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YAZARLAR ICIN BILGILER

AMAC VE KAPSAM

“Tirkiye Diyabet ve Obezite Dergisi” (Tiirk Diyab Obez) Zonguldak
Biilent Ecevit Universitesi Obezite ve Diyabet Uygulama ve Arastirma
Merkezi'nin bilimsel yayim orgamidir. Ilgili alanlardaki ulusal ve
uluslararas: tim kurum ve kisilere basili ve elektronik olarak ticretsiz
ulagsmay1 hedefleyen hakemli bir dergidir. Dergi yilda iig kez olmak tizere
Nisan, Agustos, Aralik aylarinda yayimlanir. Derginin yayim dili Tiirkge
ve Ingilizcedir. Dergi agik erisim saglama politikasini benimsemistir.

Derginin amaci Tiirkiye’de ve yurtdisinda obezite ve diyabet hastaliklart
alaninda yapilan nitelikli aragtirma galigmalarini ulusal ve uluslararas:
bilim ortamina sunarak duyurmak, paylasmak ve siirekli bir egitim
platformu olusturarak bilimsel ve sosyal iletisimin gelismesine katkida
bulunmaktir.

Dergide bu amaglar dogrultusunda 6zgiin arastirmalar, olgu sunumlari,
derlemeler, kisa bilgi makalesi, editore mektup, biyografi yazilari ve makale
bigimine getirilen toplant: bildirileri yayimlanir. Kongre, sempozyum,
elektronik ortamda sunulmus bildiriler veya 6n ¢aligmalar, bu durumun
belirtilmesi koguluyla yayimlanabilir.

Bu dergiye gonderilen yazilar, daha oOnce herhangi bir yerde
yayimlanmamis ve yayimlanmak tizere bagka bir dergiye gonderilmemis
olmasi sarti ile kabul edilir.

Tiimyazilaronceeditorveyardimcieditorler tarafindanondegerlendirmeye
alinur. Daha sonra degerlendirilmesi igin derginin bilimsel danigma kurulu
tiyelerine gonderilir. Yayimlanmak tizere dergiye iletilen tiim makalelerde
hakem degerlendirmesine bagvurulur. Gerekli durumlarda diizeltmeler
yapilabilir. Yazarlardan bazi sorularin yamitlanmasi ve eksiklerin
tamamlanmas: istenebilir. Dergide yayimlanmasina karar verilen yazilar
sayfa diizenlenmesi siirecine alinir. Bu asamada yazilar tim bilgilerin
dogrulugu igin ayrintili kontrol ve denetimden gegirilir. Yazilar yayim
oncesi son sekline getirilerek yazarlarin kontroliine ve onayina sunulur.

BiLIMSEL SORUMLULUK

Yazilarin tim bilimsel sorumlulugu yazarlara aittir. Gonderilen
makalede belirtilen yazarlarin galismaya belirli bir oranda katkisinin
olmas: gereklidir. Yazarlarin isim siralamasi ortak verilen bir karar
olmalidir. Yazarlar, yazar siralamasini yayin hakki devir formunda
imzali olarak belirtmek zorundadir. Yazarlarin timtntin ismi, yazinin
baghginin altindaki boliimde yer almahdir. Yazarlik icin yeterli 6l¢ttleri
karsilamayan ancak calijmaya katkisi olan tiim bireyler “Tesekkiir”
kisminda siralanabilir.

ETiK SORUMLULUK

o Etik kurallara uyulmamasindan dogacak her tiirli sorumluluk
yazar(lar)a aittir.

o “Insan” dgesini iceren tiim ¢aligmalarda Diinya Tip Birligi Helsinki
Deklerasyonu Prensiplerime uygunluk (http://www.wma.net/en/30
publications/10policies/b3/index.html) ilkesi kabul edilir. Dolayisiyla
yayimlanmak tizere gonderilen tiim makalelerde yukarida belirtilen
kurulun etik standartlarina uyuldugu belirtilmelidir. Bu ¢aliymalarda
yazarlarin, makalenin Gere¢ ve Yontemler bolimiinde ¢aliymanin
yukaridaki prensiplere uygun olarak yapildigini, etik kuruldan onay
ve caligmaya katilmig bireylerden/ebeveynlerinden “Bilgilendirilmis
Onam” alindigin: bildirmeleri gereklidir. Yerel veya uluslararas: etik
kurullardan alinan gerekli tiim onay belgeleri de makale ile birlikte
gonderilmelidir.

Tiirk Diyab Obez / Turk ] Diab Obes

o “Hayvan” ogesi ile ilgili yapilan deneysel ¢alismalarda ise yazarlarin,
makalenin Gere¢ ve Yontemler bolimiinde Guide for the Care
and Use of Laboratory Animals (www.nap.edu/catalog/5140.
html) prensipleri dogrultusunda hayvan haklarini koruduklarimni ve
¢alismanin yapildigi kurumdaki hayvan deneyleri etik kuruldan onay
aldiklarini bildirmeleri gereklidir.

o Calisma etik kurul onayr alinmasini gerektiriyor ise, alinan onay
belgesi makale ile birlikte dergi yayin kuruluna gonderilmelidir.

«  Eger makalede daha 6nce yayimlanmis alint1 yazi, tablo, resim vs.
var ise yazarlar; yaymn hakki sahibi ve yazarlarindan yazili izin almak,
ayrica bunu makalede belirtmek zorundadir.

o Eger makalede dogrudan ya da dolayl ticari baglant1 veya ¢alisma i¢in
maddi destekte bulunan kurum varsa yazarlar; kaynak sayfasinda,
kullanilan ticari iiriin, ilag, ilag firmast vb. Ile ticari higbir iliskinin
olmadigini ya da varsa nasil bir iliski oldugunu bildirmek zorundadur.

o Editorler ve yayimci, reklam amaciyla dergide yayinlanan ticari
urinlerin ozellikleri ve agiklamalari konusunda sorumluluk kabul
etmemektedir.

Hastalar ve ¢alismaya katilanlarin gizlilik ve mahremiyeti:

o Ogellikle hastanin ad1, adinin kisaltilmasi, hasta protokol numaralart
ve kayit numarasi kullanilmamalidir.

o Hasta onayr ve/veya gozlere iliskin 6zel bir bulgu olmadikga
fotograflarda gozler maskelenmeli ve hastanin tanimnmayacag: sekle
getirilmelidir.

o Tanmimlayici bilgiler, bilimsel amaglar agisindan ok gerekli olmadikga
ve hasta (ya da anne-baba, ya da vasisi) yazih ‘Bilgilendirilmis Onam’
vermedik¢e basilmazlar. ‘Bilgilendirilmis Onam’ alindigi makalede
belirtilmelidir.

EDITORLER, YAZARLAR VE HAKEMLER iILE ILISKILER

Dergiye gonderilen yazilarin, dergi yazim kurallarina gore hazirlanmis
ve eksiksiz olarak sayfa diizenlemesine hazir duruma getirilmis olmas:
gerekir. Yayim kurulu, yazim kurallarina uymayan yazilar1 iade etmek,
diizeltiimek tizere yazara gondermek ya da sekil agisindan yeniden
diizeltmek yetkisine sahiptir. Yayim kurulu tarafindan diizeltme istenen
makalelere, yazar tarafindan hakemlere verilen yanitlari iceren ayr1 bir
yazi eklenmelidir.

Editor ve dil editorleri, yazim dili, imla diizeltmeleri ve kaynaklarin yazim
kurallarina uygunlugunun denetimi ve ilgili diger konularda degisiklik ve
diizeltmelerin yapilmasinda tam yetkilidir.

Makalede daha 6nce yayimlanmig alinti yazi, tablo, fotograf vb. var ise,
makalenin sorumlu yazari ilgili yayin hakk: sahibinden ve yazarlarindan
yazili izin almak, ayrica bunu makalede belirtmek zorundadur.

Dergiye gonderilen yazilar, korleme danigmanlik (peer-review) sistemine
gore yazarlarin isimleri metinden ¢ikartilarak editorler kurulu tarafindan
hakemlere gonderilir. Yazarlara da, yazinin hangi hakemlere gonderildigi
ile ilgili bilgi verilmez. Editér, makalelerle ilgili bilgileri (makalenin
alinmasi, icerigi gozden gegirme siireci, hakemlerin elestirileri ya da
varilan sonuglar) yazarlar ya da hakemler diginda kimseyle paylagmaz.
Hakemler ve yayin kurulu tiyeleri topluma agik bir sekilde makaleleri
tartisamazlar. Yazarlar alti hafta iginde makalelerinin yayimlanmasi
konusunda bilgilendirilir.

Hakemler yazilar1 inceledikten sonra, degerlendirmelerini editore
gonderir. Yazarin ve editortin izni olmadan hakemlerin degerlendirmeleri
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basilamaz ve agiklanamaz. Hakemlerin kimliginin gizli kalmasina 6zen
gosterilir. Bazi durumlarda editoriin karariyla, ilgili hakemlerin makaleye
ait yorumlar: ayn: makaleyi yorumlayan diger hakemlere gonderilerek,
hakemlerin bu siiregte aydinlatilmas: saglanabilir.

BILIMSEL MAKALE CESITLERI

Ozgiin Aragtirma: Klinik, laboratuvar, epidemiyolojik ve her tiirlii
deneysel galigmalar yayimlanabillir. Ozgiin arastirma makaleleri asagidaki
béliimlerden olugmalidir; Ozet (Tiirkce ve Ingilizce), giris, gereg ve
yontem, bulgular, tartigma, tesekkiir, kaynaklar. Tartisma bolimiint
takiben tesekkiir bolimiinde “gikar ¢atismasi” olup olmadigina dair bilgi
verilmelidir.

Derleme: Diyabet ve Obezite hastaliklar: alanindaki giincel konulardan
olusan derlemeler, dogrudan veya davet edilen yazarlar tarafindan
yazilabilir. Derleme makaleleri asagidaki boliimlerden olusmalidir;

Ozet (Tiirkge ve Ingilizce), metin, kaynaklar.

Olgu Sunumu: Diyabet ve Obezite hastaliklar: alaninda nadir goriilen,
tan1 ve tedavisinde yenilik ve farkliliklar gosteren, tedavisi tamamlanmuis ve
takibi yapilmis olgulara yer verilir. Olgu sunumlari agagidaki bolimlerden
olugmalidir;

Ozet (Tiirkge ve Ingilizce), giris, olgu, tartisma, kaynaklar.
YAZIM KURALLARI

Yazilar ¢iftaralikli, 12 punto ve sola hizalanmuis olarak, “Times New Roman”
karakteri veya “Arial” yazi karakterlerinde kullanilarak yazilmalidir.
Sayfa kenarlarinda 2,5 cm bosluk birakilmali ve sayfa numaralari her
sayfanin sag alt kosesine yerlestirilmelidir. Kapak sayfasmna numara
yazilmamalidir. Makaleler “Uluslararas: Tip Dergileri Editorleri Kurulu”
tarafindan belirlenen: Biyomedikal Dergilere Gonderilen Makalelerin
Uymasi Gereken Standartlar’a (http://www.icmje.org) uygun olmalidir.
Ozgiin arastirma yazilar1 ve derlemeler cift aralikli olarak en fazla 15
sayfa, olgu sunumlari ise 5 sayfay1 (6zet, kaynaklar, tablo ve sekiller haric)
gegmemelidir. Yazilar “doc” veya “docx” formatinda gonderilmelidir.
Yazida asagidaki bolimler bulunmalidir:

BASLIK SAYFASI

Yazinin bashgint (Tiirkge-Ingilizce), yazarlarin isimlerini, ¢alistiklary
kurumlari, yazismalarin yapilacag: yazarin adini, agik adresini, telefon ve
faks numaralarini, e-posta adresini, ayrica 40 karakteri gegmeyen bir kisa
baghg: icermelidir. Yazi daha 6nce bilimsel bir toplantida sunulmus ise
toplanti ad, tarihi ve yeri belirtilerek yazilmalidur.

OZET VE ANAHTAR SOZCUKLER

Makalelerde Tirkge ve Ingilizce ozet (abstract) olmalidir. Ozet, 250
sozcigli agmamali, makaleyi yansitacak nitelikte olmali, 6nemli sonuglar
vermeli ve bunlarin ¢ok kisa yorumu yapilmalidir. Ozette agiklanmayan
kisaltmalar kullanilmamali, kaynak gosterilmemelidir. Ozgiin arastirma
makalelerinde Tiirkge ve Ingilizce 6zetler béliimlii olmali ve asagidaki gibi
yapilandirilmalidir;

Amag, gereg ve yontemler, bulgular, sonug(lar).

Olgu sunumlarinda ise; amag, olgu(lar), sonug(lar) boliimlerini igeren
yapilandirilmis 6zet bulunmalidir.

Tiirkge ve Ingilizce anahtar sézciikler “Index Medicus: Medical Subject
Headings” (http://www.nlm.nih.gov/mesh/MBrowser.html) ile uyumlu
olmali ve en az ii¢ en fazla bes adet olmalidir. Anahtar sozciiklerin belgeye
erisimde en 6nemli 6ge oldugu gozoniinde bulundurulmalidir.

v

GIRIiS
Bu bolimde, aragtirmanin neden yapildig: sorularina yanit verilmeli, konu
ile ilgili gegmis literatiir degerlendirilmelidir.

GEREC VE YONTEMLER

Calismada kullanilan gere¢ tanimlanmali ve uygulanan yontem ayrimntili
bicimde anlatiimalidir. Kisaltmalar metinde, tablolarda, resim ve
sekillerde ilk gectigi yerde agiklanmalidir. Eger bir marka belirtiliyorsa
tiretici firmanin adi (sehir, tilke) verilmelidir.

BULGULAR

Elde edilen bulgular agik ve kisa bir sekilde sunulmalidir. Bu amagla tablo,
grafik ve fotograflar kullanilabilir.

TARTISMA

Girig boliimiiniin tekrari yapilmadan, bulgularin 6nemi belirtilmelidir. Bu
boliimde ¢aligmanin sonuglar: verilmelidir.

TESEKKUR YAZISI

Makalenin sonunda ve kaynaklardan once, varsa arastirmaya veya
makalenin hazirlanmasina katkida bulunanlara “tesekkiir” yazilabilir. Bu
boliimde kisisel, teknik ve gere¢ yardimu gibi nedenlerle yapilacak tesekkiir
ifadeleri yer alir.

Her tiirlii ¢ikar ¢atismasi, finansal destek, bagis ve diger editoryal
(istatistik analiz, Ingilizce/Tiirkge degerlendirme) ve/veya teknik
yardim var ise metnin sonunda sunulmalidir.

KAYNAKLAR

Kaynaklar makalede gecis sirasina gore numaralandirilmali, numaralar:
metinde ciimlenin sonunda parantez iginde belirtilmelidir ve metin
igerisinde aldig1 numaraya gore kaynak listesinde gosterilmelidir. Kaynak
listesi ayr1 bir sayfada olmalidir. Metin iginde kaynak verirken, yazar
sayisi iki veya daha az ise tiim yazarlar yazilmaly, ikiden fazla ise ilk yazar
adi yazilarak “ve ark.” (et al.) kisaltmasi kullanilmalidir. Kaynaklarin
dogrulugundan yazar(lar) sorumludur. Kaynak bildirme “Uniform
Requirements for Manuscripts Submitted to Biomedical Journals” (http://
www.icmje.org) adli kilavuzun en son giincellenmis sekline (Subat 2006)
uymalidir. Dergilerin isimleri Index Medicus’a uygun olarak kisaltilmig
bigimde verilir. Dergi isimlerinin kisaltmalar1 i¢in Index Medicus’da
dizinlenen dergiler listesine veya http://www.nlm.nih.gov/tsd/serials/
lji.html adresine bakiniz. Index’e girmeyen dergi isimlerinde kisaltma
yapilmaz. Sadece yayimlanmis veya yayimlanmak tizere “baskida” olan
makaleler, kaynaklarda gosterilebilir.

KAYNAKLARIN YAZIMI ICIN ORNEKLER
Dergiler:

Yazar ad(lar);, makale adi, dergi adi (“IndexMedicus” ta verilen listeye
gore kisaltilmalidir), yili, cilt numarasy, ilk ve son sayfa numarast.

Giugliano D, Ceriollo A, Paolisso G. Oxidative stress and diabetic vascular
complications. Diabetes Care. 1996;19:257-267.

Cevrim-i¢i makaleler:

El-Hage ]. Peroxisome proliferator-activated receptor (PPAR) agonists:
preclinical and clinical cardiac safety considerations. Rockville, MD: Center
for Drug Evaluation and Research, 2006. (Accessed May 18, 2007, at http://
www.fda.gov/cder/present/DIA2006/El-Hage_CardiacSafety.ppt.)
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Kitaplar:

Bolimiin yazarlarinin ad(lar);, kitabin adi, kaginci baski oldugu,
yayimlandig: yer, yaymevi, yil.

Larsen PR, Kronenberg HM, Melmed S, Polonsky KS. Williams Textbook
of Endocrinology, 10th Edition, Philadelphia, Elsevier Science, 2003.

Kitap boliimii:

fgili bolim yazar ad(lar)y, ilgili bolim adi, editér(ler), kitabin adi,
yayimlandig yer, yayinevi, yil, ilk ve son sayfa numarasi.

Klein S, Romijn JA. Obesity. In: Larsen PR, Kronenberg HM, Melmed
S, Polonsky KS. Williams Textbook of Endocrinology, 10th Edition,
Philadelphia, Elsevier Science, 2003, p.1642-1706.

TABLOLAR

Tablolar ana metin i¢inde kaynaklardan sonra gelmeli, her tablo ayr1 bir
sayfada olacak sekilde ve ¢ift aralikli olarak yazilmalidir. Makale i¢indeki
gecis sirasina gore numaralandirilmali ve kisa-6z bir baslik tagimalidir.
Metin igerisinde de yerleri belirtilmelidir. Tablo baslig1 tablonun tistiinde,
tablo agiklamalari ve kisaltmalar altta yer almalidir. Tablolar metin i¢indeki
bilgileri tekrarlamaktan ziyade kendini agiklayici nitelikte olmalidir. Daha
o6nce yayimlanmug olan bilgi veya tablolarin kaynagy, ilgili tablonun altina
ilistirilen bir dip not ile belirtilmelidir.

KISALTMALAR

Sozciigiin ilk gectigi yerde parantez iginde verilir ve tiim metin boyunca
ayni kisaltma kullanilir.

FOTOGRAF VE SEKILLER, ALTYAZILARI

Resim, sekiller, elektronik fotograflar, radyograflar, gorintileri ve
taranmug gortintiler “jpeg” ya da “tiff” formatinda, piksel boyutu en
az 800x600 ve 1000 dpi ¢oziiniirliikte kaydedilmeli ve ¢evrimigi olarak
gonderilmelidir. Histolojik kesit ve sitoloji fotograflarinda biyiitme ve
boyama teknigi belirtilmelidir. Resim ve sekiller metinde gegis sirasina
gore numaralandirilmalidir. Metin igerisinde de yerleri belirtilmelidir.
Resim ve sekil alt yazilar1 makalenin sonunda ayr1 bir sayfada verilmelidir.
Resim ve sekil alt yazilari kisa ve agiklayict olmali, metni tekrar
etmemelidir. Resim veya sekillerde kullanilan sayi, sembol ve harflerin
anlamui agik bir sekilde belirtilmelidir. Zorunlu olmadikga resim tizerinde
yaz1 yazilmasindan kaginilmalidir.

BASVURU VE YAYIN HAKKI DEVIR YAZISI

Yazilar yalnizca derginin ¢evrimigi makale degerlendirme sistemi
tizerinden kabul edilmektedir (http://turkjod.beun.edu.tr) Yazi ile birlikte,
tim yazarlarin imzali onaymni igeren yaymn hakki devir formu dergiye
kaydedilmelidir. Yazinin tiim yazarlar tarafindan okundugu, onaylandig:
ve orijinal bir ¢alisma {iriinii oldugu ifade edilmeli ve yazar isimlerinin
yaninda imzalar1 bulunmalidir. Herhangi bir yazar, kurum ya da kurulus
ile ¢ikar catiymasi olmadigi belirtilmeli ve bunun igin “International
College of Medical Journal Editors Form for the Disclosure of Conflict of
Interest”e gore hazirlanmis olan “Cikar Catismasi Formu” doldurulmal:
ve gonderilmelidir.

Kabul edilen makalenin yaymn haklar1 “Tiirkiye Diyabet ve Obezite
Dergisi”Yayin Kuruluna devredilmelidir. Yayin hakki makalenin basim,
¢ogaltim ve dagitim haklarini iermektedir. Yazarlar, “Tiirkiye Diyabet
ve Obezite Dergisi”Yaymn Kurulunun yayin hakki sahibi oldugunu
ve yaymnin kaynagmi belirtmek kosuluyla bu makaleyi ticretsiz olarak
internet ortamina agabilir. Bu durumda dergideki orjinal makaleye
internet sitesinde gevrimigi bir baglant: yaratilmali ve baglant1 noktasinda
su ifade yer almalidir: “Orijinal makale turkjod.beun.edu.tr adresinde yer
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almaktadir.” Dergide basilan tim makaleler yayin hakki ile korunmaktadir.
Basilmis olan hig¢ bir materyal “Tiirkiye Diyabet ve Obezite Dergisi”
Yayin Kurulunun yazili izni olmadan, herhangi bir sekilde bagka bir yerde
yayimlanamaz. “Tiirkiye Diyabet ve Obezite Dergisi” Yaym Kurulu
bu dergide yayinlanan bilgilerden olusabilecek yanlislik, eksiklik ve hak
iddialari ile ilgili olarak yasal sorumluluk kabul etmez. Dergide yayimlanan
makaleler i¢in yazarlara ve hakemlere herhangi bir ticret 5denmemektedir.

YAZARLAR ICIN SON KONTROL LISTESI:

Makalenizi “Tiirkiye Diyabet ve Obezite Dergisi”’ ne gondermeden 6nce
lutfen bu bolimdeki maddelerle karsilagtirarak eksik olmadigindan emin
olunuz.

« Editore bagvuru mektubu

o Cikar catismasi formu

« Kapak sayfasi, makalenin Tiirkge ve Ingilizce bagligy, kisa baglik

o Makalenin metni

o Ozet (Tiirkge)

« Abstract (Ingilizce)

o Kaynaklar (Ayri sayfada)

« Tablolar ve grafikler

o Resimler ve sekiller

ILETISIM BILGILERI

Zonguldak Biilent Ecevit Universitesi,

Obezite ve Diyabet Uygulama ve Arastirma Merkezi
67100, Zonguldak, Tirkiye

Tel: +90(372) 291 24 44

E-posta: turkjod@beun.edu.tr, baytaner@beun.edu.tr
Web adresi: http://turkjod.beun.edu.tr
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INSTRUCTIONS FOR AUTHORS

AIM AND SCOPE

Turkish Journal of Diabetes and Obesity (Turk J Diab Obes) is a scientific
publication of Zonguldak Bulent Ecevit University Obesity and Diabetes
Research and Application Center. This is a refereed journal, which aims at
achieving free knowledge to the national and international organizations
and individuals related to related to obesity and diabetes mellitus in
published and electronic forms. This journal is published three annually
in April, August and December. The publication language of the journal
is Turkish and English.

The aim of the journal is to announce quality researches in obesity
and diabetes mellitus and respective subjects to the national and
international scientific environment, sharing and creating a continuous
training platform to contribute to the provision of scientific and social
communication in Turkey and abroad.

In pursuit of these objectives in the journal original research, case
reports, reviews, letters to the editor, biography, writings and conference
proceedings brought to articles format are published. The papers presented
at the symposium, congress, electronic media or preliminary studies can
be published provided that this is stated.

The manuscripts will be reviewed for possible publication with the
understanding that they are being submitted to one journal at a time and
have not been published, simultaneously submitted or already accepted
for publication elsewhere.

Editor and assistant editors review all submitted manuscripts initially.
Then the manuscript is sent to the scientific advisory board member for
evaluation. All the articles submitted to the journal for publication are
referred to peer review. Corrections can be made in appropriate cases.
Authors may answer some questions and may be asked to revise their
article. Articles decided to be published in the journal would be taken in the
process of page arrangement. At this stage, all the articles are checked for
the accuracy of the information they give. Articles brought to the control of
the authors are completed and submitted for approval prior to publication.

SCIENTIFIC RESPONSIBILITY

All manuscripts’ scientific responsibility belongs to the authors. Authors
specified in the article must be at a certain rate of contribution. The order
of authorship should be a joint decision. Authors must indicate in the
form of a signed transfer copyright of the author rankings. All of the
author’s name should be placed in the paper section at the bottom of the
title. Contributions that need acknowledging but do not justify authorship
can be listed in the section ‘Acknowledgements’.

ETHICAL RESPONSIBILITY

o Forany liability arising from non-compliance with the Code of Ethics
belong(s) author(s).

The “human” element in all studies involving compliance with
the Principles of the Declaration of Helsinki of the World Medical
Association (http://www.wma.net/en/30 publications / 10policies / b3
/ index.html) principle is accepted. Therefore, all articles submitted
for publication must be stated that compliance with the ethical
standards of the above committee. In these studies, the author of the
article had been made in accordance with the above principles in the
MATERIALS AND METHODS section of the study, approval from
the ethics committee and the individuals involved in the work / of the
parents’ “Informed Consent” and acknowledgment is required. Any
necessary approval from local and international ethics documents
must also be sent along with the article.

VI

o For experimental studies related “Animals” elements, author of the
article are required to report in MATERIALS AND METHODS
section that they received approval from the ethics committee in the
institution where the study was conducted, in order to protect animal
rights in accordance with the principles of the Guide for the Care and
Use of Laboratory Animals (www.nap.edu/catalog/5140.html).

o Certificates for the studies requiringthe ethic committee approval
must be submitted to the board of the journal with the article.

o If there are quoted article which were previously published, tables,
images, etc in the articleauthors must obtain written permission from
the copyright holder and also this must be mentioned in the article.

o If directly or indirectly trade links or financial support institution
for the study; at the source page, used commercial products,
pharmaceuticals, pharmaceutical companies etc. If there isno trade
or be obliged the association that kind of a relationship, it must be
mentioned in the article.

«  Editors and the publisher do not accept responsibility for the purpose
of advertising commercial product specifications and descriptions
published in the journal.

Confidentiality and Privacy of the Patients and the Study Participants:

o Especially patient’s name, the shortening of the name, patient protocol
number and registration number should not be used.

»  Unless patient consent and / or there is specific evidence regarding
eyes, eyes in the photo will be masked in order the patient not to be
recognized.

o If descriptive information is absolutely necessary for scientific
purposes and the patient (or parent or guardian) in writing ‘Informed
Consent’ give permission, cannot be published. ‘Informed Consent’
must be stated in the article is taken.

RELATIONS WITH EDITORS, AUTHORS AND REFEREES

Manuscripts submitted to the journal, must be prepared according to
journal writing rules and brought to ready to complete the page edition.
Extension board has the authority to ask the author revise the article and
has also the authority to return writings which do not obey the spelling
rules. An article containing answers to the referees should be added by the
author with the desired corrections.

Editors and language editors are fully authorized in amendments
and corrections for writing, language, spelling, spelling correction of
compliance with the rules and control of references in other related topics.

Excerpts have been published previously in the article text, tables, and there
are photographs, the author of the article is responsible for publication
and has the right to obtain written permission from the author and must
also be noted in this article.

Articles submitted to the journal will be sent to the referee by the
editorial board according to blinding consultation system (peer-review)
by removing author names from the text. Also, the authors do not be
provided information about the referees. Editor does not share any
information regarding articles (article receipt, review the contents of the
review process, criticism of the referees or final results) with anyone except
from the authors and referees. The referees and editorial board members
cannot discuss articles publicly. The authors of the article are about to be
released within six weeks.
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After reviewing the article, referees send evaluation to editor. Referee’s
evaluation cannot be printed or disclosed without author and editor’s
permission. Attention is paid to the anonymity of the referees. In some
cases, the decision of the editor’s interpretation of the relevant article is
informed to other referees to review the referee sent the same article for
clarifying the process.

TYPES OF SCIENTIFIC PAPERS

Original Article: Clinical, laboratory, epidemiological and all kinds
of experimental studies are submitted. Original articles should
consist of the following sections; Abstract (Turkish And English),
Introduction, Materials and Methods, Results, Discussion, Conclusions,
Acknowledgments, References.

Review: Assemblies consisting of current topics in obesity and diabetes
mellitus, or can be written directly by invited authors. Review articles
should consist of the following sections; Abstract (Turkish and English),
Text, References.

Case Report:Very rare cases in the field of obesity and diabetes mellitus
science, innovation and showing differences in diagnosis and treatment,
completed treatment and follow-upare given. A case report should consist
of the following sections;

Abstract (Turkish and English), Introduction, Case, Discussion,
References.

WRITING RULES

Articles should be written in double-spaced, 12-point and aligned right-
left, “Times New Roman” or “Arial ‘ as font. 2.5 cm space should be left in
the margins and page numbers should be placed in the lower right corner
of each page. Number should not be written on the cover page. Articles
should be appropriate to “International Committee of Medical Journal
Editors,” defined by: Uniform Standards Required for Manuscripts
Submitted to Biomedical Journals (from http://www.icmje.org). The
original research papers and review articles should not exceed 15 pages
with double-spaced, and case reports up to 5 pages (extract resources,
excluding tables and figures). Writings should be sent in “doc” or “txt”
format. The article should contain the following sections:

TITLE PAGE

Title of the paper (Turkish-English), authors’ names, institutions they
work, correspondence author’s name, full address, telephone and fax
numbers, e-mail address should also include a short title not exceeding 40
characters. If the article was presented at a scientific meeting name, date
and place specified to be written.

ABSTRACT AND KEYWORDS

Each article should have abstracts both in Turkish and in English. The
abstract should not exceed 250 words, should be capable of reflecting the
article, it should give significant results and author’s interpretation should
be made very short. Undisclosed abbreviations should not be used in the
abstract, the references should not be shown.

Original research articles should have Turkish and English abstracts
segment and configured as follows:

Objective, materials and methods, results, conclusion(s).

In a case report; objective case (s), result(s) must be configured containing
partitions that essence.

Turkish and English keywords should be compatible with “Index Medicus:
Medical Subject Headings” (http://www.nlm.nih.gov/mesh/mbrowser.
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html) and should be at least three to ten. The key words should be
considered as the most important element in accessingto documents.

INTRODUCTION

This section should answer the question why the research performed and
it should be considered as the historical literature on the subject.

MATERIALS AND METHODS

Means must be defined and applied methods used in the study should be
discussed in detail. Abbreviations in the text, tables, images and figures
should be disclosed in its first occurrence. If a brand name is cited in the
manufacturer’s name and address (city, country) should be given.

RESULTS

The findings should be presented in a clear and concise manner. For this
purpose, tables, graphs and photos could be used.

DISCUSSION

Without repetition of introduction, the importance of the findings should
be noted.

ACKNOWLEDGEMENTS

Before the end of the article and references, contributing to the preparation
of research or article appreciation can be written. In this section, personal,
technical and acknowledgments will be included for some reasons such as
aid supplies.

REFERENCES

References should be numbered consecutively in an order.The article
number should be mentioned in parentheses at the end of the sentence
within the text.The reference list should be based on numbers that appear
paranthetical documentation Reference list must be on a separate page.
While sources in the text, number of authors, all authors should be written
in less than two or more than two first author’s name is written “et al.”
abbreviations should be used. Authors are responsible for the accuracy
of the references. Reference inform must comply the updated form
of “Uniform Requirements for Manuscripts Submitted to Biomedical
Journals” (http://www.icmje.org) (February 2006). The names of journals
abbreviated in the form according to Index Medicus is given. To see the
names or abbreviations of journal list see. http://www.nlm.nih.gov/tsd/
serials/lji.html journals indexed in Index Medicus. No abbreviations are
made if the journal names are not in the index. Only published or to be
published “in press” articles, in references.

EXAMPLES FOR THE WRITING OF REFERENCES
Journals:

Author names, article title, journal name (shortened according to the
“Indexmedicus” list) year, volume number, first and last page number.

Giugliano D, Ceriollo A, Paolisso G. Oxidative stress and diabetic vascular
complications. Diabetes Care. 1996;19:257-267.

On-Line Articles:

El-Hage ]. Peroxisome proliferator-activated receptor (PPAR) agonists:
preclinical and clinical cardiac safety considerations. Rockville, MD: Center
for Drug Evaluation and Research, 2006. (Accessed May 18, 2007, at http://
www.fda.gov/cder/present/DIA2006/El-Hage_CardiacSafety.ppt.)
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Books:

Authors’ name of the parts, the book’s name, the numberof the edition,
place of publication, publisher, year.

Larsen PR, Kronenberg HM, Melmed S, Polonsky KS. Williams Textbook
of Endocrinology, 10th Edition, Philadelphia, Elsevier Science, 2003.

Book section:

Related section, the author name (s), section names, editor (s), book title,
place of publication, publisher, year, first and last page number.

Klein S, Romijn JA. Obesity. In: Larsen PR, Kronenberg HM, Melmed
S, Polonsky KS. Williams Textbook of Endocrinology, 10th Edition,
Philadelphia, Elsevier Science, 2003, p.1642-1706.

TABLES

Tables should come after the references in the main text, each table
should be typed double-spaced and will be on a separate page. According
to the order mentioned in the article should be numbered with Roman
numerals and short extracts should carry a title. It should be noted also
within the text. Table header should be on the table; included descriptions
and abbreviations should be below the table. Tables should have a self-
explanatory nature rather than repeating the information in the text.
References of the information or statements that are published recently
should be indicated in a footnote attached to the corresponding table
below.

ABBREVIATIONS

Word’sabbreviation is given in parenthesis where it first time passes and
used the same abbreviation allthrough the text.

PHOTO AND FIGURES, SUBTITLES

Images, shapes, electronic photographs, radiographs, CT scans, and
scanned images in .jpeg or .tiff format, 500 x 400 pixel size and 300 dpi
resolution should be recorded and submitted online. In histological
sections enlargement of the photo and staining technique should be stated.
The figures should be numbered according to their sequence in the text.
It should also be noted in the text areas. The pictures and illustrations’
subtitles should be given on a separate sheet at the end of the article.
Pictures and captions should be short and should be in descriptive manner,
the text must not have repetition. Pictures or numbers used in the figures,
the meaning of symbols and letters should be stated clearly. Writing text
on the drawing should be avoided unless it is necessary.

APPLICATION AND COPYRIGHT TRANSFER PAGE

Entries are accepted only online via the journal’s article assessment system
(http://turkjod.beun.edu.tr/submit). Along with the text, including the
right to broadcast all of the authors of the signed approval of the transfer
form must be submitted. Manuscriptis read by all authors, approved and
should be expressed as the product of an original work and must have
the signature next to the author’s name. Any author should be noted that
there is no conflict of interest with the institution or organization and the
International College of Medical Journal Editors form for the Disclosure
of Conflict of which is prepared in accordance with Interest “Conflict of
Interest Form” should be completed and submitted.

Accepted articles broadcasting rights should be transferred to the Editorial
Board of Turkish Journal of Diabetes and Obesity. The copyright of the
printed article comprising the reproduction and distribution rights.
Authors may open the article free at web providing that Editorial Board of
the Turkish Journal of Diabetes and Obesity is the owner of the copyright
and the publication of this article. In this case the following statement

VIII

must contain “original article is located in the http://turkjod.beun.edu.
tr address” and the port connection must be created. All the articles
published in this journal are protected by copyright. Any printed material
can not be published else where in any way without the written permission
of the Editorial Board Turkish Journal of Diabetes and Obesity. Turkish
Journal of Diabetes and Obesity Editorial Board does not accept any legal
responsibility for the lackinginformation, rights claims and mistakesto
occur via publication in this journal. Authors and referees for articles
published in this journal are not paid any fees.

CHECKLIST FOR AUTHORS

Before submitting your article to Turkish Journal of Diabetes and Obesity,
please make sure that you have no missing files.

o Application Letter to the Editor
«  Conflict of interest form

«  Cover page

o Article text

e Abstract (Turkish)

o (English)

o References (Separate page).

o Tables and graphs

o Pictures and figures

CONTACT INFORMATION
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Zonguldak Bulent Ecevit University,

Obesity and Diabetes Research and Application Center,
Zonguldak / Turkey

Tel: +90(372) 291 24 44
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Web address: http://turkjod.beun.edu.tr
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Editorden

Degerli Bilim Insanlar1 ve Okuyucularimiz,

Tiirkiye Diyabet ve Obezite Dergimizin 2018 yilinin bu son ayinda yilin son sayisini yayinlamaktan ve size
ulasgtirmaktan biiyiik seving duymaktayiz.

Aralik 2018 sayimizda ti¢ 6zglin arastirma, bir derleme, bir olgu sunumu ile bir sempozyuma ait bildirileri
yayinlamaktayiz. Derlemede obezite ve gebeligin birlikteligine giincel yaklasim konusu ele alinmistir. Arastirma
yazilarindan birisinde deneysel ortamda intestinal iskemi reperfiizyon ile olusan akut akciger hasarinda metforminin
koruyucu etkilerine yonelik sonuglar aktarilmaktadir. Diger iki aragtirma yazisinda yazarlar tarafindan diyabetik
hastalarda yasa gore glikozile hemoglobin (HbAlc) degisimi, 6tiroidizmli tip 2 diyabetiklerde HbAlc ve TSH
diizeylerinin trigliserid diizeylerine etkisine ait elde edilen sonuglar aktarilmaktadir. Olgu sunumunda ise eruptif
ksantomla ortaya ¢ikan tip 2 diyabetik ve obeziteli bir agir hipertrigliseridemi olgusu sunulmaktadir.

Ulkemizin Cumbhuriyetimizin ilk vilayeti, denizin mavisi ile ormanlarin yesilinin birlestigi, taskémiriiniin ve
emegin bagkenti, Bat1 Karadeniz Bolgesi Zonguldak ilimizde Zonguldak Biilent Ecevit Universitesi (w3.beun.edu.tr)
Tip Fakiiltesi (tip.beun.edu.tr) tarafindan ilgili Anabilim Dallarinca “IIl. Zonguldak Endokrin Giinleri Uluslararas:
ve Ulusal Katimli Giincel Yaklagim Sempozyumu”(http://zeg.beun.edu.tr/) gerceklestirildi. Sempozyum,
hipotiroidizm, hipertiroidizm, hiperkalsemi, bariatrik cerrahi, obez ve diyabetiklerde dijital postiir/yiiriime
degerlendirmeleri ile tilkemizde diyabette podoloji uygulamalarindaki giincel yaklasimlar: igermekteydi. Kongreye
benzer nitelikte gerceklesen sempozyumdaki sozlii ve poster bildirileri dergimizin bu sayisinda bilim diinyasina
yeniden sunulacak sekilde yaymliyoruz.

Yeni bir yila girerken, dergimize yaymlanmak {izere yazilarini gonderen yazarlarimizin, yazilar1 degerlendiren
hakemlerimizin ve Editorler Kurulumuzun degerli emekleri ve 6zverileriyle bu dergimizi ¢ikarttigimizi belirtmek
isterim. Yazilarin benzerlik oranlari, hakem 6nerileri dogrultusunda diizeltmelerin tamamlanmasi, kabul siirecine
giren yazilarin mizanpaj siireci, elektronik ortamda ve basim haliyle okuyuculara yani bilim alanina ulasmanin
her siireci bizim i¢in heyecan verici olmustur. Gelinen bu stiregte iki yillik dergi hayat: ile ulusal ve uluslararas:
goriiniirliigiimiiz giderek artmaktadir. Yayimladigimiz bu say1 ile ULAKBIM TR ulusal indeksi kosullarini yerine
getirdigimizi TUBITAK ile teyit ederek sizlere iletecegimizi belirtmek isterim.

Dergi kurullarimiz adina, Dergimizin giincel ve yeni bilimsel bilgileri sizlere ulasmasini saglamada emegi gegen
yazarlarimiza, hakemlerimize, yayinevimize ve Rektoriimiiz Saymn Prof. Dr. Mustafa CUFALT’ya tesekkiir ederim.

Prof. Dr. Taner Bayraktaroglu
Bag Editor
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Editorial

Dear Scientists, Academics and Our Readers,

In this last month of 2018, to publish of “Turkish Journal of Diabetes and Obesity” ’s last number of the year and
the reaching to you we are very happy.

In our December 2018 issue, we publish three original researches, a review, a case report and symposium
presentations. In the review, the current approach to the association of obesity and pregnancy is reviewed. In one of
the research articles, the results of the protective effects of metformin in the acute lung injury caused by intestinal
ischemia reperfusion are reported in the experimental setting. In the other research articles, the results of the effects
of HbAlc and TSH levels on triglyceride levels in diabetic patients with euthyroidism, and glycosylated hemoglobin
(HbA1c) changes by age in diabetic patients are reported. In the case report, a case of severe hypertriglyceridemia
with type 2 diabetic and obesity patient with eruptive xanthomas is presented.

The first province of our Republic, the blue of the sea and the green of the forests, the capital of the hard coal and
the capital of labor, Zonguldak province in West Black Sea Region, Zonguldak Biilent Ecevit University (w3.beun.
edu.tr) by the Faculty of Medicine (tip.beun.edu.tr), “III. Zonguldak Endocrine Days International and National
Symposium” (http://zeg.beun.edu.tr/) was held. The symposium included current approaches to the practice of
podology in diabetes in our country, hypothyroidism, hyperthyroidism, hypercalcemia, bariatric surgery, and digital
posture / gait assessments in obese and diabetics. The symposium, which is similar to the congress, is published in a
way that will be re-presented to the world of science in this issue of our journal.

While entering the New Year, I would like to emphasize that our authors who have sent their articles for publication
to our journal, our referees evaluating the manuscripts and the valuable efforts of our Editors. The similarity ratios of
the articles, the completion of corrections in line with the referee suggestions, the layout process of the articles in the
acceptance process, the electronic environment and every process of reaching readers, namely the field of science,
have been exciting for us. In this process, with the journal life of two years, our national and international visibility
is increasing. With this issue of our journal, we would like to inform you that we have fulfilled our ULAKBIM TR
national index conditions by confirming with TUBITAK.

In the name of our journal boards, our journal's current and new scientific information to reach our authors,
referees, publishers and our rector Prof. Dr. Mustafa CUFALLI, I would like to thank.

Taner Bayraktaroglu, Prof, MD
Chief Editor
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Obezite ve Gebelik
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Bu makaleye yapilacak atif: Duman G, Bayram F. Obezite ve gebelik. Tiirk Diyab Obez 2018;3: 101-105.

OZET

Dogurganlik cagindaki kadinlarin %50’si fazla kilolu [viicut kiitle indeksi (VKI): 24.9-29.9kg/m?] ya da obezdir (VKI>30 kg/m?), %181
gebelige baslarken obezdir. Amerika Birlesik Devletleri ve Avrupa’da %20-40 kadin gebelik sirasinda 6nerilenden fazla kilo almaktadir.
Bu ise maternal ve fetal komplikasyonlarin artisi ile sonu¢lanmaktadir. Gebelik, dogum ve dogum sonrasinda 6len kadinlarin yaridan
fazlasi kilolu ya da obezdir. Obezitenin ciddi problem oldugu giintimiizde gebelige obez baslayan veya gebelik sirasinda fazla kilo alan
gebelerin yonetimi hem anne hem fetiis saglig1 icin dnemlidir. Ozellikle sagliksiz bir mikrogevreye maruz kalan fetiiste ileride de ciddi
metabolik problemler gelismektedir.

Anahtar Sozciikler: Obezite, Maternal komplikasyon, Fetiis, Gebelik

Obesity and Pregnancy

ABSTRACT

The women in childbearing age are 50% overweight [body mass index (BMI): 24.9-29.9kg / m?] or obese (BMI>30 kg / m*) and 18%
are obese when starting pregnancy. In the United States and Europe, 20-40% of women gain more weight than recommended during
pregnancy, resulting in increased maternal and fetal complications. More than half of the women who die after pregnancy, childbirth
and birth are overweight or obese. Obesity is a serious problem in the current, period of obese pregnancy or pregnant women who
are overweight during pregnancy is important for the health of both mother and fetus. Especially in the fetus exposed to an unhealthy
microenvironment, severe metabolic problems develop in the future.

Key Words: Obesity, Maternal complications, Fetus, Pregnancy

GIRIS
Dogurganlik cagindaki kadinlarin %50’si fazla kilolu [viicut kiitle indeksi (VKI): 24.9-29.9kg/m?] ya da obezdir (VKI>30
kg/m?), %181 gebelige baglarken obezdir. Amerika Birlesik Devletleri ve Avrupa’da %20-40 kadin gebelik sirasinda

onerilenden fazla kilo almaktadir. Bu ise maternal ve fetal komplikasyonlarin artis1 ile sonuglanmaktadir. Gebelik, dogum
ve dogum sonrasinda 6len kadinlarin yaridan fazlasi kilolu ya da obezdir (1).

Gebelikte obezite tarifi otorlere gore farkliliklar gostermekle birlikte; ideal viicut agirliginin %110-%120’den fazla olmasi,
agirligin>91 kg ya da VKI>30 kg/m” olmasi seklinde tanimlanabilir (2).
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MATERNAL OBEZITENIN GEBELIGE ETKIiLERI

Maternal obezitenin anne ve fetiis tizerine olumsuz etkileri-
nin net mekanizmasi bilinmemekle birlikte genetik, ¢cevre-
sel faktorler, anne ve fetiis arasindaki gesitli etkilesimler soz
konusudur. Obezitede glukoz, gelisen fetiisii etkileyen temel
metabolit olarak distiniiliir. Obez popiilasyonda prediya-
bet, insiilin direnci ve daha yiiksek oranda agikar diyabet
goriiliir. Maternal hiperglisemi obez popiilasyonda, gebe-
lik komplikasyonlarinin en 6nemli prediktif faktorlerinden
biridir. Gebelik sirasinda asir1 beslenme ve kilo artiginin
sonucu hiperglisemi ve hipertrigliseridemidir (3).

Gebeligin son trimestirinda maternal serum lipid, trigliserit
(TG), dusiik dansiteli lipoprotein (LDL), yiiksek dansiteli
lipoprotein (HDL) diizeyleri ve total kolesterol diizeyleri
belirgin olarak yiikselir. Ayrica dolagimdaki maternal
aminoasit konsantrasyonlar: artmis fetal ihtiya¢ nedeniyle
yeniden diizenlenir. Normal kilolu gebelerde, gebeligin
erken evresinde lipogenez baskin iken gebeligin ge¢
evresinde lipoliz hakimdir. Gestasyonel kilo artis1 sadece
lipoliz ile birliktedir. Bu durum ise fetal gelisim sirasinda
fetlisiin artmis serbest yag asitlerine (SYA) maruz kalmasi
demektir (4).

Annenin TG yiiksekligi plasental lipaz aktivitesini bozar
ve fetiiste yag olarak depolanan metabolitlerin transferini
kolaylagtirir. Okside lipidler ayni zamanda sitotoksiktir ve
gen ekspresyonunu etkiler. Epigenetik degisime sebep olan
bu olaylar antenatal organ gelisimi ve ¢evresel uyaranlara
karst postnatal cevabi etkiler (3). Obezitede ayrica yag
dokudaki sitokin ve adipokinlerin homeostazini degistiren
kronik bir inflamasyon s6z konusudur. Bu adipokinlerin
baslicalar1 sunlardir;

Adiponektin: Insiilin duyarliligini artirir ve glukozun kas
dokusuna alinimini saglar. Plasentadan insiilin ile uyarilmis
aminoasit ve yag metabolit transferini artirir. Adiponektin
seviyesinin diisiik olmasi fetal bityiimeyi artirir (3). Normal
gebelik siirecinde azalmig insiilin duyarliligina bagl olarak
adiponektin diizeyleri progresif azalirken, bu azalma obez
gebelerde ve gestasyonel diyabeti (GDM) olanlarda ok
daha fazladir (4).

Leptin: Maternal obezite, hiperleptinemi ve leptin
direncine sebep olur. Leptin direncinde plasental aminoasit
transferi bozulur ve artmis aminoasit transferi fetiiste
hiperinsiilinemi ile sonuglanir. Gebelik yasina gore iri
(LGA) fettslerin kordon kaninda insiilin benzeri bitytime
faktorii-1 (IGF-1) : insiilin benzeri bliyiime faktorii baglayic
protein-3 (IGFBP-3) orani ile leptin diizeyleri yiiksektir, bu
durum serbest IGF-1'i ve dolayisiyla fetal bityiimeyi artirir
(3). Gebelikte leptin diizeyleri artar, dogumdan sonra azalir
ve plasentaya besin transferinde 6nemli rol oynar (4).

Kispeptin: Kispeptin fetal ve plasental gelisim i¢in gereklidir.
Gebelikte diizeyleri artar. Ek olarak ilk trimestirda plasental
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KISSIR ekspresyonu ve kispeptin artmig bulunur. Erken
gebelikte disiik kispeptin diizeyleri gestasyonel yasina gore
kiigiik fetiislere ve tekrarlayan gebelik kayiplarina yol agar.
Ayrica Tip 2 diyabetikli hastalarin karacigerinde kispeptin
tretiminin arttig1 gosterilmistir (4).

1- OBEZ GEBELERDE KOMPLIKASYONLAR

Abortus riski: Birinci trimesterde obezite ile abortus riski
korele iken, bu konudaki ¢aligma sonuglar: celiskilidir.
Yapilan bir ¢alismada VKI >30 kg/m? olan kadinlarda
spontan abortus riskinde 1,2 kat artig saptanmustir (5).

Tromboembolizm: Gebelik protrombotik bir durumdur,
yapilan bircok calismada obezitenin, Faktor 8 ve 9 artigina
bagh olarak tromboz riskini artirdigi gosterilmistir (6).
Gebe kadin, gebe olmayanla kiyaslandiginda 4-5 kat artmis
tromboemboli riski tasir. Obezite, postpartum durum ve
sezaryen dogum (C/S), vendz tromboembolizm (VTE)
icin bagimsiz risk faktorleridir. Amerikan Obstetrik ve
Jinekoloji Dernegi yiiksek VTE riski olan kadinlarda C/S
sirasinda, pnomatik kompresyon cihazlan ile mekanik,
ve nonfraksiyone heparin ve dusiik molekdl agirlikli
(DMA) heparin uygulamas: farmakolojik tromboproflaksi
yapilmasini onaylamustir (7).

Gestasyonel diyabet (GDM): Obez kadinlarda gestasyonel
diyabet gelisim riski 2-3 kat artmustir. Obezite ve diyabet
varhig fetal biyukligii belirlemede bagimsiz birer risk
faktorudiir (8).

Hipertansif bozukluklar: Obez kadinlarda hipertansiyon
ve komplikasyonlarinin (preeklamsi, eklamsi, hemoliz
karaciger enzim yiiksekligi ve diigiik trombosit diizeylerinin
birlikteligi -HELLP-) gelisme riski artmugtir. Ornegin orta
dereceli obezitesi olan gebe bir kadinda HELLP sendromunu
da igeren ciddi hipertansiyon gelisme orani 1,56 kat ve ciddi
obezitesi olan gebe bir kadinda 2,3 kat artmustir (9).

Erken dogum: Erken dogum 22-37. haftalar arasinda
dogumu ifade eder. Gebelikte fazla ya da az kilolu olmak
yaninda; hipertansiyon, GDM, kanama bozukluklari, in-
vitrofertilizasyon (IVF), asir1 anne yast (<17 veya >35),
beyaz olmayan irk ve diisiik sosyoekonomik durum risk
faktorleri arasinda sayilabilir (4).

Postterm gebelik: Gebeligin 42 haftadan uzun olmasidir.
Paternal genetik, maternal kilo, obezite, erkek fetal cinsiyet
risk faktorleri arasindadir. Obezite bu etiyolojiler iginde tek
Onlenebilir olanidir (10).

Makrozomi ve omuz distosisi: Obez gebe kadinda
makrozomi riski artmigtir (1,4 kat), >4000 gr cocuk dogurma
ihtimali 1,7 kat artmis iken, morbid obez bir kadinda iki kat
artmustir. Makrozomi, yiiksek siklikla dogum indiiksiyonu
ve sezaryen dogum ile birliktedir. Sezaryen dogum ile iliskili
olarak da obez kadinlarda tekrar cerrahi girisim gereksinimi
ve yara yeri enfeksiyonlar1 daha siktir. Bu nedenle bu
hastalara antibiyotik profilaksisi dnerilmektedir (9).
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Sezaryen dogum (C/S): Obez gebede C/S riski ytiksektir.
Fazla kilolu ve obez kadinlarda dogumun birinci evresine
ilerlemesi ¢ok yavagtir. Bununla birlikte ikinci evresine
gidiste sikint1 oldugundan doktor sezaryen dogumu tercih
edebilir (9). Obezitede artmuis sezaryen ihtiyaci konusunda
uterin kontraktilitenin bozulmasi da sorgulanmaktadir (4).

Anestezi: Obez anne antepartum donemde anestezi
uzmani tarafindan degerlendirilmelidir. Bu hastalara
epidural ve spinal anestezi Onerilir ancak epidural kateter
yerlestirme sirasinda bagarisiz girisimlere daha sik rastlanir.
Genel anestezi igin endotrakeal entiibasyon sirasinda agir1
doku ve 6deme bagli zor ve/veya basarisiz entiibasyon ile
intraoperatif respiratuvar problemlerle karsilagilabilir (11).

OBEZ GEBEDE PERINATAL, FETAL VE
POSTPARTUM KOMPLIKASYONLAR

Gebelik 6ncesi obezite, agiklanamayan 6lii dogumlarin en
yaygin sebebidir. Morbid obez kadinlarda (VKI > 35 kg/m?)
6ltt dogum riski normal kilolulara gore 2,79 kat artmustir.
Bu hastalarda ayrica dogum sonrasi VTE, kanama, emzirme
sorunlari, postpartum depresyon ve enfeksiyon riskleri
artmugtir (9).

Obez bir gebede prematiirite, 6lii dogum, spontan diisiik,
makrozomik bebek (>4000 gr) ve LGA bebek, konjenital
anomali insidans: (noral tiip defektleri ve konjenital kalp
hastalig1 basta olmak fizere orofasiyal defektler, anorektal
atrezi) artmistir. Bununla birlikte bu anomalilerin perinatal
ultrasonografi ile saptanma orani ise obezite nedeni ile
azalmustir (11).

Gebelik yasina gore iri (LGA) bebeklerde, ¢ocukluk ¢ag:
ve adolesan donemde obezite, Tip 2 DM, solunum sistemi
enfeksiyonlar1 (kronik akciger hastaligi, bronsiyal astim ve
kronik obstriiktif akciger hastalig1) daha siktir (4).

OBEZITEDE GEBELIiK ONCESi HASTA YONETIMIi

Obezite infertilite ve dogum komplikasyonlari riskini artirir.
Ayrica, maternal morbiditelere (diyabet, hipertansiyon)
ve cocukta birgok saglik problemine sebep olabilecegi
konularinda hasta bilgilendirilmelidir (4). Antenatal donem
diyet ve egzersiz gibi uygulamalarin yapilabilecegi en ideal
zamandir. Obez ve fazla kilolu tiim hastalara beslenme

programlar1 yapilmali ve rutin egzersiz programlari i¢in
cesaretlendirilmelidir. Bu destege yeni bir gebelik girisimi
olmadan postpartum dénemde de devam edilmelidir (11).

Gebelik oncesi kilo kayb1: Sadece konsepsiyon igin degil
gebelik sonuglari i¢inde 6nemli oldugundan obez kadinlarda
gebelik oncesi kilo vermek hedef olmalidir (9).

Bu amagla, diyet ve fizik egzersizin i¢inde bulundugu
hayat tarzi degisikliklerini igeren tedavi programlari
uygulanmalidir. Glisemik ytka disiik ve yeterli miktarda
protein ve monoansatiire yag iceren dusiik kalorili
diyet alti ay icinde hiperinsiilinemiyi azaltir. Medikal
tedavi ve bariyatrik cerrahi ikincil tedavi segenegi olarak
distintilmelidir (9,12). Genel olarak kilo kaybettirici ilaglar
fetiis lizerine zararli olacagindan gebelikte kullanilamayacag:
6nemle vurgulanmalidir.

Popiilasyona dayali ¢alismalarda, iki dogum arasinda kilo
veren kadinlarda LGA bebek dogurma riski, GDM ve 6li
dogum riskinin azaldig1 gézlenmistir (13,14).

Bariyatrik cerrahi daha kalic1 ¢6ziim getirdigi icin medikal
basarisizik  durumunda  désiiniilmelidir.  Bariyatrik
cerrahi olan kadinlarda olmayanlara gére gebelikte GDM,
hipertansiyon, preeklamsi ve makrozomi goriilme riski
azalmigtir. Bariyatrik cerrahi gecirmisolmak sezaryen dogum
i¢in bir endikasyon degildir. Bariyatrik cerrahi gecirdigi
bilinen gebelerde; demir, kalsiyum, D ve B12 vitamin
eksiklikleri sik oldugundan, besinsel eksiklikler ve vitamin
ihtiyaglar1 yoniinden mutlaka degerlendirilmelidirler.
Gastrik bant operasyonu olanlarda gebelik sirasinda bant
ayarlanmasi gerekebilir, bant gevsetilebilir veya alinabilir
(9,11).

ANTENATAL DONEMDE iLK DEGERLENDIiRME
VE GEBELIKTE YONETIM

Maternal boy, kilo ve VKI hesaplanmalidir. Hastanin VKI’ne
gore gebelik boyunca Amerikan Ulusal T1p Enstitiisii (IOM)
onerilerine uygun bir sekilde kilo almasi saglanmalidir (15).

Gestasyonel kilo alimi: Amerikan Ulusal Tip Enstitisii
(IOM) gebelikte alinmasi gereken kilo oranlar ile ilgili
optimum kiloyu tanimlamis ve bir rehber olusturmustur
(Tablo 1) (15).

Tablo 1: Gebelik 6ncesi VKI'ne gére total ve haftalik kilo alma orani (IOM).

Total kilo alim1

Kilo alma orani 2. ve 3. trimester

Gebelik sncesi VKi Kilogram Pound Haftalik ortalama Haftalik ortalama
olarak (kg) olarak (Ib) kilo artis1 (kg/hf) kilo artis1 (Ib/hf)
Zayif (<18.5 kg/m?) 12.5-18 28-40 0.51 (0.44-0.58) 1(1-1.3)
Normal kilolu (18.5-24.9 kg/m?) 11.5-16 25-35 0.42 (0.35-0.50) 1(0.8-1)
Fazla kilolu (25.0-29.9 kg/m?) 7-11.5 15-25 0.28(0.23-0.33) 0.6 (0.5-0.7)
Obez (>30.0 kg/m?) 5-9 11-20 0.22(0.17-0.27) 0.5 (0.4-0.6)
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Beslenme ve diyet: Obez gebe kadin, kilo alimi, beslenme
ve yemek secimleri konusunda bilgilendirilmelidir (9). Bu
hastalarda gestasyonel kilo aliminin azaltilmasi makrozomi
gibi gebeligin olumsuz sonlanimlarini azaltir (14). Ancak
fazla kilo kaybi da gebelik haftasina gore kiigiik bebek
dogmast ile iligkilidir (15). Dengesiz diyetler sadece anormal
fetal gelisime sebep olmakla kalmaz ayn1 zamanda neonatal,
cocukluk cagi, adolesan ve erigkin yaslarda morbidite ve
mortalite artigina sebep olabilir. Yapilan sistematik bir
derleme enerji ve protein kisitlamanin yararli olmadig: hatta
gelisen fetiise zarar verebilecegi sonucuna varmuistir (3,9,15).

Obez olan gebe kadinin diyeti, yitksek besin degeri olan tim
besin tiirlerini (yiiksek glisemik indeks ve yiiksek yag oranlt
besinler harig) icermelidir. Gebe olmayan bir kadinin giinlitk
kalori ihtiyact 1800 kcaldir. Ikinci ve iiglincii trimesterde
kalori ihtiyaci sirasiyla 340 ve 450 kcal/giin seklinde artar.
Hasta obez ise ek kalori gerekmeyebilir. Hastanin kalori
ihtiyac1 gebelik oncesi ve glincel VKI'ne gore hesaplanir,
béylece gebenin VKI'ne dayali optimal kilo artis1 saglanmis
olur (Tablo 2) (15).

Gebelik sirasinda alinacak kalorinin % 40’1 karbonhidrat,
%20’si protein ve % 30-40’1 yaglardan karsilanmalidir. Bu
dagilim hastanin ihtiyacina gére diizenlenebilir. Ornegin;
hasta diyabetikse karbonhidrat orani digirilir. Gebe
olmayan kadinda 0.8 g/kg/giin protein titkketimi yeterliyken,
gebe kadinlarda 2. ve 3. trimestirda 1.1 g/kg/giin protein
titketilmelidir. Yagdan alinacak kalorinin< %10’u satiire
yaglardan, yine <%10 poliansatiire yaglardan ve kalani
monoansatiire yag asitlerinden saglanmalidir. Ayrica
gebe kadin 13 g/giin omega-6 ve 1.4 g/giin omega-3 ilave
kullanmaly, trans yag asitlerinden ka¢inmalidir (16).

Gebelikte giinliik almasi gereken vitamin ve bazi mineral
diizeyleri: Kalsiyum;1000 mg/giin, D vitamini; 15 mg
(ya da 600 IU), folik asit; gebelik oncesi 400 pg/gin ve
gebelikte 600 pg/giin, iyot;250 pg/gtin. A vitamini >10000
IU/giin teratojenik oldugundan, hasta asir1 kullanmamasi
konusunda uyarilmalidir. Giinliik alinan kafein miktar1 300
mg (3 kupa kahve)1 gegmemelidir (16).

Medikal tedavi: Insiilin duyarlastirici birilag olan metformin
kilo kaybi icin onaylanmamuis olsa da 6zellikle gebe kalmak
isteyen kadinlarda yasam tarzi degisikligi ile birlikte kilo
kaybina sinirli oranda faydali olmaktadir. Polikistik over

Tablo 2: Gebe kadinlar i¢in 6nerilen giinliik kalori miktar:.
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sendromlu (PKOS) hastalarda, ovulasyon indiiksiyonu
arttirdign dogrulanmig, bu hastalarin fertilitesi {izerine
yararli etkisi oldugu gosterilmistir. Kontrollii olmayan
bazi caligmalar metforminin gebelikte giivenli oldugunu
gosterse de gebelik kanitlandiginda kesilmesi 6nerilir (12).
Genis hasta sayili ¢alismalar (PKOS olsun veya olmasin),
metforminin kilo kayb: iizerine uzun siireli yararh etkileri
oldugunu gostermistir. Ayn1 zamanda metforminin lipid
profili izerine de pozitif etkileri vardir. Yapilan prospektif
bir ¢alisgmada, PKOSIu obezlerde yiiksek (2250 mg/giin)
metformin dozunun diigitk metformin dozuna (1500 mg/
giin) gore VKI’de daha fazla kayip sagladigi gosterilmistir.
Daha yiiksek metformin dozlarinda klinik yararin artip
artmayacagini gosterecek ¢alismalara ihtiyag vardir (17).

Orlistatin  gebelik kategorisi B’dir. Kontrolli hayvan
caligmalari fetiiste risk gostermezken, gebe kadinlarda yeterli
calismas1 yoktur. Sibutramin, fentermin ve dietilpropionun
gebelik kategorisi C’dir, gebelikte kullanilmamalidirlar
(18). Kilo kayb: icin gebelik 6ncesi bu ilaglar1 kullanan
kadinlarin fetiisiinii embriyonal donemde bu ilaglara maruz
birakmamak i¢in kontrasepsiyonundan emin olunmalidir.

Fluoksetin ve bupropion gibi antidepresanlar kilo kaybi
yardimcilart olarak onayli olmasalar da bazi kanitlar kilo
kaybi sonuglarinda etkili olduklarini goéstermistir. Bu
ilaglarin gebelik kategorisi C'dir (19).

Gestasyonel diyabet taramasi: Erken gebelikte diyabet
taramanin faydasi heniiz kanitlanmamis olmakla birlikte,
VKI >30 kg/m®, énceki GDM &ykiisii, bozulmus glukoz
metabolizmasi veya PKOS olan hastalarda daha erken
yapilabilir. Daha Once diyabet tanis1 yok ise diyabet
taramasinin gebeligin 24-28. haftalarinda yapilmasi 6nerilir
(20).

Ultrasonografi: Maternal obezitesi olan kadinin fetiisiinde
konjenital anomali riski yiiksek oldugundan uygun
taramalar yapilmalidir. Fetal yapilarin taranmasi igin en
ideal zaman 18-22. haftalardir. Herseye ragmen %12-20
oraninda iyi gériintii alinamaz (9).

Sezaryen dogum(C/S): Obez hastada C/S dogum riski
yiiksek ve C/S sonrasi vajinal dogum basarisi daha diigiiktiir
(7). Obez gebe kadinda asir1 kanama, operasyon siiresinin
uzamasl, yara yeri enfeksiyonu ve endometrit gibi operatif

Gebelik 6ncesi VKI kategorisi

kcal/giincel kilo (kg)/giin

kcal/giincel kilo (Ib)/giin

Zayif (< 18.5) 36-40 16.3-18.2
Normal kilo (18.5-24.9) 30 13.6
Fazla kilolu (25.0-29.9) 24 10.9
Obez (230.0) 12 5.4
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ve postoperatif komplikasyonlar goriilebilir. C/S gereken
obez hastalarda yara yeri agilmasi ve enfeksiyonlar sik
gorilar (11).

Antibiyotik proflaksisi: Sezaryen dogum gereken obez
hastalarda preoperatif yiiksek doz antibiyoprofilaksi
disiintlmelidir (11).

Postpartum takip: Hastalarin postpartum kilo almalarini
onlemek ve saglikli viicut kiitle indeksine ulagabilmeleri i¢in
kadinlarin kilo verme cabalar1 desteklenmelidir (11).

Gebelikte agir1 kilo alimi gebelikten sonra annede kalici
kiloya neden olur. ki gebelik arasinda VKi’de > 3 puan
arti, bir sonraki gebelikteki preeklamsi, GDM gibi
hastaliklarla, 6lit dogum ve LGA dogurma riskini iki misli
artirir. Maternal obezite ayrica ¢ocukluk ¢ag: obezitesi icin
major bir risk faktériidiir. Obez anneden dogan gocuklarda
2-4 yaslarinda 2 kat daha fazla obezite goriiliir. Gebelik
sirasinda alinan fazla kilolar diger faktorlerden bagimsiz
olarak ¢ocukta obezitenin 6éngordiiriicii bir parametresidir
(1-3,15).

Sonug olarak; gebelikte kilo kontrolii, kadinlarin sadece
ilerideki obezite riskini azaltmakla kalmaz ayni zamanda
¢ocuklarmin davranigsal obezite risk faktorlerini azaltma
konusunda hayati rol oynar. Bu nedenle gebelikte anne ve
bebek i¢in uzun ve kisa vadeli sonuglar: iyilestirecek etkili,
kabul edilebilir ve giivenli olabilecek optimal miidahalelerin
tanimlanmasina ihtiyag vardir (1,3).
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OZET

Amag: Giincel rehberlere gore glikolize hemoglobin Alc (HbAlc) hedefleri hastanin yas1 ve komorbiditeleri goz 6niine alinarak
kisisellestirilmelidir. Calismamizda, hastanemize bagvuran diyabetik hastalarda cinsiyet ve yasa goére HbAlc degerlerinin nasil
degistigini belirlemeyi ve bulgular literatiir esliginde incelemeyi amagladik.

Gereg ve Yontemler: Bu calismamizda I¢ Hastaliklar1 ve Endokrinoloji ve Metabolizma Hastaliklar1 polikliniklerine son bes yilda
ayaktan bagvuran 18 yas {istii diyabetik olgular retrospektif olarak degerlendirildi. Hastalarin ilk bagvurular: degerlendirilerek diyabet
tipleri, yas, cinsiyet ve HbAlc degerleri kaydedildi. Olgular yaslarina gore 18-29, 30-39, 40-49, 50-59, 60-69, 70-79, >80 olacak sekilde
gruplandirilarak sonuglar istatistiksel olarak degerlendirildi.

Bulgular: Caligmaya alinan tiim olgular (n=17.973) incelendiginde kadin orani %63,4 iken, erkek orani %36,6 bulundu. Tip 1
diabetes mellitus (DM) oran1 %2,8 (n=498), Tip 2 DM oran1 %97,2 (n=17.475) idi. 18 yas ustii olgularda on yillik dekatlara gore
HbA1lc ortalamalari karsilastirildiginda, dokuz grup arasinda istatistiksel olarak anlamli fark gorildii (p< 0,05). En diigiik Hb Alc
diizeyi ortalamasi (%7,01+1,78) ikinci dekatta iken, en ytiksek HbAlc diizeyi ortalamasi (%7,67+2,09) besinci dekatta gozlendi. Ttim
dekatlara bakildiginda olgu sayis1 en ¢ok 50-59 yas arasinda (n=5582; %31) idi. 50 yas tstii erkek olgularin HbA1c diizeyleri kadinlardan
istatistiksel olarak anlamli daha yiiksekti (p< 0,001). 50 yas alt1 Tip 2 diyabetik kadinlarin HbA1lc degerleri erkeklerden istatistiksel
olarak anlamli daha diisiiktii (p< 0,001).

Sonug: En yiiksek HbA1c degerleri besinci yas grubunda, en diisiik ikinci yas grubunda gériilmektedir. Yasla beraber artmakla birlikte
ozellikle elli yas iistii erkeklerde HbAlc degerleri daha yiiksektir. Optimal sartlar saglandigi takdirde her yasta HbAlc hedefleri daha siki
kontrole tabi tutulabilir. Ancak yasa ve bireysel 6zelliklere gore kisisel hedefler belirlenmelidir.

Anahtar Sozciikler: Glikolize hemoglobin Alc (HbAlc), Yas, Cinsiyet, Diyabetes mellitus

Distribution of HbA1c by Age in Diabetic Patients -
The Effect of Guidelines on Current Practices

ABSTRACT

Aim: According to the current guidelines, Glycated hemoglobin Alc (HbAlc) targets should be personalized taking into account
patient age and comorbidities. In our study, we aimed to determine how HbA1c values change according to age and sex in diabetic cases
who applied to our hospital and to investigate the findings with literature.

Bu ¢aligma, 10% International Congres of Internal Medicine 22-24 March Athens-Grece, Poster bildiri olarak sunulmugtur.

ORCID: Ozlem Polat / 0000-0002-7512-1283, Yildiz Okuturlar / 0000-0002-1994-0014, Hamide Piskinpasa / 0000-0002-8127-9543, Yasemin Akdeniz / 0000-0002-9740-6167,
Sogol Sadri / 0000-0003-3300-9434, Denis Sabriye Bozer / 0000-0001-8481-0593, Sema Cift¢i Dogangsen / 0000-0002-0387-6562, Ayse Esen / 0000-0001-7129-4008,
Meral Mert / 0000-0003-3431-0915

Yazisma Adresi / Correspondence Address: DOI: 10.25048/tjd0.2018.30
Oz}em POLAT . Gelis tarihi / Received :13.11.2018
SBU, Bakirkéy Dr. Sadi Konuk Egitim ve Aragtirma Hastanesi, Aile Hekimligi Bolimii, Istanbul, Tirkiye Revizyon tarihi / Revision : 27.11.2018
Tel: 0(212) 4147171 / 6500 « E-posta: drozlems@hotmail.com Kabul tarihi / Accepted ~ :09.12.2018

107



Polat O. ve ark.

Material and Methods: In this study, Internal Diseases and Endocrinology and Metabolic Diseases outpatient clinics in the last five years
of diabetic cases over eighteen years of age were evaluated retrospectively. Diabetes types, age, sex and HbAlc values were recorded.
The cases ages were grouped as 18-29, 30-39, 40-49, 50-59, 60-69, 70-79,> 80 according to the terms and the results were evaluated
statistically.

Results: When all cases were included in the study (n = 17.973, mean age = 73), the rate of female was 63.4% and the male ratio
was 36.6%. The rate of type 1 diabetes mellitus (DM) was 2.8% (n = 498) and the rate of type 2 DM cases was 97.2% (n = 17.475).
When HbA 1c averages were compared according to ten year in the cases over eighteen years of age, there was a statistically significant
difference between the nine groups (p <0.05). The lowest HbAlc level (7.01 + 1.78%) was in the second group, while the highest HbA1lc
level (7.67% * 2.09) was observed in the fifth group. In all age groups, the maximum number of cases was 50-59 years (n = 5582; 31%).
HbA1c levels of males over fifty years were significantly higher than females (p <0.001). HbA1c values of females with type 2 diabetes
under fifty years of age were significantly lower than males (p <0.001).

Conclusion: The highest HbAlc values are in fifth group, the lowest is in second group. Although it increases with age, HbAlc values
are higher especially in males over 50 years of age. If the optimal conditions are met, the HbA1c targets at any age can be subject to more

stringent control. However, personal goals should be determined according to age and individual characteristics.

Key Words: Glycated hemoglobin Alc, Age, Diabetes Mellitus

GIRIS

Glikolize hemoglobin Alc plazma glikozunun ortalama
konsantrasyonunu 6l¢tim tarihinden iki ila ti¢ ay 6ncesini
gosteren bir hemoglobin formudur. Hemoglobin Alc testi
6zel bir hazirlik gerektirmeden, giiniin herhangi bir saatinde
yapilabilir. HbAIc ‘nin diyabetik hastalarda aglik kan sekeri
seviyelerine gore glikoz kontroliiniin daha iyi bir gostergesi
olarak kullanilabilecegi one siiriilmiistiir. HbAlc seviyeleri
tan1 konmamis diyabetli veya diyabet gelisme riski yiiksek
hastalar1 tanimlamak i¢in bir tani araci olarak 6nerilmistir.
2011’de Diinya Saghk Orgiiti ve Amerikan Diyabet
Kurumu, diyabetes mellitus i¢in tanisal kriter olarak HbA1lc
diizeylerini 2% 6.5 olarak kabul etmistir (1-4).

Bununla birlikte, diyabetes mellitus tanisi i¢cin HbAlc
diizeylerini kullanirken yas, irk, cins, hemoglobinopatiler
ve HbAlc ‘nin tip 2 diyabet tansi icin yetersiz bir kriter
olabilecek diger hastaliklar1 dikkate almak onemlidir (I,
5-12). Bu nedenle, tip 2 diyabet tanisinda HbAlc'nin
kullanim: i¢in tiim diinyada standardize uygulamalara
ihtiyag vardir. Yas, irk ve cinse bagl gelisebilecek farkliliklar
tanisal uygulamalarda dikkatle degerlendirilmelidir.
Uzak Dogu Asya’dan bildirilen g¢alismalarda, HbAlc
degerlerinin yasla birlikte arttig1 bildirilmistir (1, 8). Klinik
uygulamalarda ise hastanin yas1 ve eslik eden hastaliklar
g6z oniine alinarak HbA1c hedefleri daha yiiksek seviyelere
gekilebilir. Hipoglisemi yapmamak sartiyla uygun hasta
popiilasyonunda, daha disiik HbAlc degerleri (<% 6.5 [48
mmol / mol] gibi) hedeflenebilir. Eslik eden hastaliklar1
olan, ciddi hipoglisemi ataklar1 gegiren, yasam beklentisi
kisa, makrovaskiiler ve mikrovaskiiler komplikasyonlar:
olan hasta gruplarinda HbAlc hedefi %8 (64 mmol/mol)
gibi daha yiiksek degerlere ¢ekilebilir (13,14).

Belirgin komplikasyon gelistirmemis, yasam beklentisi uzun
olan ve eslik eden hastaliklar1 bulunmayan geng hastalarda
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HbAlc hedefleri daha diisik tutulmalidir. Caligmamizda
tersiyer bir merkez olan hastanemiz SBU Bakirkdy Dr. Sadi
Konuk Saglik Uygulama ve Arastirma Merkezi (SUAM),
diyabet polikliniklerine bagvuran diyabetik hastalarda
yaslara gore HbAlc degerlerinin degisimini belirlemeyi ve
bulgulari literatiir esliginde tartiymay1 amagladik.

GEREC ve YONTEMLER
Hastalar ve Laboratuvar Degerlendirilmesi

Bu ¢alismamizda SBU Bakirkdy Dr. Sadi Konuk SUAM I¢
Hastaliklar1 ve Endokrinoloji ve Metabolizma Hastaliklar1
diyabet polikliniklerine son bes yilda ayaktan bagvuran 18
yas usti diyabetik olgular alindi. Calismamiz icin Saglik
Bilimleri Universitesi Bakirkdy Dr. Sadi Konuk Egitim
Aragtirma Hastanesi etik kurulundan 2018/415 kodu ile
onay alinarak ilgili olgulara ait tiim dosyalar hastane bilgi
yonetim sisteminden retrospektif olarak tarandi. ICD-
10 (International Statistical Classification of Diseases
and Related Health Problems 10th Revision) tani kodu
olarak E10, E11 ve alt kirthmlar1 (15) degerlendirildi.
Bagvuran 18-102 yas aras1 17.973 hastanin ilk bagvurulari
degerlendirilerek diyabet tipleri, yas, cins ve HbAlc ve
glukoz degerleri kaydedildi. Olgular yaslarina goére 18-
29, 30-39, 40-49, 50-59, 60-69, 70-79, >80 olacak sekilde
gruplandirildr.

HbAlc 6l¢tim yontemi olarak HPLC (High Performance
Liquid Chromatography) metodu kullanildi. Hastalarda
alinan EDTA® Ii vendz kan ornekleri HPLC metodu ile
Arkray marka Adams HA 8180 cihazinda ¢aligild1.

Glukoz 6l¢iim yontemi olarak hekzokinaz metodu kullanildi.
Hastalarda alinan venoz kan 6rnekleri hekzokinaz yontemi
ile Beckman coulter marka AU 5800 cihazinda ¢alisild.
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Istatistiksel Analiz

Verilerin istatistiksel degerlendirilmesi i¢in SPSS for
Windows 23.00 paket programi kullanildi. Parametrik
veriler ortalama + standart sapma (SS) ile, nonparametrik
veriler yiizde ile gosterildi. Normal dagilima uygunluk
Kolmogorov Smirnov testi ile degerlendirilmistir. Hastalar
yaslarina gore 18-29, 30-39, 40-49, 50-59, 60-69, 70-79, >80
olacak sekilde gruplandirilarak sonuglar istatistiksel olarak
degerlendirildi. Gruplar arasindaki farkliliklar iki grubun
karsilastirilmas: gerekli oldugunda ‘Independent Sample-T
Test’” veya Mann-Whitney U testi, ikiden fazla grubun
karshilagtirilmas: gerektiginde Kruskal Wallis testi ile
arastirilmistir. 0,05’in altindaki p degeri istatistiksel olarak
anlaml kabul edildi.

BULGULAR

Caligmaya alinan tiim olgular (n=17.973 ) incelendiginde
kadin oran1 %63,4 iken erkek oran1 %36,6 bulundu. Diyabet
tipleri goz oniine alindiginda Tip 1 diyabetik sayis1 498
(%2,8), Tip 2 diyabetik say1s1 ise 17.475 (%97,2) idi.

Tiim yas gruplarina bakildiginda olgu sayisinin en ¢ok 50-
59 yas arasinda (n=5582; %31,05) iken, en az 90-100 yas
arasinda oldugu goriildii (n=15; %0,08). Tip 1 diyabetik olgu
grubunun ise en ¢ok 18-29 yas arasinda (n= 122; %24,49)
oldugu goriildi (Tablo 1).

18 y1l tistii olgularin HbA1c ortalamalari kargilastirildiginda
dokuz yas gruplari arasinda anlamli fark oldugu goriildii
(p< 0,05) (Tablo 2). ikinci grup ile iigiincii grup arasinda

Tablo 1: Cinsiyet ve diyabet tipinin dekatlara gore dagilimi

Yas Aralig (yil) Cinsiyet n (%) Diyabet tipi n (%)
Kadin 482 (68,1) Tip 1 122 (17,2)
18-29 Erkek 226 (31,9) Tip 2 586 (82,8)
Toplam 708 Toplam 708
Kadin 883 (%61,9) Tip 1 64 (4,5)
30-39 Erkek 543 (%38,1) Tip 2 1362 (95,5)
Toplam 1426 Toplam 1426
Kadin 2077 (%61,1) Tip 1 67 (2)
40-49 Erkek 1323 (38,9) Tip 2 3333 (98)
Toplam 3400 Toplam 3400
Kadin 3523 (63,1) Tip 1 114 (2)
50-59 Erkek 2059 (36,9) Tip 2 5468 (98)
Toplam 5582 Toplam 5582
Kadin 2964 (64,5) Tip 1 82 (1,8)
60-69 Erkek 1628 (35,5) Tip 2 4510 (98,2)
Toplam 4592 Toplam 4592
Kadin 1192 (63,9) Tip 1 40 (2,1)
70-79 Erkek 674 (36,1) Tip 2 1826 (97.,9)
Toplam 1866 Toplam 1866
Kadin 254 (66,1) Tip 1 9(2,3)
80-89 Erkek 130 (33,9) Tip 2 375(97,7)
Toplam 384 Toplam 384
Kadin 12 (80) Tip 1 0
90-102 Erkek 3(20) Tip 2 15 (100)
Toplam 15 Toplam 15
Kadin 11387 (63,4) Tip 1 498 (2,8)
18-102 Erkek 6586 (36,6) Tip 2 17475 (97, 2)
Toplam 17973 Toplam 17973

n: Hasta sayisi

Tiirk Diyab Obez / Turk ] Diab Obes / 2018; 3: 107-112



(P< 0,001), dokuzuncu grup arasinda (p= 0,038) ve diger
tim yas gruplarina gére HbAlc ortalamasi daha disiik
saptand1. Ugiincii grup ile iki, dort, bes,alti, yedi, sekizinci
grup arasinda anlaml fark varken (p<0,05), ti¢lincii grup
ile dokuzuncu grup arasinda anlaml farklihik yoktu (p=
0,05). Dordiinctii grup ile sekiz ve dokuzuncu grup arasinda
anlamli fark yokken, digerleri ile anlamli farkhilik vard.
Bes, alty, yedi, sekiz, dokuzuncu grup arasinda anlamli fark
saptanmadi (Tablo 2).

50 yas tstii kadin ve erkek hastalarin HbAlc diizeyleri
karsilastirildiginda istatistiksel olarak anlaml: fark vardi ve
erkek hastalarin HbAlc degerleri daha ytiksekti (p< 0,001).
50 yas alt1 ve 50 yas iistii Tip 2 diyabetik kadinlarin HbAlc
degerleri karsilastirlldiginda ise istatistiksel olarak ileri
diizeyde anlamli fark vardi ve 50 yas alt1 hastalar daha diistik
HbA1c degerlerine sahipti (Tablo 3).

TARTISMA

Diabetes mellitus tanisinda HbAlcnin kullanimi igin
tim diinyada standardize uygulamalara ihtiya¢ oldugu
bilinmektedir. Yas, irk ve cinse bagli gelisebilecek farkliliklar
tanisal uygulamalarda dikkatle degerlendirilmelidir. Japon

Tablo 2: Dekadlara gére HbA1C ortalamalar1

Polat O. ve ark.

ve Cinli yetigskinlerde bildirilen c¢aligmalarda, HbAlc
degerlerinin vyasla birlikte arttigi gosterilmistir (1, 8).
Bildigimiz kadariyla Tiirk popiilasyonunda yetiskin DM
hastalarinda HbAlc ve yas gruplari arasindaki degisim
ile ilgili caligma sayis1 azdir. Bu ¢aliymanin bu baglamda
literatiire katki saglayacagini diiginmekteyiz.

Pani ve arknin vyaptiklari ¢aliyjmada, Framingham
kohortundan 75 gram OGTT ile normal oldugu saptanan
2473 hastada HbAlc degerleri ve aglik kan sekeri <126
mg/dL olan 3272 NHANES kohort hastasinda HbAlc ve
yas arasindaki iliski aragtirilmistir. NHANES 2001-2004
diyabetik olmayan popiilasyonlarin kesitsel analizlerinde,
yasla birlikte HbA1c’de tutarl bir artis oldugu bildirilmistir.
Bu kohort da diyabetik olmayan yaslilarda HbAlc’nin
st smirt % 6.83 gibi yiliksek olabilecegi, ayrica glikoz
metabolizma bozuklugu icin yapilan standart testlerde
bozukluk saptanmayan yaslilarda ise HbA 1 ¢ iist sinir1 % 6,60
oldugu bulunmustur (16). Biliyoruz ki, diyabetik hastalarda
hedef HbAlc degeri olan %7’ye (53 mmol/mol) ulasmanin
mikrovaskiller ~ve  makrovaskiiller = komplikasyonlar1
azaltmadaki 6nemi gosterilmistir (13). Ancak diyabetik
hasta popiilasyonunda glisemik regiilasyona yasla beraber

HbA1c (%)

Yas (yil) n (%) Min-Maks Ort+£SS

18-29 yas (2.dekad) 708 (3,9) 5-16,9 6,77+2,32
30-39 yas (3.dekad) 1426 (7.,9) 5-17,2 7,0142,19
40-49 yas (4.dekad) 3400 (18,9) 5-17,8 7,51£2,18
50-59 yas (5.dekad) 5582 (31,1) 5-16,9 7,67+2,09
60-69 yas (6.dekad) 4592 (25,5) 5-17,9 7,59+1,95
70-79 yas (7.dekad) 1866 (10,4) 5-17,0 7,48+1,83
80-89 yas (8.dekad) 384 (2,1) 5-15,3 7,39+1,79
90-102yas (9.dekad) 15 (0,1) 54-11,6 7,01+1,78
18-102 yas 17973 5,0-17,9 7,50+2,07

HbA1c: Glukozillenmis hemoglobin, n: hasta sayisi, Ort: Ortalama, SS: Standart sapma, Min: Minimum, Maks: Maksimum.

Tablo 3: Kadin ve Erkek Tip 2 Diabetes Mellitus tanili hastalarda fark analizi

Kadin Erkek
<50 yas n=3442 2>50yas n=7945 <50yasn=2092 =50 yasn=4494
Gruplk&le Grup2k&2e
Grupl kadin Grup2 kadin Grupl erkek Grup?2 erkek
Ort+SS Ort+SS Ort+SS Ort+SS p degeri p degeri
Yas (y1l) 39,6+8,09 61,92+8,38 40,26%7,55 61,66+8,29 0,028 0,108
Hb Alc (%) 6,88+1,97 7,51+1,98 7,93+2,44 7,77+2,00 0,0001 0,0001
Glukoz (mg/dl) 138,43+72,18 156,95+73,53 171,10+88,41 165,51+74,50 0,0001 0,0001

HbAlc: Glukozillenmis hemoglobin, n: hasta sayisi, Ort: Ortalama, SS: Standart sapma, Min: Minimum, Maks: Maksimum.
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bircok faktor (sosyo-ekonomik diizey, ko-morbidite,
polifarmasi kompliyansi, yasam tarzi ve diyet uyumu gibi)
etki etmektedir. Bu nedenle yasin HbAlc iizerine etkisini
tek basina degerlendirmeyi giiglesmektedir.

Epidemiyolojik acidan DCCT ve UKPDSnin analizleri
HbAlc ve mikrovaskiiler komplikasyonlar arasindaki
egrisel iliskiyi gostermektedir. Calismalarda kotii glisemik
kontrollii hastalarda, kontrol daha iyi hale getirildiginde,
komplikasyon oranlarindaki azalmanin yiiksek oldugu
tespit edilmistir (13, 17, 18).

Bir caligmada, HbAlc diizeyleri erkeklerde kadinlardan
daha yiiksek saptanmis, yas arttikca bu farkin arttig
gozlenmistir. HbAlc diizeyleri 30-59 yas grubunda,
erkeklerde ayni yas grubundaki kadinlardan anlaml
derecede yiiksek bulunmugtur. Bunda etkili olabilecek
faktorlerden biri olarak, daha hizli eritrosit dongiisiine sahip
olan menstruasyondaki kadinlarda daha diigiik hemoglobin
diizeyleri olmasi gosterilmistir (1, 19). Calismamizda
cinsiyete gore bakildiginda her yas grubunda kadin olgu
oraninin daha fazla oldugu goriildi. 50 yas Ustii kadin
ve erkek olgularin HbAlc diizeyleri karsilagtirildiginda
istatistiksel olarak anlaml fark vard: ve erkeklerde HbAlc
degerleri daha yiiksekti (p=0,00). 50 yas alt1 ve 50 yas tistii Tip
2 diyabetik kadinlarin HbAlc degerleri karsilastirildiginda
ise istatistiksel olarak ileri diizeyde anlamli fark vardi ve 50
yas alt1 olgular daha diisiik HbAlc degerlerine sahipti. Peri
ve post menopoz yas gruplarindaki kadinlarda erkeklerden
daha belirgin bir HbAlc artisi oldugu gosterilmistir. Yas
ilerledikge, insanlarda pek ¢ok degisiklik meydana gelir,
ornegin: pankreatik adaciklarin islevi yagla beraber azalir,
insiiline ve insiilin reseptor aktivitesine doku hassasiyeti
yavas yavas azalir, kas dokusu tedricen azalir ve glikoz
titketimi genellikle azalir. Bu faktorlerin kombine etkisi
altinda, kan glikozu artabilir ve HbA1lc seviyeleri de 6zellikle
ilerleyen yasla birlikte ytikselir (1).

Sénmez A ve ark.nin yaptig1 caligmada Tipl DM hastalarin
yas ortalamasi 34.4+12.9 ve HbAlc degerleri % 8.6+1.9 iken
Tip 2 DM hastalarin yas ortalamasi 58.4 £10.6 ve HbAlc
degerleri ise % 7.73%+1.7 olarak saptanmistir (20). Bizim
calismamizda da Tip 1 ve Tip 2 diyabet tipleri incelendiginde
her yas grubunda Tip 2 DM olgu sayisinin daha fazla oldugu
gorildii. Ayrica en fazla Tip 2 DM olgusunun yas dagilimina
gore besinci yas grubunda oldugu gorilmektedir. Bu yas
grubunda 5582 hastanin HbAlc ortalamasi ise %7,67+2,09
olarak Sénmez A ve ark.nin yaptig1 ¢alismanin sonuglarina
benzer bulundu.

Calismamizda yas dilimleri on yillik gruplar olarak
incelendiginde, iigiincii ve dokuzuncu grup arasinda HbAlc
degerleri agisindan fark yokken, en diisitk HbA1c’nin ikinci
grupta oldugu goriildi. Diger tim yas gruplart arasinda
HbAlc degerlerinde anlamli fark vardi. Genglerde daha

siki glisemik kontrol hedeflenirken yaghlarda daha esnek
davranildigr goriilmektedir. Genel olarak yasla beraber
polifarmasi, eslik eden hastaliklarin olmasi, glukometre
kullaniminin = sosyo-kiiltiirel nedenlerle diisiik olmasi
nedeniyle daha yitksek HbAlc degerleri beklenmektedir.
Calismamizda ise bes, alti, yedi, sekiz ve dokuzuncu yas
gruplar1 arasinda HbAlc degerlerinde istatistiksel olarak
anlaml fark saptanmamustir. Bunun nedeni olarak ileri
yas hastalarina randevu Onceliginin verilerek diizenli
takip sansinin olmasi, diyabet egitimleri ve beslenme
egitimlerinin tiim hastalara verilmesi gosterilebilir. Tim
bu etkenler HbAlc hedeflerinde daha siki kontrollere
gidilmesine ve daha diisiikk HbAlc degerlerine ulagilmasini
saglamis olabilir.

Caligmamizin  bazi  kisithliklar1  vardir. Ilk olarak,
HbAlc degerlerinin sadece yasa ve cinsiyete gore
degiskenligi irdelenmistir. Diger etkili olabilecek faktorler
degerlendirilememistir. Ikinci olarak caligmanin tek merkez
de yapilmis olmast nedeniyle Tirk popiilasyonunun
tamamini yansitmamaktadir. Ancak komplikasyonlarla
HbAlc iligkisine yonelik sonuglarin yas gruplarina gore
arastiran calismalara kaynak olusturmaktadir.

Sonu¢ olarak optimal sartlar saglandigi takdirde her
yasta HbAlc hedefleri daha siki kontrole tabi tutulabilir.
Ancak yasa ve bireysel oOzelliklere gore kisisel hedefler
belirlenmelidir.
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Sicanlarda Intestinal iskemi Reperfiizyon ile Olusan Akut Akciger
Hasarinda Metforminin Koruyucu Etkileri
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Bu makaleye yapilacak atif: Turan I, Ergeng M, Erdem S, Ozagmak VH, Sayan Ozagmak H. Siganlarda Intestinal Iskemi Reperfiizyon ile Olusan Akut Akciger Hasarinda
Metforminin Koruyucu Etkileri. Tirk Diyab Obez 2018;3: 113-118.

OZET

Amag: Intestinal iskemi/reperfiizyon (I/R) akcigeri iceren ¢oklu organ hasarina neden olmaktadir. Pulmoner doku hasari ve solunum
yetmezligi intestinal iskemi sonrasi yaygin bir olaydir. Genel olarak serbest oksijen radikalleri (SOR) gibi oksidatif stres mediyatorlerinin
I/R ile olusan pulmoner hasar gelisiminde rol oynadigina inanilmaktadir. Calismamizin amaci, metformin tedavisinin siganlarda
intestinal I/R ile indiiklenen akut akciger hasarini azaltip azaltmayacagini aragtirmaktir.

Gereg ve Yontemler: Intestinal I/R'nun sican modeli siiperiér mezenterik arterin 45 dakika baglanmasi sonrasinda 3 saatlik reperfiizyonu
ile olusturuldu. Metformin intestinal iskemiden bes giin dnce oral olarak uygulandi (50,100 veya 200mg/kg dozunda). Wistar Albino
cinsi 40 adet sigan sham konrol, I/R kontrol ve metfornin uygulanan gruplar olarak bes gruba ayrildi. Oksidatif stresi degerlendirmek
amaciyla malondialdehid (MDA) ve indirgenmis glutatyon(GSH) seviyeleri tespit edildi. Hasar1 gozleyebilmek i¢in doku kesitleri
hematoksilen eozin ile boyandu.

Bulgular: Cesitli dozlarda metformin 6n tedavisi yapilan gruplarda tedavi edilmeyen I/R grubu ile karsilastirildiginda lipid peroksidasyon
seviyesinin onemli 6l¢iide diistiigii tespit edilmistir. 200mg/kg dozunda metformin 6n tedavisi yapilan grupta histopatolojik akciger
hasar skorlar1 diger gruplarla kargilagtirildiginda anlamli derecede azalmistir. Bunlara ek olarak metformin én tedavisi intestinal I/R
sonrasinda akciger dokusunda GSH seviyelerini normalize etmistir.

Sonug: Bu ¢alismanin sonuglari, metformin 6n tedavisinin intestinal I/R ile olugan akut akciger hasarini azaltmanin etkili bir yolu
olabilecegini gostermektedir.

Anahtar Sozciikler: Metformin, intestinal iskemi, akut akciger hasari, oksidatif stres

Protective Effects of Metformin Against Acute Lung Injury Induced
by Intestinal Ischemia and Reperfuson in Rats

ABSTRACT

Aim: Intestinal ischemia/reperfusion (I/R) produces multiple organ injury including lung. Pulmonary tissue damage and respiratory
failure are prevalent events after intestinal ischemia. It is generally known that oxidative stress mediators such as reactive oxygen species
(ROS) is believed to have a role in the development of such I/R-induced pulmonary injury. Under the light of these data, the aim of the
present study was to investigate whether metformin treatment would alleviate the acute lung injury induced by intestinal I/R in rats,
histolopathologically and biochemically.

Material and Methods: A rat model of intestinal I/R was induced by clamping the superior mesenteric artery for 45 min followed
by reperfusion for three hours. Metformin was administrated orally five days before intestinal ischemia (50,100 or 200 mg/kg). Forty
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Turan 1. ve ark.

Wistar Albino rats were randomly assigned to five groups: sham control; I/R control and metformin treated groups. The levels of
malondialdehyde (MDA) and reduced glutathione (GSH) were measured in order to evaluate the oxidative stress. Tissue sections were

stained with hematoxylin and eosin to visualize the damage.

Results: Pretreatment with various doses of metformin significantly reduced lipid peroxidation levels in lung tissue compared with
untreated I/R group. Histopathologic lung injury scores in the group pretreated with 200 mg kg metformin decreased significantly when
compared with the other groups. Additionally, metformin pretreatment normalized GSH levels after intestinal I/R in lung.

Conclusion: The results of the present study represent that pretreatment with metformin may be a effective the way of alleviating the

acute lung damage induced by intestinal I/R.

Key Words: Metformin, intestinal ischemia, acute lung injury, oxidative stress

GIRIS

Intestinal iskemi-reperfizyon (I/R) hasar1 genellikle
travmatik sok, kardiyak bypass, karaciger transplantasyonu
ve intestinal transplantasyon gibi cesitli cerrahi islemler
esnasinda meydana gelebilen bir durumdur. Klinik
calismalar intestinal I/R sonrasinda mortalitenin %32-77
oraninda gerceklesebildigini gostermektedir (1). Intestinal
dokunun I/Ru sadece ince bagirsaklarda hasara neden
olmaz ayni zamanda uzak organlarda da hasara neden
olmaktadir. Bu uzak organ hasarlarinin i¢inde akut akciger
hasar1 veya respiratuar distres sendromu yer almaktadir
ve bu durum kritik hastalarda mortaliteyi artirmaktadir
(2-4). Intestinal dokunun I/R hasar1 bagirsak bariyerinin
yikimina neden olmaktadir. Bunun sonucunda serbest
oksijen radikalleri (SOR) ve endotoksinlerin sistemik
dolasima ge¢cmeleri sistemik inflamatuar yanita ve c¢oklu
organ yetmezligine neden olmaktadir (5). Intestinal I/R
sonrasinda cesitli risk faktorlerinin akut akciger hasarinin
olusumunun patogenezinde rol oynadigi belirlenmistir
ve bunlar icinde oksidatif stresin temel bir faktér oldugu
ortaya konmustur (1,4). Oksidatif stresin yanisira nitrik
oksit, notrofillerin birikimi, sitokin ve diger inflamatuar
mediyatorlerin salinimi ve apoptotik hiicre 6liimi akut
akciger hasarinin olusumunda rol oynamaktadir (6,7).
Oksidatif stres olusumunda etkili olan SOR ayn1 zamanda
cesitli proinflamatuar sitokinlerin yapimini uyararak akciger
dokusunda epitelyal ve endotelyal hasara neden olmaktadir
(8,9).

Metformin biguanid antidiabetik ajanlar ailesinin bir
tyesidir ve tip 2 diabetes mellitiisde insiilin direncini
tedavi etmek amaciyla yaygin olarak kullanilmaktadir. Son
yillarda yapilan pek ¢ok ¢alismada metforminin sadece
antihiperglisemik etkili olmadigi,  kardiyovaskiiler ve
serebrovaskiiler koruyucu etkiler gosterdigi tespit edilmistir
(10-12). Ornegin serebral iskeminin deneysel modellerinde
kan beyin bariyeri yikimini azalttigl, norogenezi ve
angiogenezi artirdigi (13) ve apoptotik hiicre Slimini
engelledigi (14,15) gosterilmigtir. Bu etkilerinin ortaya
cikmasinda etkili mekanizmalardan biri serebral iskemi ile
olusan oksidatif stresi azaltmasidir (16).
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Solunum yetmezligi intestinal I/R sonrasinda morbidite ve
mortalitenin en sik nedenini olusturmaktadir. Bu nedenle
intestinal /R ile ortaya ¢ikan akut akciger hasarinin mole-
kiiller mekanizmalarinin anlagilarak yeni ve etkili tedavi
stratejilerinin gelistirilmesi gerekli goriilmektedir. Litera-
tiirde metforminin cesitli dokulardaki I/R hasarina kars:
koruyucu etkinliginin gosterildigi ¢alismalar bulunma-
sina karsin intestinal I/R sonrasi ortaya ¢ikan akut akciger
hasarina etkileri ile ilgili bir ¢alisma bulunmamaktadir. Bu
calismada metforminin intesinal I/R ile olusan akut akciger
hasari tizerine olan etkileri biyokimyasal ve histopatolojik
olarak incelenmesi amaglanmaistir.

GEREC ve YONTEMLER

Calisma disi Wistar Albino cinsi siganlar (250-330 g)
kullanilarak gerceklestirilmistir. Calismanin yapilabilmesi
icin Zonguldak Biilent Ecevit Universitesi Deney Hayvanlar1
Etik Kurulundan onay1 alinmistir. Siganlar 12 saat 151k 12 saat
karanlik déngiisiinde ve standart sican yemi ile beslenerek
Zonguldak Biilent Ecevit Universitesi Deney Hayvanlari
Unitesinde barindirilmistir. Calismada her grupta 8 sigan
bulunmak tizere toplam 5 grup bulunmaktadir:

Grup I: Sham kontrol grubudur ve deneklerde iskemi
olusturulmadan sadece batin bélgesi agilarak, I/R uygulanan
hayvanlardaki tiim islemler uygulanmustir.

Grup II: I/R grubu, 45 dk'lik iskemi ve sonrasinda 3 saat
reperfiizyon uygulanan gruptur.

Grup III: I/R+50mg/kg metformin uygulanan grup. Bu
gruptaki hayvanlar iskemiden 5 giin 6nce 50 mg/kg dozunda
metformin ile tedavi edilmistir. Bes glinlik metformin
uygulamasi sonrasinda 45 dKlik iskemi ve sonrasinda 3 saat
reperfiizyon uygulanmigtir.

Grup IV: [/R+100mg/kg metformin uygulanan gruptur.
Iskemiden 5 giin dnce 100 mg/kg dozunda metformin
tedavisi sonrasinda 45 dk intestinal iskemi ve 3 saat
reperfiizyon uygulanmigtir.

Grup V: [/R+200 mg/kg metformin uygulanan gruptur.
Bu gruptaki deneklere 200 mg/kg metformin tedavisi
sonrasinda intestinal I/R uygulanmugtir.
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intestinal iskemi Olusturma Yontemi

Deney hayvanlar1 sodyum tiopental (60 mg/kg, ip) ile
anestezi edildikten sonra batin bolgesi agilarak siiperior
mezenterik arter izolasyonu gerceklestirilmistir. Intestinal
iskemi superior mezenterik arterin 45 dk siire ile 3/0
cerrahi iplik ile baglanmasi ile olugturulmustur. Mezenterik
dolasgimdaki arteryel pulsasyonlarin kontrolii ve rengin
soluklasmasi ile intestinal iskemi teyit edilmistir. 45 dKk’lik
iskemi stiresinden sonra ii¢ saatlik reperfiizyon periyodu
uygulanmustir. Reperfiizyon, arteryel pulsasyonun geri
gelmesi ile kontrol edilmistir. Ug saatlik reperfiizyon
sliresinin sonrasinda hem histopatolojik ¢aligma hem de
biyokimyasal incelemeler icin akciger dokusu alinmustir.
Histopatolojik inceleme i¢in akciger dokusundan kesitler
alinarak hemotoksilen eozin ile boynamistir. Oksidatif stres
gostergesi olarak lipid peroksidasyonun son {riinii olan
malondialdehid (MDA) ve indirgenmis glutatyon (GSH)
biyokimyasal olarak 6l¢ctilmiistiir.

Histopatolojik Degerlendirme:

Akciger lobektomi materyalleri %10’luk formalin
solisyonunda fikse edildi. Histopatolojik inceleme igin
parafin bloklardan elde edilen kesitlere hematoksilen-
eosin (H&E) boyast uygulanarak preparatlar elde edildi.
Hazirlanan preparatlar, 191tk mikroskobisi ile semikantitatif
olarak gruplar bilinmeksizin degerlendirildi.

Elde edilen akciger kesitleri, Pirat ve ark. (17) tarafindan
tanimlanan derecelendirme metodu temelalinarak skorlandi.
Akciger doku hasari kriterleri: Noétrofil infiltrasyonu,
havayolu epitel hiicre hasari, interstisiyel 6dem, hyalin
membran formasyonu, hemoraji, amfizemat6z genisleme.
Her bir kriter 0 dan 4 dogru ilerleyen skala ile skorland:
(0-normal, 1-minimal degisiklik, 2-hafif degisiklik, 3-orta
derecede degisiklik, 4-siddetli degisiklik).

MDA ve GSH Olgiimii

Doku MDA seviyesi (nmol/g doku olarak gosterilmistir)
spektrofotometrik olarak Casini ve ark.nin (18) yontemi
temel alinarak ol¢tilmiistiir. Akciger dokularina ait GSH
icerigi ise (umol/g doku olarak gosterilmistir) modifiye
Ellman metodu kullanilarak belirlenmistir (19).

istatistiksel Analiz

Istatistiksel degerlendirme SPSS 19.0 (SPSS Inc., Chicago, IL,
USA) programi kullanilarak yapildi. Tanimlayicr istatistikler
ortanca (minimum-maksimum) olarak ifade edildi. Sayisal
degiskenler bakimindan gruplarin kargilagtirilmasinda
Kruskal-Wallis varyans analizi kullanildi. Kruskal-Wallis
varyans analizinde alt gruplarin ikiserli karsilastirilmas: ise
Dunn testi ile yapildi ve tiim degerlendirmeler i¢in p<0.05
degeri anlamli kabul edildi.

BULGULAR
Akciger Dokusunun Histopatolojik Degerlendirilmesi

Akciger dokularmnin histopatolojik incelemesinde; kontrol
grubunda (Sekil 1A) minimal doku hasar1 izlenirken,
[/R grubunda (Sekil 1B) belirgin doku hasar1 gozlendi.
Metformin 200 mg/kg 6n tedavisi yapilan deney grubuna ait
kesitlerde (Sekil 1E) I/R grubu ve diger metformin uygulanan
gruplarla karsilastirildiginda doku hasarinda azalma oldugu
gozlendi. Metformin 50 mg/kg ve 100 mg/kg uygulanan
gruplarda I/R grubu ile kargilagtirildiginda akciger hasar
skorlar1 agisindan anlamli farklilik bulunmamustir (Sekil
1C,D). Metformin 200 mg/kg 6n tedavisi yapilan deney
grubunda minimal amfizemat6z degisiklik, hemoraji ve
hafif inflamatuar hiicre infiltrasyonu olan akciger dokusu
izlendi. Total Akciger hasar1 skoru istatistiksel olarak
degerlendirildiginde metformin 200 mg/kg uygulanan grup
ile I/R grubu kargilagtirildiginda hasarin istatistiksel olarak
anlamli azaldig saptandi (p<0.05) (Tablo 1). Metformin
uygulanan gruplar birbirleriyle kargilastirildiginda total
akciger hasar skoru istatistiksel olarak anlamli bulunmadi
(p>0,05).

MDA ve GSH Diizeyleri

Intestinal I/R sonrasi akciger dokusu MDA diizeylerinin
I/R uygulanan grupta, kontrol ve metformin uygulanan
gruplarla karsilastirildiginda istatistiksel olarak anlamli bir
artis tespit edildi. Metformin 6n tedavisi yapilan gruplarda
MDA diizeylerinin I/R grubuna gére istatistiksel olarak
anlaml sekilde azaldig1 gozlendi(p<0,05) (Tablo 1).

GSH diizeyleri I/R grubunda kontrol ve metformin 6én
tedavisi yapilan gruplara gore belirgin bir distis gozlemlendi

Tablo 1: Metforminin akciger dokusunda lipit peroksidasyonuna ve total akciger hasarina etkisi.

Kontrol IR Met50 Met100 Met200
n=8 n=8 n=8 n=8 n=8
MDA 38 (30-49) 62 (48-69)" 49 (38-58) 47 (34-62) & 46 (39-49) "%
GSH 5 (4-6) 2(1-6)° 3 (1-5) 4(3-7) 5(3-7)%
TAH 2(1-2) 16 (11-18)" 12 (10-14) 10 (9-14) 9 (6-10)*

Degerler ortanca (max-min) olarak alinmistir. * kontrole gére, ¥ IR'ye gére (P<0.05). MDA: Melondialdehid (nmol/g), GSH: Indirgenmis glutatyon

(umol/g), TAH: Total akciger hasari.
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(p<0,05). Metformin 6n tedavisi yapilan gruplarda GSH
diizeylerinin hem kontrol grubuna ve hem de I/R grubuna
gore anlamli arttig1 saptandi(p<0,05) (Tablo 1).

TARTISMA

Calismamizda intestinal I/R ile akciger hasarina ait
histopatolojik hasar skorlarimin arttig1 tespit edilmistir.
Bu degisiklikler MDA diizeylerinde artis ile belirlenen
oksidatif stres artis1 ve azalmig GSH seviyesi ile birliktedir.
Metformin 6n tedavisi intestinal I/R ile olugan akciger
hasarina karsi koruyucu etki gostermistir. Bu koruyucu
etkinin MDA seviyesinde azalma ve GSH diizeyindeki
artig ile uyumlu oldugu goriilmektedir. Akciger dokusunun
histopatolojik incelemesi de metforminin koruyucu etkisini
desteklemektedir. Metformin doza bagl olarak ozellikle

Turan 1. ve ark.

200mg/kg dozunda akciger hasarini azaltmada etkili oldugu
tespit edilmistir.

Intestinal I/R hasari kritik hastalarda ve cesitli cerrahi
islemleri takiben olusabilen bir durumdur. Intestinal I/R
hasar1 sonrasindaki morbidite ve mortalitenin ¢ogu akut
respiratuar distres sendromuna ilerleyen sistemik oksidatif
stres ve uzak akciger hasarindan kaynaklanmaktadir (3,4,9).
Intestinal I/R ile olugsan uzak akciger hasarinda oksidatif
molekiillerin rolii tanimlanmistir. Akcigerler SORnin
asirt yapimina olduk¢a duyarlidirlar. Asir1 serbest radikal
tiretimi hiicrede lipid peroksidasyonu ile zar1 ve mitokondri
gibi hiicresel organellere zarar vererek hiicrenin apoptoz
ve nekrozuna neden olabilmektedir (20). Bu c¢alismada
[/R grubunda akciger dokusunda gozlemlenen MDA

bulgular: igeren diizenli gdriiniimdeki alveoler yapilardan olusan normal akciger dokusu. B) I/R grubu; brons duvarinda ve alveoler
yapilarda belirgin akciger hasari olusturan yogun mikst tipte inflamasyon, 6dem ve hemoraji bulgular1. C) I/R+50 mg metformin; I/R
grubuna benzer sekilde alveoler yapilarda ve brons duvarinda mikst tipte inflamatuar hiicre infiltrasyonu, hemoraji, ve epitelyal hasar
izlenen akciger dokusu. D) I/R+100 mg metformin; I/R+50 mg metformin grubuna benzer sekilde hasarli akciger dokusu. E) I/R+200
mg metformin; kontrol grubuna goére daha fazla, diger ¢aliyma gruplarina gore daha az hasarli akciger dokusu gozlenmekte olup, bu
gruptaki akciger dokularinda amfizematoz degisiklik, hemoraji, ve hafif inflamatuar hiicre infiltrasyonu izlenmektedir.
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seviyesindeki artis ve GSH diizeylerindeki azalmanin
gdzlenmesi oksidatif stresin intestinal I/R sonrasi ortaya
¢ikan akciger hasarinda 6nemli mekanizmalardan
biri oldugunu gostermektedir. Daha Once yaymnlanan
caligmalarimizda intestinal I/R  sonrasinda akciger
dokusunda lipid peroksidasyonun gostergesi olan MDA
diizeylerinin arttigini saptamistik (6,21). Sistemik olarak
salinan oksidatif molekiiller pulmoner hiicreleri harab
ederek alveolokapiller membran bitiinligiini ve siirfaktan
fonksiyonunda kayiplara yol agmaktadir. Akciger hasarinin
bir isareti olan alveolar kollaps ve yetersiz gaz degisimi
meydana gelmektedir (9).

Bu ¢alismada koruyucu bir ajan olarak metformin intestinal
[/R sonrasinda ortaya ¢ikan akciger hasar1 iizerine
etkisi incelenmistir. Metformin tip 2 diabet tedavisinde
glukoneogenezis inhibisyonu ile hepatik glukoz ¢ikisini
azaltir. Daha az oranda iskelet kasi ve yag dokusuna
insiilinle uyarilan glukoz girisini artirir. Klinikte metformin
kullanan kisilerde inme riskinin ve kardiyovaskiiler
mortalitenin azaldig1 bildirilmektedir. Metformin hiicresel
enerji dengesinin temel diizenleyicisi olan AMP- ile aktive
olan protein kinazi(AMPK) aktive eder (16). AMPK’n
aktivasyonun metforminin koruyucu etkinliginde rol aldig1
bildirilmektedir (4,22). Beyin iskemisinde metformin
ontedavisinin AMPK aktivasyonu ile mitokondriyal
biyogenezi ile ilgili proteinlerin yapimini artirarak ve
apoptotik proteinlerin yapimin inhibe ederek koruyucu
etkili oldugu bildirilmektedir (15). Ozellikle apoptotik
hiicre 6limiini engellemesi ile ilgili olarak metforminin

mitokondriden sitokrom C salinimini inhibe ettigi
bildirilmektedir (14).
Metforminin ~ ozellikle  iskemik  beyin  dokusunda

oksidatif stresi inhibe etmesi nérokoruyucu etkilerinden
birisidir. Karimipour ve ark. beyin iskemisi sonrasinda
MDA seviyelerinin metformin 6n tedavisi ile azaldigini
gostermiglerdir (10). Karaciger I/R hasarinda da benzer
sekilde oksidatif stres parametreleri metformin tedavisi ile
inhibe edilebilmistir (23). Benzer sonug¢ Tang ve ark.nin
yaptigl ¢alismada sepsis modelinde metformin tedavisi ile
beyinde oksidatif stresin engellenebildigi gosterilmistir (24).
Caligmamizin sonuglar1 da bu calismalart destekler sekilde
akciger dokusu MDA diizeyleri metformin ile kontrol
seviyelerinde korunabilmistir ve bdylece metforminin
onemli bir antioksidan koruma saglamis oldugu
gorlilmektedir. GSH diizeyleri ise metformin uygulanan
tim gruplarda kontrol ve I/R grubuna gére anlamli
yiikselmigtir. Bu sonucun metforminin antioksidan etki
gostermesinde dokudaki GSH diizeylerini diizenlemesinden
de kaynaklanabilecegini soyleyebiliriz.

Histolojik skorlar agisindan degerlendirildiginde 200 mg/
kg dozunda metformin 6n tedavisi uygulanan grupta total

akciger hasarinin I/R grubuna anlamli iyilesme saglandig
gozlendi. Metformin 6n tedavisi ile lipid peroksidayon
seviyesindeki azalma ve antioksidant GSH seviyesinde artis
nedeniyle pulmoner yapmin korundugu goriilmektedir.
Ashabi ve ark. yaptiklari ¢alismada metforminin 200 mg/
kg dozunun iskemik beyin hasarindan korumada en etkili
doz oldugunu ortaya koymuslardir. 100 mg/kg dozununda
metformin uygulamas1 AMPK aktivasyonuna yeterli
olmadig bildirilmektedir (15). Bu ¢alismada da metforminin
ozellikle 200mg/kg dozunda oksidatif strese bagl akciger
hasarini azaltmada en etkili doz oldugu saptanmuigtr.

Intestinal I/R ile olusan akciger hasarini korumak igin
statinler, antioksidantlar ve surfaktan uygulamasi gibi pek ¢ok
farmakolojik ajan denenmistir (7,25-27). Bunlardan bazilar1
timit verici sonuglar verse de hazirlamadaki karmasiklik ve
potansiyel riskler nedeniyle su ana kadar higbiri klinikte
uygulanmamaktadir. Sonug olarak ¢alisgmamizda 200mg/
kg metformin 6n tedavisinin intestinal I/R sonrasinda
akciger morfolojisini korudugu, oksidatif stresi azalttig1 ve
GSH seviyelerini artirdig1 gozlendi. Metforminin koruyucu
etkisinin arkasinda yer alan mekanizmanin oksidatif
stresi azaltmasindan kaynaklanabildigi goriilmektedir.
Metforminin I/R hasar1 ve uzak doku hasarinin énlenmesine
iligkin mekanizmalar1 daha ayrintili arastirmak ve klinik
uygulamada potansiyel kullanimini dogrulamak icin daha
ileri galismalarin tasarlanmas: gerekmektedir.
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OZET

Amag: Diyabet tiim diinyada ve tilkemizde siklig1 giderek artan bir hastaliktir. Tip 2 diyabetli hastalarda dislipidemi, koroner arter
hastaliginin (KAH) gelisiminde 6nemli risk artisina yol agmaktadir. Bu siiregte hipertrigliseridemi de LDL-HDL diizeyleri kadar 6nem
arz etmektedir. HbAlc degeri yiiksek olan kot glisemik kontrollii diyabetik hastalarda komplikasyon riski artmis olup dislipidemi
taramasi ve tedavisi onemlidir. Normal tiroid fonksiyonlarindaki varyasyonlarin dislipidemi ve kardiyovaskiiler risk tizerine etkisi net
bilinmemektedir. Caliymamizda 6tiroid Tip 2 diyabetes mellitus hastalarinda trigliserid diizeyleri ile HbAlc ve TSH iliskisini aragtirdik.

Gereg ve Yontemler: 19119 diyabet hastasinin verileri retrospektif olarak taranarak incelendi. 4908 hasta verileri ¢alismaya alinmaya
uygun bulundu. HbAlc, TSH, glukoz ve trigliserid degerleri kaydedildi. Trigliserid degerlerine gore 4 gruba ayrilan hastalarda HbAlc
ve TSH degerlerinin iliskisi arastirildi.

Bulgular: HbAlc ve trigliserid diizeyleri arasinda pozitif korelasyon, TSH ile negatif korelasyon saptandu.
Sonug: Ozellikle Tip 2 diyabet hastalarinda tiroid fonksiyon testleri degerlendirilirken 6tiroid olsalar dahi, glisemik regiilasyon

gostergelerinden HbAlc diizeyleri ile TSH diizeyleri arasindaki iliski ve trigliserid diizeylerine etkileri géz 6niine alinmali, HbAlc
degerleri diistitkten sonraki seyirleri kontrol edilerek, tedavi ve takip yaklagimlar: saptanmalidir.

Anahtar Sozciikler: Tip 2 Diyabetes Mellitus, Trigliserid, TSH, HbAlc

The Effect of HbA1lc and TSH Levels on Triglyceride Levels in
Euthyroid Patients with Type 2 Diabetes Mellitus

ABSTRACT

Aim: The prevalence of diabetes is increasing in our country and all over the world. Dyslipidemia has an important role in the
development of coronary artery disease in patients with type-2 diabetes. The risk of complications is increased in diabetic patients with
poor glycemic control and high HbAlc levels. Therefore dyslipidemia screening and treatment is important. The effect of variations in
normal thyroid function on dyslipidemia and cardiovascular risk is not clear. So, in this study, we investigated the assosiation between
HbAlc, TSH and triglyceride levels in euthyroid type 2 diabetic patients.
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Material and Methods: The data of 19119 diabetic patients were retrospectively analyzed and only 4908 patients’ data were eligible to
be included in the study. HbAlc, TSH, glucose and triglyceride values were recorded. Patients divided into 4 groups due to triglyceride
levels in order to investigate assosiation between HbA1lc, TSH levels and triglyceride levels in euthyroid, type 2 diabetic patients.

Results: There was a positive correlation between triglyceride and HbA1c levels and negative correlation between triglyceride and TSH

levels.

Conclusion: Especially when evaluating thyroid function tests in patients with type-2 diabetes (even if they are euthyroid), the
relationship between HbAlc levels and TSH levels and their effects on triglyceride levels should be considered. Treatment and follow-
up approaches should be determined after HbAlc values are normalized.

Key Words: Type 2 Diabetes Mellitus, Triglyceride , TSH, HbAIc

GIRIS

Ulkemizde 20 yas iizeri erigkinlerde yapilan Tiirkiye Diyabet
Epidemiyolojisi Arastirmasi (TURDEP)-2 sonuglarina gore
diyabet prevalans1 %13.7’dur(1). Diyabette trigliserid (TG)
yiiksekligi, yiiksek dansiteli lipoprotein (HDL) kolesterol
distkligt ve kiigitk yogun disiik dansiteli lipoprotein
(LDL) kolesterol orani artist ile karakterize aterojenik
dislipidemi goriiliir. Diyabetli bireylerde koroner arter
hastaligi riskinin artmas: lipoprotein anormallikleriyle
aciklanmaktadir. Dislipidemi tan1 aninda veya prediyabetik
donemde dahi var olan bir durumdur. Diyabetik hastalarin
yaklagik %70-97’sinde bir veya daha fazla lipid bozuklugu
bildirilmigtir (2). Insiilin direncinin varliginda, hormon-
duyarli lipazin inhibisyonunun azalmasi sonucunda, adipoz
dokudan karacigere serbest yag asidi akigi artar. Insulin
karaciger apolipoprotein iiretimini etkiler, lipoprotein lipaz
(LpL) enzim aktivitesini diizenler. Bunlara bagli olarak
diyabetik dislipidemi gelisir (3-4).

Trigliserid  diizeylerinin =~ >150  mg/dl  olmasi
hipertrigliseridemi  (HTG) olarak tanimlanir. TG
diizeyleri 150-499 mg/dl arasindaysa hafif HTG, 500-
880 mg/dl arasindaysa orta HTG ve > 880 mg/dl olmasi
durumunda siddetli HTG varligindan s6z edilir (5). Tip
2 diyabet ve hipotiroidi yitksek TG diizeyleri ile iliskili
oldugu gosterilmis iki hastaliktir. HTG kardiyovaskiiler
morbidite ve mortalitenin bagimsiz belirleyicisidir ayrica
hipertrigliseridemi olgularinda yagli karaciger hastalig1 ve
pankreatit riskinde artis s6z konusudur(6).

Diyabetik  hastalarda diyabetik olmayan bireylerle
karsilastirildiginda daha yiiksek oranda aterojenik lipid
profili goriillir bu sebeple dislipideminin eglik ettigi
diyabetiklerde kardiyovaskiiler mortalite daha ytiksektir.
Diyabetik hastalarda lipid diizeylerinin hedef degerlere
gekilmesiile kardiyovaskiiler mortalite ve komplikasyonlarin
azaldig1 gosterilmistir (7).

Hipotiroidiye siklikla artmis kardiyovaskiiler hastalik riski
ile iligkili serum lipid konsantrasyonlar1 eslik eder(8-9).
Yiiksek tiroid stimule edici hormon (TSH) ile birlikte
referans araliindaki serbest T4 ve T3 hormonlan ile

Tiirk Diyab Obez / Turk ] Diab Obes / 2018; 3: 119-124

karakterize subklinik hipotiroidizm, ozellikle TSH 10
mU/I'den yiiksekse, istenmeyen serum lipidleri ile de
iligkili olabilir (10). Ayrica, subklinik olarak hipotiroidik
bireylerin tiroksin tedavisi toplam serum kolesteroliinii
ve LDL kolesterolii azaltabilir (11). Klinik olarak otiroid
olan hastalarda yapilan calismalarda TSH diizeyi ile LDL
diizeyleri arasinda dogru orantili iliski oldugu gosterilmistir
(12).

Calismamizda 6tiroid Tip 2 diabetes mellitus hastalarinda
TG dizeyleri ile Hemoglobin Alc (HbAlc) ve TSH
arasindaki iligkiyi aragtirdik.

GEREC ve YONTEMLER

Saglik Bilimleri Universitesi, Bakirkdy Dr Sadi Konuk Egitim
ve Aragtirma Hastanesine son bes yil icerisinde diyabet
tanist ile bagvuran 19119 hastanin dosyasi retrospektif
olarak tarandi. Etik kurul onay: alindi. Mikerrer hasta
kayitlari, ayn1 giin icerisinde glukoz, HbAlc, TSH ve lipid
parametreleri kayith olmayan hastalar ve Tip 1 diyabet tanilt
hastalar (500 olgu) caligmaya dahil edilmedi. Hipotiroidi
ve hipertiroidinin lipid parametreleri tizerine olan etkisi
nedeni ile TSH degerleri hastanemiz referans araliginda
(0.34-5.5uIU/ml) olmayan 564 olgu ¢alismaya alinmadi.
Calismaya alinma kriterlerini karsilayan 4908 Tip 2 diyabetik
olgu dosyas! retrospektif olarak incelendi. Hastalarin yast,
cinsiyeti, glukoz, HbAlc, TG ve TSH diizeyleri kaydedildi.
Hastalar Tiirkiye Endokrinoloji ve Metabolizma Dernegi
2018 yil1 lipid kilavuzu (5) referans alinarak TG diizeylerine
gore normal, hafif, orta ve agir HTG olarak gruplandirildi.
TG <150 mg/dl olan 2369 olgu [1463 kadin (%61,8), 906
erkek(%38,2)] grup1, 150 mg/dl< TG <500 mg/dl olan 2384
olgu [1479 kadin (%62,0), 905 erkek(%38,0)] grup 2, 500
mg/dI<STG <880mg/dl olan 111 olgu [54 kadin (%48,6),
57 erkek (%51,4)] grup 3, TG 2880 mg/dl olan 44 olgu [20
kadin (%45,5), 24 erkek (%54,5)] grup 4 olarak ayrild.

Tip 2 diyabetli, otiroid hastalarda TSH ve HbAlc
diizeylerinin trigliserid diizeylerine olan etkileri aragtirildi.

HbAlc diizeyleri HPLC yontemi ile Arkray-Adams HA-
8180V, Mineapolis USA, cihazinda c¢alisildi. Glukoz
heksodimeraz yontemi ve trigliserid diizeyleri ise
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kalorimetrik yontem ile A BECKMAN COULTER A4
5800 Brea, CA,USA cihazinda ¢aligildi. TSH diizeyleri
kemiluminesans yontemi ile BECKMAN COULTER
Unicel DxI 800, Brea, CA,92821 cihazinda caligildi. Diger
laboratuvar tetkiklerinde spektrofotometrik yontemle
otoanalizorler kullanildi.

istatistiksel Analiz

Verilerin istatistiksel degerlendirilmesi i¢in SPSS for
Windows 23.00 paket programi kullanildi. Parametrik
veriler ortalamatstandart sapma (SS) ile gosterildi.
Normal dagilima uygunluk Kolmogorov Smirnov testi
ile degerlendirilmistir. Gruplar arasindaki farkliliklar iki
grubun karsilastirilmas: gerekli oldugunda karsilagtirmalar
‘Independent Sample-T Test’ veya Mann-Whitney U testi,
ikiden fazla grubun kargilasgtirilmas: gerektiginde Kruskal
Wallis testi ile aragtirilmustir. Gruplar arasi korelasyon
degerlendirmeleri ‘Spearman Testi’ kullanilarak yapildi.

Tablo 1: Hastalarin deskriptif verileri

0.05’in altindaki p degeri istatistiksel olarak anlaml kabul
edildi.

BULGULAR

Calismamiza toplam 4908 hasta alindi. Trigliserid
degerlerine gore dort ayr1 gruba ayrilan hastalara ait yas,
HbA ¢, kolesterol, glukoz, TSH, sT4,TG ve HDL degerleri
Tablo 1’de 6zetlenmistir.

Tablo 2’de gruplar arasi karsilastirma sonuglari, Tablo 3’te
tiim hasta grubu icin korelasyon sonuglar1 gortlmektedir.
Tablo 4’te ise gruplardaki iliski analizi sonuglart mevcuttur.

Trigliserid degeri 500 mg /dl alt1 olanlarda ortalama HbA1lc
7.9+1.8 iken >500 mg /dl olanlarda ortalama HbAlc
10.2£2.1 oldugu gorildi.

Otiroid Tip 2 diyabetli hasta grubunda TG degeri 500 mg/dl
alt1 ve tizeri olan hastalarda TSH degerleri agisindan anlamli
fark yoktu (p=0.446). Tiim gruplar arasinda TSH diizeyleri

Grup 1 n=2369 Grup2n=2384 Grup3n=111 Grup4n=44  Total n=4908 ..

Ort+SS Ort+SS Ort+SS OrtSS Ortzss P degeri
Yas (y1l) 57,67+11.95  56,66+10,89  52,48+9,63 47754817 5698+11,43  0,0001
Alc (%) 8,25+1,73 8,72+1,98 9,70+2,09 10,7742.11 854+1,00  0,0001
Glukoz (mg/dl) 1754146995  197,90+81,44  239,34+89,51  28829+89.16  188,79+78,13  0,0001
Kolesterol 1912044336 220,6244447  260,39+53,44  33504+151,06  208,47+50,57  0,0001
TG (mg/dl) 106,65+27,56 2364247672  605,89+98,57 1305,20+1249,67 191,72+191,28  0,0001
HDL (mg/dl) 524561451 42,43+10,50  33,86+8,19 29,1347,04  46,95+1372  0,0001
LDL (mg/dl) 118,43436,67  13349+40,15  173,02455,82  100,61+49,88 1257643942  0,0001
TSH (uIU/ml) 2,02+1,14 2,061,147 2,05+1,17 2,31+1,19 2044114 0,147
sT4 (mel/L) 1,31+0,2 1,28+0,19 1,30+0,20 1,22+0,23 1,30+0,19 0,002

Ort: Ortalama, SS: Standart sapma, Alc: Glikozillenmis Hemoglobin, TG: Trigliserid, HDL: Yiiksek molekiil agirlikli kolesterol, LDL: Diisiik molekiil
agirlikl kolesterol, TSH: Tiroid stimuliilan hormon, sT4: Serbest T4

Tablo 2: Gruplar aras: kargilagtirma

Grup 1&2 Grup 1&3 Grup 1&4 Grup 2&3 Grup 2&4
p degeri p degeri p degeri p degeri pdegeri
Yas (y1l) 0,0002 0,0000 0,0000 0,0001 0,0001
Alc (%) 0,0001 0,0001 0,0001 0,0001 0,0001
Glukoz (mg/dl) 0,0001 0,0001 0,0001 0,0001 0,0001
Kolesterol 0,0001 0,0001 0,0001 0,0001 0,0001
TG (mg/dl) 0,0001 0,0001 0,0001 0,0001 0,0001
HDL (mg/dl) 0,0001 0,0001 0,0001 0,0001 0,0001
LDL (mg/dl) 0,0001 0,0002 0,001 0,005 0,0001
sT4 (pmol/L) 0,001 0,841 0,036 0,240 0,131

Alc: Glikozillenmis Hemoglobin, TG: Trigliserid, HDL: Yiiksek molekiil agirlikli kolesterol, LDL: Diisiik molekiil agirlikli kolesterol, sT4: Serbest T4
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Tablo 3: Tiim hastalarda korelasyon analizi

Akdeniz YS. ve ark.

Alc r degeri p degeri TSH r degeri p degeri
Yas -0,119 0,0001 Yas 0,023 0,1
Glukoz 0,746 0,0001 Alc -0,058 0,0001
Kolesterol 0,064 0,0001 Glukoz -0,065 0,0001
TG 0,184 0,0001 Kolesterol 0,054 0,0001
HDL -0,162 0,0001 TG 0,032 0,026
LDL 0,021 0,1441 HDL 0,036 0,014
TSH -0,058 0,0001 LDL 0,037 0,012
sT4 0,13 0,0001 sT4 -0,182 0,0001

Alc: Glikozillenmis Hemoglobin, TG: Trigliserid, HDL: Yiiksek molekiil agirlikli kolesterol, LDL: Diisitk molekiil agirlikli kolesterol, TSH: Tiroid

stimuliilan hormon, sT4: Serbest T4

Tablo 4: Her grubun kendi ierisindeki TSH ve Alc diizeylerinin diger parametrelerle olan iligkisi

Grup 1 n=2369 Grup 2 n=2384 Grup3 n=111 Grup 4 n=44
TSH Alc TSH Alc TSH Alc TSH Alc
r P r P r P r P r P r P r P r P

degeri degeri degeri degeri degeri degeri degeri degeri degeri degeri degeri degeri degeri degeri degeri degeri
TSH -0,095 0,0001 -0,04 0,054 0,127 0,184 -0,02 0,897
Yas 0,001 0,948 -0,135 0,0001 0,059 0,004 -0,072 0,0001 -0,058 0,546 0,002 0,984 -0,273 0,073 0,08 0,607
Alc -0,095 0,0001 -0,04 0,054 0,127 0,184 -0,02 0,897
Glukoz -0,096 0,0001 0,684 0,0001 -0,046 0,025 0,781 0,0001 0,062 0,517 0,73 0,0001 -0,1 0,519 0,692 0,0001
Kolesterol 0,025 0,232 -0,023 0,291 0,066 0,002 0,031 0,138 0,141 0,154 0,055 0,582 0,084 0,598 0,264 0,091
TG 0,021 0,311 0,059 0,004 0,018 0,392 0,134 0,0001 0,045 0,638 -0,009 0,924 -0,022 0,888 0,118 0,445
HDL 0,052 0,015 -0,113 0,0001 0,054 0,011 -0,096 0,0001 -0,015 0,882 -0,03 0,764 0,042 0,79 -0,119 0,447
LDL 0,011 0,582 0,001 0,945 0,058 0,006 0,012 0,571 -0,228 0,453 -0,082 0,789 0,098 0,569 0,196 0,251
sT4 -0,179 0,0001 0,114 0,0001 -0,187 0,0001 0,161 0,0001 -0,043 0,744 0,175 0,184 -0,302 0,195 0,432 0,057

Alc: Glikozillenmis Hemoglobin, TG: Trigliserid, HDL: Yiiksek molekiil agirlikli kolesterol, LDL: Diisitk molekiil agirlikli kolesterol, TSH: Tiroid

stimuliilan hormon, sT4: Serbest T4

agisindan istatistiksel olarak anlamli fark goriilemedi.
TG degeri 150 mg/dl altinda ve {izerinde olan hastalar
karsilastirildiginda TG diizeyi ile TSH degerleri arasinda
istatistiksel olarak anlamli fark goriilemedi.

HbAlc ve TG diizeyleri arasinda grup 1 ve grup 2 olan
hastalarda pozitif iliski gorildi. HbAlc ve TSH degerleri
arasinda negatif korelasyon oldugu goriild.

TARTISMA

Hemoglobin Alc, hemoglobinin yavas ve enzimatik
olmayan glikozillenmesi sonucu olusan bir belirtectir. Uzun
donem glisemik kontrolii degerlendirmek icin kullanilir.
Ortalama glukoz diizeyini gosteren bir belirte¢ olarak
HbAlc diyabetik hastalarda komplikasyon gelisme riskini
ongorduriir(13).

Tip 2 diyabet erken baslangicli ve siddetli ateroskleroza
sekonder olarak kardiyovaskiiler olaylar agisindan belirgin
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bir risk artis1 ile birliktedir. Tip 2 diyabetli hastalarda
kardiyovaskiiler hastaliklarin 2-4 kat arttigi ve tim
kardiyovaskiiler 6limlerin dortte tiginden sorumlu oldugu
bilinmektedir (14). NCEP-ATP III kilavuzu diyabeti
koroner kalp hastaligi risk esdegeri olarak kabul etmektedir
(15).

Tip 2 diabetes mellituslu hastalarda, dislipideminin erken
saptanmast ve tedavisinin, aterosklerotik kalp-damar
hastaliklar1 ve inme riskini azalttigr gosterilmistir. Bu
nedenle HbAlc degeri yiiksek olan kétii glisemik kontrollii
diyabetik hastalarda, dislipidemi erkenden taranip tedavi
edilmeye baslanmalidir.

Khan HA ve ark. 2006 yilinda Riyad’daki Armed Forces
Hastanesi diyabet kliniginde yaklasik 2220 (1148 erkek,
1072 kadin) tip 2 diyabet hastasini HbAlc diizeylerine gore
%6’n1n altinda olanlar, %6 ile %9 arasinda ve %9 un iistiinde
olanlar diye ti¢ gruba ayirmislar ve HbAlc ile trigliserid
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arasinda dogru, HDL kolesterol arasinda ters bir iligki
saptamiglardir. LDL ve total kolesterol diizeylerinde anlaml
degisiklikler saptamamuslardir (16). Mahato ve ark. Nepal’de
yaptiklar: ¢calismada HbAlc %7°den biiyiik olan hastalarda;
total kolesterol, LDL kolesterol ve trigliseridin HbAlc
%7°den kiigiik olan hastalara gore daha yiiksek oldugunu
gdstermislerdir (17). Istanbul Egitim ve Arastirma Hastanesi
Diyabet Poliklinigi'ne bagvuran hastalar arasindan segilen
165 tip 2 diyabet hasta {izerinde yapilan bir galigmada
HbA1lc degeri 7,5 iizerinde olan hastalarda, totalkolesterol,
trigliserid ve LDL degerleri HbAlc diizeyi <7,5 olan gruba
gore anlamli derecede daha yiiksek saptanmustir (18).

Bu alismalarda hastalarin lipid degerleri HbA1c degerlerine
odakli yaklasim ile degerlendirilmistir. Hastalarin TG
degerlerine goére gruplara ayrildigi ¢alismamizda, TG
diizeyleri >500 mg/dl olan grup 1 ve 2 hastalarinda HbAlc
ile TG diizeyleri arasinda pozitif korelasyon saptadik. Daha
yiiksek trigliserid degerlerine sahip hastalarda ise HbAlc ve
TG diizeyleri arasinda iliski saptanmamuistir. Bu gruplardaki
hasta sayisinin ilk iki gruba gore goreceli az olmasi etken
olabilir.

Hem yiiksek HbAlc hem de dislipidemi kardiyovaskiiler
hastalik i¢in bagimsiz risk faktorleridir. Bu iki risk
faktoriiniin birlikte bulundugu diyabetik hastalar KVH i¢in
cok yiiksek riskli bir grup olarak diisiiniilebilir. Glisemik
kontroliin gelistirilmesi diyabetiklerde kardiyovaskiiler olay
riskini 6nemli 6l¢tide azaltabilir (19).

Diyabet hastalarinda tiroid hastaligi yaygin olarak
goriiliir. Tip 2 diyabetiklerde tiroid bozuklugu prevalansi
daha yiiksektir ve yasla artar. Tip 1 diyabetlilerde altta
yatan otoimmunite ile daha fazla iliskilidir. Bu bulgu
diyabetli kadinlarda daha yaygindir. En sik goriilen tiroid
bozuklugu hipotiroididir. Kontrolsiiz diyabet hastalarinda
tiroid bozuklugunun diyabetle iliskisi daha siktir. Tiroid
hastaliklar1 glikoz ile hemoglobin seviyelerini de etkiler. Bu
nedenle, diyabetik hastalarda tiroid hastaliginin glisemik
kontrolii bozarak diyabetik tabloyu agirlastirabilecegi gibi
diyabetik durumun tiroid hastaliginin semptomlarini
maskeleyebilecegi hatirlanmalidir (20).

Insiilin ve tiroid hormonlari, hiicresel metabolizmayla
yakindan iligkilidir bu hormonlarin herhangi birinin artist
veya eksikligi, digerinin fonksiyonunun bozulmasina yol
acar. Yiiksek seviyelerdeki tiroid hormonu diyabetojeniktir
(21). Tiroid hormon replasmani, HbAlc seviyesinde azalma
ile iligkilidir. Bu azalma glikoz seviyesindeki degisikliklerden
ziyade artmis eritropoezden etkilenir (22).

Klinik olarak normal tiroid fonksiyonunu gosteren TSH
diizeylerinin, serum lipitleriileiligkili olarak kardiyovaskiiler
saglik tizerinde uzun siireli zararli etkileri olabilir. Bununla
birlikte, baglanti orta diizeydedir ve normal tiroid

fonksiyonlarindaki varyasyonlarin kardiyovaskiiler risk
tizerine etkisi daha fazla caligma ile desteklenmelidir.

Otiroid Tip 2 diyabet hastalarinin alindig1 ¢alismamizda
tim hasta gruplarinda TSH ile TG arasinda iliski
saptanmazken, HbAlc ile TSH arasinda negatif korelasyon
saptandi. Subgruplar arasinda ise iligki saptanmadi. TG
degeri cok ytiksek olan grup 3 ve 4’te hasta sayisinin goreceli
az olmasi nedeniyle bu sonug elde edilmis olabilir. Tiim
hasta grubunda HbAlc ile TSH arasindaki negatif iligki
saptanmasi literatiir ile uyumludur. Calismamizda TG
diizeyi ve TSH degerleri iliskisini inceledigimizde, 6tiroid
Tip 2 diyabetli hasta grubunda TG < 500 mg/dl ve TG>500
mg/dl olan hastalarda TSH degerleri agisindan anlamli
fark saptanmadi (p=0.446). Ayrica tiim gruplar arasinda
da TSH diizeyleri agisindan istatistiksel olarak anlamli
fark gorillemedi. TG degeri <150 mg/dl olan normal lipid
profiline sahip hastalar ve TG>150 mg/dl olan dislipidemik
hastalar karsilastirildiginda TG diizeyi ile TSH degerleri
arasinda istatistiksel olarak anlamli fark goriilemedi. Hasta
gruplart TSH, TG ve HbAlc arasinda, farklilik ve iliski
acisindan degerlendirildiginde, TG diizeylerinden ziyade
HbAlc diizeyi ile TSH arasindaki negatif iliski anlamli
goriinmektedir. HbAlc ile TG degerleri arasindaki iligki,
literatiire uygun olarak, bizim ¢aligmamizda da pozitif
idi. Tip 2 diyabet hastalarinda TFT degerlendirilirken,
otiroid olsalar dahi, glisemik regiilasyon gostergelerinden
HbAIc diizeyleri ile TSH diizeyleri arasindaki iliski ve TG
diizeylerine etkileri goz oniine alinmali, diyabet regiile
edilerek HbAlc degerleri diistiikten sonraki seyirleri
kontrol edilerek, tedavi ve takip yaklasimlar1 saptanmalidir.

Calismamizin  kisithiliklar1 arasinda, retrospektif olarak
yapilmasi nedeni ile hastalarin viicut kitle indeksleri ve diyet,
egzersiz aligkanhiklarmin bilinmemesi, hastalarin statin
veya fibrat benzeri lipid disiiriicii tedavi alip almadiklar:
sorgulanamamis olmas yer almaktadir.

Cikar Catismasi: Yazarlar olarak herhangi bir c¢ikar
gatismamiz olmadigini beyan ederiz.
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OZET

Hipertrigliseridemi, obezite ve hipotiroidizm gibi sekonder nedenler haricinde genetik lipid bozukluklar1 seklinde ortaya ¢ikmaktadr.
Farkli klinik prezantasyonlar1 bulunmasina ragmen eriskin donemde nadiren eruptif ksantom bulgusuyla hipertrigliseridemi olgular1
tan1 alir. Burada, sizofreni tanisiyla izlenirken ciltte dokiintiileriyle birlikte diabetes mellitus ve belirgin hipertrigliseridemi tanisi alan
bir olguyu sunmaktayiz.

Olgumuzda da goruldigii gibi hiperlipidemiler genetik alt yapisi miisait bireylerde obezite, diabetes mellitus ve antipsikotiklerle belirgin
ortaya cikabilirler. Prezantasyonlar1 nadir bir bulgu olan eruptif ksantomlar seklinde olabilir. Bu gibi olgulara metabolik yolaklara
yonelik ¢ok yonlii yaklagimla lipid aferezi gerektirmeden etkin sonuglar elde edilebilir.

Anahtar Sozciikler: Eruptif Ksantom, Hiperlipidemi, Hipertrigliseridemi, Obezite, Diabetes Mellitus, Sizofreni, Antipsikotikler

A Case of Severe Hypertrigliseridemia Presentation with Eruptive Xantoma
in an Adult with Type-2 Diabetes Mellitus and Obesity

ABSTRACT
Hypertriglyceridemia occurs as genetic lipid disorders with the exception of secondary causes such as obesity and hypothyroidism.
Although there are different clinical presentations, hypertriglyceridemia cases are rarely seen in adulthood with the presence of eruptive
xanthoma. Here, we present a case with schizophrenia diagnosed with skin rashes and diabetes mellitus and severe hypertriglyceridemia.
As seen in our case, hyperlipidemias may occur with obesity, diabetes mellitus and antipsychotics in individuals with genetic background.
Their presentation may be in the form of eruptive xanthomas, a rare finding. In such cases, effective results can be obtained with a multi-
faceted approach to metabolic pathways without requiring lipid apheresis.
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AMAC

Hipertrigliserideminin, ozellikle son  zamanlarda,
kardiyovaskiiler hastalik (KVH) gelisimi i¢in basli bagina bir
risk faktorti oldugunun belirlenmesi, ayrica yillardan beri
akut non-bilier pankreatit ve non-alkolik steatohepatitin
etiyopatogenezinde 6nemli rol oynadiginin bilinmesi, tedavi
edilmesinin gerekliligini ortaya koymaktadir. Sekonder
hipertrigliseridemiden ise obezite, diabetes mellitus,
hipotiroidi,nefrotik sendrom, sedanter yasam gibi nedenler
sorumlu tutulmaktadir. Hipertrigliseridemi, genetik lipid
bozukluklari disinda obezite ve hipotiroidizm gibi sekonder
nedenler de ortaya ¢ikarmaktadir. Ayrica bir¢ok ilacin lipid
metabolizmasi tizerinde ciddi etkileri vardir ve lipoprotein
profilinde ciddi degisiklikler ile sonuglanabilir. Tiazid gibi
ditiretikler, selektif olmayan beta blokerler, antipsikotikler,
Ostrojen preparatlari, tamoksifen, steroidler, izotretinoin,
proteaz inhibitorleri ve niikleozid analoglar1 gibi ilaglar
trigliserid yiiksekligi yapabilirler (1-3)

Yiiksek plazma lipidlerinin (kolesterol ya da trigliseritler)
deri, tendonlar, goz, karaciger ve dalak gibi cesitli
dokularda makrofajlar igerisinde birikerek depolanmalari
fizik muayenede kolayca fark edilebilirler ve bu birikimler,
lipid disiiriicii tedavi ile neredeyse tamamen diizelirler
(3,4). Hipertrigliseridemi, eriskin dénemde farkli klinik
prezantasyonlar1 bulunmasma ragmen nadiren eruptif
ksantom bulgusulariyla ortaya ¢ikabilir.

Burada, sizofreni tanisiyla izlenirken ciltte eruptif
ksantomlu dokiintiileriyle birlikte diabetes mellitus ve agir
hipertrigliseridemi tanisi alan bir olguyu sunmaktayiz.

OLGU SUNUMU

Otuzdort yasinda bir erkek hasta, cilt dokiintileriyle
basvurdugu klinikte yapilan kan tetkiklerinde trigliserid
yiiksekligi nedeni ile ileri tetkik ve tedavi igin endokrinoloji
poliklinigine yo6nlendirilmisti. Hastanin bir ay o6nce kol,
bacak ve govdesinde ciltte giderek sayisi artan sarimsi
renkli, deriden kabarik, kagintili ve agrili dokiintiileri ortaya
¢ikmis. Poliklinikte yapilan tetkiklerinde trigliserit kan
diizeyi ¢ok yiiksek saptanmusti. Ozgegmisinde sizofreni
tanist mevcut olan hasta ketiapin fumarat 1x100 mg/giin
peroral ve 15 giinde bir risperidon 1x 50 mg intramiiskiiler
kullanmaktaydi. Yaklasik dort yildir giinde bir paket sigara
kullanimi vardi. Soyge¢misinde dedesinde diabetes mellitus
ve hipertansiyon, babaannesinde koroner arter hastalig ve
annesinde mide karsinomu vardi. Sistem sorgulamasinda
uyku bozuklugu, istah artis1, sik idrara ¢ikma, gece
idrara ¢ikma, idrar kacirma, agiz kurulugu, ¢ok su i¢me,
terleme,sinirlilik ve son dort ayda 15 kg kilo kayb1 mevcuttu.
Fiziki muayenesinde genel durumu iyi, boyu 175 cm, agirligy
105 kg, beden kiitle indeksi 34,2 kg/m?, bel ¢evresi 112 c¢m,
kan basinci 140/90 mmHg, nabiz dakika sayis1 80/ritmikti.
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Yapilan fizik muayenesinde sirtta, gogiiste, ve ekstremitelerin
ekstansor yiizeylerinde ¢ok sayida 1-3 mm ¢apli sar1 papiiller,
palmar bolgede deri kivrimlar: boyunca gizgisel sar1 renk
degisikligi saptandi. Govde ve ekstremite lezyonlar: eruptif
ksantom, avug i¢i lezyonlar ise palmar ksantom olarak
degerlendirildi. Obezite, hiperlipidemi, diabetes mellitus ve
sizofreni tanilariyla yapilan tetkiklerinde belirgin trigliserid
yiksekligi saptandi (Tablo 1). Serumu bulanik ve yagh
gortintimliydii. (Sekil 1). Karaciger fonksiyonlari, bobrek
fonksiyonlar: ve elektrokardiyografi normaldi. Hastanin
albuminiirisi mevcuttu. Beslenme diizeni ve iceriginde
diizenlemeler, giinlitk egzersiz siiresi ve sikliginda artis ile
agirhigin azaltilmasi saglandi. Metabolizmanin kontroliine
yonelik insiilin infuzyonu, subkutan diisiik molekiil agirlikly
heparin, asetil salisilik asit, insiilin duyarlagtirict metfomin
ve pioglitazon 3x15/850mg, mikronize fenofibrat 1x267mg,
atorvastatinlx20mg, omega-3 yag igeren preparattan 3x1gr
ve albuminiiri i¢in ramipril 1x2.5mg peroral bagslandi.
Hiperlipidemiyi artiric1 etkisinden 6tiirti antipsikotiklerin
dozu ayarlandi. Yaklasik iki hafta icinde kan trigliserid
diizeyleri 9340 mg/dl seviyelerinden 1092 mg/dl seviyelerine
indi. Eruptif ksantomlar solmaya baslad1 ve kagint: sikayeti
geriledi. Kan sekeri kontrolii saglanan hasta ayaktan takibe
alind.

Tablo 1: Olgumuzun laboratuvar degerleri

Laboratuvar parametreleri ~ Sonu¢ Normal sinirlari

Lokosit sayis1 (say/mm?®) 7200 4 800-1 0800
Hemoglobin (g/dl) 18,6 12-18
Trombosit (sayr/mm?) 359000 140 000-400 000
Notrofil (sayr/mm?) 3800 2200 - 4 800
Aclik kan glukozu mg/dl 245 70-110
Gilikolize hemoglobin (%A1C) 11,1 4,00-5,90
Trigliserid (mg/dl) 9340 <150
HDL-kolesteroli (mg/dl) 38 40-100
LDL-kolesterolii mg/dl 137 <130
Alanin transaminaz (U/L) 35 <41
Kreatinin (mg/dl) 0,4 <14
Trotropin, TSH (ulU/ml) 1,46 0,27-4,2
Serbest T4 (ng/dl) 1,24 0,93-1,7
Amilaz (U/L) 22 28-100
Lipaz (U/L) 27 13-60
Gama glutamil transferaz (U/L) 154 8-61
Sodyum (mEq/L) 127 135-145
Potasyum (mEq/L) 3,8 3,5-5,5

HDL: High density lipoprotein (yiiksek dansiteli lipoprotein), LDL: Low
density lipoprotein (diisiik dansiteli lipoprotein)
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Hiperlipidemi, lipid metabolizmasinin primer
bozuklugu seklinde veya sekonder bozukluklara bagl
olarak  goriilebilmektedir. ~Primer bozukluklar tek
basina hiperkolesterolemi ve hipertrigliseridemi veya
hiperkolesterolemi+hipertrigliseridemi kombinasyonu ve
HDL kolesterol distikligii seklinde seyredebilmektedir.
Sekonder bozukluklar ise diabetes mellitus, nefrotik
sendrom, hipotroidizm, alkolizm, kronik karaciger
hastalig1 (obstruktif), protein yap1 bozukluklar1 ve bazi
ilaglarla uzun siiren ila¢ tedavileri (oral kontraseptifler,
tiazid ditiretikler, antipsikotikler ve glukokortikoidler)
sonucu ortaya ¢ikmaktadir. Hiperlipideminin teshisi i¢in
20 yas iistii bireylerde her bes yilda bir serum lipid diizeyi
olgiimii gerekmektedir (1-3). Olgumuzda ciltte kasint1 ve
dokiintiilerin nedeni aragtirilirken trigliserid diizeylerinin
¢ok yiiksek oldugu saptanmistir. Hiperlipidemiye neden
olabilecek ya da artiracak obezite ve antipsikotik kullanimi
da olgumuzda dikkat c¢ekiciydi. Ayrica ortaya ¢ikan
glisemik regiilasyondaki bozukluk 6nemli nedenlerden biri
olmustur. Olgumuz pankreatit ve koroner arter hastalig
acisindan yiiksek riskli oldugu bir klinik tablo igerisindedir.
Pankreatit ve koroner arter hastalig1 hentiz saptanmamustir.
Bu durum tedaviye hizla baglayarak trigliserid seviyeleri
kritik diizeylerden uzaklagtirilmigtir.

Ksantomlar, deride bulunan histiyositlerde lipit birikimleri
sonucu olusur. Kanda normal lipit seviyeleri (normo-
lipemi) veya artmis serum lipit seviyeleri (hiperlipidemi)
ile birlikte goriilebilir. Lipit iceren histiyositler karakteristik
olarak “kopiiklii” goriiniimiindedirler. Lipidlerin ekstra-
selliler depolandigi ve dermal histolitik inflamasyonun
bir klinik goriintimiidiir. Eruptif ksantom; sirtta, gogiiste
ve ekstremite proksimallerinde 1-3 mm boyutunda sar1

papiiller olarak; ise avug ici ¢izgileri boyunca lineer sar1
diskolerasyon seklinde karsimiza ¢ikar (4,5,8). Ksantom-
larm klinik tanist kolaydir. Yaygin ksantom varliginda
psodoksantom, Langerhans hiicreli histiositoma ortaya
¢ikan histiyositlerin nokta benzeri goériiniimler, yabanci
cisimler ve depo hastaliklarini ayirt etmek gerekir (8).
Tedavi primer hastaligin tedavisi seklindedir. Erken tedavi
ile lipidlerin kanda dusiikliigti deri lezyonlarmin da gekil-
mesini saglar. Medikal tedavi yetersiz olursa cerrahi, lazer
ya da kriyocerrahi gibi farkli yontemler uygulanabilir (4).
Olgumuzda oldugu gibi yetiskin bireylerde genetik lipid
bozuklugundan daha ¢ok sekonder nedenler sorumludur.
Hipertrigliseridemiye yonelik tedavi ile eruptif ksantomlar
da geriledi.

Dislipidemi tedavisinde farmokolojik ajanlar kadar
farmakolojik olmayan tedavilerin de o6nemi biiytiktiir.
Diyet modifikasyonu hiperlipidemi tedavisinin 6nemli bir
unsurudur. Diyette doymus yag ve kolesterol kisitlanmalidir.
Hipertrigliseridemik hastalar icin, basit sekerlerin alim1 da
azaltilmalidir. Eger hastada obezite mevcutsa, obezitenin
tedavisi ile plazma lipidlerinde olumlu bir etki gozlenebilir
ve bu gibi hastalara mutlaka kilo kontrolii 6nerilmelidir.
[lac tedavisini verme karar1 kardiyovaskiiler riske baglidir.
Mutlak KVH riski 10 yillik >%20 olan hastalar “KVH risk
esdegeri” olarak degerlendirilir ve mutlaka ila¢ tedavisi
de uygulanmalidir. $iddetli hipertrigliseridemide yasam
tarzinda modifikasyonlar ve farmakolojik tedavi esasdir.
Fibratlar ilk tercih edilenlerdendir ve % 40 kadar diisiis
saglar. Nikotinik asit, safra asidi baglayicilari, omega-3
yag asitleri etkilidir (9,10). Akut pankreatit kliniginde
plazmaferez hizli diizelme saglar (11). Beraberinde
diyabet, hipotiroidizm ve benzeri sekonder nedenlerin de
tedavi edilmesi gerekir. Olgumuzda fibrik asit derivesi,

Sekil 1: Hiperlipidemi saptanan olgumuzun ekstiremitesinde A) Eruptif ksantomlar ve B) Bulanik serum goriintiileri
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insiilin, heparin, omega-3 yag asitleri, asetil salisilik asit ile
trigliserid seviyelerinde belirgin diizelme saglanmistir. leri
tedavi yontemlerinden plazmafereze ihtiya¢ duyulacak bir
pankreatit bulgusu saptanmamustir.

Aterosklerotik damar hastalig1 tespit edilmesi, pankreatit,
ksantom veya ksantalezma goriilmesi ya da yiiksek plazma
lipid seviyelerinin fark edilmesi iizerine bagvuran her hastada
oykii ve fizik muayeneyi takiben koroner kalp hastalig
acisindan bireysel risk faktorlerinin degerlendirilmesi ve
plazma lipidlerinin o6l¢lilmesi gereklidir. Olgumuzda da
goriildigt gibi hiperlipidemiler genetik alt yapisi miisait
bireylerde obezite, diabetes mellitus ve antipsikotiklerle
belirgin ortaya ¢ikabilirler. Prezantasyonlar: nadir bir bulgu
olan eruptif ksantomlar seklinde olabilir. Bu gibi olgulara
metabolik yolaklara yonelik ¢ok yonlii yaklasimla lipid
aferezi gerektirmeden etkin sonuglar elde edilebilir.
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Amag: Calismamizin amact, biyokimya laboratuvarimizda yeni uygulanan ve hastane otomasyonu tarafindan klinisyenlere
sunulan bazi parametrelerin farkindalik tespitinin yapilmasidir.

Yontem: Yapilan arastirmada klinisyenlere anket {izerinden; homeostasis model assessment of insulin resistance
(HOMA-IR), tahmini glomertiler filtrat hiz1 (eGFR) ve diizeltilmis Ca (dCa) hakkinda, gesitli bilgiler soruldu. Elde edilen
veriler, istatistiksel agidan degerlendirildi ve klinisyenlerin farkindalig: 6lgiildii. Yapilan ¢aligmanin etik onay1 SAU Tip
Fakiiltesinden alinmigtir (tarih: 15.5.2018, say1: 71522473/050.01.04/144).

Bulgular: Anket calismamiza degisik kliniklerden 100 doktor katildi. Arastirmaya katilan kisilerin {invanlara gore dagilimy;
28 uzman doktor, 16 akademisyen ve 56 asistan seklinde oldu. Branslara gore dagilim, dahili 65 ve cerrahi 35 hekim seklinde
idi. Klinisyenlerin tinvanlarina gore HOMA-IR den haberdar olma dagilimlar1 anlamli farklilik gosterdi (p=0.007). En
ok haberi olan klinisyenlerin 6gretim iiyeleri (%75), en az haberi olanlarin ise asistanlar odugu goriildii (%33.9). Ote
yandan haberdar olan hekimlerin sadece %211 HOMA-IRYyi kullanmakta idi. eGFR i¢in sonuglar ise; 91 hekim haberdar, 9
hekim habersiz seklinde idi. eGFR kullanan hekim sayis1 67 iken, 33 hekim kullanmadigini ifade etti. Katihmcilarin %74t
eGFR’nin ige yaradigini, %111 ige yaramadigini ve %15’ ise fikri olmadigini ifade etti. Istatistiksel agidan anlamli ¢ikan bu
durumda dikkat ¢eken detay ise, cerrahi branglarda goriilen eGFR ise yarama oraninin, HOMA-IR’ye gore oldukga yiiksek
¢ikmasidir (p<0,001). dCa aragtirmamizda ise, katilimecilarin %84’ 6nemli oldugunu ifade etmislerdir.

Sonug: Yapilan ¢alisma gostermektedir ki; biyokimya laboratuvarinda yeni uygulamalardan klinisyenlerin ¢cogu haberdar
olmasina ragmen, tan1 ve tedavide ¢ok fazla tercih etmiyorlar. Bu durum, laboratuvarlarda ortaya konulan yeni uygulamalarin
klinisyenlerde yeterince farkindalik olusturmadigini géstermektedir.

Anahtar sozciikler: HOMA-IR, eGFR, dCa, klinisyen, otomasyon

Tablo 1: Unvanlarina gore HOMA indeksini kullanma durumlarinin dagilim:
HOMA indeksini kullanma durumlari

x Toplam

Unvan Kullantyor Kullanmiyor P
Say1 Yiizde* Say1 Yiizde* Say1 Yiizde**

Asistan 7 12,5 49 87,5 56 56,0

Uzman 8 28,6 20 71,4 28 28,0 0,049

Ogretim tiyesi 6 37,5 10 62,5 16 16,0

*Satir **Siitun
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New Applications in Biochemistry Laboratory and Awareness of Clinicians

Aim: The aim of our study is to determine the awareness of some parameters applied in our biochemistry laboratory and
presented to clinicians by hospital automation.

Material and Methods: In the research conducted by the clinicians on the survey; We were asked a variety of information
about homeostasis model assessment of insulin resistance (HOMA-IR), estimated glomerular filtrate rate (eGFR) and
corrected Ca (dCa). The data were evaluated statistically and clinicians’ awareness was analysed. Ethical approval of the
study was obtained from SAU Medical School (date: 15.5.2018, number: 71522473 / 050.01.04 / 144).

Results: 100 physicians from different clinics participated in our survey. Distribution of the participants according to titles;
there were 28 specialist doctors, 16 academics and 56 assistants. The distribution was 65 physicians and 65 physicians.
According to the titles of clinicians HOMA-IR to be aware of the distribution showed a significant difference (p = 0.007).
The most commonly reported clinicians were 75% (33.9%) and the least (33.9%) of the participants. On the other hand,
only 21% of physicians were using HOMA-IR. The results for eGFR are; 91 physicians informed, 9 physicians were unaware
of the form. While the number of physicians using eGFR was 67, 33 physicians did not use it. 74% of the participants stated
that the eGFR works, 11% does not work and 15% does not have any idea. In this case, which is statistically significant, the
remarkable detail is that the eGFR work rate in surgical branches was significantly higher than HOMA-IR (p <0.001). In
our dCa study, 84% of the participants stated that they were important.

Conclusions: The study shows that; although most of the clinicians are aware of new applications in biochemistry laboratory,
they do not prefer much in diagnosis and treatment. This shows that the new practices presented in the laboratories do not
provide enough awareness in clinicians.

Key words: HOMA-IR, eGFR, dCa, clinician, automation

Table 1: Distribution of HOMA index usage status by title

Using HOMA indexes
. Total
Titles Uses Cannot use P
n %* n %* n %**
Assistant 7 12,5 49 87,5 56 56,0
Master 8 28,6 20 71,4 28 28,0 0,049
Faculty Member 6 37,5 10 62,5 16 16,0

*Line **Column

Tiroid Ameliyat:1 Sonras1 Hemsirelik Bakim1: Soguk Buhar Uygulamasinin Etkinligi

Funda Zaman', https://orcid.org/0000-0002-9245-5184
Elif Dirimese?, https://orcid.org/0000-0002-6371-871X

! Zonguldak Biilent Ecevit Universitesi, Saghk Bilimleri Enstitiisii, Hemsirelik Anabilim Dali, Zonguldak
? Zonguldak Biilent Ecevit Universitesi, Saglik Bilimleri Fakiiltesi, Hemsirelik Boliimii, Zonguldak

Ozet

Tiroid bezinin kismen veya tamamen ¢ikarilmasi anlamina gelen tiroidektomi, genel cerrahi kliniklerinde en sik uygulanan
cerrahi girisimlerden biridir. Diinyada yaklasik 200 milyon insanda tiroid hastalig1 bulunmaktadir ve {ilkemizde de tiroid
patolojisine sik rastlanilmaktadir. Fonksiyonlari, anatomik yerlesimi ve komsuluklar1 nedeniyle 6nemli bir endokrin organ
olan tiroid bezinin cerrahisi ve hemsirelik bakimi; 6zel bilgi ve beceriyi gerektirmektedir.

Tiroidektomi sik uygulanan ve mortalitesi oldukg¢a diisiik ameliyatlardan biri olmasina ragmen; ciddi morbiditelere, kanama,
rekiirren sinir ve paratiroid bezlerinin hasarina, laringeal 6dem gibi sorunlara neden olabilmektedir. Bu sorunlarin ilk
gostergelerinden biri de agri olabilir. Tiroidektomi sirasinda boyun hiperekstansiyonda iken trakeal eksende endotrakeal
tiip ters gevirebilir ve ses tellerinde, 6zofagusta, trakeal duvarda lezyona, laringeal 6deme sebep olabilir. Bu durum; tiroid
ameliyat1 sonras1 bogaz agrisina, bogaz kuruluguna, solunum ile yutma giigliigiine, oksiiriige ve ses kisikligina yol agar.
Tim bu olumsuzluklardan dolay1 hasta bakim siirecinde bogaz agrisinin giderilmesinde farmakolojik ve farmakolojik
olmayan yontemler uygulanir. Farmakolojik olmayan yontemler; daha kiigiik endotrakeal tiip kullanilmasi, orofaringeal
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aspirasyonun dogru uygulanmasi, entiibasyon dikkatli yapilmas: olarak ifade edilir. Ameliyat sonras1 donemde ise soguk
buhar uygulamasi, yapilabilir. Sekresyonun azalmasi ve trakeal 6demi azaltmak amaciyla oda sicakliginin 25° nemin % 90
civarinda tutulmas: gerektigini belirtilmekte ve bu amagla soguk buhar uygulanabilmektedir. Ozellikle ameliyat sonrasi
erken dénemde, diizenli ve aralikli uygulanan soguk buharin bogaz agrisini1 gidermekle birlikte akciger komplikasyonlarini
da azaltabilmektedir. Viskositesi artmis trakeal sekresyonlarin varliginda ekspektorasyon giigtiir. Ameliyat sonras1 donemde
siklikla rastlanan bu durum akciger komplikasyolarini da artmasina sebep olur. Soguk buhar ekspektorasyonu kolaylastirmak
amaciyla kullanilmaktadir. Soguk buhar uygulmasi bugiin bazi merkezlerde ayni amag i¢in rutin olarak kullanilmakta iken
bazilarinda ise hi¢ kullanilmamaktadir. Yapilan bazi caligma sonuglarinda tiroidektomi uygulanan hastalarda soguk buhar
uygulamasinin bogaz agrisi ve oksirigi azalttig, atesi, havayolu inflamasyonunu, sekresyonun viskozitesini azaltmada
etkili oldugu, ses kisiklig1, 6ksiiriik, bogaz kurulugu gibi larenks hasarina bagli sikayetlerin kontroliinde uygulanabildigi
bildirilmistir. Bu dogrultuda tiroid ameliyati sonrasi hemsirelik bakiminda soguk buhar uygulamasinin yer almasinin hasta
sonuglari agisindan olduk¢a 6nemli oldugu goriilmektedir.

Anahtar sozciikler: Tiroid, soguk buhar, hemsirelik bakimi, bogaz agrisi

Nursing Care After Thyroid Operation: Efficiency of Cold Steam Application

Abstract

Thyroidectomy, which means removal of the thyroid gland partially or completely, is one of the most common surgical
procedures in general surgery clinics. There are approximately 200 million people in the world with thyroid disease and
thyroid pathology is common in our country. Its functions are the surgery of the thyroid gland, an important endocrine
organ due to its anatomic location and its neighbors, and nursing care; requires special knowledge and skill.

Although thyroidectomy is one of the most frequently performed and very low mortalities, severe morbidities, bleeding,
damage to the recurrent nerve and parathyroid glands, and laryngeal edema. One of the first signs of these problems
may be pain.During thyroidectomy, when the neck is hyperextended, the tracheal exendin can reverse the endotracheal
tube and cause laryngeal lesions in the vocal tract, esophagus, tracheal wall, lesion.This situation; thyroid surgery, throat
pain, constriction of the throat, breathing and difficulty swallowing, coughing and lethargy. Due to all these negativities,
pharmacological and non-pharmacological methods are applied to relieve throat pain during the patient care process.
Nonpharmacological methods; use of smaller endotracheal tube, correct application of oropharyngeal aspiration, careful
intubation.In the postoperative period, cold steam application can be done. In order to decrease the secretion and to reduce
tracheal edema, it is stated that the room temperature should be kept around 90% of the nurse at 25° and cold steam can be
applied for this purpose. Especially during the early postoperative period, regular and intermittent cold vapor can reduce
the complications of the lungs as well as the throat pain.Viscosity is the expectoration force in the presence of increased
tracheal secretions. This condition, which is frequently seen in the postoperative period, also causes an increase in lung
complications. Cold steam is used to facilitate expectoration. Cold steam application is routinely used today in some centers
for the same purpose, while in others it is not used at all.Some studies have reported that cold steam application is effective
in reducing throat pain and coughing, reducing fever, airway inflammation, secretion viscosity, and controlling laryngeal
complaints such as voice, cough, throat, etc. in patients undergoing thyroidectomy.In this respect, it is observed that the
application of cold steam in nursing care after thyroid surgery is very important in terms of patient outcomes.

Key words: Thyroid, cold steam, nursing care, sore throat

Parathormon Yiiksekligi ile Seyreden Kronik Hashimato Tiroidit Hastasinda Yeni Gelisen Colyak
Hastalig1: Olgu Sunumu

Gamze Oztiirk, https://orcid.org/0000-0001-5100-6769
Muammer Bilici, https://orcid.org/0000-0002-8678-4605
Zonguldak Biilent Ecevit Universitesi, Tip Fakiiltesi, I¢ Hastaliklar1 Anabilim Dali, Zonguldak, Tiirkiye

Giris: Colyak hastalig, degisik siddette gastrointestinal ve ekstraintestinal semptom ve bulgularla seyreden kronik
otoimmiin bir barsak emilim bozuklugu hastaligidir. Diger otoimmiin hastaliklar: ile de birliktelik goriilebilir. Bu yazida,
kronik hashimato tiroiditli bir hastada parathormon yiiksekliginin etiyolojik nedeni olarak ¢élyak hastaligi olan bir olgu
sunulmustur.

Tiirk Diyab Obez / Turk ] Diab Obes / 2018; 3: 129-198



132 III. Zonguldak Endokrin Giinleri Uluslararas: ve Ulusal Katilimh Multidisipliner Giincel Yaklasim Sempozyumu Bildirileri

Olgu: Otuz alt1 yasinda hashimato tiroidit tanisiyla levotiroksin replasman tedavisi alan kadin hasta, son 3 aydir hazimsizlik,
karinda siskinlik ve ara ara olan diz eklemlerinde agr1 sikayetleri mevcut. Dig merkezde diz agrilar1 nedeniyle yapilan
taramalarinda serum kalsiyum: 7,6 mg/dl ve PTH:276 pg/ml saptanmasi nedeniyle tarafimiza yonlendirilmis. Klinik
muayenede, boy:169, kilo:68 VKI:24, ates:36,7°C, nabiz:86 /dk, tansiyon arteriyel: 96/66 mm/Hg solunum sayisi:12,
konjuktivalar bilateral soluk, avug igleri solgun, tiroid evre laidi. Diger sistemlerin muayenesi normaldi. EKG: siniis ritminde
saptandu. Klinik ¢olyak hastalig siiphesini desteklemesi tizerine hasta tetkik edildi. Yapilan laboratuvar tahlillerinde Hb:10,5
g/dL,Hct:%33,2, Mcv:71.7 fL, Wbc:7.00 K/mm3, P1t:211 K/mm3, vitamin B12:274 pg/ml, 250H D vit:11,5 pmol/L, folat:1,5
ng/ml, ALP:68 IU/L, Ca:8,0 mg/dL, Alb:3,9 g/dL, fosfor:4,2 mg/dL, TSH:1,77 ng/dl, sT4:1,11 ng/dl, anti TPO: negatif, anti
Tg antikor: 639 IU/mL, anti gliadin IgG:pozitif , anti gliadin IgA: yiiksek pozitif, anti endomisyum antikor: pozitif olarak
saptand1. Ust gastrointestinal sistem endoskopik biopsi sonucu gluten sensitif enteropati ile uyumluydu. Hastaya gliitensiz
diyet ile D vitamini, kalsiyum , demir replasmani baslanarak ayaktan takip edildi. Kontrollerinde sikayetlerinin geriledigi
gozlendi.

Sonug: Otoimmun tiroidit hastalarina ¢olyak hastaliginin eslik edebilecegi bilinmelidir. Colyak hastalig1 klinigi bazi
hastalarda silik seyredebilir. Ozellikle kalsiyum ve 25 OH D vitamininin emilim bozukluguna bagl olarak sekonder
hiperparatiroidizmin nadir bir nedeni olarak ¢olyak hastalig1 akildan ¢ikarilmamalidir.

Anahtar sozciikler: Colyak hastaligi, otoimmun tiroidit, sekonder hiperparatiroidizm

Newly developing Celiac Disease in Chronic Hashimoto Thyroiditis Patient with Parathormone
Elevation

Introduction: Celiac disease is a chronic autoimmune intestinal absorption disorder disease progressing with gastrointestinal
and extraintestinal symptoms and findings. It may be observed in association with other autoimmune diseases. Here, we
present the case of a chronic Hashimoto thyroiditis patient with celiac disease as the etiologic cause of parathormone
elevation.

Case: A female patient aged thirty-six years, receiving levothyroxine replacement treatment for Hashimoto thyroiditis
diagnosis, had complaints of indigestion, abdominal swelling and occasional knee joint pain in the last 3 months. Screening
for knee pain at an external center found serum calcium 7.6 mg/dl and PTH 276 pg/ml and transferred the patient to
our center. Clinical examination found height 169 cm, weight 68 kg, BMI 24, temperature 36.7 °C, pulse 86/min, arterial
pressure 96/66 mmHg, respiration 12, conjunctiva bilateral pale, palms pale, thyroid stage 1a. Other system examinations
were normal. Sinus rhythm was identified on ECG. The patient was tested to support clinical celiac disease suspicion.
Laboratory tests were Hb: 10.5 g/dL , Hct:%33.2, MCV: 71.7 fL, WBC: 7.00 K/mm3, Plt: 211 K/mm3, vitamin B12: 274 pg/
ml, 250H D vit: 11.5 pmol/L, folate: 1.5 ng/ml, ALP: 68 IU/L, Ca: 8.0 mg/dL, Alb: 3.9 g/dL, phosphorus: 4.2 mg/dL, TSH:
1.77 ng/dl, sT4: 1.11 ng/dl, anti TPO: negative, anti Tg antibodies: 639 IU/mL, anti gliadin IgG: positive, anti gliadin IgA:
high positive, anti endomysia antibody: positive. Endoscopic biopsy of the upper gastrointestinal system was in accordance
with gluten sensitive enteropathy. The patient was monitored as an outpatient on a gluten-free diet with vitamin D, calcium
and iron replacement. It was observed complaints had regressed during follow-up.

Conclusion: It is known that autoimmune thyroiditis may be accompanied by celiac disease. Celiac disease may have faint
clinical progression in some patients. Celiac disease should be remembered as a rare cause of secondary hyperparathyroidism
linked to absorption disorder of calcium and 25 OH D vitamin, especially.

Key words: Celiac diseases, autoimmune thyroiditis, secondary hyperparathyroidism
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Gebeligin i1k Trimestirinde Ortaya Cikan Subakut Tiroiditli Bir Olgu
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Amag: Gebelikte hipertiroidzm oldukga nadir bir durum olmakla birklite, en sik goriilen formu graves hastaligi ve gebeligin
gecici tirotoksik durumudur. Subakut tiroiditin gebelikle birlikte prezantasyonu nadir bir klinik tablodur.

Burada gebeligin ilk trimestirinde ortaya ¢ikan subakut tiroiditli bir olguyu sunmay1 amagladik.

Olgu sunumu: Olgumuz 36 yasinda kadin hasta, sekiz haftalik gebeligi mevcuttu. Bir aydir ortaya ¢ikan, giderek artis
gdsteren ve yedinci haftasinda belirginlesen boyun agrisi ile bagvurdu. Ozgegmisinde ve aile hikayesinde 6zellik yoktu.
Fiziki muayenesinde boyu 165 cm, agirlig1 62 kg, kan basinc1 110/70 mmHg, nabiz dakika sayis1 110/ritmikti. Tiroid sag lob
inspeksiyonda ekspanse, hassas ve tizerinden 1s1 artis1 mevcuttu. Ayrica orta sertlikte, lokal diftiiz bityiime var ve hiperemisi
yoktu. Bu bulgularla gebelikte subakut tiroidit diistiniilerek yapilan tetkiklerinde tiroid hormonlar: yiiksek, tirotropin
diisiik, eritrosit sedimentasyon hizi ve C-reaktif protein(CRP) ve beta-hCG seviyeleri yliksek saptandi. Tiroidin sonografik
gorintiilemesi tiroiditle uyumluydu.

Tiroidit i¢cin semptomatik tedavide gerektiginde analjezi igin parasetamol 4x1 tb peroral baslandi. 1k hafta iginde eritrosit
sedimentasyon hizi ve CRP seviyelerinde belirgin diisme oldu. Gebeligin devaminda sorun saptanmadi. Hipotiroidizm
gelismesi durumunda levotiroksin replasmani acisindan takibe alindi.

Sonug: Gebeligin fizyolojik tablosuna subakut tirodit eklendiginde maternal tablonun ve fetal riskin iyi degerlendirilerek
gerekli tibbi yaklasim uygun olmalidir. Bu olgumuzda oldugu gibi sadece analjezi ve semptomatik yaklasim yeterli gelebilir.

A Case with Coexistance of Subacute Thyroiditis and Pregnancy on First Trim

Introduction: Thyrotoxicosis is a very rare condition in pregnancy, the most common form is Graves’s disease and
transient thyrotoxicosis of pregnancy. But thyrotoxicosis due to subacute thyroiditis during pregnancy is a rare clinical
entity.

Here, we present a case with subacute thyroiditis that occurred in the first trimester of pregnancy.

Case report: A 36-year-old female patient has an 8-weeks pregnancy. She presented with progressive neck pain which
became evident at the seventh week. Her and family history were unremarkable. Physical examination revealed a height of
165 cm, weight 62 kg, blood pressure 110/70 mmHg, and pulse 110 per minutes. Thyroid right lobe is expansive, sensitive
and increased temperature, moderate hardness, local diffuse growth and no hyperemia. Thyroid hormone levels were
high, thyrotropin was low, erythrocyte sedimentation rate and C-reactive protein (CRP) levels were high and beta-hCG
levels were found to be high (table 1). Sonographic imaging of the thyroid was found to be compatible with edema due to
thyroiditis (Figure 1). For symptomatic treatment for thyroiditis, paracetamol 4x1 tb peroral was initiated for analgesia. The
erythrocyte sedimentation rate and CRP levels were significantly decreased in the first week, spontaneously. There was no
seen any problem in the continuation of the pregnancy. She is being followed in terms of development of hypothyroidism.
Discussion: When subacute thyroiditis is added to the physiological picture of pregnancy, the maternal and fetal risk
should be evaluated well and the necessary medical approach should be appropriate. As in this case, only analgesia and
symptomatic approach may be sufficient.
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Eruptif Ksantomla Ortaya Cikan Tip 2 Diabetes Mellitus ve Obeziteli Bir Agir
Hipertrigliseridemi Olgusu
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Amag: Hipertrigliseridemi, obezite ve hipotiroidizm gibi sekonder nedenler haricinde genetik lipid bozukluklar: seklinde
ortaya ¢ikmaktadir. Farkli klinik prezantasyonlari bulunmasina ragmen eriskin donemde nadiren eruptif ksantom
bulgusuyla hipertrigliseridemi olgular: tan1 alir. Burada, gizofreni tanisiyla izlenirken ciltte dokiintiileriyle birlikte diabetes
mellitus ve belirgin hipertrigliseridemi tanisi alan bir olguyu sunmaktayiz.

Olgu Sunumu: Otuzdort yasinda bir erkek hasta, cilt dokiintiileriyle bagvurdugu klinikte yapilan kan tetkiklerinde
trigliserid yiiksekligi nedeni ile ileri tetkik ve tedavi icin endokrinoloji poliklinigine yonlendirilmisti. Hastanin bir ay
once kol, bacak ve govdesinde ciltte giderek sayisi artan sarimsi renkli, deriden kabarik, kagintili ve agrili dokiintiileri
ortaya ¢ikmis. Poliklinikte yapilan tetkiklerinde trigliserid kan diizeyi ¢ok yiiksek saptanmisti. Ozge¢misinde sizofreni
tanis1 mevcut olan hasta ketiapin fumarat 1x100 mg/giin peroral ve 15 giinde bir risperidon 1x 50 mg intramiiskiiler
kullanmaktaydi. Fiziki muayenesinde genel durumu iyi, boyu 175 cm, agirhig 105 kg, beden kitle indeksi 34,2 kg/m?,
bel gevresi 112 cm, kan basinci 140/90 mmHg, nabiz dakika sayist 80/ritmikti. Viicudun genelinde, sirtta, gogiiste ve
ekstremite proksimallerinde 1-3 mm boyutunda sar1 papiiller eruptif ksantomatoz lezyonlar, palmar ksantoma ve avug
icinde sar1 kirigikliklar saptandi. Obezite, hiperlipidemi, diabetes mellitus ve sizofreni tanilariyla yapilan tetkiklerinde
belirgin trigliserid yiiksekligi ile uyumlu bulundu. Serumu bulanik ve yagli goriintimliiydii. Karaciger fonksiyonlars,
bobrek fonksiyonlar: ve elektrokardiyografi normaldi. Hastanin albuminiirisi mevcuttu. Beslenme diizeni ve iceriginde
diizenlemeler, giinliik egzersiz siiresi ve sikliginda artis ile agirhigin azaltilmas: saglandi. Metabolizmanin kontroliine
yonelik insiilin infuzyonu, subkutan diisiik molekiil agirlikli heparin, asetil salisilik asit, insiilin duyarlastirici metfomin
ve pioglitazon 3x15/850mg, mikronize fenofibrat 1x267mg, atorvastatinlx20mg, omega-3 yag iceren preparattan 3x1gr
ve albuminiiri i¢in ramipril 1x2.5mg peroral baslandi. Hiperlipidemiyi arttiric etkisinden &tiirii antipsikotiklerin dozu
ayarland. Yaklagik iki hafta i¢inde kan trigliserid diizeyleri 9340mg/dl'den 1092mg/dl seviyelerine indi. Eruptif ksantomlar
solmaya basladi ve kaginti gikayeti geriledi. Kan sekeri kontrolii saglanan hasta ayaktan takibe alindi.

Sonug: Olgumuzda da goriildiigii gibi hiperlipidemiler genetik alt yapisi miisait bireylerde obezite, diabetes mellitus ve
antipsikotiklerle belirgin ortaya ¢ikabilirler. Prezantasyonlar: nadir bir bulgu olan eruptif ksantomlar seklinde olabilir. Bu
gibi olgulara metabolik yolaklara yonelik ¢ok yonlii yaklasimla lipid aferezi gerektirmeden etkin sonuglar elde edilebilir.
Anahtar sozciikler: Eruptif ksantom, hiperlipidemi, hipertrigliseridemi, obezite, diabetes mellitus, sizofreni, antipsikotikler

A Case of Severe Hypertrigliseridemia Presentation with Eruptive Xantoma in an Adult with
Type-2 Diabetes Mellitus and Obesity

Aim: Hypertriglyceridemia occurs as genetic lipid disorders with the exception of secondary causes such as obesity and
hypothyroidism. Although there are different clinical presentations, hypertriglyceridemia cases are rarely seen in adulthood
with the presence of eruptive xanthoma. Here, we present a case with schizophrenia diagnosed with skin rashes and diabetes
mellitus and severe hypertriglyceridemia.

Case Report: A 34-year-old male patient was referred to the endocrinology outpatient clinic for further investigations
and treatment because of triglycerides elevation in the blood tests performed at the clinic where he applied with skin
lesions. One month before the patient’s arm, leg and trunk skin, the number of increasingly yellowish-colored, skin pulfty,
itchy and painful rash appeared. The level of triglycerides in the polyclinic was very high. The patient was diagnosed with
schizophrenia and had been taking quetiapine fumarate 1x100 mg / day peroral and risperidone 1x 50 mg intramuscularly
every 15 days. Physical examination revealed that eruptive xanthomatous lesions, palmar xanthoma and yellow wrinkles
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on palms were detected in the body, back, chest and extremity proximal yellow 1-3- mm papules. In relation obesity,
hyperlipidemia, diabetes mellitus and schizophrenia diagnosis, high triglycerides levels was found to be compatible with
severe hyperthyglyceridemia. Serum was blurred and oily (Fig. 1). Liver function, renal function and electrocardiography
were normal. Nutritional regulation and content, weight reduction with daily exercise duration and frequency increase
was achieved. For the control of lipid disorders and metabolism, insulin infusion, subcutaneous low molecular weight
heparin, acetyl salicylic acid, insulin sensitizer metfomin and pioglitazone 3x15 / 850mg, micronized fenofibrate 1x267mg,
atorvastatin1x20mg, 3x1gr of omega-3 fat and ramipril 1x2.5mg peroral were initiated for albuminuria. Antipsychotics
dose adjusted for side effects of hypertriglyceridemia. Blood triglycerides levels decreased from 9340mg/dl to 1092mg /
dl in about two weeks. Eruptive xanthomas began to fade. The pruritis complaint has declined. Blood glucose control was
performed and the patient was followed as outpatient.

Conclusion: As seen in our case, hyperlipidemias may occur with obesity, diabetes mellitus and antipsychotics in individuals
with genetic background. Their presentation may be in the form of eruptive xanthomas, a rare finding. In such cases,
effective results can be obtained with a multi-faceted approach to metabolic pathways without requiring lipid apheresis.
Key words: Eruptive xanthoma, hyperlipidemia, hypertriglyceridemia, obesity, diabetes mellitus, schizophrenia,
antipsychotics

Tip 2 Diabetes Mellitus Tanili Hipoglisemi Ile Ortaya Cikan Bir Hirata Hastalig1 Olgusu
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Amag: Diabetes mellituslu hastalarda hipoglisemi ayirici tanist yapilirken ¢ogunlukla beslenme veya insiilin ile
iliskilendirilmektedir. Anti-insiilin antikoru pozitifligi ve hipoglisemi ile tanimlanan Hirata hastalig1 nadir bir klinik
tablodur. Burada tip 2 diabetes mellitus tanisiyla izlenirken ortaya ¢ikan aclik ve tokluk hipoglisemileri sirasinda belirgin
hiperinsulinemi ve anti-insiilin antikoru pozitifligi saptanan olan bir olguyu sunmaktay1z.

Olgu Sunumu: Olgumuz 62 yasinda kadin hasta, yaklasik iki ay 6nce gece saatlerinde ortaya ¢ikan hipoglisemi ve bayilma
nedeniyle endokrinoloji poliklinigine yonlendirilmisti. Yeni tani tip 2 diabetes mellitus tanili hastamiza metformin
2x1000 mg peroral baslanmis. Birinci ayin sonrasinda hastamizin kan gekeri takiplerinde 6glen saatlerinde yemek oncesi
hipoglisemileri ortaya ¢ikmaya bagladi. Ozge¢misinde hipertansiyonu ve gastroozefagial reflii hastaligi mevcuttu. Ailede
hikéayesinde 6zellik yoktu. Fiziki muayenesinde boyu 162 cm, agirligi 108 cm, viicut kitle indeksi 41.1kg/m? ile morbid
obezitesi vardi. Bel ¢evresi 121 cm, kan basinc1 150/80 mmHg, nabiz dakika sayis1 82/ritmik saptandi. Hastanin rutin kan
ve hormon panelini analize etmek Roche Cobas 6000 sistemi kullanildi. Ayirici tanuda insulinoma, Cushing sendromu,
hipotiroidizm saptanmayan Tip 2 diabetes mellitus olgusunun hipoglisemi aninda insiilin kan diizeyi yiiksek olgiildi.
Hipoglisemi anindaki insiilin numunesi diliisyonel polietilen glikol (PEG) ve heterofil antikor bloke edici tiiple incelendi
(Tablo 1). Hastanin heterofil olmayan anti-insiilin antikorunun pozitif olmasi tizerine “insulin otoimmun sendromu — Hirata
hastalig1” tanis1 kondu. Hastanin beslenme icerigi, yiiriiyiis, egzersiz, agirligin azaltilmasi gibi yasam tarzi degisiklikleri
yaninda akarboz 50 mg 2x1 baslanarak takibe alind1.

Sonug: Diabetes mellitus seyrinde endojen ya da eksojen insiiline karsi ¢ogunlukla heterofil antikor olusumu saptanir.
Olgumuzda goriildiigii gibi heterofil olmayan insiilin otoantikoru pozitifligi nadir olsa da hipoglisemi nedenlerinden
biridir. Ayiric1 tanida hiperinsulinemik hipoglisemi nedenlerinden olan insulinoma ya da nesidioblastosis en uygun
yontemle dislanmalidir.

Anahtar sozciikler: Insulin otoimmun sendromu, Hirata hastalig, hipoglisemi, hiperinsulinemi, diabetes mellitus
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Tablo 1: Insulin otoimmun sendromlu olgumuza ait biyokimyasal ve hormonal parametreleri

Laboratuvar parametreleri Sonug Normal degerleri
Aclik Kan Sekeri 96 77-110 mg/dl
Tokluk Kan $ekeri 218 <140mg/dl
Glikoziler Hemoglobin (A1C) 5,8 %5,2-5,9
Aclik C-peptid 0,95 0,9-4,0 ng/ml
Aglik Insulini 650,8 2,6-24,9 plU/ml
Hipoglisemi aninda insulin 238 plU/ml
Hipoglisemi aninda dilusyonel insulin 262 ulU/ml
Hipoglisemi aninda PEG sonrasi insulin 5,86 plU/ml
Hipoglisemi aninda heterofil antikor bloke edici tiiple insiilin 263 plU/ml
Anti-instilin antikor (RIA ile baglanma orani) 40,54 0-7 %
Alanin Transaminaz 13 0-41 U/L
Aspartat Transaminaz 13 0-40 U/L
Kreatinin 0,8 0-1,4 mg/dl
Amilaz 32 28-100 U/L
Lipaz 24 13-60 U/L
eGFR 79 ccs/dk
Lokosit 7000 4000-10000/mm?
Hemoglobin 13,2 14-17 gm/dL
Hematokrit 40,0 %45-52
Trombosit 253.000 150000-400000/mm’
Eritrosit Sedimentasyon Hizi 14 < 15 mm/saat
Serbest T4 1,37 0,93-1,7 ng/dl
Tiroid stimulan hormon 1,31 0,27-4,2 ulU/ml

A Case of Hirata’s Disease Presentation with Type 2 Diabetes Mellitus and Hypoglyceemia

Aim: In differential diagnosis of hypoglycemia in patients with diabetes mellitus, it is mostly associated with nutrition or
insulin. Hirata’s disease, which is defined by anti-insulin antibody positivity and hypoglycemia, is a rare clinical entity. Here,
we present a patient with marked hyperinsulinemia and anti-insulin antibody positivity during fasting and postprandial
hypoglycemia with type 2 diabetes mellitus.

Case Report: Our case, a 62-year-old female, was referred to the endocrinology outpatient clinic two months ago due
to hypoglycemia and fainting at night. Metformin 2x1000 mg peroral was initiated in our patient with new diagnosis
type 2 diabetes mellitus. After the first month, pre-meal hypoglycemia began to emerge at noon during the blood
glucose monitoring of our patient. She had hypertension and gastroesophageal reflux disease. His family history was
unremarkable. On physical examination, he had morbid obesity with a height of 162 c¢m, weight 108 cm, and body
mass index of 41.1 kg / m?. Waist circumference was 121 cm, blood pressure was 150/80 mmHg, pulse rate was 82 /
rhythmic. The Roche Cobas 6000 system was used to analyze the patient’s routine blood samples and hormone panels.
In differential diagnosis, insulinoma, Cushing’s syndrome and hypothyroidism weren't dedected. Insulin blood levels were
high during hypoglycemia. The insulin sample at the time of hypoglycemia was examined with dilutional polyethylene
glycol (PEG) and heterophile antibody blocking tube (Table 1). The patient was diagnosed as “insulin autoimmun syndrome
- Hirata’s Disease - because of the non-heterophile anti-insulin antibody positive. In addition to lifestyle changes such as
feeding content, walking, exercise, weight reduction, Acarbose mg 3x50 mg peroral were initiated.

Conclusion: In the course of diabetes mellitus, heterophile antibody formation is usually detected against endogenous or
exogenous insulin. As seen in our case, non-heterophilic insulin autoantibody positivity is a rare cause of hypoglycemia.
Insulinoma or nesidioblastosis, which is one of the causes of hyperinsulinemic hypoglycemia, should be excluded by the
most appropriate method.

Key words: Insulin autoimmune syndrome, Hirata’s disease, hypoglycemia, hyperinsulinemia, diabetes mellitus
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Table 1: Biochemical and hormonal parameters of our patient with insulin autoimmune syndrome

Laboratory parameters Result Normal value
Fasting plasma glucose 96 77-110 mg/dl
Postprandial plasma glucose 218 <140mg/dl
Glycated hemoglobin (A1C) 5.8 %5.2-5.9
Fasting C-peptide 0.95 0.9-4.0 ng/ml
Fasting Insulin 650.8 2.6-24.9 pIU/ml
Insulin at the time of hypoglycemia 238 ulU/ml
Concentrated insulin at the time of hypoglycemia 262 ulU/ml
Insulin after PEG at the time of hypoglycemia 5.86 plU/ml
Insulin with heterophile antibody blocking tube at the time of hypoglycemia 263 ulU/ml
Anti-insulin antibody (RIA binding rate) 40.54 0-7 %
Alanine Transaminase 13 0-41 U/L
Aspartate Transaminase 13 0-40 U/L
Creatinine 0.8 0-1.4 mg/dl
Amylase 32 28-100 U/L
Lipase 24 13-60 U/L
Esimated glomerular filtration rate (eGFR) 79 ccs/min
Leukocyte 7000 4000-10000/mm’
Hemoglobin 13.2 14-17 gm/dL
Hematocrit 40.0 %45-52
Platelets 253,000 150000-400000/mm’
Erytrocyte Sedimentation Rate 14 < 15 mm/hour
Free T4 1.37 0.93-1.7 ng/dl
Thyroid stimulating hormone 1.31 0.27-4.2 ulU/ml

Biiyiime Hormonu Eksikligi Tanis1 Alan Cocukluk Baslangicli Agir Obezite ve Tip 2 Diabetes
Mellituslu Bir Olgu
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Amag: Biiyiime hormon eksikligi kardiyovaskiiler hastaliga bagli mortalite ve morbidite artisiyla iligkilidir. Obezite,
yagsiz viicut kitlesinde azalma, yorgunluk, egzersiz kapasitesinde azalma ve osteopeni gibi klinik bulgular ile dolasimdaki
kardiyovaskiiler biyobelirteglerde yiiksekliklerle seyreder. Bu bulgularin bircogu biiyiime hormonu replasmani ile tersine
doner ve normallesir. Burada ¢ocukluk ¢ag1 ve adélesan donem sonrasi obeziteyle devam eden yetiskin donemde bityiime
hormonu eksikligi saptanan bir agir obezite olgusunu sunmay1 amagladik.

Olgu Sunumu: Olgumuz 22 yasinda erkek hasta, kilo verememe ve nefes darligi nedeniyle aile hekimi tarafindan
endokrinoloji poliklinigine yonlendirilmisti. Dogumda 3300 gr iken her zaman sisman biri olarak ergenlik donemini
gecirmis. Takiplerinde tip 2 diabetes mellitus tanisiyla metformin 2x 1000 mg peroral baglanmigti. Ayrica bronsiyal astim
nedeniyle tedavi gérmekteymis. Aile hikayesinde annede hipertansiyon, kalp ritm bozuklugu, hipotiroidi, memede benign
kitle, midede tllser ve kardesinde tiiberkiiloz oykiisit mevcuttu. Fiziki muayenesinde boyu 160 cm, agirligi 184 cm, viicut
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kitle indeksi 71,8 kg/m? ag1r obeziteli, bel ¢evresi 150 cm, kan basinci 130/70 mmHg, nabiz dakika sayis1 62/ritmik saptandi.
Her iki akciger alanlarinda dinlemekle ekspiryum uzamis ve ekspiryum siiresince kesintisiz orta ekses mevcuttu. Sekonder
cinsiyet 6zellikleri Tanner evre 3 idi. Agir morbid obezite ve diabetes mellitus nedeniyle tetkik edildiginde aglik insiilini
yiiksek, karaciger ve bobrek fonksiyonlar: normal, kan sayiminda hafif anemi, testosteron seviyelerinde hafif diistikliik,
somatomedin C seviyesinde yas ve cinsiyet degerlerine gore diisiikliik ile normal diizeyde, tiroid hormonlar: saptandi.
Diisiik somatomedin-C nedeniyle yapilan L-dopa ve insiilin tolerans testinde biiyiime hormonu yanit1 yetersiz bulundu
(Tablo 1). Hipofiz gériintillemesi normal bulunan, LHRH ve TRH testleri normal saptanan olguda biiyiime hormonu
eksikligi tanisiyla tedavisine cilt alti rekombinan biiytime hormonu 0.015mg/kg/giin tedavisi baglanarak takibe alindi.
Sonug: Bityiime hormonu eksikliginde (BHE) tani ve tedavi siireci cocukluk déneminde olduk¢a zorludur. Burada ¢gocukluk
¢agindan sonra adolesan donemden yetiskinlige geciste agir obezitenin altinda izole biiylime hormonu eksikligi saptadigimiz
olgunun tani ve tedaviye gecis siireci sunulmustur. Olgumuzdan da anlagilacag: gibi agir metabolik bozukluklara sahip ve
kardiyovaskiiler olaylara agik komorbid durumlarin altinda biiylime hormonu eksikliginin saptanmasi ve erken replasman
tedavisi 6nemlidir.

Anahtar sozciikler: Obezite, Tip 2 diabetes mellitus, biiyiime hormonu eksikligi,

Tablo 1: Agir morbid obez ve biiyiime hormonu eksikligi saptanan olgumuza ait biyokimyasal, statik ve dinamik hormonal
parametreleri

Laboratuvar parametreleri Sonug¢ Normal degerleri
Aclik Kan Sekeri 88 77-110 mg/dl
Hemoglobin Alc 5,7 %5,2-5,9
Insulin 235,50 2,6-24,9 ulU/ml
Alanin Transaminaz 44 0-41 U/L
Aspartat Transaminaz 27 0-40 U/L
Kreatinin 1,0 0-1,4 mg/dl
Amilaz 49 28-100 U/L
Lipaz 28 13-60 U/L
eGFR 99,31 ccs/dk
Lokosit 7900 4000-10000/mm?
Hemoglobin 11,4 14-17 gm/dL
Hematokrit 35,6 %45-52
Trombosit 262 000 150000-400000/mm?
Eritrosit Sedimentasyon Hizi 41 < 15 mm/saat
Total Testosteron 1,15 1,75-7,81 ng/ml
Folikiiler stimulan hormon 8,38 1,5-12,4 mIU/ml
Luteinizan hormon 10,79 1,7-8,6 mIU/ml
Somatomedin C 83,60 98,7-289 ng/ml
Serbest T4 0,97 0,93-1,7 ng/dl
Tiroid stimulan hormon 3,18 0,27-4,2 ulU/ml
L-Dopa testi, biiylime hormonu zirve degeri 0,11 >3 ng/ml
Insulin hipoglisemi (glukoz 39mg/dl) testinde zirve bityiime hormonu degeri 2,27 >3 ng/ml

A Case of Childhood Onset Severe Obesity and Type 2 Diabetes Mellitus Diagnosed with Growth
Hormone Deficiency

Aim: Untreated growth hormone deficiency is associated with increased mortality and morbidity due to cardiovascular
disease. Fatigue, decreased exercise capacity, obesity, decreased lean body mass, and osteopenia are associated with
elevations in circulating cardiovascular biomarkers. Many of these findings are reversed and normalized by growth hormone
replacement. We aimed to present a case of severe obesity with growth hormone deficiency in the adult period followed by
childhood and adolescent obesity.
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Case Report: A 22-year-old male patient was referred to the endocrinology outpatient clinic by the family physician
due to lack of weight loss and dyspnea. While 3300 g at birth, he has always gone through adolescence as a fat person.
Metphormine 2x 1000 mg peroral was started to type 2 diabetes mellitus. He was also being treated for bronchial asthma.
Her family history included hypertension, cardiac arrhythmia, hypothyroidism, benign mass in the breast, ulcer in the
stomach, in mother and tuberculosis in her brother. Physical examination revealed a height of 160 cm, weight 184 cm, body
mass index 71.8 kg / m2 obesity, waist circumference 150 cm, blood pressure 130/70 mmHg, pulse rate 62 / rhythmic. The
expiration was prolonged by listening in both lung areas and there was an uninterrupted mid expiration during expiration.
Secondary sex characteristics were Tanner stage 3. When he was examined for severe morbid obesity and diabetes mellitus,
fasting insulin was found to be high, liver and kidney function were normal, blood count was slightly anemia, testosterone
levels were slightly lower, somatomedin C level was lower than that of age and sex, and normal levels were found to be
thyroid hormones. Growth hormone response was found to be insufficient in L-dopa and insulin tolerance test for low
somatomedin-C. Pituitary imaging was found to be normal, LHRH and TRH tests were normal and the treatment of
growth hormone deficiency was started with subcutaneous recombinant growth hormone 0.015 mg / kg / day.
Conclusion: Diagnosis and treatment of growth hormone deficiency is quite difficult in childhood. Here we present a case
of isolated growth hormone deficiency below severe obesity in childhood transition from adolescence to adulthood. As it
is understood from our case, it is important to detect growth hormone deficiency under severe comorbid conditions with
severe metabolic disorders and open to cardiovascular events and early replacement therapy.

Key words: Obesity, type 2 diabetes mellitus, growth hormone deficiency

Table 1: Biochemical, static and dynamic hormonal parameters of our patient with severe morbid obese and growth
hormone deficiency

Laboratory parameters Result Normal value
Fasting plasma glucose 88 77-110 mg/dl
Glycated hemoglobin 5.7 %5.2-5.9
Insulin 235.50 2.6-24.9 ulU/ml
Alanine Transaminase 44 0-41 U/L
Aspartate Transaminaz 27 0-40 U/L
Creatinine 1.0 0-1.4 mg/dl
Amylase 49 28-100 U/L
Lipase 28 13-60 U/L
Esimated glomerular filtration rate 99.31 ccs/min
Leukocyte 7900 4000-10000/mm*
Hemoglobin 11.4 14-17 gm/dL
Hematocrit 35.6 %45-52
Platelets 262 000 150000-400000/mm?
Erytrocyte Sedimentation Rate 41 < 15 mm/hour
Total Testosterone 1.15 1.75-7.81 Ng/ml
Folicular stimulant hormone 8.38 1.5-12.4 mIU/ml
Luteinizing hormone 10.79 1.7-8.6 mIU/ml
Somatomedin C 83.60 98.7-289 ng/ml
Free T4 0.97 0.93-1.7 ng/dl
Thyroid stimulating hormone 3.18 0.27-4.2 ulU/ml
L-Dopa test, peak value of growth hormone 0.11 >3 ng/ml
Peak growth hormone value in insiilin hypoglycemia test (blood glucose 39mg/dl) 2.27 >3 ng/ml
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Paratiroid Sintigrafisinde Lokalize Edilemeyen Sonografi Esliginde Parathormon Orneklemesi ile
Lezyonun Yerinin Tespit Edildigi Primer Hiperparatiroidizmli Bir Olgu
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Amag: Paratiroid lezyonlarinin lokalizasyonu elimizdeki tibbi ve teknoloji giincel imkanlarla miimkiin olabilmektedir.
Radyolojik ve niikleer goriintillemelerde ortaya ¢ikan zorluklar parathormon drneklemelerle giderilmektedir.

Burada primer hipertiroidizmli bir olgunun paratiroid lezyonu sonografideki goriilen alanin sintigrafide tutulum
saptanmamas! iizerine pozitif parathormon 6rneklemi ile gériintiilenmis bir olguyu sunmaktayiz

Olgu Sunumu: Olgumuz 33 yaginda kadin hasta, halsizlik ve yorgunluktan yakinmaktaydi Yaklasik bes yildir
hipotiroidizm nedeniyle levotiroksin 1x100mcg peroral kullanmaktaydi. Tetkiklerinde parathormon 183 pg/ml (15-65)
ve kalsiyum 11.3mg/dl (8,6-10,5)yiiksekligi saptaninca endokrin poliklinigine yonlendirilmisti. Aile hikayesinde 6zellik
yoktu. Fiziki muayenesinde boyu 165cm, agirligi 67kg, kan basinc1 120/76mmHg, nabiz dakika sayis1 73/ritmikti. Tiroid
evrel A diffiizdii. Diger sistem muayenelerinde 6zellik yoktu. Primer hiperparatiroidizm nedeniyle hiperkalsemisi, 25-OH
vitamin D3 diistikliigii (14,9ng/dl), idrarda 300mg/giin kalsiiirisi, tiroid sag altta 7,5x7x3x5mm hipooekoik ve kanlanmasi
biraz belirgin tiroid dis1 bir nodiilasyon vardi. Paratiroid SPECT/BT sintigrafik goriintillemesinde radyonuklid tutulum
saptanmayinca sonografide goriilen alandan yapilan parathormon 6rnekleminde plazma diizeyi 2960 pg/ml ol¢iildii. Sag
alttaki adenom uyumlu lezyonun operasyonla ¢ikarilmasi planlandi

Sonug: Paratiroid hiicrelerde hiperplazi, adenom ya da karsinoma bagl klinik tablolarda lezyonun gériintiilemesindeki
sorunlar devam etmektedir. Buna ragmen loklalizasyon metodlar: yetersiz kaldiginda kesin tani i¢in doku ¢ikarilmadan
once parathormon 6rnekleme metodu elzem hale gelmektedir.

Anahtar sozciikler: Primer hiperparatiroidizm, paratiroid sintigrafisi, parathormon érneklemesi

A Case with Primary Hyperparathyroidism in Which the Location of the Lesion is Determined by the
Parathormone Sampling Accompanied by The Sonography that can not be Localized in Parathyroid
Scintigraphy

Aim: The localization of parathyroid lesions is possible with current medical and technology possibilities. The difficulties in
radiological and nuclear imaging are solved by parathormon sampling. We here in report a case with a positive parathormone
sample where parathyroid lesion of a case with primary hyperthyroidism was not detected in the scintigraphy of the area
seen in the sonography.

Case Report: Our case was a 33-year-old female patient complained of weakness and fatigue. Levothyroxine was using
1x100mcg peroral for about five years due to hypothyroidism. He was directed to the endocrin clinic when the level of
parathormone 183 pg/ml (15-65) and calcium 11.3 mg/dl (8.6-10.5) were determined. There was no feature in the family
story. In physical examination, height was 165cm, weight was 67kg, blood pressure was 120/76mmHg, pulse was 73/rhythm.
Thyroid was stage 1A and diffuse. There was no feature in other system examinations. Due to primary hyperparathyroidism,
there was hypercalcemia, 25-Oh Vitamin D3 low (14.9 ng/dL), 300mg/day calcium in urine, 5x7x3x5mm hypoechoic and
slightly obvious non-thyroid nodulation at the bottom right of the thyroid. The plasma level of parathormone sample which
made from the area seen in the sonography was measured at 2960 pg/ml when radionuclide involvement was not detected
in parathyroid SPECT/CT sintigraphic imaging. The adenoma-compatible lesion which on the bottom right was planned
to be removed by operation.

Results: In parathyroid cells, problems in the imaging of the lesion in the related clinical tables of hyperplasia, adenoma,
or carcinoma is continue. However, before the tissue is removed parathormone sampling method is essential for definitive
diagnosis when localization methods are insufficient.

Key words: Primary hyperparathyroidism, parathyroid scintigraphy, parathormone sampling
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Adrenokortikal Karsinom Tanisiyla Mitotan Tedavisi Altindayken Gelisen Bir Gebelik Olgusu
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Amag: Adrenokortikal karsinom tedavisi cerrahi ve kemoterapidir. Kemoterapide kullanilan mitotan adrenolitik bir ajandir
ve cerrahiden sonra kullanilir. Burada adrenokortikal karsinom tanis1 konulmus, cerrahi sonrast mitotan baglanmus, gerekli
bilgilendirmelere ragmen mitotan tedavisi altinda gebelik gelisen bir olgu sunulmaktadir.

Olgu Sunumu: Olgumuz 20 yasinda kadin hasta, yaklasik bir buguk yil énce dispeptik yakinma sikayetiyle yapilan
sonografide sol siirrenal 11x8x5cm boyutlarinda kitle saptanmis. Laboratuvar incelemelerinde bazal kortizol 14,93 mcg/
dl, ACTH<5 pg/ml saptanirken iki giin 2 mg ve tek doz 8 mg deksametazon supresyon testlerinde kortizol degerlerinde
baskilanma olmadi. Plazma aldosteron ve renin aktivitesi ile 24 saatlik idrarda katekolamin seviyeleri normal bulundu.
Viicudun bagka yerinde bir lezyon saptanmadi. ACTH bagimsiz adrenokortikal hiperkortizolemi ve biiytik kitleli adrenal
lezyonun malignite siiphesi bulunmasi nedenleriyle adrenalektomi ile kitle ¢ikarildi. Patolojik tan1 adrenokortikal karsinom
(onkositik tip) olarak raporlandi. Tiimérde belirgin niikleer atipi; 50 biiyiik biiytitme alaninda 8- 9 mitoz atipik mitoz,
yaygin nekroz ve kapsiil invazyonu izlendi. Mevcut bulgularla gerekli bilgilendirme ile Mitotan 1x500 mg peroral basland1
ve takibe alindi. Tedavinin birinci yilinda 11 haftalik gebeligi ile poliklinigimize basvurdu. Gebe oldugunu 6grendigi
andan itibaren mitotan: kestigini belirtti. Hastanin gebeligi istemesi ve medikal abortus onerilerini kabul etmemesi tizerine
mitotan kan diizeyinin tespiti planlanarak obstetrik takibe yonlendirildi.

Sonug¢: Adrenokortikal karsinomu bulunan gebelerde mitotana maruziyet ve gebelik verileri olgularla sinirlidir. Mitotanla
yapilmis yeterli sayida, uygun ve iyi kontrollii klinik ¢alisma bulunmamaktadir. Mitotan adrenolitik etkisi olan bir ajan
olmasina karsin, hastalarda normal gonadal fonksiyon goriilebilir ve spontan gebelikler ortaya cikabilir. Embriyonik
donemde teratojene maruz kaldiginda hiicrelerin tiimii etkilenip abortusla sonuglanabilir ya da gebelik devam edebilir.
Gebelik boyunca mitotan kullanim1 devam eden hastalarda gebelik yakin takip edilmeli, yenidoganda gelisebilecek adrenal
yetmezlik taranmalidur.

Anahtar sozciikler: Adrenokortikal karsinom, mitotan, gebelik

A Case of Pregnancy Developing Under Mitotan Treatment with the Diagnosis of
Adrenocortical Carcinoma

Aim: Treatment modalities for adrenocortical carcinoma are surgery and chemotheraphy. Chemotherapeutic agent of
choice, mitotane, is an adrenolytic agent and is used after surgery. We present a case where adrenocortical carcinoma was
diagnosed, mitotane was started after surgery, and pregnancy develops under mitotane treatment despite the information
and warnings against it.

Case Report: Our case is a 20-year-old female patient, about a year and a half ago, a sonography was done due to dyspeptic
complaints and in the sonography of the left surrenal gland a mass of11x8x5cm was detected. Baseline cortisol 14.93 mcg/
dL, ACTH<5 pg/mL were determined and no suppression of cortisol values was observed in dexamethasone supression
tests for two days 2 mg and one dose 8 mg. Plasma aldosterone and renin activity and catecholamine levels in 24-hour urine
were normal. No other lesions were deteced in the body. The mass was removed with adrenalectomy due to the presence
of ACTH-independent adrenocortical hypercortisolemia and clinical suspicion of malignancy of the large adrenal mass.
Pathological diagnosis was reported as adrenocortical carcinoma (oncocytic type). Significant nuclear atypia in the tumor
was observed; 8-9 mitosis, atypical mitosis, large necrosis and capsule invasion in 50 high power field. After providing the
patient with the necessary information, Mitotane 1x500 mg peroral was started with the present findings and patient was
followed up with regular visits to our clinic. In the first year of treatment, she applied to our outpatient clinic with 11-week
gestation. Patient reported that she had cut off the mitotane from the moment she found out she was pregnant. Upon the
patient’s request for pregnancy and refusal to accept medical abortion recommendations, measurement of blood mitotane
level was planned and the patient was directed to obstetric follow-up.
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Conclusion: Mitotane exposure and pregnancy data in pregnant women with adrenocortical carcinoma are limited to
cases. There are no adequate number of suitable and well-controlled clinical trials with mitotane. Although mitotane is an
agent with an adrenolytic effect, normal gonadal function can be seen in patients and spontaneous pregnancies may occur.
When exposed to teratogenicity during the embryonic period, all of the cells may be affected and may result in abortions or
pregnancy may continue. The use of mitotane during pregnancy should be closely monitored in patients who continue to
use mitotane during pregnancy, and the newborn should be screened for adrenal insufficiency.

Key words: Adrenocortical carcinoma, mitotan, pregnancy
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Amag: Sarkoidoz ¢ogunlukla akciger tutulumlu seyreden, kazeéz olmayan bir granulamatdz inflamatuar hastaliktir.
Nadiren akciger dis1 organ tutulumu ile prezente olmaktadir. Burada primer adrenokortikal yetmezlik klinigi saptanan ve
akciger dis1 ¢oklu organ tutulumlu bir sarkoidoz olgusunu sunmaktay1z.

Olgu Sunumu: 44 yasinda kadin hasta acil servise bir haftadir olan ekstremitelerde progresif kas agrisi, karin agris1 ve
karinda distansiyon sikayetiyle basvurdu. Bagvuru aninda laboratuvar testlerinde hiponatremi (125 mEq/L) ve hiperkalemi
(5,9 mEq/L) saptandi. Fizik muayenesinde de hipotansiyon ve tens asit saptanmasi tizerine endokrinoloji klinigine ileri
tetkik icin yatirildi. Hastanin 6zge¢misinde tiroidektomi operasyonu ve yaklasik bes yil énce aksiller lenf nodiiliinden
yapilan eksizyonel biyopsi vardi. Biyopsi sonucu graniilamatoz lenfadenit ile uyumlu bulunmus. Takibinde splenomegali
ve dalak parankiminde nodiiler lezyonlar saptaninca malignite siiphesi ile splenektomi yapilmig ve patolojik incelemesinde
granulamat6z inflamasyon saptanip sarkoidoz ile uyumlu kabul edilmis. Hastaya ekstrapulmoner sarkoidoz tanis1 konulmus.
Hastaneye yatirildiktan sonra hiponatremi, hiperkalemi, hipotansiyon ve aldosteron diisiikliigii nedeniyle sentetik ACTH
(Cosiyntropin) uyari testi yapildi. Tens asiti olan hastaya hem tedavi amagli hem de tan1 amagli parasentez yapildi ve
5iloz asit tespit edildi. Siléz asit nedeni olarak sarkoidozun neden olabilecegi batin i¢i lenfadenopatileri arastirmak i¢in
kontrastl batin tomografisi ¢ekildi ve sonucunda inflamasyona bagl bilateral adrenal hiperplazi gériiniimii ve batin iginde
yaygin biiyiik lenfadenopatiler saptandi. Anamnez derinlestirildiginde hastanin son 8 aydir teninde esmerlesme oldugu da
saptandi. Tiim fizik muayene, laboratuvar ve radyolojik goriintiileme bulgulariyla beraber hastaya sarkoidoza bagli primer
adrenokortikal yetmezlik tanis1 konuldu ve tedavi igin glukokortikoid ve mineralokortikoid replasmani yapilan hastada
swvi-elektrolit dengesi ve hemodinami stabilizasyonu saglandi. Ekstrapulmoner sarkoidoz nedeniyle giinliik prednisolon
ve haftalik metotreksat tedavisi almakta olan hasta komplikasyonsuz sekilde taburcu edildi ve klinigimizce takibe alindi.
Sonug: Olgumuzda oldugu gibi ekstrapulmoner tutulumlu sarkoidoz gibi yaygin inflamatuvar ve granulamatoz
hastaliklar sirasinda adrenal kortikal hiicrelerin hasarlanmasi {izerine klinige adrenokortikal yetersizlik eklenebilir.
Organ fonksiyonlarindaki bozukluklar yakindan izlenerek giincel rehberler dogrultusunda tedavi ve uygun replasman ile
hastalarda mortalite ve morbidite azalacaktir.

Anahtar sozciikler: Sarkoidoz, primer adrenokortikal yetersizlik, ekstrapulmoner sarkoidoz, non-kazeifiye granulomatozis
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A Case of Extrapulmonary Sarcoidosis with Multiple Organ Involvement Including Adrenal Glands

Aim: Sarcoidosis is a systemic inflammatory disease presenting with pulmonary involvement, characterized by epithelioid
granulomas with non-caseation necrosis. Sarkoidosis presents with extrapulmonary organ involvement, uncommonly. We
herein describe a case of primary adrenocortical insufficiency due to sarcoidosis with extrapulmonary multiple organ
involvement.

Case Report: A 44-year-old woman addmited to emergency department with progressive muscle pain of the limbs,
abdominal pain and distention for a week. On admision, her laboratory tests showed hyponatremia (125 mEq/L) and
hypercalemia (5,9 mEq/L). She was hypotensive and had tense ascites in her physical examination. She hospitalised for
the further investigation into the endocrinology clinic. In her past medical history, she had thyroidectomy operation and
she had excisional lymph node biopsy from the enlarged axillary lymph node five years ago. The pathological examination
showed granulamatosis inflammation of the lymph node. After that, she underwent splenectomy for splenomegaly and
splenic parenchymal nodular lesions with a suspect of malignancy and pathological examination showed granulomatosis
inflammation, so she was diagnosed of extrapulmonary sarcoidosis. After hospitalization, we performed a cosyntropin
stimulation test because of hypotension, electrolyte imbalance and low plasma aldosterone levels. We made a paracentesis
as abdominal decompression therapy and for the examination of the ascites. As a result of ascite analysis, it was observed
that the character of the ascite was chylous ascite. Subsequently, a contrast-enhanced computed tomography was
performed for exploring intraabdominal lymphadenopathy due to extrapulmonary sarcoidosis as a cause of the chylous
ascites. Abdominal computed tomography results revealed bilateral adrenal hyperplasia due to inflammation and large
intraabdominal lymphadenopathies. When the history of the patient had analysed again, we realised that her skin has
darkened for 8 months. With all of these physical examination, laboratory and radiologic findings, we decied that she
had primary adrenocortical insufficiency due to sarcoidosis. After that, we started the treatment of glucocorticoid and
mineralocorticoid with the diagnosis of primary adrenocortical insufficiency. Simultaneously, she is receiving daily
prednisolone and weekly methotrexate for the treatment of extrapulmonary sarcoidosis. All symptoms had resolved after
the treatment and she discharged uneventfully. She is still being followed in our endocrinology clinic.

Conclusion: Adrenal cortical glands could be effected by systemic granulomatous inflammatory diseases such as sarcoidosis
and adrenal insufficiency symptoms could be added to the patient clinic as in our case. Correlations in organ functions are
closely monitored, mortality and morbidity will be reduced in patients with current guidelines and appropriate replacement.
Keywords: Sarcoidosis, primary adrenocortical insufficiency, extrapulmonary sarcoidosis, granulomas with non-caseation
necrosis
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Ozet: Pitiiiter karsinom ¢ok nadir goriilen bir klinik tablodur. Hipofiz disina yayilmis diferansiyasyonu bozuk kitleler
karsinom olarak tanimlanir. Burada diabetes mellitus (DM) tanisi ile takip edilirken gorme kayb1 sonrasi tanisal siirecte
hipofizer makroadenom nedeni ile cerrahi uygulanan ve takiplerinde hipofiz dis1 alanlarda metastaz saptanan ACTH
salgilayan pituiter karsinomlu bir olgu sunulmaktadir.
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Olgu Sunumu: Elliiki yasinda erkek hasta, 14 yildir DM tanisiyla izlenirken gérmede azalma sikayeti ile yapilan tetkikler
sirasinda hipofiz bezinde makroadenom tespit ediliyor. Ug kez transnasal ve transsfenoidal, iki kez transkranial operasyon
geciriyor. Patolojik preparatlarin ACTH boyanmasi tizerine yapilan ileri tetkikleri yapildi. Diurnal kortizol ritminin
bozuldugu, deksametazonla siipresyonun olmadigy, yiiksek doz ile kismen supresyon bulunan hastada ACTH salgilayan
hipofiz makroadenomu tanis: ile takip ve tedaviye alindi. Goriintillemelerde temporal bolgede metastazla uyumlu
gorintiiler saptandi. Olgu ACTH salgilayan pituiter karsinom kabul edilerek pasireotid ve temozolomid tedavisine
baslanarak takibe alindi. Takipte ileri bir merkezde gama-knife tedavisi agisindan degerlendirilecek, tarafimizca kan sekeri
ve tiroid fonksiyonlar1 yakindan takip edilmektedir.

Tartisma: Hipofiz karsinomu, primer tiimor olarak taninmasi imkansiz olan nadir bir durumdur. Diferansiasyonu bozuk
pituiter lezyonlarin uzak alanlarda metastaz bulgular: saptandiginda klinigi ve tedavisi farkli olan pituiter karsinom olarak
tanimlanmaktadir. Pituiter ACTH hipersekresyonu, olgumuzda oldugu gibi kontrolsiiz diabetes mellitus ya da gevre dokuya
basiya bagli gérme kaybu ile ortaya ¢ikabilir. Pitiiiter karsinom varlig1 ve onun 6ncii lezyonu olan ACTH-salgilayan pituiter
adenomun farkinda olunmaly, pituiter karsinomlarin giincel rehberler dogrultusunda tedavi ve izlemi yapilmalidir.

A Case with Diabetes Mellitus Diagnosed with ACTH Secreting Pituitary Carcinoma After Vision Loss

Abstract: Pituitary carcinoma is a very rare clinical entity. The differentiated masses outside the pituitary are defined
as carcinoma. The diagnosis of diabetes mellitus (DM) is followed by the diagnosis of visual loss after the diagnosis of
pituitary macrosadenoma because of surgical application and a case of diaphragmatic carcinomas with ACTH secreting
metastases in non-pituitary areas is presented in follow-up.

Case Report: Fifty-year-old male patient, 14 years with DM diagnosis of decreased vision during examinations with a
complaint of pituitary gland macrophenom is detected. the patient has three transnasal and transsphenoidal and two
transcranial operations . Advanced examinations were performed on ACTH dyeing of pathological preparations. The
rhythm of the diurnal cortisol is impaired, , there is no supression with dexamethasone, the patient was followed up and
treated with the diagnosis of ACTH secreting pituitary macroadenoma in the patient with partially supression with high
dose. Images were shown in temporal region compatible with metastases. The case was followed up by the treatment of
pasireotid and temozolomide by accepting the ACTH secreting pituiter carcinoma. The follow-up will be evaluated in terms
of Gamma-Knife treatment in an advanced Center. The patient’s blood sugar and thyroid functions are closely followed by
us.

Discussion: The pituitary carcinoma is a rare condition that is impossible to diagnose as a primary tumor. When the
findings of metastases in distant areas of diseased pituiter lesions are determined, the clinic and its treatment are defined
as the different pituiter carcinoma. The pituitary ACTH hypersecretion may occur as in our case, with uncontrolled
diabetes mellitus or loss of peripheral vision due to pressure. The presence of a pituiter carcinoma and its precursor lesion,
ACTH-secreting pituiter adenoma must be aware, treatment and follow-up of pituiter carcinomas should be carried out in
accordance with current guidelines.

Belirgin Hipokalemi ile Prezente Aldosteron/Kortizol Ureten Adrenokortikal Neoplazi: Olgu Sunumu

Halit Kandemir', https://orcid.org/0000-0001-5593-7288

Yigit Oguz Unal', https://orcid.org/0000-0001-8310-8460

Taner Bayraktaroglu?, https://orcid.org/0000-0003-3159-6663

Ali Emre Ugur’, https://orcid.org/0000-0002-1136-0517

Bilgin Kadri Aribas*, https://orcid.org/0000-0001-8218-1359

Rabiye Uslu Erdemir®, https://orcid.org/0000-0002-5542-7453

Figen Barut®, https://orcid.org/0000-0003-2084-1678

! Zonguldak Biilent Ecevit Universitesi Tip Fakiiltesi, i¢ Hastaliklar1 Anabilim Dali, Zonguldak
2Zonguldak Biilent Ecevit Universitesi Tip Fakiiltesi, Endokrinoloji ve Metabolizma Hastaliklar1 Bilim Dali, Zonguldak
3 Zonguldak Biilent Ecevit Universitesi Tip Fakiiltesi, Genel Cerrahi Anabilim Dali, Zonguldak
4Zonguldak Biilent Ecevit Universitesi Tip Fakiiltesi, Radyoloji Anabilim Dali, Zonguldak

5 Zonguldak Biilent Ecevit Universitesi Tip Fakiiltesi, Niikleer Tip Anabilim Dali, Zonguldak

¢ Zonguldak Biilent Ecevit Universitesi Tip Fakiiltesi, Patoloji Anabilim Dali, Zonguldak

Tiirk Diyab Obez / Turk ] Diab Obes / 2018; 3: 129-198



II. Zonguldak Endokrin Giinleri Uluslararasi ve Ulusal Katilimli Multidisipliner Giincel Yaklasim Sempozyumu Bildirileri 145

Giris: Adrenal aldosteron fazlalig1 sekonder hipertansiyonun en sik nedenidir ve artmis kardiyovaskiiler morbidite ile
iliskilidir. Primer aldosteronizm (PA) olan hastalarda Aldosteron ve kortizol-koproducing adrenal adenom (A / CPA)
olgular1 gézlenmistir. Burada hipokalemi ile ortaya ¢ikan, aldosteron ve kortizol sekresyonu yapan adrenokortikal neoplazili
bir olgu sunulmaktadir.

Olgu Sunumu: Elliyedi yasinda kadin hasta, 15- 20 giindiir devam eden halsizlik, kollarda bacaklarda giigsiizliik ve
agri, ylrilyememe sikayetleri nedeniyle basvurusunda agir hipokalemi (2.8mEq/l) ve 20 yildir hipertansiyon vardu.
Mineralokortikoid fazlalig1 nedeniyle tetkik edilirken sol adrenal adenom dig1 kitle saptandi. Aldosteron 74 (3.5-30) yiiksek,
plazma renin aktivitesi 0.13 (0-51-2.64 ng/ml/st) ve plazma aldosteron/kortizol orani yiiksek hesaplandi. Diisiik ve yitksek
deksametazon siipreyon testinde baskilanma olmadi. Plazma katekolaminleri normal sinirlardaydi. Adrenal kitle disinda
bir lezyon saptanmadi. Adrenokortikotropik hormon diizeyi diisitk bulundu. Sivi-elektrolit dengesi ve kan basinci kontrolii
saglanarak steroid korumasi altinda adrenal adenomektomi yapildi. Ameliyat sonrasi hipokalemisi ve kan basinci kontrolii
saglanan olgunun histopatolojisi adrenokortikal neoplazi (%30-3 diftiiz, seffaf hiicre, %25-30, 2-3 mitoz/50BBA) olarak
degerlendirildi. Postoperatif gecici hipokortizolemi acisindan glukokortikoid replasmani ve mitotan tedavisi ile takibe
alind1.

Sonug: Primer aldosteronizm hastalar1 arasinda aldosteron/kortizol salgilayan adenomlarda olgumuzdaki gibi yiiksek
kardiyovaskiiler olaylar ve metabolik bozukluklar goriilebilir. Primer aldosteronizm hastalarda fazla kortizol sekresyonunun
taranmasi gereklidir.

Adrenocortical Neoplasia is Producing Aldosterone/Cortisol Presented with
Apparent Hypokalemia: Case Report

Abstract: Adrenal aldosterone excess is the most common cause of secondary hypertension and is associated with increased
cardiovascular morbidity. In patients with primary aldosteronism (PA), aldosterone and cortisol-coproducing adrenal
adenoma (A / CPA) cases have been observed. In this case we present a case of adrenocortical neoplasia with aldosterone
and cortisol secretion resulting from apparent hypokalemia.

Case Report: Fifty - seven year-old female patient, 15 to 20 days of continued weakness, trouble and pain in the legs and
arms, and has a complaint that she can’t walk. During application severe hypokalemia (2.8 meq/1)) and she had hypertension
for 20 years. Non-adenomatous mass was detected in the left adrenal gland when researcing due to mineralocorticoid
excess. Aldosterone 74 (3.5-30) and plasma renin activity 0.13 (0-51-2.64 ng / ml / St) were high and plasma aldosterone
/ cortisol ratio were high. Low-and high-dose dexamethasone suppression test was not observed. Plasma catecholamines
were within normal limits. No lesions other than adrenal mass were detected. Adrenocorticotropic hormone level found
low. Adrenal adenomectomy was performed under steroid protection by providing fluid-electrolyte balance and blood
pressure control. Hypokalemia and blood pressure control after surgery histopathology of the provided case was evaluated
as adrenocortical neoplasia (30-33 % diffuse, transparent cell, 25-30%, 2-3 mitosis/50BBA). In terms of postoperative
transient hypocortisolemia she was followed by glucocorticoid replacement and mitotan treatment.

Conclusion: Among primary aldosteronism patients, aldosterone/cortisol secreting adenomas, as in our case, high
cardiovascular events and metabolic disorders may be seen. In patients with primary aldosteronism, excessive cortisol
secretion is required to be screened.
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Amag: Cocuklarda yapilmis caligmalarda ailesi ile kahvalti yapan ¢ocuklarin kahvalti yapmayanlara gore okul bagarilarinin
daha yiiksek oldugu gosterilmistir. Bu ¢alismadaki amacimiz tip fakiiltesinde okuyan 6grencilerde kahvalti yapma
aliskanliginin okuldaki akademik basarilarina etkisini aragtirmaktir.

Yontem: Calismaya Zonguldak Biilent Ecevit Universitesi, Tip Fakiiltesi, Donem II veya III'te okuyan 200 6grenci (yas
ortalamast 21.32 + 1.2) alindi. Ogrenciler diizenli kahvalti yapan ve diizenli kahvalti yapmayan olmak iizere iki gruba
boliindii. Istatistiksel analizde ki-kare ve Student-t testi kullanildi.

Bulgular:

Parametreler Diizenli Kahvalt: Yapanlar  Diizenli Kahvalt: Yapmayanlar P
Cinsiyet, erkek/kadin 31/74 40/55 0,044
Yas, yil 21,11+ 1,1 21,45+ 1,3 0,167
VKI, kg/m” 22,26 +2,9 22,72+ 4,1 0,350
Kaldig yer, yurt/ev 56/49 34/61 0,009
Lisede diizenli kahvalt1 yapma, E/H 97/8 56/39 0,001
Sigara aligkanlig, E/H 2/103 19/76 0,001
Uyuma saati, 10-12 arasi/ 12 den sonra 24/81 11/84 0,027
Sabah dersine girme, E/H 93/12 69/26 0,003
Komitelerdeki ortalama sinav puani 78 £12 76 £ 10 0,352
Sabah derslerinde dikkat daginikligi, H/E 64/41 55/40 0,384

VKI: Vucut kitle indeksi; E: Evet; H: Hayir

Sonuglar: Yurtta kalan 6grenciler evde kalan dgrencilere gore daha sik diizenli kahvalti yapmaktadirlar. Universitede
diizenli kahvalti yapan 6grencilerin ¢cogu lisedeyken diizenli kahvalt1 yaparken, iiniversitede diizenli kahvalt: yapmayan
Ogrencilerin yarisina yakini lisedeyken diizenli kahvalti yapmamaktadirlar. Okuldaki akademik basarinin gostergesi olan
komitelerdeki ortalama sinav puaninda diizenli kahvalt: yapan 6grenciler ile diizenli kahvalt: yapmayan 6grenciler arasinda
fark gosterilememistir.

The Effect of Breakfast Eating Habbit on School Success in Medical Student

Objective: It has been shown that children who have breakfast with their parents have higher school achievements than
those who do not have breakfast. The aim of this study was to investigate the effect of breakfast habits on students’ academic
achievement in school.

Method: 200 students (mean age: 21.32 + 1.2 years) who studied at Zonguldak Biilent Ecevit University (Faculty of Medicine,
Class IT or III) were included into the study. The studends were divided into two groups; who do regular breakfast and who
don’t do regular breakfast. Chi-square and Student-t test were used for statistical analysis.

Results:

Parameters Group with Regular Breakfast Group without Regular Breakfast P
Sex, male/female 31/74 40/55 0.044
Age, years 21.11+1.1 2145+ 1.3 0.167
BMI, kg/m? 2226 +2.9 2272+ 4.1 0.350
Accommodation, dormitory/house 56/49 34/61 0.009
Making regular breakfast in high school, Y/N 97/8 56/39 0.001
Smoking, Y/N 2/103 19/76 0.001
Sleep time, between 10-12 / After 12 24/81 11/84 0.027
Attending to morning lessons, Y/N 93/12 69/26 0.003
Average score of committees 78 £12 76 £ 10 0.352
Distractibility during lesson, Y/N 64/41 55/40 0.384

BMI: body mass index; Y: Yes; N: No

Conclusions: Students staying in dormitory have more regular breakfast than students staying at home. Most of the
students who do regular breakfast at the university had regular breakfast while in high school. However, nearly half of the
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students who do not have regular breakfast at the university did not have regular breakfast while in high school. There is
no difference in committe score between the students who have regular breakfast and the students who do not have regular
breakfast.

Ikinci Bariatrik Cerrahi Uygulanan Bir Morbid Obezite Olgusu
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Amag: Bariatrik cerrahi, morbid obeziteli olgularda hastalia bagli meydana gelebilecek morbidite ve mortalite riskini
azaltmak i¢in zaman zaman bir tedavi yontemi olarak tercih edilmektedir.

Burada morbid obezite nedenli “sleeve gastrektomi” olmus bir olgunun takiplerde yasam tarzi degisikligine uymamasi
sonucu mobid obeziteye yonelik ikinci emilim engelleyici cerrahi («duodenal switch”) islem sonras: kalict agirlik kayb:
saglanan bir olgunun sunumunu amagladik.

Olgu Sunumu: Otuz yaginda erkek hasta, kantin isletmecisi; gece yeme aligkanligi,beslenme ve hayat tarzi egzersiz ile yillar
i¢cinde agirhiginda (150 kg) ve beden kitle indeksinde (48kg/m2) yeterli azalma olmamasi lizerine yaklagik 7 yil 6nce “sleeve”
gastrektomi operasyonu gecirmisti.

Ameliyattan gecen iki yil siiresince erken donemde komplikasyon ortaya ¢ikmamig, agirhk 30 kga kadar
azalmis. Arkasindan yasam tarzi degisikligi devam ettirememesi nedeniyle yeniden agirlik artisi nedeniyle basvurdu.
Ozgecmisinde 6zellik yoktu. Soyge¢misinde baba da obezite cerrahisi gecirdigini ifade etti. Fiziki muayenesinde boyu 173
cm, agurligr 140 kg, VKI 47kg/m2, kan basinct 100/70mmHg, nabiz dakika sayis1 90/ritmikti. Diger sistem muayenelerinde
ozellik yoktu. Sleeve gastrektomili ve morbid obeziteli olgunun hormonal ve laboratuvar degerlendirmesi sonras: “Duodenal
switch” operasyonu gerceklestirildi. Erken ve ge¢ donemde komplikasyon gelismedi. Beslenme, yasam tarzi degisiklikleri,
egzersiz ve agirligin kontrolil i¢in gerekli egitimler verilerek ayaktan takibe alindi.

Son operasyondan 5 yil sonra bile halen 87 kiloda saglikli bir sekilde kilosunu korumaktadar.

Sonug: Morbid obezitede yasam tarzi degisikligi ve medikal tedavi disinda bariatrik yontemler de giincel tedavide
kullanilmaktadir. Olgumuzda oldugu gibi agirligin kontrolii i¢in beslenme ve yasam tarzi degisiklikleri siirdiiriilebilir
olmas: gerekmektedir. Bu siiregte tedavide basarisizlik noktalarinda emilim engelleyici cerrahi islemler de bir tedavi
secenegi olarak giindeme gelmektedir.

Anahtar sozciikler: Morbid obezite, bariyatrik cerrahi, sleeve gastrektomi, duodenal switch

A Morbid Obesity Case Applied for Second Bariatric Surgery

Object: Bariatric surgery is sometimes used as a treatment method to reduce the risk of morbidity and mortality in patients
with morbid obesity. In this study, we aimed to present a case who had a sleeve gastrectomy did not comply with lifestyle
changes in follow-up and undergone restrictive bariatric surgery (duodenal switch) with permanent weight loss after that.
Case: A 30-year-old male patient, a canteen operator; he had undergone a sleeve gastrectomy operation 7 years ago when
there was not enough reduction in weight (150 kg) and body mass index (48kg / m2) over the years with his eating habits,
diet and exercise. No complications occurred in the early period during the two years following the operation, and the
weight decreased to 30 kg. He was admitted again because of the increase in weight again due to his failure to continue
lifestyle change. His history was unremarkable. In his family history, the father declared that he had undergone obesity
surgery too.Physical examination revealed a height of 173 cm, weight 140 kg, BMI 47 kg / m2, blood pressure 100/70
mmHg, pulse rate 90 / rhythmic. Other system examinations were unremarkable.

After hormonal and laboratory evaluation of the patient with sleeve gastrectomy and morbid obesity, Duodenal switch
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operation was performed. No early or late complications occurred. He has reminded about necessary trainings for nutrition,
lifestyle changes, exercise about control of weight.5 years after the last operation, he still maintains his weight in 87 kg.
Conclusion: Bariatric methods are also used in current treatment of morbid obesity accept lifestyle change and medical
treatment. As in our case, nutrition and lifestyle changes need to be sustainable to control weight. In this process, restrictive
surgical procedures are also considered as a treatment option at the points of failure in treatment.

Key words: Morbid obesity, bariatric surgery, sleeve gastrectomy, duodenal switch

Trakeostomi Thtiyaci Duyulan Bilateral Vokal Kord Paralizili Bir Akromegali Olgusu
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Amag: Akromegali, epifiz hatt1 kapandiktan sonra bir¢ok organ komplikasyonuyla seyreden biiyiime hormon fazlaligina
bagl bir klinik tablodur. Solunum sistemi komplikasyonlarindan bilateral vokal kord paralizisi nadir bir durumdur.
Burada akromegali tanisiyla izlenirken ortaya ¢ikan bilateral vokal kord paralizisi nedeniyle solunum yetmezligi gelisen ve
trakeostomi uygulanan bir olguyu sunmaktayiz.

Olgu Sunumu: Olgumuz 52 yasinda erkek hasta, yaklasik 33 yaslarinda akromegali tanisi aldiktan sonra operasyon
yapimis ancak rezidii doku i¢in medikal tedavi ile izlem ve takiplerini yaptirmamis. Solunum sikintisinin 6n planda
oldugu aktif hastalik déneminde bagvurdu. Solunum sikintis1 nedeniyle medikal tedavisi diizenlenen hastanin hipofizde
belirgin makroadenomatdz rezidii kitlesi vardi. Kitleye yonelik cerrahi planlama yapildi. Operasyona hazirlanirken
solunum sikintisinin artmasi nedeniyle muayenesinde bilateral vokal kordlar fikse ve paralitik bulununca acil trakeostomi
islemi uyguland1. Kardiyopulmoner agidan trakeostomi sonrasi oksijenizasyonu ve hemodinamisi stabillesen hastanin oda
havasinda satiirasyonlar1 normallesti. Bronkodilatatér ve ekspektoran ihtiyaci da ortadan kalkti. Takip eden donemde
cerrahi tedaviye kadar somatostatin analoglari ile medikal takibe alind.

Sonug: Akromegali hastalarda mortalite/morbidite daha ¢ok kardiyovaskiiler olaylarla ortaya ¢iksa da nadiren solunum
sistemine ait bozukluklar da neden olabilmektedir. Olgumuzda oldugu gibi bilateral vokal kord paralizisi de akromegalilerde
hayati tehdit eden klinik bir tablo olarak saptanabilir. Trakeostomi acil ya da bagkaca bir miidahale yapilamazsa akromegali
tedavi edilene kadar elektif sartlarda kaginilmaz en uygun bir girisimsel islem segenegi olabilir.

Anahtar sozciikler: Akromegali, vocal kord paralizisi, trakeostomi

An Acromegal Case with Bilateral Vocal Cord Paralysis Needed to Tracheostomy

Aim: Acromegaly is a clinical manifestation of growth hormone excess, which is associated with many organ complications
after the epiphysis line is closed.

Bilateral vocal cord paralysis is a rare condition due to respiratory system complications in patients with acromegaly.
Herein, we present a case with bilateral vocal cord paralysis and tracheostomy due to bilateral vocal cord paralysis.

Case Report: Our case is a 52-year-old male patient with a diagnosis of acromegaly, at the age of 33 years. She was admitted
for active illness during respiratory distress. The patient was medically treated for respiratory distress and had a prominent
macro adenomatous residual mass in the pituitary gland. Surgical planning for the mass was done.

As the respiratory distress increased in preoperational period, bilateral vocal cords were fixed and paralytic. The patient’s
oxygenation and cardiopulmonary hemodynamics stabilized after tracheostomy. His oxygen saturation was normalized in
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room air. The need for bronchodilators and expectorants disappeared. In the following period, somatostatin analogs were
followed up to surgical treatment and medical follow-up was performed.

Conclusion: Although mortality or morbidity occurs in patients with acromegaly mostly due to cardiovascular events,
disorders of respiratory system can rarely be caused. As in our case, bilateral vocal cord paralysis can also be detected as a
life-threatening clinical picture in acromegaly. If an emergency or other intervention is not performed, tracheostomy may
be the most appropriate interventional procedure option under elective conditions until acromegaly is treated.

Key words: Acromegaly, vocal cord paralysis, tracheostomy

Erektil Disfonksiyonda Endokrinolojik Degerlendirmenin Onemi
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Engin Denizhan Demirkiran http://orcid.org/0000-0002-0021-5402
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Amag: Calismamizda erektil disfonksiyon (ED) sikayeti ile bagvuran hastalarin verileri incelenerek tani ve tedavi siirecine
katki saglayabilecek degiskenler acisindan degerlendirilmesi amaglanmustir.

Yontem: Poliklinigimize Ocak 2017 ile Ocak 2018 tarihleri arasinda ED sikayetiyle bagvuran 84 adet hastanin verileri
retrospektif olarak incelendi. Hastalarin tiimiine bir radyoloji uzmani tarafindan penil renkli doppler ultrasonografi
uygulandi. Hastalarin yas, hemogram, LH, FSH, Testosteron, Prolaktin, Vitamin D, TSH, A¢lik kan sekeri (AKS), HbAlc,
Kolesterol, HDL, LDL degerleri ile doppler Pik Sistolik Voliim (PSV) ve doppler End Diastolik Voliim (EDV) degerleri
not edildi. Ardindan hastalar PSV ve EDV degerlerine gore gruplara ayrildi. Hastalarin erektil durumlari ile kan degerleri
arasindaki iligki; gruplar arasinda Kruskal Wallis, grup i¢inde ise Mann Whitney U testleri kullanilarak ortaya konulmaya
calisild1.

Bulgular: 84 hasta PSV degerlerine gore; tiimesans gelismeyen 31 (%36,9), <25 cm/s 28 (%33,3), 25-35 cm/s 11 (%13,1),
>35 cm/s 14(%16,7) ve EDV degerlerine gore; tiimesans gelismeyen 31 (%16,9), <5 cm/sn 34 (%40,5), >5 cm/sn 19 (%22,6)
kisi olmak {izere gruplandirildi. Hem PSV hem de EDV gruplarinda hastalar arasinda yas, hemoglobin, hematokrit,
ortalama trombosit hacmi(mpv), noétrofil, lenfosit, LH, FSH, Testosteron, Prolaktin, Vitamin D, TSH, AKS, Kolesterol,
HDL ve LDL degerleri acisindan istatistiksel olarak anlaml fark saptanmamuigtir. PSV gruplarinda HbA1c (p:0,002), EDV
gruplarinda ise platelet (p:0,006) ve HbAlc (p:0,003) acisindan anlamli fark izlenmistir. Gruplar ici degerlendirmede ise bu
farkin tlimesans gelismeyen gruptan kaynaklandig: goriildii (p:0,003 ve p:0,02). Hormonal degerler, HbAlc, AKS ve Lipit
degerleri normal ve anormal olarak gruplanarak hastalarin PSV ve EDV degerleri ile karsilastirildiginda yalnizca HbAlc
degerleri agisindan anlamli fark izlenmigtir. (p:0,003 ve p:0,004)

Sonug: ED tani ve tedavi siirecinde hastalarin penil doppler ultrasonografi sonuglarinda tiimesans gelismeyen hastalarin
HbA1c degerlerinin diger hastalara gore istatistik olarak anlamli 6l¢tide daha yiiksek oldugu goriliirken bu farkin AKS
degerlerinde ortaya ¢ikmadig izlenmistir. Bu nedenle ED hastalarinda tedavi siireci HbAlc degerinin normalize edilmesi
agisindan bir endokrinoloji uzmanu ile birlikte planlanmalidur.

Anahtar sozciikler: Erektil disfonksiyon, HbAlc, doppler ultrason

The Importance of Endocrinological Assessment in Erectile Dysfunction

Objective: The aim of this study was to evaluate the data of patients presenting with erectile dysfunction (ED) and to
evaluate the variables that could contribute to the diagnosis and treatment process.

Method: The data of 84 patients who presented to our policlinic between January 2017 and January 2018 with ED
complaint were examined retrospectively. All patients underwent penile color doppler ultrasonography by a radiologist.
Age, haemogram, LH, FSH, Testosterone, Prolactin, Vitamin D, TSH, Fasting blood glucose (FBG), HbAlc, Cholesterol,
HDL, LDL and Doppler Peak Systolic Volume (PSV) and Doppler End Diastolic Volume (EDV) values was noted. The
patients were then divided into groups according to their PSV and EDV values. Kruskal Wallis and Mann Whitney U tests
were used in the study to show the relationship between patients’ erectile status and blood values.

Results: 84 patients according to their PSV values; no erection 31 (36.9%), <25 cm / s 28 (33.3%), 25-35 cm / s 11 (13.1%),
>35cm/s 14 (16.7%) and according to EDV values; no erection 31 (16.9%), <5 cm / sec 34 (40.5%),> 5 cm / sec 19 (22.6%)
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were grouped. Age, hemoglobin, hematocrit, mean platelet volume (mpv), neutrophil, lymphocyte, LH, FSH, testosterone,
prolactin, vitamin D, TSH, cholesterol, HDL and LDL values were statistically insignificant among both PSV and EDV
groups. HbAlc (p: 0.002) in the PSV groups; platelet (p: 0.006) and HbAlc (p: 0.003) in the EDV groups were significantly
different. In the intra-group evaluation, it was seen that this difference was caused by the group that did not develop
erection (p: 0.003 and p: 0.02). Hormonal values, HbAlc, FBG and lipid values were grouped as normal and abnormal and
compared with the PSV and EDV values of patients; only HbA1lc values were significantly different. (p: 0.003 and p: 0.004)
Conclusion: The HbAc values of the patients who did not develop erection in penile doppler ultrasonography results were
significantly higher than the other patients in ED diagnosis and treatment process while this difference was not observed in
the values of the FBG. Therefore, the treatment process in ED patients should be planned with an endocrinologist in order
to normalize HbAlc.

Key words: Erectile dysfunction, HbAlc, doppler ultrasound

Tiroid Ince igne Aspirasyonlarinda Onemi Belirsiz Atipi Tanis1 Alan Olgularin Sitolojik Ozelliklerinin
Tahmini Malignite Riski Ile Kargilastirilmasi
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Amag: Tiroid sitopatolojisi i¢in gelistirilen en son giincellenmis Bethesda siniflamasinda Onemi Belirsiz Atipi (OBA) /
Onemi Belirsiz Folikiiler Lezyon (OBFL) i¢in tahmini malignite riski %15-30 olarak belirtilmistir. Bu yiiksek ve genis
araliktaki malignite oranindan yola ¢ikarak sitolojik o6zellikler alt gruplara ayrilarak detaylandirilmistir. Calismamizda
OBA/ OBFL kategorisindeki sitolojik ozelliklerin alt siniflamasinin tahmini malignite riski tizerindeki etkisini daha iyi
anlamak amaciyla hastanemizde aspirasyonu yapilan tiroid nodiillerinin 6 yillik patoloji verileri incelendi.
Yontem:2012-2018yillar1arasinda aspirasyonuyapilan 10743 nodiiliin patoloji sonuglari retrospektifolarak incelendi. OBA/
OBFL tanili 980 nodiilden rezeksiyon (subtotal/ total) yapilan 209 tanesinin sitopatolojik analiz sonuglar1 degerlendirildi.
Bu aspiratlardaki sitolojik ozellikler son revize Bethesda siniflamasi goz 6niinde bulundurularak 4 kategoride incelendi.
Niikleer o6zellikler, ‘papiller benzeri niikleer 6zellikler gosteren folikiiler neoplazi’ tanisinda kullanilan 6zellikler baz
almarak detayli olarak siniflandirildi. Buna gore niikleer 6zellikler; irilesme, uzama ve overlapping’in degerlendirildigi
boyut ve sekil, diizensiz kontur, groove ve pesudoinkliizyonu iceren membran diizensizlikleri ve kromatin 6zelligine
(incelmesi/ soluklagsmasi) gore siniflandirildi. Arkitektiirel 6zellikler (mikrofollikiil- 3 boyutlu yapi), hiirthle hiicre varlig:
ve pleomorfik lenfoid hiicreler diger kategorileri olusturdu. Her bir sitolojik alt sinif, rezeksiyon tanilari ile kiyaslanarak
tahmini malignite riski iizerindeki etkileri degerlendirildi.

Bulgular: Béliimiimiizde OBA/OBFL tani oran; %9,1, tahmini malignite (papiller tiroid karsinomu) riski ise %27,8 olarak
hesaplandi. Sitolojik 6zellikler alt siniflara gore degerlendirildiginde niikleer atipinin %26,6 arkitektiirel atipinin ise %15,4
oraninda malignite ile iliskili oldugu saptandi. Niikleer boyut ve sekil 6zellikleri ile membran diizensizliginin malignite riski
ile anlaml olarak iligkili oldugu gézlendi (p<0,001). Membran diizensizliginin alt gruplarindan diizensiz sinir malignite ile
%76,9, stipheli groove ise %67,6 oraninda iligkili bulundu. Artifisyel goériiniim dahi olsa psédoinkliizyonun %100 oraninda
papiller tiroid karsinom ile iligkili oldugu saptand1. Boyut ve sekil 6zelliklerinden niikleer irilesme, kromatin degisikligi ve
diger sitolojik zelliklerden Hiirthle hiicre varlig1 ve arkitektiirel atipi malignite riski ile anlaml olarak iligkili bulunmads
(Tablol).

Sonug: Niikleer uzama, overlapping, niikleer kontur diizensizligi ve stipheli groove malignite ile yiiksek oranda iligkili iken,
niikleer irilegme, kromatin degisiklikleri, arkitektiirel atipi ve Hiirthle hiicre varliginin malignite ile iligkisi zayiftir. Genel
olarak ise niikleer atipi varlig, arkitektiirel atipiye gore malignite riskini iki kat arttirmaktadir. Psédoinkliizyon varlig
artifisyel goriiniim olsa dahi taniy bir st kategoriye tagimalidur.

Anahtar sozciikler: Onemi belirsiz atipi, sitolojik 6zellikler, tahmini malignite riski
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The Comparison of Cytological Properties of Cases with Diagnosis of Atypia of Undetermined
Significance in Thyroid Fine Needle Aspirations

Aim: In the most recent Betheseda System for Reporting Thyroid Cytopathology, updated in 2018, the implied risk of
malignancy for Atypia Undetermined Significance(AUS) or Follicular Lesion of Undetermined Significance (FLUS)
reported as 15-30%. Based on these high and large malignancy rates, cytological features were subdivided into subgroups.
In our study, we aimed to understand the effect of these cytological subgroups on the implied risk of malignancy.
Material-Method: Pathology results of 10743 nodules which were aspirated between 2012-2018 were examined
retrospectively. Cytopathological analysis results of 209 patients who underwent resection (subtotal / total) of 980 nodules
diagnosed with AUS/FLUS in fine needle aspiration were evaluated. The cytological features of these aspirates were reviewed
in 4 categories acoording to the revised Bethesda classification. Nuclear features were classified based on the features used
in the diagnosis of > noonivasive follicular thyroid neoplasm with papillary-like nuclear fetaures. According to this, nuclear
features were classified as follows; size and shape (enlargement, elongation and overlapping), membrane irregularities
(irregular contours, grooves, psudoinclusion) and chromatin characteristics (pale chromatin). The architectural features
(microfollicules /crowded three dimensional structure), the presence of Hiirthle cells and the pleomorphic lymphoid cells
formed the other categories. Each cytological subclass were compared with the diagnosis of resection, thus the effect on the
estimated risk of malignancy were evaluated.

Results: In our department, the rate of diagnosis of AUS/ FLUS was 9,1% and the implied risk of malignancy (papillary
thyroid carcinoma) was 27,8%.When cytological features were evaluated according to subclasses, it was found that nuclear
atypia and architectural atypia were associated with malignancy in a rate of 26,4% and 15,4%, respectively. Nuclear size,
shape and membrane irregularity were significantly associated with the risk of malignancy (p<0,001). The irregular margin
and suspected groove had the high ratios for risk of malignancy (76,9 % and 67,3 %). It was found that 100% of the
pseudoinclusion was associated with papillary thyroid carcinoma, even in the artifical appearance. Nuclear enlagement,
pale chromatin, presence of Hiirthle cell and architectural atypia were not significantly associated with the implied risk of
malignancy.

Conclusion: AUS/FLUS aspirates with cytologic atypia have an approximately twofold higher risk of malignancy compared
with architectural atypia. Espacially, an aspirate with the features of nuclear prolongation, overlapping, nuclear contour
irregularity and suspected groove, the risk of malignancy is quite high.

Key words: Atypia of undetermined significance, cytological features, risk of malignancy

Yaghilarda Diyabet Yiikii ve Iliskili Faktorler
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Giris: Diyabet prevalansi, 65 yas iistii bireylerin Tiirkiye’deki diger yas gruplarindan daha yiiksektir. Yash diyabetik
hastalar genellikle depresyon, diisiik refah ve diyabetik komplikasyonlara bagl diyabet spesifik yiik, diyabet tedavisi
ve komorbid hastalik gibi genel psikolojik sorunlardan muzdariptirler. Bu ¢alismanin amaci diyabetin yiikiinii ve ilgili
faktorleri arastirmaktr.

Yontem: Bu arastirma kesitsel tipte bir ¢alisma olarak yapildi. Calismaya alinma kriterlerine uyan ve 15 Subat-15 Temmuz
2017 tarihleri arasinda Hacettepe Universitesi Hastanesi I¢ Hastaliklar1 Anabilim Dalr'na ayaktan takip edilen diyabet
yashlari ile yapildi. Caligmaya, gii¢ analizi (% 5 anlamlilik diizeyi ve% 80 gii¢) ve soru sayusi ile belirlenen 200 kisi dahil
edildi. Aragtirmacilar, bir Soru Formu, Yagh Diyabet Yiikii Olcegi, Hastaligin Kabulii Olgegi (AIS) ve Diyabet Oz Bakim
Aktiviteleri Anketi Ozeti (SDSCA) ve Cok Boyutlu Algilanan Sosyal Destek Ol¢egi ile calisma igin veri topladilar (CBASDO).
Veri analizi i¢in standart sapma, sayisal ve yiizde frekanslari, korelasyon ve regresyon testleri kullanildi.
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Bulgular: Yagin ortalama + standart sapmasi 72.08 + 6.3 yildi, 6rneklemin% 52’si kadin,% 41.5’1 ilkokul egitimi,% 79.5’i
egzersiz yapmadi. Ortalama diyabet stiresi 12.35 + 8.7 yil, diyabetli yashlarin% 66.2’si ailesinde diyabet oykiisii,% 76.5’i
beslenme, yaklasik yaris1 oral antidiyabetik ilag ve insiilin tedavisi almaktadir. Olgegin toplam puanlari arasinda pozitif
yonde anlaml bir fark bulundu ve EDBS ile AIS ve MSPSS toplam puanlari arasinda anlamli negatif korelasyon bulundu (p
=0.001). Hastaligin kabuli, diyabet 6z bakim faaliyetleri ve model uyumlulugunu saglayan algilanan sosyal destek, diyabet
yikii puanlarina ait toplam varyansin % 63’tinti agiklamistir (R2 = 0,63, p = 0,001).

Sonug: Bu sonuglar, diyabetli yashilarda, hastalik, diyabet ve kisisel bakim faaliyetlerinin ve algilanan sosyal destegin kabul
edilmesinin diyabet yiikii tizerinde 6nemli bir etkiye sahip oldugunu gostermektedir.

Anabhtar sozciikler: Diyabet yiikii, yaslilar, hastaligin kabulii, 6z bakim aktiviteleri, sosyal destek. ~

Diabetes Burden and Related Factors in the Elderly with Diabetes

Introduction: The prevalence of diabetes is highest in people over 65 years than other age groups in Turkey. Elderly diabetic
patients often suffer from both generic psychological problems such as depression, low well-being and the diabetes-specific
burden due to diabetic complications, diabetes treatment, and comorbid disease. The aim of this study was to investigate
the diabetes burden and related factors.

Method: This research was performed as a cross-sectional type study. It was conducted with diabetes elderly who conformed
to the criteria for inclusion and who attended Hacettepe University Hospital internal diseases departments between 15
February and 15 July 2017 as outpatients. The study included 200 people, who were determined by power analysis (5%
significance level and 80% power) and number of questions. The researchers collected data for the study with the help of a
Question Form, the Elderly Diabetes Burden Scale, the Acceptance of Ilness Scale (AIS) and the The Summary of Diabetes
Self Care Activities Questionnaire (SDSCA) and Multidimensional Scale of Perceived Social Support (MSPSS). Standard
deviation, numerical and percentage frequencies, correlation and regression tests were used for data analysis.

Results: The mean + standard deviation of age was 72.08 * 6.3 years, 52% of the sample were female, 41.5% were primary
scholl education, and 79.5% do not exercise. Mean diabetes duration was found to be 12.35 + 8.7 years, 66.2% of the with
diabetes elderly had a history of diabetes in their family, and 76.5% were nutrition, about half of which is oral antidiabetic
drug and insiilin treatment. A positive significant was found between the total scores of the scales and a significant negative
correlation was found between EDBS ile AIS and MSPSS total scores (p=0.001). Acceptance of ilness, diabetes self-care
activities and perceived social support providing model compatibility explained about 63% of the total variance pertaining
to diabetes burden scores (R?=0.63, p=0.001).

Conclusion: These results show that the acceptance of ilness, diabetes self-care activities and perceived social support have
a significant effect on diabetes burden in the elderly with diabetes.

Key words: Diabetes burden, elderly, acceptance of disease, self care activities, social support.

Hiatal Hernisi Olan Morbid Obezlerde Laparoskopik Sleeve Gastrektomi ve
Krurografi Erken Donem Sonuglarimiz

Harun Karabacak, http://orcid.org/0000-0002-6971-0188
Serhat Tokgoz, http://orcid.org/0000-0003-2716-6222
SBU Ankara Digkap1 Yildirim Beyazid Egitim ve Arastirma Hastanesi, Genel Cerrahi Klinigi, Ankara, Tiirkiye

Giris: Morbid obezite son yillarda iilkemizde ve diinyada artan oranda goriilmektedir. Halen morbid obezitenin tek gegerli
tedavi secenegi cerrahidir. Obezite cerrahisinde bir¢ok yontem tanimlanmig ve kullanilmigtir. Obezite cerrahi tedavisinde
en ¢ok tercih edilen yontem Laparoskopik Sleeve Gastrektomidir (LSG). Hiatal herni morbid obezlerde normal kilolu
olan hastalara gore daha sik goriilmektedir. Bir¢ok ¢aliygmada LSG yapilan hastalarda gastroozofageal reflii hastaliginda
(GORH) remisyon goriiliirken bir kisim hastada semptomlarda kétiiye gidis izlenmistir.

Yontem: Ocak 2015 ile Ekim 2018 yillar1 arasinda morbid obezite ve hiatal herni nedeniyle LSG + Krurorafi yapilan 15
hasta caligmaya dahil edildi. Hiatal herni Hill tip 2 ve 3 olanlar, 6zefagus motilite calismas: normal olanlar ve 24 saatlik pH
calismasi normal sinirlarda olan hastalar ¢aligma kapsamina alindi. Semptomatik degerlendirme reflii semptom indeksi
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ve De-Meester semptom skorlamasina gore preoperatif ve postopeartif 1., 3. ve 6. ayda yapildi. Krus onarimi 2/0 ipek veya
etibond sutur ile yapildi. Hastalara takiplerinde 2 ay proton pompa inhibitorii verildi.

Bulgular: Calismaya dahil olan 15 hastanin 10’u kadin 5’i erkekti. Yag ortalmasi 35 (22-48 yas), viicut kitle indeksi (VKI)
ortalamas1 44 kg/m?idi. 3 hastamizin preoperatif tetkiklerinde safra kesesinde tas tespit edildigi i¢in es zamanli laparaskopik
kolesistektomi yapildi. Preopartif reflii semptom index ortalamast 20,5+-1,5 iken Dee-mester degeri ortalmasi 4,8+-0,5.
idi. Birinci ay semptomlarinda bu oranlarda istatiksel olarak azalma olmazken 3. ay kontroliinde semptomlarda azalma
mevcuttu. 6. ay kontrollerinde reflii indeksi azalmakla birlikte De-meester skoru ortalmasi 4,6+-0,5 idi. Bir hastamiza
1. yilinda sikayetlerinin alevlenmesi {izerine tekrar {ist gastrointestinal endoskopisi ve 24 saatlik pH monitorizayonu ve
manometrik caligma yapildi. Ust gastrointestinal endoskopisinde pangastrit ve grade A 6zefagit, manometrik caligmasinda
inefektif 6zefagus motilitesi ile uyumlu ve De-Meester skoru 22 olarak geldi. Hasta medikal tedavi ile takibe alind.
Sonug: Hasta sayimizin az olmasina ragmen preoperatif endoskopide hiatal herni tespit edilen ve manometik caligmasi ve
24 saatlik pH caligmasi normal olan hastalara bilgi verilerek LSG ile birlikte krus onarimi giivenle yapilabilir. Hastalarin
takibinde manometrik inceleme ve {ist gastrointestinal endoskopi semptomlarina gore planlanmalidir.

Anahtar sozciikler: Obezite, hiatal herni, sleeve gastrektomi

Early Results of Laparoscopic Sleeve Gastrectomy with Suture Cruroplasty for
Morbidly Obese Hiatal Hernia Patients

Introduction: Morbid obesity incidence has been increasing in our country and world recently. Currently, the only valid
treatment option for morbid obesity is surgery. Although many methods have been defined and used in obesity surgery,
Laparoscopic Sleeve Gastrectomy (LSG) is the most preferred method. Hiatal hernias are more common in morbidly
obese patients than those with normal weight. Many studies reported that, most of the patients had gastroesophageal
reflux disease (GERD) remission after LSG, while in some patients symptoms worsened. We performed LGS with suture
cruroplasty for our morbidly obese hiatal hernia patients. We aimed to share our early results of LSG and crurography
surgery for morbid obese hiatal hernia patients..

Methods: Between January 2015 and October 2018, 15 morbidly obese hiatal hernia patients who underwent LSG
and suture cruroplasty were included in the study. Patients with hernia Hill 2 and 3 type, normal esophageal motility
and normal 24 hour pH monitorization were included in the study. Symptomatic evaluation was made by the reflux
symptom index and the De-Meester symptom score preoperatively and postoperatively at first, 3th and 6th month. Suture
cruroplasty was performed with 2/0 silk or etibond suture. The patients were advised to take proton pump inhibitors (PPI)
for postoperative 2 months.

Results: The study was comprimised of total 15 patients who were 10 female and 5 male. The mean age was 35 (22-48
years). The mean body mass index (BMI) was 44 kg/m? Laparoscopic cholecystectomy added to operation because of
detected gallbladder stones preoperatively for 3 patients. The mean of preopartive reflux symptom index was 20.5 + -1.5,
while the mean of De-Meester score was 4.8 + -0.5. There was no statistically significant decrease for these ratio at first
month symptoms, but there was a decrease in the symptoms in the 3th month follow-up. The reflux index decreased in
the 6th month controls with the De-Meester score mean was 4.6 + -0.5. In the first year, one patient underwent upper
gastrointestinal endoscopy and 24 hour pH monitorization and manometric study due to symptomatic aggravation. The
upper gastrointestinal endoscopy showed pangastritis and grade A esophagitis, ineffective esophageal motility was detected
by manometry and De-Meester score was 22. The patient followed up with medical treatment. No major complication was
occured during the 6 month follow-up period.

Conclusion: LSG and suture cruroplasty should be performed for morbidly obese hiatal hernia patients whose manometric
and 24 hour pH monitorization findings were preoperatively normal at the same operation by informing patients
preoperatively. Manometric examination and upper gastrointestinal endoscopy decision should be taken according to
patient symptoms in follow-up.

Key words: Obesity, hiatal hernia, sleeve gastrectomy
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TSH Yiiksekligi Cerrahi Oncesi Hazirlik Siiresini Anlamli Olarak Uzatir
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Amag: Kirik sonrasi cerrahi tedavi i¢in en uygun zamanlama konusunda bir fikir birligi yoktur. Cogu cerrah, boyle bir
uygulama lehine yeterli kanit olmamasina ragmen eslik eden komorbiditelerin tedavisi amaciyla cerrahiyi bir siire ertelemeyi
tercih etmektedir. (1) Tiroid hormonlarinin kemik metabolizmasi {izerine etkileri oldugu ve hem hipertiroidizmin hem
hipotiroidizmin kirik riskini arttirdig1 bilinmektedir. (2) Eslik eden hastaliklarin cerrahi 6ncesi tedavisi olumlu medikal
sonuglar saglayacaktir. Diger taraftan gecikmis cerrahi tedavinin ise uzamis hastanede kalis siiresi, basi yarasi iilserleri,
daha ge¢ ve zor mobilizasyon ve sonugta artmig mortalite ile iliskili oldugu bildirilmektedir. (3) Bu ¢aligmanin amaci kalca
kirig1 gegiren yash hastalarda tiroid fonksiyon testleri ile cerrahinin erteleme siiresi ve postop yasam siiresi arasindaki
iliskiyi ortaya koymaktir.

Yontem: 2017 yih igerisinde proksimal femur kirig1 nedeniyle cerrahi fiksasyon uygulanan yetmis yas tizeri 24 hastanin
TSH ve fT4 degerleri ile hastalarin kirik nedeniyle servisimize yatis1 ile cerrahi tedavi arasinda gegen “preoperatif bekleme
stiresi’(gilin) ve cerrahi tedavi sonrasindaki “postoperatif yasam stireleri” (ay) arasindaki iligki incelendi.

Bulgular: Calismamizdaki kalga kirikli 24 yasl hastanin (ort yas 84,5) cerrahi 6ncesi hazirliklar: icin gecen siire ortalama
3,2 glin olarak saptandi. Onbir hasta postoperatif ilk bir yil icerisinde ex olurken (ort 4,6 ay), preoperatif bekleme siiresi
ile mortalite arasinda anlamli bir iliski izlenmedi. Hastalarin TSH ve fT4 degerleri ile yaslar1 ve postoperatif yagam siireleri
arasinda bir iligki saptanmadi, ancak TSH degerlerindeki yiiksekligin preop bekleme siiresi tizerinde anlaml bir etkisi
oldugu gorildii. (Pearson correlation ratio +0,760; p<0,01)

Sonuglar: TSH degerleri yiiksek olan hastalarin kal¢a kirig1 sonrasi cerrahi hazirliklar: daha uzun siirmekte ve operasyona
alinmalar1 gecikmektedir. Kemik metabolizmas: iizerindeki etkileri ve kalca kirig1 riskini arttirdiklar: da bilinen tiroid
hormonlarinin yash hasta grubunda diizenli takip ve regiilasyonu bu hastalarda yiiksek mortalite ile seyreden kalca
kiriklarinin erken tedavisinde 6nemli bir rol oynayacaktir.

Anahtar sozciikler: Kal¢a kirigi, TSH, preoperatif donem
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High TSH levels significantly prolongs preparation time before surgery

Objective: There is no consensus on the most appropriate time for post-fracture surgical treatment. Most surgeons prefer to
postpone surgery for a period of time in order to treat accompanying comorbidities, although there is insufficient evidence
for such an application. (1) It is known that thyroid hormones have effects on bone metabolism and both hyperthyroidism
and hypothyroidism increase fracture risk. (2) Preoperative treatment of accompanying diseases will provide positive
medical outcomes. On the other hand, delayed surgical treatment is reported to be associated with prolonged hospital stay,
pressure ulcers, late and difficult mobilization and as result increased mortality. (3) The aim of this study was to determine
the relationship between thyroid function tests with postponement of surgery and postoperative survival in elderly patients
with hip fractures.

Method: The relationship between the TSH and T4 values of the 24 patients over 70 years of age who underwent surgical
tixation for the proximal femur fracture in 2017 and the “preoperative waiting time (day)” between the hospitalization
because of fracture and surgery, and the “postoperative life time (month)” after the surgical treatment were examined.
Results: In our study, the mean time for the preoperative preparations of 24 elderly patients (mean age 84.5 years) with
hip fracture was 3.2 days. While 11 patients were ex postoperatively in the first year (mean 4.6 months), no significant
relationship was found between preoperative waiting time and mortality. There was no relationship between TSH and fT4
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values and age postoperative life time of the patients, but the elevation in TSH values had a significant effect on preoperative
waiting time.

Conclusion: Patients with high TSH values have longer surgical preparation time for hip fractures and are delayed to be in
operation. The regular monitoring and regulation of thyroid hormones are also known to increase the risk of bone fractures
and their effects on bone metabolism, in elderly patients will also play an important role in early treatment of hip fractures
with high mortality in these patients.

Key words: Hip fractures, TSH, Preoperative period

Total Tiroidektomi Sonrasi Papiller Tiroid Karsinomu ve Mikrokarsinomu Tanis1 Alan Hastalarin
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Amag: Papiller tiroid karsinomu, tiroid maligniteleri arasinda en sik goriilen tiptir ve tiim malignitelerin %1’ini olusturur.
Papiller tiroid kanserleri karsinomu (PTK) en sik goriilen kanserlerden biri olup prognozu iyi seyretmekle beraber émiir
boyu takip gerektirir. Tiimériin en biiyiik gap1 <10 mm ise papiller mikrokarsinom (PTMK) olarak adlandirilir. {leri yas,
timor boyutu, odak sayisi fazlalig, ekstratiroidal ekstansiyon, patolojik lenf nodu (LN) ve uzak metastaz varligi PTK
prognozunu olumsuz etkiler. Amacimiz total tiroidektomi yapilan hastalarin preoperatif IIAB sonuglari, PTK, PTMK
hastalarinda tiimor 6zelliklerini ve bu olgularda uygulanan total tiroidektominin yararlarini ortaya koymaktir.

Gereg ve Yontem: Zonguldak Biilent Ecevit Universitesi Tip Fakiiltesi Hastanesi'nde Ocak 2014 ve Eyliil 2018 tarihleri
arasinda total tiroidektomi yapilan 50 PTK hastas: retrospektif olarak incelendi. Preoperatif ince igne biyopsi tanilari,
Postoperatif tiimor boyutu, tiimor odak sayisi, lokalizasyonu ve ekstratiroidal ekstansiyon durumu kaydedildi.

Bulgular: Hastalar %80 Kadin, %20 Erkekti. Yas ortalamasi 46,58 PTMK (n=30) ve PTK (n=20) gruplar1. IIAB sonrasi
malignite siiphesi (% 32) hastanin %75 tiroid papiller kanser, 6nemi belirsiz atipi (%40) hastanin % 80’i PTMK oldugu
goriildii. Lenf nodu tutulumu (n:12) %24, multisentrite (n:35) %80, PTK nin (n:22) %44 mikropapiller karsinom, PTK’larin
(n:8) % 16 bilateral bulundu.

Sonug: Papiller tiroid kanserli hastalarda bilateral timdor varliginda tiimor ¢ap1 daha yiiksek, tiroid dist yayilim ve lenf bezi
metastazi varlig1 tek odakli timorlere gore daha sik olup, daha agresif seyirli olabilirler. Bu nedenle bu olgularda uygulanan
total tiroidektominin uygun yaklagimdir.

Anahtar sozciikler: Papiller tiroid kanseri, mikrokarsinom, total tiroidektomi

A Retrospective Analysis of Tumor Characteristics of Patients with Diagnosis of Papillary Thyroid
Carcinoma And Microcarcinoma After Total Thyroidectomy

Introduction: Papillary thyroid carcinoma (PTC) is the most common type of thyroid malignancy as it constitutes 1%
of all carcinomas. Although the prognosis of carcinoma of PTC is good, it requires lifetime follow-up. According to
the World Health Organization classification, papillary thyroid carcinoma measuring <10 mm in greatest dimension is
defined as papillary microcarcinoma (PTMC). Advanced age,large tumor size, extrathyroidal extension, multifocality, and
central or lateral lymph node metastasis and distant metastasis have negative effects on prognosis. The aim of our study
was to evaluate the outcomes of preoperative fine needle aspiration biopsy (FNA), tumor characteristics of PTC or PTMC
patients and to determine the benefits of total thyroidectomy in these patients.

Materials and Methods : A retrospective chart review of 50 patients with PTC or PTMC who underwent total thyroid-
ectomy between January 2014 and September 2018 at Zonguldak Biilent Ecevit University Hospital was performed.
Preoperative fine needle aspiration biopsy, postoperative tumor size, number of tumor foci, localization and extrathyroidal
extension were recorded.

Results: Of 50 patients in the study, 30 (60%) patients were diagnosed with PTMC and 20 (40%) had PTC. The mean age was
46,58 years (range: 20-74). 80% of the patients were female and 20% were male. FNA biopsies 32 % were suspected of being
malignant and 40 % atypia of undetermined significance were found. The patients of suspected of being malignant was found
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75 % PTC and atypia of undetermined significance was found 80 % PTMC. Lymph node metastasis was positive in 12 patients.
In 35 patients was found multifocality and bilaterality was detected in 22 patients with PTMC and 8 patients with PTK.
Conclusion: In patients with papillary thyroid cancer with in the presence of bilateral tumors tumor size was higher
and non-thyroid metastasis and lymph node metastasis are more frequent than single-focus tumors. Therefore, total
thyroidectomy in these cases is the appropriate approach.

Key words: Papillary thyroid carcinoma, papillary microcarcinoma, total thyroidectomy
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Amag: Diyabetes mellitiis kronik hiperglisemi ile giden epidemik bir hastaliktir. Kronik hiperglisemi serbest oksijen
radikallerinin (SOR) yapimu ile birliktedir. Nuclear factor erythroid 2-related factor 2 (Nrf2) redoks sensitif transkripsiyon
faktoriidiir ve pek ¢ok antioksidan enzimin ve faz I detoksifikasyon enzimlerinin gen yapimini kontrol eder. Melatonin
primer olarak pineal bezden salgilanmaktadir. Amacimiz deneysel diyabet olusturulan siganlarda iskelet kas1 ve kalp
kasinda melatoninin nrf2 diizeyleri ile oksidatif stres diizeylerine etkisini incelemektir.

Yontem: 40 adet Wistar albino sigan dort esit gruba ayrildi (n=10). 1) Kontrol grubu, 2) kontrol+melatonin grubu, 3)
Diyabet grubu 4) Diyabet+melatonin grubu. Diyabet olugturmak i¢in tek doz intraperitoneal streptozotosin (STZ) 60
mg/kg dozunda uygulandi. Melatonin uygulamas: (10 mg/kg, ip) 28 giin boyunca uygulandi. 1 aylik siirenin sonunda
sicanlarin kalp ve iskelet dokular1 alinarak lipid peroksidasyonunun gostergesi olarak malondialdehid (MDA) diizeyi,
antioksidan gosterge olarak indirgenmis glutatyon diizeyleri (GSH) spektrofotometrik olarak incelendi. Dokularda Nrf2
ve Trx (tioredoksin) diizeyleri ELISA yontemi ile dl¢iildii. Istatistiksel olarak gruplar arasi farkliliklar Kruskal-Wallis testi
ile, grup i¢i farkliliklar Bonferroni testi ile degerlendirildi.

Bulgular: Diyabetik grubun iskelet ve kalp kast MDA diizeyleri kontrol gruplarina gore yiiksek bulunurken, melatonin
tedavisi sonras1 bu degerin anlaml diizeyde azaldig1 gézlenmistir (p<0,05). Iskelet kast GSH seviyesi melatonin uygulanan
diabetik gruptasadece diyabet grubunagore yiiksekbulunmugtur. Diyabetik gruptaiskeletkasi Nrf2 diizeyleri normoglisemik
kontrol gruplarina gore diigitk bulunmugstur. Bu azalma melatonin tedavisi ile kontrol degerlerine yilikselmistir. Kalp kasi
Nrf2 diizeylerinde diyabet grubunda disiikliik goriilmesine ragmen bu farkliligin anlamli olmadig saptanmistir. Trx
seviyelerinde iskelet kasinda gruplar arasinda farklilik gozlenmemistir. Kalp kasi Trx seviyeleri diyabet grubunda diisitk
bulunurken melatonin uygulamast ile yiikselmistir (p<0,05).

Sonug: Caliymamizin sonuglar1 melatonin tedavisinin diyabetle ortaya ¢ikan oksidatif stresi iskelet kasinda Nrf2 yolagr ile,
kalp kasinda ise Trx yolagi ile azaltabilecegini gostermektedir.

Anahtar sozciikler: Melatonin, diabetes mellitiis, nrf2, rat

The Effects of Melatonin on NRF2 Expression and Oxidative Stress in Heart Muscle and Skeletal Muscle
in Rats with Experimental Diabetes

Aim: Diabetes mellitus is an epidemic disease associated with chronic hyperglycemia.Chronic hyperglycemia is associated
with the production of free oxygen radicals (SOR). Nuclear factor erythroid-2-related factor 2 (Nrf2) is a redox sensitive
transcription factor and controls gene production of many antioxidant enzymes and phase II detoxification enzymes.
Activation of the Melatonin is secreted primarily from the pineal gland. The aim of this study was to investigate the effect of
melatonin on NRF2 levels and oxidative stress levels in skeletal muscle and heart muscle in experimental diabetes-induced
rats.
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Methods: Forty Wistar albino rats were divided into four groups (n = 10). 1) Control group, 2) control + melatonin group,
3) Diabetes group 4) Diabetes + melatonin group. A single dose of intraperitoneal streptozotocin (STZ) was administered
at a dose of 60 mg / kg. Melatonin treatment (10 mg / kg, ip) was administered for 28 days. At the end of this period,
malondialdehyde (MDA) level as an indicator of lipid peroxidation and reduced glutathione levels (GSH) were determined
by spectrophotometry. Nrf2 and Trx (thioredoxin) levels were measured by ELISA. The differences between the groups
were evaluated by Kruskal-Wallis test and the differences within the group were evaluated by Bonferroni test.

Results: MDA levels of the diabetic group were higher than the control groups and this value was significantly decreased
after melatonin treatment (p <0.05). Skeletal muscle GSH levels in the melatonin treated diabetic group was significantly
higher than the diabetic group. In the diabetic group, skeletal muscle Nrf2 levels were found lower than normoglycemic
control groups. Melatonin treatment increased this value to control levels. Although Nrf2 levels of heart muscle in the
diabetes group was found to be decreased, the differences was not statistically significant. No difference was observed
between the groups in skeletal muscle in Trx levels. In the diabetes group, heart muscle Trx levels were lower than control
groups and melatonin administration increased this level. (p <0.05).

Conclusion: The results of our study indicate that melatonin treatment can reduce the oxidative stress induced with
diabetes by Nrf2 pathway in skeletal muscle and by Trx pathway in cardiac muscle.

Key words: Melatonin, diabetes mellitus, nrf2, rat
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Giris: Bolgemizde endemik olarak gorillen multinodiiler guatr hastaliginda cerrahi endikasyonun belirlenmesinde
ince igne aspirasyon biyopsisi giincel rehberlerde altin standart olarak kabul edilmektedir. Biyopsinin ultrasonografi
rehberliginde uygulanmasinin tanisal kesinligi arttirdig1 bildirilmektedir. Tiroid nodiilii, saglikl kisilerde yapilan tarama
amagli ultrasonografi degerlendirilmelerinde %50-60 oraninda saptanabilmektedir. Tiroid nodiillerinde ana klinik sorun,
bu nodiillerdeki malignite potansiyelinin ekarte edilmesidir. Ince igne aspirasyon biyopsisi (IIAB) tiroid nodiillerinin
preopeatif degerlendirilmesinde standart olarak kabul edilmesine ragmen, halen 6zellikle biiyiik tiroid nodiilleri i¢in degeri
sorgulanmaktadir. Tanisal olmayan 1IAB’leri tiroid nodiilii olan hastalarin yonetiminde ikilem olusturur. Calismamizin
amac1 klinigimizde cerrah tarafindan ultrasonografi esliginde yapilan tiroid [IAB’lerde tanisal yeterliligi degerlendirmektir.
Gereg ve Yontem: Ocak 2016 - Kasim 2018 tarihleri arasinda klinigimiz meme-endokrin cerrahisi tinitesinde cerrah
tarafindan ultrasonografi esliginde yapilan tiroid IIAB sonuglar1 prospektif olarak kayit edilen veri tabaninin retrospektif
olarak taranmasiyla belirlendi. Hastalarin tamaminda radyoloji béliimiinde gerceklestirilen boyun ultrasonografileri
mevcut olup biyopsi endikasyonlar1 American Thyroid Association (ATA) giincel rehberi dogrultusunda uygulandi.
Hastalarin tamamina ayni algoritma ile tiroid IIAB yapilarak preparatlar patolojik incelemeye gonderildi.

Sonuglar: Caligma kapsamina alman 303 hastanin 343 nodiiliine ultrasonografi rehberlikli biyopsi yapildi. Hastalarin
247si kadin, 56s1 erkekti. Yas ortalamasi 53,26 yil (19-101 yil) olarak bulundu. Orneklenen 343 nodiiliin %851 tanisal
acidan yeterli olarak degerlendirildi. Non diyagnostik olarak raporlanan nodiiller incelendiginde tanisal yetersizlige neden
olan faktorlerin kistik komponent varligi, hemorajik aspirat, hiposeliilerite ve ezilme artefakt: oldugu gorildii. 51 nodiil
6nemi belirsiz atipi veya 6nemi belirsiz folikiiler lezyon, 3 nodiil folikiiler neoplazi siiphesi ve 5 nodiil malign sitoloji olarak
raporlandi.

Tartigma: Nodiiler tiroid hastalarinda radyolojik olarak malignite kugskusu bulunan nodiillerde ultrasonografi rehberlikli
[IAB operasyon endikasyonunun belirlenmesinde ve hastaya fayda saglamayacak cerrahiden kaginilmasi adina biiyiik 5neme
sahiptir. Ozellikle kistik icerik varliginda drneklemenin solid komponentten yapilmasi, hemorajik icerikli spesmenden
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kaginilmasi ve spesmen hazirlanmasi esnasinda ezilme artefaktlarina yol agabilen teknik hatalarin minimalize edilmesi;
tanusal yeterlili§in arttirilmasi ve ikinci biyopsi ihtiyacinin azaltilmasi noktasinda anlamli deger tagimaktadir.
Anahtar sozciikler: Multinodiiler guatr, biyopsi, tiroid, ultrasonografi

Diagnostic Adequacy of Ultrasound-Guided Thyroid Fine Needle Aspiration Biopsies Performed
by the Surgeon

Introduction: Fine needle aspiration biopsy is accepted in current guidelines as a gold standard to determine surgical
indications in endemic multinodular goitre disease in our region. It has been reported that ultrasound guided biopsy
resulted with increased diagnostic accuracy. Thyroid nodules could be detected in 50-60% of which were healthy people,
evaluated with ultrasound. The main clinical problem in thyroid nodules is exclusion of malignancies in these nodules.
Fine needle aspiration biopsy (FNAB) is accepted as a standard for evaluation of preoperative thyroid nodules. However, its
value for especially large nodules were in discussion. Non-diagnostic FNABs make a dilemma for management of patients
with thyroid nodules. The aim of the study was to evaluate diagnostic qualification of ultrasound guided FNAB of thyroid
gland by a surgeon in our clinic.

Materials and Methods: Patients who were admitted to breast-endocrine surgery unit in between January 2016 and
November 2018, and had ultrasound guided FNAB of thyroid gland by a surgeon, were evaluated retrospectively, via
using prospectively recorded data. All patients had neck ultrasound which were evaluated in radiology department, and
biopsy indications determined via using current guidelines of American Thyroid Association (ATA). All patients had same
algorithms of FNAB of thyroid gland and specimens sent to pathological assessment.

Results: Ultrasonography guided biopsy was performed on 343 nodules of 303 patients included in the study. Of the patients,
247 were female and 56 were male. The mean age of patients were 53,26 years (19-101 years). 342 nodules were sampled and
in 85% of them were qualified as diagnostic. Reported as non-diagnostic nodules were evaluated as non-qualified because
of factors including presence of cystic component, hemorrhagic aspirate, hypocellularity and crush artefact. 51 nodules
were identified as atypia of undetermined significance or follicular lesion of undetermined significance, 3 nodules were
suspicious for follicular neoplasia and 5 nodules were reported as malign cytology.

Discussion: In nodular thyroid patients, ultrasonography-guided FNAB in nodules with suspicion of malignancy has a
great importance in determining the indication of operation and avoiding surgery that would not benefit the patient.
Especially in the presence of cystic content, sampling should be made from solid component, sampling with haemorrhagic
content should be avoided and technical errors that could lead to crush artifacts during specimen preparation should be
minimized. This approach has a significant value in terms of increasing the diagnostic qualification and reducing the need
for second biopsy.

Key words: Multinodular goiter, biopsy, thyroid, ultrasonography
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Giris: Glniimiizde primer hiperparatiroidizmde minimal invaziv cerrahinin basaris1 olgularin yaklasik %80’inden
sorumlu olan paratiroid adenomlarinin ameliyat 6ncesinde yerlesim yerinin dogru olarak tespitine baghdir. Bu amagla
boyun ultrasonografisi, paratiroid sintigrafisi, bilgisayarli tomografi ve manyetik rezonans goriintiilleme gibi yontemler
hasta bazli uygulanmaktadir. Caligmamizin amaci primer hiperparatiroidizim nedeniyle béliimiimiizce ameliyat edilen
hastalarda sono-sintigrafik korelasyonun hedeflenmis paratiroidektominin basarisi iizerine etkisinin incelenmesidir.
Gereg ve Yontem: Temmuz 2017-Ekim 2018 tarihleri arasinda paratiroidektomi uygulanmis hastalar hastanemizde
prospektif olarak kayit edilen veritabaninin retrospektif analizi ile tarandi. Calisma kriterlerine uyan 56 hastanin 48’inin
kadin, 9'unun erkek oldugu goriildii. Hastalarin ortalama yas1 53,96 (range 30-78) olarak bulundu. Hastalarin hepsine
ayn1 preoperatif degerlendirme uygulanarak intraoperatif gercek zamanli ultrasonografi rehberliginde hedeflenmis
paratiroidektomi uygulandi.

Sonuglar: Hastalardan sono-sintigrafik konkordans gosteren 29 olgunun hepsinde paratiroid adenomu 6ngdriilen
lokalizasyonda bulunarak eksize edildi. Sintigrafik olarak goriintiilenemeyen ancak sonografik olarak yeri lokalize edilen 8
olgunun sadece 1’'inde adenom sonografik lokalizasyonda bulunamazken, sintigrafik olarak gériintiilenen ancak sonografik
olarak goriintiilenemeyen 17 olgunun ise 3’iinde adenom sintigrafinin isaret ettigi lokalizasyonda bulunamadi. Sono-
sintigrafik diskordans 2 olguda mevcutken, her ikisinde de adenom ultrasonografinin 6ngérdiigii lokalizasyonda bulundu.
Tartigma: Primer hiperparatiroidizimde ilk cerrahi esnasinda bagar1 adenomun dogru olarak lokalize edilerek ¢ikarilmasi
ile miimkiin olup hastalarin komplikasyon riski oldukga ytiksek olabilen ikincil cerrahilerden korunmas: birincil amagtir.
Ozellikle bilateral boyun ekplorasyonu planlanmayan hedeflenmis paratiroidektomi uygulanacak hastalarda sono-
sintigrafik konkordansin intakt parathormon inceleme olanaginin olmamasi durumunda cerrahi bagariy1 arttirdig
tespit edilmekle birlikte, diskordans halinde ek goriintiileme ve bilateral boyun ekplorasyonu gerekliligi géz oniinde
bulundurulmalidur.

Anahtar Sozciikler: Paratiroid adenomu, ultrasonografi, minimal invaziv cerrahi, hedeflenmis paratiroidektomi

The Effect of Sono-Scintigraphic Correlation on Minimally Invasive Surgery Success in Primary
Hyperparathyroidism

Introduction: Today, the success of minimally invasive surgery in primary hyperparathyroidism depends on the accurate
determination of the location of the parathyroid adenomas responsible for approximately 80% of the cases. For this purpose,
methods such as neck ultrasonography, parathyroid scintigraphy, computed tomography and magnetic resonance imaging
are performed on a patient basis. The aim of our study was to investigate the effect of sono-scintigraphic correlation on the
success of targeted parathyroidectomy in patients who underwent surgery for primary hyperparathyroidism.

Material and Method: Patients who underwent parathyroidectomy between July 2017 and October 2018 were screened
retrospectively in a prospective database. Of the 56 patients who met the study criteria, 48 were female and 9 were male.
The mean age of the patients was 53.96 years (range 30-78). All patients underwent the same preoperative evaluation and
underwent targeted parathyroidectomy under the guidance of intraoperative real-time ultrasonography.

Results: In all 29 cases with sono-scintigraphic concordance, the parathyroid adenoma was localized and excised. In only
1 of 8 cases that were not scintigraphically visualized but sonographically localized, the adenoma could not be found in
sonographic localization. In 3 of 17 cases with scintigraphically imaged, but cannot sonographically detected, the adenoma
was not found on scintigraphy localization. Sono-scintigraphic discordance was present in 2 cases and localization of
adenoma was found by ultrasonography in both.

Discussion: The success of the first surgery in primary hyperparathyroidism is possible by correct localization and
excision of the adenoma. The primary objective here is to protect patients from secondary surgeries with a high risk
of complications. Especially in patients who are not planned bilateral neck exploration and who will undergo targeted
parathyroidectomy, sono-scintigraphic concordance increases the surgical success in the absence of possibility to intact
parathormone examination. However, in the presence of discordance, additional imaging methods and the possibility of
bilateral neck exploration should be considered.

Key words: Parathyroid adenoma, ultrasonography, minimally invasive surgery, targeted parathyroidectomy
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[lk Trimesterdeki TSH Degerlerine Gore Gebelik Sonuglar
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Giris: Erken gebelik dénemindeki, maternal hipotiroidizm; spontan abort, gestasyonel hipertansiyon, prematiir dogum
ve yeni doganin norofizyolojik gelisim arazlar ile iligkilidir. Gebelikteki TSH degerleri ilk trimesterde son yillardaki
caligmalara gore 2,5 mIU/It olarak onerilmistir. Bizim caliymamizda 2. Basamak devlet hastanesi gebe poliklinigine
bagvuran hastalarda rutin tiroit fonksiyon testi taramasi yapilmaktadir. Bu ¢aligmadaki amacimiz ilk trimesterde TSH 2,5-
4 mIU/1t arasinda olan gebelerin; dogum sekli, gebelik kaybi, bebek dogum kilosu gibi gebelik sonuglarini incelemektir.
Yontem: Ocak 2017-Aralik 2017 tarihleri arasinda Bartin Devlet Hastanesi gebe poliklinigine basvuran, daha oénce
tiroit ile ilgili bir teshisi olmayan, sistemik hastalig1 olmayan, sigara kullanmayan, tekil gebeligi olan 206 ilk trimester
gebe, hamilelik sonuglar1 agisindan izlendi. Gebelerin yas aralig1 17-41 arasinda degismekteydi.Rutin gebelik izlemi i¢in
basvuran hastalar ilk bagvuru anindaki TSH degerlerine gore; <2.5, 2.5-4, >4 mIU/It olmak {izere {i¢ gruba ayrildi. TSH
>2,5 mIU/It olan hastalara uygun levotiroksin tedavisi uygulandi. Gebelik sonuglarina gore izleme alindilar. Gruplar aras:
istatistiksel analiz SPSS 16.0 istatistik programi ile hesaplanmigtir. Anova testi kullanilmis, gruplar arasinda anlamh bir
fark cikmus ise yani Sig. degeri 0.05’ten kii¢iik ¢ikmigsa bu farkin hangi gruplar arasinda oldugunu bulmak i¢in post hoc
analizi yapilmistir. Post hoc analizi olarak, The Games-Howell prosediirii 6rneklemler kii¢iik oldugundan ve grup eleman
sayilar1 esit olmadigindan uygulanmistir.

Bulgular: Tablo 1’de goriildiigii tizere 3 grup, toplamda 206 gebe mevcuttur. U¢ grup arasinda Hemoglobin degerleri ve
dogum agriliklar: arasinda istatistiksel fark saptanmadi (Tablo 1).

Birinci grup ile diger gruplar arasinda abortus sayilar: agisindan anlaml fark mevcuttu (1. Grup ile 2. Grup arasinda p:
0,015; birinci grup ile ti¢lincii grup arasinda p: 0,008; ikinci ve {iglin grup arasinda anlaml fark yoktu p>0,05) (Tablo 1).
Ancak @i¢ grubun yas degerleri dikkate alindiginda TSH degeri <2,5 olan grup ile >4,0 mIU/It olan grup arasinda anlaml
fark mevcuttu (p: 0,024). Literatiirden farkli olarak yasca biiyiik olan grubun TSH degerleri normaldi, gen¢ olan grubun
ise TSH degeri >4,0 mIU/It idi.

Sonug: Caliymamizda, literatiiriin de destekledigi gibi TSH degeri ilk trimester gebelerde {ist limit olarak 2,5 mIU/It olarak
alinmalidir sonucu ¢ikmistir. Ancak bu hastalar uygun tedaviyi alsalar da gebelik sonuglari (abortus) arasinda istatistiksel
fark mevcut oldugundan, gebelik planlayan hastalarda da TSH bakilmali ve TSH degeri gebelik planlayanlarda <2,5 mIU/
It olmast uygun medikasyonla saglanmalidir. Ancak katilimci sayist yeterli olmadigindan daha ¢ok hasta ile yapilmais
prospektif calismalara gereksinim vardir.

Anahtar sozciikler: TSH, gebelik, Birinci trimester, gebelik sonucu, abortus

Tablo 1. TSH degerlerine gore gebelerin 6zellikleri

Grup 1 2 3

TSH <2.5 mIU/It 2.5-4 mIU/It >4 mIU/It p
Gebe Sayist 150 36 20

Abort sayist 7 7 5 <0,05
Hgb 11,1 11,3 11,4 >0,05
Yas 29,4 27,1 26,6 <0,05
Dogum kilosu 3230 gr 3033 gr 3284 gr >0,05

Pregnancy Results According to TSH Values in First Trimester

Introduction: Maternal hypothyroidism in early pregnancy is associated with spontaneous abortion, gestational
hypertension, premature delivery and neurophysiological retardation of the newborn. TSH values in pregnancy were
suggested as 2.5 mIU / It in the first trimester according to recent studies. In our study, routine thyroid function test
screening was performed in patients who were admitted to the second degree public hospital obstetrics clinic. The aim of
this study was to determine the pregnant women who had TSH 2.5-4 mIU / It in the first trimester; The aim of this study
is to examine the pregnancy outcomes such as birth rate, pregnancy loss, birth weight of the baby.
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Material and Method: Between January 2017-December 2017, 206 first trimester pregnant women who did not have
any diagnosis about thyroid, who had no systemic disease and who had a singular pregnancy were admitted to the
outpatient clinic of Bartin State Hospital. The age range of the pregnant women were 17 to 41. The patients who applied
for routine pregnancy follow-up according to TSH values at the time of initial referral; <2.5, 2.5-4,> 4 mIU / It. Appropriate
levothyroxine treatment was applied to patients with TSH> 2.5 mIU / It. They were followed up according to the results
of pregnancy. Statistical analysis was calculated by using SPSS 16.0 statistical program. Anova test was used, if there was a
significant difference between the groups. If the value was less than 0.05, post hoc analysis was performed to find out which
groups were present. As a post hoc analysis, The Games-Howell procedure was applied because the samples were small
and the numbers of the patients in the groups were not equal.

Results: As seen on Table 1, there are 3 groups, 206 pregnant women in total. Hemoglobin values and birth weights were
not statistically different between three groups (Table 1). There was a significant difference between the first group and the
other groups in terms of abortus numbers (p: 0,015 between Group 1 and Group 2; p: 0,008 between Group I and Group
3; Table 1).

However, when the ages of the three groups were taken into consideration, there was a significant difference between the
group with TSH value <2,5 and the group with 4.0 mIU / It (p: 0,024). Unlike the literature, TSH values of the older group
were normal, while the younger group had a TSH of> 4.0 mIU / It.

Conclusion: In our study, as the literature supports, the TSH value was obtained as 2.5 mIU / It as the upper limit in
the first trimester pregnancies. However, although these patients receive the appropriate treatment, there is a statistically
significant difference between the pregnancy outcomes (abortus) and TSH should be considered in patients who plan
pregnancy and <2.5 mIU / It should be provided with appropriate medication.

However, as the number of participants is not sufficient, prospective studies with more patients are needed.

Key words: TSH, pregnancy, first trimester, pregnancy outcome, abortion

Table 1. Characteristics of pregnant women according to TSH values

Group 1 2 3

TSH <2.5 mIU/It 2.5-4 mIU/It >4 mIU/It p
Number of pregnants 150 36 20

Number of abortions 7 7 5 <0.05
Hgb 11.1 11.3 11.4 >0.05
Age 29.4 27.1 26.6 <0.05
Birth weight 3230 gr 3033 gr 3284 gr >0.05

Morbid Obezitenin Cerrahi Tedavisinde Sleeve Gastrektominin Yandas Hastaliklar olan Hipertansiyon
ve Diyabet Uzerine Etkisi

Muzaffer Onder Oner, https://orcid.org/0000-0002-7174-3800
Mehmet Kadir Bartin, https://orcid.org/0000-0003-0648-861X

Van Bolge Egitim ve Aragtirma Hastanesi, Genel Cerrahi Klinigi, Van

Giris: Bariatrik cerrahi segeneklerinden ozellikle sleeve gastrektomi morbid obezite tedavisinde onemli bir segenektir.
Sleeve gastrektomi hastalarda kilo kaybi saglarken ayni zamanda hipertansiyon (HT) ve diyabetes mellitus (DM) gibi
yandas hastaliklarinda diizelmesine fayda saglamaktadir. Bu ¢aliymda morbid obezite sebebiyle sleeve gastrektomi yapilan
hastalarda yandas hastaliklarin nasil etkilendigi degerlendirildi.

Gereg ve Yontem: Caligmaya tek hekim tarafindan opere edilen ve en az 6 ay boyunca takip edilen 41 hasta dahil edildi.
Bulgular: Kirk bir hastanin 1’inde insiilin bagimli DM, 12’sinde oral antidiyabetik gerektiren DM, 12 sinde HT vardi. DM
olan hastalarin yaslar1 25-55 (ortalama 39.7) arasinda olup, 11’i kadin, 2’si erkek idi. Viicut kitle indeksi (VKI) 36-65 kg/m?
arasinda olup (ortalama 42 kg/m?) idi. HT olan hastalarin yaslar 32-47 arasinda olup (ortalama 37.2), 10’u kadin, 2’si erkek
idi. Bu hastalarin VKI 36-54 kg/m? arasinda degismekte olup (ortalama 45.4 kg/m?) idi. Ug aylik takiplerde insulin kullanan
hastada insiilin ihtiyaci tamamen ortadan kalkti. Diger 12 DM tanili hastanin 11’inde oral antidiyabetikler kesildi, birinde
ise ila¢ dozu azaltildi. HT bulunan 12 hastanin tiimiinde antihipertansif tedaviye ihtiya¢ kalmad.
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Sonug¢: Calisgmamizda sleeve gastrektomi sonrasi yandas hastaliklarda ¢ok yiiksek oranda diizelme goriildii. Bunun sebebi
olarak kilo kayb1 ve beslenme aliskanliklarinda degisiklik olarak diigtintildi. Sleeve gastrektomi morbid obez hastalarda
DM ve HT i¢in etkili bir tedavi yontemidir.

Anahtar sozciikler: Sleeve gastrektomi, diyabet , hipertansiyon

The Effects of Sleeve Gastrectomy on Concomitant Diseases of Hypertension and Diabetes in the
Surgical Treatment of Morbid Obesity

Introduction: Sleeve gastrectomy is an important option in the treatment of morbid obesity, especially in bariatric surgery.
Sleeve gastrectomy provides weight loss in patients, but it also helps to remediate diseases such as hypertension (HT)
and diabetes mellitus (DM). In this study, we evaluated the effects of co-morbid obesity in patients undergoing sleeve
gastrectomy.

Material-Method: The study included 41 patients who were operated by a physician for at least 6 months.

Results: Forty-one patients had insulin-dependent DM, 12 had oral antidiabetics requiring DM and 12 had HT. The mean
age of the patients with DM was 25-55 (mean 39.7), 11 were female and 2 were male. Body mass index (BMI) was 36-65 kg/
m? (mean 42 kg/m?). The mean age of the patients with HT was 32-47 (mean 37.2), 10 were female and 2 were male. BMI
36-54 kg/m? (mean 45.4 kg/m?). During the three-month follow-up, insulin was completely abolished. Oral antidiabetics
were discontinued in 11 of the other 12 DM patients and in one patient the dose was decreased. Antihypertensive treatment
was not needed in all 12 patients with HT.

Conclusion: In our study, a very high improvement was observed in the comorbid diseases after sleeve gastrectomy. The
reason for this was weight loss considered that change in eating habits. Sleeve gastrectomy is an effective treatment modality
for DM and HT in morbidly obese patients.

Key words: Sleeve gastrectomy, diabetes, hypertension

Yetiskin Polikistik Over Sendromu ile Iliskilendirilen Inflamatuar Belirteglerinin Adolesan Polikistik
Over Sendromu ile Tliskisi

Adile Yesim Akdemir, https://orcid.org/0000-0002-8574-5065
Gorker Sel, https://orcid.org/0000-0001-8653-5687

Miige Harma, https://orcid.org/0000-0002-4327-674X
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Zonguldak Biilent Ecevit Universitesi Tip Fakiiltesi, Kadin Hastaliklar1 ve Dogum Anabilim Dali, Zonguldak

Amag: Bu ¢caligmanin amaci yetiskin polikistik over sendromu (PCOS) ile iliskilendirilen inflamatuar belirteclerinden olan
notrofil/lenfosit orani (NLR), trombosit/lenfosit orani (PLR), ortalama trombosit hacmi (MPV) yaninda plateletcrit (PCT),
trombosit dagilim genisligi (PDW)’nin adolesan PCOS ile iliskisini arastirmaktir.

Yontem: Ondort-Onyedi yaslari arasinda PCOS tanist konan toplam 99 hastanin, tani i¢in kullanilan Rotterdam kriterlerinin
tictinden ikisini karsilan 42’si 1. Grup, kriterlerin {i¢iinii de karsilan 57’si ise 2. Grup olarak ayrildi. Hastalar ve 32 kontrol
olgusu arasinda BMI, FSH/LH, DHEAS, total testosteron, TSH, PRL, kolesterol degerleri, a¢lik kan sekeri (AKS), aglik
plazma insiilini, HOMA-IR ve hemogram parametrelerinden NLR, PLR, MPV, PCT, PDW retrospektif olarak karsilagtirildi.
Bulgular: Grup 1 ve Grup 2 PCOS hastalarinin FSH/LH, DHEAS, total testosteron, AKS, a¢lik plazma insiilini, HOMA-IR
degerleri kontrol grubundan daha yiiksek olarak saptand: (p<0,001). Grup 1de lenfosit sayis1 kontrol grubundan anlaml
olarak daha yiiksek saptanirken, nétrofil sayis1 anlamli olmasa da kontrol grubundan yiiksek saptandi. Buna kargilik NLR,
PLR, MPV, PDW ve PCT degerleri agisindan anlaml bir fark gortilmedi. Grup 2‘de nétrofil ve lenfosit sayis1 kontrol
grubundan anlaml olarak yiiksek saptanmasina ragmen, yine NLR, PLR, MPV, PDW ve PCT degerleri kontrol grubundan
farkli degildi.

Sonug: Kronik proinflamatuar bir siirecin PCOSa eglik ettigi bilinmektedir. Insulin rezistansi ve tip 2 DM, endotel
disfonksiyonu sonucunda saptanan ateroskleroz ise siklikla PCOS ile birliktelik gosterir ve tiim bu klinik durumlarin ortak
noktasinin inflamasyon oldugu distiniilmektedir. Literatiirde inflamatuar belirteglerinden olan NLR, PLR ve MPV’nin
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yetiskin PCOS olgularinda artmis oldugu, bu belirteglerle PCOS olgularinin hormonal ve metabolik parametreleri arasinda
pozitif korelesyon saptandig belirtilmistir. Caliymamizin sonucunda adolesan PCOS hastalari ile kontrol grubu arasinda
NLR, PLR, MPV, PDW ve PCT agisindan fark saptanmamustir. Bu belirteglerin ile adolesan PCOS arasindaki iliski, ileride
yapilacak daha biiyiik 6l¢ekli ¢alismalarla arastirilmalidir.

Anahtar sozciikler: Adolesan polikistik over sendromu, notrofil lenfosit orani, trombosit lenfosit orani, ortalama trombosit
hacmi

Tablo1. Gruplarin klinik, hormonal ve metabolik 6zellikleri

Grup 1 Grup 2

(2 Rotterdam Kli‘iteri) n=(42) (3 Rotterdam KI;iteri) n=(57) Ko ()
Yas 15,83 £ 1,14 16,25 + 0,89 16,03 + 0,99
BMI 24,64 £ 6,23 24,20 + 4,42 23,95 + 5,82
FSH/LH 1,65 + 6,71 12,48 + 6,32° 10,92 + 4,65
DHEAS (pg/ml) 241,27 £ 112,03 359,96 + 136,87° 197,03 £ 57,87
Total testosteron (ng/ml) 0,75 + 0,63 0,83 + 0,47 0,25 + 0,07
TSH (uIU/ml) 0,08 £ 1,05 2,13 +£1,24 2,15 £ 0,89
PRL (ng/ml) 11,27 £ 6,71 12,48 £ 6,32 10,92 £ 4,65
Total kolesterol (mg/dl) 163,169 + 37,25 159,80 + 34,63 155,41 £ 72,12
HDL (mg/dl) 49,31 £11,05 45,90 £ 9,05 49,12 £ 7,64
LDL (mg/dl) 92,62 + 25,99 94,60 + 30,31 90,91 £ 11,89
Trigliserid (mg/dl) 109,31 £ 49,31 102,60 + 47,59 89,00 + 26,53
AKS (mg/dl) 87,91 £ 8,57* 90,76 £+ 9,24* 79,91 + 4,83
Insulin (mIU/ml) 12,32 + 7,61° 16,09 + 18,36° 5,50 + 1,84
HOMA-IR 2,76 + 1,90° 3,89 + 5,26° 1,09 + 0,40
WBC (x10%/L) 7,24 + 2,00 7,83 £ 1,95 7,78 + 1,49
Notrofil (x10%/L) 4,31 +1,58 5,05 + 1,71* 3,83 £ 0,59
Lenfosit (x10%/L) 2,25 + 0,62° 2,16 + 0,58" 1,91 £ 0,52
PLT (x10%*/mm?) 278,54 + 68,81 266,20 + 59,66 262,09 + 33,80
PCT 0,23 + 0,05 0,22 + 0,04 0,24 + 0,04
MPV (fL) 8,65 + 1,00 8,53 £0,70 8,23 + 0,68
NLR 2,13 £0,56 2,59 £1,48 2,00 + 0,86
PLR 13,71 £7,80 14,86 + 5,02 12,79 £ 3,40
*p<0,001, ®p<0,05

The Relation Between Adolescent Polycystic Ovary Syndrome and the Inflammatory Markers That
Related to Adult Polycystic Ovary Syndrome

Purpose: The purpose of this study is to investigate the possible relation between adolescent polycystic ovary syndrome
(PCOS) and the inflammatory markers that had already related adult PCOS. Such as: neutrophil/lymphocyte ratio (NLR),
platelet/ lymphocyte ratio (PLR), mean platelet volume (MPV) and also plateletcrit (PCT), platelet distribution width
(PDW).

Methods: A total of 99 patients who were between 14 and 17 years of age that diagnosed with PCOS and 32 control patients
were enrolled to the study. Of the 99 PCOS patients, 42 patients that had fulfilled only two of the three Rotterdam Criteria
were sub grouped as Group 1 and the 57 patients that had fulfilled all the three Rotterdam Criteria were sub grouped as
Group 2. The clinical, hormonal and metabolic parameters such as BMI, FSH/LH, DHEAS, total testosteron, TSH, PRL,
cholesterol levels, fasting plasma glucose (FPG), fasting plasma insulin, HOMA-IR and complete blood count parameters
such as NLR, PLR, MPV, PCT, PDW were compared retrospectively between the groups and the controls.
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Results: FSH/LH, DHEAS, total testosteron, FPG, fasting plasma insulin and HOMA-IR were significantly higher in Group
1 and Group 2 than control group (p<0,001). The lymphocyte count was significantly higher in Group 1 than the control
group. Likewise the neutrophil count was higher in Group 1 than the Control Group but the difference was not significant.
However there were no significant difference between the Group 1 and Control Group in terms of NLR, PLR, MPV, PDW
and PCT. Although the neutrophil and lymphocyte count were significantly higher in Group 2 than Control Group, NLR,
PLR, MPV, PDW and PCT were not different.

Conclusion: It is known that PCOS is a chronic proinflammatory state. Hyperinsulinemia and insulin resistance, type 2
DM, endothelial dysfunction and atherosclerosis are coexistent with PCOS. Inflammation is thought to be the common
pathway of these conditions. It was shown that inflammatory markers like NLR, PLR and MPV were increased in adult
PCOS patients and there were a positive correlation between these markers and hormonal and metabolic parameters
of adult PCOS patients. In our study we could not find any difference in terms of NLR, PLR, MPV, PDW and PCT
between adolescent PCOS patient groups and controls. Further studies with large sample size are required to determine the
significance of these inflammatory markers in adolescent PCOS patients.

Key words: Adolescent polycystic ovary syndrome, neutrophil lymphocyte ratio, platelet lymphocyte ratio, mean platelet
volume

Metabolik Sendrom ve Koroner Yavas Akim Fenomeni Arasindaki Iliski

Belma Kalayct, https://orcid.org/0000-0002-9823-2592
Zonguldak Biilent Ecevit Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Zonguldak, Tiirkiye

Amag: Koroner yavas akim fenomeni epikardiyal koroner arterlerde anlamli darlik olmadan anjiyografide kontrast
madde pasajinin gecikmesiyle karakterizedir. Tiim anjiyolara bakildiginda insidansi %1-7 arasindadir. Etiyopatogenezinde
endotelyal disfonksiyon, ateroskleroz, inflamasyon ve koroner damarla iligkili anatomik faktorler sayilabilir. Bu ¢aligmadaki
amacimiz koroner yavag akim ile metabolik sendrom arasindaki iliskiyi incelemektir.

Yontem: Kesitsel ve retrospektif olan ¢aliymamiz tek merkezde yapildi. Koroner anjiyografisi normal yada normale yakin
olan hastalarin thrombolysis in myocardial infarction (TIMI) gerceve sayist degerlendirildi. TIMI gerceve sayis1 >27 olan
hastalar koroner yavas akim olarak degerlendirildi. Bu degerlendirme neticesinde 39 normal koroner arteri olan hasta ve
54 koroner yavas akimi olan hasta ¢aligmaya dahil edildi. Calismaya alinan hastalarin demografik bilgileri, hipertansiyon,
diyabet, sigara, hiperlipidemi varligi, bel cevresi, BMI, biyokimyasal degerleri ve lipid parametreleri kaydedildi. Bu
degiskenlerin koroner yavas akim ve normal koroneri olan hastalar arasinda karsilastirmali analizi yapildi.

Bulgular: Koroner yavas akim olan hastalar normal koronerleri olan hastalara gore daha yashyd: (54 + 9.5, 50 + 9.8, p=
0.019). Cinsiyet ve hipertansiyon acisindan gruplar arasinda istatistiksel agidan degisiklik yoktu. Diyabet, hiperlipidemi,
sigara varlig1 koroner yavas akim grubunda anlaml olarak fazlayd: (p=0,018, p=0,012, p=0,005). Bel ¢evresi ve BMI her
iki grupta benzerdi. Metabolik sendrom koroner yavas akim grubunda istatistiksel olarak anlamli derecede fazla saptand:
(29 (%72,5), 11 (%27,5), p=0,015). Ure ve kreatinin degerleri koroner yavas akim grubunda anlamli olarak fazlayd: fakat
normal sinirlar icerisindeydi. Glukoz degeri yavas akim grubunda 101 [79-318] mg/dl, normal koroner akim grubunda 98
[77-248] mg/dl (p=0,078). Lipid parametreleri trigliserid disinda her iki grupta benzerdi. Trigliserid degeri koroner yavas
akim grubunda 176 [43-541] mg/dl, normal kororner akim grubunda 123 [30-381] mg/dl saptand: ve fark istatistiksel
olarak anlamliyd: (p= 0,001).

Sonug: Caligmamizin sonucunda metabolik sendrom koroner yavas akim ile giiclii bir sekilde iligkili saptandi. Diyabet ve
hiperlipidemi varlig1 koroner yavas akim ile iligkili saptanirken glukoz ve trigliserid disinda lipid parametreleri ile yavas
akim arasinda iliski gosterilemedi.

Anahtar sozciikler: Koroner yavas akim, metabolik sendrom, hiperlipidemi, diyabet
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Tablo 1. Bazal ve klinik karakteristikler

Degiskenler Koroner yavas akim grubu (N=54)  Kontrol grubu (N=39) P
Yas, mean + SD 54+9,5 50 +9,8 0,019
Cins, n (%) 17 (45,9) 20 (54,1) 0,087
Hipertansiyon, n (%) 26 (56,5) 20 (43,5) 0,930
Diyabet, n (%) 20 (80) 5(20) 0,018
Sigara, n (%) 39 (70,9) 16 (29,1) 0,005
Hiperlipidemi, n (%) 26 (76,5) 8 (23,5) 0,012
BMI median[minimum-maximum] 28,9 [23-42] 28,1 [20-48] 0,443
Bel cevresi, mean £+ SD 106 £ 12,1 104 + 14,6 0,504
Metabolik sendrom, n (%) 29 (72,5) 11 (27,5) 0,015
Ure (mg/dl) 32249 27,6+ 8,7 0,016
Kreatinin (mg/dl) 0,9 [0,5-1,4] 0,76 [0,5-1,2] 0,050
Glukoz (mg/dl) 101 [79-318] 98 [77-248] 0,078
Total kolesterol (mg/dl) 194 [137-379] 181 [73-266] 0,078
LDL (mg/dl) 113 [61-251] 110 [24-170] 0,409
HDL (mg/dl) 44 [26-79] 44 [29-84] 0,473
Triglyceride (mg/dl) 176 [43-541] 123 [30-381] 0,001
flag alimi, n (%)

Antiplatelet 28 (73,7) 10 (26,3) 0,020
Beta bloker 21 (80,8) 5(19,2) 0,011
Kalsiyum kanal blokeri 9 (64,3) 5(35,7) 0,827
ACEI 9 (75) 3(25) 0,337
ARB 10 (58,8) 7 (41,2) 1,000
Statin 16 (80) 4(20) 0,047
Nitrat 5(83,3) 1(16,7) 0,395

The Relationship of Metabolic Syndrome and the Coronary Slow Flow Phenomenon

Introduction: The coronary slow flow phenomenon is characterized by delayed contrast passage on angiography without
significant epicardial coronary stenosis. The incidence of CSF has been reported as 1-7% of all coronary angiograms.
Etiopathogenesis includes endothelial dysfunction, atherosclerosis, inflammation, and anatomical factors associated with
coronary vessels. The aim of this study was to investigate the relationship between coronary slow flow and metabolic
syndrome.

Materials and Methods: Our cross-sectional and retrospective study was performed in a single center. Thrombolysis
in myocardial infarction (TIMI) frame count was evaluated of study patients with normal or near normal coronary
angiography. Patients with TIMI frame count> 27 were evaluated as coronary slow flow. As a result of this evaluation, 39
patients with normal coronary artery and 54 patients with coronary slow flow were included in the study. Demographic
information, hypertension, diabetes, smoking, presence of hyperlipidemia, waist circumference, BMI, biochemical values
and lipid parameters were recorded. A comparative analysis was performed between patients with coronary slow flow and
normal coronary.

Results: Patients with coronary slow flow were older (54 + 9.5, 50 + 9.8, p = 0.019) than patients with normal coronary
arteries. There were no statistically significant differences between the groups in terms of gender and hypertension.
Diabetes, hyperlipidemia and smoking were significantly higher in the coronary slow flow group (respectively; p = 0.018,
p = 0.012, p = 0.005). Waist circumference and BMI were similar in both groups. Metabolic syndrome was significantly
higher in coronary slow flow group (29 (72.5%), 11 (27.5%), p = 0.015). Urea and creatinine levels were significantly higher
in the coronary slow flow group but were within normal limits. The glucose value was 101 [79-318] mg / dl in the slow-flow
group, 98 [7718248] mg / dl in the normal coronary flow group (p = 0.078). Lipid parameters were similar in both groups
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except triglycerides. Triglyceride value was found to be 176 [43-541] mg / dl in the coronary slow flow group and 123 [30-
381] mg / dl in the normal coronary artery group and the difference was statistically significant (p = 0.001).

Conclusion: As a result of our study, metabolic syndrome was strongly associated with coronary slow flow. While the
presence of diabetes and hyperlipidemia was found to be related to the slow coronary flow, no correlation was found
between lipid parameters and slow flow except for glucose and triglyceride.

Key words: Coronary slow flow, metabolic syndrome, hyperlipidemia, diabetes

Cerrahi Uygulanmamis Primer Bas-Boyun Bolgesi Malignitelerinde Radyoterapi Sonrasi Tiroid
Fonksiyon Bozuklugu Gelisiminin Degerlendirilmesi
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Ramazan Kozan?, https://orcid.org/0000-0002-3835-8759
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Amag: Primer bas-boyun maligniteli hastalarda kemo/radyoterapi (K/RT) sonrasi tiroid disfonksiyonu yaygindir. Bu
calismada RT uygulamasini takiben gelisen tiroid fonksiyon bozukluklarinin irdelenmesi hedeflenmistir.

Yoéntem: Zonguldak Biilent Ecevit Universitesi Tip Fakiiltesi Radyasyon Onkolojisi Anabilim Dali’nda Ocak 2008 ile Ocak
2017 tarihleri arasinda primer bag-boyun bolgesi malignitesi nedeni ile K/RT alan, tedavi 6ncesi ve sonrasi takiplerinde
diizenli tiroid fonksiyon testleri takip edilen hastalarin verileri retrospektif analiz edildi. Hastalarin demografik bulgulars,
takip stireleri, tiroid fonksiyonlarinda bozulma siiresi, hipertiroidi ve hipotiroidi gelisen hastalarin sayilar1 degerlendirildi.
Bulgular: Calismaya cerrahi uygulanmayan, primer bas-boyun bolgesi malignitesi nedeni ile K/RT almis toplam 121 hasta
dahil edildi (Tablo 1). Herhangi bir nedenle tiroid cerrahisi &ykiisii olan hastalar, tani aninda 6tiroid olmayanlar ve K/RT’si
tamamlanamayan hastalar calisma disinda birakildi. Calisma kapsamindaki hastalarin aldiklar: toplam K/RT dozu median
65,25 Gy idi (50,4-70 Gy). Hastalarin 93t (% 76,9) erkek, 28’1 (% 23,1) kadindi. Ortanca yas 56,5 (15-82 yas), ortanca takip
stiresi 36,8 ay (11 ay-8,7 yil) olarak hesaplandi. 94 (% 77,7) hasta takip siiresince 6troid iken 27 hastada (% 22,3) tiroid
fonksiyon testlerinde bozulma tespit edildi. Caligmada K/RT sonrasi hastalarin 19’unda (% 15,7) hipotiroidi, 8'inde (% 6,6)
hipertiroidi gelistigi goriildii. Tiroid fonksiyon testlerindeki bozulmanin RT nin bitiminden sonra ortanca 457. giinde (24.
giin-1497. giin) ortaya ¢iktig1 hesaplandi.

Sonug: Hipotiroidizm bas-boyun bélgesine alinan radyasyonun iyi bilinen ve bir 6l¢tide beklenen bir ge¢ donem etkisidir.
Calismada hipertiroidi gelisen hastalarin da belirli bir orana sahip olduklar1 goriilmektedir. RT sonras: tirotoksikozun
daha nadir goriilmesi ve bu olgularin siklikla ilerleyen dénemde hipotiroidi ile sonuglandiklar: géz éniine alindiginda
RT’nin erken ve ge¢ donem tiroid hasari ile olan iligkisini ayr1 ayr1 irdelemek daha dogru olacaktir. Ayrica K/RT alan
bas-boyun kanserli hastalarin rutin takiplerinde tiroid fonksiyon testlerinin ¢alisilmasi subklinik olgularin erken tespiti
acisindan da 6nem tagimaktadir.

Anabhtar sozciikler: Radyoterapi, bas-boyun kanseri, hipotiroidi

Tablo 1: K/RT uygulanan bas-boyun bdlgesi malignitelerinin dagilimi

Malignite Say1 (n) Yiizde (%)
Ag1z Tabani Kanseri 1 0,8
Alt Dudak Kanseri 1 0,8
Bukkal Mukoza Kanseri 1 0,8
Dil/Dil Kokii Kanseri 4 3,3
Glottik/Supraglottik Larenks Kanseri 74 61,2
Hipofarenks Kanseri 5 472
Maksiller Sintis Tumori 1 0,8
Nazal Kavite Kanseri 1 0,8
Nazofarenks Kanseri 18 14,9
Damak Kanseri 2 1,7
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Orofarenks Kanseri 1 0,8
Parotis Bezi Kanseri 2 1,7
Servikal Ozefagus Kanseri 1 0,8
Sinonazal Noroendokrin Timor 1 0,8
Submandibuler Bez Kanseri 4 33
Tonsil Kanseri 4 33
Toplam 121 100

Evaluation of the Development of Thyroid Dysfunction in Patients with Non-Surgical Primary Head
and Neck Malignancies After Radiotherapy

Aim: Thyroid dysfunction is common after chemo/radiotherapy (C/RT) in patients with primary head and neck
malignancy. In this study, it is aimed to evaluate thyroid dysfunction following RT.

Methods: From January 2008 to January 2017, the data of the patients with primary head and neck malignancy of the
Zonguldak Biilent Ecevit University, Faculty of Medicine, Department of Radiation Oncology who underwent regular
thyroid function tests before and after C/RT follow up were evaluated retrospectively. The patients’ demographic
findings, duration of follow-up, time of deterioration of thyroid function, number of patients with hyperthyroidism and
hypothyroidism were obtained.

Results: A total of 121 patients who received C/RT because of non-surgical primary head and neck malignancy were
included in the study (Table 1). Patients with a history of thyroid surgery for any reason, non-euthyroidism at the time
of diagnosis and patients who could not complete C/RT were excluded from the study. The total C/RT dose was 65.25
Gy (50.4-70 Gy). Of the patients, 93 (76.9%) were male and 28 (23.1%) were female. The median age was 56.5 years (15-
82 years) and the median follow-up was 36.8 months (11 months-8.7 years). In the follow-up, 94 (77.7%) patients were
euthyroid, but 27 patients developed thyroid dysfunction (22.3%). In the study, hypothyroidism was found in 19 (15.7%)
and hyperthyroidism in 8 (6.6%) patients after C/RT. It was calculated that the deterioration in thyroid function tests
occurred on the median 457th day (24th day-1497th day) after the end of RT.

Conclusion: Hypothyroidism is a well-known and somewhat expected late-period effect of radiation taken to the head-
neck region. In the study, it is seen that patients who develop hyperthyroidism have a certain ratio. Considering that
thyrotoxicosis is more rare after RT and these cases often result in hypothyroidism in the later stages, it will be more
accurate to examine the relationship between RT and early and late thyroid injury separately. In addition, the examination
of thyroid function tests during routine follow-up of patients with head and neck cancer receiving C/RT is important in
terms of early detection of subclinical cases.

Key words: Radiotherapy, head and neck malignancy, hypothyroidism

Table 1: Distribution of head and neck malignancies treated with C/RT

Malignancy Number (n) Percentage (%)
Mouth Cancer 1 0.8
Lower Lip Cancer 1 0.8
Buccal mucosal cancer 1 0.8
Tongue Cancer 4 3.3
Glottic/Supraglottic Laryngeal Cancer 74 61.2
Hypopharyngeal Cancer 5 4.2
Maxillary Sinus Carcinoma 1 0.8
Nasal Cavity Cancer 1 0.8
Nasopharyngeal Cancer 18 14.9
Palate Cancer 2 1.7
Oropharyngeal Cancer 1 0.8
Parotid Gland Cancer 2 1.7
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Cervical Esophageal Cancer 1 0.8
Sinonasal Neuroendocrine Carcinoma 1 0.8
Submandibular Gland Cancer 4 3.3
Tonsil Cancer 4 0.8
Total 121 100

Hipertiroidi ve Radyoaktif Iyot 131: Ne Kadar Basarili Olabildik?

Rabiye Uslu Erdemir, https://orcid.org/0000-0002-5542-7453
Zonguldak Biilent Ecevit Universitesi Tip Fakiiltesi, Niikleer T1ip Anabilim Dali, Zonguldak, Tiirkiye

Amag: Radyoaktif iyot 131 (RAI) tedavisi yarim yiiz yili agkin bir siiredir tip alaninda kullanilmaktadir. Bu tedavide temel
amag hipertiroidiyi elimine ederek 6tiroidi ya da hipotiroidiyi saglamaktir. Cogu hastada tek doz radyoaktif iyot tedavisi
ile basariya ulasilabilmektedir. Ancak bazi hastalar da niiks ya da persistan hastalik nedeniyle yeniden tedaviye ihtiya¢
duymaktadir. Bu ¢aligmanin amaci Zonguldak Biilent Ecevit Universitesi Saglik Uygulama ve Arastirma Merkezi Niikleer
Tip Kliniginde hipertiroidik hastalarda uygulanan RAI tedavisinin bir yillik sonuglarini degerlendirmektir.
Gereg-Yontem: Bu retrospektif calismaya 2013-2018 yillar1 arasinda klinigimizde hipertiroidi nedeniyle radyoaktif iyot
tedavisi uygulanan, tedavi sonrasi en az 12 ay takip edilen, klinik bulgular1 ve laboratuvar kayitlar1 arsivde mevcut olan
160 hasta dahil edildi. Hastalarin 50° si (%31) erkek, 110’ @i (%69) kadind1 ve yas ortalamas1 63+27 idi. Hastalar etiyolojiye
gore Graves hastalign (n=40, %25), toksik multinodiiler guatr (n=76, %47,5) ve toksik adenom (n=44, %27,5) olarak
gruplandirildi. Tedavi sonrasi en az 12 aylik takip boyunca laboratuvar ve klinik bulgular ile yapilan degerlendirmeye gore
hipotiroidi ve 6tiroidi basarili tedavi; yeniden tedavi gerektirecek niiks ya da persistan hastalik basarisiz tedavi olarak kabul
edildi.

Bulgular: Tedavi sonrast 150 (%93,75) hastada bagar: elde edilirken 10 (%6,25) hastada niiks/persistan hastalik nedeniyle
tedavi basarisizlikla sonuglandi. Tedavi bagarisi saglanan hastalardan 30’unda (%20) hipotiroidi 120’ sinde (%80) dtiroidi
oldugu saptandi. Graves hastalig1, toksik adenom ve toksik multinodiiler guatrda tedavi basaris1 benzerdi (%92,5, %95,4
ve %93,4). Gruplar aras: hipotiroidi oranlar1 arasinda da anlamli diizeyde farklilik saptanmadi (%15, %11,3 ve %11,8,
p&gt;0,001). Doz ve tedavi etkinligi acisindan degerlendirildiginde sadece Graves hastaliginda 15 mCi ‘nin altindaki
dozlarda tedavi alanlarda (n=21) hipotiroidi anlamli diizeyde yiiksek saptandi (%28,5, p=0,029). Tedavi sonrasi niiks/
peristan hastalik nedeniyle 2 hastaya 2. kez radyoaktif iyot tedavisi uyguland: ve tedavi etkinligine ulasildi.

Sonug: Radyoaktif iyot tedavisi, hipertiroidide etkin bir tedavidir. Hastanin tanisi, tedavi dncesi goriintiileme, uptake,
laboratuvar ve klinik bulgular: bir arada degerlendirilip, tedavinin tiim degiskenler géz 6niinde bulundurularak hasta
bazinda planlanmasi ile daha etkin sonuglar elde edilebilir.

Anahtar sozciikler: Hipertiroidizm, RAI, hipotiroidizm

Hyperthyroidism and Radioactive Iodine 131: How Successful Are We?

Introduction: Radioactive iodine (RAI') treatment has been used in medicine for over half a century. The main
purpose of this treatment is to provide the euthyroidism or hypothyroidism by eliminating hyperthyroidism. In most
patients, single dose radioactive iodine treatment can be achieved. However, some patients require re-treatment due to
recurrence or persistent disease. The aim of this study was to evaluate the one-year results of RAI treatment in patients with
hyperthyroidism at the Nuclear Medicine Clinic of Zonguldak Biilent Ecevit University Health Research Center.
Materials and Methods : This retrospective study included 160 patients with radioactive iodine therapy for hyperthyroid-
ism between 2013-2018 who were followed up for at least 12 months postoperatively, and clinical findings and laboratory
records were included in the archive. Fifty-one (31%) of the patients were male and 110 (69%) were female and the mean
age was 63 + 27. Patients were grouped as Graves’ disease (n = 40, 25%), toxic multinodular goiter (n =76, 47.5%) and toxic
adenoma (n =44, 27.5%). At least 12 months after treatment, according to laboratory and clinical findings hypothyroidism
and euthyroidism was considered to be successful treatment; relapse or persistent disease that would require re-treatment
was considered to be unsuccessful treatment.
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Results: After the treatment, success was achieved in 150 (93.75%) patients and 10 (6.25%) patients failed because of
recurrence / persistent disease. Thirty patients (20%) had hypothyroidism and 120 (80%) had euthyroidism. Treatment
success in Graves’ disease, toxic adenoma and toxic multinodular goitre was similar (92.5%, 95.4% and 93.4%, respectively).
There was no significant difference between the groups in terms of hypothyroidism rates (15%, 11.3% and 11.8%, p> 0.001)
When the dose and treatment efficiency were evaluated, hypothyroidism was found to be significantly higher in Graves’
disease (n = 21) who treated at 15 mCi and lower (28.5%, p = 0.029). Two patients were treated with radioactive iodine for
the second time because of recurrence / persistent disease and treatment efficacy was achieved.

Conclusion: Radioactive iodine therapy is an effective treatment in hyperthyroidism. Diagnosis of the patients, pre-
treatment imaging, uptake, laboratory and clinical findings can be evaluated together, more effective results can be obtained
by planning all patients according to all variables.

Key words: Hyperthyroidism, RAI, hypothyroidism

Diyabet Nedeniyle Amputasyon Cerrahisi Gegirmis Hastalarda Hastane I¢i Mortaliteyi Etkileyen
Faktorlerin Degerlendirilmesi

Gamze Kiigiikosman, https://orcid.org/0000-0001-5224-0258
Bengii Giilhan Aydin, https://orcid.org/0000-0002-1324-6144
Gizem Alkim Yilmaz, https://orcid.org/0000-0003-1629-9820

Zonguldak Biilent Ecevit Universitesi, Tip Fakiiltesi, Anesteziyoloji ve Reanimasyon Anabilim Dali, Zonguldak

Amag: Diyabet hastalarinda tedavi edilemeyen ayak problemleri genellikle postoperatif mortalite riski tasiyan alt ekstremite
amputasyonunu gerektirmektedir. Amputasyon cerrahisi geciren hastalar genellikle yasli, komorbidite sayis1 fazla olan ve
cerrahi midahale icin yiiksek risk tagiyan hastalardir.! Caliymamizda, diyabet hastalarinda, alt ekstremite ampiitasyonu
sonrasi hastane i¢i donemde mortaliteye etkileyen faktorleri degerlendirmeyi amagladik.

Gereg¢ ve Yontem: Etik kurul onami sonrasi 2016-2018 yillar1 arasinda diyabet nedeniyle hastanemizde alt ekstremite
amputasyon cerrahisi gecirmis hastalarin kayitlari retrospektif olarak incelendi. Hastalarin demografik 6zellikleri,
amputasyon yapilan eklem yeri (diz alti/diz iistit), cerrahinin prosediirii, American Society of Anesthesiologists (ASA) risk
skoru, anestezi ydntemi (genel, rejyonel, kombine, periferik sinir blogu)-siiresi, preoperatif HbAlc ve Albumin degerleri,
preoperatif ve postoperatif hemoglobin (Hb)-16kosit-iire-kreatinin-glukoz degerleri, intraoperatif verilen kristaloid
miktar1, preoperatif yatis siiresi, postoperatif takip yeri (servis/yogun bakim (YB)), postoperatif YB’alinma nedeni
(solunum destegi, uyanamama, yakin takip, kardiopulmoner resiisitasyon, multible organ yetmezligi), mekanik ventilator
(MV) ihtiyacinin varlii, postoperatif YB’da ve toplam hastanede kalis siireleri, mevcut hastaliklarinin sayisi (1-3 hastalik,
>4 hastalik), hastanin akibeti (sag/6lit), mortalite nedeni (solunum yetmezIligi, kardiyak nedenler) ve mortalite zamanlari
incelendi. Istatistiksel degerlendirmede p<0,05 anlamli kabul edildi.

Bulgular: Toplam 43 hasta dosyas! incelendi. Hastalarin genel 6zellikleri ve mortaliteyi etkileyen faktorler Tablo 1°de
gosterilmistir. Yas, cinsiyet, kilo, amputasyon seviyesi, cerrahi prosediir, ASA risk skoru, anestezi ydntemi-siiresi,
preoperatif HbAlc degeri, preoperatif ve postoperatif Hb-16kosit-iire-kreatinin-glukoz degerleri, intraoperatif verilen
kristaloid miktari, preoperatif ve toplam yatis siireleri, postoperatif YB’da alinma nedeni ve takip stiresi, MV ihtiyaci
ve yandas hastalik sayisinin mortalite {izerine etkileri acisindan istatistiksel olarak anlamli fark gozlenmedi (p>0,05).
Calismamizda amputasyon uygulanan hastalarda sadece Albumin diizeyi 6len hasta grubunda istatistiksel olarak anlamli
fark bulundu(<0,05). Postoperatif 23 hastanin yakin takip amagl YB’a ¢ikarildigi, MV ihtiyact olmadigi saptandu.
Postoperatif hastane igi mortalite oran1 %9,3 bulundu. Dért hastadan 3’iiniin kardiyak, 1’inin ise solunum yetmezligi
nedeniyle 6ldiigii ve bu hastalarin postoperatif ortalama yasam siirelerinin 14 saat oldugu saptandu.

Sonug: Calismamizda sadece diigiik albumin seviyeleri ile hastane i¢ci mortalite arasindaki iliski anlamli bulunmugtur.
Preoperatif donemde diyabetik hastalarin beslenme programlari ile desteklenmesinin tedavi siirecini olumlu y6nde
etkileyecegini ve daha genis hasta serilerini iceren calismalara ihtiya¢ oldugunu diisiinmekteyiz.

Anabhtar sozciikler: Diyabetes mellitus, alt ekstremite amputasyonu, hastane i¢i mortalite orani

Kaynaklar

1. Apelqvist ], Larsson J. What is the most effective way to reduce incidende of amputation in the diabetic foot? Diabetes Metab Res Rev.
2000;16:75-83.
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Tablo 1: Hastalarin genel 6zellikleri ve mortaliteyi etkileyen faktorler

Tiim Hastalar Yasayan Hastalar Olen Hastalar
(n=43) (n=39) (n=4)

Yas (y1l) 67,76x11,15 67,28+10,88 72,5£14,45 0,37
Kilo (kg) 79,41£15,38 79,23+£15,73 81,25+13,14 0,80
Erkek/Kadin 25/18 22/17 3/1 0,62
Ampute Eklem Yeri (Diz alty/ iistii) 37/6 35/4 2/2 0,08
Cerrahi Prosediir (Acil/Elektif) 5/38 4/35 1/3 0,40
ASA Risk Skoru (2/3/4) 2/24/17 2/22/15 0/2/2 0,76
Anestezi Yontemi

(Genel/Rejyonal/Kombine/Periferik sinir blogu) 32/1/2/8 29/0/2/8 3/1/0/0 0,08
Anestezi Siiresi (dk) 136,27+£157,39 111,53+£35,37 127,50£20,61 0,38
HBAIlc (%) 8,20+2,14 8,37+£2,16 6,60+£1,07 0,11
Albiimin (g/dl) 2,73+0,53 2,81+0,49 2+0,29* 0,02
Preoperatif Hb (gr/dl) 10,04+1,5 10,04+1,5 10,02+1,97 0,97
Preoperatif Lokosit (mm?) 12,21+5,15 12,07+4,98 13,65+7,35 0,56
Preoperatif Ure (mg/dL) 52,88+33,92 50,07+28,48 80,25+68,76 0,44
Preoperatif Kreatinin( mg/dL) 1,41+1,44 1,42+1,46 1,35+1,5 0,92
Preoperatif Seker (mg/dL) 195,02+94,93 202,23+96,47 124,75+31,67 0,12
Postoperatif Hb (gr/dl) 11,98+13,94 9,84+1,13 10,2+0,9 0,54
Postoeratif Lokosit (mm?) 12,40+4,48 12,35+4,65 12,92+2,47 0,81
Postoperatif Ure (mg/dL) 47,60+38,41 44,97+28,14 73,25+98,30 0,60
Postoperatif Kreatinin (mg/dL) 1,38+1,64 1,38+1,16 1,42+1,98 0,96
Postoperatif Seker (mg/dL) 200,65+89,39 207,10+98,07 137,75+31,60 0,14
Intraoperatif Verilen Kristaloid Miktar1 (ml) 1532,144342,95 1482,89+614,71 2000+816,49 0,12
Mevcut Hastalik Sayisi (1-3/24) 26/17 24/15 2/2 0,52
Preoperatif Yatis Siiresi (giin) 7,11+6,75 6,74+6,21 10,75+11,44 0,53
Postoperatif Hasta Takip Yeri (YB/Servis) 23/20 19/20 4/0 0,11
Postoperatif Yatis Stiresi (giin) 5,45+7.18 5,84+7,78 3,5+3,0 0,56
Toplam Yatis Siiresi (giin) 16,93+11,12 16,51+11,31 2149,45 0,44

Evaluation of Hospital Related Factors Affecting Mortality in Patients Who Had Underwent Amputation
Surgery in Consequence of Diabetes Mellitus

Aim: Lower extremity amputations with postoperative mortality risk are usually required in diabetic patients with untreated
foot problems. Patients undergoing amputation are usually elderly, with a high number of comorbidities and high risk for
surgery.' In our study, we aimed to evaluate the factors affecting the mortality of hospital period in diabetic patients who
had lower extremity amputation.

Materials and Methods: After ethics committee approval, the records of patients who had underwent lower extremity
amputation surgery due to diabetes from 2016 to 2018 were examined retrospectively. Demographic characteristics of
the patients, location of the amputated joint, procedure of surgery, American Society of Anesthesiologists (ASA) risk
score, anesthesia management and duratin of anesthesia, preoperative HbAlc and albumin values, preoperative and
postoperative hemoglobin (Hb)-leukocyte -urea-creatinine-glucose values, amount of crystalloid given intraoperatively,
preoperative hospitalization period, postoperative follow-up place, the reason for postoperative intensive care folllow-up,
the need for mechanical ventilator (MV), duration of postoperative intensive care unit (ICU) and total hospital stay, the
number of coexisting diseases, mortality of the patient, cause and time of mortality were evaluated. p value below 0.05 was
assumed to be statistically significant.
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Results: A total of 43 patients’ files were examined. General characteristics of patients and factors affecting mortality
are demonstrated in Table 1. Regarding the effects of age, gender, weight, amputation level, type of surgery, ASA score,
anesthesia management-duration, preoperative HBAlc values, preoperative and postoperative Hb, leukocyte, urea,
creatinine, glucose values, intraoperative cristalloid amounts administered ,duration of preoperative and total hospital
stay, causes and duration of postoperative ICU stay, MV requirement and number of coexisting diseases on mortality,
there were no was not statistically significant difference (p>0.05). In our study, only albumin values were statistically
significantly lower in patients who who died after undergoing amputation (p<0.05). 23 of the patients were taken to ICU
for follow-up and they did not require MV. Postoperative in-hospital mortality rate was found %9.3. 3 of 4 patients died
because of cardiac reasons, 1 died because of respiratory failure, and average life time of these patients were 14 hours.
Conclusion: In our study,it was found that only low albumin levels were associated with in-hospital mortality. We believe
that supporting diabetic patients with nutritional programs in the preoperative period will affect the treatment process
positively and studies with larger patient series are needed.

Key words: Diabetes mellitus, lower extremity amputation, hospital mortality rates
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Table 1: General factors affecting mortality

All Patients  Living Patients Dead Patients

(n=43) (n=39) (n=4) P

Age (year) 67.76+11.15 67.28+£10.88 72.5£14.45 0.37
Weight (kg) 79.41+15.38 79.23+15.73 81.25+13.14 0.80
Male/Female 25/18 22/17 3/1 0.62
Amputaion Level (below/above the knee) 37/6 35/4 2/2 0.08
Surgery Procedure (Emergency/Elective) 5/38 4/35 1/3 0.40
ASA Score (2/3/4) 2/24/17 2/22/15 0/2/2 0.76
Anesteshesia Management

(General/ Regional/%lombined/ Peripheric nerve block) 32/172/18 29/072/8 3/1/0/0 0.08
Anestehisa Duration (min) 136.27+£157.39  111.53+35.37 127.50+20.61 0.38
HBAlc (%) 8.20+2.14 8.37+2.16 6.60+£1.07 0.11
Albumin (g/dl) 2.73£0.53 2.81+£0.49 2+0.29% 0.02
Preoperative Hb (gr/dl) 10.04+£1.5 10.04+1.5 10.02+1.97 0.97
Preoperative Leukocyte (mm?) 12.2145.15 12.07+4.98 13.65+7.35 0.56
Preoperative Ures (mg/dL) 52.88+33.92 50.07+28.48 80.25+68.76 0.44
Preoperative Creatinine (mg/dL) 1.41+1.44 1.42+1.46 1.35%1.5 0.92
Preoperative Glucose (mg/dL) 195.02+94.93 202.23+96.47 124.75+31.67 0.12
Postoperative Hb (gr/dl) 11.98+13.94 9.84+1.13 10.2+0.9 0,54
Postoerative Leukocyte (mm?) 12.40+4.48 12.35+4.65 12.92+2.47 0.81
Postoperative Urea (mg/dL) 47.60+38.41 44.97+28.14 73.25+98.30 0.60
Postoperative Creatinine (mg/dL) 1.38+1.64 1.38£1.16 1.42£1.98 0.96
Postoperative Glucose (mg/dL) 200.65£89.39  207.10+98.07 137.75+31.60  0.14
Intraoperative Cristalloid Adeninistered (ml) 1532.14+342.95 1482.89+614.71  2000+816.49 0.12
Number of Coexisting Diseases (1-3/>4) 26/17 24/15 2/2 0.52
Duration of Preoperative Stay (day) 7.11+6.75 6.74%6.21 10.75+11.44 0.53
Postoperative Follow-Up Place (ICU/Ward) 23/20 19/20 4/0 0.11
Duration of Postoperative Stay (day) 5.45+7.18 5.84+7.78 3.5+3.0 0.56
Total Hospital Stay (day) 16.93+11.12 16.51+11.31 2149.45 0.44
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Meme Kanserli Hastalarda Postoperatif Radyoterapi Sonras1 Hipotiroidi Siklig1

Hatice Onder, https://orcid.org/0000-0003-0109-9690
Zonguldak Biilent Ecevit Universitesi T1p Fakiiltesi, Radyasyon Onkolojisi Anabilim Dali, Zonguldak, Tiirkiye

Amag: Bag boyun kanserleri, lenfoma gibi tiroid bolgesine radyoterapi (RT) uygulanan hastaliklarda radyasyona bagli
hipotiroidizm sik karsilagilan bir komplikasyondur. RT’den sonra 5 yil icerisinde hipotiroidi gelisme siklig1 %20-30 arasinda
belirtilmistir. Meme kanserli hastalarda supraklavikuler RT uygulanan hastalarda tiroid bezinin bir kism1 RT sahas1 iginde
kalmaktadir. Calismamizda meme kanseri nedeni ile RT alan hastalarda tiroid fonksiyon bozuklugu arastirilmistir.
Yontem: Klinigimizde Ocak 2012-Aralik 2017 arasinda RT almis meme kanserli 203 hastanin verileri retrospektif olarak
incelendi. Radyoterapi sonras1 TSH ve serbest T4 degerleri bakilmis olan 54 hasta saptandi. Bu hastalardan RT 6ncesi
tiroid fonksiyon bozuklugu, hipertansiyon ve diabetes mellitus bulunan 12 hasta ¢aligmaya dahil edilmedi. Caligmaya dahil
edilen 42 hastanin demografik 6zellikleri, RT doz ve alan bilgileri, TSH ve serbest T4 degerleri incelendi. Hastalarda RT
sonrast hipotiroidi ve subklinik hipotiroidi varlig ile supraklavikuler fossa 1sinlamasi arasindaki iliskisi degerlendirildi.
Bulgular: Calismaya postoperatif dosnemde RT uygulanmis 42 meme kanserli hasta dahil edildi. Ortalama hasta yas1 47
(31-68) idi. Hastalarin %33,3 i (n=14) sag meme, %66,7 (n=28) si sol meme timorii nedeni ile tedavi edilmisti.18 hasta
(%42,9) nod negatif hastaydi. Hastalarin %71,4 (n=30) {ine meme koruyucu cerrahi,%28,6 (n=12) sina modifiye radikal
mastektomi yapilmigsts. Uygulanan RT dozu 50Gy-66 Gy arasinda idi. 25 hastanin tedavisinde supraklavikuler fossaya RT
uygulanmist.

Sonug: Supraklavikuler bélgeye RT alan hastalardan 3’iinde (%12) hipotiroidi, 3’tinde de (%12) subklinik hipotiroidi tespit
edildi. Yalnizca meme bolgesi ya da gégiis duvarina RT alan hastalarda yalnizca 1 hastada (%5,8) subklinik hipotiroidi tespit
edildi, hipotiroidiise hi¢cbir hastada g6zlenmedi. Subklinik hipotiroidi ve hipotiroidi supraklavikuler bélge 1sinlamasi yapilan
hastalarda daha fazla goriilmekle birlikte bu fark istatiksel olarak anlamliliga ulagsmadi (p=0,2). Tiroid glandin 20-30 Gray
doz alan voliimiiniin hipotiroidi gelisiminde etkili oldugunu gésteren caligmalar vardir. Meme kanserinde supraklavikuler
fossa 1s1nlamasindan sonra hipotiroidi gelisimi halen klinik olarak goz ardi edilen bir problemdir. Rutin klinik uygulamada
tiroid gland konturlamasi ve doz tanimlanmasi yapilmamaktadir. Bu nedenle, tiroid fonksiyon testlerinin tedavi 6ncesi ve
sonrast belirli araliklarla degerlendirilmesi, RT sirasinda tiroid bez konturlamasi ve doz tanimlamasi tedaviyi diizenlerken
go6zoniinde bulundurulmalidir. Bu bilgiler 151§1nda, daha fazla sayida hasta ile yapilacak longitiidinal ¢alismalara ihitiyag
vardir.

Anahtar sozciikler: Meme kanseri, radyoterapi, tiroid fonksiyonu

Prevalance of Hypothyroidism After Postoperative Radiation with Breast Cancer Patients

Aim: Radiation induced hypothyroidism is a common complication in patients with head and neck cancer and lymphoma
who received radiation theraphy (RT) to tiroid region. Hypothyroidism prevalance was reported 20-30% in 5 years after
RT. Breast cancer patients who received supracilavicular fossa (SCF) RT, the treatment field includes a part of thyroid
gland. In our study, thyroid dysfunction after radiation theraphy was searched with breast cancer patients.

Method: 203 patietns data was examined retrospectively who received RT because of breast cancer in our clinic between
January 2012-December 2017. 54 patients was determined whose TSH and freeT4 (fT4) values was measured after RT.12
patients with comorbidities; diabetes mellitus, hypertension, thyroid dysfunction before RT were excluded from study.
Demographic properties, RT dose and field informations, TSH and fT4 values of 42 patients were analyzed. Presence of
hypothyroidism and subclinic hypothyroidism after RT and relationship between SCF irradiation was evaluated.

Results: 42 breast cancer patients who received postoperative RT included in our study. Mean patients age was 47 (31-68).
The 33.3 % of patients (n=14) were treated with right breast, 66.7% (n=28) were left breast tumor. The percentage of node
negative patients was 42.9 % (n=18).Breast conserving surgery was performed 71.4 % (n=30) of patients, 28.6 % (n=12) of
patients had mastectomy. RT doses were between 50-66 Gray. Treatment of 25 patients included SCF radiation.
Conclusion: Hypothyroidism in 3 patients (12%), subclinic hypothyroidism in 3 patients (12%) were determined in
patients who received supraclavicular RT. Only 1 patient had subclinic hypothyroidism (5.8%) in other group. Although
hypothyroidism and subclicic hypothyroidism were more often in patients with SCF RT, this difference didn’t reach
stattistical significant value (p=0.2).There are studies showed that; volume of thyroid gland absorbing 20-30 Gray is
important for hypothyroidism. Currently, hypothyroidism after RT to SCF in breast cancer patients is a problem which
is disregarding. Thyroid contouring and dose definition is not routinely done. Before and after RT, performing thyroid

Tiirk Diyab Obez / Turk ] Diab Obes / 2018; 3: 129-198



II. Zonguldak Endokrin Giinleri Uluslararasi ve Ulusal Katilimli Multidisipliner Giincel Yaklasim Sempozyumu Bildirileri 173

function tests intermittently, thyroid contouring and dose prescribing during RT must take into consideration. Therefore,
prospective studies are recuired with large patients population.
Key words: Breast cancer, radiotheraphy, thyroid function

Zonguldak 1li Ortaokul Ogrencilerinde Obezite ile Miicadele Eylem Plani: Bati Karadeniz Bolgesi
Zonguldak Genelinde 9-14 Yas Addlesanlarda Obezite Prevelansi
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Amag: Obezitenin ¢cocukluk ve adélesan donemden baglayan, varligini ileriki yaslarda devam ettiren bir sorun olmasi,
obezitenin Onlenmesi ve kontroliine yonelik caligmalarin ve faaliyetlerin yagamin erken donemlerinden itibaren
planlanmasini ve siirdiiriilmesini gerekli kilmaktadir. Arastirmalar ¢ocukluk ¢aginda obez olan ¢ocuklarin % 65’inin
yetiskinlikte de obez kalmaya devam ettigini belirtmektedir.

Bu kapsamda ¢aligmamizin amaci, Zonguldak ilinde ortaokula devam eden 9-14 yas arasindaki addlesan ¢ocuklarin
viicut kitle indekslerinin (VKI) tespit edilerek, obezite yoniinden risk gruplarini belirlemek ve obezitenin neden oldugu
hastaliklara bagli gelecekte ortaya ¢ikacak hastalik yiikiiniin azaltilmasina katk: saglamaktir.

Yontem: Zonguldak Valiligi ve bagli kurumlari ile Zonguldak Biilent Ecevit Universitesi arasinda imzalanan “Zonguldak
[li Ortaokul Ogrencilerinde Obezite ile Miicadele Eylem Plan1” kapsaminda ZBEU Obezite ve Diyabet Aragtirma ve
Uygulama Merkezi'nin koordinesinde ger¢eklesmistir. Obezite sikliginin belirlenmesi amaciyla May1s-2017’de Zonguldak
[linde ve il¢elerinde bulunan 123 ortaokulda 5, 6 ve 7. sinifta egitimlerine devam eden 9-14 yas grubu 31644 6grencide
(evren) gerceklestirilen kesitsel tipteki ilk genis capli galismadir. Etik kurul oluru, 6grenciler ile ailelerinin sézlii ve yazili
olurlari alinmigtir. Arastirmada 6rnekleme se¢imi yapilmaksizin tiim 6grencilere ulasilmas: hedeflenmis, aileleri tarafindan
caligmaya katilimina izin verilen 16880 6grenci (6rneklem) ¢alisma kapsamina alinmuigtir.

Arastirma kapsaminda “aile onay formu ve anket”, “okul bilgi formu” ve “6l¢tim kayit formu” olmak tizere ti¢ farkls veri
toplama araci kullanilmistir. Calisgmada 68rencilere yonelik olarak gergeklestirilen dl¢limler boy 6l¢iimii, biyoimpedans
yontemine dayali viicut kompozisyonu, viicut kitle indeksi 6l¢timleri yapilmistir. Aragtirmaya katilan ¢ocuklarda obezite
varliginin degerlendirilmesinde Diinya Saglik Orgiitii tarafindan 5-19 yas ¢ocuklar icin belirlenen referans degerleri
kullanilmistir ve analiz edilmistir.

Bulgular: Calisma bulgular: incelendiginde; aileleri tarafindan ¢aligmaya katilmasina onay verilen 16880 katilimcinin
%49’u (n=8261) erkek, %51’i (n=8619) kizdi. Katilimcilarin %41.6’s1 (n=7024) besinci sinif, %30.3’i (n=5115) altinci
sinif, %28.1°i (n=4741) yedinci sif 6grencisiydi. Katilimcilarin %25’i (n=4230) kirsal, %75’i (n=12650) kentsel alanda
yasamaktaydi. Ortalama yast 11.23+£1.04 yil, ortalama boyu 148.89+9.09 cm, ortalama viicut agirhg 45.04+12.96 kg,
ortalama VKI 20.04+4.33 olarak tespit edildi.

Katilimcilarin Z skoruna gére VKI degerleri incelendiginde %46.1’inin normal, %22.8’inin riskli kilolu, %15.1’inin kilolu,
%2.3’intin asir1 gisman, %10.8’inin riskli zayif, %2.5’inin zayif, %0.4’tiniin asirt zayif oldugu tespit edilmistir (Sekil 1).
Katilimcilarin Z skoruna gére boy uzunluklari degerlendirildiginde %97’sinin normal, %2.5’inin kisa, %0.2’sinin agir1 kisa
ve %0.3’iiniin ¢ok uzun oldugu tespit edilmistir.
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Sekil 1: Bati Karadeniz Bolgesi Zonguldak
ili genelinde ortaokula devam eden 9-14 yas
arasindaki adolesan c¢ocuklarin viicut Kkitle
indeksleri Z skorlarina gore dagilimi

Sonug: Cocuklarda ve genglerde obezite varliginin ve boyutunun saptanabilmesi 6nemli ve 6ncelikli bir ¢aligma alanidur.
Aragtirma sonuglarimiza gore arastirmaya katilan ¢cocuklarin %54 intin viicut agirligi yoniinden diizenli izlemlere ihtiyaci
oldugu distiniilmektedir.

Calismamizda, gegmis yillarda tilkemizde gergeklestirilen aragtirmalara gore daha yiiksek oranda obezite orani tespit
edilmistir. Cocukluk obezitenin giderek yayginlasan bir saglik sorunu oldugu yoniindeki bulgular1 saglik otoritelerini
uyaracak diizeyde destekler niteliktedir.

Anahtar sozciikler: Adolesan, obezite, viicut kitle indeksi

Tegekkiir: Zonguldak Valiligi, Zonguldak Biilent Ecevit Universitesi Rektorliigii, Zonguldak Biilent Ecevit Universitesi
Obezite ve Diyabet Uygulama ve Arastirma Merkezi, Il Milli Egitim Miidiirliigi, 11 Saglik Miidiirliigti, Genglik Hizmetleri
ve Spor Il Miidiirliigi, 11 Aile ve Sosyal Politikalar Miidiirliiklerine katki ve desteklerinden dolay: tesekkiir ederiz.

Obesity-Prevention Action Plan in Middle School Students in Zonguldak: Obesity Prevelance in 9-14
Age Adolescents of the West Black Sea Region Zonguldak

Aim: Obesity is a problem starting from childhood and adolescence and continuing its existence in later ages. studies and
activities for prevention and control of obesity should be planned and maintained from an early stage. Studies indicate that
65% of children who are obese in childhood remain obese in adulthood.

In this context, the aim of our study is to determine body mass indexes of adolescent middle school children between 9-14
years of age in Zonguldak and to determine risk groups in terms of obesity and to contribute to the reduction of future
diseases due to obesity.

Method: This research was carried out under the coordination of ZBEU Obesity and Diabetes Research and Application
Center within the scope of long action plan for fight against obesity in secondary school students in Zonguldak province
which is signed between Zonguldak Governorship and its affiliated entities and Zonguldak Biilent Ecevit University. In
order to determine the frequency of obesity, the first large cross-sectional study was performed in 31644 students in 9-14
age group who continue their education in 5", 6™ and 7* grades in 123 secondary schools in Zonguldak province and
districts in May-2017. Ethics committee approval was obtained for this research and the oral and written consent of the
students and their families was taken. 16880 students (sample) who were allowed to participate in the study by their
families were included in the study.

Three different data collection tools were used in the research. In the study, students” height, body composition based on
bioimpedance method and body mass index were measured. In assessing the presence of obesity in children, the reference
values were used and analyzed which is determined by the World Health Organization for 5-19 year-old children.
Results: When the study findings are examined; it is determined that, 49% of the 16880 participants (n = 8261) were female
and 51% (n = 8619) were male. 41.6% of the participants (n = 7024) were studied in the fifth grade, 30.3% (n = 5115) were
studied in the sixth grade, 28.1% (n = 4741) were studied in the seventh grade, 25% (n = 4230) of the participants lived in
rural areas and 75% (n = 12650) in urban areas. The mean age was found 11.23 + 1.04 years, mean length was found 148.89
+9.09 cm, mean body weight was found 45.04 + 12.96 kg, mean BMI was found 20.04 + 4.33.

When the BMI values of the participants were examined according to the Z score, it is determined that, 46.1% were normal,
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22.8% were risky overweight, 15.1% were overweight, 2.3% were extremely overweight, 10.8% were at risky weakness, 2.5%
were weak, 0.4% were extremely weak (Figure 1). When the length of the participants were evaluated according to the Z
score, 97% of student was found normal, 2.5% was found short, 0.2% was found too short and 0.3% was found very long.

Py

: = extremely overweight
= overweight,
risky overweight,

= normal,
risky weakness,

= weak,

» extremely weak Figure 1: Distribution of body mass indexes
among adolescents between 9-14 years of age
in Zonguldak province of Western Black Sea
Region

Conclusion: Determining the presence and frequency of obesity in children and adolescents is an important study area.
According to the results of our study, it is thought that 54% of the children needs regular follow-up in terms of body weight.
In our study, a higher rate of obesity was determined compared to the previous studies conducted in our country. Our
tindings supports that childhood obesity is an increasingly common health problem.

Key words: Adolescent, obesity, body mass index
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Tiroidektomi Uygulanan Hastalarin ince igne Aspirasyon Biyopsi Sonuglari ile Histopatolojik inceleme
Sonuglarinin Karsilastirmali Analizi
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Giris: Nodiiler tiroid hastaligi iilkemizde olduk¢a yaygin olup bélgemizde endemiktir. Ameliyat endikasyonunun
belirlenmesinde nodiiliin sitolojik incelemesi amagli ince igne asiprasyon biyopsisi diinya genelinde altin standart olarak
uygulanmaktadir. Calismamizin amaci preoperatif ince igne aspirasyon biyopsisi sonuglarimiz ile tiroidektomi spesmeninin
kalic1 kesit histopatolojik inceleme sonuglarinin karsilastirmali analizini yaparak tanisal etkinliginin degerlendirilmesidir.
Geregve Yontem: Ekim 2017-Ekim 2018 tarihleri arasinda béliimiimiizde tiroidektomi uygulanan hastalara veritabanimizin
retrospektif taranmasi ile ulagildi. Hastalarin tamaminda preoperatif ince igne aspirasyon biyopsisi tanis1 mevcuttu.
Multinodiiler hastalik varliginda sonug igne biyopsisi yapilan nodiil baz alinarak gergeklestirildi.

Sonuglar: Ince igne aspirasyon biyopsi sonrasi cerrahi uygulanan 69 hastanin 54%iniin kadin 15’inin erkek oldugu ve
yas ortalamasinin 47,42 (24-72 yas) oldugu goriildii. 69 hastanin 24’tinde ince igne aspirasyon biyopsi sonucu benign,
31’inde 6nemi belirsiz atipi-6nemi belirsiz folikiiler lezyon, 6’sinda folikiiler neoplazi stiphesi- folikiiler neoplazi, 5’inde
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malignite stiphesi ve 3’tinde malign sitoloji olarak raporlanmigti. Histopatolojik incelemede iiabx sonucu benign olan
olgularin %25’ inde, énemi belirsiz atipi- 6nemi belirsiz folikiiler lezyonlarin %35,48 inde, folikiiler neoplazi siiphesi-
folikiiler neoplazilerin %66,6” sinda, malignite siiphesinin %60 inda ve malign sitolojilerin %100’ iinde malignite tespit
edildi. Serimizde sitopatolojik konkordans benign lezyonlarda %75, malignite siiphesinde %40 ve malign sitolojide %100
olarak bulundu.

Tartigsma: Klinik veya radyolojik olarak siipheli nodiil varliginda goriintiileme rehberliginde ince igne aspirasyon biyopsisi
ve gereklilik halinde tiroidektomi giincel tiroid cerrahisinin temel disiplini olarak uygulanmaktadir. Ozellikle 6nemi belirsiz
folikiiler lezyon tanisinda mikroskopik olarak tiroidit varligini ditsiindiiren 6zellikler hastay1 takip programina dahil etmeyi
onerirken, hiicresel ve niikleer atipi varlig1 cerrahiyi gecerli secenek olarak diisiindiirmelidir.

Anahtar sozciikler: Tiroid, ince igne aspirasyon biyopsisi, histopatolojik inceleme, konkordans, malignite

Comparative Analysis of Fine Needle Aspiration Biopsy Results and Histopathologic Examination
Results of Patients Undergoing Thyroidectomy

Introduction: Nodular thyroid disease is very common in our country and endemic in our region. Fine needle aspiration
biopsy (FNAB) is performed to evaluate cytological examination of nodule for determination of surgery indications as a gold
standard in worldwide. The aim of the study was to evaluate diagnostic efficacy with the comparative of the preoperative
FNAB results and examination of cross-section histopathological thyroidectomy specimen results.

Materials and Methods: Patients, which were performed thyroidectomy in our clinic in October 2017 to October 2018, were
scanned retrospectively via using recorded database. All patients were diagnosed with preoperative fine needle aspiration
biopsy. In the presence of multinodular disease, result was evaluated as based on a nodule that performed FNAB.

Results: 69 patients were performed FNAB, 54 of which were female, 15 of which were male and the mean age of them
were 47,42 years (24-72 years). FNAB results were reported as benign, atypia/follicular lesion of unknown significance,
follicular neoplasm or suspicion for follicular neoplasm, suspicious for malignancy and malignant; respectively detected in
24,31, 6, 5, 3 of patients. FNAB results were histopathologically evaluated and detected as malignant in 25% of which were
benign, 35,48% of which were atypia/follicular lesion of unknown significance, 66,6% of which were follicular neoplasm or
suspicion for follicular neoplasm, 60% of which were suspicious for malignancy and 100% of which were malignant.
Discussion: Currently, in the presence of clinically or radiologically suspicious nodules, imaging-guided fine needle
aspiration biopsy and, if necessary, thyroidectomy are performed as the main discipline actual of thyroid surgery. It is
recommended to include the patient in the follow-up program if there are microscopic features suggesting thyroiditis
especially in the diagnosis of follicular lesion of undetermined significance category. However, in the presence of cellular
and nuclear atypia, surgery should be considered as a valid option.

Key words: Thyroid, fine needle aspiration biopsy, histopathological examination, concordance, malignancy

Primer Hiperparatiroidizm i¢in Cerrahi Yapilan Hastalarda Paratiroid Karsinomu
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Giris: Primer hiperparatiroidizmin(PHPT) %80-85’inden tek paratiroid adenomu, %10-15’inden paratiroid hiperplazisi,
%2-3’tinden birden fazla paratiroid adenomu ve yaklagik %1’inden paratiroidkarsinomu (PTK) sorumludur (1). PTK,
sporadik ve genetik sendromun bir parcasi olarak goriilebilir, ilk olarak 1904’te Quervain tarafindan tarif edilmistir. Bu
timorlerin ¢ogunlugu (%90) fonksiyonel hormon iireten yiiksek serum paratiroid hormonu ve yiiksek serum kalsiyum
seviyeleri ile karakterizedir. Hiperkalsemi belirtileri hiperparatiroidizmin gesitli benign nedenlerinde de goriiliir, bu
yiizden ameliyat 6ncesi benign ve malign hiperparatiroidizm arasinda ayrim yapmak ¢ok zordur, hastaligin kesin tanisi
histipatolojik inceleme ile konulur (2).

Gereg ve Yontem: 2012-2018 yillar1 arasinda Saglik Bakanligi Giresun Universitesi A. ilhan Ozdemir E.A.H. Genel Cerrahi
Klinigi’nde yapilan paratiroidektomi ameliyatlari retrospektif olarak degerlendirildi.
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Bulgular: Caligmaya 43 hasta dahil edildi. 7 hasta erkek (%16,2), 36 hasta kadin (%83,7) idi. Yas ortalamas1 57,3 idi.
23 hastaya (%53,4) yandas tiroid patolojisi sebebiyle total tiroidektomi + paratiroidektomi uygulanmistir, bu hastalarin
4’tinde tiroid papillerkarsinom tespit edilmis olup beraberinde mevcut olan paratiroid patolojileri paratiroid adenomu ile
uyumlu gelmigstir. 2 hastada PTK (%4,65) tespit edildi, her iki hastanin cerrahisi total tiroidektomi ile birlikte yapilmusti,
preoperatif goriintiilemede boyunda lenf nodu mevcut degildi. Parathormon ve kalsiyum degerleri ameliyat 6ncesi sirasiyla
432- 625 pg/mL ve 13,3-13,8 mg/ dL idi. Ameliyat sonrast degerler sirasiyla 35-43 pg/mL ve 9,5- 8,7 mg/ dL idi. Timor
cap1 sirastyla 1,5 ve 1,7 cm idi. Her iki hastada cerrahi sinirda tiimor izlenmedi. Her iki hasta icin yapilan ameliyat sonrasi
goritiilemelerde metastaz bulgusuna rastlanmadi. PTK insidanst literatiir ile uyumlu tespit edildi. Patolojisi malign olarak
raporlanan hastalarin erkek/kadin sayis esitti. Her iki hasta rutin takip programina alindi.

Tartigma: Paratiroid karsinomlar1 primer hiperparatiroidi olgularinin %0,5-5 nedenini olusturmakla beraber klinik
pratikte oldukga nadir rastlanir (3). Paratiroid adenomlari ve hiperplazilerinde oldugu gibi paratiroid karsinomlarinda da
serum kalsiyum diizeyi yiikselmistir. Boyun bolgesine radyasyon uygulamalari, bazi sporadik ve ailesel tiimérler etiyolojide
suclanmakla birlikte, paratiroid karsinomlarinin kesin etiyolojisi bilinmemektedir (4). Mediiller tiroid kanseri ve PHPT
birlikteligi MEN-2A (Sipple sendromu) igerisinde yaygindir (5). Buna karsin paratiroid adenomlarinin, nonmediiller
tiroid karsinomlar1 ile birlikteligi olduk¢a nadirdir (6). Paratiroid kanseri yavas seyirli bir hastaliktir. Lokal rekiirrens ve
metastaz gelisen hastalarda prognoz kotiidiir. Metastazlar basta akciger (%40) olmak tizere, kemik ve karacigeredir (7).
Sonug: Paratiroid karsinomu siddetli hiperkalsemi ile giden nadir bir onkolojik hastaliktir. Ince igne aspirasyon biyopsisi
onerilmemektedir. Tedavide kiir saglamak i¢in tek sans ilk cerrahide en-blok rezeksiyondur. Tiimorii temiz makroskopik
sinirlar ile birlikte aymi taraf tiroid lobu ve invazyon durumunda g¢evre dokular ile birlikte ¢ikarmak gerekmektedir.
Profilaktik boyun diseksiyonu 6nerilmemektedir. Hastalar {ig ay ara ile parathormon, kalsiyum, alkalen fosfataz testleri ve
ultrason ile yakin takip edilmelidir. Paratiroid karsinomu tanisi i¢in ameliyat 6ncesi altin standart bir yontem olmadiginin,
tani icin ameliyat 6ncesi siiphelenmenin 6nemli oldugunun ve baslangi¢ cerrahisinde uygun sekilde en-blok rezeksiyonun
sifa ve hastaliksiz sagkalimda tek sans oldugunun her zaman akilda tutulmasinin 6nemli oldugunu diigsiitnmekteyiz.
Anahtar sozciikler: Paratiroid karsinomu, primer hiperparatiroidizm, malign hiperparatiroidizm

Parathyroid Carcinoma in Patients Undergone Surgery For Primary Hyperparathyroidism

Introduction: A single parathyroid adenoma is responsible for 80% to 85% of primary hyperparathyroidism (PHPT),
followed by parathyroid hyperplasia (10-15%), multiple parathyroid adenomas (2-3%) and parathyroid carcinoma (PTC)
(approximately 1%) (1). PTC might be considered as a part of sporadic and genetic syndrome, it was first described by
Quervain in 1904. The majority of these tumors (90%) are characterized by high levels of serum parathyroid hormone
producing functional hormone and high levels of serum calcium. The symptoms of hypercalcemia also show up in the case
of various benign causes of hyperparathyroidism, thereby it is very difficult to preoperatively differentiate benign from
malignant peroperatoidism; the definitive diagnosis of the disease is made by histopathological examination (2).
Materials and Methods: Parathyroidectomy surgeries performed at the Ministry of Health - Giresun University, A. Ilhan
Ozdemir Training and Research Hospital, General Surgery Clinic between 2012-2018 were retrospectively evaluated.
Results: The study included 43 patients. Of the patients, 7 were male (16.2%) and 36 were female (83.7%). The mean age
of the patients was 57.3 years. Twenty-three patients (53.4%) underwent total thyroidectomy + parathyroidectomy due
to co-morbid thyroid pathology; 4 of these patients were detected to have thyroid papillarycarcinoma and the coexisting
parathyroid pathologies were found to be consistent with parathyroid adenoma. PTC was identified in 2 patients (4.65%);
the surgeries of both patients had been performed with total thyroidectomy and preoperative imaging showed no lymph
node in the neck. Their preoperative parathormone and calcium values were 432- 625 pg/mL and 13.3-13.8 mg/dL,
respectively. The postoperative values were 35-43 pg/mL and 9.5 - 8.7 mg/dL, respectively. The tumor diameters were 1.5
and 1.7 cm, respectively. No tumor was observed at the surgical margin in both patients. No metastasis finding was found
on the postoperative imagings performed for both patients. The incidence of PTC was found to be consistent with the
literature. The number of male/female was equal in the patients whose pathology result was reported as malignant. Both
patients were included in the routine follow-up schedule.

Discussion: Parathyroid carcinomas account for 0.5-5% of all primary hyperthyroidism cases; however, they are quite rare
in clinical practice (3). As in the cases of parathyroid adenoma and hyperplasia, the levels of serum calcium also increase in
the case of parathyroid adenocarcinoma. Although radiation to the neck region, some sporadic and familial tumors have
been implicated in the etiology, the exact etiology of parathyroid carcinomas is unknown (4). The association of medullary
thyroid cancer and PHPT is common in MEN-2A (Sipple syndrome) (5). However, parathyroid adenomas are rarely
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associated with non-medullary thyroid carcinomas (6). Parathyroid cancer is a slow-growing disease. The prognosis is
poor in patients developed local recurrence and metastasis. The most common sites of metastasis are lung (40%), followed
by bone and liver (7).

Conclusion: Parathyroid carcinoma is a rare oncologic disease presenting with severe hypercalcemia. Fine needle aspiration
biopsy is not recommended. The only chance for cure in treatment is en-bloc resection during the first surgery. The tumor
should be removed with macroscopically healthy uninvolved tissue boundary along with removal of the thyroid lobe of the
same side, in the case of invasion, with surrounding tissues. Prophylactic neck dissection is not recommended. Patients
should be closely followed up with parathormone, calcium, alkaline phosphatase tests and ultrasound at three-month
intervals. We are of the opinion that preoperative suspicion is of importance for the diagnosis of parathyroid carcinoma
since there is no gold standard for the diagnosis, and that it is important to always kept in mind that a proper en-bloc
resection during the initial surgery is the only chance for recovery and disease-free survival.

Key words: Parathyroid carcinoma, primary hyperparathyroidism, malignant hyperparathyroidism
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Giris: Tiroid ve paratiroid cerrahisinde kullanilan intraoperatif sinir monitdrizasyonu yapilan genis arastirmalar ile
guvenirliligini kanitlamus; rekiirren sinirin korunmasinda ¢ogu iist merkezde rutin bir teknik olmaya baslamistir. Yaptigimiz
calismada tiroidektomi ve paratiroidektomi uygulanan hastalarda sinir monitdrizasyonunun operasyon algoritmasina
etkisini arastirdik.

Gereg ve Yontem: Kasim 2017 - Kasim 2018 tarihleri arasinda hastanemizde tiroidektomi ve paratiroidektomi operasyonu
geciren hastalara ait prospektif olarak kayit edilen veritabani rektospektif analiz ile tarandi. Hastalarin hepsine intraoperatif
sinir monitérizasyonu uygulandi. Preoperatif operasyon plani belirlendi. Postoperatif uygulanan operasyon kaydedildi.
Hastalarin tamaminda rekiiren laringeal sinir, loja girildikten sonra trakeodzofageal oluk eksplore edilerek bulundu.
Anatomik butiinligiin saglamlig1 her olguda makroskopik olarak konfirme edildi. Hastalarin tamamina preoperatif ve
postoperatif indirek laringoskopi ile vokal kord incelemesi yapildi.

Sonuglar: Caligma kritlerlerine uyan 50 hastanin 42’sinin kadin, 8’inin erkek oldugu goriildii. Hastalarin ortalama yasi
49,28 (24-71 yas) olarak hesaplandi. Intraoperatif sinir monitérizasyonu uygulanan hastalarin hi¢ birinde gecici veya kalici
rekiirren laringeal sinir hasari gelismedi. Lobun traksiyonu sirasinda intraoperatif sinyal kaybi goriilen iki hastada traksiyon
serbestlestirildikten 6 ve 8 dakika sonra sinyalin tekrar alinmasi nedeni ile ameliyat algoritmi degistirilmeden bilateral total
tiroidektomi uygulandi. Bu iki hastanin histopatolojik tanilarinda tiroidit zemininin oldugu gérildi.

Tartisma: Tiroidektomilerin en korkutucu komplikasyonu olan rekiiren sinir hasarina sekonder gelisen vokal kord
paralizisinin 6nlenmesinde sinir monitdrizasyonunun giincel degeri giin gegtik¢e artmaktadir. Cerrah ve hasta agisindan
biiylik 6nem tagiyan bu komplikasyonu 6nleme potansiyeli ve tek tarafta hasara sekonder sinyal kayb1 durumunda diger
tarafa miidahaleden kaginilmas: gerekliligini gostermesi ameliyat sonrasi bilateral vokal kord paralizisini ve trakeotomi
ihtiyacin1 ortadan kaldirmas: nedeniyle hayati nem arz etmektedir. Ozellikle tiroidit gibi diseksiyonu zor durumlarda
traksiyona bagli gecici sinyal kayiplarinin olabildigi, ancak traksiyonun serbestlestirilmesi ve diseksiyona ara verilmesi
sonrasi sinyalin tekrar geri geldigi olgularda total tiroidektomi giivenle uygulanabilir.

Anahtar sozciikler: Tiroidektomi, rekiirren sinir hasari, sinyal kaybi, ndromonitérizasyon
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The Effect of Intermittent Recurrent Laryngeal Nerve Monitorization on Operative Algorithm in
Patients with Thyroidectomy and Parathyroidectomy

Introduction: Intraoperative nerve monitoring, which is used in thyroid and parathyroid surgery, proved its reliability as
a result of extensive researches. It has become a routine technique for the protection of the recurrent nerve in many upper
centers. In our study we investigated the effect of nerve monitoring on the operation algorithm in patients undergoing
thyroidectomy and parathyroidectomy.

Material and Methods: Patients who had undergone thyroidectomy and parathyroidectomy surgery in between
November 2017 and November 2018, were evaluated retrospectively, via using prospectively recorded data. All patients
had intraoperative neural monitoring. Preoperative operation plan was determined. Postoperative operation was recorded.
Recurrent laryngeal nerve was found after entering the region with the exploration of trachea-oesophageal groove in all
patients. The stability of anatomic integrity was confirmed macroscopically in all cases. Vocal cord was examined via
indirect laryngoscopy in all patients, preoperatively and postoperatively.

Results: Of the 50 patients who met the study criteria, 42 were female and 8 were male. The mean age of the patients were
49.28 years (24 -71 years). There was not any temporary or permanent recurrent laryngeal nerve injury in patients who had
intraoperative neural monitoring. During the traction of the thyroid lobe, intraoperative signal loss occurred in 2 patients.
Bilateral total thyroidectomy was performed without changing the operative algorithm due to re-reception of the signal at
6 and 8 minutes after the release of the traction. Histopathologic diagnosis of these 2 patients were thyroiditis.
Discussion: The current value of nerve monitoring is increasing day by day in the prevention of vocal cord paralysis
secondary to recurrent nerve injury, the most alarming complication of thyroidectomy. It has the potential to prevent this
complication, which is of great importance for the surgeon and the patient. Nerve monitorization indicates that if there is a
loss of signal secondary to injury in one side, surgical intervention on the other side should be avoided. Thus, it provides for
the prevention of vital complications such as bilateral vocal cord paralysis and tracheostomy which are important for both
the surgeon and the patient. There may be transient signal loss due to traction, especially in cases that makes dissection
difficult, such as thyroiditis. However, total thyroidectomy can be performed safely in cases where the signal is restored after
the release of traction and interruption of the dissection.

Key words: Thyroidectomy, recurrent nerve damage, signal loss, neuromonitorization
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Giris: Bolgemizde multinodiiler guatr hastalig1 endemik olup malignite kuskusu veya trakeal basi nedeniyle tiroidektomi
siklikla uygulanmaktadir. Tiroid cerrahisinin en 6nemli komplikasyonlar1 kanama, ses kisiklig1 ve paratiroid hasarina bagli
hipokalsemi olarak siralanabilir. Caliymamizin amaci total tiroidektomi sonrasi hipokalsemi gelismesinde etkili faktorlerin
incelenmesidir.

Gereg ve Yontem: Subat 2018 - Kasim 2018 tarihleri arasinda boliimiimiizde total tiroidektomi uygulanan hastalar
prospektif olarak kayit edilen veritabaninin retrospektif analizi ile tarandi. Kriterlere uyan 50 hasta tespit edildi.
Sonuglar: 50 hastaya total tiroidektomi uygulandig1 goriildii. Hastalarin %80’i kadin, %20’si erkekti. Yas ortalamas1 49,34 yil
(aralik 24-69) olarak bulundu. Hastalarin %28’inde cerrahi sonras: hipokalsemi bulgularinin gelistigi goriildii. Bu hastalarin
%42,5’inin kadin, %20’sinin erkek oldugu goriildii. Olgularin %2’sinde intraoperatif paratiroid bez viabilitesinde sorun
olmasi nedeni ile paratiroid ototransplantasyonu yapildig goriildii. Hipoparatirodizm goriilen hastalarin histopatolojik
sonuglar degerlendirildiginde %36 hastada malignite, %18 hastada tiroidit oldugu goriildii. Bu veriler degerlendirildiginde
malignitelerin tiroidektomi sonrasi hipokalsemi gelisiminde en 6nemli fakt6r oldugu sonucuna varildi.
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Tartigma: Kalic1 hipokalsemi tiroidektomi sonrasi uzun donemde hayat kalitesini en ¢ok diisiiren komplikasyonlardan
biridir. Ozellikle kanser ve tiroidit gibi diseksiyonun oldukga zor oldugu olgularda ok hassas olan paratiroid bezlerinin
hasarlanma olasilig1 artmaktadir. Cerrahi sirasinda vaskiiler baglamalarin miimkiin olan en ug noktadan yapilmasi, gereksiz
traksiyondan kaginilmast, titiz hemostaz, dokularin atravmatik olarak diseke edilmesi ve paratiroid bezlerin dérdiiniin de
goriilerek korunmasi ile bulunan her paratiroid beze hastanin tek paratiroid bezi gibi yaklagilarak hassasiyet gosterilmesi
kalic1 hipokalseminin énlenmesinde en degerli cerrahi teknik 6zellikler olarak diisiintilmelidir.

Anahtar sozciikler: Tiroidektomi, hipoparatiroidi, hipokalsemi, komplikasyon

Factors Cause Hypocalcemia After Total Thyroidectomy

Introduction: Multi-nodular goitre is an endemic disease in our region. Thyroidectomy is often performed due to suspected
malignancy or tracheal compression. Most important complications of thyroid surgery can sorted as haemorrhage,
hoarseness and hypocalcemia caused by parathyroid injury. The aim of the study was to investigate factors that cause
hypocalcemia after total thyroidectomy.

Materials and Methods: Patients, which were performed total thyroidectomy in February 2018 to November 2018, were
scanned retrospectively via using database recorded prospectively. 50 patients were detected as in the appropriate criteria.
Results: 50 patients were performed total thyroidectomy. There were 80% of women and 20% of men. The mean age
was 49.34 (in between 24-69 years) years. In 28% of the patients were detected with hypocalcemia findings after surgery.
Of these patients, in 42.5% of them were women and in 20% of them were men. In 2% of all patients were performed
parathyroid auto-transplantation because of the intraoperative parathyroid tissue viability problem. The histopathology
results of hypo-parathyroid patients were evaluated and there were 36% of patients with malignancy, and 18% of patients
with thyroiditis. It was found that the most important factor for hypocalcemia after thyroidectomy, was malignancy.
Discussion: Permanent hypocalcemia is the lowest life quality complication after thyroidectomy. Parathyroid tissues were
susceptible to damage, especially in cases with hard to dissect like cancer and thyroiditis. Most valuable surgery technics to
prevent hypocalcemia considered as vascular attachment from the possible most extreme point during surgery, avoiding
unnecessary traction, rigorous hemostasis, non-traumatic dissection of tissues and the parathyroid glands are seen with the
protection of all four of each parathyroid gland to be treated as a single parathyroid gland.

Key words: Thyroidectomy, hypo-parathyroid, hypocalcemia, complication

Paratiroid Adenomlarinin Preoperatif Lokalizasyonunun Belirlenmesinde Parathormon Yikama
Isleminin Kullanimi: Tek Merkez Deneyimi

Fatih Kuzu, https://orcid.org/0000 0002 7301 9226
Kiitahya Evliya Celebi Egitim ve Arastirma Hastanesi, Endokrinoloji ve Metabolizma Hastaliklar1, Kiitahya, Tirkiye

Giris: Paratiroid cerrahisinde basar1 anormal bezin operasyon oncesi lokalizasyonunun tam olarak yapilmasi ile saglanir.
Paratiroid adenomlarinin lokalizasyonun da yiiksek ¢oztintirliiklii ultrasonografi ve paratiroid sintigrafisi (PS) 6nemli yer
tutan metodlardir.

Parathormon yikama islemi minimal invaziv paratiroidektomi icin aday olan hastalarda tani teknigi olarak yararl bir
uygulamadir. Ozellikle PS’de adenom lehine tutulum olmayan hastalarda sadece sonografik goriintiiye gore karar vermek
zordur. Bu hastalarda paratiroid adenomlar: tiroid nodiillerinden, servikal lenf nodlarindan ve vaskiiler yapilardan ayirt
edilmelidir. Paratiroid adenomun dogrulanmasi i¢in stipheli lezyondan parathormon yikama yapilmasi 6nemlidir. Bu
sunumda PS’de tutulum olmayan veya siipheli tutulum olan olgularin sonografik degerlendirmeleri sonras1 paratiroid
adenom siipheli lezyonlardan yapilan parathormon yikama verilerimizi sunmayi amagladik.

Gereg ve Yontem: DPU Kiitahya Evliya Celebi Egitim ve Arastirma Hastanesinde 2015-2018 tarihleri arasinda paratiroid
cerrahisi olan hastalar retrospektif olarak degerlendirilmistir. Toplam 78 hastaya paratiroidektomi operasyonu yapilmaistir.
Parathormon yikama islemi yapilan 26 primer hiperparatiroidizm tanili hasta caliymaya dahil edilmigtir. Hastalarin
preoperatif/postoperatif kalsiyum, preoperatif/postoperatif parathormon, parathormon yikama, fosfor, alkalen fosfataz,
25 OH vitamin D, patoloji sonuglar1 ve komorbiditeleri kayit edilmistir. Caligmanin retrospektif tasarimindan dolayi etik
kurul onayr alinmamugtir.
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Tiim olgularda paratiroid adenomu goriintilleme yontemleri ile lokalize edilerek operasyona hazirlanmigtir. Lokalizasyon
i¢in ultrasonografi, PS ve gereginde bilgisayarli tomografi kullanilmigtir. PS’de tutulum olmayan veya siipheli tutulum olan
26 olgu endokrinoloji uzmani tarafindan degerlendirildi. Boyun ultrasonografisinde saptanan paratiroid adenomu siiphesi
olan lezyonlardan parathormon yikama islemi uygulandi. Ultrasonografi esliginde FNA islemi 22-gauge (10 ml) enjektor
ile yapildi. Enjektor ignesi 1 ml izotonik salin solusyonu ile yikanarak, yikama sivisinda parathormon diizeyi olgtildi.
Parathormon yikama > plazma parathormon saptanmasi pozitif sonug olarak kabul edildi.

Bulgular: 26 hastanin 20’si kadin (% 76,9), 6’s1 erkekti (%23,1). Hastalarin yas ortalamasi 54,2+12,3 y1l (26-70), ortalama
preoperatif kalsiyum 11,42+0,54 mg/dl, postoperatif kalsiyum 8,81+1,08 mg/dl, preoperatif parathormon 196,8+132,2 pg/
ml, postoperatif parathormon 27,1+35,8 pg/ml, fosfor 2,40+0,52 mg/dl, alkalen fosfataz 150151 U/L, 25 hidroksivitamin
D3 22,27+20,71 ng/ml idi (Tablo II). Parathormon yikama degerleri dilusyonlu 6lgillemedigi igin ortalama degeri
hesaplanamadi.

Hastalarin 9’unda (% 34,6) diabetes mellitus, 11’inde (% 42,3) hipertansiyon, 8’inde (% 30,7) nefrolitiazis, 13’tinde (% 50)
osteoporoz mevcuttu.

Opere olan hastalarin patoloji sonuglari incelendiginde 23 hastada paratiroid adenomu, 1 hastada paratiroid karsinomu, 1
hastada lenfadenopati, 1 hastada ise tiroid nodulu saptandi. Ayrintili laboratuar verileri Tablo 1’de gosterilmektedir.
Sonug: Paratiroid cerrahisinde lokalizasyonun tam olarak yapilmasi ve cerrahi bagariy1 artirmak i¢in parathormon yikama
islemi pratik, ucuz ve kullanilabilir bir yontemdir. Ama rutin olarak kullanilmasini 6nermiyoruz. Daha ¢ok sintigrafide
tutulum yoksa veya siipheli tutulum varsa, sonografide siiphelendigimiz lezyonlardan ayirici tani igin planlanabilir.
Anahtar sozciikler: Primer hiperparatiroidizm, paratiroid adenoma, parathormon yikama, paratiroidektomi

Tablo I: Parathormon yikama iglemi yapilan hastalarin laboratuvar verileri ve patoloji sonuglar:
PreopCa Preop PTH PTH-washout PostopCa  Postop PTH

Hasta Cinsiyet Yas (mg/dl) (pg/ml) (pg/ml) (mg/dl) (pg/ml) Patoloji
1 F 58 11,1 112 1652 8,5 15 PA
2 F 66 11,2 129 >3482 10,1 22 PA
3 F 70 11,9 286 >3482 7 12 PA
4 F 70 11,8 187 3260 8,1 14,9 PA
5 F 52 11,4 170 >3482 8,2 41 PC
6 F 39 11,4 100 2059 9 7 PA
7 F 66 11,1 129 >3482 8 29 PA
8 F 55 11,7 244 47 8 29 PA
9 M 36 11,9 197 >3400 8,7 3 PA

10° M 31 11,5 205 28330 10,6 124 LAP
11 F 57 12,2 117 >16515 10,3 2,4 PA
12 F 66 11,3 148 1685 8,2 12 PA
13 F 65 11,1 123 >3674 9,7 5 PA
14 M 53 11,5 130 >3674 8,9 6 PA
15 F 26 11,4 88 2278 8,5 52 PA
16 F 52 11,7 601 >3674 91 20 PA
17 F 54 11,3 82 1492 7,6 27 PA
18 M 70 11,3 192 472 9 7 PA
19 F 62 11 206 1593 9,6 147 PA
20 F 51 11,5 151 >3324 8,1 35 PA
21 F 48 10,3 119 686 6,5 5 PA
22 F 60 12,4 608 >3324 10,9 6 TN
23 M 67 12,5 162 >3324 10 15 PA
24 F 48 11,2 162 1369 8,4 21 PA
25 F 38 10 163 >3233 8,3 16,4 PA
26 M 51 11,3 308 >3233 9,8 78 PA

PA: Paratiroid adenomu, LAP: Lenfadenopati, TN: Tiroid nodilii
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Tablo II: Hastalarin demografik ve biokimyasal 6zellikleri

Ozellik Olgu (n: 26)
Yas, yil 54,2+12,3 (26-70)
Cinsiyet (kadin), n (%) 20 (% 76,9)
Preoperatif kalsiyum (mg/dl) 11,4240,54 (10-12,5)
Postoperatif kalsiyum (mg/dl) 8,81+1,08 (6,5-10,9)
Preoperatif parathormon (pg/ml) 196,8+132,2 (82-608)
Postoperatif parathormon (pg/ml) 27,1+35,8 (2,4-147)
Fosfor (mg/dl) 2,40+0,52 (1,70-3,50)
Alkalen fosfataz (U/L) 150+151 (65-781)
25 hidroksivitamin D3 (ng/ml) 22,27420,71 (5,02-71,90)
Diabetes Mellitus, n (%) 9 (% 34,6)
Hipertansiyon, n (%) 11 (% 42,3)
Nefrolitiazis, n (%) 8 (% 30,7)
Osteoporoz, n (%) 13 (% 50)

*mean + SD (min - max )

Use of the Parathyroid Hormone Washout Procedure to Determine the Preoperative Localization of
Parathyroid Adenomas: A Single Center Experience

Introduction: Success in parathyroid surgery is achieved by performing the pre-operative localization of the abnormal
gland. High resolution ultrasound and parathyroid scintigraphy (PS) are the most important methods for localization of
parathyroid adenomas.

Parathyroid hormone washout is a useful technique as a diagnostic technique in patients who are candidates for minimally
invasive parathyroidectomy. It is particularly difficult to decide only on the sonographic image in patients with no
involvement of adenoma in PS. In these patients, parathyroid adenomas should be distinguished from thyroid nodules,
cervical lymph nodes and vascular structures. It is important to perform a parathormone washout from a suspicious
lesion to confirm parathyroid adenoma. In this report, we aimed to present our parathyroid hormone washout data from
suspicious lesions in patients with non-involvement or suspected involvement in PS.

Material and Method: Hospital records of patients who had parathyroid surgery from April 2015 through August
2018 in the Endocrinology and Metabolism Disorders Clinic of Dumlupinar University Kiitahya Evliya Celebi Training
and Research Hospital in Turkey were retrospectively reviewed. Parathyroidectomy was performed in 78 patients. 26
patients with primary hyperparathyroidism who underwent parathyroid hormone washout were included in the study.
Preoperative / postoperative calcium, preoperative / postoperative parathormone, parathormone-washout, phosphorus,
alkaline phosphatase, 25 OH vitamin D, pathology results and comorbidities were recorded. Ethical committee approval
was not required due to the retrospective design of the study.

In all cases, parathyroid adenoma was localized by imaging methods and prepared for operation. Ultrasonography, PS
and computed tomography were used for localization. 26 cases with non-involvement or suspected involvement in PS
were evaluated by endocrinologist. Parathyroid hormone washout procedure was performed in lesions with suspected
parathyroid adenoma in neck ultrasonography. Ultrasonography-guided FNA was performed with a 22-gauge (10 ml)
syringe. The syringe needle was washed with 1 ml of isotonic saline solution and the parathormone level in the wash fluid
was measured. Parathyroid hormone washout > plasma parathyroid hormone detection was accepted as a positive result.

Results: Out of the 26 patients included in the study, 20 (% 76.9) were female, 6 (% 23.1) were male. The mean age was
54.2+12.3 years (26-70), mean preoperative calcium was 11.42+0.54 mg / dl, postoperative calcium was 8.81+1.08 mg/ dl,
preoperative parathormone was 196.8+132.2 pg / ml, postoperative parathormone was 27.1+35.8 pg / ml, phosphorus was
2.40+0.52 mg / dl, alkaline phosphatase was 150+151 U / L, 25 hydroxyvitamin D3 was 22.27+20.71 ng / ml (Table II). The
average parathyroid hormone washout value could not be calculated because parathyroid hormone washout values cannot
be measured in dilutions.

9 (34.6%) patients had diabetes mellitus, 11 (42.3%) had hypertension, 8 (30.7%) had nephrolithiasis and 13 (50%) had
osteoporosis.
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Parathyroid adenoma was detected in 23 patients, parathyroid carcinoma in 1 patient, lymphadenopathy in 1 patient and
thyroid nodule in 1 patient. Detailed laboratory data are shown in Table 1.

Conclusion: Parathyroid hormone washout procedure is a practical, inexpensive and usable method for complete
localization and to improve surgical success in parathyroid surgery. However, we do not recommend the routine use of
parathyroid hormone washout, if more scintigraphy is not involved, or if there is suspicious involvement, it can be planned
for differential diagnosis in lesions suspected of sonography.

Key words: Primary hyperparathyroidism, parathyroid adenoma, parathyroid hormone washout, parathyroidectomy

Tedaviye Direngli TSH Yiiksekligi Olan Hastalarda LT4 Absorbsiyon Testi Sonuglarimiz
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Giris: Levotiroksin sodyum (LT4) ile replasman tedavisi uygulanan hastalarda Tiroid Sitlimiilan Hormon (TSH)un
persistan yiiksekligi endokrinoloji pratiginde sik goriilmektedir. Bu durumun en sik nedeni, ne yazik ki hastanin ilacini
dogru kullanimindaki uyumsuzlugudur. ilacin dogru kullanimi denetlendikten sonra yapilmasi gereken LT4 emilimini
azaltan ya da yikimini arttiran ilaglarin sorgulanmasidir, eger ilag sorgulamasinda da 6zellik yok ise nefrotik sendrom ekarte
edilip liotironin (LT3) tedavisi ve mide pH’sini diisiirmek i¢in LT4, C vitamini ile beraber kullanilabir. Tim bu 6nlemlere
ragmen TSH yiiksekligi devam ediyorsa LT4 absorbsiyon testi uygulanarak malabsorbsiyon-pseudomalabsorbsiyon ayrimi
yapilmalidir. Pseudomalabsorbsiyon durumunda tedavimiz psikolojik destek ve hasta uyumunu arttirmak igin gozetim
altinda haftalik total dozun tek giinde uygulamas: olacak iken (1) malabsorbsiyon durumunda liquid, suppozituar,
intravendz (iv) ya da intramuskuler (im) LT4 uygulamas: tedavi alternatiflerimiz olacaktir (2-7). Biz bu bildirimimizde
tedaviye direngli TSH yiiksekligi olan olgularimizdaki LT4 absorbsiyon testi sonuglarimizi paylagmak istedik.

Yontem: 2015-2018 yillar1 arasinda poliklinigimize bagvurmus yiiksek doz LT4 tedavisine ragmen TSH yiiksekligi devam
eden LT4 absorbsiyon testi uygulanmis hastalarin dosyalari retrospektif olarak incelendi. LT4 absorbsiyon testi protokoliinde
en az 8 saat aglik sonrasi sabah a¢ karna fT4 ve TSH 6l¢limii i¢in vendz kan alindiktan sonra 1000 mcg LT4 peroral yarim-
bir bardak su ile verilir. [lag alimindan 1, 2, 3, 4, 5 ve 6. saatlerde FT4 diizeyleri vendz kanda olgiiliir. Absorbsiyon oranini
hesaplamak i¢in asagidaki formiil kullanilir.

%LT4 emilim= [(pik AT4 x dagilim hacmi (dL) + verilen LT4 dozu (ug)]x100

Dagilim hacmi (dL): 4.42 x viicut kitle indeksi (kg/m?)

%60-80den fazla absorbsiyon, emilimin normal oldugunu gosterir (8).

Bulgular: Bes hastamiza LT4 absorbsiyon testi uygulanmistir. 5 hasta da total tiroidektomili olgulardi. Tiim hastalar
multinodiiler guatr nedeniyle opere edilmis, 2 hastada mikropapiller karsinom saptanmisti. Hastalarda test 6ncesi; tedavi
uyumsuzlugu, etkilesen ilag alimi, nefrotik sendrom diglanmisti. Tiim hastalara C vitamini ve LT3 tedavisi denenmis ama
TSH normalizasyonu saglanamamisti. Absorbsiyon testi sonucu 2 hastamizda LT4 malabsorbsiyonu saptandi, diger 3
hastamiz pseudomalabsorbsiyondu. Malabsorbsiyon tespit edilen 2 olgumuzda laktoz intoleranst altta yatan etiyolojiydi. Bu
iki olguya da yurtdisindan laktozsuz LT4 preperat: getirtilmeye ¢alisildi ama bagarili olunamadi. Bunun iizerine hastalara
haftalik tek doz olarak im 500 mcg LT4 baglandi ve TSH normalizasyonu saglandi. Pseudomalabsorbsiyonlu hastalarimiz
psikiyatriye ilag uyumsuzluklari ve sekonder kazang agisindan danigildi. Pseudomalabsorbsiyonlu 2 hastamizda takiplerinde
TSH normalizasyonu saglandi, 1 hastamizda haftalik doz tek seferde oral olarak gézetim altinda uygulanmaya baslandi ve
bu hastada da TSH normalizasyonu saglandi. Test sirasinda hi¢bir hastada yiiksek doz LT4 kullanimina bagli yan etki
gorilmemistir. Hastalarin test sonuglari Tablo 1’ de 6zetlenmistir.

Tartigma: Hipotiroidik hastalarda LT4 alimindan sonra fT4 1 saat sonra yiikselir ve ortalama 2-3. saatte pik yapar (9,10).
LT4 absorbsiyon testinde fT4 ne kadar artarsa malabsorsiyon dislanabilir? Bu konuyla ilgili literatiir de bir esik deger yoktur.
Bazi kaynaklar fT4 diizeyinde en az %50-100 artma saglanmasi gerektigini vurgularken (11,12) bazilar1 da fT4’iin normale
gelmesinin malabsorsiyonu dislamak igin yeterli olacagini savunmaktadir (13). Tiim yaymlanmis pseudomalabsorbsiyonlu
olgular derlendiginde bazal T4 diizeyinde en az 2.5 kat artis saglanmasinin malabsorbsiyonu dislayabilecegi belirtilmektedir
(14). Bizim kullandigimiz formiil Clevland Clinic tarafindan 2014’ten beri uygulanmaktadir (8). Hastalarimizin absorbsiyon
test sonuglarini yukarda bahsettigimiz diger testler 1s1ginda tekrar degerlendirdigimizde de tanilarimiz dogrulugunu
korumaktadir.
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Sonug: Yiiksek doz LT4 tedavisine ragmen TSH normalizasyonu saglanamayan olgularda LT4 absorbsiyon testi uygulamasi
ve yorumlamasi kolay bir test olup gereksiz medikal tedavi ve tetkikleri engellemektedir. Ayrici tani agisindan giivenle
uygulanabilir.

Tablo 1: LT4 Absorbsiyon testi sonuglari

Hasta fT4 bazal (ng/dL) fT4 maksimum BMI (kg/m?) % Absorbsiyon
1 0,636 0,639 27 %6
2 0,29 0,44 27 %40
3 0,4 2 47 %166
4 0,2 1,3 26 %97
5 0,53 1,98 30 %97
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Results of LT4 Absorption Test in Patients with TSH Elevation Resistant to Treatment

Introduction: The persistent elevation of Thyroid Stimulating Hormone (TSH) in patients undergoing replacement
therapy with levothyroxine sodium (LT4) is common in endocrinology practice. Patient medication non adherence is the
most common cause of this issue. After the drug adherence evaluate, it is necessary to determine the drugs that decrease the
absorption or increase the metabolism of LT4. After the drug compliance evaluate, nephrotic syndrome must be excluded
and liothyronine, vitamin C can be used in combination with LT4. In spite of all these measures, if TSH level remains
persistently elevated despite the high doses of LT4, differentiation of malabsorption-pseudo malabsorption should be done
by LT4 absorption test. In the case of pseudomalabsorption, increase patient compliance should be the goal of treatment.
Psychological support and once weekly administration of the total weekly dose under supervision are the treatment
options in this regard (1). In the case of malabsorption, liquid, suppository, intravenous (iv) or intramuscular (im) LT4
administration will be the treatment alternatives (2-7). In this report, we want to share our results of LT4 absorption test in
patients with TSH level remains persistently elevated despite the high doses of LT4 therapy.

Methods: Patients who were admitted to our outpatient clinic between 2015 and 2018 and underwent LT4 absorption test
were evaluated retrospectively.
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LT4 absorption test was performed after an overnight fasting. Patients were ingested 1000 mcg of levothyroxine in the
mornign of the test and venous blood sample was collected for to measure total T4 levels at baseline and than hourly for 5
h after LT4 intake. Absorption is calculated by using the following formula:

% LT4 absorbtion=[(peak A Total or free T4 x vd (dl) + adminstreted dose of LT4 (ug)] x 100]

Volume of distribution (Vd) in deciliters: 4.42xbody mass index.

More than 60-80% absorption is considered normal and rules out levothyroxine malabsorption (8).

Findings: LT4 absorption test was applied to five patients. All patients underwent total thyroidectomy due to multinodular
goitre and two patients had micropapillary carcinoma. Treatment incompliance, interacting drug intake, and nephrotic
syndrome were excluded before test. Vitamin C and LT3 treatment were tried in all patients but TSH was not normalized.
Absorption test revealed LT4 malabsorption in 2 patients and pseudomalabsorbtion in the other 3 patients. Lactose
intolerance was the underlying etiology in 2 cases with malabsorption. LT4 preparations without lactose were tried to be
obtained for these two cases, but it could not be achieved. Therefore, the patients were given im 500 mcg LT4 weekly as a
single dose and TSH normalization was achieved. The patients with pseudomalabsorption were consulted with psychiatry
for drug incompliances and secondary gain. TSH normalization was achieved in 2 patients with pseudomalabsorbtion. A
weekly dose in one time was started to be administered orally in one patient under supervision and TSH normalization was
achieved in this patient. There was no side effect due to high-dose LT4 use during the test. The test results of the patients
are summarized in Table 1.

Discussion: In hypothyroid patients, FT4 increases 1 hour after LT4 intake and peaks at 2-3. hour in average (9, 10). In LT4
absorption test, in how much increase of fT4 can malabsorption be excluded? There has been no threshold value in the
literature on this issue. Some emphasize that at least 50-100% increase should be achieved at fT4 level (11, 12), while some
argue that normal T4 level will be sufficient to exclude malabsorption (13). When all published pseudomalabsorption
cases were considered, it has been stated that at least 2.5 times increase in basal T4 level may exclude malabsorption (14).
The formula we used has been implemented by Cleveland Clinic since 2014 (8). When we reevaluate the absorption test
results of our patients in the light of the other tests mentioned above, our diagnoses remain accurate.

Conclusion: In cases where TSH normalization is not achieved despite high-doses of LT4 therapy; LT4 absorption test is
an easy test for administration and interpretation and prevents unnecessary medical treatments and examinations. It can be
used safely for differential diagnosis and treatment.

Table 1: LT4 Absorption test results

Patient fT4 basal (ng/dL) fT4 maximum BMI (kg/m?) Absorption %
1 0.636 0.639 27 6%
2 0.29 0.44 27 40%
3 0.4 2 47 166%
4 0.2 1.3 26 97%
5 0.53 1.98 30 97%
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Tiroit Disfonksiyonu ile Akut-Subakut Derin Ven Trombozu Birlikteliginin Incelenmesi
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Amag: Venoz tromboemboli (VTE) klinik uygulamalarda karsimiza siklikla DVT (Derin ven Trombozu) ve PTE (Pulmoner
Tromboemboli) seklinde c¢ikmaktadir. Tiroid disfonksiyonu olan hastalarda koagiilasyon bozukluklari, subklinik
laboratuvar anormalliklerinden hayati tehdit eden kanamalara veya trombotik olaylara kadar uzanir. Caligmamizda, akut-
subakut DVT tespit edilen hastalarda, trombofili sebebi olarak tiroid disfonksiyonu arastirilmasi amag¢lanmustir.

Yontem: Klinigimize DVT nedeniyle bagvuran hastalar, bilinen sebebi olan hastalar (provake) ile bilinen sebebi olmayan
hastalar (unprovake) olarak iki ana gruba ayrildi. Bilinen sebebi olan hastalar (provake) kendi i¢inde kazanilmis
(predispozan) ve/veya genetik risk faktorlerine gore siniflandirildi. Tiim akut-subakut DVT tespit edilen hastalarda
trombofili etiyolojisine yonelik; antitrombin IIT eksikligi, Von Willebrand faktortt (vWF) eksikligi, Protein C eksikligi,
Protein S eksikligi, Aktive Protein C rezistans: ¢aligildi. Ayrica trombofili i¢in genetik parametreler, Faktor V Leiden
mutasyonu, Protrombin gen mutasyonu, Plazminojen Aktivatér Inhibitér (PAI) mutasyonu ve MTHFR mutasyonu
caligildi. Tiroid disfonksiyonu tespiti i¢cin serum serbest triiyodotronin (ST3), serbest tiroksin (ST4), tirotropin (TSH),
anti-tiroid peroksidaz (Ab-TPO) ve anti-tiroglobulin (Ab-Tg) antikorlar: ¢alisild.

Bulgular: Hastalarimizda tiroid fonksiyon bozuklugu diisiiktii. Ancak Proveke grup (n:17) ve Unprovake gruplar (n:13)
arasinda tiroit disfonksiyonu siklig1 arasinda istatistiksel olarak anlamli fark bulunamamigtir. PAI - 1 gen mutasyonu,
caligma kohortunun% 70’inde tespit edildi ve protrombin gen mutasyonu herhangi bir hastada saptanmadi. Provake eden
faktorler arasinda en sik erkek cinsiyet ve 3 ay i¢cinde major cerrahi ge¢irmis olma bulunmustur.

Sonug¢: Caliymamizda akut-subakut DVT teshis edilen hastalar ile tiroit disfonksiyonu birlikteligi arasinda net bir iligki
bulunamamustir. Iligkinin net bigimde degerlendirilebilmesi igin, ne yazik ki sinirli hasta popiilasyonu iizerinde biiyiik
capli caligmalara ihtiyag vardir.

Anahtar sozciikler: Derin ven trombozu, tiroid disfonksiyonu, trombofili

Evaluation of the Concomitance of Thyroid Dysfunction and Acute-Subacute Deep Vein Thrombosis

Objective: Venous thromboembolism (VTE) usually presents as deep vein thrombosis (DVT) in lower extremities
or pulmonary thromboembolism (PTE) in general clinical practice. Coagulation anomalies in patients with thyroid
dysfunction may vary from subclinical disorders in laboratory tests to life threatening thrombotic events or bleeding. We
aimed to determine the effect of thyroid dysfunction on thrombophilia in patients with acute and subacute DVT.
Material and Methods: A number of 30 patients with the diagnosis of DVT between November 2015 and June 2016
included in this case - control study. The patients divided into two groups as provoked (with known ethiology, n = 13) and
unprovoked (with un-known ethiology, n = 17) patients. Provoked patients group divided as the patients with acquired risk
factors (predisposition) and/or the patients with genetic risk factors. The laboratory tests for deficiencies of coagulation
factors anti-thrombin III, Von-Willebrand factor (VWF), Protein C, Protein S and for resistance of active Protein C were
conducted in all of the patients. Also, the tests for genetic mutations of Factor V Leiden, Prothrombin gene, Plasminogen
activator inhibitor 1 (PAI - 1) and MTHFR which could predispose thrombophilia were conducted in all of the patients.
The blood levels of free triiodothyronine (FT3), free thyroxine (FT4), thyrotropin (TSH), anti-thyroid peroxidase antibody
(Ab — TPO) and anti-thyroglobulin antibody (Ab - Tg) were noted to determine the thyroid dysfunction in all of the
patients.

Tiirk Diyab Obez / Turk ] Diab Obes / 2018; 3: 129-198



II. Zonguldak Endokrin Giinleri Uluslararasi ve Ulusal Katilimli Multidisipliner Giincel Yaklasim Sempozyumu Bildirileri 187

Results: Thyroid dysfunction was rare in our patients. The difference of the rate of the thyroid dysfunction between the
provoked and un-provoked groups was not significant (p=0.844). PAI - 1 gene mutation was detected in 70% of the study
cohort and none of the patients had prothrombin gene mutation. The most provocative factors for DVT were male gender
and undergoing a major surgery in the last three months.

Conclusion: There was no correlation between acute - subacute DVT and thyroid dysfunction in this study. We think that
more studies with larger cohorts should be conducted about this subject.

Key words: Deep vein thrombosis, thyroid dysfunction, thrombophilia
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Giris: Diabetes mellitusun Tirkiye genelinde arttig1 bildirilmigtir. Hizli ekonomik bityiime, yasam beklentisindeki artis,
yasam tarzi degisiklikleri diyabeti Tiirkiye’de 6nemli bir saglik sorunu yapmuistir. Saglik yatirimlar ve planlari igin yeterli
verilere gereksinim vardir. Aragtirmamizda Bat1 Karadeniz Bolgesinde Zonguldak merkezinde 20 yas {izeri tan1 konmus
ve konmamis diyabetikleri, diyabet risk faktérlerinin (obezite, hipertansiyon, bozulmus aglik glisemisi ve bozulmus glukoz
toleransi) olanlarin oranlarinin tespiti ve tanimlanmasi amaglandu.

Gereg ve Yontem: Toplumda hastaligin gorillme oranina gore Tiirkiye Istatistik Kurumu adrese dayali niifus kayit (ADNK)
sisteminden, Zonguldak il ve il¢elerinde, 20 yas tizeri 439 935 bireyden, Zonguldak Merkezde 156 493 (76641 kadin, 79852
erkek) bireyi temsilen 1227 bireyin ¢alismaya alinmasi hedeflenmistir. Kesitsel, toplum bazli, randomize, 20 yas {izeri ulagilan
yetiskin 365 bireyin antropometrik 6l¢timleri, bel ve kalca ¢evreleri, beden kitle indeksileri, kan basinglari, aglik glukozu,
biyokimyasal parametreler, tiroid fonksiyon testleri, albuminiiri, natriiirezis miktarlari, diyabetik olmayanlara oral glukoz
tolerans testi ile diyabetik ve prediyabetik oranlar1 saptandi ve istatiksel analizleri yapildi. Bu ¢alisma Zonguldak Biilent
Ecevit Universitesi Bilimsel Arastirma Projeleri Koordinasyon Birimi 2015-48680909-01 numarasiyla desteklenmistir.
Bulgular: Aragtirmaya katilan olgularin 173’ti kadin (%47,4) ve 192'si erkekti (%52,6). Aragtirma 6rnekleminde baslangicta
diabetes mellitus tanist olan olgu say1s151/365 (%14,0) ve hipertansif olgu sayis1112/365 (% 30,7) saptandi. Olgularin 13’iinde
(% 3,5) viicut kitle indeksi 40 kg/m? ve tizeri morbid obez, 113’tiinde (%30,95 ) obez ve 136’sinda (%37,26) kilo fazlalig
tespit edildi. Glisemi regiilasyonu bozuk olgu %37,6 ve diabetes mellitus tanisi olanlar ile OGGT sonras1 yeni tan1 alanlarin
toplam1 %21,4 oranlarinda tespit edilmistir. Diyabetiklerin yas, agirlik, beden kitle indeksi, bel ¢evresi, kal¢a ¢evresi, BKO,
sistolik kan basinci, diyastolik kan basinci, aglik kan glukozu, aglik insiilini, OGTT ikinci saat glukoz, trigliserid, kolesterol,
serum kreatinin, spot idrar mikroalbumin kreatinin oran1 (MAUKO) ortalamalar1 normoglisemiklerinkinden yiiksek
bulundu (p<0,05). Ayrica HDL-kolesterol, TSH ve GFR ortalamalar1 ise normoglisemiklerden diisiik bulundu (p<0.05).
Nabiz dakika sayisi, LDLk, sodyum, serbest T4, serbest T3, hemoglobin, hematokrit, trombosit sayisi, ortalama eritrosit
hacmi (OEH) ve spot idrar sodyumu ortalamalari agsindan farklilik saptanmadi (p>0,05).

Sonug: Literatiirde belirtildigi sekliyle diinyada, iilkemizde ve bolgemizde giincel diyabet risk faktorleri ve diabetes mellitus
%21,7 (bilinen diyabetikler %14,0 ve yeni tani diyabetikler %7,7) prevelansi ile 6nemi artarak devam etmektedir. Zonguldak
merkezinin diyabet prevelansinin azimsanmayacak oranda, giincel niifusa uyarlandiginda yaklasik 120 bin tizeri glisemi
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bozuklugu bulundugu dikkati cekmektedir. Bu sayidaki bireye sagliki beslenme, egzersiz, yasam tarzi degisiklikleri, ihtiyaci
olana gerekli medikasyonlarinin uygun aile sagligi merkezi, hastaneler, ilgili merkezlerce verilmesi i¢in toplum ve saghk
otoriteleri yiireklendirilmelidir.

Anahtar sozciikler: Karadeniz bolgesi, Zonguldak, diabetes mellitus, bozulmus a¢lik glisemisi, bozulmus glukoz toleransi,
obezite, hipertansiyon

Turkey’s West Black Sea Region - Zonguldak - Diabetes Mellitus and Risk Factors: Preliminary Results
of Zonguldak Centrum

Introduction: Diabetes mellitus throughout Turkey has been reported to increase. Rapid economic growth, increase in
life expectancy, diabetes, lifestyle changes have made a significant health problem in Turkey. Adequate data are needed for
health investments and plans. In our study, we aimed to determine and define the rates of diabetic patients with diabetes
mellitus, diabetes risk factors [obesity, hypertension, impaired fasting glycaemia (IFG) and impaired glucose tolerance
(IGT)] in the Zonguldak of Western Black Sea Region over 20 years of age.

Material and Method: The disease in the population according to the incidence of population-based registries Turkey
Statistics Institution address from the system, Zonguldak and districts are aged over 20, 439 935 individuals in Zonguldak
Central 156493 (76 641 women and 79 852 men) were targeted in 1227 representing individuals. Cross-sectional, community-
based, randomized, anthropometric measurements of 365 adults over 20 years of age, waist and hip circumference, body
mass indexes, blood pressure, fasting glucose, biochemical parameters, thyroid function tests, albuminuria, natriuresis
amounts, oral glucose tolerance test for non-diabetic patients and diabetic and prediabetic rates were determined and
statistical analyzes were performed. This study was supported by Zonguldak Biilent Ecevit University Scientific Research
Projects Coordination Unit with project number 2015-48680909-01.

Results: 173 of the participants were female (47.4%) and 192 were male (52.6%). In the study sample, 51/365 (14.0%)
cases with the diagnosis of diabetes mellitus and 112/365 (30.7%) were detected. In 13 (3.5%) cases, body mass index was
found to be 40 kg / m2 and over, morbidly obese, 113 (30.95%) were obese and 136 (37.26%) were overweight. Glycaemia
related conditions was found to be 37.6% in samples, 21.4% cases with diabetes mellitus and newly diagnosed patients after
OGGT. The age, weight, body mass index, waist circumference, hip circumference, waist hip ratio, systolic blood pressure,
diastolic blood pressure, fasting blood glucose, fasting insulin, OGTT second hour glucose, triglycerides, cholesterol,
serum creatinine, spot urine microalbumin creatinine ratio averages in diabetics were higher than normoglycemic cases
(p <0.05). HDL-cholesterol, TSH and GFR mean values were lower than normoglycemic cases (p <0.05). There was no
significant difference in the mean levels of pulse, LDLk, sodium, free T4, free T3, hemoglobin, hematocrit, platelet count,
mean erythrocyte volume and spot urine sodium (p> 0.05).

Conclusion: As mentioned in the literature, current diabetes risk factors and diabetes mellitus prevalence in the world,
in our country and in this region continues to increase. It is noteworthy that the prevalence of diabetes in the center
of Zonguldak (14.0% of known diabetic patients and 7.7% of new diabetics, 21.7% in total) and glycemic disorder of
more than 120,000 when adapted to the current population. Community and health authorities should be encouraged to
provide healthy nutrition, exercise, lifestyle changes, appropriate family health centers, hospitals and related centers for
this individuals.

Key words: Black Sea Region, Zonguldak, diabetes mellitus, impaired fasting glycemia, impaired glucose tolerance, obesity,
hypertension

Hashimoto Tiroiditli Hastalarda TEKHARF Puanlama Sistemine Gore Kardiyovaskiiler Hastalik
Risk Durumu

Murat Yiicel', http://orcid.org/0000-0003-2955-1781
Taner Bayraktaroglu?, http://orcid.org/0000-0003-3159-6663

1Zonguldak Biilent Ecevit Universitesi Tip Fakiiltesi Kalp ve Damar Cerrahisi Anabilim Dali, Zonguldak, Tiirkiye
2Zonguldak Biilent Ecevit Universitesi Tip Fakiiltesi, Endokrinoloji ve Metabolizma Hastaliklar1 Bilim Dali, Zonguldak, Tiirkiye
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Amag: Bu calismada, Hashimoto tiroidit hastalarinda tiroid fonksiyonlar: ile kardiyovaskiiler hastalik (KVH) riski
arasindaki iligkinin arastirilmasi amaglanmustir.

Gereg ve Yontem: Agustos ve Ekim 2018 tarihleri arasinda Zonguldak Biilent Ecevit Universitesi Tip Fakiiltesi Hastanesi
I¢ hastaliklar1 klinigince Hashimoto tiroidit tanisiyla levotiroksin tedavisi altinda takip edilmis olan 69 hasta retrospektif
olarak kalp ve damar hastalig etiyolojik risk faktorleri ve tiroid fonksiyon degerleri agisindan incelendi.Tiroid cerrahisi
ve malignite 6ykiisii olanlar ¢caligmaya dahil edilmedi. KVH risk durumu TEKHARF puanlama sistemine gore distik, orta
ve yiiksek risk olarak belirlendi. Hastalar serum tiroid bezini uyarici1 hormon (TSH) diizeylerine gére: TSH <2,5mIU/L ve
tizeri olmak iizere iki grup olaraktanimlandi. TSH diizeyleri ileKVH risk durumu arasindaki iligki analiz edildi.

Bulgular: Calismaya katilanlarin %87’si kadindi ve hastalarin yas ortalamasi 42,71+14,15 yil idi.Ortalama sistolik/diastolik
kan basinci degerleri 126,98+15,36/75,88+10,2 mmHg, TSH diizeyleri: 3,55+2,92 mIU/L, LDL-kolesterol diizeyleri:
123,02+36,39 mg/dl, TG diizeyleri: 166,39+99,1 mg/ dl, HDL-kolesterol diizeyleri: 48,53+10,17 mg/dl idi. TEKHARF
puanlama cetveline gore katihimecilarin % 65,2’si diisiik, % 21,7’si orta, ve % 13’1 ise yliksek risk grubunda yer aldi. Serum
TSH diizeyleri ile KVH risk puanlari arasinda korelasyon saptanmad: (p=0,420; r=0,099). TSH <2,5mIU/L olanlarda serum
trigliserid diizeyleri anlamli derecede diisiik bulundu. Bununla birlikte serum LDLve HDL-kolesterol diizeyleri ile anlaml
bir iligki yoktu (sirasiyla; p=0,685 ve p=0,247).

Tartigma ve Sonug: Kalp ve damar hastaliklari, koruma ve tedavi yontemlerindeki gelismelere ragmen, tim diinyada 6liime
neden hastaliklarin en 6nemli nedenidir. KVH risk degerlendirmesinde gesitli puanlama yontemleri kullanilmaktadr.
Ulkemizde yapilan TEKHARF caligmasi puanlama sistemi bu yontemlerden biridir. Caligmamizin sonuglarina gore
Hashimototiroidit hastalarinda hedef TSH diizeylerine ulagilmis olanlarda serum TG diizeyi anlamli derecede diisitk
bulunmustur. Bu hastalarda tiroid fonksiyonlar: i¢in tedavi hedef degerlerine ulagilmasi, KVH riskinin azaltilmasina katki
saglayabilir.

Anabhtar sozciikler: Kardiovaskiiler hastalik riski, TEKHARF, Hashimoto tiroidit

Cardiovascular Disease Risk of Hashimoto Thyroiditis Patients According to the TEKHARF
Points System

Aim: In this study, we aimed to determine the association between thyroid functions and cardiovascular disease (CVD)
risk in patients with Hashimoto thyroiditis over TEKHAREF points system.

Material and Method: From August to October 2018, 69 patients attending Zonguldak Biilent Ecevit University Faculty
of Medicine Hospital Internal diseases clinic with Hashimoto thyroiditis diagnosis receiving levothyroxine treatment were
retrospectively investigated in terms of cardiovascular disease etiologic risk factors and thyroid function values. Those with
thyroid surgery and malignancy history were not included in the study. CVD risk status was determined as low, moderate
and high according to the TEKHAREF points system. According to serum thyroid gland stimulating hormone (TSH) levels,
two groups were defined as those <2.5 mIU/L TSH and those above. The correlation between TSH levels and CVD risk
status was analyzed.

Results: Of those participating in the study 87% were female and the mean age of patients was 42.71+14.15 years. Mean
systolic/diastolic blood pressure values were 126.98+15.36/75.88+£10.2 mmHg, TSH levels: 3.55+2.92 mIU/L, LDL-
cholesterol levels: 123.02+36.39 mg/dl, TG levels: 166.39+99.1 mg/dl, and HDL-cholesterol levels: 48.53+10.17 mg/dl.
According to the TEKHAREF points scale, 65.2% of participants were in the low risk group, 21.7% were in the moderate risk
group and 13% were in the high risk group. There was no correlation identified between serum TSH levels and CVD risk
points (p=0.420; r=0.099). The serum triglyceride levels of those with TSH <2.5 mIU/L were found to be significantly low.
Additionally, there was no significant correlation between serum LDL and HDL cholesterol levels (p=0.685 and p=0.247,
respectively).

Discussion and Conclusion: In spite of the developments in preventive and treatment methods for cardiovascular diseases,
it is still the most important cause of disease-linked deaths globally. A variety of points systems are used to assess CVD
risk. One of these methods is the TEKHARF points system with studies completed in Turkey. According to the results
of our study, the serum TG levels of those Hashimoto thyroiditis patients achieving target TSH levels were found to be
significantly low. If thyroid functions reach treatment targets in these patients it may contribute to reducing the CVD risk.
Key words: Cardiovascular disease risk, TEKHARF, Hashimoto thyroiditis
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Obez Hastalarda HOMA-Insiilin Rezistans indeksi ve Viicut Kitle Indeksinin Yakin iliskisi

Nurhayat Ozkan Sevencan, http://orcid.org/0000-0001-9013-3517

Karabiik Universitesi Egitim ve Aragtirma Hastanesi, I¢ Hastaliklar1 Anabilim Dali, Karabiik

Giris: Diinya Saglik Orgiiti'niin tanimlamasina gore viicut kitle indeksi (VKI)'nin 30 ve iizerinde hesaplanmasi obezitedir.
Hem obezitenin kendisi hem de sebep oldugu insiilin direnci Metabolik Sendrom kriterlerindendir. Biz bu ¢alismada
Homeostatic Model Assessment (HOMA) - insiilin rezistansi (IR) indeksinin obezitede bir prediktor rolii olup olmadigina
dair degerlendirme yapmay1 amagladik.

Gereg ve Yontem: ¢ hastaliklar1 poliklinigimize kilo vermek amactyla bagvuran toplam 248 hasta VKI degerlerine gore
VKI <30 ve VKI >30 seklinde iki gruba ayrildi. Hangi HOMA-IR indeksinin VKI >30 degerini en dogru ongérdiigiini
gosterebilmek icin ROC analizi yaptik, sensitivite ve spesifite oranlarini hesapladik.

Bulgular: Gruplar arasinda aghk kan glukozu, trigliserid, total kolesterol, LDL, tokluk glukozu, aglik insiilini, tokluk
insiilini ve HOMA-IR diizeyleri kargilagtirildi ve biitiin bu parametrelerin VKI >30 olan hasta grubunda daha yiiksek
oldugu gorildi (p<0,05) (Tablo 1).

VKI >30 olan hastalarda HOMA-IR indeksi i¢in kestirim noktasi 3,05 ve iizeri olarak saptandi. Bu deger igin; sensitivite
%67,50; spesivite %75,60; pozitif kestirim degeri (PPV) 84,60; negatif kestirim degeri (NPV) 53,90; ROC egrisi altindaki
alan * standart hata (AUC + SE) = 0,764 + 0,033 idi (p<0,001) (Tablo 2, Sekil 1).

Sonug: HOMA-IR >3,05 kestirim degeri VKI >30 olan hastalarda énemli bir éngbriicii bilgi saglayabilir. Dolayisiyla bu
parametre obezitede hem tani hem de takip i¢in kullanilabilir.

Anahtar sozciikler: Obezite, HOMA-insulin rezistans indeksi, viicut kitle indeksi

Tablo 1. Gruplara ait bazi sosyo-demografik ve klinik parametrelerin VKI’ye gore kargilastirilmast

VKIi <30 (n=82) VKi =30 (n=166) P
Yas 34,46+10,26 41,33+9,58 <0,001*
Cinsiyet (K/E) 7715 161/5 0,306**
Aglik glukozu 91,78+9,33 100,15+13,81 <0,001*
Trigliserid 127,17+112,28 154,23+76,03 <0,001*
Total kolesterol 185,41+38,05 199,95+42,82 0,032*
HDL 51,08+11,96 47,77+11,01 0,010*
LDL 108,28+32,74 121,36+34,01 0,012%
Tokluk glukozu 100,22422,61 117,06+33,32 <0,001*
Aclik insiilini 12,01+9,56 17,44+11,13 <0,001*
Tokluk insiilini 55,83+48,06 77,60+62,86 0,003*
HOMA-IR 2,7642,35 4,38+3,03 <0,001*

* Mann Whitney U Testi

** Ki-kare Testi (Fisher’in kesin testi)

Tablo 2. VKI >30 olan hastalarda HOMA-IR i¢in ROC curve sonuglar1

Diagnostic Scan ROC Curve P
Cutoff  Sensitivite Spesifite PPV NPV Area %95 CI
HOMA-IR = 3,05 67,50 75,60 84,60 53,90 0,764 0,700-0,828 0,001**

PPV: Positive predictive value, NPV: Negative predictive value, CI: Confidence interval.
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Sekil 1. VKI >30 olan hastalarda HOMA-IR i¢in ROC curve grafigi

Associations Between HOMA-Insulin Resistance Index and Body Mass Index in Patients with Obesity

Introduction: According to the World Health Organisation’s definition of obesity is body mass index (BMI) 30 and over.
Both the obesity itself and the cause of the insiilin resistance are the criteria of metabolic syndrome.'

Objective: In this study, we aimed to evaluate the role of Homeostatic Model Assessment (HOMA) - insulin resistance (IR)
index as a predictor of obesity.

Materials and Methods: A total of 248 patients who applied to lose weight to internal medicine outpatient clinic were
divided into two groups as <30 and 230 according to their BMI. In order to show which HOMA-IR index best predicts BMI
>30, we performed an ROC analysis and calculated the sensitivity and specificity ratios.

Results: Fasting blood glucose, triglyceride, total cholesterol, LDL, postprandial glucose, fasting insulin, postprandial
insulin and HOMA-IR levels were compared between the groups and all of these parameters were higher in patients with
BMI 230 (p<0.05). The cut-off point for HOMA-IR index was found to be 23.05 in patients with BMI >30. Sensitivity
67.50%; specificity 75.60%; positive predictive value (PPV) 84.60; negative predictive value (NPV) 53.90; The area under
the ROC curve was + standard error (AUC + SE) = 0.764 + 0.033 (p<0.001).

Conclusion: The HOMA-IR >3.05 was found to be a specific marker in patients with BMI >30. Therefore; this parameter
may provide important predictive information for both diagnosis and follow-up in obesity.

Key words: Obesity, HOMA insulin resistance index, body mass index

Table 1. Comparison of some socio-demographic and clinical parameters of the groups according to BMI.

BMI <30 (n=82) BMI >30 (n=166) p
Age 34.46+10.26 41.33£9.58 <0.001*
Gender (F/M) 7715 161/5 0.306**
Fasting glucose 91.78+9.33 100.5+13.81 <0.001*
Triglyceride 127.17+112.28 154.23£76.03 <0.001*
Total cholesterol 185.41+38.05 199.95+42.82 0.032*
HDL 51.08+11.96 47.77%11.01 0.010*
LDL 108.28+32.74 121.36+34.01 0.012%
Postpran. glucose 100.22+22.61 117.06+33.32 <0.001*
Fasting insulin 12.0149.56 17.44+11.13 <0.001*
Postpran. insulin 55.83+48.06 77.60£62.86 0.003*
HOMA-IR 2.76%2.35 4.38+3.03 <0.001*

* Mann Whitney U Test
** Chi-square (Fisher’s test)
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Table 2. ROC curve analysis for HOMA-IR in patients with BMI >30.

Diagnostic Scan ROC Curve p
Cutoff  Sensitivity  Spesifity NPV PPV Area 95% CI
HOMA-IR =3.05 67.50 75.60 53.90 84.60 0.764 0.700-0.828 0.001**

PPV: Positive predictive value, NPV: Negative predictive value, CI: Confidence interval.
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Figure 1. ROC curve graphic for HOMA-IR in patients with BMI >30.
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Bozulmus Aglik Glukozu Olan Hastalarda Bozulmus Glukoz Toleransi ve Diyabet Sikliginin Oral
Glukoz Tolerans Testi ile Arastirilmasi

Aysegiil Ertinmaz Ozkan, http://orcid.org/0000-0002-3273-1305
Mert Ozbakkaloglu, http://orcid.org/0000-0001-5331-6277

[zmir Tepecik Egitim ve Aragtirma Hastanesi, ¢ Hastaliklar1 Boliimii, Izmir

Giris: Tip 2 diyabetes mellitus (T2DM) diinya genelinde en sik goriilen metabolizma hastaligidir. Riskli gruplarin erken
donemde saptanmasi ile hastaligin gelisimi ve hastaliga bagl bircok komplikasyonlarin 6nlenmesi miimkiin olabilir.
Amag: Biz bu ¢aligmada, bozulmus aglik glukozu (BAG) olan hastalara 75 gram standart oral glukoz tolerans testi (OGTT)
yaparak, bozulmus glukoz tolerans1 (BGT) ve T2DM oranlarini saptamay1 amagladik.

Gereg ve Yontem: [zmir Tepecik Egitim ve Arastirma Hastanesi I¢ Hastaliklar1 poliklinigine genel kontrol amagli bagvuran
ve BAG saptanan 230 hasta (134 kadin, 96 erkek) bu ¢alismaya dahil edildi. OGTT sonucuna gore hastalar BAG, BGT ve
T2DM olarak {i¢ gruba ayrildi ve gruplar aras1 demografik 6zellikler ve serumdaki metabolik parametreler karsilagtirildi.
Bulgular: BAG %59 (n=137), BGT %26 (n=61) ve T2DM %13 (n=32) oraninda goriildii. Bel ¢evresi; BGT grubunda
(median 109 cm) ve T2DM grubunda (median 108,5 cm), BAG grubuna (median 99 cm) gore yiiksekti (sirastyla; p<0,001,
p=0,001). Viicut kitle indeksi (VKI); BGT grubunda (30,8 kg/m?) ve T2DM grubunda (31 kg/m?), BAG grubuna (28 kg/
m?) gore yiiksekti (sirasiyla; p=0,01, p<0,001). HOMA-IR diizeyi BGT grubunda (2,65 mmol/LxU/L) ve T2DM grubunda
(2,82 mmol/LxU/L), BAG grubuna (1,68 mmol/LxU/L) gore yiiksekti (p=0,001). Total kolesterol, trigliserid, HDL ve LDL
degerleri bakimindan gruplar arasinda anlaml fark saptanmadi.
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Sonug: OGTT bozulmus glukoz metabolizmasinda agiklayici bilgiler veren giivenilir bir testtir. Bel cevresi, VKI ve HOMA-
IR duizeyleri prediyabet donemindeki bireylerde diyabet gelisimi agisindan 6ngordiiriicti parametrelerdir. Bu hastalarin
erken donemde tespit edilerek buna yonelik tedavi yaklagimlarinin uygulanmasiyla diyabet gelisme riskinin, diyabete bagh
mortalite ve morbidite riskinin azaltilmasi miimkiin olabilir.

Anahtar sozciikler: Oral Glukoz Tolerans Testi, bozulmus aglik glukozu, bozulmus glukoz toleransi, tip 2 diabetes mellitus,
komplikasyon, risk.

Tablo 1. BAG, BGT, T2DM gruplarindaki fizik muayene bulgulari.

Degiskenler BAG (n=137) BGT (n=61) DM (n=32) P
819
o 120 140 145 P<0,0012
Sistolik Kan Basinct (mmHg) (110-125) (140-150) (135-160) P=0,07°
o 70 85 87 P<0,0012
Diastolik Kan Basinc1 (mmHg) (65-80) (77-92) (75-95) P=0.44°
Bel Cevresi (cm) 99 109 108.5 P<0,0012
(90-112) (99,5-117,5) (98,5-119,5) P=0,44°
P=0,001°
78 75 74,5 ’
Kilo (kg) ’ P=0,006"
(73,5-88) (65,5-78) (68,2-81,5) P44
P<0,001°
. s 28 30,8 31 AP
VKI (kg/m) (24,5-32) (28-34,7) (28,4-35,8) P=0,01
P=0,89°
*BAG- BGT; Student t testi ile karsilagtirildi.
"BAG-DM; Student t testi ile karsilagtirildi
‘BGT-DM,; Student t testi ile kargilagtirildi.
P<0,05 olan degerler istatistiksel olarak anlamli kabul edildi.
Tablo 2. BAG, BGT, T2DM gruplarindaki laboratuvar bulgular1.
Degiskenler BAG (n=137) BGT (n=61) DM (n=32) P
g1$
P=0,88°
208 212 205 — oo
Total Kolesterol (mg/dL) (173,5-241,5) (181-241) (172-246) P=0,67
P=0,70°
P=0,932
126 131 133.5 B
LDL (mg/dL) (102-160) (104,5-153) (91-165) P=0,46
P=0,50°
P=0,25
o 120 145 142 B
Irigliserid (mg/dL) (92,5-181,5) (105-205,5) (112-271,2) 113:8’115 .
49 49 47 P=0,86°
HDL (mg/dL) (40-56,5) (41,5-57) (37-52) P=0,45
110 115 119 P<0,0012"
Aglik kan glukozu (mg/dL) (107-116,5) (111-120) (114-124) P=0,36°
104 117 133.5 N
OGTT 0.saat (mg/dL) (99-112) (110-126,5) (121,5-145,7) P<0.001
102 167 226
OGTT 2.saat (mg/dL) (84-119) (152,5-186) (211-275) P<0,00120
P=0,003¢
. 6.2 9.6 9.8 Dot
Insiilin (uIU/mL) (4,2-8,3) (7.8-12,4) (8,2-14,5) P=0,002
P=0,36°
1,68 2.65 2.82 P=0,0012
HOMA-IR (mmol/LxU/L) (1,14-2,26) (2,22-3,52) (2,34-3,75) P=0,35¢

*BAG-BGT; Student t testi ile kargilagtirildi.

"BAG-DM,; Student t testi ile karsilagtirildi

‘BGT-DM; Student t testi ile karsilagtirild.

P<0,05 olan degerler istatistiksel olarak anlaml kabul edildi.
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Investigation of Impaired Glucose Tolerance and Diabetes Frequency in Patients with Impaired Fasting
Glucose by Oral Glucose Tolerance Test

Introduction: Type 2 diabetes mellitus (T2DM) is the most common metabolic disease worldwide. Early diagnosis of risk
groups may help to prevent the development of the disease and many complications related to the disease. In this study,
we aimed to determine the rate of impaired glucose tolerance (IGT) and T2DM by performing a 75 grams standard oral
glucose tolerance test (OGTT) in patients with impaired fasting glucose (IFG).

Materials and Methods: The study included 230 patients (134 female, 96 male) who were admitted to Izmir Tepecik
Education and Research Hospital Internal Medicine Outpatient Clinic for general control and were diagnosed with IFG.
According to the results of OGT'T, the patients were divided into three groups as IFG, IGT and T2DM and the demographic
characteristics and the metabolic parameters in the serum were compared.

Results: IFG was seen in 59% (n = 137), IGT 26% (n = 61) and T2DM 13% (n = 32). Waist circumference; In IGT group
(median 109 cm) and T2DM group (median 108.5 cm), it was higher than IFG group (median 99 cm) (p <0.001, p = 0.001,
respectively). Body mass index (BMI); In IGT group (30.8 kg / m?) and in T2DM group (31 kg / m?), it was higher than IFG
group (28 kg / m?) (p = 0.01, p <0.001, respectively). The HOMA-IR level was significantly higher in the IGT group (2.65
mmol /LxU /L) and in the T2DM group (2.82 mmol / LxU / L) than the IFG group (1.68 mmol / LxU /L) (p = 0.001). There
was no significant difference between the groups in terms of total cholesterol, triglyceride, HDL and LDL values.
Conclusion: OGTT is a reliable test that provides explanatory information about impaired glucose metabolism. Waist
circumference, BMI and HOMA-IR levels are predictive parameters for the development of diabetes in individuals with
prediabetes. With the early diagnosis of these patients and the treatment approaches for this approach, the risk of diabetes
development, diabetes mellitus and morbidity may be reduced.

Key words: Oral glucose tolerance test, impaired fasting glucose, impaired glucose tolerance, type 2 diabetes mellitus,
complication, risk.

Table 1. Physical examination and general laboratory features of IFG, IGT, DM group

Variables IFG (n=137) IGT (n=61) DM (n=32) P

Systolic blood pressure 120 140 145 P<0.0012*
(mmHg) (110-125) (140-150) (135-160) P=0.07°
Diastolic blood pressure 70 85 87 P<0.0012°
(mmHg) (65-80) (77-92) (75-95) P=0.44°
Waist circumference 99 109 108.5 P<0.0012*
(cm) (90-112) (99.5-117.5) (98.5-119.5) P=0.44°
Weight 78 75 74,5 ifg'ggéz
(kg) (73.5-88) (65.5-78) (68.2-81,5) P—0.44°
BMI 28 30.8 31 1;<_0600011:
(kg/m?) (24.5-32) (28-34.7) (28.4-35.8) P_0.89¢

A[FG- IGT; Student t test was compared.
’IFG-DM,; Student t test was compared.
‘IGT-DM; Student t test was compared..

P <0.05 was considered statistically significant.
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Table 2. General laboratory features in BAG, BGT, DM groups

Variables IFG (n=137) IGT (n=61) DM (n=32) P
208 212 205 P=0.88
T-KOL (mg/dl) (173.5-241.5) (181-241) (172-246) P=0.67"
P=0.70¢
126 131 133.5 P=0.93
LDL (mg/dl) (102-160) (104.5-153) (91-165) P=0.46"
P=0.50¢
120 145 142 P=0.25
TG (mg/dl) (92.5-181.5) (105-205.5) (112-271.2) P=0.46"
P=0.17¢
49 49 47 P=0.86°
HDL(mg/dl) (40-56.5) (41.5-57) (37-52) P=0.45b>
110 115 119 P<0.0012"
FBG(mg/dl) (107-116.5) (111-120) (114-124) P=0.36¢
104 117 133.5 P<0.0012>
OGTT 0.hour (mg/dl) (99-112) (110-126.5) (121.5-145.7)
OGTT 2.hour (mg/dl) 102 167 226
(84-119) (152.5-186) (211-275) P<0.0012b<
6.2 9.6 9.8 P=0.003
fnsulin (WIU/ml) (4.2-8.3) (7.8-12.4) (8.2-14.5) P=0.002"
P=0.36¢
HOMA-IR 1.68 2.65 2.82 P=0.0012"
(mmol/LxU/L) (1.14-2.26) (2.22-3.52) (2.34-3.75) P=0.35°

“‘BAG-BGT; Student t test was compared.
®BAG-DM; Student t test was compared.
‘BGT-DM; Student t test was compared.

P <0.05 was considered statistically significant.

Endokrin Poliklinigine Basvuran Adrenal insidentaloma Olgularimizin Retrospektif Degerlendirilmesi

Melia Karakoése, http://orcid.org/0000-0001-7990-8350

Necmettin Erbakan Universitesi, Meram Tip Fakiiltesi, Endokrinoloji ve Metabolizma Hastaliklar1 Bilim Dali, Konya, Tiirkiye

Amag: Goriintilleme yontemlerinin yaygin kullanilmast ile birlikte tesadiifen saptanan adrenal insidentalomalarin insidansi
artig gostermektedir. Adrenal insidentalomalara yaklasimda 6nemli olan kitlenin hormon salgilayip salgilamadigi ve malign
olup olmadigidir. Bu ¢alismanin amaci farkli sikayetler nedeniyle yapilan goriintiilemelerde adrenal insidentalomasi
saptanan ve endokrin poliklinigimize bagvuran hastalarin hormonal durumlarini, tedavilerini ve histolojik tanilarin
gozden gecirmeyi amacladik.

Yontem: Caligmaya 2015-2018 yillar1 arasinda farkl: sikayetler nedeniyle yapilan gériintiilemelerde adrenal insidentaloma
saptanan ve endokrin poliklinigine yonlendirilen 217 hastanin hormonal durumunu ve histolojik tanilarini retrospektif
olarak inceledik.

Bulgular: Bagvuran hastalarin 143’4 (%65,9) kadin, 744 (%34,1) erkek ve ortalama yas 54,8+12,6 idi. Adrenal
insidentaloma 217 olgunun 105’inde (%48,4) solda, 85’inde (%39,2) sagda, 27’sinde (% 12,4) ise bilateral yerlesimliydi.
Fonksiyonel degerlendirmesinde 37 (%17) kitlenin fonksiyonel, 180 (%83) kitlenin nonfonksiyonel odugu tesbit edildi.
Fonksiyonel olarak degerlendirilen 37 hastanin 10’unda feokromasitoma, 5’inde Cushing sendromu, 9’unda subklinik
Cushing sendromu, 13’tinde primer hiperaldesteronizm saptandi. Nonfonksiyonel olarak degerlendirilen 180 hastanin
7’sinde metastatik hastalik (3’11 kiigiik hiicre dis1 akciger karsinomu, 1’i meme kanseri, 1’1 prostat karsinomu ve 2’si primeri
bilinmeyen kanser), 4 tiide myelolipom, I'inde ganglionérom, 'inde kist hidatik, 2’sinde adrenokortikal karsinom saptandu.
Sonug: Bu ¢alismanin sonucuna gore adrenal insidentalomali hastalarda hormon aktif olma durumu nadir degildir. Bazi
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kitlelerde malign 6zellikte olabilmektedir. Bu nedenle adrenal insidentaloma hem fonksiyonel olup olmadig1 hem de
malign-benign lezyon ayirimi acisindan tetkik edilmesi gereken bir durumdur.
Anahtar sozciikler: Adrenal insidentaloma, feokromasitoma, hiperaldesteronizm, cushing sendromu

Retrospective Evaluation of Adrenal Incidentaloma Cases which were diagnosed at the
Endocrine Polyclinic

Aim: The incidence of adrenal incidentalomas increasead with the widespread use of imaging modalities. The important
issue in the approach to adrenal incidentalomas is whether the mass secretes hormones and malignancy status of the mass.
The aim of this study was to evaluate the hormonal status, histological diagnosis of adrenal incidentalomas and treatment
of the patients with different complaints.

Methods: We retrospectively evaluated the hormonal status and histological diagnosis of 217 patients who were diagnosed
as adrenal incidentaloma and referred to the endocrine polyclinic between 2015-2018 years.

Results: Of the patients, 143 (65.9%) were female, 74 (34.1%) were male and the mean age was 54.8 + 12.6 years. The
locations of 217 adrenal incidentaloma were as follows; 105 (48.4%) on the left, 85 (39.2%) on the right side and 27 (12.4%)
of them were bilaterally located.The thirty seven adrenal incidentellomas (17%) were functional and 180 masses (83%)
were non-functional. From the 37 patients who were evaluated as functional, 10 had pheochromocytoma, 5 had Cushing
syndrome, 9 had subclinical Cushing syndrome and 13 had primary hyperaldesteronism. Of the 180 patients who were
evaluated as non functional, 7 metastatic disease (3 non- small cell lung carcinomas, 1 breast cancer, 1 prostate carcinoma
and 2 cancers of unknown primary), 4 myelolipomas, 1 ganglioneuroma, 1 hydatid cyst and 2 adrenocortical carcinomas
were detected.

Conclusion: According to the results of our study, the possibility of adrenal incidentaloma to be hormone active is not
rare. Some of the masses might be malignant. For this reason, adrenal incidentaloms should be examined in terms of
functional status and fort he differration of malignant and benign lesion.

Key words: Adrenal incidentaloma, pheochromocytoma, hyperaldosteronism, cushing syndrome

Eritropoietin Kullanan Diyaliz Hastalarinda Serum Tiroid Uyarici Hormon Diizeyleri ile Anemi
Parametreleri Arasindaki Iliskinin Degerlendirilmesi

Yasin Oztiirk, http://orcid.org/0000-0003-2634-2677
Zonguldak Biilent Ecevit Universitesi, Tip Fakiiltesi, 1@ Hastaliklar1 Anabilim Dali, Zonguldak, Tiirkiye

Amag: Ferritin primer intraselliller demir depolayan bir protein olup tiroid fonksiyon bozukluklarr ile iligkisi bilinmektedir.
Biz bu ¢aligmada, eritropoietin (EPO) tedavisi olan subklinik hipotiroidili diyaliz hastalarinda serum ferritin diizeylerini
degerlendirmeyi amagladik.

Gereg ve Yontem: Merkezimiz nefroloji kliniginde Ocak 2015-Ekim 2018 tarihleri arasinda EPO tedavisi alan 74 diyaliz
hastasi ¢caligmaya dahil edildi. Takip dosyalarindan demografik, klinik, laboratuvar ve tedavi 6zellikleri geriye doniik olarak
incelenmigtir. Anemi parametreleri ile tiroid fonksiyon test sonuglar1 arasindaki iligki uygun istatistiksel yontem ile analiz
edilmistir.

Bulgular: Yetmis dort hastanin 4370 (%58,1) erkek, 311 (%41,9) kadindi ve yas ortalamasi 48,4+14,9 yil idi. On hastada
subklinik hipotiroidi saptandi. Subklinik hipotiroidi ve 6tiroid hastalarin hemoglobin, ferritin ve tiroid uyarici hormon
diizeyleri sirasiyla 10,41+1,32 ve 10,36+1,63, 828,3t431,8 ve 793,7+534,5, 5,69+1,54 ve 1,31£0,96 idi. Gruplar arasinda
hemoglobin ve ferritin diizeyleri arasinda istatistiksel anlamli bir fark saptanmadi (sirastyla p=0,669 ve p=0,813).
Tartisma ve Sonug: Diyaliz hastalarinda anemi morbidite ve mortaliteyi arttiran en 6nemli komplikasyonlardandir.
Genel popiilasyonda oldugu gibi bu hastalarda da aneminin en sik sebebi demir eksikligidir. Giincel rehberlerin diyaliz
hastalarinda demir replasmani 6nerilerine gére serum ferritin diizeyi 400-1000 ng/ml arasinda yeterli kabul edilmektedir.
Bizim ¢aligmamizin sonuglarina gore subklinik hipotiroidi hastalarda ferritin diizeyleri i¢in anlamli fark gézlenmezken
hastalarda hemoglobin degerleri benzer bulundu. Bu sonuglar anemi tedavisinde EPO kullaniminin belirleyici oldugunu
disiindiirmektedir.

Anahtar sozciikler: Eritropoietin, subklinik hipotiroidi, ferritin
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Assessment of the Correlation between Serum Thyroid Stimulating Hormone Levels and Anemia
Parameters in Dialysis Patients Using Erythropoietin

Aim: Ferritin is a protein storing primary intracellular iron, and is known to be associated with thyroid functions. In our
study we aimed to assess serum ferritin levels in dialysis patients with subclinical hypothyroidism receiving erythropoietin
(EPO) treatment.

Material and Method: The study included 74 dialysis patients treated with EPO at the nephrology clinic at our center
from January 2015 to October 2018. Demographic, clinical, laboratory and treatment characteristics were retrospectively
investigated in follow-up files. The correlation between anemia parameters and thyroid function test results was analyzed
with appropriate statistical methods.

Results: Of the seventy-four patients, 43 were male (58.1%) and 31 were female (41.9%) and mean age was 48.4+14.9 years.
Ten patients were identified to have subclinical hypothyroidism. The hemoglobin, ferritin and thyroid stimulation hormone
levels of subclinical hypothyroid and euthyroid patients were 10.41+1.32 and 10.36+1.63; 828.3+431.8 and 793.7+534.5;
and 5.69+1.54 and 1.31+0.96, respectively. There was no statistically significant difference between the hemoglobin and
ferritin levels in the groups (p=0.669, p=0.813, respectively).

Discussion and Conclusion: Anemia is one of the most important complications increasing morbidity and mortality of
dialysis patients. As in the general population, the most common cause of anemia in these patients is iron deficiency.
Current guidelines recommend iron replacement for dialysis patients with serum ferritin levels of 400-1000 ng/ml accepted
as sufficient. According to the results of our study, there was no significant difference in the ferritin levels of subclinical
hypothyroid patients, which were similar to hemoglobin values in these patients. These results lead to the consideration
that EPO use could be a determinant for anemia treatment.

Key words: Erythropoietin, subclinical hypothyroidism, ferritin

Insiilin Degludec/Insiilin Aspart Tedavisinin Hemoglobin A1c Uzerine Etkisi

Hande Peynirci, http://orcid.org/0000-0003-2631-8853

Onur Elbasan?, http://orcid.org/0000-0001-8580-9471

'Kanuni Sultan Siilleyman Egitim ve Arastirma Hastanesi, Endokrinoloji ve Metabolizma Hastaliklar1 Bsliimii, Istanbul, Tiirkiye
2Marmara Universitesi Marmara Tip Fakiiltesi, Endokrinoloji ve Metabolizma Hastaliklar1 Blimii, Istanbul, Tirkiye

Amag: Tim diinyada oldugu gibi iilkemizde de hizla artan Tip 2 Diyabetes Mellitus (DM) prevalansi bu hastaligin
onlenmesi ve tedavisiyle ilgili yaklagimlarin her gecen giin daha da énem kazanmasina yol agmaktadir. Insiilin glarjin
U300 ve insiilin degludec/insiilin aspart gibi giderek artan sayida farmakolojik ajanlarin kullanima sunulmasi tedavinin
etkinligini artirmaktadir. Insiilin degludec/insulin aspart, %70 insiilin degludec ve %30 insiilin aspart iceren iki farkl
insiilin analogunun ¢6ziinebilir koformiilasyonudur. Calismamizda bu tedavinin Hemoglobin Alc (HbAlc) ve toplam
instilin dozu tizerindeki etkisini aragtirmay1 amagladik.

Gere¢ ve Yontem: Calismamiza Ocak-Nisan 2018 tarihleri arasinda insiilin degludec/insiilin aspart baslanan ve en az 3
ay stire ile takip edilen 30 hasta alindi. En az 6 ay 6nce tip 2 DM tanisi olan 18 yas tistii, daha 6nce insiilin tedavisi (bazal,
mix veya bazal-bolus) alan hastalar ¢caligmaya dahil edilirken, tip 1 DM tanus1 olanlar, gebeler, ii¢ ay sonraki HbAlc degeri
olmayanlar veya takiplere gelmeyen hastalar ¢aliymadan ¢ikarildi.

Bulgular: Hastalarin 23’4 (%76,7) kadin, 7’si (%23,3) erkekti ve yaslarinin ortalama degeri 53,53+8,83 yil idi. En sik
eslik eden hastalik %80 (n:24) oraninda hipertansiyondu. Hastalarin diyabet siirelerinin ortalama degeri: 8,26+4,59
saptandi. Tedavi oncesi HbAlc degeri %7,9 ila %15,4 arasinda degismekteydi ve ortalama degeri: %10,79+1,83 bulundu.
Tedavi sonrasi kontrol HbAlc degerinin ortalamasinin %9,34+1,77’ye geriledigi ve %7,0-13,4 arasinda oldugu izlendi.
Hastalarin 9'u (%30,0) oral antidiyabetik+ bazal insiilin, 471 (%13,3) mix insiilin ve 17’si (%56,7) bazal-bolus insiilin
tedavisi kullanmaktaydi. Oral antidiyabetik kullanan hastalarda en sik kullanilan ajan metformin iken, onu sirasiyla
dipeptidil peptidaz-4 inhibitorleri ve pioglitazon izlemekteydi. Bazal-bolus insiilin tedavisi alip giinde 5 kez enjeksiyon
yapan 6 hastanin enjeksiyon siklig1 3’e, 4 kez yapan 7 hastanin 3’e ve 4’iiniin 2’ye diistiigii gézlendi. Insiilin degludec/
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insiilin aspart baglamadan énce hastalarin kullanmakta oldugu toplam giinliik insiilin dozlar1 14 ila 170 U arasinda idi ve
ortalamast 85,87+49,5 U saptandi. Takiplerde hastalarin giinliik insiilin doz ortalamas 58,37+22,68 U (10-98) bulundu.
Hastalarimizin higbiri ciddi hipoglisemi bildirmedi.

Sonug: Calismamizda insiilin degludec/insiilin aspart tedavisi ile HbAlc degeri (p=0,0001) ve toplam insiilin dozunda
(p=0,001) istatistiksel olarak anlamli azalma izlendi. Insiilin tedavisine ihtiyag duyan hastalarda, yeni nesil insiilinler
enjeksiyon sikligini ve hipoglisemi riskini azaltmasi nedeni ile tedavi segenekleri arasindaki yerini almistir.

Anahtar sozciikler: Insulin degludec / insulin aspart, hemoglobin Alc, toplam giinliik insiilin dozu, hipoglisemi

The Effect of Insulin Degludec / Insulin Aspart Treatment on Hemoglobin Alc

Aim: A rapid increase in the prevelance of type 2 diabetes mellitus (DM) in our country as well as worldwide leads to gain
importance to the prevention and treatment of this disease. An increasing number of new pharmacological agents, such as
insulin glargine U300 and insulin degludec /insulin aspart increase the efficacy of the treatment. Insulin degludec/insulin
aspart is a soluble coformulation of long-acting insulin degludec (70%), and rapid acting insulin aspart (30%). We aimed
to investigate the effect of this treatment on Hemoglobin Alc (HbA1lc) level and total daily insulin dose.

Material and Method: Thirty patients who had prescribed insulin degludec/insulin aspart therapy and followed for at least
3 months between January-April 2018 were enrolled. Patients diagnosed with type 2 DM at least 6 months ago, aged > 18
years, and received insulin therapy (basal, mix or basal-bolus) were included while patients with type 1 DM, pregnants,
patients without HbAlc values after three months or patients who did not come to follow-up were excluded from the study.
Results: Of the patients, 23 (76.7%) were women, 7 (23.3%) were men and the mean age was 53.53+8.83 years. The
most common comorbid disorder was hypertension at 80% (n:24). Patients were determined to be diabetic for mean
8.26+4.59 years. The mean value of HbAlc was 10.79+1.83% (ranged from 7.9 to 15.4%) before treatment and decreased
to 9.34%1.77% (ranged from 7.0 to 13.4%) after treatment. Nine of the patients (30.0%) were using oral antidiabetic+
basal insulin, 4 (13.3%) were mixed insulin and 17 (56.7%) were on basal-bolus insulin therapy. Metformin was the most
commonly used oral antidiabetic agent, followed by dipeptidyl peptidase-4 inhibitors and pioglitazone, respectively. The
frequency of the injections of the 6 patients reduced from 5 times a day to 3 times, and 7 patients from 4 times to 3, and 4
patients to 2. The total daily insulin doses were between 14 and 170 U and the mean dose was 85.87+£49.5U before the onset
of insulin degludec / insulin aspart treatment. The mean total daily insulin dose found 58.37+22.68 U that ranged between
10-98U on follow-up. None of our patients reported severe hypoglycemia.

Conclusion: We found significant decrement in HbAlc value (p=0.0001) and total daily insulin dose (p=0.001) with
insulin degludec / insulin aspart treatment. New generation insulins have become one of the treatment options because of
the reduction in the frequency of injection and the risk of hypoglycemia in patients who need insulin therapy.

Key words: Insulin degludec / insulin aspart, hemoglobin Alc, total daily insulin dose, hypoglycemia
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