinden olan
bel ¢evresi (87,2+13,98 cm, 94,5+13,31 cm,
96,2+12,92 c¢m, 102,8+14,77 cm), bel boy
orami (0,52+0,08, 0,55+0,09, 0,56+0,08 ve
0,62+0,09) ve boyun cevresi (35,2+4,62,
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38,2+4,71, 38,3+4,3, 39,9+4,12) degerlerinin
de anlamli derecede yiikseldigi goriilmiistiir
(p<0,001). SCORE risk gruplar1 arasindaki
farkliliklar ASCVD risk siiflamasi1 gruplari

arasindaki farkliliklar ~ ile  benzerlik
gostermektedir. Ancak, Oglin diizenleri
bakimindan degerlendirildiginde; ASCVD

KVH risk gruplart arasinda ana 6gilin ve
atistirmalik sayilart bakimindan anlamli bir
farklilik bulunmazken, SCORE risk gruplari
arasinda orta, yiiksek ve cok yiiksek riske
sahip olanlarin diisiik riske sahip olanlara
gore daha fazla atistirmalik tiiketimi oldugu
saptanmistir (4,2+3,8, 4,3+3,5, 3,9£3,4, vs
2,8£2.5, p=0,03).

Cinsiyete gore KVH risk skorlart ve risklerin
dagilimi Tablo 2’de verilmistir. Kadinlarin
%385,7’inin, erkeklerin ise %53,0’immin daha
diisiitk KVH riskine sahip olmasi ile erkeklerin
daha yiiksek KVH riski tasidiklar1 goriilmiistiir

(p<0,001). Benze sekilde, SCORE
siiflamasina gore KVH riski
degelendirildiginde erkeklerin yaklasik

%27,0’min kadmlarin ise %9,7’sinin yliksek
veya ¢ok yiksek KVH riski tasidigi
goriilmiistiir. 10 yillik, yasam boyu veya
optimal riskler bakimindan da erkeklerin daha
yiiksek skorlara sahip oldugu gorilmiistiir
(swrasiyla 7,7+6,08 vs. 3,0£2,22, 48,4+13,21 vs
34,3+£11,41,2,942,19 vs. 1,2+1,11, p<0,001).

Risk smiflamalarina gore enerji ve besin

Ogesi alimlar1 Tablo 3’de verilmistir.
Bireylerin KVH riski diigiikten ¢ok yiiksege
dogru degistikce enerji (sirasiyla

1169,2+497,8  kkal, 1463,5+525,7 Kkkal,
1542,3+543,43 kkal, 1751,9+579,49 Kkkal,
p<0,001) ve karbonhidrat alimlarinin anlamli
derecede arttigi  gorilmiistir (sirasiyla
%40,6, %43.,8, %45,2, %45,9, p<0,006).
Benzer sekilde, diisiik riskten-ylikse riske
dogru degistikce doymus yag alimlarinin
anlamli  derecede arttifi = saptanmistir
(sirasiyla  21,5+11,09 g, 25441227 g,
25,9+13,71 g, 28,9+1243 g, p=0,003).
Bununla birlikte, protein alimlari bakimindan
degerlendirildiginde ise diisiik riske sahip
olan bireylerin protein alimlarinin anlamli
derecede daha yiiksek oldugu bulunmustur
(%18,4 vs. %17,1, %16,5, %16,2, p=0,01).
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KVH risk durumunu tahmin etmede diyet

alimlar1, cinsiyet ve fiziksel aktivite
faktoriiniin etkisi Tablo 4’de verilmistir.
SCORE smiflamasina goére yiiksek/cok

yiiksek KVH riski erkeklerde kadinlara gore
3.47 kat daha fazladir (p<0,001). 10 yillik
KVH riski bakimindan incelendiginde ise
erkeklerin kadinlara gore orta/yiiksek KVH
riski 4,53 kat daha fazladir (p<0,001).
Fiziksel aktivite bakimindan
degerlendirildiginde ise yiiksek/gok yiiksek
KVH riski olanlarin yetersiz fiziksel aktivite
maruziyetleri oldugu goriilmiistiir. Inaktif
olan bireylerin yeterli fiziksel aktivite
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yapanlara gore yiiksek/cok yiiksek KVH riski
1,46 kat daha fazladir (p=0,04). Enerji
alimmin 1 birim artmas: yiiksek/cok yiiksek
KVH riskini ve 10 yillik orta/yiiksek KVH
riskini 1,02 kat artirmaktadir (p<0,001).
Protein alimi bakimindan incelendiginde ise
protein alim yiizdesindeki her 1 birimlik artig
yiiksek/¢ok yiiksek KVH riskini 0,96 kat
azaltmaktadir (p=0,02). Karbonhidrat alim
ylizdesindeki her 1 birimlik artis yiiksek/cok
yiiksek KVH riskini 1,01 kat (p=0,03), 10
yillik orta/yiiksek KVH riskini 1,02 kat
artirmaktadir (p=0,005).
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Tablo 2. Katilimcilarin kardiyovaskiiler risk durumlari

Kadin Erkek Toplam p-value
n (%) n (%) n (%)
ASCVD siniflamast
Diisiik 690 (85,7) 283 (53,0) 973 (72,7)
Sinirda 41 (5,1) 83 (15,5) 124 (9,3)
Orta 54 (6,7) 123 (23,0) 177 (13,2) <0,001
Yiiksek 20 (2,5) 45 (8,5) 65 (4,8)
10-pillik ASCVD risk skoru (Ort + 3,042,22 7,7+6,08 4,9+3,38 <0,001
SS)
Yasamboyu ASCVD risk skoru 34,3+11,41 48,4+13,21 39,9+13,98 <0,001
(Ort £+ SS)
Optimal ASCVD risk skoru (Ort £ 1,2+1,11 2,9+2,19 1,9+1,62 <0,001
SS)
SCORE risk skoru (Ort + SS) 2,0+1,39 3,742,69 2,7+2,09 <0,001
SCORE siniflamast
Diisiik 87 (10,8) 12 (2,2) 99 (7,4)
Orta 644 (79,6) 379 (70,7) 1023 (76,1)
Yiiksek 58 (7,2) 110 (20,6) 168 (12,5) <0,001
Cok yiiksek 20 (2,4) 35 (6,5) 55 (4,0)

Ki-Kare, Student’s t test, p<0,05.
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Tablo 4. Kardiyovaskiiler risk durumunu tahmin etmede diyet alim faktoriiniin degerlendirilmesi

Model 1 P-value Model 2 P-value
Odds Ratio (CI %95) Odds Ratio (CI %95)
Cinsiyet (Erkek/Kadin) 3,47 (2,57-4,70) <0,001 4,53 (3,36-6,13) <0,001
Fiziksel aktivite 1,46 (1,06-2,14) 0,04 1,43 (1,02-2,06) 0,05
(Yetersiz/Yeterli)
Enerji (kkal) 1,02 (1,01-1,04) <0,001 1,02 (1,01-1,04) <0,001
Protein (%) 0,96 (0,93-0,99) 0,02 0,97 (0,94-1,01) 0,10
Karbonhidrat (%) 1,01 (1,01-1,03) 0,03 1,02(1,01-1,03) 0,005
Yag (%) 0,99 (0,97-1,01) 0,08 0,99 (0,98-1,01) 0,16
Doymus yag (g) 1,01 (0,99-1,02) 0,10 1,02 (1,01-1,03) 0,04
Tekli doymamus yag (g) 1,01 (0,98-1,01) 0,96 1,01 (1,00-1,04) 0,07
Coklu doymams yag 1,01 (0,99-1,03) 0,20 1,01 (1,00-1,04) 0,09
(g
Kolesterol (mg) 1,01 (0,99-1,03) 0,82 0,99 (0,98-1,01) 0,54

(Univariate Logistic Regresyon-Odds ratio), Model 1: SCORE risk (yiiksek- ¢ok yiiksek/diisiik-orta), Model 2:

ASCVD-10-yillik risk (orta -yiiksek/diisiik-sinirda)

4. Tartisma

Kardiyovaskiiler hastaliklar bulasici olmayan
hastaliklar  igerisinde ilk sirada yer
almaktadir. Toplumlarin yaslanmasi ve
yasam  sliresinin  uzamasiyla  birlikte
kardiyovaskiiler hastaliklarin uzun bir siire
daha  birincil 6lim nedeni olacagi
ongorilmektedir  (15).  Kardiyovaskiiler
hastalik komplikasyonlarini en aza indirmek
icin degistirilebilir risk faktorlerinin (obezite,
diyabet, hipertansiyon, hiperkolesteromi,
fiziksel aktivite durumu, beslenme Oriintiisii
ve enerji alimi) KVH iizerine etkisinin
degerlendirilmesi 6nem kazanmaktadir. Bu
calismada KVH riski ve diyet paterni
arasindaki iligki arastirilmis olup sonuglari
carpicidir.

Cinsiyet KVH igin bir risk faktoriidiir. Saeed
ve  arkadaglarinin  (16), 10 yillik
arteriosklerotik kardiyovaskiiler hastalik risk
degerlendirmesini yaptig1 calismada (n=440);
erkeklerin kadinlara oranla yaklagik iki kat
daha fazla KVH riskine sahip oldugu
bulunmustur (16). Baska bir kesitsel kohort
calismada KVH risk taramasina gore;
kadinlarin %94,9'unun distk, %1,6'sinin orta
ve %0,4'liniin yiiksek riskli, erkeklerin ise
%69,3"intin  disiik, %14,9'unun orta ve
%3,0min  yiikksek KVH riskli  oldugu
saptanmistir. Erkeklerin KVH risk orani

kadinlardan o6nemli oOl¢iide daha yiiksek
tespit edilmistir (p<0.001) (17). Destekler bir
bicimde, kardiyovaskiiler hastalik riskini
aragtiran WOBASZ ¢alismasinda; erkeklerin
%46,0° mi, kadinlarin ise %21,0’1nin
yiiksek riske sahip oldugu bulunmustur (18).
Literatiir ile ortiisiir bir sekilde, bu ¢alismada
erkeklerde KVH risk oranlar1 kadinlardan
anlamli diizeyde daha yiiksek bulunmustur
(p<0.001). SCORE smiflamasina gore
yiiksek/¢ok yiiksek KVH riski erkeklerde
kadinlara gore 3.47 kat daha yiiksek, 10
yillik orta/yliksek KVH riski ise 4,53 kat
daha yiiksek tespit edilmistir.

Zibaeenejad ve arkadaslarinin (17), on yillik
kardiyovaskiiler hastalik risk faktorlerini
degerlendirmek icin yaptig1 kohort temelli
kesitsel calismada; hipertansiyon, diyabet,
disiik HDL, yiiksek LDL, yiiksek trigliserit
ve yiiksek total kolesterol de dahil olmak
ilizere incelenen tiim risk faktorleri igerisinde
en yaygin risk faktorii olarak beden kiitle
indeksi tespit edilmistir (17). Metabolik
komplikasyon acisindan yiiksek riskli kabul
edilen abdominal obezite tanimlanmasi igin
yapilan bel c¢evresi Olgiimii incelendiginde
yiiksek ASCVD riski ve ¢ok yiiksek SCORE
riskinin anlamli Ol¢iide daha yiiksek bel
cevresi ile iligkili oldugu saptanmistir
(p<0,001). Metabolik riskin belirlenmesinde
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kullanilan boyun ¢evresi ise, metabolik
sendrom, insulin direnci, obezite gibi
kardiyovaskiiler risk faktorleriyle yakindan
iliskilidir. Bu ¢alismada da bireylerin boyun
cevresi, bel cevresi, bel boy oram ve BKI
degerleri incelendiginde KVH risk durumu
arttikga bahsi gegen degerlerin de anlamli

derecede yukseldigi gorilmektedir
(p<0,001). Ulkemizde obezite
prevalansindaki artisin  yetersiz  fiziksel

aktivite diizeyi, kentlesme ve sanayilesme ile
Akdeniz tipi beslenme seklinden bati tipi
beslenme sekline gecgisten kaynaklandig
distiniilmektedir. Obezitenin artistyla birlikte
kardiyovaskiiler —hastalik riskinin  artisi
kacinilmazdir.  Kardiyovaskiiler  hastalik
riskini azaltmanin en 6nemli adimlarindan
biri  degistirilebilir risk  faktérii olan
obezitenin tedavisi ve yonetiminde basarili
stratejiler gelistirmektir.

Kardiyovaskiiler hastalik gelisiminde
cevresel risk faktorlerinden beslenme
aligkanliklarinin ve Orintiisiiniin olas1 etkisi
oldugu bilinmektedir. Posa igerigi yiiksek,
doymus yag icerigi diisiik vitamin, mineral
ve diyet posasindan zengin, meyve, sebze ve
tahillardan olusan beslenme seklinin serum
lipidlerini diizenleme, inflamasyonu azaltma
ve mikrobiyotay1 diizenleyeci etkileri ile
kardiyovaskiiler hastaliklardan korunmada

etkin rol oynadig1 Dbilinmektedir (19).
Saglikli  beslenme modelleri, KVH
tedavisinde Onemli bir yere sahiptir.

Kardiyovaskiiler hastalik riski azaltmada 6n
plana ¢ikan stratejilerde diyetin enerji igerigi,
makro ve mikro besin Ogesi alimlar1 ve
saglikl yagsam bigimi davraniglari
vurgulanmaktadir. Enerji  kisith  Akdeniz
diyeti ve egzersizi iceren bir yasam tarzi
miidahale programiin KVH riskine etkisinin
arastiritldigt PREDIMED-Plus ¢aligsmasinda
(n=626);  metabolik  sendromlu  asir1
kilolu/obez yetiskinlerden Akdeniz diyeti ve
fiziksel  aktivite  grubunda  olanlarin
%33,7'sinde agirhik kaybir goriilmiis ve
kontrol grubuna kiyasla bireylerin bel
gevresi, aclik kan glukozu, trigliseritler ve
yiiksek yogunluklu lipoprotein kolesterol

degerleri gibi  kardiyovaskiiler = risk
faktorlerinin =~ O6nemli  Ol¢lide  iyilestigi
bulunmustur  (p<0.002). Oniki ay siiren

saglikli  yasam bi¢imi  miidahalesinin
metabolik sendromlu asir1 kilolu/obez yash
erigkinlerde ve ayrica diyabetli veya diyabet
riski tasiyan bireylerde adipoziteyi azaltmada
ve  kardiyovaskiiler = risk  faktorlerini
iyilestirmede etkili oldugu goriilmiistiir (20).
Diisiik enerjili vejeteryan diyeti (lakto-ovo
vejeteryan) ile diisiik enerjili Akdeniz
diyetinin agirlik kaybmma ve KVH risk
parametrelerine  olan  etkisini  arastiran
randomize kontrollii bagka bir ¢alismada ise;
hem vejeteryan hem de diisiik enerjili
Akdeniz diyetinin, vicut agirligini, beden
kiitle indeksini ve yag kiitlesini azaltmada
etkili oldugu bulunurken, diyet paternleri
arasinda anlamli bir fark olmadig1 tespit
edilmistir. Bununla birlikte, vejeteryan
diyetin  diisiik  yogunluklu lipoprotein
kolesterol seviyelerini diisiirmede daha etkili
oldugu, diisiik enerjili Akdeniz diyetinin ise
trigliserit seviyelerinde daha yiliksek oranda
bir diisiise yol actig1 bulunmustur (21). Asiri
enerji alimmin  azaltilmasmin  ve diyet
oOriintiisliniin iyilestirilmesinin bir¢ok birincil
ve ikincil kardiyovaskiiler olay1
onleyebilecegine dair goriisler bulunaktadir
(22-24). Bu c¢alismada da 1 birimlik enerji
allmi artisinin  yiiksek/cok yiiksek KVH
riskini ve 10 yillik orta/yiiksek KVH riskini
1,02 kat artirdigi tespit edilmis (p<0,001)
olup enerji aliminin kisitlanmasinin KVH

riskini ~ azaltmada  etkisi  olabilecegi
vurgulanmistir. Besinlerle alman yiiksek
enerji, adipoz dokudaki hipoksi yaniti

yoluyla kronik enflamasyonu tetikleyebilir
ve yag asitleri ve glukoz metabolitleri
(diagliserit, seramid ve reaktif oksijen tiirleri,
vb.) hiicrelerde serin kinazlar1 aktive ederek
inflamasyona katkida bulunabilir. Yiiksek
enerjinin aksine, enerji kisitlamasi
inflamatuar sitokinlerin dolasimdaki
seviyelerini diisliriir ve c¢esitli dokularda
proinflamatuar yaniti azaltir (25).
Inflamasyon, KVH’in olusumunda ve
ilerlemesinde kritik bir rol oynadigindan
(26), enerji kisitlamasinin  KVH  riskini
azaltmada Onemli bir etkisi olabilir. Bu
kanitlar, fazla enerji aliminin kronik
inflamasyon i¢in bir risk faktérii oldugunu
distindiirmektedir. Yiiksek oranlarda
karbonhidrat alimi KVH igin bir risk faktorii
olabilir (25). Bu calismada, enerji alim ile
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benzer bir sekilde, karbonhidrat alim
ylizdesindeki her 1  birimlik artista
ylksek/¢ok yiiksek KVH riskini 1,01 kat
(p=0,03), 10 yillik orta/yiiksek KVH riskini
ise 1,02 kat artrmistir. Yag asidi ve
glukozun mitokondride adenozin trifosfat

iiretimi sirasinda oksidatif stresin
indiiklenmesi yoluyla proinflamatuar yaniti
destekledigi bilinmektedir (25). Yiiksek

karbonhidrat alim oranlarinin proinflamatuar
siireglerde rolii oldugu bilindiginden KVH

icin  bir risk  faktérii  olabilecegi
diistiniilmektedir.
Hiperkolesterolemi, kardiyovaskiiler

hastaliklarin en 6nemli risk faktorlerindendir.
Diyetteki toplam yag aliminin ve yag
kalitesinin KVH ile iliskisini degerlendiren
prospektif 7 yil takipli PREDIMED
calismasinda, MUFA (tekli doymamis yag
asiti) ve PUFA (¢oklu doymamis yag asiti)
alimi daha diisik KVH ve o6liim riski ile
iliskilendirilirken, SFA (doymus yag) ve
trans yag alimi daha yiiksek KVH riski ile
iliskilendirilmistir. SFA'larin MUFA'lar ve
PUFA'larla, trans yagin ise MUFA'larla
degistirilmesi KVH riski ile ters orantili
bulunmustur (27). Diyetin doymus yaglari
bitkisel coklu doymamisg yaglarla
degistirildiginde kardiyovaskiiler hastalik
insidansinda yaklasik %30 oraninda bir
azalma  oldugu  dogrulanmistir  (28).
Literatlire benzer sekilde, bu calismada da
disik KVH riskten-yiksek riske dogru
degistikce doymus yag alimlarinin anlamlh
derecede arttig1 goriilmis (p=0,003) olup her
bir birim doymus yag alimi artisinin 10 yillik
orta/yiiksek KVH riskini 1,02 kat artirdigi
bulunmustur (p=0,04).

4. Sonug¢

Kardiyovaskiiler risk egilimlerinin
incelenmesi, genel kardiyovaskiiler sagligin
ve birincil koruma c¢abalarinin etkisinin
anlagilmasina yardimci olur. Diyet, KVH
gelisimini etkileyen ilgili cevresel
faktorlerden biridir. Sagligin gelistirilmesi ve
diyete bagli hastaliklarin 6nlenmesi ile ilgili
kaliplarmin  klinikte uygulanabilmesi igin
derinlemesine arastirilmasina ihtiyag vardir.
Bununla birlikte, enerji, karbonhidrat, yag ve
protein aliminin gereksinim kadar
alinmasiin KVH riskini azaltmada yardimci

olabilecegi diisiiniilmektedir. Bu ¢aligmanin
sonuglart  dengeli ve saglikhh  yeme
davraniglarii igeren diyet modelinin KVH
riskini azaltmaya yardimci olabilecegini
ortaya koymaktadir. Caligmanin cgarpici
sonuglarmin yani sira birtakim siirliliklar
bulunmaktadir. Diyet miidahalesi icermemesi
ve mevcut beslenme Oriintiisliniin
incelenmesi, diyetin ozelliklerinin
belirlenmesinin katilimcilarin hafiza ve algi
durumuna bagli olmast ise caligmanin
sinirliliklaridir. Ayrica, KVH  riskini
etkileyen diyet dis1 diger faktdrlerin (aile
Oykiisii ve genetik vb.) elimine edilmesine
ihtiyag duyulmaktadir. Bununla birlikte,
uzun yillar siliren ileriye doniik takipli
calismalarin yapilmasi bu iliskinin acgiga
cikarilmasi bakimindan O©Onemli olacaktir.
Toplum genelinde KVH riskinin azaltilmasi
icin diyet Oriintiilerinin incelenerek kalp
saglig1 icin uygun diyet modellerinin toplum
genelinde benimsenmesine yonelik stratejiler
gelistirilmelidir.
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Aile Hekimligi Asistanlarinin Meme Kanseri Tarama
Programi Bilgi Diizeyleri

Knowledge Level of Family Medicine Residents Breast Cancer Screening Programme

Mehmet Oztop

Izmir Bakircay Universitesi, Genel Cerrahi o
Anabilim Daly, {zmir, Tiirkiye Ozet

Aile hekimligi asistanlarinin meme kanseri tarama programuyla ilgili bilgi diizeyinin degerlendirilmesi amaglanmistir. Kesitsel
galigmamuz, aile hekimligi asistan hekimleri ile yiiratiildii. Veri toplamak igin 9 sorudan olusan sosyodemografik veri formu ve
asistanlarin bilgi diizeyini 6l¢gmek iin aragtirmacilar tarafindan giincel kilavuzlar kullanilarak olusturulan 42 soruluk bilgi diizeyi
anket formu kullanildi. Ankette bilgi diizeyi 6l¢iimii i¢in meme kanseri riskini azaltan risk faktérleri, meme kanseri risk faktorleri,
meme kanseri tarama yontemleri ve mamografi sonuglarinin degerlendirilmesi ile ilgili ifadelerin yer aldig1 d6rt béliim yer almak-
tayd1. Google forms araciligiyla hazirlanan anket formu, aile hekimleri tarafindan takip edilen sosyal medya hesaplarindan duyu-
rulmugstur ve bir ay siireyle erisime agik birakilmistir. Aragtirmaya katilan 123 hekimin yas ortalamasi 32,4+6,9 idi. Hekimlerin
%34,1 (n=42) kadin, %65,9’u (n=81) erkekti Toplam 42 soru {izerinden degerlendirilen meme kanseri tan1 ve tarama ifadelerinin
yer aldig1 sorulara dogru cevap verme ortalamasi 27,6+3,17 (20-35) idi. Uzmanlik egitimindeki yil ile sorular1 dogru cevaplama
arasinda istatistiksel olarak anlamli farklilik saptandi (p=0,027). Egitiminin ilk yilindaki asistanlarin dogru cevap sayis1 27,03+3,05
iken, egitiminin ikinci yili ve tizerindeki asistanlarin ortalamasi 28,19+3,20 idi. Aile hekimligi asistanlarinin ulusal meme kanseri
tarama programu ile ilgili farkindalik ve bilgi diizeylerinin artirilmasi igin egitim miifredatlarinda genel cerrahi, radyoloji klinikleri
ile birlikte yiirtitiilen multidisipliner teorik ve pratik egitimler eklenmesi programin etkinligini artiracaktir.

Anahtar Kelimeler: Mamografi, Meme kanseri, Tarama, Aile hekimligi,

Abstract

The aim of the study is to evaluate the knowledge level of family medicine residents about breast cancer screening programme.
Our cross-sectional study was conducted with family medicine residents. A sociodemographic data form and a knowledge level
questionnaire consisting of 42 questions created by the researchers using current guidelines was used to measure the knowledge
level of residents. For the measurement of knowledge level in the questionnaire, there were four sections that included statements
about risk factors that reduce breast cancer risk, breast cancer risk factors, breast cancer screening methods and evaluation of
mammography results. The online questionnaire was announced through social media accounts followed by family physicians and
it has been left open for one month.The mean age of 123 physicians participating in the study was 32.4+6.9 years. 34.1% (n=42)
of the physicians were female and 65.9% (n=81) were male. The mean correct answer score of the questions including breast can-
cer diagnosis and screening statements, which were evaluated over a total of 42 questions, was 27.6+3.17 (20-35). A statistically

Correspondence: significant difference was found between the residency training years and the correct answer score (p=0.027). While the mean
Mehmet OZTOP of correct answer score of the residents in the first year of their education was 27.03+3.05, the mean score of the residents in the
[zmir Bakircay Universitesi, Genel second year of their training and above was 28.19+3.20. In order to increase the awareness and knowledge level of family medicine

residents about the national breast cancer screening program adding multidisciplinary theoretical and practical trainings carried
out together with general surgery and radiology clinics to the training curricula will increase the effectiveness of the programme.
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Aile Hekimlerinin Meme Kanseri Tarama Programi Bilgisi

1. Giris

Onemli halk saglig1 sorunlarindan birisi olan
kanser iilkemizde sebebi bilinen O6lim
nedenleri  arasinda  ikinci sirada  yer
almaktadir(1). Diinya Saglik Orgiitii (DSO)
niin “Kiiresel Kanser Insidans, Prevelans ve
Mortalite Olgiimii (GLOBOCAN) 2020”
verilerine gore diinyadaki en yaygin kanser
tipleri sirasiyla meme, akciger, kolorektal,
prostat ve mide kanseri seklindedir(2).
Diinyada ve Tiirkiye’de kadinlarda en sik
goriilen ve en sik 6liim nedeni olan kanser
meme kanseridir. Tiirkiye’de meme kanseri
siklig1 50/100.000’in {iizerinde olup, 25 yil
icinde meme kanseri sikliginda 2.5 kat artis
saptanmistir(3). Ancak yapilan ¢aligmalar
siklik artisina ragmen hastalik tanilarinin
¢ogunun ileri evrede konuldugunu
gostermektedir(3).

Bir kadinin 6mrii boyunca meme kanserine
yakalanma riski %7,8 ve mortalitesi %2,3’
tir. Mamografi ile taramanin rutin olarak
yapildigi meme  kanserinin  mortalitesi
azalmaktadir. Bu durum kimileri tarafindan
tedavideki gelismelerden, kimileri tarafindan

ertken teshise bagh iyilesen tedavi
seceneklerinden kaynaklandigi
diisiiniilmektedir  (4). Ulkemizde devam
etmekte olan meme kanseri tarama
caligmalarina ragmen kanser vakalarinin

onemli bir kismu ileri evrede yakalanmaktadir.
Etkin bir tarama, hedef populasyonun %70’ni
kapsamalidir, bu da toplum tabanli tarama
programlar1 ile miimkiindiir(4). Ozmen ve
arkadaglarinin 10 yillik Bahgesehir Organize
Toplum  Tabanli  Mamografi  Tarama
Proje"sinde meme kanseri tanist alan 130
hastanin  %13,5’1 Evre 0, %57,9’unda ise
Evre 1 asamasinda tespit edilmistir. Bu
sonuclar, bu projedeki gibi, kisinin davet
edilerek yapildig1 taramalar sayesinde erken
tan1 koymanmm ne kadar etkin oldugunu
gostermektedir(5).

Kanserle miicadelede en etkili yoOntem
toplumsal farkindalik ve bilincin artirilmasi ve
kanser taramalarmin yapilmasidir. Ulkemizde
DSO’niin énerdigi ii¢ kanser tiiriinde tarama
yapilmaktadir. Bu kapsamda kadinlarda meme
kanseri ve serviks kanseri; erkek ve
kadinlarda  kolorektal kanser taramasi
yapilmaktadir. (6).
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Kanserle miicadele i¢in kanserin erken teshisi
biiyiik bir O6neme sahiptir. Bu miicadelede
hastanin ilk tibbi temas noktasi olan birinci
basamagin rolii biiyiiktiir. Birinci basamakta

aile hekimleri koruyucu saglik hizmeti
vererek bireyleri hastaliklardan korumaktadir
ve erken tan1  konulmasina  olanak
saglamaktadir(7).

Toplumsal tabanli kanser taramasi i¢in en
onemli kriter olan hedef niifusun %70’ine
ulagabilmenin  yolu  aile  hekimlerinin
programa entegrasyonudur. Aile hekimleri
kanser tarama programinda, programin
topluma anlatilmasinda ve hedef niifusun
taramaya davet edilerek sonucglara gore
yonlendirme  yapilmasinda anahtar role
sahiptir. Bu nedenlerle aile hekimligi birimleri
tarama programlarinin mutlaka bir parcasi
olmalidir(8).

Meme kanseri tarama programi i¢in Cankiri,
[zmir ve Erzurum’da pilot projelerde Aile
Hekimligi Birimlerinin (AHBlerin) tarama
programina entegrasyonu gerceklestirilmistir;
Aile saglig1 birim elemanlar1 tarafindan hedef
niifusun taramaya davet edilmesi saglanmustir.
Pilot uygulamalarla aile hekimliginin tarama
programina entegrasyonunun hedef niifusa
ulagilmasi ve farkindaligin artmasi i¢in 6nemli
bir unsur oldugu goriilmiistiir(4).

Ulkemizde kadinlarda sik goriilen meme
kanserinin  risk  faktdrleri ve tarama
yontemleriyle  ilgili  birinci  basamak
hekimlerinin yeterli bilgiye sahip olmalari,
gerektiginde danismanlik verilmesini
saglamalari, hastaliga bagli morbidite ve
mortaliteyi azaltacagindan biiylk 6nem
tagimaktadir. Bu arastirmada aile hekimligi
asistanlarimin meme kanseri risk faktorleri,
tam1 ve tarama yontemleriyle ilgili bilgi
diizeyinin degerlendirilmesi amaglanmustir.

2. Materyal ve Metot

Bu kesitsel calisma 15.01.2023-15.02.2023
tarihleri arasinda aile hekimligi uzmanlik
egitimi almakta olan asistan hekimlerle
yiiriitildi. Aragtirmanin evrenini lilkemizde
egitim arastirma ve {iniversite hastanelerinde
aile hekimligi uzmanlik egitimini almakta
olan tam zamanl aile hekimligi asistanlar ve
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sozlesmeli aile hekimligi uzmanlik egitimi
asistanlari olusturmaktaydi.

Veri toplamak i¢in 9 sorudan olusan
sosyodemografik veri formu ve asistanlarin
bilgi diizeyini Olgmek igin arastirmacilar
tarafindan glincel kilavuzlar kullanilarak
olusturulan 42 soruluk bilgi diizeyi anket
formu kullanildi (3,4,6.8). Anket formu Tablo
1’de verilmistir. Ankette bilgi diizeyi 6l¢limii
icin meme kanseri riskini azaltan risk
faktorleri, meme kanseri risk faktorleri, meme
kanseri tarama yoOntemleri ve mamografi
sonuclarinin  degerlendirilmesi  ile ilgili
ifadelerin yer aldigi dort bolim kullanildi.
Asistan  hekimlerin  belirtilen ifadelere
“Dogru”, “Yanlis” veya “Fikrim yok.”
seklinde cevap vermesi istendi. Katilimcilarin
her bir ifadeye vermis oldugu cevaplardan
dogru olanlarin toplam sayis1 degerlendirmeye
alidu.

Anket formu web sitesi lizerinden (Google
forms) online ortamda uygulandi. Anket
formunu igeren link aile  hekimligi
asistanlarinin yogun olarak takip ettigi ortak
sosyal medya alanlarinda paylasildi. Anket
formunun linki 1 ay siire ile agik kaldi, sosyal
medya hesaplarinda farkli zamanlarda anket
formunun  linkini  hatirlatict  mesajlar
paylasildi.

Calisma icin Izmir Katip Celebi Universitesi
Girisimsel Olmayan  Arastirmalar  Etik
Kurulu’ndan 23.02.2022 tarih ve 51 numarali
“Etik Kurul Onay1” alinmigtir.

2. L Istatistik Analizi

[statistiksel analizler SPSS 22 paket programi
kullanilarak yapildi. Sayisal degiskenler igin
ortalama, ortanca, standart sapma, en kiigiik —
en biiylik deger; kategorik degiskenler igin
say1, oran, yiizde kullanildi. Verilerin normal
dagilima uyumu Kolmogorov Smirnov ile test
edildi.  Gruplar arast karsilagtirmalarda
(cinsiyet, uzmanlik egitim programi, egitim
alman  kurum, asistanlik egitim  yil,
meslekteki yil, ailede meme kanseri tanisi
olma), Mann Whitney U testleri kullanildi.
p<0,05 anlaml1 olarak kabul edildi.

3. Bulgular

Aragtirmaya katilan 123  hekimin yas
ortalamast 32,4+6,9 idi. (min.25, max.48)
Hekimlerin %34,1 (n=42) kadin, %65,9’u
(n=81) erkekti. Katilimcilarin %66,7’si (n=82)
tam zamanl aile hekimligi asistani, %33,3’1
(n=41) sozlesmeli aile hekimligi uzmanlik
egitimi  asistaniydi.  Asistan  hekimlerin
%52,8°’1  (n=65) iiniversite hastanesinde
uzmanlik egitimini almaktaydi. Katilimeilarin
% 37,410 (n=46) meme kanseri tani/tarama
yontemleri ile ilgili yeterli bilgiye sahip
oldugunu ifade etti. Katilimcilarin
demografik 6zellikleri Tablo 2°de verilmistir.

Toplam 42 soru iizerinden degerlendirilen
meme kanseri tan1 ve tarama ifadelerinin yer
aldig1 sorulara dogru cevap verme ortalamasi
27,6£3,17 (min.20, max.35) idi. Cinsiyet,
egitim almakta oldugu kurum, meslekteki yil,
devam etmekte oldugu uzmanlik programu,
konuyla ilgili yeterli bilgiye sahip oldugunu
ifade etme ve yakinlarinda meme kanseri
tanist olma durumu ile sorulart dogru
cevaplama arasinda istatistiksel anlamli
farklilhik  saptanmadi  (p>0,05). Uzmanlik
egitimindeki yila gore sorulart dogru
cevaplama arasinda istatistiksel olarak anlamli
farklilik saptandi (p=0,027). Egitiminin ilk
yilindaki asistanlarin dogru cevap sayisi
27,03+3,05 iken, egitiminin ikinci yili ve
tizerindeki asistanlarin ortalamasi 28,19+3,20
idi. Demografik 6zelliklere gore test sonuglar
Tablo 3’te sunulmustur.

Testte yer alan her bir boliime dogru cevap
verilme ortalamalari Tablo 4’te sunulmustur.
Meme kanseri riskini azaltan faktorler ile ilgili
toplam on bir ifadenin yer aldigi boliimiin
dogru cevaplanma ortalamasi 7,67+1,47,
meme kanseri risk faktorleriyle ilgili toplam
on dort ifadenin yer aldigi bolimiin dogru
cevaplanma ortalamas1 11,44+1,75; ulusal
meme kanseri tarama programi yontemleriyle
ilgili bes ifadenin yer aldigi boliimiin dogru
cevaplanma ortalamasi 4,3+0,8 ve mamografi
sonuglarinin degerlendirilmesiyle ilgili on iki
ifadenin yer aldigi bdliimiin ortalamasi
4,39+1,48"dir.
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Tablo 1. Bilgi diizeyi anket formu

Meme kanseri riskini azaltan faktorler ile ilgili ifadeler

1.

Y ® N kWb

_.
e

11.

Tlk adetin geciktirilmesi meme kanseri riskini azaltir

ideal beden kitle indeksini saglamak meme kanseri riskini azaltir

Diizenli egzersiz yapmak meme kanseri riskini azaltir

12 aydan uzun siire emzirmek meme kanseri riskini azaltir

30 yasindan 6nce dogum yapmak meme kanseri riskini azaltir

Stresten kaginmak meme kanseri riskini azaltir

Diizenli akol kulanmamak meme kanseri riskini azaltir
. 5 yildan fazla hormon replasman tedavisi kullanilmamasi meme kanseri riskini azaltir

10 y1ldan daha fazla dogum kontrol hap1 kullanilmamai meme kanseri riskini azaltir.

BRCA 1 ve BRCA 2 geni tastyan kisilerin profilaktik mastektomi yapilmas1 meme kanseri riskini azaltir

Premenapozal dénemde tamoksifen; postmenapozal donemde raloksifen/ekzemestan/arimideks kullanimi meme kanseri riskini azaltir .

Meme kanseri risk faktorleri ile ilgili ifadeler

12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.

Ileri yas (>50 yas)

Erken menars (<12 yas), ge¢ menopoz (>55 yas)

Dogum yapmamis olmak

Ileri yasta dogum yapmis olmak (>35 yas)

Emzirmemis olmak

Cocukluk ¢aginda toraks duvarina radyoterapi uygulanmasi
Uzun siireli postmenopozal hormon replasman tedavisi (>5.6 y1l)
Uzun siireli oral kontraseptif kullanimi (>10 yil)

Kronik alkol kullanimi

Postmenopozal obezite

Benign proliferatif meme hastalig1 olan bireyler

Onceki biyopsilerinde atipik hiperplazi ya da LCIS saptanan hastalar
Mamografide dens meme parankimi olan kadmlar

Ailesel ve genetik meme kanseri olan kadnlar

Ulusal meme kanseri tarama program — yontemleri ile ilgili ifadeler

26.
27.
28.
29.

30.

Meme kanserinde tarama yontemlerinden biri 20 yasindan itibaren kendi kendine muayenesidir.

20 yasindan sonra yilda bir kez 6miir boyu klinik muayene kullanilan tarama yontemlerinden birisidir.

Tarama mamografisi; 40-69 yas arasi yakinmasi olmayan kadinlarda 2 yilda bir kez meme kanserinin erken taninmast igin yapilir

Ultrasonografi; 6zgiilliigiiniin diisiik olmasi, tarama programina eklendiginde maliyeti arttirmasi ve maliyet etkili olmamasi nedeni ile rutin taramada
tercih edilmemektedir

Manyetik rezonans goriintiileme, tarama i¢in kullanilmamalidir; mamografi ve ultrasonografi ile karar verilemeyen olgularda problem ¢dziicii olarak

meme radyologu tarafindan 6nerilmelidir.

Mamografi sonuclarimin degerlendirilmesi ile ilgili ifadeler

31.
32.
33.
34.
35.
36.
37.
38.
39.
40.
41.
42.

BIRADS 0 olanlann 6 ay sonra kontrole ¢agrilmasi yeterlidir.

BIRADS 2 olanlarda rutin taramaya devam edilmesi yeterlidir.
BIRADS 1 olanlarda rutin taramaya devam edilmesine gerek yoktur.
BIRADS 6 kategorisi malignite ihtimali en yiiksek grubu belirtmektedir.
BIRADS 3 olanlara biyopsi yaprlmas gerekmektedir.

BIRADS 3 lezyonlar 1 yil boyunca takip edilmetidir.

Takipte boyut artis1 gésteren BIRADS 3 lezyonlarin biyopsi sonucu malign gelirse BIRADS 6 kategorisine yiikselirler.
Mikrokalsifikasyonlar kesin olarak maligniteyi belirtirler.

Mamografide malign lezyonlar genellikle dii5iik dansitelidir.
Mikrokalsifikasyonlar MRG ile takip edilmelidir.

Kitleler tomosentez ile 3 boyutlu olarak tespit ediliebilir.

Mamografi erkeklerde ¢ekilmez
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Tablo 2. Aile hekimligi asistanlarinin demografik 6zellikleri

Degisken
Yas (Ortalama£SS) 32,4+6,9
Cinsiyet (n(%))
Kadin 42(34,1)
Erkek 81(65,9)
Meslekteki yil (n(%))
S yil ve alt1 76(61,8)
5 yil tizeri 47(38,2)

Aile hekimligi uzmanhgindaki yil (n(%))
Tam zamanli aile hekimligi asistani(n=82)

Lyl 36(43,9)
2.y1l 16(19,5)
3.yl 30(36,6)
Sozlesmeli aile hekimligi uzmanlik asistani(n=41)
L.yl 26(63,4)
2.1l 0(0)
3yl 6(14,6)
4.y1l ve lizeri 9(22)
Halen ¢ahistig1 kurum(n(%))
Egitim ve arastirma hastanesi 58(47,2)
Universite hastanesi 65(52.,8)
Uzmanlik egitim (n(%))
Tam zamanl aile hekimligi asistant 82(66,7)
So6zlesmeli aile hekimligi uzmanlik asistant 41(33,3)

Meme kanseri tani/tarama yontemleri hakkinda yeterli bilgiye sahip
oldugunu diisiinme (n(%))

Evet 46(37,4)

Hayir 77(62,6)
Aile/akrabada meme kanseri tanisi olmasi (n(%))

Evet 27(22)

Hayir 96(78)

Tablo 3. Asistanlarin bilgi diizeylerinin demografik ozelliklere ve egitim alma durumuna gore
degerlendirilmesi

Dogru cevap sayisi P
Cinsiyet
Kadin 27,60+3,10 0,968
Erkek 27,61+£3,33
Uzmanlik egitim yih
Lyl 27,03+3,05 0,027
2 y1l ve lizeri 28,19+3,20
Egitim aldig1 kurum
Egitim ve Arastirma Hastanesi 27,65+2,94 0,929
Universite hastanesi 26,7343,38
Meslekteki yil
5 yil ve alt1 27,36£3,11 0.244
5 yil tizeri 28,0+3,26
Uzmanlik egitimi program (n(%))
Tam zamanli aile hekimligi asistant 27,75+3,14 0,525
Sozlesmeli aile hekimligi uzmanlik asistani 27,31+£3,23
Meme kanseri tani/tarama ile ilgili yeterli bilgiye sahip oldugunu diisiinme
Evet 27,3243,26 0,201
Hayir 28,08+2,98
Aile/akrabada meme kanseri tanisi olmasi
Evet 27,62+3,83 0,912
Hayir 27,60+2,98
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Tablo 4. Aile hekimligi asistanlarinin ifadelere dogru cevap verme durumu

Toplam Dogru cevaplama
Meme kanseri riskini azaltan faktérler ile ilgili ifadeler 11 7,67x1,47
Meme kanseri risk faktorleri ile ilgili ifadeler 14 11,44+1,75
Ulusal meme kanseri tarama programi — yontemleri ile ilgili 5 4,34£0,8
ifadeler
Mamografi sonuglarinin degerlendirilmesi ile ilgili ifadeler 12 4,39+1,48

4. Tartisma ve Sonuc

Ulkemizde aile hekimi, hizmet sundugu bireyi
her yoniiyle taniyan, ayni zamanda bedenen,
ruhen ve sosyal yonden iyi olabilmesi igin
tim kosullar degerlendirerek bireyi biitlinciil
bir yaklasimla degerlendiren kisidir. Aile
hekiminin gorev ve sorumluluklar
kapsaminda yiiriittiigli hizmetlerden birisi de
kendisine kayitli kisilerin yas, cinsiyet ve
hastalik  gruplarima  yonelik izlem ve
taramalar1 (kanser, kronik hastaliklar, gebe,
lohusa, yenidogan, bebek, ¢ocuk sagligi,
adolesan, eriskin, yash sagligi ve benzeri)
yapmaktadir(9). Serviks ve kolorektal kanser
taramas1 ASM’lerde de yapilabilmektedir.
Ancak mamografi ile tarama ic¢in baska

merkezlere yonlendirme yapilmasi
gerekmektedir. Ulkemizde Kanser Erken
Teshis, Tarama ve Egitim Merkezleri

(KETEM) nde meme, serviks ve kolorektal
kanserleri ile ilgili tarama programlari
yiirtitiilmektedir(8). KETEMler kanser
taramalarinda 6nemli bir role sahiptir, ancak
en etkin kisiler aile hekimligi birimlerinde
gorevli olan aile hekimleri ve aile sagligi
calisanlaridir.  Yapilan  c¢alismalar  aile
hekimligi  biriminde gorevli personelin
bireylere tarama programi ile ilgili gerekli

bilgilendirmeyi yapmasiyla tarama
programlarina katilimin arttig1
gosterilmistir(7).

Tiirkiye’de meme kanserinin kadinlarda en sik
goriilen kanser olmas1 ve bu sikligin giderek
artmasi, iilkemizde wulusal kanser tarama
programi  kapsaminda meme  kanseri
taramasinin baglatilmasina neden
olmustur(10). Meme kanseri taramasinda
baglica {i¢ temel unsur vardir; kiginin kendi
kendine meme muayenesi, doktor tarafindan
yapilan fizik muayene ve mamografi. Bu
taramalar birinci basamaga entegre olarak
yiirtitilmektedir.
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Caligmamizda aile hekimligi asistanlarinin
meme kanseri risk faktorleri, tan1 ve tarama
yontemleriyle ilgili bilgi diizeyi
degerlendirildi. Toplam 42 soru iizerinden
degerlendirilen meme kanseri tani ve
taramayla ilgili  ifadelerin yer aldig1
anketimizde dogru cevap verilen soru
ortalamas1 27,6+3,17 (20-35) idi. Cinsiyet,
egitim almakta oldugu kurum, meslekteki yil,
devam etmekte oldugu uzmanlik programi,
konuyla ilgili yeterli bilgiye sahip oldugunu
ifade etme ve yakinlarinda meme kanseri
tanist olma durumu ile sorulart dogru
cevaplama arasinda farklilik saptanmazken;
uzmanlik egitiminin ikinci yil ve iizerinde
olan asistan hekimlerin sorular1 dogru
cevaplama diizeylerinin daha yiiksek oldugu
belirlendi.

Koruk ve arkadaglarinin ¢alismasinda birinci
basamak saglik ¢aliganlarinin yaklasik dortte

ti¢liniin Ulusal Kanser Tarama
Standartlari’nda ¢alisilan kanser tiplerinin
timiinii  bilmedigi, kanser taramalarinin
yapilma sikligt ve yapilma yasmna ait

bilgilerinin yetersiz oldugu belirlenmistir.
Ko¢’un calismasinda aile hekimligi
asistanlarinin meme kanseri tarama yasi ve
tarama siklig1 ile ilgili sorulara hatali yanit

verme  diizeyi swasiyla  %61,6  ve
%63,6’dir(11,12). Topuzoglu ve
arkadaslarinin ~ c¢alismasinda ise  meme

kanserini bilme diizeyi %83, mamografi ilk
tarama yasimm1 dogru bilme %34°ti.(13)
Calismamizdaki boliimlerden meme kanseri
riskini azaltan faktérler ve mamografi
sonuclarinin degerlendirilmesiyle ilgili
boliimlere verilen dogru cevap diizeylerinin
de diisiik oldugu dikkat ¢ekmekteydi.

TC Saglik Bakanhign Halk Sagligi Genel
Midiirligii birinci basamaga entegre olarak
yliriitiilen taramalarin standardize bir sekilde



yiiriitiilmesi i¢in ASM’lerde Kanser Tarama
Kilavuzu’'nu hazirlamistir.  Kilavuz meme
kanseri  tarama  programi  kapsaminda
ASM’lerde hastanin tibbi bilgileri, aile
Oykiisii, meme hastaliklar1 risk faktorleri,
KKMM yapip yapmadiginin sorgulanmasini

ve KKMM  yapmast icin  gerekli
danigmanligin ~ verilmesini ~ Onermektedir.
Ayrica kigilerin  yilda bir klinik meme
muayenesi yapilmasi veya tarama

merkezlerine yonlendirilmesi bildirilmektedir.
40-69 yas araligindaki kadinlarn ise tarama
kapsaminda iki yilda bir mamografi ¢ekimi
i¢in merkezlerine basvurmasi Onerilmektedir.
Hastalar, radyoloji uzmanlarinin yazdig
mamografi raporlart ile aile hekimlerine
yonlendirilmektedirler. Kilavuza gore
mamografi sonucu BIRADS 1-2 olan hastalar
2 yil sonra aile hekimleri tarafindan tekrar
meme kanseri taramasina alinmali, mamografi
sonucu BIRADS 4-5-0 olan hastalar1 ise genel
cerrahi  uzmanma sevk edilmelidir(14).
Tarama siirecinde hastayr degerlendiren aile
hekimi, hastanin tanm1 ve takip siirecini
yonetebilmeli, gerekli durumlarda hastayi
genel cerrahi uzmanma sevk edebilmelidir.
Ciinkii takip/sevk siireci aksayan hastalar,
kanser erken teshis sanslarini kaybedebilirler

(12).

Meme Kanseri Tarama Programi Ulusal
Standartlarma gore ideal tarama yoOntemi
mamografidir. Tarama sirasinda her iki meme
i¢in de birisi medyolateral oblik (MLO), &teki
kranyokaudal (CC) olmak {iizere ikiser poz
film ¢ekilir, filmler iki ayr1 radyoloji uzmani
tarafindan ve birbirlerinden habersiz olarak
okunur ve kiginin izlenmesinde her iki
radyoloji uzmaninin oOnerileri de dikkate
almir.  Cekim  her iki yilda  bir
tekrarlanmalidir(6). Ancak Tiirk Radyoloji
Dernegi (TRD) tarafindan  gelistirilen
mamografi ¢ekim ve raporlamasma ait
standartlarin yer aldigi “TRD Mamografi
Uygulama Rehberi’nde Saglik Bakanligimin
Onerisinin aksine yilda bir mamografi ¢ekimi
Onerilmektedir. Rehber, kaliteli bir tarama

programinin gerceklestirilmesi icin
multidisipliner  yaklasimin ~ 0nemini  de
vurgulamaktadir(15). Kog¢’un c¢alismasinda

kurum ig¢i egitimler kapsaminda Radyoloji ve
Aile Hekimligi kliniklerince ortak
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gerceklestirilen mamografi egitimi Oncesi ve
sonrast yapilan anket calismasinda test
sonuglar1 arasinda istatistiksel olarak anlamli
farklilik tespit edilmistir. (16) Bu durum,
multidisipliner ¢alismanin yani sira meme
kanser tarama programlariyla ilgili yapilan
egitimlerin 6nemini daha iyi vurgulamaktadir.

Uncu ve arkadaglarinin g¢aligmasinda, birinci
basamakta calisan ebe ve hemsirelerin meme
kanser taramas1 hakkinda yeterli bilgiye sahip
olmadig tespit edilmis, hizmet i¢i egitimlerin
gerekliligine dikkat cekilmistir(17). Kog da
calismasinda daha once konuyla ilgili egitim
aldigimmi belirten asistan hekimlerin meme
kanseri tarama yontemleri bilgi diizeyinin
daha yiiksek oldugunu vurgulamistir(12).

Kaya ve arkadaslarinin ¢alismasinda da saglik
calisanlarinin =~ %48,6’sinin ~ ulusal  kanser
tarama programinda taranan kanser tiirlerini
dogru bildigi ve yalmzca %18,8’inin kanser
tarama programinda uygulanan biitiin testleri
dogru olarak yanitladigi ve kendisinde,
ailesinde veya bir yakininda kanser tanisi olan
katilimcilarim  kanser ~ tarama  yOntemi
bilgilerinin daha yiiksek oldugu goriilmiistiir
(18). Acikgoz ve arkadaglarinin ¢aligmasinda,
kadin saglik calisanlarinin meme kanseri
tarama yontemleri ile ilgili farkindaliklarinin
egitim seviyesiyle birlikte arttigi, ailesinde
kanser tespit edilen kisilerin de ayrica
farkindaliklarinin daha yiiksek oldugu tespit
edilmistir (19). Calismamizda ailesi ve
yakinlarinda meme kanseri tanisi olanlarin
bilgi diizeylerinde bir farklilik tespit edilmedi.
Literatiirdeki  ¢aligmalar bize kendinde,
ailesinde veya yakinlarinda kanser tanisi olan
veya daha once konuyla ilgili egitim almis
olan saglik personellerinin kanser tarama
programlar1 ulusal standartlartyla ilgili bilgi
ve farkindalik diizeylerinin daha yiiksek
oldugunu gostermektedir.

Sonug¢ olarak; kanser tarama programlarimnin
basariya ulagsmasi acisindan aile hekimlerinin
yeterli farkindalik ve bilgi diizeyine sahip
olmasi ve bunlarin  giinlik  pratige
yansitabilmesi ¢ok onemlidir. Aile hekimligi
uzmanlik egitim miifredatlarina genel cerrahi,
radyoloji klinikleri ile ortak yiiriitiilen teorik
ve pratik egitimlerin entegre edilmesi aile
hekimlerinin giinliik pratiklerinde
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multidisipliner

yaklagimi  benimsemelerini

saglayacaktir.
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Elif Altundas Hatman

Isle iligkili hastaliklar ve kazalar giiniimiizde yiiksek morbidite ve mortalite hizlar1 nedeniyle 6nemli bir halk sagligi sorunu olmaya devam
etmektedir. Bu aragtirmanin amaci bir egitim ve aragtirma hastanesinde, is ve meslek hastaliklar1 poliklinigine bagvuranlarin sosyodemog-
rafik 6zeliklerini, bagvuru sekillerini, hastalik tanilarini, hastalik ile is iliskisini, meslek hastaligi (MH) ve isle ilgili hastalik (IIH) tanili
olgularda ¢aligilan is kolu, yapilan is, toplam ¢alisma siiresi ve mesleki riskleri belirlemektir. Arastirma 1 Ekim 2019-30 Aralik 2021 tarihleri
arasinda tani alan 576 olguyu igeren tanimlayici bir aragtirmadir. Olgularin %58,5’1 MH siiphesiyle diger poliklinikler veya yatan hasta ser-
vislerinden yonlendirilen, %23,8’i sosyal giivenlik merkezlerinden sevk edilen, %9,7’si COVID-19 gegiren saghk ¢alisanlarindan maluliyet
degerlendirmesi i¢in bagvuranlardi. Olgularin %43,4’tinde [MH (%34,9), ITH (%8,5)] hastalik ile yapilan is iliskiliydi. Meslek hastalig1 veya
I1H tanili olanlarin % 62,0si en az bir solunum sistemi hastaligina sahipti. Olgularin %25,6’s1 mesleki/ isle ilgili hipersensitivite pnomo-
nisi, %16,4’ti COVID-19’a bagh enfeksiyonlardi. Meslek hastaligi veya ITH olanlarin en ¢ok karsilastiklar: mesleki riskler, fiziksel [organik
(%26,4) ve inorganik tozlar (%22,8)] ve biyolojik risk faktorleriydi [viriisler (%17,6)]. En ¢ok saglik (%18), metal (%14,8), tekstil (%10,8) is
kolunda galigtyorlar; en sik ¢ifcilik (%9,6), kaynak isciligi (%7,6), temizlik isiligi (%6,8) yapiyorlardi. Aragtirmamiz diinya genelinde en gok
tanist konulan meslek hastaliklar1 olan solunum yolu hastaliklarina 6zel bir dal hastanesinde, COVID-19 pandemisinde konulan hastalik
tan1 ve bildirimleri igeren bildigimiz ilk ¢alismadir. Isle iligkili hastaliklardan interstisyel akciger hastaliklarinin ve COVID-19 enfeksiyonu-
nun 6n plana ¢ikmasy; yapilan is, hastalik iliskisini degerlendirmede yetkin uzmanlarin ve is ve meslek hastaliklar1 poliklinik hizmetlerine
erisimin 6nemini gostermektedir.

Anahtar Kelimeler:Hhipersensitivite pnémoniti, Meslek hastaliklari, Mesleki maruziyetler, COVID-19

Abstract

Work-related diseases (WRD) and accidents are continue to be an important public health problem due to high morbidity and mortality
rates. The aim of the study is to determinate the sociodemographic characteristics, centers referring patients to the clinic, diagnosis, the
relationship between the disease and job and job characteristics of the occupational disease (OD) and WRD. The descriptive study includes
576 cases diagnosed between October 1, 2019 and December 30, 2021. Most of the cases (58.5%) were referred from other clinics or inpa-
tient services or social security centers (23.8%). Those who applied for disability assessment among health workers who had a COVID-19
infection were 9.7%. In 43.4% of the cases [OD (34.9%), WRD (8.5%)] the disease was associated with work. Most of the cases with an OD
or WRD (62.0%) had at least one respiratory diseases [hypersensitivity pneumonia (25.6%), COVID-19 infection (16.4%)]. The most frequ-
ent risks encountered by those with OD or WRD were physical [organic (26.4%) and inorganic dusts (22.8%)] or biological risks [viruses
(17.6%)]. They were work in health services (18.8%), metal (14.8%) or textile industry (10.8%). Most of them were farmers (9.6%), welders
(7.6%) or cleaners (6.8%). The research is the first study, which includes the diagnosis and notification of occupational diseases in the CO-
VID-19 Pandemic in a special branch hospital for respiratory diseases, those are the most diagnosed occupational diseases worldwide. The
promince of interstitial lung diseases and COVID-19 infection among WRD shows the importance of qualified specialists on occupational
medicine and access to OD clinics.

Keywords: Hypersensitivity pneumonitis, Occupational diseases, Occupational exposure, COVID-19
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Is ve Meslek Hastaliklar: Poliklinigine Bagvuran Olgularin Ozellikleri

1. Giris

Meslek hastaliklari, isle ilgili hastaliklar ve is
kazalar1 giiniimiizde halen yiiksek morbidite
ve mortalite hizlar1 ile dnemli bir halk saglig
sorunu olmaya devam etmektedir. Diinya
genelinde her yil 2 milyon oliimiin meslek
hastaliklar1 nedeniyle gerceklestigi (1) ve yine
meslek hastaliklari, isle ilgili hastaliklar ve is
kazalarmin diinyada meydana gelen 6liimlerin
%5 ile %7’sinden sorumlu oldugu tahmin
edilmektedir (2).

Uluslarast Caligma Orgiitii (UCO) kisinin
yaptig1 i ve ¢aligma ortaminda karsi karsiya
oldugu maruziyetler ile hastalik arasindaki
iligkiyi 1ic kategoride tanimlanmaktadir.
Meslek hastaliklari, ise spesifik veya igsle
giiclii bir iliskiye sahip genellikle tek bir
etkenin rol oynadig1 hastaliklardir. Isle ilgili
hastaliklar, karmasik bir etiyolojiye sahip
olan ve is ortamindaki faktorlerle nedensel
iligkisi olan ancak diger risk faktorleriyle
birlikte bu tiir hastaliklarin gelisiminde rol
oynayabilen c¢oklu etkenlere bagli ortaya
cikan  hastaliklardir.  Isin  agirlastirdign
hastaliklar ise calisan popiilasyonu etkileyen,
isle nedensel bir iligkisi olmayan, ancak
mesleki riskler nedeniyle agirlasabilecek
hastaliklardir (3).

Calisma ve Sosyal Giivenlik Bakanligr Ulusal
Is Saglig1 ve Giivenligi Politika Belgesi’nde
meslek hastaligi insidansinin  bir iilkenin
calisan niifusunun binde 4 ile 12’si arasinda

beklendigi bildirilmektedir (4). Tiirkiye
Istatistik Kurumu Kasim 2022 lsgiicii
istatistiklerine gore Tiirkiye’de istihdam

edilen calisan sayist 31 milyon olup, yillik
beklenen meslek hastalig1 sayist en az 120 bin
olmalidir (5). Ulkemizde 2016-2020 yilllari
arasinda en ¢ok meslek hastaligi bildirimi
yapilan yil olan 2019 yilinda yalnizca 1088
kisinin 5510 Sayili yasa kapsaminda meslek
hastalig1 bildirimi yapilmustir (6).

Beklenen meslek hastaligi sikligi ile bildirimi
yapilan meslek hastaligi sayilar1 arasindaki
biyiik  farklihk  iilkemizdeki  meslek
hastaliklart tam1 ve bildirim sitemi ile
iliskilidir (7). Ulkemizde meslek hastaliklar:
5510 Sayili Sosyal Sigortalar ve Genel Saglik
Sigortast Kanunu’nun 14. Maddesi uyarinca,
sigortalimin  ¢alistigt  veya yaptigi isin
niteliginden dolay1 tekrarlanan bir sebeple

veya isin ylriitiim sartlar1 yiliziinden ugradigi
gecici veya siirekli hastalik, bedensel veya

ruhsal engellilik halleri olarak
tanimlanmaktadir (8). Aym1 kanun meslek
hastalig1 tanisinin Sosyal Giivenlik
Kurumu’nca (SGK) yetkilendirilen saglik

hizmet sunuculan tarafindan uslline uygun
olarak diizenlenen saglik kurulu raporu ve
dayanagi tibbi belgelerin incelenmesi ve
Kurumca  gerekli  gorildiigli  hallerde,
igyerindeki caligma sartlarin1 ve buna bagh
tibbi sonuglarmi ortaya koyan denetim
raporlart  ve gerekli diger belgelerin
incelenmesi ile konulacagim belirtildiginden,
ilkemizde istatistiklere yansiyan, bildirimi
yapilan meslek hastaligi sayis1 saglik kurum
ve kuruluslarinda tibbi olarak tani konulan
hastalik sayilariyla ortiisemez (7).

Tiirkiye’de Halk Sagligi Genel Miidiirliigii
Calisan Sagligi Daire Bagkanligi’min Aralik
2022 verilerine gore meslek hastaligi igin
saghk  kurulu  raporu  diizenlemekle
yetkilendirilmis ~ hastane  sayist 142,
yetkilendirilmis egitim arastirma hastanelerine
afiliye tiniversite hastanesi sayisi ise 21 iken
fiili olarak yalnizca 20 hastane tarafindan
meslek hastaligr bildirimi yapilmaktadir (9).
Yine ililkemizde meslek hastaliklar1 bildirimi
yapan hastanelere 2017 yilindan bu yana is ve
meslek hastaliklart uzmanlarinin atanmasinin
meslek hastaliklar1 tan1 ve bildirim sistemini
giiclendirebilecegi, tan1 ve bilidirim sayisini
da artirabilecegi diisiiniilmektedir.

Bu arastirmanin amaci gogiis hastaliklart ve
gbgiis cerrahisi alaninda 6zellesmis olan bir
egitim ve arastirma hastanesinde, is ve meslek
hastaliklar1 poliklinigine basvuran, hastalarin
sosyodemografik ozeliklerini, bagvuru
sekillerini, hastalik tanilarini, hastalik ile is
iligkisini, meslek hastaligi veya isle ilgili
hastalik tanisi alan olgularda galisilan is kolu,
yapilan is, toplam calisma siiresi ve mesleki
riskleri belirlemektir.

Bu aragtirmayla, hastanemizin  meslek
hastaliklar1 tanmi1 siirecine katkisi tartisilacak,
hastanemizde  tanist  konulan  meslek
hastaliklariin dagilimi belirlenecek, meslek
hastalig1 tanist alan olgularin ¢alistiklart is
kolu, vyaptiklar1 is ve mesleki riskleri
tanimlanacaktir.
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2. Materyal ve Metot

Aragtirma tanimlayicr tiptedir. 1 Ekim 2019-
30 Aralik 2021 tarihleri arasinda is ve meslek
hastaliklar1 poliklinigine yapilan 899 bagvuru
icerisinden tekrarlayan basvurular ¢ikarilarak,
576 hastaya ait hastane bilgi yOnetim
sisteminden elde edilen veri, i ve meslek
hastaliklart uzmani tarafindan retrospektif
olarak Ekim-Aralik 2022 tarihleri arasinda
analiz edilmistir.

Aragtirmada  hastalarin = sosyodemografik
ozellikleri (yas, cinsiyet), bagvuru sekilleri
[Sosyal giivenlik merkezlerinden (SGM) sevk,

bireysel bagvuru, isyeri hekimi sevki,
konsiiltasyon ~ vb.], Uluslaras1  Hastalik
Siniflamasi (International Statistical

Classification of Diseases and Related Health
Problems- ICD) 10 kodlarina gore hastalik
tanilar;, hastalik ile is iliskisi, meslek
hastaliklar1 ve isle ilgili hastalik tanis1 alan
olgularda is Oykiisii (meslek hastaligina esas
teskil eden is kolu, yapilan is, ¢caligma siiresi,
mesleki riskler) ve tutulan organ, doku ve
sistemler degerlendirilmistir.

Hastaligin isle iliskisi, UCO smiflamasi
uyarinca (3) meslek hastaligl, isle ilgili
hastalik veya isle iliskisi olmayan hastalik
olarak siniflandirilmig; tani siirecini devam
ettirmemis ya da tam igin gerekli tetkikleri
tamamlamak istemeyen/tamamlamayan
olgular is ile ilgisi belirlenememis hastalik
olarak kategorize edilmistir.

Meslek hastaligi veya isle ilgili hastalik tanisi
alan olgularin hastaliklari ile iligkilendirilen is
kollar1 Ekonomik Kalkinma ve Isbirligi
Orgiitii (Organisation for Economic Co-
operation and Development-OECD) endiistri
listesine (10) gore yeniden kodlanmustir.

Analiz SPSS paket programi kullanarak
yapilmis, arastirma kapsaminda yalnizca
tanimlayici istatistikler (merkezi dagilim ve

yayitllm  Olgiitleri,  ortalama,
yiizdelikler) kullanilmstir.

ortanca,

Aragtirmada veri kullanimina iligkin kurumsal
onay Istanbul Yedikule Gogiis Hastaliklar1 ve
Goglis  Cerrahisi  Egitim  ve  Arastirma
Hastanesi 24.08.2022 tarih ve 328-4 sayili
bilimsel kurulu karariyla, etik kurul onayi ise
Istanbul Yedikule Gogiis Hastaliklar1 ve
Gogls  Cerrahisi  Egitim  ve  Arastirma
Hastanesi Etik Kurulu’ndan 18.08.2022 tarih
ve 2022-268 sayil1 karar ile alinmustir.

3. Bulgular

Hastanemiz is ve meslek hastaliklari
poliklinigine 31 Aralik 2019 tarihine kadar
23, 2020 yilinda 183, 2021 yilinda ise 693
bagvuru yapilmistt. Poliklinige bagvuran 576
hastanin yas ortalamast 50,7 + 14,8 (en
diisiik:18 en yiiksek:90) yil, ortancasi ise 44
yil, %32,1°1 (n=185) kadind.

Olgularm %58,5’1 (n=337) meslek hastalig
siiphesiyle baska bir poliklinik ya da yatan
hasta servisinden yonlendirilen
(konsiiltasyon), %23,8’i (n=137) SGM’den
sevk edilen, %9,7’si (n=56) COVID-19
geciren saglik calisanlarindan  maluliyet
degerlendirmesi i¢in basvuran, %5,9’u (n=34)
bireysel basvuru sahipleri, %1,9’u (n=11)
igyeri hekimi tarafindan sevk edilenlerken,
yalnizca bir olgu is mahkemesinin talebiyle
bagvurdu.

Is ve meslek hastaliklari uzmanmin
degerlendirmesi sonucunda olgularin
%43.,4’tinde (n=250) tan1 konulan hastalik ile
yapilan igin iligkili oldugu; %34,9’unda
(n=201) meslek hastaligi, %38,5’inde (n=49)
isle ilgili hastalik saptandi. Olgularin
%51,7’sinin (n=298) hastalik tanilar isle ilgili
olmayip, %4,9’unun (n=28) ise isle iligkisi
belirlenememisti. Is ve meslek hastaliklart
poliklinigine bagvuran olgulara ait 6zelliklere
Tablo 1°de yer verilmistir.
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Tablo 1. is ve meslek hastaliklari poliklinigine bagvuran olgularin dzellikleri (n=576)

Say1 (n) Yiizde (%) Ortalama (yil) + sd
Cinsiyet
Kadin 185 32,1
Erkek 391 67,9
Yas 50,7+14,8
Basvuru sekli
Konsiiltasyon 337 58,5
SGM* sevki 137 23,8
Maluliyet degerlendirmesi 56 9,7
Bireysel bagvuru 34 5,9
Isyeri hekimi sevki 11 1,9
Is mahkemesi talebi 1 0,0
Hastalik ile is iliskisi
Meslek hastaligi 201 34,9
Isle ilgili hastalik 49 8,5
Isle ilgisi yok 298 51,7
Isle ilgisi belirlenemedi 28 4,9
Toplam 576 100
*Sosyal Giivenlik Merkezi
Is ve meslek hastaliklart poliklinigine 2021 yili aylara gore degerlendirmeleri
bagvuran olgularin is ile hastalik iligkisi 2019  tamamlanan  olgu  sayist  Sekil  1’de
yilinda 11 olgu, 2020 yilinda 98 olgu, 2021  gosterilmistir.
yilinda ise 467 olgu i¢in tanimlanmisti. 2019-
80
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0
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Sekil 1. Aylara gore is ile hastalik iligkisi tanimlanmis olgu sayilar1 (2019-2021)

3.1. Meslek Hastaliklart ve Isle Iliskili Hastaliklar

Meslek hastalig1 [%34,9 (n=201)] ve isle ilgili
hastalik [%8,5 (n=49)] tanis1 alan olgularin
yas ortalamalar1 sirasiyla 49,3t14,5 ve
47,0+£16,2 yildi. Meslek hastalig1 tanisi alan
olgularin %25,9’u (n=52), isle ilgili hastalik
tanis1 alanlarin  %34,7’si (n=17) kadindu.
Meslek hastaligi tanist alanlarin ortalama
toplam caligma siiresi 22,9+14,2, isle ilgili
hastalik tanisi alanlarin 18,1+12,9 yildi.

Meslek hastaligi ve igle ilgili hastalik tanisi
alan olgular en ¢ok sirasiyla konsiilte edilenler
(%41,8, %44,9), SGM’den sevk edilenler
(%34,3, %51,0), lglincli sirada ise meslek
hastalig1 tanis1 alanlarda COVID-19 nedeniyle
maluliyet degerlendirmesi i¢in bagvuranlar
(%16,9) ve isle ilgili hastalik tanis1 alanlarda
bireysel basgvuru (%4,1) yapanlardi. Meslek
Hastaligr ve isle ilgili hastalik tanisi alan
olgularin  &zelliklerine Tablo 2’de yer
verilmistir.
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Tablo 2. Meslek Hastalig1 ve isle ilgili hastalik tanisi alan olgularin 6zellikleri (n=250)

Meslek Hastalig Is ile iliskili Hastalik
Say1 (Yiizde) Ortalama Say1 (Yiizde) Ortalama (y1l) +
(yil) £sd sd
Cinsiyet
Kadm 52 (%25.9) 17 (%34,7)
Erkek 149 (%74,1) 32 (%65,3)
Yas 49,3+14,5 47,0+16,2
Toplam ¢alisma siiresi 22,9+14,2 18,1+12,9
Basvuru sekli
Konsiiltasyon 84 (%41,8) 22 (%44.9)
SGM* sevki 69 (%34,3) 25 (%51,0)
Maluliyet degerlendirmesi 34 (%16.9) 0
Bireysel basvuru 13 (%6,5) 2 (%4,1)
Isyeri hekimi sevki 1 (%0,5) 0
Is mahkemesi talebi 0 0
Toplam 201 (%100) 49 (%100)
3.2. Tutulan organ, doku ve sistemler diskopati  [%5,2 (n=13)], iclincli sirada

Meslek hastalign ve isle ilgili hastalik tanili
250 olgudan % 62,0°si (n=155) en az bir
mesleki veya isle ilgili solunum yolu sistemi
hastaligina sahipti. Olgularin %25,6’s1 (n=64)
mesleki veya isle ilgili hipersensitivite
pndmonisi, %13,2’si (n=33) mesleki veya isle
ilgili astim, %10,5’1 (n=26) mesleki veya isle
ilgili diger diffiiz interstisyel akciger
hastaliklar (IAH), %8,8’1 (n=22)
pnomokonyoz, %5,6’s1 (n=14) ise mesleki
veya igle ilgili kronik obstruktif akciger
hastalign (KOAH) tamlarina sahipti. Dort
olgunun hem pnémokonyoz hem de KOAH
tanis1 mevcuttu.

Olgularda ikinci siklikla goriilen hastalik
grubu [%22,4 (n=56)] kas iskelet sistemi
hastaliklartydi. Lomber diskopatiler [%12,8

[%2,4’1 (n=6)] diz eklem ve baglarinda
bozukluklar ile [%2,4’li (n=6)] karpal tiinel
sendromu goriildi.

Mesleki bulasici hastaliklar en sik goriilen
ticlincii hastalik grubu olmakla birlikte, saglik
calisanlarinda COVID-19’a bagh
enfeksiyonlar ikinci en sik goriilen meslek
hastaligiydi [%16,4 (n=41)]. Saglik
calisanlarindan biri COVID-19 enfeksiyonuna
bagli gelisen IAH nedeniyle malulen
emeklilige hak kazandi.

Olgularm %5,6’s1 (n=14) mesleki isitme
kaybi, %2,8’1 (n=7) bir mesleki deri hastaligi
tamsi aldi. Ise bagli anksiyete bozuklugu,
uyum sorunu ya da depresyon yasayanlar
olgularin %4,0’tiiydii (n=10). Tablo 4. Meslek
hastaligi ve isle ilgili hastalik tanis1 alan

(n=32)] en sik goriilen mesleki kas iskelet olgularin hastalik dagilimlarin
sistemi hastaligiyken, ikinci siklikla servikal —gostermektedir.
Tablo 3. Meslek hastalig1 ve isle ilgili hastalik tanisi alan olgularin hastalik dagilimlari*
Sayi (n) Yiizde (%)
Solunum sistemi hastalhiklar
Hipersensitivite pndmonisi 64 25,6
Pnémokonyozlar 22 8.8
Diger diffiiz intesitisyel akciger hastaliklari 17 6,8
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Astim 33 13,2
KOAH** 14 5,6
Kas iskelet sistemi hastaliklari
Lomber diskopati 32 12,8
Servikal diskopati 13 5,2
Diz ve eklem baglar1 bozukluklari 6 2,4
Karpal Tiinel Sendromu 2,4
Bulasici hastaliklar:
COVID-19 enfeksiyonu 41 16,4
Isitme kaybi 14 5,6
Deri hastaliklari 7 2.8
Psikiyatrik hastahklar
Anksiyete bozuklugu 1,6
Uyum sorunu 0,8
Depresyon 4 1,6

* Olgular birden fazla hastalik tanis1 aldig1 i¢in siitun yiizdesi verilmedi.

**Kronik Obstriiktif Akciger Hastalig1
3.3. Mesleki Riskler

Meslek hastaligi ve isle ilgili hastalik tanist
alan  olgularin  igyerlerinde en  ¢ok
karsilastiklarini beyan ettikleri mesleki riskler,
fiziksel risk faktorleri igerisinde siniflandirilan
saman tozu ve tahil tozlar gibi organik tozlar

faktorleri arasinda yer alan viriislerken
(%17,6), bunlar1 sirasiyla kimyasal bir risk
faktorii olan metal dumani maruziyeti (%17,2)
ve ergonomik risk faktorlerinden el ile agir
kaldirma (%12,8) ve yine kimyasal risk

(%26,4) ve silika ve metal tozlar1 gibi
inorganik tozlardi (%22,8). En sik
karsilagilan ti¢ilincii risk faktorii biyolojik risk

faktorlerinden solvent maruziyeti (12,4)
izledi. Meslek hastaligi ve isle ilgili hastalik
tanis1 alanlarin mesleki riskleri Tablo 4’de
gosterilmistir.

Tablo 4. Meslek hastalig1 ve isle ilgili hastalik tanili olgularin mesleki riskleri

Say1 (n) Yiizde (%)
Fiziksel Risk Faktorleri
Organik toz 66 26,4
Inorganik toz 57 22,8
Giirtlti 17 6,8
Tiim viicut titresimi 12 4.8
El kol titresimi 6 2,4
Ekranli araglarla ¢caligma 1 0,4
Biyolojik Risk Faktorleri
Viriisler 44 17,6
Kontamine metal kesme s1vis1 8 3,2
Ergonomik Risk Faktorleri
Agir kaldirma 32 12,8
Siirekli ayakta caligma 24 9,6
Tekrarlayici hareketler 22 8,8
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Boynu siirekli 6ne egik ¢alisma 7 2,8
tme-gekme 7 2,8
Zorlayici hareketler 6 2,4
Basiistii hareketler 3 1,2
Kimyasal Risk Faktorleri

Metal dumani 43 17,2
Solvent 31 12,4
Plastik 8 32
Boya 7 2,8
Yag-kir ¢oziiler 4 1,6
Kozmetik 3 1,2
Diger kimyasallar 10 4,0

Psikososyal Risk Faktorleri
Baski 3 1,2
Yiiksek is hiz1 19 7,6

3.4. Is kolu ve yapilan is

Meslek hastaligi ve isle ilgili hastalik tanisi
alan olgularin c¢alistiklar1 is kollarinda ilk
sirada saglik is kolu (%18), ikinci sirada metal

Tablo 5. Meslek hastalig1 ve isle ilgili hastalik tanist alanlarin ¢alistiklari is kollarina gore dagilinmu

is kolu (%14,8), tiglincii sirada tekstil is kolu
(%10,8) dordiincli ve besinci sirada ise tarim
(%10.0) ve gida (%5,6) is kolu gelmekteydi.
Tablo 5°de olgularin ¢alistiklart is kollarina
yer verilmistir.

(n=250)
is kolu Say1 (n) Yiizde (%)

Saglik 45 18,0
Metal 37 14,8
Tekstil 27 10,8
Tarim 25 10,0
Gida imalat 14 5,6
Belediyecilik hizmetleri 10 4,0
Ulastirma 9 3,6
Madencilik ve tas ocakeilig 9 3,6
Mobilya imalat 8 32
Plastik imalat 8 32
Kozmetik 7 2.8
Otomotiv yan sanayii 7 2,8
Ayakkabi1 imalat 6 2,4
Gemi ingaa 5 2,0
Insaat 5 2,0
Diger 23 9,2
Toplam 250 100

Tablo 6’da ise meslek hastalig1 ve isle ilgili
hastalik tanili olgularmn yaptiklar ise gore
dagilimlart gosterilmistir.

En sik yapilan

islerin sirasiyla ¢ifcilik (%9,6), kaynak isciligi
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Tablo 6. Meslek hastalig1 ve isle ilgili hastalik tanili olgularin yaptiklari iglere gore dagilimi (n=250)

Yapilan is Say1 (n) Yiizde (%)
Cifci 23 9,6
Kaynak is¢isi 19 7,6
Temizlik iscisi 17 6,8
Yiikleme-bosaltma iscisi 12 4,8
Hemsire 9 3,6
Tekstil dikim isgisi 8 32
Boyaci 8 3,2
Laboratuvar teknisyeni 7 2,8
Marangoz 7 2,8
Dokiim isgisi 6 2,4
Firinci 6 2.4
Kot kumlama isgisi 6 2,4
Ayakkabi1 imalat iggisi 5 2,0
Hekim 5 2,0
Kazmaci 5 2,0
Metal egya iiretimi 5 2,0
Granit kesim isgisi 4 1,6
Sekreter 4 1,6
Bulagikei 3 1,2
Cagr1 operatdrii 3 1,2
Gemici 3 1,2
Tesktil kesim ig¢isi 3 1,2
Plastik enjeksiyoncu 3 1,2
Saya¢ okuma memuru 3 1,2
Diger 76 30,4
Toplam 250 100

4. Tartisma ve Sonug

Bu arastirma gogiis hastaliklar1 ve goglis 2021 tarihleri arasinda yiiriitiilen poliklinik
cerrahisi alaninda hizmet veren bir egitim ve  hizmeti verisine dayanmaktadir. Aragtirmanin
aragtirma hastanesinde kurulan is ve meslek sonuglar yiriitiildiigi kurumun hem solunum
hastaliklar1 polikliniginin Ekim 2019-Aralik  yolu hastaliklar1 alaninda 6zellesmis bir dal
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hastanesi olusu, hem de COVID-19 pandemi
stirecini kapsamasi agisindan 6nemlidir.

2019 Ekim aymda kurulmus olan is ve meslek
hastaliklart poliklinigine yapilan basvurular
Mart 2020 tarihinden itibaren azalmaya
baslamis ve 2020 yili boyunca bagvuru sayisi
diisiik seyretmistir. 2021 yilinin ilk aylarindan
itibaren ise oOzellikle yilin son g¢eyreginde
yasanan basvuru artigt dikkat c¢ekicidir. Bu
durum COVID-19 pandemisinin ilk yilinda,
pek cok saglik hizmeti gibi, meslek hastaligi
tan1 siireci igin de karsilanmamis saglik
hizmeti ihtiyacinin bir gostergesi olabilir (11).
Diger yandan arastirmada ikinci siklikla
gorillen meslek hastaliginm COVID-19’a
bagh enfeksiyonlar olusu ve meslek hastaligi
ve igle ilgili hastalik tanis1 alan olgularin en
cok calistiklar1 is kolunun da saglik sektorii
olusu, aragtirma verisinin derlendigi donemin
COVID-19 pandemisinin en etkili oldugu
yillar olmasi ile agiklanabilir. Arastirmamiza
benzer sekilde Hollanda'da, COVID-19
pandemisinin ilk aylarinda, Mart-Eyliil aylar
arasinda bildirimi yapilan tim meslek
hastaliklar1 arasinda ikinci en sik bildirilen
meslek hastaliklari, COVID-19 olgulariydi
(12). Danimarka’da 4 pandemik dalgay1 da ele
alan bir arastirma  saglik ¢alisanlarinda
bagisiklamanin yani sira isyerinde alian
onleyici tedbirlerin COVID-19  sikligimi
belirledigini; bir meslek hastaligi olarak
COVID-19’un  kontrolinde  bagisiklama
hizmetleri kadar is yerinde 6nleyici tedbirlerin
de oOnemli oldugu vurgulanmaktadir (13).
Ozellikle saglik calisanlarinda isyerinde
artmig enfeksiyon riski nedeniyle meslek
hastaligt  olarak  tamimlanmas1  gerektigi
belirtilen COVID-19 enfeksiyonu i¢in meslek
hastalig1 tazminat sistemleri de bu donemde
pek cok iilkede yeniden ele alinmustir (14).
Ulkemizde COVID-19 enfeksiyonu saglhk
calisanlar1 igin vazife malulligii kapsaminda
degerlendirilirken, hastanemizde is ve meslek
hastaliklar1 polikliniginin varligi calisanlarin
maluliyet degerlendirmesi talebi konusunda

bagvurularim1  kolaylagtirmis ve  artirmis
olabilir.
Hastanemizde is ve meslek hastaliklari

poliklinigine yapilan basvurularin %58,5’nin
gogiis  hastaliklart  polikliniklerinden  ve
servislerinden yonlendirilmesi, hem mesleki

solunum yolu hastaliklarimin sik goriilmesi ve
diger hastalik gruplaryla karsilastirildiginda,
tan1 kriterlerinin daha iyi belirlenmis olusu
hem de gogiis hastaliklart uzmanlarinin
meslek hastaliklar1 konusunda daha bilgili
oluglari ve farkindaliklarmin yiiksekligiyle
aciklanabilir (15). Bu arastirmada meslek
hastalig1 tanis1 alanlarin %41,8’nin poliklinik
ve servislerden konsiilte edilmesi, hekimin
hastayr meslek hastaligi siiphesiyle is ve
meslek hastaliklar1 poliklinigine
yonlendirmesinin, hasta i¢in meslek hastalig
olasiliginin akilda tutulmasinin (16), daha
fazla mesleki tamiyla sonuclabilecegine dair
bir gosterge olarak degerlendirilebilir. Sosyal
giivenlik merkezlerinden sevkli veya bireysel
olarak yapilan bagvurular ise daha ¢ok
hastanin kendi hastaligina iliskin tahmin ve
ongoriisti ile iliskili oldugundan daha az
oranda meslek hastaligi tanisi ile sonuglanmis
olabilir. Meslek  hastaliklar1  kliniklerine
bagvurularda beklenen meslek hastaligi tani
orant %40 ile %60 araliginda bildirilirken
(19); bu arastirmada tan1 orani %43,5 olarak
saptanmistir ve Tlilkemizde is ve meslek
hastaliklar1 poliklinik verilerine dayali olarak
yapilan iki arastirmada %36,4 ve %59,6

olarak bildirilen meslek hastaliklar1 tami
oranina benzerdir (17-18).
Ulkemizde meslek hastaliklar1

polikliniklerinde konulan tibbi tamlar ve bu
hastaliklarin isle iligskisine dair smirli sayida
arastirma yapilmustir (17-19). Is ve meslek
hastaliklart uzmanlarinin yiirtittiikleri
poliklinik hizmetlerinin sonuglarina dayal
olarak yapilan diger li¢ arastirma ya da SGK
istatistiklerinin gosterdigi gibi bu arastirmada
da solunum yolu hastaliklari en ¢ok tam
konulan mesleki ve isle ilgili hastaliklardir (6,
17-19). Bu arastirmada mesleki solunum yolu
hastaliklart  sikligt %62 olup,  diger
aragtirmalarda da sirasiyla benzer sekilde
%S55,5 ve %60.8 olarak saptanmistir (17-18).

Meslek hastaliklar1  tanilarinin =~ dagilimina
iligkin veri hem iilkemizde hem de diinya
genelinde resmi istatistiklere dayali olarak
yaymlanmaktadir (6, 20-26). Diger yandan
meslek hastaliklarinin tanimlanmasina yonelik
iilkeler arasi1 farkli yasal sistemlerinin ve
prosediirlerin ~ varlign  da  karsilastirma
yapilmasini zorlastirmaktadir (27). Yapilan

412



Is ve Meslek Hastaliklar: Poliklinigine Bagvuran Olgularin Ozellikleri

aragtirmalar degerlendirildiginde {ilkelerarasi
farkliliklart etkileyen bir diger etkenin de
iilkede yiirtitiilen ekonomik faaliyetlerin tiirii
ve endistriyel hijyen uygulamalarinin
kapsayiciliginin oldugu belirtilmektedir (25).
Cinde yapilan arastirmalar (21-22) en sik
meslek hastaliklar1 olarak {ilkede yaygin
olarak yiiriitilen madencilik ve metaliirji
faaliyetleri sonucu pndmokonyozlarin O6ne
ciktigin1 gosterirken; Finlandiya’da isitme
kayb1 ve asbestle iliskili hastaliklar (23),
Fransa, Danimarka ve Italya’da kas iskelet
sistemi hastaliklari, Almanya’da ise mesleki
dermatozlar (26) daha sik bildirilmektedir.
Ulkemizde en sik tan1 konulan meslek
hastalig1 ise %37,2 ile mesleki solunum yolu
hastaliklaridir  ve bunlarin  da  %93,8°1
pnomokonyozlar olup; ikinci sirada gelen
%06,5 ile kas-iskelet sistemi hastaliklaridir (6).
Aragtirmamizda ikinci en sik tam1 konulan
meslek hastaligi grubu iilke verisiyle uyumlu
bir bi¢imde kas-iskelet sistemi hastaliklari
olmakla birlikte bu arastirmada her dért MH
veya IIH tamsi alan olgudan birinde,
mesleki/isle iligkili kas iskelet sistemi
hastalig tespit edilmistir.

Bu arastirmada bir diger farklilik da en sik
tan1 konulan solunum yolu hastaliklarinin
pndmokonyozlar  dist  IAH  olusudur.
Eskisehir’de  yapilan arastirma  seramik
sektorlinlin yaygin oldugu bir bolgeye olan
yakinlig1 ve meslek hastaligi tani siireci igin
bagvuru yapanlarin en ¢ok seramik isgileri
olmasi; diger arastirmalarda ise bagvuranlarin
yine Izmir ve Ege Bolgesi’nden seramik
iscileri ve dis teknisyenleri olmasi nedeniyle
sirastyla %49,3, %38,9 ve %53,8 siklikla,
arastirmamiza gore daha fazla oranda
pmomokonyoz saptamis olabilirler (17-19).

Hastanemiz ise IAH’1 konusunda yetkinlesmis
uzmanlarin hizmet {irettigi bir merkez olmasi,
is ve meslek hastaliklari uzmanlarinin da bir
pargasi oldugu multidisipliner tani
konseylerinde yiiriitiilen tartismalarin tani
stireclerini desteklenmesiyle pnémokonyozlar
harici mesleki ve isle ilgili IAHnin da tespit
edilebildigi bir merkez konumundadir. Yakin
donemde yayinlanan aragtirmalar (28, 29)

[AH multidisipliner  degerlendirmesine
mesleki ve c¢evresel hastaliklar veya
endiistriyel  hijyen konusunda  egitimli

profesyonellerin dahil edilmesinin mesleki ve
¢evresel maruziyetlerin saptanmasi ve hastalik
gelisimine  etkisinin  degerlendirmesinde
yararli olacagini igaret etmistir. Arastirmamiz
tilkemizde yapilmig olan diger aragtirmalarda
farkli olarak meslek hastaliklart uzmaninin
IAH multidipliner tamsma ve mesleki
etyolojinin aydinlatilmasina katkisin1 ortaya
koymaktadir.

Bu arastirmada, meslek hastalig1 ve isle ilgili
hastalik tanis1 alan olgularda saglik, metal,
tekstil ve tarim is kollarinda ¢aligmis olmanin
artmis siklig1 ve yapilan isler arasinda ¢ifeilik,
kaynak isciligi, temizlik is¢iligi, ylikleme-
bosaltma is¢iligi ve hemsireligin fazla
goriilmesinin, hastalik tanilariyla tutarhi ve
paralellik gostermektedir. Aragtirmada
hipersensitivite pnémonisine en ¢ok neden
oldugu bilinen is olan ¢if¢iligin (30) yan1 sira
kaynak isciligi de (31) en cok yapilan isler
olarak saptanmistir. Yine temizlik iscilerinin
hem astim gibi etyolojisinde kimyasallarin
oldugu meslek hastaliklar1 agisindan (32) hem
de ergonomik risk faktorleri nedeniyle kas
iskelet sistemi hastaliklart agisindan risk
altinda olduklar1 (33); yiikleme bosaltma
iscilerinin ~ ergonomik  risklerle (34),
hemsirelerin COVID-19 virusu gibi biyolojik
risklerle (35) sik sik karsi karsiya oluslart da
Onceki arastirma sonuglariyla uyumludur.
Mesleki maruziyetlerle hastaliklar arasinda
varolan acik iliski meslek hastaliklarinin
yalnizca gelisim mekanizmalarini anlamak

noktasinda degil, meslek hastaliklarinin
Oonlenmesi konusunda da yol gosterici
olmalidir.

Aragtirma diinya genelinde en ¢ok tanisi
konulan meslek hastaligi grubu olan solunum
yolu hastaliklarina 6zel bir dal hastenesinde,
COVID-19 pandemisi doneminde konulan
hastalik tan1 ve bildirimleri igeren bildigimiz
ilk caligmadir. Mesleki ve isle ilgili hastaliklar
icerisinde =~ IAH’nn ve  COVID-19
enfeksiyonunun 6ne ¢ikmasi; is kolu, yapilan
i ve risk faktorleri ile hastalik iligkisini
degerlendirmede yetkin olan uzmanlar
tarafindan yapilan degerlendirmelerin ve is ve
meslek hastaliklar1 poliklinik hizmetlerine
erisimin Onemini gdstermektedir. Bir diger
dikkat ¢ekici nokta, iilkemizde meslek
hastaliklart tanis1 koyan i3 ve meslek
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hastaliklar polikliniklerine yapilan
bagvurularda is kollarinin ve yapilan islerin
farklilig ile konulan tanilarin ¢esitliligidir. Bu
arastirma mesleki solunum yolu
hastaliklarinin  pnémokonyozlar ve mesleki
astimin Otesinde bir ¢esitlilik igerdigini de
gostermektedir. Diger yandan tanimlanan
mesleki etkenlerin beklenen hastaliklara yol
acmas1 meslek hastaliklarindan korunmada

maruziyetlerin eliminasyonu veya
eradikasyonuna  duyulan  ihtiyacin  bir
gostergesidir.

Aragtirmanin tasarimindan Otiirii, neden sonug
iliskisi kurmak noktasinda kisithiliklar1 vardir
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Diinya ¢apinda 6liimiin 6nde gelen nedenlerinden biri olan inme konusunda toplumun farkindaligi 6nem arz etmektedir. Bu
aragtirma sigara birakma poliklinigine gelen hastalarin sigaradan otiirii artmis inme riskinin farkindaligini ve inme bilgi diizeyini
belirlemeye yonelik bir ¢aligmadir. Tanimlayici ve kesitsel tipteki bu calismanin evrenini Kahramanmaras Siitgii Imam Universitesi
Tip Fakiiltesi Sigara Birakma Poliklinigine bagvuran hastalar olugturmaktadir. Orneklem biiyiikliigii 132 olarak hesaplandu. Lite-
ratiir taranarak olusturulmus 50 soruluk standart anket katilimcilara uygulanmigtir. Anketin ilk boliimiinde katilimcilarin sosyo-
demografik 6zelliklerini ve inme farkindaliklarini belirlemeyi amaglayan 36 soru yer almaktadir. Ikinci kisimda ise katilimcilarin
inme ile ilgili bilgi diizeyini 6l¢meyi amaglayan 3’lii likert tipte 14 soru yer almaktadur. Istatistiksel anlamllik p<0,05 olarak kabul
edildi. Katiimailarin %61.4’t (n=81) erkek, %68.2’si (n=90) evli, %45.5i (n=60) iiniversite/yiiksekokul mezunu olup yas ortala-
masi 25.43+10 (min=18, maks=72) idi. Inmenin tanimin1 107 (%81.1) kisi dogru yanitlamasina ragmen inmenin sigara kullanimi
ile iliskisini 57 (%43.2) kisi dogru bilmisti. Ailede inme 6yKkiisii olan 20 kisiden sadece 4 kisi (%20.0) sigaranin inmeye neden
olabilecegini belirtti. Katilimcilarin ortalama inme bilgi puan: 8.03+2.97 (min=0 maks=14) idi. Inme belirtilerini ve sigaranin
zararlarini dogru bilme ile inme bilgi puanlar1 arasinda istatistiksel diizeyde anlamli fark saptandi (p<0.001). Calismamizda elde
edilen sonuglar sigara poliklinigine bagvuran hastalarin inme konusunda bilgilendirilmeye ve farkindaliklarini artirmaya yonelik
girisimlerde bulunmamiz gerektigini gostermektedir. iInmenin halk saglig1 agisindan 6nemi goz oniine alindiginda toplum temelli
egitimler verilerek, genel bilgiler, belirtiler ve risk faktérleri agisindan toplumda farkindalik olusturulmasi hayati 6neme sahiptir.

Anahtar Kelimeler: Inme, Tiitiin, Sigara, Farkindalik, Koruma.

Abstract

Awareness of the public is important about stroke, which is one of the leading causes of death worldwide. This research is a study
to determine the awareness of the increased risk of stroke due to smoking and the stroke knowledge level of patients who come to
smoking cessation outpatient clinic. The population of this descriptive and cross-sectional study consisted of patients who applied
to Kahramanmaras Siit¢ii Imam University Faculty of Medicine Smoking Cessation Polyclinic. The sample size was calculated as
132. A standard questionnaire consisting of 50 questions created by scanning the literature was applied to the participants. In the
first part of the questionnaire, there are 36 questions aiming to determine the sociodemographic characteristics and stroke awa-
reness of the participants. In the second part, there are 14 3-point Likert-type questions aiming to measure the knowledge level of
the participants about stroke. Statistical significance was accepted as p<0.05. 61.4% (n==81) of the participants were male, 68.2%
(n=90) were married, 45.5% (n=60) were university/college graduates, with a mean age of 25.43+10 (min=18, max=72) was. Alt-
hough 107 (81.1%) people answered the definition of stroke correctly, 57 (43.2%) people guessed the relationship between stroke
and smoking correctly. Only 4 (20.0%) out of 20 people with a family history of stroke stated that smoking can cause a stroke. The
mean stroke knowledge score of the participants was 8.03+2.97 (min=0 max=14). A statistically significant difference was found
between knowing stroke symptoms and the harms of smoking and stroke knowledge scores (p<0.001). The results obtained in our
study show that we should take initiatives to inform the patients who applied to the cigarette outpatient clinic about stroke and to
increase their awareness. Considering the importance of stroke in terms of public health, it is vital to raise awareness in the society
in terms of general information, symptoms, and risk factors by providing community-based training.

Keywords: Stroke, Tobacco, Cigarettes, Awareness, Prevention.
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Serebrovaskiiler Hastalik Farkindalig:

1. Giris

Serebrovaskiiler Hastaliklar (SVH), beyni
besleyen kan damarlarinin hasar1 sonucunda
iskemi ya da kanama ile bir beyin bolgesinin
kalict veya gecici olarak etkilenmesi
sonucunda ortaya c¢ikan primer patolojik
hasarlardir (1). Inme ise ani gelisen, 24
saatten fazla siiren ya da bu siire i¢inde 6liim
ile sonlanan, vaskiiler nedenden baska bir
neden ortaya konulamayan ve fokal veya
jeneralize nérolojik defisittir (2). Inme
olgularmin %10-40’1 hemorajik, kalan kism1
ise iskemik kokenlidir (3,4).

Tim dinyada mortalitenin sik nedenleri
arasinda olan Inme, iskemik kalp hastaliginin
ardindan en sik ikinci O6liim nedenidir ve
iigiincii en sik morbiditide nedenidir. (5,6)

Son yillarda medikal tedavi ve yasam tarzi
degisiklikleri ile risk faktorlerinin erken
teshis ve tedavisi ile serebrovakiiler hastaliga
baglhh olim oranlar1 azalsa da diinyada
mortalite ve morbiditenin 06nde gelen
nedenleri arasinda olmaya devam etmektedir.
Degistirilebilen risk faktorlerine ydnelik
Onlemler alinmas1 inmeye bagli mortalite ve
morbidite oranlarini diistirecektir.
Degistirilebilen risk faktorleri inme riskinin
%90°’nin1  olusturmaktadir. Hipertansiyon,
sigara, obezite, diyet, fiziksel hareketsizlik,
diyabet, alkol alimi, psikososyal faktorler,
kalp hastaligi ve apolipoprotein oranlar
degistirilebilir risk faktorleridir. (7,8)

Sigara, inme etyolojisinde kesinlesmis
degistirilebilir faktorlerinin basinda
gelmektedir. Sigara, diger risk faktorlerinden
bagimsiz olarak iskemik inme goriilme
riskini iki kat artirmaktadir. Sigaray1 birakan
insanlarin inme riski 5-10 yil sonra sigara
igmeyenlerle ayni seviyeye inmektedir (9).
Sigaranin akut etkisi ile aterosklerotik
damarlarda trombiis gelisimi ve kronik etkisi
ile ateroskleroz gelisimi artmaktadir. Sadece
bir sigara i¢gmekle kalp hizi1 ve kan basinci
artmakta ve arteriyel esneklik azalmaktadir.
Bu durum inmeye yatkinlik olusturmaktadir
(10).

Bu sebeple inmenin degistirilebilir risk
faktorlerinden biri olan sigara i¢iminin
engellenmesi ve bu konudaki farkindalik son
derece Onemlidir. Biz de bu c¢aligmamizda

sigara igen bireylerin inme farkindaligini
Olcerek hem mevcut durumu gérmek hem de
sigara igen bireylerin inme konusundaki bilgi
ve farkindaliklarini artirmay1 amagladik.

2. Materyal ve Metot

Bu caligma tanimlayici ve kesitsel tipte olup
evrenini KSU tip fakiiltesi sigara birakma
poliklinigine bagvuran hastalar
olusturmaktadir. Calismanin evreni
poliklinige ortalama giinliik bagvuru sayisi 5
hasta, 2 ay veri toplama siire iginse 200
olarak hesaplanmustir. Orneklem biiyiikliigii
ise %5 hata payr ve %95 giiven aralif1 ile
132 olarak  belirlenmigtir.  Katilimcilar
calismaya dahil edilmeden once
bilgilendirilerek onam verenler ¢alismaya
dahil edilmistir.

Arastirmaci tarafindan literatiir taranarak
olusturulmus 50 soruluk anket katilimcilara
yliz yilize uygulanmistir. Anketin ilk
bolimiinde katilimcilarin  sosyodemografik
ozelliklerini ve inme farkindaliklarini
belirlemeyi  amaglayan 36  soru yer
almaktadir. Ikinci kisimda ise katilimeilarin
inme ile ilgili bilgi diizeyini O6lgmeyi
amaglayan 3°’li likert tipte 14 soru yer
almaktadir. Formun puanlamasi,
aragtirmacilar tarafindan her dogru yanit icin
1 puan olarak kabul edilmis ve en yiiksek
puan 14 olarak belirlenmistir.

Veriler IBM SPSS versiyon 22 programinda
degerlendirilmistir. ~ Verilerin  analizinde
kullanilan tanimlayici istatistikler ortalama
(£), standart sapma, ortanca (minimum-
maksimum), frekans dagilimi ve yiizde
olarak sunulmustur. Olciim ile elde edilen
degiskenlerin normal dagilima uygunlugu
icin Kolmogorov-Smirnov ve Shapiro-Wilk
testleri  uygulanmistir. Normal dagilim
gosteren degiskenlerde iki grup
karsilagtirmalart Student’s t-testi ile ikiden
fazla olan grup karsilagtirmalari Oneway
ANOVA testi ile incelenmistir. Normal
dagilmayan  degiskenlerde  iki  grup
karsilagtirmalari igin Mann Whitney-U testi,
kategorik degiskenlerde dagilim iliskisi i¢in
ki-kare testi kullanilmistir.  Istatistiksel
anlamlilik p<0,05 olarak kabul edilmistir.
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Inme ile ilgili bilgileri degerlendirdigimiz 14
soruluk 3’li likert tipte olan formda verilen
yanitlarin giivenilirlik analizinde Cronbach
alfa degeri 0.72 olarak hesaplanmistir. Bu da
formun giivenilir oldugunu gostermektedir.
Formun puan olarak degerlendirmesinde her
dogru yanit 1 puan olarak kabul edilmis en
diisiik puan 0, en yiiksek puan ise 14 olarak
belirlenmistir.

Caligmanin etik kurul onayr Kahramanmaras
Siitgli  Imam Universitesi Tip Fakiiltesi

Tablo 1. Katilimcilarin sosyodemografik 6zellikleri

Klinik  Arastirmalar Etik  Kurulu’ndan
22.01.2020 tarihinde 05 karar numarasi ile
alinmistir.

3. Bulgular

Calismaya gonulli katilim saglayan 132 kisi
dahil edilmistir. Katilimecilarin = %61.4°{
(n=81) erkek, %68.2’si (n=90) evli, %45.5’
(n=60) iiniversite/yiiksekokul mezunu olup
yas ortalamasi 25.43+10.58°di (Tablo 1).

n (%) Inme Bilgi Puam p
(Ortalama=SS)

18-25 5 (%3.8) 8,21+3,30

Yas 26-40 86 (%65,1) 8,02+3,24 p=0,811
40 {istii 41 (%31,1) 7,80+2,29
Erkek 81 (%61,4) 8,1742,85

sivet =0,4920

Cinsiye Kadin 51 (%38,6) 7,8043,21 P

20-25 59 (%44,7) 8,03+3,20

VKI 25-30 51 (%38.,6) 8,15+2.91 p=0,855%
30-35 22 (%16,7) 7,7242,65
Memur 52 (%39,4) 8,42+3.23
Isci 30 (%22,7) 7,46+2,77

Meslek Ev Hanim 24 (%18,2) 7,70+2,86 p=0,657*
Ogrenci 11 (%3,3) 8,45+3,26
Diger 15 (%11,4) 8,042,64
Evli 90 (%68,2) 7,9442.96

Medeni Durum p=0,631°
Bekar 42 (%31,3) 8,21+3,07
Okuryazar Degil 3 (%2,3) 5,66+3,21
Ilkokul 18 (%2,3) 8,16+2,66

Egitim Durumu Ortaokul 13 (%9,8) 5,84+2,33 p=0,0352
Lise 38 (%28.8) 8,26+2,70
Universite/Yiiksekokul 60 (%45,5) 8,43+£3,19
Gelir giderden daha az 26 (%19,7) 8,96+2,70

Gelir Gider Durumu Gelir gider ile esit 80 (%60,6) 7,82+3,03 p=0,207*
Gelir giderden daha fazla 26 (%19,7) 7,73£3,05
0-10 57 (%43,2) 8,70+3,21

Sigara Paket-Y1l 10-20 40 (%30,3) 7,67+£2,47 p=0,100
20-30 16 (%12,1) 7,8742,87
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30 isti 19 (%14,4) 6,89+3,10
Evet 16 (%12,1) 8,56+3,34
Alkol Kull D ’ ’ ’ =0,450"
ol uflanma Durumu Hayir 116 (%87.9) 7,9542,94 P
Evet 83 (%62,9) 7,96+2,79
Diizenli Beslenme Durumu p=0,741"
Hayir 49 (%37,1) 8,14+3,32
Diizenli Egzersiz Yapma Evet 22 (%16,7) 7,63+3,27 _
p=0,501"
Durumu Hayir 110 (%83.3) 8,10+2,94
Diizenli Doktor Kontroliine Evet 29 (%22.0) 8,10+2,58 052"
Gitme Durumu Hayir 103 (%78,0) 8,0+3,10 ,
Evet 96 (%72,7) 8,06+3,15
Stres D ’ =0,841"
res Durumu Hayir 36 (%27.3) 7,9442,55 P
.. Evet 38 (%28,8) 8,05+2,48
Kronik Hastalik OyKkiisii ’ =0,957"
ronik Hastahk Oykiisii Hayir 94 (%71.2) 8.0243.18 p
Ale i Ovkiisi Evet 20 (%15,2) 8,45+2,62 0,498
¢ Inme S =V,
! yxisu Hayir 112 (%84,8) 7,9543,05 P
n:sayi; %:yizde; ss:standart sapma; pa:Oneway ANOVA testi; pb: Student t testi
Tablo 2. Inme bilgisi degerlendirme anketi
ifadeler Katiliyorum Katilmiyorum Fikrim Yok
Yagslanma ile inme riski artmaktadir
1 %75,8 %9,1 %15,2
) Hipertansiyon inme i¢in risk faktoriidiir %773 %23 %20.5
3 Obezite inme igin risk faktoriidiir %56.1 %167 %273
Diizensiz beslenme ile inme riski artar
4 %47,0 %25,0 %28,0
Seker hastalig1 olanlarda inme riski artmistir
5 %56,8 %8,3 %34,8
Migren hastalarinda inme riski artmistir
6 %30,3 %27,3 %42,4
Genetik faktorler inme sebebi olabilir
7 %53,8 %9.1 %37.1
Kalp ritim bozuklugunda inme riski artmistir
8 %68,2 %6,1 %25,8
Inmenin en sik sebebi damar tikamikhigidir
9 %80,3 %1,5 %18,2
Disaridan gozlemle inmeye tant konur
10 %39,4 %22,0 %38,6
inme erkeklerde daha ¢ok goriiliir
11 %22,7 %19,7 %57,6
Inme gegiren kisiyi gordiigiimde ilk yapacagim is
12 112’yi aramak olur %92.,4 %1,5 %6,1
inme gegiren insanlarda 6liim goriilebilmektedir
13 %60,6 %8,3 %31,1
Inme gegiren hastalar tedavi ile tamamen
14 iyilesmektedir %18,9 %42.,4 %38.6

Katilimcilarin =~ ayrintili

sosyodemografik  Tablo 1’de yer almaktadir. Caligsmaya katilan
ozellikleri ve inme bilgi puan ortalamalari

bireylerin
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bilgilerini degerlendirdigimiz gesitli sorulara
verilen yanitlara baktigimizda inme tanimi
sorusunu katilmeilarim  %81.1’1  (n=107),
inme belirtileri sorusunu %29.5’i (n=39),
sigaranin zararlari sorusunu %41.7’si (n=55)
dogru yanitlamistir.

Calisma grubuna sigaranin hangi zararlarim
bildiklerini  sordugumuzda katilimecilarin
%82.6’s1  KOAH’1, %92.4’4  akciger
kanserini, %75.0°1 kalp krizini, %42.4°1 ise
inmeyi bildiklerini belirtmistir (Sekil 1).

inme

Kalp krizi

Sekil 1. Katilimcilarin sigaranin zararlarina dair diisiinceleri

100
80
60
40
20
0
KOAH Akciger Kanseri
14
9,21
9 7,18
4 .
-1

Sigaranin zararlarini bilme durumu |
H Bilmeyenler

M Bilenler

9,43
I :

inme belirtilerini bilme durumu

Sekil 2. Katilimcilarin inme bilgi puani

Katilimecilarin - ortalama puani  8.03+2.97
olarak bulunmustur. Katilimcilarin verdikleri
yanitlarin dagilimi Tablo 2’de verilmistir.
Inme bilgisi degerlendirme anketinden alinan
puanlarin karsilastirmasina gore sigaranin
zararlarini bilenler ortalama 9.214+2.91 puan
alirken sigaranin zararlarini  bilmeyenler
7.18+2.76 puan almustir. iki grubun aldiklar
puanlar  karsilastinlldiginda  istatistiksel
olarak anlamliik vardir (p<0.001). Inme
belirtilerini bilenler inme bilgisi
degerlendirme anketinden ortalama
9.43+3.01 puan alirken inme belirtilerini
bilmeyenler 7.44+2.79 puan almistir. Bu

puanlarin analizi istatistiksel olarak anlamli
bulunmustur (p<0.001) (Sekil 2).

Ailesinde inme Oykiisii olan bireylerin inme
bilgisi degerlendirme anketinden aldiklari
puan 8.45+2.62, ailesinde inme Gykiisii
olmayanlarin aldiklar1 puan ise 7.95£3.05
olup aralarindaki fark istatistiksel olarak
anlamli degildir (p=0.513).

Arastirmamizda elde edilen verilerin
istatistiksel analizinde “inme ne demektir”
sorusuna verilen yanitlarla inmenin ne demek
olduguna dogru yanit verenlerle, inmenin
belirtilerinin  ne olduguna dogru yanit
verenler  karsilastirildiginda  istatistiksel
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olarak anlaml iligki bulunmustur (p=0.033).

Inme belirti bilgisi yamtlar1 Inmenin
belirtilerinin ne olduguna dogru yanit
verenlerle, sigaranin zararlarinin neler

olduguna dogru yanit verenler arasinda
istatistiksel olarak anlamli iliski bulunmustur
(p<0.001). Ayrica il merkezinde yasayanlarin
inme belirti  bilgisi  ilge-kdy-kasabada
yasayanlara gore anlamli daha yiiksek tespit
edilmistir (p=0.028).

4. Tartisma

Sigara birakma poliklinigine basvuran
kisilerle yaptigimiz bu calismada elde
ettigimiz sosyodemografik veriler ve inme
bilgi degerlendirme anket  yanitlari
incelenmigtir. Calismaya katilan bireylerin
%61.4°1 erkektir. Buturak ve ark. tarafindan

yapilan  benzer  bir ¢alismada  ise
katilmeilarin = %59.6’smin  erkek oldugu
bildirilmistir (11). DSO verilerine

bakildiginda diinya genelinde de erkeklerin
tiitlin iirtinleri kullanimlarinin kadinlara gore
daha fazla oldugu goriilmektedir (12).
Calismaya katilan kisilerin %65.1°1 26-40
yas grubundaydi. Benzer sekilde yakin
zamanda Kesler tarafindan {ilkemizde
yapilan bir c¢aligmada 10330 kisinin
retrospektif verileri incelenmis ve sigara
birakma polikliniklerine basvuran kisilerin
%61.3’Unlin 21-40 yas arasinda oldugu
belirtilmistir (13). Arastirmaya katilanlarin
%45.5°1 iiniversite ve yiiksekokul
mezunuydu. Wu ve ark. tarafindan yapilan
bir ¢alismada da benzer sekilde %45.1°inin
tniversite ve yiliksekokul mezunu oldugu
belirtilmistir ~ (14).  Sigara  biraktirma
poliklinigine bagvuranlarin egitim durumuna
bakildiginda, egitim  seviyesi  yiiksek
olanlarin ¢ogunlukta olmasi, egitim diizeyi
arttikga sagliga verilen Onemin arttifi ve
sigaray1 birakma diisiincesini
kuvvetlendirdigini diisiindiirmektedir. Kronik
hastalik Oykiisii olan katilimcilarin orani
%28.8°dir. Keten ve ark. yaptigi ¢alismada,
sigara birakma nedenleri arastirilirken
herhangi bir kronik hastaliga sahip olma
durumunun doktorlarin sigarayr birakma
tavsiyelerine gore daha etkili oldugu
gorilmiistiir (15). Bu sonuglar hekimlerin
sigara biraktirma konusundaki girisimlerinin
karsiliksiz ~ kalabildigini  gostermektedir.
Hastalarin heniiz ek hastaliklar1 gelismeden,

risk faktorleri ve gelisebilecek
komplikasyonlar  etkili  bir  bigimde
anlatilmali ve sigara biraktirmada hekim
miidahaleleri daha etkin hale getirilmelidir.

Katilimeilarin = %81.1°1  inmenin tanimini
bilmekteydi. Montaner ve ark.nin yaptig
calismada benzer sekilde bu oran %80.9
olarak bildirilmistir (16). Droste ve ark.nin
yaptig1 calismada ise katilimcilarmm %388’
inmenin beyin kaynakli oldugu yanitin
vermistir (17). Droste ve ark. yaptigi
calismada oranin daha yiiksek saptanmig
olmasinin nedeni ¢aligma grubunun noroloji

hastalar1 ve yakinlarin1 kapsiyor olmasi
olabilir.
Calismada VKI (viicut kitle endeksi)

normalin iizerinde olan (>25) hastalarin
yarisindan azi, VKI obez sinirlarinda olan
hastalarin ise ¢ok diisiik bir orani sigarada
artmig inme riskini bilmekteydi. Yiiksek
VKi’nin inme igin risk faktorii oldugunu goz
oniinde bulundurdugumuzda bu sonuglar
oldukga iiziiciidiir. Ozellikle sigara igen VKI
yliksek bireylerin bilgilendirilmesi, inme
acisindan farkindaliklariin artirilmasi hayati
Oneme sahiptir.

Calismamiza  katilan  kisilerin  inme
belirtilerine verdigi yanitlara bakildigina en
¢ok dogru yanit aldigimiz belirti %84.1 ile
gilic kayb1 olmustur. Baldereschi ve ark.nin
(18) yaptigi bir c¢alismada ise bu oran
%68.7’de  kalmustir.  Aradaki  farkin
calismamiza katilanlarin egitim diizeyinin bu
calismaya gore daha yiiksek olmasindan
kaynaklandigini diisiinmekteyiz.

Sigaranin zararlarin1  bilen katilimcilarin
%49.09°u inme belirtilerini bilirken sigara
zararlarin1 bilmeyenlerin sadece %14.28’1
inme belirtilerini bildiler. Bu yanitlarin
istatistiksel karsilastirilmasi sonucunda fark
anlamli bulunmustur (p<0.001). Eshah ve
ark. (19) yaptig1 bir calismada ise sigara
kullanmayanlarin inme belirti bilgisinin,
sigara kullanan kisilere gére anlamli diizeyde
daha yiiksek oldugu belirtilmigtir (p=0.04).
Bu durumun nedeni, sigara i¢meyenlerin
veya sigaranin zararlarini bilenlerin daha iyi
saglik bilincine sahip olmalar1 ve bu
farkindaligin sebebi saglikla ilgili daha fazla
bilgi aramalar1 olabilir.
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Ailesinde inme Oykiisii olan bireylerin inme
bilgisi degerlendirme anketinden aldiklar
puan inme Gykiisii olmayanlarinkinden daha
yiiksek saptanmisti ancak aralarindaki fark
istatistiksel olarak anlamli degildi. Ayrica
ailesinde inme Oykiisii olan 20 kisiden sadece
4  (%20.0)’4 sigaranin inmeye sebep
olabilecegini biliyordu. Eshah ve ark.nin
yaptig1 caligma ve Kamran ve ark.nin yaptigi
caligmada da benzer sekilde aile 0ykiisii olan
kisilerin inme bilgi diizeyleri daha yiiksek
saptanmustir  (19,20). inme hastas1 yakini
olan, inme geciren bir hastaya taniklik eden
kisilerin bu konudaki bilgilerinin daha
yiiksek olmasi beklenen bir sonug¢ gibi
gorlinebilir ancak yine de tiim sonuglari
beraber degerlendirdigimizde toplumda inme
hastas1 yakinlari da dahil olmak {iizere
inmeden korunma bilincinin yeterli diizeylere
cikartilmasi1 gerekmektedir.

Katilimcilara  sigaranin ~ sebep  oldugu
hastaliklar1 sordugumuzda sirayla en ¢ok
akciger kanseri, KOAH ve kalp krizi en az
oranda ise inme riskinin  oldugunu
bilmislerdi. Bu sonug¢ topluma sigaranin tiim
yan etkilerini tam olarak anlatamadigimizi,
belirli birka¢ hastalik disinda sigaranin sebep
olabilecegi hastaliklar konusunda farkindalik
olusturamadigimizi gostermektedir. Gerek
kamu spotlar1 gerek sosyal medya
araciligtyla yapilan birbirine benzeyen sigara
biraktirma tegvikleri artik dikkat c¢ekicilikten
uzaklagsmis olup bireylerin farkindaliklarini
artirabilecek yeni stratejiler gelistirilmelidir.

Inme bilgisi degerlendirme anketinden alian
ortalama puan 8.03£2.97 (min=0, max=14)
olmustur. Bu puan ortalamanin iizerindedir
ancak anketin ilk bolimiinde verilen
cevaplara baktigimizda inme belirti-bulgulari
ve sigaranin inme i¢in risk faktorii olmasi
gibi konulardaki bilgilerinin yeterli olmadigi
goriilmektedir. Eshah ve ark. nin yaptigi
calismada katilimcilarin ¢ogunun inme bilgi
diizeyinin  diisiik  diizeylerde  oldugu
saptanmistir (19). Ayrica Akinyemi ve ark.,
Al Shafaee ve ark., Hickey ve ark., Maasland
ve ark., Pratt ve ark. tarafindan yapilan pek
cok calismada da katilimcilarin inme bilgi
diizeylerinin diisiik oldugu saptanmistir (21-
25). Diinyadaki O6lim  nedenlerinin
siralamasinda 2. siklikta yer alan inme

konusunda farkindaligin ve bilgi
diizeylerinin artirilabilmesi i¢in  toplum
temelli egitimler ile inme belirtileri, risk
faktorleri, acil bir durumda toplumdaki
bireylerin neler yapmasi1 gerektigi, inmenin
acil miidahale gerektiren bir hastalik oldugu,
hizh miidahale edilirse tedavi
seceneklerinden fayda gorebilecegi
vurgulanarak anlatilmalidir.

Calismamizda inme belirtilerini ve sigaranin
zararlarin1 bilme ile inme bilgi puanlar
arasinda anlamlhi  diizeyde Dbir iliski
saptanmistir. Bununla birlikte yas, cinsiyet,
medeni durum, egitim diizeyi ile inme bilgi
puani arasinda anlamli bir iliski tespit
edilememistir.

Sigaranin zararlarini  bilen katilimcilarin
inme bilgi puant sigaranin zararlarini
bilmeyenlerden daha yiiksek olup iki grup
arasinda istatistiksel olarak anlamlilik vardi
(p<0.001).  Sigara biraktirma poliklinige
basvuran kisilerden bagvuru 6ncesi sigaranin
zararlar1 konusunda bilgi edinmis olanlarin
inme konusundaki farkindaliklarinin artmasi
bu grubun daha yiiksek puan almis olmasinin
sebebi olabilir.

Inme belirtilerini bilenlerin inme bilgi puani

inme belirtilerini  bilmeyenlerden daha
yliksek olup aralarindaki fark istatistiksel
olarak  anlamlydi (p<0.001). Inme

belirtilerini belki egitim belki tecriibe veya
herhangi bir sekilde 6grenmis olan kisilerin
inme bilgi puanlarinin daha yiliksek olmasi
onlarin bu konuya asina olduklarin
gostermekte ve inme konusunda farkindalik
olugturmanin Onemini ortaya koymaktadir.
Inme hakkinda yapilabilecek brosiirler,
etkinlikler, toplum temelli egitimler, sosyal
medya veya T.V. kanallar1 araciligiyla biiyiik
kiicik demeden farkindalik olusturmak g¢ok
onemlidir. Ayrica hekimler inme riski olan
bireyleri 6zellikle miidahale edilebilir risk
faktorlerinden biri olan sigara konusunda
ayrintil olarak bilgilendirmelidir.

5. Sonug

Inme tiim diinyadaki 6liim nedenleri arasinda
ticlincii ikinci sirada yer almakta olup birgok
onlenebilir faktorle kontrol altina
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alinabileceginden farkindaligi halk saglig
acisindan ¢ok Onemlidir. Calismamizda
sigara birakmak icin gelen hastalarin biiyiik
¢ogunlugu inmenin tanimini bilmesine karsin
sigaranin inme riskini artirdigini
bilmemekteydi. Ayrica sigaranin sebep
oldugu diger hastaliklarin bilinme orani
yiiksek iken, inmeye sebep olabilecegini
katilimcilarin ¢ok azi bilmekteydi. Ailesinde
inme Oykiisii olan kisilerin sigarada artmis
inme riskini bilme diizeyi de c¢ok diisiik
oranlardaydi. Katilimcilarin inme bilgi puant
ortalamanin {lizerinde saptanmistir ancak tiim
veriler degerlendirildiginde inme belirti
bulgular1 ve sigaranin inme igin risk faktorii
olmasi gibi konulardaki bilgilerinin yeterli
olmadig1 goriilmektedir. Calismamizda inme
belirtilerini ve sigaranin zararlarini bilme ile
inme bilgi puanlari arasinda anlamli diizeyde
bir iliski saptanmustir. Inme bilgi puani ile
yas, cinsiyet, medeni durum, egitim diizeyi
ile anlamli bir iligki bulunmamistir. Tiim bu
sonuglar  toplumun inme konusundaki
farkindaliklariin diisiik ve bilgi diizeylerinin

yeterli olmadigimi ve bu konuda ciddi
egitimlerin, farkindalik caligmalarinin
yapilmast gerektigini gostermektedir.

Inmenin halk saghg acgisindan 6nemi goz
Oniine alindiginda toplum temelli egitimler
verilerek, genel bilgiler, belirtiler ve risk
faktorleri acgisindan toplumda farkindalik
olusturulmasi hayati 6neme sahiptir.

Calismamz yalmzca KSU Tip Fakiiltesi
Sigara Biraktirma Poliklinigine basvuran
hastalarla yapilmistir. Sinirli sayida katilimer
ile yaptigimiz bu c¢alismanin sonuglari
genellenemeyebilir ancak bu konuda biiyilik
orneklem gruplariyla yapilan ¢aligmalara
ihtiya¢ oldugu asikardir.
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The Importance of Electrocardiographic Evaluation in
Patients with Celiac Disease

Célyak Hastalarinda Elektrokardiyografik Degerlendirmenin Onemi

'Didem Giilcii Tagkin, *Ali Orgun
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Hospital, Dyepartmerglt of Pediatric AbStraCt

Gastroenterology, Adana, Turkey

At the present study, study we aimed to analyze the risk factors for cardiac arrhythmias related disease factors by evaluating some
ventricular repolarization parameters in the electrocardiographic (ECG) evaluation of CD. The study was conducted retrospec-
tively from the files of the patients. The ECG evaluation of 63 patients aged 5-18 years diagnosis with CD and 63 healthy control
group in Adana City Training and Research Hospital, between 01.2018-11.2022. Patients who were taking any drugs, who had a
chronic disease and/or abnormal tests (vitamin B12, folate, tissue transglutaminase, anti-endomysium antibody titers) were exc-
luded from the study. The ventricular repolarization parameters (QT interval, QTc interval, QT dispersion, QTc dispersion, Tp-e
interval, Tp-e/QT, Tp-e/QTc) analyzed on ECG and compared both groups. The measured ventricular repolarization parameters
of the patients and control groups were not statistically different. From the ECG data, it was found that the QTc min value was
higher in patients diagnosed before 5 years old than the patients diagnosed after 8 years old. While the QTc dispersion was higher
in patients diagnosed after 8 years old than the patients with an age at diagnosed before 5 years old. It was found that the values of
QT min, QT max, and QT in the ECG were influenced by the duration of the disease and significantly high related with the disease
duration (more than 5 years). We found that QTc dispersion was higher in patients with a later diagnosis. This suggests that cardiac
involvement is also increased in patients with a late diagnosis.

*Adana City Training and Research
Hospital, Department of Pediatric
Cardiology, Adana, Turkey

Keywords: Pediatric, Electrocardiograph, Celiac Disease, Cardiac arrhythmias

Bu ¢alismada Colyak Hastaligi (CH)'inda elektrokardiografik (EKG) degerlendirmede bazi ventrikiiler repolarizasyon parametre-
lerini degerlendirerek aritmi risk faktorleri ve bununla iligkili hastalik faktérlerini degerlendirmek amaglanmustir. Caligma Adana
Sehir Egitim ve Arastirma Hastanesi Cocuk Gastroenteroloji Polikliniginde Ocak 2018 ve Kasim 2022 yillar1 arasinda CH tanusi ile
takip edilen, 5-18 yas arasi, 63 hastanin, retrospektif olarak dosyalarinda var olan EKG verilerinin degerlendirmesi ile yapilmistir.
Calismaya 63 saglikli gocuk kontrol grubu olarak dahil edildi. Kardiyak fonksiyon iizerine etkisi olan ilag kullanan, kronik hastalig
olan (diabet, tiroidit, Kistik Fibroz gibi) ve kan parametrelerinde bozukluk (B12 vitamin diizeyi, folat, doku transglutaminaz anti-
koru, anti endomisyum antikoru titre diizeyi) olan hastalar ¢alisma dig1 birakildi. EKGde ventrikiiler repolarizasyon parametreleri
(QT arahgy, QTc araligy, QT disperisyonu, QTc dispersion, Tp-e araligi, Tp-e / QT, Tp-e / QTc) bakilarak hasta ve kontrol gruplar1
arasinda kargilagtirildi. Hasta ve kontrol grubunun 6lgiilen ventrikiiler repolarizasyon parametre arasinda istatistiksel olarak an-
lamli fark yoktu. QTc dispersiyonun tani yasindan etkilendigi goriildii. Buna gére QTc min degeri ilk tani anindaki yas1 <5 olan

Correspondence: hastalarda ilk tan1 aldig1 yas1 >8 olan hastalara gére daha yiiksek bulunurken, QTc dispersiyonu ilk tan1 anindaki yas1 >8 olanlarda
Didem GULCU TASKIN ilk tan1 anindaki yag1 <5 olanlara gore daha yiiksek bulunmustur. EKGdeki QT min, QT max ve QT degerlerinin hastalik siire-
Adana City Training and Research sinden etkilendigi goriildii. Hastalik stiresi >5 yil olan hastalarda digerlerinden daha yiiksek bulundu.Biz ¢alismamizda tani yas:

bityiik olan hastalarda QTc dispersiyonunun artmis oldugunu bulduk. Bu bize geg tani alan hastalarda kardiyolojik etkilenmenin
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de artmus oldugunu ortaya koymaktadur.

Gastroenterology, Adana, Turkey

e-mail: dgulcu@gmail.com Anahtar Kelimeler: Cocuk, Colyak Hastalig1, Elektrokardiyografi, Kardiyak aritmi

Received 06.01.2023 Accepted  28.03.2023 Online published 30.03.2023

Gulcu Taskin D, Orgun A. The Importance of Electrocardiographic Evaluation in Patients with Celiac Disease,

Osmangazi Journal of Medicine, 2023;45(3):425-430  Doi: 10.20515/0td.1230679

425


https://orcid.org/0000-0003-1604-270X
https://orcid.org/0000-0003-3430-1162
https://orcid.org/0000-0002-2746-3799
https://orcid.org/0000-0003-3430-1162

Electrocardiography in Celiac Disease

1. Introduction

Celiac Disease (CD) is an autoimmune
gastrointestinal tract disease caused by an
autoimmune reaction to the protein gluten.
Although CD was previously known as
affecting only the gastrointestinal tract, it is
now considered a disease with multisystemic
involvement. (1) The patterns of presentation
in CD are changing over time, shifting from
classical  symptoms to  non-classical
symptoms, which now take the form of
extraintestinal symptoms rather than intestinal
symptoms. (2) Although classical symptoms
include abdominal pain and diarrhea, the
neurologic and cardiac systems are also
known to be affected. Clinical findings of the
gastrointestinal tract in CD are primarily due
to the destruction of intestinal villi secondary
to autoimmune activation, while cardiac
involvement is thought to be secondary to
myocarditis. It is found that CD affect the
autonomic nervous system and may cause
dysautonomia. (3) In animal studies, serum
IgA antibodies have been shown to bind to
monkey cardiac tissue cells in CDs. (4,5) Also
CD has an estimated prevalence between 1.8 —
5.7 % in patients with myocarditis. (6) The
literature reports that cardiac involvement and
an increased risk of arrhythmias occur in CD,
as in many autoimmune diseases. The
arrhythmia rate is 2.1%-3.3%, and the most
common arrhythmia is atrial fibrillation. (7)

At the present study, we aim to determine the
factors related to arrhythmias by evaluating
the ventricular repolarization parameters in
patients with CD. We also aimed to find out
the influence of the age at diagnosis and
duration of disease on these parameters.

2. Materials and Methods
Study population

Sixty-three patients aged between 5 and 18
years old diagnosed with CD and 63 healthy
control group in X Hospital, Pediatric
Gastroenterology Clinic, between January
2018 and November 2022, were included. CD
patients diagnosed with ESPGHAN 2012
guideline were included. All the patients in
the study were diet-compliant. The duration of
the diasease was defined as the time from
diagnoses to the time of study. The CD

patients were classified according to the age
of diagnoses (before 5 years, 5-8 years, after 8
years). And the other subgroup was the
classified as the duration of the disease
(duration is less than 2 years, 2-5 years, more
than 5 years). Patients with chronic drug use,
neurological diseases, additional cardiac
diseases in echocardiographic evaluation, left
ventricular systolic dysfunction, history of
cardiac arrhythmias, electrolyte disorders, and
vitamin and mineral deficiencies were
excluded from the study. Ethics Committee
approval of X Hospital on 15/12/2022 with
decision no./meeting number 2325/118. The
study was performed in accordance with the
Declaration of Helsinki.

Electrocardiogram

A standard 12-lead electrocardiogram (ECQG)
(GE healthcare MAC 2000, 8200W. Tower
Avenue, Milwaukee, WI, USA) was
performed at 25 mm/s and 10 mm/mV,
measured manually and interpreted by a single
pediatric cardiologist. On ECG, the QT
interval was measured between the onset of
the QRS complex and the end of the T wave.
The QT dispersion was defined by calculating
the distance between the longest QT interval
(QTmax) and the shortest QT interval
(QTmin) on the ECG. The corrected QT
interval as a function of heart rate was
calculated using Bazett's formula, and the
corrected QT (QTc) was defined. QTc
dispersion was defined by calculating the
difference between the longest QTc (QTc
max) and the shortest QTc (QTc min). The
Tp-e interval was determined as the distance
between the peak and end of the T wave. The
ratios Tp-¢/QT and Tp-e/QTc were calculated.
The QT interval, QTc interval, QT dispersion,
QTc dispersion, Tp-e interval, Tp-e/QT, and
Tp-e/QTc parameters were compared between
CD and control groups. Additionally, these
parameters were compared between CD
patients by grouping them according to age at
diagnosis and disease duration.

Statistical analyses were performed using the
SPSS version 20.0 software package (SPSS,
Inc., Chicago, IL, USA). The Pearson chi-
square or Fisher's exact test was used to
compare the categorical variables. The
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Shapiro—Wilk test used to confirm the normal
distribution of the continuous variables. The
Student's t test or the Mann—Whitney U test
was used for the comparison of continuous
variables between groups. For comparison of
continuous variables between groups in age at
diagnosis, one-way ANOVA was used. Tukey
tests were used for multiple comparisons of
the groups. The statistical significance level
was 0.05.

3. Results

A total of 63 patients with CD were evaluated.
Twenty-two (34%) patients were male and 41
(65%) patients were female. The mean current
ages of the patients and the control groups
were 10.9+£3.4 and as 11.7£2.5 years,
respectively. The mean age at diagnosis was
6.9+£3.74 years, and the mean duration of the
disease was 3.8+3.1 years in CD patients.

The measured values of ventricular
repolarization parameters (QT interval, QTc
interval, QT dispersion, QTc dispersion, Tp-¢
interval, Tp-e/QT, Tp-e¢/QTc) of the patient
and control groups are shown in Table 1. We
did not find a statistically significant

difference  between for these

parameters.

groups

We found that QTc dispersion was affected by
age at diagnosis. Accordingly, QTc min was
higher in patients diagnosed before 5 years
old than the patients diagnosed after 8 years
old. While the QTc dispersion was higher in
patients diagnosed after 8 years old than the
patients with an age at diagnosed before 5
years old. (Table 2).

When the values of the QT min, QT max, and
QT were analysed in ECG parameters we
found that the duration of the disease was
affected the wvalues. Accordingly, all 3
parameters were higher according the disease
duration (more than 5 years). However, no
significant difference was found in QTc min,
QTc max, QT dispersion, and QTc values
(Table 3).

The sex and age parameters were similar in
both groups. As expected, the body weight,
and the height values were lower in CD.,

Table 1. Electrocardiographic characteristics in Celiac patients and control group

Groups
Patient (n:63) Control (n:63) p
(mean+SD) (mean+SD)
QT min(ms) 324.9+£26.2 322.9+£21.5 0.646
QT max (ms) 345.3+£26.4 341.5£21.0 0.376
QT dispersion(ms) 20.4+10.8 18.5+12.0 0.375
QTc min(ms) 374.2+15.6 376.5+£17.7 0.447
QTc max(ms) 400.0+14.5 400,3+19,4 0,934
QTec dispersion(ms) 25.8+12 23.8+13.5 0.377
QT (ms) 335.1£25.7 332.2420.4 0.489
QTc (ms) 387.1+£13.8 388.4+17.3 0.652
Tp-¢ (ms) 75.2+6.8 73.249.2 0.170
Tp-¢/QT 0.22+0.02 0.22+0.03 0.329
Tp-¢/QTc 0.19+0.02 0.19+0.02 0.136
Table 2: Electrocardiographic features according to age at diagnosis in celiac patients
Age at Diagnosis (years)

<5 (n:21) 5-8 (n:21) >8 (n:21) P

(mean £SD) (mean +SD) (mean £SD)
QT min(ms) 325.3£21.5 317.8+£23.7 331.6+31.7 0.235
QT max (ms) 344.4+23.1 336.6+£24.3 354.9429.2 0.077
QT dispersion(ms) 19+11.4 18.8+10.4 23.2+10.6 0.328
QTc min(ms) 379.8+£12.8 376.3£16.9 366.4£14.5 0.014"
QTc max(ms) 399.549.3 404.2+16.6 396.3£16.2 0.210
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QTec dispersion(ms)  19.7£9.7 27.9+11.2
QT (ms) 334.9421.6 327.2423.5
QTc (ms) 389.6+10.1 390.3+15.7
Tp-e (ms) 74+6.8 75.946.5
Tp-¢/QT 0.22+0.02 0.23+0.02
Tp-¢/QTc 0.19+0.02 0.19+0.02

29.9+12.9 0.011*
343.2+30 0.129

381.4£13.9 0.065
75.6+7.5 0.631
0.22+0.02 0.148
0.20+0.02 0.343

a: Between age at diagnosis <5 and age at diagnosis >8 p<0.05

Table 3: Electrocardiographic features according to duration of disease in celiac patients

Duration of disease (years)

<2 (n:20) 2-5 (n:23) >5 (n:20) p

(mean £SD) (mean £SD) (mean £SD)
QT min(ms) 316.3+£26.7 319.1+£23.3 340.2+23.3 0.005*"
QT max (ms) 339.2+30.5 337.6+£20.4 360.2+22.6 0.007**
QT dispersion(ms) 22.949.1 18.4+11.4 20+11.7 0.401
QTc min(ms) 373.2+17.4 377.7£13.4 371.1£16.2 0.365
QTc max(ms) 400.4+17.5 404.6+13 394.3+11.3 0.065
QTec dispersion(ms) ~ 27.2+12.5 26.9+12.6 23.2+10.9 0.501
QT (ms) 327.8+28.3 328.3+21.1 350.2422.2 0.005*"
QTc (ms) 386.8+16.2 391.2+11.6 382.7+12.9 0.134
Tp-e (ms) 75.9+6.6 74.1£6.9 75.7£7.3 0.638
Tp-e/QT 0.23+0.02 0.23+0.02 0.22+0.02 0.079
Tp-e/QTc 0.20+0.02 0.19+0.02 0.20+0.02 0.271

4. Discussion

Cardiac electrical changes that can occur
during ventricular repolarization can lead to
fatal arrhythmias. As with autoimmune
diseases, cardiac involvement and increased
risk of arrhythmias have been reported in
CD.(8)

It has been shown in the literature that QT,
QTc interval, and QT dispersion, which are
the parameters of ventricular repolarization,
can predict ventricular arrhythmia and death.
A long QTc is a sign of delayed cardiac
repolarization on ECG. A QTc interval > 440
ms has been associated with the development
of cardiac arrhythmias. In our study when we
evaluated the QT and QTc intervals according
to the age at the time of diagnosis, we did not
find any difference. Whereas QTc dispersion
was higher in CD patients diagnosed after 8
years compared to patients diagnosed before 5
years of age. This suggests that patients
diagnosed at later ages are exposed to more
inflammation  that  affects  ventricular
repolarization. In a study investigating the
etiological causes of patients with
myocarditis, 9 of 187 patients were diagnosed
with CD, and an association between CD,
myocarditis and ventricular arrhythmia was

demonstrated. (7) Presentation patterns with
atrioventricular block and syncope, suggesting
that the myocardium is affected in CDs, have
also been demonstrated in isolated cases. (9,
10) In the literature, QTc interval
prolongation was observed in one-third of
untreated adult CDs, whereas this rate was 3%
in patients on a gluten free diet. (11) In the
literature there are a lot of studies
investigating the relationship of the diet and
the ventricular repolarization parameters. We
investigated the normal distribution of the
repolarization parameters with full dietary
compliance in CD. We didn’t have the ECG
examinations of the patients with CD before
the gluten free diet so this is the limitation of
the study.

In our study, we did not find difference
between CD and control groups according to
ventricular repolarization parameters. We
want to demonstrate the normalization of the
repolarization parameters of the ECG by the
full compliance of the diet in CD. We didn’t
have the ECG examinations of the patients
with CD before the gluten free diet so we
compared the CD patients with the control
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groups. All the CD patients following up in
the study were diet compliant patients.

In our study, QT min, QT max, and QT were
correlated with disease duration. Accordingly,
all 3 parameters were higher in disease
duration more than 5 years than in patients
with a disease duration less than 2 years. We
examined no significant difference between
QTc, QT dispersion, and QTc dispersion
according to these groups. According to the
age of diagnosis the QTc dispersion is
statistically different in patients diagnosed
before 5 years of age. In CDs, in particular,
some studies have associated CD severity,
disease duration, and genetic predisposition
with cardiac involvement. (12)

Several studies have shown that even in
patients with a normal QTc interval, Tp-e
interval, which is a precursor of ventricular
arrhythmias and sudden death. The increase of
the ratio of Tp-e/QTc is an ECG marker of
life-threatening ventricular arrhythmias. (13,
14) In a study Tp-e distribution and Tp-e/QT
ratio were prolonged in CD compared with
the control group, but they found no
relationship between Tp-e distribution and
IgA tissue transglutaminase levels in patients
with CD. (15) Some studies in the literature
found that the Tp-e range, Tp-¢/QT, and Tp-
e/QTc were significantly higher in CD
patients than controls, which was associated
with tissue transglutaminase IgA positivity.
(16, 17)We found no significant difference in
the Tp-e interval, Tp-e/QT, and Tp-e/QTc
ratio between the CD and control groups or
between the duration of CD and age at
diagnosis. Many different cardiac findings
may occur in CD, and ECG findings should
be considered in the follow-up of these
patients. . (18)

The main limitation of the study is the small
number of the patients and controls in the
study. Additionally, although all the patients
left ventricular systolic function were normal
in the study, we did not evaluated the left
ventricular diastolic function. And also we
didn’t measure heart rate variability with 24-
hour Holter monitoring. Repeated
measurements after long-term follow-up could
not be performed.

5. Conclusion

All the ECG parameters such as QT, QTc, QT
dispersion, QTc dispersion, Tp-e, Tp-e/QT,
and Tp-e/QTc, which are considered
preliminary  indicators  of  ventricular
arrhythmia were not different between the
groups. However, with respect to age at
diagnosis, we found that QTc dispersion was
prolonged in patients with a later diagnosis.
This suggests that cardiac involvement is also
increased in patients with a late diagnosis.
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Abstract

During cesarean section operations, anxiety is quite high. This anxiety also affects the choice of the form of anesthesia. Providing patients
with detailed information during preoperative period reduces this anxiety. In the present study, we aimed to investigate the effect of de-
monstrating a video of administering spinal anesthesia technique to pregnant women on their anesthetic method preferences. After the
approval of the ethics committee, the techniques that can be applied during the preoperative evaluation were verbally explained to the preg-
nant women and the prepared questionnaires were asked. Then, those who were willing to watch an informative video about spinal anest-
hesia were demonstrated the video. A total number of 412 patients were included in the study. After being verbally informed, 163 (39.6%)
of the pregnant women preferred general anesthesia, 166 (40.3%) preferred regional-anesthesia, while 83 (20.1%) of them were hesitant. 98
(23.8%) of the pregnant women stated that they did not have information about anesthesia techniques that can be applied, while 314 (76.2%)
of them stated that they were informed. 352 pregnant women (85.4%) watched the video. After video demonstration, those who preferred
spinal anesthesia accounted for 62.4%, while others who preferred general anesthesia accounted for 37.6%. 63.9% of the patients watching
the video reported that the video demonstrated to inform them was influential in their preferences of anesthesia technique. In conclusion,
demonstrating informative video concerning the choice of anesthesia for cesarean section is effective in choosing a method of anesthesia.

Keywords: Patient education, Preoperative information, Cesarean section, Spinal anesthesia

Sezeryan operasyonlar1 sirasinda anksiyete oldukga yiiksektir. Bu anksiyete anestezi seklinin segimini de etkiler. Ameliyat 6ncesi donemde
hastalara detayl bilgi verilmesi bu anksiyeteyi azaltir. Bu galigmada gebelere spinal anestezi tekniginin uygulandig: bir videonun gésteril-
mesinin anestezi yontemi tercihlerine etkisini aragtirmay1 amagladik. Etik kurul onay: alindiktan sonra gebelere preoperatif degerlendirme
sirasinda uygulanabilecek teknikler sozel olarak anlatildi ve hazirlanan anket sorular: yoneltildi. Daha sonra izlemek isteyen gebelere spinal
anestezi bilgilendirmesini igeren video izletildi. Toplam 412 gebe ¢alismaya alind1. S6zel anlatim sonrasi gebelerin 163’1 (%39.6) genel anes-
teziyi, 166’s1 (%40.3) rejyonel anesteziyi tercih ederken, 83 gebe (%20.1) ise kararsiz kald1. Gebelerin 98’1 (%23.8) uygulanabilecek anestezi
teknikleri hakkinda bilgi sahibi olmadiklarini belirtirken, 314 gebe (%76.2) ise bilgi sahibi olduklarin1 belirtti.352 gebe (%84.4) videoyu
izledi. Video izlemi sonrasi spinal anestezi tercih orani %62.4, genel anestezi oran1 %37.6 olarak bulundu. Videoyu izleyen hastalardan
%63.9 u video ile bilgilendirmenin anestezi teknigi tercihlerinde etkili oldugunu bildirdi. Sonug olarak, sezaryen igin anestezi se¢imine
iliskin bilgilendirici videonun gosterilmesi, anestezi yonteminin segiminde etkilidir.

Anahtar Kelimeler: Hasta bilgilendirme, Preoperatif bilgilendirme, Sezeryan operasyonu, Spinal anestezi
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Informing Patients in Cesarean Section Surgeries

1. Introduction

The operation process 1is fraught with
uncertainties for patients. This causes severe
anxiety in the patient and severe pain during
the postoperative period, and it also causes a
consequent delay in recovery (1). Particularly,
in addition to surgical stress in cesarean
section surgeries, concerns about the baby
cause further preoperative anxiety. The
perioperative anxiety rate in the obstetric
population was reported to be 73.3%—-86%

2).

With cesarean section, the frequency of
delivery is gradually increasing. According to
the data made available by the Turkish
Statistical Institute, the cesarean section rate
in Turkey was 51% in 2014 and increased to
53% in 2015 and 2016. The first method of
anesthesia for cesarean section is regional
anesthesia if there are no contraindications
(3). It has advantages such as no respiratory
depression, intubation complications are
avoided, maternal and infant exposure to
anesthetic agents is lower, and awake mother
sees her baby earlier. It is one of the most
important indications that the patient prefers
spinal anesthesia. However, it has been
reported that many patients do not prefer
spinal anesthesia due to high preoperative
anxiety (4). Eliminating or minimizing this
anxiety is one of the most important goals of
preoperative visits. For this purpose, oral,
written, and visual methods of informing are
used (5).

The present study is intended to investigate
the effect of demonstrating a video of spinal
anesthesia technique to pregnant women on
their preferences of anesthesia method, as
well as how effective and accurate
information on the anesthesia method affects
the pregnant women’s preferences regarding
them.

2. Materials and Methods

Upon obtaining the Ethics Committee
Approval dated 23.06.2017 and No.
80558721/G-152, all patients scheduled for
elective cesarean surgery in our hospital
between 01.07.2017-01.07.2018 were
included. Pregnant women who had
emergency cesarean section and were not

applied spinal anesthesia technique (infection
at the injection site, rejection of spinal
anesthesia ~ method by the  patient,
coagulopathy, severe hypovolemia, increased
intracranial pressure) and pregnant women
who cannot be oral presentation (language
problem) were not included in the study.

The pregnant women were evaluated by the
researcher at least 8 hours before the
scheduled operation, and a survey of 15
questions in the form of question-answer was
applied to the pregnant women whose consent
and approval had been obtained. Then, the
anesthesia techniques that can be applied for
cesarean section were described verbally.
After the oral presentation, pregnant women
were asked if they wanted to watch the Spinal
Technical Video Screening after a 3-question
survey (question-answer). Pregnant women
who were interested in watching the video
were demonstrated the video by the researcher
on a laptop and 5 more questions were
addressed to those who were interested in
watching the video, and their responses were
recorded.

The survey applied to pregnant women was
prepared in the form of question-answer. The
questions were asked by the researcher, and
the responses were recorded by the researcher.
The “Spinal Technical Video Screening,” for
which the necessary consent and approvals
had been obtained, was organized personally
by the researcher.

The first 5 questions in the survey were about
age, weight, height, body mass index (BMI),
and educational background. Questions 6 and
7 were questions pertaining patients’ surgical
history and the anesthesia technique applied if
they had been operated upon earlier. Question
8 was questioning whether the patients had
cesarean section before, while the subsequent
4 questions questioned the anesthesia
technique applied and whether they had been
informed if they had a history of cesarean
section surgery. Pregnant patients were asked
whether they received information about the
anesthesia techniques that can be applied
before they were informed about the
anesthesia techniques that can be applied for
cesarean section. After verbal information, the
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pregnant women were asked 3 more questions
questioning their preferences of anesthesia
method and why they made those choices.
Then, the pregnant women were asked if they
were interested in watching the Spinal
Technical Video. Those interested in watching
the video were asked 5 more questions after
watching it. The questions included whether
the preferences of pregnant women had
changed after watching the video about
anesthesia techniques that can be applied for
cesarean section, whether the video was
effective in their preferences, and whether the
informative was useful.

Statistical methods

In the study, SPSS (Statistical Package for
Social Sciences) for Windows 23.0 was used
for statistical analysis. When presenting
descriptive  analyses, = mean,  standard
deviation, median and minimum-maximum
values were used. Pearson’s Chi-Square and
Fisher's Exact Tests were used for the
comparisons on 2 x 2 grids. The McNemar’s
test was used when evaluating non-parametric
variables in independent groups. The results
were assessed at a significance of p < 0.05 and
p <0.001, with 95% confidence interval.

3. Results

The pregnant women included in the study
were aged between 18 and 44 (n: 412) (30.45
+ 5.34). There were 11 pregnant women aged
under 20, 301 women aged 21-34, and 100
pregnant women aged 35-44. While 119 of
the pregnant women included in the study
were university graduates, 138 were high
school graduates, 77 graduated from
secondary school, and 78 pregnant women
were graduates of primary school or below.
412 pregnant women included in the study
were verbally given information about
anesthesia techniques that could be applied for
cesarean section surgery and then asked which
anesthesia technique they preferred. 163
(39.6%) of the pregnant women preferred
general anesthesia, 166 (40.3%) preferred
regional anesthesia, and 83 (20.1%) stated that
they were hesitant. 47% of the pregnant
women who preferred spinal anesthesia were
university graduates (Table 1).

When asked if they received information
about anesthesia techniques that can be
applied in cesarean section surgeries, 98
(23.8%) of 412 pregnant women stated that
they were not informed about the anesthesia
techniques that can be applied, while 314
(76.2%) stated that they were informed. Of
the 98 pregnant women who were not
informed about the anesthesia techniques that
can be applied, 56 (52.1%) preferred general
anesthesia, 9 (9.2%) preferred spinal
anesthesia, while 33 (33.7%) were hesitant.
Of the 314 pregnant women who were
informed, 107 (34.1%) preferred general
anesthesia, 157 (50%) preferred regional
anesthesia, while 50 (15.9%) stated that they
were hesitant.

Of the 163 pregnant women who preferred
general anesthesia, 117 (71.8%) preferred it
because they feel fear or anxiety, 21 (12.9%)
because they find it safer, 16 (9.8%) because
they do not want to remember anything, and 9
(5%) because of their previous experiences.
Of the 166 pregnant women who preferred
regional anesthesia, 84 (50.6%) preferred it to
see their babies immediately, 39 (23.5%)
because of their previous experiences, 25
(15.1%) because they find it safer, and 18
(10.8%) because they do not want to be
administered general anesthesia (Table 2).

Pregnant women were divided into 2 groups
by history of cesarean section. 208 pregnant
women were involved in the group without
cesarean section (CS (—)), while the group
(CS (+)) with previous cesarean section
included 204 pregnant women. In the CS (—)
group, i.e., the group of those who will
undergo their first cesarean section surgery,
the hesitancy was found to be higher than in
the CS (+) group (p < 0.001). In the CS (+)
group, spinal anesthesia preference was higher
than in the CS (-) group before oral
presentation (p < 0.001).

In total, 352 (85.4%) of the 412 pregnant
women said they were willing to watch the
video, while 60 pregnant (14.6%) said they
were not. Of the pregnant women who
watched the video, 115 preferred general
anesthesia and 237 preferred spinal
anesthesia. None of the 146 pregnant people
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who preferred spinal anesthesia before the
video and watched the video changed their
preference. 91 (42.2%) of the 206 pregnant
people who first preferred general anesthesia
or stated that they were hesitant preferred
spinal anesthesia after watching the video
(Table 3). The ratio of the pregnant women
who preferred spinal anesthesia to the total
number of pregnant women reached 62.4% (n:
257) after watching the video (Figure 1).

All of the 83 pregnant women who were
hesitant after the oral presentation watched the
video and all preferred spinal anesthesia.

Of the pregnant women watching the video,
157 were CS (+) and 195 were CS (—). Of the
CS (-) 126 pregnant women who watched the

video and had preferred general anesthesia or
had stated that they were hesitant, 69 (51.1%)
preferred spinal anesthesia after watching the
video. The 60 pregnant women who preferred
spinal anesthesia and watched the video did
not change their preference. The frequency of
the pregnant women in the CS (—) group who
preferred spinal anesthesia technique after
watching the video was higher than before
watching the video (p < 0.001).

225 (63.9%) of the 352 pregnant women
watching the video stated that wvisual
information with video was effective in
anesthesia technique preferences, while 116
(33%) stated that it was not effective and 11
pregnant women (3.1%) were hesitant (p <
0.001).

Table 1. According to preferred distribution of patients after oral explanation

General Anesthesia ~ Spinal Anesthesia  Hesitant p
n: 412 (%) 163(39.6) 166 (40.3) 83(20.1)
Age
<20 year 7(4.3) 0 4(4.8)
21-34 year 108 (66.2) *124(74.7) 69(83.2)
35-44 year 48 (29.5) 42(25.3) 10(12)
Education Status *<0.05
Primary school and not education ~ 49(30.1) 18(%10.8) 11(13.2)
Middle school 40 (24.5) 22(% 13.2) 15(18.1)
High school 55(33.7) 48(29) 35(42.2)
University 19(11.7) **78(47) 22(26.5)

**<(0.001

Chi-Square test

Table 2. Reasons for preference of anesthesia by pregnant women after oral presentation

n(%) General Anesthesia Spinal Anesthesia
163 (39.6) 166 (40.3)

Feel fear or anxiety 117 (71.8) -

Find it safer 21 (12.9) 25 (15.1)

Do not want to remember 16 (9.8) -

anything

Previous experiences 9(5) 39 (23.5)

See their babies immediately - 84 (50.6)

Do not want to be administered - 18 (10.8)

general anesthesia

Table 3. Anesthesia preferences of pregnant women after watching videos

Prefer of anesthesia after oral

Spinal technical video

Prefer of anesthesia after

presentation screening watching the video
Watching the video Spinal Anesthesia
n:146 n:146
General Anesthesia
Spinal Anesthesia n:0
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n:166 Did not watching the video Spinal Anesthesia
n:20 n:20
General Anesthesia
n:0
Watching the video Spinal Anesthesia
n:123 n:8
General Anesthesia
n:115
General Anesthesia Did not watching the video Spinal Anesthesia
n:163 n:40 n:0
General Anesthesia
n:40
Watching the video Spinal Anesthesia
n:83 n:83
General Anesthesia
Hesitant n:0
n:83

Did not watching the video -

n:0

n:166 n:163

Spinal technical video

eeeeeeeee

General Anesthesia

Pregnant women watching the
video

n:352

General
Anesthesia

Thase who prefer spinal

n:146

Those who prefer spinal
anesthesia

n:91

anesthesia before video

Fregnant women who aid

ni60

Spinal Anesthesia
n:20

Figure 1. Flowchart

4. Discussion

As a result of our study, after verbal
information, 39.6% of the pregnant women
included herein preferred general anesthesia,
40.3% spinal anesthesia, and 20.1% were
hesitant. The rate of those who preferred
spinal anesthesia increased to 62.4% and the

percentage of those who preferred general
anesthesia decreased to 37.6% after watching
the video describing spinal anesthesia
technique.

Particularly in developed countries, except for
some countries, several countries across the
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world are observed to have higher preference
rates for regional-anesthesia techniques over
the years. Kocamanoglu et al. reported that
regional-anesthesia application increased to
30% in 2002, which was 3% in 1997 (6). In
recent years, this rate has risen to 70—-80% (7)
which is because regional anesthesia is
preferred more often by anesthesiologists due
to its advantages. Bleeding disorder, local or
systemic infection, diseases of the central
nervous system, as well as patient rejection
are the main contraindications (8). The reason
why the patient does not accept this procedure
is lack of information and anxiety. It can be
defined as having pain with a broader
definition. Yavuz et al. reported that they
preferred general anesthesia because they did
not want to see and hear anything in pregnant
women who were evaluated for -clinical
anxiety (9). In our study, we found that the
biggest reason for general anesthesia
preference after oral presentation was anxiety
and feel fear (71.8%). On the contrary, we
found that anxiety did not play a role prefer of
spinal anesthesia, and the desire to see the
baby immediately was at the forefront.
Previous experience is one of the factors
affecting preferences. In our evaluation before
oral presentation, we observed that patients
who had previous cesarean section preferred
spinal anesthesia more.

Another factor affecting the preference of
anesthesia is the age and educational
background of pregnant women. While there
were not any pregnant women under the age
of 20 who preferred spinal anesthesia, those
aged over 35 who preferred general anesthesia
was still higher. In terms of educational
background, the preference for spinal
anesthesia is higher in pregnant women with
university degree (p < 0.001). This can be
interpreted as better educational background
increases preference rate of spinal anesthesia.
Similarly, we found that the preference for
spinal anesthesia is higher in those who have
already had a cesarean section.

Various informative methods are applied to
both reduce anxiety and explain the process
ahead before anesthesia. The most common
method is oral and written description.

However, failure to achieve success in this
way has led to resorting to different ways. In
their studies where Sagir et al. used visual
information catalogue describing the spinal
anesthesia method with pictures, they found a
significant reduction in anxiety with this
method (5). In a study where face to face
interview, brochure, and video and narration
were compared, it was reported that the

informative video increased  patient
satisfaction (10). There are studies where
informative  videos are used during

preanesthetic visits. The researchers generally
used video to inform, especially those who
“do not speak the language,” about general
anesthesia and spinal anesthesia (11). As a
result of the study, they reported that video
information reduces the anxiety levels of
patients. In another study where a video
demonstration was adopted to inform
pregnant women about spinal anesthesia, the
researchers reported that this form of
information did not contribute to patient
satisfaction. This is due to the fact that
patients already have enough information
before watching the video (12,13). In our
study, we found that all patients who were
hesitant after oral presentation preferred
spinal anesthesia after video demonstration.
However, the preferences of the majority of
patients who previously preferred general
anesthesia did not change (93.5%). In this
study, although the number of pregnant
women who were informed about anesthesia
techniques is high, 63.9% of the pregnant
women watching the video reported that the
video was influential in their anesthesia
preferences. Especially while all of those who
were previously hesitant and watched the
video preferred spinal anesthesia, some of the
pregnant women who previously preferred
general anesthesia changed their preferences
to spinal anesthesia.

To conclude, in our study, we found that a
video display is useful for information in the
preference of anesthesia for cesarean section.
We think that detailed information can be
used, especially in hesitant patients, to
increase the rate of spinal anesthesia
preference among patients.
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Acil Serviste Gorevli Ruh Saglig: Caliganlarinin Fiziksel
Kisitlamalara Yonelik Tutum ve Gorugleri

Attitudes and Perceptions of Healthcare Workers on Physical Restraints in a Mental Hospital Emergency Unit

Ekin Sonmez Giingor, Elif Poyraz, Beste Nur Giivendi Melenkis, Merve Eris Gok¢e, Onur Durmaz

Erenkdy Ruh ve Sinir Hastaliklar1 Egitim
ve Aragtirma Hastanesi, Psikiyatri Klinigi, AbStraCt

Istanbul, Tiirkiye

Coercive treatments can be ethically, legally and clinically challenging for healthcare professionals. The aim of this study was to
determine the knowledge, attitudes and opinions of healthcare professionals at a mental heallth hospital emergency unit on such
procedures. The study was designed as a descriptive cross-sectional online survey. All healthcare professionals working at the
emergency unit of the study center who agreed to participate and who were not part of the research team were included. Sociode-
mographic information, information about working experience, and estimates of and attitudes towards physical restraint practices
in the previous month were questioned. A total of 55 healthcare workers (31 trainees, 10 specialist psychiatrists, 6 nurses, 8 security
personnel) participated in the study. The mean age of the participants was 32+6.4 years (24-50, min-max) and 52.7% were female.
The mean duration of employment in the health sector and current institution were 6.6+5.7 (1-22, min-max), and 4.1+4.1 (1-17,
min-max) years, respectively. The estimated mean rate of physical restriction was 13.5+13% (2-60, min-max). However, the actual
median rate was 4% (0 - 8.8% min-max) in the same month. The estimated mean duration of physical restraint was reported as
87.8+54.1 (20-300, min-max) minutes, whereas the median actual duration of physical restraint was 60 minutes. No significant
relationship was found between the estimates of duration, rates and complication rates of of physical restraint and the duration
of professional experience (p>0.05). It was observed that healthcare workers had a negative misperception regarding the rate and
duration of physical restraints

Keywords: Physical restraint, treatment refusal, psychiatric emergency services, health personnel attitude

Zorunlu tedaviler etik, hukuki ve klinik acidan saglik calisanlar igin zorlayici olabilmektedir. Bu arastirmada bir ruh ve sinir
hastanesi acil servisinde gorev yapan ruh sagligi ¢alisanlarinin fiziksel kisitlama uygulamalari ile ilgili bilgi, tutum ve diigiincele-
rinin belirlenmesi amaglanmigtir. Tanimlayici-kesitsel tipte ¢evrim igi anket ¢aligmasi olarak tasarlanan aragtirmaya acil serviste
gorev yapan ve katilmayi kabul eden, aragtirma ekibinden olmayan tiim saglik ¢aliganlar1 ¢aligmaya dahil edilmistir. Katilimcilarin
sosyodemografik bilgileri, aliyma deneyimleri, son bir ay i¢inde fiziksel kisitlama uygulamalarina iliskin tahminleri ve bu uy-
gulamalara y6nelik tutum ve goriisleri belirlenmistir. Caligmaya toplam 55 saglik ¢alisani (31 asistan doktor, 10 uzman doktor, 6
hemsire, 8 giivenlik personeli) katilmugtir. Katilimcilarin yas ortalamasi 32+6,4 (24-50, min-max) olup %52,7’si kadindir. Saglik
alaninda galigma siiresi ortalama 6,6+5,7 (1-22, min-max) yil, kurumda ¢alisma siiresi ise ortalama 4,1+4,1 (1-17, min-max) ola-
rak saptanmistir. Calisanlarin tahminine gore acil servise bagvuran hastalarda tahmini ortalama fiziksel kisitlama orani %13,5+13
(2-60, min-max) olarak bildirilmis; ancak ayni ay iginde bu oran yaklasik %4 olarak gergeklesmistir. Tahmini ortalama fiziksel
kisitlama siiresi 87,8+54,1 (20-300, min-max) dakika olarak bildirilmis; ancak aymi ay i¢inde gergekte fiziksel kisitlama siiresi
ortanca 60 dakika olarak kaydedilmistir. Mesleki ¢aligma siireleri ile fiziksel kisitlama siiresi, kisitlama orani ve komplikasyon
oranina iliskin tahminler arasinda anlaml iliski saptanmamustir (p>0,05). Ruh saghig ¢alisanlarinin fiziksel kisitlama orani ve
kisitlama siiresi konusunda gergek degerlere gore daha yiiksek, dolayisiyla siirecin daha olumsuz olduguna iliskin bir yanls algilar
oldugu diiginilmiistiir.
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Ruh Saglig: Caliganlarinin Fiziksel Kisitlamalara Yonelik Tutum ve Goriigleri

1. Giris

Zorla tedavi (coercion) kisinin bir ruhsal
bozukluga bagli olarak kendisi ve/veya
cevresi i¢in tehlikelilik arz ettigi durumda
basvurulan, istemsiz  tedavilerden  zor
kullanilarak yapilan girisimlere kadar bir dizi
eylemi ifade etmek i¢in kullanilan genel
terimdir. Bu terim, onam alinmadan yapilan
tedavi uygulamalari (involuntary
treatment/treatment without consent), tecrit
(isolation) ya da hastanin fiziksel hareketini
engelleyecek sekilde kisitlamalart (restraint)
kapsamaktadir. Kisitlama elle, mekanik veya
kimyasal (psikotrop ilaglarin tedavi amaci
disinda  hareketi  kisitlamaya  yonelik
kullanilmasi) tipte olabilir (1-4).

Zorunlu tedaviler, saglik calisanlart agisindan,
klinik, hukuki ve etik boyutlar1 olan ve ¢esitli
zorluklar barindan siireglerdir. Ozellikle karar
verme siirecinde konu ile ilgili yeterince bilgi
sahibi olunmasi, mevzuata hakim olunmasi
onem tasimaktadir (3-5). Hasta ve
yakinlarinin onaminin alinmasi, uygulamanin
ve takibinin kurallara uygun sekilde
gerceklestirilmesi ve dogru kayit tutulmasi
fiziksel kisitlama uygulamasinin = 6nemli
asamalaridir. Ulkemizde farkli kliniklerde
yapilan arasgtirmalarda, bu asamalarinin
tamaminin  eksiksiz  bir sekilde yerine
getirilmesi  konusunda  eksikler  oldugu
belirlenmistir (6,7). Ozellikle yogun bakim,
acil servis ve psikiyatri kliniklerinde g¢aligan
hemsireler tlizerinde yapilan arastirmalarda,
bilgi diizeyinin iyi oldugu ancak tutum ve

diisiincelerin mesleki tecriibe ve
sosyodemografik degiskenlere gore farklilik
gosterebildigi  saptanmustir  (8,9). Fiziksel

kisitlamanin 6zellikle, hastaya yarar saglama,
zarar vermeme ve Ozerklik konusunda etik
ikilemler yaratabilen bir uygulama olduguna
dikkat  ¢ekilmektedir  (10,11).  Fiziksel
kisitlama uygulamalarinin bogulma, dolasgim
bozuklugu, kardiyopulmoner sistem
islevlerinde bozulmalar, cilt biitiinligiinde
bozulma, kas giigsiizliigli, kontraktiirler,
kiriklar,  aspirasyon,  konfiizyon  gibi
komplikasyonlar1 olabilmekte ve bu nedenle
mortalite riskini de beraberinde getirmektedir
(12). Bu uygulamalarin ve s6z konusu
komplikasyonlarin hem uygulanan hastalarda
hem de uygulayan ruh saghigi ¢alisanlarinda
fiziksel ve ruhsal olumsuz etkilere yol

acabildigi ifade edilmekte, olasi
komplikasyonlarin  azaltilmas1 i¢in farkl
yontemler iizerinde g¢alisilmaktadir (13-15).
Ote yandan, kiiltiirel algilar, personel rol
algilamalar1  ve idarenin tutumunun da
kisitlama  uygulamalarimi  etkileyebildigi,
personel egitiminin olas1 komplikasyonlar1
azaltmada oOnemli oldugu belirtilmistir (4).
Istenmeyen durumlarin ortadan kaldirilmasi
icin, personel egitiminin oldugu kadar, uygun
sekilde kayit tutulmasi ve kayitlarin geriye
doniik incelenmesinin onemi
vurgulanmaktadir (4,7,16).

Erenkdy Ruh ve Sinir Hastaliklar1 Egitim ve
Arastirma Hastanesi Acil Servisi’nde zorunlu
tedavi uygulamalari, ilgili yasal mevzuat
cercevesinde  gerceklesmektedir.  Fiziksel
kisitlama endikasyonu olmasi durumunda,
uygulamanin kayit altina aliabilmesi igin
resmi Tespit Defteri kullanilmakta, ndbet
kosullarinda fiziksel kisitlama uygulanan
hastalara iliskin klinik bilgiler hemsireler ve
hekimler tarafindan bu deftere islenmekte ve
onaylanmaktadir.

Bu c¢alismada, Erenkdy Ruh ve Sinir
Hastaliklar1 Egitim ve Aragtirma Hastanesi
Acil Servisi’'nde gorev yapan ¢esitli meslek
gruplarindan saglik calisanlarimin (egitim
gorevlisi, uzman doktor, asistan doktor,
hemsire, yardimci saglik personeli, giivenlik
personeli) zorunlu tedavi uygulamalarina
iliskin  bilgi, tutum  ve  goriisleri
degerlendirilmistir. Calismada ruh sagligi
calisanlarinin (i) fiziksel kisitlamalar ile ilgili
bilgi, tutum ve diisiincelerinin yas, cinsiyet,
meslek grubu ve c¢alisma siiresi  gibi
degiskenlere gore farklihik ~ gdsterip
gostermediginin  belirlenmesi, (ii) fiziksel
kisitlamalarin yayginlik, stire ve
komplikasyonlar1 ile ilgili tahminleri ile
gercek degerlerin  Ortiisiip  Ortlismediginin
belirlenmesi amaglanmistir.

2. Materyal ve Metot

Arastirma tanimlayici-kesitsel tipte ¢evrim igi
anket calismasi olarak tasarlanmistir. Veriler
1-31 Temmuz 2022 tarihleri arasinda ticretsiz
cevrim i¢i anket programi iizerinden, anonim
olarak  toplanmistir.  Verilerin  yalnizca
aragtirma amaciyla kullanilacagi, {giincii
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kisilerle paylagilmayacagi ve gizli tutulacag
bilgisi katilimcilar ile anketin baslangicinda
paylagilmig, onay vermeleri durumunda
ankete  gecilecek  sekilde  diizenleme
yapilmistir. Katilimcilarin - sosyodemografik
bilgileri, mesleki deneyimlerine iliskin bilgiler
ve fiziksel kisitlama uygulamalarina iliskin
bilgi, tutum ve gorisleri belirlenmistir.
Caliganlarin bir 6nceki ayda (1-30 Haziran
2022) acil serviste gerceklesen fiziksel
kisitlama uygulamalarina iliskin tahminleri
alinmis; uygulama siklig1 yiizde olarak, siiresi

dakika olarak  sorgulanmigtir.  Fiziksel
kisitlama  endikasyonlar1 g¢oktan seg¢meli
olarak, acil servis resmi Tespit Kayit

Defteri’nde belirtilen kategoriler (i- Baska bir
hastaya saldirgan davrans, ii- Tedavi ekibine
saldirgan davrams, iii- Baska bir kisiye
[baska bir hasta veya tedavi ekibi disinda]
saldirgan davranis, iv- Kendisini yaralama, v-
Esyaya yonelik siddet, vi-Siddet davramsinda
bulunma [baskasina, esyaya veya kendine
yonelik] tehdidi, vii-Asur1 giiriiltii ¢ikarma
veya davranis bozukluguyla tedavi ortamini
bozma, viii- Servisten izinsiz ¢ikmaya
tesebbiis, ix- Konfiizyon / Deliryum, x-Tedavi
reddi, Xi- Diger) iizerinden
degerlendirilmistir. Katilimcilarin bu
uygulamalara iliskin tutum ve goriisleri 5°li
Likert tipi sorular ile degerlendirilmistir. Soru
formu, aragtirmacilar tarafindan konuya
iligkin ulusal ve uluslararasi derlemelerden,
“Hekim ve hemsirelerin kisitlamaya iliskin
goriigleri formu”(5) ve “Hemsirelerin fiziksel
tespit edici kullammmina iliskin bilgi diizeyi,

tutum ve uygulamalari 6l¢egi” nden
yararlanilarak olusturulmustur (5,7).
Arastirmaya  Erenkdy Ruh ve  Sinir

Hastaliklar1 Egitim ve Arastirma Hastanesi
Acil Servis’te goérev yapan ve c¢aligmaya
katilmay1 kabul eden, arastirma ekibi diginda
kalan tiim saglik c¢alisanlar1 dahil edilmistir.
Istatistiksel analizler SPSS versiyon 22.0
yazilimi kullanilarak yapilmustir.
Sosyodemografik degiskenler, calisma siiresi
ve deneyimi ile iligkili degiskenler, fiziksel
kisitlama uygulamalarina iligkin bilgi, tutum
ve disiinceler karsilastirmali olarak ki-kare
testleri ile degerlendirilmis, ¢oklu gruplarda
ortalamalar  Kruskal-Wallis testi ile
karsilastiriimastir. Niceliksel veriler

degerlendirilirken, dagilim  normal ise
ortalama, degilse ortanca kullanilmistir.
[statistiksel anlamlilik igin toplam tip-1 hata
diizeyi %5 olarak kullanilmustir.

3. Bulgular

Aragtirmaya toplam 55 saglik c¢alisan1 (31
asistan doktor, 10 uzman doktor, 6 hemsire, 8
giivenlik personeli) katilmigtir. Yas ortalamasi
32+6,4 (24-50, min-max)’tir. Ankete yanit
verenlerin  %52,7°si  kadin olup, saglik
alaninda caligma siiresi ortalama 6,6+5,7 (1-
22, min-max) yil, ortanca 5 yil; kurumda
caligma siiresi ortalama 4,1+4,1 (1-17, min-
max) y1l, ortanca 3 y1l olarak saptanmustir.

Calisanlarin cogu (%75) kisitlama
yontemlerine ve nasil  uygulanmasi
gerektigine iliskin yeterince bilgisi oldugunu,
her 10 galisandan 6’s1 kisitlama uygulamalari
ile 1ilgili yasal prosediire hakim oldugunu
disiinmektedir. Calisanlarin  kendi  bilgi
diizeylerine iliskin fikirleri agisindan cinsiyet
ve meslek grubu agisindan anlamli bir fark
bulunmamustir.
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Tablo 1.Fiziksel Kisitlama ile Tlgili Saglik Calisanlarinin Gériisleri

Kurum Gorevi Soru 1% Soru 2 Soru 3 Soru 4 Soru$ Soru 6
n % p** n % n % n % n % p n %
Giivenlik Gorevlisi 7 87,5 8 1%0’ 1 12,5 7 87,5 7 87,5 0 0,0
Hemsire 5 83,3 0.38 6 1(())0’ 0 0 5 83,3 3 50,0 0.02 2 333
Asistan Hekim 21 67,7 16 51,6 0 0 26 83,9 14 425 4 12,9
Uzman Hekim 9 90,0 6 60,0 0 0 10 1%0’ 9 90,0 30,0

*Soru 1= Kisitlama yontemlerine ve nasil uygulanmasi gerektigine iliskin yeterince bilgim vardur.
Soru 2= Ulkemizde fiziksel kisitlamamn nasil uygulanacagina dair standartlara ve yasal prosediirlere iliskin yeterince bilgim

vardir.

Soru 3=Fiziksel veya kimyasal kisitlama (vatistirici/sakinlestirici ilaglarin hastamin hareketlerini engelleme amaciyla verilmesi)

uygulamast hi¢bir sekilde kullaniimamalidur.

Soru 4=Fiziksel kisitlanma uygulanmasa da kimyasal kisitlanma (yatistirici/sakinlestirici ilaglarin hastanin hareketlerini engelleme

amaciyla verilmesi) uygulanabilir.

SoruS=Acil servisteki kisitlama uygulamalarini tilkemizdeki mevzuata uygun buluyorum.

Soru 6=Fiziksel kisitlama uygulamalarindan sonra kendimi suglu hissediyorum.

** 5°li Likert tipi sorulara “Kesinlikle katilyyorum” ve “katiliyorum” yanitini verenler ile diger yanitlar: verenlerin frekanslari
iizerinden karsilastirma yapilmigtir. p degeri ki-kare yontemiyle hesaplanabilen sorular i¢in verilmigtir.

Fiziksel kisitlama uygulamalarinin etik ve
hukuki boyutuna iliskin 6nermeler igin,
katilimeilarin  ¢ogu bu uygulamalar1 etik
buldugunu ifade etmis, %3,5’1 (1 asistan ve 1
uzman hekim) ise etik bulmadigmi, 1 kadin
asistan hekim ise hastalarin cezalandirilmasi
anlamma  geldigini  dislindiigini  dile
getirmistir. Katilimcilardan 371 (2 asistan ve 1
giivenlik personeli) bu uygulamalardan sonra
kendisini su¢lu hissettigini, 1 kisi ise higbir
sekilde basvurulmamasi gerektigini
bildirmistir.

Katilimcilara gore anketin yapilmasindan bir
onceki ay boyunca acil servise bagvuran

hastalar arasinda tahmini ortalama fiziksel
kisitlama uygulamas1 oram1 %14,1+12,9 (%2-
60, min-max, Kadinlar: %14,10 + 13,05
Erkekler: %13,74 + 12,14, p=0,98)’dur.
Ancak ayn1 ay icinde, hastane resmi
kayitlarma gore bu oran ortalama %#4,2 olarak
gerceklesmistir. Yine ayni ay iginde tahmini
ortalama fiziksel kisitlama siiresi katilimcilar
tarafindan 88,3+54,1 dakika (20-300, min-
max, Kadinlar: 90,0 = 56,1 Erkekler: 87,8 +
54,5, p=0,89) olarak bildirilmekteyken, ayni
ay icinde gergekte fiziksel kisitlama siiresi
ortanca 60 dakika olarak kaydedilmistir
(Tablo 2).

Tablo 2.Fiziksel Kisitlama Oran, Siiresi ve Komplikasyon Oranlar ile Tlgili Katilime1 Tahminlerinin

Gergeklesen Degerlerle Kargilastirilmast

Tahmin edilen (ortalama)

Gergekte olan

Fiziksel kisitlama orani %13,5+13 %4,2
Fiziksel kisitlama siiresi (dakika) 87,8+54,1 60
Fiziksel kisitlama komplikasyon

orani (solunum, dolasim 9%4.79£9.5 %0

bozuklugu, ciltte yaralanma,
kontraktiir, kirik, vb.)

Kisitlama endikasyonu tahminlerine bakilacak
olursa, katilimcilar tarafindan belirtilen en
yiiksek oran “siddet davraniginda bulunma
tehdidi” (%33,3) ve “tedavi reddi” (%?25,9)
iken en disiik oran “bagka bir hastaya

saldirgan davranis” (%1,9) olmustur. Aym ay
icinde tespit kayitlarindan edinilen verilere
gore gercekte en yiiksek oran “‘agir1 glriltii
cikarma veya davranig bozukluguyla tedavi
ortamini bozma” (%32,4), “siddet
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davranmiginda bulunma tehdidi” (%28,9) dir.
“Tedavi reddi”ne bagh fiziksel kisitlama
uygulamast  %6,5 olguda gerceklesmis,
endikasyonlar arasinda en diisiikk oran ise
“konflizyon/deliryum”  (%0,5)  olmustur
(Tablo 3). Mesleki ¢alisma siireleri ile fiziksel
kisitlama  siiresi, kisitlama  oram1  ve

Osmangazi Tip Dergisi, 2023

komplikasyon oranmna iligkin tahminler
arasinda  anlamh  ilisgki  saptanmamigtir
(p>0,05). Meslek gruplar1 arasinda kisitlama
stiresi ve komplikasyon oram1 tahminleri
agisindan anlamlh fark bulunmus, giivenlik
personelinin kisitlama siiresini daha uzun
tahmin ettigi saptanmistir (p<<0,05).

Tablo 3. Fiziksel Kisitlama Endikasyonlari ile Tlgili Katilime1 Tahminlerinin Gergeklesen Degerlerlerin

Karsilagtirilmast

Fiziksel kisitlama endikasyonlar1 (Acil

Katihmeilara gore acil servise basvuran ve

Servis Resmi Tespit Kayit Defteri'nde Ger(ieo/k;esen fiziksel kisitlamaya alinan hastalarda
belirtilen kategorilere gore) ° karsilasilan en sik kisitlama endikasyonu (%)
Bagka bir hastaya saldirgan davranig 2,5 1,9

Tedavi ekibine saldirgan davranis 2,5 11,1

Bagka bir kisiye (baska bir hasta veya tedavi 25 9.3

ekibi disinda) saldirgan davranig ’ ’

Kendisini yaralama 2,0 -

Esyaya yonelik siddet 3,0 -

Siddet davraniginda bulunma (bagkasina, 289 333

esyaya veya kendine yonelik) tehdidi ’ ’

Asir giiriiltil ¢ikarma veya davranis 304 1.1

bozukluguyla tedavi ortamini bozma ’ ’

Servisten izinsiz ¢ikmaya tesebbiis 16,7 7,4

Konfiizyon / Deliryum 0,5 -

Tedavi reddi 6,5 25,9

Diger 2,5 -

4. Tartisma ve Sonug¢

Caligmamizin bulgulari, {ilkemizdeki Gnemli
bir psikiyatri dal merkezi acil servisinde gorev
yapan ruh saghg calisanlarinin  fiziksel
kisitlama uygulamalar ile ilgili tahmin ve
tutumlarim1  ele almakta ve c¢alisanlarin
uygulayicist olduklar1 stirecleri ne kadar
gergekei  degerlendirebildiklerini  ortaya
koymaktadir. Fiziksel kisitlama oranina iligkin
bulgular, Tiirkiye’de yapilan diger tek
merkezli  caligmalardaki  sonuglar  ile
uyumludur (5,8,9). Fiziksel kisitlama siiresine
iligkin bulgular, farkli ruh saglig: kliniklerinde
yapilan fiziksel kisitlama uygulamalari ile
karsilagtirildiginda goérece olumlu olmakla
beraber (2,17,18), ruh sagligi dal merkezi acil
servisi olmasi itibariyle yatakli servislere gore
daha kisa siire fiziksel kisitlama yapilmasi
beklenebilir bir olgu olarak
degerlendirilmistir.

Fiziksel kisitlamanin, bireyin 6zerkligine bir
miidahale oldugu, kalict fiziksel ve ruhsal
zararlar verebildigi, morbidite ve mortaliteyi
artirabilecegi gibi nedenlerden &tiirli, bir
tedavi olarak degil, giivenlik riski durumunda
son c¢are olarak goriilmesi  gerektigi
vurgulanmaktadir. Kisitlama uygulamalari,
klinisyenler acisindan zarar vermeme ilkesi ile
hastanin  giivenligi ve  onuru-6zerkligi
bakimindan 6nemli bir etik ikilem olmaya
devam etmektedir (4,19). Diinya Saglik
Orgiitii’niin Onerileri dogrultusunda
giiniimiizde tiim diinyada fiziksel kisitlama
uygulamalarinin kullanimini en aza indirmek
amaciyla ¢alismalar yapilmaktadir (4,20).

Kisitlama  uygulamalarinin =~ yayginligina
iligkin bir gerekge de, saglik kuruluglarindaki
personel yetersizligi, kaynak, zaman ve
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organizasyon sorunlart olarak  ifade
edilmektedir (20). Kisitlamaya alternatif
yontemlerin  yeterince bilinmiyor olmasi,

riskli durumlarla bas etme becerilerine iligkin
eksiklikler, kontrol altina alma cabalar1 ve
kisitlamanin  bir tedavi yontemi olarak
goriilmesi de psikiyatri acil ve yatakl
servislerinde gereginden fazla kisitlama
uygulamalarina basvurulmasina yol
acabilmektedir (18,20). Ozellikle iilkemizde
kamu hastanelerindeki psikiyatri
uygulamalarinda hastaya ayrilan siirenin
yetersiz olusu ve personel eksiklikleri fiziksel
kisitlama oranlarinin azaltilmasinin Sniinde
engel teskil etmektedir (5,13,17,18).

Katilmcilarin =~ ¢ogu  fiziksel  kisitlama
uygulamalarina iligkin yeterince bilgi sahibi
oldugunu ve yasal mevzuata hakim oldugunu
ifade etmistir. Mesleki deneyim acisindan
gorece geng bir grup olan 6rneklemimizde bu
bulgunun olumlu oldugunu diisiinmekteyiz.
Ote  yandan  “Kisitlama  yontemleri
psikiyatride  bir  tedavi secenegidir”
onermesine, katilimcilarin %66,1°1 “kesinlikle
katiliyorum” ya da “katiliyorum” yanitim
vermigstir. Fiziksel kisitlamanin bir tedavi
secenegi degil, krize miidahale yOntemi
olmasina iliskin (21) diizeltilmesi gereken bir
bilgi eksikligi oldugu goze carpmaktadir.

Ozellikle

doksanl1 yillardan bu yana
bagimlilik davraniglarint  agiklamak {izere
calisilan sosyal norm kurami, belli bir
alandaki  (saglik, egitim, trafik, vb.)

davranislarin/durumlarin  yayginhigi ile ilgili
bireylerdeki yanlis algi ve tahminlerin, o
davranisa iligkin egilimleri artirabileceginden
bahseder (22). Bir davranmisgin gercekte
oldugundan daha yayginmig gibi varsayiliyor
olmasi, kisinin o davranista bulunma
olasiligin1 artirirken, daha seyrekmis gibi
varsaymasi ise o davranigta bulunma
olasiligin1 azaltir. Anketimizde calisanlarin
fiziksel kisitlama uygulamalarimi gergekte
oldugundan yaklasik 1,5 kat daha uzun siireli
ve i¢ katindan daha yaygin tahmin etmis
olmasi, bu uygulamalara bagvurma egilimini
artirict  bir davranigsal norm olarak ele
almabilir. Ger¢ek oranlarin  paylasildig
diizenli miidahale ve egitim c¢alismalan ile,
fiziksel kisitlama uygulamalarim gerekli en az

diizeye indirmek mimkiin olabilecektir.
Ayrica, kisitlama endikasyonlarma iliskin
tahminlerin, gercek durum ile kismen

ortiistiigli ancak tedavi reddine iligkin bir
yanlis algi oldugu saptanmistir. Bu anlamda,
olay sonrasi analizinin de, siire¢ heniiz taze
iken  endikasyonun ve  uygulamanin
degerlendirilmesi ve bu sayede kisitlama
uygulamalarinin azaltilmasi agisindan 6nemli
bir basamak olduguna dikkat g¢ekilmektedir

4.

Caligmanin gili¢lii yonleri arasinda, smirh
sayida arastirmanin oldugu tartismali bir
alanda uygulamay1 aydinlatic1 bulgular vermis
olmast 6n plandadir. Calismanin yapildig
Erenkdy Ruh ve Sinir Hastaliklar1 Egitim ve
Arasgtirma Hastanesi yaklagik 5 milyonluk
niifusa hizmet vermekte olan bir dal hastanesi
olup, Tiirkiye’de ruh saghigi uygulamalar
acisindan &nemli bir merkezdir (23). Ote
yandan c¢alismanin tek merkezde ve kesitsel
tipte gerceklestirilmis olmasi, neden sonug
iligkileri kurmak agisindan kisitlayici bir etken
olmaktadir. Ayrica 6z bildirim anket ¢aligmasi
oldugundan, katilimcilarin yanli yanit verme
olasiligt da bulgularin genellenebilirligini
sinirlamaktadir.

Aragtirmamiz, fiziksel kisitlama siirecine
iligkin ruh saglig1 ¢alisanlari arasinda, cinsiyet
ve mesleki deneyimden bagimsiz olarak, siire
ve siklik acisindan gergekte oldugundan daha
olumsuz bir algt bulunduguna isaret
etmektedir. Bu yoniiyle, psikiyatride etik ve
insan haklar1 alaninda 6nemli bir baglik olan

fiziksel kisitlama uygulamalarn ile ilgili
tilkemizde tiretilen literatiire katki
sunmaktadir. Her meslek grubunda bu

olumsuz alginin diizeltilmesine yonelik egitici
miidahaleler yapilmasi, miidahale sonrasi
bilgi, tutum ve goriislere iliskin yeniden
degerlendirmeler yapilmasi, fiziksel kisitlama
siireclerinin klinik, etik ve hukuki a¢idan daha
saglikli bir noktaya gelmesi agisindan énemli
gorlinmektedir. Saglik calisanlarinin  hizli
sirkiilasyonu, mesleginde yeni cok sayida
saglik calisaninin goéreve baglamasi, farkli
ilke ve Kkiiltirlere mensup ruh saghigi
calisanlarinin  birlikte calistyor olmasi gibi
etkenler de konuya iliskin ¢cok merkezli yeni
arastirmalar1 gerekli kilmaktadir.
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Tiroid dokusunun anormal biiyiimesi olarak tanimlanan guatr terimi, klinik pratikte olduk¢a sik goriilen bir sorundur. Retros-
ternal guatr ise, torasik giris diizleminin altina uzanan veya kiitlesinin %50'sinden fazlasinin sternal gentigin altinda yer aldig
guatrlar olarak tanimlanmaktadir. Bizde olgumuzda retrosternal guatr1 olan hastada servikal insizyonun yaninda sternotomi ge-
reksinimi olan olguyu sunmay1 amagladik. 82 yasinda erkek hasta son 1 yildir olan fakat son 3 aydir neredeyse tamamen beslene-
meme sikdyeti nedeni ile gastroenteroloji klinigine bagvurmus, hastaya yapilan 6zofagogastroskopide darlik saptanmas tizerine iki
kez dilatasyon yapilmus, fakat hastanin semptom ve kilo kayb: sebat etmesi tizerine klinigimize bagvurdu. Yapilan tiroid ultrasonu
ve toraks tomografinde retrosternal guatr saptanan hastaya gogiis cerrrahisi ile birlikte servikal-torasik yaklasim ile bilateral total
tiroidektomi yapildi. Postoperatif dénemde sorun yaganmayan hasta sifa ile taburcu edildi. Sonug olarak yutma gii¢ligii ve trakeal
basi semptomlar1 olan hastada retrosternal guatr akilda tutulmali ve preoperatif désnemde radyolojik gériintiileme yontemleri
kullanilarak yapilacak cerrahi yéntemi dikkatlice segilmelidir.

Keywords: Yutma giigliigii, Retrosternal guatr, Tiroid

Abstract

The term goiter, defined as an abnormal growth of thyroid tissue, is a widespread problem in clinical practice. Retrosternal goiter
is defined as goiter extending below the thoracic inlet plane or in which more than 50% of its mass is below the sternal notch. In
our case, we aimed to present a patient with a retrosternal goiter who needed sternotomy besides cervical incision. An 82-year-old
male patient was admitted to the gastroenterology clinic with complaints of dysphagia lasting for one year and inability to eat al-
most entirely, which started three months ago. When stenosis was detected in the esophagogastroscopy, dilatation was performed
twice, but the patient's symptoms and weight loss continued. With these complaints, the patient was diagnosed with retrosternal
goiter by thyroid ultrasound and thoracic tomography imaging. Bilateral total thyroidectomy was performed with a cervical-tho-
racic approach together with thoracic surgeons. There was no problem in the postoperative period, and the patient was discharged
with recovery. As a result, retrosternal goiter should be kept in mind in patients with dysphagia and tracheal compression symp-
toms. In addition, the surgical method should be carefully selected using radiological imaging methods in the preoperative period.

Anahtar Kelimeler: Dysphagia, Retrosternal goiter, Thyroid
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Semptomatik Retrosternal Guatr

1. Giris

Hayatin herhangi bir doneminde tiroidin
anormal biiylimesi olarak tanimlanan guatr
terimi, klinik pratikte oldukga sik goriilen bir
sorundur. Biiylimiis bir tiroid, g¢esitli
patolojilerin klinik belirtisi olabilir, ancak en
yaygin olarak subklinik hipotiroidizme yol
acan diyet, iyot eksikligi ve ardindan artan
TSH (Tiroid Stimiilan Hormon) ve bez
hipertrofisi ile ilgilidir.(1)

Tiroid dokusunun biiyiimesi ile torasik
giristen  mediastene  dogru = uzanmasi
retrosternal  guatr olarak  bilinmektedir.

Retrosternal guatr icin birgok tanimlama
bulunmaktadir. Ancak klinikte en sik
kullanilan terim, torasik giris diizleminin
altina uzanan veya Kkiitlesinin %50'sinden
fazlasinin sternal ¢entigin altinda yer aldig:
guatrlar olarak tanimlanmaktadir.(2)
Retrosternal guatr igin tek ve benzersiz bir
tanimlama bulunmamasi nedeniyle, biiyiik
tiroidektomi serilerinde %0,2 ile %45 arasinda
degisen oldukga degisken insidans oranlaria
sahiptir.(3)

Retrosternal guatr primer veya sekonder
olarak iki gruba ayrilmaktadir.(4, 5) Primer
retrosternal guatrlar oldukg¢a nadir goriilen
patoloji olup retrosternal guatr olgularinin
ancak %1’ini olugturmaktadir.(4) Bu olgularin
mediastinal ektopik tiroid dokusundan koken
aldig1 disiiniilmektedir. Sekonder retrosternal
guatrlar ise hastalarin %99’unu olusturmakta;
servikal tiroid dokusunun torasik inlet’ten
asagiya dogru biiylimesi sonucu meydana
gelmektedir.(6)

Retrosternal ~ guatrlarda  kanser insidans
oranlar1 degiskendir, ancak servikal guatrlarda
bildirilenlere benzer
goriinmektedir. Tiroidektomi geciren

retrosternal guatrli hastalarin sistematik bir
incelemesinde, tiroid kanseri insidansi %3 ile
%23 arasinda degismektedir.(7)

Retrosternal guatrli hastalarda 6zofagus, sinir
ve damarlara baski, dispne, stridor gibi hava
yolu basist semptomlar1 ve daha az siklikla
goriilen vena kava sendorumu nedeniyle
semptomlar olabilir.(8) Fakat hastalarin
yaklasik %40’1 asemptomatiktir ve gogiis
radyografisi veya toraks tomografisinde
tesadiifen saptanir. Boyun ve gdgiis bolgesinin

tomografisi, intratorasik guatri tarayabilen ve
tanimlayabilen en iyi incelemedir.(9)

Retrosternal guatrlarin ¢ogu cerrahi olarak tek
basia servikal bir insizyon ile ¢ikarilabilir,
ancak bazi durumlarda manubriotomi veya
sternotomi insizyonu gerebilir.(10)

Biz de retrosternal guatrli olguda servikal
insizyonun yaninda sternotomi ihtiyaci olmasi
nedeniyle genis insizyon yapilan hastayi
sunmay1 amagladik.

2. Olgu Sunumu

82 yasinda erkek hastaya yaklasik bir yildir
artan ve son 3 aydir neredeyse tamamen
beslenememe sikayeti nedeni ile bagvurdugu
gastroenteroloji kliniginde o6zofageal darlik
nedeni ile iki kez dilatasyon yapilmis. Ancak
yapilan dilatasyonlar sonrasi yutma gigligii
tekrar etmis. Hasta bu siire iginde yaklagik 25
kg kilo kaybi olmus. Hasta ileri tetkik ve
tedavi icin tarafimizca yatirildi. Hastaya tiroid
ultrasonografi (USG) ve toraks bilgisayarl
tomografi (BT) goriintiileme yapildi. USG’ de
tiroid sag lobu tamamen dolduran retrosternal
uzanimi olan, alt smnir1 retrosternal uzanim
nedeni ile alt smir1 degerlendirilemeyen
nodiiler lezyon, c¢ekilen toraks BT’de tiroid
sag lobda lobu tamamen dolduran retrosternal
uzanimi olan, proksimal 6zofagus ile yakin
iligkili, yer yer oOzofagus ile smirlart net
secilemeyen, kalsifik alanlarin oldugu nodiiler
lezyon izlendi (Sekil 1-2). Ardindan hastaya
yutma giicliigli nedeni ile 6zofagogastroskopi
yapildi. Gastroskopide dislerden itibaren
yaklasik 25. santimetrede skopun gegisine izin
vermeyen distan basiya bagli darlik goriildi.

Hastaya retrosternal uzamim gosteren ve
Ozofagusta darliga neden olan multinodiiler

guatr tanis1 ile operasyon planlandi.
Sternotomi gerekliligi nedeni ile kalp damar
cerrahi klinigine konsiilte edildi.

Konsiiltasyonun ardindan vakaya kalp damar
cerrahi ile birlikte baslanmasi karart alindi.

Bilgilendirilmis onamlarin alinmasindan sonra
hasta operasyona alindi. Santral venoz kateter
takildi ve monitorize edildi. Kocher kolye
insizyonu ve sternotomi ile yapilan insizyon
ile tiroid bezine ulasildi. tiroid sag lobu alt
poliinde, sternum arkasina uzanan 6zofagusu

446



Osmangazi Tip Dergisi, 2023

onden sag yandan ve arkasindan saran,
yaklasik 10x10 cm’lik nodiil oldugu goriildi.
Infiltratif ~ ozellik  gdstermeyen  nodiil
0zofagustan ayirildi. Nazogastrik tiip mideye
kadar ilerletildi. Bilateral total tiroidektomi
tamamlandi.  Preoperatif USG ve BT
gorlintiileri ile ameliyat bulgulann ile
birlestirildiginde primer retrosternal nodiiler
guatr tanist konuldu.

Operasyon sirasinda ve sonrasinda toraks
tiipiine ihtiya¢ duyulmadi. Ameliyat sonrasi
yogun  bakim servisine alindi.  Oral
beslenmeye baslandi. Sivi ve kati gidalara
kars1 yutma gii¢liigli olmadi. Ardindan hasta
sifa ile taburcu edildi.

Resiml1. Toraks BT de goriilen retrosternal uzanim gosteren yer yer kalsifik odaklar igeren tiroid dokusu

(sagittal kesit)

Resim 2. Toraks BT de goriilen retrosternal uzanim gosteren yer yer kalsifik odaklar iceren tiroid dokusu

(sagittal - aksiyal - koronal kesit)
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3. Tartisma ve Sonug

Retrosternal guatr, klinik pratikte cerrahlar
icin sorunlu bir hastaliktir. Hem retrosternal
guatr tanisin1 koymak hem de cerrahi tedavi
yontemini  belirlemek acisindan oldukga
zordur. Retrosternal guatr hastalarinda sik
goriilen semptomlar trakea ve &zofagus gibi
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Otoimmiin Hastaliklarda Epigenetigin Rolii
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Otoimmiin hastaliklarin siniflandirilmas, teshisi ve yeni terapi yontemlerinin bulunmasinda birgok énemli gelisme olmustur.
Mevecut teoriler, otoimmiin hastaliklarin gelisiminin genetik yatkinhg: ve gevresel faktorlerden kaynaklanan epigenetik modifikas-
yonlari i¢erdigini ve 6zellikle doku hasarina neden olan kazanilmis bagisiklik sistemini tetikledigini 6ne sirmektedir. Epigenetik
modifikasyonlar ile genomik dizide bir degisiklik olmamasina ragmen gen ekspresyonu degismektedir. Son yillarda, tek gen has-
taliklarin patofizyolojisinde genetik yatkinligin yani sira epigenetik modifikasyonlarin rol oynadig: tespit edilmistir. Buradan yola
¢ikarak, otoimmiin hastaliklara katkida bulunan epigenetik faktérlerin anlagilmasi, hedefe yonelik yeni terapilerin aragtirilmasi
ve uygulanmasina olanak saglayabilecektir. Bu derlemede, otoimmiin hastaliklarda patogenezinde epigenetik modifikasyonlarin
6nemi ve epigenetik degisikliklerin hastaligin ortaya ¢ikis1 tizerindeki etkisi 6zetlenmistir.
Anahtar Kelimeler: Immiin Tolerans, Epigenomik, Otoimmiin Hastaliklar

Abstract

There have been many important developments in the classification, diagnosis, and finding of new therapies for autoimmune
diseases. Current theories suggest that the development of autoimmune diseases involves genetic predisposition, and epigenetic
modifications arising from environmental factors, that trigger mainly the adaptive immune pathways that eventually result in
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Epigenetics in Autoimmune Diseases

1. Introduction

The immune system's primary function is to
attack and destroy the substances that are
foreign to the body. Autoimmunity is an
increased immune system response to self-
antigens as the immune system has trouble
differentiating between self and non-self
leading to various tissue and organ damage.
Symptoms of this type of immune response
are termed autoimmune diseases. These
diseases are driven by autoantibodies and/or
self-reactive T lymphocytes (1)generating
mild to life-threatening self-destructive
reactions in the body (2). The immune
system’s capacity not to damage its tissues is
expressed as self-tolerance. Immune tolerance
can be classified into two types: central and
peripheral. The removal of autoreactive cells
in the thymus for T cells and the bone marrow
for B cells results in mature T and B cells that
detect external pathogens while tolerating
self-antigens, leading to central tolerance.
Complex T cell-intrinsic ~ processes
(costimulatory signalling, transcriptional and
epigenetic mechanisms) as well as external
mechanisms modulate peripheral tolerance
(regulatory T cells). Costimulatory signals are
also necessary to activate T cells in peripheral
tolerance when the TCR—peptide-MHC
complex is present. T cells become "anergic"
and generate self-tolerance in the absence of
these signals (3). The lack of self-tolerance is
the root of the majority of autoimmune
diseases. Autoimmune diseases can occur
when lymphocytes escape from tolerance and
become activated. Unfortunately, this escape
mechanism is not fully understood. The
transcription factor, autoimmune regulator
(AIRE,) has been associated with the central
tolerance escape of T cells. CTLA 4, an
inhibitory receptor, affects autoimmune
disorders such as Typel diabetes, however, its
precise function is unknown. The FOXP3
gene has been demonstrated to play a function
in the formation of Treg cells in experiments.
Induced deletion or spontaneous mutation of
the FOXP3 gene in mice results in systemic
autoimmune diseases due to the lack of Treg
cells. According to these findings, the FOXP3
gene tends to play an essential role in the
development of autoimmune diseases (4)

Epigenetics is defined as a change in gene
expression that occurs without a change in
DNA sequence. Current findings have
discovered the significance of epigenetics in
autoimmune diseases such as type 1 diabetes
(T1ID) and systemic lupus erythematosus

(SLE), as well as several epigenetic
characteristics that can be used as disease
biomarkers (5). Demethylation and

hydroxymethylation of DNA have been
mentioned in the pathogenesis of autoimmune
diseases. For example, demethylation of the
HOXADJ9 transcription factor has been found in
TID (6). Besides genetic and epigenetic
predisposition, environmental factors such as
smoking, viral infections, stress, and nutrition
also play role in developing autoimmune
diseases. Gender differences have been
discovered to play a role in the incidence of
autoimmune disorders. Various autoimmune
disorders are more prevalent in women than in
men (7). The two main types of autoimmune
diseases are organ-specific and systemic
varieties of autoimmune diseases. T1D is an
example of an organ-specific autoimmune
disease. In systemic autoimmune diseases, the
immune system attacks multiple organs or
tissues such as SLE and rheumatoid arthritis
(RA) (8)

Immunity and Immunological Tolerance

Non-self molecules are recognized and
attacked by the immune system. Innate and
adaptive immunity are the two main
components of the immune system. The initial
line of protection against pathogens is the
innate immune system. Skin and mucous,
dendritic cells, natural killer cells, neutrophils,
and macrophages are all components of the
innate system (9). Adaptive immune
responses are mainly carried out with their
functions with lymphocytes, namely T cells,
and B cells. B cells produce antibodies, which
are required for long-term immune protection,
whereas T cells are divided into several
subclasses, each with its own set of tasks,
including CD4+T helper cells, CD8+
cytotoxic cells, and regulatory T cells (Tregs)
(10).
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Immune tolerance refers to the ability of the
immune system to prevent itself from
attacking its molecules, cells, or tissues. All
adaptive immune responses, whether in
normal immunity or autoimmunity, begin with
innate immune responses. Innate immunity
has been found to have a crucial role in the
protection of self-tolerance. DCs are
components of innate immunity as mentioned
above, key participants in establishing
unbalanced active immune responses, which
can contribute to the development of
autoimmune disorders in those with genetic
predispositions. DCs, on the other hand, are in
charge of modulating inhibitory responses to
self-antigens and maintaining self-tolerance.
T-cell activation and other immune-mediated
inflammatory responses are induced when
DCs fail to acquire their tolerogenic qualities

due to an elevated ratio of
activating/inhibitory = receptors on their
surfaces (11). In order to better understand

immune tolerance, several key concepts, such
as central tolerance, peripheral anergy, and T
regulatory cells (Tregs) and their receptors
should be wunderstood. Immune system
homeostasis depends on tolerance in bone
marrow and thymus. If immature T-cells are
potentially reactive to self-peptides, they are
negatively selected and deleted in healthy
hosts. After mature T cells exit the thymus,
peripheral tolerance is performed by deleting
or rendering anergic most of the self-reactive
T cells. For immature B cells, surface IgM
that recognizes ubiquitous self-surface
antigens is eliminated by a process known as
clonal deletion. In a process known as
receptor editing, autoreactive B cells can
avoid deletion. Mature B cells also undergo
peripheral tolerance. Even as there is strict
tolerance control, potentially self-reactive T
and/or B lymphocytes that produce
autoantibodies may cause autoimmunity. (12)

Autoimmune Disorders

An autoimmune disorder is characterized by
an inflammatory response to specific organs
or systemic inflammation that damages
tissues. These may occur, when tissue
undergoes a rapid transformation due to the
result of a cell-killing illness or a localized
injury and this tissue damage sends out

signals that cause the immune system to
attack itself. It may also occur when tissue
antigens and infection antigens are highly
similar, and the host possesses a TCR that
recognizes both. When a T-cell becomes
activated, it loses its ability to distinguish
between infection and tissue, and normal
tissue antigens trigger a continuing immune
response. However, it is seldom known which
of these routes disease has evolved in humans
(13). It should be noted that this may not
always lead to pathology. Nevertheless, the
first tolerance loss to self that sustained by
both central and peripheral tolerance systems,
is the first stage in autoimmune pathogenesis
(14).

There is a significant impact of autoimmune
disorders on mortality and morbidity.
Incidence and prevalence change with
distinctions in age, gender and ethnicity.
However, it occurs higher in monozygotic
twins and first-degree relatives. Studies have
shown that genetic predisposition and
environmental factors play key roles in the
loss of immunologic tolerance (12) .

Epigenetic Modifications

DNA methylation, histone modifications, and
miRNAs are epigenetic modifications and
these modifications don't change the DNA
sequence; however, they can alter the gene
expression. DNA methylation is catalyzed by
DNA methyltransferases (DNMTs), which
attach a substituent to the 5’ end of cytosine
on CpG dinucleotides. DNA methylation
occurs mostly in CpG islands, which provide
important regulatory functions and are located
in the promoter regions of approximately half
of all genes. Altered CpG island methylation
can change chromatin structure and gene
expression level (15). Histones comprise a
globular core domain with unstructured N-
and C-terminal tails. Posttranslational
modifications to the N-terminal tail, including
acetylation, phosphorylation, ubiquitination,
and methylation, can cause significant
changes in the local chromatin structure (16).
These changes affect gene transcription by
influencing the interaction between histones,
DNA, and nuclear proteins. For example,
lysine acetylation is one of the most well-
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studied histone modifications, deacetylation
of the terminal lysine residues contributes to
gene silencing. Histone acetylation is
controlled by histone acetyltransferases
(HATs), which add an acetyl group to the
histone tails, and histone deacetylases
(HDACs), which remove the acetyl group.
Histone methylation is another common
histone modification. Gene expression is
enhanced by methylation of histone H3 at
H3K4, H3K36, and H3K79 (H3K4me2,
H3K36me2/3, and H3K79me?2), whereas gene
expression is suppressed by methylation at
H3K9me2/3, H3K27me3, and H4K20me2.
Non-coding RNAs can also influence gene
expression. An example of a non-coding RNA
is a short miRNA, which is a genome-encoded
21 to 23 base pair RNA involved in post-
translational gene regulation (17).
Relationships between epigenetic
modifications and autoimmune disorders have
been demonstrated by several studies. As a
result of these studies, specific epigenetic
alterations are linked to autoimmune diseases
such as rheumatoid arthritis (RA), systemic
lupus erythematosus (SLE), systemic sclerosis
(SSc), and type 1 diabetes (TD1). Rheumatoid
arthritis synovial fibroblasts (RASFs) play a
key role in the pathophysiology of
Rheumatoid arthritis (RA) through epigenetic
modifications, which can activate them
intrinsically and drive them to produce
inflammatory cytokines. Reduced DNMTI
and LINE1 gene expression in RASFs has
been shown in RA, leading to increased
activity of these cells and disease progression

(18).

In systemic lupus erythematosus (SLE), DNA
hypomethylation play a crucial role in the
pathogenesis of the disease and decreased
global DNA methylation levels in T cells of
individuals with active lupus were observed
(19). DNA hypomethylation may change the
expression of genes that cause autoreactivity
(20). In lupus patients, CD4+ T cells have
hypomethylation of ITGAL (21), CD11a and
TNFSF7 (CD70) (22) was observed in
patients. Evidence in SLE confirmed
hypomethylation in CD40+ T cells, which
contributes to the overexpression of SLE-
related genes such as CDIlla, CD70, and
CD154/CD40  ligand  (CD40L)  (20).

Furthermore, hypomethylation of the CD40L
promoter was linked to clinical disease in
female SLE patients (23).

Studies have shown that the DNA methylation
status of RAB22A, STX1B2, and LGALS3BP
are positively and DNASEIL1 and PREXI
are negatively correlated with disease activity
in SLE (24). The SLE disease activity index
(SLEDAI) is adversely linked with histone H3
acetylation levels (19). Histone H3 and H4
global acetylations and H3K9 global
methylation have been identified in CD4+ T
cells from SLE patients. In SLE,
modifications of histones appear to play an
important role (25). In cytokine genes, histone
code changes have been extensively studied
(26). JMJD3, a histone demethylase, can
induce T-cell proliferation in SLE patients. In
vitro studies showed that JMJD3 could
regulate B-cell differentiation by promoting
naive B-cell differentiation into CD27+ B
cells and that Blimp-1 and Bcl-6 levels were
also reduced after inhibitor treatment. These
findings point in a new direction for the
pathogenesis of SLE and may inspire future
drug development (27).

Type 1 diabetes mellitus (T1D) is an
autoimmune disease in which the pancreas
insulin-producing B-cells are destroyed,
resulting in a continuous reliance on insulin
therapy (28). The abnormal activation of T-
helper cells and impaired functionality of Treg
cells may lead to the production of
autoantibodies against B-cells and contribute
to the development of TID (29). DNA
methylation has a pivotal role in several
biological processes, like transcriptional
regulation, reversible promoter suppression,
and chromosomal destabilization. The
methylation status of GPX7, GSTTI, and
SNX19 has been shown to directly affect the
proliferation and apoptosis of pancreatic cells.
Hypermethylation of FOXP3 in CD4+ cells
was observed in T1D (30). Hypomethylation
of CpG-19, -135, and -234 in the insulin
promoter region proximal to the TSS might be
associated with T1D disease progression (31).
Based on methylation data and genome-wide
association study (GWAS) data, they
discovered that HLA-E, HLA-DOB, HLA-
DQ2A, INS, IL-2RB, and CD226 were among
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the differentially methylated sites (32).
According to a growing body of research,
histone alterations may be significant for
various autoimmune diseases, including T1D.
T1D patients have greater acetylated histone
H4 or H3K9 acetylation versus controls in
case-control studies. In addition, lymphocytes
from TID patients have higher levels of
H3K9me2 in TI1D-related genes, such as
CTLA4, when compared to the control group
(33). In TID, miRNAs are related to p cell
dysfunction. T1D is prevented by miR-21,
which targets PDCD4 and prevents [ cell
death. Moreover, miR-25 is found to be
adversely related to P cell function (29).

Rheumatoid arthritis (RA) is a complex
autoimmune disease characterized by chronic
inflammation of multiple joints' synovial
tissues (34). Many pathogenic cell types in
RA have abnormal changes in specific and
global miRNA levels (35). The Wnt, NF-B,
Janus kinase/signal transducer and activator of
transcription ~ (JAK/STAT), and TLR
pathways are the most significantly implicated
intracellular  pathways in the altered
expression of miRNAs (36). Elevated level
expression of miR-21, miR-26a-5p, miR-203,
miR-221, miR-222, miR-323-3p, and miR-
346 has also been observed in RA (37).
Studies showed that SI00AS, S1000A11, and
S1000A12 protein levels were found to be
elevated in RA monocytes, mirroring their
increased production in serum in RA patients
(39).

2. Discussion and Conclusion

The pathophysiology of autoimmune diseases
is influenced by epigenetic alterations,
environmental factors, and genetic
background. Greater knowledge of epigenetic
mechanisms is essential to discover important
target epigenetic pathways. Identifying novel
biomarkers for disease prevention, diagnosis,
prognosis, and individualized treatment can be
aided by understanding epigenetic changes in
T1D. In light of this information, by
understanding the genetic  history of
autoimmune diseases, we can say that stem
cell therapy, which will be used as a future
treatment, is promising when epigenetic

changes are used as a biomarker and
combined with early diagnosis of diseases.
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