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Arastirma Makalesi

Analysis of Patients Consulted to the Dermatology Unit from the Emergency Department

Acil Servisten Dermatoloji Birimine Konsulte Edilen Hastalarin Analizi

Abstract

Objective: Nowadays, individuals seeking medical help for dermatologic problems
frequently visit emergency departments due to many factors. According to clinical
studies, dermatologic problems account for 3-8% of all emergency department vi-
sits. Dermatologic diseases are not only caused by the skin itself; they can also be a
symptom of different systemic diseases. Therefore, it is important for emergency
physicians to have a comprehensive understanding of dermatologic emergencies. In
most cases, skin diseases do not pose a serious risk to life, but patients present to
the emergency department when they experience sudden onset with severe symp-
toms.

Materials and Methods: This study included patients aged 18 years and older who
presented with dermatologic complaints to the emergency department of a univer-
sity hospital in a city with a population of 4 million between 01.08.2021 and
01.07.2023. A total of 205 patients were analyzed. Sociodemographic data, clinical
characteristics, and outcomes of patients with dermatologic complaints were recor-
ded. Data were analyzed using the IBM SPSS Statistics program for statistical
analysis.

Results: The ages of the patients in the study ranged from 13 to 98 years, with a
median age of 49 years. The patients' female/male ratio was 57.1% to 42.9%. The
most common reason for the presentation was a rash with 45.4%. 97.1% of patients
presented as outpatients and 88.3% were discharged. Dermatitis was the most com-
mon diagnosis (22.9%). Length of hospitalization ranged from 0 to 77 days.

Conclusion: This study reveals the profile and diagnoses of patients presenting to
the emergency department with dermatologic complaints. The findings may contri-
bute to the development of more effective strategies for emergency departments to
deal with dermatologic emergencies. However, the limitations of the study should
also be considered and further research is needed.

Keywords: Dermatology, Consultation, Emergency
Ozet

Amag: Giinlimiizde, dermatolojik sorunlar i¢in tibbi yardim arayan bireylerin, pek
cok faktor nedeniyle acil servisleri siklikla ziyaret ettigi bilinmektedir. Klinik aras-
tirmalara gore, dermatolojik sorunlar acil servise yapilan tiim ziyaretlerin %3-8'ini
olusturmaktadir. Dermatolojik hastaliklar sadece derinin kendisinden kaynaklan-
maz; aynt zamanda farkli sistemik hastaliklarin da belirtisi olabilir. Bu nedenle, acil
servis hekimlerinin dermatolojik acil durumlar hakkinda kapsamli bir anlayisa sahip
olmalar1 6nemlidir. Cogu durumda, deri hastaliklar1 yasam i¢in ciddi bir risk olus-
turmaz, ancak hastalar siddetli belirtilerle ani semptomlar yasadiginda acil servise
bagvururlar.

Gere¢ ve Yontemler: Bu calisma, 01.08.2021 ile 01.07.2023 tarihleri arasinda 4
milyon niifuslu bir sehirde bulunan bir iiniversite hastanesinin acil servisine derma-
tolojik sikayetlerle bagvuran 18 yas ve iizeri hastalari igermektedir. Toplam 205
hasta incelenmistir. Dermatolojik sikayetle basvuran hastalarin sosyodemografik
verileri, klinik 6zellikleri ve sonlanimlari kayit altina alinmistir. Veriler, istatistiksel
analiz i¢cin IBM SPSS Statistics programinda degerlendirilmistir.

Bulgular: Calismadaki hastalarin yaslar1 13 ila 98 arasinda degismekte olup, ortan-
ca yas 49'dur. Kadin hastalarin oran1 %57,1 iken, erkek hastalarin oram %42,9'dur.
En sik bagvuru sebebi %45,4 ile dokiintiidiir. Hastalarin %97,1'i ayaktan bagvuru
yapmistir ve %88,3"li taburcu edilmistir. Dermatit en yaygin tani (%22,9) olarak
saptanmustir. Hastanede yatis siireleri 0 ila 77 giin arasinda degismektedir.

Sonug: Bu ¢alisma, acil servise dermatolojik sikayetlerle bagvuran hastalarin profi-
lini ve tanilarini ortaya koymaktadir. Bulgular, acil servislerin dermatolojik acil
durumlarla ilgilenmesine yonelik daha etkili stratejilerin gelistirilmesine katki sag-
layabilir. Ancak, ¢aligmanin siirlamalari da g6z Oniinde bulundurulmali ve daha
fazla arastirmaya ihtiya¢ duyulmaktadir.

Anahtar Kelimeler: Dermatoloji, Konsiiltasyon, Acil
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INTRODUCTION

owadays, individuals seeking medical help for

dermatologic problems frequently visit emer-

gency departments due to multiple factors.

Based on clinical studies, it has been observed
that dermatologic problems account for approximately 3-
8% of all visits to the emergency department (1).

Skin diseases are potentially not only caused by the skin
itself, but can also indicate different systemic diseases.
Thus, a seemingly uncomplicated dermatologic problem
may indeed be indicative of an underlying and potentially
serious medical condition. Therefore, it is important for
emergency physicians to have a comprehensive unders-
tanding of "true dermatologic emergencies". In most ca-
ses, skin conditions typically do not pose a significant
risk to life, prompting patients to present to the emer-
gency department only when they experience a sudden
onset of symptoms accompanied by severe clinical signs.

It has been reported that life-threatening diseases occur in
approximately 1-2% of individuals presenting to the
emergency department due to dermatologic problems (2).
Toxic epidermal necrolysis, autoimmune bullous derma-
toses, disseminated herpes zoster infection, necrotizing
cellulitis, erysipelas, toxic shock syndrome, erythroder-
ma, angioedema, anaphylaxis, and severe drug eruptions
are examples of conditions requiring emergency medical
care.

When evaluating patients presenting with dermatologic
complaints, it is very important to question the time of
onset of the complaint, triggering factors, presence of
systemic diseases, history of previous surgical operations,
medications used, history of allergies, occupation, morp-
hology of the lesion, stage of development, rate of prog-
ression, extent of spread, contact with animals and plants,
and risky sexual relations. It is very important to perform
a comprehensive evaluation procedure to fully unders-
tand the patient's condition and to provide the most app-
ropriate treatment (3).

In this study, we aimed to determine the demographic
characteristics, presenting complaints, time of onset of
symptoms, triggering factors, identification of lesions,
consultation rates, and life-threatening clinical pictures of
patients who presented to the emergency department with
dermatologic complaints and requested dermatology con-
sultation.

MATERIAL AND METHODS

Patients over the age of 18 years who presented with der-
matologic complaints to the emergency department of a
tertiary university hospital in a city with a population of 4
million between 01.08.2021 and 01.07.2023 were inclu-
ded in the study. Sociodemographic data, clinical charac-
teristics, and outcomes of patients presenting to the emer-
gency department with dermatologic complaints were
recorded. The data obtained were recorded on a registra-
tion form and subjected to statistical analysis. Patients
whose complete data could not be reached were excluded
from the study. Ethics committee approval for the study
was obtained by the ethics committee of the university to
which the hospital was affiliated, with the date of

20/07/2023 and decision number 0336.
Statistical method

Data were evaluated using the statistical package prog-
ram IBM SPSS Statistics Standard Concurrent User V 26
(IBM Corp., Armonk, New York, USA). Descriptive sta-
tistics were presented as number of units (n), percentage
(%), mean + standard deviation (x +sd), median (M), mi-
nimum (min) and maximum (max) values. The normal
distribution of numerical variables was evaluated by Sha-
piro Wilk normality test and homogeneity of variances
was evaluated by Levene's test. Age and length of hospi-
talization values were compared with Mann-Whitney U
test since the data did not meet the normal distribution
conditions. Pearson and Fisher exact tests were used to
compare categorical variables with each other. p<0.05
was considered statistically significant.

RESULTS

According to Table 1, patients were between 13-98 years
of age. 117 (57.1%) of the patients were female. The
number of patients presenting with rash was 93 (45.4%).
119 (97.1%) patients presented as outpatients. The num-
ber of patients diagnosed with dermatitis was 47 (22.9%).
181 (88.3%) of the patients were discharged. The dura-
tion of hospitalization varied between 0-77 days. All 205
(100%) patients had a survivor outcome.

According to Table 2, the patient ages were similar in
outpatients and patients admitted via 112 and this value
was statistically significant (p=0.474).

The number of female patients admitted to the hospital as
outpatients was 114 (97.4%) and the number of female
patients admitted via 112 was 3 (2.6%). The number of
male patients admitted to the hospital as outpatients was
85 (96.6%) and the number of male and female patients
admitted via 112 was 3 (3.4%). There was no statistically
significant difference between the mode of presentation
of male and female patients (p>0.999).

The number of outpatients admitted to the hospital with a
complaint of bleeding was 2 (66.7%) and the number of
patients admitted by 112 was 1 (33.3%). Bleeding and
other reasons for admission were statistically different
from the other reasons for admission (p=0.036).

The number of outpatients admitted to the hospital for
unspecified soft tissue infection was 45 (95.7%) and the
number of patients admitted via 112 was 2 (4.3%). Pati-
ent diagnoses were statistically similar in outpatient and
112 admissions (p=0.266).

The number of patients whose emergency outcome was a
discharge was 176 (97.2%) in outpatients and 5 (2.8%) in
patients admitted via 112. The emergency outcome was
statistically similar in outpatients and 112 patients
(p=0.524).

The duration of hospitalization was similar in outpatients

and patients admitted via 112 and this value was statisti-
cally significant (p=0.812)
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DISCUSSION

This study aimed to examine the demographic characte-
ristics, mode of presentation, length of hospital stay, and
emergency outcome of patients admitted to the emer-
gency department with dermatologic complaints and con-
sulted to dermatology. The findings show that a wide age
range (13-98%) of patients were included in the study
group and a significant proportion of the gender distribu-
tion of this group was female (57.1%). This result is sup-
ported in the literature where dermatologic diseases are
more common in women than in men (4).

In our study, we found that 45.4% of the patients presen-
ted with the complaint of rash. Rash is one of the most
common symptoms presenting to the emergency depart-
ment and constitutes an important part of dermatologic
diseases (5). Therefore, healthcare professionals in emer-
gency departments should receive more training and

awareness raising on the diagnosis and management of 3.

dermatologic diseases.

In our study, 97.1% of the patients presented as outpati-
ents. This result shows that most of the patients presen-
ting to the emergency department with dermatologic
complaints do not require emergency intervention. Out-
patient treatment may shorten the duration of hospitaliza-
tion and provide more efficient use of emergency depart-
ments. However, some dermatologic diseases may requi-
re emergency treatment and it is important to provide ra-
pid intervention and appropriate treatment to these pati-
ents.

In our study, the rate of patients diagnosed with dermati-
tis was 22.9%. Dermatitis is a common skin disease in
dermatologic practice and may occur due to different cau-
ses (6). This result points to the high frequency of derma-
titis among dermatologic diseases and may require the
development of treatment strategies for patients diagno-
sed with dermatitis.

In our study, 88.3% of the patients were discharged. This
result shows that dermatologic diseases can generally be
managed successfully and most of the patients can be
discharged. In a study by Kilic D. et al, the discharge rate
of patients was 93.6%, which is similar to our results (7).
The application of appropriate treatments and follow-up
by dermatologists will help patients to improve their he-
alth status and be discharged from the hospital.

In addition, the duration of hospitalization was found to
be similar among patients admitted to the emergency de-
partment. This result shows that the length of hospital
stay of patients presenting to the emergency department
with dermatologic complaints does not differ from outpa-
tients. However, it is important to prevent unnecessary
hospitalization of the patient and to evaluate patients app-
ropriately and refer them to the emergency department or
outpatient treatment methods.

CONCLUSION

This study is important in terms of showing the profile
and diagnoses of patients presenting to the emergency
department with dermatologic complaints. The results
obtained may help to develop more effective strategies

for emergency departments to deal with dermatologic
emergencies. However, it should be evaluated together
with other studies in the literature and limitations should
be considered.
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Table 1: Descriptive Characteristics of Patients (n=205)

Variables Statistics
Age

Itss 49.10+£19.60
M (min-max) 49 (13-98)
Gender, 2 (%)

Female 117(37.1)
Male 88 (42.9)
Reason for Application, »n (%)

Pain 15(7.3)
Swelling 26 (12,7
Redness 28 (13,7
Itching 36 (17.6)
Fash 93 (45.4)
Bleeding 3(1.3)
Other 42,0
Application form_» (%)

Outpatient 199 (97.1)
Ambulance 6 (2.9)
Diagnosis_ 1 (%)

Dermatitis 47(22.9)
Zoster 21(10.2)
Urticaria 22(10.7)
Skabiyez 15(7.3)
Pemphigus 2(1.0)
Unspecified soft tissue infection 47 (22,9
Vasculitis 3(1.5)
Other 48 (23 4)
Qutcome, 1 (%)

Discharged 181 (88.3)
Service 22(10.7)
Intensive care 2(1.0)
Hospitalization Duration

I+ss 1,837 47
M (min-meax) 0(0-77)
Mortality, » (%0)

Survivor 205 (100,0)

X : Mean.ss: Standard deviation,M: Median
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Table 2: Comparison of Other Variables According to Parameters

Application Procedure Test Statistics
Cutpatients Ambulance Test Value  pvaloe
Age
xXE55 48,93=19.34 54,83=22.54 =0,716 0474
M (min-mex) 49 (13-98) 56 (22-84)
Gender, 7 (%4)
Female 114 (97,43 3(2.6) w=0,126 =0, 900
Male 85 (96,8) 334
Admission, n (%)
Pain 15 (100,00 0 (0.0
Swelling 25(96,2) 1(3.8)¢
Fedness 27 (96.4) 1(3.6)° : - .
=18.473 0,036=
Itching 36 (100,00 0 (0.09% Ko
Fash 91 (97.8) 222y
Bleeding 266,71 1(333)°
Other 3(75.00 1(25,00°
Diagnosis, n (%0)
Dermatitis 46 (97.9) 1{2.1)
Zoster 21 (100,09 0 (0.0
Utrticaria 21(95.3) 1{4.3)
Skabiyez 15 (100,00 0 (0.0 w=7.934 0.266%
Pemphigus 2 (100,0) 0 (0.0
Unspecified soft tissue infection 45 (95,7) 2(4.3)
Wasculitis 266,71 1(33.3)
Other 47 (97.9) 1(2.1)
Outcome, i (%)
Dizcharged 176 (97,2 5(2.8
" 7.2 .5 =1.876 0.524*
Bervice 21(95.5) 1{4.5)
Intensive care 2(100,0) 0 (0.0
Hospitalization Duration
XE55 1,88+7 38 0,16=0.40 #=0,238 0,812
M (min-wr) 0{0-7Th 0(0-13
Outcome, i (240)
Survivor 199 (97,1} 6(2.9)

%: Percent of rows, M: Median, y2: Chi-square test statistic, z: Mann-Whitney U test,
*Significance value obtained by Exact method
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Arastirma Makalesi

Do Bun/Albumin and Crp/Albumin Guide the Discrimination of Upper and Lower Urinary Tract Infections?

Ust ve Alt Uriner Sistem Enfeksiyonlarinin Ayriminda Bun/Albumin ve Crp/Albumin Yol Gésterici Midir?
-

Abstract

Objectives: Urinary system infections are one of the common causes of
admission to the emergency department. And in this patient group, the dis-
tinction between upper and lower urinary tract is important in patient fol-
low-up and treatment. The aim of this study is to investigate the usability
of CAR and BAR values in the differentiation of lower and upper urinary
tract infections in urinary tract infections presenting to the emergency de-
partment. Our secondary aim is to investigate the mortality predictive pow-
er of CAR and BAR values in urinary tract infections admitted to the emer-
gency department.

Material and Methods: The study was planned as a retrospective observa-
tional. Patients diagnosed with urinary system infection in the emergency
department were included in the study. Patient information was collected
over the existing hospital data recording system and used for statistical
analysis. The patients were divided into 2 groups as lower and upper uri-
nary tract infections, and the usability of CAR and BAR values in this divi-
sion was calculated.

Results: A total of 41 patients were included in the study and 17 of them
were women. The mean age of all patients was calculated as 70.66+14.47
years. While 32 of the patients were lower urinary tract infections, 9 of
them were upper urinary tract infections. 8 patients resulted in mortality. It
was found that CAR and BAR values were not statistically significant in
estimating mortality with the distinction of upper and lower urinary tract.

Conclusion: CAR and BAR values are not successful markers that can be
used to differentiate the lower and upper urinary tract infection.

Keywords: BUN/albumin ratio, CRP/Albumin, urinary tract infections
Ozet

Amag: Uriner sistem enfeksiyonlari acil servise stk bagvuru sebeplerinden
bir tanesidir ve bu hasta gurubunda alt ile st {iriner sistem ayrimi hasta
takip ve tedavisinde onem arz etmektedir. Bu ¢calismanin amaci acil servise
basvuran iriner sistem enfeksiyonlarinda alt ve {ist lriner sistem en-
feksiyonu ayrimimnda CRP/Albumin oran1 (CAR) ve BUN/Albumin oram
(BAR) degerlerinin kullamlabilirligini arastirmaktir. ikincil amacimiz ise
acil servise bagvuran iiriner sistem enfeksiyonlarinda CAR ve BAR dege-
rinin mortalite tahmin giiciinii arastirmaktir.

Gerec ve Yontemler: Calisma retrospektif gozlemsel olarak planlanmistir.
Acil serviste iiriner sistem enfeksiyonu tanisi konulan hastalar caligmaya
dahil edilmistir. Hasta bilgileri mevcut hastane veri kayit sistemi iizerinden
toplanip istatistiksel analiz i¢in kullanilmistir. Hastalar alt ve iist {iriner sis-
tem enfeksiyonlar1 olarak 2 gruba ayrilmis ve bu ayirimda CAR ve BAR
degerlerinin kullanilabilirligi hesaplanmustir.

Bulgular: Calismaya toplam 41 hasta dahil edilmis olup 17 tanesi
kadindir. Tiim hastalarin yas ortalamas1 70,66+14,47 olarak hesaplanmistir.
Hastalardan 32 tanesi alt iiriner sistem enfeksiyonu iken 9 tanesi iist {iriner
sistem enfeksiyonudur. 8 hasta mortalite ile sonu¢lanmistir. CAR ve BAR
degerlerinin alt ve iist iiriner sistem ayirimi ile mortalite tahmininde istatis-
tiksel anlamli belirtecler olmadig1 bulunmustur.

Sonu¢: CAR ve BAR degerleri alt ve iist iiriner sistem enfeksiyonu
ayriminda kullanilabilecek basarili belirtegler degildir.

Anahtar kelimeler: BUN/Albumin orani, CRP/Albumin orani, iiriner sis-
tem enfeksiyonlari
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INTRODUCTION

rinary tract infections (UTIs) are one of

the most common bacterial infections.

Considering the human anatomy, it is ex-

pected to be among the most common
bacterial infections. UTIs account for 0.9% of all
outpatient admissions in the US and represent the
source of approximately 40% of patients presenting
to emergency departments with septic shock (1).

UTIs include acute pyelonephritis (APN) or
upper urinary tract infection (UUTI) and lower uri-
nary tract infections (LUTI) involving the lower uri-
nary system, mainly cystitis (2). There is a relation-
ship between the localization of the infection and the
severity of the disease and additional diseases that
may occur (3). Particular attention should be paid to
APN as it causes end-stage renal failure due to scar
formation in the kidneys and consequently high
blood pressure and renal parenchymal involvement
(2) Therefore, it is important to determine the locali-
zation of the infection.

Urinary symptoms in cystitis are limited to
the bladder, but upper duct involvement can also be
seen. Frequent urination, urgency, and dysuria are
the most common symptoms in premenopausal
women. Postmenopausal women, the elderly, and
children may present with fatigue, nocturia, inconti-
nence, or foul-smelling urine (4). In pyelonephritis,
urinary symptoms may or may not be present; The
patient may present with fever and chills, back pain,
nausea, and vomiting. The incidence of pyelonephri-
tis is much lower than cystitis (59,0/10.000 in wom-
en and 12,6/10.000 in men), but the patterns are very
similar by age and sex [5]. The effectiveness of the
CRP/Albumin ratio in distinguishing between UUTI
and LUTI has been studied in children, but there are
no similar studies in adults (6).

Biomarkers such as C-reactive protein (CRP),
albumin, and blood urea nitrogen (BUN) have been
observed to be prominent in predicting the severity
of various diseases in recent studies. Since CRP and
Albumin are acute-phase reactants, they have proven
to be successful indicators of mortality in different
diseases such as acute myocardial infarction, pancre-
atitis, and chronic obstructive pulmonary disease (7).
According to a review examining studies in which
CRP differentiates UUTI and LUTI, the overall sen-
sitivity and specificity were respectively 94% and
39% at a cut-off value of 2 mg/dl (8). However, the
low specificity alone showed that it was insufficient
to make this distinction. Serum albumin is a nega-
tive, acute-phase reactant. In critical care, the degree
of hypoalbuminemia is associated with infection-
induced inflammation. Similarly, the CRP albumin
ratio (CAR) is associated with the severity of infec-
tion in sepsis [9]. Recent studies have emphasized
that the BUN/albumin ratio (BAR) is also a sensitive
marker in determining morbidity and mortality and
that it has a strong correlation with mortality, espe-

cially in the elderly population, in patients with
pneumonia, and in patients without renal failure (6).

The combination of these parameters may be
more sensitive and useful for predicting APN in
UUTTL. In this study, we aimed to investigate the rela-
tionship between CRP/Albumin and BUN/Albumin
ratio and UUTI and LUTTI and their possible predic-
tive role in the differential diagnosis of these two
UTI types.

MATERIAL METHOD

Study Design:

This observational retrospective study was conduct-
ed with patients diagnosed with urinary tract infec-
tion who applied to the emergency department of a
tertiary care university hospital between July 1,
2022, and July 1, 2023. Forty-one cases who pre-
sented to the emergency department with signs and
symptoms of urinary tract infection were analyzed.
Besides demographic data, comorbid factors, type of
urinary infection (upper/lower), BUN/Albumin ratio
(BAR), CRP/Albumin ratio (CAR), and hospitaliza-
tion rate were evaluated by retrospectively and ob-
servationally examining hospital records. Patients
were categorized as Lower and Upper urinary tract
infections. Both groups were compared with each
other.

Patients and Setting:

Cases over the age of 18 who applied to the emer-
gency department with symptoms of urinary system
infection and were diagnosed with urinary system
infection were included in the study. Cases under the
age of 18 who presented with the same symptoms
but were accompanied by other focal infections, and
cases without any of the BUN, CRP, and albumin
values were excluded from the study. In addition,
chronic diseases that increase BUN value, such as
renal failure and decrease albumin value such as ma-
lignancies, were excluded from the study. Patients
whose information could not be reached and whose
laboratory data were missing were also excluded
from the study.

Data Collection:

The data of the patients included in the study were
accessed through the hospital information system
and the vital parameters, demographic data, and la-
boratory test results of the patients were recorded in
the patient forms created to be used in the statistical
analysis. The outcomes of the patients admitted to
the service and intensive care units for the treatment
of urinary system infection were noted as exitus or
discharge. The BUN/Albumin and CRP/Albumin
ratios of the two groups, which were classified as
lower and upper urinary tract infections, were com-
pared with each other.
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Statistical Analysis:

Data were evaluated in the statistical package programs IBM SPSS Statistics Standard Concurrent User V
26 (IBM Corp., Armonk, New York, USA) and MedCalc® Statistical Software version 19.6 (MedCalc
Software Ltd, Ostend, Belgium). Descriptive statistics were given as number of units (n), percentage (%),
mean and standard deviation. The homogeneity of the variances, which is one of the prerequisites of the
parametric tests, was checked with the "Levene" test. Normality assumption was checked with the "Shapiro
-Wilk" test. When it is desired to evaluate the differences between the two groups, "Student's t Test" if the
parametric test prerequisites are met; If not, the "Mann Whitney-U test" was used. The performances of
age, WBC, CRP, BUN, creatinine, albumin BUN/Albumin, CRP/Albumin measurement parameters in pre-
dicting the urinary system and mortality groups were evaluated with Receiver Operating Characteristic
(ROC) curve analyses. A value of p<0.05 was considered statistically significant.

RESULTS

A total of 41 patients were included in the study and 17 of them were female. The mean age of all
patients was calculated as 70.66+ 14.47years. Dysuria and flank pain were the most common complaints of
admission to the emergency department. While 32 (78.05) of the patients had lower urinary tract infections,
9 (21.95) had upper urinary tract infections. While 26 of the patients resulted in hospitalization in the ward
and 3 in the intensive care unit, 12 patients were discharged from the emergency department. It was ob-

served that 8 (19.51) patients resulted in mortality. Descriptive statistics of the variables are presented in
Table 1.

Tablel: Descriptive Statistics of Variables

Statistics
Age 70.66+14. 47
Female 17 (41.46)
Gender
Male 24 (58.54)
Fever 3(7.32)
Dywsuna 10 (24,39
Pollakiuria 3(7.32)
Usrgency 5(12.2)
nari > 4
Arrival complaint Polyuria 1 244
Side Pain 10 (24.39)
Lack of Oral Intake (122
Change of y
Consciousness L
Other 2 (4.88)
No 32 (78.05)
CVAT
Yes 9(21.93)
No 20 (48.78)
SPT
Yes 21(51.22)
DM Yes 10 (100)
CAD Yes 9 (100)
CHF Yes g (100)
HT Yes 9 (100)
CRF Yes 5 (100)
BFH Yes 5 (100)
Urinary Stone Yes 1 (100}
CVD Yes 3 (100)
History of hospitalization in the last 3 No 30 (73.17)
months Yes 11 (26.83)
History of intervention in the hospital No 29 (70.73)
in the last 3 months Yes 12 (29=2—;)
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No 20 (48,78)
Foley catheter
Tes 21(51.22)
No 39(95,12)
CIC
Tes 2(4.88)
- No 38 (92.68)
Nephrostomy
Tes 3(7.32)
No 38 (92.68)
Septic shock at the time of arrival
Tes 3(7.32)
No 36 (87.8)
Blurring of Consciousness
Tes 5(12.2)
No 32 (78,05)
Pyelonephritis
Tes 9(21,95)
No 9(21,93)
Systit
Tes 32(78,05)

Urinary Tract

lower urmary tract
mf

32 (78.03)

Upper urmary tract

8 (21.93)

mf
WEC 0.51+5 38
CRP 61.5+77.06
BUN 35,0221 66

CREATININE 4 52+16.13

ALBUMIN 31,7447
BUN/ALB 1254107
CRF/ALB 2424354
Mortality Mo - 8049
Yes 8 (19.51)

Service 26 (63.41)

Cutcome Icu 303D
Discharged 122027

Total 41 (100)
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According to Table 2, the highest area under the curve (AUC) value belongs to ALBUMIN and the lowest
AUC value belongs to BUN parameter. However, these parameters are not statistically significant in sepa-
rating the urinary system groups.

Table 2: Age, WBC, CRP, BUN, CREATININ, ALBUMIN, BUN/ALB, CRP/ALB Measurements and
Cutoff Scores, AUC Value, Sensitivity, Selectivity and Statistical Significance by urinary system groups.

Asymptotic 95%

Confidence Interval
TE,‘“ .Result Cutoff | AUC Std. D Sensitivity | Specificity
Variables Error U
pper
Lower Bound
Bound
Age =67 0618 0094 0210 0,453 0,765 EE9 437
il {:?.l[l 0,521 0,103 0,834 0,359 0,679 889 40.6
CEP =14 0,545 0,108 0675 0382 0,701 77.8 437
BUN =55 0,510 0,132 0938 0,330 0.670 44 4 g1.2
CERE =093 0,583 0,103 0410 0421 0,737 100.0 31,2
ALBUMIN =31 0660 0,107 0,134 0.495 0,800 77.8 363
BUN/ALB =06 0,545 0,115 0,695 0,382 0,701 55,6 65.6
CREP/ALB =246 05347 0,112 0676 0,384 0,703 44 4 71.9
ROC Curve
" ;.,H Source of the
[ | b Curve
AGE
0.8 ! WEC
CRP
EUM
KREATINIM
ALBLRAIR
__"Eu ns | | | BaER
= ' CAR
@ Refarance Lina
c il
W |
oz
0.0
oo 02 o4 [0-3 1 F:] i0
1 - Specificity

Diagonal segments are produced by ties

Chart 1: ROC Curves for Age, WBC, CRP, BUN, CREATININ, ALBUMIN, BUN/ALB, CRP/ALB
Measurement parameters
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According to Table 3, the highest area under the curve (AUC) value belongs to creatinine and the lowest
AUC value belongs to BUN/ALB parameter. However, these parameters are not statistically significant in
separating the urinary system groups.

Table 3: Cutoff Scores, AUC Value, Sensitivity, Selectivity, and Statistical Significance by Age, WBC,
CRP, BUN, CREATININ, ALBUMIN, BUN/ALB, CRP/ALB Measurements and Mortality.

Asymptotic 95% Confidence

Test Result Std. Interval e o
Variables Cuteff | AUC P Semsitivity | Specificity

Lower Bound Upper Bound

A
& 0.56 0.11 0,555 0404 0,722 1000 21.2
=38 8 6
WBC 051 0,12 f '
>8.62 9 0 0,874 0358 0,677 75.0 485
CRP 052 013 . ’
~88 7 5 0,840 0365 0,684 50,0 72.7
BUN 051 0.10 0.900 0352 0,672 75.0 54.5
=31 3 6
CRE 0,66 0,09 ’
=131 5 0 0.069 0,500 0,804 875 63.6
ALBUMIN
0.60 0.10 0318 0441 0,755 75.0 54.5
=31 6 6
BUN/ALB 047 0090
: : 0,789 0316 0,635 1000 2472
=375 3 9 : : : : :
CRP/ALB ;'5=0=2? 01;53 0=912 0.802 0370 0,689 500 7
ROC Curve
10 y
4 Source of the
7 Curve
T AGE
08 { WBC
L e CRP
’7 BUN
| KREATININ
i — ALBUMIN
2 s [ ALES
& CAR
2 ] 1 Referanca Line
| =
; o4 -'_"_
02
o 1
0a 02 04 06 B ‘0
1 - Specificity
Diagonal segmants are produced by ties

Chart 2: ROC Curves for Age, WBC, CRP, BUN, CREATININ, ALBUMIN, BUN/ALB, CRP/ALB
Measurement parameters.
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DISCUSSION

Differentiating acute pyelonephritis from
cystitis is important and necessary in many respects.
It is one of the leading UTIs that need to be diag-
nosed and treated as soon as possible due to serious
complications such as pyelonephritis, kidney failure,
and hypertension. Also, a longer duration of antibi-
otic therapy is required in pyelonephritis and is often
treated with hospitalization. As in many patient
groups, it is important to distinguish between LUTI
and UUTI in the emergency department, as these
patients are frequently diagnosed in emergency ser-
vices. Unfortunately, there are no laboratory parame-
ters to distinguish these diagnoses easily. It is obvi-
ous that there is a need for simple, fast, non-
invasive, and easier methods that will strengthen our
hands and speed us up in the emergency department.

Various studies have previously been con-
ducted to differentiate pyelonephritis from cystitis,
and in a similar systemic review, the accuracy of the
prediction of procalcitonin was found to be hetero-
geneous (10). In another review, 24 studies investi-
gating CRP, procalcitonin, and erythrocyte sedimen-
tation rate (ESR) in differentiating pyelonephritis
and cystitis were examined and these tests were
found to be sensitive but not very specific. In the
same study, 13 studies with 1638 participants, in
which CRP was examined, were analyzed and the
summary sensitivity was found to be 0,94 and the
summary specificity to be 0,39 (11). The CRP/
Albumin ratio for estimating UTI localization has
not been previously studied in the adult population.
However, CRP/Albumin ratio was studied by Giines
H. et al. in the differentiation of LUTI and UUTTI in
the pediatric patient population, and it was found
that a CAR value above 12,65 was significant with
53% sensitivity and 97% specificity in differentiat-
ing UUTI (6). In our study, it was concluded in the
ROC analysis that the CAR value was not a usable
parameter in the differentiation of UTIs and LUTS.
While this was consistent with previous reviews, it
was different in the study of Gilines H. et al.
(6,10,11). The reasons for this may be related to the
different age groups of the study population, as well
as the increase in comorbid conditions with age.

It has been reported in previous studies that
the CAR value is a good predictor of mortality in
critically ill patients admitted to the emergency de-
partment, patients diagnosed with malignancy, and
sepsis (12,13,14). In the study of Park JE et al,, it
was found that CRP/albumin ratio values of 34.3 and
above were significantly associated with higher 28-
day mortality rates (12). Ranzani OT et al. investi-
gated the power of CAR value to predict 90-day
mortality in sepsis patients and found that it could
predict mortality in patients with 8.7 and above (13).
In the meta-analysis of Xu HJ et al. investigating the
prognostic value in malignancies, it was concluded

that CAR can be used in the evaluation of the prog-
nosis of human malignancies (14). In our study, it
was concluded that the CAR value is not a useful
predictor of mortality. This can be explained by the
difference in the patient population, the fact that our
hospital is in the 3rd level, and therefore the number
of patients with high comorbidities is higher.

BAR value calculated using BUN and albu-
min has been reported to be closely related to mor-
tality and morbidity in previous studies (6,15). How-
ever, a study conducted on patients with urinary sys-
tem infections could not be reached in our scans. It
has been estimated that the BUN value, which is one
of the parameters of the BAR value, is directly relat-
ed to the function of the kidneys and therefore will
be affected by urinary tract infections. In our study,
it was found that the BAR value was not effective in
differentiating the upper and lower urinary tracts in
urinary tract infections.

BAR value is accepted as an independent and
powerful marker for predicting mortality and severi-
ty of disease in current studies. In their study, Ugajin
et al. stated that it is significant in estimating in-
hospital mortality in community-acquired pneumo-
nia and in determining the severity of pneumonia
(16). Dundar et al. analyzed patients over 65 years of
age who applied to the emergency department and
compared BUN, albumin, and eGFR levels with
BUN/albumin ratio; He wrote that the risk of hospi-
talization is higher in patients with increased BAR
and that it correlates better with other laboratory pa-
rameters studied in the emergency department in de-
termining the severity of the disease. Dundar et al.
calculated the OR value for BAR as 2,82 (15).
Kiigiikceran et al., on the other hand, stated that the
OR value of BAR in predicting in-hospital mortality
in patients with COVID-19 pneumonia in the emer-
gency department is 10,48. In the study, an AUC val-
ue of 0,809, sensitivity of 87,5%, specificity of
59,9%, and a cut-off value of 3,9 mg/g were found
for BAR (17). In our study, however, no statistically
significant relationship was found between BAR val-
ue and mortality. This may be due to the fact that our
hospital is a 3rd level hospital that accepts the most
complex cases in the region. In addition, the small
number of our patients may have limited the rela-
tionship between mortality and BAR value.

LIMITATIONS

The most significant limitation of this study
is that it is single centered and has a low number of
patients. In addition, the presence of very complex
cases due to the fact that it was performed in a 3™
stage training and research hospital stands out as a
limiting factor. In complicated cases such as sepsis
and multiple infections, an elevated BAR value may
not be attributed to a clear cause.
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CONCLUSION

In our study, it was concluded that CAR and

BAR values are not significant parameters that can
be used in the differentiation of upper and lower uri-
nary tract infections in urinary tract infection pa-
tients admitted to the emergency department. In ad-
dition, CAR and BAR values were not associated
with mortality in urinary tract infection patients ad-
mitted to the emergency department.
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Retrospective Analysis of Endocrine Emergency Cases Admitted to the Emergency Department

Acil Servise Bagvuran Endokrin Acil Vakalarimin Retrospektif Analizi

Abstract

Objectives: Diabetes mellitus, thyroid diseases, and adrenal gland and pituitary
gland diseases are endocrine emergencies that are the reason for admission to the
emergency department (ED) and may result in mortality. Diabetic ketoacidosis and
hyperosmolar coma, which are diabetes mellitus emergencies, are diseases that can
be quickly diagnosed with high blood sugar, while difficulties may arise from ED
conditions in other diagnoses. This study aims to retrospectively analyze the en-
docrine emergencies admitted to the ED.

Material and Methods: This study is a retrospective observational study. Ethical
approval was obtained from the local ethics committee of the university. In this
study, we included all patients over 18 years of age who were consulted to the En-
docrinology unit, considering one of the endocrine emergencies in the ED. The
complaints of these patients, their laboratory parameters, diagnoses and length of
stay, hospitalizations in the intensive care unit, and outcome information were
accessed through the system and recorded in the data record form. All data was
used for statistical analysis.

Results: A total of 55 patients were included in the study, 32 of which were fema-
le. The mean age of the patients was 57+£20. 39 of the patients applied as outpati-
ents and 16 of them were brought by the 112 ambulances. The most common
symptoms at presentation were abdominal pain (22%), nausea and vomiting (20),
and fatigue (14.5%). The most common admission diagnoses were diabetic ketoa-
cidosis (25.5%), hyperglycemia (25.5%), and hypoglycemia (16.4%). Of all pati-
ents, 22 (40%) were hospitalized in the ward, and 17 (31%) in the intensive care
unit. While 50 of the patients were discharged from the hospital, 5 died. When the
way of admission of the patients to the ED was compared in terms of discharge,
service admission, and intensive care admission, a statistically significant differen-
ce was found, and this difference was due to the high intensive care admission rate
and low discharge rate of the patients brought by 112 ambulances. However, when
the patients were compared according to the way they applied, no significant diffe-
rence was found between their complaints, admission diagnoses, and outcomes.
Conclusion: Endocrine emergencies should be considered in patients who present
to the ED with complaints of abdominal pain, nausea, vomiting and fatigue. There
is a need for caution in terms of the need for service and intensive care hospitaliza-
tion for those brought by the 112 ambulances.

Keywords: Emergency Department , Endocrine Emergency, Diabetic Ketoasido-
zZis

Ozet

Amag: Diyabetes mellitus, tiroid hastaliklar1 ve adrenal bez ile hipofiz bezi hasta-
liklar1 acil servise basvuru sebebi olan ve mortalite ile sonuglanabilen endokrin
acillerdir. Bu hastaliklardan diyabetes mellitus acilleri olan diyabetik ketoasidoz
ve hiperozmolar koma kan sekeri yiiksekligi ile hizlica tanisi akla gelebilen hasta-
liklar iken diger tanilarda acil servis sartlarindan zorluklar meydana gelebilmekte-
dir. Bu ¢alismadaki amacimiz acil serviste endokrinolojik aciller sebepli takip edi-
len hastalarin retrospektif incelenmesidir.

Gereg¢ ve Yontemler: Bu ¢alisma retrospektif gdzlemsel bir calismadir. Universite
yerel etik kurulundan onay alinmustir. Calismaya 18 yas ve lizeri olup acil serviste
endokrin acil tanilarindan bir tanesi diisiiniilerek Endokrinoloji birimine konsulte
edilen tiim hastalar dahil edilmistir. Bu hastalarin sistem iizerinden bagvuru sika-
yeti, labarotuvar 6zellikleri, tanilar1 ve yatis siireleri, servis- yogiun bakim yatislar
ve sonlanim bilgilerine ulasilip veri kayit formuna not edilmistir. Tiim veriler ista-
tiksel analiz igin kullanilmigtir.

Bulgular: Calismaya toplam 55 hasta dahil edilmis olup 32’si kadindi. Hastalarin
yas ortalamasi 57420 idi. Hastalarin 39'u ayaktan bagvurmus olup 16 tanesi 112
tarafindan ambulans ile getirilmisti. En sik basvuru semptomlar1 karmn agrist (%
22), bulant1 kusma (20) ve halszilikti (%14,5). En sik bagvuru tanilar DKA (%
25,5) ,hiperglisemi (%25,5) ve hipoglisemiydi (%16,4). Hastalarin 22’si (%40)
servise, 17°si (%31) yogun bakim iinitesine yatirilmig. Hastalarin 50°si hastaneden
taburcu olurken 5°i vefat etmistir.

Sonug: Acil servise karin agrisi, bulanti, kusma ve halsizlik sikayetleri ile basvu-
ran hastalarda endokrin aciller akla gelmelidir. Bu hasta grubundan 112 ile getiri-
lenlere servis ve yogun bakim yatisi ihtiyact agisindan dikkatli olunmalidir.
Anahtar kelimeler: Endokrin Anabilim Dali, Endokrin Acil, Diyabetik ketoasi-
doz

*Bu calisma 24-25 Aralik tarihlerinde gerceklestirilen 11. Uluslararast Tip ve
Saglik Bilimleri Arastirmalari Kongresi- UTSAK 2022’de ’Sozli Bildiri’” olarak
sunulmustur.
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INTRODUCTION

edical emergencies are important disea-

ses that can occur within minutes or

hours and result in death (1). Disease

diagnoses that cause medical emergen-
cies are diverse. Cardiac emergencies, surgical emer-
gencies, and internal emergencies are frequent rea-
sons for admission, and the diagnosis can be made
more easily, while delays may occur in the diagnosis
of diseases such as endocrine emergencies, which
are seen less frequently and have fewer ED admissi-
ons (1).Diabetes mellitus, thyroid diseases, and adre-
nal gland and pituitary gland diseases are endocrine
emergencies that are the reason for admission to the
ED and may result in mortality (2,3,4,5). Diabetic
ketoacidosis and hypo-osmolar coma, which are dia-
betes mellitus emergencies, are diseases that can be
quickly diagnosed with high blood sugar, while dif-
ficulties may arise from ED conditions in other diag-
noses (6). These patients can be brought to the emer-
gency service as an outpatient or by the 112 ambu-
lance.

The frequency of endocrine emergencies admitted to
the ED, the most common symptoms of endocrine
emergencies, and the length of hospital stay after the
ED is not clear in the literature. This study aims to
help physicians working in the ED for pre-diagnoses
by analyzing the rates and symptoms of endocrine
emergencies that apply to the ED. In addition, it is to
determine whether there is a difference between the
patients who applied to the ED on an outpatient ba-
sis and the patients brought by the 112 ambulances
in terms of admission complaint, diagnosis, hospita-
lization, and outcome.

MATERIAL AND METHODS
Study Design:

This observational retrospective study was conduc-
ted in the ED of an affiliated tertiary university hos-
pital in the province of Izmir, Turkey, between No-
vember 2021 and November 2022. The study was
initiated after getting approval from the local ethics
committee of the University.

Patients and Setting:

In this study, we included all patients over 18 years
of age who were consulted to the Endocrinology
unit, considering one of the endocrine emergencies
in the ED.

Data Collection:

The complaints of these patients, their laboratory
parameters, diagnosis and length of stay, hospitaliza-
tions in the intensive care unit, and outcome infor-
mation were accessed through the system and recor-
ded in the data record form. All data was used for

statistical analysis.
Statistical Analysis:

The number and percentage were calculated for cate-
gorical variables, and mean and standard deviation
for numerical variables. Histogram curves, kurtosis,
skewness, and the Shapiro-Wilk test were employed
to determine whether continuous variables were nor-
mally distributed. Student-t-test was used to compa-
re the means of the two groups. All statistical calcu-
lations were carried out on SPSS 22.0 software and
at a 95% confidence interval.

RESULTS

A total of 55 patients were included in the study, 32
were female and 23 were male. The mean age of the
patients was 57£20. 39 of the patients applied as out-
patients and 16 of them were brought by 112 ambu-
lances. The most common symptoms at presentation
were abdominal pain (22%), nausea-vomiting (20),
and fatigue (14.5%). The most common admission
diagnoses; DKA (25.5%), hyperglycemia (25.5%)
and hypoglycemia (16.4%). While 16 (29%) of the
patients were discharged from the ED, 22 (40%) of
them were hospitalized in the ward and 17 (31%) in
the intensive care unit. While 50 of the hospitalized
patients were discharged from the hospital, 5 died.

Considering the complaints of patients who were
consulted for an endocrine emergency, abdominal
pain, nausea-vomiting and fatigue, headache, synco-
pe, and confusion are the most common causes. All
admission reasons and frequencies of patients con-
sulted for endocrine emergencies are presented in
Table 1.

Considering the diagnoses of patients consulted for
endocrine emergencies, the most common diagnoses
are diabetic ketoacidosis (DKA), hyperglycemia,
and hypoglycemia. These are followed by hyperos-
molar non-ketotic coma (HONC), adrenal insuffici-
ency, thyroid storm, and myxoedema coma. The
frequency of the diagnoses is presented in Table 2.

A statistically significant difference was found when
the way of admission to the ED was compared in
terms of discharge, hospitalization, and intensive
care admission. This difference is thought to be due
to the high intensive care hospitalization rate and
low discharge rate of the patients brought by 112
ambulances. The relationship between the form of
application and hospitalization from the ED is
shown in Table 3.

When the patients were compared according to the
outpatient and 112 hospital admissions, no statisti-
cally significant difference was found between their
admission complaints, admission diagnoses, and out-
comes.
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DISCUSSION

In this study, patients who applied to the ED and we-
re consulted to the endocrinology unit were evalua-
ted. The most common presenting symptom and
most common diagnoses of these patients were
analyzed. It also showed how many of these patients
were hospitalized in the ward and how many were
hospitalized in the intensive care units. It demonstra-
ted the frequency of resulting mortality in this group
of patients. It was analyzed whether there was a dif-
ference in terms of hospitalization and outcome
between the outpatients who applied to the ED and
the patients brought by 112 ambulances.

The mean age of the patients in the study was 57+20
years. Endocrinology is a sub-division of internal
diseases. In a previous study conducted by Aygencel
et al. (7) in which patients consulted to internal dise-
ases from the ED were evaluated, the mean age was
found to be 60+18 years, which is similar to our
study. This can be explained by the fact that diseases
related to internal diseases in Turkey occur at similar
ages and the genetic structure is similar.

When the complaints of the patients on admission to
the ED are examined, it is seen that the most com-
mon symptoms of admission are abdominal pain and
nausea-vomiting. Previously, Polat et al. (8) in
which the surveillance analysis of the patients admit-
ted to the ED was performed, it was reported that the
most common presenting symptoms were gastroin-
testinal system complaints such as abdominal pain,
nausea, and vomiting. This result is in parallel with
our study. In addition, the most common diagnoses
in our study were hyperglycemia and DKA, and it is
known that abdominal pain and nausea-vomiting are
common symptoms in these patient groups. We
think that this may be the reason for the frequent oc-
currence of these symptoms in our study.

The most common diagnoses seen in patients are
hyperglycemia and DKA. Considering the prevalen-
ce of diabetes mellitus in our society, it is an expec-
ted result that the most frequent admission diagnoses
are hyperglycemia due to uncontrolled diabetes and
DKA. The least detected diagnosis is a pheochro-
mocytoma attack. Serin et al. (9) and Calapkulu et
al. (10) also stated that a pheochromocytoma attack
is one of the rare causes of admission to the ED. Our
results are aligned with the literature.

CONCLUSION

Endocrine emergencies should be considered in pati-
ents who present to the ED with complaints of abdo-
minal pain, nausea, vomiting and fatigue. The most
common diagnoses are hyperglycemia, DKA and
hypoglycemia. There is a need for caution in terms
of the need for service and intensive care hospitali-
zation for those brought by the 112 ambulances.

REFERENCES

1. Metin, D., & Metin, H. Cander Acil Tip Temel
Bagvuru Kitabi. 2th ed. 2020.

2. Dhatariya, K.K., Vellanki, P. Treatment of Di-
abetic Ketoacidosis (DKA)/Hyperglycemic
Hyperosmolar State (HHS): Novel Advances
in the Management of Hyperglycemic Crises
(UK Versus USA). Curr Diab Rep. 2017. 17-
33.

3. Gonullu, H, et al. Dyspnea due to thyroid
storm in an emergency service/Acil serviste
tiroid firtinasina bagli solunum yetmezligi.
The Journal of Academic Emergency Medici-
ne, 2012. 128-130.

4. Hayiroglu, Mi, et al. Hypertensive emergency
due to pheochromocytoma crisis complicated
with refractory hemodynamic collapse. Turk
Kardiyol Dern Ars, 2015. 43.8: 727-729.

5. Girkan E, 2022. Feokromositoma ve Ektopik
Cushing Sendromu, in: ENDOKRIN VAKA-
LAR-4. Muayene F., SULE, M., AKBAY, E.,
KOCAR, I. C., GEN, R., & SEZER, K. 1. Bas-
k1. Istanbul Tiirkiye. PP; 1-5.

6.  Dhatariya KK, Vellanki P. Treatment of Dia-
betic Ketoacidosis (DKA)/Hyperglycemic Hy-
perosmolar State (HHS): Novel Advances in
the Management of Hyperglycemic Crises
(UK Versus USA). Curr Diab Rep. 2017. 17
(5):33.

7.  Aygencel, G., Ahmet, N. A. S., Saritas, H.,
Deryal, K., & Demircan, A. Bir {iniversite has-
tanesi acil servisindeki i¢ hastaliklar1 konsul-

tasyonlariin genel 6zellikleri. Firat Tip Dergi-
si, 2012. 17(4), 219-222.

8.  Polat, O., Kabacam, G., Giiler, I., Ergisi, K., &
Yildiz, A. Ibn-i Sina hastanesi acil servis' ne
bagvuran hastalarin siirveyans analizi. Tiirkiye
Acil Tip Dergisi, 2005. 5(2), 78-81.

9. Serin, S. O., Gigli, M., Ersoy, C., Koray, A.
Y. A. R,, Oznur, B. A. L., & Imamoglu, S. 10
yillik feokromasitoma deneyimi ve literatiire
bakis. Uludag Universitesi Tip Fakiiltesi Der-
gisi, 2009. 35(1), 11-16.

Calapkulu, M., Sencar, M. E., Unsal, 1. O., Sa-
kiz, D., Ozbek, M., & Cakal, E. Tek Merkez
Deneyimi: Feokromasitoma Olgularinin Ret-
rospektif Degerlendirilmesi. Kafkas Tip Bilim-
leri Dergisi, 2021. 11(3), 353-359.

10.

24



Table 1. Frequency of presenting symptoms

Cumulative
Frequency | Percentage | Valid Percentage | Percentage
Walid stomach ache 12 21.8 21.8 218
nausea vomiting 11 200 20,0 418
weakness 8 145 14.5 564
Altered mental status 1 1.8 1.8 58.2
palpitation 4 1.3 1.3 6855
polydipsia 1 1.8 1.8 673
headache 5 91 91 764
syncope 7 127 12.7 891
chest pain 2 3.6 3.6 927
itching 1 1.8 1.8 94.5
dry mouth 1 1.8 1.8 96.4
shortness of breath 1 1.8 1.8 08.2
diabetic foot wound 1 1.8 1.8 1000
total 55 100,0 100,0
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Table 2. Frequency of diagnoses

Vahid Cumulative
Frequency | Percent | Percent Percent
Valid Hypoglvecemia 9 16.4 16.4 16.4
DKA 14 255 [255 418
HONC 6 10,9 10,9 52,7
myxedema coma |, 16 36 56.4
thyroid storm 3 55 55 61.8
adrenal _ _
insufficiency 4 1.3 1.3 69.1
feocromastoma
attack 3 5.5 5.5 4.5
hyperglycemia |14 255|255 100.0
total 55 1000  |100.0

DEA: diabetic ketoacidozis, HONC: hyperosmolar non-ketotic coma,

Table 3. The comparison between the form of application and hospitalization and discharge
from the ED

Hospitalization
Discharge Intensive
d Ward care umnit Total
Presentation to the ED  Outpatie 15 15 9 19
nt
38,5% 38.5% 23,1% 100,0%
112 1 7 8 16
Ambulan
ces 6.3% 43 8% 50,0% 100,0%
Total 16 22 17 55
29.1% 40,0% 30,9% 100,0%

ED: emergency department
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OZET

Amag: Arastirmamizda Tip Fakiiltesi 6grencilerinin Hekimlik meslegine adan-
misliklarmin 6lgiilmesi ve adanmislik diizeyini etkileyen faktorlerin belirlenme-

si amaglanmistir.

Gerec ve Yontemler: Arastirma verileri, Tiirkiye’deki farkl: tip fakiiltelerinde-
ki 6grencilerden 2022-2023 egitim doneminde ¢evrimici anket kullanilarak top-
lanmistir. Veri toplama yontemi olarak sosyo-demografik sorulardan olusan 19
soruluk bir anket ¢alismasi ve 9 maddelik Hekimlik meslegine adanmislik Olge-
g1 cevrimici olarak uygulanmistir. Calismaya toplamda 192 6grenci katilmistir.
Verilerin degerlendirilmesinde IBM SPSS 25 istatistik paket programi kullanil-
mistir. Stirekli degiskenler medyan (/QR), kategorik degiskenler, yiizde ve fre-
kans degerleri kullanilarak ifade edilmistir. Degiskenlere ait normal dagilim,
varyanslarin homojenligi varsayimlar1 Shapiro Wilk, Levene Testi ile degerlen-
dirilmistir. Hekimlik meslegine adanmislik toplam puaninin degerlendirilmesin-
de bagimsiz iki grup karsilastirmalarinda Mann Whitney U test, ikiden fazla
bagimsiz grup karsilastirmalarinda Kruskal Wallis testi ve Dunn-Bonferroni test
kullanilmistir. Hekimlik meslegine adanmislik toplam puanlari arasindaki iliski
Spearman korelasyon katsayisi, dlcege ait i¢ tutarlilik giivenirligi Cronbach
alpha katsayist kullanilarak hesaplanmistir. p<0.05 degeri istatistiksel olarak
onemli kabul edilmistir. Bu ¢alismanin Hekimlik meslegine adanmislik 6lgek

giivenirligi 0,873 olarak bulunmustur.

Bulgular: Bu c¢alismaya 66 erkek, 126 kadimn 6grenci katilmistir. Kadinlarin
adanmuslik 6lgegi toplam skoru erkeklere gore istatistiksel olarak anlamlr sekil-
de yiiksek bulunmustur (p=0,033). Izmir Katip Celebi Universitesi 6grencileri-
nin adanmislik toplam skoru diger tiniversitelerin 6grencilerine gore istatistiksel

olarak anlamli sekilde yiiksek bulunmustur (p=0,025).

Sonug¢: Arastirmamizda kadinlarin erkeklere gore, Tiirkiye’deki diger tip fakiil-
telerindeki dgrencilerin Izmir Katip Celebi Universitesi T1p Fakiiltesi 6grencile-
rine gore, aile ve yakin ¢evre etkisi olmadan Tip Fakiiltesini tercih eden 6grenci-
lerin aile ve yakin ¢evre etkisiyle Tip Fakiiltesini tercih eden Ggrencilere gore,

hekimlige adanmislik diizeyleri anlamli derecede yiiksek saptanmustir.

Anahtar Kelimeler: Adanmislik, Hekimlik, Meslege Adanmislik.

Bu ¢alisma 25-26 Mayis 2023 Izmir, Tiirkiye’de gergeklestirilen 3. Ulusal Tip
Ogrenci Kongresi’nde sozlii bildiri olarak sunulmustur.
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ABSTRACT

Objectives: In our research, it was aimed to survey the commitment of
medical faculty students to the profession of medicine and to determine
the factors affecting the level of commitment.

Material and Methods: Research data were collected from students in
different medical faculties in Turkey in the 2022-2023 academic year
using an online questionnaire. As a data collection method, a 19-
question questionnaire consisting of socio-demographic questions and
the 9-item Medical Commitment Scale were applied online. A total of
192 students participated in the study. IBM SPSS 25 statistical package
program was used to evaluate the data. Continuous variables were ex-
pressed using median (IQR), categorical variables, percentage, and fre-
quency values. Assumptions of normal distribution of variables and ho-
mogeneity of variances were evaluated with Shapiro Wilk, Levene Test.
The Mann Whitney U test was used in the comparison of two independ-
ent groups in the evaluation of the total score of Commitment to the Med-
ical Profession, and the Kruskal Wallis test and Dunn-Bonferroni test
were used in the comparisons of more than two independent groups. The
relationship between the total scores of Commitments to the Medical
Profession was calculated using the Spearman correlation coefficient,
and the internal consistency reliability of the scale was calculated using
the Cronbach alpha coefficient. A value of p<0.05 was considered statis-
tically significant. The scale reliability of the Commitment to the Medi-

cal Profession of this research was found to be 0.873.

Results: 66 Male and 126 female students participated in this research.
The total score of the commitment scale of women was found to be sta-
tistically significantly higher compared to men(p=0.033). The total com-
mitment score of Izmir Kétip Celebi University students was found to be
statistically significantly higher compared to the students at other uni-
versities (p=0.025).

Conclusion: In our research, it was determined that the level of commit-
ment of women compared to men, students from other medical faculties
in Turkey compared to Izmir Kéatip Celebi University medical faculty
students, students who preferred medical school without the influence of
family and close environment, compared to students who preferred medi-
cal school with the effect of family and close environment, were found

to be significantly higher.

Keywords: Commitment, Medicine, Commitment to the Profession

Received/Gelis : 11.07.2023
Accepted/Kabul: 11.08.2023
Publication date:31.08.2023

Unzile Buse SAFAK

Izmir Katip Celebi Universitesi, Tip Fakiiltesi,
Cigli, Izmir, Tiirkiye,
https://orcid.org/0000-0001-5038-6771,
u.busesafak@gmail.com

Ummiigiilsiim TASCI

Izmir Katip Celebi Universitesi, Tip Fakiiltesi,
Cigli, Izmir, Tiirkiye,
https://orcid.org/0000-0002-5543-7272,
glsmtsc@gmail.com

Tunahan TASKIN

Izmir Katip Celebi Universitesi, Tip Fakiiltesi,
Cigli, Izmir, Tiirkiye,
https://orcid.org/0000-0001-8285-7347,
tunahantaskin902@gmail.com

Xhini RIZAJ

Izmir Katip Celebi Universitesi, Tip Fakiiltesi,
Cigli, Izmir, Tiirkiye,
https://orcid.org/0000-0001-6292-5859,
xhinirizaj25@gmail.com

Yagmur UCAN

Izmir Katip Celebi Universitesi, Tip Fakiiltesi,
Cigli, Izmir, Tiirkiye,
https://orcid.org/0000-0002-9736-0621,
yagmur.ucan200 1 @gmail.com

Yagmur TURSUN

Izmir Katip Celebi Universitesi, Tip Fakiiltesi,
Cigli, Izmir, Tiirkiye,
https://orcid.org/0000-0003-4025-8121,
yagburcu@hotmail.com

Yasin GULAYDIN

Izmir Katip Celebi Universitesi, Tip Fakiiltesi,
Cigli, Izmir, Tiirkiye,
https://orcid.org/0000-0002-0751-4464,
yasingulaydin007@gmail.com

Biisra EMIR

(Sorumlu Yazar)

Izmir Katip Celebi Universitesi, T1p Fakiiltesi,
Biyoistatistik Anabilim Dali, Cigli, Izmir,
Tiirkiye,
https://orcid.org/0000-0003-4694-1319,
busraemir@yahoo.com

This study was presented at the 3rd National Medical Student Congress
held on 25-26 May 2023, Izmir, Turkey.

28



GIRIS
ekimlik aslinda diinyaya gdzlerimizi
actigimiz anda tanisilan bir meslek

grubudur. Insanin en kotii zamanla-

rindan olan hastalik stirecinde merha-

metli, 6zverili ve fedakar bir sekilde yanimizda ol-
duklart i¢in hekimlik kutsal kabul edilebilecek bir

meslektir [1]. Meslek sec¢imi; kisinin ilgileri, yete-

nekleri, kisilik 6zellikleri, bulundugu ¢evrenin kiiltii-

rel Ozellikleri gibi kriterler dogrultusunda karar ve-

rilmesi gereken ve kisinin hayatini etkileyen 6nemli

faktorlerdendir.[2]. Hekimlik, lilkemizde en ¢ok rag-

bet goren meslekler arasindadir. Tiirkiye Mesleki

Itibar Arastirmasi'na bakildiginda hekimlik iilkemiz-

de mesleki itibar agindan ilk sirada yer almaktadir
[3]. Ogrenciler tip meslegini daha ¢ok hekimligin
sagladigi toplumsal statii ve iyi gelir elde etme bek-

lentisiyle segmektedir [4]. Ideallerin yaninda hekim-

ligin getirdigi toplumsal statii ve yiiksek maddi ka-

zang beklentisi bu meslegin sec¢ilmesindeki dnemli

etkenlerdendir. Buna karsin hekimlik meslegi olduk-

c¢a zor bir meslektir. Yogun ve zorlayici ¢alisma

temposu, agir sorumluluklari, gelisen bilim ve tekno-

loji sonucu stirekli yenilenme gereksinimi vardir [2].

Tip Fakiiltesi 6grencileri, kazandiklar1 ya-
sam boyu 6grenme becerisi vb. nitelikleri siirdiir-
mek, yeni nitelikler kazanmak ve mesleki degerle-
re kendilerini adamak icin gerekli motivasyon ve

becerileri kazanmalidir [5].

Hekimlik meslegine adanmishik diizeyini
etkileyen bazi faktorler vardir. Bunlar mental iyi
olus ve kisilik 6zellikleridir [1]. Mental i1yi olus,
toplumdaki her bir birey i¢in “ruh saglig1 yerinde
olan insan” anlamina gelmektedir. Bu kapsamda,
kisileri olusturan pozitif 6zelliklerin biitiinii, kisi-
nin diistince ve davranislarini belirlemekte, kendi
icinde psikolojik bir durum olusturmaktadir [6].
Ornegin mental iyi olus; hekimin istekliligi, yar-

dimci olma egilimi ve meslegine adanmislig1 iize-

rinde pozitif yonli etki gosterirken kisilik 6zellik-
lerinden deneyimlere acgiklik da ayni sekilde He-
kimlik meslegine adanmiglik iizerinde anlamli bir

etkiye sahiptir [1].

Tip Fakiiltesi 6grencilerinin Hekimlik mes-
legine adanmisliklari, meslege bagliliklariyla dog-
ru orantilidir. Meslege baglilik, meslege ve yapilan
ise kars1 tutum [7], meslek ile birey arasindaki psi-
kolojik iligki, meslege kars1 duygusal tepkiler [8]
olmak iizere gesitli sekillerde incelenebilir. Aran-
ya ve arkadaslari, kimligi vurgulama, yaptig1 iste
caba gosterme ve mesleki hedeflere, degerlere,
normlara ve etik ilkelere bagllikla ilgili olan pro-
fesyonel baglanma [9] terimini kullanmiglardir
[10]. Bireyin isine bagliligi, bilissel, duygusal ve
fiziksel baglamda performans sergilemesi [11-13]
ve olumlu heyecan yaratan duygusal durumlar
[14] olarak tanimlanabilir. Meyer ve arkadaslari,
meslege bagliligin ii¢ 6zelligini duygusal baglilik,
stireklilige baglilik ve normatif baglilik olarak ta-
nimlamistir [15]. Duygusal baglilik, bir meslegi
stirdlirmek i¢in duygusal olarak istekli olmak anla-
mina gelir. Meslegine duygusal olarak bagli birey-
ler, kariyerlerinde ilerleme ve mesleginde gelisme
sansina sahip olacaklardir. Siireklilige baglilik,
ayrilma ve kalma arasinda bir ¢eliski olmasi duru-
munda bir meslegi slirdiirmek anlamina gelir. Nor-
matif baglilik ise meslegin kurallarinin bireyin
kisiliginin bir pargasi haline gelmesi anlamina ge-
lir. Meslege baglilig1 yiiksek bireyler, yetenekleri-
ni en {iist diizeyde sergilemekte, kariyerlerini gelis-
tirmek i¢in ¢abalamakta ve meslegi birakmamak-
tadir [15, 16].Tip Fakiiltesi 6grencilerinin aldig1
klinik egitimi de meslege bagliliklarinin sekillen-
mesinde oldukcga etkilidir. Klinikte egitimin One-
mi; gercek mesleki sorunlara dayanmasi, 6grenci-
leri motive etmesi ve 0grencilere mesleki diislin-
me Ozellikleri agilayan egiticileri gozlemleyebil-

meleridir
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Yarigan hasta bakimi ve egitim hizmeti,
kalabalik 6grenci gruplari, hastane diizeninin 68-
renmeye miisait olmayisi, egiticilerin motivasyon
kayb1 ve egitim becerileri alanindaki yetersizligi,
yeterli kaynak olmamasi ve Ogrenme ikliminin
olumlu olmamasi gibi klinik egitim ortamu ile ala-
kali sikintilar sebebiyle cogunlukla problemli ge-
¢en bir siiregtir [17]. Klinik egitim donemi boyun-
ca Tip Fakiiltesi Ogrencilerinden yalnizca konu
alani ile alakali gérev ve sorumluluklar degil pro-
fesyonel diisiinme, tutum ve davranislar da bek-
lentiler arasindadir [18]. Bu sebeple 6grencilerin
mesleki tutumlar1 daha 6nemli hale gelmektedir.
Mesleki tutum, mesleki davranislarin en 6nemli
belirleyicilerinden olmakla beraber yasanti ve de-
neyimler sonucunda olusur. Bireyin meslegi algi-
lama tarzinin, davranislar iizerinde yonlendirici

ya da dinamik bir etkisi vardir [19].

Yukarida bahsedildigi {izere iiniversite 6g-
rencilerinin mesleki baglilik diizeylerini etkileyen
birgok faktdr bulunmaktadir. Ayrica 6grencilerin
tiniversite yillarinda yasadiklar1 deneyimler bagli-
lik diizeyini dogrudan etkilemektedir. Tip Fakiilte-
si 0grencilerinin meslege adanmisliklari, mesleki
baghlik ile dogru orantili oldugu i¢in erken do-
nemde meslege baglilik diizeylerinin incelenmesi

Onemlidir.

GEREC VE YONTEM

Calismamiz goniilliiliik esasina dayali olup
Tiirkiye’de Tip Fakiiltelerinde 6grenim gormekte
olan Ogrencileri kapsamaktadir. Arastirmamizda
veri toplama yontemi olarak yas, cinsiyet, 6grenim
donemi, liniversite olmak iizere toplam 19 sorudan
olusan bir anket caligmas1 uygulanmistir. Kapali
uclu sorulardan olusan anket ile T1p Fakiiltesi 6g-
rencilerinin Hekimlik meslegine adanmishk dii-
zeyleri ile ilgili faktorler incelenmistir. Ay za-

manda katilimcilara 9 maddeden olusan Hekimlik

meslegine adanmishik Olgegi uygulanmistir. Ol-
cekten alinabilecek en yiiksek puan 45, en diisiik
puan ise 9’dur. Olgekten yiiksek puan almak he-
kimlik meslegine yiiksek diizeyde adanmisligi
gosterir. Izmir Katip Celebi Universitesi, Sosyal
Arastirmalar Etik Kurulundan 26.04.2022 tarihin-
de 2022/08-04 numarali etik kurul onay1 alinmis-
tir. Anket ve dlgek formu Google Formlar {izerin-
den hazirlanmis olup katilimcilara online olarak
ulastirilmistir. Calismaya katilan goniilliilere, sos-
yo-demografik sorulardan olusan anket formu ve
Hekimlik meslegine adanmislik Olgegi online ola-

rak uygulanmustir.

Hekimlik meslegine adanmuslik Olgegi 2020
yilinda Aysen Melek Aytug Kosan ve Cetin Tora-
man tarafindan gelistirilmistir [20]. Calismaya
toplamda 192 6grenci katilmistir. Verilerin anali-
zinde IBM SPPS 25 istatistik paket programi kul-
lanilmistir. Siirekli degiskenler medyan (/QR),
kategorik degiskenler, ylizde ve frekans degerleri
kullanilarak ifade edilmistir. Degiskenlere ait nor-
mal dagilim, varyanslarin homojenligi varsayimla-
r1 Shapiro Wilk, Levene Testi ile degerlendirilmis-
tir. Hekimlik meslegine adanmislik toplam puani-
nin degerlendirilmesinde bagimsiz iki grup karsi-
lastirmalarinda Mann Whitney U test, ikiden fazla
bagimsiz grup karsilastirmalarinda Kruskal Wallis
testi ve Dunn-Bonferroni test kullanilmistir. He-
kimlik meslegine adanmiglik toplam puanlar ara-
sindaki iligki Spearman korelasyon katsayisi, 6lge-
ge ait i¢ tutarlilik giivenirligi Cronbach alpha kat-
sayist kullanilarak hesaplanmigtir. p<0.05 degeri
istatistiksel olarak onemli kabul edilmistir. Bu ¢a-
lismanin Hekimlik meslegine adanmislik o6lgek

giivenirligi 0,873 olarak bulunmustur.
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BULGULAR

Calismaya 66 (%34,4) erkek,126 (%65,6) ka-
din olacak sekilde toplam 192 Ogrenci katilmistir
(Tablo 1). Calismaya katilan 6grenciler 17-30 yas
araligindadir. Ogrencilerin 86’s1 izmir Katip Celebi
Universitesi’nden olmak iizere Tiirkiye nin ¢esitli
tiniversitelerinden toplamda 192 Tip Fakiiltesi 6g-
rencisi ¢alismaya dahil olmustur. Caligmaya katilan
ogrencilerin %95,9’u Tip Fakiiltesinin ilk {i¢ done-
mindendir.

Anket sorularina verilen evet/hayir cevapla-
rinin sayilari ve yiizdeleri Tablo 2’de sunulmustur.
“Sinif tekrar1 yapmaniz Tip Fakiiltesini birakmani-
za sebep olur mu?’’ sorusuna 172 (%89,6) hayir
cevabl, 20 (%10,4) evet cevabi verilmistir.
“Hekime siddet konusu sizi mesleginizden uzak-
lastirtyor mu?”’ sorusuna 61 (%31,8) hayir cevabi,
131 (%68,2) evet cevabi verilmistir. “Hekimligi
secmenizde aile ve yakin cevrenizin etkisi oldu
mu?’’ sorusuna 56 (%29,2) hayir cevabi, 136 (%
70,8) evet cevabi verilmistir. “Yeni tedaviler ge-
listirmek gibi idealleriniz var m1?”” sorusuna 49 (%
25,5) hayir cevabi, 143 (%74,5) evet cevabi veril-
mistir. “Tipta uzmanlik sinavinda istediginiz bolii-
mii kazanamama durumunda denemeye devam
eder misiniz?”’ sorusuna 19 (%9,9) hayir cevabi,
173 (%90,1) evet cevab1 verilmistir. “Stresli oldu-
gunuz durumlarda mesleginizi layigiyla yapmaya
devam edebilir misiniz?’’ sorusuna 51 (%26,6)
hayir cevabi, 141 (%73,4) evet cevab1 verilmistir.
“Insanlara yardim etme fikri sizi mutlu ediyor
mu?’’ sorusuna 10 (%5,2) hayir cevabi, 182 (%
94,8) evet cevabi verilmistir. “Hekimligin fedakar-
lik gerektirdigini diisiiniiyor musunuz?” sorusuna
4 (%2,2) hayir cevabi, 188 (%97,9) evet cevabi
verilmistir.” Hekim olma fikri kendinizi degerli
hissettiriyor mu?” sorusuna 13 (%6,8) hayir ceva-
b, 179 (%93,2) evet cevabi verilmistir.
“Hekimligin toplumda saygi gordiigiinii diisiinii-
yor musunuz?” sorusuna 76 (%39,6) hayir cevabi,
116 (%60,4) evet cevabr verilmistir. “Zor sartlar
altinda dahi bu meslegi yapmak ister misiniz?”
sorusuna 76 (%39,6) hayir cevabi, 116 (%60,4)
evet cevabi verilmistir. “Mesleginizle ilgili giincel
gelismeleri izler misiniz?” sorusuna 40 (%20,8)
hayir cevabi, 152 (%79,2) evet cevabi verilmistir.
“Meslekte kendinizi gelistirmek i¢in ¢aba gosteri-
yor musunuz?” sorusuna 35 (%18,2) hayir cevabi,
157 (%81,8) evet cevabi verilmistir. “Mesleki yeni
bilgiler 6grenmek sizi heyecanlandiriyor mu?”
sorusuna 18 (%9,4) hayir cevabi, 174 (%90,6)
evet cevabi verilmistir. “Tip Fakiiltesini birakmay1
hi¢ diisiindiinliz mii?’” sorusuna 119 (%62,0) hayir
cevabi, 73 (%38,0) evet cevabi verilmis-
tir.Hekimlik meslegine adanmuslik Olgegi’ne veri-
len cevaplarin sayilar1 ve yiizdeleri Tablo 3’te su-
nulmustur. “Meslegimi severek yapacagima inani-

yorum.”’ dl¢cek maddesine 3 (%1,6) “Hi¢ katilmi-
yorum”, 3 (%1,6), “Katilmiyorum™’, 23 (%12,0)
“Kismen katiliyorum”, 106 (%55,2)
“Katiliyorum”, 57 (%29,7) “Tamamen katiliyo-
rum” cevabi verilmistir. “Hekim olacagim diislin-
cesi bana gurur veriyor.”’ 6lgek maddesine 3 (%
1,6) “Hig katilmiyorum?”, 4 (%2,1)
“Katilmiyorum”, 20 (%10,4) “Kismen katiliyo-
rum”, 63 (%32,8) “Katiliyorum”, 102 (%53,1)
“Tamamen  katiliyorum”  cevabi  verilmistir.
“Gelecekte meslegimle ilgili biiyiik giicliikle karsi-
lagsam da yine de isimi biiyiikk 6zveriyle gercek-
lestiririm.” 6l¢ek maddesine 6 (%3,1), “Hi¢  ka-
tilmiyorum”, 13 (%6,8) “Katilmiyorum”, 62 (%
32,3) “Kismen katiliyorum”, 79 @ (%41,1)
“Katiltyorum”, 32 (%16,7) “Tamamen katiliyo-
rum” cevabi verilmistir. “Gelecekte hangi basa-
makta hekim olarak ¢aligirsam c¢alisayim meslegi-
mi biiyiik bir 6zveriyle icra ederim.” 06l¢ek mad-
desine 6 (%3,1) “Hi¢ katilmiyorum”, 13 (%6,8)
“Katilmiyorum”, 33 (%17,2) “Kismen katiliyo-
rum”, 85 (%44,3) “Katiliyorum”, 55 (%28,6)
“Tamamen katiliyorum” cevabt  verilmistir.
“Universite giris savina basa donebilseydim yine
hekim olmay1 secerdim.” 6lgek maddesine 13 (%
6,8) “Hi¢  katilmiyorum”, 19 (%9,9)
“Katilmiyorum”, 28 (%14,6) “Kismen katiliyo-
rum”, 52 (%27,1) “Katiliyorum’’, 80 (%41,7)
“Tamamen katiliyorum” cevab1  verilmistir.
“Hekimlik mesleginin daha kaliteli hale gelmesi
icin ¢ok ¢aba harcayacagim” Ol¢ek maddesine 4
(%2,1)  “Hi¢  katlmiyorum”, 7  (%3,6)
“Katilmiyorum”, 34 (%17,7) “Kismen katiliyo-
rum”, 70 (%36,5) “Katiliyorum”, 77 (%40,1)
“Tamamen katiliyorum” cevabr  verilmistir.
“Gelecekte hastalarimin yasam kalitesini en iist
seviyeye cikarmak i¢in var giicimle cabalarim.”
Olcek maddesine 1 (%0,5) “Hi¢ katilmiyorum”, 2
(%1,0) “Katilmiyorum’’, 19 (%9,9) “Kismen kati-
liyorum”, 80 (%41,7) “Katiliyorum”, 90 (%46,9)
“Tamamen katiliyorum” cevabr  verilmistir.
“Benim i¢in hekim olmak tiim yasamimin vazge-
¢ilmez bir parcasidir.”” 6lgek maddesine 17 (%8,9)
“Hi¢ katilmiyorum”, 30 (%15,6) “Katilmiyorum”,
68 (%35,4) “Kismen katiliyorum”, 43 (%22,4)
“Katiliyorum”, 34 (%17,7) “Tamamen katiliyo-
rum” cevabi verilmistir. “Hastalarla vakit gegir-
mek benim i¢in biiyiik bir zevktir.”” 6lgek madde-
sine 5 (%2,6) “Hi¢ katilmiyorum”, 30 (%]15,6)
“Katilmiyorum”, 73 (%38,0) “Kismen Kkatiliyo-
rum” 60 (%31,3) “Katiliyorum”, 24 (%]12,5)
“Tamamen katiliyorum” cevabi verilmistir.

Hekimlik meslegine adanmislik 6lgegi top-
lam skoru degerlerinin anket soru kategorilerine
gore dagilimlar1 Tablo 4’te yer almaktadir. Kadin
katilimeilarin adanmiglik 6lgegi toplam skoru erkek
katilimcilara oranla istatistiksel olarak anlamli se-
kilde yiiksek bulunmustur (p=0,033).
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Izmir Katip Celebi Universitesi dgrencileri
ve diger tiniversitelerin Ogrencilerin adanmislik
toplam skorlar1 dagilimlart karsilagtirildiginda di-
ger iiniversitelerin toplam skoru istatistiksel olarak
anlamli sekilde yiiksek bulunmustur (p =0,025).
“Sinif tekrar1 yapmaniz Tip Fakiiltesini birakmani-
za sebep olur mu?” sorusuna hayir cevabi verenle-
rin adanmighk Olcegi toplam skoru dagilimi evet
cevabr verenlere gore daha yiiksek bulunmustur
(»p=0.001). “Hekime siddet konusu sizi meslegi-
nizden uzaklastirtyor mu?” sorusuna hayir cevabi
verenlerin adanmiglik dlgegi toplam skoru dagili-
m1 evet cevabi verenlere gore daha yiiksek bulun-
mustur (p=0.003). “Hekimligi segcmenizde aile ve
yakin ¢evrenizin etkisi oldu mu?” sorusuna hayir
cevab1 verenlerin adanmiglik Slgegi toplam skoru
dagilimi1 evet cevabi verenlere gore daha yiiksek
bulunmustur (p <0,001). “Yeni tedaviler gelistir-
mek gibi idealleriniz var m1?” sorusuna evet ceva-
b1 verenlerin adanmislik 6l¢egi toplam skoru dagi-
lim1 hayir cevabi verenlere gore daha yiiksek bu-
lunmustur (p <0,001). “Stresli oldugunuz durumlar-
da mesleginizi layigiyla yapmaya devam edebilir
misiniz?” sorusuna evet cevabi verenlerin adan-
mislik Olgedi toplam skoru dagilimi hayir cevabi
daha

(p=0,022). “Insanlara yardim etme fikri sizi mutlu

verenlere  gore yiksek  bulunmustur
ediyor mu?” sorusuna evet cevabi verenlerin adan-
mislik 6l¢egi toplam skoru dagilimi hayir cevabi

verenlere daha

(p=0,001).

gore yliksek  bulunmustur

“Hekimligin fedakarlik gerektirdigini diisii-
nliyor musunuz?” sorusuna evet cevabi verenlerin
adanmishik dlgegi toplam skoru dagilimi hayir ce-
vab1 verenlere oranla daha yiiksek bulunmustur (p
=0,001). “Mesleginizle ilgili gilincel gelismeleri
izler misiniz?”’ sorusuna evet cevabi verenlerin
adanmishik dlcegi toplam skoru dagilimi hayir ce-

vab1 verenlere oranla daha yiiksek bulunmustur

(»<0,001). “Hekim olma fikri kendinizi degerli
hissettiriyor mu?’’ sorusuna evet cevab1 verenlerin
adanmislik 6lgegi toplam skoru dagilimi hayir ce-
vab1 verenlere gore daha yiiksek bulunmustur (p
>0,001). “Meslekte kendinizi gelistirmek i¢in ¢aba
gosteriyor musunuz?’’ sorusuna evet cevabi ve-
renlerin adanmislik 6lgegi toplam skoru dagilimi
hayir cevabi verenlere gore daha yiiksek bulun-
mustur (p<0,001). “Mesleki yeni bilgiler 6gren-
mek sizi heyecanlandirtyor mu?” sorusuna evet
cevabi verenlerin adanmiglik 6l¢egi toplam skoru
dagilimi hayir cevabi verenlere gore daha yiiksek
bulunmustur (p<0,001). “Tip Fakiiltesini birakma-
y1 hi¢ diislindiiniiz mii?” sorusuna hayir cevabi
verenlerin adanmislik 6lgegi toplam skoru dagili-
m1 evet cevab1 verenlere gore daha yiiksek bulun-
mustur (p<0,001). “Tipta uzmanlik sinavinda iste-
diginiz bolimi kazanamama durumunda deneme-
ye devam eder misiniz?” sorusuna verilen yanit
dagilimlar1 arasinda istatistiksel olarak onemli bir
farklilik saptanmamistir (p=0,398). “Hekimligin
toplumda saygi gordiiglinii disiiniiyor musunuz?”’
sorusuna verilen yanit dagilimlar1 benzerlik goster-
mektedir (p=0,325). “Zor sartlar altinda dahi bu
meslegi yapmak ister misiniz?’’ sorusuna verilen
yanit dagilimlar1t arasinda istatistiksel olarak
onemli bir farkhilik saptanmamaktadir (p=0,325).
Hekime siddet konusu sizi mesleginizden uzaklas-
tirtyor mu?” sorusuna verilen evet yanitt yas de-
gerleri dagilimi incelendiginde hayir yanitina gore
daha yiiksek bulunmustur (p=0.001). Diger soru
kategorilerine gore incelendiginde yas dagilimlar
birbirine benzerdir (p>0.05). Anket sorular ile
cinsiyet arasindaki iligkiye ait bulgular Tablo 5’te
verilmistir. “Hekim olma fikri kendinizi degerli
hissettiriyor mu?” sorusu kategorileri ile cinsiyet
degiskeni arasinda istatistiksel olarak anlamli bir
iliski bulunmustur (p=0,012). Bu soruya evet ce-
vab1 veren kadinlarin yilizde dagilimi erkeklere
oranla daha (»<0,05).

yiiksek  saptanmistir
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Tiirkiye’nin farkli iiniversitelerindeki tip
fakiilteleri ile anket sorulan arasindaki iligkiye ait
bulgular Tablo 6’da yer almaktadir. “Hekimligi
segmenizde aile ve yakin g¢evrenizin etkisi oldu
mu?” sorusu kategorileri ile tiniversite degiskeni
arasinda istatistiksel olarak onemli bir iliski sap-
tanmistir (p=0,024). Bu soruya evet cevabi veren
Izmir Katip Celebi Universitesi Tip Fakiiltesi 6g-
rencilerinin yiizde dagilimi diger lniversitelerin
Tip Fakiiltesi 6grencilerine gore daha yiliksek bu-
lunmustur (p<0,05). “Tipta uzmanlik smavinda
istediginiz boliimii kazanamama durumunda dene-
meye devam eder misiniz?” sorusu kategorileri ile
tiniversite degiskeni arasinda istatistiksel olarak
anlamli bir iliski bulunmustur (p=0,015). Bu soru-
ya evet cevabi veren diger iiniversitelerin Tip Fa-
kiiltesi 6grencilerinin yiizde dagilimi Izmir Katip
Celebi Universitesi Tip Fakiiltesi dgrencilerine
oranla daha yiiksek bulunmustur (p<0,05). “Tip
Fakiiltesini birakmay1 hi¢ diisiindiiniiz mii?”’ sorusu
kategorileri ile tiniversite degiskeni arasinda ista-
tistiksel olarak oOnemli bir iliski bulunmustur
(p>0,001). Bu soruya evet cevabi veren Izmir
Katip Celebi Universitesi Tip Fakiiltesi 6grencile-
rinin yiizde dagilimi diger iiniversitelerin Tip Fa-
kiiltesi 6grencilerine oranla daha yiiksek bulun-
mustur (p<0,05). Yas ile Hekimlik meslegine adan-
mislik Olcegi toplam skor degerleri arasinda iligki
incelendiginde istatistiksel olarak dnemli bir iliski

saptanmamustir (rho=-0,076; p=0,296).

TARTISMA
Bu c¢aligsmada, Tiirkiye’deki Tip Fakiiltele-

rinde 6grenim gérmekte olan 6grencilerin Hekim-
lik meslegine adanmislik diizeyi arastirilmistir. Bu
kapsamda sorulan sorularin cevaplarina yonelik
analizlere bulgular kisminda yer verilmistir. Erbir
tarafindan 2022 yilinda yapilan ¢aligmada Tip Fa-
kiiltesi 6grencilerinin Hekimlik meslegine adan-

mislik diizeylerinde cinsiyete gore Onemli bir

farklilik bulunmus olup yas degiskenine gore an-
lamli bir farklilik tespit edilememistir [21]. Bu
calismada, kadinlarin Hekimlik meslegine adan-
mislik diizeyleri erkeklere oranla daha yiiksek bu-
lundugu ve yas dagilimlarina gore incelendiginde
istatistiksel olarak 6nemli farkliligin bulunmadig:
goriilmektedir. Tip Fakiiltesi Ogrencilerinin He-
kimlik meslegine adanmislik 6lgegini kullanan bir
baska arastirma makalesine literatiirde rastlanma-
mistir. Gelecekte yapilacak olan ¢aligmalarda han-
gi bagimsiz degiskenlerin hekim adaylarinin mes-
leki adanmiglik diizeyini arttiracaginin aragtirma-
cilar tarafindan ele alinarak mesleki adanmislik
diizeyinin nasil iyilestirilecegi konusunda arastir-

malara 1s1k tutacaktir.
SONUC

Saglik alaninda yapilan her bir bilimsel
arastirma sonraki arastirmalara 1sik tutmasi ve
saglik sisteminin iyilestirilmesi agisindan ¢ok kiy-
metlidir. Saglik sisteminin en 6nemli yap1 taslar
olacak olan hekim adaylarinin ¢esitli yonlerden
incelenmesi gerek egitim sartlar1 gerek glincel
saglik sistemi gibi konulardaki fikirlerinin elde
edilmesine yonelik yapilan calismalar 6nem arz
etmektedir ki daha iyi hekimler yetisebilsin. Bu
baglamda arastirmamizda Tip Fakiiltesi 6grencile-
rinin Hekimlik meslegine adanmishik diizeyi ince-
lenmistir. Bu ¢alismada Tip Fakiiltesi 6grencileri-
nin Hekimlik meslegine adanmishk diizeyi ve
adanmiglik diizeyinin hangi degiskenlere gore
farklilik gosterdigi arastirilmigtir. Kadin katilimei-
larin Hekimlik meslegine adanmishik diizeyi erkek
katilimcilara gore daha yiiksek bulunmustur.
Adanmiglik diizeylerinde cinsiyete gore farklilas-
ma olmasina ragmen yasa gore anlamli bir farkli-

lik bulunmamustir.
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Aragtirmamiz Tirkiye’deki tiim tiniversitelerin tip
fakiiltelerindeki Ogrencileri kapsamakla beraber en
cok katilimer Izmir Katip Celebi Universitesi'nden-
dir. Izmir Katip Celebi Universitesi T1ip Fakiiltesi
ogrencilerinin Hekimlik meslegine adanmighik dii-
zeyi Tirkiye’deki diger Tip Fakiiltesi 6grencilerine
gore daha diisiik saptanmustir.

Toplumumuzda aile baskis1 yaygin olarak goriil-
mekte olup ¢ocuklarin, genglerin psikolojisi iizerin-
de ciddi sorun teskil etmektedir. Ayn1 sekilde iini-
versiteye giris sinavi doneminde de aile baskis1 6n
plana ¢ikmakta, aileler ¢ocuklarinin isteklerini goz
ard1 ederek toplumda saygin kabul edilen Tip, Mii-
hendislik vb. mesleklere yonlendirebilmektedir.
Kendi istegiyle Tip Fakiiltesine gelen 6grencilerin,
aile yonlendirmesi ile Tip Fakiiltesine gelen 6gren-
cilere gore Hekimlik meslegine adanmislik diizeyi-
nin daha yiliksek olacagini 6ngorerek, katilimcilara
“Hekimligi se¢gmenizde aile ve yakin g¢evrenizin
etkisi oldu mu?’’ sorusu yoneltilmistir. Bu soruya
“Evet” cevab1 veren katilimcilarin Hekimlik mesle-
gine adanmiglik Diizeyinin daha diisiik oldugunu
saptanmigtir. Ongoriildiigii gibi aile ve yakin cevre
etkisinde kalmadan

Tip Fakiiltesini tercih eden 6grencilerin hekimlige
adanmislik diizeyi daha yiiksek bulunmustur. Ozel-
likle iiniversiteye gecis doneminde ebeveynlerin bu
konuda bilinglendirilmesi, gencglerin kendi karariyla
dogru meslek se¢imi yapmasi agisindan faydali ola-
cag1 diigiiniilmektedir.

Son yillarda Hekime siddet giinden giine artmakta-
dir. Bu durumun Tip Fakiiltesinde 6grenim goren
Ogrencilerin motivasyonunu diisiirebilecegini diisii-
nerek katilimcilara “Hekime siddet konusu sizi
mesleginizde uzaklagtirryor mu?” sorusu yoneltil-
mistir. Hekime siddet sebebiyle mesleginden uzak-
lasan 6grencilerin Hekimlik meslegine adanmislik
diizeyi daha diisiik oldugu goriilmiistiir.

Hekime siddet konusunun kontrol altina alinmasiy-
la siddet gorme korkusundan uzak, meslegine daha
cok adanmis doktorlar yetistirmek miimkiin olabi-
lir.

Sadece kendisine verilen bilgilerle, amagclarla yetin-
meyip hep daha ileriye gitmek isteyen, yeni tedavi-

ler bulmak gibi idealleri olan idealist Hekim adayla-
rinin Hekimlik meslegine adanmishk diizeyi daha
yiiksek bulunmustur.

Hekimlik insanlar sagliklarin1 kaybettiklerinde veya
heniiz kaybetmeden onlara yardimci olmaktan geci-
yor. Hekimlige sadece bir meslek gdziiyle degil de
icinde yardim etme istegi olarak yaklagsmak bu isi
belki de daha az zorlu hale getirebilir. Bu aragtirma-
da insanlara yardim etme fikrinden mutluluk duyan
Hekim adaylarinin meslegine adanmislik diizeyi
daha yiiksek bulunmustur.

Hekimlik; calisma sartlari, tibbi zorluklar, gerekli
olan yogun bilgi birikimi, hekime siddet problemi
gibi pek cok agidan oldukga zorlu bir meslek oldugu
icin Hekimin fedakarlik yapmasini gerektirebilmek-
tedir. Bu fedakarligin yapilmasi gerektiginin bilin-
ciyle Hekimligi tercih ediyor olmak ileride karsila-
silabilecek problemlere hazirlikli olmak agisindan
onemli olabilir. Calismamizda hekimligin fedakar-
lik gerektirdigini diisiinen Tip Fakiiltesi 6grencileri-
nin adanmislik diizeyi diistinmeyen katilimcilara
gore daha yiiksek bulunmustur.

Kisinin yaptig1 isi sevmesi ve dolayisiyla bu isi ya-
parken kendini degerli hissetmesi yaptig1 isi daha
keyifli bir hale getirebilir. Caligmanin sonucunda
Hekim olacag: i¢inkendini degerli hisseden Tip Fa-
kiiltesi 6grencilerinin Hekimlik meslegine adanmisg-
lik diizeyi daha yiliksek saptanmigstir. Tiim bu so-
nuglar dikkate alarak Hekim adaylarinin adanmis-
lik diizeylerini arttirmaya ¢aligmak; meslegine daha
bagli, yaptig1 meslekten daha mutlu ve daha nitelik-
li hekimler yetistirmeye katki saglayabilir. Gele-
cekte yapilacak olan caligsmalarda, arastirmacilara
Tip Fakiiltesi 6grencilerinin adanmighk diizeyinin
nasil artirilabilecegi ile ilgili konular ele almalart
onerilmektedir.
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Tablo-1: Demografik Ozellikler (#=192)

Degiskenler # (%) M (Ch-05)
Yas. (yil)
M(0103) 20 (19-20)
HiR-TH 17-30
Cinsiyet, n (%)
Kadin 26 (65,6)
Erkel 66 (34.4)
Okul, » (%)
Izmir Katip Celebi Universitesi 36 (44.8)
Erciyes Universitesi 31(16.1)
Einklale Universitesi 32(1e.7)
Culurova Universitesi 10 (3,2)
Yeditepe Universitesi LEERY
Eiitahya Saglik Bilimleri Universitesi 3(2,8)
Bursa Uludag Universitesi 3(2,8)
KTO Karatay Universitesi 4(2,1)
Kocaeli Universitesi 1{0.5)
Eayseri Saglik Bilimleri Universitesi 4(2.1)
TOBBE ETU 1(0.5)
Alkdeniz Universitesi 1(0.5)
Istinye Universitesi 2(
Dokuz Evlil Universitesi 1{0.5)
Atatiirk Universitesi 1{0.5)
Karabiik Universitesi 1{0.5)
Yeni Yiizyil Universitesi 1{0.%5)
Dinem, » (%)
1 108 (36.3)
2 11 (3,7
3 63 (35.9)
! ()
3 2
] 6(3.1)
M Medyan, 01 Binnel kartil, 0y Ugiinet kartil, s minimum deger, s maksimum deger; 70 Sayy, 260 Yizde



Tablo-2: Kigizel bilgi formunda ver alan anket sorularn ve dagilimlan

Degiskenler Istatistikler
Smf tekrar: yapmamz Tip Fakiiltesini birakmamiza sebep olur mu? » (%)

Hayir 172 (89.6)
Evet 20104y
Hekime siddet konusu sizi mesleginizden uzaklastiryor mu? » (%)

Hayir 61 (31.%)
Evet 131 (88.2)
Hekimligi secmenizde aile ve yakin cevrenizin etkisi oldu mu? » (%)

Hayir 56(29.2)
Evet 136 (70.8)
Yeni tedaviler gelistirmelk gibi idealleriniz var ma? » (%)

Hayir 49 (25.5)
Eveat 143 (74.5)
Tipta uzmanhk smavinda istediginiz bélimi kazanamama durumunda

denemeyve devam eder misiniz? » (%8)

Hayir 19 (9,93
Evet 173 (80.1)
Stresli oldugunuz durnmlarda mesleginizi layigiyla yapmaya devam

edebilir misiniz? »n (%)

Hayir 31(26.6)
Evet 141 (73.4)
Insanlara yardim etme fikri sizi mutlu ediyor mu? » (%)

Hayir 10 (5,2%
Evet 182 (24.8)
Hekimligin fedakirhk gerektirdigini disiniiver musunuz? » (%)

Hayir 4(2.13
Evet 188 (27.9)
Hekim olma fikri kendinizi degerli hissettiriyor mu? » (%)

Hayir 13 (8,8)
Evet 179 (93.2)
Hekimligin toplumda sayg gérdiigiini digintiyor musunuz? » (%0)

Hayir 76 (39.6)
Evet 116 (80.4)
Zor sartlar altmda dahi bu meslegi yapmak ister misiniz? » (%)

Hayir 76 (39.6)
Evet 116 (60.4)
Mesleginizle ilgili giincel gelismeleri izler misiniz? » (%)

Hayir 40 (20,8)
Evet 152 (79.2)
Meslekte kendinizi gelistirmek icin ¢caba gisterivor musunuz? » (%0)

Hayir 33(18.2)
Evet 157 (81.8)
Mesleki veni bilgiler 6grenmek sizi heyecanlandirzyor mu? s (%)

Hayir 12 (943
Evet 174 (20.6)
Tip Fakiiltesini birakmay: hic diisiindiindz mi? = (%)

Hayir 119 (52,00
Evet 73 (38.0)

me Sayy %6 Yiede
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Tablo-3: Tip Fakiiltesi Ogrencilerinin Hekimlik meslegine adanmiglik Olgezi maddelerine verilen yanitlarin
dagilimi

Degiskenler Istatistikler
Meslegimi severek vapacafima inaniyoram. # (%a)

Hig katilmiyonmm 3(1.6)
Eatlmryomm 3(1.6)
Eizmen katlvornm 23(12.00
Eatilryorum 106 (35.2)
Tamamen katlyorum 370297
Hekim olacagim disincesi bana guror verivor. » (%)

Hig katilmiyonmm 3(1.6)
Eatilmyyomm 420
Eismen katlivorum 20 (10.4)
Eatilryorum 63 (32.8)
Tamamen katilryomm 102 (33,1

elecekte mezlegimle ilgili hiiviik giiclikle karsilassam da yine de isimi biiviik
dzveriyle gerceklestirivim. = (3%}

Hig katilmryorum 6(3.1)

Eatilmrmyomm 13(6.8)
Eizmen katilyorum 62 (32.3)
Eatlryorum 194110
Tamamen katlryorum 32(16,7)

Gelecekte hangi bazamakta hekim olarak calsirsam cabsayim meslegimi hiiyiil
bir dzveriyle icra ederim. »n (%)

Hig katilmryorum 6(3.1)
Eatlmryomm 13 (6.8)
Eizmen katlvorm 330720
Eatilryorum 85(44.3)
Tamamen katlryorum 55 (28.6)
Universite giris smavina basa dinebilseydim vine hekim olmayvi secerdim. » (%2)

Hig katilmryorum 13 (6.8)
Eatlmryomm 18(9.9)
Easzmen kahhyvorum 28(14.8)
Eatilryorum 32027.1%
Tamamen katilryorum 8041
Hekimlik mesleginin daha kaliteli hale gelmesi icin ¢ok caba harcayacagim. n

(%=)

Hig katilmyyorm 402.1)
Eatilmyyorm T(3.6)
Easmen kahhyvorum Ma00
Eatilryorum T0(36.3)
Tamamen katilryomm 77 (40.1)

Gelecekte hastalarmmn vazam kalitesini en st seviveye cikarmak icin var
giiciimle cabalarmm. » (%2)

Hig katilmryorm 1(0,5)
Eatilmryomm 20010
Eismen katlivorum 1909
Eatilryorum 80417
Tamamen katilryomm 90 (46,9
Benim icin hekim olmak tiim yasammmim vazgecilmez bir parcasidir. s (35)

Hig katilmryorum 17 (8.5
Eatlmryomm 30(15,6)
Eazmen katilyorum 68 (35.4)
Eatilryorum 43 (22.4)
Tamamen katilryorum M0
Hastalarla vakit gecirmek benim icin biiyiik bir zevktir. » (32)

Hig katilmiyonmm 32
Eatilmryomm 30(15.8)
Eismen katlivorum 73 (38,00
Eatilryorum 60(31.3)
Tamamen katilryorm 24(12.5)

i Sayl, Fa Vizde



Tablo-4: Tip Fakiiltesi Ofrencilerinin Hekimlik meslegine adanmiglik Olgegi toplam skorunun

kategorik degiskenlere gére incelenmesi

Dedsiskenler T‘;}'}E S;“ p dejeri®
Cinsiyet

Kadm 36 (32-40) 0,033
Erkek 33 (30-38)

Universite )

Izmir Katip Celebi Universitesi 33(31-38.25) 0,025
Diger 36,5 (31,75-40)

Smuf telrar yapmamz Tip Fakiiltesini birakmaniza sebep olur mu?

Hayir 35(32-39.75) 0,001
Evet 315 (25,5-34)

Hekime siddet konnsu sizi mesleginizden uzaklastirryor mu?

Hayir 3B(32,5-42) 0,003
Evet 34(31-38)

Hekimligi secmenizde aile ve yakin cevrenizin etkisi oldu mu?

Hayir 38(3542) =0,001
Evet 33 (30-37)

Yeni tedaviler gelistirmek gibi idealleriniz var mu?

Hayir 3226535 =0,001
Evet 36 (33-40)

Tipta nzmanhk smavinda istediginiz holimi kazanamama duromunda denemeve devam eder

misiniz? 0,398
Hayir 34{32-3T)

Evet 35 (31-3%)

Stresli oldugunuz durumlarda mesleginizi layigiyla vapmaya devam edebilir misiniz?

Hayir 3430-37) 0,022
Evet 35 (32-40)

Inzanlara vardim etme fikri sizi mutlu edivor mu?

Hayir 25(20,5-34) 0,001
Evet 33 (32-3%)

Hekimligin fedakirhk gerektirdigini disiiniivor musonuz?

Hayir 18(13.25-24.25) 0,001
Evet 33 (32-3%)

Hekim olma filri kendinizi degerli hissettirivor mu?

Hayir 27(21-29.5) -=0,001
Evet 33 (32-3%)

Hekimligin toplumda savm girdiigiind disiinivor musunuz?

Hayir 35(3140) 0,325
Evet 34 (31,25-38,73)

Zor zartlar altinda dahi bu mesledi vapmak ister misiniz?

Hayir 353140) 0,325
Evet 34 (31,25-38,73)

Mesleginizle ilgili giincel gelismeleri izler misiniz?

Hayir 31,5 (26.23-36) 0,001
Evet 35(32,25-40)

Meslekte kendinizi gelistirmek icin caba gosterivor musunnz?

Hayir 31¢27-34) 0,001
Evet 36 (32 5-40)

Mesleki veni bilziler dgrenmelk zizi hevecanlandwrivor mu?

Hayir 28,5 (23,73-33) 0,001
Evet 33 (32-40)

Tip Fakiiltezini biralkkmayi hic diiziindtiniiz mii?

Hayir 373341 0,001
Evet 32(29-35)

3 Medyan, {- Birinci kartil, 0+ Uginca kartil, - Mann Whimey U test
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Table-5: Yagin anket sornlan kategorik degiskenlerine gore dagilimmin incelenmesi

. Yas

DeglELeﬂEr .ll-f (Q}-Qﬂ deéperi;

Smuf telrar: vapmamz Tip Fakiiltesini birakmamza sebep olur mu? 20
(1%-207

Haym 19 (18-20) 0.213
Evet
Hekime siddet konnsu sizi mesleginizden nzaklagtirrvor mu?
Hayir 19 (18-20) 0,001
Evet 20 (15-20)
Hekimligi secmenizde aile ve valun cevrenizin etkisi oldu mu?
Hayir 19 {19-20) 0,488
Evet 20 (19-20)
Yeni tedaviler gelistirmek gibi idealleriniz var ma?
Hayir 20(18.5-21) 0,874
Evet 20019-20y
Tipta nzmanhk smavinda istediginiz bélimii kazanamama durnmunda denemeyve devam eder
misiniz? a
o pde | 0a
Evet
Strecli oldugunuz durumlarda mesleginizi layigrvla yapmava devam edebilir misiniz?
Hayir 2001%-21) 0,041
Evet 19 (18.5-20)
Inzanlara yardim etme fikei sizi mutln ediyor muo?
Hayir 20,5 (18-23) 0511
Evet 20 (15-200
Hekimligin fedakirhk gerektirdigini diisiniyor musunuz?
Hayir 21,5 (18-24.23 0,181
Evet 20(19-20)
Hekim olma fikri kendinizi degerli hissettivivor mu?
Hayir 20(19-21.3) 0,360
Evet 20 {15-20)
Hekimligin toplumda sayg girdigiind diginiyor musunnz?
Hayir 20019200 0,219
Evet 19 {18.25-200
Zor sartlar altmda dahi bu meslegi vapmak ister misiniz?
Hayir 20(19-200 0,219
Evet 19 {18.25-200
Mesleginizle ilgili giincel gelismeleri izler misiniz?
Havir 19 (18-20) 0,258
Evet 20 (19-20)
Meslekte kendinizi gelistirmek icin caba gisterivor musununz?
Hayir 19 (1%-20) 0.396
Evet 20 (1%-200 :
Mesleki veni hilgiler Ggrenmek sizi hevecanlandwrrvor mu?
Hayir 19{18-20) 0272
Evet 20 (15-200 -
Tip Fakiiltesini birakmay hic diigiindiiniiz mii?
Hayir 19 {19-20) 0371
Evet 20 (19-20) il

M Medyan, @1 Birinei kartil, Os: Ugiinet kartil, " Mann Whitney LM test
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Tablo-6: Cinsiyet ile anket sorulan kategorileri arasindaki iligkinin incelenmesi

_— Erkek Kadin Test p degeri’

Degiskenler n (%) n(% | Istatistisi
Smuf telrar: vapmamiz Tip Fakiiltesini birakmamiza sebep olur mu? 0,653 0419
Hayir 3T(86.4) 115(91,3)
Evet o138 11 (8,7
Hekime siddet konusu sizi mesleginizden nzaklastirmyor mu? 2,187 0,139
Hawir 26 (30.4) IF2EE
Evet 40 (60.6) 91722
Hekimligi secmenizde aile ve yalun cevrenizin etkisi oldu mu? 1,572 0210
Hayir 1522.7) 41325
Evet 31{77.3) 85675
Yeni tedaviler gelistirmek gibi idealleriniz var mu? 1,624 0,203
Hayir 21(31.%) 18222
Evet 45(88.2) 98 (7T.E)
Tipta uzmanhk smavinda istediginiz biliimii kazanamama 0,243 0,622
durumunda denemeye devam eder misiniz?
Hayir 121 11 (87
Evet 8 (87.%) 115(91,3)
Stresli oldugunnz durumlarda mesleginizi layiZrvla yapmayva 0,000 1,000
devam edebilir misiniz?
Hayir 18(27.3) 33026,2)
Evet 48 (72,71 93073.8)
Insanlara yardim etme fikri sizi mutlu ediyor muo? - 0,316
Hayir 3(7.6) 34,0
Evet 61 (92.4) 121 (96,00
Hekimligin fedakirlk gerektirdigini digiiniiyor musunuz? - 0112
Hayir 343 1(0.8)
Evet 63 (95.5) 125 (99.3)
Hekim olma fikri kendinizi degerli hissettirivor mu? - 0,012
Hawir 9(138" 403,
Evet 37884 " 112 0(96,8)
Hekimligin toplumda saym gordigini diisinivor musunuz? 1.543 0,200
Hayir 12(33.3) 41
Evet 44 (66,7 T2ET.1
Zor zartlar altnda dahi bu meslegi vapmak ister misiniz? 1,643 0,200
Hayir 12(33.3) 3M4im
Evet 44 (66,7 12T
Mesleginizle ilgili giincel gelismeleri izler misiniz? 0,079 0,774
Hayir 15227 150198
Evet 31{717.3) 101 (80.2)
Meslekte kendinizi gelistirmek icin ¢caba gisterivor musunuz? 0,994 0,331
Hayir 1522, 200159
Evet 1773 106 (84.1)
Mesleki veni bilgiler Ggrenmek sizi hevecanlandirivor mu? 1.660 0,006
Hayir 120182 & (4.8y
Evet 4818 120 (95,2
Tip Fakiiltesini birakmay: hic diigtindiiniiz mii? 0,001 0877
Hawir 41 (62.1) TE(61.9)
Evet 23 (37.%) 48 (38.1)

" Ki kare testi
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Tablo-7: Kitip Celebi ve diZer finiversiteler ile anket sorulan kategorileri arasindaki iligkinin incelenmesi

Kitip Celebi _ Diger Test
Degiskenler Universitesi Universiteler istatistizi | d p .
(%) 7 (%) statistizi | degeri
Smuf tekran vapmamz Tip Fakiiltesini birakmamza sebep 0,336 0464
olur mu? T5(872 07 (91.5)
Hayr 11(12.8) 283
Evet
Hekime siddet konuosu sizi mesleginizden nzaklastirryor mu? 1,816 0178
Hayr 23026 7) 38(35.8)
Evet 630(73.3) 68(64.2)
Hekimligi secmenizde aile ve valan ¢evrenizin etkisi oldu mu? 3,113 0,024
Hayr 18 (20,9 38(35.8)
Evet 680(79.13 68(64.2)
Yeni tedaviler gelistirmek gibi idealleriniz var m? 0,034 0854
Hayr 230287 26(24.3)
Evet 630(73.3) 80 (75.5)
Tipta nzmanhk smavimda istediginiz biliimii kazanamama 3,881 0,015
durumunda denemeye devam eder misiniz?
Hayr 14 (16,3) 54T
Evet T2(83.7) 101(95,.3)
Stresli oldugunnz durumlarda mesleginizi layigivla yapmaya 0,296 0,336
devam edehilir misiniz?
Hayr 25029.13 26(24.3)
Evet 61 (70,9 20 (73,3)
Inszanlara yvardim etme fikri sizi mutlu ediyor mu? - 0,755
Hayr 5.8 54T
Evet 210940 101 (95,53
Hekimligin fedakdrhk gerektirdigini diisiniyor musunuz? - 1,000
Hayr 2025 2019
Evet 240977 104 (98,13
Hekim olma fikri kendinizi degerli hissettirivor mu? 0,000 1,000
Hayir G{7.00 716,60
Evet 28009300 99 (93.4)
Hekimligin toplumda sayg gordiigiini disiniyor musunuz? 0,096 0,737
Hayr 330384 43 (40,8)
Evet 33061.6) 63 (39.4)
Zor zartlar altnda dahi bu meslegi vapmak ister misiniz? 0,096 0,737
Hawr 330384 43 (40,8)
Evet 33061.6) 63 (39.4)
Mesleginizle ilgili giincel gelismeleri izler misiniz? 0,043 0,833
Hayr 1922.1) 21{19.8)
Evet 67(77.9) 35 (30.2)
Meslekte kendinizi gelistirmek icin ¢caba gisteriyor musununz? 1,126 0,289
Hayr 1922.1) 16(15,1)
Evet 67779 00 (343
Mesleki veni bilgiler grenmek sizi heyecanlandiriyvor mu? 2,929 0,087
Hayr 12 (14,00 6(3,7)
Evet T4 (86.00 100 (54,33
Tip Fakiiltesini birakmay hic digindiiniiz mi? 13,527 =(,001
Hayr 410477 18(73.8)
Evet 43323 28 (264
" Ki kare testi
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Arastirma Makalesi

The Prognostic Importance of the Systemic Immune Inflammation Index (SII) in Patients with Chronic Obstructive Pulmonary

Disease (COPD)

Kronik Obstruktif Akciger Hastahg (KOAH) Tamh Hastalarda Sistemik immiin inflamasyon indeksinin (SIT) Prognostik Onemi

Abstract

Aim: The aim of this study was to evaluate the prognostic significance of the Sys-
temic Immune Inflammation Index (SII) in patients with a diagnosis of Chronic
Obstructive Pulmonary Disease (COPD). We will evaluate whether SII is a simple
and effective index that can be used to predict emergency department outcomes in
patients with COPD.

Materials and Methods: This study was planned as a single-center retrospective
observational study. Patients older than 18 years of age who were diagnosed with
COPD exacerbation in the emergency department were included, and complaints,
laboratory characteristics, and background information of the patients were acces-
sed and recorded in the data registration form. SII=Platelet count x Neutrophil
count/Lymphocyte count was calculated and its power in predicting outcome was
analyzed.

Results: A total of 177 patients were included in the study, and the mean age was
calculated as 72.114+9.96 years. Dyspnea was found to be the most common comp-
laint in 159(89.8) patients. While 123 of the patients were discharged from the
emergency department; 22 of them were admitted to the service and 32 of them
were admitted to the intensive care unit. It was observed that 68 of 177 patients
resulted in exitus. In the analysis of the area under the curve for the outcome, it
was statistically determined that the SII value is a differential diagnosis(p<0.001).
The significant differential diagnosis value for SII in the outcome is over 2282.54.

However, SII is not a differential diagnosis for survivors in COPD patients
(p=0.572).

Conclusion: Our results show that SII can be used as an indicator of outcomes in
COPD patients and a potential tool in the evaluation of the prognosis of the disea-
se.

Keywords: COPD, SII, Prognosis, Inflammation, Emergency department

Ozet

Amag: Bu calismanin amaci, Kronik Obstruktif Akciger Hastaligi (KOAH) tanili
hastalarda Sistemik immiin inflamasyon Indeksi'nin (SII) prognostik énemini de-
gerlendirmektir. SII'nin KOAH hastalarinin acil serviste sonlanimini 6ngormek
i¢in kullanilabilecek basit ve etkili bir indeks olup olmadigini1 degerlendirecegiz.

Gere¢ ve Yontem: Bu calisma tek merkezli retrospektif gozlemsel bir ¢aligma
olarak planlanmustir. 18 yasindan biiyiikk olan ve acil serviste KOAH alevlenme
tanis1 konulan hastalar dahil edilmis olup hastalarin sistem {izerinden basvuru sika-
yeti, laboratuvar 6zellikleri ve 6zgegmis bilgilerine ulasilip veri kayit formuna not
edilmistir. SIT = Trombosit sayist x Notrofil sayisi/Lenfosit sayisi formuli ile he-
saplanip sonlanimi 6ngdrmedeki giicii analiz edilmistir.

Bulgular: Calismaya toplam 177 hasta dahil edismis olup ortalama yas
72,11£9,96 olarak hesaplandi. En sik basvuru sikayetinin 159 (89,8) hastada gorii-
len dispne oldugu bulundu. Hastalarin 123 tanesi acil servisten taburcu olurken; 22
tanesi servise, 32 tanesi yogun bakim iinitesine yatirildi. 177 hastadan 68 tanesinin
exitus ile sonuglandigi goriildi. Sonlanim igin yaptigimiz egri altinda kalan alan
analizinde SII degerinin ayirici bir tant oldugu istatistik olarak belirlenmistir
(»<0,001). Sonlanimda SII i¢in anlaml1 ayirict tan1 degeri 2282,54 {izerinde olma-
sidir. Fakat SII, KOAH hastalarinda survivor i¢in ayirict bir tanmi degildir
(»p=0,572).

Sonug¢: Sonuglarimiz, SII'nin KOAH hastalarinda sonlanimin bir gostergesi olarak

kullanilabilecegini ve hastaligin prognozunun degerlendirilmesinde potansiyel bir
arac olabilecegini gostermektedir.

Anahtar Kelimeler: KOAH, SII, Prognoz, Inflamasyon, Acil servis
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INTRODUCTION
hronic Obstructive Pulmonary Disease
(COPD) is a lung disease in which airflow
is constantly obstructed, primarily caused
by factors such as smoking and air pollu-
tion (1). The disease is an increasing health problem
worldwide and tends to be seen especially in the el-
derly population (1,2). COPD patients usually pre-
sent to the emergency department with symptoms
such as shortness of breath, cough, and sputum pro-
duction (3). Admissions to the emergency depart-
ment are usually the result of an exacerbation of the
disease, which may negatively affect the quality of
life and prognosis of patients with COPD (3,4). Se-
veral parameters, such as the general condition of the
patient, severity of COPD, respiratory and heart rate,
oxygen saturation, and comorbid diseases can be
used to predict the outcome of COPD patients in the
emergency department (5).

Systemic Immune Inflammation Index (SII)
is a parameter calculated from neutrophil, platelet,
and lymphocyte counts (6). SII is calculated using
the formula of neutrophil count times platelet count
divided by lymphocyte count (6). SII has been used
as a prognostic tool in several studies, especially in
the field of oncology (7,8,9). SII has been associated
with the ability to predict the prognosis of patients in
several cancer types, including hepatocellular carci-
noma, gastric cancer, bladder cancer, and esophageal
cancer (7,8,9). There are limited studies on the abi-
lity of SII to predict prognosis in patients with
COPD. However, some studies have shown that SII
has potential value in predicting the risk of exacerba-
tion of the disease in COPD patients (10).

In COPD, the effects of many different indi-
ces such as BODE (Body mass index, airflow Obst-
ruction, Dyspnea, and Exercise capacity) index on
prognosis, as well as markers such as C-reactive pro-
tein (CRP) and procalcitonin, which are indicators of
inflammation, were investigated (11,12). However,
there is no clear biomarker or classification recom-
mended by the guidelines as a prognostic indicator.
This study aims to predict the prognosis in COPD
patients using SII, which can be easily calculated
from laboratory parameters. Learning more about the
potential role of SII in determining the prognosis of
COPD is an important step toward personalizing pa-
tients' treatment and improving outcomes.

MATERIALS AND METHODS

Study design

This study was planned as a single-center ret-
rospective observational study. It was started after
the patients between 1.1.2023 and 1.6.2023 were
included in the tertiary training and research hospital
emergency department and after the approval of our
hospital's non-interventional research ethics commit-
tee before starting the study.

Study population

Adults (over 18 years of age) and patients
who presented to the emergency department with
COPD exacerbation symptoms, such as shortness of
breath, cough, and increased sputum and diagnosed
with COPD exacerbation were included in this study.
Patients under the age of 18, trauma patients, pati-
ents with missing data, and patients whose outcomes
could not be followed up (referred or refused treat-
ment) were excluded from the study. Some diseases
may cause differences in hemogram parameters, but
patients who have these diseases were not excluded
from the study.

Study protocol and data collection

Complaints at presentation, laboratory cha-
racteristics, and background information of the pati-
ents included in the study were accessed through the
system and recorded in the data registration form.
Laboratory characteristics were sorted and categori-
zed. Through the hemogram parameters, Platelet co-
unt, Neutrophil count, and Lymphocyte count were
used to calculate the SII index. The “SII = Platelet
count x Neutrophil count/Lymphocyte count” formu-
la was calculated and its power in predicting outco-
me was investigated. Background information and
application complaints of the patients with other la-
boratory parameters were examined whether there is
a relationship with the SII index. The recorded data
was used for statistical analysis.

Statistical Analysis

Number and percentage were calculated for
categorical variables, and mean and standard devia-
tion for numerical variables. Histogram curves, kur-
tosis, skewness, and the Shapiro-Wilk test were
employed to determine whether continuous variables
were normally distributed. Student-t-test was used to
compare the means of the two groups. All statistical
calculations were carried out on SPSS 22.0 software
and at a 95% confidence interval.

RESULTS

A total of 177 patients were included in the
study and 62 of them were women. The mean age
was calculated as 72.11£9.96 years. Dyspnea was
found to be the most common complaint in 159
(89.8) patients. While 123 of the patients were disc-
harged from the emergency department; 22 of them
were admitted to the service and 32 of them were
admitted to the intensive care unit. It was observed
that 68 of 177 patients resulted in exitus. The desc-
riptive characteristics of the patients are presented in
Table 1.
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Table 1: Descriptive Characteristics of the Patients (n=177)

Variables Statistics
Age

x£5d 2,11£9.96
M (min-max) T2(41-92)
Sex, 1 (%)

Female 62 (35,00
Male 115 (65.0)
Complaint. » (%)

Diyspnea 159 (89.5)
Cough 5(2.8)
Increase in sputum 3N
Chest pain 10 (3,6)
Outcome, 7 [%4)

Diizcharge 123 (89.5)
Service Admission 22(12.4)
ICU 32(18.1)
Survivor, n (%)

Survivor 109 (61.6)
Ex 68 (38.4)

x: Mean, sd- Standart deviation, M- Median

IO Infensive care unit

When the measurement parameters including vital signs and laboratory data of the patients were
examined, respiratory rate was higher than normal with an average of 20.2743.60, WBC value was higher
than normal, sat 02 value was lower than normal with 87.934+14.28, PaO2 value was average 76 It was fo-
und that it was lower than normal with .26+32.44, and the CRP value was found to be higher than normal
with an average of 64.09+80.40. The mean SII value of all patients was calculated as 2573.47+4191.99.
Measurement Parameters of the Patients are presented in Table 2.
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Table 2: Measurement Parameters of Patients

Statistics
Variables

I=sd M (min-menc)
Sistolic BP 141,75=31.55 135 (78-251)
Diastolic BP 76,58=14 81 T8 (33-120)
Heart rate 01,80=19.71 Q0 (532-190)
ERespiratory rate 20.27£3. 60 20 (12-40)
Fever 36,35=0.26 36,3 (34.5-38)
WEC 10,9493 935 (3-2934)
Neutrophil 919924 T.06 (1.7-83.8)
Eosinophil 0.32=1,37 0.1 (0-14)
Lymphocyte 1,68=1.51 1,39 (0.1-11,7)
Platelets 262, 88=111.72 251 (2,4-939)
SII 2573474101 99 124775 (3.42-35919 66)
Hghb 13 81=15,18 12,4 (3,6-195)
Sp02 27,9314 28 93,9 (27-100)
Pa02 76,2632 44 70 (24-207)
PaCO2 43, 90=14.01 40,1 (7.4-93.7)
pH 7.33x0,51 7.4(0,7-7,72
Lactate 1,60=1.23 1.2(0,3-8,9)
Creatinine 48324506 1,12 (0,05-399)
BUN 27.45%19.73 21 (3-124)
AST 45,52+187 44 22 (1-2488)
ALT 28,8789 25 15 (3-1037)
Total bilirubin 0,380,453 0.5 (0,04-4.400
Direct bilirubin 0.20+0,23 0,16 (0-2.4)
Indirect bilirubin 0,37=0,28 031 (0-2)
CRP 64,09=+80,40 26,7 (0.4-354)
Sodium 137,26=10.40 138 (13,6-156)
Potassium 4.74+0,73 4,68 (3.37-9.7)
Calsium 8.89+0,88 9(1,04-10.3)
INR 1,35+1,50 1,13 (0.31-19.43)
PT 14, 71£3.20 13,6 (10,6-36)
APTT 31,87+6.41 31(12,1-39)

x: Mean, sd- Standart deviation, M- Median
BP: Blood Pressure, WBC: White Blood Cells, SII: Systemic Immune Inflammation Index, BUN: Blood Urea
Nifrogen, AST' Aspariate Transaminase, ALT: Alanine Transaminase, CRP: C-Reactive Frofgin, INR:

International Normalized Ratio, PI" Prothrombin Iime, APTT: Activated Partial Thromboplastin Time
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The area under the curve for the SII value is statistically significant p<0.001 (0.705 (0.632-0.771)).
The differential diagnosis value for SII is over 2282.54. In the analysis of the area under the curve for the
outcome, it was statistically determined that the SII value is a differential diagnosis. In addition, the fact
that this value is above 2282.54 is an important indicator in the selection of patients.

Table 3: SII ROC Analvsis by Outcome (outcome: discharged and others)
Area under the curve (ALUC) 2093

Area under the s
Confidence limits itivite ity Lirmi
curve (ALC) € £ Sensitivity Selectivity Limits
Lower limit Upper limit
SII 0,703 0,045 <0001 0632 0,771 3026 82,93 >2282.54

ST Systemic Jmmnme Inflammation Index

100

80

9}]
o

Sensitivity

i
o

]
o

0 20 40 60 80 100
100-Specfficity

Figure 1. SIT ROC Analysis by Qutcome

The area under the curve according to the SII value of the survivors is not statistically significant

(p=0.572). Level Il is not a differential diagnosis for survivor in COPD patients.
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Table 4: SII ROC Analvsis by Survivor Status

Agea under the curve(AUC) 20035

Area under the - - .. ..
Confidence limits r .
curve (AUC) e 2 Sensitivity Selectivity Limits

Lower limits Upper limits
SII 0325 0,044 0372 0,449 0.631 61,76 48,62 -

SIT: Systemic Impnune Tnflammation Index

Sl

100

80

0
o

i
o

Sensitivity

[
o

0 20 40 60 80 100
100-Specificity

Figure 2. SII ROC Analysis by Survivor Status

Higher PaCO2 values were found to be 1.048 (1.010-1.086) times (p=0.012) in patients whose out-
come was ward and intensive care unit compared to those who were discharged (odds ratio (OR)). A high
CRP value was 1.011 (1.003-1.018) times higher (p=0.005) in patients who were hospitalized and in inten-
sive care units compared to those who were discharged (odds ratio (OR)). Other variables do not indicate

risk according to outcome (p>0.05).
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Table 5: Logistic Regression Analvsis by Outcome (outcome: discharged and others)
95% C.Lfor EXP(f)

g 52 Wald df P Exp ()
Lower Upper

Constant -43.398 37,206 1,439 1 0,222 0.000
Sistolic BP 0,008 0,010 0,622 1 0.430 1.008 0,988 1,027
Diastolic BP -0,026 0,020 1,726 1 0,189 0.975 0,938 1,013
Heart rate 0000 0012 0,000 1 0,995 1.000 0.978 1.024
Respiratory Rate 0.081 0,059 1,865 1 0,172 1.084 0,965 1,218
Fever 1.449 0,934 2,406 1 0,121 4.259 0,683 26,573
WEBC 0,109 0,177 0,375 1 0,340 1.113 0,787 1,578
Neutrophil -0,182 0,215 0,799 1 0.372 0.825 0,341 1.258
Eosinophil -2,800 1,801 2,417 1 0,120 0.061 0,002 2,075
Lymphocyte 0,106  0.170 0,388 1 0,333 1.112 0,797 1,352
Platelets 0,000 0,003 0,007 1 0.934 1.000 0,995 1,005
SII 0,000 0,000 1,756 1 0,185 1.000 1,000 1,000
Hghb -0,124 0,104 1.406 1 0.236 0,883 0,720 1,084
Sp02 -0,00% 0,020 0,227 1 0.634 0.991 0,953 1.030
Pa02 0,009 0,009 1,087 1 0,297 1.009 0,992 1,027
PaCO2 0,046  0.013 6,386 1 0,012 1.045 1.010 1.086
pH -1,743 1,353 1.661 1 0,197 0,175 0,012 2,479
Lactate 0,141 0,208 0,458 1 0,498 1.151 0,766 1,732
Creatinine -0,005 0,037 0,021 1 0,356 0,995 0,926 1,069
BUN 0,021 0.014 2,332 1 0,127 1.021 0,994 1,048
AST 0,000 0,005 0,003 1 0,960 1.000 0,985 1.010
ALT 0,001 0,009 0,022 1 0,881 1.001 0,984 1,018
Total Bilirabin -1,042 3,490 0,039 1 0.765 0.353 0,000 329904
Direct Bilirnbin 1.434 3397 0,178 1 0,673 4.194 0,005 3270096
Indirect Bilirubin 0371 3,995 0,020 1 0.286 1.770 0,001 4440337
CRFP 0,011 0,004 8.024 1 0,005 1.011 1.003 1.018
Sodium 0,050 0,052 0,943 1 0,331 1.052 0,950 1.164
Potassium -0,03% 0325 0,015 1 0.904 0.961 0,308 1.219
Calsium -0622 0371 2,808 1 0,094 0.337 0,259 1.111
INR -0,048 0,209 0,052 1 0.219 0.953 0,632 1,437
PT 0,008  0.050 0,023 1 0.366 1.008 0.914 1.112
APTT 0,029 0,038 0,377 1 0,448 1.029 0,958 1,108

BF: Blood Pressure, WBC: White Blood Cells, SII: Systemic Immune Inflammation Index, BUN: Blood Urea
Nitrogen, ASTS Aspartate Transamingse, AL Alanine Transaminase, CRFP: C-Reactive Frofein, INR:
Imternational Normalized Ratic, PI" Prothrombin Iime, APTT: Activated Partial Thromboplastin Time

High PaCO2 value is 1.079 (1.027-1.135) times higher (p=0.003) than those who survive (odds ra-
tio (OR)). A high total bilirubin value is 1.045 (0.0-0.811) times more risky (odds ratio (OR)) in patients
with ex (p=0.045). Other variables do not indicate risk according to survivor status (p>0.05).
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Table 6: Logistic Regression Analvsis by Survivor Status

) 95% C.Lfor EXP(f)
i3 5e Wald df P Exp ()
Lower Upper

Constant -117.939 44,568 7.003 1 0,003 0,000

Sistolic BP 0,003 0,008 0,096 1 0,758 1,003 0.986 1.019
Diastolic BP 0,011 0,017 0,419 1 0,318 1.011 0,978 1,045
Heart rate -0,003 0,011 0,187 1 0,666 0,995 0,975 1.017
Respiratory Rate -0,079 0,061 1,684 1 0,194 0,924 0,319 1,041
Fever -0,143 0,733 0,039 1 0,844 0,865 0,203 3,676
WEC -0,039 0,075 0,281 1 0,398 0,961 0.831 1,113
Neutrophil -0,009 0,056 0,028 1 0,867 0,991 0,887 1,106
Eosinophil -0,24% 0,165 2,283 1 0,131 0,780 0,365 1.077
Lymphocyte 0,252 0,168 2,243 1 0,134 1,287 0,925 1,739
Platelets 0,003 0,002 1.340 1 0.247 1.003 0,998 1.007
SII 0,000 0,000 0,339 1 0,463 1,000 1.000 1,000
Hgh 0,074 0,108 0,477 1 0,490 1.077 0.872 1.330
SpO2 0,025 0,020 1.446 1 0,228 1,025 0,985 1,067
Pa0l -0,010 0,009 1,391 1 0,238 0,990 0,973 1,007
PaCO2 0,078 0,025 3.981 1 0,003 1.079 1.027 1,135
Lactate 0,058 0,257 0,047 1 0,828 1,058 0.639 1,752
Creatinine 0,012 0,043 0,076 1 0,783 1,012 0,930 1,101
BUN 0,027 0,015 3.157 1 0,078 1.027 0.997 1,058
AST 0,009 0,008 1.271 1 0,260 1.009 0.994 1.024
ALT -0,012 0,017 0,466 1 0,495 0,988 0.956 1,022
Total Bilirnbin -9.584 4,783 4,015 1 0,045 0,000 0.000 0.211
Direct Bilirnbin 6067 4,485 1,822 1 0,177 431,360 0064 -
CRP 0,001 0,003 0,037 1 0,848 1,001 0,994 1,007
Sodium 0,001 0,026 0,003 1 0,958 1.001 0.951 1,055
Potassium -0,370 0276 1,796 1 0,180 0.691 0.402 1.136
Calsium -0,581 0,332 3.051 1 0,081 0,359 0,292 1,074
INR -0,303 0,466 0,429 1 0,313 0,737 0.296 1.837
PT -0,012 0,060 0,041 1 0,240 0,088 0.879 1.111
APTT 0,025 0,032 0,397 1 0,440 1,025 0,963 1,091
pH 16,542 4,320 14,660 1 =0,001 - 209829 -
Indirect Bilirubin 12,939 5,262 6,092 1 0,014 - 14,512 -

BFP: Blood Pressure, WBC: White Blood Cells, SII: Systemic Immune Inflammation Index, BUN: Bloed Urea
Nitrogen, ASTT Aspartate Transaminagse, AL Alanime [ransaminase, CRP: C-Reactive Profein, INR:
International Normalized Ratio, PIT Prothrombin Iime, APTT: Activated Partial Thromboplastin Time



DISCUSSION

It is increasingly widely recognized that sys-
temic inflammation initiates and aggravates the pat-
hological process of chronic diseases. Numerous inf-
lammatory markers associated with prognosis and
mortality in COPD patients have been discovered
and targeted therapies have been recommended. We
found that a high SII index among COPD patients
was closely associated with increased mortality and
all-cause mortality in the general population. In
short, SII can be considered an effective predictor
for the assessment of COPD patients. The screening
tool can be used to quickly and at a relatively low
cost identify high-risk patients with adverse health
problems and risks of death.

Although the SII value was not a sufficient
parameter to show survival among COPD patients in
this study, it was found to be statistically significant
when correlated in terms of outcome (admission/
discharge). In addition, an SII value above 2282.54
is an important indicator in the selection of patients.

In line with the studies conducted by Abete et
al. and Lassale et al., it has been suggested that SII is
the first predictor of poor prognosis in cancer and
may reflect the body's system inflammatory response
(13, 14). Recently, in both large-scale general popu-
lation studies conducted by Jin et al. and Li et al., it
was reported that high SII levels were associated
with an increased risk of all-cause mortality in the
general population (15, 16). In the study of Benz et
al. in which they investigated the usability of SII in
predicting mortality in patients with COPD and
Asthma, middle-aged and elderly people with COPD
(with and without sarcopenia) and middle-aged and
elderly people with sarcopenia were only less likely
to have an all-cause mortality risk compared to pe-
ople without COPD, asthma or sarcopenia. Additio-
nally, they observed that subjects with higher SII
levels had an increased risk of death compared to
those with lower SII levels. With these findings, they
concluded that sarcopenia and high SII levels are
important risk factors for mortality risk in individu-
als with and without COPD (17). Again, according
to this study, the results showed that high SII levels
increase the risk of death even in people without sar-
copenia, COPD, or asthma (17). However, in our
study, no statistically significant relationship was
found between SII and mortality. This may be due to
our limited patient population, as well as the high
number of additional comorbidities and thus morta-
lity due to our high mean age.

In our study, it was concluded that SII is an
easily calculated parameter that can be used to pre-
dict hospitalization. There is no parameter recom-
mended by the guidelines that can be used in deci-
ding hospitalization and discharge in patients with a

diagnosis of COPD presenting to the emergency de-
partment. This decision is made depending on the
general condition of the patient and the clinician's
decision. As a result of our study, it was concluded
that an SII value of 2282.54 and above may be an
effective parameter in making the hospitalization
decision and can be used for this purpose. This situa-
tion is seen as a result that can be effective in the
operation of the emergency department, where the
number of difficult patients is high and the hospitali-
zation decisions need to be acted quickly.

LIMITATIONS

Our study has several limitations. Initially,
initial measurements of hemogram values were used,
and the concentrations of these blood cells may
change during follow-up. In addition, blood cell co-
unts may be affected by other factors, such as the
measuring device, transport conditions, and special
drugs, and this may have affected our results. Also,
some parameters to measure the SII index we seek in
the hemogram can be affected by some diseases, like
anemia, leukemia, lymphoma, or some infectious
diseases. However, this group of patients was not
excluded from the study, so that could be a dominant
limitation. In addition, the design of the study in the
form of a retrospective file scan, its single-center
design, and the limited number of patients stand out
as other limitations.

CONCLUSION

This study investigated the prognostic signi-
ficance of the Systemic Immune Inflammation Index
(SII) in patients diagnosed with Chronic Obstructive
Pulmonary Disease (COPD). Our results suggest that
SII can be used as an indicator of inflammation in
COPD patients and may be a potential tool for asses-
sing the prognosis of the disease.

Our data suggest that high SII values are as-
sociated with poorer outcomes in COPD patients.
High-Level SII is associated with increased frequ-
ency of exacerbations and hospitalizations and nega-
tively impacts long-term survival rates. Therefore,
SIT can be used as a simple and effective index to
determine the prognosis of COPD patients.
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