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From the Editor / Editorden
Dear colleagues,

We are proud to present you the second issue of 2017. We hope that our selected four
original research articles together with a review article, two case-reports and a letter to
the editor would draw your attention for this issue.

Together with a new interface for manuscript submission and management at
https://journalagent.com/amj, we aim to reach a faster rhythm for the evaluation
process of your manuscripts and we keep www.ankaramedicaljournal.com as our
domain address and you will be able to find our published journals here as well.

Please stay tuned for the next issue.

Assoc. Prof. Dr. Yusuf Ustii
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Evaluation of Pre-School Health Screening: An Example from Artvin
Province

Vasfiye Giiven', Mustafa Kiirsat Sahin®

'Artvin Public Health Directorate, Central Community Health Center
*Samsun Ondokuz Mayis University, Department of Family Medicine

Abstract

Objectives: The purpose of this study was to assess the health status of children at five nursery schools
within the Artvin Central Community Health Center region, Turkey, using a school health screening
program.

Materials and Methods: 257 children aged 36-72 months were included in this study. Age, sex and
height-weight measurement and examinations (hair-hairy skin, eye, ear, oral-dental, genital) were
performed with parental permission. The World Health Organization body mass index (BMI) for age
was employed. Numbers, percentages, means are given together with standard error and confidence
interval. Data were analyzed on SPSS 22.0 software using the chi-square and independent samples t
tests.

Results: 257 children aged 36-72 months, 47.50% female, with a mean age of 56.88+1.04 months were
enrolled. Mean height was 107.48+0.74 cm, mean weight 18.67+0.35 kg and mean BMI 16.11+0.20 kg/m®.
Normal weight was determined in 82.90% of children, while 13.20% were overweight and 3.50% were
obese. Ocular problems were determined in 12.80% of children, hearing problems in 7.00%, dental
problems in 14.80%, lice in 4.70% and short frenulum in 1.90%. An urogenital problem was determined
in 10.40% of males, and undescended testis in 2.98%.

Conclusion: The most common pathologies in this study were dental and ocular problems. Pre-school
health screening allows primary physicians to identify major problems that will impact on school and
societal health beforehand and to take appropriate measures.

Key words: Child health, childhood obesity, overweight, refractive error, oral and dental health

Oz

Amag: Bu calisma Artvin Merkez Toplum Sagligi Merkezi bélgesinde bulunan bes anaokulundaki
cocuklarin okul sagligi tarama programi ile saglik durumlarinin degerlendirilmesi amaciyla yapilmistir.
Materyal ve Metot: Calismaya 36-72 ay yas grubunda 257 ¢ocuk dahil edilmis olup, ebeveynlerinden
izin alinarak yas, cinsiyet, boy-kilo 6lgiimii ve muayeneleri (sag-sach deri, goz, kulak, agiz-dis, genital)
yapilmustir. Diinya Saglhik Orgiitiiniin yasa gore viicut kitle indeksi kullanilmistir. Veriler SPSS 22.0
programinda degerlendirilmis; sayilar, ylizdeler, ortalamalar standart hata ve giiven araligi ile birlikte
verilmistir. Istatistiksel analizlerde ki-kare testi ve bagimsiz 6rnekler t testi kullanilmistir.

Bulgular: Calismaya 36-72 ay arasinda olan 257 ¢ocuk katilmistir. Cocuklarin %47,50’si kiz ve yas
ortalamalari 56,88+1,04 ay idi. Cocuklarin boy ortalamalari 107,48+0,74 cm, kilo ortalamalar1 18,67+0,35
kg ve viicut kitle indeksi ortalamalari 16,11+0,20 kg/m” olarak saptanmistir. Cocuklarin %82,90"1 normal
kilolu, %13,20’si asir1 kilolu ve %3,50’si obez olarak saptanmustir. Cocuklarin %12,80’inde bir goz
problemi, %7,00'1nda igitme problemi, %14,80’inde dis problemi, %4,70’sinde bitlenme, %1,90'1nda kisa
frenulum saptanmustir. Erkeklerin %10,40'inda tirogenital bir problem saptanmis olup %2,98’inin
inmemis testisi vardu.

Sonug: Bu calismada en sik saptanan patoloji dis ve goz problemleriydi. Okul 6ncesi saglik taramalars,
okul ve toplum sagligin etkileyecek 6nemli sorunlarin 6nceden tespitini saglamasi ve 6nlemlerin
alinmasi i¢in birinci basamak hekimlerine firsatlar sunmaktadir.

Anahtar kelimeler: Cocuk sagligi, cocukluk ¢ag1 obezitesi, asir kiloluluk, kirma kusuru, agiz-dis saghg:
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Introduction

The school environment has impacts directly on health through its physical and social
surroundings. School is an important institution for health services because it provides
a highly suitable environment for the development of positive health-related attitudes
and behaviors and the provision of mass social services.' The objectives of health
services in nursery school are for all children of nursery school age in the community
to achieve and maintain the best physical, psychological and social health, to ensure
that schoolchildren grow up in a healthy environment and to improve the health levels
of children, their families and society. In that context, school health workers represent
the basic and most important component of primary health services.

Student health involves preserving and improving health, preventing diseases,
establishing definite diagnosis by identifying health problems and treating these if
necessary, and providing emergency care in case of sudden onset diseases and injuries
and health-related education and counseling. Children are constantly growing and
developing, for which reason their development must be constantly monitored.
Problems such as vision disorder, hearing loss, growth-developmental delay,
orthopedic disorders, and tooth decay, which are commonly observed in this period
and can be treated by being identified through screening examinations must be
assessed through screening programs in addition to periodic physical examinations.>*

The purpose of this study was to assess the health status of children at five nursery
schools within the Artvin Central Community Health Center (CHC) region using a
school health screening program.

Materials and Methods

This cross-sectional, descriptive study was performed on o1-25 December, 2013, in the
Artvin Central CHC region. The Artvin city center lies in the Northeast Black Sea
region of Turkey and has a population of 30 thousand. Two hundred ninety children,
aged 36-72 months, attending all five nursery schools in the Central CHC service area,
were included in the study. The residential areas in the area are economically and
socially homogeneous. Assuming that a 15.00 % of children have any health problem,
with deviation of 20.00 %, type 1 error (alpha) 0.05 and type 2 error (beta) 0.20
(power = 0.80), at least 196 children were required for the study. Two hundred fifty-
seven (88.62%) students who were present in school on the days when the screenings
were performed and who agreed to participate were enrolled. The requisite
permissions were obtained from the Provincial Education Directorate before data
collection. Schools were notified before data collection, students’ families were
informed by the schools, and written consents were then obtained from families.
School administrators were asked for a spacious, quiet and light area for examinations
and assessments and appropriate areas were provided by the authorities responsible.

Giiven et al. Ankara Med ], Vol. 17, Num. 2, 2017
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First girls and then boys underwent visual, hearing, oral and dental health and
systemic examinations including height and weight measurements in small groups.

Students were weighed unclothed and in bare feet using a SECA digital floor scale
(sensitive to 0.10 kg). Height was measured with students in bare feet, standing on a
flat surface, with heels and shoulders touching the wall using a non-elastic strip
measure accurate to 0.10 cm attached to the wall. Body mass index (BMI) was obtained
from these weight and height measurements. Growth standards for children aged o-5
and growth reference values for children and adolescents in the 5-19 age group were
published by the World Health Organization (WHO) in 2007. BMI for age values thus
began being used for the classification of overweight and obesity in children and
adolescents. Based on WHO recommendations, >+2 SD in children under 5 is regarded
as overweight and >+3 SD as obesity, while in the 5-19 age group >+1 SD is regarded as
overweight and >+2 SD as obesity.””

Refraction errors and strabismus were investigated during eye examinations. A Snellen
chart was used to assess refractive errors. Students using glasses were assumed to have
refractive errors and were examined with glasses for the purpose of control. Visual
acuity of 0.7 decimals (D) or less from 6 meters were regarded as pathological
(suspected refractive error), and a difference of 0.2 D or more between the two eyes
was regarded as amblyopia. For strabismus evaluation, students were asked to look at a
fixed point. A light source was used, and light reflexes being in the same location in
both eyes were regarded as normal.>*®

Audiological examination was performed with the whispered voice test from 6 meters
and the Rinne and Weber test, and a diapason and otoscope were used for ear
examinations. In order to evaluate the conduction pathway, a vibrating diapason was
placed against the mastoid bone. When the vibrations were no longer perceived by the
bone, the diapason was brought in front of the ear. Inability to hear the vibrations for
at least 15 sec was regarded as pathological. The diapason was then again caused to
vibrate and placed on the vertex. Vibration lateralization to the right or left was
regarded as pathological.*

At oral and dental hygiene examinations, numbers of decayed teeth and malocclusions
were evaluated. Systemic examination involved the hair, hairy skin, head, nose, neck,
cardiovascular system, respiratory system and abdominal examination, together with
the undescended testis examination for boys. Screening results were recorded for each
patient. Data were shared with class teachers, who then passed these on to parents.
Students with problems identified during examinations were notified to their teachers
and were referred to family physicians.

The data were then transferred to SPSS 22.0 statistical software. These data were
expressed as number, percentage, mean +2 standard error and 95% confidence
interval. The distribution of the data was evaluated by Kolmogorov-Smirnov Test.
Statistical significance was tested using the chi square and independent samples t tests.
p<o.05 was regarded as significant.

Results

Two hundred fifty-seven children aged 36-72 months (47.50% girls), and with a mean
age of 56.88+1.04 months were included in the study. Children’s mean height was
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107.48+0.74 cm, mean weight was 18.67+0.35 kg and mean BMI was 16.11+0.20 kg/m*
(Figure 1). No statistically significant difference was determined in terms of age, height,
weight or BMI between the sexes (Table 1). Of the children taking part, 82.90% were of
normal weight, 13.20% were overweight and 3.50% were obese. Among the girls, 81.10%
were normal weight, 14.80% were overweight and 4.10% were obese, while among the
boys, 84.40% were normal weight, 1.90% were overweight and 3% were obese normal.
One child with a BMI for age z score less than -2SD was identified as underweight.
Children’s normal weight, overweight and obesity status by months is shown in Figure
2. No significant variation was observed between sex and overweight or obesity status
(x2= 0.705; p=0.401). When children were classified as under or over 5 years of age,
statistically significantly greater obesity and overweight were observed in the 5 year
and over age group (x2=7.212; p=0.007).

An ocular problem was determined in 12.80% of children, hearing problems in 7%,
teeth problems in 14.80%, lice in 4.70% and a short frenulum in 1.90% (Table 2). A
urogenital problem was identified in 10.40% of boys, and undescended testis in 2.98%.
Amblyopia was determined at a level of 1.16%, strabismus at 2.72% and refractive error
at 10.50%. Significantly more ear problems were determined in boys than in girls
(X2=4-948; p=0.026). Ear wax plugs represented 66.60% of ear pathologies. Lice were
more prevalent among girls than boys (x2=6.492; p=0.o11). No statistically significant
difference was determined between the sexes in terms of other health problems. No
statistically significant relation was determined between age and health problems.

Discussion

School screenings are important for social health in regions in which access to the
health system is problematic, particularly for economic, geographic, social or cultural
reasons. Families in these regions do not generally take their children for routine
check-ups and only present to health institutions when they are severely ill. Treatment
may be delayed and diseases become chronic since conditions cannot be diagnosed
early.’
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Mean body weights of the children aged 36-72 months were 18.80+0.46 kg for boys and
18.52+0.53 kg for girls, and mean BMI values were 16.01+0.11 kg/m* for boys and
16.22+0.34 kg/m* for girls. In a study from Ankara, Yabanci et al. reported body weights
of 19.50+3.30 kg in boys under 5 and 18.10+3.10 kg in girls, with BMI values of 15.90+1.80
kg/m? for boys and 15.5+1.80 kg/m* for girls.”” In a study performed in a kindergarten in
Istanbul, Yalvag et al. determined weight and BMI values of 17.60+2.50 kg and
15.60+1.50 kg/m?* in boys aged 5-6 and of 17.70+2.00 kg and 15.90+1.30 kg/m” in girls." A
study from 10 separate regions in America reported weight and BMI values of
18.70+2.60 kg and 16.10+1.50 kg/m? in boys aged 4.5 years and of 18.20+2.70 kg and
16.00%1.60 kg/m” in girls.” Body weight and BMI values for children aged 4.5 years in
Canada were reported as 20.50+ 3.50 kg and 16.70+1.90 kg/m? in boys and 20.20+3.90
kg and 16.60+2.30 kg/m* in girls.” Our findings are compatible with those of other

studies.

Table 1. Difference between age, height, weight and BMI by gender

Girls Boys All Al | Mdependent
Mean+2SE Mean+2SE Mean+2SE 95% CI P
Test p value
Age (months) 56.71%1.55 57.04+£1.40 56.88+1.04 | 55.86-57.91 0.756
Height (cm) 106.72+1.04 | 108.16£1.05 | 107.48 +0.74 | 106.75-108.21 0.053
Weight (kg) 18.52+0.53 | 18.80+0.46 | 18.67%0.35 18.33-19.01 0.418
BMI (kg/m?) 16.22+0.34 16.01+0.11 16.1+ 0.20 | 15.91-16.31 0.327

SE: Standard Error, 95% CI: 95% Confidence Interval for Mean

Glven et al.

Ankara Med J, Vol. 17, Num. 2, 2017

97



Evaluation of Pre-School Health Screening: An Example from Artvin Province

Table 2. Health problems by gender

Girls Boys All
Health problem
n % n % n %

No 106 86.90 18 87.40 224 87.20
Eye problems

Yes 16 13.10 17 12.60 33 12.80

No u8 96.70 121 89.60 239 93.00
Ear problems

Yes 4 3.30 14 10.40 18 7.00
Dental No 106 86.90 13 83.70 219 85.20
problems Yes 16 13.10 22 16.30 38 14.80

No 12 91.80 133 98.50 245 95.30
Lice

Yes 10 8.20 2 1.50 12 4.70
Short No 121 99.20 131 97.00 252 98.10
frenulum Yes 1 0.80 4 3.00 5 1.90

Although obesity is observed in all age groups, it is more common at ages when rapid
fat deposition occurs. In childhood, it is more common in the first year of life, between
the ages of 5 and 6 and in puberty. The overweight status between the ages of 5 and 6
is compatible with this. Obesity that begins before the age of 5 and after 15 is more
dangerous. Twenty four to forty-one percent of fat children at pre-school ages and 42-
63% of fat school children have been shown to remain fat in adulthood."* In our study,
82.90% of children were normal weight, 13.20% were overweight and 3.50% were obese.
In the Surveillance on Growth Monitoring in School-Aged (6-10 Age Group) Children
in Turkey (TOCBI) project, 6.50% of children in Turkey as a whole were obese, 14.30%
were overweight, 7.90% were underweight, 1.30% were very underweight and 70.00%
were of normal body weight.” According to Turkish Nutrition and Health Research
(TBSA) data, the prevalence of overweight among children aged o-5 years is 17.90% and
the prevalence of obesity is 8.50%." Kalyoncu et al. identified 1.00% of children as very
underweight, 4.80% as underweight, 75.90% as normal, 15.80% as overweight and
2.50% as obese.” In a study of children aged 37-72 months, Onsal et al. concluded that
11.10% were overweight and 3.40% were obese.® Lower levels of overweight and obesity
were determined in our study compared to the TOCBI and TBSA studies. This may be
due to regional variation.

Vision disorders are one of the most common health problems in childhood, and visual
screening is the most important means of revealing these. Vision is a function learned
after birth, and visual acuity reaches the ideal, full, level at approximately the age of 3
years. Visual stimuli are very important in terms of the development of normal vision.
In the development of normal vision, the brain must receive a simultaneous, clear
focused image from both eyes. Visual acuity screening therefore needs to be performed
on children at the age of 3-4, because refraction defects identified at these ages, such as
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myopia, hypermetropia and astigmatism, can lead to interruption of visual pathway
development and to amblyopia. Amblyopia can lead to a decrease in perception and
binocular vision and to decreased school success.””™® Vision problems were determined
in 12.80% of children in our study - 1.16% amblyopia, 2.72% strabismus and 10.50%
refraction error. Eye examinations in a study from Eskisehir revealed refraction error in
10.50% of students, amblyopia in 6.20% and strabismus in 3.10%.> At least one
refraction error was determined in 12.20% of 1** year students in a study from Ankara.”
Eye screening in Kirikkale revealed refraction index in 17.50% of the subjects,
strabismus in 2.40% and amblyopia in 1.20%." A screening study of 2480 children in
the 3-6 age group in China determined myopia in 2.50%, hypermetropia in 20.00% and
astigmatism in 6-11%.° Our study data are compatible with those of previous studies.

The incidence of congenital hearing loss based on global averages ranges between
1/800 and 1/1500. Turkey is one of the countries with the highest levels of congenital
hearing loss. Approximately 2500 babies are born with hearing loss in Turkey every
year. The level of hearing loss up to school age rises to 5/1000. It is useful for hearing
disorders to be diagnosed before children start school.* Ear pathologies were
determined in 7.00% of children in this study, with ear wax plugs representing 66.60%
of these. Kalyoncu et al. determined ear wax plugs in 48.70% of students in their study,
membrane perforation in 2.50% and hearing loss in 3.10%.* Aydin et al. evaluated ear
wax plugs as representing 82.80% of the 23.20% ear pathologies in their study.” A
lower level of ear pathologies was determined in our studies compared to previous
research. This may be due to increased hearing screenings being performed in Turkey
as a whole.

Tooth decay is the most common chronic disease in children. The acids resulting from
the breakdown of carbohydrates by bacteria in the oral environment appear with the
destruction of dental structures. Tooth decay is diagnosed though visual intraoral
examination. Black or brown areas of decay and loss of dental tissue is observed. Early
diagnosis and treatment planning are very important.* Dental problems were
determined at a level of 14.80% in this study. Kiling et al. reported a low level of tooth
decay in children aged 3 (9.80%) and 4 (25.60%) years, but that these rose by the ages
of 5 (44.40%) and 6 (44.80%).* Tulunoglu et al. reported that 83.70% of children aged
3 were free of tooth decay, 51.40% of children aged 4, 32.10% of those aged 5 and
42.00% of children aged 6. In a study performed across Turkey, Dogan et al.
determined a decay level of 69.80% in children aged 5.** Giiclik et al. determined tooth
decay in 51.3% of students®, Kalyoncu et al. in 64.80%> Acik et al. in 64.60% *°, and
Aydin et al. in 77.70%. The incidence of dental problems in our study was lower than
that in previous research.

Undescended testis, observed in 3.50-5.50% of term births is one of the most common
congenital urological anomalies in childhood. Infertility and malignity development
are the most important potential long-term complications. The malignity potential in
undescended testis is 5-40 times higher than that of normal testes. The earlier
undescended testes are treated, the greater the preservation of fertility potential. The
incidence of undescended testis ranges between 0.76% and 0.96% at school age.””** In
a nationwide study in Turkey, Yiicesan et al. reported that undescended testes
represent 0.90% of the total prevalence of congenital anomalies in school children. *
Aydin et al. performed urogenital system examination on boys and identified a 3.30%
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pathology level. The incidence of undescended testis was 2.30%.* Kalyoncu et al.
determined a level of undescended testis of 1.20% following urogenital system
examination.” Giiciik et al. determined a prevalence of undescended testes of 0.90%.*
Similar findings were obtained in our study to those of previous research.

In conclusion, children with visual, hearing and dental problems were identified in this
study. Another determined finding was overweight and obesity. Early intervention is
particularly important in this age group. Healthier individuals can be produced by
effective primary health services. Continuous and comprehensive family health
services represent a matchless opportunity for these children to be healthy from
babyhood to adulthood. Early intervention will make particular positive contributions
to children’s visual and hearing problems. Early intervention in conditions identified in
nursery school children will be of great benefit to school and social health.
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Kendi Evi ve Huzurevinde Yasayan Yaslilarda, Denge ve Yiiriime
Skorlar ile Diisme Riskinin Karsilastirilmasi
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Oz

Amag: Bu galismada 65 yas tsti bireylerde Tinetti yliriime ve denge testi kullanilarak kisilerin diisme ve
femur kirig riski yoniinden degerlendirilmesi amaclandi.

Materyal ve Metot: Arastirmaya 17 Mart 2014 - o5 Eyliil 2014 tarihleri arasinda S.B. Ankara Egitim ve
Arastirma Hastanesi Aile Hekimligi poliklinigine bagvuran kisiler ile huzurevlerinde yasamakta olan 65
yas usti kisilerden goniillii olanlar ¢alismaya dahil edildi. Katilimcilara sosyodemografik 6zelliklerini ve
saglik durumlarimi sorgulayan bir anket ve Tinetti denge ve yliriime testi uygulandi. Veriler SPSS 16.0
istatistik programu ile analiz edildi.

Bulgular: Caligmaya kendi evinde yasayan 79(%53,3) ve halen huzurevinde yagsamakta olan 69(%46,6)
kisi olmak tizere 65 yas iistii olan 148 bireyler dahil edildi. Bunlardan 45(%30,4)’i erkek, 103(%69,6) i
kadin idi. Yas ortalamasi ise 76,46 + 7,19 idi. Yash bireylerin Tinetti test skorlarinin; geriatrik depresyon
skalasi skorlari, ileri yas, daha 6nceki diisme hikayesi ve huzur evinde kalma ile iligkili oldugu gozlendi.
Yasanilan mekan olarak huzurevinde ikamet etmenin de Tinetti denge ve toplam skorunu arttirdig:
gortldi.

Sonug: Ulkemizdeki yash niifusun yillar gectikce artis géstermesi ‘yaghlarda diisme’ konusuna birinci
basamak hekimleri olarak 6zel 6nem gostermemizi gerektirmektedir. Calismamizda yaghlikta diisme ile
ilgili bulmus oldugumuz risk faktorlerinin de yapilabilecek risk degerlendirmesinde yol gosterici
olabilecegini diisiinmekteyiz.

Anahtar Kelimeler: Yashlik, denge, diisme, Tinetti testi, depresyon

Abstract

Objectives: In this study, Tinetti walking and balance test was used on people over age 65 in order to
evaluate falling and femoral fracture risk.

Materials and Methods: Written consents of people over 65 years of age, consulting Family Practice
Outpatient Clinic of Ankara Training and Research Hospital between March 17, 2014 and September o5,
2014 and from those living in nursing homes were taken. The study was conducted by applying a survey
on sociodemographic and health conditions of the participants and also Tinetti balance and walking
test. Obtained data was analyzed with SPSS 16.0 statistics program.

Results: The study included 148 individuals aged 65 and over, 79 (53.3%) living in their own homes and
69 (46.6%) living in nursing homes. Of these, 45 (30.4%) were male and 103 (69.6%) were female. The
mean age was 76.46 + 7.19. When we examined the Tinetti test scores of elderly individuals, we observed
that geriatric depression scale scores, elderliness of the participants, having a history of fall before in
addition to their residence in nursing homes were all associated with the scores. Residence in nursing
homes was observed to increase Tinetti balance and total scores.

Conclusion: Being the primary care physicians, the constant increase of elder population in our country
within the passing years requires our particular attention on the ‘elder’s falling’ subject. We also believe
that; the risk factors found related to the falling of the elder in our study may be instructive for future
risk evaluation.

Key words: Elderliness, balance, falling, Tinetti test, depression
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Giris

Yaslilik morfolojik ve fizyolojik 6zelliklerin olumsuz yonde devinim gostererek
hastaliklarla birlestigi insanlarin yagamdaki yeteneklerinin azaldigi bir dénemdir.’
Yashilik sadece biyolojik kapasitelerin azalmasi ile karakterize olmakla kalmayan;
psikolojik, ekonomik ve sosyal yonden de degisikliklerin oldugu bir stirectir.” Yaghlik
doneminde 6nemli olan yasam kalitesinin arttirllmasidir. Diismeler, yaslilarda yagam
kalitesini etkileyen en onemli faktorlerden biridir. Amerika Birlesik Devletleri'nde
kazalar, yaslilarda 6liim sebepleri arasinda besinci sirada yer almakta olup, kazalara
birincil neden olarak diismeler bildirilmektedir.3®

Bircok nedene bagli olan diisme sebepleri; i¢ (intrinsik) ve dis (ekstrinsik)
faktorler olarak ikiye ayrilir. i¢ faktorlere 6rnek olarak bozulmus denge, nérolojik
hastaliklar, kas iskelet sistemi hastaliklari, kognitif bozukluklar, postural hipotansiyon
ve fazla ya da gereksiz ila¢ kullanimi verilebilir. Bozulmus denge yaslilarda en biiyiik
diisme nedenidir. Denge bozuklugu ve diigsme sikligi arasinda yiiksek iligki
bulunmaktadir.>® Diigme hikayesi, ylirime ya da denge problemleri, diigme riskini ti¢
kat arttirmaktadir.” Aragtirmalara gore tim dismelerin %10-%25'i kotii denge ve
yuriime bozukluklar ile iligkili bulunmustur.” Hastalarin diisme sonrasi fonksiyon
kayb1 kadar 6nemli olan bir nokta da diisme korkusudur.

Hastada gelisen diisme korkusu kendine giiven duygusunu etkiler ve normal
yasantisinda daha az aktif olmasina sebebiyet verir. Hareketlerdeki bu azalmada
hastada ozellikle alt ekstremitede belirgin olan kas gii¢siizliigii ve kas atrofisine neden
olarak kisir bir déngii igerisinde diisme riskini artirmaktadir.” Yaghlarin yasadiklar
ortam ile diisme riski arasinda bazi c¢alismalarda iligki tespit edilmistir. Yash
bakimevlerinde kalanlarda diisme, toplum icinde yasayanlara oranla 2 kat daha
fazladir.”*™* iste bu nedenle giiniimiiz saglik sisteminde halen agirhigini korumakta olan
biyomedikal model eger tespit edilebilir bir patoloji yoksa mevcut durumu anlatmakta
yetersiz olmaktadir. Bu nedenle biyopsikososyal model yash hastalarda diisme riskinin
degerlendirilmesi ve bu riskin yonetilmesinde daha iglevsel bulunmaktadir.

Hastalik ve saglik, sadece fizyolojik parametrelerden degil, ayn1 zamanda sosyal
ve psikolojik parametrelerden de etkilenmekte ve dolayisiyla ancak bu ti¢ alanin
biitiinciil etkisinin bir sonucu olarak karsimiza ¢ikmaktadir. Tim bu nedenlerle
calismamizda; yaslilarda diismelerin 6nlenmesi, yetersizligi azaltacak, yasam kalitesini
arttiracak ve saglikla ilgili masraflart diisiirecek olan diismenin olasi nedenlerinin
irdelenerek gerekli tedbirlerin belirlenmesi amag¢lanmigtir.™

Materyal ve Metot

Bu calisma gozlemsel, analitik ve yontemlerle; 17 Mart 2014 - o5 Eylil 2014
tarihleri arasinda S.B Ankara Egitim ve Arastirma Hastanesi Aile Hekimligi
poliklinigine bagvuran, izin alinan ve Ankara’da herhangi bir huzurevinde yasamakta
olan 65 yas usti hastalardan calismaya katilmayi kabul edenlerin yazili onamu
alindiktan sonra anket uygulanarak yiritiildi. Anket ¢alismamiza baslamadan 6nce
S.B Ankara Egitim ve Arastirma Hastanesi Etik Kurulu'ndan 19 Mart 2014 tarih 541
toplant1 no ve 4529 numarali onay ile alind:.
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Calismamiza dogustan yiiriime problemleri olanlar, yiirime bozukluguna yol
acmig bir travma gecirmis olanlar ve yataga bagimli olanlar ile ev ve huzurevi disinda
cesitli yerlerde yasayan 65 yas tistii bireyler dahil edilmedi.

Hastalara sosyoekonomik diizeylerinin belirlenmesi amaciyla bazi sorular
soruldu. Hastalarin ytirtime ve dengeleri tizerine etki etmesi olasi faktorler belirlenerek
anket formuna dahil edildi. Hastalarin bulunan kronik hastaliklari, kullandiklar:
ilaglar, son bir yil igerisinde diisme yasayip yasamadiklar1 gibi sorularla diisme risk
faktorleri sorgulanda.

Tinetti testi, denge ve ylirime olarak iki kisimda yaslinin fonksiyonlarim
degerlendirir. Denge skoru maksimum 16 puan, yiriime skoru ise maksimum 12
puandir. Yirmi alti1 puanin altinda alanlarda problem var demektir. On dokuz puanin
altindaki skorlarda ise diisme riski bes kat artmustir.'®7 Depresyonu degerlendirmek
icin geriatrik depresyon skalasi uygulandi. Geriatrik depresyon Olgegi Yesa-vage ve
arkadaslar tarafindan gelistirilmis ve Ertan ve ark. tarafindan Tiirk¢e versiyonunun
gecerlilik ve giivenilirligi yapilmistir.”® Calismamizda da testin, Ertan ve arkadaslari
tarafindan gelistirilmis Tiirkce versiyonunu uygulandi. Kendini bildirim tiirti bir 6lgek
olup 30 maddeden olusmakta ve sorularin evet/hayir bigiminde yanitlanmasi
istenmektedir. Puanin yiiksek olmasi depresif belirti diizeyinin yiiksek olmasi1 anlamina
gelmektedir.>'®

Veriler, SPSS istatistik paket programi 16.00 (SPSS Inc., Chicago, IL, USA)
versiyonuna girilerek degerlendirildi. Demografik veriler, tamimlayic1 istatistiklerle
ortaya konuldu. Faktorlerin bir arada olan etkileri iki yonlii varyans analizi ile
degerlendirildi. Ikili karsilastirmalarda Student’s t test veya Mann-Whitney U testi
kullanildi. Sayisal degiskenlerin bir arada olan etkilerini gormek amaciyla Pearson
korelasyon analizi kullanildi.

Bulgular

Calismamiza 148 kisi dahil edildi. Katilimcilarin demografik o6zellikleri Tablo
1'de gosterildi.

Tablo 1. Calisma Grubundaki Yaslilarin Genel Demografik Ozellikleri

Erkek(n=45) Kadin(n=103) Toplam(n=148)
Ort.+SS Ort.+SS Ort.+SS
Yas 76+7,36 76+7,15 76,46+7,19
Egitim Yili 10,5%4,32 9,37%4,08 9,8+4,02
Egitim Durumu n(%) n(%) n(%)
Egitim Yok 2(4,4) 43,9 6(4,1)
[lkokul-Ortaokul 11(24,4) 48(47,1) 59(40,1)
Lise 17(37,8) 26(25,2) 43(29,1)
Universite 15(33,3) 25(24,5) 40(27,2)
Medeni Durum n(%) n(%) n(%)
Evli 24(53,3) 36(35) 60(40,5)
Bekar/Dul 21(46,7) 67(65) 88(59,5)
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Katilimcilarin dogdular: ve yasadiklar yerler ile kaginci katta yasadiklar ve kat
ulasim bicimleri ilgili bilgiler Tablo 2 de sunulmustur. Yiiriime i¢in baston, walker
benzeri yardima alet kullanimina bakildiginda 43 (%29,1) kisinin alet kullaniminin
oldugu, 105 (%70,9) kiside ise herhangi bir yardimci bulunmadig saptandi.

Tablo 2. Calisma Grubundaki Yashlarin Dogduklar1 Ve Yasadiklar1 Yerlerin Ozellikleri

Erkek Kadin Toplam
Dogdugu Yer n(%) n(%) n(%)
Koy 9(20) 16(15,5) 25 (16,9)
Kasaba 18(40) 41(39,8) 59 (39,9)
Sehir 18(40) 46(44,7) 64 (43,2)
Yasadigi Mekan n(%) n(%) n(%)
Kendi evi 20(25,3) 59(74,6) 79 (53.3)
Huzurevi 25(36,2) 44(63,7) 69 (46,6)
Evin kat1 n(Ort.+SS) n(Ort.+SS) n(Ort.+SS)
Yasadigi kat 45(2,2+1,29) 103(1,5+0,89) 87 (1,8+1,09)
Kat ulasim n(%) n(%) n(%)
Merdiven 15(33,3) 50(48,5) 65 (43,9)
Asansor 30(66,7) 53(51,5) 83 (56,1)
Yiiriitme yardim n(%) n(%) n(%)
Var 14(31,1) 29(28,2) 43 (29,1)
Yok 31(68,9) 74(71,8) 105 (70,9)

Calismamiza katilan kigilerin kronik hastaliklar1 incelendiginde en fazla
hipertansiyon (%35,9) hastasinin bulundugu saptandi. Ikinci siklikta diyabet (%15,4)
hastaliginin varlig: saptandi

Tinetti denge testi skoru ortalamasi erkeklerde 11,9 + 3,5, kadinlarda 11,3 + 3,6,
Tinetti ylirime testi skorlar1 erkeklerde 10 + 2,4, kadinlarda 9,3 + 2,6 saptanmis olup
total skorlara baktigimizda erkeklerde 21,9 + 5,7, kadinlarda 20,7 + 6,03 olarak tespit
edildi. Kisilerin geriatrik depresyon puanlar1 degerlendirildiginde erkeklerde ortalama
10,8 + 3,5 kadinlarda ise 11,7 + 3,8 bulundu Katilimcilara uygulanan Tinetti denge ve
yurime testi ile geriatrik depresyon skalasinin skorlar: Tablo 3’te gosterilmistir.

Tablo 3. Calisma Grubundaki Yaslilarin Tinetti Test Skorlar

Parametre Erkek Kadin P
n(Ort.+SS) n(Ort.+SS)

Tinetti Denge 45(11,9£3,5) 103(11,3+3,6) 0,432

Tinetti Yiirime 45(10%2,4) 103(9.3+2.6) 0,338

Tinetti Total 45(21.9+5.7) 103(20.7+6) 0,251

Geriatrik Depresyon 45(10.843.5) 103(11.7+3.8) 0,431
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Kisilerin yagadiklar1 mekanin (p=0.006), daha 6nce diisme hikayesi olmasinin
(p=0.001), yasin (p<o.001) ve geriatrik depresyon skorunun yiiksek olmasinin (p=0.028)
Tinetti denge skoru tizerine istatistiksel olarak anlamli oldugu saptandi. . Tinetti denge
skorunun huzurevinde yasayan kisilerde istatistisel olarak anlamli olmasa da kendi
evinde yasayanlara gore daha diisiik oldugu saptandi (p=0,078). (Tablo 4).

Tablo 4. Tinetti Skorlar1 Uzerine Yasanilan Mekanin Etkisi

Yasadig1 Mekan n (Ort. £SS) P

Kendi Evi ,67+2,

Tinetti Denge skoru endt VI, 79(12,67£2,525) 0,078
Huzur Evi 69(10,22£4,221)
Kendi Evi ,06+2,

Tinetti Yiiriime skoru endl Vl 79(9,9622,139) 0,001
Huzur Evi 69(9,10+2,981)

Tinetti skoru Toplam Kendi Evi 79(22,63%4,392) o.0m1
Huzur Evi 69(19,32+6,967) ’

Tinetti yirime skorunu kendisini etkileyebilecek faktorlerle beraber
inceledigimizde daha 6nce diisme hikdyesi olmasinin (p=0.001) ve yasin (p<0.001)
istatistiksel olarak anlamli bulundugu gozlendi.

Kigilerin Tinetti toplam skorlar1 tizerine etki eden faktorler incelendiginde;
yasadig1 mekanin (p=0.021), daha énce var olan diisme hikayesinin (p<o.001), kisinin
yasinin (p<o.o01) ve geriatrik depresyon skalasi puaninin (p=0.047) istatistiksel olarak
anlamli oldugu gozlendi.

Tinetti skorlar1 ayr1 ayr1 incelendiginde ortalama skorlarin daha 6nce diisme
hikdyesi bulunan katilimcilarda daha diisiik oldugunu goézlemlendi.. Daha onceki
diisme hikayesinin her {i¢ skora da istatistiksel olarak anlamli (p<o0.001) derecede etkili
oldugu bulundu (Tablo 5).

Tablo 5. Daha Onceki Diisme Hikayesinin Tinetti Skorlarina Etkisi

Diisme n (Ort.£SS) P
V 8,34%4,
Tinetti Denge a 20(8,34+4,442) <0,001
Yok 119(12,30%2,930)
V ,38+3,
Tinetti Yiiriime a 29(7,38+3,005) <0,001
Yok 119(10,09+2,186)
V ;72+7,
Tinetti Toplam o 20(15,7247,121) <0,001
Yok 119(22,39%4,830)

Katilimcilarin yasadiklar1 mekanin Tinetti Denge ve Tinetti Toplam skoru
tizerine etkili bulunmasina kargin (p=0.006 ve p=0.045), Tinetti ylirime skoru izerine
etkisi istatistiksel olarak anlamli bulunmad: (p>0.05). Bununla birlikte detayli olarak
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incelendiginde her ii¢ skorunda huzurevinde yasayanlarda daha diisiik oldugu tespit
edildi (Tablo 6).

Tablo 6. Yasanilan Mekanin Tinetti Skorlar1 Uzerine Etkisi

Yasanilan Mekan n (Ort. £SS) p
Kendi evi 2,67+2 52
Tinetti Denge V' 79(12,67%2,525) 0,006
Huzur evi 69(10,22+4,221)
Tinetti Kendi evi 79(9,96%2,139)
v - 0,072
Yirime Huzur evi 69(9,10£2,981)
Kendi evi 22,63+4,302
Tinetti Toplam V, 79(22,63£4,392) 0,045
Huzur evi 69(19,32+6,967)
Tartisma

Calismamizda, yaghlarin 6nemli bir problemi olan ve bozuklugunda cesitli
dismelere, femur gibi biiylik kemiklerin kiriklarina yol acabilecek denge ve yiiriime
fonksiyonunu Ol¢gmeye yarayan Tinetti testine etki edebilecek faktorleri arastirdik.,
Ayrica bu calismada kisilerin ileri yasta olmasinin, daha once diismesinin olup
olmamasinin yansira ikamet ettikleri mekan olarak kendi evleri veya huzur evinde
kalmalarinin Geriatrik depresyon skorlarina etki ettigini gozledik ileri yas ve daha 6nce
diisme hikayesinin olmasinin Tinetti skorlarini olumsuz yonde etkiledigi saptandi. Bu
konuyla ilgi Onat ve arkadaslarinin yaptig1 bir ¢alismada yardimci cihaz kullanimi,
disme korkusu ve diisme hikayesi varliginin yash olgularda fazla olmasi denge
bozukluguna bu faktorlerin katkisi oldugunu gostermektedir. * Bizim ¢alismamizda da
benzer sekilde daha 6nce olan diisme hikdyesinin kisinin dengesi tizerine etkisinin
oldugunu gozlemlenirken yardimci cihaz kullaniminin denge bozukluguna etkisi
saptanmamuigtir.

Depresyon Yasli popiilasyonda sik goriilen bir psikolojik problemdir.”*"®

Insanlarla daha kisith iletisime girebilmek, duygu ve diisiincelerini dile getirmedeki
engellemeler yaslilarin depresyona yatkinlik gostermesindeki baglica sebeplerdir.
Yapilan bazi ¢alismalarda geriatrik yas grubunda depresyonun Tinetti yiiriime skorlari
{izerine etkili oldugu bulunmustur.® Bizim calismamizda bu caligmalarin tersine
Tinetti yiirime skoru tizerine depresyonun herhangi bir etkisini bulamamamiza
ragmen denge ve toplam skorlar {izerine depresyonun etkili oldugu gozlenmistir.
Yaslilarda depresyonun yiiriime ve denge tizerine olan bu etkisinin genel olarak postiir
ve beden ile ilgili algilamalarin etkilenmesi ile ilgili oldugunu digtiniilmektedir."
Yaslilarda gozlenen kronik hastaliklarin diisme riskinde artisa sebep oldugu bir¢ok
aragtirmada gosterilmistir.>®° Calismamizda da kronik hastaliklar siklik agisindan
dikkate alindiginda hipertansiyon %35,9 ile en sik gozlenen kronik hastalikti. Ancak bu
calismada Tinetti skorlarinin kronik hastaliklar ile iligkisi saptanmamustir.

Yaglilarda kronik hastaliklarin ¢oklugu birden c¢ok ila¢ kullanmaya neden
olmaktadir. Literatiirde, kronik ila¢ kullaniminin denge bozuklugu igin risk faktori
oldugu gosterilmigtir. ***° Yine ila¢ kullaniminin diismeler i¢in risk faktorii oldugu da
Tinetti ve ark.>** tarafindan gosterilmistir Bunun aksine, biz ¢alismamizda denge
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bozuklugu olan ve olmayan yaslh bireyler arasinda kronik ila¢ kullanim sayis1 agisindan
fark goriilmemigtir. . Bakimevi ve hastanelerdeki hastalarda diisme siklig1 toplumdaki
yaslilara gore ii¢ kat daha fazla gortilmektedir. Yegilbakan ve Karadakovan’'in 2005
yilinda Izmir'deki bir huzurevinde yaptiklar1 calismada diisme sikhigi %48,7 olarak
bulunmustur.* Cavlak ve arkadaglarinin yaptiklar1 ¢alismada huzurevinde aylik
donemde en az bir kez disenlerin yiizdesi %36 olarak belirlenmistir.”> Bizim
calismamizda kisilerin yasadiklar1 mekanin denge ve toplam skorlar tizerine etkisi
gozlenmistir. Fakat yiiriime skoru {izerine anlamli bir etkisinin olmadig1 gozlenmistir.
Huzurevlerinde yasayanlarda biitiin skorlarda belirgin dugtikliik saptanmistir. Bu
distiklik huzurevlerinde yasayan kisilerin genellikle daha dtgkin ve saglk
durumlarinin daha bozuk olmasina baglanmistir.?>*°

Yapilan ¢alismalarda kadinlarin daha fazla disttigt ve cinsiyetin risk faktori
oldugu gosterilmistir. Rossman ve arkadaslarinin, 1979 yilinda 30 yaslh tizerinde anket
teknigi kullanarak yaptiklar1 diisme sikiliginin arastirildig: bir calismada, %43 oraninda
kadinlarin, %21 oraninda da erkeklerin diisme problemiyle karsi karsiya geldikleri
kaydedilmistir.”” Ancak literatiirde bizim ¢alismamizda oldugu gibi Tinetti skorlarinin
cinsiyet ile iliskisi olmadigini gosteren calismalar da mevcuttur. **° Insanlarin
yercekimine karsi koyabilmesine, boslukta viicut pozisyonunu koruyabilmesine, gorsel,
vestibiiler ve diger duyu uyarilarn katkida bulunmaktadir. Yaglilarda diigsmelere sik
rastlanmasinin nedeni, yaslanmaya bagli olarak postural kontroliin azalmasi ve
merkezi sinir sistemindeki degisikliklerdir. Yasli popiilasyonda yasin ilerlemesi ve artan
fiziksel oztrlilik ile diigme insidansi ve ciddiyeti artar. Yapilan calismalarla uyumlu
olarak bizim calismamizda da yasin ilerlemesinin diisme insidansinda artisa neden
olabilecegi; denge ve yiirime tizerine negatif etkisinin oldugunu gértilmistir. >°

Evlilik yash saglig1 tizerine 6nemli etkiye sahip bir faktordir. Hi¢ evlenmemis,
dul veya bosanmis olanlarla karsilastirildiginda evli olma durumu daha iyi saglik
kalitesi acgisindan oOnemli bir sosyal faktor olarak tanimlanmistir. Cakar ve
arkadaslarinin 65-96 yas araligindaki 100 bireyle yaptiklar1 ¢alismaya baktigimizda;
yaslilarda denge diizeyinin ve diisme riskinin, kisinin medeni durumu ile iligkili oldugu
saptanmistir.’ Calismamizda medeni durum ile tinetti skorlari1 arasinda iligki tespit
edilmemistir.

Bireylerin egitim diizeylerinin disiik olmasi, beslenme, egzersiz, ekonomik
kosullar, yasam bigimi gibi ¢ok farkli agilardan sagligi olumsuz etkileyebilecek bir
faktordiir. Okur-yazar olmayanlarin mobilite diizeyinin daha sinirli olmasi, 6grenim
diizeyinin etkili oldugunu dustindirebilir.”? Tirkiye'deki huzurevlerinde yasayan
yaslilarin %21'inin okur-yazar olmadig1 belirlenmistir. Okur-yazar olmayan yaslilarin
diger gruba gore diisme korkularinin daha ¢ok goriilldigii belirlenmistir.* Genel olarak,
egitim diizeyini artmasina bagl olarak bireyin kendisini daha rahat ifade edebildigini
dusiiniirsek; bu grubun psikolojik olarak rahatlama hissetmesi ve yeni seyleri
ogrenmesinin daha kolay olmasi gibi faktorler bu sonucta etkili olmus olabilecegi
sonucuna varabiliriz. Ayrica okur-yazar olmayanlarin ¢ogunlugunun kadin olmasinin,
bu durumu etkileyen bir baska faktor oldugu distiniilmektedir. Literatiirde ¢cogunlukla
karsilasildig1 tizere Kkisilerin egitim diizeylerinin diisme riski ile iligkili oldugu
gozlenmektedir.* Caligmamizda kisilerin egitim diizeyleri ile denge ve yiriime
fonksiyonlar1 arasinda herhangi anlaml iligki saptanmamigtir. Ayn1 sekilde Legters’in
calismasinda da, calismamiza benzer sonuclar bulunmustur.>
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Yaghlik, olumsuzluklarla bagdastirilmamas:t gereken bir durum olup,
alinabilecek etkili oOnlemlerle insanlarin daha saglikli ve dretken olarak
gecirebilecekleri bir donemdir. Yaghlarin toplumsal etkinliklere katilmasini
desteklemek ve yeteneklerini, el becerilerini gelistirmek, onlar1 toplumsal yasam
icerisinde tretici duruma getirerek uyum saglamalarina yardimc olabilecektir.
Toplumumuzdaki yashilarin birgogu bos vakitlerini; televizyon izleme, radyo dinleme
ve sohbet etme gibi pasif aktivitelerle doldurmaktadirlar. Daha kii¢iik bir grup ise
bahge isleri, tamirat, ylirime gibi aktif ugraslarla bos zamanlarini doldurmaktadirlar.
Kisilerin bos zamanlarinda ugrastiklar1 bu aktivitelerde yaglilikta yiirime ve denge
fonksiyonlar1 tizerine etkili olabilmektedir. Huzurevlerinde yasayan yaslilarda bos
zamanlar gecirmek amaciyla yaptiklar aktivitelerin daha ¢ok pasif aktiviteler olmasi
test skorlarindaki distikligi agiklayici olabilecek niteliktedir. Diismeyi 6nleme ve
sikligin1 azaltmada tibbi girisimler, cevresel diizenlemeler, egitim ve egzersiz
programlar ile yardima aletler kullanilmaktadir. Bu girisimlerdeki amag tekrarlayan
diisme sayisini azaltip, hastalik ve 6liim oranlarimi diisiirmektir. Yaslilarda diismeye yol
acan risk faktorlerinin ¢ogunlugunun azaltilmasi birinci basamak saglik hizmetlerinin
etkin kullanimi ile saglanabilmektedir. Bu durum, birinci basamakta gorevli hekimlerin
yash popiilasyon tizerine roliiniin 6nemini daha da arttirmaktadir.?®

Ulkemizdeki yash niifusun yillar gectikce artis gostermesi ‘yashlarda diisme’
konusuna birinci basamak hekimleri olarak 6zel 6nem gostermemizi gerektirmektedir.
Bu sebeple 65 yas tlizeri bireylerde birinci basamak hekimlerinin hi¢ olmazsa yilda en
az bir kez diisme hikayesini hastalarina sormalar1 gerekmektedir. Bununla beraber ilk
basamak hekimleri olarak yaglilarin diisme riskini azaltmak amaciyla yapilabilecek en
basit girisim risk faktorlerinin sorgulanmasi olacaktir. Risk faktorlerinin diizenlenmesi
ardindan ileri degerlendirme gerekiyorsa hastalarin ilgili saglhk kuruluslarina
yonlendirilmesi en basit anlamda birinci basamak hekiminin gorevi olmalidir.
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Abstract

Objectives: The incidence of gestational diabetes mellitus (GDM) is gradually increasing all over the
world. Some studies determined that the prevalence of anxiety and depression is higher in pregnant
women with versus without GDM. The present study aimed to determine whether GDM enhances
anxiety level in pregnant women.

Materials and Methods: This cross-secitonal study was performed in 281 pregnant women presented to
the Kartal Dr. Lutfi Kirdar Training and Research Hospital, Gynecology and Obstetrics Clinic between
June 2014 and June 2015 and were diagnosed with or without GDM based on 75 gram oral glucose
tolerance test. A survey form created by the researchers and Hospital Anxiety and Depression (HAD)
Scale were performed in all pregnant women.

Results: A total of 281 pregnant women were enrolled in the study and 133 (47.33%) were healthy,
whereas 148 (52.67%) had GDM. The mean age of the participants was 30.17 + 5.62 years and gestational
age was 202.71 + 56.31 days. According to educational status, 178 (66.90%) of the participants were
primary school graduates. The mean scores of anxiety subscale and depression subscale were determined
as 9.16 + 2.88 and 9.05 + 2.42, respectively. While the score of anxiety subscale was found 10 or higher in
108 (40.30%) pregnant women, the score of depression subscale was 7 or higher in 236 (88.40%) of them.
Conclusion: In our study, the average anxiety score of pregnant women with GDM was significantly
higher than women without GDM and no difference was found between the two groups in terms of
depression level. Further researches are needed to clarify that diabetes in pregnancy causes anxiety, but
this study has shown us that GDM may cause an increase in antenatal anxiety scores.

Key words: Gestational diabetes, Anxiety, Depression, Prenatal Diagnosis

Oz

Amag: Gestasyonel diabetes mellitus (GDM) tiim diinyada giderek artan siklikla goriilmektedir. Bazi
caligmalarda GDM olan gebelerde anksiyete ve depresyon sikliginin olmayanlara gére daha fazla oldugu
saptanmistir. Bu calismada GDM’nin gebelerde anksiyete diizeyinde artisa neden olup olmadiginin
saptanmasi amag¢lanmuisgtir.

Materyal ve Metot: Bu kesitsel calisma Kartal Dr. Litfi Kirdar Egitim ve Aragtirma Hastanesi Kadin
Hastaliklar1 ve Dogum Klinigi'ne Haziran 2014 - Haziran 2015 tarihleri arasinda bagvuran ve 75 gram oral
glikoz yiikleme testi sonucunda GDM saptanan ve saptanmayan 281 gebede yapilmistir. Tim gebelere
arastirmacilar tarafindan olusturulan bir anket formu ve Hastane Anksiyete ve Depresyon (HAD) Olcegi
uygulanmusgtir.

Bulgular: Calismaya toplamda 281 gebe dahil edilmis olup, 133 (%47,33)'ti saglikli gebe iken 148
(%52,67)"1 gestasyonel diyabet tanisi almistir. Katilimcilarin yag ortalamasi 30,17 + 5,62 yil, gebelik siiresi
202,71 + 56,31 gin idi. Egitim durumlarina gore katihimailarin 178 (%66,90)’i ilkokul mezunuydu.
Gebelerin anksiyete alt 6lgek puan ortalamasi 9,16 + 2,88 ve depresyon alt 6lcek puan ortalamasi 9,05 +
2,42 olarak saptandi. Tim gebelerin 108 (%40,30)'inde anksiyete alt 6l¢ek puani 10 ve tiizerinde
saptanirken, 236 (%88,40) gebede depresyon alt 6l¢egi 7 ve tizerinde saptandi.

Sonug¢: Calismamizda GDM olan gebelerde anksiyete skoru ortalamast GDM olmayanlara gore anlaml
yliksek saptanmis olup depresyon diizeyi acisindan iki grup arasinda fark tespit edilmemistir. Her ne
kadar gebelikte ortaya ¢ikan diyabetin anksiyeteye neden olup olmadigi konusunda daha kapsaml
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caligmalar gerekse de, bu calisma gestasyonel diyabetin antenatal anksiyete skorunda artisa neden
olabilecegini diisiindiirtmektedir.
Anahtar kelimeler: Gebelik diyabeti, anksiyete, depresyon, prenatal tani
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Introduction

The incidence of gestational diabetes mellitus (GDM) is 9.2% and is gradually
increasing all over the world.'The prevalence of depression throughout pregnancy
period was determined to be 9.9%-45%. Both GDM and antenatal depression may
cause maternal and fetal complications.”>* Although some studies determined the
prevalence of depression to be higher in pregnant women with versus without GDM,
there are studies suggesting just the opposite.”>” In a study, antenatal depression was
found in 20% of pregnant women with GDM and in 13% of pregnant women without
GDM. Another study determined 3-fold increase in the prevalence of depressive mood
in pregnant women with GDM.'®* Moreover, the incidence of anxiety disorder
throughout pregnancy period was found to be between 6.6% and 75%.7° Despite the
studies suggesting that GDM enhances anxiety in pregnant women, a study
determined that GDM enhances neither anxiety nor depression.®'>" In addition to the
studies demonstrating that anxiety during pregnancy leads to complications such as
premature birth and low birth weight, there are also studies revealing just the
opposite."™ The present study aimed to investigate whether GDM enhances the
anxiety level in pregnant women.

Material and Methods
Study Universe

Pregnant women presented to the Gynecology and Obstetrics Clinic of Kartal Dr. Liitfi
Kirdar Training and Research Hospital between June 2014 and June 2015 were enrolled
in the study. Pregnant women with fasting blood glucose level =126 mg/dL in the first
visit or pregnant women diagnosed with gestational diabetes based on 75 g oral
glucose tolerance testing (OGTT) on the 24™-28" weeks of pregnancy were considered
to have GDM. The control group consisted of pregnant women who were in the last
trimester and have never been diagnosed with GDM throughout the follow-up period
of pregnancy. Pregnant women with GDM detected during routine control visits for
pregnancy were followed in the diabetes unit of our hospital. Sample size was
calculated regarding on the prevalence of antenatal depression in pregnant women
with gestational diabetes as 20%', with 95% confidence rate and 10% nonresponse;
estimated minimum sample size needed was 271.

The method of measurement used in the study

The guideline released in 2015 by the American Diabetes Association (ADA) was
accepted as the diagnostic criteria for GDM." According to this guideline, the diagnosis
of GDM is made if ; 75 g OGTT performed in the 24™-28" week of pregnancy revealed a
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fasting blood glucose = 92 mg/dL or 1*-hour blood glucose =180 mg/dL or 2™-hour
blood glucose =153 mg/dL. At diagnosis, a questionnaire inquiring socio-demographic
characteristics of the pregnant women and Hospital Anxiety and Depression (HAD)
scale were performed for all pregnant women, and they were let to complete HAD
scale on their own. HAD is a 4-point Likert scale consisting of 14 questions. It was
developed to measure the risk and the level of anxiety and depression among people
who have physical disorder and seek for health service.’"® In this scale, the sum of the
points of odd numbers indicate the score of anxiety subscale and the sum of the points
of even numbers indicate the score of depression subscale.” Anxiety subscale is rated
as 3-2-1-0, whereas depression subscale is rated as 0-1-2-3. The lowest score is 0 and the
highest score is 21 for each subscale. The cut-off point is 10 for the anxiety subscale and
7 for the depression subscale. Validity and reliability study for the Turkish version of
the scale is available.®” In the present study, primarily the anxiety levels of the
participants were assessed, but depression levels were also assessed because of the
characteristic of the scale performed. However, since the primary aim of the present
study was ‘evaluation of anxiety level’, the risk factors of antenatal depression were not
evaluated.

Variables of the study

Age, education, total number of pregnancies, gestational age and body mass index
(BMI) are the independent variables, whereas the scores of anxiety subscale and
depression subscale of HAD scale are the dependent factors.

Exclusion criteria

[lliterate pregnant women and those with documented diabetes or any chronic disease
prior to the pregnancy were not enrolled in the study.

Data analysis

The data were evaluated using SPSS 22.0 program. Student t-test and Pearson
correlation analyses were performed for continuous variables and the results were
presented as frequency, mean+ standard deviation, percentage and median. In
addition, Chi-square test was used for the analysis of categorical variables.
Furthermore, Mann Whitney U test and Spearman correlation test were used for the
comparison of continuous variables with abnormal distribution. A p<o.05 value was
considered statistically significant. The study was approved by the Kartal Dr. Liitfi
Kirdar Training and Research Hospital Ethics Committee (Protocol No:
B104ISM4340029/1009/63).

Results

Of the 281 pregnant women enrolled in the study, 133 (47.33%) were healthy, 148
(52.67%) had gestational diabetes, the mean age was 30.17 + 5.62 years. Considering
literacy, 178 (66.90%) were primary school graduates, 88 (33.10%) were high school or
higher graduates, mean BMI was 29.98 + 5.04 kg/m? and gestational age was 202.71 +
56.31 days. Sociodemographic characteristics of the pregnant women are summarized
in Table 1.

The score of anxiety subscale was found 10 or higher in 108 (40.30%) and the score of
depression subscale was found 7 or higher in 236 (88.40%) of all pregnant women. The
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mean scores of anxiety and depression subscales were determined to be 9.16 + 2.88 and
9.05 + 2.42, respectively.

Table 1. Sociodemographic characteristics of the participants

Pregnant women Pregnant women with
without GDM (n=133) GDM (n=148) p
Mean+SD Mean+SD
Age (year) 28.07+5.05 32.08+5.44 <0.001
BMI (kg/m?) 29.53%4.57 30.40%5.43 0.176
Gestational age (day) 236.19+26.74 170.68+58.56 <0.001
Median (min-max) Median (min-max)
Number of -
. 2.00 (1.00-8.00) 3.00 (1.00-12.00) <0.001
pregnancies
Education status n (%) n (%)
Primary school 87 (69.60) 01 (64.53) N
abil)lvih schooland 38 (30.40) 50 (35.47) o433

‘Student’s t Test, Mann Whitney U Test, Chi-Square Test

Scores of anxiety and depression subscales in both groups are summarized in Table 2.

Table 2. Scores of anxiety and depression subscales in each group

Pregnant Pregnant
women without | women with
GDM GDM p
(n=133) (n=148)
Anxiety subscale score 8.33+2.60 9.88+2.93 <0.001
Depression subscale score 8.89+2.43 9.18+2.40 0.328

Student’s t-Test

Comparison of the age of participants with the scores of anxiety and depression
subscales revealed a positive correlation with anxiety subscale, but no significant
correlation was determined with depression subscale (p=0.020 and r=o0.142; p=0.220
and r=0.075, respectively).When the education status of pregnant women was
dichotomized as below high school and over high school, no significant correlation
was determined between the score of anxiety subscale and education status, whereas
the score of depression subscale was significantly higher in primary school graduates
(p=0.630 and p=o0.016, respectively). With regard to the relation between total number
of pregnancies, BMI and anxiety and depression subscales, no significant relation was
determined with either subscale (p=0.233 and 0.060; p=0.372 and 0.278, respectively).
When gestational age was compared with the scores of anxiety and depression
subscales, significantly negative correlation was determined with the score of anxiety
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subscale, whereas no significant correlation was determined with the score of
depression subscale (p=0.003 and r=-0.180; p=0.432 and r=-0.049, respectively).

It was determined that 68 (63.0%) of the pregnant women with anxiety subscale score
of 10 and higher had GDM but 40 (37.0%) did not (p=0.004). Of the pregnant women
with depression subscale score of 7 and higher, 125 (53.0%) had GDM but 111 (47.0%)
did not (p=0.704). The relation of the scores of anxiety and depression subscales with
socio-demographic characteristics and history of pregnancy is summarized in Table 3.

Table 3. Relation of the scores of anxiety and depression subscales with
sociodemographic characteristics and history of pregnancy

Anxiety subscale Depression subscale

* *

score p score p
Below1o | Over 1o Below 7 Over 7
20.45 + 3115 + 20.20 30.28 +
Age (year 0.016 0.2
ge (year) 5.57 5.60 5.26 5.69 99
Gestational age 208.25 + 19418 + 0.050 208.71 £ 201.40 £ 0.471
(day) 55-49 5735 51.83 57-47
BMI (kg/mz) 29.50 * 30.65 + 0.085 30.43 29.86 + 0.569
4-47 5-79 5.00 5.10
Median (min - max) p Median (min-max) | p
2.00 3.00 2.00 2.00
N:emrll):rl;c(;is (1.00- (1.00- 0.112 (1.00- (1.00- 0.919
preg 8.00) 12.00) 6.00) 12.00)

‘Student’s t Test, Mann Whitney U Test

Discussion

GDM shows an increasing prevalence all over the world with limited number of studies
evaluating whether it is a risk factor for antenatal anxiety and depression.”®®"® The
present study was performed to evaluate whether GDM is a risk factor for antenatal
anxiety and depression.

In the present study, the mean age of pregnant women with GDM was 32.08 + 5.44
years and the median number of pregnancies was 3.00 (1.00-12.00), which were
significantly higher as compared to the pregnant women without GDM (p<o.001 for
both). This has been considered as an expected outcome since age is a risk factor for
GDM."” Moreover, gestational age was found to be significantly higher in pregnant
women without GDM. One of the reasons for this might be the fact that diagnosis of
GDM is made regarding a FBG = 126 mg/dl detected during follow-up visits before the
24"™ week of pregnancy and, consequently, pregnant women detected to have GDM in
the earlier weeks of pregnancy have been enrolled in the study. The other reason might
be the fact that, pregnant women who did not have GDM regarding OGTT on week 28
of pregnancy and were in the last trimester were also enrolled in the control group.

In the pregnant women of the present study, the mean score of anxiety subscale was
9.16 + 2.88 and the mean score of depression subscale was 9.05 + 2.42. With regard to
the all pregnant women enrolled in the study, anxiety level was over 10, which is the
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cut-off point, in 108 (40.30%) and depression level was over 7, which is the cut-off
point, in 236 (88.40%). Pregnancy not only may cause anxiety and stress due to
biopsychosocial alterations, but also it is a period when depression could be observed
more frequently.” Studies conducted in Turkey determined the prevalence of
antenatal depression between 27.3% and 36.3%.* The risk factors for antenatal
depression include; history of previous antenatal depression, presence of any
psychiatric disorder prior to the pregnancy, marital problems, unplanned pregnancy,
low economic status, lack of social support, pregnancy in early ages, dead delivery, and
presence of domestic violence.* We found the prevalence of depression in pregnant
women in our study higher than the literature. The risk factors for antenatal
depression were not evaluated in this study, because the primary aim was anxiety
levels. A study determined positive correlation between depression during pregnancy
and the anxiety pregnant women experienced, and another study demonstrated signs
of anxiety in almost all pregnant women with depression.”** Earlier studies have
demonstrated that birth is a cause of anxiety. In Turkey, the prevalence of anxiety in
the second and third trimester of pregnancy was found to be 46% and 40.2%,
respectively and the prevalence of depression was found to be 26.2% and 38.3%,
respectively.”” In the present study, ratio of the pregnant women with anxiety was
consistent with the Turkish literature.

When the scores of anxiety and depression subscales in pregnant women were
evaluated according to the presence of GDM, the mean score of anxiety subscale was
9.88 + 2.93 in pregnant women with GDM and 8.33 + 2.60 in pregnant women without
GDM indicating significantly higher mean anxiety subscale score in those with GDM
(p<o.001). With regard to the mean score of depression subscale, it was found to be
over 7, which is the cut-off value, in both groups with no significant difference between
the groups. It is known that being diabetic before pregnancy enhances the risk of
depression during pregnancy.® Some studies demonstrated that GDM does not cause
mood alterations in pregnant women and is not a risk factor for antenatal
depression.®> Nevertheless, there are studies revealing that the diagnosis of GDM
may lead to anxiety and depression in pregnant women.®"®2° There is a study
suggesting that GDM enhances emotional stress in pregnant women.® Although
studies have determined an increase in the level of anxiety and depression at the
diagnosis of GDM, no significant difference was determined between pregnant women
with and without GDM in terms of anxiety level during pregnancy follow-up.®” The
same study determined an increase in anxiety level at initial diagnosis of GDM in
pregnant women, but this increase was state rather than trait anxiety and similar in
both groups in the 36™ week of pregnancy and during postpartum period. On the other
hand, no significant difference was determined between pregnant women with and
without GDM in terms of anxiety level at diagnosis or throughout follow-up period.®
Although a similar study determined high levels of anxiety and depression in pregnant
women diagnosed with GDM, no significant difference was determined between
pregnant women with and without GDM in terms of the level of anxiety and
depression in the 36™ week of pregnancy.® In another study, an increase was
determined in anxiety level of pregnant women with GDM.*”*® The present study
determined no anxiety in pregnant women with GDM, whereas the score of anxiety
subscale was significantly higher in pregnant women with GDM.
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In the present study, a positive correlation was determined between the mean age of
pregnant women and the score of anxiety subscale, whereas no significant correlation
was determined with depression subscale. In a study, likewise, a relation was
determined between the age and anxiety level of pregnant woman.® Other studies
found a negative correlation between the age of pregnant women and the incidence of
depression and determined that getting pregnant at early age is a risk factor for
antenatal depression.'”**3°

In addition, while no significant relation was determined between education level and
score of anxiety subscale, the score of depression subscale was found significantly
higher in primary school graduates, which is consistent with the literature.*®

In the present study, the mean age was significantly higher and gestational age was
significantly lower in pregnant women with anxiety, whereas no significant difference
was determined in terms of these variables in pregnant women with depression. A
study found no significant difference between anxiety disorder, depression and the age
of pregnant woman."”

The limitation of the present study is the fact that potential risk factors that would
cause such high prevalence of depression among overall participants have not been
evaluated since the present study aimed to assess the prevalence of anxiety in pregnant
women with and without GDM.

In conclusion, although pregnancy is a natural event in a woman’s life, it is a process
that leads to substantial biological and psychosocial changes. Consequently, pregnancy
is a high-risk period in a woman’s life for experiencing many factors that would
generate anxiety and stress. Therefore, in line with the principle of biopsychosocial
approach of primary care, anxiety and depression status should also be taken into
consideration in pregnant women diagnosed with gestational diabetes.
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Aile Hekimligi Poliklinigine Mekanik Bel Agris1 Nedeni ile Bagvuran
Hastalarin Tercih Ettikleri Tedavi Yontemlerinin Degerlendirilmesi

Evaluation of the Treatment Methods of Patients with Mechanical
Low Back Pain Complaints Admitted to Family Physician’s Clinic

Hiiseyin Balcioglu', [Thami Unliioglu', Muzaffer Bilgin®

'Eskisehir Osmangazi Universitesi Aile Hekimligi Anabilim Dali
*Eskisehir Osmangazi Universitesi Biyoistatistik Anabilim Dal

Oz

Amag: Calismamizda amag; aile hekimligi poliklinigine, mekanik nedenlere bagl bel agris: sikdyeti ile
bagvuran hastalarin tercih ettikleri medikal tedavi yontemleri ile tamamlayici tedavi yontemlerini
degerlendirmektir.

Materyal ve Metot: Temmuz- Aralik 2016 tarihleri arasinda aile hekimligi poliklinigine mekanik bel
agrisi sikayetiyle bagvuran hastalar ¢alismaya dahil edildi. Mekanik bel agrisinin ne sebeple ve ne zaman
basladig1, mevcut agrisina yonelik ila¢ kullanimi, kulland: ise hangi ilaci kullandigi, bel agrisina iyi
geldigini disindigi ilaglarin isimleri, bel agrisina yonelik tedavilerde ilaglara mi yoksa ilagsiz
yontemlere mi 6ncelik verdigi, bel agrisi icin hastaneye bagvurmadan 6nce tibbi olmayan yontemlere
ilgisi, tibbi olmayan yontemlere bagvurdu ise hangi yonteme veya yontemlere basvurdugu ve mevcut
agrisin1 VAS (Visual Analogue Scale) tizerinde puanlamasi istenmistir.

Bulgular: Calismamiza %38,20’si kadin, %61,80’i erkek olmak tizere 152 hasta ddhil edilmistir. Bel
agrisinin nedenleri incelendiginde hastalar en ¢ok (%30,30) uzun siire ayn1 pozisyonda durmak veya
yatmak oldugunu belirtmislerdir. Bel agrisinin baglama stirelerine bakildiginda en ¢ok (%67,80) 1 gtin ile
7 guin arasinda bagladig ifade edilmistir. Hastalarimizin %60,50’si bel agrisi i¢in hastaneye bagvurmadan
once ila¢ kullandiklarimi belirtmislerdir. Hastaneye basvurmadan o6nce tibbi olmayan yontemlere
hastalarin %38,20’si bagvurmustur. Bel agrilarin1 VAS’a gore puanlamalarini istedigimizde en sik 6 puan
verildigi gortlmustiir. Bel agrisin1 dindirmek i¢in hastaneye bagvurmadan 6nce en sik kullanilan oral ilag
parasetamol (% 17,50) iken, topikal olarak en sik etofenamat’in (% 16,70) tercih edildigi gériilmustiir.
Sonuc: Hastalarin bel agrisi ile ilgili bilgilendirilmeleri, olumsuz sonuglar1 énleyecektir. ilaglar, doktor
kontroli altinda kullanilmali ve bilingsizce yapilan tibbi olmayan miidahalelerden kaginilmalidur.
Anahtar kelimeler: Bel agrisi, VAS skoru, analjezikler, tibbi olmayan y6ntemler

Abstract

Objectives: The purpose of this study is to evaluate the medical and complementary treatment
methods of patients with mechanical complaints of low back pain who were admitted to the family
medicine polyclinic.

Materials and Methods: Between July and December 2016, patients who were referred to the family
medicine polyclinic with a complaint of mechanical back pain were included in the study. Patients were
asked to complete the questionnaire evaluating the causes and beginning of the pain, medications used,
names of medications thought to be useful and preferred non-medical methods. The pain was evaluated
at the admittance by VAS (Visual Analogue Scale) and the score was recorded for each patient.

Results: 152 patients were included in the study (38.20% female and 61.80% male). The main cause of
lumbar pain was standing or lying in the same position for a long time (30.30%). When the onset of low
back pain was examined, the main answer was ‘between 1 to 7 days’ (67.80%). 60.50% of our patients
stated that they have used drugs before the admission to the hospital. Before admitting to the hospital,
38.20% of the patients have not used any non-medical methods. When we scored the low back pain
according to VAS, we have seen that most of the patients have taken 6 points. Before admitting to the
hospital, paracetamol (17.50%) was the most commonly used oral medication, while etofenamate
(16.70%) was the most preferred topical medication.

Conclusion: Informing the patients about low back pain will prevent negative outcomes. Medications,
should be used by the doctors’ advice and non-medical interventions should be avoided.

Key words: Low back pain, VAS score, analgesics, non-medical methods
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Giris

Bel agrisi, diinyada 6nemli bir morbidite sebebidir ve insanlarin %80-85'i
hayatlarinin en az bir doneminde bu agriy1 yagsamiglardir.” Medikal ve non-medikal
sorunlara neden olmasi yaninda tanisi ve tedavisi, hem kigilere hem de tilkelere biiytik
ekonomik yiik getirir. Bel agrisinin ¢cogunu (%90) mekanik kaynakli bel agrisi olusturur
ve mekanik bel agris1 kroniklestiginde islev kaybina sebep olabilir.”* Mekanik bel agrisi,
fiziksel aktivite ile artip istirahatle azalan, ¢ogunlukla bolgesel mekanik bir
bozuklugun sebep oldugu, enfeksiyoz, inflamatuar, tiimoéral, metabolik, kirik ve
visseral organlardan yansiyan agrilarin digindaki agrilardir.? Mekanik nedenlerle olugsan
bel agrisi; kiside belirgin hareket kisitliligina sebep olur ve hastalar agrilarindan
kurtulmak i¢gin kimi zaman tibbi tedavileri tercih ederken, kimi zaman tibbi olmayan
yontemlere bagvurabilirler. Hastalarin mekanik bel agrisi konusunda bilgilendirilerek
etkin tedavinin verilmesi, onlarin tibbi olmayan yontemlere bagvurmasina engel olacak
ve sagliklariyla ilgili ortaya c¢ikabilecek olumsuz sonuglarin oniine gegilecektir.
Calismamizda amag; aile hekimligi poliklinigine, mekanik nedenlere bagli bel agrisi
sikdyeti ile bagvuran hastalarin tercih ettikleri medikal tedavi yontemleri ile
tamamlayici tedavi yontemlerini degerlendirmektir.

Materyal ve Metot

Eskisehir Osmangazi Universitesi Aile Hekimligi poliklinigine mekanik bel
agrisi nedeniyle bagvuran hastalara; agrinin ne sebeple ve ne zaman bagladigi, agrisina
yonelik ila¢ kullanimi, kullandi ise hangi ilact kullandigi, agrisina iyi geldigini
distindiigu ilaglarin isimleri, agrisina yonelik tedavilerde ilaclara mi yoksa ilagsiz
yontemlere mi oncelik verdigi, agrisi icin hastaneye basvurmadan 6nce tibbi olmayan
yontemlere ilgisi, tibbi olmayan yontemlere bagvurdu ise hangi yonteme veya
yontemlere bagvurdugu sorulmustur. Mevcut agrisimt VAS (Visual Analogue Scale)
skalasi iizerinde puanlamasi istenmistir. Ilgili anket poliklinikte hastalara sorularak
doldurulmustur. Calismamizin etik kurul onayi, Eskisehir Osmangazi Universitesi
girisimsel olmayan klinik arastirmalar etik kurulu baskanligindan 80558721/G-204
sayistyla ve 30 Haziran 2016 tarihinde alinmistir. Calismamiz Temmuz - Aralik 2016
tarihleri arasinda yapilmustir. 152 hasta calismaya dahil edilmistir ve katilan hastalar; 18
yasinin {izerinde, okuma yazma bilen, mekanik nedenlerle bel agris1 baslayan
kisilerden secilmigtir. 18 yasin altinda, okuma yazma bilmeyen, enfeksiyoz,
inflamatuar, visseral, tiimoral, kirtk ve metabolik nedenlerle meydana gelen, nedeni
bilinmeyen bel agrili olgular calismaya dahil edilmemistir. Ayirim, kisinin fiziksel
muayenesi ve gelis etiyolojisine gore yapilmig, veriler istatistiki olarak
degerlendirilmisgtir.
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Istatistiksel Analiz

Istatistiksel analizde siirekli veriler ortalama + standart sapma olarak verilmistir.
Kategorik veriler ise yiizde (%) olarak verilmistir. Olusturulan ¢apraz tablolarin
analizinde Pearson Ki-Kare, Pearson Kesin (Exact) Ki-Kare ve Fisher's Kesin (Exact)
Ki-kare analizleri kullanilmistir. Analizlerin uygulanmasinda IBM SPSS Statistics 21,0
(IBM Corp. Released 2012. IBM SPSS Statistics for Windows, Version 21,0. Armonk, NY:
IBM Corp.) programindan yararlanilmistir. Istatistiksel énemlilik icin p<o,o5 degeri
kriter kabul edilmistir.

Bulgular

Calismamiza 58’i kadin (%38,20), 941 erkek(%61,80) olmak iizere 152 hasta
dahil edilmistir. Hastalarimizin 69’u (%45,40) beyaz yakali ¢aligan (bedensel degil daha
¢ok zihinsel giiciiyle, el emegine dayanmayan islerde ¢alisan bireyler), 43’4 (%28,30)
mavi yakali ¢alisan ( bedensel giiciiyle, el emegine dayanan islerde ¢alisan bireyler),
401 (%26,30) ise calismamaktadir. Hastalarimizin 68’i (%44,70) lise mezunu, 63t
(%38,20) universite mezunu, 151 (%9,90) ilkokul mezunu, 6’s1 (%3,90) ortaokul
mezunudur. Yas ortalamalar 42,51 (s. sapma: 13,01) iken, boy ortalamalar1 1,68 m (s.
sapma: 0,08), kilo ortalamalar ise 75,96 kg (s. sapma: 1,71), viicut kitle endeksleri
(VKI) ortalamasi ise 26,91 (s. sapma: 3,96) saptandi. Bel agrisinin nedenleri
incelendiginde 46 hasta (%30,30) uzun siire ayni pozisyonda durdugunu veya yattigini
belirtmistir. Sonrasinda sirasiyla 38 hasta (%25,00) belini zorladigini, 26 hasta (%17,10)
agir yik kaldirdigini, 21 hasta (%13,80) travmaya bagh oldugunu, 15 hasta (%9,80) ani
viicut hareketi yaptigini, 6 hasta ise (%4,00) diger nedenli oldugunu ifade etmistir. Bel
agrisinin baglama siireleri incelendiginde, 103 hasta (%67,80) 1. giniin sonundan 7.
gline kadar olan siirede agrinin basladigini belirtirken, 26 hasta (%17,10) 7. giinden 30.
gline kadar olan siirede agrinin basladigini belirtmistir. 15 hasta (%9,90) son 24 saat
iginde agrisinin basladigini belirtmistir. 6 hasta (%3,90) 6 aydan daha uzun siiredir
agrisinin oldugunu belirtirken, 2 hasta (%1,30) 1.aymn bitiminden 6. ayin basina kadar
olan siirede agrisinin bagladigim1 belirtmistir. Hastaneye basvurmadan once bel
agrisina yonelik ila¢ kullanim durumlar soruldugunda; 92 hasta (%60,50) ilac¢
kullandiklarini belirtirken, 60 hasta (%39,50) ila¢ kullanmadiklarini belirtmiglerdir. Bel
agrisina yonelik tibbi tedaviye mi yoksa tibbi olmayan yontemlere mi 6ncelik verdikleri
soruldugunda; 128 hasta (%84,20) tibbi tedaviye 6ncelik verdigini belirtirken 24 hasta
(%15,80) tibbi olmayan yontemlere dncelik verdigini belirtmistir. Mevcut bel agrisi icin
hastaneye basvurmadan 6nce tibbi olmayan yontemlere basvuran 58 hasta (%38,20)
var iken 94 hasta (%61,80) tibbi olmayan yontemlere bagvurmamuslardir. Tibbi
olmayan yontemlere bagvuru sikligina agisindan 54 hasta (%35,50) masaj yaptirdigini
belirtirken beline bez saran 29 hasta (%19,10), beline sicak su torbasi koyan 28 hasta
(%018,40), beline sicak su uygulamasi yapan veya kaplicaya giden 7 hasta (%4,60),
hacamat yaptiran 4 hasta (%2,60), belini ¢ektiren 3 hasta (%2,00), stilitk uygulatan 2
hasta (%1,30), akupunktur uygulatan 1 hasta (%o0,70), diger uygulamalar: yaptiran 1
hasta (%0,70) saptanmistir. Burada beline aymi anda birden fazla tibbi olmayan
uygulama yaptiran hastalar bulunmaktadir.

Hacamat uygulamasinin cinsiyetler arasinda istatistiki agidan anlamli oldugu
gorilmistir (P= 0,020). Hacamat yaptiran hastalarin tamami kadindir. Bel agrilarini
VAS’a gore puanlamalarini istedigimizde en sik 6 puan verdikleri gorilmustiir (Sekil-1).
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Bel agrisi icin hastaneye bagvurmadan 6nce en sik kullanilan oral ilag 21 hasta ile
(%17,50) parasetamol, topikal ilag 11 hasta ile (% 36,70) etofenamat olarak belirtilmistir.
Bu ilaclar, daha 6nce bir bagka doktor tarafindan recetelendirilen ilaglardir (Tablo 1).

Tablo 1. Bel agris1 icin hastaneye bagvurmadan 6nce en sik kullanilan ilaglar

Kullanilan ila¢

n (%)

Oral Topikal Parenteral
Parasetamol 21 (% 17,50) Etofenamat 1 (% 36,70) | Kortizon | 1 (% 100,00)
Diklofenak 20 (%16,70) | Ketoprofen 5(%16,70) | Diger 0 (%0,00)
Tiyokolsikozid 19 (% 15,80) Metil Salisilat 6 (% 20,00) | Toplam 1 (%100,00)
Deksketoprofen | 14 (% 11,70) Ibuprofen 4 (% 13,30)
Flurbiprofen 10 (% 8,30) Nimesulid 2 (% 6,70)
Asemetasin 8 (% 6,70) Tiyokolsikozid | 1 (% 3,30)
Etodolak 7 (% 5,80) Piroksikam 1(% 3,30)
Feniramidol 6 (% 5,00) Diger 0 (%0,00)
Naproksen 4 (% 3,30) Toplam 30 (%100,00)
Tiaprofenik Asit 4 (% 3,30)
Diger 7 (% 5,90)
Toplam 120 (%100,00)

Bel agrisina yonelik iyi geldigini distindikleri ilaglar1 sorguladigimizda, oral
yolla bir veya daha fazla ilacin iyi geldigini diiglinen 241 hastadan 41 hasta (% 17,00)
flurbiprofen tercih ettigini belirtirken, topikal yolla ilaclar1 kullanan 48 hastadan 22
hasta (% 45,80) etofenamati tercih ettiklerini belirtmiglerdir. Bu ilaglar, daha 6nce
kendi karariyla veya bir doktor tarafindan regete edildikten sonra alinip kullanilarak
agriya iyi gelmesi sonucu iyi olduguna inanilan ilaglardir (Tablo 2).
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Tablo 2. Hastalarin bel agrisina yonelik iyi geldigini diisiindiikleri ilaglar

Iyi Gelen ila¢ n (%)
Oral Topikal Parenteral
Flurbiprofen 41 (% 17,00) | Etofenamat 22 (% Tiyokolsikozid 2 (%
’ 45,80) 50,00)

. 40 (% . o . 2 (%
Diklofenak 16,60) Ibuprofen 13 (% 27,10) | Diklofenak 50,00)
Tiyokolsikozid 34 (% 14,10) | Ketoprofen 6 (% 12,50) | Diger 0 (% 0,00)

29 (% Metil o 4

Deksketoprofen 12,00) Salisilat 4 (% 8,30) | Toplam (%100,00)
Naproksen 20 (% 8,30) | Diklofenak 2 (% 4,20)

Parasetamol 18 (% 7,50) | Feniramidol | 1(% 2,10)

Etodolak 16 (% 6,60) | Diger 0 (% 0,00)

. 0 48

Metimazol 15 (% 6,20) | Toplam (%100,00)

Asemetasin 9 (% 3,70)

Feniramidol 7 (% 2,90)

Diger 12 (% 5,10)

241
Toplam (%100,00)

VAS skorunda bel agrisini o-5 puan arasinda puanlayan hastalarda en sik
kullanilan etken maddelere baktigimizda 10 hasta (% 13,50) deksketoprofen, g hasta (%
12,20) parasetamol, 8 hasta (% 10,80) diklofenak, 7 hasta (% 9,50) tiyokolsikozid
kullandiklarini belirtirken, VAS skoru 6 ve tizerinde olan hastalarda 13 hasta (% 16,70)
tiyokolsikozid, 12 hasta (% 15,40) diklofenak, 12 hasta (% 15,40) parasetamol, 10 hasta
(% 12,80) etofenamat kullandiklarini belirtmiglerdir. VAS skoru 6 ve tizerinde olan 10
hasta (% 12,80) etofenamat kullanirken, VAS skoru 5 altinda olan 1 hasta (% 1,40)
etofenamat kullandigim1 belirtmistir. Yiilksek VAS skoru olan hastalarin topikal
etofenamat tercihleri istatistiki acidan anlamhdir (P= 0,009). Toplamda 151 hasta bel
agrisina iyi geldigini distindGgi ilaci belirtirken 1 hasta iyi geldigini distindiaga
herhangi bir ila¢ belirtmemistir.

VAS skoruna gore ila¢ kullanim sekilleri tablo 3'de belirtilmistir. Agr1 skalasi ile
cinsiyet ve ila¢g kullanim bigimleri (oral, topikal ve parenteral) arasinda anlaml iligki
bulunamamustir. Sirasi ile (x%=2,600 p=0,298; x%=0,558 p=0,455; x*=0,269 p=0,604;
x%=0,661 p=0,416; x*=1,923 p=0,497).

Kullanilan etken maddelerin cinsiyetler arasindaki dagilimina bakilacak olursa;
kadinlarda en sik deksketoprofen (% 12,10), etofenamat (% 12,10), parasetamol (% 12,10)
ve tiyokolsikozid (% 12,10) kullanildigi goriiliirken erkeklerde en sik diklofenak (%
17,00), parasetamol (% 14,90), tiyokolsikozid (% 13,80) kullandig1 gorilmistir. Yine
cinsiyetler arasinda oral yolla kullanilan ilaglar bel agrisina yonelik ilk tercih edilen
ilaglardir. Cinsiyetler arasinda bel agrisina yonelik ila¢ kullaniminda etken maddeler
arasinda istatistiki olarak anlaml bir iligki bulunamamustir. (%* = 3,436 ; p= 0,179)
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Tablo 3. VAS skoruna gore ilag kullanim sekli ve cinsiyet dagilimi

Agrn Skalasi
<=5 ; >=6 5P

Oral 43 (% 75,40) 41 (% 66,10)

ilac kullanim sekli Topikal 14 (% 24,60) 19 (% 30,60) 2,600;
Parenteral 0 (% 0,00) 2 (% 3,20) 0,298*
Toplam 57 (% 100,00) 62 (% 100,00)
Kadin 26 (% 35,10) 32 (% 41,00)

Cinsiyet Erkek 48 (% 64,90) 46 (% 59,00) 00255558*;*
Toplam 74 (% 100,00) 78 (% 100,00) ’

*Pearson Kesin (Exact) Ki-Kare Testi
** Pearson Ki-Kare Testi

Tartisma

Arslantas ve ark. Eskisehir kirsal bolgelerinde erigkinlerin bel agrisi sikligini
incelemislerdir. Ileri yas, kadin cinsiyet ve agir yiik kaldirmanin bel agrisi ile iligkili
oldugu bildirmislerdir.* Mayer ve ark.’min yaptigi bir kohort ¢alismada mekanik bel
agrilarinin en ¢ok 40-60 yas arasinda prevalansinin en yiiksek oldugu bildirilmistir.
Calismamizda ise bel agrili hastalarin yas ortalamasi 42,51 iken hastalarimizin 94t
erkek (%61,80), 5871 kadin (%38,20) ve bel agrisi nedeni olarak en ¢ok 46 hasta (%30,30)
uzun sire ayni pozisyonda kalmak oldugunu belirtmislerdir. Calismamiz Mayer ve
ark.’nin caligsmasiyla yas agisindan benzer olmasina ragmen Arslantas ve ark.nin
Eskisehir kirsalinda yaptiklar1 calismaya gore yas, cinsiyet ve bel agrisinin nedeni
acisindan farkliliklar barindirmaktadir. Bu farkin, kirsal bolgelerde yasayan hastalar ile
sehir merkezinde yasayan hastalar arasindaki sosyokiltirel ve yasam tarzi
farkliliklarindan oldugu distiniilmektedir.

Altinel ve ark. Afyonkarahisar ilinde erigkinlerde bel agrisi sikligini ve etkileyen
faktorleri incelemislerdir. Bel agrisi icin hastalarin %48,80’inin doktora giderim
dedigini, % 18,10’'unun tibbi olmayan yontemlere (yaki yapistirmak, krem stirmek, sicak
tutmak, evde masaj yaptirmak) bagvururum dedigini saptamuslardir.® Calismamizda bel
agrisi i¢in hastalarin %84,20’sinin tibbi tedaviye oncelik verdigini, %15,80’inin tibbi
olmayan yontemlere oncelik verdigini saptadik. Bolgemizdeki hastalarin ¢ogu lise
mezunu (%68) veya liniversite mezunu (%63) oldugu i¢in, kirsal bolgeye oranla daha
yliksek egitim diizeyine sahip ve daha bilinglidirler. Bu nedenle tibbi tedaviye 6ncelik
verdikleri diistintilmektedir.

Kuru ve ark. 2009 yilinda eriskinlerde agri ve farkli agr tedavilerinin
prevalansini arastirdiklar bir ¢alismada bireylerin kas iskelet sisteminde (bel, omuz,
boyun, sirt, diz) olusan agrilar1 dindirmek i¢in tercih ettiklerini tedavi yontemlerini
arastirmiglardir. Hastalarin en ¢ok (%33) non-steroid antiinflamatuar ve/veya analjezik
ilaglar tercih ettiklerini saptamislar ve katilimcilarin %38’inin agrisint dindirmek i¢in
hi¢gbir yonteme basvurmadigini, %22,70’inin fiziksel tedavi ve rehabilitasyona
bagvurdugunu bildirmislerdir.” Ayvat ve ark.nin algoloji poliklinigine basvuran
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hastalarin prevalansini inceledikleri ¢alismada, hastalarin %58,30'unun hastaneye
basvurmadan 6nce analjezik ila¢ kullandiklar1 bildirilmistir.®> Calismamizda
hastalarimizin = %60,50’si  hastaneye basvurmadan o6nce ila¢ kullandiklarini
belirtmiglerdir. Bu agidan algoloji poliklinigine bagvuran hastalar ile aile hekimligi
poliklinigine bagvuran hastalarin bagvuru oncesi ila¢ kullanma oranlar1 birbirine
yakindir. Calismamizda bel agrisina yonelik hastaneye bagvuru 6ncesi en sik kullanilan
ilaglar kullanim sekline gore oral olarak en sik parasetamol %17,50 ile ilk sirada iken,
topikal olarak etofenamat %36,70 ile ilk sirada yer almaktadir.

Ayvat ve ark.’nin ¢alismasinda hastalarin %26,87inin 3 aydan kisa stiredir agri
sikdyetleri oldugunu saptamislardir. Hastalarin yaklasik yarisinin VAS skorunu 6-7
(siddetli) olarak isaretlediklerini belirtmislerdir.® Calismamizda hastalarimizin
%84,90'1n1n ilk 1 ay iginde agrilarinin bagladigi gorilmektedir. Hastalarimizin %36,80’i
bel agrilarint VAS skoruna gore 6 (siddetli) olarak belirtmislerdir. Bel agrisi siddeti
agisindan her iki calismada VAS skorlar1 benzer olsa da hastaneye bagvuru stireleri
arasinda belirgin bir zaman farki goriilmektedir. Bunun nedeninin; hastalarin
%go’indan fazlasinin agrilar1 nedeniyle daha 6nce farkli merkezlere basvurduklar,
cesitli ilag, fiziksel tedavi ve rehabilitasyon programlarina katildiklari icin zaman
kaybettikleri ve algoloji poliklinigine daha ge¢ bagvurmus olabilecekleri
diisiiniilmektedir.® Calismamizdaki hastalar ise ilk basvurulmas: gereken poliklinik aile
hekimligi poliklinigi oldugu diisiincesiyle poliklinigimize daha erken bagvurmay: tercih
etmis olabilirler.

Kronik agrisi olan hastalarda opioid kullanimi olduk¢a yaygindir ve bagimlilik
gibi cesitli risklerle iligkilidir. Bizim c¢alismamizda hastalarda opioid kullaniminin
goriilmemesi sevindirici bir bulgudur. Parasetamol ve ibuprofen ¢alismamizda oldugu
gibi agr1 i¢in yaygin olarak regete edilen ilaglardandir.” Calismamizda hastalar bazi agr
kesicilerden memnun olduklarim1 soyleseler de; Cochrane veri tabaninin bir
derlemesinde degisik agr1 kesicileri kiyaslayan c¢aligmalar olsa da hepsi bir arada
degerlendirildiginde agn kesiciler arasinda anlamh fark bulunmadigi bildirilmistir."
Bel agris1 tedavisinin iki ana amaci vardir. Bunlar; agrinin azaltilmasi ve fonksiyonun
diizeltilmesidir. NSAII ile B vitaminlerinin birlikte kullanim1 bazi hastalarda ek fayda
saglamaktadir.”

Bel agrisi nedeniyle hastalarin tibbi olmayan yontemlere basvuru sikliginin
artisi, hem hastalar hem de toplum saglig1 agisindan olumsuz sonuglara neden olabilir.
Hacamat uygulamasinin 6zellikle kadin hastalar arasinda anlamli derecede yaygin
oldugu gorilmektedir. Bireylerin egitim diizeyi arttikca medikal tedavilere
yonelmektedirler. Boylece tibbi olmayan yontemlerin sebep olabilecegi olumsuz
sonucglardan uzaklagmaktadirlar. Hastalarin bel agrisinin sebepleri ve tedavisi
konusunda uygun iletisim yoluyla bilgilendirilmeleri, olumsuz sonuglar1 6nleyecektir.
llaglar, doktor kontrolii altinda kullanilmali ve bilingsizce yapilan tibbi olmayan
miidahalelerden kaginilmalidir.
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Oz

Giderek artan oranda kullanilan bitkisel iriinler, bilingsiz kullanima sebep olmaktadir. Hekimlerin
kullanilan bitkisel tiriinler hakkinda bilgi sahibi olmasi ile bu durum engellenebilir. Bu derlemede yaygin
kullanim alani bulan Aloe vera (sar1 sabir) ve Centella asiatica (gotu kola) bitkileri ele alinmaktadir.
Anahtar Kelimeler: Fitoterapi, sar sabir, gotu kola

Abstract

The increasing usage of herbal products/drugs in medical practice has become a risk for unconscious
use. It has been essential to become knowledgeable about the herbal products used by physicians to
prevent the irresponsible use of herbal products. In this review, the use of Aloe vera and Centellae
asiatica with a broadened usage area are discussed.
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Giris

Hastaliklarda bitkilerin kullanilmasi, insanlik tarihi kadar eskidir. Bitkilerin
hastaliklarda kullanilabilmesi i¢in, kalite (kontaminasyonun engellenmesi, kullanilan
drinin iceriginin, daha dogrusu etken maddenin miktarinin belirlenmesi yani
standardizasyonu), giivenlilik ve etkililik yoniinden arastirilmasi ve kayit altina
alinmasi gerekir. Bu sebeple hekimlerin, kisilerin kullandig: ilaglar ile etkilesimleri
dahil, bitkilerin kullanimi konusunda yeterince donanimli olmasi ve bu durumlar:
yonetmesi zorunluluk olarak karsimiza ¢ikmaktadir. Geligsmis olanlar da dahil, diinya
tlkelerinde bitkisel trtinler, standardize edilerek, eczanelerde ve marketlerde
kullanima sunulmaktadir. Komisyon E, ESCOP (European Scientific Cooperative on
Phytotherapy), Diinya Saglik Orgiitii (DSO) ve EMA (European Medicines Agency) gibi
kuruluglar tarafindan olusturulan monograf ve farmakopeler ile standartlar
olusturulmaktadir. Giin gectikce yayginlasan ve suistimallere yol acgan bitki
kullaniminin, hekimler tarafindan sahiplenilmesi/yonetilmesi gereklidir. Daha da
otesinde, tilkemizde ilgili yorelere 6zgii kullanilagelen bitkisel iiriinlerin tespiti,
sahiplenilmesi, standardize edilmesi ve monograflar ile kullanima sunulmasi hususlar:
degerlendirmeye alinmalidir.

Cevresi ile siirekli etkilesen biyopsikososyal bir varlik olan insanin yonetigsimi
¢ok yonlii yaklagimi gerektirmektedir. Bu baglamda hekim-hasta iligkisi, kisinin kendi
sagligi ile ilgili tim asamalarda aktif olarak katilmaya basladigi, verilen nihai kararlarda
belirleyici oldugu bir bicime dontismektedir. Genel olarak, fitoterapi de dahil olmak
lizere, tim geleneksel ve tamamlayic1 tip konularinda hekim bilgili olmali ve dengeli

Ustii ve ark. Ankara Med J, Vol. 17, Num. 2, 2017

127



Aloe Vera ve Centella Asiatica

bir yaklasim tarzini benimsemelidir. Hekim, yarar/zarar orani net olarak bilinmeyen
durumlarda ise tarafsiz olmaldur.

Bu derlemede monograflarda yer bulan ve fitoterapide kullanilan bitkilerden
sar1 sabir (Aloe vera) ve gotu kola (Centella asiatica) ile ilgili bilgi sunulmaktadir.'

Aloe vera (Sar1 sabir)

Aloe, Aloe vera (L.) Burm. f. veya A. ferox Mill. yapraklarinin kurutulmusg
ekstresidir ve A. africana Mill.ve A. spicata Baker (Liliaceae)nin melezidir (Sekil 1).

Sekil 1. Aloe vera bitkisi

Klinik verilerle desteklenen tibbi kullanimi
Ara ara olusan kabizligin kisa siireli tedavisi olarak ge¢gmektedir.?
Geleneksel tibbi sistemde ve kodekste tanimlanan kullanimi
Bildirilmemistir."
Deneysel veya klinik verilerle desteklenmemis, halk tibbinda kullanim1

Seboroik dermatit, peptik ilser, tiiberkiiloz, fungal enfeksiyonlar ve kan glukoz
seviyesini diisirmede kullanilmaktadir.*

Kontrendikasyon: Agri, bulanti ve kusma gibi tani konmamis abdominal
semptomlarda kullanilmaz. Kramp, kolik, hemoroid ve nefritte kullanilmaz. intestinal
obstriiksiyon veya stenoz, atoni, elektrolit dengesizligine ile giden ciddi dehidratasyon
veya kronik konstipasyonda kullanilmaz. Apandisit, Crohn, tilsetatif kolit, irritabl
kolon ve divertiikiilit gibi enflamatuvar barsak hastaliklarinda kullanilmaz.

10 yasin altinda kullanilmamalidir. Gebelikte ve laktasyonda kullanilmasi gerekli
ise yarar/zarar orani degerlendirilmelidir.>°

Ustii ve ark. Ankara Med J, Vol. 17, Num. 1, 2017

128



Aloe Vera ve Centella Asiatica

Uyanlar: Aloe igeren driinlerin, diyet ile diizelme olmamasi durumunda
kullanilmasi1 6nerilmektedir. Kullanimdan sonraki 24 saatlik siirede, rektal kanama
veya barsak motilitesinde azalma, ciddi bir duruma isaret edebilir. Kronik kullanim ise
bagimlilik ve doz artimina neden olabilir. Sivi ve elektrolit denge bozukluklar:
(6rnegin; hipokalemi) ve atoni geligebilir.

Gtlivenlik onlemleri: Antrakinon glikozidaz iceren laksatifler, elektrolit
bozukluklarina neden olabileceginden 1-2 haftadan uzun siirekli kullanilmamalidur." ki
haftadan daha uzun siire kullanim tibbi gézlem gerektirir.?

Ilag etkilesimi: Intestinal gecis siiresi kisalir. Bu nedenle oral uygulanan ilaclarin
absorbsiyonunu azaltabilir.”

Uzun siire laksatif kullanimi, hipokalemi ile kardiyotonik glikozitler (digital,
strofantus) ve kinidin gibi antiaritmik ilaglarin etkisini potansiyalize edebilir.
Hipokalemi yapabilen durumlar (tiazid diiretikler, steroidler) etkiyi artirabilir ve
elektrolit denge bozuklugunu siddetlendirebilirler.”®

Karsinojenik, mutajenik etki ve fertilitenin bozulmasi

Antranoid igeren laksatiflerin kronik kullaniminda, kolorekral kanserde rolii
olabilecegi hipotezine ragmen, iligkiyi destekleyecek veri gosterilememistir.”™

In vitro ve in vivo genotoksisite ¢aligmalar1 (insan ve hayvan farmakokinetik
veriler) genotoksik risk olmadigini géstermektedir.”

Gebelik

Aloe gebelik sirasinda, yarar ve riski degerlendirmeden, tibbi gozlem haricinde,
kullanilmamalidir.””

Farelerde aloe ekstresinin oral tedavisinde teratojenik veya fetotoksik etki
gorilmemistir.”"*

Emziren anneler

Siite gecebilir. Laktasyonda (yetersiz veri nedeniyle) tibbi gozlem haricinde,
kullanilmamalidir.”®

Cocuklarda kullanim
10 yasin altinda kontrendikedir.’

Yan etkiler: Ilk dozdan sonra abdominal spazm ve agr olabilir. Doz asiminda
bunlarin yani sira sulu gaita olabilir. Uzun stire kullanimda elektrolit denge bozuklugu
(hipokalemi, hipokalsemi), metabolik asidoz, malabsorbsiyon, kilo kaybi, albumintiri
ve hematiiri goriilebilir. Tekrarlayan kullanimda, yash hastalardaki diskiinlik ve
ortostatik hipotansiyonda artig gorilebilir. Renal tubuler hasar ile sekonder
aldosteronizme neden olabilir. Yagli ishal ve hipoalbuminemi ile giden protein
kaybeden gastroentoropati gelisebilir. Gaitada kalsiyum atilimi artis1 osteomalaziye
neden olabilir. Uzun sireli kullanimda kolonik mukozada melatonine bagl
pigmentasyon artisi (pseudomelanozis koli) g6zlenmistir. Pigmentasyon artiginin
klinik olarak zararsiz oldugu ve ilacin kesilmesini takiben 4-12 ayda diizeldigi
bildirilmektedir. Kronik kullanim hepatite neden olabilir. Uzun stireli kullanim sonrasi,
intestinal noral hasara neden olabilen toksisite ile ilgili tartismali veriler
mevcuttur.”>>'5"
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Doz: Yumusak kivamda gaitayr saglayacak en diisiik miktar bireysel olarak
hesaplanmalidir. 10 yas tistii ve yetigkinlerde laksatif olarak kurutulmus ekstresi (10-30
mg hidroksiantroquinoza esdeger) 0.1 gr/giin, aksamlar tek doz olarak alinir."*"

Centella asiatica (Gotu kola)

Asiatica (L.) Urban. (Apiaceae) bitkisinin tamami veya yaprak kisimlarinin
kurutulmugu kullanilir. Triterpenik asit ve madekasik asit major bilesendir.”"”

Klinik verilerle desteklenen tibbi kullanim

Yara ve tlseratif deri hastaliklarinin tedavisi ve keloid ve hipertrofik skarlarin
onlenmesinde kullanilir. Kronik postoperatif ve posttravmatik yaralarin iyilesmesini
hizlandirmada topikal olarak. 2. ve 3. derece yaniklarin tedavisinde kullanilir. Stres
kaynakli peptik iilserde oral kullanilabilmektedir.'®*

Geleneksel tibbi sistemde ve kodekste tanimlanan kullanima

Lepra tlseri ve venodz hastaliklarda kullanilmaktadir. Calismalar, sirotik
hastalarda, enflamatuvar infiltrasyonda gerilemeyi sagladigini gostermektedir. Bu
bulgular teyit etmek icin daha ileri calismalara ihtiyag vardir.'® >

Kontrendikasyonlar: Bitkiye kars1 alerjidir.’
Karsinojenik, mutajenik etki, fertilitenin bozulmasi

Tekrarlayan topikal uygulamada siganlarda muhtemel deri karsinojeni oldugu
iddia edilmektedir. Ileri calismalar ile desteklenmesi gereklidir.*

Diger giivenlik énlemleri: ilag etkilesimi, ilag ve laboratuar test etkilesimi,
¢ocuklarda, emziren annelerde veya gebelikte kullanimda, teratojenite/nonteratojenite
ile ilgili etki hususunda veri mevcut degildir.’

Yan etkiler: Topikal uygulamada alerjik kontakt dermatit bildirilmigtir. ***

Doz: Guinliik oral doz 0,33-0,68 gr'dir. 3’e boliinerek alinir.**
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Dizin Brusellar Septik Monoartriti: Kronik Brusellozun bir Sonucu
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Abstract

Brucellosis is a zoonotic disease which causes a broad spectrum of clinical manifestations seen
endemically in Turkey like in many parts of the world. Septic arthritis can rarely be the only clinical
presentation. For diagnosis, microbiological examination of synovial fluid is necessary. In this case
report we aimed to present a case of brucellar septic monoarthritis of the knee of which the culture and
tube agglutination were both positive.

Key words: Brucellosis, septic arthritis, arthroscopy, culture positivity

Oz

Brusellozis diinyanin bircok bolgesinde oldugu gibi Tirkiye'de endemik olarak goriilen, cesitli klinik
tablolara neden olan zoonotik bir hastaliktir. Septik artrit nadiren hastaligin tek bulgusu olabilir. Tan1
icin sinoviyal sivinin mikrobiyolojik incelemesi gereklidir. Bu makalede kiltiir ve tiip agliitinasyon
pozitifliginin bir arada oldugu dizde gelisen bir brusellar septik monoartrit vakasinin sunulmasi
amaglanmustir.
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Introduction

Brucellosis is a systemic infectious disease. It has a global importance and it still is a
significant medical problem in rural areas of Turkey. Osteoarticular involvement is
seen frequently, and joint involvement is often like sterile reactive arthritis."* Septic
arthritis is rarely a manifestation of Brucellosis. We aimed to present a case of knee
monoarthritis caused by Brucella spp.

Case Report

A 58-year-old man living in Nigde, Turkey was presented to our hospital with pain and
limited movement at his right knee during the previous fifteen days. According to the
interview with the patient, he had a livestock history until 2009, and direct contact
with sheep and goats. He had an operation history including aortic and mitral valve
replacement in 2009. Before the operation, he had a febrile period with arthralgia,
myalgia and signs of heart failure, but no test has been performed about Brucella.

On admission, he was afebrile and other vital findings were within normal ranges.
There was erythema, swelling, heat increase and tenderness over his right knee. His
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blood tests were evaluated; white cell count, liver and renal parameters were within
normal limits. C-reactive protein and erythrocyte sedimentation rates were 19,9 mg/L
and 15 mm/h, respectively. Anti-streptolysin-O and rheumatoid factor were negative.
Antero-posterior X-ray of his knee was nonspesific (Fig.1), but lateral X-ray showed
marked joint effusion (Fig.2).

Fig 1. Antero-posterior X-ray of the knee

r

Fig 2. Lateral X-ray pointing out marked joint effusion
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Considering the patient’s significant symptoms, an arthroscopic debridement was
performed. Examination of the synovial fluid showed 8o.000cells/mm? with
predominance of lymphomononuclear cells. Rose Bengal lam agglutination test was
positive and standart serum tube agglutination test was found to be positive with a
titre of 1/640. Gram-negative coccobacillus was isolated from the synovial fluid culture
and identified as Brucella spp. on the basis of TSI (tree sugar iron), catalase, oxidase,
and urea.

A standart antibiotic regimen, including streptomycine 1 g/day, rifampicin 60oo mg/day
and doxycycline 200 mg/day was applied for 3 weeks and then streptomycine
treatment was stopped and the therapy was continued with rifampicin plus
doxycycline. This combination of antibiotics was applied for 6 weeks. He had recovery
in clinical signs and symptoms at the end of the therapy.

Discussion

Brucellosis is still a significant medical problem and an endemic infection in Turkey,
especially in central, southeast and east parts of Anatolia. Osteoarticular involvement
is often seen as reactive arthritis which involves two or more joints and has roving
characteristic, its incidence varies between 20% to 85%. Septik monoarthritis can
rarely be the only clinical sign of brucellar arthritis3® In a retrospective study
performed in adults, the rate of osteoarthricular involvement was found as 36.5%.
Sacroiliitis was the most common involvement (60.9%), followed by peripheral
arthritis (19.5% ).'

The diagnosis of brucellar septic arthritis is based on examination and culture of the
synovial fluid and some supportive serological tests. In this respect, aspiration of
synovial fluid has an importance. Examination of the synovial fluid should show a
lymphomononuclear cell predominancy. Although rate of culture positivity is
approximately 50%, in our case we have a positive result as Brucella spp. In serological
tests, the standard tube agglutination test is commonly used and a titration of >1/160 is
necessary for the diagnosis. In our case, we have both culture and tube agglutination
positivity.

Brucellosis can cause a life threatening clinical course, because of complications
including neurobrucellosis and endocarditis. It is an important point that; before aort
and mitral valve replacement, there were fever, arthralgia, myalgia and a history of
livestock in our case. This history gives rise to the thought that; valve degeneration
might have been because of the brucellar endocarditis. Therefore; we must bear
brucellosis in mind as the origin of unknown fever in the differential diagnosis in
endemic or non-endemic areas.
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Bir Olgu Sunumu: Epigastrik Agridan Renal Atrofiye

A Case Report: From Epigastric Pain to Renal Atrophy
Ozlem Nimet Yilmaz', Ahmet Keskin'

'Ankara Yildirim Beyazit Universitesi Aile Hekimligi Anabilim Dali

Oz

Uriner sistem obstriiksiyonu, ciddi boyutta morbidite ve mortalite oranlaria sebep olabilen iiriner
sistem enfeksiyonu, hipertansiyon ve akut ya da kronik bobrek yetersizligi etyolojisinde rol
oynayabilecek risk faktorlerinden biridir. Bobrek yetersizligi diinyada ve tlkemizde 6nemli bir halk
saghig1 sorunudur. Bobrek yetersizligi etyolojisinde rol oynayabilen trolitiazis iligkili tiriner obstriiksiyon
sonucunda gelisen renal atrofi olgumuzla birinci basamakta erken tani ve tedavinin 6énemine dikkat
cekmek istedik.

Anahtar kelimeler: Renal atrofi, iiriner sistem obstriitksiyonu, tirolitiazis, birinci basamak hekimligi

Abstract

Urinary system obstruction is one of the risk factors that can play role in the etiology of urinary tract
infections, hypertension and acute or chronic renal failure which can cause serious morbidity and
mortality rates. Renal insufficiency is an important public health problem in the world and in our
country. Renal atrophy which is a result of urolithiasis related urinary obstruction that can play a role in
the etiology of renal insufficiency is discussed in this case-report. By this case, we wanted to draw
attention to the importance of early diagnosis and treatment in primary care.

Key words: Renal atrophy, urinary system obstruction, urolithiasis, primary care physician

Yazisma Adresi / Correspondence

Dr. Ozlem Nimet Yilmaz

Ankara Yildirim Beyazit Universitesi Tip Fakiiltesi Aile Hekimligi Anabilim Dal
e-posta: dr.ozlemnimet@hotmail.com

Gelis tarihi: 29.03.2017

Kabul tarihi: 07.06.2017

Giris

Uriner sistem obstriiksiyonu, akut bobrek yetmezligi (ABY) ve kronik bobrek
hastaligi (KBH) i¢in bir risk faktoriidir. Renal yetmezlik, erken tani alirsa siklikla
onlenebilir veya ilerlemesi geciktirilebilir ancak, hastaliga dair farkindalik ve erken
tan1 oranlarinin disiik olmasi, ¢ogu olguda buna imkan vermemektedir." Hastalarin
KBH farkindalig: ile ilgili yapilan bir ¢alisma, KBH farkindaliginin ytizde onun altinda
oldugunu géstermektedir.> Ulkemizde ise KBH farkindalik orami Tiirk Nefroloji
Dernegi tarafinca yapilan Tiirkiye Kronik Bobrek Hastaligi Prevalans Calismasi’na gore
yizde ikinin altinda bulunmusgtur.’ Karin agrisi sikdyeti ile bagvuran olgumuzda
sonugta obstriiksiyonla iligkili renal atrofi saptanmistir. Bu olguyla birinci basamakta
erken taninin 6nemine dikkat ¢ekmek istedik.

Olgu

48 yasinda kadin hasta; yaklagik ti¢ yildir ara ara olan son 3 aydir siklig1 artan
epigastrik agr1 ve ona eslik eden bulanti, gaz-siskinlik sikdyetleriyle Ankara Atatiirk
Egitim Arastirma Hastanesi Aile Hekimligi Poliklinigine bagvurdu. Agrisinin
¢ogunlukla yemekten sonra, bazen gece uykudan uyandiran ve 6ne egilmekle azalan
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karakterde oldugu; yaklagik bir ay 6nce aymi sikayetlerle dis merkezde rabeprazol 20
mg 1x1 baslandigl, ancak sikayetlerinde azalma olmadigi 6grenildi. Ozgecmisinde
toksik multinodiiler guatr, migren, hemoroid ve anal fissiir operasyonu mevcuttu.
Hastanin fizik muayenesinde vital bulgular1 normal sinirlardaydi, barsak sesleri
normoaktif, epigastrik bolge ve sag alt kadranda hassasiyeti vardi, diger sistem
muayenelerinde patolojik bir 6zellik saptanmadi. Hastanin tetkiklerinde Hgb: 13,8
g/dL, Wbc: 6000/mm?, Plt: 275.000/mm?, AKS: 86 mg/dL, Ure: 28.7 mg/dL, Kreatinin:
0.64 mg/dL, AST: 17 U/L, ALT: n U/L, amilaz: n7 U/L(28-100), lipaz: 41 U/L, CRP:7.56
mg/L(o-5), TSH: 0.034 ulU / mL(0,27-4,2), serbest T3 ve T4 normal; tam idrar
tetkikinde eritrosit: 1-2 hpf, I6kosit: 8-10 hpf, 8-10 da epitel goriildii. Lokosit esteraz bir
pozitif olup, idrar kiiltiirinde bakteri tiremesi yoktu. Ayakta direkt batin grafisinde sag
lomber bélge ile uyumlu opasite artig1 goriilldii (Resim 1).

Abdominal USG’ de pankreas ekojenitesinde artma vardi, kanal geniglemesi
saptanmadi; sol bobrek lokalizasyonu, boyutlar1 ve siniis-parankim ekojeniteleri
normaldi, sag bobrek normal lokalizasyonunda net olarak izlenmedi (On tanilar:
pitotik / ektopik bobrek, atrofik / hipoplazik bobrek). Batinda kolon traseleri boyunca
yaygin gaz ekolar1 gortildi. Dispeptik sikayetleri olan hastaya yasam tarzi degisikligi
onerildi ve pankreatik enzim preparati1 3x2, alverin sitrat ve simetikon kombinasyonu
3x1 baglandi. Hasta sonuclariyla birlikte gastroenteroloji ve tiroloji ile konsiilte edildi.
Uroloji onerisiyle hastadan kontrastsiz abdomen BT ve DMSA sintigrafisi istendi.
Tomografide sol bobrek boyutlar1 ve parankim kalinligi normal, sag bobrek belirgin
atrofik gériiniimde (uzun aksi 35mm) ve sag renal pelviste 10xiomm boyutlarinda tas
izlendi (Resim 2, 3). DMSA sintigrafisinde sag bobrek nonfonksiyone olarak izlendi
(Resim 4). Hastaya tiroloji tarafindan alt1 ay arayla bobrek fonksiyon testleri, tam idrar
tetkiki ve USG kontrolii onerildi. Hastaya 2,5-3 It/giin olacak sekilde su aliminin
artirilmasi, sol bobregin travmadan korunmasi 6nerildi; bilingsiz ila¢ kullanmamasi
konusunda bilgi verildi. Bir hafta sonraki kontroliinde, semptomlarinda gerileme olan
hastanin rabeprazolii iki aya tamamlamasi ve tedavi bitiminde kontrolii 6nerildi.

Resim 1. Ayakta direkt batin grafisinde sag lomber bolgede opasite artisi
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|
NKARA ATATUORK EGITIM VE ARASTIRMA HASTANESI

Resim 2. Kontrastsiz abdomen BT’de tagin gortintiisii

T
WHEAHA ATATURK EGIHHM VE ARAS TIRMA HAS TANLES]

Resim 3. Kontrastsiz abdomen BT de renal atrofi gortintiisti
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4. 03207 7/ 124645 Dmsa

Resim 4. DMSA sintigrafisinde non-fonksiyonel izlenen sag bobrek

Tartisma

Nefrolitiazis iligkili bobrek yetmezliginde sonucu belirleyen faktorlerin
arastirildigi 4400 hasta ile yapilan, ortalama takip stiresinin 2,2 y1l oldugu bir ¢alismada
hastalarin % 84’tinlin serum kreatinin degeri >1,5 mg/dl olarak saptanmis ve bobrek
yetersizligi olarak tanimlanmistir. Bu ¢alismada bobrek fonksiyonlarinda bozulma
acisindan ¢esitli  prediktif faktorler belirlenmistir. Bunlardan yas, semptomlarin
siiresi, nefrolitiazis, triner sistem enfeksiyonlari, eslik eden tibbi hastaliklar, bazal
serum kreatinini ve tas yiikii preoperatif faktorler; perkutan yol sayisi , intraoperatif
faktor; tekrarlayan enfeksiyonlar, proteiniiri, kortikal atrofi ve tas rekiirrensi ise
postoperatif faktorler olarak tanimlanmistir.* Obstriiksiyon nedeniyle renal atrofi
gelismis hastalarda yapilan bir bagka ¢alismada tansiyonun regiile ve analjezik aliminin
kontrolli olmasinin bobrek fonksiyonlarinin korunmasmna yardimc oldugy,
semptomatik triner enfeksiyonun 6nlenmesi ve tedavisinin de morbiditeyi azalttig:
gosterilmistir. Bu ¢alismada obstriiktif atrofili hastalarda bes ve on yillik sag kalim
oranlar1 % 100 olarak saptanmustir.’

Sonug olarak; aile hekimligine bagvuran her hasta, ayrintili anamnez ve fizik
muayene ile degerlendirilmeli, kullandig: ilaglar, akiler ila¢ kullanimi gozetilerek
ozellikle sorgulanmalidir. KBH'nin da gelismesini 6nlemede, risk faktorlerinin
onlenmesi ve tespitinde, erken tanisinda, birinci basamakta aile hekimlerine 6nemli
gorev dismektedir.
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Dear Editor,

The initial step in the informed consent (IC) process is the disclosure of information to
the patient. The information can be disclosed by means of personal communication,
multimedia interventions, or through the use of a written material. From the
perspective of law, it is necessary that the content of the patient-physician
communication should be documented and signed by both parties. Therefore,
information disclosure through a written document is the preferred method of
conduct in most healthcare institutions. However, although this approach provides
official recording, it bears other difficulties: The text presented to the patients should
be legible, readable and coherent in itself.

In patients with presbyopia or other difficulties in sight, the problems about legibility
can be overcome by following the American Printing House guidelines for print
document design.' Text coherence may require modifications with reference to 1.
logical/semantic associations and; 2. grammatic associations between successive
sentences; 3. proper use of the conjunctions; 4. contextual relations between parts of
the text; and 5. establishment of the overall thematic integrity.” Finally, enhancement
of the readability requires assessment formulas which are specific to that language.

In case of Turkish language, to our knowledge, there is only one formula that fulfills
the requirements of a scientific approach: Cetinkaya-Uzun Readability Formula.? The
readability score in this formula is defined as

Readability Score=118.8-25.9xAWL-0.9xASL

where AWL is the Average Word Length, and ASL is the Average Sentence Length.
Based on multiple regression analysis, the formula also provides years of schooling that
correspond three categories of readability levels: Readability scores =51 correspond to
5-7 years; scores 35-50 correspond to 8-9 years; and scores 0-34 correspond to 10 or
more years of schooling, which is the category of independent reading. Regardless of
the language, any readability formula which provides such a categorical approach in
schooling gives an additional insight about the IC practice: Patients below the category
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of independent reading (e.g. Turkish patients with schooling level of g years or less
according to Cetinkaya-Uzun Readability Formula), are prone to misconduct in IC
process, therefore increasing the liability of physicians. This group of patients can be
easily discriminated by asking his/her last year in schooling.

In conclusion, the above mentioned suggestions may help the researchers who are
interested in enhancement of the IC documents with regard to legibility, readability
and text coherence. In addition to its function as an assessment tool, any reading
formula which provides a categorical approach for independent reading also serves to
identify the patients at risk for IC misconduct.
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