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Amag: Postpartum kanama anne 6limlerinin en énemli nedenlerinden biridir. Bu-
rada erken postpartum dénemde uterin arter doppler indekslerini gézlemleyerek
hemoglobin (Hb) dislisiini tahmin etmeye calistik.

Gereg ve yontemler: Calisma prospektif bir kohort galismasi olarak tasarlanmistir.
09/01/2018-09/01/2019 tarihleri arasinda Gazi Universitesi Hastanesine normal va-
jinal dogum icin bagvuran gebeler dahil edilmis olup, herhangi bir risk faktriine yer
verilmemistir.

Bulgular: Asagidaki parametrelere sahip toplam 85 hasta dahil edildi: ortalama
dogum vyasl, 28.4 + 4.6 yil; dogumda ortalama gebelik yasi, 38.83 £ 1.21 hafta.
Hb, hematokrit (Htc), WBC ve PLT'deki diger degisiklikler ve ortalama uterin arter
sistol/diyastol (S/D), direng indeksi (RI) ve Pl degerleri arasinda anlamli bir korelas-
yon gdzlenmedi. Ayrica uterus hacmi, ortalama uterin arter S/D, Pl ve Rl arasinda
istatistiksel olarak anlamli bir iliski gézlenmedi. Benzer sekilde uterus hacmi, Hb,
Htc, WBC ve PLT farkliliklari arasinda da anlamli bir iliski gézlenmedi. Primigravid
ve multigravida ayriminda ortalama uterin arter P| medyan degerleri gruplara gére
farklilik gostermedi.

Sonug: Uterin arterdeki olasi Hb distisu ile direng arasinda bir iliski gézlenmedi. Ayni
zamanda etkileyebilecek diger faktorler (uterus boyutlari, gravida, parite, membran
riptlrti olup olmadigi, dogum sureleri, dogum sirasindaki yirtiklar, epizyotomi ve do-

gum agirlig) degerlendirildi ve bu faktorler arasinda korelasyon saptanmadi.

Anahtar kelimeler: postpartum kanama, ultrasonografi, uterin arter

ABSTRACT

Objective: Postpartum bleeding is one of the most important causes of maternal
mortality. Herein, we attempted to predict hemoglobin (Hb) decrease by observing
uterine artery doppler indices during the early postpartum period.

Materials and Methods: The study was designed as a prospective cohort study.
Pregnant women who visited Gazi University Hospital for normal vaginal delivery
between 09/01/2018-09/01/2019 were included, and no risk factors were included.

Results: Atotal of 85 patients were included with the following parameters: average
age at birth, 28.4 + 4.6 years; average gestational age at birth, 38.83 + 1.21 weeks.
No significant correlation was observed among Hb, hematocrit (Htc), white blood
cells (WBC), and other changes in platelets (PLT) and mean uterine artery systole/
diastole (S/D), resistance index (RI), and pulsatility index (PI) values. Furthermore,
no statistically significant relationship was observed among uterus volume, mean
uterine artery S/D, PI, and RI. Similarly, no significant relationship was observed
among uterus volume, Hb, Htc, WBC, and PLT differences. Upon dividing primig-
ravida and multigravida, the mean uterine artery Pl median values did not differ
according to the groups.

Conclusion: No correlation was observed between possible Hb decrease and re-
sistance in the uterine artery. At the same time, other factors that may affect were
evaluated (uterus dimensions, gravida, parity, whether there was membrane ruptu-
re, delivery times, lacerations during delivery, episiotomy, and birth weight) and no
correlation was noted among these factors.

Keywords: Postpartum hemorrhage; Ultrasonography; Uterine artery
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INTRODUCTION

During the postpartum period, blood loss within certain limits
is normal. However, extensive bleeding may sometimes be
observed during this period. Postpartum hemorrhage is one
of the most common causes of maternal mortality, and early
diagnosis and treatment is usually life-saving. Maternal morta-
lity is one of the human development indices for each country.
Therefore, each country strictly conducts various programs for
its prevention and effective treatment.

Although there is a wide range of incidence of postpar-
tum hemorrhage due to the differences in diagnostic criteria, its
acceptable incidence is in 1%-5% of births [1,2]. Postpartum
hemorrhage occurs due to various reasons; however, the main
reason for this hemorrhage to become a life-threatening con-
dition within seconds is the high-volume flow of blood to the
uterus through the uterine arteries. Approximately 500700 ml
of blood flows to the uterus per minute, which is about 15% of
the cardiac output. Although there are sufficient studies on the
use of uterine artery doppler during the antenatal period, the-
re are limited studies on the doppler analysis during the early
postpartum period. During the first 8-week postpartum period,
uterine artery notching is 22% at week 1 and reaches 95% at
week 8. The uterine artery pulsatility index (Pl) is 1.2 during the
first week and >2 during the 8th week [3]. However, there is no
study linking this with hemorrhage. Herein, we aim to determine
the amount of possible blood loss during the early postpartum
period using bilateral uterine artery flow doppler parameters.

MATERIALS AND METHODS

This prospective cohort study was approved by the Gazi Uni-
versity Faculty of Medicine, Clinical Research Ethics Commit-
tee with ethics committee’s decision no 190 (24074710-17;
March 12, 2018). Informed consent form was obtained from
each patient.

Patient Selection

We included patients who were admitted to the Gazi University
Faculty of Medicine, Department of Obstetrics and Gynecology
and underwent spontaneous vaginal delivery between Septem-
ber 01, 2018 and September 01, 2019. Those not matching
the exclusion criteria and eligible to take part in the study were
included upon granting their informed consent. Postpartum bi-
lateral uterine artery doppler recordings were obtained using
pelvic doppler sonography, while the patient was still in the
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delivery room after episiotomy repair. This process was perfor-
med using GE Voluson | Ultrasound Machine (GE Healthcare,
Milwaukee, Wisconsin USA), Convex 4C-RS [2-5 MHZ] probe.
The hemoglobin (Hb), hematocrit (Htc) and other blood counts
parameters were measured before delivery (when she was
hospitalized) at 4 and 24 h after delivery were measured. The
delivery data and durations were recorded.

Exclusion criteria were as follows: 1. <37 weeks of gestation
and >41 weeks of gestation; 2. Pregnant women aged <18 and
>45 years; 3. BMI of >35; 4. Instrumental delivery (vacuum,
forceps etc.); 5. Pregnant women with any disease that might
have an impact on the vascular bed such as hypertension, di-
abetes, vasculopathy, and autoimmune diseases; 6. Pregnant
women with coagulopathy and receiving anticoagulant therapy;
7. Deep, 3rd and 4th degree perineal tears; 8. Puerperium pa-
tients with heavy bleeding from vaginal tissues after delivery;
9. Patients whose placenta have not spontaneously separated
and have been taken by hand or those undergoing revision cu-
rettage; and 10. Patients who have undergone regional/epidu-
ral anesthesia

Delivery Method

Patients who were admitted to our hospital due to spontaneous
labor or induction of labor were followed-up in their own rooms
until the commencement of active labor and then in the delivery
room to ensure intermittent fetal monitoring. Furthermore, uteri-
ne contraction was counted. When required, oxytocin augmen-
tation was performed. If it was not spontaneous, amniotomy
was performed. During the follow-up, partogram was used and
the follow-ups were recorded. Upon the birth of the fetus, 2%
oxytocin-RL solution (i.v.) was commenced at 250 cc/h. Upon
the birth of the placenta, necessary checks were performed for
bleeding and lacerations. If available, episiotomy was repaired.

Uterus and Uterine Artery Doppler Measurement

While the patient was in the delivery room and hemodynami-
cally stable, necessary bleeding checks were performed, and
if available, episiotomy and laceration repair was performed,
and then when the patient was in the supine position, three-di-
mensional measurements of the uterus were obtained first by
transabdominal sonography [Figure 1]

Jinekoloji-Obstetrik ve Neonatoloji Tip Dergisi 2022 Cilt 19 Sayi 1
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Figure 1. Postpartum uterine sonography: (A) measurement of
transverse diameter and (B) measurement of longitudinal and
anterior—posterior diameter

followed by the midsagittal view of the uterus. Then, the cervical
canal was detected, the ultrasound probe was gently shifted la-
terally, and paracervical vascular structures and uterine arteries
were detected using color doppler ultrasonography [Figure 2].

Figure 2. Uterine artery doppler: (A) Color doppler image, (B)
Left uterine artery doppler measurement, and (C) Right uterine
artery doppler measurement

Left Uterine
Artery

Right Uterine
Artery

The measurements were obtained using PW doppler. At least
three consecutive waves were measured, and systole/diasto-
le (S/D) ratio, pulsatility index (PI), and resistance index (RI)
values were recorded bilaterally [Figure 2]. All patients’ sonog-
raphic examinations were made by two expert physicians (HO
and ET).

Postpartum Management

The hemodynamically stable patients were followed in their
rooms during the postpartum period. The vital signs and ble-
eding were followed first every 15 min and then every 30 min.
Thereafter, 2% oxytocin-RL solution was administered for 4 h.
Necessary analgesia and IV hydration support were provided.
In case of no bleeding during the follow-up and normal uterus
tone, uterotonic infusion was discontinued. Breastfeeding and
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uterine massage were encouraged. Complete blood counts
were obtained from the patients at postpartum hours 4 and 24
and the results were recorded.

Statistical Analysis

The data were analyzed using IBM SPSS Statistics 17.0 (IBM
Corporation, Armonk, NY, USA). The distribution of continuous
numerical variables was examined using Kolmogorov—Smirnov
and Shapiro-Wilk tests. Descriptive statistics: For continuous
numerical variables, mean + standard deviation values were
used for numerical data with normal distribution and median
and minimum-maximum values were used for numerical data
with abnormal distribution.

The significance of the difference in terms of continuous nu-
merical variables between the groups was examined using
Mann-Whitney U-test when the number of independent groups
was two and using Kruskal-Wallis test when the number of in-
dependent groups was higher than two. Pearson’s correlation
test was used for categorical variables and chi-Square test was
used for comparisons. The continuity was evaluated using cor-
rected chi-Square or Fisher’s exact tests of probability. Unless
otherwise specified, p value of <0.05 was considered statisti-
cally significant. However, in all possible multiple comparisons,
a Bonferroni correction was performed to control type | errors.

RESULTS

We included 85 patients with the following parameters: ave-
rage age at birth, 28.4 [ 4.6 years; mean gestational age at
birth, 38.83 [ 1.21 weeks; postpartum average uterus length,
150.18 = 107.85 mm; anterior—posterior diameter, 90.88 + 8.34
mm; transverse diameter, 102.64 + 12.73 mm; uterine volume,
1,381 £ 685 cm3; right uterine artery P, 1.09 + 0.45; left uteri-
ne artery P, 1.03 £ 0.39; mean uterine artery PI, 1.06 + 0.35;
first stage of birth, 279.66 £ 179.16 min; second stage of birth,
33.48 £ 26.78 min; third stage of birth, 5.74 + 3.02 min; mean
birth weight, 3,212.14 + 409.8 g; prenatal Hb, 11.95 + 1.22 g/
dL; 11.28 + 1.39 g/dL at postpartum 4 h; and 10.53 + 1.62 g/dL
at postpartum 24 h [Table 1].
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Table 1. Demographic statistics Param- | Difference Mean uterine | Mean uterine | Mean uterine
eter artery S/D artery Pl artery RI
Parameters Mean + Standard Deviation | Median (Minimum-Maximum) Hb Prenatal-4 h (r -0.108 -0.062 -0.127
Age 28.44 + 4.66 28 (19-41) P 0.324 0.572 0.247
Gravida 186£1.06 2(15) Prenatal-24 |r 0.044 0.090 0.027
Parity 0.66+0.8 0(0-3) h o 0,687 0412 0.803
Abortus 0.21+0.54 0(0-3)
Living 066408 0(0-3) 4-24 h r 0.164 0.178 0.185
Ectopic preghancy 0.01+0.11 0(0-1) p 0.135 0.103 0.090
Gestational age at delivery 38.83+1.21 38.6 (36-42) Htc Prenatal-4 h | r -0.031 0.009 -0.042
Uterus longitudinal axis (mm) 150.18 + 107.85 134 (97-1113) p 0.776 0.932 0.700
LJttee:l(J;mterlor—posterlor diam- 90.88 + 8.34 91 (75-114) Prenatal-24 | r 0.035 0.080 0.046
Uterus transverse diameter 102.64 +12.73 102 (79-135) h p 0.750 0.466 0.678
(mm) — 4-24h r 0.102 0.112 0.137
— - n —
7t o | o | 0w | o
transverse diameter (cm?) WBC Prenatal-4 h | r 0.332 0.328 0.324
Right uterine artery S/D 29+1.27 2.45 (1.43-7.47) p 0.002 0.002 0.003
Right uterine artery PI 1.09 £ 0.45 0.97 (0.43-2.29) Prenatal-24 | r 0.210 0.194 0.221
Right uterine artery RI 0.6+0.13 0.59 (0.3-0.87) h
Left uterine artery S/D 2.65 +0.89 2.56 (1.11-5.5) p 0.053 0.076 0.042
Left uterine artery Pl 1.03 +0.39 1(0.13-2.4) 4-24h r -0.131 -0.125 -0.105
Left uterine artery RI 0.58+0.15 0.6 (0.1-0.97) p 0.232 0.254 0.338
Mean uterine artery S/D 2.77 £0.89 2.52(1.37-5.12) PLT Prenatal-4 h | r ~0.231 _0.211 ~0.213
Mean uterine artery Pl 1.06 +0.35 1.02 (0.33-2.04)
Mean uterine artery Rl 0.59+0.12 0.6 (0.24-0.85) P 0.033 0.052 0.050
First stage of birth (min) 279.66 + 179.16 240 (30-1020) Prenatal-24 r -0.086 -0.071 -0.071
Second stage of birth (min) 33.48+26.78 25 (5-135) h p 0.434 0.518 0.519
Third stage of birth (min) 5.74 £3.02 5 (2-15) 4-24 h r 0.212 0.226 0.215
Intrapartum perineal laceration 0.05+0.21 0(0-1) p 0.052 0.038 0.048
Intrapartum vaginal laceration 0.02 +0.15 0(0-1)
Median episiotomy 0.02 +0.15 0(0-1) s
Mediolateral episiotomy 0.93+0.26 1(0-1) g Spearman § RhO
Birth weight 3212.14 +409.8 3240 (2290-4010) p < 005 was Statistica”y Signiﬁcant
Prenatal Hb 11.95+1.22 12.1(9-15)
Prenatal Htc 36.03+3.15 35.7 (29-43)

Prenatal WBC

10336.35 + 2286.99

10040 (6350-18020)

Prenatal platelet

215258.82 + 58697.8

213000 (83000-416000)

Hbat4h 11.28 +1.39 11.4 (8-15)
Htcat4 h 517.17 + 4454.23 34 (25-41100)
WBCat 4 h 16223.65 £ 4116.02 15780 (7890-26010)
Plateletat 4 h 228305.88 + 176986.08 212000 (105000-1780000)
Hbat24 h 10.53 £ 1.62 10.8 (2-14)
Htcat24 h 32.26+3.34 32.1(25-42)

WBC at 24 h 13720.68 + 3433.01 13950 (9-26930)

Platelet at 24 h

206847.06 + 50100.5

205000 (100000-370000)

S/D, systole/diastole; PI, pulsative index; Rl, resistance index; Hb, hemoglo-
bin; Htc, hematocrit

The difference between the values of mean uterine artery S/D
and WBC measured prior to delivery and at 4 h positively cor-
related at a minor level (r = 0.332; p = 0.002). Similarly, this
minor correlation was observed among the changes in WBC
before delivery and at 4 h and the mean uterine artery Pl and RI
values. A significant negative minor correlation was observed
among the changes in PLT before delivery and at 4 h and the
mean uterine artery S/D and Pl values, whereas a positive mi-
nor correlation was observed among the mean uterine artery Rl
and Pl values and changes in PLT at 4 and 24 h. No significant
correlation was observed among the changes in Hb, Htc, WBC,
PLT, mean uterine artery S/D, R, and Pl values [Table 2].

Table 2. Mean uterine artery systole/diastole (S/D), pulsative
index (Pl), and resistance index (RI) values and hemoglobin
(Hb), hematocrit (Htc), WBC, and PLT correlation analysis re-
sults

Furthermore, no statistically significant correlation was obser-
ved among the uterus volume, mean uterine artery S/D, R,
and Pl values. Similarly, no significant correlation was observed
among the uterus volume, Hb, Htc, WBC, and PLT differences
[Table 3].

Table 3. Correlation between uterus volume and mean uterine
artery systole/diastole (S/D), pulsative index (Pl), resistance
index (RI), hemoglobin (Hb), hematocrit (Htc), WBC, and PLT

Uterus Volume

r p
Mean uterine artery S/D -0.021 0.852
Mean uterine artery PI -0.054 0.626
Mean uterine artery RI -0.028 0.800
Hb prenatal-4 h -0.092 0.402
Hb prenatal-24 h -0.148 0.178
Hb 4-24 h -0.097 0.376
Htc prenatal-4 h -0.110 0.318
Htc prenatal-24 h -0.129 0.238
Htc hour 4-24 h -0.009 0.938
WBC prenatal-4 h 0.083 0.449
WBC prenatal-24 h 0.020 0.852
WBC 4-24 h -0.092 0.403
PLT prenatal-4 h -0.131 0.231
PLT prenatal-24 h -0.179 0.100
PLT 4-24 h 0.012 0.910

r, Spearman’s Rho
p < 0.05 was statistically significant

Figure 1. Postpartum uterine sonography: (A) measurement of transverse di-
ameter and (B) measurement of longitudinal and anterior—posterior diameter
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When the patients were classified into groups as primigravida
and multigravida, the mean UtA S/D, PI, and Rl median values
did not differ between the groups (p = 0.60, p = 0.61, p = 0.63,
respectively). The median WBC values before delivery and at 4
h did not differ between the groups; this difference was higher
in primigravida patients (7,280/mm3 vs 4,940/mm3; p = 0.02).
No statistically significant difference was observed between the
primigravida and multigravida patients in terms of other para-
meters. When the patients were classified into groups as pri-
mipara and multipara, no statistically significant difference was
observed between the groups.

When the patients were classified into groups based on the
method of commencing labor, no statistically significant diffe-
rence was observed between the groups. Moreover, when the
patients were classified into groups based on whether they had
premature membrane rupture (PMR), a difference was obser-
ved between the median WBC values at 0 and 24 h in the pre-
sence or non-presence of PMR (p = 0.003). The initial WBC
value was higher in the group with PMR (1560/mm3 vs -3355/
mm3). No statistically significant difference was observed in
terms of other parameters.

When we examined the patients in terms of the duration of
delivery, no significant correlation was observed between the
duration of delivery and other parameters. When we examined
the patients in terms of lacerations at delivery, a negative minor
correlation was observed between the Hb values at 4 and 24
h and vaginal lacerations at delivery (p = 0.031). No significant
correlation was observed between the intrapartum lacerations
and other parameters. When we examined the patients in terms
of the types of episiotomy, no significant correlation was obser-
ved between the parameters with median episiotomy and medi-
olateral episiotomy. Moreover, when we examined the patients
in terms of birth weight, no significant correlation was observed
between the birth weight and other parameters.

Discussion

The most common reason for heavy bleeding in postpartum
hemorrhage is nearly 15% of the cardiac output is distributed
to the uterine arteries. Even the slightest increase in resistance
on this artery will reduce the amount of bleeding. The present
study aimed to determine if there is a correlation between post-
partum blood loss and doppler analysis. Therefore, the patients’
postpartum and prenatal Hb and Htc values were compared.
No correlation was observed between the possible Hb dec-
rease and resistance in the uterine artery. Other factors that
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might have an impact were also evaluated (uterine dimensi-
ons, gravida, parity, form of labor commencement, presence
or non-presence of premature membrane rupture, duration of
delivery, intrapartum lacerations, episiotomy, and birth weight)
and no correlation was noted among these factors.

The mechanisms involved in the obliteration of the spiral artery
lumen are thrombosis, endarteritis, and increased local vascu-
lar resistance due to intima-media thickness. Although these
findings reflect the changes in systemic circulation, the most
common reason for this mechanical pressure is the mechanical
pressure imposed by the contracted postpartum myometrium,
which develops due to local immunological reasons [3, 4].

To the best of our knowledge, there is no other study
on this hypothesis. However, there are studies including post-
partum uterine artery doppler analysis and examining the
changes in the parameters at postpartum weeks 4 and 6. The
study by Guedes-Martins et al. investigated the uterine arterial
changes during the postpartum first 8-week period using trans-
vaginal doppler ultrasonography. In this study, they determined
the mean uterine artery Pl value at week 1 to be 1.22 (50th
percentile value) [3]. In the present study, this value during the
first postpartum minutes was 1.06. In the subgroup analysis for
primipara and multipara by Guedes-Martins et al., the mean
Pl values (50th percentile) for primipara and multipara patients
were 1.29 and 1.12, respectively [3]. In the present study, the
mean PI values for women who had never given birth (nulli-
para), those who had given birth once (primipara), and those
who had multiple births (multipara) were 0.99, 1.02 and 1.16,
respectively. However, no statistical significance was observed
(p=0.510) [3]. The study by Diniz et al. evaluated uterine blood
flows using two ultrasonography examinations (the first at 48 h
and the second between days 31 and 50) [5]. In this study, the
ultrasonography evaluation within the first 48 h showed that the
mean bilateral uterine artery Pl value was 1.29. In the same
study, this value for primipara and multipara patients was 1.25
and 1.33, respectively [5].

In their conference report in 2019, Kajdy et al. compa-
red the antenatal and postpartum uterine doppler values. In this
retrospective cohort study, no correlation was observed betwe-
en postpartum blood loss and uterine doppler flows [6].

Leukocytosis condition increases stably during
pregnancy and postpartum period. The WBC values may re-
ach 15-20 x 109/L, whereas it was 5-12 x 109/L during the
pre-pregnancy period. The mean WBC values at delivery may
be as high as 14-16 x 109/L. There may be many causes for
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increased leukocyte count in the blood, and its etiology and
mechanism is unclear. Leukocytosis is actually a physiological
response during delivery and afterwards [7]. Leukocytosis may
also be observed in case of stress and dehydration. In the pre-
sent study, a minor correlation was observed between uterine
doppler indices and WBC differences (p = 0.002). Especially,
intrapartum loss of blood and fluid causes hypovolemia, which
may have resulted in changes in the doppler parameters in the
vascular system. Accordingly, the reason for the correlation we
found in the present study is the increase in uterine artery resis-
tance secondary to hypovolemia and blood loss.

Our study has strengths and weaknesses. Primarily, our study
was a prospective and single-centered with a standard fol-
low-up protocol, which is a strength, but the limited number of
patients and the lack of a cohort involving postpartum hemorr-
hage were the weaknesses.

CONCLUSION

No correlation was observed between postpartum uterine ar-
tery doppler indices and postpartum early blood loss. However,
a minor correlation was observed between leukocytosis and
uterine artery doppler parameters. In the present study, dec-
reased Hb levels were within normal acceptable limits. Howe-
ver, this correlation may be more prominent in cases of higher
Hb differences or postpartum hemorrhage conditions such as
possible uterine atony. There is a need for further studies to
determine this correlation.
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Amag: Fetal intrakraniyal kanamanin gériintileme bulgularini ve postnatal klinik
ozelliklerini arastirmak.

Geregler ve Yontemler: Calismaya kurumumuzda 2018-2020 yillari arasinda ultra-
sonografi ve manyetik rezonans goriintiileme ile tani konulan fetal intrakranial kana-
ma olgulari dahil edildi. Maternal 6zellikler, ultrason ve manyetik rezonans gortintiile-
me bulgulari ile postnatal sonuglar hasta kayitlarindan elde edildi.

Bulgular: Tani aninda gestasyonel yasi 21-35 hafta olan toplam 10 olgu tespit edildi.
Sekiz fetusta intraventrikiiler kanama, bir fetusta serebellar kanama ve birinde hem
intraventrikiler hem de subdural kanama vardi. Olgularin %60'inda tanimlanabilir bir
risk faktorli saptandi. Ultrasonografi ile yedi fetusta intrakranial kanama tanisi konur-
ken, (g fetusta diger endikasyonlar igin yapilan manyetik rezonans goriintiileme ile
fetal intrakranial kanama saptandi. iki olguda gebelik sonlandirildi, bir adet intrauterin
fetal 6lim meydana geldi ve canli dogan yedi olgu postnatal dénemde en az alti ay
slireyle izlendi. Bunlarin %66,6'sinda ndrolojik bozukluk géruldu.

Sonug: Manyetik rezonans gériintiileme fetal intrakranial kanamanin tani ve karak-
terizasyonunda dnemli bir rol oynar ve ultrasonografiyi tamamlayicidir. Bu nedenle
prenatal tanida ultrason ve manyetik rezonans gérinttileme birlikte kullanilmalidir.

Anahtar Kelimeler: Fetal intrakraniyal kanama, fetal manyetik rezonans goriintiile-
me, intraventrikiler kanama, prenatal tani, ultrasonografi

ABSTRACT

Aim: To investigate imaging findings and postnatal clinical features of fetal intrac-
ranial hemorrhage.

Materials and Methods: Fetal intracranial hemorrhage cases detected in our
institution between 2018 and 2020 by ultrasonography and magnetic resonance
imaging were included. Maternal characteristics, ultrasonography and magnetic re-
sonance imaging findings, and postnatal outcomes were noted.

Results: A total of 10 cases with a gestational age of 21-35 weeks at the time of
diagnosis were detected. Eight cases had an intraventricular hemorrhage, one case
had a cerebellar hemorrhage, and one case had both intraventricular and subdural
hemorrhage. An identifiable risk factor was detected in 60% of the cases. While int-
racranial hemorrhage was diagnosed by ultrasonography in seven cases, in 3 cases
it was detected by magnetic resonance imaging that was performed for indications
other than intracranial hemorrhage. In two cases pregnancy was terminated, one
intrauterine fetal death occurred and seven cases born alive were followed up for
at least six months in the postnatal period. Among these, the neurological disorder
was observed in 66.6%.

Conclusion: Fetal magnetic resonance imaging plays an important role in the diag-
nosis and characterization of intracranial hemorrhage and is complementary to ultra-
sonography. Hence we recommend using ultrasonography and magnetic resonance
imaging together in its diagnosis.

Keywords: Fetal intracranial hemorrhage, fetal magnetic resonance imaging, intra-
ventricular hemorrhage, prenatal diagnosis, ultrasonography
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INTRODUCTION

The incidence of fetal intracranial hemorrhage (ICH) has been
reported to be approximately 0.5-1 /1000 (1-3). With the deve-
lopment of vascular connections between the germinal matrix
and the subependymal venous network, fetal ICH mostly oc-
curs after 20 weeks of gestation (1,4). The ICH can be accu-
rately identified and categorized by prenatal ultrasonography
(USG)ic evaluation and magnetic resonance imaging (MRI).
Hemorrhage may be seen at brain parenchyma, cerebellum,
periventricular, subependymal, and subdural regions, and more
commonly at intraventricular, and periventricular regions (2, 5).
When ICH occurs in the critical stage in which brain develop-
ment continues, such as the neonatal period (6), it can cause
significant negative neurodevelopmental consequences. To de-
monstrate that ICH has occurred prior to labor, not due to birth
injury, may prevent medicolegal action (7).

The aim of our study is to determine the ultrasonographic fin-
dings and magnetic resonance imaging features, etiological fa-
ctors, and perinatal outcomes of fetal intracranial hemorrhage.

MATERIALS AND METHODS

This is a retrospective observational study conducted at the
Perinatology Clinic of Health Sciences University Etlik Ziibeyde
Hanim Training and Research Hospital between January 2018
and January 2020. Ethical approval was obtained before the
study was performed. Fetal ICH cases were detected during
routine or targeted prenatal sonographic examinations were
included. In all cases, fetal neurosonography was performed
with Voluson E6 ultrasound device, 3-5 MHz transabdominal
probes, and 5-10 MHz transvaginal probes when necessary,
according to ISUOG guidelines (8). The diagnosis of ICH was
considered in the presence of ventriculomegaly with thick, irre-
gularly shaped choroid plexus that has heterogenous echoge-
nicity, hyperechogenic ventricular walls, intraventricular hype-
rechogenic clots, the presence of parenchymal hyperechogenic
avascular mass, increased periventricular white matter echoge-
nicity or porencephaly. Subdural hemorrhage was detected as
space-occupying hypoechoic lesions compressing ipsilateral
cerebral structures.

The classification system recommended in the literature was
used to define fetal ICHs (9). The grading is as follows: Grade
1: Limited to subependymal matrix, Grade 2: Extension into the
lateral ventricle with normal size or ventriculomegaly with less
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than a diameter of 15 mm in ventricular atrium, Grade 3: With
ventriculomegaly exceeding 15 mm in the lateral ventricular at-
rium with blood clots in one or both lateral ventricles, and Gra-
de 4: The presence of hemorrhagic infarction in periventricular
white matter, including Grade 1-3 hemorrhage. In each case
fetal MRI (following ultrasonography (USG) examination) and
follow up USG (1-3 sonograms) were performed. A 1.5 Tesla
scanner (Siemens Magnetom AERA 1.5 T) was used for MRI.
All patients were examined at supine or lateral decubitus posi-
tion after 4 hours of fasting. The MRI protocol included, single
shot fast spin echo T2, balanced SSFP and fast gradient echo
T1 weighted sequences in axial, coronal and sagittal planes.
Maternal records were reviewed to search for personal and
family history, results of serological studies, and blood coagu-
lation tests, search for maternal drug use, history of trauma,
cytomegalovirus, rubella, toxoplasmosis, or herpes simplex
infections which may have a role in the etiology of ICH. Blood
coagulation parameters and platelet count of the newborn were
also evaluated. Postnatal neurological outcome of the cases
were searched through medical records and/or phone calls with
their parents. The presence of cerebral palsy, epilepsy, and de-
layed psychomotor development were evaluated as adverse
neurodevelopment. The localization and degree of fetal ICH ac-
cording to sonographic and MRI findings were compared with
postpartum neurodevelopmental results at least six months.

RESULTS

Atotal of 10 fetal ICH cases were detected. Maternal age ran-
ge was 20-40 (average 27.7). Gestational age at the time of
diagnosis was between 21-35 weeks (average gestational age
was 25.0 weeks). In three cases pathologies additional to ICH
were detected; one case had Dandy Walker malformation, one
case had rhombencephalosynapsis and absence of cavum
septum pellicidum, and one case had vermian hypoplasia with
accompanying corpus callosum agenesis. The data indicating
maternal age, gestational age at diagnosis, ultrasonographic
and MRI findings, prenatal death and postnatal neurodevelop-
mental results are shown in table.
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Table 1. Summary of USG and MRI findings and postnatal neurodevelopmental results

Case | Maternal age Risk factors | Diagnosis of | USG findings | MRI findings | Grade/ | Pregnancy | Postnatal | Postnatal neuro-
gestational side termination | ) development +
week (week/sex) | 1Masmng operation

1 23 Fetal hydrops 21 ventriculome- IVH I / right | Termina- No au-

galy tion (25w/ topsy
female)

2 23 Congenital 20 IVH+ ICC IVH+ CCA | IV /right | Termina- No au-

toxoplasmosis tion (23w/ topsy
female)

3 27 None 33 IVH IVH Left grade | Live born | MRI: Peri- | Right moderate
IV, right | (36w/male) | ventricular | hemiparesis +
grade 11/ hemorrha- VPS
bilateral gic calci-

fications

in the left
frontopa-
rietal lobe

(chronic
parenchy-
mal dama-
ge)
4 40 Chronic hyper- 20 periventricular | Periventricu- | IV /bila- | Live born | MRI: Bila- | Bilateral axial
tansion + aspi- hemorrhage + | lar encepha- teral (35w/fe- | teral lateral | hypotonia, con-
rin therapy DWM lomalacia + male) ventricular vulsion
DWM bleeding
within the
occipital
horn
5 31 None 29 Cerebellar Cerebellar Live born | Transfon- Normal
hemorrhage hemorrhage (38w/male) | tanel USG:
Cerebellar
hematoma
6 36 Chronic hyper- 21 IVH periventricular | IV /bila- | Live born | Transfon- Normal
tansion + aspi- hemorrhage + teral (37w/male) | tanel USG
rin therapy porencephalic : normal
cyst

7 34 Congenital 27 Bilateral vent- | IVH + cystic | IV /bila- | Stillbirth No au-

toxoplasmosis riculomegaly | encephaloma- teral (33w/fe- topsy
lacia male)

8 35 None 31 Periventricular | IVH + Poren- | IV /bila- | Live born | MRI: Bila- | Convulsion, bila-

hemorrhage + | cephalic cyst teral (39w/fe- teral cau- | teral moderated
Interhemisphe- | + CCA+ VH male) dothalamic hemiparesis
ric and cerebel- | + cerebellar grooves
lar cysts encephaloma- and intra-
lacia ventricular
bleeding
9 23 None 21 Ventriculome- | IVH+ SPA+ | III/bila- | Live born | MRI: left | Motor develop-
galy + SPA + RES teral (35w/male) | IVH + SPA | ment regression
RES + RES
10 20 Congenital 27 IVH IVH+SDH | Grade IV/| Live born | Transfon- Normal
syphilis + fetal bilateral | (34w/male) | tanel USG:
hydrops normal

IVH: Intraventricular hemorrhage, ICC: Intracranial calcification, DWM: Dandy-Walker Malformation, CCA: Corpus callosum agenesis, VH: Vermian hypoplasia,
SPA: Septum pellicidum agenesis, RES: Rhombencephalosynapsis, SDH: Subdural hematoma, USG: Ultrasonography, MR: Magnetic resonance imaging,
VPS: Ventriculoperitoneal shunt
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Eight cases had intraventicular hemorrhage (IVH), one case
had cerebellar hemorrhage (Figure 1), and one case had both
intraventricular and subdural hemorrhage. Porencephalic cysts
were observed in Case 6 and Case 8 with Grade IV hemorrha-
ge (Figure 2). In nine cases with intraventricular hemorrhage,
one had right-sided grade Ill, one had right-sided grade IV, one
had grade IV on the left and grade Il on the right, one case
had bilateral grade IIl, and the other five had bilateral grade IV
hemorrhage. While ICH was detected in seven (70%) cases by
USG and confirmed by MR, in 3 cases it was missed by USG
and detected by MRI. The indications for referral of these three
cases to MRI were isolated ventriculomegaly in two of them,
and absence of cavum septum pellicidum and rhombencepha-
losinapsis in addition to ventriculomegaly in one which were all
detected through sonographic evaluation.

The indications for referral of these three cases to MRI were
sonographic findings as isolated ventriculomegaly in two of
them and the absence of cavum septum pellicidum, and rhom-
bencephalosinapsis in addition to ventriculomegaly in one of
them. In three cases MRI gave additional information to sonog-
raphic findings as corpus callosum agenesis (CCA) in Case 2,
CCA + vermian hypoplasia in Case 8, and subdural hemorrha-
ge in Case 10.

Figure 1 (case 5) USG image at the oblique axial plane (a)
and coronal T2-weighted MR (b) image show left cerebellar he-
misphere hematoma in the subacute-chronic period (arrow) as
a cystic anechoic mass, and hyperintense mass with hemosi-
derin ring respectively.
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Figure 2 (case 10) axial USG image shows (a), parenchymal
hemorrhage in the right frontal lobe(arrowhead) and bilateral
intraventricular hyperechogenic clots (arrow) (arrowhead), axial
T1 weighted (b) and coronal HASTE (c) images show subdural
hemorrhage extending into the posterior of the interhemispheric
fissure. (case 6), T2-weighted (d), T1-weight (e) MR and USG
(f) images show extensive bleeding (*) in the cortex and white
matter in the left occipital lobe, (g) sagittal USG image shows
porencephalic cyst (arrow) in the left occipital lobe.
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An identifiable risk factor was detected in 60% (6/10) of the
cases. In two cases there was maternal antihypertensive drug
and aspirin use due to chronic hypertension. Maternal Toxop-
lasma IgM and IgG were positive in two cases (Case 2, 7) and
avidity tests also showed acute Toxoplasma infection . In ad-
dition, Case 2 had intracranial calcifications detected by USG.
Toxoplasma PCR from amniotic fluid could not be studied in
these cases due to non approval of amniosynthesis by the pa-
rents. In Case 2 pregnancy was terminated and stillbirth occur-
red in Case 7, hence toxoplasma PCR could not be studied in
the postnatal period. Fetal hydrops was present in two cases
and middle cerebral artery peak systolic velocity indicated se-
vere fetal anemia in both of them.

Blood analysis was performed in the neonatal period in all live-
births (7/10) and hemoglobin, platelet values, and coagulation
tests were found to be normal. Autopsy could not be performed
for the cases that resulted in pregnancy termination and still-
birth due to the refusal of the families. Postnatal imaging findin-
gs were obtained in all live births. Fetal ICH was detected in the
postnatal imaging of five cases (71.5%), while transfontanelle
USG findings were normal in two cases (28.5%). Case 5 with
antenatal cerebellar hemorrhage and transfontanelle USG fin-
dings of cerebellar hemorrhage in the postnatal period showed
normal neurodevelopment. Cases 6 and 10 which had IVH had
normal transfontanelle USG and showed normal neurodevelop-
ment (33.3%). Case 3, 4, 8 with antenatal Grade IV IVH and
case 9 with Grade Il IVH had adverse neurodevelopmental
outcomes (66.6%). Postnatal ventriculoperitoneal shunt was
applied in one patient (Case 3).

DISCUSSION

Neonatal ICH is an important cause of morbidity and mortality,
and the situation is similar when it occurs in fetal life. Some
genetic factors, maternal or fetal causes play role in the etiology
of ICH. The genetic factors include congenital thrombophilia
and COL4A1, and COL4A2 gene mutations. Mutations in the
COL4A1 gene may cause fetal ICH hemorrhage and the deve-
lopment of porencephalic cysts (10). The maternal risk factors
include hypertensive diseases, drugs, platelet / coagulation di-
sorders, convulsion, trauma, viral or bacterial infections, febrile
illness, and amniocentesis (11-18). Intracranial tumor, twin-twin
transfusion syndrome, single twin demise, and fetal anemia
(19-21). Alloimmune thrombocytopenia, which is one of the ca-
uses of ICH, is rarely seen (22). Fetal and neonatal alloimmune
thrombocytopenia is the result of maternal alloantibodies attac-
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king fetal platelets caused by incompatibility of human platelet
antigens and causes development of fetal thrombocytopenia.
The most commonly involved antigen is HPA-1a, which tends
to be associated with more severe cases (23). However, most
studies did not find an identifiable etiological factor, and risk
factors for fetal ICH were reported to range from 20% to 45%
(2,9,18,24,25). In the present study, the risk factors that may
play a role in the etiology were congenital toxoplasmosis, fe-
tal hydrops/anemia, high maternal blood pressure, aspirin use,
which were shown to be found in 60% of the cases.

Fetal ICH may not be clinically detectable in the prenatal period
(26), besides there are some ultrasonographic findings which
were determined as diagnostic criteria (9,24,25). On the other
hand, the sonographic appearance of ICH is highly variable and
depends on the region, severity of the disease, and time of oc-
currence (9,27,28). There are four phases defined for fetal ICH.
The first phase is fresh hemorrhagic phase at which echoge-
nic blood filling the lateral ventricles is present (3-8 days). The
liquefaction stage is the second one at which a mass with ou-
ter echogenic lining and internal anechoic focus are seen (3-8
days). The third stage is complete liquefaction stage and cystic
hypoechoic mass is present (7-28 days). Ventriculomegaly and
disappearance of blood clots (7-105 days) are seen at fourth
stage; the solubility phase (9). Grading system of IVH in the e
intrauterine period is similar to the one in the neonatal period.
Since intraventricular Grade I-ll hemorrhages in fetal life are
frequently overlooked by USG, 70% to 100% of the detected
cases are Grade Ill-IV hemorrhages (2,3,9,18,24,25). In line
with this, in our study, six cases detected by USG all had grade
[lI-IV hemorrhage.

Various studies have been conducted to investigate the role of
MR in fetuses with central nervous system (CNS) pathologies
(29-34). Di Mascio et al. (31) investigated fetal MRI findings in
cases with prenatal mild and moderate ventriculomegaly and
reported that additional brain abnormalities were found with
MRI in 10% of the cases and of these 0.6-2.5% had ICH. In a
study by Sanapo et al. (32) among the 36 fetuses which were
referred to MRI due to ventriculomegaly, ICH was detected in
56% (n=20 cases), however, ICH was suspected by USG in
only 22% (n=8 cases). In a study conducted by Adiego et al.
(27), MRI provided additional information in 54.5% of fetal ICH
cases. Kutuk M et al. (3) stated that MRI is useful in detecting
the region and extent of bleeding, and the size of hematomas
and excluding other intracranial pathologies especially in Grade
3-4 hemorrhages. In another study, it has been reported that
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MRI has the potential to determine the etiology of ventriculo-
megaly with a much more sensitivity and specificity than USG
and to further illuminate the mechanisms of brain injury and the
impact of chronic hypoxia (33). In addition, MRI can help to pre-
dict the time of bleeding and hematoma development (1,35). In
the present study USG detected 70% (7/10) of cases with ICH
while 30% (3/10) of the cases missed by USG were detected
by MRI which was performed with the indication of ventricu-
lomegaly. These findings show that fetal ICH cases can be
overlooked by USG and MRI provides additional information in
fetal CNS pathologies, as stated in the literature (2,3,9,18,34).
In the present study, MRI was found to be useful especially
in for accurately grading IVH and therefore informing parents
about the prognosis of the fetus. However, there are contro-
versial opinions about whether the fetal MRI has extra benefits
over USG in the diagnosis of fetal ICH or not (2,9). Abdelkader
etal. (24) reported that they could not find any additional benefit
of fetal MRI over USG in the diagnosis of fetal ICH.

Similar to the neonatal period, in fetal IVH, there is a relati-
onship between the degree of the lesion and clinical outcome.
Neurodevelopmental outcome of isolated grade | and Il cases
are good (35). It has been reported that the risk of neurodeve-
lopmental failure increases in fetal Grade IlI-IV IVH cases (2).
Ghi et al. (9) reported perinatal mortality rate of 7.1% in fetal
Grade | - Il hemorrhages and 44% in Grade IlI-IV hemorrhages.
In our study, among the six live births,four had adverse post-
natal neurodevelopmental outcome (66.7%). However, three of
these had additional CNS abnormalities that would affect the
prognosis. In addition, our perinatal mortality rate was 12.5%.
The high rate of poor prognosis in our study group may be re-
lated to the presence of accompanying anomalies. Fetal [VH
can recover spontaneously over the time or result in ventricu-
lomegaly by causing obstruction. In two of our live birth cases,
ventriculomegaly regressed over time and these cases showed
normal postnatal neurodevelopment (33.3%).

Our study has some limitations. Our study population was small
and had heterogeneous in terms of the distribution of cases.
We also did not have grade I-Il IVH cases which enables us to
generalize our results regarding the outcome and prognosis.

CONCLUSION

Sonographic diagnosis of fetal ICH is possible but requires ca-
reful investigation. Fetal MRI plays an important role in chara-
cterizing ICH and is recommended as complementary to USG.
Demonstration of bleeding or ischemic brain damage before
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the onset of labor is also important to document the neurologi-
cal problems which are not due to birth trauma.
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0z
Amag: Vajinal kaf prolapsusu olan vakalarin bagvuru zamanindaki semptom ve si-

kayetlerini tanimlamak

Geregler ve Yontem: Vajinal kaf prolapsusu tanisi ile bagvuran 34 hastayi iceren
retrospektif bir calismadir. Evre <3 vajinal kaf prolapsusu olan hastalar erken kaf
prolapsusu olarak kabul edilirken, evre 23 vajinal kaf prolapsusu olan hastalar ileri
kaf prolapsusu olarak kabul edildi. Hastalarin bagvuru anindaki ilk klinik semptomlari
ve sikayetleri kaydedildi.

Bulgular: Vajinal kaf prolapsusu olan hastalarda en sik goriilen semptom vajinada
basing hissi idi. Fekal inkontinans en az bildirilen semptomdu. Prolapsus sempto-
mu ileri kaf prolapsusu grubunda erken kaf prolapsusu grubuna gore daha yuksekti
(p<0,001). Koitusta ve idrar yapmada zorluk, ileri kaf prolapsusu grubunda erken kaf
prolapsusu grubuna gére daha yaygin olarak bulundu.

Sonug: ileri kaf prolapsusu grubunda koitusta zorluk ve idrara gikma zorlugu semp-
tomunun erken kaf prolapsusu grubuna gore daha sik oldugu bulundu. Kaf prolap-
susuna bazen Uriner ve gastrointestinal sikayetlerin yani sira cinsel islev bozuklugu
ve agri sikayetleri de eglik eder. Bu nedenle tiim hastalar bir bitiin olarak degerlen-
dirilmelidir.

Anahtar kelimeler: kaf prolapsusu, semptomatoloji, histerektomi

INTRODUCTION
Vaginal cuff prolapse is a common disorder generally seen af-
ter hysterectomy as the protrusion of the vagina through the
genital hiatus (1). The upper part of the vagina is the organ that
prolapses.

Hysterectomy is the most common gynecological surgery with
an incidence of postoperative cuff prolapse varying from 2 to

ABSTRACT

Aim: To define the admission symptoms and complaints of cases with vaginal cuff
prolapse

Materials and Methods: A retrospective study including 34 patients with the di-
agnosis of vaginal cuff prolapse. While patients who had grade < 3 vaginal cuff
prolapse were accepted as early cuff prolapse, patients with grade = 3 vaginal cuff
prolapse were accepted as advanced cuff prolapse. Patients’ initial clinical symp-
toms and complaints at the time of admission were recorded.

Results: The most common symptom in patients with vaginal cuff prolapse was
pressure sensation in the vagina. Fecal incontinence was the least reported symp-
tom. The prolapse symptom were higher in the advanced cuff prolapse group than in
the early cuff prolapse group (p<0,001). Difficulty in coitus and difficulty in urinating
were more common in the advanced cuff prolapse group than in the early group.

Conclusion: Difficulty in coitus and difficulty in urinating symptom were found to
be more common in the advanced cuff prolapse group than in the early cuff prolap-
se group. Cuff prolapse is sometimes accompanied by urinary and gastrointestinal
symptoms as well as sexual dysfunction and complaints of pain. Therefore, all the
patients should be evaluated as a whole.

Keywords: cuff prolapse, symptomatology, hysterectomy

43% (2, 3). The predisposing factors for vaginal cuff prolapse
are the same as for pelvic organ prolapse (POP) including age,
parity, obesity and previous hysterectomy,chronic constipation,
genetic predisposition leading to reduced connective tissue and
muscle strength (4-6). To prevent prolapse, suspension of the
vaginal apex to the uterosacral ligaments or to the sacrospi-
nous ligaments at the time of hysterectomy can be performed

(7).
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Although the majority of cases especially in the initial stages
are asymptomatic, it is sometimes accompanied by urinary and
gastrointestinal symptoms as well as sexual dysfunction and
complaints of pain (8) . Vaginal cuff prolapse and the sympto-
matology is not well studied. In a study conducted by Baykus
et al., the symptoms and complaints of the cases who have un-
dergone vaginal hysterectomy due to pelvic organ prolapse at
the time of admission were determined. It has been shown that
these cases may present with primarily anatomical problems,
urinary, sexual, defecation-related problems and pain compla-
ints (8).

In this current study, we aimed to define the admission symp-
toms and complaints of cases with vaginal cuff prolapse.

MATERIALS AND METHODS

After receiving approval (24.06.2021, number:23) from the
institutional review board, the medical records of consecutive
patients diagnosed with vaginal cuff prolapse at University of
Health Science Turkey Dr Zekai Tahir Burak Women’s Health
Training Research Hospital over 3 years were retrospectively
reviewed. The study was performed in accordance with the
1964 Helsinki declaration.

Patients’ initial clinical symptoms and complaints at the time
of admission were recorded. The most important application
complaints were examined. Also, patients’ demographic cha-
racteristics, obstetric and gynecological history, and laboratory
findings were recorded as study parameters.

Standardized classification systems was used for the assess-
ment and documentation of pelvic organ prolapse, including
vaginal cuff prolapse (9).

While patients who had grade < 3 vaginal cuff prolapse were
accepted as early cuff prolapse, patients with grade = 3 vaginal
cuff prolapse were accepted as advanced cuff prolapse. Pa-
tients who did not have sufficient records were excluded.

Data were analyzed via SPSS version 17.0 (SPSS Inc., Chica-
go, IL, USA). Kolmogorov- Smirnov analysis was used to evalu-
ate the normal distribution of continuous variables. Continuous
variables were compared via the independent simple t test.
The comparison of categorical variables was tested via x2 test
and Fisher exact test. Nominal data with normal distribution is
shown as mean + standard deviation in the tables. Categorical
data are shown in numbers (n) and percentages (%). A p value
of less than 0.05 was taken to be significant.
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RESULTS

For this study, 34 patients admitted to the hospital with the di-
agnosis of vaginal cuff prolapse were determined and formed

the study group.

Demographic and laboratory data of patients with vaginal cuff

prolapse are shown in Table 1.

Table 1. Demographic and laboratory data of patients with va-
ginal cuff prolapse

Vaginal cuff prolapse cases (n=34)

Age, years 51.53+9.91
Age at the time of

47.3247.51
hysterectomy, years
Gravida 4 (1-8)
Parity 3 (1-6)
BMI 28.94+4.92
WBC count, x10%/pl 10.02+3.30
CRP, mg/dl 15.07+13.12
Menopausal Status 22 (61.7)
Grade 1 5(14.7)
Grade 2 10 (29.4)
Grade 3 6(17.6)
Grade 4 13 (38.2)

Values were presented as meantstandard deviation, median (min-max)and number (%).

BMI: Body Mass Index, WBC: White Blood Count, CRP: C-reactive protein

Symptoms of patients with vaginal cuff prolapse are shown in
Table 2. The most common symptom in patients with vaginal
cuff prolapse was pressure sensation in the vagina. The se-
cond most common symptom was prolapse. In addition, fecal
incontinence was the least reported symptom (Table 2).
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Table 2. Symptoms of patients with vaginal cuff prolapse

*Symptom Vaginal cuff prolapse cases (n=34)
Prolapse 21 (61.8)
Pressure sensation in the 24 (70.6)
vagina

A mass near the opening of 7 (20.6)
the vagina

Fecal incontinence 3(8.8)
Urinary incontinence 5(14.7)
Pelvic pain 10 (29.4)
Difficulty with coitus 18 (52.9)
Dyspareunia 9 (26.5)
Difficulty in defecating 8 (23.5)
Difficulty in urinating 13 (38.2)
Frequent urinating 7 (20.6)

Values were presented as number (%)

*Some patients reported more than one complaint

The prolapse symptom were higher in the advanced cuff pro-
lapse group than in the early cuff prolapse group (p<0,001).
There were no significant differences between the groups in
terms of pressure sensation in the vagina, a mass near the ope-
ning of the vagina, fecal and urinary incontinence, pelvic pain,
dyspareunia, difficulty in defecating and frequent urinating (All
p>0,05).

Difficulty in coitus were more common in the advanced cuff pro-
lapse group than in the early cuff prolapse group. Furthermore,
difficulty in urinating symptom were significantly more in the ad-
vanced cuff prolapse group (p=0,008) (Table 3).

Table 3. Symptoms of patients with early and advanced vaginal

cuff prolapse
*Symptom Early vaginal cuff Advanced vaginal cuff p
rolapse cases (n=19

prolapse cases (n=15) protap ¢ )
Prolapse 4(26.7) 17 (89.5) <0.001
Pressure sensation in the 9 (60.0) 15(78.9) 0.229
vagina
A mass near the opening 2 (13.3) 5(26.3) 0.353
of the vagina
Fecal incontinence 2(13.3) 1(5.3) 0.571
Urinary incontinence 3 (20.0) 2 (10.5) 0.634
Pelvic pain 4(26.7) 6(31.6) 0.755
Difficulty in coitus 3(20.0) 15 (78.9) 0.001
Dyspareunia 5(33.3) 4(26.7) 0.420
Difficulty in defecating 2(13.3) 6(31.6) 0.257
Difficulty in urinating 2(13.3) 11 (57.9) 0.008
Frequent urinating 5(33.3) 2(13.3) 0.102

Values were presented as number (%)
*Some patients reported more than one complaint

p<0.05 was considered statistically significant

DISCUSSION

Vaginal cuff prolapse is a rare complication after hysterectomy
(10). Nowadays, due to the increased average life expectancy
vaginal cuff prolapse is of increasing importance. Besides being
a medical problem, it has social and hygienic effects. The pa-
tient’s quality of life is affected to an important extent. Patients
with prolapse may present with primarily anatomical problems,
urinary, sexual, defecation related problems and pain compla-
ints but the actual incidence is unknown (8).

In our study, we found pressure sensation in the vagina (n: 24,
%70.6) and prolapse (n:21, %61.8) as the two most common
symptoms similar to the literature (11). Both complaints were
present in approximately 2/3 of our patients. While prolapse
was present in almost all of the advanced cuff prolapse group, it
was present in approximately one of every 4 cases in early cuff
prolapse group. On the other hand, we did not find statistically
important difference in pressure sensation in the vagina sy-
mptom between the early and advanced cuff prolapse groups.
However, pressure sensation in the vagina was an important
symptom for admission which could be considered as a frequ-
ent symptom in the early and advanced cuff prolapse groups.

In this study, there were statistically significant difference betwe-
en advanced and early cuff prolapse group in terms of difficulty
in coitus and difficulty in urinating symptom. Sexual satisfaction
may be reduced due to dyspareunia, urinary incontinence and
the pelvic pressure sensation in the vagina (12). Nevertheless,
when the literature is analyzed, a previous study has shown
that compared to healthy women, there was no change in the
frequency of sexual activity in women with prolapse (13). In
our study, more than half of the patients had difficulty in coi-
tus symptom. This suggests that the presence of vaginal cuff
prolapse is an important reason of symptomatology in sexually
active women to visit the doctor and seek a solution. On the
other hand, in our advanced cuff prolapse group, this symptom
was found to be increased about 4 times more frequently and
significantly when compared to the early cuff prolapse group.
This suggests that sexual dissatisfaction increases with the inc-
rease in the severity of cuff prolapse. And although difficulty in
coitus was seen in %52.9 of our patients, it can be thought that
this rate may have been found even lower due to the feeling
of embarrassment in the patients and it may be indicative of a
situation belonging to our population.

In addition, in this current study difficulty in urinating was found

to be more common in cases with advanced cuff prolapse which
Jinekoloji-Obstetrik ve Neonatoloji Tip Dergisi 2022 Cilt 19 Sayi 1



is in agreement with previous studies (14). Difficulty in urinating
symptom, which is seen only in 2 patients (%13.3) in the early
cuff prolapse group, becomes a symptom that needs attention
in terms of frequency in the advanced cuff prolapse group. With
the increase in the prolapse, it may be become difficult for pa-
tients to urinate due to the pressure towards the urethra and
bladder outlet. If not treated, it can lead to renal damage and
more serious systemic problems in the future. Therefore, cases
with such a symptomatology should be taken into account. In
other words, cuff prolapse detected at any grade should be ca-
refully followed up and managed in terms of accompanying or
possible urination difficulties.

The strength of our study is that the examination were perfor-
med by the same expert woman gynecologist (M.D). And as far
as we know, there is no previous study for the symptomatology
of cuff prolapse in the literature. Our study is the first to guide
the literature.

However, there are several limitations to this study. Once, a
relatively small number of subjects and secondly being a retros-
pective study may limit the reliability of data. In addition, hyste-
rectomy operations performed with different indications (benign
/ malignant) and surgical routes (abdominal /vaginal/ laparos-
copic), are not included in our study as subgroups. Therefore,
this does not allow the evaluation of the symptomatology of cuff
prolapse for such different types of patients.

In conclusion, in the current study, pressure sensation in the
vagina and prolapse were found as the two most common sy-
mptoms. Also, difficulty in coitus and difficulty in urinating symp-
tom, prolapse were found to be more common in the advanced
cuff prolapse group than in the early cuff prolapse group. The
worsening of the prolapse grade can negatively affect a per-
son’s quality of life and medical health status. The symptoms
of women who apply to hospital due to cuff prolapse should
be questioned. The follow up and treatment of cuff prolapse
is important for human well-being. Although there are several
research have examined POP symptomatology, vaginal cuff
prolapse symptomatology is not well studied. However, in or-
der to apply the validity of these findings in the clinics, further
studies are needed.
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Amag: Acil ve elekif sartlarda yapilan sezaryenler arasinda obstetrik-fetal sonuglar
ve komplikasyonlar agisindan fark olup olmadigini arastirmaktir.

Gereg ve Yontemler: Calismamiza 1 Ocak 2020-31 Mart 2021 tarihleri arasinda Er-
zincan Binali Yildirim Universitesi Kadin Hastaliklari ve Dogum Kiiniginde sezaryen
dogum yapan 459 gebe dahil edildi. Elektif sezaryen grubuna, gebe ve dogum eki-
bince sezaryen tarihi dnceden planlanmig 221, acil sezaryen grubuna ise sezaryeni
planlanmadan acil alinan 238 gebe dahil edildi. Hasta bilgilerine retrospektif dosya
taramasi yapilarak ulagildi. Iki grup arasinda yas, dogum haftasi, dogum kilosu, se-
zaryen endikasyonu, laboratuvar bulgulari, maternal ve perinatal komplikasyonlar ve
yenidogan yogun bakim iinitesine (YYBU) yatis sayilari karsilagtirild.

Bulgular: Elektif sezaryen grubunda en sik sezaryen endikasyonu gegirilmis sezar-
yen (%85,5) iken acil sezaryen grubunda en sik endikasyonlar gegirilmis sezaryen
(%27,3) ve fetal distressti (%23,9). Elektif sezaryen grubunda yetersiz antenatal
bakim alan hasta 16 (%7,2) iken, acil sezaryen grubunda bu say 40 (%16,9)'di ve
fark istatistiksel olarak anlamliydi (p=0,03). 5'inci dakika apgar skorunun 7’nin altinda
olmasl, YYBU'nde 24 saatten fazla yatis ve mekonyumlu amniyon mayi gérillme-
si acil sezaryen grubunda daha fazla izlendi (p<0,05). Acil sezaryen grubunda kan
transfiizyonu yapilan, yara yeri enfeksiyonu olan, post-op ates goriilen gebe sayisi
ve post-op hastanede yatis siiresi elektif sezaryen grubuna gore daha fazla idi (Tablo
3) (p<0,05).

Sonug: Sonug olarak; acil sezaryen dogum, elektif sezaryen dogumlara gére anlamli
derecede daha yiiksek maternal ve fetal komplikasyonlarla iliskilidir. Sezaryen dogu-
mun gerekli oldugu durumlarda dogru zamanlama ve planlama ile acil sezaryen ve
ona bagl maternal fetal komplikasyonlar azaltilabilir.

Anahtar Kelimeler: Acil sezaryen; elektif sezaryen; maternal-fetal sonuglar.

ABSTRACT

Aim: The aim of this study is to investigate whether there is a difference between
cesarean sections performed under emergency and elective conditions in terms of
obstetric-fetal outcomes and complications.

Materials and Methods: Our study included 459 patients who had a cesarean sec-
tion in Erzincan Binali Yildirim University Gynecology and Obstetrics Clinic between
January 1, 2020 and March 31, 2021. In the elective cesarean section group, 221
patients whose cesarean section was planned by the patient and the clinician were
included, while 238 patients whose cesarean section was unplanned and emergen-
cy cesarean section was performed in the emergency cesarean section group. The
data was obtained by retrospective file scanning. Age, week of birth, birth weight,
indication for cesarean section, laboratory findings, maternal and perinatal compli-
cations and number of hospitalizations in the neonatal intensive care unit (NICU)
were compared between the two groups.

Results: In the elective cesarean section group the most common indication for
cesarean section was previous cesarean section (85.5%), while the most common
indications in the emergency cesarean section group were previous cesarean sec-
tion (27.3%) and fetal distress (23.9%). While 16 patients (7.2%) who received in-
sufficient antenatal care in the elective cesarean section group, this number was 40
(16.9%) in the emergency cesarean section(p=0,03). 5th minute apgar score below
7, hospitalization in the NICU for more than 24 hours, and meconium amnion were
observed more frequently in the emergency cmber of patients who received blood
transfusion, the number of patients with wound infection, the number of patients with
post-op fever, and the post-op hospital stay after cesarean section were higher than
in the elective cesarean section group (Table 3)(p<0.05)

Conclusion: As a result; Emergency cesarean delivery is associated with signifi-
cantly higher maternal and fetal complications than elective cesarean deliveries. In
cases where cesarean delivery is necessary, emergency cesarean section and rela-
ted maternal-fetal complications can be reduced with the right timing and planning.
esarean section group (p<0.05).

Keywords: Emergency cesarean section; elective cesarean section; maternal-fetal
outcomes.
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GiRIS

Sezaryen glinlimiizde obstetri pratiginde en sik uygulanan ve
hem anne hem de fettis icin hayat kurtarici olabilen bir ope-
rasyondur (1). Diinya genelinde sezaryen ile dogum sikligi her
gegen gun artmaktadir (2). Bu artan oranlarin, anne ve bebek
icin artan morbidite ve maliyete neden oldugu, ayrica sonra-
ki gebelik sonuglarini da olumsuz etkileyebilecegi bildirilmistir
(3,4). Diinya Saglik Orgiitii sezaryen ile dogum oraninin %15'in
altinda olmasi gerektigini belirtmektedir (5). Sezaryen dogum-
larda en kritik nokta hayati ve mutlak gerekli oldugu durumlar
ile sezaryen oraninin artigina bagl olusan maliyet ve morbidite
artisi arasindaki dengenin iyi belirlenmesi gibi gorinmektedir.
Acil ve elektif sezaryen, endikasyonuna, yapilan hazirliklara,
operasyon esnasindaki olanaklara, maternal ve perinatal so-
nuglara gore farklilik gosteren iki farkli prosedur olarak kabul
edilmektedir (6).

Elektif sezaryen maternal ve fetal komplikasyonlar agisindan
daha guvenli gorinmektedir (7).

Biz bu ¢alismada, literatlirde farkli iki prosediir olarak gorinen
elektif ve acil sezaryen uygulanan iki grup gebede maternal ve
fetal sonuglari ve komplikasyonlari degerlendirmeyi amacladik.

GEREG VE YONTEMLER

Bu calisma Helsinki Bildirgesi prensiplerine uygun olarak plan-
lanmis ve yapilmistir. Etik Kurul onayi Erzincan Binali YildI-
rim Universitesi Klinik Arastirmalar Etik Kurulu Bagkanligrnin
24.05.2021 tarihli 07 toplantisinda, 07/03 sayili karari ile alin-
mistir. Calismamiza 1 Ocak 2020- 31 Mart 2021 tarihleri ara-
sinda Erzincan Binali Yildinm Universitesi Kadin Hastaliklari
ve Dogum Kiliniginde sezaryen dogum yapan 17-47 yas arasi
toplam 459 gebe dahil edildi. Elektif sezaryen grubuna, zamani
gebe ve dogum ekibince 6nceden planlanmig sezaryen ile do-
gum yapmis 221 gebe, acil sezaryen grubuna ise anne ve/veya
fetls icin hayati risk nedeniyle alinan ve énceden planlanma-
mis sezaryenlerden olusan 238 hasta dahil edildi. Hastalarin
yaslarina, gebelik ve tibbi dykilerine, gebelik haftalarina, do-
gum kilolarina, sezaryen endikasyonlarina, laboratuvar bulgu-
larina, maternal ve perinatal komplikasyonlarina ve yenidogan
yogun bakim initesine (YYBU) yatis gerekliligine retrospektif
dosya taramasi yapilarak ulagildi. Dosyada eksik bilgileri olan
gebeler galismaya dahil edilmedi. Ulasilan veriler iki grup ara-
sinda karsilastirildi. Dogum haftasi annenin son adet tarihine
gore, eder son adet tarihini bilmiyor ise ilk trimesterdaki ultra-
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sonografik dlglimlere gére hesaplandi. Tlim gebelere pre-op
tek doz antibiyotik profilaksisi uygulandi. Gebelik boyunca 4 ve
daha fazla doktor muayenesi olan hastalar takipli, 4'ten daha
az doktor kontroliine gelen gebeler ise takipsiz gebelik olarak
kabul edildi.

Verilerin analizinde IBM SPSS ver. 21 (IBM Corp., Armonk,
N.Y., USA) kullanildi. Verilerin normal dagilima uygunlugu Sha-
piro-Wilk testi ile sinandi. Normal dagilim gésteren verilerin kar-
silastirnimasinda Student’s t test kullanildi ve veriler ortalama
*standart sapma olarak sunuldu. Normal dagilim gdstermeyen
veriler ise The Mann—-Whitney U test kullanilarak karsilastirildi
ve ortanca (minimum-maksimum) deger olarak sunuldu. Kate-
gorik dediskenlerin karsilastirimasinda ise ki-kare testi kulla-
nildi. P degerinin <0,05 olmasi istatistiksel olarak anlamli kabul
edildi.

BULGULAR

Galismamiza acil sezaryen grubuna 238, elektif sezaryen gru-
buna 221 olmak uzere toplam 459 gebe dahil edildi. Maternal
ve fetal demografik ve karakteristik 6zellikler Tablo 1'de sunul-
du. Acil sezaryen grubundaki gebelerin yasi, gravida, parite ve
post-operatif hemoglobin degderleri elektif sezaryen grubuna
gore daha dstk izlendi (p < 0,05).

Tablo 1. Maternal ve fetal demografik ve karakteristik 6zellikler

Elektif Sezaryen Acil Sezaryen P
(n=221) (n=238)

Yas 30,58 + 5,17 28,2 +6,5 <0,01*
Gravida 3(1-9) 2 (1-8) <0,03**
Parite 1 (0-6) 1 (0-5) <0,04**
Pre-operatif Hb 11,72+ 1,16 11,64 + 1,36 0,055%*
Post-operatif Hb 104+ 1,16 10,2+ 1,32 0,02*
Dogum Haftasi 38,2+ 1,03 38,1+1,3 0,65*
Dogum Kilosu (gr) 3440,4 +390,7 3388,6 +391,7 0,91*
4’ten az gebelik takibi- 16 (% 7,2) 40 (% 16,9) 0,03
ne gelen hasta sayisi

* Student’s t test kullanilmis ve veriler ortalama + standart sapma olarak su-
nulmustur.

**Mann-Whitney U testi kullanilmis ve veriler ortanca (minumum ve maksi-
mum) degder olarak sunulmustur.

Elektif sezaryen grubunda dortten az gebelik takibine gelen hasta
sayisi 16 (% 7,2) iken, acil sezaryen grubunda dortten az gebelik
takibine gelen hasta sayisi 40 (% 16,9)'d1 ve fark istatistiksel olarak
anlamliydi (p = 0,03).

Her iki hasta grubu icin sezaryen endikasyonlari Tablo 2'de gdste-
rildi. Elektif sezaryen grubunda en sik sezaryen endikasyonu gegi-
rilmis sezaryen (% 85,5) iken acil sezaryen grubunda en sik endi-
kasyonlar gegirilmis sezaryen (% 27,3) ve fetal distressti (% 23,9).
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Tablo 2. Sezaryen endikasyonlari

Endikasyonlar Elektif Sezaryen | Acil Sezaryen |p
(n=221) (n=238)
Gegirilmis sezaryen 189 (% 85,5) 65 (% 27,3) <0,01
Fetal disstres 0 57 (% 23,9) <0,01
Malprezentasyon 8 (% 3,6) 25 (% 10,5) 0,032
Bas pelvis uygunsuz- |4 (% 1,8) 28 (% 11,8) <0,01
lugu
Ilerlemeyen eylem 0 26 (% 10,9) | <0,01
Iri bebek 9(%4,1) 10 (% 4.,2) 0,82
Cogul gebelik 3 (% 1,4) 6(%2)5) 0,61
Gebeligin hipertansif |2 (% 0,9) 5(%2,1) 0,39
hastaliklar1
Plesenta yerlesme ve |2 (% 0,9) 7 (% 2,9) 0,47
invazyon anomalisi
Dekolman plesenta 0 5(%2,1) <0,01
Gebelik kolestazi 4(% 1,8) 0 0,03
Koryoamniyonit 0 3 (% 1,3) 0,04
Kordon prolapsusu 0 1(%0,4) 0,23

Istatistiksel anlamli p degerleri koyu renkle yazilmistir (p<0,05).

Gruplarin karsilastirimasinda ki-kare testi kullanildi.

Kan transflizyonu yapilan, yara yeri enfeksiyonu olan ve post-
op ates gorilen hasta sayisi ile hastalarin post-op hastanede
yatis siresi istatistiksel anlamli sekilde acil sezaryen grubunda
daha fazla idi (Tablo 3) (p < 0,05).

Tablo 3. Maternal sonuglar ve komplikasyonlar

Elektif Sezaryen | Acil Sezaryen |p

n (%) n (%)
Kan Transfiizyonu 8 (% 3,6) 21 (% 8,8) 0,02
Yara yeri enfeksiyonu 6 (% 2,7) 17 (% 7,1) 0,03
Genel anestezi 20 (% 9) 32 (% 13,4) 0,13
Hastanede yatis siiresi (saat) | 36,5 = 8,2 38,8+7,4 0,04
Uterin riiptiir 0 2 (% 0,8) 0,17
Hipogastrik arter ligasyonu |1 (% 0,5) 5% 2,1) 0,10
Sezaryen Histerektomi 1 (% 0,5) 3 (% 1,3) 0,35
Post-op Ates 4 (% 1,8) 12 (% 5) 0,04
Mesane veya barsak yara- 1(%0,5) 6(%2,5) 0,07
lanmast

Istatistiksel anlamli p degerleri koyu renkle yazilmistir (p<0,05).
Gruplarin karsilastirimasinda ki-kare testi kullanildi.

Acil sezaryen grubundaki gegirilmis sezaryeni olan 2 gebede
uterin rlptir izlendi, her iki gebe de kanama ve akut batin bul-
gulariyla acile bagvurmustu (Tablo 3). Fetislerden birisi intrau-
terin exitus iken digeri dogum sonrasi entlibe olmustu. Elektif
sezaryen grubunda ise uterin rliptir izlenmedi (p = 0,17).

Elektif sezaryen grubunda 1 gebede (endikasyon: plasenta
yerlesme ve invazyon anomalisi), acil sezaryen grubunda 3 ge-
bede (endikasyon: 2 yerlesme ve invazyon anomalisi, 1 uterin
atoni) sezaryen histerektomi yapildi (Tablo 3) (p = 0,35).

5. dakika apgar skorunun 7’nin altinda olmasi, yenidogan yo-

gun bakim (initesinde 24 saatten fazla yatis ve amniyon mayin-
de mekonyum gdrilmesi acil sezaryen grubunda daha fazla iz-
lendi (p < 0,05)(Tablo 4). Fetal 6llim elektif sezaryen grubunda
hig izZlenmezken acil sezaryen grubunda vakada goruldu, ancak
istatistiksel olarak anlamli degildi (p = 0,053).

Tablo 4. Fetal sonuglar

Elektif Sezaryen | Acil Sezaryen | p

n (%) n (%)
5.dakika Apgar skoru |8 (% 3,6) 19 (% 8) 0,04
<7
YYBU’de yatis 6 (% 3,2) 16 (% 6,7) 0,04
(>24 saat)
Mekonyumlu amni- |16 (% 7,2) 54 (% 22,7) (<0,01
yon mayi
Fetal 6liim 0 4 (% 1,7) 0,053

YYBU: Yenidogan yogun bakim Ginitesi

TARTISMA

Elektif ve acil sezaryenlarin maternal ve fetal komplikasyonla-
r ve sonuglarinin karsilastirildigi bu ¢alismada; acil sezarye-
nin daha geng ve gebelik takiplerine diizenli devam etmeyen
hastalarda daha fazla yapildigi bulunmustur. Ayrica maternal
ve fetal komplikasyonlarin, acil sezaryen grubunda daha fazla
izlenmesi dikkat cekmektedir. Bu bakimdan sezaryen dogum
gerekliligi olan hastalarda zamanlama, fetal-maternal kompli-
kasyonlar ve postoperatif bakim oldukga kritik gériinmektedir.
Galismamizin sonuglarina dayanarak; endikasyonlar ve pos-
toperatif ddnemdeki maternal ve fetal sonuglar agisindan acil
ve elektif sezaryenlar oldukga farkli iki cerrahi prosedir oldugu
sOylenebilir.

Elektif ve acil sezaryenlerin karsilastirldigi bir calismada
Ghazia ve arkadaslari her iki grup icin maternal yasi benzer
bulmustur (8). Baska bir galismada ise acil sezaryen olan has-
talarin elektif sezaryen olan hastalara gére daha gen¢ yasta
oldugu bildirilmistir (9). Bu sonucu ise, elektif sezaryen olan
hastalardaki en sik endikasyonun gegirilmis sezaryen olmasina
bagli multipar hasta sayisinin daha fazla olmasi ile iliskilendir-
mislerdir (9). Calismamizda da benzer sekilde acil sezaryen
grubu istatistiksel anlamli sekilde daha geng gebelerden olus-
maktaydi. Ayni zamanda acil sezaryen olan gebelerin gravidasi
calismamizda daha dlstik bulunmustur. Elektif sezeryan gru-
bunda gecirilmis sezaryen endikasyonuyla sezaryene alinan
gebe sayisinin fazla olmasi nedeniyle gravida ve yas beklen-
digi gibi artmaktadir. Ayrica ilerlemeyen eylem ve sefalopelvik
uyumsuzluk gibi daha ¢ok ilk gebeligin iligkili olugu sezaryen
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endikasyonlari acil sezaryen grubunda daha fazla izlenmekte-
dir. Bu da acil sezaryenlarda anne yasinin daha geng olmasi
ile iliskilidir.

Gebelik esnasinda uygun prenatal bakim ile maternal ve fetal
morbidite ve mortalitenin azaldi§i bilinmektedir (10). Ulkemiz-
de, saglik bakanliginin dogum 6ncesi bakim ydnetim rehberin-
de, birincisi ilk 14 hafta iginde, ikincisi 18-24 haftalar arasinda,
tglnclst 30-32 haftalarda ve dérdinclst 36-38 haftalarda
olmak Uzere en az 4 ana izlem onerilmektedir (11). Yetersiz
prenatal bakim alan hastalarda distk dogum agirligi, preterm
dogum, operatif ve miidahaleli dogum sikligi, maternal ve fetal
mortalite ve morbidetenin arttigi bildiriimistir (12,13). Benzouina
ve arkadaslari yaptiklari galismada sezaryen yapilan hastalar
icerisinde prenatal takip almayan ya da yetersiz alan hastalar-
da acil sezaryen sikligini %92,7 olarak bulmuslar, yeterli pre-
natal bakimin hedeflerinden birinin de acil sezaryen oranlarin
azaltmak olmasi gerektigini vurgulamislardir (7). Bizim galis-
mamizda da benzer sekilde acil sezaryen olan gebelerde yeter-
siz prenatal takip alma orani daha fazla oranda izlendi. Bunun,
takiplerde saptanabilecek patolojilerin ya da sezaryen endikas-
yonu olusturabilecek nedenlerin yetersiz takip nedeniyle belirle-
nememis olmasi ile iligkili oldugunu distinmekteyiz. Ayrica acil
sezaryenlarin en sik nedenini olusturan gegcirilmis sezaryenlar
icin yetersiz prenatal takip sonucunda elektif sartlarin olugturu-
lamamasi acil sezaryen ile dogum gerekliligini dogurmaktadir.
Yeterli prenatal bakimin maternal ve fetal komplikasyonlarin
daha fazla oldugu acil sezaryen sikhi§ini azaltabilecek olmasi
acisindan énemli oldugunu dustnmekteyiz.

Calismamizda sezaryen endikasyonlari agisindan her iki gru-
ba baktigimizda; elektif sezaryen grubunda daha fazla olmak
Uzere en sik sezaryen endikasyonu gegcirilmis sezaryen olarak
izlenmistir. Literatiirde elektif sezaryen igin en sik endikasyon
calismamizda da oldugu gibi gecirilmis sezaryen olarak bildi-
rilmistir (14,15). Acil sezaryen endikayonlarina baktigimizda
ise pek ¢ok calismada en sik endikayon fetal distress olarak
bildirilmistir (7,15,16). Bu ¢alismalardan farkli olarak Najam ve
arkadaslari en sik sezaryen endikasyonunu ¢alismamizda da
oldugu gibi her iki grupta gegirilmis sezaryen olarak bildirmistir
(17). Calismamizda fetal distress acil sezaryen grubunda gegi-
rilmis sezaryenin ardindan ikinci en sik endikasyondur. Gegiril-
mis sezaryenin acil sezaryen igin en sik endikasyon olmasinin
nedeninin; tlim dlinyada ve (lkemizde artan sezaryen sikligi,
ve buna ek olarak bu gruptaki % 16,9 oranindaki yetersiz pre-
natal bakim sonucu elektif sezaryen imkaninin olusmamasi
oldugunu distnlyoruz.
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Calismamizda postoperatif hemoglobin degeri acil sezaryen-
lerde elektif sezaryenlere gére daha disik izlenirken kan trans-
fizyonu yapilan, yara yeri enfeksiyonu olan, post-op ates go-
rilen hasta sayisi ve hastalarin post-op hastanede yatis siiresi
istatistiksel anlamli sekilde acil sezaryen grubunda daha fazla
idi. Ayrica mesane ve barsak yaralanma sikligi ve genel anes-
tezi gerekliligi istatistiksel olarak anlamli olmasa da acil sezar-
yen grubunda daha fazla izlendi. Acil sezaryenlarda sezaryen
kesisinin daha biyik olmasi, fetal bagin pelvise sikismasi, ince
alt segment ve mesane yaralanma, uterin rlptir ve dehisens
sikhginin fazla olmasi daha fazla kan kaybina neden olabilir
(18). Calismamiza benzer sekilde; Darnal ve arkadaslari acil
sezaryen yapllan hastalarda elektif sezaryen olan gebelere
gore daha fazla postoperatif ates, yara yeri enfeksiyonu ve
kan transflizyonu gerektigini bildirmislerdir (9). Acil sezaryen
olan gebelerde mesane ve barsak yaralanma sikliginin arttigi
ve hastalarin daha uzun hospitalize edildigi bildirilmigtir (19).
Calismamizda da acil sezaryenda daha fazla izlenen mesa-
ne ve barsak yaralanma sikliinin acil sezaryen endikasyonu
olusturan plesenta yerlesme ve invazyon anomalileri, eylemde
gegcirilmis sezaryen, bas pelvis uygunsuzlugu, fetal distress gibi
yapisiklik, fetal bagin pelvise sikismasi ve hizli dogum gereklili-
gi ile iligkili olabilecegini digtnuyoruz.

Literatlirde acil sezaryen gerekliliji olan hastalarda prematiri-
te, dogum asfiksisi, mekonyumlu amniyon mayi, solunum mor-
biditesi, yenidogan yodun bakim Unitesine yatis ve mortalite
sikhdinin daha fazla oldugunu bildiren galismalar mevcuttur
(9,20). Calismamizda da 5. dakika apgar skoru dlstkliga, me-
konyumlu amniyon mayi, YYBU yatis sikli§i acil sezaryen olan
hastalarda daha fazla izlendi (p<0,05). Fetal distress, dekolman
plesenta, kordon prolapsusu gibi endikasyonlarin iginde bulun-
dugu acil sezaryen grubunda bekledigimiz gibi fetal morbidite
ve mortalite daha fazlaydi. Bunun aksine Miller ve arkadaslar
dogum asfiksisinin acil sezaryende elektif sezaryene gore daha
az yaygin oldugunu bildirmislerdir (21).

Nakashima ve ark. yaptiklari galismada 37. gebelik haftasin-
dan once sezaryene alinan fetlislerde olusan komplikasyon
ve mortalitenin 38. haftadan sonra alinanlara gére daha fazla
oldugunu bu ylizden de sezaryen zamanlamasinda 38 hafta
Ustiiniin daha uygun olacagini bildirmislerdir (22). Bu bilgiler de
g6z o6nine alininca sezaryen zamanlamasinin 6nemi bir kez
daha ortaya ¢ikmaktadir. Zamanlama, prematurite komplikas-
yonlari olusturmayacak kadar geg, acil bir sezaryen ihtimalinin
oniine gegebilecek kadar erken olmalidir.

Sonug olarak; acil sezaryen ile dogum, elektif sezaryen do-
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gumlara gére anlamli derecede daha ylksek maternal ve fe-
tal komplikasyonlarla iligkilidir. Ayrica acil sezaryen grubunda
yeterli antenatal bakim almayan hasta oraninin yuksek olmasi
bu durumun acil sezaryen sikliginin artmasina neden oldugunu
dusundirmektedir. Yeterli antenatal bakim ile acil sezaryen sik-
ig1 azalabilecek gibi gortinse de bu iligki igin farkli cografyalar-
da yapilacak daha ¢ok calismaya ihtiyag vardir. Ulkemizde ve
diinyada sezaryen sikli§i istenenin (izerinde olsa da sezaryen
ile dogumun gerekli oldugu durumlarda dogru zamanlama ve
planlama ile acil sezaryen ve ona bagl maternal fetal kompli-
kasyonlar azaltilabilir.
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Amag: Bu calisma, COVID-19 siiphesi olan veya dogrulanmis kadinlarin vajinal
dogumlarinin ikinci asamasi sirasinda kullanimi icin tasarladigimiz dogum masasi
siperligine (DTS) iliskin doktorlarin, ebelerin ve hastalarin algilarini degerlendirmeyi
amaglad.

Gereg ve Yontemler: Bu kesitsel ¢ift merkezli calismada, ikinci evrede DTS kulla-
nimi deneyimi olan doktorlara/ebelere (n = 224) ve COVID-19 siiphesi olan veya
dogrulanmig COVID-19 hastalarina (n = 154) yari yapilandiriimis anketler uygulan-
di. . Tlim istatistiksel analizler, kategorik degdiskenleri karsilastirmak igin ki-kare testi
kullanilarak yapildi ve ikili karsilastirmalar ki-kare testi ile yapildi. p degeri < 0.05
istatistiksel olarak anlaml kabul edildi.

Bulgular: Omeklemdeki saglik hizmeti sunucularindan 180’ (%80,4) DTS ile gii-
vende hissettigini belirtti; 204 (%91,1)'t DTS kullaniminda herhangi bir sorunla
karsilasmadigini; 171 (%76.3) DTS'nin herhangi bir obstetrik aciliyette miidahaleyi
karmasiklastirmadigini diigtindigind bildirdi. Hastalarin 131'i (%85) kendilerini gii-
vende hissettiklerini ve herhangi bir sorun yagamadiklarini; 141 (%91,6)i DTS'nin
anne-bebek bagini etkilemedigini belirtmis ve anne adaylarina DTS ile vajinal do-
gumu 6nermiglerdir.

Sonug: Galisma, COVID-19 stiphesi olan veya dogrulanan kadinlarin vajinal do-
gumlarinin ikinci evresinde DTS kullaniminin, optimal dogum kosullarindan 6diin
vermeden kadin dogum uzmanlari ve ebeler igin avantajli oldugunu desteklemistir.

Anahtar Kelimeler: COVID 19; dogum; ebelik; kisisel koruyucu ekipman

ABSTRACT

Aim: This study aimed to evaluate perceptions of doctors, midwives, and patients
regarding our designed delivery table shield (DTS) during second stage of vaginal
deliveries of women with suspected or confirmed COVID-19.

Materials and Methods: In this cross-sectional double-center study, semi-structu-
red questionnaires were administered to doctors/midwives (n = 224) and patients
with suspected or confirmed COVID-19 (n = 154) with experience on use of DTS du-
ring second stage. All statistical analyses were performed using the chi-square test
to compare the categorical variables and pair-wise comparisons were performed via
the chi-square test. A p-value < 0.05 were considered statistically significant.

Results: Of the sample healthcare providers, 180 (80.4%) stated being safe with
DTS; 204 (91.1%) stated not encountering any problem using the shield; 171 (76.3
%) thought the DTS does not complicate the intervention in any obstetric urgency.
131 (85%) of patients stated feeling safe and not having any problem; 141 (91.6%)
stated that DTS did not affect mother-baby bonding and suggested vaginal delivery
with DTS to expectant mothers.

Conclusion: The study supported that using DTS during second stage of vaginal
delivery of women with suspected or confirmed COVID-19, is advantageous for obs-
tetricians and midwives without compromising optimal labor conditions.

Keywords: COVID-19; delivery; midwifery; personal protective equipment
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INTRODUCTION

The global outbreak of COVID-19, transmitted by acute respira-
tory syndrome coronavirus 2 (SARS-CoV-2), caused unpredic-
table challenges to medical professionals, required immediate
intensive care management and application of modern medical
equipment. Healthcare workers face uncertainty about disease
spectrum, safety, and capacities of health care systems in ad-
dition to increased viral infective dose (viral load), which is an
independent factor responsible for the illness severity (1). Ad-
ditional difficulties to manage are anxious mental state, heavy
workload, the prospects for fulfilling their duty efficiently, and
anxiety of being infected and infecting their family members.
Persistent exposure to stress and ongoing mental health symp-
toms can lead to long-term professional burnout (2). Inefficient
strategies for staff protection, problems of personal protective
equipment (PPE), and working on frontline by face-to-face
communication with patients weaken healthcare workers (3).
Although access to PPE significantly reduced clinical infecti-
ons, availability, standards, and the rationing of PPE is still a
dilemma globally (4,5). A systematic review of 19 randomized
studies showed that continuous use of respirators was more
protective than medical masks in healthcare settings. Further-
more, the effectiveness of masks depends on the fabric and
the design (5,6). Additionally; lack of scientific data has raised
concerns regarding PPE standards, as the documents are not
based on rigorous evidence (7).

The second stage of labor is the riskiest period in
obstetrics in terms of transmission (8). Innovations providing
satisfaction for not only healthcare workers but also expectant
mothers and newborn babies will facilitate the vaginal delivery
management of women with suspected/confirmed COVID-19.

This study aimed to evaluate perceptions of doctors,
midwives, and patients toward usage of delivery table shield
(DTS) during second stage of vaginal deliveries of women with
suspected or confirmed COVID-19.

MATERIALS AND METHODS

This cross-sectional, double-center study was conducted
between 1st July to 30th September 2020. The study is comp-
lied with all relevant national regulations, institutional policies
and is in accordance with the tenets of the Helsinki Declaration
(as revised in 2013), and has been approved by the authors’
‘Institutional Review Board’ (No: 72300690-799).
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Informed consent was obtained from all participants.

Since May 2020, during the pandemic, our delivery
shield has routinely been used for the second stage of labor for
patients with suspected or confirmed COVID-19. This study is
complementary to the study in which the delivery table shield
was first described (9). Current study was planned with the co-
authors of referenced study to assess perceptions of health-
care professionals and patients (9). This protective equipment
consists of transparent 180-micron nylon clothing and poly-
propylene random copolymer pipes that allow it to hold onto
the delivery table. Its upper nylon component is disposable and
poses no barrier to the respiration of the mother. In addition, it
provides eye contact between the mother and physician (Figure
1).

Figure 1. Application of the delivery table shield (simulation)

oA

Ankara City Hospital, one of the study centers, is a
new tertiary reference center in the capital of Turkey. The
Department of Obstetrics and Gynecology is one of the main
national pandemic centers in our country. A total of 1111 preg-
nancies with suspected or diagnosed COVID-19 have been
followed up since the beginning of the pandemic. In this period,
269 pregnant women with confirmed COVID-19 were delive-
red; 186 cases by cesarean section and 83 cases by vaginal
delivery (10, 11). Kanuni Sultan Suleyman Education and Re-
search Hospital, other participating center, is one of the largest
public hospitals in istanbul actively working since the beginning
of the pandemic. During the pandemic, 928 pregnant women
with COVID-19 were put in obstetric care, and 425 of them de-
livered with a vaginal delivery rate of 44 %.
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Self-administered, semi-structured questionnaires for
doctors and midwives were designed to evaluate the safety and
availability of DTS. Healthcare professionals (n=225; 90 spe-
cialists, 96 residents, and 40 midwives) who manage and pa-
tients (n=154) who experienced the vaginal delivery with DTS,
were delivered the questionnaires. Tables 1 and 2 listed the
questions. Questionnaires were applied immediately after birth,
and the participants were asked not to declare their identity to
ensure objectivity. Patients with COVID-19 were diagnosed
with real-time polymerase chain reaction (PCR) and grouped
as confirmed cases. Cases with clinical manifestations (fever
and/or respiratory symptoms, laboratory, and imaging features)
and epidemiological history were grouped as suspected cases.

Statistical analyses were performed using SPSS ver-
sion 21 (IBM Corp., Armonk, NY, USA). Continuous variables
were presented as mean and standard deviations. Categori-
cal variables were presented as numbers and percentages.
A Chi-square test was conducted to compare the categorical
variables of the study groups. When statistically significant dif-
ferences were found between the main study groups, pairwise
comparisons were performed via the chi-square test. Ap-value
less than 0.05 was regarded as statistically significant.

RESULTS

224 healthcare professionals participated in the survey: 90
(40.2%) obstetrics and gynecology specialists, 96 (42.9%) obs-
tetrics and gynecology residents, and 38 (17%) midwives. The
mean age was 34.12 (range 21- 53); 44 (19.6%) of participants
had more than 10-year experience, and 113 (50.4) had 5-10

years of experience. 131 (58.5%) of healthcare professionals
stated that they felt more anxious when managing the delivery
of women with suspected or confirmed COVID-19 than disea-
se-free pregnancies. A total of 180 (80.4%) healthcare professi-
onals stated that they felt safe with the DTS during the second
stage of labor. 204 (91.1%) of the healthcare professionals did
not encounter any problem using the shield, 20 (8.9%) health-
care professionals complained about the problems regarding
patient compliance (6.2%) and difficulty in communicating with
patients (2.7%). A total of 152 (67.9%) healthcare professionals
considered the delivery shield to be suitable for maternal and
fetal adaptation, 150 (67%) mentioned that vaginal delivery with
DTS is safer compared to the cesarean section or vaginal deli-
very without the protective shield. In addition, 171 (76.3 %) par-
ticipants agreed that the DTS did not complicate the interventi-
on in any obstetric urgency. 203 (90.6%) respondents thought
that DTS was advantageous during the second stage of labor,
and 145 (64.7%) of them supported the routine use of all deli-
veries in the pandemic, regardless of the women’s COVID-19
status. Table 1 and Figure 2 show the responses of doctors
and midwives. The responses of the specialists, residents, and
midwives were similar except for the responses of the two qu-
estions. When we compared the response of residents with that
of specialists, the residents were more anxious with the deli-
very management of pregnant women with COVID-19 (54% vs.
30%, p < 0.01). Of the participants, 4.4% of specialists, 15.6%
of residents, and 2.6% of midwives stated that they had prob-
lems using DTS. In comparison, residents stated having more
problems than that of specialists (p = 0.02) (Table 1).
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Table 1. Responses of obstetricians and midwives to questionnaire

Yes, n/N (%) No, n/N (%)

z £ & z E &

= = = = ] E p

3 z = 54 z =

& & = & & =
Q1. Did you feel safe with DTS during the second stage of 78/90 71/96 31/38 12 /90 25/96 7/38 0.091
labor? (86.7%) (74%) (81.6%) (13.3%) (26%) (18.4%) ’
Q2. Is the labor of a patient with COVID-19 more anxious 27/90 52/96 14/38 63/90 44/96 24/38 0.003
to manage than a COVID-19 negative pregnant? (30%) (54.2%) (36.8%) (70%) (45.8%) | (63.2%) >

4/90 15/96 1/38 86/90 81/96 37/38
. . . 0
Q3. Did you have any problem while using the DTS? (4.4%) (15.6%) (2.6%) 95.6%) | (84.4%) | (97.4%) 0,009
65/90 57/96 30/38 25/90 39/96 8/38
. i s

Q4. Is DTS suitable for maternal- fetal adaptation? (72.2%) (59.4%) (78.9%) Q78%) | 40.6%) | (21.1%) 0,47
Q5. Is it advantageous to use DTS during the second stage 84/90 83/96 36/38 6/90 13/96 2/38 0.174
of labor? (93.3%) | (86.5%) (94.7%) (6.7%) (13.5%) (5.3%) ’
Q6. Do you think that vaginal delivery with DTS is safer 67/90 55/96 28/38 23/90 41/96 10/38 0.110
than the vaginal delivery without DTS or cesarean section? | (74.4%) (57.3%) (73.7%) (25.6%) | (42.7%) | (26.3%) ’
Q7. Do you think that facemask alone is safer than the 15/90 25/96 7/38 75/90 71/96 31/38 0267
DTS? (16.7%) (26%) (18.4%) (83.3%) (74%) (81.6%) ?
Q8. Does DTS complicate the intervention in case of any 23/90 26/96 4/38 67/90 70/96 34/38 0.109
obstetric urgency? (25.6%) (27.1%) (10.5%) (74.4%) | (72.9%) | (89.5%) ’
Q9. Is it reasonable to use the DTS in all deliveries during 59/90 65/96 21/38 31/90 31/96 17/38 0.388
pandemic regardless of COVID 19 status? (65.6%) (67.7%) (55.3%) (34.4%) | (32.3%) | (44.7%) ’

Q: question, DTS: delivery table shield

Figure 2. Responses of healthcare professionals in percentages (Table 1 lists the question 1-9).
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The number of patients who participated in the survey was 154. The mean age was 28.215.7. 118 (77%) were diagnosed with

COVID-19 before delivery. The remaining 36 were suspected cases at the time of delivery and 10 of them were confirmed in the
postpartum period. 131 (85.1%) patients stated they felt safe with DTS during second stage of labor. On the other hand, 23 (14.9)
patients mentioned at least 1 complaint. Of these 23 patients, 10 had one complaint, 8 patients had 2, and 5 patients had 3 or
more complaints. 17 (11%) patients complained about trouble regarding communication with doctors/midwives, 13 (8.4%) patients
complained of shortness of breath and feeling incomfort; 8 (5.2%) complained of sweating, and 9 (5.8%) stated that they had the
feeling of stigmatization. Of the patients, 141 (91.6%) stated that DTS did not affect mother-baby bonding, and 143 (92.9%) men-
tioned that DTS was healthy for the baby. Of the patients, 141 (91.6%) suggested vaginal delivery with DTS to expectant mothers.

Table 2 presents details of patients’ responses.

Table 2. Responses of patients to questionnaire

Yes No

n (%) n (%)

Q1. Did you feel safe during the delivery?

131 (85.1%) 23 (14.9%)

Q2. Did you have any problem with DTS during delivery?

23 (14.9%) 131 (85.1%)

Q3. Would you prefer a caesarean section instead of vaginal delivery

30 (19.5%) 124 (80.5%)

mothers?

with DTS?

Q4. Do you think it affects mother- baby bonding negatively? 13 (8.4%) 141 (91.6%)
Q5. Do you think DTS is healthy for the baby? 143 (92.9%) 11 (7.1%)
Q6. Would you recommend vaginal delivery with DTS to expectant 141 (91.6%) 13 (8.4%)

Q: question, DTS: delivery table shield

DISCUSSION

The results confirmed that our delivery shield can support obs-
tetric management during the pandemic. The majority of obs-
tetricians and midwives stated they felt safe with DTS during
the second stage of labor, and only 8.9 % mentioned a problem
using the device. Of the obstetricians and midwives, 90.6%
stated that DTS facilitated the management of labor, and 65%
mentioned that the device should be used in all deliveries du-
ring the pandemic, regardless of COVID-19 status. Additionally,
85% of patients stated feeling safe with DTS during the second
stage of labor. Over 90% of patients stated that DTS did not af-
fect mother-baby bonding and suggested using DTS for vaginal
delivery to expectant mothers.

COVID-19 virus is transmitted between people throu-
gh respiratory droplets and contact routes (12). The potential for
aerosolization caused by forceful exhalation during the second
stage of labor must be taken into consideration when planning

intrapartum care (13). In delivery units, regulatory actions to
increase access to PPE for obstetricians are crucial (13). In the
perspective of the real possibility of next waves and mutations,
in addition to clarifying the guidelines, improving the measures
to be taken in terms of protective equipment is also important to
encourage healthcare providers in fight against COVID-19 and
other possible outbreaks in the future.

Although the majority of pregnant women suspected
or confirmed COVID-19 delivered through cesarean section du-
ring pandemic, the mode of delivery should be based on obs-
tetric indications and vaginal delivery should be considered for
multiparous patients with available effacement and dilatation
(13-15). Reducing the risk of transmission during vaginal deli-
very will make obstetricians and midwives feel safe and contri-
bute their orientation to vaginal delivery. In the current survey,
67% of the professionals mentioned that labor with DTS was
safer compared to the cesarean section or vaginal delivery wit-
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hout a protective shield. However, 8.9% of healthcare profes-
sionals stated having problems using DTS. The residents who
have problems with the DTS were higher than that of specialists
(p = 0.02). Thus, professional experience and expertise may
influence the objectivity. A novel device may have caused dis-
comfort due to tendency on regular practices. We believe these
problems could be solved with routine use of the device. Patient
compliance and difficulty in communication are the problems
participants mentioned rather than a hindrance or restriction.
When we asked this group whether the problems prevented
them managing the labor, they stated that the DTS was not an
inhibitor.

US Centers for Diseases Control and Prevention and
the European Centre for Disease Prevention and Control re-
commend airborne precautions to care for COVID-19 patients
(16, 17). Obstetricians are at high risk of COVID-19 transmis-
sion due to the nature of their work. COVID-19 patients should
deliver in special isolated rooms with negative pressure. Howe-
ver, the provision is inaccessible in all centers. Accessible and
cost-effective protective equipment, like the DTS, will facilitate
the operation of departments of obstetrics. The DTS is favo-
rable against all other infectious agents that carry the risk of
respiratory transmission.

In this cohort, 131 (58.5%) of healthcare professionals
stated that they were more anxious when delivering pregnant
women suspected/diagnosed with COVID-19 than disease-free
pregnancies, and 180 (80.4%) participants stated that they felt
safe with the DTS during the second stage of labor. In additi-
on, 65% mentioned that the device should be used for all de-
liveries, regardless of COVID-19 status. The findings provide
strong empirical confirmation that protective equipment/devices
make healthcare professionals feel safe and motivate them to
work effectively during the pandemic. Challenges of healthcare
providers include fear of spreading infection, infecting family
members, failing to provide optimal care for patients and stig-
matization (18, 19). The additional workload creates an anxious
mental state for healthcare professionals (18, 19). Unfortuna-
tely, anxiety can be resulted with undesirable behaviors inclu-
ding unnecessary use of resources such as unrequired medical
tests and care, hoarding of medical or personal protective equ-
ipment, and failure to provide adequate care for patients (18,
20). The outcomes weaken the health system during the pan-
demic. Therefore, future research is required for the protection
of healthcare workers and the prevention of the spreading of
infection. The research will contribute to the success of health

Jinekoloji-Obstetrik ve Neonatoloji Tip Dergisi 2022 Cilt 19 Sayi 1

systems in fighting COVID-19.

The multi-center design is the strength of the present
study. The centers have been providing care for patients diag-
nosed with COVID-19 since the pandemic outbreak, and over
1000 pregnant women have been followed up clinically (10, 11,
21). The experience of participants in care management also
strengthens the study results. The total population of healthca-
re workers in the two centers was 268 and 224 (84%) of them
answered the questions. Thus, participation ratio is convincing
to exclude possible bias. For the limitation, the study does not
investigate if the shield provides additional protection against
SARS-COV2 compared to standard measures. This point can
be revealed with a future study however the pandemic hinders
the study design due to the fact that healthcare providers are
actively working not only in delivery rooms but also in outpatient
clinics, intensive care units, and taking part in cesarean delive-
ries of Covid-19 positive patients for continuity of healthcare
system.

Orgnanhi et al. stated their concerns about the use
of DTS in clinical practice, underlining it might have a negative
effect on the psychology, mobility, and breathing of pregnant
women during delivery. Hopefully, this cross-sectional study
provides objective data from pregnant women and decreases
concerns about clinical practice (22). Reflecting the results,
85% of mothers stated that they had no problem during deli-
very with DTS, and 23 (14.9%) mentioned at least one compla-
int. Contrarily to concerns, only 13 (8.4%) patients, (9 of them
were PCR positive) complained of shortness of breath and fee-
ling incomfort; 8 (5.2%) complained of sweating, and 9 (5.8%)
stated that they had the feeling of stigmatization. It's the most
important point that the delivery table shield is used only in the
second stage of labour during the mothers are pushing their ba-
bies. Furthermore, the DTS provides eye contact between phy-
sician and expectant mother due to its transparent structure. In
addition, DTS designed with a special opening at its posterior
part to prevent problems regarding breathing (23). Ankara City
Hospital follows a mother- friendly protocol in the maternal care
unit; hence, healthcare professionals support all mothers in all
stages of labor.

The present study demonstrated perceptions of obs-
tetricians, midwives and patients regarding the DTS, revealing
that it is advantageous to use DTS during second stage of vagi-
nal delivery of women with suspected or confirmed COVID-19.
The DTS facilitates vaginal delivery management, prevents the
uncontrolled spread of the virus, and reduces anxiety among



professionals without complicating optimal labor conditions and
the comfort of mother and baby. Additionally, our device could
provide benefits not only in COVID-19 infection, but also in ot-
her airborne infections, especially when isolation is required.
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Amag: Bu calismada kendi gamet hiicreleri kullanilarak Yardimci Ureme Teknikleri
(YUT) tedavisi géren ciftlerde, inseminasyon iin kullanilan In Vitro Fertilizasyon (IVF)
veya Intra- Sitoplazmik Sperm Enjeksiyonu (ICSI) yonteminin embriyo morfokinetik
gelisim zamanlarinda bir degisiklik yapip yapmadiginin arastirimasi amaglanmigtir.

Geregler ve Yontem: Calisma Nisan 2014 — Ekim 2015 tarihleri arasinda Bahgeci
Fulya IVF Merkezinde gergeklestirildi. Galismada, YUT uygulanan 37 siklus dahil
edildi. Her bir siklusta alinan oositler IVF ve ICSI adi ile rastgele ve miimkiin oldugu
olclide esit sayida iki gruba ayrildi ve adi gegen yontemle es zamanli olarak insemine
edildi. Fertilizasyon kontrolil sonrasinda olugan tim embriyolar time lapse inkibator
icinde inkiibe edilerek, embriyo dondurma veya transfer asamasina kadar olan si-
recte morfokinetik kontrol noktalarina gore skorlandi.

Bulgular: Dinamik embriyo gelisim parametreleri karsilastirildiginda, takip baglan-
gi¢ kriteri olarak inseminasyon zamani alindiginda, ¢alismanin her iki kolunda olan
embriyolar benzer klivaj dinamikleri ve kalite oranlari gésterdiler. Pronukleus silinme
zamani takip baglangig kriteri olarak alindiginda ise, ¢alisma gruplari arasinda eks-
panse blastokist asamasina ulagim siiresi IVF ile insemine edilen embriyolar lehine
anlamli farklilik gosterdi (p<0.02).

Sonug: Kullanilan farkli inseminasyon teknikleri in vitro ortamda tretilen embriyola-
rin morfokinetik davraniglari Uzerinde genel olarak anlamli bir fark olusturmamakla
birlikte, uygun olgularda inseminasyon teknidi olarak IVF kullanilmasi, ekspanse
blastokist asamasina daha erken ulasiimasini saglamasi agisindan embriyo skorla-

ma stireglerinde goz énline alinmasi gereken dnemli bir bulgudur.

Anahtar Kelimeler: Time-lapse gortintiileme, blastosist kiiltiiri, In Vitro Fertilizasyon
(IVF), Intrasitoplazmik Sperm Enjeksiyonu (ICSI), Embriyo Morfokinetidi

ABSTRACT

Purpose: The aim of this study was to assess whether in vitro fertilization(IVF) or
intracytoplasmic sperm injection (ICSI) have different effects on the embryo’s morp-
hokinetic development in couples undergoing assisted reproduction technologies
(ART) treatment using their own gametes.

Materials and Method: The study was conducted at the Fulya Bahceci IVF Centre
between April2014 and October 2015. Thirty seven cycles ofART were included to
the study. Oocytes obtained at each cycle were randomly selected toundergo fertili-
zation through either IVF or ICSI. All embryos formed after fertilization were incuba-
ted inatime lapse incubator up until the time of embryo transfer or embryo freezing.
The embryos were scored according to morphokinetic check points.

Results: When the dynamic embryo development parameters were compared
using the time of insemination as the starting point of follow up, embryos in both
groups demonstrated similar cleavage dynamics. When the point at which the pro-
nuclei disappeared was chosen as the starting point for follow up, the time to reach
the expanded blastocyst stage was shorter in the group of oocytes fertilized through
IVF(p<0.02).

Conclusions: The use of different fertilization techniques does not appear to have
a significant effect on the morphpkinetic behaviour of embryos developed in vitro.
However, the use of IVF for insemination of oocytes in appropriate cases may allow
the more rapid development of the embryo to the expanded blastocyst stage.

Keywords:Timelapse imaging, blastocyst culture, In vitro fertilization (IVF), Intra
cytoplasmic sperm injection (ICSI), embryo morphokinetics
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GiRiS

Yardimla Ureme tedavileri ve laboratuar tekniklerindeki ilerle-
melerin en belirgin sonucu; transfer edilecek kaliteli embriyo-
larin daha kesin parametrelerle belirlenebilmesi ve buna bagli
olarak gebelik oranlarinda herhangi bir olumsuzluk yasanmak-
sizin transfer edilecek embriyo sayisinin azaltilabilmesi olmus-
tur. Bu sayede ¢ogul gebelikler ve bunlara bagli komplikasyon-
larin éniine gegmek mimkun hale gelmistir (1).

Embriyolarin, blinyesinde time-lapse gorintiileme sistemi ba-
rindiran inkibatorler icerisinde inklbe edilerek morfokinetik
olarak da takip edilebilmesi, klasik morfolojiye dayanilarak ya-
pilan de@erlendirmenin 6tesinde, klinik sonuglarin iyilestiriime-
sine yardimci olan umut verici ve invazif olmayan bir yaklagim
olarak karsimiza ¢ikmaktadir (2,3). Bu sistemlerde, oositlerin
inseminasyon sonrasi kiltirde tutulduklari son asamaya kadar
cok sayida morfokinetik degisken bakimindan degerlendirilme-
si ve Olglimlenebilmesi mimkiin oldugundan, olusturulan farkls
skorlama ve tahmin modelleri ile embriyolarin implantasyon ve
olas! andploidi risklerinin énceden tahmin edilmesi, ve bdylece
tedavi stireglerinin iyilestiriimesi amaglanmaktadir (4,5). Bunun-
la birlikte ad1 gegen model gelistirme amagli yapilan ¢alismalar-
da elde edilen sonuglar, embriyo morfokinetik parametrelerinin
hastaya (obezite, sigara kullanimi vb.), tedaviye (gonadotropin
dozu, stimilasyon protokolli vb.) ve laboratuar ortamina (inse-
minasyon metodu, kiiltiirdeki oksijen konsantrasyonu, embriyo
klltlr metodu vb.) ait pek cok farkli degiskene bagli olarak de-
gisebildigini gbstermektedir (6)

Bu faktorler arasinda yer alan farkli inseminasyon metotlarinin
(IVF ve ICSI) embriyo morfokinetigi Gizerinde olusturdugu olasi
dedisiklikler bugline kadar sadece birkag calisma tarafindan
arastiriimistir ve bu galismalarda celiskili sonuglar elde edilmis-
tir (7,8). Uygulanmaya baslandigi ilk yillarda 6zellikle siddetli
erkek faktorli gdzlenen olgularda kullanilan ICSI yontemi, 6zel-
likle son yillarda daha genis bir endikasyon grubunda kullanil-
maya baslanmis olup glinimiizde diinya genelinde yardimcl
treme teknikleri uygulanan giftlerin dnemli bir kisminda insemi-
nasyon yontemi olarak daha fazla tercih edilir hale gelmistir (9).

Gundmiize kadar gergeklestirilen time lapse embriyo morfoki-
neti§i (TLM) tabanli tahmin modelleri tasarimlari geregi yalniz-
ca ICSl ile dollenmis embriyolari icermektedir. Bugline kadar
IVF ile déllenmis veya her iki inseminasyon tekniginin birlikte
kullanildigi bir model mevcut degildir (10,11,12). Ayrica son
dénemde yayinlanan mevcut TLM modellerinin biyUk 6lglide
calismanin yapildigi merkeze 6zgl oldugu, ¢alismanin digin-
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da olan farkli merkezlerde kullanimlarinin beklenen sonuglari
veremedigi gosterilmistir (13,14). Sonug olarak, her IVF inite-
si, ICSI ve IVF ile dollenmig tedavi dongulerinin orani da dahil
olmak Uzere yerel laboratuvar uygulamalarini yansitan kendi
verilerine dayanarak kendi tahmin modelini gelistirmeye calis-
maktadir.

Bu calismanin amaci, kardes oositler izerinde IVF veya ICSI
yontemi ile gerceklestirilen inseminasyonun, time-lapse olarak
izlenen uzun sureli embriyo kiltirinin her adimi sirasinda er-
ken ve ge¢ morfokinetik parametreleri nasil etkiledigini belirle-
mekiir.

GEREG VE YONTEMLER

Caligma dizayni ve hasta segimi

Calisma Nisan 2014-Ekim 2015 tarihleri arasinda Bahgeci
Fulya IVF Merkezinde prospektif olarak gergeklestirildi. Kadin
yasinin 38 ve daha geng oldugu, sperm konsantrasyonunun 15
milyon/ml'den fazla, total motilitenin %50’den fazla ve normal
morfolojinin %4'ten fazla olan ve kardes oositlerinde IVF/ICSI
kombinasyonu ile inseminasyon karari alinan ciftler calismaya
dahil edildi. Galisma oéncesi gerekli etik kurul izni Yeni Yizyil
Universitesi Bilimsel Aragtirma ve Yayin Etik Kurulu'ndan alind
(BAEK 2014/2/4).

Oviilasyon indiiksiyon Protokolleri ve Yumurta Toplama islemi

TUm hastalara tedavi protokolli olarak kisa antagonist protoko-
i uyguland. Stimilasyona menstruasyonun 2. ya da 3. gini
baslandi, uygulanacak gonadotropin dozu, transvajinal ultra-
son ile deg@erlendirilen antral folikil sayisi, vicut kitle indeksi
ve olgunun yasI goz 6nlne alinarak 150-450 IU/giin araliginda
belirlendi. Prematur LH yikselmesini dnlemek amaci ile 6nde
giden folikil boyutu 13 mm ulastifinda ya da serum dstradiol
dizeyi >250 pg/ml oldugunda gonadotropin releasing hormon
antagonisti baglandi ve ovtilasyon tetikleme gliniine kadar de-
vam edildi. Ovilasyon tetiklemesi, 18 mm ve (zerinde en az
3 folikll belirlendiginde, 0,25 mg hCG veya 0,2 mg triptorelin
enjeksiyonu ile gerceklestirildi. Yumurta toplama islemi enjek-
siyondan 34-36 saat sonra transvajinal ultrasonografi esliginde
17 G tek limen igne ile gerceklestirildi.

IVF veya ICSI ile inseminasyon

Yumurta toplama islemi sonrasi folikller sivi igerisinde bulunan
kimUlus-oosit kompleksleri (KOK) tek asamali kiiltir mediumu
(SSM®, Irvine Scientific, USA) igerisine alinarak inkiibatore
yerlestirildi. Calismaya dahil edilen hastalarda OPU isleminden
2-2,5 saat sonra alinan kimillis-oosit komplekslerinin (KOK)
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sayica yaris! ICSI amagli olarak hyaluronidaz (Hyaluronidase,
Irvine Scientific, USA) enzim uygulamasina tabii tutuldu ve ol-
gun olan (M2) oosit sayisina bakilarak kalan oositler IVF isle-
minde kullaniimak Uzere inkiibatére kaldirildi.

inseminasyonda kullanilacak sperm érnegi sperm yikama me-
diumu (Sperm washing medium, Irvine Scientific, USA) ve se-
parasyon mediumu (Isolate®, Irvine Scientific, USA) kullanila-
rak dansite gradient yontemi ile hazirlandi. Uygun sartlarda ve
stirede spermlerin segilmesi ve immobilizasyon sonrasi hazir-
liklarini mUteakip, oositler spermin bulundugu kap icerisine ha-
zirlanmig olan damlaciklara konuldu ve embriyolog tarafindan
her bir oosite 1 sperm enjekte edilecek sekilde mikroenjeksiyon
islemi gergeklestirildi.

IVF ile inseminasyonda kullanilacak sperm érnegi her bir KOK
icin 100.000 progresif motil sperm olacak sekilde hazirland.
4-kuyucuklu NUNC Kkiltir kaplarinin her bir kuyucuguna, 125
mikrolitrelik pipetdr ve ucuna takili steril eppendorf 100 mikrolit-
relik pipet ucu yardimi ile daha 6nceden enzim uygulamasi 6n-
cesinde inkibatore kaldiriimis olan 2 adet KOK transfer edildi
ve daha dnceden yikanarak hazirlanmis sperm érneginden her
bir kuyucuk igerisinde 100.000 hareketli sperm olacak sekilde
konularak inseminasyon amacli gece boyunca inkiibasyona
birakildi. Calismada tlim embriyo kiltir asamalari SSM Kkiiltir
mediumu ile gerceklestirildi.

inseminasyon Sonrasi Embriyo Kiiltiirii

Calismada, fertilizasyon sonrasi dinamik embriyo kiltirii ve ta-
kibi amagli olarak Unisense Fertilitech tarafindan dretilmis olan,
kendi igerisinde optik bir gézlem ve kayit sistemi olan ve i¢ haz-
nesine yerlestirilen embriyolarin %6 CO2 ve %5 02 gaz karigi-
minda ve 37°C’'de dis ortamdan izole bir sekilde gelistiriimesine
olanak veren time-lapse inkibatorii (EmbryoScope; Vitrolife,
Danimarka) kullanildi. inseminasyon iglemlerinin yapildi§i giin-
den bir glin sonra sabah saatlerinde (Inseminasyon sonrasi 16-
20. saatler) ICSI ile inseminasyon yapilan oositlerde inverted
mikroskop kullanilarak fertilizasyon kontroli gerceklestirildi.
Kontrol sonrasi her iki gruba ait d6llenmis oositler (zigotlar) 6n-
celikle kaltir kabinin ilk alti kuyucuguna ICSl ile déllenmis olan
oositler, yedinci kuyucuktan itibaren ise IVF ile dollenmis olan
oositler gelecek sekilde cihaz igin ézel olarak tasarlanmis kalttr
kabi igerisine (EmbryoSlide; Vitrolife, Danimarka) aktarildiktan
sonra time-lapse inkiibatdriine yerlestirildi. Bu asamada cihaz
Uzerinde gerekli zamansal bilgiler ve veri girisleri gergeklesti-
rilerek inkilbasyon slreci baslatildi. Her bir embriyonun dina-
mik kulttrde blyutuldigu stre boyunca gelisimleri 7 farkl fokal
dizlemde ve 20 dakikalik araliklar ile elektronik olarak kayit

altina alindi. Kayitlar mevcut literatiirde belirtildigi sekilde tPNf,
t2, t3, t4, t5, 16, 17, t8, t9+, tM, tSB, tB, tEB ve tHB zamansal
parametrelerine gore degerlendirilip skorlandi (7). Embriyolarin
blastokist agamasina kadar blyitlimesi planlanan olgularda
embriyo gelisiminin 3. guninde kayit duraklatildi, gelismekte
olan tiim embriyolar yeni embryoslide kiltir kabina aktarildi,
embryoslide cihaza yuklendi ve kayit ve skorlama sureci kaldigi
yerden devam ettirildi.

Sonug Olgiitleri ve istatistiksel Analiz

Ana sonug 6lcutleri olarak inseminasyon teknigine gére bolin-
medeki ve blastokist asamasinda standart ve standart olmayan
morfokinetik parametrelerdeki farkliliklar ele alindi. Gruplar ara-
si fertilize olan zigotlar x 2 testi ile, parametrelere ait ortalama-
lar t-testi ile kargilagtirildi. istatistiksel olarak anlamli olarak p
degerinin 0,05'ten kuglik olarak tespit edildigi durumlar kabul
edildi.

BULGULAR

Galismaya dahil edilen 37 siklusa ait genel hasta zellikleri Tab-
lo 1°de sunulmaktadir.

Tablo I. Demografik 6zellikler

Siklus sayisi 37
Kadin yasl 29,55
Ortalama Viicut Kitle indeksi (kg/m?) 26,3+6,2
Ortalama FSH (mIU/ml) 6,2+1,7
infertilite tipi
Primer 23 (62%)
Sekonder 14 (38%)
infertilite siresi (yil) 57+1,2
Onceki deneme sayisi 1,8+1,1

Alinan oosit sayisi n, (Ortalama) 892 (24,7 £8,1)

Sperm konsantrasyonu (x10°; Ortalama) 53,4+11,4

Toplam sperm hareketliligi (Ortalama %) 52,4+5,6

Toplamda 781 kardes oosit IVF veya ICSI yontemi kullanila-
rak insemine edildi. inseminasyon sonrasi 611 zigot (%78,2)
normal fertilizasyon gdsterdi. Her bir siklusta fertilize olan zigot
sayisina bagli olarak her bir gruba ait maksimum 6 zigot, ti-
me-lapse monitdr (TLM) cihazina aktarilarak takibe alindi. Tab-
lo 2'de farkli inseminasyon metodu uygulanan oositler ve bu
gruplardan TLM cihazina aktarilarak degerlendirmeye alinan
embriyo sayilari verilmistir.

Jinekoloji-Obstetrik ve Neonatoloji Tip Dergisi 2022 Cilt 19 Sayi 1



1138

Tablo II. inseminasyon sonuglari IVF Icsi
Morfokinetik parametreler | n Ort. £SS n Ort. £SS p
IVF Icsl
tPNF 195 (25,7+3,4 |210 [255+4,6 |0.6212
Tim oositler 781
t2 195 28,8+4,1 210 |28,2+5,2 |0.2003
n % n %
t3 195 (38,4 +6,3 210 [37,8+6,0 [0.3269
i i H H [ 0
Insemine edilen oosit sayisi 365 | %46,7 |416 |%53,3 1S3 195 |%7,2 (14) 210 | %109 (23) | 0.3021
Fertilize olan zigot sayisi 276 | %75,6 |335 |[%80,5 ta 195 | 40,8 7,0 210 |40,3+6,0 |0.4397
TLM olarak kiiltlre edilen zigotlar 405 t5 191 {50,6+9,0 |206 |50,0+9,4 |0.5170
195 | %706 |210 %626 t6 181 |54,8+9,7 197 (53,7+8,2 |0.2333
t7 174 [57,6 +8,7 187 |57,5+9,2 |0.9157
- o . . t8 160 | 60,3+9,6 164 |59,4+8,9 |0.3820
Fertilizasyon oranlari agisindan IVF ve ICSl ile insemine edilen
. . . , t9+ 121 169,2+11 139 (67,1+9,9 |0.1065
gruplar arasinda anlaml fark tespit edilmedi (%75,6" ye karsi
cc2a (t3-t2) 181 (10,3 +4,2 185 |10,8+3,4 |0.2110
%80,5).
. . . o o o o cc2b (t4-12) 181 (12,3+5,2 185 [12,5+4,1 |0.6827
Dinamik embriyo kiltlir sistemi iginde biyutilen her bir zigot
. . ] o ) . o t™M 112 1799+13,1 |126 |77,8+13,0(0.2164
icin skorlanan morfokinetik degisimler literatlrde belirtilen farkl
) ' . ~|tsB 100 | 87,0+10,8 |110 |85,3+12,3|0.2905
zamansal baslangi¢ noktalarina gore (t0= inseminasyon saati
tB 81 (102,2+8,2 | 81 |[102,1+9,4|0.9426
ve t0= pronukleuslarin silinmesi zamani tPNf) incelenerek Tablo
7 o o ) TEB 59 [108,6+8,0 | 69 |110,7+7,9|0.1386
3 ve Tablo 4'te sirasi ile listelenmigtir. Gruplar arasindaki olasi
. . . tHB 18 [120,2+£8,2 18 |118,2+8,3(0.4720
morfokinetik farkliliklarin kargilagtiriimasi i¢in zamansal baglan-

gi¢ noktasinin inseminasyon saati olarak alindigi incelemede,
her iki grup arasinda embriyo takibinin yapildigi en son asama
olan hatching blastokist agsamasina (tHB) kadar g6zlenen farkli
parametreler arasinda istatistiki olarak anlamli bir fark bulun-
madi (p<0,05). Bununla birlikte ayni verilerin zamansal baslan-
gi¢ noktasi, prontkleuslarin silinmesinin gézlenmeye basladigi
saat (tPNf) olarak alindigi zaman incelenmesi sonrasinda IVF
grubundaki zigotlarin ICSI grubundaki zigotlara kiyasla anlamli
bir oranda (p=0,02) erken saatte ekspanse blastokist agsamasi-
na ulastiklari tespit edildi.

Tablo lll. TO olarak inseminasyon zamaninin alinmasi ile elde
edilen sonuglarin karsilastiriimasi
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tPNf: Pronukleus silinme zamani, t2-t9 = 2-9 Hiicre bélinme zamani, DC
103: 1-3 hiicreye direk klivaj, cc2alcc2b: Hiicre siklusu siresi, tM: Morula
olusma zamanl, tSB: Blastulasyon baslama zamani, fB: Blastokist olusma
zamani, tEB: Expanse blastokist olusma zamani, tHB: Hatching blastokist
olusma zamani

Tablo IV. TO olarak tPNf zamaninin alinmasi ile elde edilen so-
nuglarin kargilastiriimasi

IVF ICSI
Morfokinetik n Ort. 1SS n Ort. £SS p
parametreler
t2 195 (3,1+2,2 210 (2,8+1,2 0.0862
t3 195 (12,7+4,7 |208 |12,3+4,4 (0.3781
t4 194 | 15,1+5,5 208 |114,8+4,3 0.5413
t5 191 (25,0+8,1 [206 |24,6+8,8 [0.6385
t6 181 (29,2+8,3 [197 |28,0£8,4 |[0.1637
t7 174 (32,2+7,7 |[187 |32,5+£8,2 (0.7208
t8 160 |34,8+8,6 (164 [34,7+8,0 |[0.9137
t9+ 121 (43,9+10,3 [139 |42,2+9,5 [0.1676
t™M 112 (54,3+12,9 [126 |53,2+12,7 |0.5086
tSB 100 (61,5+10,9 [110 |60,9+12,1 [0.7072
tB 81 |76,7+83 |81 (779%8,9 |0.3762
tEB 59 |83,2+8,1 (69 |86,5+7,7 |0.0198*
tHB 18 (953+8,7 |18 |94,6+7,7 [0.7998

*: p<0,05; t2-t9 = 2-9 Hiicre bolinme zamani, tM: Morula olusma zamani,
tSB: Blastulasyon baglama zamanl, tfB: Blastokist olusma zamani, tEB: Expan-



TARTISMA

IVF ve ICSI tekniklerinin embriyo gelisimi izerindeki olasi etki-
lerini 2010 yili 6ncesi statik embriyo kiltlirG kullanarak kardes
oositler Uzerinde degerlendiren ¢alismalar, sperm faktériine
bagli olgularda ICSI lehinde bir fertilizasyon artisi ve IVF Iehin-
de bir embriyo kalite artisina isaret ederken, erkek faktori ol-
mayan olgularda bu durumun fertilizasyon metodundan ziyade
bireysel gamet kalitesine bagli oldugunu gostermistir (15-19).
Bu calismalarda karsilagilan ortak zayif nokta, statik embriyo
kiltiriine bagl olarak embriyonun gelisiminin sadece kisith bir
asamasinda degerlendirilebilmesi ve farkli fertilizasyon metot-
larinin embriyonun morfokinetik geligsimine etkilerinin net olarak
belirlenememesidir. Ayni zaman diliminde inseminasyon ya-
pildiginda, fertilizasyon stirecinin IVF grubunda ICSI grubuna
gore daha uzun oldudu artik bilinen bir gergektir. Ancak, ileri
embriyo gelisim asamalarinda karsilasilabilecek diger farklilik
ve benzerliklerin sadece statik gézlem ve Glgtimler ile anlagsila-
bilmesi mimkiin degildir. Yakin gegmiste klinik kullanima sunu-
lan dinamik embriyo kltr sistemleri bu agidan 6nemli bilgiler
sa@lamaktadir.

Yakin bir siire 6nce, adi gegen sistemlerin kullanildidi fakat kar-
des oositler yerine vakalarin gruplanarak embriyo gelisimlerinin
incelendigi iki farkli ¢alisma yayinlanmigtir. Bu calismalardan
ilki, Cruz ve arkadaslari tarafindan 2013 yilinda Embryosco-
pe® sistemi kullanarak donasyon tedavisi géren hastalarin
oosit/embriyolari Uzerinde gergeklestirilmistir. Calismada, statik
embriyo kiltirinde yapilan gegmis calismalar ile paralel ola-
rak, baslangi¢ noktasi igin inseminasyon saati alindiginda, IVF
ile déllenen embriyolarda ICSI ile déllenenlere gore klivaj do-
neminde daha yavas bir embriyonik gelisim g6zlemlemislerdir.
Bu yavas gelisim, embriyolarin kultlirde kalma sureleri arttik¢a
istatistiksel olarak anlamini yitirmis ve blastokist asamasinda
IVF metodu lehine bir farklilik olusmustur (8). Bodri ve arka-
daglari benzer bir ¢alismayi dogal veya diislik doz ovillasyon
indiksiyonu kullanilan farkli yas araligindaki infertil kadinlarda
yapmistir. Farkli tedavi sekli kullanilmis olmasina ragmen, elde
ettikleri sonuglar Cruz ve arkadaslarinin elde ettikleri sonugla-
ra genel olarak benzerlik géstermektedir (7). Her iki ¢calismada
da ICSI ve IVF gruplarinda kullanilan sperm parametrelerinde
farklilk mevcuttur (iyi kalitedeki spermlerin IVF grubuna atan-
masi gibi). Bu nedenle, ICSl ile elde eldilen embriyolarda daha
dustk kaliteli spermlerin kullaniimisg olmasi bu embriyolarin
morfokinetik &zelliklerini olumsuz yonde etkilemis olabilir.

Calismamizda, sonuglarin yorumlanmasi asamasinda adi ge-
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cen farkliliklarin 6nine gegebilmek amaci ile kardes oositlerde
ayni ozellikte ve ayni sartlarda hazirlanmig sperm ornegi ve
dzellikleri kullaniimigtir. Boylece elde edilen sonuglar Gzerinde
baba adayi kaynakli kisisel farkliliklarin gézlenme olasiligini en
aza indirilmistir.

Literatlirdeki ¢alismalarin oosit gelisiminde kullanilan ovaryen
stimllasyon protokolleri yoninden de farklilik gésterdigi gorul-
mektedir. Cruz ve arkadaslari oosit donasyonu modelinde elde
edilen oositleri standart oviilasyon indilksiyonu ile elde ediyor
iken, Bodri ve arkadaglari infertil bir hasta popUlasyonunda do-
gal siklus veya minimal ovilasyon indiksiyonu kullanmiglardir
(7,8). GnuimUze kadar gerceklestirilen oviilasyon indiiksiyonu
ve olasi klinik sonuglari analiz eden giincel calismalar, farkli
ovilasyon indiksiyonu protokollerinin de oosit kalitesini ve
olgunluk dlzeyini blylk dlglide degistirebildigini, bu durumun
da beraberinde erken embriyonik gelisim esnasinda énceden
tahmin edilemeyen morfokinetik farkliliklar olusturabilecegini
vurgulamaktadir (6). Calismamizda, tek bir merkezde tedavi-
ye alinan infertil olgularda, klasik antagonist protokolii standart
olarak uygulanmis ve olgularin kendi oositleri randomize edil-
mistir. Bu konuda halen iyi tasarlanmig ve mevcut farkliliklari
dlcebilen daha fazla sayida galismaya ihtiyag vardir.

Calismamizda IVF ve ICSI teknikleri, 6zellikle adi gegen sart-
larin sonuglar Uzerindeki etkilerini en aza indirebilmek amaci
ile siddetli erkek infertilitesi olmayan vakalarda kardes oositler
Uzerinde dinamik embriyo Kkiltir sistemi kullanimiyla karsilag-
tinimistir. Boylece siddetli erkek infertilitesi olgularinda karsi-
lagllabilecek, temel sperm testlerinde gézlenemeyen, hastaya
6zgl olumsuzluklarin etkisi en aza indirilmis; kardes oositlerin
kullanilmasiyla da gruplar arasindaki farklliklarin sonuglara
yanli etkisi ortadan kaldirimistir. Dinamik embriyo kiltiir siste-
mi, statik embriyo kiltiriinde g6zlenmesi teknik olarak mimkuin
olmayan pek ¢ok morfokinetik parametre agisindan iki farkli fer-
tilizasyon tekniginin karsilastirilabilmesini saglanmistir.

inseminasyon zamanina gére yapilan énceki alismalarda, IVF
ile elde edilen embriyolarin erken klivaj dénemine kadar anlamli
olarak yavas gelistigi, ancak blastokist asamasina gelindik¢e
bu farkin ortadan kalktigi; hatta IVF ile elde edilen blastokist-
lerin istatistiksel olarak anlamli sekilde daha yiksek kaliteye
sahip oldugu bildirilmistir. Bu ¢alismada, dnceki calismalardan
farkli olarak embriyolarin klivaj ddnemine kadar olan gelisme
stiresinde IVF ve ICSI yontemleri arasinda anlamli bir fark sap-
tanmamistir. Bununla birlikte, embriyo morfokinetik paramet-
releri prontikleusun silinme zamanindan itibaren degerlendiril-
diginde, IVF ile inseminasyon yapilan embriyolarin ekspanse
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blastokist evresine istatistiksel olarak anlamli sekilde daha hizli
ulastigi gordlmasgtar.

YUTde genel pratik, sperm faktorii olmayan olgularda da in-
seminasyon metodu olarak ICSI tercih edildigini gostermekte-
dir (9). Sperm faktdrli olmayan olgularda, IVF ve ICSI insemi-
nasyon metotlarinin karsilastirildigi calismalarda, fertilizasyon
oranlarinin ICSI lehine yliksek olmasi ve beklenmedik total
fertilizasyon basarisizliklari ile daha az karsilagiliyor olmasi, in-
fertilite merkezlerinin ICSI metodunu yaygin kullanmasinin en
onemli nedenleri arasinda yer almaktadir. Ancak bu olgularda
embriyo gelisim parametrelerine ve gebelik oranlarina bakildi-
ginda, her iki inseminasyon metodu arasinda farklilik olmadigi
gortiimektedir (20). Bununla birlikte, ICSI tekniginin yaygin uy-
gulanan bir yéntem olmasi; invazif do§asi, uygulayici tecriibesi
ve teknik faktorlerin basari oranlarini dogrudan etkilemesi ve
imprinting bozukluklarina neden olabilecegi yonindeki kuvvetli
stiphelerin varligi nedeniyle sorgulanmasi gereken bir durum-
dur (21).

GCalismamizda elde edilen sonuglar, gruplar arasinda embriyo
gelisimi agisindan dinamik morfometrik parametrelerde anlamli
bir embriyo gelisim farkliigina isaret etmemektedir. Ustelik, IVF
ile insemine edilen embriyolarda ekspanse blastokist asama-
sina ulagma hizinin daha yliksek olmasi, uygun olgularda bu
metodun daha liberal kullanilabilecegine igaret etmektedir.

Calismamiz, gerek icerdigi hasta grubunun homojenligi, ge-
rekse kardes oosit kullanimina olanak saglamasi bakimindan
literatirde ilk olma 6zelligi tagimaktadir. Bununla beraber, elde
edilen sonuglarin konfirmasyonu amaciyla klinik sonuglarin da
degderlendirildigi daha yliksek sayida hasta popiilasyonuna sa-
hip genis capl ¢alismalara ihtiyag vardr.
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Amag: Anormal uterin kanamasi olan kadinlarda endometrial biyopsi igin uygun yas
tartismalidir. Bu calismada endometriyum kanser igin risk faktorii olmayan ve meno-
rajisi olan 40-49 yas arasi premenopozal kadinlarda endometriyal biyopsi sonuglarini
degerlendirmeyi amagladik.

Geregler ve Yontem: 1 Ocak 2017-30 Haziran 2021 tarihleri arasinda hastanemizin
Kadin Hastaliklari ve Dogum kliniginde diagnostik amacl endometrial biyopsi yapilan
hastalarin kayitlari retrospektif olarak incelendi. Bu hastalardan endometrial biyopsi
sonuglari olan menorajili 40-49 yas arasi premenopozal kadinlar galismaya dahil
edildi. Risk faktdrii olan hastalar calisma disi birakild.

Bulgular: Calismaya, menorajisi olan 176 premenopozal hasta dahil edildi. Risk fak-
torleri olmayan hastalarin biyopsi sonuglarinda malignite saptanmadi. Toplam 6 ol-
guda endometrial hiperplazi (EH) (%3.4) saptandi. EH saptanan olgularin 1'i (%0.6)
atipili hiperplazi, 5'i (%2.8) atipisiz hiperplazi olarak saptandi.

Sonug: Risk faktorii olmayan anormal uterin kanama ile bagvuran 40-49 yas grubu
premenapozal hastalarda endometrial biyopsi rutin degildir ve secilmis hastalarda
uygulanmalidir.

Anahtar Kelimeler: Endometrial biyopsi, endometrium kanseri, menoraji, risk fak-
torleri

INTRODUCTION

Endometrial cancer (EC) is the most common gynecological
cancer in developed countries and the second most common
gynecological cancer after cervical cancer in developing count-
ries (1). While its incidence is 8.3/100000 in the world, the life-
time risk of developing cancer is 1%. (2). Unopposed estrogen
exposure is the most typical risk factor for EC. Other risk factors
include advanced age, obesity, family history, tamoxifen use,
polycystic ovary syndrome, anovulation, type 2 diabetes mel-

ABSTRACT

Objective: In women with abnormal uterine bleeding, the appropriate age for endo-
metrial biopsy remains controversial. In this study, we aimed to evaluate the results
of endometrial biopsy in premenopausal women aged 40-49 years with menorrhagia
and without risk factors for endometrial cancer.

Material and Methods: The records of patients who underwent endometrial biopsy
for diagnostic purposes at the gynecology and obstetrics clinic of our hospital betwe-
en January 1,2017 and June 30, 2021 were retrospectively reviewed. Among these
patients, premenopausal women aged 40-49 years with menorrhagia who had en-
dometrial biopsy results were included in the study. Patients with risk factors were
excluded from the study.

Results: A total of 176 premenopausal patients with menorrhagia were included
in the study. According to the biopsy results of these patients without risk factors,
no malignancy was detected. Endometrial hyperplasia was present in six patients
(3.4%), of whom (0.6%) had hyperplasia with atypia and five (2.8%) had hyperplasia
without atypia.

Conclusion: Endometrial biopsy is not routine in premenopausal patients aged 40-
49 years who are admitted with abnormal uterine bleeding without risk factors and
should be performed in selected patients.
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litus, nulliparity, early menarche, and late menopause (2). In
patients with EC, the most common and suspicious symptom
is abnormal uterine bleeding. Endometrial biopsy is a traditio-
nal method used for diagnostic purposes in patients presenting
with abnormal uterine bleeding. In patients with suspected EC,
endometrial biopsy can be performed as dilatation and curet-
tage (D&C) or with the pipelle method, which is simpler, faster
and cheaper (3,4).
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Most patients with EC are diagnosed at an early stage (80%
in Stage 1), and more than 90% of cases are women aged 50
years and over (5). The incidence reaches the highest level
over the age of 65 years. There is no screening method to re-
duce mortality in patients without risk factors. While EC may
develop in some patients without a high risk, it may not develop
in some with a high risk. Therefore, in this study, we aimed to
evaluate the results of endometrial biopsy in premenopausal
women aged 40-49 years with menorrhagia and without risk
factors for EC.

MATERIALS AND METHODS

Study design and participants

In this study, the records of patients who underwent endo-
metrial biopsy for diagnostic purposes at the gynecology and
obstetrics clinic of our hospital between January 1, 2017 and
June 30, 2021 were retrospectively reviewed. Premenopausal
women aged 40-49 years with menorrhagia who had available
biopsy results were included in the study. Local ethics commit-
tee approval was obtained for the study (ethics committee num-
ber: 2021/17-04). The following exclusion criteria were used:
biopsies with incomplete records, those with pathology results
evaluated as insufficient material, and presence of risk factors
(family history, obesity, tamoxifen use, anovulation, nulliparity,
early menarche and late menopause, polycystic ovary syndro-
me, and type 2 diabetes mellitus).

Data collection

Clinical data were obtained from the patient epicrisis and patho-
logy reports screened through the hospital electronic database.
The patients’ age, parity, menopausal status, transvaginal ultra-
sonography findings, gynecological examination findings, and
histopathological findings (endometrial biopsy results) were
recorded. The endometrial pathology results were grouped as
hyperplasia without atypia, hyperplasia with atypia, endomet-
ritis, endometrial polyp, proliferative endometrium, secretory
endometrium, atrophic endometrium, and EC.

Statistical Analysis

Data were analyzed using Statistical Package Social Sciences
(SPSS), version 22.0 (SPSS Inc., Chicago, IL, USA). Descripti-
ve statistics for continuous variables were expressed as mean
+ standard deviation, minimum and maximum values, and ca-
tegorical variables as numbers and percentages. The confor-
mity of the variables to the normal distribution was examined
using visual (histogram and probability graphs) and analytical
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(Kolmogorov-Smirnov/Shapiro-Wilk tests) methods. Pearson’s
chi-square or Fisher’s test was used to compare categorical
variables. A P value of <0.05 was considered to be statistically
significant in all analyses.

RESULTS

The study included a total of 176 premenopausal patients who
underwent endometrial biopsy due to menorrhagia and had no
risk factors for EC. The median age of the patients was 45 (42-
49) years. The demographic and clinical characteristics of the
patients are shown in Table 1.

Table1. Demographic characteristic of patients

Variables n (%)

Age (years) 45 (42-49)
Age group

40-44 years 82 (46.6%)
45-49 years 94 (53.4%)
Parity

1 28 (15.9%)
>1 148 (84.1%)
Biopsy techniques

Pipelle 149 (84.7%)
D&C 27 (15.3%)
Endometrial Thickness (mm) 9.0+ 1.1
Histology

Endometrial carcinoma 0
Endometrial hyperplasia 6 (3.4%)

Benign pathology 170 (96.6%)

Data are presented as mean + standard deviation, median and 25-75 per-
centiles or n (%)

D&C: dilation and curettage

Endometrial biopsy was performed with the pipelle method in
84.7% (n = 149) of the patients and with the D&C method in
15.3% (n = 27). While 46.6% of the patients were in the 40-
44 years group, 53.4% were aged 45-49 years. No malignancy
was detected in any of the biopsy results of the patients without
risk factors for ED. Endometrial hyperplasia (EH) was detected
in a total of six patients (3.4%), of whom one (0.6%) had hy-
perplasia with atypia (simple) and five (2.8%) had hyperplasia
without atypia (Tables 2 and 3).
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Table2. Histopathological diagnosis of endometrial biopsy

Histopathological diagnosis n (%)
Proliferative endometrium 82 (46.6%)
Secretory endometrium 58 (33.0%)
Endometritis 10 (5.7%)
Atrophic endometrium 1 (0.6%)
Endometrial polyp 19 (10.8%)
Hyperplasia without atypia 5(2.8%)
Hyperplasia with atypia

Simple 1 (0.6%)
Complex 0
Endometrial cancer 0

Table3. Histopathological diagnosis according to age group

. . . . Age group

Histopathological diagnosis 40-44 years  45-49 years P-value
Proliferative endometrium 37 (45.1%) 45(47.9%) 0.715
Secretory endometrium 28 (34.1%) 30(31.9%) 0.753
Endometritis 6 (7.3%) 4 (4.3%) 0.381
Atrophic endometrium 0 1 (1.1%) 0.349
Endometrial polyp 9 (11.0%) 10 (10.6%) 0.943
Hyperplasia without atypia 2 (2.4%) 3 (3.2%) 0.764
Hyperplasia with atypia 0 1(1.1%) 0.349
Endometrial cancer 0 0 N.S.

N.S.: indicates not significant

We found a higher rate of EH in the 45-49 years group com-
pared to the 40-44 years group. The patient with hyperplasia
with atypia had follow-up biopsy results that were found to be
normal.

DISCUSSION

As a result of this study, we determined that the risk of neop-
lastic and preneoplastic diseases is minimal in premenopausal
women aged 40-49 years with menorrhagia without risk factors.
Hyperplasia with atypia was found in one (0.6%) patient who
underwent endometrial biopsy, and hyperplasia without atypia
was present in five (2.8%) cases, while the pathology results
were benign in the remaining 170 (96.6%) cases.

EC is the most common cancer among gynecological cancers.
Although the incidence varies between geographical regions,
approximately 200,000 new cases are diagnosed each year
(6). The most common symptom of EC is abnormal uterine ble-
eding, and EC should be excluded in the presence of abnormal
uterine bleeding in postmenopausal bleeding and women aged
over 40 years with risk factors. Approximately half of women
with abnormal uterine bleeding complaints are in the 40-50 ye-
ars group (7). The most common cause of abnormal uterine

bleeding in this age group is a benign pathology. The incidence
Jinekoloji-Obstetrik ve Neonatoloji Tip Dergisi 2022 Cilt 19 Say 1

of endometrial pathology (EH/EC) in premenopausal women
with abnormal uterine bleeding shows variations according to
populations, ranging from 5% to 14% (8). This may be due to
the differences in the populations studied in terms of high or
low risk factors. In our study, a benign endometrial pathology
was found in most women (96.6%). Therefore, we recommend
more selective patient selection to exclude more important en-
dometrial pathologies.

EC is frequently seen in the postmenopausal period and has a
worse course with increasing age (9). On the other hand, 14%
of EC cases are in the premenopausal period and 5% are under
40 years. Aker et al. examined 765 cases of abnormal uterine
bleeding and found the malignancy rate to be 1.6% (n=12). In
the same study, while the malignancy rate was 0.5% (n = 3) in
the premenopausal period, it was found to be 4.5% (n = 9) in
the postmenopausal period (10). In the United States, the mean
age at which women are diagnosed with EC is reported to be 61
years. While 32.6% of patients with EC are diagnosed between
the ages of 55-64 years and 22.6% are aged 65-74 years at
the time of diagnosis (11). Many studies in the literature sup-
port the idea that age is an independent prognostic factor (12).
According to the results of our study, there was no malignancy
in any of the 176 patients who presented with premenopausal
abnormal uterine bleeding, while EH was detected in only six of
these patients. All of our patients were premenopausal women
aged 40-49 years with no malignancy results, indicating that
age is an effective parameter in the development of EC.

Biopsy, as an easy-to-apply procedure producing fast results,
is one of the diagnostic methods frequently used by gyneco-
logists (13). However, it can raise questions in terms of the
appropriate use of resources. The following are the reasons
for the widespread use of endometrial biopsy: the first is the
exclusion of EC. The second is to detect intrauterine patho-
logies in a wide range of diseases from reproductive diseases
to benign gynecological diseases (14). When the endometrial
biopsy results are examined, it is observed that 80% are repor-
ted as benign (15). Sari et al., evaluating the results of patients
who underwent endometrial biopsy due to abnormal uterine
bleeding, found that the most common pathology result was
proliferative endometrium (38.2%) (16). Similarly, Jetley et al.
reported the most common pathology result as secretory en-
dometrium at a rate of 32.4%, followed by proliferative endo-
metrium (30.5%) (17). In our study, proliferative endometrium
was found in 46.6% of the patients who underwent endometrial
biopsy with no risk factors for EC, and secretory endometrium
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was present in 33.0%. Based on these data, it can be conclu-
ded that the anxiety experienced by patients with gynecological
symptoms and the concern of physicians related to a possible
delay in the diagnosis of cancer can result in the widespread
use of endometrial biopsy. Clinicians should be more selective
when evaluating endometrial biopsy indications, especially in
the group of patients with premenopausal menorrhagia without
risk factors for EC.

There are certain limitations of the study. First, the number of
cases meeting the inclusion criteria was limited. Second, the
study was conducted in a single center. Third, it had a retrospe-
ctive design. Therefore, there is a need for prospective studies
involving multiple centers.

CONCLUSIONS

When used in the presence of right indications, endometrial
biopsy can be the gold standard in obtaining important findin-
gs; however, it can have negative consequences in terms of
complications and healthcare costs if used inaccurately and
inappropriately. We recommend that endometrial biopsy be
performed more selectively in premenopausal women aged
40-49 years with menorrhagia without risk factors of EC.
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Amag: Literatiirde birgok alismada intrahepatik gebelik kolestazi (IGK) tanili kadin-
larda serum aclik safra asidi (ASA) diizeylerinin 40 umol/L izerinde iken olumsuz
perinatal sonuglar éngérmede daha iyi oldugu gdsterilmistir. Calismamizda, IGK
tanisi alan hastalarda, serum ASA diizeylerine gore (10-40 ve >40 mmol/L) olus-
turulan gruplar arasinda hastalik siddeti ile olumsuz perinatal sonuglar arasindaki
iliskiyi 6lcmeyi amacladik.

Gereg ve Yontemler: 1 Eylil 2019 - 31 Aralik 2020 tarihleri arasinda hastanemizde
yapilan bu retrospekif alismaya IGK tanisi alan 120 hasta dahil edildi. Obstetrik
sonuglar, maternal ve fetal komplikasyonlar analiz edildi.

Bulgular: Serum ASA duizeyleri 10-40 umol/L araliginda olan 88 olgu ile 40 umol/
L'nin tzerinde olan 32 olgu karsilastirildi. Maternal ve fetal komplikasyon oranla-
r1, aglik safra asidi diizeyi >40 umol/L olan grupta anlamli olarak artmis saptandi
(p<0.01). Serum ASA >40 umol/L olan grupta 1. dk ve 5.dk Apgar skorlari istatistiksel
olarak anlamli oranda diisiik saptanmis olup, yenidogan yogun bakim (YDYB) ihti-
yaci da anlamli olarak artmis bulundu (p<0.05). ROC egrisi, maternal, obstetrik, fetal
ve olumsuz sonuglarin AUC degerlerinin sirastyla 0.67, 0.74, 0.71 ve 0.80 oldugunu
gosterdi.

Sonug: ASA > 40 umol/L olan IGK tanili olgularda preterm dogum, mekonyumlu
amniyon, neonatal respiratuar distres sendromu (RDS), YDYB ihtiyaci ve neonatal
olimi iceren gebelik olumsuz sonuglari istatistiksel olarak anlamli diizeyde yiiksek
saptandi. Ozellikle olumsuz gebelik sonuglarinin belirli ASA degerlerinin tizerinde an-
lamli olarak yiikselmesi, klinisyenleri IGK ile komplike olan gebeliklerin yonetiminde
daha iyi klinik sonuglar elde etmek agisindan yénlendirebilir.

Anahtar Kelimeler: aclik safra asidi, intrahepatik gebelik kolestazi, mekonyumlu
amniyon, preterm dogum, 610 dogum.

ABSTRACT

Aim: It has been shown that fasting serum bile acid (SBA) levels above 40 umol/L
are better in predicting adverse perinatal outcomes in women with a diagnosis of
intrahepatic cholestasis of pregnancy (ICP) in many studies in the literature. We
aimed to measure the relationship between disease severity and adverse perinatal
outcomes between groups according to serum SBA levels (10-40 and >40 mmol/L)
in patients diagnosed with ICP in our study.

Materials and Method: 120 patients diagnosed with ICP were included in this ret-
rospective study conducted in our hospital between September 1, 2019 and Decem-
ber 31, 2020. Obstetric outcomes, maternal and fetal complications were analyzed.

Results: 88 cases with fasting SBA levels in the range of 10-40 umol/L and 32
cases with fasting SBA levels above 40 umol/L were compared. Maternal, and fetal
complication rates were significantly increased in the group with fasting bile acid
level >40 umol/L (p<0.01). In the group with serum ASA >40 umol/L, 1st minute and
5th minute Apgar scores were found to be statistically significantly lower, and the
need for neonatal intensive care unit (NICU) increased significantly (p<0.05). ROC
curve showed that AUC values of maternal, obstetric fetal, and adverse outcomes
were 0.67, 0.74, 0.71 and 0.80, respectively.

Conclusion: Preterm birth, meconium-stained amniotic fluid, neonatal respiratory
distress syndrome (RDS), admission to NICU, and neonatal death were found to
be statistically significantly higher in cases with a diagnosis of ICP with SBA > 40
umol/L. In particular, the significant increase in adverse pregnancy outcomes above
certain SBA levels may guide clinicians to achieve better clinical outcomes in the
management of pregnancies complicated by ICP.

Keywords: fasting serum bile acid, intrahepatic cholestasis of pregnancy, meconi-
um-stained amniotic fluid , preterm birth, stillbirth.
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GiRiS

intrahepatik gebelik kolestazi (IGK), gebeligin ikinci ve iigiinci
trimesterlerinde ortaya gikan, kasinti ve yiksek serum safra
asidi seviyeleri ile karakterize bir hastaliktir. Cesitli poplas-
yonlarda insidansin %0,3 -%15 arasinda oldugu tahmin edil-
mektedir ancak tahminlerin gogu %0,3 ila %0,5 arasinda de-
gismektedir [1]. IGK'nin etiyolojisi tam olarak anlagiimasa da
muhtemelen genetik yatkinlik, hormonal faktorler ve gevresel
faktorlerin bir kombinasyonunu igerir.

Gebelik, fetal biyimeyi kolaylastirmak igin bir dizi metabolik
adaptasyon ile iligkilidir. Cogu kadin igin bu normal referans
araliinda kalsa da, gebelik ilerledikge serum safra asitlerin-
de kademeli bir artis olur [2]. Bununla birlikte, az sayida kadin
icin, serum safra asitleri bu seviyenin (zerinde artis gosterir
ve erken dogum, uzun sureli yenidogan yogun bakim (YDYB)
ihtiyaci ve 6li dogum dahil olmak zere olumsuz gebelik so-
nuglari riskinin artmasiyla iliskili IGK'na yol acar [3]. Fetal élim
genellikle daha ylksek aglik safra asidi (ASA) seviyelerinde
( 6zellikle >100 umol/L) ve 6zellikle 37. gebelik haftasindan
sonra veya ileri bir gebelik haftasi ile ortaya ¢ikar [4, 5]. Diger
olumsuz fetal sonuglar arasinda mekonyumlu amniyotik sivi ve
neonatal respiratuar distres sendromu (RDS) yer alir [6]. IGK
tanili kadinlarda ayrica yliksek plazma glukoz seviyeleri ve art-
mis ins(lin direnci ile karakterize gestasyonel diabetes mellitus
(GDM,) riski de artmistir [7] .

Literatiirde birgok ¢alismada IGK tanili kadinlarda serum ASA
dlzeylerinin 40 umol/L (izerinde iken olumsuz perinatal sonug-
lari 6Gngdrmede daha iyi oldugu gdsterilmistir[8-10].
Calismamizda , intrahepatik gebelik kolestazi tanisi alan has-
talarda, serum aglik safra asidi diizeylerine gére (10-40 ve >40
mmol/L) olusturulan gruplar arasinda hastalik siddeti ile olum-
suz perinatal sonuglar arasindaki iliskiyi 6lcmeyi amacladik.

GEREG VE YONTEMLER

Bu retrospektif calismaya 1 Eylil 2019 - 31 Aralik 2020 tarihleri
arasinda Ankara Sehir Hastanesi’'ne kasinti sikayeti ile bagvu-
ran ya da serum transaminaz degerlerinde yiikselme nedeniyle
bakilan serum aclik safra asidi duzeyinin 10 umol/L Gzerinde
tespit edilerek intahepatik gebelik kolestazi tanisi alan 120
hasta dahil edilmistir. Serum ASA diizeyleri 10-40 umol/L ara-
higinda olan 88 olgu ile 40 umol/L'nin {izerinde olan 32 olgu
karsilastirildi. Bu calisma igin hastanemiz Etik Kurulundan
14/07/2021 tarihli E2-21-668 numarali etik kurul onayi alindi.
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Poliklinik bagvurulari ve servis yatisi sirasinda, gebeligin ikinci
ve (iglincii trimesterinde serum ASA diizeyi > 10 umol/L, IGK
tanisi alan gebeler galismaya dahil edildi. Dislama kriterleri su
sekildeydi: kasinti ile basvuran ancak serum ASA diizeyi olma-
yan hastalar, kronik karaciger hastaligi, hepadnaviral enfeksi-
yon (HAV, HBV, HCV, sitomegalovirUs, herpes simpleks virisu),
deri hastalidi, alerjik hastalik ve semptomatik kolesistit.

En yiiksek ASA diizeyine gore bu hastalar hafif iGK (10-40
mmol/L) grubu ve siddetli IGK ( >40 mmol/L) grubuna ayrildi.

Maternal dzellikler ve obstetrik dykiler kaydedildi. Ayrica urso-
deoksikolik asit (UDKA) tedavisi, viicut kitle indeksi (VKI), tani
ve dogum anindaki gebelik yasi, vajinal dogum ve sezaryen
oranlari, dogum agirliklari, birinci ve besinci dakika Apgar skor-
lari da kaydedildi. Gebeligin olumsuz sonuglari hem maternal
hem fetal komplikasyonlari icermekteydi.

Maternal komplikasyonlar; diabetes mellitus, gebeligin indik-
ledigi hipertansiyon, anemi, gestasyonel trombositopeni, kara-
ciger transaminaz degerlerinde asiri ylkselme (> 10 kat), de-
rin ven trombozu, polihidramnioz, oligohidramnioz ve preterm
dogumu (<37 hafta) igermekteydi. Fetal komplikasyonlar ise
0li dogum, prematlirite, gestasyon haftasina gére dustik do-
gum agirhdi olan bebek, mekonyumlu amniyon, neonatal RDS,
YDYB ihtiyaci, ikizden-ikize transfiizyon sendromu (iITS) ve
neonatal 6lim0 kapsamaktaydi.

Istatistiksel analizler Statistical Package for the Social Scien-
ces (SPSS.22, IBM SPSS Statistics for Windows, Version 22.0;
IBM Corp.) kullanilarak yapildi. Tanimlayici analizler normal
dagilim gdsterdigi igin iki grubumuzun érneklem, ortalama (ort)
ve standart sapma (SS) degerlerinin hesaplanmasinda bagim-
siz orneklem t-testi kullanildi. Serum ASA veriseti kullanilarak,
ROC (Receiver Operating Characteristics) egrisi ile testin du-
yarlilik degerini 1-6zgiilliik de@erinin (yalanci pozitiflik) grafik-
sel olarak gosterilerek, egri altinda kalan alan ( Area Under the
Curve=AUC) hesaplandi. Kategorik degiskenler say ve yiizde
olarak sunuldu. Kategorik degiskenleri gruplar arasinda karsi-
lastirmak igin khi-kare bagimsizlik testi kullanildi. %95 gliven
araliginda, p <0.05 istatistiksel olarak anlamli kabul edildi.

BULGULAR

1 Eyltl 2019 ile 31 Aralik 2020 tarihleri arasinda hastanemiz-
de intrahepatik gebelik kolestazi tanisi almig ve yatarak tedavi
gormis 120 olgu calismaya dahil edildi. Serum aclik safra asidi
dlzeyi 10-40 umol/L araliginda olan 88 olgu ile 40 umol/L'nin
uzerinde olan 32 olgunun karsilastirildigi calismamizda gruplar
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lar arasinda maternal yas, gravida, parite ve viicut kitle indeksi
acisindan anlamli fark yoktu (p>0.05) (Tablo 1). Ayrica grup-
lar arasinda kolestaz dykisU, kasinti semptom sikligi ve urso-
deoksikolik asit kullanimi yéninden anlamli fark saptanmadi
(p>0.05) (Tablo 1).

Tablo 1. Kolestaz tanili gebelerde aclik safra asidi dizeyi 40
umol/L'in altinda ve (izerinde olan gruplarin demografik ve klinik
ozelliklerinin karsilastiriimasi

Gruplar arasinda sezaryen dogum, dogum haftasi ve dogum
agirhgi agisindan anlamh fark saptanmadi (p>0.05) (Tablo 1).
Serum aglik safra asidi diizeyi >40 umol/L olan grupta 1. dk
ve 5.dk Apgar skorlari istatistiksel olarak anlamli oranda dlsik
saptanmis olup, YDYB ihtiyaci da anlamli olarak artmis bulun-
du (p<0.05) (Tablo 1).

Gruplar arasinda maternal komplikasyon oranlari, aglik safra
asidi diizeyi >40 umol/L olan grupta anlamli olarak artmis sap-
tandi (p<0.01) (Tablo 2).

VKI: Viicut kitle indeksi, ort: ortalama, SS: standart sapma, UDKA: ursode-
oksi-

kolik asit, YDYB: yenidogan yogun bakim.
alstatistiksel analiz bagimsiz iki grup arasi farklarin testi ile yapild.
bistatistiksel analiz Khi-kare bagimsizlik testi ile yapildi.

p <0.05 istatistiksel olarak anlamli kabul edildi.

Serum aclik safra asidi diizeyi 40 umol/L'nin {zerinde olan
arastirma grubunun 6l dogum dykist anlamli diizeyde daha
ylksek bulundu ( %9 v %1.1)(p=0.04) (Tablo 1). Gruplar ara-
sinda tani anindaki gestasyonel haftalar karsilastiriidiginda,
serum aglik safra asidi diizeyi 10-40 umol/L ve >40 umol/L olan
gruplarda sirasiyla ortalama tani haftasi 32 +3.5 ve 30 £4.5
olup, anlamli fark saptandi (p=0.04) (Tablo 1).

Jinekoloji-Obstetrik ve Neonatoloji Tip Dergisi 2022 Cilt 19 Say 1

Degiskenler Achik safra asidi <40 | Ac¢hk safra asidi >40 (p
umol/L olan Kkolestaz | umol/L olan kolestaz e ! " "
grubu (n=88) grubu Tablo 2. Aclik safra asidi diizeyi 40 umol/L'in altinda ve Uize-
(n=32) rinde olan kolestaz tanili gebelerin maternal ve fetal komplikas-

Maternal yas 29+6 307 0.45

yonlarinin karsilastiriimasi
(ort., SS)*
VKi (kg/m?)* 285454 29 46.1 0.75 Degiskenler Aclik safra asidi <40 | Aclik safra asidi >40 | p

- — - - umol/L olan kolestaz | umol/L olan kolestaz
Gravida (ort., SS)* 2.1+1 2.4 +1 0.32 grubu (n=88) grubu
Parite (ort., SS)* 0.8 +1 1.2+1 0.07
ikiz gebelik (n, %)" 8 (9%) 4 (12%) 0.60 (n=32)
Kolestaz oyKkiisii 15 (17%) 6 (19%) 0.77
o/ Maternal komplikas- | 40 (45%) 25 (78%) <0.01

(ki) S— yon*(n,%)
Oli dogum dykisi 1(1.1%) 3 (9%) 0-04 | IDiabetes mellitus 15 (17%) 8 (25%)
(ll, 0/0)

Gebeligin indiikledigi 3 (49 2 (6%
Kasmnti (n, %)" 83 (94%) 29 (91%) 0.50 hi:eitf:s‘i;':m“ edisl %) (6%)
UDKA tedavisi 66 (75%) 27 (85%) 024 | TaAnemi 6 (7%) 3 6%)
(m, %) ‘Gesta.syonel trombosi- 1(1.1%) 2 (6%)
Tam anindaki gestas- |32 +3.5 30+4.5 0.04 K(rj transaminaz deger | 7 (8%) 6(19%)
yonel yas (hafta) (ort., lert :
SS) erinde asir1 yiikselme
Serum aghik safra asi- | 21.7 £7 62317 <0.01 | |Derin ven trombozu - 1 3%)
di diizeyleri (umol/L) Polihidramnioz 6 (7%) 3 (9%)
(ort., SS)* Oligohidramnioz 2 (2%) 1 (3%)
Gestasyonel dogum 36£1.7 34.6 +4 0.17
haftasi(ort.,SS) *

(ort, - ) Fetal komplikasyon* 23 (26%) 20 (62%) <0.01
Sezaryen dogum (n, 54 (61%) 23 (72%) 0.20 (0,%)
%)" »
°)v — Prematiirite 9 (10%) 7 (22%)

Dogum agirhg (g) 2770 £500 2670 £650 0.40 Gestasyon haftasna 6 (7%) 2(6%)
(ort., SS) gore diisiik dogum agir-
1.dk Apgar skoru 7+1 6.5+£1.3 <0.01 lig1 olan bebek
(ort., SS) Mekonyumlu amniyon | 1 (1.1%) 4(12%)
5.dk Apg:ir skoru 8.7+0.8 8.1+£1.5 0.04 Yenidoganm gegici ta- 5(5.7%) 5 (15%)
(ort., SS) kipnesi
YDYB ihtiyaci 24 (27%) 19 (60%) <0.01 TS 2.(2%) _
(l‘l, n/o)h Olii dogum - -

Neonatal dliim - 2 (6%)

KC: Karaciger, KC transaminaz degerlerinde agiri yikselme; serum transa-
minazlarin

normal konsantrasyonlarinin on katindan fazla artis gostermesi olarak
degerlendirildi.

iiTS: Ikizden ikize transfiizyon sendromu.
*|statistiksel analiz Khi-kare bagimsizlik testi ile yapild.

p <0.05 istatistiksel olarak anlamli kabul edildi.
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Ayrica karaciger transaminaz degerlerinde asiri yukselme aglik safra asidi 10-40 umol/L ve >40umol/L olan gruplarda sirasiyla
%8 ve %19 olarak saptandi (Tablo 2). Benzer sekilde fetal komplikasyon oranlari aglik safra asidi diizeyi >40 umol/L olan grupta
istatistiksel olarak anlamli diizeyde artis gosterdi (p<0.01) (Tablo 2). A¢lik safra asidi 10-40 umol/L ve >40umol/L olan gruplarda,
siraslyla mekonyumlu amniyon 1 (%1.1) ve 4 (%12) olguda gorildi (Tablo 2). ASA¢lik safra asidi dlizeyi >40 umol/L olan grupta
2 olguda postnatal dénemde mekonyumlu amniyonla iligkili olarak neonatal élim gergeklesti (Tablo 2). Arastirma gruplarinda
antenatal dénemde fetal kayip izlenmedi.

Safra asidi diizeylerine gore gizilen ROC (Receiver Operating Characteristics) egrisi grafigi ile yapilan dederlendirmede, egrinin
altinda kalan alan (Area Under the Curve; AUC) sirasiyla maternal, obstetrik ve fetal komplikasyonlar i¢in [ROC AUC] 0,67 [%95
C10.57-0.77]; [ROC AUC] 0,74 [%95 CI 0.65-0.82] ve [ROC AUC] 0,71 [%95 CI 0.62-0.80]'dir (Sekil 1).

ROC Curve L ROC Curve
1 - o
0,84
> 061 ?_‘-
£ 3
A 04 b
0,29
U'Uo‘& 02 0 06 08 10 o2 04 05 08 10
1 - Specificity 1 - Specificity
maternal komplikasyon* obstetrik komplikasyon+
. ROC Curve
0,8
E: 0,64
2
U
“ g4
0,2
0.0 . T T T T
0.0 02 0.4 0.6 038 1.0
1 - Specificity
fetal komplikasyon{
Sekil 1.

* [ROC AUC] 0,67 [%95 C10.57-0.77]. En yiiksek LR+ (olabilirlik oran1) degerini veren safra asidi kesme noktast 59°dur. En yiiksek LR+ degeri 14.23 dlir.
Bu verilerle kesme noktas: olarak 59 kullanildiginda maternal komplikasyon durumunu %25 duyarlilik ve %98,3 ozgiilliikle saptayabiliriz. ¢ [ROC AUC] 0,74
[9%95 C10.65-0.82]. En yiiksek LR+ degerini veren safra asidi kesme noktast 66’dur. En yiiksek LR+ degeri 11.18°dir. Bu verilerle kesme noktast olarak 66
kullanildiginda obstetrik komplikasyon durumunu %18 duyarlilik ve %98,4 6zgiillilkkle saptayabiliriz. § [ROC AUC] 0,71 [%95 CI 0.62-0.80]. En yiiksek LR+
degerini veren safra asidi kesme noktast 73.2’dir, En yiiksek LR+ degeri 10,23 diir. Bu verilerle kesme noktas olarak 73.2 kullanildiginda fetal komplikasyon

duramunu %14 duyarliik ve %98,7 6zgiilliikle saptayabiliriz.
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Gebelikte olumsuz sonuglar i¢in egri altinda kalan alan [ROC AUC] 0,80 [%95 CI 0.72-0.89] olarak bulundu (Sekil 2).

ROC Curve

Sensitivity

0,01 T T T
0,0 0,2 0.4 0.6 0.8 1,0

1 - Specificity
Gebelikte karsilagilan olumsuz sonuglar
Sekil 2. [ROC AUC] 0,80 [%95 CI 0.72-0.89]. En yiiksek LR+ (olabilirlik oram) degerini
veren safra asidi kesme noktas1 39°dur. En yiiksek LR+ degeri 11,86’d1r. Bu verilerle kesme

noktas1 olarak 39 kullamildiinda gebelikte karsilagilan olumsuz somug durumunu %36

duyarlilik ve %97 6zgiilliikle saptayabiliriz.
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TARTISMA

intrahepatik gebelik kolestazinin Klinik énemi, spontan erken
dogum, iatrojenik erken dogum ve fetal 61imu igerebilen potan-
siyel fetal risklerde yatmaktadir. Ayrica mekonyumlu amniyon
ve yenidogan respiratuar distres sendromu gibi ana komplikas-
yonlar fetal morbidite ve mortaliteyi arttirmaktadir [9]. Ozellik-
le literatiirdeki calismalarda siddetli kolestaz tanimi tutarli bir
sekilde 40 mikromol/L'nin (izerindeki safra asitleri olarak ifade
edilir ve vakalarin yaklasik ylzde 20'sini olusturur [11]. Calis-
mamizda da literatlr ile uyumlu olarak safra asidi dlizeylerine
gore olgular hafif ve siddetli olarak siniflayarak, maternal ve
fetal komplikasyonlar agisindan retrospektif karsilastirdik. Ag-
lik safra asidi >40umol/L olan siddetli grupta, erken dogum,
mekonyumlu amniyon, yenidoganin respiratuar distres sendro-
mu ve yogun bakim ihtiyaci anlamli derecede yilksek saptandi.
Olgularimizda intrauterin fetal kayip izlenmese de her iki grupta
6 olgu fetal distres nedeniyle acil sezaryen ile dogurtuldu ve
mekonyumlu amniyona bagli siddetli grupta iki neonatal 6lum
gerceklesti. Yakin zamanda Di Mascio ve ark. yaptiklari siste-
matik derlemede &zellikle safra asidi konsantrasyonlarinin 100
umol/L tizerinde oldugu olgularda, perinatal 6limin sikiigi %
6.8 saptanmis olup, preterm dogum ve mekonyumlu amniyon
sikhginda hafif kolestaz grubu ile arasinda istatistiksel olarak
anlamli fark bulmuslardir [5] . Eslik eden gestasyonel diyabet
ve preeklampsi gibi maternal komplikasyonlar da perinatal mor-
bidite ve mortaliteyi arttiran onemli etkenlerdir [12]. Arastirma
gruplarimizda gestasyonel diyabet hafif ve siddetli kolestaz
grubunda sirasiyla %17 ve %25 oraninda olup, gestasyonel
hipertansiyon ise gruplarda %4-6 sikliginda saptand.

Her iki grupta da %90 (zerinde olguda ilk basvuruda kaginti
sikayeti mevcuttu. Pruritus endikasyonu ile baslanan ursodeo-
ksikolik asit tedavisi agisindan gruplar arasinda fark saptanma-
di. Son donemde yayinlanan PITCHES calismasinin sekonder
analizinde UDKA tedavisinin safra asidi konsantrasyonu veya
kasinti skoru iizerinde faydali etkisinin gosterildigi kolestaz
subgrubu olmayip, bu yonlyle klinikte UDKA rutin kullanimi-
nin yeniden gozden gegiriimesi gerekmektedir [13]. Ek olarak
calismamizda kolestaz 6ykusu, olgularin yaklasik %20'sinde
bulunmaktaydi. Siddetli kolestaz grubunda 6li dogum Gykiisii
6 olguda mevcut olup, istatistiksel olarak anlamli sekilde yiik-
sekti. Ayni zamanda siddetli kolestaz grubunda tani anindaki
gestasyonel hafta ortalamasi 30 iken, hafif kolestaz grubunda
tani haftasi ortalama 32 olarak bulundu. Preterm dogum orani
calismamizda siddetli grupta %22 iken, hafif grupta %10 sikli-

ginda izlendi. Williamson ve ark.’nin ¢alismasinda spontan er-
ken dogumla komplike olan kolestaz tanili gebeliklerde kasinti
semptomunun erken baslamasi ile bu y6nlyle ¢alismamizda
elde ettigimiz siddetli kolestaz grubunun ortalama 2 hafta er-
ken tani almasi ve artmig preterm dogum sikligi verileri ile or-
tlismektedir [4]. Bacq ve ark. galismasinda olgularin %60'inda
serum aminotransferazlarinda artis gézlenmistir [14]. Calisma-
mizda ise olgularin % 74’linde tani aninda serum transaminaz
yiiksekligi mevcuttu. Ozellikle tani sonrasi ddénemde aspartat
aminotransferaz (AST) ve alanin aminotransferaz (ALT) normal
ust sinirin on katindan fazla artis gosteren olgu yiizdesi hafif
ve siddetli grupta sirasiyla %8 ve %19 olarak bulunmustur. An-
cak literatiirdeki ¢alismalar incelendiginde, gebelikte olumsuz
sonug riski, daha ylksek ASA seviyeleri ile artarken, karaciger
transaminazlarinin seviyesi ile bir korelasyon yoktur [6, 15].

Yule ve ark. Parkland hastanesinde 2015-2019 yillari arasinda
212 intrahepatik gebelik kolestazi olgusunu iceren prospektif
calismasinda, UDKA tedavisine ragmen ASA diizeyi >40 umol/L
olan grupta, meydana gelen preterm dogumlarin tamaminin
spontan oldugu belirtilmistir [16]. Calismamizda ise ASA>40
umol/L olan grupta hem spontan hem de iatrojenik preterm
dogum oranlari, ASA 10-40 umol/L olan gruba gore artmis bu-
lunmustur. Ayrica galismamizda spontan ve iatrojenik preterm
dogum, mekonyumlu amniyon, yenidoganin respiratuar distres
sendromu, YDYB ihtiyaci ve perinatal 6lim gibi parametreleri
kapsayan gebelik olumsuz sonuglarini aglik safra asidi dizey-
leri ile deg@erlendirdigimizde ROC egrisinin altinda kalan alan
0,80 olup, ASA testinin kesim noktasi 39 umol/L olarak kullanil-
diginda, test performansi iyi olarak yorumlanabilir.

Bu calismadaki limitasyonlar; kisitl hasta sayisi, galismanin
retrospektif yapisi ve tek merkeze ait verilerin olmasidir. Calig-
manin gugl yanlari ise, maternal hastaliklar ile yenidogan yo-
gun bakim unitesi yontnden refere merkez olmasi, labaratuvar
degerleri, tedavi dozlari, komplikasyonlari ve dogum bilgilerini
iceren verilere erigilebilirlikti.

SONUG

Sonug olarak, calismamizda ursodeoksikolik asit tedavisi alma
yoniinden fark olmayan gruplarda, ASA diizeyi > 40 umol/L olan
IGK tanili olgularda preterm dogum, mekonyumlu amniyon,
RDS, YDYB inhtiyaci ve neonatal dlimu igeren gebelik olumsuz
sonuglari istatistiksel olarak anlamli diizeyde yliksek saptandi.

Ozellikle olumsuz gebelik sonuglarinin belidi ASA degerlerinin
(izerinde anlamli olarak yiikselmesi, klinisyenleri IGK ile komp-
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like olan gebeliklerin yonetiminde daha iyi klinik sonuglar elde
etmek agisindan yonlendirebilir.

Finansal veya diger herhangi bir ¢ikar gatismasi yoktur.

KAYNAKLAR

[1] Lee RH, Mara G, Metz TD, Pettker CM: Society for Mater-
nal-Fetal Medicine Consult Series #53: Intrahepatic cholestasis
of pregnancy: Replaces Consult #13, April 2011. Am J Obstet
Gynecol 2021;224(2): B2-b9.

[2] Mcllvride S, Dixon PH, Williamson C: Bile acids and gestati-
on. Mol Aspects Med 2017;56: 90-100.

[3] Fan HM, Mitchell AL, Williamson C: ENDOCRINOLOGY IN
PREGNANCY: Metabolic impact of bile acids in gestation. Eur
J Endocrinol 2021;184(3): R69-r83.

[4] Williamson C, Hems LM, Goulis DG, Walker I, Chambers
J, Donaldson O, et al.: Clinical outcome in a series of cases of
obstetric cholestasis identified via a patient support group. Bjog
2004;111(7): 676-681.

[5] Di Mascio D, Quist-Nelson J, Riegel M, George B, Saccone
G, Brun R, et al.: Perinatal death by bile acid levels in intrahe-
patic cholestasis of pregnancy: a systematic review. J Matern
Fetal Neonatal Med 2021;34(21): 3614-3622.

[6] Geenes V, Chappell LC, Seed PT, Steer PJ, Knight M, Wil-
liamson C: Association of severe intrahepatic cholestasis of
pregnancy with adverse pregnancy outcomes: a prospective
population-based case-control study. Hepatology (Baltimore,
Md) 2014;59(4): 1482-1491.

[7] Martineau M, Raker C, Powrie R, Williamson C: Intrahepa-
tic cholestasis of pregnancy is associated with an increased
risk of gestational diabetes. Eur J Obstet Gynecol Reprod Biol
2014;176: 80-85.

[8] Cui D, Zhong Y, Zhang L, Du H: Bile acid levels and risk of
adverse perinatal outcomes in intrahepatic cholestasis of preg-
nancy: A meta-analysis. J Obstet Gynaecol Res 2017;43(9):
1411-1420.

[9] Ovadia C, Seed PT, Sklavounos A, Geenes V, Di llio C,

Jinekoloji-Obstetrik ve Neonatoloji Tip Dergisi 2022 Cilt 19 Say! 1

1152

Chambers J, et al.: Association of adverse perinatal outcomes
of intrahepatic cholestasis of pregnancy with biochemical mar-
kers: results of aggregate and individual patient data meta-a-
nalyses. Lancet 2019;393(10174): 899-909.

[10] Kawakita T, Parikh LI, Ramsey PS, Huang CC, Zeymo A,
Fernandez M, et al.: Predictors of adverse neonatal outcomes
in intrahepatic cholestasis of pregnancy. Am J Obstet Gynecol
2015;213(4): 570.e571-578.

[11] Glantz A, Marschall HU, Mattsson LA: Intrahepatic choles-
tasis of pregnancy: Relationships between bile acid levels and
fetal complication rates. Hepatology 2004;40(2): 467-474.

[12] Arafa A, Dong JY: Association between intrahepatic cho-
lestasis of pregnancy and risk of gestational diabetes and pre-
eclampsia: a systematic review and meta-analysis. Hypertens
Pregnancy 2020;39(3): 354-360.

[13] Fleminger J, Seed PT, Smith A, Juszczak E, Dixon PH,
Chambers J, et al.: Ursodeoxycholic acid in intrahepatic choles-
tasis of pregnancy: a secondary analysis of the PITCHES trial.
Bjog 2021;128(6): 1066-1075.

[14] Bacq Y, Sapey T, Bréchot MC, Pierre F, Fignon A, Dubois
F: Intrahepatic cholestasis of pregnancy: a French prospective
study. Hepatology 1997;26(2): 358-364.

[15] Brouwers L, Koster MP, Page-Christiaens GC, Kemperman
H, Boon J, Evers IM, et al.: Intrahepatic cholestasis of pregnan-
cy: maternal and fetal outcomes associated with elevated bile
acid levels. Am J Obstet Gynecol 2015;212(1): 100.e101-107.

[16] Yule CS, Holcomb DS, Kraus AC, Brown CEL, Mclintire
DD, Nelson DB: Cholestasis: A Prospective Study of Perinatal

Outcomes and Time to Symptom Improvement. Am J Perinatol
2021;38(5): 414-420.



1153

Ozgiin Arastirma Original Article

DOI: 10.38136/jgon.1061740

Jinekoloji - Obstetrik ve Neonatoloji Tip Dergisi
The Journal of Gynecology - Obstetrics and Neonatology

Correlation between 2nd to 4th digit ratios and ultrasonographic measurements of urethrovaginal space

2.-4. parmak uzunluklarn orani ile ultrasonografik tiretrovajinal alan 6lciimlerinin korelasyonu

Glin Feykan YEGIN °
Gokhan KILIC 2

Elgin islek SECEN
Fatma Betul AVSAR ©
Raziye DESDICIOGLU *

Orcid 1D:0000-0001-8006-5055
Orcid 1D:0000-0002-9940-7139
Orcid 1D:0000-0002-0892-8589
Orcid 1D:0000-0003-4026-4871

Orcid 1D:0000-0002-5190-5083

" Department of Gynecology and Obstetrics, Ministry of Health, Ankara City Hospital, Ankara, Turkey

" Department of Gynecology and Obstetrics, Yozgat City Hospital, Yozgat, Turkey

" Department of Gynecology and Obstetrics, Ministry of Health, Beytepe Murat Erdi Eker State Hospital,

Ankara, Turkey

" Department of Gynecology and Obstetrics, Yildinm Beyazit University Faculty of Medicine, Ankara, Turkey

0z

Amag;: ikinci- dordtincii parmak uzunluklar orani (2D:4D), fetal yasamda androjen
maruziyetinin bir géstergesi olarak kullanilir. Urogenital sistem ve parmak uzunlugu-
nun farklilasmasinin Homeobox genleri (HoxA ve HoxD) tarafindan kontrol edildigi bi-
linmektedir. Bu nedenle parmaklarin antropometrik dzellikleri ile baglantili faktorlerin
genetik ve hormonal temele bagli olarak tirogenital anatomi ile iliskili olmasi beklenir.
Bu galismanin amaci 2D:4D orani ile Uretrovajinal aralik dlgimleri arasindaki kore-
lasyonun degerlendiriimesidir.

Gereg ve yontemler: Bu prospektif kohort calismada tireme dénemindeki otuz bir
kadinin sonuglari degerlendirilmistir. Ellerin dijital antropometrik élgtimler ve tretro-
vajinal araligin ultrasonografik dlglimleri yapilmig, bu parametreler arasindaki kore-
lasyon degerlendirildi.

Bulgular: Sag ve sol el 2D:4D orani ile tretrovajinal bosluk uzunlugu arasinda an-
lamli negatif korelasyon saptandi (sirasiyla p=0,007 ve p=0,003). Proksimal, orta ve
distal segmentteki Uretrovajinal boslugun kalinligi da her iki el icin 2D:4D orani ile
negatif korelasyon gosterdi.

Sonug: Mevcut calismanin bulgulari 2D:4D orani ile Gretrovajinal bosluk dlgtimle-
ri arasinda negatif bir korelasyon oldugunu gostermistir. Bu verilerden elde edilen
sonuglar, intrauterin fetal androjen maruziyeti ve kadin genital anatomisi arasindaki
iliski hakkinda gelecekteki arastirmalar icin bir temel tegkil edecektir. Bu ¢alisma ay-
rica UVS' nin anatomik ézelliklerine iligkin ek kanitlar saglamistir.

Anahtar kelimeler: parmak orani, kadin, genital anatomi, tiretrovajinal bosluk

ABSTRACT

Objective: Second to fourth digit (2D:4D) ratio is used as an indicator of androgen
exposure in fetal life. It is known that the differentiation of urogenital tract and finger
length are both controlled by Homeobox genes (HoxA and HoxD). Therefore, factors
that are connected with anthropometric characteristics of fingers are expected to be
in relation with urogenital anatomy, depending on genetic and hormonal basis. Aim
of the study is to evaluate the correlation between 2D:4D ratio and urethrovaginal
space measurements.

Materials and methods: In this prospective cohort study, digital anthropometric me-
asurements of hands and ultrasonographic measurements of urethrovaginal space
were evaluated and the correlation between these parameters were assessed in a
sample of women in reproductive period.

Results: A significant negative correlation was detected between both right and
left hand 2D: 4D ratio and length of urethrovaginal space (p=0.007 and p=0.003,
respectively). The thickness of urethrovaginal space at proximal, middle and distal
segment was also correlated negatively with 2D:4D ratio for both hands.

Conclusion: The findings of the current study have shown a negative correlation
between 2D: 4D ratio and urethrovaginal space measurements. The insights gained
from these data will serve as a base for future research about the relationship betwe-
en intrauterine androgen exposure and female genital anatomy. The present study
has also provided additional evidence with respect to anatomical features of UVS.

Keywords: digit ratio, female, genital anatomy, urethrovaginal space
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INTRODUCTION

In the late 1950s, a conglomerate of sensitive nerve endings
within the anterior vaginal wall was described and referenced
as a pleasure-mediating area by anatomists (1,2). Afterwards,
nuclear magnetic resonance, two-dimensional (2-D) and thre-
e-dimensional (3-D) ultrasonography (US) have been used to
evaluate urethrovaginal space (UVS)(2-6). Gravina et al. used
2-D US to demonstrate a direct correlation between the thick-
ness of the urethrovaginal space and female sexual function
(7). The area defined as the female prostate claimed to com-
posed of numerous glands, ducts of pseudo-stratified columnar
epithelium and myofibrous tissue, and secretes an ejaculate
rich in acid phosphatase and prostate-specific antigen (8,9).
The view that this tissue is identical to the male prostate, ma-
kes UVS possible to be regulated by steroid hormones (10).
Urethrovaginal thickness has been shown to correlate with the
real-time androgen levels of women, but the relationship betwe-
en inutero exposure and UVS has not yet been elucidated (6).
Hyperplasia in urethrovaginal cells has been demonstrated by
doppler analysis in women with polycystic ovary syndrome,
which is one of the conditions associated with androgen me-
tabolism (6). It is also known that intrauterine androgen levels
affect hand bone development in the fetus (11).

Second (index finger) to fourth (ring finger) digit ra-
tio (2D: 4D) is used as an indicator of androgen exposure in
fetal life (11). It has been shown that the ratio of 2:4 digits of
the hand is associated positively with prenatal estrogen and
negatively with prenatal testosterone hormone exposure (12).
In previous studies, athletic skills, sexual orientation, langua-
ge development, reproductive success and 2:4 finger ratio has
been shown to be related in men and women (11). It is known
that the differentiation of urogenital tract and finger length are
both controlled by Homeobox genes (HoxA and HoxD) (13).
Therefore, factors that are connected with finger characteristics
are expected to be in relation with urogenital anatomy on gene-
tic and hormonal basis. In a study investigating the relationship
between penile and digit lengths in children, a positive correla-
tion was shown between 2 and 4 digit lengths and penile length
(14). Although there are studies investigating the correlation
between finger ratios and general/reproductive health, the rela-
tionship between female genital anatomical features and 2D:4D
ratio has not yet been examined (14, 15).

In our study, we investigated whether there is a corre-
lation between 2D:4D ratio and measurements of UVS.
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MATERIALS AND METHODS

Ninety- eight healthy, eumenorrheic (menstrual cycle of 25-35
days), female volunteer who admitted for routine gynecologi-
cal examination between 20th March and 20th July 2021 were
included to initial evaluation for this prospective cohort study.
The study protocol was in accordance with the Helsinki Il dec-
laration and was approved by the Intuitional Review Board (No:
26379996/09). None of the participants received any monetary
compensation and informed consent was obtained from all par-
ticipants.

Women in reproductive period (18-35 years old), who
were in a stable heterosexual relationship, reported at least two
acts of sexual intercourse per week and with a normal range of
body mass index (weight in kg/height in m2; BMI = 19-25) were
enrolled in study. All participants were non-pregnant (confirmed
by serum human chorionic gonadotropin) and nulliparous. All
subjects had no intercourse in the 12 hours prior the study, they
were nonsmokers, did not take psychoactive drugs or recreati-
onal substances. Participants also reported no regular intense
exercise or hormonal therapy for at least 6 months prior to the
study. Women with neurological, psychiatric, cardiovascular,
endocrine disorders, renal or hepatic illness, uterine malfor-
mations, dyspareunia, endometriosis, ovarian functional cyst,
oophorectomy, urologic and proctologic diseases, and history
of perineal surgery, previous anti-incontinence surgery or any
stage of vaginal prolapse (according to Pelvic Organ Prolapse
Quantification System, POP-Q) were not included. Women with
decreased serum androgen levels were excluded after initial
evaluationl190. Finally, a total of 31 subjects were enrolled in
study. Demographic characteristics (age, BMI), anthropometric
measurements of fingers and ultrasonographic measurements
of UVS of participants were recorded.

Anthropometric measurements of hands were done
directly by using digital stainless-steel vernier caliper. The wi-
dest transverse distance between the outer edges of the 2nd
and 5th metacarpal bones was recorded as width of hand and
the vertical distance from the curve of the wrist to the topmost
point of the middle finger was recorded as length of hand.
The lengths of second digit (index finger) and fourth digit (ring
fingers) were measured from the fingertip to the midpoint of
the basal crease, on the ventral surface of the hand 0140. The
2D:4D ratio is obtained by dividing these values.

The ultrasonographic examination was performed
with a high-resolution ultrasound transducer (Acuson S2000
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HELXTM; Siemens Healthcare GmbH, Munich, Germany). Ult-
rasonographic approach was obtained by translabial approa-
ch with the transducer placed over the external urethral orifice
without excessive pressure on the vulva and the bladder was
completely voided to avoid any anatomical distortion. Measure-
ments were performed by a single investigator (G.F.Y.) blinded
to the anthropometric measurements of patients. UVS descri-
bed as ‘between the border of the smooth muscle and mucosa-
submucosa layer of the urethral wall and the border of vaginal
wall’ by Gravina et al. (7). In the midsagittal plane, the vertical
distance between caudal and cranial edges of the referenced
area was measured and recorded as UVS length. For standar-
dization and compatibility with previous studies, the internal
urethral meatus considered as zero and distal urethral meatus
considered as 100th percentile while measuring UVS thickness
(2,6,7). In the midsagittal plane, thickness of the urethrovagi-
nal space was measured at the 10th (proximal segment), 50th
(middle segment), and 90th percentile (distal segment) of the
urethra (7) (Figure 1).

Measurements were taken three times for each and median
value was recorded to ensure reliability. Ultrasonographic exa-
mination took about 20 minutes for each participant.

Figure 1. Ultrasonographic (a) and graphical (b) presentation
of urogenital anatomy and urethrovaginal space
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B: bladder, SP: symphysis pubis, T: transducer, U: uterus, UVS: urethrovagi-
nal space, R: rectum

Main outcome of this study was the correlation between 2D:4D
ratio and ultrasonographic measurements of UVS. All analyses
were performed on SPSS version 21 (SPSS Inc., Chicago, IL,
USA). Shapiro- Wilk test was used to determine whether vari-
ables are normally distributed. Data are given as mean + stan-
dard deviation or median (minimum - maximum) for continu-
ous variables according to normality of distribution. Pearson or
Spearman correlation coefficients were calculated to evaluate

relationships between continuous variables. P- values of less
than 0.05 were considered statistically significant.

RESULTS

The mean age of entire cohort (n=31) was 28.61 + 3.26 (range
22 - 35). The mean of UVS length was 19.2 (16.7-27.1) mm.
The mean of UVS thickness was; 10.8 mm for proximal seg-
ment, 10.5 mm for middle segment and 10 mm for distal seg-
ment. The mean width and length of right hand were 82.22 mm
and 174.38 mm, respectively. Medians of second- and fourt-
h-digit length of right hand were 69.3 m and 72.7 mm, respec-
tively. Mean width and length of left hand was 82.61nmm and
176.09 mm, respectively. Medians of second- and fourth-digit
length of right hand were 71.1 mm and 70.1 mm, respectively.
2D: 4D ratio was 0.99 + 0.04 for right and 0.99 £ 0.05 for left
hand. Summary of participants’ characteristics, anthropometric
and ultrasonographic measurements are given in Table 1.

Table 1. Summary of characteristics

Age (y) 28.61 £3.26
Height (cm) 161.13 +£5.00
Weight (kg) 68.00 +9.70
Body mass index (kg/m?) 26.15+£3.22
UVS measurements (mm)

UVS length 19.2 (16.7 - 27.1)

UVS thickness- Proximal segment

UVS thickness- Middle segment

UVS thickness- Distal segment
Right hand measurement (mm)

10.8 (9.3 - 14.5)
10.5 (8.5 - 14.3)
10.0 (8.3 - 14.1)

Width 82.22 +£8.43
Length 174.38 £ 10.88
2nd digit length 69.3 (60.2 - 84.9)
4th digit length 72.7 (60.0 - 83.0)
2D:4D ratio 0.99 +0.04
Left hand measurement (mm)

Width 82.61 +8.06
Length 176.09 +£12.52
2nd finger length 71.1(61.3 - 86.5)
4th finger length 70.1 (60.7 - 93.7)
2D:4D ratio 0.99 + 0.05

Data are given as mean + standard deviation or median (minimum - maxi-
mum) for continuous variables according to normality of distribution.

UVS: urethrovaginal space, 2D:4D: second to fourth digit ratio, y: year, m:
meter, cm: centimeter, mm: millimeter, kg: kilogram

Right 2D: 4D ratio was negatively correlated with UVS length
(p=0.007, r=-0.478). Left 2D:4D ratio was negatively correla-
ted with UVS length (p= 0.003, r= -0.511). Right 2D: 4D ratio
was negatively correlated with the thickness of UVS proximal,
middle and distal segment (p= 0.004, p= 0.007 and p= 0.009,
respectively). Left 4th digit length was positively correlated
with proximal segment of UVS thickness (p=0.024, r= 0.404).
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Right 2D: 4D ratio was negatively correlated with UVS length
(p=0.007, r= -0.478). Left 2D:4D ratio was negatively correla-
ted with UVS length (p= 0.003, r= -0.511). Right 2D: 4D ratio
was negatively correlated with the thickness of UVS proximal,
middle and distal segment (p= 0.004, p= 0.007 and p= 0.009,
respectively). Left 4th digit length was positively correlated with
proximal segment of UVS thickness (p= 0.024, r= 0.404). Left
2D: 4D ratio was negatively correlated with the thickness of
UVS proximal, middle and distal segment (p= 0.001, p= 0.003
and p= 0.003, respectively) (Table 2).

Table 2. Correlation between hand and urethrovaginal space
measurements

UVS measurements

Thickness Thickness Thickness
Length  Proximal Middle Distal
segment segment segment
Right hand measurements
r 0.154 0.290 0.115 0.003
Width
p 0.408 0.114 0.537 0.988
Length r 0012 0.139 -0.018 -0.019
p 0948 0.454 0.923 0.917
2nd finger length r -0.008 0.135 -0.076 -0.155
p 0.967 0.469 0.683 0.406
4th finger length r0.145 0.268 0.035 -0.014
p 0437 0.145 0.854 0.941
2D:4D ratio r -0478%  -0.503* -0.474* -0.462*
p 0.007 0.004 0.007 0.009
Left hand measurements
r 0.163 0.228 0.123 0.045
Width
p 0.380 0.217 0.511 0.812
Length r 0.124 0.298 0.140 0.098
p 0.507 0.104 0.452 0.601
2nd finger length r 0.053 0.211 -0.020 -0.102
p 0.776 0.254 0.915 0.586
4th finger length r 0232 0.404* 0.151 0.083
p 0.209 0.024 0.419 0.656
2D:4D ratio r -0.511*  -0.557* -0.511* -0.509*
p 0.003 0.001 0.003 0.003

UVS: urethrovaginal space, 2D:4D: second to fourth digit ratio

* Correlation is significant at the 0.05 level (2-tailed).

DISCUSSION

The principal implication of the current results is that a signifi-
cant negative correlation was detected between both right and
left hand 2D: 4D ratio, and UVS measurements. It was claimed
that not only in postnatal life but also fetal androgen exposure
has an effect on female genital anatomy. Thus, this study also
provides a data to the growing body of research, which sup-
ports the effects of intrauterine hormonal status to final charac-
teristics of urogenital anatomy.

The second to fourth digit ratio (2D: 4D) is a sexually
dimorphic trait and variations have been reported in different
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ethnic and geographic groups (11,18). Lutchmaya et al. have
shown that high levels of fetal sex hormones derived from
samples of amniotic fluid are correlated with 2D:4D at age two,
with low 2D:4D associated with high fetal testosterone relati-
ve to fetal estradiol (12). Finger length and the differentiation
of the urogenital tract are both controlled by the Homeobox
genes Hox A and D, thus, 2D:4D is thought to be a somatic
marker of prenatal sex hormone exposure (13). In the light of
this evidence, a correlation may be reasonable between anato-
mical characteristics of urogenital system and anthropometric
measurements of fingers. In a study designed in a group of
patients undergoing urological surgery, a significant correlation
was found between stretched penile length and 2:4 digit ratio
(15). From gynecologic point of view, in a study examining the
relationship between finger lengths and women reproductive
health, later age at menarche, heavier menses bleeding and
dysmenorrhea found to be associated with 2:4-digit ratio (19).
Several studies found 2D:4D to be associated with reproducti-
ve cancers (20,21).

In the past, the female prostate was considered as a
non- functional gland remaining immature throughout life from
fetal life to the advanced stage (22). Afterwards, many anatomi-
cal and vascular studies, which detailed functional and structu-
ral characteristics of urethrovaginal space, have been conduc-
ted and reference this area with different terms such as skene’s
gland, female prostate and G- spot. Wimpissinger et al. have
used perineal 2-D US to study the female prostate in subjects
and showed a hyper echoic structure spanning the entire length
of the urethra along the anterior wall of the vagina (23). In 2008,
Gravina et al. described the objective measurement method of
urethrovaginal space thickness with 2-D US (7). Zaviacic et al.
demonstrated that the female prostate was histologically similar
to the male counterpart but different in morphology and function
(8,9). Battaglia et al. demonstrated the hyper echoic structu-
res contained in the urethrovaginal space with small volumes,
a gland-like aspect and no rich vascularization or blood flow
by 3-D US (2). These findings exactly correspond to the histo-
logical description of the female prostate. Although, it has not
claimed clearly yet, a functional correlation was found between
thickness of urethrovaginal space and ability to experience the
vaginal orgasm (10,24,25). The anatomic region including dis-
tal urethra, vagina and clitoris described by O’Connell et al. as
the ‘locus of female sexual function’ and these tissues around
the distal urethra become engorged with sexual arousal (25).
Additionally, there is evidence that sexual functions are affected



after urogenital surgeries involving this region (25). These data
strengthen the relationship between UVS and sexual function.
In the perspective of these evidences, it is concluded from our
results that 2D:4D may be also associated with sexual function,
but further studies are needed to support this hypothesis.

The main strength of the present study is the elimi-
nation of possible confounders that might affect the anatomi-
cal features of urethrovaginal space. To improve objectivity of
urethrovaginal space measurements, we included only nullipa-
rous patient with normal BMI and we excluded patients with any
stage of vaginal prolapse, history of previous perineal/ anti-in-
continence surgery, increased androgen levels and decreased
ovarian function due to their potential effects on UVS. Although
the strict selection criteria create a unique study population,
broadening of exclusion criteria caused small sample size as
the main potential limitation of the present study. On the hand,
to best of our knowledge, the relationship between 2D:4D and
any anatomical region in the female genital tract has never
been evaluated, yet. Notwithstanding the limited sample, the
study adds new insights to the growing body of research regar-
ding clinical implications of 2D:4D. Although, the fact that UVS
is still under investigation, can be considered as a weakness of
the study, the data gained from this study may be of assistance
to elucidate this region which is of recent interest to researc-
hers.

The findings of the current study have shown a signi-
ficant negative correlation between both right and left hand 2D:
4D ratio, and UVS measurements. Digit ratios have been used
as a marker of intrauterine hyperandrogenism and UVS measu-
rements have been shown to be greater in individuals with and-
rogen exposure in fetal life. Based on the relationship between
UVS and sexual function; insights gained from these data will
serve as a base for future research investigating whether fetal
androgen exposure affects sexual function in reproductive life.
The present study has also provided additional evidence with
respect to anatomical features of UVS.
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Amag: Gebeligin intrahepatik kolestazinda (ICP) fetal kalp debisini degerlendirmeyi
amacliyoruz.

Geregler ve yontem: Calismaya 32 ICP izlenen hasta ve 42 saglikli gebe dahil
edildi. Semptomatik gebelerde aclik safra asidi degeri >10 pmol/L saptanmasi ile
ICP tanisi konuldu. Fetal ekokardiyografik degerlendirmeler >34 gebelik haftasinda
yapildi. Gruplar arasinda hastalarin demografik verileri, fetal kalp debisi ve perinatal
sonuglari karsilastirildi.

Bulgular: ICP grubunda aspartat aminotransferaz (AST) ve alanin aminotransferaz
(ALT) kontrol grubuna gore daha yiiksekti (p<0,001 ve p<0,001). Sol kalp debisi
(LCO), sag kalp debisi (RCO) ve kombine kalp debisi (CCO) gruplar arasinda ben-
zerdi (siraslyla p=0.430, p=0.054, ve p=0.134). ICP izlenen hastalarda serum safra
asidi (SBA) >40 umol/L olanlar, siddetli hastalik ve digerleri hafif hastalik olarak iki
gruba ayrildi. ICP grubunun agir hastaliginda sag, sol ve kombine kalp debisi azal-
mis olsa da istatistiksel olarak anlamli bir fark yoktu (sirasiyla p=0,666, p=0,188 ve
p=0,236).

Sonug: Calismamizda ICP'nin fetal kalp debisi tizerinde herhangi bir olumsuz etkisi
gozlemlemedik, ancak siddetli ICP ile daha fazla calisma yapiimalidir.

Anahtar Kelimeler: Fetal kalp debisi, gebeligin intrahepatik kolestazi, serum safra
asidi.

INTRODUCTION

ABSTRACT

Aim: We aim to evaluate fetal cardiac output in intrahepatic cholestasis of preg-
nancy (ICP).

Material and Method: Thirty-two patients with ICP and 42 healthy pregnant women
were included in the study. The diagnosis of ICP was made by detecting fasting bile
acid value >10 umol/L in symptomatic pregnant women. Fetal echocardiographic
evaluations were performed >34 weeks of gestation. Demographic data, fetal car-
diac output, and perinatal outcomes of the patients were compared between the
groups.

Results: In the ICP group aspartate aminotransferase (AST), and alanine aminot-
ransferase (ALT) were higher than the control group (p<0.001 and p<0.001). The
left cardiac output (LCO), right cardiac output (RCO) and combine cardiac output
(CCO) were similar between the groups (p=0.430, p=0.054, and p=0.134 respec-
tively). Patients with ICP were divided into two groups as patients with serum bile
acid (SBA) >40 umol/L, severe disease, and others mild disease. Although right, left,
and combined cardiac output was decreased in the severe disease of the ICP group,
there was no statistically significant difference (p=0.666, p=0.188, and p=0.236 res-
pectively).

Conclusion: In our study, we did not observe any adverse effect of ICP on fetal
cardiac output, but more studies with severe ICP should be conducted.

Keywords: Fetal cardiac output, intrahepatic cholestasis of pregnancy, serum bile
acid.

Intrahepatic cholestasis of pregnancy is a common pregnan-  risk of preterm delivery, sudden fetal loss, and the underlying
cy disorder and its etiology is not fully understood (1). Patients  mechanism is unknown (2). However, it is hypothesized that
commonly present in the third trimester with severe pruritus, adverse pregnancy outcomes are associated with the toxic
elevated serum liver tests, and bile acids. ICP increases the effects of bile acids with increased levels in both maternal
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and fetal serum (3). Studies have shown that the possible toxic
effects of bile acids on fetal myocardium cause cardiac dysr-
hythmia and dysfunction in ICP mothers fetuses (2,3). These
cardiovascular abnormalities might affect fetal cardiac output
(CO), and potential effects on prenatal changes in ICP patients
have not been previously investigated. We aimed to evaluate
fetal cardiac output in these patients.

MATERIALS AND METHODS

The study was conducted in Ankara City Hospital between July
2021-January 2022. Approval for the study was obtained from
Ankara City Hospital Ethics Committee with the decision num-
ber E2-21-678. Thirty-two patients with ICP and 42 maternal
and gestational age matched healthy pregnant women were
included in this prospective study. ICP was diagnosed when
serum bile acid (SBA) concentrations were >10 ymol/L in ma-
ternal blood serum (1). Exclusion criteria were twin pregnancy,
fetal chromosomal, and structural abnormality. Fetal ultraso-
nographic evaluations were performed in the third trimester of
pregnancy using a GE Voluson S10 Ultrasound machine C1-5-
RS convex probe. Aortic and pulmonary vessel diameters (d,
measured in cm) were measured at the level of valve insertion
during maximum expansion in systole (4). Figure 1 shows the
aortic valve (AV) measurement.

Figure 1.

Pulse-Doppler cursors were located parallel to the long axis of
the aorta or pulmonary artery, immediately distal to the semi-
lunar valves, and the systolic velocity time integral (VTI) and
heart rate (HR) were calculated. VTl was automatically integ-
rated from opening to the closure of the valve, and along the
zero line during the no-flow period until the opening of the valve
indicating the beginning of the next cardiac cycle as shown in
figure 2 (5).
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Figure 2.

The fetal weight was calculated using the Hadlock formula. The
left CO (LCO) and right CO (RCO) (mL/min) were calculated
using the following formula = VTI x Heart rate x 1 x d2/4 for
both right and left sides (5). Combined CO (CCO) was compu-
ted as the sum of LCO and RCO (5).

Statistical analysis

Statistical analysis was enforced using IBM SPSS Statistics
17.0 (IBM Corporation, Armonk, NY, USA). Descriptive statisti-
cs were given as mean * standard deviation for numerical data
with normal distribution or median and minimum-maximum
values for numerical data which do not follow a normal dist-
ribution. The normality of the variables was tested with both
Shapiro — Wilk and Kolmogorov — Smirnov tests. Groups were
compared with The Student’s t-test and Mann-Whitney U test.
For the statistical analysis which including three groups, One
Way ANOVA analysis was performed (and post hoc test to
compare groups in case of significant difference was found with
univariate ANOVA). A type-1 error below 0.05 was considered
statistically significant.

RESULTS

Table 1 shows the demographic data of the study and there
was no significant difference. The mean gestational age of ult-
rasound assessment in the ICP group was 36,5+1,1 and that of
the control group was 37,0£2,2 (p=0,123). The alanine aminot-
ransferase, aspartate aminotransferase, and SBA levels were
increased among the ICP group than among the control group
(p<0,001, p<0,001, and p<0,001, respectively). Gestational
week at the birth and newborn weight was found significantly
lower in the ICP group compared to the control group (p=0,038,
p=0,045).



Table 1. Baseline data and characteristics of the groups

Control (n=42) | ICP group (n=32) [P-Values

Maternal age 2945 28+8 0,913
BMI 28,0+6,5 28,2+3,6 0,926
Nulliparity 10 (23,8%) 14 (43,8%) 0,069
Gestational age at ultrasound 37,0£2,2 36,5+1,1 0,123
assessment (week)

AST (IU/L) 16,9+5,2 69,5+18,1 <0,001
ALT (IU/L) 15,748,5 96,8+22,8 <0,001
SBA at diagnosis (umol/L) 7,8+£2,1 23+19 <0,001
Gestational age at birth (week) | 39,144,3 36,6+3,3 0,038
Birth weight (g) 3241+485 2955+382 0,045
Ist minAPGAR 7(1) 7 (1) 0,214
5st min APGAR 8(2) 8 (1) 0,415
Hospitalization in NICU 1(2,4%) 3(9,4%) 0,187

Data given as median (interquartile range); number, percentile (n,%). ICP: intrahepatic
cholestasis of pregnancy, BMI: Body mass index, ALT: alanine aminotransferase, AST:
aspartate aminotransferase, SBA: serum bile acid, BMI: Body mass index NICU: Neo-
natal intensive care unit

Fetal cardiac assessments and cardiac output are shown in
Table 2 and there was no difference between groups (p>0,005).
Patients with ICP were divided into two groups as patients with
SBA >40 umol/L, severe disease, and others mild disease

Table 2. Fetal cardiac data and cardiac output compared
between the groups

Control (n=42) [ ICP group (n=32) | P-Values
Heart rate 136122 13619 0,495
CTR 0,5240,03 0,5340,03 0,122
Cardiac angle’ 43,0+9,7 37,5+7,0 0,060
Aortic annulus (cm) 6,4+0,8 6,91+4,2 0,099
PA annulus (cm) 7,8+0,9 7,4+1,2 0,064
Aortic VTI (cm) 0,082+0,024 0,077+0,027 0,969
PA VTI (cm) 0,083+0,026 0,074+0,022 0,130
LCO (mL/min) 366,2+126,1 332,1+137,8 0,430
RCO (mL/min) 569,4+218,4 480,2+295,0 0,054
CCO (mL/min) 929,6+306,9 811,8+391,1 0,134

Data given as mean + SD. ICP: intrahepatic cholestasis of pregnancy, CTR: cardiotho-
racic ratio, PA: pulmonary artery, VTI: velocity time integral, LCO: left cardiac output,
RCO: right cardiac output, and CCO: combined cardiac output.

In Table 3, LCO, RCO, and CCO measurements were com-
pared in groups separated by disease severity. Although fetal
cardiac output decreased in severe ICP patients, no statisti-
cally significant difference was observed between the groups
(p>0,005).

Table 3. Disease severity of ICP and fetal cardiac output

Mild disease
of ICP (n=26)

Severe disease P-Val-
of ICP (n=6) ue

Control (n=42)

LCO (mL/min/kg) | 366,2+126,1 | 338,2+138,8 |311,0+145,1 0,662
RCO (mL/minkg) | 569,44218,4 |511,1£225,8 |372,0+100,3 0,188
CCO (mL/min/kg) | 929,6+306,9 | 848,5+4243 |683,54223,8 0,236

Data given as mean + SD. ICP: intrahepatic cholestasis of pregnancy, LCO: left cardiac
output, RCO: right cardiac output, and CCO: combined cardiac output.
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DISCUSSION

In this study, we evaluated the cardiac output of fetuses with
ICP. There were no significant changes in LCO, RCO, and CCO
measurements between the ICP and the control cases. In ad-
dition, when we grouped the patients according to the disease
severity with fasting bile acid level, cardiac output was decrea-
sed in severe disease group, hovewer, the difference was not
significant statistically.

The enterohepatic circulation of bile acids begins with their sy-
nthesis from cholesterol by hepatocytes. It is converted into bile
salts and discharged into the bile duct. It is converted back to
bile acids by bacteria in the intestines and transported to the
liver via the portal vein (6). ICP occurs with an increase in the
amount of bile acid in the blood due to the dysfunction of the
biliary tract (2,3). It may be related to the increased estrogen
hormone with pregnancy, but its basic mechanism and causes
are not fully known (1,3). Increased bile acids and metabolic
products may cause morbidity and mortality by creating toxic
effects on the fetus (2,3).

In an experimental animal study, when investigators evaluated
the influence of bile acid administration on in vitro cultures, they
reported that neonatal rat cardiomyocytes are sensitive to ad-
verse effects, including altered calcium dynamics, arrhythmias,
and abnormal contraction (7,8). The effects of bile acids on the
intact human fetal heart at the cellular level are unknown (9).
Various studies reported that the left ventricular longitudinal
strain, systolic strain rate, and diastolic strain rate are signi-
ficantly decreased in fetuses with severe cholestasis compa-
red with the control group (2,3,10). Furthermore, there was a
positive correlation between fetal myocardial deformation and
maternal total bile acid levels (10). Therefore, we hypothesized
that increased bile acids in ICP could lead to changes in fetal
cardiac output but we could not find any difference.

Fetal cardiac output can be evaluated by 2D ultrasonography
(5). Various animal experiments show that blood flow through
the aortic and pulmonary valves can be accurately obtained by
sonographic measurements of vessel diameter and time ve-
locity integral (11,12). The calculated right and left ventricular
stroke volume and cardiac output increase exponentially with
advancing gestational age (13). Therefore, the patients include
the study in similar gestational weeks in both groups. In the
present prospective study, we evaluated ICP patients left, ri-
ght, biventricular (combined) output and we found no difference
compared with the control group.
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Narasimhan et al. investigated differences in fetal cardiac out-
put hemodynamics of patients with diabetes mellitus (DM) (14).
They show that in fetuses of DM mean left ventricular output
was significantly higher than in control. In addition, the mean
combined ventricular output was greater in the fetuses of DM.
In this study, they thought that the changes might be related to
cardiac adaptation to the diabetic environment (14). In another
study with 64 fetal growth retardation patients , no significant
difference was observed in CCO values, similar to our study
(15).

Sudden fetal death and morbidity in ICP patients might be as-
sociated with the reduction in cardiac output. However, in the
present study only 6 patients were stated as severe disease
group of ICP . The small number of women with severe ICP
was the main limitation of our study. Further studies with lar-
ge number of patients with severe ICP category are needed to
support fetal cardiac output changes. Strength of the present
study were its novelty and large number of study parameters.

CONCLUSION

In the present study, ICP seems not have adverse effects on
fetal cardiac output, but, fetuses severe disease of ICP should
be evaluated in cardiac aspect with further studies.
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Prediction of birth weight by HbA1c and glucose levels in diabetic pregnant women

Diyabetik gebelerde HbA1c ve glukoz diizeyleriyle dogum agirliginin tahmin edilmesi
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0z

Amag: Pregestasyonel diabetes mellitus (PGDM) ve gestasyonel diabetes mellitus
(GDM) tanili gebelerde 28 ve 32. gebelik haftalarinda aglik glukozu, tokluk 1. saat
glukozu ve Hemoglobin A1c diizeyleri ile dogum agirligini tahmin etmek.

Gereg ve Yontemler: Calismamiza 66 GDM, 39 PGDM (7 tip 1 DM ve 32 tip 2 DM)
tanili toplam 105 gebe dahil edildi. Tiim katilimcilarin yasi, obstetrik dykileri, gebelik
oncesi viicut kitle indeksi (VKI), gebelikte kilo alimi (GKA), gebelik haftalari, aclik ve
1. saat tokluk glukozu, HbA1c, dogumda gebelik haftasi, dogum agirligi ve persentili
ve 1. ve 5. dakika Apgar skorlari kaydedildi

Bulgular: 28. ve 32. gebelik haftalarinda 6lgtlen aglik glukozu, tokluk 1. saat glukozu
ve HbA1c degerleri PGDM grubunda GDM grubuna gére anlamli derecede yiikseki,
GKA ve gebelik 6ncesi VKI degerleri benzerdi. GDM grubunda gebelik yasina gére
biiylik dogum agirigi (LGA)'y1 6ngéren aglik glukozu, 1. saat tokluk glukozu ve GKA
ya gore ROC analizi yapildi (sirasiyla, EAA: 0,663, %95 CI [0,526, 0,800], EAA:
0,678, %95 Cl [0,540, 0,816], AUC: 0,677, %95 CI[0,548, 0,805]). Ayrica, PGDM
grubunda LGAYy1 6ngéren aclik glukozu, 1. saat tokluk glukozu ve HbA1c'ye gore
ROC analizi yapildi (sirasiyla, EAA: 0.889, %95 CI [0.782, 0.996], EAA: 0.893, %95
CI[0.737, 1.000], EAA: 0,931, %95 CI [0,807, 1,000]).

Sonug: PGDM ve GDM'li gebelerde glisemik kontrol kritik 5Gneme sahiptir. LGA riski,
PGDM'de HbA1c ve tokluk glukozu ve GDM'de ve tokluk glukozu ve GKAYy1 yakin-
dan izleyerek azaltilabilir. Fetal asiri bilylimeyi en aza indirerek gocukluk cagi obezi-
tesi ve uzun vadede gelisebilecek metabolik sendrom riski azaltilabilir.

Anahtar Kelimeler: HbA1c, Aclik glukoz diizeyi, Tokluk glukoz diizeyi, Dogum agir-
191, Gebelik yasina gore biiyik dogum agirligi, Diyabetik gebeler

ABSTRACT

Objective: To estimate the birth weight by examining the fasting glucose, 1st -hour
postprandial glucose, and Hemoglobin A1c levels in pregnant women diagnosed
with pregestational diabetes mellitus (PGDM) and gestational diabetes mellitus
(GDM) at 28th and 32nd gestational weeks.

Materials and Methods: A total of 105 pregnant women diagnosed with 66 GDM,
39 PGDM (7 of type 1 DM and 32 of type 2 DM) were included in our study. All par-
ticipants’ age, obstetric histories, pre-pregnancy body mass index (BMI), gestational
weight gain (GWG), gestational weeks, fasting and 1st-hour postprandial glucose,
HbA1c, gestational week at delivery, newborn weight and percentile, and 1stand 5th
minute Apgar score were noted.

Results: Fasting glucose, 1st-hour postprandial glucose, and HbA1c values me-
asured at 28th and 32nd gestational weeks were significantly higher in the PGDM
group compared to the GDM group, and the GWG and pre-pregnancy BMI values
were similar. ROC curve analysis was used to assess for fasting glucose, 1st-hour
postprandial glucose, and GWG predicting large for gestational age (LGA) in the
GDM group (AUC: 0.663, %95 CI [0,526, 0,800], AUC: 0.678, %95 ClI [0,540,
0,816], AUC: 0.677, %95 CI [0,548, 0,805], respectively). Also, determined to fasting
glucose, 1st-hour postprandial glucose, and HbA1c predicting LGA in the PGDM
group (AUC: 0.889, %95 CI [0,782, 0,996], AUC: 0.893, %95 CI [0,737, 1,000], AUC:
0.931, %95 CI [0,807, 1,000], respectively).

Conclusion: Glycemic control is critical in pregnant women with PGDM and GDM.
The risk of LGA may be reduced by closely monitoring HbA1c and postprandial
glucose in PGDM and postprandial glucose and GWG in GDM. By minimizing fetal
overgrowth, the risk of childhood obesity and metabolic syndrome that may develop
in the long term may be reduced.

Keywords: HbA1c, Fasting glucose level, Postprandial glucose level, Birth weight,
Large for gestational age, Diabetic pregnant women
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INTRODUCTION

Diabetes mellitus (DM), which affects a significant portion of
women of reproductive age, is defined as an increase in blood
glucose level due to insufficient insulin production or ineffective-
ness of insulin. Hyperglycemia in pregnancy (HIP) is the most
common metabolic disorder and consists of gestational diabe-
tes mellitus (GDM) or pregestational diabetes mellitus (PGDM).
The frequency of HIP has been reported as 15.8% globally (1).
PGDM refers to type 1 DM and type 2 DM diagnosed before
pregnancy. While PGDM constitutes approximately 13-21% of
DM in pregnancy, GDM constitutes the remaining part (2).

DM causes a significantly high risk of adverse maternal, fetal,
and neonatal outcomes such as polyhydramnios, large for ges-
tational age (LGA), fetal growth restriction (FGR), stillbirth, and
neonatal’'s hypoglycemia, hypocalcemia, hypomagnesemia,
polycythemia, hyperbilirubinemia, respiratory distress. The pri-
mary cause of these risks is hyperglycemia. Fetal hyperinsuli-
nemia due to maternal hyperglycemia causes fetal weight gain.
Insulin is one of the main factors that ensure fetal growth, and it
has a mitogenic effect by stimulating food intake in insulin-sen-
sitive tissues (3).

Large for gestational age, which you often see in newborns of
diabetic pregnant women, causes birth traumas such as shoul-
der dystocia and increases the risk of cesarean delivery. It was
aimed to estimate the birth weight by examining the fasting
glucose, 1st -hour postprandial glucose, and Hemoglobin A1c
levels in pregnant women diagnosed with PGDM and GDM at
28th and 32nd gestational weeks.

MATERIALS AND METHODS

In our clinic, a two-stage approach is adopted to diagnose
GDM. According to the American College of Obstetricians and
Gynecologists, a 100 g oral glucose tolerance test (OGTT) is
performed for pregnant women whose serum glucose is 140
mg/dl and above, one hour after the 50 g glucose challenge test
(GCT) at 24 to 28 weeks of gestation. GDM is diagnosed accor-
ding to the Carpenter and Coustan criteria (4). A 100 g OGTT is
given after at least eight hours of fasting to pregnant. Fasting 95
mg/dl, 180 mg/dI for one hour, 155 mg/dl for two hours, and 140
mg/dl for three hours, at least two values above these threshold
values make the diagnosis of GDM (5).

Exclusion criteria were the mother’s systemic disea-
se other than DM, medical treatment history other than insu-
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lin, smoking, multiple pregnancy, and fetal anomaly. A total of
105 pregnant women diagnosed with 66 GDM, 39 PGDM (7 of
type 1 DM and 32 of type 2 DM) were included in our study. All
participants’ age, obstetric histories, pre-pregnancy body mass
index (BMI), gestational weight gain (GWG), gestational weeks,
fasting and 1st-hour postprandial glucose, HbA1c, a gestational
week at delivery, newborn weight and percentile, and 1st and
5th minute Apgar score were found in hospital records and no-
ted. LGA birth weight was defined as infant weight above the
90th percentile for gender and gestational age.

In this retrospective study, hospital records of preg-
nant women with DM who applied to the Perinatology unit of
Ankara City Hospital were analyzed from April 2021 to Decem-
ber 2021. Our study was approved by Ankara City Hospital Me-
dical Research Ethics Department (E2-22-1251).

Statistical analysis

The sample size was calculated with G Power softwa-
re (version 3.1; Franz Foul, Universitat Kiel, Kiel, Germany).
The effect size was 0.80 (large) for the sample size, the p-value
was 0.05, and the power was 95%. It was planned to include at
least 74 patients, 37 cases for each group. Statistical analyses
were performed using SPSS 17 software (SPSS, Inc., Chicago,
IL, United States). To express the quantitative data, statistical
methods such as descriptive frequency, percentage, mean,
standard deviation, median, and interquartile ranges (IQRs).
The normal distribution of the variables was evaluated with
the Kolmogorov Smirnov test. Statistical comparisons between
groups were used with an independent t-test for normal distri-
bution variables. It was done using the Mann-Whitney U test
for the variables not having a normal distribution. Chi-square
test and Fisher’s exact test were used to compare categorical
data. Receiver operating characteristic (ROC) curve analysis
was used to predict newborn birth weight. The p-value < 0.05
was regarded as statistically significant.

RESULTS

One hundred and five pregnant women were included in our
study. The socio-demographic, clinical characteristics, bioche-
mical data, and perinatal outcomes were presented in Table 1.
25 newborns in the GDM group and 18 newborns in the PGDM
group were LGA. Maternal clinical characteristics and bioc-
hemical data of LGA and AGA newborns in GDM and PGDM
groups are given in Tables 2 and 3.
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Table 1: Socio-demographic, clinical characteristics, biochemi-
cal data, and perinatal outcomes of all participants

GDM (n=66) |PGDM (n=39) |p value
Age (years) 3346 31+5 .085%*
Gravidity 3+1 3+1 .364*
Parity 1+1 1+1 .245%*
Gestational age (Weeks) 30.6+1.4 30.2+1.8 .687*
Pre-pregnancy BMI (kg/m?) 29.1+4.8 28.4+3.7 .074*
GWG (kg) 9+3 10+4 452*
HbAlc (%) 5.8+0.7 6.9+1.5 <.001*
Fasting glucose (mg/dl) 85+16.5 99.2425 <.001*
1st-hour postprandial glucose (mg/dl) |138.1+28.9 145+45 <.001*
GA at delivery (weeks) 3742 37+2 775%
Birth weight (grams) 31574590 34224656 .087*
Birth weight (percentile) 69.34£25.6 75+23.3 .154*
LGA 25 (37.9%) 18 (46.2%) 405%
1st minute APGAR score 7(7-8) 7(7-8) 6451
5th minute APGAR score 9 (9-10) 9(9-9) 795%

Values are presented as meanz standard deviation, median (IQRs (Inter Quartile Ran-
ges)), or as counts (percentage)

* Independent t-test
T Chi-square test
T Mann Whitney U tes

Table 2: Clinical characteristics and biochemical data of LGA
and AGA groups of pregnant women with GDM

LGA (n=25) AGA (n=41) p value
HbAlc (%) 7.6 (7.2-8.7) 5.7 (5.1-6.3) 327%
Fasting glucose

114 (94-126) 88 (78-93) .027%
(mg/dl)
1st-hour postprandial
glucose (mg/dl) 167 (157-212) 114 (111-127) .016%}
Pre-pregnancy BMI

28.4 (27.7-32.2) [28.3 (26.9-30.4) |.247%
(kg/m?)
GWG (kg) 10 (9-12) 9 (8-10) .015%

Values are presented median (IQR (Inter Quartile Range))

1 Mann Whitney U test

Table 3: Clinical characteristics and biochemical data of LGA
and AGA groups of pregnant women with PGDM

LGA (n=18) AGA (n=21) p value
HbAlc (%) 7.6 (7.1-8.9) 5.8 (5.3-6.7) <.001%
Fasting glucose

114 (94-126) 88 (78-93) <.001%
{8 postprandial

st-hour postprandia

elucose (maidl) 167 (157-212)  |114 (111-127) <001}
Pre-pregnancy

27.6 (25.2-29.7)  |27.7 (26.5-30.4)  |.364%
BMI (kg/m?)
GWG (kg) 11(8-12) 12 (8-12) 8131

Values are presented median (IQR (Inter Quartile Range))

T Mann Whitney U test

ROC curves for LGA prediction in GDM and PGDM groups are
presented in Figures 1 and 2. We performed ROC curve analy-
sis to fasting glucose, 1st-hour postprandial glucose, and GWG
predicting LGA in the GDM group (AUC: 0.663, %95 CI [0,526,
0,800], AUC: 0.678, %95 CI [0,540, 0,816], AUC: 0.677, %95
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CI10,548, 0,805], respectively). In addition we also ROC curve
analysis to determined to fasting glucose, 1st-hour postprandial
glucose, and HbA1c predicting LGA in the PGDM group (AUC:
0.889, %95 CI [0,782, 0,996], AUC: 0.893, %95 CI [0,737,
1,000], AUC: 0.931, %95 CI [0,807, 1,000], respectively).

Figure 1: Fasting glucose, 1st-hour postprandial glucose, and
GWG predicting LGA in the GDM group
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Figure 2: Fasting glucose, 1st-hour postprandial glucose, and
HbA1c predicting LGA in the PGDM group
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DISCUSSION

The present study showed that fasting glucose, 1st-hour postp-
randial glucose, and HbA1c values measured at 28th and 32nd
gestational weeks were significantly higher in the PGDM group
than in the GDM group, and the GWG and pre-pregnancy BMI
values were similar. In addition, HbA1c, 1st-hour postprandi-
al glucose, and fasting glucose were more significant for LGA
prediction in the PGDM group, respectively. Also, we found that
1st-hour postprandial glucose, GWG, and fasting glucose were
more significant for LGA prediction in the GDM group, respec-
tively.

Fasting and postprandial glucose tests are inexpen-
sive and easy to apply. It also reflects the immediate changes
in glucose. A study comparing type 1 DM and the control group
found that the postprandial blood glucose measured in the third
trimester was the strongest predictor for macrosomia (6). In
addition, other studies have demonstrated the importance of
postprandial blood glucose similarly (7, 8). The present study
showed that for the predictive performance of LGA of 1st-hour
postprandial glucose, a sensitivity of 64% and a specificity of
68% were achieved with a cut-off value of 140.5 mg/dl in the
GDM group. In addition, for the predictive performance of LGA
of 1st-hour postprandial glucose, a sensitivity of 94% and a
specificity of 80% were achieved with a cut-off value of 128.5
mg/dl in the PGDM. On the other hand, for the fasting glucose,
a sensitivity of 78% and a specificity of 80% were achieved with
a cut-off value of 93.5 mg/dl in the PGDM. Our study showed
that postprandial glucose was significantly predictive of LGA,
especially in PGDM compared to the GDM group. We also
showed that postprandial blood glucose significantly predicted
LGA relative to fasting blood glucose in the PGDM group.

HbA1c is a commonly used test in chronic glycemic
control, reflecting the average blood sugar level in the last one
to two months, especially in pregnant women with PGDM. Due
to the increase in hemodilution and erythrocyte destruction rate
during pregnancy, the HbA1c value is lower in pregnant wo-
men than in non-pregnant women (9). It has not been shown
that the use of the HbA1c test, which will be performed every
4-5 weeks in pregnant women with GDM, as a glycemic control
parameter may be of value (10, 11). Birth weight is significantly
correlated with HbA1c measured at different time points in the
PGDM group (12, 13). For example, in a prospective study, the
HbA1c value measured in the third trimester of 289 pregnant
women with Type 1 DM was the strongest predictor for mac-
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rosomia (14). Significant deviations in serum glucose values
in the GDM group are less than in the PGDM group (15, 16).
For this reason, the evidence for a relationship between HbA1c
and birth weight in the GDM group is weaker. Many studies
have looked at HbA1c at the time of OGTT and have shown a
weak association of HbA1c with infant birth weight in the early
period. However, the relationship between HbA1c at the time
of birth and macrosomia has been demonstrated more strongly
(17). Therefore, HobA1c may be measured close to delivery for
birth weight prediction in the GDM group. Similarly, in our study,
HbA1c strongly predicted LGA in the PGDM group. The pre-
sent study showed that for the predictive performance of LGA
of the HbA1c, a sensitivity of 93% and a specificity of 87% were
performed with a cut-off value of 6.55 in the PGDM. Since it
predicts LGA weakly in the GDM group, HbA1c measurement
may be planned close to birth, especially in the GDM group.

The risk of GDM is increased, especially in pre-preg-
nancy obese or overweight women, and GWG should be fol-
lowed carefully. In studies, excessive GWG was associated
with cesarean delivery, hypertension, LGA, inability to lose we-
ight gained after birth, and an increased risk of diabetes (18,
19). The present study showed that for the predictive perfor-
mance of LGA of GWG, a sensitivity of 60% and a specificity
of 61% were performed with a cut-off weight of 11.5 kg in the
GDM. On the other hand, for the fasting glucose, a sensitivity
of 64% and a specificity of 66% were achieved with a cut-off
value of 84.5 mg/dl in the GDM. Our study demonstrated that
GWG is more valuable than fasting glucose and HbA1c in LGA
prediction in pregnant women with GDM. In addition, glycemic
control and GWG should be followed closely.

Limitation

One of the study’s limitations was its retrospective
design and the calculation of the pre-pregnancy BMI of the
pregnant women according to their self-reported weights. Also,
maternal glycemic markers were measured only once and had
no repetitive measurements. In addition, the number of preg-
nant women with Type 1 DM included in the study was very low
(n=7).

CONCLUSION
Glycemic control is critical in pregnant women with both PGDM
and GDM. The risk of LGA may be reduced by closely monito-

ring HbA1c and postprandial glucose in PGDM and postprandi-
al glucose and GWG in GDM. By minimizing fetal overgrowth,
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the risk of childhood obesity and metabolic syndrome that may
develop in the long term may be reduced, and the cardiometa-
bolic profile may be improved. For this reason, the parameters
that will predict LGA in the early stages of pregnancy are very
valuable.
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ABSTRACT

Amag: Bu calisma X,Y ve Z kusaginda yer alan lohusalarin ebeveynlik davranigini
karsilastirmak amaciyla yapilmistir.

Gerecler ve Yontem: Bu arastirma tanimlayici ve karsilastirmali nitelikte bir aragtir-

madir. Arastirma verileri, Tiirkiye'nin dogusundaki iki ilin kadin hastaliklari ve dogum
hizmeti veren hastanelerinde Haziran 2019-Temmuz 2020 tarihleri arasinda Kisisel
Bilgi Formu ve Dogum Sonrasi Ebeveynlik Davranisi Olgegi (DSEDO) kullanilarak
toplanmistir. Lohusalarin dogal davranisini gozleyebilmek icin 6nce DSEDO, sonra
anket formu arastirmacilar tarafindan doldurulmustur.

Bulgular: X kusag! lohusalarin DSEDO puan ortalamasinin 3.95+1.58, Y kusag
lohusalarin DSEDO puan ortalamasinin 3.95+1.58, Z kusag lohusalarin DSEDO
puan ortalamasinin 3.84+1.82 oldugu saptanmistir. Kusaklara gore lohusalarin
DSEDQ puan ortalamas degerlendirildiginde gruplarin puan ortalamasi arasindaki
farkin istatistiksel olarak anlamli oldugu bulunmustur.(p=0.01) Yapilan ileri analizde
(Bonferroni) farkliigin Y kusagindan kaynaklandigi belirlenmistir.

Sonug: Y kusagindaki lohusalarin dogum sonrasi ebeveynlik davranislarinin daha
iyi oldugu bulunmustur.

Anahtar Sozciikler: Kusak, ebeveynlik, lohusa, ebe

GIRIS

Biyolojik agidan kusak kavrami her bir bin yillik siregte
20-25 sene araliklarla yerlesmis topluluklardir. Bu tanim giinu-
muzde kullaniimamaktadir. Glinkd glinimUzdeki kusaklar gok
daha hizli ya da kisa dénemlerden olusmaktadir. Kusaklarin
sosyolojik agidan tanimlanmasi daha dogrudur. Yaklasik ola-
rak ayni zaman araliklarinda dogmus, benzer deger yargilarini,
davranis ve yasam bigimlerini paylasan, belli bir ddnem olay ve
egilimleri ile sekillenmis, ayni diisiince ve eylemlere sahip kisi-

0z
Aim: This study was conducted to compare the parenthood behaviors of postpartum

women from the X, Y, and Z generations.

Metarials and Method: This study was conducted as a descriptive and comparative
study. The data of the study were collected using the Personal Information Form and
the Postpartum Parenting Behavior Scale (PPBS) in the hospitals providing gyne-
cology and obstetrics service in the two provinces in eastern Turkey between June
2019 and July 2020. The PPBS and then a questionnaire were completed by the
researchers In order to observe the natural behaviors of the postpartum women. In
the advanced analysis (Bonferroni) difference was determined to be caused by the
Y generation.

Results: The PPBS mean score was 3.95+1.58 for the postpartum women from
the X generation, 3.95+1.58 for the postpartum women from the Y generation, and
3.84+1.82 for the postpartum women from the Z generation. When evaluating the
PPBS mean score of the postpartum women according to generations, it was deter-
mined that there was a statistically significant difference between the mean score of
the groups (p=0.01).

Conclusion: It was found that the postpartum parenting behaviors were better in the
postpartum women from the Y generation.

Keywords: Generation, parenting, postpartum, midwife

ler toplulugu “kusak” olarak tanimlanir (1-3). Buna gére kusak
denildiginde belli yil araliklarinda dogmus kisiler toplulugundan
cok ortak paylagimlari olan kisiler toplulugundan bahsedilmek-
tedir. Tlrkiye'de yapilan kusaklar arasi ayrim 1925-1945 arasi
icin Sessiz Kusagi; 1946-1964 arasi igin Bebek Patlamasi Ku-
sagini (Baby Boomers); 1965-1979 arasi igin X kusagini; 1980-
1999 arasi icin Y kusagini ifade ederken, 2000 ve sonrasini da
Z (ya da M) kusag olarak ayriimaktadir (4).

X kusaginin temel karakteristik ozellikleri gelecek korkusu ve
kaygisi tagimalaridir; bu nedenle ¢ok ¢alismaya, para kazan-
maya ve kariyer yapmaya odaklanmalarina sebep olmustur
(1).Islerini en iyi sekilde yaparak daha iyi yasam kosullari elde
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edeceklerine inanmaktadirlar. Dolayisiyla daha az gocuk sa-
hibi olup para kazanmaya daha fazla odaklanmiglardir(5). Y
Kusaginin temel karakteristik 6zelligi ise teknoloji ve biligimi iyi
kullanmasi olup girisimci, sabirsiz, bireyci, sonuca odaklanan,
egosu ve Ozguveni yuksek, her seyi hemen isteyen, hemen
tiketen ve bir bedel ddemek istemeyen, birokrasiden ve cid-
diyetten hi¢ hoslanmayan, hiz tutkunu bir kusak olmasidir (6).
Gelecek vaad eden ve ok diplomali olan Z kusagi ise hayat
boyu 6grenmenin devam ettigi bir nesil olup; ¢oklu karar verme
becerisine sahip, teknoloji ile yatip kalkan, istediklerini hemen
elde etmeye galisan, alternatifleri olan ayni zamanda tatminsiz
bir kusaktir (7,8).

Her kusakta, gencligin profili, ebeveynligin dogasi ve toplum
katimi da degisir. Her kusak i¢in kim olduklarini, ¢evrelerinde-
ki dinyay! nasll islediklerini, otoriteyle nasil iliski kurduklarin,
bunun ebeveynligi aileyi ve toplumu nasil etkiledigini bilmek
oldukga dnemlidir (9).

Yetiskinlik strecinde aile kurmak ve gocuk yetistirmek bireyin
yasaminda 6nemli ddniim noktalarindandir. Evlilik yeni bir ya-
sam tarzi ve sorumlugu da beraberinde getirir ve bu durum he-
men hemen her birey icin bir stres kaynagdi olusturur. Evlilikle
birlikte yasanan degisikliklerin baginda, gocugun dogumu say!-
labilir (10,11). Cocugun dogumu ile birlikte anne ve/veya baba-
nin ona kars! olan ilk davraniglari ebeveynlik davranigi olarak
kabul edilir (12). Bebegin el ve ayaklarina dokunma, oksama,
gllimseme, 6pme, kucaklama, onunla konusma ve géz temasi
kurmada ebeveynin gdsterdigi davranislardir ve bu davranis-
lar ebeveyn bebek baglanma stirecini anlamada bize yardimcl
olacaktir (13).

Ebeveynlik davranisinin olusmasinda dogum sonrasi ilk saat
hatta dakikalarin bile oldukga 6nemli oldugunu ifade eden Yildi-
rim ve Gokyildiz (14); anne- bebek uyumu ve iligkisinin saglikli
baglanma seklinde ylrlimesi icin dogum sonrasi ebeveynlik
davranisin kritik dneme sahip oldugunu ifade etmislerdir. An-
nelik rolii ve ebeveynlik davranigi arasindaki iligkiyi arastiran
Kog ve ark (15); dogum sonunda annelik rol kazanim davranigl
arttikca ebeveynlik davranisinin da o kadar basarili oldugunu
ifade etmislerdir. Caligir ve ark. (13) ise; dogum sonu ebevey-
nlik davraniginin dogumdan hemen sonraki ilk donemde erken
annelik davraniginin, daha sonraki yillarda olusacak ebeveynlik
davranigi hakkinda fikir verecegini rapor etmislerdir.

Ebeveynlik davraniglari bircok sosyal ve gevresel etkenden
daha 6nemli olup cocugun sosyal, duygusal ve biligsel gelisi-
mini etkiler (16). Ebeveynlik davraniglari ailenin sosyoekono-
mik durumu, anne babanin egitimi, yasi, gebeligin planli olup
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olmayisi, dogum sekli gibi faktorlerden etkilenmektedir (17-19).
Gekirdek aile tipine sahip, ekonomik dizeyi yliksek annelerin;
anne bebek iligkisinin daha iyi gelistigi tespit edilmistir (12).
Egitim dlzeyi yUksek annelerin bebede olan davraniglarinin
ve bebege gerekli olan bakimi saglamada egitim diizeyi distk
olanlara gére daha iyi oldugu ayrica esin de egitim seviyesi-
nin yuksek olmasinin da annenin bebedi ile iligki kurmasinda
destek sagladigi birgok calismada ifade edilmistir (12,20,21).
Annenin gebelik yasinin ebeveynlik davranigina etkisi deger-
lendiginde erken donemde geng annelerin heyecanli ve istekli
olmalarindan dolayi olumlu etki yaptigi diigtintlse de, deneyim
ve sosyal tecrlibeler nedeniyle anne yasinin olumlu etki yarat-
tig1 degerlendirmektedir (15,22,23). Gebeligin planl olma du-
rumunun ebeveynlik davranigini olumlu etkiledigi ifade eden
Gager ve ark. (24), anne olmay! planlayan bireylerin kendilerini
ebeveynlik sorumluluklarina hazirlandiklarini ve gocuk bakimi
icin uygun kaynaklari kullanarak basariya ulastiklarini belirtmis-
tir.

Yapilan literatir ¢alismalarinda kusaklar arasinda anne baba
tutumlar arasinda onemli farkliliklar oldugu ifade edilmektedir
(21,25). X kusadi annelerinde aidiyet duygusu yiiksek, kural-
lara bagimli ve otoriteye (bUytklerine) saygi egilimleri daha
fazla iken (26); Y kusadi annelerinin egitime merakli, okuyan
ve sUrekli arastiran anneler olduklari (27); Z kusagi annelerinin
ise tamamen teknolojiye bagimli ve sosyal 6gretileri teknoloji
araciligi ile 6grenen anneler olduklari ifade edilmistir (28,29).

Dogumdan hemen sonraki slregte kusaklar arasinda ebevey-
nlik tutumlari arasinda énemli farklar olmasi annenin dogum ile
birlikte yanlarinda olan ebeleri de yakindan ilgilendirmektedir.
Ebelere yeni dogum yapmis bir annenin kaygilarini gidererek
bebekleri ile badlarini kurmalarini saglama, anneye ve bebege
gerekli olan bakimi sadlama, annenin 6z yeterliligini yukselte-
rek destek olma gibi konularda biyik roller digsmektedir (30).

Ebeveynlik davraniginin olusmasinda birgok faktoriin etkili ol-
dugu gdz 6nline alindiginda kusaklar arasindaki farklihgin da
ebeveynlik davranigini etkileyebilecedi dustnulerek X,Y,Z ku-
sagi lohusalarinin ebeveynlik davraniglarinin karsilastiriimasi
planlanmugtir.

GEREG VE YONTEMLER

Aragtirmanin Sekli: Bu arastirma tanimlayici ve karsilastirmali
nitelikte bir aragtirmadir.

Arastirmanin Yapildigi Yer ve Sure: Arastirma verileri, Turki-
ye’nin dogusunda iki ilin kadin hastaliklari ve dogum hizmeti
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veren hastanelerde Haziran 2019 -Temmuz 2020 tarihleri ara-
sinda yapilmistir.

Arastirmanin Evren ve Omeklemi: Arastirma evrenini ilgili has-
tanelerde bu tarihlerde dogum yapan lohusalar olusturmustur.
Orneklemini ise; evrenden olasiliksiz rastlantisal rnekleme
yontemi ile segilen arastirmaya gonulli katiimay kabul eden,
anne ve bebek sagligi agisindan herhangi bir risk tasimayan
(X kusagi 324, Y kusag 326, Z kusagi 255) toplam 905 lohusa
olusturmustur.

Arastirmanin badimsiz degiskenleri; annelerin sosyo-demog-
rafik Ozellikleri ve obstetrik Oykdleri, bagiml degiskeni ise;
Dogum Sonrasi Ebeveynlik Davranisi Olgeginden alinan puan
ortalamalaridir.

Veri Toplama Araglari:Kisisel Bilgi Formu ve Dogum Sonrasi
Ebeveynlik Davranisi Olgedi (DSEDO) kullanilarak toplanmig-
tir.

Anket Formu: Annelerin demografik 6zelliklerini ve obstetrik dy-
kulerini belilemek Uzere arastirmacilar tarafindan hazirlanmig
13 sorudan olugsmaktadir.

Dogum Sonrasi Ebeveynlik Davranisi Olgedi (DSEDO):Dogum
sonrasi erken donemde ebeveynlik davranisini belirlemek ize-
re Britton ve ark. (31) tarafindan 2001 yilinda geligtirilen 6lge-
gin, Turkce gegerlik ve glivenirligi Calisir ve ark. (22) tarafindan
2009 yilinda yapilmistir. Olcegin uygulamasinda, dogumdan
sonra ebeveyn ve bebegin karsilastigi ilk 10 dakika suresin-
ce gbzlemci, ebeveynin bebegine karsl gosterdigi davranislari
gbzlemleyerek, var olan davranisa arti (+) ve olmayan davra-
nisa eksi (-) isareti koyarak kaydeder. Her bir madde, davranig
gbzlenmisse bir (1) puan, gdézlenmemisse sifir (0) puan olarak
degerlendirilir. Toplam 6lgek puani her maddeden elde edilen
sayilarin toplamindan olusur. Olgedin toplam puani 0-6 puan
arasindadir. Olgekten alinan toplam puanin yiiksek olmasi
ebeveynin bebegine karsi daha olumlu ebeveynlik davranisina
sahip oldugunu géstermektedir. Orijinal dlgegin i¢ tutarlilik gu-
venirliginin (Cronbach Alpha) 0.64 oldugu bildirilmistir (31). Bu
calismada cronbach alfa 0.71 olarak bulunmustur.

Verilerin Toplanmasi: Postpartum odasina alinan( giindiiz nor-
mal vajinal dogum ve sezaryen dogum yapan) lohusalar be-
beklerini emzirmeleri sadlandiktan sonra veriler toplanmistir.
Goniilliik esasina gore annelere arastirmaya katilip katiimaya-
caklar sorulmus ve arastirmaya katilmaya géndilli olan anne-
ler galismaya dahil edilmistir. Aragtirmaci annelerin davranigini
gbzlemek icin 15 dakika her annenin yaninda onlari gézlemistir
ve 15 dakikadan sonra 6lgedi uygulamistir Annenin dogal dav-

ranisini gozleyebilmek icin dnce DSEDO, sonra anket formu
gozlemci tarafindan doldurulmustur. DSEDQ ile anket sorulari-
nin doldurulmasi her bir anne de 15 dak.’lik gézlem suresi harig
10-15 dakika surmstir.

Verilerin Analizi: Veriler; SPSS 24.0 (Statical Packagefor Social
Science) programi ile analiz edilmigtir. Veriler, yizdelik dagilim,
ortalama, ki kare ve varyans analizi kullanilarak degerlendiril-
mistir. lleri analiz igin Bonferroni analizi yapilmistir.

Aragtirmanin Sinirliliklari ve Genellenebilirligi: Arastirma veri-
leri toplanirken postpartum serviste odalarin kalabalik olmasi
(6-8 kisilik) sebebiyle bazi annelerden veri toplanamamasi
arastirma sirasinda yaganan gugluklerdendir. Aragtirmanin gok
merkezli olmamasi nedeniyle sonuglar sadece bu ebeveynlere
genellenebilir.

Etik ilkeler: Arastirmaya baslamadan dnce etik kurul(B.30.2.A-
TA0.01.00/360) ve ilgili kurumlardan yazili izin, aragtirma veri-
lerinin toplanmas! esnasinda ise katilimcilara agiklama yapi-
larak s0zlU izin alinmistir. Arastirmaya katilmayi kabul eden
katiimcilarin s6zli onamlari alinarak “Bilgilendirilmis Onam
ilkesi”, calismaya katilip katilmama ve istedikleri zaman calis-
madan ¢ikabilecekleri konusunda 0zgur olduklari belirtilerek
“Ozerklige Sayg! llkesi”, elde edilen kisise! bilgilerin arastirmaci
ile paylasildiktan sonra korunacagi sdylenerek “Gizlilik ve Giz-
liligin korunmas! ilkesi”, elde edilen bilgilerin ve katilimcinin
kimliginin gizli tutulacag belirtilerek “Kimliksizlik ve Glvensizlik
ilkesi” yerine getirilmistir.

BULGULAR

X kusagl lohusalarin yas ortalamasi 41.21+1.63 oldugu,
%73.1inin gekirdek aile, %47.8'inin ilkokul mezunu oldugu
%84.6’s1 galismayan %79.3'niin orta dlizey gelirli %69.8'nin
4 ve Uzeri gocuda, %73.8'nin 4 ve Uzeri yasayan gocuga,
%72.5'nin istenen gebelige %80.9'nun 11 yil ve Uzerinde evlili-
ge, %63.3'nlin erkek bebege sahip oldudu, eslerinin %89.2'si-
nin 31 yas ve uzeri %50.3'nln lise ve Uzeri dizeyde egitimli,
%88.9'nun ¢alistigi belirlenmistir. Y kusagi lohusalarin yas or-
talamasi 26.12+5.54, %75.5'nin ¢ekirdek aile, %44,8'nin ilkokul
mezunu oldugu %80.7’sinin ¢alismayan %80,1’nin orta diizey
gelirli %33,7’sinin 1 gocuda, %48.5'nin 2 yasayan gocuda,
%76.7’sinin istenen gebelige %73'Undn 1 ile 5 yil arasi evlilige,
%57.7’sinin erkek bebege sahip oldugu, eslerinin %60.1’nin 21-
30 yas araliginda ve %49.4'niin lise ve zeri diizeyde egitimli,
%91.1'nin galistig saptanmistir. Z kusagi lohusalarin yas orta-
lamasi 17.28+0.89 oldugu, %69'unun gekirdek aile, %42.7’si-
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nin ortaokul mezunu oldugu %80’nin galismayan %73.7'sinin  [Es yas:
orta dlizey gelirli, %87.5’nin 1 ¢ocugda, %94.2'sinin 1 yasayan |0 3l ool 9l 28| &3l 247|x=51955
gocuga, %79.6'sinin istenen gebelige %100'nin 1ile 5yl ara- | ,,.50 32| 99| 196| 601 190| 74.5|p=0.001
si evlilige, %55.3'tinlin erkek bebege sahip oldudu, eslerinin |, . uci 289 802l 1211 371 2| os
%74.5'nin 21-30 yas araliinda ve %43'nin lise ve Uzeri di- | Es egitim
zeyde egitimli, % 84.7’sinin galistigi bulunmustur (Tablo 1). ilkokul 27| 179| 15| 90| 21| 162|x=8.18
Tablo 1. Lohusalarin tanitici 6zelliklerinin karsilastiriimasi Ortaokul 48| 318| 69| 41.6| 53| 40.8|p=0.08
— - - - Lise ve (st 76| 503| 82| 49.4| 56| 43.0
Ozellikler X Kusagi Y Kusagi | Z Kusagi Testve p
degeri Es calisma
(n=324) (n=326) | (n=255)
Calisan 288 88.9| 297 | 91.1] 216 84.7 | X?=5.83
n % n % n %
Egitim Calismayan 36| 11.1| 29| 89| 39| 15.3|p=0.05
ilkokul 155| 47.8| 146| 44.8| 94| 36.9|x=7.51 X 155 X 1ss X 155
Ortaokul 117 36.1| 120| 36.8| 100| 42.7|p=0.11 Yas 41.21+1.63 | 26.12+5.54 | 17.28+0.89 | F=1660.93
Lise ve Ustl 52 16.0 60| 18.4( 52 20.4 P=0.0001
Aile tipi
Cekirdek 237 73.1| 246 75.5| 176 69.0 | X?=3.02
Genis 87 26.9 80| 245 79| 31.0(p=0.22 . .
Cahsma durumu X kusag! lohusalarin DSED? puan ortalamasinin 3.95+1.58,
0 +
Calisan sol 154] 63l 193] 51| 200 %250 Y kusagi lohusalarin DSED(? puan ortalamasinin 3.95+1.58,
g +
Calismayan 27| sas| 263| 807| 208| 800 |p028 Z kusagi lohusalarin DSEDO puan ortalamasinin 3.8%-1.82
Gelir durumu algisi oldugu saptanmistir. Kusaklara gére lohusalarin DSEDO puan
Kot 48| 148| 45| 138| 53| 208|x=5.81 ortalamasi degerlendirildiginde gruplarin puan ortalamasi ara-
Orta 57| 793| 261 s0.1| 188| 73.7|p=0.21 sindaki farkin istatistiksel olarak anlamli oldugu bulunmus-
iy 1ol sol 20l 61| 14l ss tur(p=0.01) (Tablo 2). Yapilan ileri analizde (Bonferroni) farklili-
Gebelik sayisi gin'Y kusagindan kaynaklandigi belirlenmistir.
! 37| 114 110| 33.7| 223| 87.5|X=68271 | Tablo 2. Lohusalarin DSEDO Puan Ortalamalarinin Karsilag-
2 11| 34| 128 293| 31| 12.2|p=0.001 tirimasi
3 50 15.4 59| 18.1 1 0.3 —
DSEDO
4 ve st 226 69.8 29 8.9 - -
Yasayan g¢ocuk sayisi Gruplar )?iSS
1 1 0.3 31 9.5 240 94.2|X?=573.86 X Ku§a§| 3.95+1.58
2 45| 139/ 158 485| 14| 5.5(p=0.001 Y Kusagl 4.22+1.57
3 39| 120| 87| 26.7 1 0.3 Z Kusagi 3.84+1.82
4 ve Ustil 239| 73.8| 50| 153| - Test ve p degeri F=4.18, p=0.01
Gebeligin istenme
durumu
235 72.5| 250| 76.7| 203 79.6 | X>=4.04
isteyen TARTISMA
) 89 27.5 76| 233 52 20.4 | p=0.13
'E“I'“flr_*:(eyfn Kusaklar arasi ebeveyn tutumlarinin farkli olmasi stireci, kisi-
VIIK yili . X X i i i
lerin kendi ebeveynleri tarafindan ifade edilen tutumlari igsel-
1-5vil 41| 12.7| 238 73.0| 255 100.0 | X’=641.87 . . ] . I
lestirerek kendi deg@er sistemlerine dahil ettikleri bir stregtir.
5-10 yil 21 6.4 61| 18.7 - - | p=0.001 . . o .. . )
Bu pasif ve tekdize bir stireg degil, her kusak ebeveynin kendi
11 yil ve Ustu 262 80.9 27 8.3 - - | d imleri d bir sii tir (32
Bebek cinsiyet yapllarina ve yasam deneyimlerine dayanan bir siregtir (32).
. 19| 367 | 138 423|114 447 |xica13 Dlnya’nin son yuzyilda blyuk bir degisime ugramasi kusak-
lar arasindaki farkin ortaya gikmasina ve her ebeveynin kendi
Erkek 205 63.3| 188 57.7 | 141 55.3 [ p=0.12
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kiiltirlesme seviyelerinin ebeveyn etkisinin (stlinde ve 6tesin-
de dikkate alinmasi gerekir. Bebeklikten gelismekte olan yetis-
kinlige kadar cesitli gelisim ddnemlerinde bulunan gocuklarin
ebeveynleri (izerinde yapilan galismalar, kusaklar arasindaki
ebeveyn tutumlarinin gocuklarin psikolojik uyumu Uzerinde
strekli olarak olumlu bir etkisi ortaya ¢ikarmistir (34).Bu aras-
tirmada, kusaklar arasi ebeveynlik davranislari arasindaki fark-
llk incelenmistir. Anket temelinde yapilan geleneksel kesitsel
bir arastirma olan bu arastirma ile kusaklar arasinda lohusa
ebeveynlerin davraniglari arasinda istatistiksel farklilik oldugu
gbzlenmistir.

Lohusalarimizin kusaklara gore tanitici ozelliklerine baktigi-
mizda kusaklar arasinda gebelik sayisi arasindaki fark ista-
tistiksel agidan anlamhi bulunmusgtur(p<0.005). Z kusaginin
gebelik sayisi digerlerine gére daha az olup bu durum Z kusag!
lohusalarin yas ortalamasinin kiigiik olmasiyla iliskilendirilebilir.
Ayni sekilde lohusalarin yagayan gocuk sayisi arasindaki fark
kusaklara gore istatistiksel agidan anlamli olup bu durum Z ku-
saginin yas ortalamasinin kiiguk, gebelik sayisinin daha az ol-
masiyla iliskilendirilebilir. Yine kusaklara gore lohusalarin evlilik
yillar arasindaki fark istatiksel agidan anlamli olup Z kusag!
lohusalarin evlilik yili 1-5 yil araligindadir bu durum Z kusag lo-
husalarin yas ortalamasinin kliglik olmasindan kaynaklanabilir.
Kusaklara gdre lohusalarin aile tipi, gelir durum algisi, ¢alisma
durumu, gebeligi isteme durumu, bebek cinsiyeti, es egitimi, es
calisma durumu arasinda istatistiksel agidan anlamli bir fark
bulunmamistir. Bu durumda lohusalarin benzer sosyoekonomik
duzeyde ve ayni cografyada yasiyor olmasiyla iligkilendirilebilir.

DSEDO’ den alinabilecek en yiiksek puan 6'dir (13). Arastirma-
mizda; X, Y ve Z kusagi annelerinin aile DSEDO toplam puan-
lari 4.00+1.65 olarak; ayri ayri X kusaginin DSEDO ortalamasi
3.95+1.58, Y kusaginin 4.22+1.57, Z kusaginin ise 3.84+1.82
olarak belirlenmistir. Kog ve ark. (15); arastirmalarinda annele-
rin DSEDO toplam puan ortalamasinin 4.681.34 olarak; Oz-
kan ve ark.(12) ise 3.20+1.95 olarak tespit etmislerdir. Olgekten
alinan toplam puanin yiksek olmasi ebeveynin bebegine kars!
daha olumlu ebeveynlik davranigina sahip oldugunu gdster-
mektedir (3). Literatlr ile kiyaslandiginda ¢alismamizda hem
annelerin toplam DSEDO puanlari hem de ayri ayri kusaklarin
aldiklari puanlarin orta diizeyde olduklari séylenebilir.

Bebeklik déneminde annenin bebegine olan tutumu bebegin
ileriki hayatinda nasil biri olacaginin temellerini atmaktadir. Ha-
yata bakislari birbirinden oldukga farkli olan X, Y ve Z kusakla-
rinin ebeveyn oOzelliklerine bakildiginda literatirde ifade edilen
kisilik 6zelliklerini ebeveynlik tutumlarina dogrudan yansittikla-

r gézlenmistir (32,33). X kusagi annelerinde aidiyet duygusu
ylksek, kurallara bagimli ve otoriteye (blyiklerine) saygi egi-
limleri daha fazla iken (34); Y kusagi annelerinin egitime merak-
i, okuyan ve surekli arastiran anneler olduklari (35); Z kusag
annelerinin ise tamamen teknolojiye bagimli ve sosyal ddretileri
teknoloji araciligi ile 6grenen anneler olduklari ifade edilmis-
tir. Bu arastirmadan elde edilen sonuglar ile ilgili literatir ile
uyumluluk géstermektedir. Sdyle ki DSEDO puaninin Y kusag
lohusa ebeveynlerinde daha yiiksek olmasi; bu ebeveynlerin
okuma ve arastirmaya daha digkun anneler olmalarindan kay-
nakli olabilecegini ortaya koymaktadir (36).

Z kusagi ebeveyni olmak X ve Y kusagi ebeveyni olmaktan
daha farklidir. Malone'nin (37) Z kusaginin ¢ocuklugu hakkinda
yaptigl arastirmasinda givensiz ortamda biylyen Z kusaginin
bu 6zelliklerini cocuklarina da aktaracaklarini belirtmistir. Yedi
farkli Ulkede Z kusagi ile yapilan blyuk bir calismada, ergen-
ligin gelisim yolunun yavagladigi, Z kusaginda cocuklugun
daha uzun surdigl ve genglerin yagsamin ilerleyen dénemle-
rinde yetiskin sorumluluklarini daha ge¢ aldiklari dolayisi ile Z
kusaginda ebeveynlik algisinin daha geg gelisebilecegi bildi-
rilmistir (38). Z kusaginin bu yéniniin aksine Y kusagi ebevey-
nleri daha sagduyulu, agik gorGsli, cocuklarini kendi ayaklari
Uzerinde duracak sekilde blyitme egilimi gbstermektedirler.
Y kusaginin ebeveynleri cocuklarini en iyi okula géndermek,
digerlerinden daha gok yonlii blyitmek, daha fazla sertifika
edindirmek icin ellerinden gelen her tirli fedakarligi yapmayi
istemektedirler (39). Bu durum Z kusaginin ebeveynlik konu-
sunda X ve Y kusagindan kismen eksik yonleri oldugunu gés-
termektedir. Bu arastirma sonucuna gére de Z kusagi lohusala-
rin DSEDO puanlarinin X ve Y kusagindan daha diisiik oldugu
tespit edilmigtir.

Ebeveynlerinin tutumlarini model alan kisiler daha sonra ken-
dileri ebeveyn olduklari zaman kendi ebeveynleri ile 6zdesle-
secek sekilde cocuk yetistirmeye ¢alismaktadirlar (40). X ve Y
kusag! annelerinin st kusak ebeveynlik tutumlarinin kisilerin
ebeveynlik tutumlarini yordayici etkisini arastiran Karaman
(16); otoriter, demokratik ve koruyucu istekgi ebeveynlik tu-
tumlarinin Ust kusak anne tutumlarindan etkilendigi ve ézellikle
X kusagindaki annelerin kendi annelerini taklit ederek benzer
ebeveyn tutumlar kazandiklarini ifade etmektedir. Bagka bir
calismada ise X kusadi ebeveynlerinin kendi annelerinden
kazandiklar aliskanliklari devam ettirici bir ebeveyn tutumu
gelistirdikleri ve modern hayata uyum ve gocuklarinin bakimi
konusunda sikinti yasadiklari bildirilmistir (41). Bizim aragtir-
mamizda da X kusaginin DSEDO alinan puanin istenilen di-
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zeyde olmamasi literatirQi destekler niteliktedir.

X ve Y kusagindaki annelerin ebeveynlik tutumlari Uzerinde
yapilan bir ¢alismaya gore X kusag! annelerinin ebeveynlik
olgular “6zdenetim/sorumluluk, yumusak baslilik ve gelisime
aclklik” Uzerine kurulu iken; Y kusagindaki annelerin “yeterlilik,
rol doyumu disa donukluk kisilik ozelligi” Gzerine kurgulandig
ifade edilmistir (42). Sonug olarak ebeveyn tutumlari degerlen-
dirilirken her kusagi icinde bulundugu kosullar gergevesinde ve
kendi cocukluklarinda yasayarak edindikleri dgrenilmigliklere
gore ebeveynlik davraniglarini da degerlendirmek gerekmek-

tedir.

SONUG VE ONERILER

Kusaklara gore lohusalarin DSEDO puan ortalamasi deger-
lendirildiginde gruplarin puan ortalamasi arasindaki farkin ista-
tistiksel olarak anlamli oldugu belirlenmistir (p=0.01). Ayrica Y
kusagindaki lohusalarin dogum sonrasi ebeveynlik davranigla-
rinin X ve Z kusagina gore daha iyi oldugu bulunmustur

Dogum sonu dénemde ebeler lohusalarin yasini (bulundu-
gu kusagi) dikkate alarak dogum sonu bakim egitim yontemini
belirlemelidir. X,Y ve Z kusag! ebeveynlerinin dogum sonrasi
ebeveynlik davranigina iligkin olarak her kusagin eksik oldugu
konularin belirlenmesine yonelik bilimsel arastirmalar yapilabi-
lir, uygun yonlendirme ve bilgilendirmeler ile hem ebeveynlere
hem de ebelere gerekli egitimler verilebilir. Bu konuyla ilgili ki-
tapciklar brosurler hazirlanip egitimlerde rutin olarak kullanila-
bilir.
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Amag: Gebelik stireci kadinin kendini algilayisini etkilemektedir. Bunun yaninda ge-
benin driner inkontinans sorunu yasamasi gebeye ek zorluklar getirmektedir. Gebe-
lerin driner inkontinansa bagli olarak yasadigi sorunlarin gebelik deneyimlerini etki-
leyebilecedi distinilmektedir. Bu calismada son trimesterdeki gebelerin inkontinans
yasama durumlari ve gebelik deneyimlerinin incelenmesi amaglanmigtir.

Yontemler: Kesitsel nitelikteki bu arastirma Tirkiye'nin glineydogusunda yer alan bir
ilde, Kadin Hastaliklari ve Cocuk Hastanesi Kadin Dogum Poliklinigi'ne antenatal ta-
kip icin bagvuran gebeler tizerinde yapilmistir. Arastirmaya 30-39. gebelik haftasinda
olan ve arastirmaya katilmayi kabul eden 143 gebe dahil edilmistir. Aragtirmada veri
toplama araglari olarak, “Gebe Tanitim Formu”, “Asiri Aktif Mesane Degerlendirme
Formu’”, “Gebelik Deneyimleri Olgegi” ve “Inkontinans Etki Anketi” kullaniimistir. Arag-
tirmaya ait veriler IBM SPSS 26.00 paket programi ile degerlendirilmistir. Istatistiksel

anlamlilik dtizeyi p<0.05 olarak kabul edilmigtir.

Bulgular: Arastirmaya katilan gebelerin yas ortalamasi 27.41+5.72'dir ve %96.5'i
calismamaktadir. Kadinlarin ortalama gebelik haftalar 36.30+2.44'tir. Kadinlarin
%36.4't su anki gebeliklerinde idrar kagirma sikayeti yasadigini belirtmistir. Gebe-
lerin yaslari, egitim durumlari ve gebelik sayilari ile gebelik deneyimi 6lgegdi toplam
puanlari arasinda istatistiksel olarak anlamli iliski bulunmustur (p <0.05). Asiri aktif
mesane yasama Ve idrar kagirmadan etkilenme durumlari gebelerin gebelik dene-
yimlerini olumsuz ydnde etkilemektedir (p<0.05).

Sonug: Gebelerin driner inkontinans yasama oranlari yiksek bulunmustur. Gebele-
rin sosyo-demografik dzellikleri gebelik deneyimlerini etkilemektedir. Gebelerin olum-
lu bir gebelik deneyimi yasayabilmeleri igin riner inkontinans yagsama durumlarinin
ve sosyo-demografik 6zelliklerinin degerlendirilmesi ve gereken hemsirelik bakiminin

saglanmasi 6nemlidir.

Anahtar Sozciikler: Uriner inkontinans, Gebelik, Gebelik Trimesteri, Hemsirelik.

ABSTRACT

Objective: Pregnancy affects the self-perception of women. Besides, having prob-
lems such as incontinence brings additional difficulties to the pregnant woman. It is
thought that the problems regarding incontinence experience may affect the preg-
nancy experience of pregnant women. In this research, it is aimed to investigate the
pregnancy experiences and urinary incontinence experiences of pregnant women

who were in the third trimester.

Methods: This cross-sectional study was conducted in the obstetrics and gyneco-
logy department of a Women’s and Children’s Health Hospital in a city in the sout-
heast of Turkey. Totally 143 pregnant women were recruited who were in 30-39th
gestational age and voluntary to participate in this study. “Pregnant Women Introdu-
ction Form”, “Pregnancy Experience Scale”, “Overactive Bladder Assessment Tool”
and “The Incontinence Impact Questionnaire” were used as data collection tools.
Research data were analyzed by using the IBM SPSS packet program. A <0.05
p-value was accepted as statistically significant.

Results: The mean age of the pregnant women was 27.41+5.72 years and 96.5%
did not work. The mean gestational weeks were 36.30+2.44. Of the women, 36.4%
stated that they experienced urinary incontinence in their current pregnancies. A
statistically significant difference was found between the age groups, educational
status and the number of pregnancies of pregnant women, and pregnancy experien-
ce scale scores (p<0.05). The overactive bladder and incontinence impact status
affected negatively the pregnancy experiences of pregnant women (p<0.05).

Conclusions: Incontinence rates during pregnancy were found to be high. The so-
cio-economic status of pregnant women affects pregnancy experiences. It is impor-
tant to assess incontinence experiences and socio-demographic status of pregnant
women to live a positive pregnancy experience and provide necessary nursing care.

Key Words: Urinary Incontinence, Pregnancy, Pregnancy Trimester, Nursing.

tasarimina ve hatta ntfusun kultlrine bagli olarak degistigi ve
gebelikte %75'lere kadar ulastigi belirtiimektedir (2-6). Uriner
inkontinansin olusmasinda; anne yasi (35 yas lizeri), irk, multi-
parite, gebelik 6ncesi yiksek viicut kitle indeksi, kabizlik, sigara

GIRIS
istemsiz idrar kagirma olarak tanimlanan Uriner inkontinans
(Ui) gebelik déneminde de sik goriilen dnemli bir sorundur (1).
Literatiire gore; Ul prevalansinin yagsam dénemlerine, ¢alisma
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icme durumu, alkol ve keyif verici madde kullanimi, komorbi-
diteler (6rnegin diabetes mellitus ve hipertansiyon), dogumda
yasanan travmalar, tuvalet aliskanliklari, prolapsus, menopoz
gibi pek ¢ok risk faktorli etkili olmakla birlikte gebelikte goru-
len Griner inkontinans ile iligkili en yaygin gorllen risk faktorleri
multiparite, yas ve yiksek viicut kitle indeksi (BMI) olarak belir-
tilmektedir (7,8).

Gebelik déneminde anatomik, fizyolojik ve hormonal degisiklik-
ler nedeniyle alt Uriner sistem ve pelvik taban etkilenmektedir.
Gebelikte uterus boyutunda ve fetal blyimede artis ve ayni
zamanda hormonal degisikliklerin (gebeligin baslangicindan iti-
baren progesteronda artis ve relaksin hormununun pelvik kas-
lara etkisi nedeniyle) goriilmesiyle birlikte Ul olusabilmektedir
(7). Gebelik sirasinda idrar kagirma sikayetleri 6zellikle Gglncl
trimestirda artis gostermektedir. Wesnes ve arkadaslari yaptik-
lari galismada Uriner inkontinans prevalansini gebelikten dnce
%26, gebeligin 30. haftasinda ise %58 olarak belirtmislerdir (9).
Benzer sekilde Liang ve arkadaslari yaptiklari calismada driner
inkontinans prevelansini gebelik dncesi %4.2 ve gebeligin 36.
haftasinda %37.5 olarak bildirmiglerdir (10).

Uriner inkontinans yasami tehdit eden bir sorun olmamakla bir-
likte, kadinlarin yasam kalitesi tizerindeki 6nemli etkileri vardir.
Orta siddette Uriner inkontinansi olan kadinlar anksiyete, dep-
resyon, sosyal utang, 6zgiiven kaybi ve cinsel iliskide zorluklar
gibi sorunlar yasayabilmektedir (11). Literatirde gebelikte Gri-
ner inkontinans semptomlarinin her (¢ gebeden ikisini etkile-
digi; ancak ¢ok az sayida kadinin profesyonel yardim istedigi
belirtmektedir (12). Uriner inkontinans semptomlarinin cesitliligi
ve siddeti arttikca yasam kalitesinin digmesi ve gebelige iligkin
olumsuz etkisinin artmasi kaginilmaz olmaktadir (13).
Gebeligin verdigi zorluklar ile birlikte Uriner inkontinans gérul-
me durumu gebeleri olumsuz yonde etkilemektedir ve sosyal
yasantilari kisitlamaktadir. Uriner inkontinans sorunu ile karsi
karsiya kalan gebeler, mesane fonksiyonlarini kontrol edeme-
diklerinden idrar kagirmalarini dis ¢evreden fark edilecegini
dustinerek kendilerini kusurlu hissetmekte, gekiciliklerinin azal-
digini dustinmekte ve cinsel giglerinin azaldigini hissetmekte-
dirler. Genel olarak bakildiginda Ui durumu gebeligi dogrudan
etkileyen bir problem olmamasina karsin yasamini etkileyen,
aile ici ve sosyal yasantisini ciddi oranda degistiren bir sorun
haline gelmektedir (14). Bu nedenle dikkatli takip ediimesi ve
degerlendiriimesi gerekmektedir.

Gebelik sureci tek basina kadinin kendini algilayisini etkile-
mektedir. Bunun yaninda inkontinans gibi bir sorunu yasamasi
da gebeye ek zorluklar getirecektir. Buna bagli olarak gebelerin
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yasadi§! sorunlarin gebelik deneyimini algilayisini etkileyebi-
lecedi diisiiniilmektedir. inkontinans yasayan gebelerin dene-
yimlerinin belirlenerek, sorunlarin gideriimesi gebe icin faydali
olacaktir. Bu nedenle bu galismada inkontinansi olan gebelerin
gebelik deneyimlerinin incelenmesi amaglanmstir.

GEREG VE YONTEM

Bu kesitsel tipteki arastirmanin amaci gebelikte yasanan riner
inkontinansin gebelik deneyimleri Gizerine etkisinin degerlendi-
rilmesidir. Bu ¢alisma, Nisan 2019-Eylil 2019 tarihleri arasinda
Tirkiye'nin giiney dogusundaki bir ilin Kadin Dogum ve Cocuk
Hastaliklari Hastanesi Poliklinigi'ne antenatal bakim almak
amaclyla bagvuran gebelerle yapilmistir. Arastirmada amagli
orneklem yontemi kullanilmigtir ve érneklem hesabina gidilme-
mistir. Arastirmanin yUrGtildiga tarihler arasinda, arastirmaya
dahil edilme kriterlerini kargilayan 200 gebe calismaya katil-
maya davet edilmistir. Arastirmaya katilmay! kabul eden 143
gebe calismanin 6rneklemini olusturmustur. Sorulari cevapla-
yabilecek biligsel yeterlikte olan, Turkge bilen, bilinen herhangi
bir psikiyatrik sorunu olmayan, 30 ve (zeri gebelik haftasina
sahip, calismaya katiimaya gondlli kadinlar arastirmaya dahil
edilmistir.

Arastirma igin gerekli veriler “Hasta Tanitim Formu”, “Asiri Ak-

” o

tif Mesane Degerlendirme Formu”, “idrar Kagirma Sorgulama

Formu” ve “Gebelik Deneyimleri Olgegi” kullanilarak toplanmis-
tir. Anket formlari hakkinda arastirmacilar tarafindan gebelere
bilgi verilip gonulli katim ilkesine gdre onaylarl alinmigtir.
Daha sonra anketler gebelerle yiiz ylize gorisme teknigi ile ce-
vaplanmistir. Verilen cevaplar ankete arastirmacilar tarafindan
kaydedilmistir. Veri toplama slresi her gebe kadin igin yaklasik

15 dakika strmiistr.

Sosyo-demografik bilgi formu, arastirmacilar tarafindan ilgili
literatlir taranarak hazirlanmistir (8,15,16). Bu formda gebe-
lerin sosyo-demografik (yas, egitim ve gelir durumu, sigara/
alkol kullanma durumu gibi), obstetrik (gebelik sayisi, gebelik
haftasi, gebeligi planlama durumu, gebelikte tani konmus kro-
nik hastaligin bulunma durumu gibi) 6zellikleri ve inkontinans
deneyimlerine (mevcut gebelikte inkontinans yagama durumu,
onceki gebelikte inkontinans yasama durumu) iligkin sorulari
iceren toplam 26 soru bulunmaktadir.

Gebelik deneyimleri dicedi (GDO), Dipietro ve tarafindan ge-
belikle ilgili olumlu ya da olumsuz algilari ve gebelik nedeniy-
le yagadiklari glgliklerin belilenmesi amaciyla gelistirilmigtir
(17). Olcegin Tiirkge gegerlik giivenirlik galismasi ise Esmeray
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ve arkadaglari tarafindan yapilmistir (18). GDO toplamda 41
sorudan olusmaktadir. Olgekte her madde 0 (hig), 1 (biraz), 2
(epey), 3 (gok) seklinde puanlanan dértlli likert tipindedir. Her
madde igin gebenin olumlu ya da olumsuz duygularina yonelik
puanlama yapabilecegi sag ve sol siitun yer almaktadir. Olumlu
duygu hisseden gebeler ifadenin sag tarafindaki, olumsuz duy-
gu ifade eden gebeler ise ifadenin sol taraftaki 0 ‘hi¢’, 1 ‘biraz’,
2 ‘epey’, 3 ‘cok’ segeneklerinden birini isaretlemektedir. Sagda
1'in Uzerindeki degerler olumlu duygularin arttigini belirtmekte
ve solda 1'in Uzerindeki degerler olumsuz duygularin arttigini
ifade etmektedir (17,18).

GDO bes alt faktorden olusmaktadir. Bunlar; bebek icin psiko-
lojik ve fiziksel hazirlik (4, 5, 8, 9, 10, 25, 26, 37.sorular), esinin
ve kendisinin yasam seklinde degisiklik (6, 7, 13, 14, 19, 22,
32, 33, 38. sorular), aile ve arkadaslarla iliskiler (16, 17, 18, 20,
21, 23, 24, 28, 29, 39. sorular), gebelikteki olaylar ve endigeler
(11,15, 27, 31, 34, 35, 36, 40, 41. sorular), beden imaji ve ken-
disi (1, 2, 3, 12, 30. sorular)dir. Her alt faktor olumlu-olumsuz
duygular siklik ve olumlu-olumsuz duygular siklik puanlari ile
degerlendirilmektedir (17,18). Bu ¢alismada gebelerin olumlu
ve olumsuz duygulari GDO siklik puant ile degerlendirilmistir.

GDO siklik puant; kadinlarin ‘0’ puan haricindeki isaretledikle-
ri toplam madde sayisi ile elde edilmektedir. Olcedin toplami
icin cronbach alfa degeri 0.92, olumlu duygular siklik puant igin
0.81 ve olumsuz duygular siklik puant iin 0.76 olarak bulun-
mustur (18). Bu calismada ise; 6lgedin toplami icin cronbach
alfa degeri 0.80, olumlu duygular siklik puani igin 0.81 ve olum-
suz duygular siklik puant igin 0.72 olarak bulunmustur.

Asiri aktif mesane degerlendirme formu (OAB-V8), ilk kez 2002
yiinda Coyne ve arkadaglari tarafindan gelistirilmistir (19).
OAB-V8'in, asiri aktif mesane belirtilerini tarama ve farkinda-
lik testi olarak kullanilmasi nerilmektedir (19). Olcegin Tiirke
gegerlik calismasi ise 2012 yilinda Tarcan ve arkadaslari tara-
findan yapilmistir (20). Form 8 sorudan olusmaktadir ve altili
likert tiptedir. Her soru hig (0); ¢ok az (1); biraz (2); epeyce (3);
cok (4); ve ok fazla (5) seklinde puanlanmaktadir. Olgekten
alinabilecek puanlar 0 ile 40 arasinda degismektedir. Tarcan ve
arkadaslari tarafindan yapilan degerlendirmede 6lgegin cron-
bach alfa degeri 0.92 olarak hesaplanmistir (20). Bu ¢alismada
ise Blgede ait cronbach alfa degeri 0.89 olarak bulunmustur.

inkontinans etki anketi (Incontinence Impact Questionnaire,
I1Q-7), Uebersax ve arkadaslari tarafindan 1995 yilinda Griner
inkontinansin etkisini degerlendirmek amaciyla gelistirilmistir
(21). Yedi sorudan olusan dortlu likert tipteki bu ankette ev is-
lerini yapma, ylrlime, egzersiz ve araba kullanma gibi glnlik
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aktiviteler esnasinda idrar kagirma durumlarinin onlari nasil
etkiledigine dair sorular yer almaktadir. Her bir soru Hig (0),
Az (1), Orta (2), Cok (3) seklinde puanlanmaktadir. [1Q-7'nin
Tiirkce gegerlilik ve glivenirlik calismasi 2007 yilinda Cam ve
arkadaglari tarafindan yapilmistir ve 11Q-7'nin cronbach alfa
katsayisi 0.87 olarak bulunmustur (22). Bu ¢alismada ise 6lge-
@e ait cronbach alfa degeri 0.82'dir.

Bulgularin degerlendiriimesinde istatistiksel analizler igin IBM
SPSS Statistics 26.0 paket programi kullanilmistir. Verilerin
istatistiksel degerlendiriimesinde tanimlayici istatistiksel me-
totlar (frekans, ylizde, ortalama, standart sapma) kullaniimistir.
Normal dagilimi uygunluk géstermeyen verilerin analizinde ise
Mann Whitney U testi ve Kruskall Wallis testleri ve dlgeklerin
korelasyonlarinin degerlendiriimesinde tek yonli korelasyon
analizi uygulanmistir. Verilerin analizlerinde istatistiksel anlam-
llik diizeyi p<0.05 olarak kabul edilmistir.

Arastirmanin yUrutulebilmesi igin arastirmanin yapildigi hasta-
nenin etik kurulundan 10.04.2019 tarihli ve 172 karar numarali
etik kurul onayi ve kurum izni ainmigtir. Calismaya katilan ge-
belerden yazili ve s6zli onam alinmigtir. Aragtirmada kullani-
lan dlgekler icin yazarlardan gerekli izinler alinmistir. Makalede
arastirma ve yayin etigi ilkelerine uyulmustur.

BULGULAR

Bu galismaya katilan 143 gebenin yas ortalamasi 27.41+5.72,
ortalama gebelik haftalari ise 36.30+£2.44 haftadir. Gebelerin
%26.1'i hig egitim almamistir, %53.2’si ilkogretim mezunudur
ve %96.5'i gelir getiren bir iste calismamaktadir. Gebelerin
%72.0’si gelir durumunun orta diizeyde oldugunu ifade et-
mistir. Gebelerin ortalama gebelik sayilari 3.18+2.29°dur ve
%37.8'inin 4 veya daha fazla sayida gocugu vardir. Gebelerin
%69.2’sinin mevcut gebelikleri planlidir ve %36.4'U inkontinans
yasamaktadir (Tablo 1). Calismaya alinan gebe kadinlara ait
bazi sosyo-demografik ve obstetrik dzellikler Tablo 1" de yer
almaktadir.



Tablo 1. Gebelere ait bazi sosyo-demografik ve obstetrik 6zel-
likler
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Dort ve Uzeri sayida gebeligi olan kadinlarin gebelik dene-
yimleri ise daha az sayida gebelidi olan kadinlara gére daha
olumsuzdur (x2=13.286, p=0.001). Gebelerin egitim durumlar

Saelli n=143 ile gebelik deneyimleri arasinda istatistiksel olarak anlamli fark
zellikler
1SS bulunmustur. Lise ve Uzeri egitim dizeyine sahip olan kadinla-
Yas 2741 5.72 rin gebelik deneyimleri daha olumludur (x2=16.066; p<0.001).
Gestasyonel Hafta 36.30 2.44 ‘Dustk egitim dizeyine sahip kadinlarin gebelik deneyimleri
n % daha olumsuzdur.” (x2=19.489; p<0.001). Gebelerin inkonti-
Yas Grubu nans yasama durumlari ile OAB-V8 (Z = -6.591, p<0.001) ve
19-34 122 85.3 .
Q-7 (Z=-4.7 <0.001 nlari arasinda istatistiksel ola-
3546 21 147 Q-7 ( 60, p<0.001) puanla aas. da Istatst sel ola
Egitim Durumu rak anlamli fark bulunmustur. Kadinlarin sigara igme durumlari
Okuryazar degil 24 16.8 ile OAB-V8 toplam puanlari arasinda istatistiksel olarak anlamli
Okuryazar 13 9.1 fark bulunmustur (Z=-2.654, p=0.008). Buna gore; sigara icen
ilkégretim 76 53.2 . .
. ”» 154 kadinlarin OAB-V8 puanlari daha ytiksektir (Tablo 2).
Universite ve tzeri 8 5.6 Tablo 2. Gebelerin Bazi Sosyo-Demografik ve Obstetrik Ozel-
Calisma Durumu liklerine Gore Gebelik Deneyimleri Olgedi Olumiu ve Olumsuz
[ 5 35 i . . : .
Galistyor Siklik Puanlari, inkontinans Etki Anketi, Asiri Aktif Mesane De-
Calismiyor 138 96.5 . )
Gelir Durumu gerlendirme Formu Puan Ortalamalarinin Karsilastiriimasi
- Ozellik GDO Olumlu  GDO Olum- OABV-8 11Q-7
DuSUk 31 217 o ! Sikhik Pl:lammu suz o
Orta 103 72.0 (X +SS) Siklik Puani
Yiiksek 9 6.3 _
(x£5S5)
Gebelik Sayis1 (Min:1-Max:10) Yas
1 44 30.8 18-34 122 19.19+4.65 11.66 + 3.48 1126 +6.37 4.62+3.37
2.3 45 31.5 35-42 21 15.85+4.05 13.60 £4.72 10.76 £8.31 5.77+6.18
’ Z,p* -3.723,<0.001 -2.061,0.039 -0.648,.517  -0.077,0.939
4 ve uzeri 54 37.8 Gelir Durumu
Gebeligi Planlama Durumu Diisiik 31 18.09+441 17.03 £ 3.66 13.03+£832 6.47+4.30
Planlt 99 69.2 Orta 103 18.72+4.71  11.64£379  10.76+6.19 4.22+3.53
Planli Degil 42 30.8 Yiiksek 9  2050+5.80  1137+£2.50 9.66+4.50  3.66+3.78
Bu gebelikte inkontinans yasama durumu 7((;2;;7elik S 1.085, 0.581 4.768, 0.016 1.160,0.281  0.442, 0.035
Evet 52 36.4 1 44 22.88+4.18  1124£299  12.11+£673 5.04+3.29
Hayir 91 63.6 23 45 1858338  10.77+£270 1031£6.60 4.63=3.62
4 ve lizeri 54 1545+3.25 13.50 £4.46 11.14+£6.68  4.65+4.58
Tablo 2'de gebelerin bazi sosyo-demografik ve obstetrik 6zellik- 7 60.784,<0.001 13.286, 0.001 0.695,0713  1342,0.511
. W . . L o Egitim Durumu
lerine g6re gebelik deneyimleri 6lgedi olumlu ve olumsuz siklik
puanlari, inkontinans etki anketi, agir aktif mesane degerlendir- ~ Okurvazar degil 2416305309 12755367 10604820 328:+3.63
e g . Okuryazar 13 16.30+3.59 13.61 £4.09 9.53£4.96 4.00 +3.39
me formu puan ortalamalarinin kargilastiriimasina iligkin veriler
) ) .o . Ilk6gretim 76 17.05+4.29 12.84 £3.67 12.11+£7.02  5.52+4.85
yer almaktadir. Gebelerin yas gruplari ile GDO 6lcegi puanlari . ;e un 22 20324443 12.14%3.15 11854615 5214255
arasinda istatistiksel olarak anlamli bir fark bulunmugtur (Z=-  Oniversite mezunu 8 2140£5.18  9.14%322 1036642  4.07+3.94
Ve uzerl
3'723’ p<0'001)' Buna gore, 18-34 yag grUbunda olan gebelenn 2 p 16.066, < 0.001 19.489,0.001 3.497,0.478  2.701,0.609
gebelik deneyimleri 35 ve (zeri yas grubundaki gebelere gbre  Gebelikte inkontinans Yasama Durumu
. . . . . Evet 52 19.40+£4.69  11.62+£3.87 16.05£6.02 592+3.46
daha olumludur. Gebelerin gelir durumlari ile gebelik deneyim- oy ol 18325470 12134367 8404533 1004229
leri arasinda istatistiksel olarak anlamli bir fark bulunmustur
W L . . Zz, .242,0.214 -0.711,0.477  -6.591,<0.001 -4.760, <0.001
(x2=4.768, p=0.016). Dilsiik gelirli gruptaki kadinlarin gebelik 7 12508
deneyimlerinin daha olumsuz oldugu belirlenmistir. Kadinlarin ~ Fvet 200 1810£481 12685292 16.00£867  6.28:+385
. . . . . Hayir 123 18.78 +£4.70 11.82+3.84 10.44£6.00 4.37+3.76
gebelik sayilari ile olumlu ve olumsuz gebelik deneyimleri ara-
sinda istatistiksel olarak anlamli iligki bulunmustur. ik gebeligi ~ z» 0.728,0467  -1.408,0.714  -2.654,0.008 -1.744,0.081

olan kadinlarin gebelik deneyimleri daha fazla ¢ocugda sahip
olan kadinlara gbre daha olumludur (Z=60.784, p=<0.001).

*3 ve daha fazla grup karsilastirldiginda Kruskal Wallis-H testi, iki grup karsilastiriidiginda ise
Mann-Whitney-U testine ait p degeri verilmistir.

Tablo 3'te gebelerin [1Q7 ve OAB-V8 puan ortalamalari ile ge-
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belik deneyimleri 6lgegi alt gruplarina ait puan ortalamalarinin
karsilastirimasina iliskin veriler yer almaktadir. Gebelerin ge-
belikteki olaylar ve endiseler puanlari ile OAB-V8 puanlari ara-
sinda negatif yonde, zayif ve istatistiksel olarak anlamli iligki
bulunmustur (r=-0.203; p=0.034). Kadinlarin OAB-V8 puanlari
arttikca gebelikteki olaylar ve endigeleri artmaktadir. Kadinla-
rin 11Q7 puanlari ile esinin ve kendisinin yasam seklinde degi-
siklik (r=-0.260; p=0.049) ve gebelikteki olaylar ve endiseler
puanlari (r=-0.278, p=0.039) arasinda negatif yonde, zayif ve
istatistiksel olarak anlamli iligki bulunmustur. Kadinlarin idrar
kacirmadan etkilenmeleri arttikca kendileri ve eglerinin yasam
seklindeki degisiklikleri olumsuzlagmakta ve endiseleri artmak-
tadir. Kadinlarin kendileri ve eslerinin yasam seklinde olumsuz
dedisiklik yagsama durumlari ile OAB-V8 (r=0.234; p=0.015) ve
IIQ7 puanlari (r=0.310; p=0.021) arasinda pozitif yénde, zayif
ve istatistiksel olarak anlamli iliski bulunmustur. Kadinlarin idrar
kagirmadan etkilenme durumlari ve asir aktif mesane sorunu
yasamalari kendileri ve eslerinin yagam sekillerini olumsuz et-
kilemektedir (Tablo 3).

Tablo 3. Gebelerin Asiri Aktif Mesane Degerlendirme Formu
ve inkontinans Etki Anketi Puan Ortalamalari ile Gebelik De-
neyimleri Olgegi Alt Gruplarina Ait Puan Ortalamalarinin Kar-
silastiriimasi

Bebek icin Esinin ve Aile ve ar- Gebelikteki Beden imajl
psikolojik ve kendisinin kadaslarla olaylar ve en- ve kendisi
fiziksel ha-  yasam seklinde iliskiler diseler
zirhk degisiklik
r P r P r P r P r P
GDO Olumlu Duygular
OAB-V8 0.127 0.194  0.116 0.229 0.11 0.249 0.203 0.034%*  -0.021 0.816
11Q7 0.218 0.118  -0.260  0.049**  0.012 0.996 -0.278 0.039%* 0.085 0.549
GDO Olumsuz Duygular
OAB-V8 -0.022 0.800  0.234 0.015*%  -0.033 0.723 0.226 0.051 -0.109  0.268
11Q7 -0.283  0.033* 0310  0.021%* 0.012 0.996 0.224 0.060 -0.151 0.280

*Korelasyon 0.01 de anlamlidir.

**Korelasyon 0.05 te anlamlidir.

Tablo 4'te gebelerin OAB-V8 ve GDO Olumlu ve Olumsuz sik-
Ik puanlarinin karsilastirimasina ait bulgulara yer verilmistir.
Kadinlarin olumsuz gebelik deneyimleri siklik puanlari ile 11Q7
puanlari arasinda negatif yonde, zayif dizeyde ve istatistiksel
olarak anlamli iliski bulunmustur (r=-0.280; p=0.033). Buna
gore inkontinansin gunlik yasama etkileri arttikca gebelerin
olumsuz gebelik deneyimleri artmaktadir. Ayrica kadinlarin 11Q7
ve OAB-V8 puanlari arasinda pozitif yonde, orta diizeyde ve is-
tatistiksel olarak anlamli iligki bulunmustur (r=0.678; p<0.001).
Kadinlarin asiri aktif mesane de@erlendirme puanlari arttikga
idrar kagirmadan etkilenme duzeyleri artmaktadir (Tablo 4).
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Tablo 4. Gebelerin inkontinans Etki Anketi, Agiri Aktif Mesane
Degerlendirme Formu ve Gebelik Deneyimleri Olgegi Olumlu
ve Olumsuz Siklik Puanlarinin Karsilastiriimasi

Olgekler GDO Olumlu ~ GDO Olumsuz OAB-V8 Q7

r P r p r p r p
GDO Olumlu -0.124 0.130 0.177 0.083 0.204 0.137
GDO Olumsuz -0.124 0.130 -0.021 0.800 -0.280 0.033%*
OAB-V8 0.177  0.083  -0.021  0.800 0.678  <0.001*
11Q7 0.204 0.137 -0.280  0.033**  0.678  <0.001*

*Korelasyon 0.01 de anlamlidir.

**Korelasyon 0.05 te anlamlidir.

TARTISMA

Bu ¢alismada driner inkontinansin gebelerin gebelik deneyim-
leri Uzerine etkileri ve gebelerin ile idrar kagirma durumlarinin
gunlik yasamlarina etkisi ve asiri aktif mesane yasama durum-
lar degerlendirilmistir. Literatiirde gebelerin inkontinans yasa-
ma durumlarinin gebelik deneyimlerine etkisini inceleyen baska
bir calismaya rastianmamusgtir.

Bu arastirma Turkiye'nin glneydogusunda yer alan bir ilde
gergeklestirilmistir. Kadinlarin sosyo-demografik 6zelliklerine
bakildiginda kadinlarin egitim dizeylerinin oldukga distk ol-
dugu gortlmektedir. Kadinlarin yarisi ilkgretim mezunu iken
yaklasik %30.0'luk bir kismi ise hi¢ egitim almamigtir. Turkiye
NUfus ve Saglik Arastirmasi verilerine gore lkemizde kadinla-
rin %41’inin lise ve Uzeri dizeyde egitim aldigi belirtiimektedir
(23). Calismamizda yer alan kadinlara ait verilere baktigimizda
ise lise ve Uzeri dlizeyde egitim seviyesine sahip olan kadinla-
rin orani %21.0'dir. Buna gore arastirma 6rnekleminde yer alan
kadinlarin egitim seviyesinin olduk¢a disik oldugunu séyleye-
biliriz. Yine kadinlarin galisma durumlari da Turkiye ortalama-
sindan oldukga duisuktdr (23).

Calismamizda kadinlarin %36.4'G bu gebeliklerinde driner in-
kontinans yasadigini belirtmistir. Ulkemizde yapilan calisma-
larda bu oran %16 ile %50 arasinda degismektedir (24-27).
Gokalp ve arkadaslarinin yaptigi bir ¢alismada lgiincu trimes-
tirdaki gebelerin %61.7’sinin hafta en az bir kez Uriner inkonti-
nans yasadigi belirtimektedir (27). Yapilan bagka bir calismada
tclncl trimestirdaki gebelerin nullipar gebelerin driner inkon-
tinans yasama orani %27.9 olarak bulunmustur (26). Farkli
llkelerden 860 nullipar gebe ile yapilan baska bir ¢alismada
da Uriner inkontinans orani %38.7 olarak bulunmustur (16). Ya-
pilan bu caligmalardan yola gikarak gebelikte inkontinans yasa-
ma oranlarinin degistigi ve bu oranlar izerinde de galismalarin
yapildi§i gebelerin obstetrik ve sosyo-demografik dzelliklerinin
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etkili oldugu dlstntlmektedir.

Bu calismada 35 ve Uzeri yas grubunda, diistk gelir dlizeyinde
ve dusuk egitim seviyesinde olan gebelerin gebelik deneyimle-
rinin daha olumsuz oldugu belirlenmistir. Bu durumun gebelerin
yasindan dolayi gebeliklerinde komplikasyon yasama oranlari-
nin yuksek olmasina, diger gocuklari ile ilgili bakim ylklerinin
fazla olmasina ve disik gelir diizeyinin temel ihtiyaglari gider-
me ve saglik hizmetlerine ulasma gibi durumlarda sorun olus-
turmasina bagli olarak gebelik deneyimlerini etkiledigi digl-
nulmektedir. Literatirde dlsuk egitim seviyesi ve disuk gelirli
olmanin driner inkontinans agidan risk faktdrt oldugunu belirten
calismalar bulunmaktadir (16, 28). Bu ¢alismada da dusik ge-
lir diizeyine sahip olan gebelerin idrar kagirma etki puanlarinin
daha yuksek olmasi da bu bulguyu desteklemektedir. Dustk
egitim durumu dusutk gelir dizeyi ile iligkilendirilebileceginden
egitim durumunun gebelik deneyimlerine olumsuz etkisinin bu
nedenle oldugu distnilmektedir.

Calismamizdan elde edilen bulgulara gére; 4 ve (izeri sayida
gebeligi olan kadinlarin gebelik deneyimleri daha az sayida ge-
belii olan kadinlara gére daha olumsuzdur. ilk gebeligi olan
gebelerin ise gebelik deneyimleri daha olumludur. Dort ve daha
fazla sayida gebeligi olan kadinlarin da bakim ytiklerinin artmig
olmasinin, daha fazla treme sagligina iliskin sorun yasamala-
rinin gebelik deneyimlerini olumsuz etkiledigi distnulmektedir.
Ayrica 4 ve daha fazla gebeligin olmasi gebelikte dnemli risk
faktérlerinden biri oldugu igin bu gebeler birgok sorun agisindan
yuksek risk grubundadirlar. Calismamizin diger bir bulgusuna
gore de; ilk kez gebe kalan kadinlarin gebelik deneyimlerinin
multipar kadinlara gére daha olumlu oldugu sonucu ortaya Gik-
mistir. Bu agidan degerlendirildiginde ilk gebeliklerin gebelikle
ilgili bir yandan da olumlu disincelerinin olmasindan ve top-
lumsal faktérlerin daha olumlu gebelik deneyimleri yasamala-
rini desteklediginden s6z edilebilir. Bu nedenle grandmultipar
kadinlara verilecek bakimda yasayabilecekleri olumsuz duygu-
larin belirlenmesi ve uygun girisimlerin planlanmasi 6nerilmek-
tedir.

Calismamizda sigara igen gebelerin daha ¢ok asiri aktif me-
sane sorunu yasadiklari belirlenmistir. Bu sonugtan farkli ola-
rak, Din¢ tarafindan yapilan bir ¢alismada gebelerin sigara
icme durumlari ile inkontinans yasama durumlari arasinda iligki
saptanmamustir (8). Yapilan baska bir ¢alismada da sigaranin
gebelerde Uriner sorunlar agisindan risk faktéri oldugu belirtil-
mistir (29). Sigaranin saglik Uzerine birgok olumsuz etkisine ek
olarak, bu ¢alismada gebelikte sigara igmenin de riner sorun-
lara yol acabildigi bilgisi desteklenmistir.

Galismamizdan elde edilen verilere gore inkontinansin gunluk
yasam (zerine olan etkileri arttikga kadinlarin gebelik dene-
yimleri olumsuz etkilenmektedir. Gebelerin asiri aktif mesane
yasama durumlari arttikca gebelikteki olaylar ve endiseleri
artmakta, kendileri ve eslerinin yasam seklindeki degisiklikleri
olumsuzlasmaktadir. Literatlirde inkontinansin gebelik dene-
yimleri (izerine etkisini degerlendiren bir ¢alismaya rastlanma-
mistir. Siklikla Griner inkontinansin yagsam kalitesi tizerine etki-
leri degerlendirilmistir ve Uriner inkontinansin yagama kalitesini
olumsuz etkiledigi belirlenmistir (14,25,29,30). Elde edilen bu
sonuglara gére, Uriner inkontinans yasama durumu gebelerin
ve eslerinin deneyimlerini olumsuz etkilemekte ve endiselerini
artirmaktadir.

Calismanin yapildigi bolgedeki kadinlarin sosyo-kiilttrel yapi-
lari, calisma yr(tiicleriyle dil sorunu yagamalari ve aragtirma-
ya katilmada istekli olmamalari nedeniyle arastirmaya alinan
gebe sayisi kisithdir. Gebelerden elde edilen veriler gebelerin
ifadeleri ile sinirlidir. Calismadan elde edilen veriler calismanin
yapildi§i bélge icin gegerlidir, topluma genellenemez.
Calismamizdan elde edilen verilere gdre Gglinci trimestirda
olan gebelerde idrar kagirma yaygin bir sorundur ve gebelerin
gebelik deneyimleri lizerinde olumsuz etkileri bulunmaktadir.
Gebelerin gebelik deneyimleri yas, gebelik sayisi, gelir dizey-
leri, sigara icme ve egitim durumlarindan etkilenmektedir. Bu
nedenle dzellikle Ulkemizin gineydodusunda yasayan kadin-
larin egitim dlzeylerinin yikseltiimesi olduk¢a 6nem tagimak-
tadir. Bu sonuglar dogrultusunda; gebelere verilecek bakimda
gebelerin sosyo-demografik, obstretrik ve kiltlirel dzelliklerinin
g6z oniinde bulundurulmasi 6nerilmektedir. Gebelerin olumlu
bir gebelik deneyimi yasayabilmeleri igin Uriner inkontinans ya-
sama durumlarinin da degerlendirilmesi ve gereken bakimin
sa@lanmasi 6nemlidir. Gebelikte Griner inkontinans yasanma
durumunun sik gorllen bir sorun olmasina ragmen, gebeler
tarafindan bu sorun varligini ifade etmek zor olabilir. Gebe-
lere verilecek egitimde Uriner inkontinansa iligkin bilgilerin de
yer almasi onerilmektedir. Ayrica gebelerin gebelik deneyimle-
rini etkileyen diger faktorlerin de belirlenmesi ve karsilastirma
yapilabilmesinin saglanmasi agisindan baska calismalarin da
yapilmasi 6nerilmektedir.
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Anabilim Dali

0z

Anne olimleri, saglik hizmetlerinin kalitesinin degerlendiriimesinde kritik bir gés-
tergedir. Tim anne olimlerinin %94’ gelismekte olan Ulkelerde ve onlenebilir
olumlerdir. Risklerin erken donemde belirlenerek bireye 6zgui bakim modelleri ile
onlenebilir 6lum nedenlerinin azaltilmasi mimkindur. Anne 6limlerini azaltmaya
yonelik kiiresel hedeflerin yani sira yeni bakim ve izlem modellerine ihtiyag vardir.
Dinyada anne sagliginin iyilestiriimesi ve gelistiriimesi igin gebelerin bakim ve
izlemlerinin saglandigi farkli modeller bulunmaktadir. Bunlara 6rnek olarak Nur-
se-Family Partnership, mHealth, First Born, MIECHV, ImTeCHO, Safe@Home,
OB Nest, mCARE | literatiirde yer almaktadir. Hem geleneksel yontemler hem
de teknolojinin sagladigi olanaklarla birey ve aile odakli bakim modelleri ile gebe
izlemlerinin sayisi ve kalitesi artacak, anne olimleri azalacaktir. Yeni bakim ve
izlem modellerinin test edilmesi igin kanit temelli daha fazla galismalara ve ulusal
modellere ihtiya¢ bulunmaktadir.

Anahtar Kelimeler: Anne éliimleri, Ev ziyaretleri, Nurse-Family Partnership, mHe-
alth, First Born

GIRIS

Anne olimleri, saglik sistemi tarafindan saglanan hizmetlerin
kalitesinin degerlendirimesinde kritik bir gdstergedir. Tim anne
élumlerinin yaklasik %94'u gelismekte olan Ulkelerde meydana
gelmektedir; bu 6lumlerin gogu (%75) onlenebilir dlumlerdir (1).
Diinya gapinda toplam 10 milyon kadinin her yil siddetli gebelik
komplikasyonlari yasadigi tahmin ediimekte ve bu kadinlarin
yarim milyonu 6lmektedir (2).

Anne 6limlerinin nedenlerinin saptanmasi ¢ok 6nemlidir. Anne
6limU gebelik, dogum ve lohusalik dénemine 6zgl ¢ok fark-
I sebepler nedeniyle gerceklesebilmektedir. Dinya Saglik
Orgiitii (DSO) anne 8limiinii, “Gebeligin kendisi veya komp-

ABSTRACT

Maternal mortality is a critical indicator in evaluating the quality of healthcare
services. Most of all maternal deaths are in developing countries and are pre-
ventable. With personalized care models, it is possible to decrease preventable
causes of death by identifying risks at an early stage. In addition to the global
targets to reduce maternal mortality, new care and follow-up models are needed.
There are different models in the world that provide care and follow-up of pregnant
women in order to improve and to develop the maternal health. Examples of these
are Nurse-Family Partnership, mHealth, First Born, MIECHV, ImTeCHO, Safe@
Home, OB Nest, mCARE | in the literature. With both traditional methods and the
possibilities provided by technology, individual and family-oriented care models
will increase the number and quality of pregnant follow-ups and decrease mater-
nal deaths. Further evidence-based studies and national models are needed to
test new care and follow-up models.

Keywords: Maternal deaths, Home visit, Nurse-Family Partnership, mHealth,
First Born

likasyonlarina bagli (dogrudan) veya bunlarin kétilestirdigi
herhangi bir nedene bagl (dolayli), ancak tesadufi nedenlerle
olmayan, gebe iken ya da gebeligin sona ermesinden 42 gilin
icinde kadinin 6lmesi seklinde tanimlanmaktadir (3). Dogrudan
anne 6llimu gebelikte yapilan miidahaleler, ihmaller, hatali/ek-
sik bakim hizmeti ya da adi gegen olaylar zinciri sonucunda
meydana gelen obstetrik komplikasyonlar nedeniyle meydana
gelen élimler olarak tanimlanmaktadir. Dolayli anne dlimu ise
annede gebelik 6ncesinde var olan bir hastalik veya hastalik-
lar nedeni ile gebelik sirasinda gelisen ama obstetrik kaynakli
olmayan ancak gebeligin fizyolojik etkisi ile siddetlenen neden-
lerden meydana gelen kadin élUimleri olarak tanimlanmaktadir.
Tesadiifi anne 6limii ise gebelik, dogum ve lohusalik donemle-
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rinde dogrudan veya dolayli olarak obstetrik nedenlere bagli ol-
mayan bir kadinin gebe olmasa bile dlimine neden olabilecek
olaylarla meydana gelen kadin 6limleridir (4).

Dinyada 2015 yilinda her glin yaklasik 830 kadin gebelik ve
dogum komplikasyonlari nedeniyle hayatini kaybetmistir. Cogu
onlenebilir bu 6limlerin neredeyse tamami yetersiz ve kotl
ekonomik kosullarin oldugu yerlerde gortilmektedir. Anne 6l0m-
lerinin en sik nedenleri kanama, hipertansiyon, enfeksiyonlar ve
dolayli nedenlerdir. Kadinlarda gogunlukla gebelik dncesinde
var olan tibbi durumlarin (izerine eklenen gebelik, 6lUm riskini
artirmaktadir. Gelismekte olan bir tilkede bir kadinin yagami bo-
yunca maternal nedenlere bagli oliim riski, gelismis bir tlkede
yasayan bir kadina kiyasla yaklasik 33 kat daha yiiksektir (5).
Anne 6llimleri hem ilkeler arasinda hem de (ilke iginde zengin
ve yoksul, kentsel ve kirsal alanlar arasinda ¢ok genis ugurum-
lar gosteren bir saglik gostergesidir (6).

Ulkemizde anne 6lim orani, Saglik Bakanligrnin Saglik istatis-
tigi Yilhgr 2018 yili verilerine gére yuz bin canli dogumda 13,6
olarak bildirilmistir. Blgeler arasinda en ylksek anne 6lim ora-
ninin Kuzeydogu Anadolu’'da, en dislk anne 6lim oraninin ise
Kuzey Karadeniz ve Bati Karadeniz'de oldugu bildirilmistir (7).
Turkiye’de meydana gelen anne dlimlerinin %78,8'i dogrudan,
%21,2’si dolayli nedenlere bagli meydana geldigi rapor edil-
mistir (8). Dogrudan nedenler kanama %19,2, toksemi %13,6,
enfeksiyon %6,6 ve emboli %12,2 olarak bildirilmigtir (9).

Bu makalenin amaci, maternal mortalite agisindan disuk, orta
ve yiksek riskli gebeliklerde farkli bakim modellerini gézden
gecirmektir.

Anne Oliimlerinin Kiiresel Hedeflerdeki Yeri

Tim anne 6lumlerinin yaklasik %75'inde yasami tehdit eden
komplikasyonlar olmasi nedeniyle bakim kalitesi sistematik bir
stireg ile degerlendiriimelidir. Diinyada bu streci takip etmek
icin Acil Obstetrik Bakim (AOB) programlari yuritulmektedir.
AOB gebelik, dogum ve dogum sonrasi olusabilecek acil du-
rumlara karsl saglik kuruluglarinin cevap verme yetenegi ola-
rak tanimlanabilecek hayat kurtarici hizmetlerin bitinG olarak
tanimlanmaktadir. Gebelik ve dogum sirasinda komplikasyon-
lar her an ortaya ¢ikabilmektedir. Bu nedenle tim temel ve acil
obstetrik hizmeti veren saglik kuruluglarinda komplikasyonlarin
zamaninda yonetimi igin altyapl, insan kaynaklari ve ekipman
agisindan hazirigin saglanmasi onemlidir (2).

Birlesmis Milletler (BM) toplulugunun diinya giindemine tasidig
Binyil Kalkinma Hedefleri (BKH)'nin birincil hedefleri arasinda
anne sagligini iyilestirmek yer almaktadir. Bu hedef, 1990 ile
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2015 yillari arasinda anne 6limlerinin %75 oraninda azaltiima-
sini sadlamaktir. Sosyal adalet ve kalkinmayi tiim boyutlariyla
kapsayan Binyil Kalkinma Hedefleri ile hedeflenen %75'lik du-
slse ise henlz ulasilamamistir (5,6). BM dye (lkeleri 25 EylUl
2015 tarihinde BKH'ni takip etmek tzere 2030 yilina kadar iz-
lenecek Sirdirilebilir Kalkinma Hedeflerini (SKH) ortaya koy-
muglardir (10). SKH, 2015 sonrasi glindem igin bir yol haritasi
olup tim Ulkelerin kadin, gocuk ve ergenlerin dnlenebilir tim
olumlerini sona erdirmek ve bu gruplarin sadece hayatta kalma
degil, ayni zamanda gelismelerine uygun bir ortam yaratmalari-
ni amaglamaktadir (11,12).

Hem BKH hem de SKH'ne ulasmada temel odak kadin sagligi-
dir. Clinkl kadinlar saglikl olduklarinda ve yasamin her alanin-
da esitlige sahip olduklarinda, yasanabilir bir diinya mimkin
olacaktir. Kadinlarin dogurganhigi, stirdurdlebilir kalkinmanin
pek cok alanini 6nemli 6ictide etkileyen bir faktordr (13).

SKH (2016-2030), kadin saghgini kiresel capta gelistirmeyi
amaglayan programlarin sirekliligi icinde anne &limlerini ko-
numlandirmayi hedeflemektedir. SKH igin kabul edilen anne
8liim orani hedefleri DSO tarafindan 2015 yilinda yayinlanan
“Onlenebilir Anne Oliimlerini Sonlandirma Stratejileri” raporun-
dan kaynak almaktadir (9). SKH'nin ulagsmayi hedefledigi son
nokta tek bir kadinin bile maternal nedenler sebebiyle élim ris-
kiyle kars! karslya kalmamasidir (14).

Anne 6limlerini azaltmaya yonelik kiiresel hedeflerin yani sira
yeni uygulama ve bakim modellerine ihtiyag oldugu agiktir.
Yuksek risk altindaki gebe kadinlarin izlenmesinde rutin dok-
tor kontrollerinin yani sira ev ziyareti, mobil uygulamalar, tele
saglik gibi farkli yontemler kullaniimaktadir. Ozellikle pandemi
kosullarinda sekteye ugrayan kadin saghgr hizmetlerinin gu-
venli kogullarda strdurilmesi igin uzaktan saglik hizmetleri ve
izlemleri kaginiimazdir.

Yiiksek Riskli Gebelikte izlemler

Yksek risk altindaki gebelikler daha sik dogum dncesi bakima
ve izleme ihtiyag duyar. Bu gebeliklerde rutin klinik izlemlerle
desteklenen ev ziyaretleri, mobil uygulamalar, tele saglik gibi
farkli yontemler kullanilabilir. Boylece ulagim ve zaman kaybi,
evdeki diger cocuklarin bakimi ihtiyaci gibi sorunlara da sege-
nek olabilir. YUksek riskli gebeler ve bebeklerin bakimi konu-
sunda uzmanlagsmis ebe ve hemsireler tarafindan ve gerekti-
ginde doktor destedi saglanan modellerle ydrutilen bakimlar,
perinatal sonuglari iyilestirebilmekte ve saglik bakim maliyet-
lerini de dlsurebilmektedir. Yiksek riskli gebelere hemsireler
tarafindan ev ziyareti yapilan bir arastirma sonucuna gore
kontrol grubuna kiyasla bu uygulamalarin yapildigi mudahale
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grubundaki kadinlar, gebelik sirasinda daha az hastaneye kal-
dinlmiglardir, bu da hastane maliyetini azaltmistir (15). Mlda-
hale grubunun ortalama dogum oncesi hastanede kalis sUresi
de anlamli olarak daha az saptanmistir. Ev ziyareti yapilan riskli
gebelerin kontrol grubuna gére toplam dogum Oncesi ziyaret
sayisi da fazla bulunmustur (16).

Riskli gebeliklerde hastaneye yatis gok sik olabilmektedir. Ma-
ternal ve fetal izlemede son gelistirilen teknolojiler evde uzak-
tan kendi kendine dlglimlerle izlemeye olanak tanimaktadir.
Yapilan bir arastirmada evden takibi yapilan ve hastaneye ya-
tis yapan riskli gebeler arasinda farkliliklar incelenmistir. Hasta-
nede yatis sirasinda gebelerle hastane personeli ve aileleriyle
iletisimin etkilenmesi ve serviste mahremiyet eksikligi gebeler
icin blyuk bir endise kaynagidir. Hastaneye yatirilan gebelerin
cogunda artmis can sikintisi ve kaygi gérilmustir. Hastaneye
yatan gebelerin zaman zaman kendilerini daha kotl hissettikle-
rini ve kendi evlerinin ve yataklarinin rahathigini aradiklari sap-
tanmustir. Bu sorunlar evde takip edilen gebeler arasinda bildi-
rilmemistir. Ev ziyareti ile izlenen gebelerin yalnizca kugtik bir
kisminin yakinlarinda doktor, ebe veya hemsire olmamasinin
zaman zaman endiselenmelerine neden oldugu saptanmigtir
(16).

Anne-bebek sagligini iyilestirmek icin, kanita dayali bir yakla-
sim olarak yuksek riskli popilasyonlar icin dogum éncesi ev
ziyareti bakim modellerine artan ilgiye ragmen tibbi olarak fazla
onem verilmemistir. Ev ziyareti tek tip degildir, farkli sonuglara
yonelik ¢ok cesitli miidahalelerin sunulmasi igin bir mekaniz-
madir. Hizmet verilen poplilasyonlara gore diizenlenen ev ziya-
reti programlari hedef grubun ihtiyaglarina ve tercihlerine bagli
olarak uyarlanabilmektedir (17). Yuksek riskli gebelere tibbi
personel tarafindan ev ziyaretleri yapilan arastirma sonucunda
anne 610m orani gok dusuk (%0,4) ¢ikmistir (18). Ev ziyaretleri-
ni inceleyen calismalar dogum 6ncesi ziyaretlerin ylksek riskli
kadinlarin izleme katimini ve dolayisiyla dogum 6ncesi bakim
kullanimlarini artirabilecegini gdstermektedir (19).

Yiiksek Riskli Gebeliklerin Ev Ziyaretleriyle izleminde
Ozel Durumlar

Anne 6limleri en gok yiksek riskli gebeler arasinda gorild-
du icin bu gebeliklere daha fazla odaklaniimistir. Ev ziyaretle-
ri gebelerin takiplerinin sayisinda artis sagladigi gibi risklerin
de erken donemde tanilanmasini saglayarak anne élumlerinin
onine gegmektedir. YUksek riskli gebeliklerde ev ziyaretleri
ile izlem sirasinda 6zel durumlarin dikkate alinmasi gereklidir.
Ev ziyaretleri ile risk durumuna gdre gebe izlemi yapilmis olan
arastirmalar bulunmaktadir. Bu arastirmalar kapsaminda ado-
Jinekoloji-Obstetrik ve Neonatoloji Tip Dergisi 2022 Cilt 19 Say 1
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lesan gebeler, hipertansiyonu olan gebeler, diyabetli gebeler ve
obez gebeler gibi riskli gebeler zerinde durulmustur.

Adolesan gebelikler

Adolesan gebelik dlstik ve orta gelirli Glkelerde ¢ok yaygindir.
Bu ulkelerde her yil 16 milyon adolesan gebe kalmaktadir (20).
Adolesan gebelige bagli, godu onlenebilir olumsuz sonuglar
ortaya cikabilmektedir. Riskli gebelik agisindan mutlaka ado-
lesan gebelerde izlemin gok dikkatli yapiimasi gerekmektedir.
Risklerin erkenden tanimlanabilmesi ve erken midahale sagla-
nabilmesi igin ev ziyaretleri adolesan gebeliklerde maliyet etkin
bir hizmet sunumu olarak gorilmektedir. Gebeligin 16. haftasin-
dan itibaren ev ziyaretleri ile adolesan gebeliklerin takip edildigi
arastirma sonucuna gore birinci basamak saglik hizmetlerinde
ev ziyaretleri ile gebelik takibi, kadinlara ulagsmada daha olumu
sonuglar ortaya koymustur (20).

Hipertansiyon

Gebelik hipertansiyonu, kronik hipertansiyon ve preeklampsi
gibi hipertansif bozukluklarin insidansi %2 ila %8 arasindadir.
Hipertansif hastalarda kan basinci takibi igin gebelerin saglik
kurumlarini sik ziyaret etmeleri gerekmektedir. Evde kan basin-
cl izleme gebeligin disinda yogun olarak kullaniimakta ve klinik
ziyaretlere gore hasta tarafindan kabul edilebilir ve ayni zaman-
da maliyet etkin bir alternatif olarak sunulmaktadir. Yapilan bir
calismada evde kan basinci takibi maliyet etkin bulundugu gibi
preeklampsi riskini de azalttigi saptanmistir (21).

Gebelik hipertansiyonu olan kadinlarin evde kan basinci izleme
ve geleneksel kan basinci dlglmlerinin glvenirligini ve etkinligi-
ni de@erlendirildigi bir galismada, gebelere evde uzman bir ebe
tarafindan danigmanlik ve egitim verilmis ve evde kan basinci
takibi yapilmistir. Arastirmaninin sonucunda evde kan basinci
izlemenin, maternal sorunlar ortaya ¢ikmadan gebelerin ihtiyag
duydugu hastane ziyaretlerinin sayisini azaltma potansiyeli ol-
dugu saptanmistir (17).

Yapilan bir meta-analiz ¢alismasinda evde kan basinci 6lgimu
ile saghk kurumunda kan basinci 6lglimii arasinda bir fark bulu-
namamistir. Fakat ¢alismalarin kanit diizeylerinin distk olmasi
ve ¢ok farkl metodlarda yir(tilmus olmasi nedeniyle daha faz-
la galismaya ihtiyag duyuldugu belirtilmistir (22).

Diyabet

Diyabetin gebelik sirasinda ve sonrasinda maternal ve fetal
onemli morbiditelerle iliskili oldugu gdsterilmistir (23). Kanita
dayali bakim uygulamalari ile gebelere ev ziyaretlerine ince-
leyen bir arastirmada ev ziyaretlerinin gergeklestiriimesinin
diyabetli gebelerin evinde daha iyi diyabet bakimi saglamada
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dnemli bir rol oynadigi ve yeni bir model olarak sunulabilecegi
onerilmistir (18). Gestasyonel diyabetli kadinlar Gzerinde yird-
tilen randomize kontrollii galismada, uzman hemsire tarafin-
dan egitilen deney grubunda evde kan sekeri izleminin sagla-
nabildigi bildirilmistir (23).

Obezite

Gebelikte ve dogum sonrasi ddnemde obezite tim dinyada
ureme gagindaki kadinlarda énemli bir saglik sorunu olarak go-
rilmektedir. Gebenin beslenme problemleri olumsuz maternal
sonuglara neden olmaktadir. Basta fiziksel aktivite ve beslenme
diizenlemeleri olmak Uzere mevcut yaklasimlarin popiilasyon
diizeyinde sonuglari iyilestirmede sinirli basariya sahip oldugu
gOsterilmigtir. Ev ziyaretleri ile gebelere sunulan egitim ve bes-
lenme davranisinin iyilestirilmesi ile maternal risklerin azaldig
ve saglik hizmetlerini kullanimin da artti§i literatiirde goriilmek-
tedir (24).

Sigara

Gebelik esnasinda annenin sigara igmesi hem bebek hem de
anne igin olumsuz sonuglar ortaya ¢ikarmaktadir. Koruyucu
saglik hizmetleri hassas populasyona hizmet etmekle birlikte
titln bagimhligi ile de micadele vermektedir. Yapilan bir aras-
tirmada yetersiz hizmet alan ve sigara icen gebe kadinlara si-
garay! birakma konusunda ev ziyaretleri ile egitim, danisman-
lik ve destek verilmesi sonucunda sigara birakma oranlarinda
olumlu sonuglar elde edilmistir (25).

Depresyon

Perinatal depresyon ¢ok ciddi olumsuz sonuglarla neden olabil-
mektedir. Annelere destek amagli ev ziyareti yapilan ¢alismada
hem gebeye hem ese danismanlik ve destek saglandiginda ve
belli bir periyot ile evde takip edildiginde olumlu sonuglar ortaya
clkmistir (26).

Siddet

Dinyada dort gebeden biri, genellikle esleri tarafindan olmak
uzere, fiziksel ve cinsel istismara maruz kalmaktadir. Gebelik-
te yasanan siddet erken dogum, kanamalar, yaralanmalar ve
élimle sonuglanabilmektedir. Bu gebelerde vyeterli prenatal
bakim alamama, sigara-madde kullanma, yetersiz kilo alma,
yuksek stres dlizeyi ve preeklampsi daha sik gérllebilmektedir.

Es/partner siddeti kadinlar ve gocuklar i¢in 6nemli olumsuz so-
nuglari olan bir halk saghg sorunudur. Ebenin es siddeti ne-
deniyle artirlmig ziyaret programinin, annenin yasam kalitesi
uzerindeki etkisini belirlemek igin yapilan bir calismada ev ziya-
reti sonrasi yasam kalitesi puanlarinda artig gérilmastir (27).

Ev Ziyaretleri ile Yiiriitillen Gebe Bakim ve izleme Modelleri

Anne saghginin iyilestiriimesi ve gelistirilmesi igin gebelerin
bakim ve izlemlerinin sadlandigi, sadlik verilerinin kargilagtir-
mali sunuldugu ve anne sagligina dogrudan katkisi olan farkli
modeller bulunmaktadir. Bunlara érnek olarak Nurse-Family
Partnership, mHealth, First Born, MIECHV, ImTeCHO, Safe@
Home, OB Nest ve mCARE | literatlrde yer almaktadir.

Nurse-Family Partnership (NFP)

Nurse-Family Partnership, dogum 6ncesi ve dogum sonrasi ev
ziyaretlerinin kanita dayall olarak yurituldigu bir programdir.
Hemsireler tarafindan yiritilen bu modelde sosyal ve ekono-
mik olarak dezavantajli primipar annelere yapilan ev ziyareti
programinin gebelik sonuglarini iyilestirdigini gosteren Ug ran-
domize galisma bulunmaktadir (28).

Kanada'da programin uygulanabilirligini tespit etmek amacli
yapilmis olan calismada hemsirelerin i yikintn azaldidi tespit
edilmistir (29).

Nurse-Family Programina ydnelik galismalarin birlestirilerek
analiz edildigi arastirmada NFP’'nin dogum Uzerinde bir etkisi
olmadigi, fakat maternal mental saglik ve ebeveynlik rollerine
hazirlanmada olumlu yénde etkisi oldugu saptanmistir (30).

Amerika Birlesik Devletleri'nde yurutilmuUs olan NFP programi-
nin 1996-2013 yillari arasinda etkisini inceleyen bir ¢alismaya
gbre gebelerde sigara igme oraninda %15 azalma, gebelige
bagl hipertansiyon komplikasyonlarinda %31 azalma, erken
dogumlarda %15 oraninda azalma, bebek olimlerinde %45
azalma, emzirme oraninda ise %11 artma oldugu tespit edil-
mistir (31).

mHealth

Dinyada yaklasik 5 milyar kisinin cep telefonu aboneligine sa-
hip oldugu ve Diinya niifusunun %85'inin kablosuz bir telefonu
oldugu bilinmektedir. Mobil teknolojilerin bu kadar yaygin olma-
st ile birlikte yenilikgi uygulamalardaki gelismeler saglik hizmet-
lerine de yansimistir. Bu 6ncelikler bir e-Saglik teknolojisi olan
mHealth'in ortaya gikmasini saglamistir. mHealth (m-health
veya mhealth olarak da yazilir), mobil cihazlarla desteklenen tip
ve halk sagligi uygulamalari igin kullanilan bir terim olan mobil
saghgin (m-saglik) kisaltmasidir (32). Bu terim yaygin olarak
saglik hizmetleri ile ilgili bilgi ve veri toplama igin cep telefonlari,
tablet bilgisayarlar ve kisisel dijital asistanlar gibi mobil iletisim
cihazlarinin ve akilli saatler gibi taginabilir cihazlarin kullanimi-
na atifta bulunur. mHealth uygulamalari toplum ve klinik saglik
verilerinin toplanmasinda mobil cihazlarin kullanimini, saglik
calisanlari, arastirmacilar ve hastalar igin saglik hizmeti bilgile-
rinin sunulmasini ve paylasilmasini, hastalarin yagamsal belir-
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tilerinin gergek zamanli izlenmesini ve mobil teletip araciligiyla
dogrudan bakim saglanmasinin yani sira saglik ¢alisanlarinin
egitimini ve isbirligini saglar. Mobil saglik (mHealth) hizmetleri
birgok saglik problemi icin davranig degisikligini tesvik etmede
basarili olmustur (33).

Birgok arastirma ile mHealth sonuglarinin etkilerine bakilmistir,
fakat galismalarin godu kiicik olgekli gruplarla yapildi§indan
sonuglari kanit diizeyine ulasamamistir. 17 galismay! kapsa-
yan bir sistematik derlemede dogum dncesi ve dogum sonrasi
annelere danismanlik konusunda daha kolay ulasilabilir oldugu
ortaya konulmustur (34).

First Born

Lisansli hemsire ve ebe denetiminde yardimci ebeveyn egitim-
cileri ile birlikte yiritilen bir ev ziyareti programidir. Saglik per-
soneli dogum 6ncesi ve sonrasinda ev ziyaretleri yapmaktadir.
Bircok toplulukta saglik personeli yetersiz oldugundan, saglk
personeli ile koordine ebeveyn egitimcileri tarafindan da ev zi-
yaretleri yapilabilmektedir (35).

The Maternal, Infant, and Early Childhood Home Visiting
Program (MIECHV)

“‘Anne, Bebek ve Erken Cocukluk Ev Ziyaret (MIECHV) Prog-
rami” ev ziyaretleri, 6ncelikli aileler i¢in genis 6lglide olumlu
sonuglarla iligkilendirilen bir saghgi gelistirme stratejisidir. Bu
hizmetlere erisimi genisletmek icin evde hizmet veren ziyaret
(MIECHV) programi, gebe kadinlar ve kiglik gocuklu aileler
(dogumdan 5 yasina kadar) icin tasarlanmistir (36).

ImTeCHO

Koruyucu saglik hizmetlerinin ulasilabilirligini arttirmak i¢in mo-
bil telefon ve web tabanl bir uygulama olan “Toplum Sagligi
Operasyonlari igin Yenilikgi Cep Telefonu Teknolojisi"dir (ImTe-
CHO). Hindistan Gujarat'in kirsal kabile topluluklarinda hem ev
ziyareti hem de teknolojiden faydalanarak gebelerin takipleri
yapiimaktadir (37).

SAFE@HOME

Kronik hipertansiyon, preeklampsi dykust, maternal kalp veya
bdbrek hastaligi olan kadinlar igin bir vaka kontrol galismasi-
dir. SAFE @ HOME, 16.gebelik haftasindan baslayarak guinlik
kan basinci ve semptom izleme igin gelistiriimis dijital bir plat-
formdur. Daha az ev ziyareti ile strdlrllen bir bakim modelidir.
Ev olglimleri sadlik personeli tarafindan izlenerek endise verici
sonuglar oldugunda harekete gecilmektedir. SAFE @ HOME
programi ile kan basincinin uzaktan izlenmesinin ylksek riskli
gebe populasyonunda miimkin oldugu ve dogum éncesi baki-
mi1 biyik 6lglide olumlu yénde degistirme potansiyeline sahip
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oldugu bildirilmektedir (38).
OB NEST

Uzaktan ev izleme cihazlari ve hemsirelik destegi ile gelistiril-
mis olup, antenatal takip sayisini 14 ila 16 arasinda olan yliz-
ylize vizit yerine, saglik kurulusunda daha az izlem olmasina
olanak saglayan dogum 6ncesi bakim modelidir. Fetal Doppler
ve sfingomanometre evde izlem cihazlari ile desteklenen, tele-
fon veya gevrimigi iletisimden olusan alti sanal ziyaret seklin-
de yuratilmektedir. Model gebe izlem sikligini ve ortaya gikan
maliyeti azalmak igin, obstetrik bakim saglayicilar ile dnceden
planlanmis alti sanal, alti yiiz ylize dogum dncesi Klinik randevu
seklinde tasarlanmistir (39).

mCARE |

mCARE |, toplum saghgi calisanlari ile hizmet verdikleri gebe
kadinlar arasindaki iletisimi ve koordinasyonu iyilestirmek igin
gelistiriimis cep telefonu temelli bir sistemdir. Kadinlarin son
adet donemini temel alan kapsamli mCARE programinda sis-
tem gebelik yasini hesaplayarak otomatik olarak dért dogum
oncesi bakim ziyareti planlamaktadir. Kisisel olarak planlanmig
SMS hatirlaticilari ve ev ziyareti uyarilari ile saglk kurulusuna
gitmeyi tesvik eden yontemlerle gebe kadinlar ve ailelerine te-
mel anne ve yenidogan saglik hizmetlerini almalari konusunda
cesaretlendirmek igin tasarlanmistir (40).

Covid-19 Pandemisinde Antental Bakim

Guniimizde ise tlim dlinyay! etkisi altina alan COVID-19 pan-
demisi ile birlikte gebelik izlemlerinin ydrutiimesinde degisik-
likler zorunlu olarak ortaya gikmistir. Antenatal bakimda farkli
izleme modellerine ihtiyag oldugu ve bu ihtiyagla birlikte tele-
kominikasyon, cevrimici (online) veya ev ziyaretleri modelleri
ile antenatal izlem modellerinin giincellenmesi gerektigi ortaya
cikmustir.

Florida Anne, Bebek ve Erken Cocukluk Ev Ziyaretleri (MIE-
CHV) Girigimi, pandemi déneminde gebelere ev ziyaretleri
yapma konusunda aksakliklar yagsamis ve bu slrecte gebelere
sanal olarak ev ziyaretleri gerceklestirmislerdir. MIECHV prog-
ramlari, gebelere slrekli sanal destek, yiz ylze ev ziyaretleri
veya hibrit bir formatla antental takip sayilarinin diismeden iz-
lemlerin yuratulebilecegini vurgulamiglardir (41).

Sonug ve Oneriler

Bir kadinin bile maternal nedenlerle 6lim riskiyle karsi karsi-
ya kalmasi kabul edilemez. Anne Oliimlerini azaltmaya yone-
lik farkli uygulamalarin yaninda yeni modellere ihtiya¢ oldugu
gorilmektedir. Maternal mortalite en cok yuksek riskli gebelik-
lerde gérilmektedir ve riskli gebeliklerin iginde maternal kronik
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hastalik olgularina daha fazla odaklaniimis ve farkli modellerle
yirttilen programlara ulasiimistir. Son yillarda basta gelismis
Ulkeler olmak Uzere tum dlnyada ilk gebelik yas! ileri yaslar-
da yasayan anne adaylarinin sayisinda énemli artis meydana
gelmistir. ileri yas gebeliklerin beraberinde getirecedi kronik
hastaliklar ve genetik risklerin degerlendirilmesi ve erken tes-
piti anne 6liimlerini dnlemede son derece dnemlidir. ileri anne
yas! ile ilgili yardtilen bir programa rastlanmamakla birlikte ileri
yas anne oranlarinin artmasi yeni takip programlarina olan ih-
tiyaci gostermektedir. Anne dlimleri nedenlerine gore risklerin
erken dénemde belirlenerek, bireye 6zgli bakim modelleri ile
onlenebilir 6lum nedenlerinin ortadan kaldiriimasi mimkunddr.
Risklerin belirlenmesinde yeni programlarla birlikte diinyada
yiritilen fakat tlkemizde yaygin olarak uygulanmayan pre-
konsepsiyonel bakimin saglanmasi, ileri yas gebelik riskleri ve
maternal kronik hastaliklarin yonetimi de saglayacaktir.

Saglikli bir baslangig icin kadinlarin prekonsepsiyonel dénem-
den itibaren gebelige hazirlanmalarinin saglanmasi ve gebelik
olusmadan risklerin erken tespitinin yapilmasi hayati bir 6ne-
me sahiptir. Prekonsepsiyonel bakimin, gebelik dncesi ¢iftlerde
dogurganlik bilinglerinin olusmasi, egitiimesi ve olusabilecek
risklerin erken dénemde dnlenmesi icin kilit bir yeri vardir. Pre-
konsepsiyonel bakimin dogum éncesi bakimla birlestirilerek
kadinlarin daha fazla temasla izlemlerinin yaritiimesini sag-
layacak programlara gereksinim artmaktadir. Hem geleneksel
yéntemler hem de teknolojinin sagladigi imkanlarla birey ve
aile odakli bakim modelleri ile gebe izlemlerinin sayi ve kalitesi
artirilabilecektir. Yeni bakim ve izlem modellerinin test edilmesi
icin kanit temelli daha fazla ¢alismalara ve 6zellikle de ulusal
modellere ihtiya¢ bulunmaktadir.
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ABSTRACT

Amag: Ureme cagindaki kadinlarda en sik karsilasilan jinekolojik problemlerden
biri de primer dismenoredir. Dismenore, kadinlarda fizyolojik ve psikolojik etkilerinin
yani sira  gunlik yasam aktiviteleri ve yasam kalitesi iizerine de olumsuz etkileri
olan jinekolojik bir sorundur. Bu nedenle bu galismanin amaci primer dismenore
semptomlariyla bas edebilmek igin kullanilan tamamlayici ve destekleyici yontemle-
re iliskin kanita dayali uygulamalarin sistematik analizini yapmaktir.

Gereg ve Yontemler: Bu sistematik derleme PRISMA (2009) sistematik derleme
yontemi kullanilarak, Cochrane, PubMed, Medline, ScienceDirect, CiteSeerx, EBS-
COhost, Scopus, CINAHL ve ULAKBIM veri tabanlarinin incelenmesiyle olusturul-
du. Derlemeye 2010-2021 yillari arasinda, yayin dili Tirkge ve Ingilizce olan, orijinal,
tam metni bulunan ve PDF formatindaki randomize kontrollii deneysel 32 arastirma
dahil edildi. Literatlr tarama sonucu 2944 calismaya ulasildi. Tarama 16 anahtar
s6zclk kullanilarak gerceklestirildi.

Bulgular: Literatir taramasi sonucunda primer dismenore ile bas etmede kulla-
nilan tamamlayici ve destekleyici yontemlere iliskin calismalarin en fazla Iran'da
oldudu ve en cok da zencefil ve aromaterapi uygulamalarinin primer dismenoreye
olan etkilerinin arastirildigi bulundu. Ayrica aeorobik egzersiz, aromaterapi, yoga,
akupressur, lokal 1s1 uygulamasi, transkutanéz elektriksel sinir stimilasyonu, balik
yag, D vitamini ve E vitamini kullaniminin en fazla kullanilan ve kanit diizeyi yiiksek
olan tamamlayici ve destekleyici yontemler oldugu; esneme egzersizi, akupunktor,
zencefil, hipnoz, refleksoloji uygulamalarina iliskin daha fazla randomize kontrollii
deneysel calismalara ihtiyag oldugu bulunmustur.

Sonug: Primer dismenoresi olan kadinlarin, dismenore semptomlari ile bas edile-
bilmeleri ve analjezik kullaniminin azaltilabilmesi igin farmakolojik yontemlere gére
yan etkileri daha az olan hem ucuz hem de giivenilir tamamlayici ve destekleyici
yontemlere iliskin genis rneklem tizerinde calisiimis daha fazla randomize kontrollii
deneysel calismalara ihtiyag vardir.

Anahtar Kelimeler: Primer dismenore; nonfarmakolojik yontemler; kanita dayali
yontemler; tamamlayici ve destekleyici yontemler; tamamlayici ve geleneksel tip

0z

Aim: Primary dysmenorrhea is the most common gynecological problems among
women of reproductive age. Dysmenorrhea is a gynecological problem with negative
effects on daily life activities and quality of life as well as physiological and psycho-
logical effects in women. Therefore, the aim of this study is to systematically analyze
the evidence-based practices regarding complementary and supportive methods
used to cope with symptoms of primary dysmenorrhea.

Materials and Methods: This systematic review was created using the PRISMA
(2009) systematic review method.The study was conducted by scanning Cochra-
ne, Pubmed, Medline, ScienceDirect, CiteSeerx, EBSCOhost, Scopus, CINAHL ve
ULAKBIM databases. In this systematic review, was included between 2010-2020
in Turkish and English languages, original, with full texts and in PDF format 32 ran-
domized controlled experimental studies. A total of 2944 articles were reached. The
scanning was carried out using 16 key words.

Results: As a result of the literature search, it has been found that the majority of stu-
dies on complementary and supportive methods used in coping with primary dysme-
norrhea are in Iran and mostly, the effects of ginger and aromatherapy applications
were investigated on primary dysmenorrhealn the study has been found that aerobic
exercise, aromatherapy, yoga, acupressure, local heat application, transcutaneous
electrical nerve stimulation, fish oil, vitamin D and vitamin E are used the most and
the level of evidence is high.In addition, it has been determined that there is a need
on randomized controlled experimental studies in stretching exercises, acupunctor,
ginger, hypnosis and reflexology applications.

Conclusion: Women with primary dysmenorrhea in order to cope with the sy-
mptoms of dysmenorrhea and reduce the use of analgesics , there is a need for
randomized controlled experimental studies that have been studied with a larger
number of samples intended for complementary and supportive methods on both
cheap and reliable.

Key Words: Primary dysmenorrhea; non-pharmacological methods; evidence-ba-

sed methods; complementary and supportive methods; complementary and tradi-
tional medicine
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GIRIS

Kadinlarda en fazla gorilen fizyolojik, psikolojik ve ekonomik
sorunlara yol acabilen jinekolojik problemlerden biri de dis-
menoredir. Dismenore Latince “zor adet akisl” anlamina gel-
mektedir (1, 2). Genel olarak da pelvik herhangi bir patolojiye
bagli olmayan, menstriasyonla birlikte ya da menstriiasyondan
hemen dnce baslayan, 12-72 saat devam eden, tekrarlayan
kramp tarzi suprapubik pelvik adri ile kendini gosteren bir du-
rumdur (3-5). Etyolojisi birgok faktorle agiklanmaya galigsa da
kramp tarzi pelvik agrilarin olusumunda ézellikle dogal olarak
uretilen prostaglandinlerin daha etkin oldugu belirlenmistir (6-
9). Ozellikle adélasan dénemde daha fazla gériilmekle birlikte
40'l yaglara kadar devam edebilmektedir. Dismenore primer ve
sekonder dismenore olarak 2'ye ayrilmaktadir. Primer disme-
norede altta yatan herhangi bir patolojik durum yoktur. Sekon-
der dismenore ise anatomik veya pelvik patolojik bir durumdan
kaynaklanmaktadir (7, 8). Gelismekte olan (ilkelerde yetiskin
kadinlarin % 25 ile % 50sinin ergenlerin ise % 75'inin dismeno-
re yasadigi belirlenmistir (5). Buna ragmen dismenoreye bagli
tibbi destek icin saglik kurulusuna bagvurma oraninin %15 ol-
dudu; en fazla da acil servislere basvuruldugu belirlenmigtir (6).
Dismenore, bireysel olarak kadinin yasam kalitesini, gunlik
aktivitesini ve performansini da olumsuz etkilemektedir. Ayni
zamanda kadinlarda menstrual dénemde is veriminin disme-
sine, kazalarda artisa ve buna bagli olarak da ilkelerde énemli
ekonomik kayiplara neden olabilmektedir (6-9). Dismenore te-
davisi ¢ok yonludir ve ¢ogu kadin igin agriyi dnlemede ilag di-
sinda bazi uygulamalari kullanmak yeterli olabilmektedir (7-10).
Bati tibbini destekleyici ve tamamlayici olan bu uygulamalar
genel anlamda “Geleneksel ve tamamlayici tip (GETAT)” ola-
rak adlandiriimaktadir (11, 12). GETAT, fiziksel ve ruhsal hasta-
liklardan korunma, bunlara tani koyma, iyilestirme veya tedavi
etmenin yaninda saglikli olma durumunun devam ettirimesin-
de kullanilan, farkli kltlirlere 6zgi teori, inang ve tecriibelere
dayall, agiklamasi yapilabilen veya yapilamayan bilgi, beceri
ve uygulamalarin tamamidir. GETAT uygulamalari modern tip
uygulamalarinin alternatifi degildir. Ancak modern tip yaninda
tamamlayici olarak kullanildiginda ve uzman kisiler tarafindan
uygun sekilde yapildiginda insan sagligina yararli olabilmekte-
dir (11-14). Usulstiz ve bilgisizce yapilan GETAT uygulamalari-
nin énline gegmek amaciyla Saglik Bakanligi tarafindan 2014
tarihinde hekimlere ve sadece kendi alaninda uygulama yap-
mak Uzere dis hekimlerine sertifikalarinin olmasi sartiyla yetki
verilmistir (11, 13, 14).
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GETAT yontemleri oldukga cesitlidir. Amerikan Ulusal Tamam-
layici ve Alternatif Tip Merkezi (NCCAM), geleneksel ve tamam-
layict tip uygulamalarini (¢ baslik altinda toplamistir. Bunlar;

1. Dogal Urdnler (tibbi bitkiler, probiyotikler vb.),
2. Zihin ve beden tibbi (meditasyon, akupunktur vb.),

3. Fiziksel manipilasyona dayall uygulamalari (masaj, osteo-
pati vb.) (11-15).

Fakat GETAT ‘in, dismenoreye bagh agrinin gideriimesinde
bilingsiz kullanimi istenmeyen durumlari da ortaya ¢ikarabilir.
Bu nedenle doktor gdzetimi esliginde GETAT ydntemlerini uy-
gulayabilen hemsirelerin kendilerini bu alanda gelistirmeleri,
bu alandaki kanit diizeyi yuksek olan bilimsel ¢alismalari takip
ederek kullanmalari ve bireyleri dogru bir sekilde yonlendirme-
leri gerekmektedir (15, 16).

Kanita Dayali Uygulama (KDU), en iyi, en glincel kaniti arama,
bakim verilen alanlardaki uygun kaynaklari, hastalarin tercihini,
klinik uzman gérusinu ve degerlendirmesini ve bilimsel aragtir-
malardan elde edilen kanitlarin hastalara en iyi bakimi vermek
icin bir araya getirilmesidir (17, 18). Yapilan uygulamalarin
kanita dayall olmasiyla hasta bakiminin kalitesi ve sonuglari-
nin iyilestiriimesi, klinik uygulamalarda ve hasta bakim sonug-
larinda farkin yaratiimasi ayni zamanda bakimin standardize
edilmesi ve hasta memnuniyetinin artmasi da saglanacaktir
(17-19).

Bu nedenle bu sistematik derlemedeki temel amacimiz, pri-
mer dismenore semptomlariyla bas edebilmek igin kullanilan
tamamlayici ve destekleyici yontemlere iliskin  kanita dayali
uygulamalarin sistematik analizini yapmaktir.

GEREG VE YONTEMLER

Galigma, konu ile ilgili yayinlarin veri tabanlarinda retrospektif
olarak taranmasi ile yapildi. Calismalar, internet erisim ag tize-
rinden Cochrane, PubMed, Medline, ScienceDirect, CiteSeerx,
EBSCOhost, Scopus, CINAHL ve ULAKBIM veri tabanlari ta-
ranarak elde edilmistir. Aragtirmaya dahil edilecek ¢alismala-
rin belilenmesi  “Medical Subject Headings (MeSH)’e uygun

olarak segilen “dysmenorrhea (dismenore)”’, “exercises and

nooo

dysmenorrhea (egzersizler ve dismenore)”, “alternative the-

rapies and dysmenorrhea (alternative tedavi ve dismenore)”,
“aerobic anddysmenorrhea (aerobik ve dismenore)”, *
ge and dysmenorrhea (masaj ve dismenore)”, “aromatherapy
and dysmenorrhea (aromaterapi ve dismenore)”, “herbal treat-
mentand dysmenorrhea (bitkisel tedavi ve dismenore)”, “ginger

and dysmenorrhea (zencefil ve dismenore)”, “hot water and

massa-
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dysmenorrhea (sicak su ve dismenore)”, “reflexology and dysmenorrhea (refleksoloji ve dismenore)”, “yoga and dysmenorrhea
(yoga ve dismenore)”, “transcutaneous electrical nerve stimulation and dysmenorrhea (transkutanéz elektriksel sinir stimilasyon
ve dismenore)”, “acupressureand dysmenorrhea (akupresir ve dismenore)”, “acupuncture anddysmenorrhea (akupuntur ve dis-
menore)”, “hypnosis and dysmenorrhea (hipnoz ve dismenore)”, “fish oil and dysmenorrhea (balik yagi ve dismenore)” anahtar

kelimeleri ile Kasim 2020-Subat 2021 tarihleri arasinda gerceklestiriimistir.

Calismaya dahil etme kriterleri; 2010-2021 yillari arasinda yayinlanan, dili Tirkge veya ingilizce olup tam metni bulunan, orijinal,
PDF formatindaki randomize kontrollli deneysel arastirmalar (RKC) olmasidir. Calismadan diglanma kriterleri ise; konu ile yapilan
tez galismalari, kongrelerde sunulan bildiriler, yalnizca 6zetlerine ulasilan makaleler, niteliksel ve tanimlayici calismalar, derleme-
ler, editdre mektuplar, tam metnine ulasilamayan ¢alismalar, meta-analizler ve sistematik derleme galismasi olmasidir.

Verilerin 6zetlenmesinde sistematik incelemeler icin gegerli ve giivenilir bir kilavuz olan “sistematik derleme ya da meta-analiz
caligmalarinin raporlandiriimasinda géz 6nlinde bulundurulmasi gereken maddelerle ilgili kontrol listesi” [Preferred reporting items
for systematic reviews and meta-analyses statement (PRISMA)] dikkate alinarak yapilmistir (Sekil 1).

Tespit Veritzbam taramasiyla tespit adilen makale sayis
{n =2944}
Etme (Pubmad: 810, Cochrane: 373, ScienceDirect: 456, EBSCOhost

259, Scopus: 206, Madline: 619,
CiteSzery- 110 CTNAKT.- 101 TILAKRIM- 1IN

l

Duplikasyonlar kaldinldiktan sonsz kalan
makale sayisl

(n= :433‘.

Tarama

Baghk ozstlers 202 caligmavlz
ilzili olmayan makale savis:

=107
(@=2107)

l

Uvzunluk zqsindan Araztinmaya dzhi] stme
degerlendirilen tam matin makals kriterlering kargilamavan

Uyzunluk sayisl tam matin makale savis

fo— fomn= O AN
(o= 326) (n=204)

Dahil Nicel (kantitatif) senteze dzhil edilan
Erme zkzls s3y131

2)

[

.:n =

Tarama sonucunda toplam 2944 (Pubmed:810, Cochrane:373, ScienceDirect:456, EBSCOhost:259, Scopus:206, Medline:619,
CiteSeerx: 119, CINAHL:101, ULAKBIM:1) calismaya ulagiimigtir. Galismaya dahil edilme kriterleri dogrultusunda yapilan de-
gerlendirmeler sonucunda arastirma kapsamina 32 calisma alindi. Elektronik tarama ile ulasilan ilgili tim galismalarin baglik ve
Ozetleri, arastirmacilar tarafindan objektif olarak degerlendirildi.
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BULGULAR

Literat(ir taramas! sonucunda ulasilan ve g¢alismaya dahil edil-
me kriterlerine uyan 32 calismadan 4'iintin Misir, 17’sinin iran,
1'inin Cin, T'inin Yeni Zelanda, 3'lnln Turkiye, 1’inin irlanda,
1'nin Brezilya, 1'nin Tayvan, 2'sinin Hindistan’da ve 1'nin Tay-
land'ta yapildi§i belirlenmistir. Bu inceleme sonucunda primer
dismenore ile bas etmede kullanilan tamamlayici ve destek-
leyici yontemlere iliskin kanita dayali uygulamalarin en fazla
iran’da kullanildigi, calismalarda en fazla zencefil ve aromate-
rapinin primer dismenore Uzerindeki etkinligi belirlenmistir. Ca-
lisma kapsamina alinan 32 ¢alismadaki toplam érneklem sayisi
3208'dir. Calismalarin 6rneklemini 251 tip 6grencileri, 314 geng
yetiskin kadinlar, 64'ini adélasanlar, 114'Uni fizyoterapi 6g-
rencileri ve 2465'ini hemsirelik 6grencileri olusturmaktadir.

Arastirmaya dahil edilen calismalardan elde edilen bulgulara
gbre primer dismenore ile bas etmede kullanilan tamamlayici
ve destekleyici ydontemlerden aeorobik egzersiz, aromaterapi,
yoga, akupressur, lokal 1s1 uygulamasi, transkutanéz elektriksel
sinir stimGlasyonu, balik yagi, D vitamini ve E vitamini kullani-
minin en fazla kullanilan ve kanit dlizeyi yiksek olan yontemler
oldugu, esneme egzersizi, akupunktor, zencefil, hipnoz, reflek-
soloji uygulamalarina iligkin daha fazla randomize kontrollii de-
neysel galismalara ihtiyag oldugu bulunmustur. Arastirma kap-
samina alinan galigmalar igerisinde, spesifik olarak elde edilen
bulgular vardir. Bunlar;

Akupressurtn primer dismenore Uzerine etkinliginin degerlen-
dirildigi calismalarin yani sira akupressur ile balik yagi kapsull
ve ibuprofen tablet kullaniminin primer dismenore (izerine olan
etkinliginin karsilastirildigi caligmalar da vardir. Elde edilen so-
nuclara gére ise balik yagi kapsul kullanimi ve akupressuriin
primer dismenore ile bag etmede etkin oldugu bulunmustur (20,
21).

Aerobik egzersiz, hizli yirayusler ya da kosu bandi egzersizleri
olarak uygulanmistir. Aerobik egzersizlerin primer dismenore
uzerine etkinliginin degerlendirildigi ¢alismalarin yani sira ae-
robik egzersizler ile esneme egzersizlerinin karsilastirildigi ¢a-
lismalar da vardir. Elde edilen sonuglara gore aerobik egzersiz-
lerin esneme egzersizlerine gore dismenore siddet ve slresini
daha fazla azaltti§1 ayrica yagam kalitesini daha fazla arttirdigi
bulunmustur (22-26).

Aromaterapi, masaj veya inhaler yolla uygulanmig, aromaterapi

icin ise lavanta esansi ve giil esansi tercih edildigi bulunmusgtur.
Aromaterapinin primer dismenore (zerine etkinliginin deger-
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lendirildigi galismalarin yani sira aromaterapi ile masaj terapi,
mefenamic asit, diklofenak sodyum, ibuprofen tablet, balik yag
gibi uygulamalarin karsilastirildigi ¢alismalar da vardir. Elde
edilen sonuglara gore ise aromaterapi uygulamasi ile abdo-
minal masaj uygulamasinin primer dismenore ile bas etmede
etkin oldugu bulunmustur (27-32).

Balik yagi kapsul kullaniminin primer dismenore (izerine etkin-
liginin degerlendirildigi calismalarin yani sira balik yagi kapsull
ile ibuprofen tablet ve E vitamini kullaniminin primer dismenore
Uzerine olan etkinliginin karsilastirildigi calismalar da vardir.
Elde edilen sonuglara gore ise balik yagi kapstl kullaniminin
ibuprofen tablet kullanimindan daha etkin oldugu, E vitamini ile
karsilagtirldigi ¢alismada oral olarak balik yagi kapsiili ile E vi-
tamininin birlikte kullaniminin primer dismenore ile bas etmede
daha etkin oldugu bulunmustur (33, 34).

Bitkisel tedavi yontemleri igerisinde en etkili olanin zencefil ol-
dugu belirlenmis olup hastalara topikal ya da oral kapstl olarak
uygulanmistir. Zencefilin primer dismenore (izerine etkinliginin
degerlendirildigi calismalarin yani sira zencefil ile mefenamic
acid, ¢inko slfat, E vitamini ve D vitamini uygulamasinin primer
dismenore Uzerine olan etkinliginin karsilastirildigi calismalar
da vardir. Elde edilen sonuglara gére oral olarak uygulanan
zencefilin topikal uygulamadan daha etkin oldugu, zencefil kul-
laniminin E vitamini ve D vitamini kullanimindan daha etkin ol-
dugu, mefenamic acid, ginko stilfat ve zencefil kullaniminin ise
primer dismenore ile bas etmede etkin olduklari bulunmustur
(35-39).

Yapilan literatlir taramasi sonucunda hipnoz uygulamasinin
primer dismenoreye olan etkisini degerlendiren kanit temel-
li calismalarin yetersiz oldugu belirlenmistir. Yapilan galisma
sonucuna gore de hipnoz uygulamasinin primer dismenoreye
bagli agri siddetini ve stresini azalttigi bulunmustur (40).

Lokal 1sI uygulamasinin primer dismenore lzerine etkinliginin
degerlendirildigi calismalarin yani sira lokal 1s1 uygulamasi ile
karin kasi egzersizinin primer dismenore (zerine olan etkinligi-
nin karsilastirildigi calismalar da vardir. Elde edilen sonuglara
gore karin kasi egzersizinin lokal 1s1 uygulamasina gére primer
dismenore ile bas etmede daha etkin oldugu bulunmustur (41-
43).

Refleksoloji uygulamasinin primer dismenore (zerine etkinligi-
nin degerlendirildigi calismalarin yani sira refleksoloji ile ayak
masajl uygulamasinin primer dismenoreye olan etkinliklerinin
karsilastirildi§i calismalar da vardir. Literatiir taramasi sonucu
ulasilan ¢alisma sayisi yetersiz olup elde edilen sonuglara gére
de her iki uygulamanin esit dlizeyde dismenore siddetini azalt-
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tig1 bulunmustur(44,45).

TENS uygulamasinin primer dismenore (izerine etkinliginin degerlendirildigi ¢alismalarin yani sira TENS ile ibuprofen tablet ve
diklofenak sodyum kullaniminin karsilastirildigi ¢alismalar da vardir. Elde edilen sonuglara gore ise primer dismenore ile bas
etmede TENS uygulamasinin ibuprofen tablet ve diklofenak sodyum kullanimindan daha etkin oldugu bulunmustur (46-48).

Yoganin primer dismenoreye olan etkilerinin arastirildigi ¢calismalar mevcut olup literatiir taramasi sonucu yoga uygulamasiyla
baska bir alternatif yontemin karsilastirildigi ¢calisma bulunamamustir. Elde edilen kanit temelli galismalarda da yoganin primer
dismenoreye bagli agri siddet ve slresini azalttigl, yasam kalitesini ve fiziksel zindeligi arttirdigi bulunmustur.

(49-51).
Calisma kapsamina alinan 32 randomize kontrolli galisma, arastirmacilar tarafindan incelendi ve elde edilen 6zet bulgular, her
bir makaleye bir sira numarasi verilerek Tablo 1'de gosterildi.

Bu ¢alismada, primer dismenore ile bas etmede kullanilan tamamlayici ve destekleyici yontemlere iliskin kanita dayali uygula-
malarin gesitli popiilasyonlarda etkileri incelenmistir. Ulkemizde dismenore ile bas etmede kullanilan tamamlayici ve destekleyici
yontemlere iliskin derlemeler bulunmakla birlikte sistematik inceleme galismasi bulunmamaktadir. Bu galisma literatiirden farkli
olarak dismenoreye badli agriy hafifletmek ya da tamamen ortadan kaldirmaya yonelik kanita dayali uygulamalarin incelenmesi
acisindan yapilmis ilk sistematik derleme galismasidir.

Calisma kapsamina alinan arastirmalarin timinde primer dismenore ile bag etmede kullanilan tamamlayici ve destekleyici kanit
temelli ydntem uygulanan bireylerin uygulanmayan bireyler ile yapilan karsilastirimasinda olumlu sonuglar elde edildigi gortil-
mektedir (Tablo 1).

TARTISMA

Tablo 1: incelenen Calismalara lliskin Ozet Bulgular

mize kontrollii

calisma

olan akupresiir femi-bantlar1 her
iki bacakta tibianin i¢ ayak bilegi
iizerine giinde ii¢ kez ve 1 dakika

boyunca uygulanmistir.

-Kontrol grubuna plasebo bantlari
her iki bacakta tibianin i¢ ayak bile-
§i lizerine giinde ii¢ kez ve 1 dakika

boyunca uygulanmstir.

No | Yazarlar/ | Ulke Basghk Orneklem Olgme Araglar Arastirma Siireci Bulgular / Sonu¢
Yil
1 | Mohamed | Misir | Femi-band Toplam =150 [-VAS -Olgiim araglari, uygulamanin ya- | -Calismanin
ve ark. akupresiir pilmasindan hemen sonra, ilk 30. sonucuna gére zaman
(Deney grubu: | -Femi-band
uygulama- dk., 1. saat, 2. saatte ve 3. ayin so- [ dilimlerinin tamamin-
(2015) 75 akupresiir takip
siin primer nunda degerlendirilmistir. da miidahale grubun-
cizelgesi
dismenore Kontrol grubu: da kontrol grubuna
-Deney grubuna menstriiasyonun
tizerindeki 75) -Memnuniyet gore agri siddetinin
ilk ii¢ giinii 6 parmak genisliginde
etkisi: Rando- likert 6lgegi azaldigi, ortalama 3

ay agrilarinin olma-
dig1 ve uygulamadan
memnun olduklari

bulunmustur.

aalialall Alababil oa A
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Beh-
manesh
ve ark.

(2012)

fran

Akupressor,
balik yag1 ve
ibuprofenin
primer disme-
noreye bagli
agri siddeti
lizerine etkile-
rinin karsilag-

tirtlmasi

Toplam= 196

(Akupressor
grubu: 60

Balik yag1 gru-
bu: 60

Ibuprofen gru-

bu: 76)

-VAS

-Biitiin miidahaleler 2 menstriial

siklus siiresince yapilmistir.

-Akupressor grubuna saninjiao
noktasina 6 saniye basing uygula-
y1p, basinci 2 saniye serbest birak-
ma seklinde her iki ayaga aralikli
olarak 10’ar dk. akupressor uygu-

lanmugtir.

-Balik yag1 grubuna giinliik 1000

mg balik yag kapsiilii verilmistir.

- Kontrol grubuna menstriiasyon
doneminde agris1 oldugunda 8 saat
araliklarla 400 mg ibuprofen tablet

verilmistir.

-Caligmanin sonucun-
da her ii¢ grubunda
miidahale siiresince
ayni miktarda ekstra
agri kesiciye ihtiyac
duydugu; akupressor
uygulamasimin daha
etkin oldugu; akup-
ressOr uygulamasinin
balik yag1 kapsiil kul-
lanimina gore; balik
yaginin da ibuprofene
gore primer dismeno-
reye bagl agr siddeti
iizerinde daha etkin

oldugu bulunmustur.

Jinekoloji-Obstetrik ve Neonatoloji Tip Dergisi 2022 Cilt 19 Sayi 1




1198

Jinekoloji-Obstetrik ve Neonatoloji Tip Dergisi 2022 Cilt 19 Say 1

3 | Kannan | Yeni |Primer disme- | Toplam= 70 -Fiziksel aktivite | -Deney grubuna aerobik egzersiz -Calismanin sonucuna
ve ark. Ze- | noresi olan ka- hazirlik anketi menstruasyon donemi disindaki gore primer dismeno-
(Deney grubu:
landa | dinlarda kosu gilinlerde haftada 3 giin ilk 1 ay resi olan kadinlarda
(2019) 35 -Borg Algilanan
bandi tabanl . aragtirmaci tarafindan kosu ban- 7 aylik aerobik eg-
Egzersiz Olgegi
aerobik egzer- | Kontrol grubu: dinda aerobik egzersiz egitimi ve- | zersiz uygulamasimin
siz miidaha- 35) -McGill agr rilmistir. Her katilimciya 6zel kosu | sonucunda aerobik
lesinin agri, anketi bandindaki egzersiz yogunlugunu | egzersizin agri,
giinliik isleyis diizenlemek i¢in 6’dan (‘hi¢ efor yasam kalitesi ve
-Kadin sag-
ve yasam kali- yok’) 20’ye (‘maksimum efor’) viicut fonksiyonlari
lig1 girigimi
tesi lizerindeki Borg algilanan egzersiz 6lgegi kul- | tizerinde etkili oldugu
uykusuzluk
etkinligi: Ran- lanilarak degerlendirmesi yapilmis- | bulunmustur.
degerlendirme
domize kont- tir. Bu degerlendirme sonucunda
olgegi
rollii caligma her katilimet i¢in uygun egzersiz
-Hastada global | siiresi ve yogunlugu belirlenmistir.
degisim izlenimi | Ideal efor yogunlugu 14-16 olarak
Olgegi diizenlenmistir. Daha sonra 6 ay
okulda haftada 3 giin katilimcilarin
kendileri egzersizi uygulamustir.
Kosu band1 antrenmanindan dnce
10 dakikalik 1sinma egzersizleri,
ardindan orta ve alt sirt i¢in germe,
pelvik bolge germe egzersizi, ka-
rin ve gluteal kaslarmn gii¢lendiril-
mesi dahil olmak tizere 10 dakika-
lik soguma egzersizleri yapilmis.
-Kontrol grubuna herhangi bir mii-
dahale yapilmamustr.
4 Cay ve | Tirki- | Geng Yetis- Toplam= 20 -VAS -Deney grubuna aerobik egzersiz -Calisma sonucunda
ark. ye | kinlerde Kisa programi; 5 dakika 1sinma, 20 da- | 3 haftalik kisa siireli
(Deney grubu: | -Menstrual
Siireli Aerobik . kika yiiklenme ve 5 dakika soguma | orta siddette acrobik
(2020) 10 Semptom Olgegi
Egzersizin olmak iizere 3 hafta boyunca haf- egzersiz programinin
Dismenore Kontrol grubu: | -Diinya Saglik tada 3 giin 30 dakika orta giddette dismenoreli geng ye-
Uzerine Etkisi | 10) Orgiitii Yasam tempolu ylirliylis programi olarak | tigskinlerde, dismenore
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Dehnavi

ve ark.

(2018)

iran

Aerobik egzer-
sizin primer
dismenoreye
etkisi:Klinik
deneysel ca-

lisma

Toplam= 70

(Deney grubu:
35

Kontrol grubu:

35)

-VAS

-Caligma ardisik 3 menstrual don-

giide gergeklestirilmistir.

-Deney ve kontrol grubundaki ka-
tilimeilara ilk menstrual dongiide
VAS uygulanmistir. Ayrica 2. ve 3.
menstrual dongiide evde nasil uy-

gulayacaklari 6gretilmistir.

-Deney ve kontrol grubundaki ka-
tilimcilar, telefonla haftada 2 kez;
yiiz yiize 2 haftada bir goriistilerek

takipleri yapilmistir.

-Deney grubuna ilk menstrual
dongiide aragtirmacilar tarafindan
yapilmasi gereken aerobik egzersiz
Ogretilmis 2. ve 3. menstrual don-
giide egzersizi evde uygulayabil-
mesi i¢in egitici CD ve resimli bro-
siirlerde verilmistir. Katilimcilara

8 hafta siiresince menstruasyonun
ilk 3 giinii 30 dk. aerobik egzersiz

yaptirilmustir.

-Kontrol grubundaki katilimeilara
herhangi bir miidahale yapilma-

mustir.

-Caligmanin sonucuna
gore 2. menstrual
dongiiniin sonunda
deney ve kontrol
grubu arasinda primer
dismenoreye bagli
agr1 siddeti agisindan
bir fark bulunma-
mustir; 3. menstrual
dongiiniin sonunda
aerobik egzersizin
etkili oldugu bulun-

mustur.
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6 | Vaziri ve

ark.

(2011)

iran

Busehr iiniver-
site 6grencile-
rinde aerobik
ve esneme
egzersizlerinin
dismenore
yogunlugu
iizerine etkile-
rinin karsilas-

tirilmasi

Toplam= 105

(Aerobik egzer-

siz grubu:

35

Esneme egzer-

siz grubu:

35

Kontrol grubu:

35)

-Menstrual

semptom anketi

MsSQ)

-Caligsma ardisik 3 menstrual don-

giide gergeklestirilmistir.

-MSQ, deney ve kontrol grubunda-
ki katilimcilara ilk menstrual don-
giiniin sonunda, uygulamanin yapil-
dig1 2. ve 3. menstrual dongiilerin

sonunda degerlendirilmistir.

-Aerobik egzersiz grubuna menst-
ruasyonun ilk giiniine kadar haftada
3 defa kosu bandinda 20 dk’lik
asamali (her asama 5 dk) egzer-

siz yaptirilmigtir. Egzersiz diisiik
yogunlukta baglatilmis 2. ve 3.
asamalarda yogunlugu arttirilmas,
4. asamada yogunluk ilk asama ile

esitlenerek egzersiz bitirilmistir.

-Esneme egzersiz grubuna mens-
truasyonun ilk giiniine kadar haf-
tada 3 defa karin, pelvis ve kasik
bolgesine 5 defa esneme egzersizi
yaptirilmustir. Ik seans 10 saniye
ile baglamis daha sonraki seanslar-
da da her seans 1 saniye arttirilarak

devam edilmistir.

-Kontrol grubundaki katilimeilara
herhangi bir miidahale yapilma-

mistir.

-Calismanin sonucuna
gore hem aerobik
egzersizin hem de
esneme egzersizinin
primer dismenore
siddetini azalttig1
fakat aerobik egzersi-
zin daha etkili oldugu

bulunmustur.
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Azimave | Iran |Esneme egzer- | Toplam= 68 -VAS -Calisma ardisik 3 menstrual don- -Calismanin sonucuna
ark. sizinin primer giide gerceklestirilmistir. gore deney grubunda
(Deney grubu: | -Spielberger
dismenoreye ilk menstrual dongiide
(2015) 34 durumluluk ank- [ -VAS ve Spielberger durumluluk
etkisi:Rando- esneme egzersizinin
siyete Olgegi anksiyete ol¢egi,deney ve kontrol
mize kontrollii | Kontrol grubu: etkili olmadig: fakat
grubundaki katilimeilara ilk mens-
klinik ¢alisma | 34) 2. menstrual dongii-
trual dongiiniin sonu ile uygula-
niin sonundan itibaren
manin yapildigi 2. ve 3. menstrual
primer dismenoreye
dongiilerin sonunda degerlendiril-
bagli agr siddeti
mistir.
ve siiresi azaldig1
-Deney grubuna haftanin 5 giinii ve stres diizeyleri
giinde 2 defa 8 asamali ve her asa- | agisindan iki grup
ma 5 sn. stirecek sekilde esneme arasinda bir fark
egzersizi yaptirilmistir. olmadig1 bulunama-
mistir.
-Kontrol grubundaki katilimcilara
herhangi bir miidahale yapilma-
mistir.
Bakhts- Iran | Arsanjan’li Toplam= 80 -VAS -Ardisik 3 menstrual dongiide ¢alis- | -Calisma sonucunda
hirin ve Ogrencilerde ma uygulanmustir. ilk dongiide VAS | 2 ay lavanta yag1
(Deney grubu:
ark. lavanta yag1 uygulanmis ve primer dismenoreye | ile yapilan masaj ile
40
ile aromaterapi bagli agr siddeti 6l¢lilmiistiir. herhangi bir yag kul-
(2015)

masajinin pri-
mer dismenore

siddeti lizerine

Kontrol grubu:

40)

- Deney grubuna 2. ve 3. ayda iki

damla lavanta esansiyel yag1 5 ml

lanilmadan yapilan
masajin primer dis-

menoreye bagl agr1
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lenmesi

sodyum grubu:

50)

Jinekoloji-Obstetrik ve Neonatoloji Tip Dergisi 2022 Cilt 19 Say 1

pilmamis ve her bir hasta arasinda
en az bir saatlik ara verilip oda ha-
valandirildiktan sonra uygulamaya

almmuglardir.

-Deney grubuna 6nce 75 mg diclo-
fenac sodium IM olarak yapilmis
daha sonra hastanin en az bir metre
yukarisina yerlestirilen ve her 10
dakikada bir siirekli piiskiirtmek
iizere ayarlanmis bir elektronik
buharlagtirict araciligiyla ugucu giil
yag1 esans1 Uygulanmanin bitmesi-
ni takip eden10. dakika ve 30. daki-

kada hastalara VAS uygulanmustir.

-Menstruasyon déneminde diklo-
fenak sodyum grubundakilere sa-
dece 75 mg diclofenac sodium IM
olarak yapilmistir. Uygulanmanin

bitmesini takip eden 10. dakika ve

9 [ Nikjou ve Lavanta aro- | Toplam= 200 -VAS -Ardisik 3 menstrual dongiide ¢alis- | -Caligmanin sonucuna
ark. materapisinin ma uygulanmustir. Ilk déngiide VAS | gore primer disme-
(Deney grubu:
primer disme- uygulanmis ve primer dismenoreye | noreye bagli agri
(2016) 100
norede agri bagl agri siddeti 6l¢iilmiistiir. siddeti lizerinde 2 ay
siddeti tizerin- | Kontrol grubu: stiresince koklatilan
. -Deney grubuna 2. ve 3. ayda bir
deki etkisi: Ug [ 100) lavanta aromaterapi-
pamuk pargasina ii¢ damla lavanta
kor randomize sinin etkili oldugu
soliisyonundan damlatilmis ve
kontrollii kli- bulunmustur.
adetin ilk 3 giinii glinde 1 kez kok-
nik calisma
latilmistir. Uygulamadan 30 dk.
sonra VAS degerlendirilmistir.
-Kontrol grubuna 2. ve 3. ayda bir
pamuk parcasina ii¢ damla 1-1 diliie
edilmis siit soliisyonundan damla-
tilmis ve adetin ilk 3 giinii giinde 1
kez koklatilmistir. Uygulamadan 30
dk. sonra VAS degerlendirilmistir.
10 | Uysal ve | Tiirki- | Giil esansiyel | Toplam= 100 -VAS -Menstruasyon dénemindeki aro- -Calismanin
ark. ye |yagmmn primer materapi grubuna giinde en fazla {i¢ | sonucuna gore primer
(Deney grubu:
dismenore hasta dahil edilmis ve aromaterapi | dismenoreye bagl
(2016) 50
hastalarinda uygulamasi 30 dakika siirmiistiir. agr1 siddeti iizerinde
etkisinin ince- | Diklofenak Hastalara ayn1 anda uygulama ya- | diclofenac sodiumun

IM uygulamasi, giil
esans1 yagi ile birlikte
yapildiginda sadece
diclofenac sodiumum
IM uygulanmasindan
daha etkili oldugu

bulunmustur.
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11

Davaneg-

hi ve ark.

(2017)

Iran

Balik yag ile
giil yaginin

es zamanli
kullaniminin
primer disme-
noreye bagli
semptomlarin
azaltilmasi

lizerine etkisi

Toplam= 105

(Balik yag1

grubu: 26

Gil yag1 esans

grubu: 27

Balik yagi -
Giil yag1 esans

grubu: 27

Kontrol grubu:

25)

-Uluslararasi

Fiziksel Aktivite

Anketi (IPAQ)
-Niteliksel Gida
Siklik Anketi
(FFQ) -Fiziksel
Aktivite Sevi-
yeleri Anketi
(PALQ)

-VAS

-Ardigik 2 menstrual dongiide
calisma yapilmistir.Calismaya
baglamadan 6nce hastalarda primer
dismenoreye bagli agr1 siddetini
degerlendirrmek i¢in VAS; kati-
limcilarin beslenme niteliklerini
belirlemek i¢in FFQ; fiziksel ak-
tivite 6zelliklerini degerlendirmek
icin IPAQ); fiziksel aktivite seviye-
lerini degerlendirmek i¢in PALQ
uygulanmistir.Calisma gruplarinin
tamaminda uygulamanin yapildigi
30. giin ve 60. giinlerde VAS

yeniden uygulanmigtir.

-Balik yag1 grubuna giinliik 1000

mg balik yag1 kapsiilii verilmistir.

-Giil yag1 grubuna giinliik 1000 mg

giil yag1 kapsiilii verilmistir.

- Balik yag - giil yag1 grubuna
kombine kapsiil giinliik 1000 mg

olarak verilmistir.

- Kontrol grubuna hi¢ uygulama
yapilmamis sadece anketler ve 6l-

¢ek uygulanmistir.

-Bu ¢alismada, 2
menstrual dongiide
giinliik 1000 mg ola-
rak verilen giil yagi
esansi i¢eren balik
yagi kapsiillerinin
diger yapilan uygu-
lamalara halsizlik,
karinda sigkinlik, bas
dénmesi ve mide
bulantis1 gibi mens-
trual semptomlarin
azaltilmasinda daha
etkili oldugu fakat
agr siddeti iizerinde
etkili olmadig1

bulunmustur.
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12 | Banive
ark.

(2014)

fran

Giil yaginin
primer dis-
menore lize-
rindeki etkisi:
Capraz ¢ift kor

klinik ¢aligma

Toplam= 92

-VAS

-Ardisik 2 menstrual dongiide
caligma yapilmistir. Uygulamaya
baslamadan once ve uygulama
yapilirken 1.-2.-3.-6.-12.-24.-48.-
72. saatlerden sonra katilimcilarin
agrisint degerlendirmek igin VAS

uygulanmustir.

-1. menstrual dongiide 46 kisiden
olusan katilimcilara menstruas-
yonun ilk 3 giinii 6 saatte bir 200
mg’lik giil yagi kapsiilii verilirken;
46 katilimcidan olusan 2. gruba da
menstruasyonun ilk 3 giinii sadece
agrisi oldugunda 250 mg’lik Mefe-

namik asid kapsiilii verilmistir.

-2. menstrual dongiide gruplara

verilen kapsiiller degistirilmistir.

-Calismanin sonucun-
da miidahale grup-
larinda kapsiillerin
alimindan sonraki 1.
saatte agr1 azalmaya
baglamis ve 72. sa-
atte agr1 siddeti 1’in
altina diismiistiir.
Ancak iki grubun agri
siddeti ortalamasi
karsilastirildiginda
anlaml bir

fark olmadig1

bulunmustur.
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13 | Shahrve | iran |Karin bolgesi- | Toplam= 75 -VAS -Her 3 gruba da ardisik 2 menstrual | -Caligmanin
ark. ne kendi ken- dongiide menstriiasyonun 1. giinii sonucunda 1.
(Giil yag1 gru-
dine yapilan uygulama yapilmistir. menstrual siklusta her
(2014) bu: 25
aromaterapi ii¢ grupta primer dis-
-Uygulamaya baglamadan 6nce ve
masajinin pri- | Ugucu giil yag: menoreye bagl agri
ardigik 2 menstrual dongiide mens-
mer dismenore | ve badem yag1 azalmis, fakat gruplar
triiasyonun 1. giinleri agr1 siddetini
iizerine etkisi | grubu: 25 arasinda bir fark ol-
degerlendirmek igin 3 kez VAS
madig1 bulunmustur.
Kontrol grubu: uygulanmuigtr.
2. menstrual siklusta
25)
-Uygulamaya baslamadan 6nce giil yag1 grubunda
katilimeilara uzman bir masoz ta- agr1 siddetinin diger
rafindan masaj teknigi 6gretilmis iki gruba gore daha
ve aromaterapi ile masaj yapacak fazla azaldig1 bulun-
katilimeilara da grubuna uygun mustur.
10 cc’lik esans yaglari ile bir tane
-Ayni zamanda aro-
damlalik verilmistir. Esansiyel
materapi ile yapilan
yag gruplar1 masajtan hemen o6nce
masaj uygulamasinin,
masaj bolgesine 5 damla esansiyel
tek basina yapilan
yag1 damlatmistir.
masaj terapisiyle
-Katilimcilar, simfizis pubis tizerine | karsilagtirildiginda
15 dakika boyunca saat yoniinde aromaterapi masajinin
dairesel hareketlerle masaj yapmis- | primer dismenore
lardir. siddetini daha fazla
azaltt1g1 bulunmustur.
14 | Zafarive | Iran |Primer disme- | Toplam= 120 -VAS - Caligma ardigik 2 menstrual don- | -Caligmanin
ark. noreye bagl giide yapilmistir. sonucunda primer
(Balik yag1
agr1 siddetinin dismenoreye bagl
(2011) grubu: 60 -Uygulamaya baglamadan 6nce,

tedavisinde

ardisik 2 menstrual dongiiniin son

agr1 siddeti iizerinde
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15 | Sadeghi fran | E vitamini, Toplam= 100 -VAS - Calisma ardisik 2 menstrual don- [ -Caligmanin
ve ark. balik yagi giide yapilmustir. sonucunda miidahale
-Balik yag1
ve kombine gruplarinda kontrol
(2018) grubu: 25 -Uygulamaya baslamadan 6nce
kullaniminin grubuna gore agr1
ve ardigik 2. menstrual dongii-
primer disme- | -E vitamini diizeyinin azaldigy;
niin son giinlinde agr1 siddetini
nore tedavisi | grubu: 25 miidahale gruplari
degerlendirmek i¢in VAS
tizerine etkisi: arasinda yapilan
-Balik yagi ile uygulanmustir.
Cift kor rando- karsilastirma
E vitamini
mize kontrollii -Caligmada miidahale gruplarina, sonucunda balik yag1
calisma kombinasyon menstruasyonun baglamasindan iki | ve E vitamini kombi-
grubu: 25 giin dnce ve menstruasyonun ilk ii¢ | nasyonunun birlikte
giinii giinde bir kez grubuna uygun | kullanimiin primer
-Kontrol grubu:
(Balik yag1 grubu: 300 mg/giin dismenoreye bagli
25)
balik yag1 kapsiilii; E vitamini gru- | agr1 siddeti {izerinde
bu: 200 IU E vitamini; Balik yagi daha etkin oldugu
ile E vitamini kombinasyon grubu: | bulunmustur.
300 mg/giin balik yag: kapsiilii +
200 IU E vitaminini) kapsiiller
verilmistir.
-Kontrol grubundaki katilimcilara
herhangi bir miidahale yapilma-
migtir.
16 | Shirvani | Iran |Primer disme- | Toplam= 122 -VAS - Calisma ardisik 2 menstrual don- | -Caligmanin sonucuna
ve ark. noreye bagli giide yapilmustir. gore
(Mefenamik
agrinin rahat-
(2015) asit grubu: 61 -Caligmaya baslamadan &nce 1 kez, | zencefilin primer
latilmasinda
menstruasyonun son giinlerinde dismenoreye bagl
mefenamik Zencefil grubu:
birer kez olmak tizere 3 kez VAS agrinin giderilmesin-
asit ve zen- 61) '
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17

Shirooye

ve ark.

(2017)

fran

Oral ve topi-
kal zencefilin
primer disme-
norenin siiresi
ve giddeti iize-
rine etkisinin
klinik olarak
karsilagtiril-

masi

Toplam= 64

(Oral zencefil

grubu: 29

Topikal zencefil

grubu: 35)

-Sozli ¢ok bo-
yutlu puanlama

slegi (VMSS)

-VAS

- Calisma ardisik 4 menstrual don-

giide yapilmistir.

-Caligmaya baglamadan 6nce, her
menstrual déngiide menstruasyonun
bittigi son giinde ve ¢aligmanin
yapilmasi sirasinda her mefenamik
asit kapsiilii alimindan dnce VAS

degerlendirilmistir.

-Caligmaya baslamadan 6nce, her
menstrual dongiide menstruasyonun

bittigi son giinde VMSS

-1. menstrual dongiide katilimcila-
rin tamamina menstruasyon giinle-
rinde agris1 oldugunda 8 saatte bir

250 mg’lik mefenamik asit kapsiilii
verilmis ve menstruasyon giinlerin-
de toplam kag tane kapsiil aldiklar:

degerlendirilmistir.

- Oral zencefil grubundakilere ardi-
sik 3 menstrual dongiide menstru-
asyondan 2 giin dnce ve menstruas-
yonun ilk 3 giinii boyunca 6 saatte
bir 250 mg’lik zencefil kapsiili

verilmistir.

-Topikal zencefil grubundaki kati-

limcilar, ardigik 3 menstrual don-

-Caligma sonucunda
1. menstruasyon
sliresince alinan
mefenamik asitin agri
siddetini azaltmada
etkili oldugu; hemen
sonrasinda yapilan
ardisik 3 menstrual
dongiide yapilan mii-
dahalelerde topikal
zencefil grubunda
kullanilan mefena-
mik asit sayisinin oral
zencefil grubuna gore
daha az oldugu bulun-

mustur.

-Oral ve topikal zen-
cefil gruplarinda agr1
siddetinde azalma
olmus fakat topikal
uygulamada agn sid-
deti ve siiresinin daha
fazla azaldig1 bulun-

mustur.

- Ayrica oral zencefil
grubunda bas agrisi,
bulanti, diyare, kasin-

t1, viicutta kizariklik,
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18 | Kashefi fran | Zencefil ve Toplam= 140 -VAS -Calisma ardisik 2 menstrual don- -Calismanin sonucun-
ve ark. ¢inko siilfatin giide yapilmustir. da zencefil ve ¢inko
(Zencefil gru-
primer disme- stilfat kapsiillerinin
(2014) bu: 45 -Her iki grubun da ¢alismaya bagla-
nore {lizerine dismenore siddetini
madan 6nce ve uygulamanin her 24
etkilerinin Cinko siilfat azaltmada etkili oldu-
saatinin sonunda VAS uygulanarak
karsilagtiril- grubu: 53 §u bulunmustur.
agri siddetleri degerlendirilmistir.
mast: Plasebo
Kontrol grubu: -Zencefil grubunda
- Randomize -Tiim katilimeilara menstruasyonun
42) 1. aymn sonunda 6
kontrollii ga- baslamasindan 1 giin 6nce ve mens-
katihimcida; 2. ayin
lisma truasyonun ilk 3 giinii olmak {izere
sonunda 9 katilimcida
4 giin grubuna uygun uygulama
diyare, bas agris1 ve
yapilmistir.
mide eksimesi yan
-Zencefil grubuna 250mg/giin zen- | etkiler gorilmiis.
cefil kapsiilii verilmis.
- Cinko siilfat grubuna 220mg/giin
c¢inko siilfat kapsiilii verilmis.
-Kontrol grubuna i¢inde laktoz olan
kapsiil giinde 1 kez verilmistir.
19 | Jenabi E. | Iran | Zencefilin Toplam= 70 -5 puanlik likert | -Her iki gruba da ¢aligmaya bagla- | -Calismanin sonucuna
primer dis- olgegi madan once ve ¢aligmadan hemen | gére zencefilin
(2013) (Deney grubu:
menorenin sonra VAS ve 5 puanlik likert dlge- | primer dismenoreye
35 -VAS
rahatlatilmasi &1 uygulanmustir. bagl agn siddeti
iizerine etkisi | Kontrol grubu: ve mide bulantisi
-Deney grubuna menstruasyonun
35) tizerinde etkin oldugu
ilk 3 giinii 8 saat arayla 500 mg/giin
bulunmustur.
zencefil kapsiilii verilmistir.
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20

Pakniat

ve ark.

(2019)

11‘31’1

E vitamini, D
vitamini ve
zencefilin pri-
mer dismeno-
reye bagli agri
siddeti lizerine
etkilerinin kar-
silastirilmasi:
Tek kor klinik

calisma

Toplam= 200

(E vitamini

grubu: 50

D vitamini gru-

bu: 50

Zencefil grubu:
50

Kontrol grubu:

50)

-VAS

-Sozlii gok bo-
yutlu puanlama

olgegi

-Calisma ardisik 3 menstrual don-

giide yapilmistir.

-1. menstruasyonun ilk giinii
hem miidahale hem de kontrol
grubundaki katilimcilara agri
sidddeti ve menstruasyon
semptomlarini belirlemek igin
VAS ve sozlii cok boyutlu

puanlama 6l¢egi uygulanmistir.

-Tiim miidahale gruplarina 2 ilagtan
sadece birisi verilmis ikisi ayn1
anda verilmemistir. Ayrica giinde 1

kez her iki ilagtan da verilmistir.

-E vitamini grubuna giinde 100IU
E vitamini kapsiilii veya 250 mg

mefenamik asit verilmistir.

-D vitamini grubuna 500 mg D
vitamini veya 250 mg mefenamik

asit verilmistir.

- Zencefil grubuna 250 mg zencefil
kapsiilii veya 250 mg mefenamik

asit kapsiilii verilmistir.

-Kontrol grubuna 250 mg mefena-

mik acit verilmictir

-Calismanin sonucuna
gore tiim miidahale
gruplarinda agr1
siddetinde azalma
oldugu; zencefilin, E
vitamini ve D vitami-
nine gore; D vitami-
ninin de E vitaminine
gore primer dismeno-
reye bagl agri siddeti
iizerinde daha etkin
oldugu; miidahalenin
yapildig1 2 menstru-
al dongiide 2. ayda
agrinin en az oldugu;
bulanti, karin agrisi
gibi menstrual semp-
tomlarin zencefil gru-
bunda daha az oldugu

bulunmustur.
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21 | Shah ve

ark.

(2014)

Hin-

distan

Hipnozun
dismenoreye

etkisi

Toplam= 50

(Deney grubu:

25

Kontrol grubu:

25)

Jinekoloji-Obstetrik ve Neonatoloji Tip Dergisi 2022 Cilt 19 Say! 1

-VAS

-Agriya bagh
fonksiyonel
aktivite kisitla-

masinin

3 puanli 6lgegi

--Calisma ardisik 6 menstrual don-
giide yapilmustir. ilk 3 menstrual
dongiide miidahale yapilmis ikinci
3 menstrual dongiide herhangi bir
miidahale olmaksizin katilimcilar
primer dismenoreye bagl agri
siddeti ve menstrual semptomlar

yoniinden takip edilmistir.

-Calismaya baglamadan 6nce, her
menstrual déngiide menstruasyonun
bittigi son giinVAS ve agriya bagl

fonksiyonel aktivite kisitlamasinin

3 puanli 6lgegi deney ve kontrol
grubundaki katilimcilara uygulan-

mistir.

-Deney grubundaki tiim katilimci-
lara uygun olan ortak giin ve saatt-
lerde ilk ay 2 haftada bir (8 seans),
ardindan ikinci ay haftalik seanslar
(4 seans), liglincii ayda 2 haftada
bir seanslar (2 seans) verilmis ve
her seans minimum 30 dk. toplam 7

saat olacak sekilde diizenlenmistir.

-Caligsmanin sonucuna
gore ibuprofen ve
hipnoz uygulama-
sinin dismenoreye
bagl agr siddeti ve
fonksiyonel aktivite
kisitlamast {izerinde
etkin oldugu; miida-
halenin yapildig ilk
3 menstrual dongiide
sadece takibin yapil-
dig1 ikinci 3 menstru-
al dongiiye gore agr1
siddetinin daha az

oldugu bulunmustur.
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22

Ramadan

ve ark.

(2016)

Misir

Hemsirelik
Ogrencilerin-
de lokal 1s1
uygulama-
sinin primer
dismenorenin
giderilmesine

etkisi

Toplam= 150
(Deney grubu:
75

Kontrol grubu:

75)

-VAS

-Calisma ardistk 2 menstrual
doénglide yapilmistir.

-Her iki gruba da ¢aligmaya bag-
lamadan 6nce; menstruasyonun
1.,4.,8.,12.,24. ve 48. saatlerinde
VAS uygulanarak agr siddetleri

degerlendirilmistir.

-Deney grubundaki katilimcilara
evde menstruasyonun ilk 2 giini
simfizis pubis Gizerine 20-30 dk. uy-
gulayacaklari pirin¢ doldurulmus
kiiclik yastiklar 6nceden 10 dk.
180° 1sitilmis mikrodalganin icinde
3 dk. bekletilmistir. Isitiimis yastigin
1st kontrolii el bileginin i¢ kismiyla
yapilmistir(yastik isisi ortalama 42°-
50° arasinda tutulmus).

Ayrica deney grubundaki katilim-
alara uygulamayi nasil yapacak-
lariyla ilgili video CD seklinde ¢alis-
maya baslamadan 6nce verilmistir.
-Kontrol grubundaki katilimcilara
herhangi bir uygulama yapilmamis
sadece primer dismenoreye bagli

agn siddetini rahatlatmak icin

-Caligmanin sonucuna
gore lokal 1s1 uygula-
masinin primer dis-
menoreye bagli agr1
siddeti lizerinde etkin

oldugu bulunmustur.

-Ayrica kontrol
grubunun primer
dismenoreyi rahat-
latmak i¢in en fazla
kullandiklar: ve etkin
olan yontemlerin
9%49.3 sicak igecek,
%46.7 yatak istirahati
ve %42.7 analjezik
kullanimi oldugu

bulunmustur.
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23 | Hayam ve

ark.

(2017)

Misir

Geng kadin-
larda primer
dismenore

agrisinin

Toplam= 150

(Lokal 1s1 uygu-

lama grubu: 50

Germe ve giig-
lendirme egzer-

siz grubu: 50

Kontrol grubu:

50)

-Sayisal agr1
derecelendirme

olgegi (NRS)

-GCalisma ardistk 3 menstrual
donglide yapilmistir.
-Ardisik 3 menstrual dongude

bitin gruplara primer dismenor-
eye bagli agri yogunlugunu deger-
lendirmek i¢in NRS uygulanmistir.
-ilk menstrual déngiide miidahale
gruplarina yapacaklari uygulama-
lar 6gretilmis ve yapacaklar uygu-
lamaya iliskin resimli kitapcik ver-
ilmistir.

-Lokal 1s1 uygulama grubuna
menstruasyon sirasinda ihtiyag
duyuldugu giin ve siirelerde sim-
fizis pubis iizerine veya sirtin en

alt bolgesine (ya 1sitilmis yastik ya
sicak su torbasi veya sise igerisine
sicak su konularak lokal 1s1 uygu-
lamasi yapilmistir) ortalama 40° 1s1

uygulamasi yapilmistir.

-Egzersiz grubuna haftada 4 giin
giinde 2 kez ve her uygulama 10 dk.
olacak sekilde egzersiz yaptirilmig-
tir. Ayrica menstruasyon sirasinda

egzersiz yaptirilmamigtir.

-Kontrol grubuna herhangi bir mii-

dahale yapilmamustir.

-Calismanin sonucuna
gore yapilan germe ve
giiclendirme egzersizi
ile lokal 1s1 uygula-
masinin primer dis-
menoreye bagli agri
yogunlugu tizerinde
etkin oldugu fakat
gruplar arasi karsilas-
tirmalarda yaptirilan
egzersizin daha etkin

oldugu bulunmustur.
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24

Elmo-
niem ve

ark.

(2020)

Misir

Universite
Ogrencisi
kizlarda
primer dis-
menore rahat-
sizliklarmin
giderilmesinde
lokal 1s1 uy-
gulamasi ve
esneme egzer-

sizinin etkisi

Toplam= 180

(Lokal 1s1 uygu-

lama grubu: 60

Esneme egzer-

siz grubu: 60

Kontrol grubu:

60)

-Sayisal agri
derecelendirme

Olgegi (NRS)

-Cahsma ardistk 3 menstrual
dongide yapilmistir.

-Ardisik 3 menstrual donglide
biltln gruplara primer dismenor-
eye bagli agri yogunlugunu deger-
lendirmek icin NRS uygulanmigstir.
-Ilk menstrual déngiide miidahale

gruplarina yapacaklari uygulamalar

Ogretilmistir.

-Lokal 1s1 uygulamasi grubuna
menstruasyon sirasinda ihtiyag
duyuldugu giin ve siirelerde
simfizis pubis iizerine veya sirtin

en alt bolgesine (ya 1sitilmig

yastik ya sicak su torbasi veya sise
igerisine sicak su konularak lokal
1s1 uygulamasi yapilmistir) ortalama

40° 1s1 uygulamasi yapilmustir.

-Egzersiz grubuna haftada 4 giin

giinde 2 kez ve her uygulama 10 dk.
olacak sekilde egzersiz yaptirilmis-
tir. Menstruasyon sirasinda egzersiz

yaptirilmamugtir.

-Kontrol grubuna herhangi bir mii-

dahale yapilmamustir.

-Caligmanin sonucu-
na gore hem germe
egzersizinin hem de
lokal 1s1 uygulama-
sinin dismenorenin
siddeti, siklig1 ve
stiresi iizerinde etkili
oldugu fakat gruplar
arasi karsilagtirmalar-
da yaptirilan egzersi-
zin daha etkin oldugu

bulunmustur.

-Ayrica 3 grupta da
alt karin bolgesi agri-
s1, bacak agrist, yor-
gunluk, bag agrisi gibi
menstrual semptom-
lara etki agisindan bir

fark bulunamamustir.
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25 | Azima ve

ark.

(2015)

iran

Refleksoloji
ve masaj tera-
pinin primer
dismenore
iizerine etkile-
rinin karsilag-

tirilmasi

Toplam= 102

(Masaj grubu:
34

Refleksoloji

grubu: 34

Kontrol grubu:

34)
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-VAS

-Spielberger
durumluluk ank-

siyete Olcegi

-Calisma ardistk 3 menstrual
doénguide yapilmistir.

-Refleksoloji grubuna menstru-
asyonun baslamasindan 10 giin
once menstruasyonun ilk giinline
kadar gtinde 20 dk. (her iki ayak
icin toplam 40dk) refleksoloji uygu-
lanmistir.

Ayrica refleksoloji grubuna VAS
ve Spielberger durumluluk ank-
siyete Olcedi refleksoloji masaji
yapilamadan 6nce 1. menstrual
donguide bir defa, 2. ve 3. menstru-
al dongide menstruasyonun son
glni uygulanmistir.
-Menstruasyonun ilk 2 glinii masaj
sirt  Ustd

grubundaki hastalara,

yatirilarak  zeytinyagh  %710luk
lavanta esansi ile simfizis pubis
ve umblikusun Ust bdlgelerine
rotasyonlu bir sekilde her bir
bolgeye 15dk.

efloraj masaji

yapilmisti.  Masaj yapilmadan
once 1. menstrual donglde bir
defa; masajtan hemen sonra da
birer defa VAS ve Spielberger du-

rumluluk anksiyete 6lcegi uygul-

anmistir.

" P 1 ' 1 EE

-Calismanin sonu-
cuna gore miidahale
gruplarinda kontrol
grubuna gore dis-
menoreye bagli agr
siddeti,sliresi ve ank-
siyete diizeylerinde
azalma olmus fakat
masaj grubunda diger
gruplara gore agrinin
siddet ve siiresi daha

az bulunmustur.
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26

Yilmaz ve

ark.

(2019)

Tiirki-

ye

Ayak reflek-
solojisinin
dismenore
iizerine etkile-
ri: Randomize
kontrollii bir

calisma

Toplam= 58

(Refleksoloji

grubu: 29

Plasebo grubu:

29)

-VAS

-Sozel kategori

Olgegi

-Cahisma ardistk 3 menstrual
dongtide yapilmistir.
-Refleksoloji ve plasebo grubuna

VAS ve sozel kategori dlgegi

Uygulamalar yapilamadan 6nce 1.
menstrual déngide bir defa, 2. ve
3. menstrual déngide menstru-
asyonun son giinl uygulanmistir.
-Refleksoloji grubunaardigik iki
menstrual donglide menstruasyonun
ilk giinline kadar herhangi bir giin

8 oturum ve her biri 30dk. siiren

ayak refleksolojisi uygulanmistir.

-Plasebo grubuna ardisik iki mens-
trual dongiide menstruasyonun ilk
giiniine kadar herhangi bir giin 8
oturum ve her biri 30dk. siiren ayak

masaj1 uygulanmistir.

-Caligmanin sonucuna
gore refleksoloji ve
plasebo ayak masaji-
nin dismenoreyi azalt-
mada etkili oldugu ve
esit etkide olduklari

bulunmustur.
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27

Bai ve

ark.

(2017)

Cin

Transkutan6z
Elektriksel Si-
nir Stimiilas-
yon (TENS)
tedavisinin
primer disme-

noreye etkisi

Toplam= 122
(Deney grubu:
62

Kontrol grubu:

60)

-Sayisal agr1
derecelendirme

olgegi (NRS)

-Diinya Saglik
Orgiitii Yagam
Kalitesi Skala-
s1-Kisa Form

(WHOQOL)

-GCalisma ardistk 3 menstrual
dongtlide yapilmistir.
-Deney ve kontrol grubuna NRS ve

WHOQOL

TENS ve plasebo TENS yapilama-
dan 6nce 1. menstrual dénglide bir
defa, 2. ve 3. menstrual déngide
TENS uygulamasi bittigi anda uy-
gulanmistir

-Deney grubundaki katilimcilara
menstruasyonun ilk giiniinden son
giiniine kadar giinde 30 dk. TENS
uygulamasi yapilmistir. TENS
uygulamasindan sonra agrisi geg-
meyen hastalara maksimum giinliik
doz 1200 mg olacak sekilde her 4
saate bir ibuprofen tablet verilmis-

tir.

-Kontrol grubundaki katilimcilara
menstruasyonun ilk giinlinden son
giiniine kadar giinde 30 dk. plasebo
TENS uygulamas1 yapilmis giic
uygulanmamistir. Plasebo TENS
uygulamasindan sonra agrisi geg-
meyen hastalara maksimum giinliik
doz 1200 mg olacak sekilde her 4
saate bir ibuprofen tablet verilmis-

tir.

-Caligmanin sonucuna
gore TENS uygula-
masinin dismenoreye
bagli agr1 siddeti ve
siiresi ile menstruas-
yon déneminde alinan
ibuprofen tablet sayi-
sin1 azaltmada etkili

oldugu bulunmustur.
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Akupres(r

Mohamed ve arkadaslari (2015), tarafindan yapilan galismada
tek menstruasyon déneminde uygulanan akupresirin primer
dismenoreye bagll agr siddetini azalttigi, herhangi bir islem
uygulanmaksizin U¢ aylik takipte de akupresuriin etkilerinin
devam ettigi ve katilimcilarin uygulamadan ¢ok memnun olduk-
lari bulunmustur (20). Behmanesh ve arkadaslarinin (2012),
akupressor, balik yadi ve ibuprofenin primer dismenoreye bagli
agri siddeti tzerine etkilerini karsilastirdiklari calismada primer
dismenoreye bagli agri siddeti Uzerinde en etkin akupresurin
oldugu bulunmustur (21). Yapilan bu ¢alismalarda kisa stireli
akuprestr uygulamasinin da primer dismenore Uzerinde etkili
oldugu bildirilmistir.

Aerobik Egzersiz

Kannan ve arkadaslarinin (2019), primer dismenoresi olan ka-
dinlarda kosu bandi tabanli aerobik egzersiz midahalesinin
agri, gunlik isleyis ve yasam kalitesi Uzerindeki etkinligini de-
gerlendirmek amaciyla yaptiklari galismada, deney grubundaki
katihmcilara 7 aylik aerobik egzersiz uygulamasinin sonucun-
da aerobik egzersizin agri, yasam kalitesi ve viicut fonksiyonla-
ri Uzerinde etkili oldugu bulunmustur (22). Cay ve arkadaslari
(2020), tarafindan yapilan ¢alismada primer dismenoresi olan
geng yetiskin kadinlarin uyguladigi 3 haftalik kisa sureli orta
siddette aerobik egzersiz programinin dismenore siddeti ve
menstrual semptomlari azalttigi fakat yasam kalitesinde degi-
siklige neden olmadi§i bulunmustur (23). Dehnavi ve arkadas-
larinin (2018), aerobik egzersizin primer dismenoreye etkisini
belirlemek amaciyla yaptiklari calismada deney grubunda uy-
gulamanin yapildigi ilk menstrual donglide aerobik egzersiz
agri siddeti ve siiresi tizerinde etkili olmadig fakat ikinci uygula-
manin sonunda etkili oldugu bulunmustur (24). Vaziri ve arka-
daglarinin (2011), Gniversite dgrencilerinde aerobik ve esneme
egzersizlerinin dismenore yogunlugu Uzerine etkilerinin karsi-
lastirimasi amaciyla ardisik 3 menstrual déngiide yaptiklari
calismada her iki egzersiz uygulamasinin da agri yogunlugu ve
suresi Uzerinde etkili oldugu fakat aerobik egzersizin agri sidde-
tini daha fazla azalttigi bulunmustur (25). Bu ¢alismalarda ae-
robik egzersizin primer dismenore Uzerinde etkili olabilmesi igin
en az iki menstrual déngude yapilmasi gerektigi bildirilmigtir.

Esneme Egzersizi

Azima ve arkadaglarinin (2015), esneme egzersizinin primer
dismenoreye etkisini belirlemek amaciyla yaptiklari ¢calismada
esneme egzersizinin agn Uzerinde etkili oldugu fakat disme-
noreye bagli stres lzerinde etkili olmadi§i bulunmustur (26).
Calismada esneme egzersizinin primer dismenore (izerindeki
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etkinliginin degerlendirilebilmesi igin daha fazla kanit temelli
arastirmalara ihtiyag oldugu belirtilmistir.

Aromaterapi Uygulamasi

Bakhtshirin ve arkadaslarinin (2015), Arsanjan’li égrencilere
ardisik iki menstrual déngude lavanta yagi ile yapilan aromate-
rapi masajinin primer dismenore siddetini azalttigi bulunmustur
(27). Nikjou ve arkadaslarinin (2016), yapmis olduklari calis-
maya gore ardisik iki menstrual dénglide koklatilan lavanta
aromasinin primer dismenore siddeti ve slresini azalttig bu-
lunmusgtur (28). Uysal ve arkadaglarinin (2016), gil esansiyel
yaginin primer dismenore hastalarindaki etkisini belirlemek
amaclyla yaptiklar galismada diklofenak sodyum ile gl aro-
materapisinin es zamanli uygulamanin diklofenak sodyumun
tek basina uygulanmasina gore dismenore siddeti ve siresi
uzerinde daha etkin oldugu bulunmustur (29). Davaneghi ve ar-
kadaslari (2017), tarafindan balik yagi ve gl yaginin kombine
kullaniminin primer dismenore ve menstrual semptomlar ze-
rine etkisini belilemek amaciyla yaptiklari galismada kombine
kullanimin  halsizlik, karinda siskinlik, bag dénmesi ve mide
bulantisi gibi menstrual semptomlarin azaltiimasinda etkili ol-
dugu fakat agri siddeti ve stiresi lizerinde etkili olmadigi bu-
lunmustur (30). Bani ve arkadaslari (2014), tarafindan giil yagi
kapsuli ve mefenamik asidin primer dismenorede agdri siddeti
tizerine etkisini belirlemek amaciyla yaptiklari calismada her iki
uygulamanin da agri siddetini azaltti§i fakat aralarinda bir fark
olmadigi belirlenmistir (31). Shahr ve arkadaglarinin (2014),
aromaterapi (gul yagi, badem yagi-giil yagi kombini) ve aro-
materapi kullanmadan yaptiklari masaj ¢alismasinda (g uygu-
lamanin da primer dismenore siddetini azalttig fakat gl yag
ile yapilan aromaterapi masajinin agri siddeti ve stresini daha
fazla azalttigi bulunmustur (32). Yapilan bu ¢alismalarda primer
dismenore siddeti ve slresini azaltmak veya tamamen ortadan
kaldirmak igin uygulanan aromaterapinin farmakolojik yontem-
ler kadar etkili oldugu, 6zellikle de koklatilarak ya da masaj
seklinde uygulanan lavanta aromaterapisinin en etkili yontem
oldugu belirtilmistir.

Balik Yag

Zafari ve arkadaglari (2011), tarafindan yapilan calismada pri-
mer dismenore siddet ve slresi (izerinde balik yaginin ibupro-
fenden daha etkili oldugu bulunmusgtur (33). Sadeghi ve arka-
daslarinin (2018), yapmis olduklari galismada E vitamini ve
balik yaginin kombine olarak kullaniminin primer dismenore
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siddeti (izerinde oldukga etkili oldugunu bulmuslardir (34). Bu
caligmalarda balik yaginin primer dismenore siddetini, stresini
azalttigini ve oldukca etkili oldugu belirtilmistir.

Zencefil

Shirvani ve arkadaslarinin (2015), zencefil ve mefenamik asidin
primer dismenore (zerine etkinligini degerlendirmek amaciyla
yaptiklari calismada zencefilin agrinin giderilmesinde mefena-
mik asit kadar etkili oldugu fakat zencefilin etkisini ge¢ gosterdi-
§i bulunmustur. Ayrica zencefilin menstruasyon suresini uzatti-
g1 aktariimistir (35). Shirooye ve arkadaglari (2017), tarafindan
yapilan ¢alismada oral ve topikal zencefil uygulamasinin primer
dismenore siddet ve siresi (zerine etkinligi degerlendiriimis
calismanin sonuncunda topikal kullanimin daha etkin oldugu,
ekstra analjezik ihtiyacinin daha az oldugu bulunmustur. Ayrica
oral zencefil uygulamasinin bag agrisi, bulanti, diyare, kaginti,
vicutta kizariklik, dispne, karin agrisi gibi yan etkilere neden
oldugu aktarilmistir (36). Kashefi ve arkadaslarinin (2014), zen-
cefil ve ginko slfatin primer dismenore Uzerine etkinligini de-
gerlendirmek amaciyla yaptiklari caligmada her ikisinin etkili ol-
dugu fakat zencefil grubunda 1. ayin sonunda 6 katiimcida; 2.
ayin sonunda 9 katilimcida diyare, bas agrisi ve mide eksimesi
gibi yan etkilerin goraldugu aktariimistir (37). Jenabi (2013), ta-
rafindan yapilan galismada zencefilin primer dismenore siddet
ve sUresini kisalttigi ayrica mide bulantisini gidermede etkili
oldugu bulunmustur (38). Pakniat ve arkadaglari (2019), ta-
rafindan E vitamini, D vitamini ve zencefil kullaniminin primer
dismenore lizerine etkilerinin karsilastirildigi calismada en etkili
oral zencefil kullaniminin oldugu ayni zamanda zencefilin mide
bulantisi, karin agrisi gibi menstrual semptomlar (zerinde de
etkili oldugu bulunmustur (39). Bu ¢alismalarda zencefil uygu-
lamasinin primer dismenore siddet ve sUresini azalttigi bildiril-
mektedir. Fakat dzellikle menstruasyon déneminde alinan oral
zencefilin yan etkileri oldugunu gésteren galismalar da mevcut
olup bu alanda daha fazla kanit temelli calismalara ihtiyag ol-
dugu belirtilmistir.

Hipnoz

Shah ve arkadaslari (2014), tarafindan yapilan ¢alismada hip-
nozun dismenore siddetini azalttigi bulunmustur (40). Yapilan
literatiir taramasinin sonucunda hipnozun primer dismenore-
deki etkisini belilemek amaciyla yapilan randomize kontrolll
calismalarin yetersiz oldugu ve daha fazla kanit temelli ¢alis-
malara ihtiyag duyuldugu bildirilmistir.

Lokal Isi Uygulamasi
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Ramadan ve arkadaslari (2016), lokal isI uygulamasinin primer
dismenore siddet ve stiresini azaltmada etkili oldugunu bulmus-
lardir (41) Hayam ve arkadaglarinin (2017), lokal 1si uygula-
masl ve esneme-gugclendirme egzersizlerinin primer dismenore
siddeti Uzerine etkisinin karsilastirildigi galismada ardisik iki
menstrual donglide menstruasyonun 1. giinline kadar haftada
4 giin ve 10 dk. yapilan esneme-giiglendirme egzersizlerinin
agn siddetini daha fazla azalttigi bulunmustur (42). Elmoniem
ve arkadaslari (2020), lokal 1sI uygulamasi ve esneme-guglen-
dirme egzersizlerinin primer dismenore siddeti Gizerine etkisinin
karsilastirildigi calismada esneme-gliclendirme egzersizlerinin
daha etkili oldugu bulunmustur. Ayrica her iki uygulamanin da
alt karin bolgesi agrisi, bacak agrisi, yorgunluk, bas agrisi gibi
menstrual semptomlara etki agisindan aralarinda bir fark bulu-
namamistir (43). Bu ¢alismalarda primer dismenore siddet ve
stresine lokal 1sI uygulamasinin esneme-glglendirme egzer-
sizleri kadar etkili olmadi§ini ama menstrual dénemde disme-
nore adrisini kontrol altina alabilmek igin uygulanabilecek bir
yéntem oldugu bildirilmistir.

Refleksoloji

Azima ve arkadaslarinin (2015), refleksoloji ve masaj terapinin
primer dismenoreye etkilerinin karsilastirildigi calismada masaj
terapinin anksiyete dlizeyi, dismenore siddet ve siresini azalt-
mada daha etkili oldugu bulunmustur (44). Yilmaz ve arkadas-
larinin (2019), yapmis olduklari ¢alismada ayak refleksolojisi
ve ayak masaji uygulamasinin kargilastirildigi calismada her
ikisinin de primer dismenore siddetini azalttigi ve esit etkiye
sahip olduklari bulunmustur (45). Bu galismalarda, dismenore
siddetini azaltmak icin refleksoloji uygulamasinin etkili bir yon-
tem oldugu fakat daha fazla kanit temelli arastirmalara ihtiyag
duyuldugu belirtilmistir.

Transkutanéz Elektriksel Sinir Stimiilasyon (TENS)

Bai ve arkadaslarinin (2017), yapmis olduklari ¢alismaya gére
TENS uygulamasinin primer dismenore siddet ve sresi tze-
rinde etkili bir yontem oldugu bulunmustur (46). Lauretti ve
arkadaslarinin (2014), yapmis olduklari calismaya goére TENS
uygulamasinin dismenore ile iliskili kramplar izerinde etkili ol-
dugu, hastalarin menstruasyon sirasinda analjezik kullanimini
azalttigi, hastalarin menstruasyon suresince yasam kalitesini
arttirdigini bulunmusglardir (47). Parsa ve arkadaslari (2013),
tarafindan yapilan calismada da yine TENS uygulamasinin
primer dismenorede etkili oldugu ve hastalarin menstruasyon
sirasinda analjezik kullanimini azalttigini bulmuslardir (48). Bu
calismalarda, TENS uygulamasinin primer dismenoreye bagli



agr siddet ve slresi Uzerinde etkili bir yontem oldugu bildiril-
mistir,

Yoga

Nag ve arkadaslarinin (2013), tip 6grencilerinde yoganin pri-
mer dismenore ve stres (izerine etkisini belirlemek amaciyla
yaptiklari galismada bu yéntemin dismenoreye bagli stresi, dis-
menore siddet ve slresini azalttigini bulmuslardir (49). Rakhs-
haeeve arkadaglarinin (2011), yapmis olduklari calismaya gére
yoganin primer dismenoreye bagli agri siddeti ve stresini azalt-
tig1 bulunmustur (50). Yonglitthipagon ve arkadaslarinin (2017),
yoganin primer dismenoresi olan gen¢ kadinlarda menstrual
agr, fiziksel zindelik ve yagsam kalitesini degerlendirmek ama-
ciyla yaptiklari galismada yoga uygulamasinin dismenoreye
bagl agri siddeti ve sUresini azalttig), fiziksel zindelik ile yagam
kalitesini ileri dizeyde arttirdigi bulunmusgtur (51). Bu calisma-
larda, yoganin primer dismenoreye bagli agri siddeti, stresi,
stresi ve fiziksel yorgunlugu azaltti§i ayrica yagam kalitesini
arttirma gibi olumlu etkilere sahip oldugu bildirilmistir.

SONUG

Saglik bakiminin kalitesinin arttirilmasi, bakim sonuglarinin iyi-
lestirilmesi, hemsirelik bakiminin standartize edilmesi, hasta
ve saglik calisani memnuniyetinin arttirimasi ve saglik harca-
malarinin azaltiimasi ancak bilimsel kanitlara dayandirilarak
elde edilen tamamlayici ve destekleyici ydntemlerin sahada ak-
tif kullanilmasiyla miimkiindur. Bunu saglamak iginde halk ve
saglik calisanlarini bilinglendirecek saglik egitimlerine ihtiyag
vardir. Ayrica bu sistematik derlemeden elde edilen sonuglara
gore tamamlayici ve destekleyici yontemlerden olan esneme
egzersizi, akupunktor, zencefil, hipnoz, refleksoloji uygulama-
larinin primer dismenore Uzerine olan etkinligi ile ilgili gliveni-
lir kanitlarin olmadigi gortimistir. Bu nedenle de daha fazla
orneklem ile galisiimis randomize kontrolli galismalara ihtiyag
vardir.
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0z ABSTRACT
On iki glinlik erkek hasta suprakardiyak total anormal pulmonervendz baglanti 12 day male patient followed with supracardiac total anomalous pulmonary venous
(TAPVC) ile takip edildi ve postoperatif birinci glintinde servise kabul edildi. Ameliyat connection(TAPVC) was admitted to our service after one day of surgical repair .The
sonrasi akcigerlerde atelektazi gelismesi nedeniyle hastanin ekstiibasyon girisimi ¢ patient extubation attempts failed three times because of the atelectasis occurred
kez basarisiz oldu. Atelektazidornase alfa ile tedavi edildi. Hastanin takibinde yinele- in the lungs after the surgery. Atelectasis was treated with installed dornase alpha.
nen atelektazisi olmadi ve oksijen gereksinimi olmadan hasta taburcu edildi. | t avoided the recurrence of atelectasis and the patient was discharged with no

oxygen .

Anahtar kelimeler: Atelektazi, dornaz alfa (pulmozim), konjenital kalp hastaligi
Keywords: Atelectasis, dornasealpha (pulmozyme), congenital heart surgery

INTRODUCTION monary compliance, leading to inhibition of cough and pulmo-

nary clearance and may lead to respiratory failure and increase

Congenital heart disease (CHD) is associated with substantial
morbidity and accounts for 4% of all neonatal deaths (1). About
25% of babies with a CHD have a critical CHD. Infants with cri-
tical CHDs generally need surgery or other procedures in their
first year of life (2). Cardiac and pulmonary pathophysiologies
are closely interdependent, which makes the management of
patients with CHD all the more complex. Pulmonary compli-
cations of CHD can be structural due to compression causing
airway malacia or atelectasis of the lung (3). Atelectasis, de-
fined as collapse of a certain region of the lung parenchyma
is the most common complication in the postoperative period
of cardiac surgery by worsening oxygenation, decreasing pul-

pulmonary vascular resistance (4,5). Pulmonary complications
are the most common causes of morbidity and mortality in the
postoperative period after congenital heart surgery (3). Recom-
binant human DNase (rhDNase) has proven to be an effective
treatment in opening airways in cystic fibrosis (6). In infections
complicated by atelectasis, bronchial secretions and mucus
plugs also have a high concentration of DNA such that DNase
could also be an effective treatment in this situation.

Sorumlu Yazar/ Corresponding Author:
Nurdan DINLEN FETTAH

Adres:SBU Dr. Sami Ulus Kadin Dogum Gocuk Sagligi ve Hastaliklari Egitim ve Arastirma Hastanesi, Yenidogan Klinigi, Ankara, Tiirkiye

E-mail: rrdinlen@gmail.com

Basvuru tarihi : 02.01.2021
Kabul tarihi :01.12.2021

Jinekoloji-Obstetrik ve Neonatoloji Tip Dergisi 2022 Cilt 19 Say 1



CASE

12 day male patient followed with supracardiac total anomalous
pulmonary venous connection was admitted to our service after
one day of surgical repair. He was diagnosed with TAPVC after
five days of birth with echocardiography and cardiac catheteri-
zation. On the fourth post operative day when he met extubati-
on criteria he was extubated. After 2 hours of extubation he had
difficult breathing, his arterial blood gas was analysed he had
respiratory acidosis and he was re-entubated. The chest x ray
showed parsiyel atelectasis of the right lung (Fig 1).

Fig .1 Parsiyel atelectasis of the right lung

PORTABLE

A

Pulmonary rehabilitation techniques and bronchodilators were
used for the treatment of atelectasis. rhDNase (Pulmozyme®;
Roche, Basel, Switzerland) was administered either as a 2.5
mg dose nebulised twice daily. After 3 days of treatment his
chest x ray remains stil the same and extubation attempts fai-
led. We started 10% of this dose was diluted to 5 ml with NaCl
0.9% and given slowly as droplets into the endotracheal tube.
This treatment was continued until the atelectasis had improved
sufficiently, preferably based on the chest X-ray of the next day.
This dose was chosen as it was estimated that pulmonary de-
position of a regular 2.5 mg dosage would be a maximal 10%.
When rhDNase was instilled endotracheally, it was attempted
to position the head as favorably as possible for the DNase to
reach the affected lobe(s). Pulmozyme is a recombinant hu-
man deoxyribonuclease | (rhDNase) an enzyme which selec-
tively cleaves DNA. Each ampule has 2.5 mL of the solution.
Each mL of aqueous solution contains 1 mg dornase alfa. After
administration of 2.5 mg of Dornase alpha twice a day for three
days the atelectasis of the right lung started to recover (Fig 2).

1223

Fig. 2 rhDNase treatment resolved almost complete atelectasis

No adverse event was observed for both administration options
of rhDNase. The patient was discharged from the Neonatal in-
tensive Care Unit on the 25 day of his life with no oxygen .

DISCUSSION

Atelectasis in patients with CHD can be attributed to extrinsic
compression from vascular malformation, restrictive defects
from pulmonary oedema or from underlying respiratory tract
infection. There are many postoperative factors that place a
patient at risk for the development of atelectasis. These include
immobilization, splinting, cough suppression, mucus plugging
and hypoventilation from pain and sedation. Atelectasis redu-
ces lung compliance, increases work of breathing, and causes
ventilation/perfusion mismatching that result in hypoxemia
(7). There is no ‘golden standard’ for treatment of atelectasis
in children. Efficacy of treatment modalities such as inhaled
bronchodilators, steroids, physiotherapy and nebulised sodium
chloride (NaCl 0.9%) has not been demonstrated (8).

Dornase alfa is a recombinant enzyme well known for the treat-
ment of cystic fibrosis: it reduces viscosity of airway secretions,
breaking bonds between extracellular DNA molecules derived
from leukocytes and infectious agents (9). Its efficacy has been
well documented in cystic fibrosis, whereas case reports have
described a beneficial effect in congenital hearth disease (10-
11). Dornase alfa also reduced ventilation days, while there
was a trend towards shorter hospital stay and less atelectasis
in congenital heart disease children (12)

In conclusion, instilled Dornase alfa has a dramatic effect in re-
solving atelectasis and sholud be considered in cases of persis-
tent atelectasis due to pulmonary medication and rehabilitation
program after congenital heart surgery (13, 14).
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0z

Azalmis over rezervi, in vitro fertilizasyon (IVF) tedavisi endikasyonlarindan biri-
dir. Bazal Folikil Stimule edici Hormon ( FSH) seviyelerinin yiksek olmasi, diisik
Anti-Miillerien Hormon (AMH) diizeyi ve antral folikil sayisinda azalma tiip bebek
basarisini etkileyen olumsuz prognostik faktorler olarak degerlendirilmektedir. Biz
bu calismada; 33 yasinda FSH degeri 42 IU/L olan ve disiik AMH degerine sahip,
azalmis over rezervi nedeniyle IVF tedavisi uygulanan ve ilk siklusta gebe kalan ve
gebeligi devam eden olguyu sunmay! amagladik.

Anahtar Kelimeler: Yiiksek FSH, IVF basarisi, diisiik AMH, azalmis over rezervi

GIiRIS

Bir yil boyunca diizenli ve korunmasiz cinsel iliskiye ragmen
gebe kalamayan ciftler infertilite nedeniyle arastirimalidir. In-
fertilite nedenlerinden birisi de azalmig over rezervidir. Azalmig
over rezervi, overdeki oosit sayisinin ve kalitesinin azalmasi
olarak tanimlanabilir (1). Yas grubuna gére azalmis over rezervi
insidansi %6- 64 arasinda degismektedir. Bu hasta grubunda;
oosit sayisinda ve kalitesinde azalmanin yanisira, overin gona-
dotropinlere verdigi cevapta azalma, daha fazla gonadotropin
kullanimi, yiksek siklus iptal orani, elde edilen oosit sayisin-
da azalma, klinik gebelik ve canli dogum oranlarinda azalma
gdzlenmektedir (2). Bu olgu sunumunda, serum FSH degeri 42
[U/L olan azalmig over rezervi tanisiyla IVF tedavisi uyguladigi-
miz gebe kalan olguyu sunmayi amagladik.

ABSTRACT

Decreased ovarian reserve is one of the indications for in vitro fertilization (IVF)
treatment. High basal FSH levels, low AMH level and decrease in the number of
antral follicles are considered as negative prognostic factors affecting IVF success.
In this study; We aimed to present a 33-year-old case with a former FSH value of 42
|U/L and low AMH values, who underwent IVF treatment due to decreased ovarian
reserve, who is pregnant in the first cycle and whose pregnancy continued.

Key words: Elevated FSH, IVF success, low AMH, diminished ovarian reserve

OLGU SUNUMU
Otuz Ug yasinda, 1 yillik evli, primer infertil olan hasta ¢ocuk
istemiyle Ankara Sehir Hastanesi Uremeye Yardimci Tedavi ve
Egitim Merkezine (UYTEM) basvurdu. Hastanin yapilan tet-
kiklerinde; bazal FSH 42 IU/L, estradiol (E2) 26 pg/L, LH 15.4
U/L, AMH: 0.3 ng/ml olarak tespit edildi. Transvajinal ultraso-
nografisinde bilateral overlerde 2'ser adet antral follikiil izlendi.
Hastanin tiroid fonksiyon testleri normal olarak degerlendiril-
di. Azalmig over rezervi etyolojisini arastirmak tzere Genetik
Bolimi’nden konslltasyon istendi. Karyotip analizi sonuglari;
kendisinin 46 XX ve esinin 46 XY olarak rapor edildi. Frajil X
Sendromu icin bakilan FMR1 geninde mutasyon saptanmadi.
infertilite ile iligkili tetkiklerinden histerosalpingografide; uterin
kavite normal ve yeterli blyUklikte, bilateral tuba uterinalardan
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kontrast madde gegisi mevcuttu. Spermiyogram tetkikinde kon-
santrasyon:140 milyon/ml, ileri hareketli sperm %42, Kruger
morfolojisi %9 olup normal olarak degerlendirildi.

Hastaya aromataz inhibitdrl letrozol (Femara®) 2.5 mg 2x1
tablet ve human menapozal gonadotropin (hMG) (Merional®)
300 IU subkutan enjeksiyon 1x1 baglandi. indiiksiyonun 4.
guni yapilan ultrasonografide; endometrium ince olup segilen
antral folikil yoktu. Serum E2 degeri 13 pg/L olup ovulasyon
indiiksiyonuna yeterli yanit alinamamasi tzerine, hMG dozu
375 IUe gikarildi. indiiksiyonun 8. giintinde; = 10 mm antral
folikil izlenmemesi ve serum E2: 27 pg/L olmasi Uzerine, he-
niz yeterli ovaryan yanit alinamadigi ve IVF siklusunun iptal
edilebilecedi hakkinda hastaya bilgi verildi ve hastanin onami
alinarak stimllasyona devam edildi ve hMG dozu 450 IU’e
¢ikarildi. indiiksiyonun 12. giiniinde ultrasonografide 12 mm
folikil izlenmesi (izerine tedaviye GnRH antagonisti (Cetroti-
de®) 1x1 eklendi. indiiksiyonun 14. giiniinde yapilan ultraso-
nografisinde; endometrium: 9 mm trilaminer gériinimde olup
en biyugi 18 mm olan, =14 mm 4 folikil gelisti. Serum E2
degeri 87 pg/L idi. indiiksiyonun 14. giiniinde choriogonadot-
ropin alfa (Ovitrelle®) 250 mcg 1x1 subkutan uygulanarak
ovulasyon saglandiktan 36 saat sonra transvajinal oocyte pi-
ck-up (OPU) ile 4 oosit toplandi. 4 MII cosite esinin spermi ile
intrastoplazmik sperm enjeksiyonu (ICSI) islemi uygulandi ve
3 embriyo olustu. 1 adet 5AA kalitesinde blastokist 5. glinde
hastaya transfer edildi. Geriye kalan 2 adet 5BA ve 4BB kalite-
sinde 5. giin embriyolari donduruldu. Embriyo transferi sonrasi
luteal faz destegi; dogal progesteron (Progestan®) 200 mg 3x1
vajinal ve triptorelin asetat (Gonapeptyl®) 0,1 mg 1x2 subku-
tan uygulanarak saglandi. Embriyo transferi sonrasi 12. giin ilk
bakilan B hCG degeri 1595 mlU/ mL olarak saptandi. Transfer
sonrasi 16. glin yapilan ultrasonografisinde intrauterin 10 mm
gestasyonel sac igerisinde yolk sac izlendi. On giin sonra ya-
pilan kontrol ultrasonografide, intrauterin tek canli CRL 5 hafta
6 glin ile uyumlu embriyo izlendi. Hastamiz 18 hafta gebe olup
gebelik takiplerine devam etmektedir (Olgu sunumu igin hasta-
dan onam alinmistir).

TARTISMA

Azalmis over rezervi, IVF tedavi endikasyonlarindan biridir.
Yapilan galismalarda 3. glin serum FSH degerinin > 10 IU/L
olmasi, AMH diizeyinin < 1.1 ng/ml olmasi hastalarda azalmis
over rezervi (DOR) taniminda kullaniimistir (3,4). Baska bir ¢a-
lismada, 3. giin bakilan serum FSH degerinin >12 IU/L ve antral
folikill sayisinin < 3 olmasi azalmig over rezervi ile iligkilendiril-
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mistir (5). Bizim olgumuzda ise serum FSH degeri 40 IU/L, AMH
0.3 ng/ml, her bir over icin antral folikil sayisi 2 olup azalmis
over rezervi ile uyumlu idi. Overlerde antral folikil sayisinin
azalmasina paralel olarak serum FSH dizeyi de yukselmekte-
dir. Yapilan ¢alismalarda, menstriel siklusun 3. ginlinde baki-
lan bazal serum FSH diizeyinin IVF basari sansini 6ngordigii
gosterilmistir (6). Menstriiel donglnin 3. gininde yikselmis
bazal FSH degerleri (> 15 IU /L ve dzellikle >25 IU /L), dlstk
IVF basarisi ile iligkili bulunmustur (7).

Toner ve arkadaglarinin yaptiklari calismada; IVF per-
formansinin yas ve bazal FSH ile kuvvetli iligkili oldugu, total ve
term gebelik hizinin ileri yas ve yiksek FSH degeriyle azaldig
gosterilmistir. Ayrica serum FSH degerinin <15 |U/L oldugunda
IVF siklusunun iptal olma riskinin %5, 20 IU/L'de yaklasik %10,
25 1U/Lde %20 ve = 30 IU/L'de %40’a ylkseldigi gosterilmistir
(8). Ayrica FSH degeri >25 IU/L ise devam eden gebelik hizini
%0 olarak degerlendirmisler. Bir baska ¢alismada ise 3. giin
serum FSH degerinin >20 IU/L olarak bir kez dahi saptanmig
olmasi, basarisiz IVF sonuglari ile iligkilendirilmistir (9). Bu ¢a-
lismalara dayanarak, bircok klinisyen bazal serum FSH degeri
>20 IU/L oldugunda IVF siklus basari sansinin distik olabilece-
gi ve iptal riskinin yuksek olabilecedi bilgisini hastalariyla payla-
sarak tedaviye baslamaktadir. Biz de FSH degeri 42 IU/L gelen
hastamiza tlim bu olumsuz sonuglarin varligini hastamizla pay-
lastik ve hastanin da onayi ile IVF tedavisine basladik. Azalmig
over rezervi endikasyonu ile IVF tedavisi uyguladigimiz hasta-
mizda ovaryan yanitin stimiilasyonun baginda yeterli olmamasi
nedeniyle maksimum gonadotropin dozuna ¢ikilmis ve ovaryan
stimilasyonun 14. giiniinde ancak 18 mm’ e ulasan folikl elde
edilebilmistir. Roberts ve arkadaslarinin yaptigi calismada; yUk-
sek FSH dizeylerinin tim yas gruplarinda azalmis oosit sayisi
ile iliskili oldugu, 40 yas alti serum FSH degerleri yuksek hasta-
larda daha duslk gebelik veya implantasyon oranlari anlamina
gelmedigi vurgulanmaktadir (10). Bizim hastamizin da FSH>
40 IU/L olmasina ve OPU sonrasi sadece 4 oosit elde edilme-
sine kargin embriyolar 5. gline kadar takip edilmis ve yasinin
33 olmasi ve dogru oositin bulunmasi sayesinde iyi kalitede tek
embriyo transferi yapilarak gebelik elde edilmis ve 2 adet emb-
riyo dondurulmustur.

Sonug olarak, ylksek FSH ve diisiik AMH degerleri IVF teda-
visinde her zaman basari sansinin az oldugunu gdstermemek-
tedir.
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