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INSTRUCTIONS FOR AUTHORS

AIM AND SCOPE

Journal of Contemporary Medicine is published quarterly for
four issues. Its purpose is to publish high-quality original clinical
and experimental studies, case reports and letters to the editor.

Journal of Contemporary Medicine provides open access for
academic publications. The journal provides free access to the
full texts of all articles immediately upon publication.

The Journal will not consider manuscripts any that have been
published elsewhere, or manuscripts that are being considered
for another publication, or are in press. Studies previously
announced in the congresses are accepted if this condition is
stated. If any part of a manuscript by the same author(s) contains
any information that was previously published, a reprint or a
copy of the previous article should be submitted to the Editorial
Office with an explanation by the authors.

All manuscripts are reviewed by the Editor, Associate Editor or
a member of the Editorial Board. The Editor, Associate Editor
and the member of the Editorial Board have right not to publish
or send back to author(s) to be amended, edit or reject the
manuscript. For further review, the Associate Editor or Editorial
Board member sends the article to the refree(s). If necessary,
author(s) may be invited to submit a revised version of the
manuscript. This invitation does not imply that the manuscript
will be accepted for publication. Revised manuscripts must
be sent to the Editorial Office within 21 days, otherwise they
will be considered as a new application. The corresponding
author will be notified of the decision to accept or reject the
manuscript for publication.

Statements and suggestions published in manuscripts are the
authors’ responsibility and do not reflect the opinions of the
Editor, Associate Editors and the Editorial Board members.

The manuscript will not be returned to the authors whether
the article is accepted or not. Copyright fee is not paid for the
articles published in the journal. A copy of the journal will be
sent to the corresponding author.

Language of the Journal
The official languages of the Journal are Turkish and English. The

manuscripts that are written in Turkish have abstracts in English,
which makes the abstracts available to a broader audience.

Authorship Criteria

After accepted for publication, all the authors will be asked to
sign “Coyright Transfer Form” which states the following: *
This work is not under active consideration for publication, has
not been accepted for publication, nor has it been published,
in full or in part (except in abstract form). | confirm that the
study has been approved by the ethics committee. ” All authors
should agree to the conditions outlined in the form.

Journal of Contemporary Medicine has agreed to use the
standards of the International Committee of Medical Journal
Editors. The author(s) should meet the criteria for authorship
according to the "Uniform Requirements for Manuscripts
Submitted to Biomedical Journals: Writing and Editing for
Biomedical Publication. It is available at www.icmje.org.

Ethical Responsibility

Patient anonymity should be preserved and all studies on
patients must include a statement that informed consent
and approval of ethical committee were obtained. Written
permission from identifiable patients appearing in photographs
(as in case reports) must be obtained by the author(s) and must
be surface mailed or faxed to the Editorial Office.

Any experiments involving animals must include a statement
in the Materials and Methods section giving assurance that all
animals have received humane care in compliance with the Guide
for the Care and Use of Laboratory Animals (www.nap.edu/
catalog/5140.html) and indicating approval by the institutional
ethical review board.

Note also that for publishing purposes, the Journal requires
acknowledgement of any potential conflicts of interest. This
should involve acknowledgement of grants and other sources of
funds that support reported research and a declaration of any
relevant industrial links or affiliations that the authors may have.

TYPES OF MANUSCRIPT

Manuscripts should be submitted online via www.jcontempmed.
com

Original Articles should not exceed 3000 words and should
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be arranged under the headings of Abstract (not more than
250 words), Introduction, Materials and Methods, Results,
Discussion, Conclusion and References.

Case Reports should not exceed 1000 words and 10 references,
and should be arranged as follows: Abstract, Introduction, Case
Report, Discussion and References. It may be accompanied by
only one figure or table.

Letter to the Editor should not exceed 500 words. Short
relevant comments on medical and scientific issues, particularly
controversies, having no more than five references and one
table or figure are encouraged. Where letters refer to an earlier
published paper, authors will be offered right of reply.

Reviews are not accepted unless written on the invitation of the
Editorial Board.

PREPARATION OF MANUSCRIPTS

All articles submitted to the Journal must comply with the
following instructions:

a) Submissions should be doubled-spaced and typed in Arial 10
points.

b) All pages should be numbered consecutively in the top right-
hand corner, beginning with the title page.

c) The title page should not include the names and institutions
of the authors.

d) The manuscript should be presented in the following order:
Title page, Abstract (English, Turkish), Keywords (English,
Turkish), Introduction, Materials and Methods, Results,
Discussion, Conclusion, Acknowledgements (if present),
References, Figure Legends, Tables (each table, complete with
title and foot-notes, on a separate page) and Appendices (if
present) presented each on a separate page.

Title
The title should be short, easy to understand and must define
the contents of the article.

Abstract
Abstract should be in both English and Turkish and should
consist “Aim, Materials and Methods, Results and Conclusion”.

JOURNAL OF CONTEMPORARY MEDICINE

The purpose of the study, the setting for the study, the subjects,
the treatment or intervention, principal outcomes measured,
the type of statistical analysis and the outcome of the study
should be stated in this section (up to 250 words). Abstract
should not include reference. No abstract is required for the
letters to the Editor.

Keywords

Not more than five keywords in order of importance for indexing
purposes should be supplied below the abstract and should be
selected from Index Medicus Medical Subject Headings (MeSH),
available at www.nlm.nih.gov/meshhome.html.

Text

Authors should use subheadings to divide sections regarding the
type of the manuscript as described above. Statistical methods
used should be specified in the Materials and Methods section.

References

In the text, references should be cited using Arabic numerals in
parenthesis in the order in which they appear. If cited only in
tables or figure legends, they should be numbered according to
the first identification of the table or figure in the text. Names
of the journals should be abbreviated in the style used in Index
Medicus. The names of all authors should be cited when there
are six or fewer; when seven or more, the first three should
be followed by et al. The issue and volume numbers of the
referenced journal should be added.

References should be listed in the following form:

Journal article

Teke Z, Kabay B, Aytekin FO et al. Pyrrolidine dithiocarbamate
prevents 60 minutes of warm mesenteric ischemia/reperfusion
injury in rats. Am J Surg 2007;194(6):255-62.

Supplement
Solca M. Acute pain management: Unmet needs and new advances
in pain management. Eur ] Anaesthesiol 2002; |9(Suppl 25): 3-10.

Online article not yet published in an issue

Butterly SJ, Pillans P, Horn B, Miles R, Sturtevant J. Off-label use
of rituximab in a tertiary Queensland hospital. Intern Med ] doi:
10.1111/j.1445-5994.2009.01988.x



Book

Samplel: Murray PR, Rosenthal KS, Kobayashi GS, Pfaller MA.
Medical microbiology. 4th ed. St. Louis: Mosby; 2002.

Sample 2: Simbiiloglu K, Akdag B. Regresyon Yéntemleri ve
Korelasyon Analizi. Hatiboglu Yayinevi: Ankara; 2007.

Chapter in a book

Meltzer PS, Kallioniemi A, Trent JM. Chromosome alterations
in human solid tumors. | n: Vogelstein B, Kinzler KWV, editors.
The genetic basis of human cancer. New York: McGraw-Hill;
2002. p. 93113.

Journal article on the Internet

Abood S. Quality improvement initiative in nursing homes: The
ANA acts in an advisory role. Am J Nurs [serial on the Internet]
2002 [cited |12 Aug 2002]; 102. Available from:
www.nursingworld.org/AJN/2002/june/wawatch.htm

Website

Cancer-pain.org [homepage on the Internet]. New York:
Association of Cancer Online Resources [updated |6 May
2002; cited 9 Jul 2002]. Available from: www.cancer-pain.org

An organization as an author

The Intensive Care Society of Australia and New Zealand.
Mechanical ventilation strategy in ARDS: Guidelines. Int Care |
Aust 1996;164:282-4.

Acknowledgements
The source of financial grants and the contribution of colleagues
or institutions should be acknowledged.

Tables

Tables should be complementary, but not duplicate information
contained in the text. Tables should be numbered consecutively
in Arabic numbers, with a descriptive, self-explanatory title
above the table. All abbreviations should be explained in a
footnote. Footnotes should be designated by symbols in the
following order: *,1, 1, §, ¥

Figures

All illustrations (including line drawings and photographs) are
classified as figures. Figures must be added to the system as
separate .jpg or .gif files (approximately 500x400 pixels, 8 cm

in width and at least 300 dpi resolution). Figures should be
numbered consecutively in Arabic numbers and should be cited
in parenthesis in consecutive order in the text.

Figure Legends

Legends should be self-explanatory and positioned on a separate
page. The legend should incorporate definitions of any symbols
used and all abbreviations and units of measurements should
be explained. A letter should be provided stating copyright
authorization if figures have been reproduced from another
source.

Measurements and Abbreviations

All measurements must be given in metric system (Systeme
International d'Unités, SI). Example: mg/kg, pg/kg, mL, mL/
kg, mL/kg/h, mL/kg/min, L/min, mmHg, etc. Statistics and
measurements should always be given in numerals, except
where the number begins a sentence. When a number does not
refer to a unit of measurement, it is spelt out, except where the
number is greater than nine.

Abbreviations that are used should be defined in parenthesis
where the full word is first mentioned. Some common
abbreviations can be used, such as iv, im, po, and sc.

Drugs should be referred to by their generic names, rather than
brand names.

Editorial Correspondence

Dog. Dr. Resul YILMAZ

Selguk Universitesi, Tip Fakiiltesi

Cocuk Yogun Bakim Bilim Dali

Alaeddin Keykubat Yerleskesi Selguklu/Konya 42075 Tiirkiye
Phone: +90 (332) 241 50 00-44513

Faks: +90 (332) 241 21 84

Cagdas Tip Dergisi

(Journal of Contemporary Medicine)
http://www.jcontempmed.com
e-posta: cagdastipdergisi @gmail.com

Checklist for Manuscripts
Review guide for authors and instructions for submitting
manuscripts through the electronic submission, website at

http://www.jcontempmed.com
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YAZARLARA BILGI

AMAC ve KAPSAM

Cagdas Tip Dergisi, li¢ ayda bir yayimlanir ve dért sayi ile bir
cilt tamamlanir. Dergi; tim tip alanlariyla ilgili nitelikli klinik ve
deneysel arastirmalari, olgu sunumlarini ve editére mektuplari
yayimlar.

Cagdas Tip Dergisi, bilimsel yayinlara agik erigsim saglar. Dergi
basimindan hemen sonra, makalelerin tam metinlerine licretsiz
ulasilabilir.

Dergide yayimlanmak lizere gonderilen yazilarin daha 6nce bagka
bir yerde yayimlanmamis veya yayimlanmak iizere génderilmemis
olmasi gerekir. Daha 6nce kongrelerde sunulmus calismalar,
bu durum belirtiimek kosuluyla kabul edilir. Makale, yazar(lar)
in daha 6nce yayimlanmis bir yazisindaki konularin bir kismini
iceriyorsa bu durum belirtiimeli ve yeni yaz ile birlikte &nceki
makalenin bir kopyasi da Yayin Biirosu’na génderilmelidir.

Gonderilen yazilar; Editor, Editor Yardimcisi ya da Yayin Kurulu
Uyesi tarafindan incelenir. Editér, Editor Yardimaisi ya da Yayin
Kurulu Uyesi, yayin kosullarina uymayan yazilari yayinlamamak,
diizeltmek lizere yazar(lar)a geri gondermek, bigimce diizenlemek
veya reddetmek yetkisine sahiptir. Editor, Editér Yardimaisi ya
da Yayin Kurulu Uyesi, uygun gordiigii yaziyi incelenmek iizere
danisman(lar)a gonderir. Gerekli oldugu durumlarda, yazar(lar)
dan diizeltme istenebilir. Yazardan diizeltme istenmesi, yazinin
yayimlanacagl anlamina gelmez. Bu diizeltmelerin en geg 21 giin
iginde tamamlanip dergiye gonderilmesi gereklidir. Aksi halde
yeni bagvuru olarak degerlendirilir. Sorumlu yazara yazinin kabul
veya reddedildigine dair bilgi verilir.

Dergide yayimlanan yazilarin etik, bilimsel ve hukuki sorumlulugu
yazar(lar)a ait olup Editér, Editér Yardimeisi ve Yayin Kurulu’nun
gorislerini yansitmaz.

Dergide yayimlanmasi kabul edilse de edilmese de, yazi materyali
yazarlara geri verilmez. Dergide yayimlanan yazilar igin telif hakki
6denmez. Bir adet dergi, sorumlu yazara génderilir.

Derginin Yaz Dili

Derginin yaz dili Tiirkge ve ingilizcedir. Dili Tiirkge olan yazilar,
ingilizce &zetleri ile yer alir. Yazinin hazirlanmasi sirasinda,
Turkge kelimeler igin Tirk Dil Kurumundan (www.tdk.gov.

tr), teknik terimler igin Tirk Tip Terminolojisinden (www.
tipterimleri.com) yararlanilabilir.

Yazarhk Kriterleri

Dergide yayinlanmasi uygun bulunan tiim yazilarin arastirma ve
yayin etigine uygun hazirlandig, varsa saglanan fonun kaynaginin
tanimlandigl, bagka yerde yayimlanmadigi veya yayimlanmak
lizere gonderilmedigi, galismaya katilan tiim yazarlar tarafindan
yazinin son halinin onaylandigi, yayimlanacak yaz ile ilgili telif
haklarinin dergiye devredildigi, tiim yazarlarin imzalari ile “Yayin
Hakki Devir Formu”nda belirtilmesi gerekir.

Gagdas Tip Dergisi, Uluslararasi Tip Dergileri Editorleri
Kurul’nun  (International Committee of Medical Journal
Editors) “Biyomedikal Dergilere Gonderilen Makalelerin Uymasi
Gereken Standartlar: Biyomedikal Yayinlarin Yazimi ve Baskiya
Hazirlanmasi (Uniform Requirements for Manuscripts Submitted
to Biomedical Journals: Writing and Editing for Biomedical
Publication)” standartlarini kullanmay1 kabul etmektedir. Bu
konudaki bilgiye www.icmje.org adresinden ulasilabilir.

Etik Sorumluluk

Hastalarin gizlilik haklarina saygi gosterilmeli, aydinlatiimis
onamlari mutlaka alinmali, aydinlatilmis onam ile Etik Kurul onayi
alindigi bilimsel yazinin iginde belirtilmelidir. Fotograflarda yiizii
belli olan hastalardan yazli izin alinmali ve Dergi Editorligiine
posta ya da faks yoluyla iletilmelidir.

Gagdas Tip Dergisi, deney hayvanlari ile yapilan galismalarda,
genel kabul goren ilgili etik kurallara uyulmasi zorunlulugunu
hatirlatir. Alinmig Etik Kurul Onayi, makale ile birlikte sisteme
yliklenmelidir.

Yazar(lar), ticari baglanti veya galisma i¢in maddi destek veren
kurum varhginda; kullanilan ticari trin, ilag, firma vb. ile nasil bir
iliskisi oldugunu sunum sayfasinda Editére bildirmelidir. Boyle
bir durumun yoklugu da yine ayri bir sayfada belirtilmelidir.

YAZI TURLERI

Yazilar, elektronik ortamda www.cagdastipdergisi.com adresine
gonderilir.

Orrijinal makaleler , 3000 s6zciik sayisini agmamall, “Oz (250
sozclikten fazla olmamali), Giris, Gereg¢ ve Yontem, Bulgular,
Tartisma, Sonug, Kaynaklar” béliimlerinden olugsmalidir.
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Olgu Sunumu , “Og, Giris, Olgu Sunumu, Tartisma, Kaynaklar”
seklinde diizenlenmelidir. En fazla 1000 s6zciik ve 10 kaynak ile
sinirlidir. Sadece bir tablo veya sekil ile desteklenebilir.

Editore Mektup , yayimlanan metinlerle veya mesleki konularla
ilgili olarak 500 sozciigii asmayan ve bes kaynak ile bir tablo
veya sekil icerecek sekilde yazilabilir. Ayrica daha 6nce dergide
yayinlanmig metinlerle iligkili mektuplara cevap hakki verilir.

Yayin Kurulu’nun daveti lizerine yazilanlar diginda derleme kabul
edilmez.

MAKALENIN HAZIRLANMASI

Dergide yayinlanmasi istenilen yazi icin agagidaki kurallara
uyulmaldir.

a) Yazi iki satir aralikli olarak, Arial 10 punto ile yazilmahdir.
b) Sayfalar baslk sayfasindan baglamak (izere, sag list kosesinde
numaralandirilmaldir.

c) Online makale sistemine yiiklenen word dosyasinin baghk
sayfasinda (makalenin adini iceren bashk sayfasi), yazarlara ait
isim ve kurum bilgileri yer almamalidir.

d) Makale, su bolimleri icermelidir: Her biri ayri sayfada
yazilmak iizere; Tiirkge ve ingilizce Bashk Sayfasi, Oz, Abstract,
Anahtar Sozciikler, Keywords, Giris, Gere¢ ve Yontem,
Bulgular, Tartigma, Sonug, Agiklamalar (varsa), Kaynaklar, Sekil
Alt Yazilari, Tablolar (baglklari ve agiklamalariyla beraber), Ekler
(varsa).

Yazinin Bashg
Kisa, kolay anlasilir ve yazinin igerigini tanimlar 6zellikte olmalidir.

Ozetler

Tirkge (Oz) ve Ingilizce (Abstract) olarak yazilmali, Amag,
Gereg ve Yontem, Bulgular ve Sonug (Aim, Materials and
Methods, Results, Conclusion) olmak iizere dért boliimden
olugmali, en fazla 250 s6zciik icermelidir. Arastirmanin amaci,
yapilan islemler, gézlemsel ve analitik y6ntemler, temel bulgular
ve ana sonuglar belirtilmelidir. Ozette kaynak kullaniimamalidir.
Editére mektup igin 6zet gerekmemektedir.

Anahtar Sozciikler

Tirkge Oz ve ingilizce Abstract boliumunun sonunda, Anahtar
Sozciikler ve Keywords bagligi altinda, bilimsel yazinin ana
basliklarini yakalayan, Index Medicus Medical Subject Headings

(MeSH)’e uygun olarak yazilmis en fazla bes anahtar sézciik
olmalidir. Anahtar soézciiklerin, Tirkiye Bilim Terimleri’nden
(www.bilimterimleri.com) segilmesine 6zen gosterilmelidir.

Metin

Yazi metni, yazinin tiirline gére yukarida tanimlanan boliimlerden
olugsmalidir. Uygulanan istatistiksel yontem, Gereg¢ ve Yontem
béliimiinde belirtilmelidir.

Kaynaklar

Cagdas Tip Dergisi, Tiirkge kaynaklardan yararlanmaya &zel
o6nem verdigini belirtir ve yazarlarin bu konuda duyarli olmasini
bekler.

Kaynaklar metinde yer aldiklari sirayla, ciimle iginde atifta
bulunulan ad veya 6zelligi belirten kelimenin hemen bittigi yerde
ya da climle bitiminde noktadan 6nce parantez icinde Arabik
rakamlarla numaralandiriimalidir. Metinde, tablolarda ve sekil
alt yazilarinda kaynaklar, parantez iginde Arabik numaralarla
nitelendirilir. Sadece tablo veya sekil alt yazilarinda kullanilan
kaynaklar, tablo ya da seklin metindeki ilk yer aldigi siraya uygun
olarak numaralandiriimalidir. Dergi basliklari, Index Medicus’ta
kullanilan tarza uygun olarak kisaltilmahdir. Kisaltilmis yazar ve
dergi adlarindan sonra nokta olmamalidir. Yazar sayisi alti veya
daha az olan kaynaklarda tiim yazarlarin adi yazilmali, yedi veya
daha fazla olan kaynaklarda ise {i¢ yazar adindan sonra et al.
veya ve ark. yazilmahdir. Kaynak gésterilen derginin sayi ve cilt
numarasi mutlaka yaziimalidir.

Kaynaklar, yazinin alindigi dilde ve agagidaki &rneklerde

gorildigu sekilde diizenlenmelidir.

Dergilerdeki yazilar

Teke Z, Kabay B, Aytekin FO et al. Pyrrolidine dithiocarbamate
prevents 60 minutes of warm mesenteric ischemia/reperfusion
injury in rats. Am ] Surg 2007;194(6):255-62.

Ek say1 (Supplement)

Solca M. Acute pain management: Unmet needs and new
advances in pain management. Eur ] Anaesthesiol 2002;19(Suppl
25):3-10.

Heniiz yayinlanmamig online makale

Butterly SJ, Pillans P, Horn B, Miles R, Sturtevant J. Off-label use
of rituximab in a tertiary Queensland hospital. Intern Med ] doi:
10.1111/j.1445-5994.2009.01988.x



Kitap

Ornek I: Murray PR, Rosenthal KS, Kobayashi GS, Pfaller MA.
Medical microbiology. 4th ed. St. Louis: Mosby; 2002.

Ornek 2: Simbiiloglu K, Akdag B. Regresyon Yéntemleri ve
Korelasyon Analizi. Hatiboglu Yayinevi: Ankara; 2007.

Kitap boliimi

Meltzer PS, Kallioniemi A, Trent JM. Chromosome alterations
in human solid tumors. | n: Vogelstein B, Kinzler KWV, editors.
The genetic basis of human cancer. New York: McGraw-Hill;
2002. p. 93113.

Internet makalesi

Abood S. Quality improvement initiative in nursing homes:
The ANA acts in an advisory role. Am | Nurs [serial on the
Internet] 2002 [cited 12 Aug 2002]; 102. Available from: www.
nursingworld.org/AJN/2002/june/wawatch.htm

Web Sitesi

Cancer-pain.org [homepage on the Internet]. New York:
Association of Cancer Online Resources [updated |6 May
2002; cited 9 July 2002]. Available from: www.cancer-pain.org

Yazar olarak bir kurulus

The Intensive Care Society of Australia and New Zealand.
Mechanical ventilation strategy in ARDS: Guidelines. Int Care ]
Aust 1996;164:282-4.

Aciklamalar
Varsa finansal kaynaklar, katki saglayan kurum, kurulus ve kisiler
bu boliimde belirtilmelidir.

Tablolar

Tablolar metni tamamlayici olmali, metin igerisinde tekrarlanan
bilgiler icermemelidir. Metinde yer alma siralarina gére Arabik
sayilarla numaralandirilip tablonun istiine kisa ve agiklayici
bir baslik yazilmalidir. Tabloda yer alan kisaltmalar, tablonun
hemen altinda agiklanmalidir. Dipnotlarda sirasiyla su semboller
kullanilabilir: *, 1, £, §, 1.

Sekiller

Sekil, resim, grafik ve fotograflarin timiu “Sekil” olarak
adlandiriimali ve ayri birer .jpg veya .gif dosyasi olarak (yaklasik
500x400 piksel, 8 cm eninde ve en az 300 dpi ¢oziiniirliikte)
sisteme eklenmelidir. Sekiller metin iginde kullanim siralarina

gore Arabik rakamla numaralandiriimali ve metinde parantez
icinde gosterilmelidir.

Sekil Alt Yazilar

Sekil alt yazilari, her biri ayr bir sayfadan baslayarak, sekillere
karsilik gelen Arabik rakamlarla cift aralikl olarak yazilmalidir.
Seklin belirli bélimlerini isaret eden sembol, ok veya harfler
kullanildiginda bunlar alt yazida agiklanmalidir. Baska yerde
yayinlanmis olan sekiller kullanildiginda, yazarin bu konuda izin
almis olmasi ve bunu belgelemesi gerekir.

Olciimler ve Kisaltmalar

Tium olgiimler metrik sisteme (Uluslararasi Birimler Sistemi,
Sl) gore yaziimalidir. Ornek: mg/kg, pglkg, mL, ml/kg, mL/
kg/h, mL/kg/min, L/min, mmHg, vb. Olciimler ve istatistiksel
veriler, ciimle basinda olmadiklari siirece rakamla belirtilmelidir.
Herhangi bir birimi ifade etmeyen ve dokuzdan kiiciik sayilar
yazi ile yazilmalidir.

Metin igindeki kisaltmalar, ilk kullanildiklari yerde parantez
icinde agiklanmalidir. Bazi sik kullanilan kisaltmalar; iv, im, po ve
sc seklinde yazilabilir.

ilaglarin yaziminda jenerik isimleri kullaniimalidir.

iletigim

Dog. Dr. Resul YILMAZ

Selcuk Universitesi, Tip Fakiiltesi Gocuk Yogun Bakim Bilim Dali
Alaeddin Keykubat Yerleskesi Selguklu/Konya 42075 Tiirkiye
Tel: +90 (332) 241 50 00-44513

Faks: +90 (332) 241 21 84

Journal of Contemporary Medicine

(Cagdas Tip Dergisi)
http://www.cagdastipdergisi.com
e-posta: cagdastipdergisi @gmail.com
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Abstract

Introduction: We hypothesized that oxidative stress plays a role in
the pathogenesis of chronic otitis media, chronic mucosal inflam-
matory disease. We aimed to investigate a novel oxidative stress
marker in this study.

Methods: Thirty patient with chronic otitis media as the patient
group and 30 healthy volunteer subjects as the control group were
admitted to the study. Blood samples were taken when they ad-
mitted to our clinic before surgical intervention. In healthy volun-
teers, blood samples were taken when they were admitted to our
policlinic. Thiol/disulphide levels were analyzed with a newly de-
veloped method by Erel and Neselioglu.

Results: 30 subjects were included in chronic otitis media group
(20 females, 10 males). 30 subjects were included in the control
group (8 females and 22 males). Sex distribution within the groups
was significantly different (p=0.004). There was no significant
difference between groups with respect to the age distribution
(p=0.072). Measured native thiol, disulphide and total thiol values
of the groups were not significantly different from each other.
Discussion and Conclusion: This study demonstrated that al-
though dynamic thiol/disulphide homeostasis was shifted towards
disulphide formation as a result of thiol oxidation in patients with
chronic otitis media. But we could not find any significant differ-
ence between groups.

Keywords: Chronic otitis media; oxidative stress; thiol/disulphide
homeostasis

Ozet

Amag: Kronik mukozal inflamatuar bir hastalik olan kronik otitis me-
dia patogenezinde oksidatif stresin rol oynayabilecedini dusinduk.
Bu amacla yeni bir oksidatif stres belirteci ile bu durumu arastirmayi
amacladik.

Gereg ve Yontem: Kronik ototis media tanisi konulan 30 hasta ve sag-
likh goéndlldlerden olusan 30 birey kontrol grubu olarak ¢alismaya da-
hil edildi. Kan 6rnekleri hastaneye yatista ameliyat 6ncesinde alindi.
Kontrol grubundaki kan érnekleri poliklinigimize basvuru esnasinda
alindi. Thiol/disulfit dizeyleri Erel ve Neselioglu tarafindan gelistirilen
yeni bir ydntemle analiz edildi.

Bulgular: Kronik otitis media grubuna 30 birey (20 kadin, 10 erkek)
dahil edildi. Konrol grubu olarak da 30 birey (8 kadin, 22 erkek) alin-
di. Gruplar igerindeki cinsiyet dagilimindaki farklilik istatistiksel olarak
anlamli (p=0.004) iken yas dagilimi agisindan anlamli farkhlik yoktu
(p=0.072). Ol¢iilen native thiol distlfit ve total thiol degerleri agisindan
gruplar arasinda anlamli farlilik yoktu.

Sonug: Bu calisma, kronik otitis mediali hastalarda thiol oksidasyonu-
nun bir sonucu olarak dinamik thiol disdlfit dengesi disdlfit formasyo-
nuna dogru kaydigini gostermesine rgmen gruplar arasinda anlamli
bir farklihk bulunmadi.

Anahtar Sozciikler: Kronik otitis media; oxidative stress; thiol/disulp-
hide homeostazisi.
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hronic otitis media (COM) is the inflammation of the mu-

cosal lining the hollow space in the middle ear and airy
spaces of the temporal bone for more than a three-month
period with or without perforation of the eardrum. COM with
cholesteatoma is characterized by the presence of an expand-
ing growth consisting of keratinizing squamous epithelium in
the middle ear and/or mastoid process." It is the leading cause
of hearing loss and is associated with significant morbidity.>*
Classically the pathology in COM is limited to the mucoperios-
teum. Any pathology exceeding this limit can result in com-
plications such as osteitis, bone destruction and meningitis.”*
Many studies have investigated the predisposing factors and
pathogenesis of COM. Although COM has been described as a
multifactorial disease, its etiopathogenesis has not been fully
clarified."*1 The pathogenesis of COM is thought to be multifac-
torial and it includes Eustachian tube dysfunction, allergy, vi-
ral/bacterial invasion, and reduced ciliary function of both the
middle ear and Eustachian tube mucosa, smoke exposure.”

Thiols are a class of organic compounds, also known as mer-
captans, which include the sulfhydryl (ASH) group that has a
critical roe in preventing the formation of any oxidative stress
situation in cells.”! Thiol (ASH) groups may be converted into
reversible disulphide (SAS) bond structures by being oxidized
by oxidant molecules in the environment.”? The disulphide
bond structures thus formed can be reducted into thiol (ASH)
groups again, and thus a thioldisulphide homeostasis is main-
tained. This thiol-disulphide homeostasis, which is a recently
defined oxidative stress indicator, is of vital importance.! The
contribution of the dynamic thiol-disulphide homeostasis
to antioxidant protection, detoxification,”” apoptosis,'® the
regulation of enzymatic activity and cellular signal mecha-
nisms,""and also the pathogenesis of various chronic diseases
such as diabetes,"'? cancer,!"3 chronic renal disease, liver disor-
ders" and cardiovascular diseases!™ have also been shown.
Currently, there is no method that simultaneously measures
the dynamic plasma thiol-disulphide balance by colorimetry.
el Whereas the double-sided thiol-disulphide balance can
only be measured unilaterally since 1979, it can be fully as-
sessed with a new colorimetric method recently developed
by Erel&Neselioglu that is easy, reliable, sensitive, cheap, fast,
highly accurate and repeatable, and which can be operated
both manually and fully automatically.""

In this study, we hypothesized that oxidative stress plays a
role in the pathogenesis of this chronic mucosal inflammatory
disease and we aimed to investigate a novel oxidative stress
marker.

Materials And Methods

A total of 60 subjects (30 chronic otitis media and 30 healthy
volunteer subjects) who admitted to the Ankara Atatiirk Train-
ing and Research Hospital between April and September 2016
were included this study. In chronic otitis media group is con-
tained patients who suffer from hearing loss and ear drainage
and physical examination revealed an eardrum perforation

without cholesteatoma any other invasive complication such
as brain abscess, labyrinthine fistulas, and facial paralysis. This
study has been designed in accordance with 2013 Brazil ver-
sion of Helsinki Declaration and was approved by the local
Ethics Committee. All participants have provided written con-
sent. The principles of good clinical practices were followed
during the study period.

Venous blood samples were taken to measure thiol/disulphide
homeostasis parameters of all participants who were included
in the study. Blood samples were taken when they admitted to
our clinic before surgical intervention. In healthy volunteers,
blood samples were taken when they were admitted to our
policlinic. After blood samples were quickly centrifuged at
1500 rpm for ten minutes, plasma and serum samples were
separated. Serum samples have been stored at —80°C until all
samples were obtained.

A new method developed by Erel and Neselioglu was used
to measurements of Thiol/disulphide levels. In summary, re-
ducible disulphide bonds were first reduced to form free func-
tional thiol groups. Unused reductant sodium borohydride
was consumed and removed with formaldehyde, and all thiol
groups including reduced and native ones were detected af-
ter reaction with 5,5’-dithiobis- (2-nitrobenzoic) acid. Half of
the difference between total and native thiols provided the
dynamic disulphide amount (-S-S). After the determination of
native thiol (-SH) and disulphide (-S-S) amount, native thiol/
disulphide ratio (-S-S-/-SH) was calculated.

Statistical Package for Social Sciences (SPSS) for Windows 20
(IBM SPSS Inc., Chicago, USA) program was used for statisti-
cal analyses. Kolmogorov-Smirnov test was used to determine
the distribution of data. Continuous variables with normal
distribution were given as meantstandard deviation and con-
tinuous variables without normal distribution were given as
median interquartile range [IQR]. Categorical variables were
expressed as numbers and percentage. Continuous variables
were compared with independent sample -test, ANOVA,
Mann Whitney test, and Kruskal-Wallis test where appropriate.
Chi-square test and Fisher’s exact chi-square test were used to
compare categorical variables. The relationship between the
numeric parameters was analyzed by Pearson and Spearman
correlation analysis.

Results

A total of 60 subjects were evaluated in the study. 30 subjects
were included in chronic otitis media group (20 females, 10
males). 30 subjects were included in the control group (8 fe-
males and 22 males). Sex distribution within the groups was
significantly different (p=0.004) (Table 1).

Mean age was 37 (12-61) in chronic otitis media group whereas
it was 31.2 in the control group. There was no significant dif-
ference between groups with respect to the age distribution
(p=0.072). Measured native thiol, disulphide and total thiol
values of the groups were not significantly different from each
other (Table 2).



Kazim Bozdemir, Thiol-disulphide homeostasis in chronic otitis media

121

Table 1. Sex distribution within groups*

Groups Male Female P

n % n %
COM 20 66.7 10 333 0,004
Control 8 26.7 22 733 ’

COM: Chronic otitis media; *Chi square test.

Discussion

Thiols are a class of organic compounds that contain a
sulfhydryl group (-SH), which is composed of hydrogen and
a sulphur atom attached to a carbon atom." Those disul-
phide bonds can be reduced back to thiol groups; therefore,
thiol/disulphide homeostasis is maintained.®’ Thiols con-
tribute the major portion of the total antioxidants present
in the body and play an important role in defense against
reactive oxygen species and also play critical roles in pro-
grammed cell death, detoxification, antioxidant protection,
and regulation of cellular enzymatic activity.”'? Recently, it
is known that an abnormal thiol/disulfide homeostasis state
is involved in the pathogenesis of various acute and chronic
diseases."” Measuring thiols in serum provides an indirect
reflection of the antioxidative defense. The measurement of
dynamic thiol/disulphide first started by a new automated
method developed by Erel and Neselioglu.'"! Under oxida-
tive stress, disulphide level is expected to increase as thiol
level decreases.

COM is characterized by the persistent infection and inflam-
mation of the middle ear and mastoid air cells. This condition
typically involves a perforation of the tympanic membrane,
with intermittent or continuous logorrhea.'® As chronic
otomastoiditis and Eustachian tube dysfunction persist, the
tympanic membrane is weakened, which increases the like-
lihood of an atelectatic ear or cholesteatoma formation. The
presence of mucin prevents the transmission of sound waves
from the middle ear to the inner ear, leading to conductive
hearing loss.”*! Nevertheless, the etiopathogenesis of the

disease has not been fully clarified."-*! Environmental and im-
munologic risk factors have been implied in the pathogen-
esis. Recurrent upper respiratory tract infections, presence
of immunosuppressive disease, malnutrition, allergy, na-
sopharyngeal lymphatic tissue hypertrophy and craniofacial
malformations all play a role in the pathogenesis. Many risk
factors have been identified for the chronicity of the inflam-
mation. In COM, an inflammation develops in the mucosal
lining of spaces as a result of the immune responses to var-
ious stimuli. This persistent inflammatory stimulation causes
pathologic changes in the tissues and inhibits healthy tissue
recovery. Moreover, oxidative stress can damage ciliary struc-
ture by damaging cellular DNA and protein,™ 2% thus lead-
ing to increased damage in the Eustachian tube and middle
ear. In summary, the peroxidation of phospholipids in the cell
membranes of the middle ear can prolong the duration of in-
flammation and thus lead to chronicity. Previously, Garca et al
found significantly elevated serum and tissue sample levels
of malondialdehyde which was a marker of lipid peroxidation
and decreased levels of antioxidant enzymes like superoxide
dismutase, catalase and glutathione peroxidase.”” To the
best of our knowledge, this is the first study that investigated
thiol/disulphide homeostasis as a novel marker of oxidative
stress in patients with COM and compared the results with
healthy controls.

Although the disulphide values of the chronic otitis media pa-
tients were higher (as we approve shift to the disulphide for-
mation was an indicator for he oxidative stress of the diseased
tissue) we could not find any statistically significant difference
in serum thiol and disulphide levels between control group
and chronic otitis media groups.

There are several limitations in this study that should be
taken into consideration. First, this was a pilot study repre-
senting an initial investigation into the relationship between
chronic otitis media and thiol/disulphide homeostasis pa-
rameters. Second is inclusion of relatively small number of
patients who were admitted to a single center. And inclusion
criteria were not strict so groups were not homogenous both
in sex and age.

Table 2. Sex distribution within groups*

Variables CcCOM Control Test statistics
Median (Min.; Max.) MeanzSD Median (Min.; Max.) MeantSD Z;t P
Age 35.5(12.0;61.0) 37.0+14.3 30.0 (18.0; 56.0) 31.2+9.9 1.797% 0.072
Native thiol 496.7 (380.9; 619.5) 498.2+51.8 505.6 (453.2; 634.0) 515.8+46.1 1.190*% 0.234
Disulphide 19.4 (1.1; 34.2) 18.8+10.3 17.1 (5.4;39.2) 18.5+9.4 0.192* 0.848
Total thiol 536.3 (389.0; 631.4) 535.8+56.6 541.9 (484.3; 672.0) 552.2+52.6 0.621* 0.535
Disulphide/total thiol 3.71(0.17; 6.53) 3.46%+1.84 3.09(1.03;7.29) 3.30£1.57 0.532* 0.595
Native thiol/total thiol 92.58 (86.94; 99.66) 93.08+3.68 93.91 (85.42; 97.94) 93.51+£3.28 t=0.478** 0.634
Disulphide/native thiol 4.01(0.17;7.51) 3.80+£2.12 3.29(1.05; 8.53) 3.59+1.85 0.547* 0.584

COM: Chronic otitis media; Min.: Minimum; Max.: Maximum; SD: Standard deviation; *Mann- Whitney U test; **Independent samples’t test.
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Conclusion

This study demonstrated that although dynamic thiol/disul-
phide homeostasis was shifted towards disulphide formation
as a result of thiol oxidation in patients with chronic otitis me-
dia. But we could not find any significant difference between
groups. Prospective and randomized controlled trials are
necessary to confirm the pathophysiologic role of thiol/disul-
phide homeostasis in chronic otitis media. Further studies
are required to optimize the use of this novel oxidative stress
marker in conjunction with other established approaches.

Conflict of interest: There are no relevant conflicts of interest to
disclose.
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Abstract

Introduction: To determine the prevalence of work related neck
and shoulder pain among office receptionist of Karachi.

Methods: It was a cross sectional study. Office receptionists from
different private organizations of Karachi were selected by conve-
nient sampling. After approval from Institutional Ethical Review
Committee of Isra University, data was collected from January 2018
to June 2018. We selected office receptionist from both gender be-
tween 22 to 41 years of age. Those participants who had work ex-
perience of about one year using computer for at least two hours. A
self-administered questionnaire was used to determine the work re-
lated neck and shoulder pain. Data was analyzed by SPSS version 21.
Results: The highest prevalence of work related neck and shoul-
der pain was found and their frequency was 72 and 62. 61% par-
ticipants responded that pain starts when they perform their work.
47% participants responded that they keep their neck in bending
position and shoulders elevated while using computer.
Discussion and Conclusion: The prevalence of work related neck
pain and shoulder pain among office receptionist was 72%. Symp-
toms increases with the increase contact time with the computer.
So the complaints of work related neck and shoulder pain among
receptionist of Karachi are much higher when they perform their
work. Therefore, it is recommended that as postural training and
ergonomically designed furniture can decrease complaints of pain
and occurrence of injuries, increase productivity, improve morale,
and decrease work-related musculoskeletal disorders.

Keywords: Computer user; neck pain; postural training; preva-
lence; shoulder pain; work related musculoskeletal disorders

usculoskeletal Disorders due to work (WMSD) [also
known as Repetitive Strain Injury (RSI) or Cumulative

Ozet

Amag: Karaci ofis resepsiyonistlerinde isle ilgili boyun ve omuz agrisi
prevalansini belirlemek.

Gereg ve Yontem: Kesitsel bir ¢calismadir. Karaci'nin farkli 6zel ku-
ruluslarindan ofis resepsiyonistleri uygun érnekleme ile secildi. Isra
Universitesi Etik Inceleme Komitesi'nden onay alindiktan sonra,
veriler Ocak 2018 ile Haziran 2018 arasinda toplandi. 22 ila 41 yas-
lari arasinda her iki cinsiyetten en az iki saat boyunca bilgisayari
kullanan yaklasik bir yil is tecribesine sahip ofis resepsiyonistleri
secildi. ise bagl boyun ve omuz agrisini belirlemek icin kendi ken-
dine uygulanan bir anket kullanilmistir. Veriler SPSS 21 versiyonun-
da analiz edildi.

Bulgular:ise bagli en yiksek boyun ve omuz agrisi prevalansinin oldu-
Ju tespit edildi ve sikhidi 72 ve 62 idi. Katilimcilarin% 61'f islerini yapar-
ken agr basladigini belirtti. Katilimcilarin% 47'si boyunlarini btkdlme
pozisyonunda tuttuklarini ve bilgisayar kullanirken omuzlarinin ytksek
oldugunu belirtti.

Sonug: Ofis resepsiyonistlerinde ise bagl boyun agrisi ve omuz ag-
risi prevalansi %72 idi. Bilgisayarla temas stresinin artmasiyla birlikte
belirtiler artar. Bu nedenle, Karagi resepsiyonistleri arasinda isle ilgili
boyun ve omuz agrisi sikayetleri islerini yaparken ¢ok daha fazladir. Bu
nedenle postural egitim ve ergonomik tasarimli mobilyalarin agr sika-
yetlerini ve yaralanma olaylarini azaltabilecedi, Uretkenligi arttiracags,
morali iyilestirebilecedi ve ise bagli kas-iskelet sistemi rahatsizliklarini
azaltabilecegi 6nerilmektedir.

Anahtar Soézcukler: Bilgisayar kullanicisi; boyun agrisi; postural egitim;
prevalans; omuz agrisi; ise bagli kas-iskelet hastaliklari.

Trauma Disorder (CTD)] are the musculoskeletal disorders
that have been developed due to work related issues. It may
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involve different regions of body like upper extremity, lower
extremity, cervical, back regions etc. The onset of these prob-
lems need to be known where as it is a common belief that it
is caused by overuse."

Increased computer usage has been linked to a high preva-
lence of musculoskeletal symptoms in the neck and upper
extremities.? Office workers are frequently exposed to repeti-
tive movement, awkward postures and manual handling tasks
which are risk factors for developing musculoskeletal symp-
toms.B! They may also encounter psychosocial problems such
as time pressures and stressful work. The role of psychosocial
factors in the development and persistence of musculoskele-
tal symptoms is well recognized.>*

Pain, discomfort and disability in the neck, upper and lower
limbs, and back are prevalent amongst people who are work-
ing. The conditions are most commonly known as muscu-
loskeletal disorders (MSDs)." MSD is impairments of joints,
ligaments, muscles and its tendons, and the nerves or blood
vessels supplied; with poor or localized circulation of blood,
are caused by, depending on the work performance, and
also by immediate environmental factors in which work is
completed. Many of the musculoskeletal disorders are work
related disorder and are multiplying disorders; which are due
to repetitive risk factor to low or high intensity loads for a pro-
long period of time. Though, acute traumas like fractures; re-
sulting from an accident, can also cause musculoskeletal dis-
orders. MSD symptoms can differ from pain and discomfort to
disability and reduced functions of the body."*-9

The skeletal makeup weaknesses are also a causing factor
initiating occupational injuries, also working under normal
stress conditions. Along with physical, biomechanical and
ergonomics stressors, its causes also consist of psychosocial
and risk relating to organization for example: stress relating
occupation, poor community support, repetitive actions, de-
pression and anxiety, between others.”

Neck and shoulder pain have been defined as ache, discom-
fort, stiffness, spasm, numbness, tenderness, and muscle pain
in several studies. Symptoms like pain, stiffness, aches etc are
difficult to separate from each other in relation to their origin.
Although most studies consider the neck and shoulder pain
as a separate region while few studies consider the neck and
shoulder pain combine.®

The structural and functional components of the human spine
are divided into two categories that are hard and soft tissues.
Hard tissue consist of vertebrae and intervertebral discs, func-
tion as load bearing and they are resilient to compressive
forces which are continuously being applied to the spine in
different activities.”!

The soft tissue component includes muscles and ligaments,
attached to the cervical spine. Muscles are responsible to per-
form different movement of the neck while ligaments stabi-
lize the cervical spine in static posture as well as during move-
ments.

Although there is very limited range of motion occurring at

Table 1. Demographic data of participants

Demographic data Frequency
Age of the respondent (n=100)
22 to 26 years 18
27 to 31 years 45
32 to 36 years 23
37 to 41 years 14
Gender of the respondent (n=100)
Male 46
Female 54
Working years (n=100)
1-2 years 40
3-4 years 33
>5 years 27

each joint of the cervical spine. But combined motion of all
segments makes the cervical spine as the most mobile part
of the human vertebral column and about 140 degrees of
sagittal plane, 180 degrees of transverse plane and about 90
degrees of frontal plane movements are taking place at the
cervical spine.l'?

Pectoral girdle is also called as the shoulder girdle, consist of
clavicle (collar bone), the flat triangular bone, the scapula and
the longest bone of the upper limb, the humerus. The clavicle
is the only bone which connects the appendicular skeleton
with the axial skeleton and forms the sternoclavicular joint
with sternum and acromioclavicular joint with the acromion
process of the scapula.l'”

The shoulder joint is the most unstable and most dynamic
joint in the human body because glenoid cavity is a shallow
cavity which is deepened by the glenoid labrum that increases
its stability. Apart from labrum and joint capsule, the stabil-
ity of the shoulder joint is mostly depended on the muscles
which are surrounding this joint. The muscles which surround
the shoulder joint are called as rotator cuff muscles.'>"*1 There
is direct relation between a good work place and its impact
on the quality of the productivity of human.'? The physical
aspects of a workplace environment can have a direct impact
on the productivity, health and safety, comfort, concentration,
job satisfaction and morale of the people within it. Important
factors in the work environment that should be considered in-
clude building design and age, workplace layout, workstation
set-up, furniture and equipment design and quality, space,
temperature, ventilation, lighting, noise, vibration, radiation,
air quality (work environment)." Musculoskeletal pain is a
known consequence of repetitive strain, overuse, and work
related disorders. These injuries include a variety of disor-
ders that cause pain in bones, joints, muscles or surrounding
structures. The pain can be acute or chronic, focal or diffuse.™
MSDs are among the leading reasons of work related disabil-
ities and being absent from work.>'¥ This study finds out the
prevalence of work related neck and shoulder pain among of-
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Frequency
47
39
] .
2-4 hrs 5-6 hrs 7-8 hrs

Figure 1. Frequency of participants who spent their time in front of
computer.

Frequency

72 B Neck pain B Shoulder pain
62

Always Sometime

Figure 2. Participants who suffer from neck and shoulder pain.

Frequency
61

1

No relation Yes it starts pain Yes it increases pain

Figure 3. Frequency of work and pain among office receptionist.

fice receptionist in different organizations of Karachi. With the
help of this research the level of awareness of postural training
and ergonomically assessment may be enhanced among re-
ceptionist working in different organization of Karachi and by
this study the receptionist would be able to work efficiently.

Material and Methods

It was a cross sectional study that was conducted in Isra In-
stitute of Rehabilitation Sciences Karachi Campus. This study
was approved from the institutional ethical review committee
of Isra University vide number [ERC/IIRS-IU-KC/17/07. The du-
ration of the study was six months from January 2018 to June
2018. 100 participants were selected by convenient sampling
from different private organizations (Bank, institutes, multina-
tional companies) of Karachi and sample size was calculated
by Roasoft sample size calculator. The targeted population of
this study was both gender office receptionist aged between
22 to 41 years and had a work experience of about one year
using computer for at least two hours were included in this
study. Receptionist aged above 41 years and below 22 years
were excluded from this study because degenerative changes
mostly find in this age group. Those employees who had a his-
tory of severe trauma, such as a fracture, neurological injury

involving the spine, shoulders or head, or a recent whiplash
injury (i.e. less than two years ago) were also excluded from
the study. After the signing of consent form, self-adminis-
tered questionnaire was distributed to the participants. The
first part of the questionnaire contained questions concerned
participants’ demographic details: age, gender, occupations,
working hours per day in front of computer, place of work,
duty, and work experience. The second part of the ques-
tionnaire was consisting of questions regarding frequency,
severity, nature and duration of neck and shoulder pain and
question regarding relationship of pain with work. The ques-
tionnaire was based on close ended questions. Gathered data
was coded and analyzed by software Statistical Package for
Social Sciences (version 21.0). Prevalence, Frequency and per-
centages were calculated.

Results

100 office receptionists were selected from different orga-
nizations of Karachi, in Table 1 shows the demographics
details of the participants. In which the mean value of age
(mean 30), and having a standard deviation of (5.D+10.357).
Ratios of female respondents were greater (54) as compared
to males (46). Time duration has been described which was
being spent by the respondent in front of computer. Those
participants who were working from 1-2 years were 40 out
of 100 participants, 33 participants were working from 3-4
years whereas 27 participants were working from more than 5
years. In Figure 1 shows Frequency of participants who spent
their time in front of computer. Those participants who were
spending about 7 to 8 hours in front of computer were 47 out
of 100 participants and 39 participants who were spending
about 5 to 6 hours in front of computer whereas 14 partici-
pants were spending about 4 to 4 hours in front of computer.
Figure 2 shows the frequency of participants who suffer From
Neck and Shoulder Pain, 72 participants had ‘always’ neck pain
whereas 28 participants had ‘sometime’ neck pain. 62 partic-
ipants had always shoulder pain whereas 38 had 'sometime'
shoulder pain when using computer. Prevalence rate of work
related neck and shoulder pain was 72%. Figure 3 shows the
relationship of pain and work, 61 participants answered they
have relationship of work and pain, 38 participants answered
their pain start and increased with the use of computer where
as one participants had no relationship.

Discussion

Majority of the participants showed that they always suffered
from neck and shoulder pain. It is the first research that finds
out the prevalence of work related neck and shoulder pain
among office receptionist working in different organization
of Karachi. This study emphasize to determine the prevalence
of upper extremity Work related Musculoskeletal disorders in
intense computer users and the results showed that the rela-
tionship between work and development of neck and shoul-
der pain. The previous research showed a high prevalence of
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upper extremity cumulative disorders among long term desk-
top users and concluded that there was a positive relationship
between neck and shoulder pain and work.''”? These results
similar with our study among office receptionist of the Karachi
with prevalence of 72% of complaints of neck and shoulder
pain. Furthermore, these results are inconsistent with the
study that was conducted in the Sudan, which shows highest
complaints of arm, neck and shoulder pain complaints for the
duration of at least one week over a one-year. The result of our
study is also not supporting the study which was conducted
in the Netherlands shows high prevalence of neck, arm and
shoulder pain among computer users for at least one week
period of time. A survey was carried in the Netherlands dur-
ing the years 2002 and 2004 concluded that low prevalence of
neck, shoulder pain was found in 12 months period of time.''®

Furthermore research shows that prevalence of work related
musculoskeletal disorders is more common in all ages of fe-
males as compared to males. Most of the population showed
a positive relation between their work and pain and they
responded that either pain starts or exaggerate when they
use computer. The previous research’ results showed that al-
though a large number of population keep their arms and
forearms perpendicular to the ground but their elbows and
shoulders are not closed to the body rather their shoulder re-
main abducted position this is usually because of the place-
ment of the mouse or input device too far so the user had to
keep his or her shoulder in abducted position.''®

In this study they suggested that poor head and neck posture
is the main cause of pain in the region of neck and shoulder
among the office workers. This study assessed and compared
posture of office workers with or without symptoms of hav-
ing discomfort in the region of head, neck and shoulder.
Symptomatic subjects also showed protracted acromion and
greater movement in head region as compared to asympto-
matic subject. It was demonstrated 10% increase in head pos-
ture in all subjects as compared with their relaxed position,
and it was also noticed that everyone’s posture remain same
throughout the time period.!'

This study determines a relationship between severity of in-
correct posture and frequency of neck and shoulder pain. Fu-
ture research is needed, however, to determine the postural
training which improves the postural alignment can reduce
the incidence of neck and shoulder pain. It is predictable to
found what the associations are between pain reduction and
postural training in order to give the reasons of management
of postural correction and exercise techniques used in clinical
practice. Future research in the area of quantifying postural
abnormalities would also be beneficial in establishing what
relationships do exist.

Conclusion

The prevalence of work related neck and shoulder pain among
office receptionist was 72%. So the complaints of neck and
shoulder pain among office receptionist of Karachi are much

higher when using computer. As ergonomically designed
furniture and postural training programs can decrease the
complaints of pain and occurrence of injuries, increase pro-
ductivity, improve morale, and decrease work-related muscu-
loskeletal disorders.
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An examination of the relationship between alexithymia
and somatic complaints of mothers and
obsessive-compulsive features of children

Annelerin aleksitimi ve somatik yakinmalar ile ¢ocuklarin obsesif kompulsif
ozellikleri arasindaki iliskinin incelenmesi
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Abstract

Introduction: The study aims to determine the relationship of
alexithymic features and somatization levels in their mothers to
obsessive-compulsive features in children.

Methods: The sample of our research is composed of 173 moth-
ers and 173 children who are in high school in Osmaniye prov-
ince.

Results: Sociodemographic data form developed by the re-
searcher, Symptom Check List (SCL-90 -R) (Somatisation sub-
scale), Maudsley Obsessive Compulsive Questionaire (MOCQ),
and 20-item Toronto Alexithymia Scale (TAS-20) is used as a data
collection tool.

Discussion and Conclusion: It was found that there was a
strong positive correlation between MOCQ total scores of chil-
dren with SCL-90's (r=0,776) Somatization subscale scores and
Alexithymia Total scores (r=0,613) of mothers. Also, all Subscales
of MOCQ scores are correlated with TAS-20 subscales and SCL-90
(Somatization subscale) except rumination subscale of MOCQ
scales.

Keywords: Alexithymia; mothers; somatic complains; obsessions.

bsessive-compulsive disorder (OCD) is clinically charac-
terized by two symptom dimensions: obsessions that
create distress and are often unwelcome, intrusive, repetitive,
and unpleasant thoughts that deal with contamination, con-
trol or symmetry; and/or compulsive characterization with
repetitive and undesirable behaviors, including compulsive

Ozet

Amag: Calisma, annelerinde aleksitimik 6zellikleri ve somatizasyon dii-
zeylerinin, cocuklarda obsesif kompulsif dzelliklere olan iliskisini belir-
lemeyi amaclamaktadir.

Gereg ve Yontem: Arastirmamizin drneklemini Osmaniye ilinde lisede
okuyan 173 ¢ocuk ve onlarin 173 annesi olusturmaktadir.

Bulgular: Veri toplama araci olarak arastirmaci tarafindan gelistirilen
sosyodemografik veri formu, SCL-90-R (Somatizasyon alt dlcedi), Ma-
udsley Obsesif Kompulsif Soru Listesi (MOKSL) ve 20 soruluk Toronto
Aleksitimi Olcedi (TAS-20) kullanilmistir. SCL-90'll (r=0,776) somatizas-
yon alt 6l¢cedi ve annelerin aleksitimi toplam puanlari (r=0,613) cocuk-
larin MOKSL toplam puanlari arasinda gugli bir pozitif korelasyon ol-
dugunu gostermistir. Ayrica, MOKSL puanlarinin ruminasyon alt lcegi
haric tiim alt dlcekleri, TAO-20 alt dlcekleri ve SCL-90 (Somatizasyon alt
Olcedi) ile korelasyon gdstermistir.

Sonug: Duygusal farkindalik eksikligi ve somatik yakinmalari olan an-
nelerin, cocuklaryla olan iliskisi dGnemli dlctde etkilenmektedir. Bu
iliski ekseninde, ¢ocuklarda ki obsesif kompulsif ézellikler, annelerin
duygusal farkindalik eksikligi ve somatik yakinmalari ile pozitif yonde
bir iliski tespit edilmistir.

Anahtar Sozcukler: Aleksitimi; anneler; somatik yakinmalar; obsesyonlar.

washing, home safety control, and object rearrangement.
There are increasing neuropsychological investigations that
examines whether or not OCD is related to cognitive deficits,
in particular, perseverative thoughts and behaviors of the
characteristics of the impairment, resulting from deficits in
preventive control of responses.!
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Given the diversity of behavioral phenotypes, it has been
difficult to provide a psychological model of an OCD that ex-
plains all observed phenomenology. Psychodynamic studies
have suggested that obsessions and compulsions are defen-
sive reactions that try to suppress deep conflicts, particularly
those involving anger.?®! Psychodynamic models have rarely
been adequately tested because of the wide idiographic ap-
proach and the lack of alternative assessment methods for
standardized measurement tools. At the same time, they have
similar underlying conflicts with disorders that lack of speci-
ficity for certain phenomena seen in OCD and manifest with
a different behavioral expression. Taylor and Jang™ assessed
the role of genetic and environmental factors, behavioral ge-
netics, and contemporary cognitive-behavioral modeling for
a biopsychosocial model of obsessions and compulsions (OC).
However, they argued that the obsessions and compulsions
originate from certain nonfunctional beliefs that the power of
reasoning affects the development and severity of the obses-
sions and compulsions.

One of the potential areas for the development of OCD is par-
enting behavior. Certain types of interactions between par-
ents and children may increase the likelihood of developing
conflicting beliefs. Researchers have mentioned that parental
approaches such as the application of rigorous rules of con-
duct (authoritarian parenting) and negligent parenting that
may increase the sense of responsibility may lead to obsessive
beliefs.®! A potentially relevant component of both author-
itarian and neglectful parenting is inadequate parental care.
Parental care reflects the warmth, love, and support on chil-
dren. Some researchers have shown that there is an inverse
relationship between loving, understanding parenting and
OCD symptoms and personality traits.5=

While trying to understand the function of obsessions and
compulsions, they began to investigate the role of emotion
and inner experience in OCD with emotional awareness, re-
sponse to arousal symptoms, and studies of control and toler-
ance in disturbing moods. There are some factors that suggest
their investigation; in this population, some are OCD and oth-
ers are specific to the experience of distress. Other disorders,
including obsessions and repetitive behaviors, are associated
with deficits in emotional awareness. For example, obsessions
and repetitive behaviors are one of the distinguishing features
of Autism Spectrum Disorders (ASD)®'% and ASDs are linked
to deficiencies such as defining and expressing internal emo-
tional states.""-'3! Some coercive behaviors are parallel to ad-
dictive behaviors; for this reason, if it can not be completed by
coercion, there will be an obligation to carry out the behavior
by increasing tension. Low tolerance of distress is associated
with addictive behaviors."*'! Likewise, distress tolerance dif-
ficulty, cannot be controlled by a trigger in the development
of compulsive behavior may be contributing to the situation.
Also, evidence suggests that compulsive behaviors may serve
to prevent increased levels of anxiety after encountering a
trigger.'® This suggests that emotion may play a role in some
symptoms. Psychodynamic approaches have long empha-

sized the emotional-aversion function of OCD symptoms.!'”)

Emotion regulation disorders are not defined as a disease. But
it can be said that emotion regulation disorders are known to
provide basis for many diseases. Taylor''® even advocated the
re-conceptualization of alexithymia as well as some disorders
associated with difficulties in emotional regulation as "emo-
tion regulation disorder"; which suggests that the interven-
tions should focus more on the challenges of the regulations
than on its consequences. Given the limitations of describing
and expressing the emotional experience of alexithymia, one
can say that one of the possible consequences of alexithymia is
interpersonal dysfunction. Various conclusions have emerged
concerning the interpersonal relations of alexithymic indi-
viduals. These may be mentioned as low level of relationship
satisfaction,' confidence™® and empathic anxiety level for
others.2" Grynberg et al.?"! emphasize that alexithymia is not
only a feature that resides in and affects individuals but also is
a characteristic that shapes the social environment.

Alexithymia was placed in the research literature by Peter
Sifneos?? forty years ago. Since then, research has been con-
ducted on alexithymia in different areas such as cognitive neu-
roscience,! psychiatry® and psychoanalysis.?* Alexithymic
individuals have difficulty in describing their emotional state.
These difficulties reflect a disability to cognitively process the
emotional experience.” The further clarification of the rela-
tionship between alexithymia and physical symptoms has led
to its inclusion in psychosomatic medicine, and it has gained
wider scope over time.?! Alexithymic people have complex
feelings such as loneliness and anger in their interpersonal re-
lationships, which establishes a structure that also determines
the parental characteristics. Studies show that there is a rela-
tionship between alexithymia and childhood adverse events.
27281 Furthermore, alexithymia has been associated with insuf-
ficient maternal care.”®3% and insufficient social support.?"
However, causality is still uncertain. In one sense, alexithymic
features may directly reduce social support by preventing the
establishment of relationships because of lack of emotional
recognition and expression. On the other hand, alexithymic
individuals may not be able to provide social support ade-
quately because they can not recognize the feelings of others
and respond appropriately to them.B

It has been suggested that the absence of parental care or the
adverse side effects such as intervention and excessive control
are related to many psychiatric diseases.®334 A possible medi-
ating factor in this regard may be alexithymia. Alexithymia is a
personality structure that defines emotions, reducing the abil-
ity to engage with limited imagination and external oriented
thought. Moreover, lower levels of accommodation are associ-
ated with the rejection of the patient, family dysfunction,®™ a
lack of family cohesion,® as well as poorer relationship func-
tioning.?” These findings further highlight the importance
of examining family factors specific to the development and
maintenance of OCD in children.

In this study, we aimed to investigate the relationship be-
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tween alexithymic features and somatic complaints of moth-
ers with their childrens obsessive compulsive characteristics.
The effects of mothers' relations with their own feelings on
their children were examined.

Materials and Method

Participants

The universe of our research is composed of students and
their mothers in Osmaniye province. The sample of the study
consists of 173 children who were 9th year students and 173
mothers of these children in Osmaniye province.

Research Design

This study was carried out to determine the relationship be-
tween the scores of the selected 173 adolescent people in
Osmaniye and the scores they got from Maudsley Obsessive
Compulsive Questionnaire (MOCQ), TAS-20 and SCL 90-R
(Somatization Sub-Dimension) The model of the research is
the relational screening. A researcher arrived at the volunteer
students in high school in the Osmaniye region. Adolescents
gave scales that were sealed in envelope to their mothers.
After filling the enclosed envelopes were delivered to the
guide teacher through the students. Although 192 students
were reached, the mothers were unable to return and the
suspicious envelopes were not included in the study. 173
students were administered the MOCQ scale and 173 moth-
ers were given TAS-20 and SCL-90 R (Somatization subscale).
Exclusion criteria were, mother's active psychopathology, and
the absence of separation. Each questionnaire was completed
within 15-25 minutes. The study was approved by local ethics
committee of Uskiidar University.

Measures
Sociodemographic Data Form

The universe of our research is composed of students and
their mothers in Osmaniye province. The sample of the study
consists of 173 adolescents who were studying at high schools
and 173 mothers of these adolescents in Osmaniye province.

The Maudsley Obsessive Compulsive Questionnaire (MOCQ)

MOCQ was developed by Hodgson and Rachman.B® [t aims
to determine the level and the type of obsessive-compulsive
symptoms. There are five sub-dimensions of the scale. These
are control, cleanliness, slowness, suspicion, and rumination.
Scores from 0 to 37 are obtained from the scale, and when the
scores are increased, obsessive-compulsive symptoms are in-
creased. Turkish adaptation studies were carried out by Erol
and Savasir (1988). It has been determined that the validity
and reliability of the analyzes are sufficient. The Turkish ver-
sion of the questionnaire contains an additional seven ques-
tions from the Minnesota Multiphasic Personality Inventory
(MMPI) about rumination. Thus, the Turkish version of the
MOCQ provides a rumination sub-score, which is not included
in the original version.

Table 1. Socio-demographic characteristics of the mothers

Variable n % Total
Mother education level Uneducated 26 15.0
Primary 18 10.4
High school 81 46.8
College 48 27.7
Profession Officer 36 20.8
Housewives 70 40.5
Teacher 9 52
Police 2 1.2

Private sector 12 6.9 173
Bank worker 7 4.0
Worker 35 20.2
Doctor 1 .6
Security guard 1 .6

Income Low 59 34.1
Middle 106 61.3
High 8 46
Place of residence Metropolis 28 16.2
City 89 515
Town 44 25.4
Village 12 6.9

Toronto Alexithymia Scale (TAS-20)

The five-point Likert-type scale consists of 20 items.* There
are subscales of difficulty in defining feelings (TAS-1), difficulty
in identifying feelings (TAS-2) and Externally Oriented Think-
ing (TAS-3). High scores indicate high alexithymic level. Bagby
et al. developed the scale.®? Turkish adaptation was made by
Glileg et al.®? The total scale was found to be 0.78 for Cron-
bach alpha and 0.57-0.80 for subscales. According to confir-
matory factor analysis results, the alexithymia structure has
been shown to provide three factors.

Symptom Check List (SCL-90-R)

SCL-90, developed by Deragotis.*" Turkish adaptation work
was carried out by Dag (1991). The aim of the scale devel-
opment is to measure the level of negative reactions experi-
enced. It consists of 90 items and has nine sub-scales. Validity
and reliability were found to be at a sufficient level in the an-
alyzes made (Dag, 1991). A 12-item somatization sub-dimen-
sion was used in our study.

Results

According to the demographic characteristics of 173 high
school students participating in the survey, 78 (45.1%) were
girl, and 95 (54.9%) were boy students (Table 1).

There was a significant positive correlation between the
scores of the TAS-20 and MOCQ scores, which measures the
obsessive-compulsive properties of children (r=.613, p<.01);
There was a significant positive correlation between scores
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Table 2. Correlation values according to total scores of TAS-

20, MOCQ and SCL-90 (Somatization Sub-Dimension) scales

TAS-20 SCL-90
MOCQ Correlation .613%* 776%*
P .000 .000

MOCQ: Maudsley Obsessive Compulsive Questionnaire; TAS: Toronto Alexithymia
Scale; SCL: Symptom Check List.

from SCL-90 scales (Somatization Sub-dimension) and scores
from MOCQ (r=.776, p<.01) (Table 2).

There is a significant positive correlation between the chil-
dren's scores on the MOCQ checking subscale and difficulty
in identifying feelings (r=607, p<.01), difficulty in describing
feelings (r=555, p<.01), externally-oriented thinking (r=582,
p<.01) subscales and SCL-90 (Somatization Sub-dimension)
scores (r=460, p<.01) (Table 3).

There is a significant positive correlation between the chil-
dren's scores on the MOCQ cleaning subscale and difficulty
in identifying feelings (r=680, p<.01), difficulty in describing
feelings (r=712, p<.01), externally-oriented thinking (r=481,
p<.01) subscales and SCL-90 (Somatization Sub-dimension)
scores (r=670, p<.01) (Table 3).

There is a significant positive correlation between the chil-
dren's scores on the MOCQ slowness subscale and difficulty
in identifying feelings (r=288, p<.01), difficulty in describing
feelings (r=510, p<.01), externally-oriented thinking (r=298,
p<.01) subscales and SCL-90 (Somatization Sub-dimension)
scores (r=546, p<.01) (Table 3).

There is a significant positive correlation between the chil-
dren's scores on the MOCQ doubting subscale and difficulty
in identifying feelings (r=454, p<.01), difficulty in describing
feelings (r=351, p<.01), externally-oriented thinking (r=737,
p<.01) subscales and SCL-90 (Sub-dimension) scores (r=508,
p<.01) (Table 3).

There is no correlation between the children's scores on the
MOCQ rumination subscale and TAS-20 subscales and SCL-90
(Sub-dimension) scores (Table 3).

Discussion

The relationship between the alexithymic and somatic affini-
ties of the mothers with the obsessive-compulsive features of
the students was examined in our study. We found that obses-
sive-compulsive features in children have a high correlation
with mother's Alexithymia and Somatic scores.

The work speaks of the existence of many mechanisms in the
formation of obsessive thoughts. In one of them, there is an
especially authoritarian family and a neglected family in the
pattern of family behavior.*? The authoritarian family structure
is represented with very high rejection and control, extreme
behavioral rules.”! Families with critical, controller, and rigid
discipline may be associated with incompatible perfection-
ism!“243 and the development of inflated responsibility beliefs.
51 Rejection typically refers to low parental warmth, accep-
tance and response levels.*? Control is concerned with over-
restriction / regulation of the child's activities, and at the same
time worsens the child's dependence on the parents*!

Evidence for the presence of emotion regulation deficits in
OCD is increasing, and Summerfeldt et al.*® assumed that
"incompleteness" could be conceptualized as a interper-
sonal sensory irregularity in which the integration of these
two phenomena deteriorated.®’#® For this reason, symme-
try and order-related behavior may be an attempt to allevi-
ate the disturbances caused by difficulties in handling com-
plex external stimuli. Taken together, these data emphasize
the need for future research on sensory-emotional process-
ing in OCD."*

Unsecure attachment is a risk factor for many psychopatholo-
gies, including depression and anxiety disorders.®? It is pos-
sible for insecure attachment to form a framework for par-
ent-child interactions, particularly for the development of
obsessive beliefs, and the relationship between the overheat-
ing of threat and maladaptive perfectionism. According to at-
tachment theory, a baby will seek proximity and warmth dur-
ing times of distress.>" Depending on the parent's reaction to
the child's search for intimacy, the child will learn what it will
expect from this relationship and create a special emotional
connection regarding attachment.”"

Table 3. Correlation values according to subscales of TAS-20. MOCQ and SCL-90 scales (Somatization Sub-Dimension)

TAS-20
Difficulty in Difficulty in Externally-oriented SCL-90
identifying feelings describing feelings thinking
MOCQ
Checking 607%* .555%* .582*%* A60%*
Cleaning .680%* 712%* A481%* .670%*
Slowness .288** .510%* .208** .546**
Doubting A54%* .351** 737** .508**
Rumination .092 .034 114 142

MOCQ: Maudsley Obsessive Compulsive Questionnaire; TAS: Toronto Alexithymia Scale; SCL: Symptom Check List; ** p<.01.
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Janet (1904) defined the concept of the incompleteness
broader than was defined by current researchers. Janet inter-
preted the incompleteness to include a range of experiences
that included a person's sense of self, thoughts, feelings, ac-
tions, and ambiguities about the environment. Janet's con-
ceptualization encompasses concepts that are known as
alexithymia, depersonalization, derealization, and impaired
psychological mindedness. "Deficiency" is defined as "sensory
perfectionism"52 Indeed, the template presented by the set-
tled state and situational anxiety models®® suggests a way of
conceptualizing the relationship between persistent deficien-
cies and non-temporal experiences.5254

It is a multidimensional structure that captures the capacity
of an individual to distinguish and verbally express the inner
state associated with the feeling of emotion. There are also
difficulties in using the representational or symbolic forms
of mental functions, as forced to understand and express the
emotions of alexithymic individuals, which means "words for
emotions"['®>5 For this reason, language and situations tend to
have full meaning and limited imagination or fantasy life. Both
can cause functional impairment. Difficulties in distinguishing
somatic changes associated with emotional reactions make
it difficult to detect the signal value of the emotions, called
"somatic determinants," by Damasio® to describe patterns in
everyday life and inform decision-making. Life becomes un-
predictable, and the same difficulties may repeat, for example,
emotional signs that point to danger, threat and fear cannot
be easily distinguished. The limited capacity for symbolic
thinking, imagination, and fantasy may intensify the feeling as
if all experiences are real.>”

Our study is important for the first time to study the relation-
ship between alexithymic and somatic characteristics of the
families and the obsessive features of children. Our results
showed that the obsessive features of children are highly re-
lated to their mother's alexithymia and somatic characteristics.
When we look at the relation of subscales, it is observed that
all subscales of children's MOCL scale except for Rumination
Subscale are in a medium-high relationship with their Alex-
ithymic and Somatic subscales. It can be reached that the
definition and expression of the feelings of the parents play
an important role in the understanding of their feelings. Espe-
cially regarding the reasons for the increasingly important
concepts of "incompleteness" and "incomplete experience",
the mother may be an answer to the processes of recogniz-
ing the children's feelings, understanding them and showing
their intimacy. Among the early childhood needs of the child
are the main actors of realizing their feelings and coping with
them. The basic structure that will enable them to do this is
the ability to understand and distinguish the feelings of one-
self and the child. If the children cannot distinguish their feel-
ings and cannot make sense to them properly, it will cause the
children's needs in this period not to be met. This may lead
to emotions that cannot be understood later as "incomplete”
and "incomplete experience" in itself. Thus, the use of ritualis-
tic behaviors by children to cope with these feelings may cause

some defenses to overcome, rather than solving the problem.

There are various methodological limitations of this study.
There was no comparison group. The cross-sectional nature
of the data does not allow the causal nature of relationships.
It is a limitation that it is done with healthy controls and not
done with childhood OCD. Studying the emotional awareness
of caregivers in understanding the causes of childhood OCD
patients may be helpful in understanding the nature of obses-
sions.

The study we have done for this reason is an important step in
the proper understanding of the origins of obsessions.

Key Points

« The current study is the first study to work on childhood
obsessions and alexithymic features of mothers.

« Our findings show that alexithymic and somatic com-
plaints of mothers are highly correlated with obsessive
compulsive features of children. In this sense, understand-
ing the role of sense and caregiver in understanding the
developmental stages of obsessions may gain different
perspectives.

« The present study supports the role of caregivers in the ob-
sessive compulsive features of children.

« As a result of evaluations of the subscales, Externally Ori-
ented Thinking has been observed in a higher relationship
with control and cleanliness in terms of understanding and
expressing emotions with suspicion.
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Medikal tedaviye yanitsiz duktus arteriosuslu preterm
infantlarin tedavisinde guvenli bir yontem:
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Ozet

Amacg: Pretremattire bebeklerde, 6zellikle cok diisiik dogum agir-
likl (CDDA) olanlarda bakim kalitesinin iyilesmesi sonucu sag ka-
lim oranlarinin artmasi, premattirite iliskili morbiditelerde de artisa
neden olmustur. Bu morbiditelerden biri olan patent duktus arteri-
ozus (PDA) ve iliskili komplikasyonlarin (konjestif kalp yetmezligi,
bronkopulmoner displazi, nekrotizan enterokolit, intrakranial ka-
nama ve 6lim gibi) uygun yonetimi, kisa ve uzun dénem sonug-
larin iyilestirilmesi icin cok dnemlidir. Bu nedenle hemodinamik
anlaml PDA'nin (HAPDA) zamaninda ve etkin bir sekilde tedavi
edilmesi 6nem kazanmaktadir. Bu calismada, HAPDA tanisiyla uy-
gulanan medikal kapatma tedavisine cevapsizlik sonrasi yatakbasi
cerrahi PDA ligasyon yapilan prematire bebeklerin sonuglarinin
retrospektif olarak degerlendirilmesi amaglanmistir.

Gereg ve Yontem: Bu retrospektif calismada, yenidogan yogun
bakim Unitesinde (YYBU) HAPDA tanisiyla yatakbasi cerrahi PDA li-
gasyonu uygulanan bebeklerin sonuglari retrospektif olarak deger-
lendirildi. Calismaya 84 prematiire bebek dahil edildi. Demografik
ozellikler, ameliyat 6ncesi ve sonrasi solunum desteginin tipi ve su-
resi, intraventrikiiler kanama ve bronkopulmoner displazi oranlari,
hastanede kalis siiresi ve mortalite verileri analiz edildi.

Bulgular: Calismaya 84 premature infant dahil edildi. HAPDA ta-
nistyla 61 (% 72.6) infantta medikal tedaviyle kapatma, 23 (%27,4)
infantta ise cerrahi ligasyon uygulandi. Ameliyat edilme yasi ortan-
ca 35 (25-46) giin, ameliyat gliniinde ortanca viicut agirhgi 1150 gr
(870-1100 gr) idi. Cerrahi ligasyon uygulanan grupta, uygulamadan
yaklasik 60 giin sonra bir bebek (% 4,3) kaybedilirken (sendromik
infant), 22 bebek taburcu edilebildi. Ligasyon ihtiyaci olan bebekle-

Abstract

Introduction: In preterm infants, especially in those with very low
birth weight (VLBW), increased survival rates as a result of improving
care quality have led to an increase in morbidity-related morbidity.
Proper management of patent ductus arteriosus (PDA) and related
complications (congestive heart failure, bronchopulmonary dysplasia,
necrotizing enterocolitis, intracranial hemorrhage and death), which
is one of these morbidities, is very important for improving short and
long term results. Therefore, timely and effective treatment of hemo-
dynamically significant PDA (HAPDA) becomes important. The aim
of this study was to retrospectively evaluate the results of premature
infants undergoing bedside surgical PDA ligation after unresponsive-
ness to medical closure treatment with HAPDA.

Methods: In this retrospective study, the results of babies who under-
went bedside surgical PDA ligation with the diagnosis of HAPDA in
the neonatal intensive care unit (NICU) were evaluated retrospectively.
84 premature babies were included in the study. Demographic char-
acteristics, type and duration of pre- and postoperative respiratory
support, intraventricular hemorrhage and bronchopulmonary dyspla-
sia rates, hospital stay duration and mortality data were analyzed.
Results: 84 premature infants were included in the study. In 61 in-
fants (72.6%) closure with medical treatment and surgical ligation
in 23 infants (27.4%) were performed with the diagnosis of HAPDA.
The median operating age was 35 (25-46) days and the median body
weight on the day of surgery was 1150 g (870-1100 g). In the group
undergoing surgical ligation, a baby (4.3%) was lost about 60 days
after the administration, while 22 infants could be discharged. Res-
piratory support, oxygen withdrawal and discharge time of the ba-
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rin solunum destek, oksijen kesilme ve taburculuk streleri medikal
tedaviye yanit veren bebeklere gore istatiksel olarak anlamli uzun
oldugu gorildi (p<0.001). Yatakbasi cerrahi ligasyonu yapilan be-
beklerde izlemde cerrahiye bagh komplikasyon izlenmedi.

Sonug: Preterm bebeklerde ductus arteriosus'un uzun sireli agikli-
g1, artmis morbidite ile iliskilidir. Pediyatrik kardiyovaskdiler cerrahi
ekibinin bulunmadigi YYBU'lerinde yatakbagi PDA ligasyonu, medi-
kal tedaviye yanit alinamayan olgularda medikal tedaviye yanit ali-
namayan hastalarda tedavide gecikmeyi engelleyerek PDA'ya bagli
morbiditenin ve mortalite azalmasini saglayan alternatif glivenli bir
yontem olarak akilda tutulmalidir.

Anahtar Sozciikler: Premature; PDA; yatakbasi cerrahi ligasyon.

bies who needed ligation were statistically significantly longer than
those responding to medical treatment (p<0.001). No complication
related to surgery was observed in infants who underwent bed lig-
and surgery.

Discussion and Conclusion: The prolonged patency of the ductus
arteriosus in preterm infants is related to an increased morbidity.
Bedside PDA ligation in NICUs where there is no pediatric cardio-
vascular surgery team should be kept in mind as an alternative safe
method to reduce PDA-related morbidity and mortality by prevent-
ing delay in treatment in patients who do not respond to medical
treatment.

Keywords: Premature; PDA; bedside surgical ligation.

atent duktus arteriosus (PDA), yenidoganlarda, 6zellik-

le prematir bebeklede (gestasyon yasi <26 hafta) en sik
goriilen dogustan kalp hastaligidir.? Dogum agirhgr <1.000
g yenidoganlarin %55'inde tedavi gerektiren semptomatik
bir PDA'nin oldugu bildirilmistir.®? HAPDA'li bebeklerde sol-
dan saga dogru sant artmis pulmoner kan akisina ve sistemik
dolasimin calinmasina bagl artmis morbidite ve mortalite ile
sonuclanir.®**! Prematire bebeklerde PDA'nin gecikmeli olarak
kapanmasi, pulmoner vaskiiler asiri yliklenme, konjestif kalp
yetmezligi, uzun sireli ventilatdr bagimliligi, bronkopulmoner
displazi (BPD), nekrotizan enterokolit ve mortalite ile iliski-
lendirilmistir. Buna karsin PDA'nin erken kapanmasinin, uzun
sureli izlemede kardiyorespiratuar durumunu iyilestirdigi gos-
terilmistir.6 Ancak Pretermatiire bebeklerin cerrahi PDA ligas-
yonunun giivenligi ve etkinliginin tartismali olmasi nedeni ile
uzak durulmaktadir.®”! Cerrahi PDA ligasyonundan uzak du-
rulmasinin nedeni olasi komplikasyonlardan endise edilme-
sinden kaynaklanmaktadir. Ayrica, cerrahi PDA ligasyonunun
etkinligini inceleyen randomize calismalarin olmayisi, cerrahi
tedavinin faydasi lzerine klinik tartismalarin sinirli olmasina
neden olmustur.

Bu calismada prematiire bebeklerde yatakbasi cerrahi PDA li-
gasyon guivenligini ve etkinligini degerlendirmeyi amagcladik.

Gere¢ ve Yontem

Galismaya Zekai Tahir Burak Kadin Saghidi Egitim ve Arastirma
Hastanesi Yenidogan Unitesinde Nisan 2018-Mart 2019 tarih-
leri arasinda yatan HAPDA nedeni ile medikal tedavi alan ve
medikal tedaviye yanit alinamamasi nedeniile cerrahi ligasyon
uygulanan 84 premature bebek dahil edildi. Calisma 6ncesi Ze-
kai Tahir Burak Kadin Saghgi Egitim ve Arastirma Hastanesi Kli-
nik Arastirmalar Etik Kurulundan onay alindi (IRB No: 60/2019).
Hastalarin demografik ve klinik bilgileri (dogumda gebelik
haftasi, dogum agirligy, cinsiyet, intraventrikiiler kanama (iVK),
BPD, invaziv ve/veya non-invaziv mekanik ventilasyon, oksijen
destek suresi, inotrop destek ihtiyaci, yatis suresi, ve mortalite )
dosya kayitlarindan retrospektif olarak elde edildi.

Yenidogan yogun bakim unitesinde (YYBU) yatarak izlenen,

yatigin 3. gliniinde ekokardiyografisi yapilan ve HAPDA tespit
edilen (aort/ sol atrium orani >1.4, sol kalp genislemesi ve PDA

cap! >1.4 mm/kg).®! Hastalara medikal kapatma tedavisi ola-
rak standart dozda ibuprofen kiirii (10 mg/kg/giin tek dozda
ilk glin, ardindan 5 mg/ kg/gun tek dozda iki glin, toplam Ug¢
giin, Pedifen 100 mg 100 ml, Atabay, istanbul, Tiirkiye) ya da
parasatemol (15 mg/kg/doz*4-5 giin, Calpol: 120 mg 150 ml,
Glaxo Smith Kline ilaclan San. ve Tic. A.S.) uygulandi. Kranial
kanamasi (grade 2 ve lizeri), trombositopeni, beslenme in-
toleransi ya da bobrek yetmezligi olan bebeklerde parasate-
mol o ilk tercih olarak kullanildi. Aksi takdirde ilk tercih olarak
ibuprofen kullanildi.®! Sonrasinda ekokardiyografik (EKO) (GE
Vingmed Ultrasound AS Strandpromenaden 45, N-3191 Hor-
ten, Norway) incelemeleri yapilan ve HAPDA'lari devam eden
hastalara kontrendikasyon yok ise medikal tedavi tekrarlandi.
Medikal tedavi Pediatrik Kardiyoloji uzmaninin dnerisi ile mak-
simum 4 kez tekrarland.

Medikal tedaviye yanit alinamayan bebekler Cocuk Kardiyoloji-
Pediatrik Kalp Damar Cerrahisi (PKDC) ve Yenidogan Uzmanlari
tarafindan konseyde degerlendirildi. Uygun olan bebeklere ya-
tak basi cerrahi ligasyon karari verildi. Cerrahi ligasyon kisa su-
reli genel anestezi altinda (Ketamin: IV 0,5 mg/kg, Ketalar: Pfizer
Inc. 235 East 42nd Street New York, NY 10017 U.S.A), Rokuron-
yum: IV 05/mg/kg, Esmeron: Merck Sharp & Dohme Corp, Ke-
nilworth, New Jersey, U.S.A)) sol lateral torakotomi ile yatak basi
serviste yapildi. Premattire bebegin ameliyat 6ncesi premedi-
kasyonu ve ameliyat stiresince vital bulgularinin takibi yenido-
gan uzmaninca yapildi. Ligasyon sonrasi sol plevral kaviteye
interkostal drenaj tlipl yerlestirildi. Hastanin akciger ekspansi-
yonu saglaninca ve pulmoner hava kacagi olmadigi goriliince
drenaj tlipl cekildi. Ameliyat sonrasi hasta taburcu edilinceye
kadar yenidogan yogun bakim Unitesinde takip edildi.

Verilerin Analizi

SPSS 21.0 (Statistical Package for Social Science) programi
kullanilarak tanimlayici ve analitik degerlendirmeler yapildi.
Verilerin dagihmini degerlendirmek icin Kolmogorov-Smirnov
testi kullanildi. Kategorik degiskenlerin frekanslari ylizde ola-
rak ifade edildi. Sayisal verilerden normal dagilima sahip olma-
yan bagimsiz gruplarin karsilastiriimasi icin Mann Whitney U
testi kullanildi. Cok degiskenli bir lineer regresyon analizi kul-
lanilarak farkli prediktorlerin PDA kapanmasi lizerine bagimsiz
etkileri incelendi.
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>32 hafta dogan bebek sayisi
n=360

Calismaya alinan bebek

n=84
PDA (+)
n=84
[
[ \ \ \
1 kiir medikal tedavi (+) 2 kiir mediakal tedavi (+) alan 3 kiir mediakal tedavi (+) alan 4 kiir mediakal tedavi (+) alan
n=49 n=13 n=13 n=9
Yatak bagi PDA ligasyonu Yatak bagi PDA ligasyonu Yatak bagi PDA ligasyonu
n=1 n=13 n=9

Sekil 1. Hastalarin dagilimini 6zetleyen diyagram.

Tablo 1. Medikal PDA tedavisi alan ve Yatak basi cerrahi PDA ligasyonu yapilan bebeklerin demografik 6zelliklerin karsilastiriimasi

Medikal kapatma (n=61) Cerrabhi ligasyon (n=23) P
Gestasyon haftasi (hafta) 27.6 (27.0-28.6) 26.6(26.0-28.3) 0.15
Dogum agirhgi (g) 1040 (835-1185) 920 (870-1100) 0.34
Cinsiyet (Erkek-%) 27 (44.3) 13 (59.1)
Operasyon agirhgi (g) 1150 (970-1415) -
APGAR 7 (6-8) 7 (7-7)
CRIB skor 4 (2-6) 5(4-7) 0.19

Median (IQR): interquartile range; VA: Viicut agirhds; CRIB: Clinical Risk Index For Babies.

Tablo 2. Medikal PDA tedavisi alan ve Yatak basi cerrahi PDA ligasyonu yapilan bebeklerin klinik sonuclarinin karsilastiriimasi

Medikal kapatma (n=61) Cerrabhi ligasyon (n=23) P
LA/Ao rate 1.50 (1.41-1.60) 1.71 (1.65-1.78) 0.35
Medikal tedavi sayisi 1(1-1) 3(2-3) <0.001
Operasyon glinii (glin) 35(25-46) -
Kafein tedavi stiresi 50 (39-63) 86 (71-95) <0.001
Tam enteral beslenme giini 17 (14-20) 31(21-47) <0.001
28. gun FiO, (%) 28 (25-35) 48 (48-57)
36. hafta FiO, (%) 26 (25-28) 38 (28-51)
Oksijen alma suresi (guin) 12 (2-24) 94 (75-105) <0.001
MV stiresi (guin) 3(0-7) 67 (47-85) <0.001
Taburculukta postnatal yas (gtin) 67 (52-)81 101 (90-132) <0.001

Median (IQR): Interquartile range; LA/AO: Left ventrikiil/ aorta orani; MV: Mekanik ventilasyon; FiO,: fraksiyone oksijen.

Bulgular Her iki grubun demografik 6zellikleri arasinda istatiksel anlam-
I fark yoktu (Tablo 1). Buna karsin BPD, beslenme intoleransi,
solunum destek siiresi ve yogun bakimda kalis streleri cerra-

(%72,6) yatakbasi cerrahi PDA ligasyonu yapilan 23 (%27,4) h| PDA !igasyon yapilan grupta istatiksel anlaml olarak daha
bebek olamak iizere iki gruba ayrildi. Bebeklerin demografik ~ YUksekti (Tablo 2).
verileri Tablo 1'de 6zetlendi. Yatakbasi cerrahi PDA ligasyonu yapilan 18 bebegin entlibe, 5

Calismaya toplam 84 prematiire bebek dahil edildi (Sekil
1). Galismaya alina bebekler; Medical PDA tedavisi alan 61
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Tablo 3. Yatakbasi cerrahi PDA ligasyonu yapilan bebeklerin

cerrahi 6ncesi ve sonrasi inotrop ve solunum destek sonuglari

Ameliyat Ameliyat
oncesi sonrasi
Median Median
(IQR) (IQR)
Solunum destek siiresi (giin) 67 (47-85) 4(3-7)
inotrop destek siiresi (giin) 15(9-12) 4 (3-7)
Dopamine destek suresi (giin) 13 3

Median (IQR): Interquartile range.

bebegin ise nazal SIMV'de olmak lizere hepsinin cerrahi 6ncesi
solunum destek ihtiyaci vardi. Postoperatif 3-7 glin sonra has-
talarin %95.7'si solunum destek ihtiyaci kalmadi. %4.3'Gnin
ise 30 glinde solunum destek ihtiyaci vardi (Tablo 3).

Ameliyat 6ncesi HAPDA'sI olan 20 bebek kalp yetmezligi
nedeni ile inotropik destek (capril-lasix) kullanmaktaydi.
Ameliyat sonrasi median 4. (IQR: 3-7) giinler arasi inotropik
ihtiya¢c kalmadi. Ameliyat 6ncesi dopamin destek ihtiyaci
olan 3 hastanin, ameliyatan 3-4 giin sonra dopamin ihtiyaci
kalmadi (Tablo 3).

islem sirasinda anestezi ile iliskili komplikasyon izlenmedi.
Ameliyata bagli 61im ve pndmotoraks, silotoraks, rekiirren la-
ringeal sinir hasari veya aortun iatrojenik ligasyonu gibi ope-
ratif komplikasyonlar izlenmedi. PDA ligasyonu sonrasi 23
hastanin 1'i (%4,3) postoperatif 60 glin sonra sepsis nedeni
ile ex oldu.

Tartisma

Premature dusik dogum agirhgi olan HAPDA'lI bebeklerde
medikal tedavi basarisizhg durumunda yatakbasi cerrahi li-
gasyon glvenli ve etkili bir ydnetimdir. Bu ¢alisma, yatakbasi
cerrahi PDA ligasyonunun morbidite ve mortalitesinin disik
oldugunu ve cerrahi sonrasi bebeklerin inotrop, solunum ve
oksijen destek ihtiyaclarinin kalmadigini gésterdi.

Prematiire bebeklerde PDA'nin erken kapanmasi, kardiyores-
piratuar durumunu iyilestirir ve PDA’'ya bagh zararh etkileri en
aza indirir. Bu nedenle izlemi sirasinda HAPDA tespit edilen
prematiire bebelere klasik yaklasim COX inhibitorleri ile birlik-
te sivi kisitlamasini iceren medikal tedavidir. Yanit alinamayan
ya da medikal tedavinin kontroendike oldugu durumlarda cer-
rahi ligasyonun tedavisi distinilmektedir.*'® Prematire be-
beklerin uzun siire PDA etkisi altinda kalmasi basta solunum
destek sliresinin uzamasi olmak lizere morbiditelerin artacagi
bildiriimekte. Bu nedenle 2 kiir medikal tedaviye ragmen HAP-
DA'nin devam eden prematiire bebeklerde cerrahi PDA ligas-
yonu onerilmekte.' Buna karsin konsarvatif tedavi taraftar
olan uzmanlar cerrahi 6zelliklede yatakbasi cerrahi PDA ligas-
yonunun olasi komplikasyonlarinin faydalarindan fazla oldu-
gunu 6ne surerek cerrahi ligasyonu tercih etmemektedirler.

Bizim Unitemiz gibi pediatrik kalp damar cerrahi (PKDC) ekibin
bulanmadigi merkezlerde medikal tedaviye yanitsiz HAPDA'li

olgularda tekrarlayan medikal PDA kapatma tedavileri 3-4
kire kadar tekrarlanabilmektedir.'? Medikal tedavi sresinin
uzamasl konjestif kalp yetersizligi (KKY) neden olmaktadir.
Boyle olgularda kalp yetmezligine yonelik ek tedavi baslan-
maktadir. Bu slirecin uzamasi PDA'nin cerrahi ligasyon zama-
ninin geciktireceginden PDA iliskili morbiditelerin artmasina
neden olacaktir."” Bizim olgularimizin da cerrahi tedavi 6ncesi
3-4 kur medikal PDA tedavisi aldigini tespit ettik. Ayni zaman-
da olgularin hepsinin de kalp yetmezligine bagli anti-konjes-
tiv tedavi almaktaydi.

Dusuk ve cok diisiik dogum agirlikl bebeklerin takibin yapildi-
g1 buna karsin PKDC ekibi olmayan merkezlerde cerrahi ligas-
yon hastaneler arasi trasnsport ile ¢cdziilmektedir. Bununla bir-
likte premature bebeklerin hastaneler arasi transport edilmesi
transport ile iliskili morbiditelerin (hipotermi, IVK, pnémoto-
raks ve hemodinamik diizensizlikler gibi) artisina neden ola-
bilir.'> Bu transport iliskili morbiditelerin azaltilabilmesi icin
yatakbasi cerrahi PDA ligasyonu giindeme gelmistir. Onceki
calismalarda yatakbasi cerrahi PDA ligasyonunun transport ve
transport sirasinda uygun olmayan solunum destegine bagh
komplikasyonlari azalttigi gosterilmistir.'>1¢

Unitemizde yaklasik 1 yilda 23 prematiire bebege yatak basi
cerrahi PDA ligasyonu uygulandi. Operasyon siiresince ve son-
rasinda hemodinamik diizensizlik izlenmedi. Bunun nedeni
ameliyat suiresinin kisa olmasi (ortalama 30 dakikada) ve diisu
doz anestezi kullanilmasi oldugunu diisiiniiyoruz. Ayrica ope-
rasyon suresince diisiik dogum agirlikh prematiire bebeklerin
ventilasyonunun yenidogan uzmaninin tarafindan yenidogan
uyumlu ventilatorler ile saglanmasi olasi komplikasyonlarin
online gectigini diistinmekteyiz. Bu nedenle tiim olgularin
ameliyat sonrasi sol plevral kaviteye yerlestirilen interkostal
drenaj tlpl 24 saat snra cekilebildi. Ayrica bir bebek disinda
tim bebekler operasyondan 3-7 giin sonra ekstiibe edilebildi.

Yatakbasi cerrahi PDA ligasyonu yapilan bebeklerde en biytk
korku ameliyatin servis icinde yapilmasi neden ile cerrahiye
ve anesteziye bagli komplikasyonlar nedeni ile bebegin kay-
bedilmesidir. Ancak bizim serimizde hicbir olguda anestezi
ve cerrahiye baglh komplikasyonlar (pnémotoraks, silotoraks,
rekilrren laringeal sinir hasari veya aortun iatrojenik ligasyonu
gibi) izlenmedi. Sadece bir bebek operasyondan 60 giin sonra
sepsis nedeni ile kaybedildi.

Sonu¢

Calismamiz YYBU'de yatakbasi cerrahi PDA ligasyonu yapma-
nin glivenli ve etkili oldugunu gostermektedir. HAPDA olgula-
rinda cerrahi ligasyon sonrasi bebeklerin solunum destek ve
inotrop ihtiyacinin kalmamasi medikal tedaviye direncli olgu-
larda yatakbasi cerrahi ligasyon PDA morbiditelerinin azalma-
sina neden olacak giivenli bir ydntemdir. Ancak, PDA ligasyo-
nunun etkilerini tam olarak aydinlatmak icin ligasyon 6ncesi
zamana bagh degiskenlerin ayarlayan g6zlemsel calismalara
ihtiyag vardir.

Cikar catigsmasi: Bildirilmemistir.
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Management of ovarian tumors and adnexal torsion
in children; how to save?

Cocuklarda over tiimorlerinin ve adneks torsiyonlarinin sagaltimi;
nasil kurtarabiliriz?

Beytullah Yagiz,

Ayse Karaman,

Derya Erdogan

Dr. Sami Ulus Maternity and Childrens Hospital, Department of Pediatric Surgery, Ankara, Turkey

Abstract

Introduction: Although rare, torsion and malignancy of the uter-
ine adnexa, are a common concern of differential diagnosis while
dealing with abdominal pain in girls.

Methods: Forty-seven patients who were operated for adnexal tor-
sion or ovarian tumor between March 2004 and December 2010
are enrolled in the study.

Results: Twenty one patients had torsion of the uterine adnexa, 18
had ovarian tumors and 8 had an ovarian tumor with torsion. The
rate of radical surgery was 47% in torsion which was elevated to
72% in tumor and 100% in tumors with torsion. In ovarian torsion,
the rate of radical surgery and adnexal sparing were not different
between early versus late presenting cases.

Discussion and Conclusion: Despite encouraging data in the lit-
erature favor ovarian sparing, radical surgery still seems to remain
high in girls with adnexal torsion and tumors. Ovarian sparing
seems possible in tumors but further studies are needed to deter-
mine the best management strategy.

Keywords: Child; ovary; torsion; tumor.

Torsion of the uterine adnexa and ovarian tumors are un-
common in children.'3! Although their frequency is low,
these conditions may be misdiagnosed in daily practice and
should be considered during the evaluation of abdominal pain
as most patients admit with non-specific complaints such as
abdominal pain, abdominal discomfort or urinary symptoms.
Some of these conditions are managed in emergency condi-
tions and the surgeon may sometimes have to make clinical
decision without sufficient clinical data. The concern to miss a
malignancy and to avoid morbidity or complication should be
dissolved without compromising fertility of a child with a life

Ozet

Amac: Nadir gorilmekle birlikte, uterin adnekslerin malignite ve torsi-
yonlari, karin agrisi ile bagvuran kiz cocuklarinin degerlendiriimesinde
onemli bir sorun olusturmaktadir.

Gereg ve Yontem: Klinigimizde, Mart 2004 ile Aralik 2010 tarihleri ara-
sinda adneks torsiyonu veya timaorU tanisi almis 47 hasta calismaya
dahil edildi.

Bulgular: Yirmi bir hasta uterin adnekslerin torsiyonu, 18 hasta over
timorl ve 8 hastanin ise tumor ile birlikte torsiyon nedeniyle ameli-
yat edilmisti. Radikal cerrahi orani torsiyonlarda %47, timérlerde %72
iken, hem torsiyon hemde timor varliginda %100 ulagmaktaydi.
Over torsiyonlarinda radikal cerrahi ve over kurtariima oranlari agisin-
dan, erken ve ge¢ basvuran vakalar arasinda fark yoktu.

Sonug: Overlerin korunabilecegini destekleyen verilerin giderek art-
masina ragmen, kiz ¢cocuklarinda adneks torsiyonu ve timaorlerinin
tedavisinde radikal cerrahi oranlari halen yuksek goztikmektedir. Over
timorlerinde koruyucu cerrahi mimkiin géztkmekle beraber en uy-
gun yolunu bulmak icin daha ileri calismalara ihtiyag vardir.

Anahtar Soézcukler: Cocuk; over; torsiyon; timor.

expectancy of at least 50 years. Another issue is, as some of the
ovarian tumors may cause adnexal torsion, the engorged and
twisted adnexa may resemble a solid mass, which complicates
the decision of extent of surgical approach as well (radical or
conservative).? Although ovarian sparing surgery is encour-
aged in recent decades, reflection to the daily practice is poor
as radical surgery rates did not decrease significantly and clin-
ical practice varies widely.2#*I The aim of this study is to eval-
uate adnexal torsion and ovarian tumors in children and find
out if the rate of adnexal loss can be reduced avoiding over- or
under-treatment without compromising clinical outcome.
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Table 1. Salvage rates in early vs. late cases of adnexal torsion

Intervention interval Radical Conservative Control US Normal sized ovary Follicular activity Salvage rate
>36 hours 9 (53%) 8 (47%) 7 2 3 71%
<36 hours 8 (67%) 4 (33%) 3 2 100%

Table 2. Sensitivity and specifity of gray scale and Doppler US

Gray scale US

Doppler US

Sensitivity
Specificity

55.17% [%95 Cl (0.3755-0.7159)]
93.94% [%95 Cl (0.8543-0.9762)]

58.33% [%95 Cl (0.3195-0.8067)]
91.67% [%95 Cl (0.6461-0.9851)]

Cl: Confidence interval.

Materials and Method

With institutional review board approval (#30/09/2010-2-
21), the charts of the female patients younger than 18 years
old who underwent surgery for adnexal conditions between
March 2004 and December 2010, were retrospectively re-
viewed. Forty-seven patients with adnexal torsion or ovarian
tumor whose operative charts and follow up data are avail-
able, are enrolled in the study. Infants younger than 2 months
old are excluded as all of them are regarded as intrauterin tor-
sion which is beyond the scope of this paper. Clinical, radio-
logical and laboratory findings were evaluated.

Descriptive statistics were given as meanzstandard deviation.
Categorical variables were given as number and percentage.
Age of patients was compared with the Mann-Whitney U test.
Surgery types,the presence of torsion and malignancy were
compared with Chi-square and Fisher’s exact test. ROC anal-
ysis was performed to determine the tumor size with maxi-
mal sensitivity and specifity to detect malignancy. Statistical
significance was accepted as p<0.05. Statistical analyses were
performed using jamovi (Computer Software Version 0.9 2018
www.jamovi.org) ROC analysis with was performed using
MedCalc Statistical Software version 15.8 (Medcalc Software,
Ostend, Belgium (https://www.medcalc.org;2015).

Results

Among the 47 patients, adnexal torsion was encountered in
21 patients, tumor in 18 and both conditions in 8.

Adnexal torsion was identified in 29 patients in whom 24 had
received urgent operation. The right side was affected in 22
(%76) patients while left side in 7 (%24). One patient (3%) had
isolated tubal torsion and had undergone salpingectomy. No
synchronous or asynchronous bilateral torsion or recurrent
torsion was encountered during the study period. Median age
at operation was 10 years (range 3-16 years). Mean follow-up
was 5,5 months (1-56 months) .

Among the patients with torsion, histological examination
revealed 7 mature and 1 immature teratomas (grade 3, stage
1). Urgent operation is performed in 5 of these patients which

were all mature teratomas while other 3 were operated elec-
tively. When simple cysts are excluded, an underlying tumor
was found in 8 (28%) patients with adnexal torsion, of which
1 (3%) was malignant (7 mature, 1T immature teratoma). In an-
other point of view, a total of 13 teratomas (2 immature, 11
mature) were identified in our series of which 8 presented
with torsion (62%).

Of 29 patients, 17 (59%) patients underwent radical surgery
(oophorectomy, salpingectomy or salpingo-oophorectomy).
Indications for radical surgery mostly depended on the clini-
cal picture and appearance of the adnexa during surgery. Rad-
ical surgery was decided in 7 as the torsed mass resembled
a tumor and in 11 due to ischemic appearance that had no
chance to survive. No tumor was identified in 2 of these 7 pa-
tients with suspected tumor while 3 tumors are identified in
those 11 ovaries excised for ischemic appearance. The overall
justification error rate was 28%.

Ovarian sparing surgery was performed in 12 patients (41%).
In 10 of these patients ultrasonographic examination could be
obtained during follow up. Follicular activity has been demon-
strated in 5 of these patients and normal sized ovaries in 3.
Overall salvage rate of conservative surgery was 80%. The time
lag between onset of symptoms and surgery is defined as “in-
tervention interval”. Patients are classified as “early” and “late”
when the intervention interval was lower or higher than 36
hours, respectively. Although salvage rate seems to be higher
in early cases (100% vs. 71%), radical surgery was performed
more frequently in early cases (67% vs. 53%) (Table 1).

Mean age of patients with torsion were not different from
the patients without torsion (9.55 £3.57 years vs. 9.41+4.42
years,respectively) (p=0.956).

All the patients had undergone gray scale ultrasound (US) ex-
amination but only 14 had Doppler US before the operation.
Although specificity for both modalities was high, sensitivity
was significantly low. Both sensitivity and specificity of both
modality was similar (Table 2).

In total, 27 ovaries of 26 patients had tumor and 8 patients
had co-existing torsion. Although the preoperative diagno-
sis was tumor, an urgent operation has been undertaken in
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7 patients to exclude an acute condition as all of them ad-
mitted with abdominal pain. In 5 of these 7 patients, adnexal
torsion was encountered and radical surgery was performed
for ischemic appearance in 2 and for tumor-like appearance
in 3. Histological examination revealed mature teratoma in
all 5 patients who underwent urgent and radical surgery. Cys-
tadenoma was the final diagnosis in those 2 who had ovarian
sparing surgery. Three patients with tumor and torsion were
operated electively and 2 patients were found to have mature
teratoma while the other one had immature teratoma. These
patients were operated electively as their clinical picture was
predominantly indicating a malignancy rather than an acute
condition.

Most common tumor was mature teratoma (n=11), followed
by cystadenoma (n=5), immature teratoma (n=2), yolk sac
tumor (n=2), non-Hodgkin lymphoma (n=2), dysgerminoma
(n=2), mixed germ cell tumor (n=1) and cavernous heman-
gioma (n=1). Nine of the 26 patients had a malignant tumor
(35%).

Mean size of the malignant lesions were 17+7.18 cm ( median
=20, range 2-25 cm).

Mean size of the benign lesions were 10.1+7.84 cm (me-
dian=8, range 1-40 cm).

Mean age of patients was not different between malignant
and non-malignant cases (8.72+3.33 vs. 9.68+4.00 years, re-
spectively) (p=0.424).

Regardless of size, none of the pure cystic tumors were ma-
lignant.

Using the ROC analysis, it was found that a cut-off value of 10
cm has 88.9% sensitivity and 67.7% specificity (AUC: 0.753,
p<0.0157) for detecting malignancy.

Conservative surgery was performed in 4 (18%) patients while
radical surgery was performed in 22 (82%). Histological stud-
ies revealed cystadenoma in 3 and mature teratoma in one
of the patients who underwent conservative surgery (Figure
1). No relapse was encountered during 6 months follow up in
these patients. In four patients that ovaries were spared, fol-
low up US revealed follicular activity in 3 and the ovarian size
was normal in 1 patient.

The involved ovary was right in 15 cases (56%) and left in 10
(37%). In one case of Non-Hodgkin lymphoma (NHL) (7%),

L P

Figure 1. Mature teratoma of the right ovary (A). Ovary spared and fixed to the lateral pelvic wall (B). Teratoma excised and extracted intact (C).

both ovaries were involved and the patient had deceased 9
months after diagnosis despite aggressive chemotherapy. No
other death was observed during a median of 6.6 months (0.1-
5 years) follow up period.

All ovarian malignancies in our series had elevated one or
more of the tumor markers (AFP, B-hCG or LDH).

AFP levels was found high in all patients with immature ter-
atoma and yolk sac tumor while -hCG was high in all patients
with dysgerminoma and mixed germ cell tumors (Table 3).
Mild elevation of CA-125 was found in one patient with dys-
germinoma and in one patient with yolk sac tumor which was
not considered a useful marker for ovarian tumors in children.
Isolated elevations in LDH were encountered in 2 patients
with ovarian NHL, which may be considered as an indicator of
extra-adnexal origin if other markers are negative.

In our series, 8 patients with torsion also had a tumor and 5 of
them had undergone urgent operation. One patient who was
operated electively, found to have immature teratoma. The
rest 7 patients had mature teratoma. All of these 8 patients
received radical surgery (OO or SPO). In our series, teratoma
was the only underlying neoplastic condition patients with
adnexal torsion, with only one being malignant which was
cured with surgery alone. In other words, 64% (7/11) of the
mature teratomas and 50% (1/2) of the immature teratomas
had co-existing torsion.

Presenting with painless abdominal mass was associated
with malignancy when compared with other symptoms (6/11
(54.5%) versus 3/36 (8.3%), respectively) (p<0.001). Presenting
with painless abdominal pain had 2.2 (1.05-3.88, 95 %Cl) times
relative risk for having malignancy.

Radical surgery rates were 47% (10/21) in patients with tor-
sion, 72% (13/18) with tumor and 100% (8/8) with torsion and
tumor; and was found significantly different among groups
(p=0.019).

Discussion

Although relatively rare in children, torsion and tumors of the
uterine adnexa are a major cause of ovarian loss and must
be considered in girls presenting with common complaints
such as abdominal pain and distension. Some patients can
have both tumor and torsion which makes the management
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process more complicated.® Despite increasing evidence en-
couraging ovarian sparing surgery, the frequency of radical
surgery still remains high.>® Although some authors reported
better results with earlier intervention in ovarian torsion, we
did not find a significant difference and think that conserva-
tive surgery is still possible in late cases as suggested by many
others.*” Although there is no clear evidence on the long-
term side effects of unilateral oophorectomy, some authors
related it with early menopause and its’ consequences.® The-
oretically, reduced number of ovary and thus oocyte reserve,
may have a negative impact on fertility. Although theoreti-
cal complications of ovarian sparing surgery are reported as
thromboembolic events, peritonitis due to infarcted adnexa
and the possibility of missing a malignancy, many reports
did not encounter any thromboembolic event or peritonitis
related with ovarian sparing surgery.®'®'" As ovarian malig-
nancy is rare in children and survival is not compromised with
ovarian sparing surgery and even after deviations from the
surgical guidelines, fear of missing a malignancy is likely to be
managed with close surveillance.®'>'3 Some authors evaluate
the effect of surgical specialty on the rate of ovarian sparing
surgery and found that conservative surgery is performed
more frequently by the pediatric gynecologists than pediatric
surgeons although the rate of malignant lesions was higher in
patients managed by pediatric surgeons.

As significant rate of mature teratoma is reported to present
with complications as in our series, surgical excision is recom-
mended when detected, even if asymptomatic.['21>1¢

We think that the negative tumor markers should encourage
ovarian sparing surgery as the likelihood of malignancy is
significantly low.” Although malignanant potential of het-
erogenous lesions is hard to define, pure cystic lesions should
always be managed conservatively as cystadenomas are the
most neoplastic conditions in such cases.!"!

Although not adequate, the ovarian sparing rate is higher in
ovarian torsions than ovarian tumors and it was not possible
if the patient had a torsed tumor. The indications for radical
surgery in our study were, malignant appearance, the tumor-
like appearance of the torsed mass or ischemic appearance of
the torsed adnexa. When the intraoperative diagnosis is com-
pared with histopathological diagnosis, in 5 of 7 patients with
tumor suspicion and 3 of the 11 patients who were excised
for ischemic appearance, a tumor is found. This may mean a
28% justification error rate. The question is, if this justification
error would be solved, could the ovaries still be spared with
clear surgical margin without detrimental effect on long-term
survival. Another issue is the unclear behavior of the adnexa
after torsion/detorsion process; will it end up with necrosis
and cause future problems, will it survive or will it rupture and
cause dissemination of a co-existing tumor.

As reported by others,the sensitivity of ultrasonography
(Gray Scale or Doppler) for detecting ovarin torsion was
found low.!"

In conclusion, ovarian tumors and torsion can be encountered

at any age and should be considered in the differential diag-
nosis of girls presenting with abdominopelvic symptoms. Tu-
mor markers (AFP, B-hCG, LDH ) should be obtained if possible
for any case when an adnexal condition is possible. In cases of
elevated levels of AFP, B-hCG, and maybe LDH, a malignancy is
highly possible and ovarian sparing surgery should be under-
taken very cautiously if deemed necessary (i.e. solitary ovary
or bilateral cases etc.) without hesitation to convert to open
surgery and obtaining frozen sections.

In an unprepared scenario, such as the patient underwent
an operation without tumor markers obtained and found to
have adnexal torsion with/without the possibility of a tumor,
we recommend simply untwisting without disturbing the
torsed mass (biopsy etc.) as most of them are benign. Tumor
markers are obtained during or immediately after the opera-
tion and a second look operation may be indicated in accor-
dance with tumor markers and close surveillance (clinical and
radiological).

As no malignancy is encountered in pure cystic lesions, ovar-
ian sparing surgery is strongly recommended. Significant
number of teratomas (benign or malign) present with torsion,
they should be excised as soon as possible when detected,
independent of their size and whether they are symptomatic
or not. Small sample size and retrospective design are the
major limitations of our study. Further studies are needed to
increase the ovarian salvage rates in adnexal torsion and espe-
cially ovarian tumors in children.

Conflict of interest: There are no relevant conflicts of interest to
disclose.
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Abstract

Introduction: The studies conducted have shown that epicardial fat
thickness (EFT) and Carotid intima-media thickness (CIMT) are closely
associated with cardiovascular diseases and that this may be an indica-
tor for the prediction of early atherosclerosis. Inthisstudy, we have at-
tempted toidentify EFT and CIMT in patients with hypothyroid is mand
toreveal the relationship between them and thyroid hormones.
Methods: 82 patients diagnosed with primary hypothyroidism and 37
patients from healthy control group were included in the study. The
subclinic hypothyroidism group (SH) was made up of 50 patients; the
overt hypothyroidism group (OH) was composed of 32 patients. Cases’
thyroid-stimulating hormone (TSH), FT3, FT4, thyroperoxidase antibod-
ies (anti-tpo) and anti-tiroglobulinantibodies (anti-tg) were studied.
Their EFT and CIMT values were measured. The statistical analysis was
applied to EFT and CIMT.

Results: Compared with the CG, the thickness of epicardial fat tissue
increased in OH and SH groups (p<0,001, p<0,001 respectively). In
terms of EFT, there was no significant difference between OH and SH
groups. Compared with the CG, the mean CIMT increased in OH and SH
(p<0,001, p<0.001 respectively), but there was no significant difference
between OH and SH in terms of CIMT. In addition, there was a positive
correlation between EFT and CIMT (p<0.001).

Discussion and Conclusion: The measurement of EFT and CIMT can
be used as a marker for the diagnosis of early atherosclerosis both
in OH and in SH patients. Because the thickness of EFT and CIMT
increased in patients with SH who are debated as to whether they
should be treated, it leads us to think that these patients should be
treated in order to reduce the risk of cardiovascular diseases in these
patients.

Keywords: Epicardial fat thickness; carotid intima-media thickness; hy-
pothyroidism.

Ozet

Amag: Asikar olsun subklinik olsun hipotiroidininkardiyovaskiler sistem
Gzerine birgok etkisi vardir. Epikardiyal yag kalinhidr (EFT) ve Karotisinti-
ma-media kalinliginin (CIMT) kardiyovaskuler hastaliklarla yakin iliskisi ya-
pilmis calismalarla ortaya konulmus ve erken ateroklerozun 6ngoéristinde
bir belirtec olabilecekleri belirtilmistir. Bu calismada hipotiroidili hastalarda
EFT ve CIMT degerlerini saptamayi ve bunlarin tiroid hormonlartile iliskisini
ortaya koymayr amacladik.

Gereg ve Yontem: Bu calismaya 82 primerhipotiroidi tanili hasta, 37 saglikli
kontrol gubu (KG) olgusu dahil edildi. Subklinikhipotiroidi grubu (SH) 50;
asikarhipotiroidi grubu (AH) grubu 32 hastadan olusuyordu. Olgularin tiro-
id uyarici hormon (TSH), serbset t3 (FT3),serbest t4 (FT4), anti tiroidperok-
sidaz (anti-TPO), anti tiroglobdlin (anti-TG) degerleri calisildi. EFT ve CIMT
degerleri 6lctlda. EFT ve CIMT icin korelasyon analizleri uygulandi. SPSS
18.0 bilgisayar programi ile ¢alismanin istatistiksel degerlendirmesi yapildi.
P<0.05 istatistiksel olarak anlamli kabul edildi.

Bulgular: Ortalama degerler EFT icin SH, AH ve KG'da sirasi ile 5.49+0.71
mm, 5.05+0.98 mm, 3.62+0.75 mm CIMT icin SH, AH ve KGda sirasi ile
0.59+0.12mm, 0.58+0.12 mm, 0.43+0.8 mm bulundu. AH ve SH grupta
KG'na gore EFT artmisti (sirasi ile p<0,001, p<0,001). AH ile SH grup ara-
sinda ise EFT yonuyle anlamli farkhilik yoktu. AH ve SH grupta KG'na gore
CIMT artmisti (sirasi ile p<0,001, p<0.001). AH ile SH grup arasinda ise CIMT
yonuyle anlamli farklilik yoktu. Ek olarak EFT ile CIMT arasinda pozitif kore-
lasyon vardi (p<0.001).

Sonug: EFT ve CIMT 6lcimi hem AH hem de SH hastalarda erken ate-
roskleroz icin faydali bir belirtec olarak kullanilabilir. Ozellikle de tedavi edi-
lip edilmemesi konusu tartismali olan SH hastalarda artmis EFT ve CIMT
bulunmasi bu hastalarin kardivaskuler hastalik riskini azalmak icin tedavi
edilmesi gerektigini gdstermektedir.

Anahtar Sozciikler: Epikardiyal yag kalinhgi; karotisintima-media kalinhg;
hipotiroidizm.
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ypothyroidism is a syndrome characterized by tiredness,

forgetfulness, indigestion, coarseness in voice, infertility,
muscular pain and bradicardia (1). This clinical table is called
primary hypothyroidism if it results from the inefficiency of
thyroid gland, secondary hypothyroidism if it is caused by
the inefficiency of TSH and tertiary hypothyroidism if it occurs
as a result of the inefficiency of thyroid releasing hormone.
The most common reason for primary hypothyroidism is
hashimoto thyroiditis and is divided into overt and subclinical
hypothyroidism based on the serum TSH level (2, 3). High TSH
level is classified as overt hypothyroidism when free T3 (FT3)
and/or free T4 (FT4) levels are low; high TSH and the absence
of clinical indicators of overt hypothyroidism when FT3 and
FT4 are normal is called subclinical hypothyroid. Subclinic hy-
pothyroidism is a case clinicians frequently encounter in daily
practice. The main question is whether these patients should
be treated or followed without treatment. It is noted that EFT
is an important risk factor for coronary arterial disease (CAD)
and that it is a marker of visceral fat tissue around myocardium
correlated with central obesity (4). What kind of relationship
EFT and CIMT have with CAD is a topic heatedly debated
today. In the studies conducted, it was found that there is a
significant relationship between CIMT and coronary vascular
disease (CVD), and it is thus stated that CIMT could be used
in predicting the risk of CVD (5). Hypothyroidism, particularly
the relationship of SH with EFT and CIMT, has become the sub-
ject of research in recent years, but there are a limited number
of studies in this regard. In our study, we have tried to throw
light on the relationship between subclinic hypothyroidism
and CVD, which is not still clear, by measuring EFT and CIMT in
patients with hypothyroidism.

Materials and Method

The patients diagnosed with hypothyroidism when they ap-
plied to the Medical Faculty of Dicle University were included
in this study. We included 82 patients diagnosed with hy-
pothyroidism and 37 healthy patients as control group in the
study. The patients diagnosed with hypothyroidism were sep-
arated into two subgroups, OH and SH, depending on their
levels of TSH and FT4 levels. The patients with increased TSH
(>4, 20 mlU/mL), decreased FT4 (<12 mlU/mL) and positive
(>35 mlU/mL) anti-tpo were designated as OH group, whereas
the patients with increased TSH, normal FT4 and positive anti-
tpo were designated as in the SH group. There were 8 male
and 42 female patients in the SH group, 4 male and 28 female
patients in the OH groups. Those with such conditions as a
known heart disease, the metabolic syndrome, diabetes mel-
litus, obesity (BMI>30) and hypertension (TA>140/90) were
not included in the study. The systolic blood pressures (SBP)
and diastolic blood pressures (DBP) of the patients were mea-
sured with mercury sphygmomanometer while they were sit-
ting in a silent environment and recorded. EFT of the patients
was measured with transthoracic echocardiography and
their CIMT was measured with a doppler ultrasound device.
Therightandleftside CIMT wasmeasuredandmeanvalueswer-

erecorded. The control group was made up of healthy vol-
unteers with no known chronic disease. Written consent was
obtained from all the volunteers. An application was filed to
the medical research ethical board of Dicle University. After
the approval was confirmed, the study was started (project
no: 223, confirmation date: April 15, 2015).

Hormone and biochemical measurements

TSH, FT3, FT4 anti-tpo and anti-tg antibody titers, insulin lev-
els, LDL-cholesterol (LDL-c), HDL- cholesterol (HDL-c), triglyc-
eride (TG), total- cholesterol (T- chol) and VLDL-c values of the
cases were studied. Their levels of TSH, FT4, FT3, anti-tg and
anti-tpo were measured with the method of Electrochemilu-
minescence Immunoassay (ECLIA). The ranges of 0.270-4.20
mIU/mL for TSH, 12-22 pmol/L for FT4 and 0-35 IU/mL for anti-
tpo were accepted as normal values for euthyroidism.

Epicardial fat thickness and carotid intima-media
thickness measurement

EFT in all cases was evaluated through an HP HD 211 (Philips
Holland) Electrocardiographic device and 2,5 MHz electrocar-
diography probe. EFT was measured in “mm” by an experi-
enced cardiologist who had no knowledge of the clinical and
demographic traits of the patients through a 2-D echocardiog-
raphy device from parasternal long axis and parasternal short
axis images over the right ventricular free wall. CIMT was mea-
sured through an ultrasonography device (AlokaProsound
SSD 5000 machine; Japan) using a probe of 7,5 mHz linear
probe, from the right and left main carotid artery in a longitu-
dinal position 10 mm proximal to bifurcation. The mean values
of the measurements of the both sides were recorded in “mm”.

Statistical analysis

The statistical evaluation of the study was conducted through
SPSS 18.0 (statistical package for social sciences). The value
of P<0.05 was considered statistically significant. The results
were given as meanzSD and percent (%). In order to com-
pare all the three groups, one-way Anova test was used. The
independent t-test was employed for the comparison of two
groups, and the student t-test was used for the comparisons
between the groups and variables. The Pearson correlation
variables were used for the correlation analysis between pa-
rameters. The regression analysis was carried out through
such variables as EFT and CIMT dependent variables, age, BMI,
SBP, DBP, TSH, FT4, FT3, LDL-c, HDL-c, TG, T-chol and VLDL-c.

Results

50 SH patients, 32 OH patients and 37 CG patients were in-
cluded in the study. The average ages of the patients were
measured to be 35,3+9,5 and 37,4+9,6 for SH and OH groups
respectively. The comparison of the findings in all the three
groups is given in brief in Table 1. Gender, age, BMI, FPG, SBP,
DBP, LDL-c, HDL-c, T-chol and TG levels did not differ signifi-
cantly among the three groups. Levels of serum TSH, FT4, FT3,
anti- tpo, anti-tg and Homa-IR differed significantly among
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Table 1. Clinic laboratory and echocardiographic data for all study cases

Parameters SH OH CcG P
Gender (M/F) 8/42 4/28 6/31 NS
Age (year) 35.3£9.5 37.4£9.6 35.6£1.9 NS
BMI (kg/m?) 25.2+3.8 26.2+3.9 31.4+44.9 NS
SBP (mm/Hg) 119.4+12.8 124.8+13.1 120.9+13.8 NS
DBP (mm/Hg) 74.0£8.9 78.20+9.5 74.7+7.3 NS
TSH (mIU/mL) 7.9+3.6 18.8+16.2 1.6+£0.8 <0.001
FT3 (pmol/L) 4.8+0.8 4.3+1.3 5.2+0.6 0.001
FT4 (pmol/L) 14.7+1.8 9.7+2.4 16.4+2.1 <0.001
Anti-TPO (IU/mL) 207.3£227.1 216.5+210.8 16.4+18.5 <0.001
Anti-TG (IU/mL) 617.3+£1164.6 299.0+667.7 43.1+74.8 0.008
FPG (mg/dl) 95.3+7.3 95.9+7.6 92.7+7.7 NS
HOMA IR 2.4+1.7 3.7+3.6 2.3+1.0 0.018
LDL-col (mg/dl) 108.1+38.1 117.7435.0 103.0+£26.5 NS
HDL-col (mg/dl) 50.3+11.8 49.4+11.1 46.6+£11.9 NS
VLDL-col (mg/dl) 21.6+£10.2 45.5+60.6 20.4+10.1 0.002
T-chol (mg/d) 181.7£37.4 178.5£75.9 169.0+34.8 NS
TG (mg/dl) 104.7£52.7 106.1£111.1 102.6£57.5 NS
EFT (mm) 5.49+0.71 5.05+0.98 3.62+0.75 <0.001
CIMT (mm) 0.59+0.12 0.58+0.12 0.4310.8 <0.001

NS: Not significant; CG: Control group; SH: Subclinic hypothyroidism group; OH: Overt hypothyroidism group; BMI: Body mass index; SBP: Systolic blood pressure; DBP: Diastolic

blood pressur.

Table 2. Comparison between whole study groups for EFT and
CIMT

SH CG OH
CG OH SH
EFT <0.001 <0.001 NS
CIMT <0.001 <0.001 NS

NS: Not significant; CG: Control group; SH: Subclinic hypothyroidism group; OH: Over
thypothyroidism group.

the three groups. When the patient groups were evaluated
separately, the values of TSH, anti-tpo, anti-tg were detected
to be significantly high in SH group compared with the CG
(p<0.001). However, there was no significant difference in
terms of age, FT3, FT4 and Homa-IR values between the two
groups (Table 1).

TSH and anti-tpo values were significantly high in OH group
compared with the CG (p<0.001). There was a significant dif-
ference between the two groups in the values of Homa-IR, an-
ti-tg, VLDL-c, FT3 and FT4. There was no significant difference
between the SH group and the CG in the levels of Homa-IR,
FT3 and FT4. Compared with the SH group TSH, homa-IR and
VLDL-c were significantly high in OH group; yet, FT3 and FT4
were significantly low. EFT and CIMT values in the SH were de-
tected to be significantly higher than those in the CG (p<0.001,
p<0.001 respectively). Similarly, EFT and CIMT values in the OH
group had increased significantly compared with the values in

8.00 4

7.00 H

6.00 1

5.00 4

EFT (mm)

4.00 4

3.00 -
99

2.00 4

T T T
Subclinical hypothyroidism Control group ~ Overt hypothyroidism
Group

Figure 1. Box plot presentation of epicardial fat thickness in study
participants.

the CG (p<0.001, p<0.001). OH and SH groups were compared
with each other. There was no significant difference between
the two groups either in EFT and CIMT values. The relationship
concerning EFT and CIMT between the groups are shown in
Table 2, Figures 1 and 2.

The regression analysis between EFT and CIMT and all the pa-
tients in the study is shown in Table 3 and Table 4 respectively.
As seen in the tables, EFT had a significantly positive corre-
lation with age, TSH, anti-tpo, anti-tg and CIMT, yet it had a
negative correlation with FT3 and FT4. CIMT had a signifi-
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Figure 2. Box plot presentation of carotid intima-media thickness in
study participants.

Table 3. Pearson correlation analysis between epicardial fat

thickness and other parameters in the whole study group

r p r p
Age 0.210 0.022 Anti-TG 0317  <0.001
BMI 0.130 NS HOMAIR  -0.024 NS
SBP 0.137 NS LDL-col 0.124 NS
DBP 0.173 NS HDL 0.093 NS
TSH 0.190 0.038 VLDL 0.046 NS
FT3 -0.242 0.008 T-col 0.086 NS
FT4 -0.193 0.035 TG 0.026 NS
Anti-TPO 0.440 <0.001 CIMT 0.695 <0.001

BMI: Body mass index; NS: Not significant;.

Table 4. Pearson correlation analysis between carotid intima-

media thickness and other parameters in the whole study group

r p r p
Age 0.244 0.008 | Anti-TG 0.320 <0.001
BMI -0.002 NS HOMA IR 0.013 NS
SBP 0.132 NS LDL-col 0.137 NS
DBP 0.159 NS HDL 0.117 NS
TSH 0.283 0.002 | VLDL 0.157 NS
FT3 -0.279 0.002 | T-col 0.030 NS
FT4 -0.193 0.036 | TG 0.035 NS
Anti-TPO 0.474 <0.001 | EFT 0.695 <0.001

BMI: Body mass index; NS: Not significant;.

cantly positive correlation with age, TSH, anti-tpo, anti-tg,
EFT and a negative correlation with FT3 and FT4. There was
a positive correlation between EFT and CIMT (p<0.001). The
relationship of TSH, FT3 and FT4 hormone levels with EFT and
CIMT was evaluated. According to the Pearson correlation
analysis, a positive relationship was seen between the level of
TSH and EFT and CIMT. When the level of FT3 was compared

with EFT and CIMT, there was a positive correlation between
them.When the level of FT4 was compared with EFT and CIMT,
a negative correlation similar the one between FT3 and EFT
and CIMT was present between them. While the level of FT4
decreased, a significant increase was observed in the levels
of EFT and CIMT. When a comparison was made between the
values of EFT and CIMT and the levels of anti-tpo and anti-tg
in the patients, both EFT and CIMT were positively correlated
with both anti-tpo and anti-tg values (p<0.001). When the re-
lationship of EFT and CIMT values with age, BMI, SBP, DBP, FPG,
Homa-IR, LDL-c, HDL-¢, VLDL-c, T-chol and TG was evaluated, it
was seen that there was a significant increase between each
of them and age but that there was no significant increase be-
tween the other variables and each of them.

Discussion

Atherosclerosis, commonly seen today, is the most frequent
cause of mortality and morbidity. CVD, developing on the ba-
sis of atherosclerosis, now comes on top among the causes of
death (6). The studies carried out in recent years have high-
lighted EFT and CIMT too among the risk factors of atheroscle-
rosis. It is recognized that inflammation in the epicardial fat
tissue might play a role in coronary atherosclerosis through its
effects on vasocrine and paracrine (7, 8). It is stated in a num-
ber of studies that hypothyroidism induces CAD and that CAD
increases in patients with hypothyroid, which is explained to
be correlated with an increase in the levels of T-chol, LDL-c,
lipoprotein-a and homosistein, which have an aterogenic ef-
fect (1). Increased LDL-c, hypercoagulability, obesity, systolic
and diastolic hypertension are the mechanisms blamed for
the development of atherosclerosis plaque in the patients
with hypothyroidism (9). The relationship between SH and
CAD has been the subject of a lot of research, and according
to the results of a meta-analysis covering 10 studies, there is
at moderate relationship between SH and increased CAD and
mortality (10). It is also asserted that the major mechanism be-
hind the development of atherosclerosis in SH is a disorder in
the lipid profile and endothelial dysfunction resulting from it
(11). Because EFT is not affected by subcutaneous fat tissue, it
is accepted as a good marker in determining the risks of both
visceral fattening and the resulting CVD (12). Joeng et al. (13)
found a positive correlation between severe CAD and EFT in
their study. In another study on SH and OH patients, Asik et al.
(14) identified that EFT increased both in SH and CAD patients.
On the other hand, in a recent published study, Korkmaz et al.
(15) found that EFT increased not in all SH patients but just in
patients with TSH>10 mIU/L. Santos et al. (16) found that there
was not a significant increase in EFT in SH patients with TSH
<10 mlU/L, compared with the control group and maintained
that using EFT wouldn't be useful as an early marker for ath-
erosclerosis. However, in our study, EFT increased significantly
both in OH and SH groups compared with the CG.

We didn't classify SH patients on the basis of TSH 10 mIU/L,
but there was a linear correlation between TSH and EFT level.
Based on these findings, it could be stated that it may not be
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true to give a threshold value for an increase in EFT in SH and
that any increase in the level of TSH may be correlated with
an increase in EFT. It is a well-known fact that the expression
of TSH receptor increases on the surface of adiposits during
the process in which adiposits differentiate and mature (17).
Therefore, it may be thought that, in hypothyroid, an increased
TSH level could lead to an increase in visceral adipose tissue,
and this, in turn, may pose a risk for atherosclerosis and CVD.
When OH and SH patients were compared with each other in
terms of EFT, no significant difference was observed. The rate
of increase was similar in both groups. This suggests that both
OH and SH patients are at nearly the same risk for atheroscle-
rosis. The studies conducted have concluded that CIMT has
increased in OH, but the relationship between SH and CIMT
has continued to be a controversial issue. Some studies found
that CIMT had increased in SH (18), whereas others failed to
find a relationship between the two (14, 15). In their study (18),
NagasakiT. et al. detected an increase in CIMT in OH and SCH
patients. On the other hand, Santos et al.(16) detected that
CIMT increased in OH but that it didn't increase in SH. In our
study, we found that CIMT increased in the patients with OH
compared with the CG. We also detected CIMT to be high in SH
group about which differing views are present, compared with
the control group. When we compared OH and SH groups with
each other, we failed to find a significant difference in terms of
CIMT. There are studies stating that a chronic inflammation in
hypothyroidism leads to an increase in CIMT (19, 20). Because
we detected high antibody titers in the patients in our study,
our study supports the view that a chronic inflammation leads
to an increase in CIMT. That fact that EFT and CIMT were high
in SH and OH groups compared with CG but similar to each
other indicates that SH should also be evaluated, like OH, in
terms of the risk for atherosclerosis and CVD. A reason that
EFT and CIMT were detected to be high in our patients with
hypothyroidism could also be dislipidemia (increased T-chol
and LDL-c levels), as our patients both with SH and OH had
increased LDL-c, TG, T-chol and VLDL-c levels, compared with
the CG. Our study also supports the view that EFT and CIMT
could be an early marker for coronary atherosclerosis in SH
and OH patients. Recent studies have maintained that CIMT
increases in the patients with hypothyroidism even if thyroid
functions are normal and that it could be related to an autoim-
mune thyroid disease in the background (21). In their study,
Asik et al. (14) found that the level of anti-tpo in SH and OH
groups was significantly higher than in the control group but
didn't identify a positive correlation between the level of an-
ti-tpo and EFT. In our study, however, we identified a positive
correlation between TSH and the levels of EFT and CIMT. When
the patients were grouped as SH and OH and their EFT and
CIMT were examined, they were found to be higher than in the
control group (Figs. 1 and 2).

In both of the groups, anti-tpo and anti-tg levels were signifi-
cantly higher than in the control group, and a positive correla-
tion was detected between antibody titers and EFT and CIMT,
unlike the cases in the aforementioned studies. Because an

increase in the on the body titers reflects and inflammatory
situation, we are of the opinion that the inflammatory process
might have a role in the increase in EFT and CIMT in hypothy-
roid. Because the severity of hypothyroidism disease is cor-
related with high TSH level, low FT4 level and high antibody
titers, the risk of atherosclerosis and CVD would increase in SH
and OH with serious or untreated hypothyroid. Markers that
foretell this risk may be the increased EFT and CIMT in patients
with hypothyroidism as well. When the values of EFT and CIMT
were compared with each other, a positive correlation was
seen between them. This positive relationship, which is similar
to the one we identified, is revealed in a number of studies (14,
22,and 23).In a sense, EFT turns out to be an indirect marker of
CIMT. Because the measurement of EFT is a more challenging
process than the measurement of CIMT, it could be considered
viable to use CIMT instead of EFT in predicting the risk of ath-
erosclerosis and CVD in patients with hypothyroid.

In conclusion, EFT and CIMT increased both in OH and SH pa-
tients compared with the normal population; therefore, mea-
suring EFT and CIMT may be useful in predicting and prevent-
ing the risk of early atherosclerosis. Furthermore, the fact that
EFT and CIMT increased in SH as in OH requires considering SH,
like OH, for the risk of atherosclerosis. Particularly the patients
about whom differing views exist as to whether they should
be treated or not should be treated so that atherosclerosis risk
factors may be reduced, even if they are not symptomatic.

Conflict of interest: There are no relevant conflicts of interest to
disclose.
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Abstract

Introduction: Fibromyalgia syndrome (FMS) and chronic idio-
pathic urticaria (CIU) are closely related due to peripheral neuro-
genic inflammation (neuropeptide secretion), immune dysfunc-
tion, and somatic complaints such as fatigue, pain, anxiety, and
sleep disturbance. This study aimed to reveal the relationship of
CIU with FMS, sleep disturbance and anxiety.

Methods: A total of 51 patients with ClU aged 18-64 years (36.2+10.4)
and 45 sex- and age-matched healthy controls were included. Urti-
caria activity score (UAS) was assessed for the severity of urticaria. The
2010 American College of Rheumatology classification criteria were
used for FMS diagnosis. The participants were evaluated with visual
analog scale (VAS), fibromyalgia impact questionnaire (FIQ), Pitts-
burgh sleep quality index (PSQI), and Beck anxiety inventory (BAI).
Results: The presence of FMS and body mass index (BMI) were sig-
nificantly higher in the urticaria group compared with the control
group. The mean FIQ and UAS of the urticaria group were 47.0+22.1
and 1.3+0.9, respectively. UAS was positively correlated with FIQ,
PSQI, BAlandVAS (rho=0.411 p=0.004; rho=0.310 p=0.034;rho=0.419
p=0.004; rho=0.414 p=0.004; respectively). The presence of FMS was
found to be significantly associated with high BMI (p=0.04).
Discussion and Conclusion: The prevalence of FMS was higher
in patients with CIU than control group. Also, FMS was more se-
vere, general pain and fatigue, sleep disturbance and anxiety were
higher in patients with high urticarial activity.

Keywords: Anxiety disorder; fibromyalgia syndrome; sleep distur-
bance; urticaria.

rticaria is a cutaneous reaction of the skin that is well-
defined, localized, erythematous, and characterized by
a sudden itchy rash lasting several hours. Chronic idiopathic

Ozet

Amag: Fibromiyalji sendromu (FMS) ve kronik idiyopatik drtiker
(CIV), periferik norojenik inflamasyon (néropeptid salinimi), imman
islev bozuklugu ve yaygin halsizlik, agri, anksiyete ve uyku bozuklu-
Ju gibi somatik sikayet nedeniyle yakindan iliskilidir. Bu ¢alismada
ClU ile FMS, uyku bozuklugu ve anksiyete iliskisini ortaya koymak
amaclandi.

Gereg ve Yontem: Yaslar 18-64 arasinda degisen (36.2+10.4) CIU'lu
51 hasta ile cinsiyet ve yasa uygun 45 saglikli kontrol alindi. Urtiker
aktivite skoru (UAS) Urtiker siddeti agisindan dederlendirildi. FMS ta-
nist icin 2010 Amerikan Romatoloji Cemiyeti siniflandirma kriterleri
kullaniimistir. Katiimcilar gorsel analog skala (VAS), fibromiyalji etkisi
anketi (FIQ), Pittsburgh uyku kalitesi indeksi (PSQI) ve Beck anksiyete
envanteri (BAl) ile degerlendirildi.

Bulgular: Urtiker grubunda FMS ve viicut kiitle indeksi (VKI) kontrol
grubuna gére anlamli derecede yuksekti. Urtiker grubunun FIQ ve
UAS ortalamasi sirasiyla 47.0422.1 ve 1.340.9 idi. UAS ile FIQ, PSQ],
BAI ve VAS pozitif korele idi (rho=0.411 p=0.004; rho=0.310 p=0.034;
rho=0.419 p=0.004; rho=0.414 p=0.004; sirasiyla). FMS varligi VKi ile
anlamli iliskiliydi (p=0.04).

Sonug: FMS prevalansi kontrol grubuna gére CIU olan hastalarda
daha yuksekti. Ayrica, yiksek Urtikeryel aktivite gosteren kisilerde
FMS daha siddetli, genel agri ve yorgunluk, uyku bozuklugu ve ank-
siyete daha yUksek idi.

Anahtar Sozcikler: Anksiyete bozuklugu; fibromyalji sendromu;
uyku bozuklugu; trtiker.

urticaria (CIU) is defined as urticaria with recurrent episodes
lasting longer than 6 weeks. CIU is provoked by exercise, heat,
and emotional stress. Although the underlying pathophysio-
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logical reasons for CIU are not fully understood, available ev-
idence (increase in neuropeptides) indicates that peripheral
cutaneous nerves can be involved.M

Fibromyalgia syndrome (FMS) is a chronic pain syndrome
characterized by widespread pain and somatic symptoms in
2%-4% of the population. Pain, allodynia, and hyperalgesia
are common. Fatigue, cognitive dysfunction, nonrestorative
sleep, depression, and anxiety are accompanied by other so-
matic symptoms. The pathophysiology of FMS has not been
elucidated yet, and no treatment is available for relieving all of
the symptoms. Multiple factors such as genetic factors, sub-
stance P and serotonin pathways, central sensitization, auton-
omous disfunction, hypothalamic-pituitary-adrenal axis dis-
function, metabolic dysfunction, oxidative stress were found
to be related to FMS pathophysiology. Currently, it is classified
among central sensitization syndromes.1>*

Chronic idiopathic urticaria and FMS are related in many as-
pects. In both diseases, changes in peripheral cutaneous
nerve fibers and immunological problems and dysfunctions
occur. Depression, anxiety, and sleep disorders are also fre-
quently associated with both diseases.l'

There are a few literature researches related the relationship
between these two diseases.

It is unclear whether the relationship between these two dis-
eases is a coexistence or cause. This study aimed to reveal the
relationship of CIU with FMS, sleep disturbance and anxiety.

Materials and Method

The study designed as case-control. A total of 51 patients with
ClU, mean 36.2+10.4 years and 45 age (p=0.38) sex-matched
(p=0.27) healthy controls were included in the study. Urticaria
activity score (UAS) was used for the severity of urticaria.” To
measure UAS, all patients with CIU were questioned to deter-
mine the number urticarial plaques that occurred within the
last week (0O=none, 1=mild (<20 plaques/24-hour), 2=moder-
ate (21-50 plaques/24-hour), and 3=severe (>50 plaques/24-
hour), and severity of pruritus (0=none, 1=mild, 2=moderate,
and 3=severe). Data about body mass index (BMI), duration
of disease, daily antihistamine use (for the last 1 week), and
a history of angioedema in patients with CIU were recorded.

All patients with CIU and controls were also questioned for
symptoms and signs related with FMS. The 2010 American
College of Rheumatology classification criteria were used for
FMS diagnosis.® The severity of FMS in study group, was as-
sessed by using the Fibromyalgia Impact Questionnaire (FIQ),
which contains 10 self-administered instruments covering
physical functioning, work status, depression, anxiety, sleep,
pain, stiffness, fatigue, and well-being. A visual analog scale
(VAS: from 0=no pain to 10=the worst pain) was used to as-
sess general pain and fatigue. All participants were evaluated
with Pittsburgh sleep quality index (PSQI)”# and Beck anxiety
inventory (BAI).

Chronic urticaria is now divided into chronic spontaneous ur-

ticaria and chronic inducible urticaria. There are inflammatory
conditions which may lead to urticarial rashes, but those are
not usually considered as urticaria. The basic investigations
suggested by GALEN/WAO guidelines include erythrocytes
sedimentation rate (ESR) and complete blood count to rule
out inflammatory conditions.” Patients with chronic inflam-
matory disease, malignancy, infection, pregnancy and those
with nonurticarial dermatological complaints were excluded
from the study. Female patients were selected especially dur-
ing premenopausal period. Hormone levels are known to af-
fect both FMS and CIU.

The PSQl scale provides information about the type and sever-
ity of sleep disturbance and sleep quality in the last T month.
Using the 19 questions answered by the patient, 7 subdimen-
sions are evaluated, including the subjective sleep quality,
sleep latency, sleep duration, routine sleep activity, sleep
disorder, use of sleeping pills, and daytime dysfunction. Each
item in the scale is graded from 0 (no problem at all) to 3 (se-
vere problem). The total scores for the seven subdimensions
give the total PSQI score. A total score of 5 and less indicates
that the sleep quality is “good'® The Turkish validity of the
scale was provided by Agargun et al.®

Statistical analysis

All statistical analyses were carried out by using IBM SPSS ver-
sion 19 (IBM Corp., Armonk, NY, USA). Descriptive data were
presented in meanztstandard deviation (SD) or median scores
according to their categories and distribution. The coherence
of variables to normal contribution (normality) was analysed
by Kolmogorov-Smirnov test as the number of patients in
study group is more than 30. The Spearman’s correlation anal-
ysis was used to analyze the level of the correlation between
the variables.

Categorical data are reported as percentages and are com-
pared using the Chi-squared test. Continuous data are re-
ported as mean with standard deviation or median with
minimum and maximum and compared using parametric/
non-parametric tests according to their normal or anormal
distribution. We also used histogram for this. A p value of
<0.05 was considered statistically significant.

Results

Fifty-one patients with urticaria, mean 36.4+10.4 years aged
were included in the study. The control group included 45
subjects of similar age (p=0.38) and gender (p=0.27) with no
dermatological complaints. The descriptive and analytic data
of the groups were shown at Table 1.

The presence of FMS (50.9%, p=0.00) and BMI (30.3+6.2 kg/
m?, p=0.00) were significantly higher in the CIU group com-
pared with the control. The mean FIQ of the urticaria group
was 47.0+22.1 (Table 1).

The most frequent UAS was level 1 with ratio of 52.9% and
66.7% had a history of urticaria that lasted longer than 1 year
(Table 2). The frequency of antihistaminic use was 46.2%,
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Table 1. Descriptive and analytic data of the groups

Group/mean+SD Age (year) BMI VAS FMS FIQ PSQl BAI
Gender (F/M) *(kg/m?) (0-10 cm) N/%*

ClU n=51 36.2+10.4 30.3£6,2 3.6£3.7 26/50.9 47.0+22.1 19.2+£11.9 17.14x14
36/15

Control n=45 32.2+15.8 24.9+4.9 3.4£3.1 5/11.1 - 17.8+8.4 13£9.7
27/18

P 0.38 0.00 0.93 0.00 0.87 0.33

0.27

SD: Standard deviation; CIU: Chronic idiopathic urticaria; BMI: Body mass index; FMS: Fibromyalgia syndrome; FIQ: Fibromyalgia impact questionnaire; PSQI: Pittsburgh sleep

quality index; BAI: Beck anxiety inventory. *Statistically significance, p<0.05.

Table 2. The distribution of activity and duration of the

urticaria in the study group

UAS n %
Level O (none) 6 11.7
Level 1 (mild) 27 52.9
Level 2 (moderate) 10 19.6
Level 3 (severe) 8 15.6
Duration

<3 months 9 17.6
3-12 months 8 15.7
>12 months 34 66.7

UAS: Urticaria activity score.

Table 3. Correlation analysis of UAS with FIQ, PSQI, BAI, VAS

and BMI

rho P
UAS-FIQ* 0411 0.004
UAS-PSQI* 0.310 0.034
UAS-BAI* 0.419 0.004
UAS-VAS* 0414 0.004
UAS-BMI 0.054 0.717

UAS: Urticaria activity score; BMI: Body mass index; FIQ: Fibromyalgia impact
questionnaire; PSQI: Pittsburgh sleep quality index; BAl: Beck anxiety inventory; VAS:
Visual analog scale. *Statistically significance, p<0.05.

and a history of angioedema was 38.4%. UAS was positively
correlated with FIQ, PSQI, BAI and VAS (rho=0.411 p=0.004;
rho=0.310 p=0.034; rh0=0.419 p=0.004; rho=0.414 p=0.004;
respectively) (Table 3). The presence of FMS was found to be
significantly associated with BMI (p=0.04). When we divide the
group according to FMS presence, UAS was found higher in
FMS group than control (p=0.000) (Figure 1).

Additionally, the use of antihistamine had no effect on FMS,
sleep disturbance, and anxiety; but VAS was significantly
lower in the patients using antihistamines. No relation was
found between FMS with duration of disease and age.

3.0 I
2.5+

2.0 90,56

Urticaria activity score
(9]
1

0.5+ l
0.0+
T
Yes No
Fibromyalgia syndrome

Figure 1. Boxplot of the UAS according to FMS presence.

Discussion

Urticaria is an inflammatory skin disease with transient papu-
lar skin and/or mucosal lesions characterized by subcuta-
neous lesions called angioedema. Acute urticaria has allergic
etiology, whereas CIU is nonallergic. More than one form of
urticaria can be seen in the same person. It is associated with
the release of various chemicals, mainly histamine, from mast
cells to the dermis layer.”?

Despite being benign and self-limiting, CIU can have adverse
effects due to chronicity and recurrence tendency. The patho-
physiology of CIU is not fully understood. It is thought that
some of the patients may have an autoimmune disease asso-
ciated with the dysfunction of peripheral cutaneous nerves.
CIU affects 20% of the population, and treatment includes
avoidance of triggering factors, use of H1 antihistaminic drugs
for rashes, and inflammation therapy, besides clinical therapy.
In most patients, CIU cannot be controlled by antihistaminic
therapy. In this case, immunomodulatory therapy can be ap-
plied.n”

FMS is a chronic disease with a range of symptoms including
diffuse pain, fatigue, sleep disturbance, cognitive disfunc-
tion and mood disorders (depression, anxiety). FMS is usually
seen in females aged 30-50 years. Its prevalence ranges from
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1% to 4%. The patient history usually reveals a psychogenic
trauma. Neural activity changes in the central nervous sys-
tem, abnormal metabolism of biogenic amines, and immuno-
logic problems may lead to the occurrence of this disease."
Together with central sensitization, peripheral effects such
as neurogenic inflammation also contribute to the disease.
Neuroimaging methods show abnormalities in the response
to neurotransmitters and pain.!""'? Recent evidence supports
the role of cytokines, especially chemokines, in the pathogen-
esis of syndromes. The levels of proinflammatory cytokines,
such as interleukin (IL)-1 receptor antibody, IL-6, and IL-8, were
found to be high in patients with FMS.['2131

It is assumed that both diseases are autoimmune disorders
associated with changes in peripheral cutaneous nerve fibers.
The study found that the prevalence of FMS (50.9%) was high
in patients with CIU and correlated with urticaria severity and
BML. In the literature, high BMI is reported in patients with
FMS.12 Moreover, FMS severity, general pain and fatigue,
sleep disturbance and anxiety were positively correlated with
urticaria severity. We may say that urticaria severity increases
with FMS presence, depression and anxiety. Mahmut et al."!
found similar results on FMS prevalence in CIU patients. How-
ever, they found symptom duration longer, FIQ and VAS scores
higher in the CIU group. Torresani et al."™ reported FMS diag-
nosis in 70% of patients with CIU.

ClU is a common skin disorder characterized by spontaneous
recurrent well-being and itchy attacks, seriously affecting life
quality. Published studies on the quality of life of patients with
ClIU are available.'s'”? Wiffen et al.'® found a significant de-
crease in the quality of life of patients with CIU. The physical
and psychological health was the most affected, and depres-
sion and anxiety were frequently reported in these patients.
Negative correlations were also found between disease sever-
ity and quality of life in their study.

Staubach et al."® found a significant decrease in the quality of
life of patients with CIU, especially in social functioning and
emotional areas. Psychiatric comorbidities especially in pa-
tients with chronic fatigue due to itching, swelling, sleep dis-
turbance, and side effects of medication were also frequently
observed. These patients may also have emotional distur-
bances, leading to troubles in expressing their emotions and
defining them.!"?

Our study group mostly consisted of chronic urticaria patients
with mild disease activity. We found that the severity of ur-
ticaria in patients with CIU increased with the complaints of
general pain and fatigue, anxiety, and sleep disturbances. FMS
negatively effects the severity of CIU. This may be caused by
the exacerbation of lesions with emotional stress.

CIU may also be severe in a same patient who has severe FMS
too. The relationship may be a cause or concomitance.

FMS lowers the quality of life with widespread pain, fatigue,
depression, anxiety, and sleep disturbances. Recent human
neuroimaging studies suggested that FMS patients exhibites
altered thalamic (modulation of pain) structure and function.

20211 Palagini et al.?? hypothesized that sleep disturbances
which activates stress and inflammation-related systems,
plays a central role in all other symptoms. This also accounted
for the high frequency of togetherness with pain, sleep and
cognitive disfunctions.

FMS may lead to cutaneous nerve fiber dysfunction and re-
lease of neuropeptides, causing dermal microvessel dilation.
In addition, various neuropeptides may lead to mast cell requ-
lation, stimulating nerve endings. In FMS, skin neuropathy can
cause neurogenic skin inflammation (CIU). Choi et al.?® and
Morf et al.? found diminished microcirculation in digits of
FMS patients with altered capillary density and diameter.

The dysfunction in the microcirculation may play a role in the
development or severity of CIU. CIU and FMS also have com-
mon clinical features due to other somatic complaints such
as fatigue, pain, sleep disturbance, anxiety, and depression.
Common pathophysiological pathways leading to both dis-
eases should be investigated in order to highlighten this re-
lationship.

Limitations of the study

Our study group mostly consisted of CIU patients who have
mild urticarial activity. More than half of them use regular
antihistamines which cause sleepness and dizziness similar
to FMS symptoms. Both of two factors may have effected the
study results.

Other limitations of the study are the non-consideration of
medications used for FMS and the high BMI of the CIU group.

The inclusion of both males and females in the study is also
important. FMS is a chronic disorder seen more in the female
population.

Conclusions

The prevalence of FMS was found higher in patients with
CIU than the control group. Additionally, FMS was more se-
vere, general pain and fatigue, sleep disturbance and anxiety
were higher in patients with high urticarial activity. Emotional
stress, increase in neuropeptides, peripheral sensitization or
other common pathophysiological pathways are suggested
to be the possible underlying factors.

The frequency of both FMS and CIU is increasing in patients
with anxiety and depression. Therefore, it is difficult to ex-
plain the relationship between these two diseases ignoring
the mood disorders. Elucidating the etiopathogenesis of both
diseases will guide the unidentified relationship in the future.

Conflict of interest: There are no relevant conflicts of interest to
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Demir eksikligi anemisi bulunan ¢ocuklarda demir yerine
koyma tedavisinin istah tzerine etkisi

The effect of iron replacement therapy on appetite
in children with iron deficiency anemia
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Ozet

Amag: Demir eksikligi anemisi (DEA) en sik ve dnlenebilir mikrositik
anemi sebebidir. Cocuk ve gebeler DEAden en ¢ok etkilenen has-
ta grubudur. DEA'nin 6nemli bulgularindan biri istahsizliktir. Demir
destegi yapilan demir eksikligi anemili cocuklarda istahin diizelme-
si ile ilgili sonuglar ise celigkilidir. Bu arastirmada demir tedavisi ile
istahin nasil degistiginin belirlenmesi amaclanmistir.

Gereg ve Yontem: Ocak 2013-Mayis 2014 tarihleri arasinda Gazi-
osmanpasa Universitesi Tip Fakiiltesi Cocuk Saghg ve Hastaliklari
Poliklinigine gelen 1-18 yas arasi demir eksikligi anemisi tanisi al-
mis baska kronik hastaligi bulunmayan 106 cocuk calisma grubuna
dahil edildi. Demir eksikligi anemisi olan ¢ocuklarda tedavi éncesi
ve sonrasl yeme davranislart CYDA (Cocuklarda Yeme Davranisi An-
keti) kullanarak belirlendi.

Bulgular: Demir tedavisi 6ncesi grubun beslenme egilimlerine ba-
kildiginda en yuiksek skorun; icme tutkusu, tokluk heveslisi ve gida-
dan keyif alma davraniglarinda; en dusiik skorun ise duygusal asiri
yeme davranisinda oldugu g6zlenmekteydi. Demir tedavisi sonra-
sinda; negatif istah tutumlarindan olan tokluk heveslisi ve yavas
yeme disinda tiim alt boyutlarda artan skor gézlenmekteyken en
yuksek skor gidadan keyif alma ve icme tutkusu grubunda gézlen-
di. Tedavi sonrasi pozitif istah tutumlarinda cinsiyet farki olmaksizin
artan skorlar tespit edildi.

Sonug: Bu bulgular; demir eksikligi anemisinde demir replasman
tedavisinin ¢ocuklarin istahinda pozitif bir etki olusturdugunu gos-
termektedir.

Anahtar Sozciikler: Anemi; demir eksikligi; istah; yeme davranisi

Abstract

Introduction: Iron deficiency anemia (IDA) is the most common cause
of preventable microcytic anemia. Children and pregnant women are
the most affected group of these patients. One of the important find-
ings of RIA is low appetite. There is contradictory results in terms of
the improvement of appetite in children with iron deficiency anemia
whom treated with iron. This study aims to determine how the ap-
petite changes with iron treatment.

Methods: Between January 2013 and May 2014, one hundred and six
children with a diagnosis of iron deficiency anemia, between the ages
of 1-18 were included in the study group from Gaziosmanpasa Univer-
sity Medical Faculty Pediatric Outpatient Clinic. Eating behaviors before
and after treatment were determined in children with iron deficiency
anemia using the CEBQ (Childrens Eating Behavior Questionnaire).
Results: When the nutrition tendencies of the group before iron treat-
ment were examined, the highest score was found; desire to drink, satiety
responsiveness and ejoyment of food sub-dimensions; the lowest score
was observed in emotional over-eating behavior. After iron treatment;
in all sub-dimensions, except slowness in eating and satiety responsive-
ness which were attributed negative appetite, increasing scores were
found while the highest score were observed in the sub-dimensions of
enjoyment of food and desire to drink. After treatment, increasing scores
were found in increased appetite attitudes without gender differences.
Discussion and Conclusion: These findings showed iron replacement
therapy in iron deficiency anemia has a positive effect on the appetite
of the children.

Keywords: Anemia; iron deficiency; appetite; eating behaviour
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Demir eksikligi (DE) tim diinyada en sik gorilen besinsel
eksikliktir ve cocukluk ¢agr anemisinin en sik nedenidir.
Cogu gelismekte olan Ulkelerde olmak lizere toplam 2 milyar
insanin demir eksikliginden etkilendigi, bunlarin da yaridan
fazlasinin anemik oldugu tahmin edilmektedir.™

Demir eksikligi olan ¢cocuklarin cogu asemptomatiktir ve cogu
zaman bagska bir amacla yapilan laboratuvar tetkiklerinde rast-
lantisal olarak tespit edilmektedir. Anemi; istahsizlik, halsizlik,
bas donmesi, cilt-mukoza ve konjonktival solukluk gibi bul-
gular yapabilir.2® Solukluk en 6nemli fizik muayene bulgusu
olmakla beraber ancak anemi ciddi boyutlara ulasinca ortaya
cikmaktadir.”!

Demirin viicutta oksijen tasima disinda bircok esansiyel fonk-
siyonu olmasi nedeniyle eksikligi durumunda 2 yas altindaki
cocuklarda biyime gelisme Uzerinde olumsuz etkileri oldu-
gu, mental ve psikomotor gelisim bozukluklarina neden olabi-
lecegi gosterilmistir.”

istah yiyeceklere karsi duyulan istek olarak tanimlanabilir.”! is-
tah bilingli bir istek olup kisisel deneyimler, besinin gériinima,
bulunan ortam ve sartlardan olumlu veya olumsuz etkilenebi-
lir. Cocukluk doneminde istah durumu bilylime ve gelisme ile
dogrudan iliskilidir. Cocukluk ¢aginda istahsizlik ve beslenme
problemleri nedeniyle gelisme geriligi olmayan cocuklarin
%20-35'i doktora basvurmaktayken, gelisme geriligi olan co-
cuklarda bu oran %33-90 olarak bildirilmistir.>-"

Demir eksikligi anemisinin dnemli bulgularindan biri istahsiz-
liktir. istah uyarici olan ghrelin diizeyi ile demir diizeyi arasin-
da pozitif iliski olup, demir eksikligi anemisinde istahsizligin
ghrelin diizeyindeki diisiiklige bagh olabilecedi bildirilmistir.
B9 Demir destedi yapilan demir eksikligi anemili ¢cocuklarda
istahin diizelmesi ile ilgili sonuclar ise celiskilidir. Kenya'da 87
ilkogretim 6grencisi Uzerinde yapilan bir arastirmada demir
replasman tedavisinin bliylime ve istah Uizerine olumlu etki-
si oldugu tespit edilmistir.’® Benin'de 150 anemik ve biiyiime
geriligi olan ¢ocuk Uzerinde yapilmis bir bagka calismada ise
demir ve multivitamin desteginin blyime ve istah Uzerine
herhangi bir etkisi olmadigi géralmastir."" Yapilan calismalar-
da destek amacli verilen vitamin ve minerallerin istahi olumlu
yonde etkiledigine dair kesin veriler yoktur.%'m

Calismamizda ¢ocuk saghgi hekimliginin sik karsilasilan iki
problemi olan demir eksikligi anemisi ve istahsizlik konu edil-
mistir. Demir eksikligi anemisi olan ¢ocuklarda istah durumu-
nu ve demir tedavisi sonrasi istah durumunda bir degisiklik
olup olmadigini; konusunda objektif ve yeterliligi kanitlanmig
saygin bir 6lcek olan CYDA (Cocuklarda Yeme Davranisi Anke-
ti)'? kullanarak belirlemeyi amacladik.

Gereg¢ ve Yontem

Calisma grubu: Ocak 2013-Mayis 2014 tarihleri arasinda Ga-
ziosmanpasa Universitesi Tip Fakiiltesi Cocuk Saghdi ve Hasta-
liklar Poliklinigine gelen 1-18 yas arasi demir eksikligi anemisi
tanisi almis baska kronik hastaligi bulunmayan 106 cocuk ca-
lisma grubuna dahil edildi.

igleme ktiterleri: Ocak 2013-Mayis 2014 tarihleri arasinda;
GOU Cocuk Saghgi ve Hastaliklari poliklinigine bagvurmus
olan 1-18 yas arasi ¢ocuklarda anemi siiphesiyle veya rutin
olarak yapilan tetkiklerde demir eksikligi anemisi tespit edil-
mis olan hastalar ¢alismaya izinleri alinarak dahil edilmislerdir.
Hastalarin rastlantisal DEA tesbit edilenlerde, demir replasman
tedavisi baslanarak, tedaviye 1. ayda olusan cevaba gore tani
dogrulanmis ve calisma grubunda izlenmeye devam edilmis;
tedaviye cevap olusmamis hastalar baska anemi veya tedaviye
cevapsizlik nedenleri acisindan arastirilmak tzere calismadan
cikarilmistir. Hastalarda labaratuar olarak hemoglobin degeri-
nin yas ve cinsiyete gore -2 SD altinda olmasi, MCV degerinin
yasa gore -2 SD altinda olmasi, destekleyici olarak serum demir
diizeyinin 30 g/dl altinda, serum ferritin diizeyinin 12 ng/ml al-
tinda, SDBK'nin 480 mcg/dl lizerinde olmasi kabul edilmis ve
takibinde demir replasman tedavisine cevabina gére (hemog-
lobin diizeyinde artis, MCV'yiikselme) tani kesinlestirilmistir.

Dislama kriterleri: Belirtilen tarihler icinde basvurmus labora-
tuvar bulgular DEA ile uyumlu olan hastalar eger demir replas-
man tedavisine cevapsiz ise ileri tetkik yapilarak aneminin bas-
ka sebepleri arastinlmis ve hastalar calismadan dislanmistir.
Tani aninda veya takibinde herhangi bir kronik hastalik tesbit
edilmis olan hastalar, kontrole gelmeyen ve calismadan kendi
istegiyle cikmak isteyen hastalar calismadan diglanmiglardir.

Yontem: Belirtilen tarihler arasinda GOU Hastanesi cocuk sag-
lig1 ve hastaliklari poliklinigine basvurmus 1-18 yas arasi, DEA
tespit edilmis olan hasta grubuna Cocuklarda Yeme Davranisi
Anketi (CYDA) uygulanmis, 3 aylik demir replasman tedavisi
(3-6 mg/kg elementer demir) sonrasi hasta grubu kontrole
caginlmistir. Tedavi sonrasi laboratuvar tetkikleri ve Cocuklar-
da Yeme Davranisi Anketi tekrarlanmistir. Anket formu hasta-
larimizin ailesi bilgilendirilerek anne baba veya birinci derece
akrabalari tarafindan doldurulmustur.

Biz calismamizda uygulanabilirligindeki kolaylik ve objektiflik
kuvveti agisindan ¢ocuklarin istah durumunu ve beslenme
davranisini bir 6lcek ile degerlendirdik. Bu amacgla gelistirilmis
Olcekleri inceledigimizde, ‘Chidren’s Eating Behaviour Questi-
onnaire™ dlceginin Turkceye uyarlanmis hali olan ‘Cocuklar-
da Yeme Davranisi Anketi'ni (CYDA);'? cocuklarin beslenme
davranislarin degerlendirilmesi agisindan kapsamli, objektif,
gecerlik ve glvenirliginin kanitlanmis olmasi sebebiyle calis-
mamizda tercih edilmistir.

Bu anket anne babalarin yanitladigi 35 sorudan olusmaktadir.
CYDA bu sorulara verilen cevaplar i1siginda sekiz agidan ¢ocu-
gun beslenme davranisini belirlemektedir; gida heveslisi (GH),
duygusal asir yeme (DAY), gidadan keyif alma (GKA), icme tut-
kusu (IT), tokluk heveslisi (TH), yavas yeme (YY), duygusal az
yeme (DAZ) ve yemek seciciligi (YS). Kabaca bu davraniglardan
gida heveslisi, gidadan keyif alma, duygusal asiri yeme pozi-
tif, tokluk heveslisi, yavas yeme, duygusal az yeme ve yemek
seciciligi ise negatif istah g0Ostergesi sayilabilecek beslenme
tutumu olarak degerlendirilebilir. Ancak pozitif ya da negatif
olarak yapilan bu siniflama ayni yénde saglikli tutum anlamina
gelmemektedir.
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Tablo 1. Nicel degiskenlerin genel dagilimi

Bagimli degiskenler Tedavi 6ncesi

Tedavi sonrasi

Ortalama Standart sapma Ortalama Standart sapma P

VA (kg) 8,90 5,90 31,53 19,54

Boy (cm) 30,27 19,57 123,45 32,43 <0,001
VKi (kg/m?) 122,06 33,13 18,36 3,29

Yiizde (Ortanca C1-C3) 4 2-5 4,5 3-6 <0,001*
Hb (g/dl) 9,83 1,06 11,42 1,22

Hct (%) 31,5 2,93 35,71 3,59

MCV (fL) 70,48 8,80 73,64 7,78 <0,001
Ferritin (ng/ml) 8,13 9,00 23,36 16,01

VA: Viicut agirhigs; VKI: Viicut kitle indeksi; Hb: Hemoglobin; Hct: Hematokrit; MCV: Ortalama eritrosit hacmi Iki. Ortalama Arasindaki Farkin Onemlilik Testi kullanilds; *: Wilcoxon

Eslestirilmis iki Ornek Testi kullanildi.

Gida heveslisi ve gidadan keyif alma cevresel gida isaretgcileri-
ne olumlu yanit verme ve istahlilik olarak anlasilmaktadir. Kilo-
lu ve obez kisilerde gida isaretcilere verilen olumlu cevap art-
mistir.4 icme tutkusu; sivi gida ve ézellikle sekerli sivi gidalar
tiketme ve yaninda bulundurma egilimi olarak agiklanmakta-
dir™ Tokluk heveslisi gida alimi sonrasi tokluk hissederek gida
alimini sinirlandirabilme, enerji alimini diizenleyebilme anla-
mina gelmektedir. Yavas yeme, yemek ilgi ve sevgisinin azal-
masina bagli olarak yeme hizinin diismesi olarak agiklanabilir.
Yemek seciciligi; tanidik veya yeni herhangi bir giday almayi
reddederek, yetersiz miktarda ve cesitte besin alma anlamina
gelmektedir.'® Bu durum yemek ilgisinin kaybolmasi ' ve ya-
vas yeme ile sonuglanmaktadir."® Duygusal az ve ¢ok yeme;
negatif duygu durumu sonucu beslenmenin artisi ya da azal-
masi olarak tanimlanir. Duygusal az yeme VKi ile ters, duygusal
cok yeme de VKi ile dogru orantili bulunmustur.'™

istatistik ve veri analizi: Sirekli degiskenlerin normalligi
Shapiro-Wilk’s testi, histogram ve g-q plot grafikleri ile ince-
lendi. Strrekli degiskenler yoniinden iki grup arasinda farklilik
arandiginda, iki Ortalama Arasindaki Farkin Onemlilik testi
kullanildi. Gruplar bagimli oldugunda sirekli degiskenler y6-
niinden iki bagimli grup arasinda farklilik icin, iki Es Arasindaki
Farkin Onemlilik testi kullanildi. Degiskenler arasindaki iliski
icin pearson korelasyon katsayisi kullanildi. Nicel degiskenler
aritmetik ortalama * standart sapma ve nitel degiskenler sayi
ve ylizde biciminde gosterildi. p degerleri 0.05'den kiiciik ola-
rak hesaplandiginda istatistiksel olarak anlamli kabul edildi.
Hesaplamalar hazir istatistik yazilimi ile yapildi (IBM SPSS Sta-
tistics 19, SPSS inc., an IBM Co., Somers, NY).

Bulgular

Calismamizda 1-18 yas arasinda toplam 106 katilimci yer almis-
tir. Katilimcilarin n=62 (%58.5)'si kiz, n=44 (%41.5)'U erkektir.

Grubun ortalama yasi 8.9 yil, baslangic ortalama kilosu 30.27
kg, baslangi¢ ortalama viicut kitle indeksi 17.8 kg/m?, ortala-
ma boy 122.6 cm idi. Tedavi sonrasi ¢cocuklarin ortalama kilosu
31.53 kg, boyu 123.45 cm, viicut kitle indeksleri ise 18.36 kg/

m? idi. Tedavi sonrasi tim parametrelerde artis izlendi. Tedavi
dncesi ve sonrasi kilo, boy ve VKi parametrelerindeki degisiklik
istatistiksel olarak anlamli bulundu (p<0.05) (Tablo 1).

Tedavi 6ncesi ortalama hemoglobin konsantrasyonu 9.83 g/
dl, hematokrit 31.5, MCV 70.48fL idi. Tedavi sonrasi hemoglo-
bin degeri ise 11.42 g/dl, hematokrit 35.71, MCV 73.64 olarak
tespit edildi. Hastalarin %24.5'inin ilk ferritin diizeyi 6lctilmis
olup ortalama 8.13 ng/ml iken, kontrolde %19.8'inin ferritin
diizeyine bakilmis ve ortalama 23.36 ng/ml tespit edilmistir.
Tum laboratuvar parametrelerinde artis izlendi (Tablo 1).

Cinsiyete gore nicel degiskenlerin tedavi 6ncesi ve sonrasi
gosterdigi degisim tabloda izlenmektedir (Tablo 2). Hastalarin
boy, kilo, VKi degerlerinin timiinde artis izlendi (Tablo 2).

Hemoglobin, hematokrit, mcv ve ferritin degerlerinin tedavi 6n-
cesi ve sonrasinda gosterdigi degisim Tablo 2'de sunulmustur.

Cocuklarin tedavi 6ncesi ve sonrasi kilolarina ait persentil de-
gerleri incelenmistir. DEA tani aninda ¢ocuklarin %18.8'inin
3 persentil altinda oldugu, tedavi ile bu oranin %4.7'ye dis-
tliglu gorulda. 3-50 persentiller arasinda tedavi sonrasinda
azalma gorilirken, 50-97 persentiller arasi cocuk sayisinda
artis izlendi (Sekil 1).

Erkek cocuklarinin agirlik persentillerine bakildiginda tedavi
oncesi %13.6'sinin 3 persentil altinda, %4.5'unun 97 persentil
Uzerinde oldugu gorilmekte. Tedavi sonrasi 3 persentil altin-
da kalan ¢ocuk orani %4.5 bulunurken, 97 persentil tzerinde
kalan sayisi ise %6.8'e ylikseldi. Tedavi 6ncesi %86.4 olan 3-75
persentil arasi kisi sayisi tedavi sonrasi %68.1 olurken; teda-
vi oncesi %13.6 olan 75-97 persentil arasi kisi sayisi %31.8'e
yukseldi. Ayni zamanda bilylme ¢aginda olan demir tedavisi
almis bu cocuklarda genel olarak kilo artisi izlendi (Sekil 2).

Kiz cocuklarinin agirlik persentillerine bakildiginda tedavi
oncesi %22.5'inin 3 persentil altinda, %11.2'sinin 97 persentil
Uzerinde oldugu goriilmekte. Tedavi sonrasi kizlarda da erkek-
lere benzer belirgin persentil artisi izlendi (Sekil 3).

Tum alt gruplarda sorulara iliskin alinan skorlarin degisimin-

de anlamli fark gorilmektedir. Tablo 3'te izlenen alt gruplarin
toplam puanlari ve bu puanlarin tedavi ile degisimidir. Tim
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Tablo 2. Cinsiyete gore tedavi 6ncesi ve sonrasi boy, viicut Erkeklerde viicut agirhgi persentil degisimi
agirhgi ve viicut kitle indeksi ve hematolojik parametrelerin 161
CELTITT 14
Tedavi oncesi  Tedavi sonrasi p 121
Ort+SsS Ort+SS 101
8 -
Kiz 6
Yas (yil) 10,10+6,20 o
VA (kg) 34,57+20,94 35,74+20,84 ]
VB (cm) 127,87+34,37 129,02+33,82 o
VKi (kg/m?) 18,46+3,95 19,01+3,65 0,001 <3p 3-10p 10-25p 25-50p 50-75p 75-90p 90-97p >97p
Hb (g/dI) 9,75+1,19 11,45+1,3 < B Tedavioncesi M Tedavi sonrasi
Hct (%) 31,26+3,03 35,9643,72 Sekil 2. Erkek cocuklarinda tedavi dncesi ve sonrasindaki agirhk
MCV (fL) 70,3£8,85 74,1£8,38 persentil degisimi.
Ferritin (ng/ml) 6,2+7,46 22,74+£19,83
Erkek . R
Kizlarda viicut agirhgi persentil degisimi
Yas (yil) 7,30+4,90 161
VA (kg) 24,22+15,76 25,6+15,94 12
VB (cm) 113,86+29,8 115,61+28,95 1
VKi (kg/m?) 16,87+2,57 17,44+2,46
<0,001 101
Hb (g/dl) 9,94+0,86 11,37+1,12 N
Hct (%) 31,84+2,79 35,37+3,41 o
MCV (fL) 70,75+8,82 72,98+6,87 o
Ferritin (ng/ml) 10,77+10,54 24,04+11,47 ,
Ort: Ortalama; SS: Standart sapma; VA: Viicut agirhdi; VB: Viicut boy; VKI: Viicut kitle 0-
indeksi; Hb: Hemoglobin; Hct: Hematokrit; MCV: Ortalama eritrosit hacmi. <3p 3-10p 10-25p 25-50p 50-75p 75-90p 90-97p >97p
iki Ortalama Arasindaki Farkin Onemlilik Testi kullanildi B Tedavi ncesi M Tedavi sonras

Tedavi 6nce ve sonrasinda viicut agirlik persentilleri
301

251

201

<3p 3-10p 10-25p 25-50p 50-75p 75-90p 90-97p

B Tedavi 6ncesi

>97 p

B Tedavi sonrasi

Sekil 1. Tedavi 6nce ve sonrasinda cocuklarin persentil degisimleri.

beslenme tutumlarindan tedavi ile istatistiksel olarak anlaml
bir degisim izlenmektedir (p<0.05).

Cinsiyet degiskenine bagli olarak alt gruplardaki degisim Tab-
lo 4 ve Tablo 5'te izlenmektedir. Kiz cocuklarda tokluk heves-
lisi alt grubu disinda tiim gruplarda istatistiksel olarak anlamli
degisim izlenmistir. Kiz cocuklarda tokluk heveslisi ve yavas
yeme disinda tim alt gruplarda artan puanlar izZlenmektey-
ken, yavas yemede tedavi ile istatistiksel olarak anlaml bir
dusus izlenmistir. Erkek cocuklarda beslenme davranislarinin
tedavi ile degisimi izlendiginde tiim alt boyut puanlarinda is-
tatistiksel olarak anlamli artis g6zlenmistir.

Sekil 3. Kiz cocuklarinda tedavi 6ncesi ve sonrasinda agirlik persentil
degisimi.

Tablo 3. Olgek toplam ve alt boyut toplamlarinin tedavi

oncesi ve tedavi sonrasi puanlari arasindaki karsilastirma

Bagimh Tedavi dncesi Tedavi sonrasi p
degiskenler Ort+SS Ort+SS

Gidadan keyif alma 15,38+4,89 18,27+3,81 <0,001
Duygusal asiri yeme 7461324 8,58+3,29 <0,001
icme tutkusu 9,52+3,32 11,09+2,79 <0,001
Tokluk heveslisi 21,77+£5,41 20,67+4,46 <0,001
Yavas yeme 8,83+3,35 7,89+2,73 <0,001
Duygusal az yeme 11,83+3,51 13,69+3,00 <0,001
Yemek seciciligi 8,25+3,02 10,08+2,20 <0,001
Gida heveslisi 10,53+4,73 13,94+4,00 <0,001

Ort: Ortalama; SS: Standart sapma; iki Es Arasindaki Farkin Onemlilik Testi kullanildi.

Demir eksikligi anemisi tespit edilmis cocuklarin agirlik per-
sentillerinin, tedavi dncesi beslenme davranisi alt gruplaryla
iliskisi Tablo 6'da incelenmektedir. Tedavi 6ncesi icme tutku-
sunun, agirlik persentilleriyle pozitif yonde zayif bir iliskisinin
oldugu; diger beslenme davranislarinda ise istatistiksel olarak
anlamh bir iliski bulunmadigi gézlenmektedir. Tablo 6'da su-
nulan tedavi sonrasi agirlik persentilleri ve 6lcek alt gruplan
iliskisi; tedavi sonrasi persentilleri ile beslenme davranisi alt
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Tablo 4. Cinsiyete gore alt boyut bagimli degiskenlerin

Tablo 7. Tedavi dncesi ve sonrasi VKi degerlerinin dlcek alt

karsilastirmasi (kiz cocuklar)

Bagimh Tedavi oncesi  Tedavi sonrasi p
degiskenler Ort+SS Ort+SS

Gidadan keyif alma 15,55+5,19 18,18+4,01 <0,001
Duygusal asir yeme 7,71+3,42 8,66+3,33 <0,001
icme tutkusu 8,9+2,81 10,53+2,86 <0,001
Tokluk heveslisi 21,37+4,75 20,73%4,29 0,122
Yavas yeme 8,47+3,46 7,89+2,78 0,024
Duygusal az yeme 11,45+3,23 13,48+2,7 <0,001
Yemek seciciligi 8,31+2,83 9,89+2,39 <0,001
Gida heveslisi 10,53+4,87 13,61+4,03 <0,001

Ort: Ortalama; SS: Standart sapma.

Tablo 5. Cinsiyete gore alt boyut bagimli degiskenlerin

karsilastirmasi (erkek cocuklar)

Bagimh Tedavi 6ncesi  Tedavi sonrasi p
degiskenler Ort+SS Ort+SS

Gidadan keyif alma 15,14+4,48 18,41+3,55 <0,001
Duygusal asir yeme 7,11+2,97 8,45+3,26 <0,001
icme tutkusu 10,39+3,79 11,89+2,52 0,001
Tokluk heveslisi 22,34+6,24 20,59+4,75 0,004
Yavas yeme 9,34+£3,15 7,89+2,69 <0,001
Duygusal az yeme 12,36+3,83 13,98+3,39 0,001
Yemek seciciligi 8,18+3,29 10,36+1,91 <0,001
Gida heveslisi 10,52+4,58 14,41+3,96 <0,001

Ort: Ortalama; SS: Standart sapma; iki Es Arasindaki Farkin Onemlilik Testi kullanildi.

Tablo 6. Tedavi dncesi ve sonrasi agirlik persentillerinin 6lcek

alt puanlanyla olan iligkisi

Degiskenler Tedavi 6ncesi Tedavi sonrasi
r p r P

Gidadan keyif alma 0,098 0,318 0,043 0,665
Duygusal asiri yeme 0,185 0,057 0,043 0,665
icme tutkusu 0,217 0,025 0,136 0,163
Tokluk heveslisi -0,068 0,486 -0,104 0,287
Yavas yeme -0,001 0,995 0,042 0,666
Duygusal az yeme -0,098 0,318 -0,166 0,088
Yemek segiciligi -0,064 0,516 -0,053 0,589
Gida heveslisi 0,137 0,162 0,073 0,455

Spearman Korelasyon katsayisi kullanildi.

gruplarinin istatistiksel olarak anlamli bir baglanti icinde olma-
digini gostermektedir.

DEA tespit edilmis ¢ocuklarin tedavi 6ncesi ve sonrasi viicut
kitle indekslerinin beslenme davranislariyla iliskisi Tablo 7'de
izlenmektedir. Tedavi dncesi VKi degerlerinin, gidadan keyif

puanlari ile olan iligkisi

Degiskenler Tedavi 6ncesi Tedavi sonrasi
r p r p

Gidadan keyif alma 0,228 0,019 0,260 0,007
Duygusal asir yeme 0,349 <0,001 0,274 0,004
icme tutkusu 0,036 0,713 0,145 0,138
Tokluk heveslisi -0,171 0,080 -0,241 0,013
Yavas yeme -0,194 0,047 -0,143 0,143
Duygusal az yeme -0,087 0,378 -0,138 0,157
Yemek seciciligi 0,030 0,760 0,158 0,106
Gida heveslisi 0,090 0,357 0,272 0,005

Spearman Korelasyon katsayisi kullanildi.

alma ve duygusal asiri yeme ile zayif pozitif bir iliski icinde olu-
gu, yavas yeme ile de istatistiksel olarak 5Snemsenmeyecek dii-
zeyde zayif negatif bir iliski icinde oldugu gorilmektedir. Teda-
vi sonrasinda ise; gidadan keyif alma ve duygusal asiri yeme ile
VKi degerlerinin istatistiksel olarak anlamli zayif bir pozitif iligki
icerisinde oldugu gorilmektedir. Tedavi sonrasi tokluk hevesli-
si ve VKi degerleri ise istatistiksel olarak anlamli ve negatif zayif
bir iliski icindedirler.

Calisma sonrasi tiim 6lcek ve alt 6lceklerde post-power analizi
yapilmis ve calismamizin giicliniin %99 oldugu gorilmustir.

Tartisma

Demir eksikligi anemisi ise en sik ve 6nlenebilir anemi sebe-
bidir."?% Diinya Saglk Orgitiiniin verilerine gére DEA lkeler
arasi biyuk farklar gostermektedir. Bolgesel ve yas gruplarina
gore fark gostermekle beraber tilkemizde DEA sikliginin %15,2
ile %62,5 arasinda oldugu bildiriimektedir.2'-24

Anemi; istahsizlik, halsizlik, bas donmesi, ciltte ve mukozalarda
solukluk, stit cocuklarinda huzursuzluk, iritabilite gibi bulgu-
lar yapabilir.®! Demirin viicutta oksijen tasima disinda bircok
esansiyel fonksiyonu olmasi nedeniyle eksikligi durumunda
cocuklarda biyiime gelisme iizerinde olumsuz etkileri oldu-
gu, mental ve psikomotor gelisim bozukluklarina neden ola-
bilecegi gosterilmistir. DEA'nin 6zellikle aileler tarafindan en
stk farkina varilan ve hastaneye basvuru sebebi olan bulgula-
rndan biri istahsizliktir. istah; yiyeceklere karsi duyulan istek
olarak tanimlanabilir.®! Viicutta gida alimi, kontroli ve yone-
timi temel olarak gastrointestinal sistem, beyin ve yag doku-
su arasindaki etkilesim ve koordinasyon ile saglanmaktadir.
Bu iletisim sempatik, parasempatik sistem ve bazi 6zellesmis
peptit ve hormonlar yoluyla olmaktadir. Bilinen istah agici tek
molekdl ghrelin iken, istah baskilayici bircok diger molekdl ile
beraber istah kontroliinli saglamaktadir.

Vitamin ve minarelerin istah Uzerine etkisi ile ilgili cesitli de-
neyimler ve calismalar mevcuttur. Tanzanya'da yapilan bir
calismada dusik doz demir destedinin istahi iyilestirdigi, !
Kenya'dan bir calismada demir tedavisinin anemik ilkokul ¢o-
cuklarinda istah ve bliyimeyi destekledigi gortilmistiir.?® An-
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cak Benin'de anemik ve gelisme geriligi olan cocuklarda demir,
multivitamin-multimineral desteginin istahi arttirmadigr gos-
terilmistir.1”!

istah durumunun degerlendirildigi calismalar incelendiginde,
istahin belirlenmesinde temel olarak iki yontemin kullanildi-
g1 saptanmistir; gozlemsel degerlendirme ve aile bildirimleri.
Bazi calismalarda; ailenin muhatap oldugu bir dlgut ile istah
durumu degerlendirilirken, bazi calismalarda ¢ocugun ista-
hinin nasil oldugu anneye sorularak verilen cevap uzerinden
istah yorumlanmaya calisilmistir.2>28 Gozlemsel olarak daha
onceden belirlenmis, kiltlrel olarak kabul gérmis standart
bir gidanin deney ortaminda tiiketimi ve tiiketilen miktarin
Olcimu seklinde arastirmalar da mevcuttur.?5?% Bazi arastir-
macilarin da belli bir siire (ortalama 3 giin) cocugun tikettigi
tim gidalarin aile tarafindan kaydedilerek bunun daha sonra
arastirmaci tarafindan yorumlanmasi yoluyla istah durumunu
degerlendirdigi belirlendi.?”

GoOzlemsel calismalarin degerlendirmede en objektif ve kesin
yontem oldugu disinilse de pratik olmayisi, cocuk davrani-
sinin gozlem esnasinda degisebilecek olmasi nedeniyle calis-
mamizda istah degerlendirmesini gdzlemsel calisma yapmayi
tercih etmedik Calismamizda demir eksikligi anemisi tespit
ettigimiz 106 cocuga CYDA uygulanmistir.

Blyume caginda olan bu ¢ocuklarin tedavi almasa da buy-
yecek olmalari goz 6niine alindiginda, baslangi¢ ve sonraki
persentil degerlerini incelemenin daha dogru olabilecegini
diistinlldi. Bu degerlere de bakildiginda, genel olarak ¢ocuk-
larda persentil kazanimi oldugunu izlendi. Bu durum buyiime
yaninda ¢ocuklarin bu sirecte artmis kalori ahmi oldugu izle-
nimi vermekteydi. Bu da demir tedavisinin DEA olan ¢ocuklar-
daistah artisina sebep oldugunu disiindiren bir bulgu olarak
degerlendirildi. Bu veriler cocuklarin beslenme davranisi ko-
nusunda dolayli olarak bir fikir vermekteydi.

Temel olarak tedavi 6ncesi pozitif istah tutumu sergilenen gi-
dadan keyif alma ve negatif istah tutumu olan tokluk heveslisi
en yuksek skorda davranislar olarak izZlenmekteydi. Sivi, 6zel-
likle sekerli sivi iceren gidalari tiiketme; yaninda surekli icecek
bulundurma istegi olarak tanimlanabilen icme tutkusu tedavi
oncesi en yuksek skordaki beslenme tutumuydu. Bu tutum;
istah acisindan pozitif ya da negatif bir tutum olarak deger-
lendirilmemekle beraber, Ludwig ve arkadaslarinin calismala-
rina gére yliksek VKi ile birliktelik gésterdigi gériilmis olan bir
beslenme davranisi iken, bizim calismamizda VKi ile arasinda
istatistiksel olarak anlaml bir iliski saptanmamistir.*® Ancak
vicut agirhgi persentil degerleri incelendiginde tedavi 6nce-
si persentil degerleri ile icme tutkusunun pozitif zayif bir iliski
icerisinde oldugu gorilmekteydi. Bu bulgu mevcut literatir
bulgulari ile uyumlu olarak degerlendirildi.

Galismamiz, istah durumu ve viicut kitle indeksinin pozitif
iliski icerisinde oldugunu gostermektedir. Ek olarak tedavi
sonrasi tokluk heveslisi ve VKI degerleri ise istatistiksel olarak
anlamh ve negatif zayif bir iliski icindedirler. Bu bulgu da is-
tah durumu ve VKi iliskisinin pozitif ydnde oldugu disiincesini
desteklemekteydi.

Calismamizda tedavi 6ncesi en disuk skor ise duygusal asiri
yeme davranisinda gozlenmekteydi (%37,31). Benzer bir sekil-
de Wardle ve arkadaslar da ¢ocuklarda duygusal asir yeme-
nin diger tutumlara gére daha az gozlendigini belirtmislerdi.
Duygusal az yeme tutumu da nispeten daha fazla gézlenmek-
teydi.'® Bizim calismamizda da tedavi 6ncesi ve sonrasi skor-
lara bakildiginda duygusal az yeme, duygusal asiri yemeye
gore daha ylksek skor géstermekteydi. Duygusal asiri yeme
pozitif istah tutumu olarak izlenen, Yilmaz ve arkadaslarinin
calismalarina gore gida heveslisi ve icme tutkusu puanlari ile
beraber erkeklerde daha fazla gézlenen bir tutumdu.''? Yavas
yeme davranisi ise bu ¢calismada kizlarda daha yiiksek skorda
izlenmisti. Biz ise calismamizda beslenme davranisi ve cinsiyet
arasinda istatistiksel olarak anlamli bir iliski tespit etmedik.

Tedavi Oncesi ve sonrasi alt gruplar arasindaki degisim goz
ozine alindiginda en biyik farkin artis yoniinde gidadan
keyif alma (%12), yemek seciciligi (%12) ve igme tutkusunda
(%10) oldugu gorildi. Sonuglar ilk bakista celiskili goriinse
de, pozitif istah tutumlarindan olan gidadan keyif almanin
diger sonuclarla uyumlu oldugu goriilmekteydi. Negatif istah
tutumlarindan olan yemek seciciliginde artmis skor (ankette
sorularin sorulma biciminden kaynaklanan, skorla tutumun
ters orantili olmasi durumu nedeniyle) yemek seciciliginde
azalma olarak anlasiimaktadir. icme tutkusu davranisi ise bir is-
tah belirteci olmaktan cok, degisik karakteristigi olan, obezite
ile pozitif iliskili oldugu gosterilmis olan bir beslenme davra-
nisi olarak gézlenmekteydi. Bizim ¢calismamizda da, tedaviden
bagimsiz olarak her iki ddnemde de ¢ocuklarda yiliksek oranda
izlendigi ve tedavi dncesi viicut agirhgi persentilleriyle pozitif
iliskili oldugu gozlendi.

Tedavi 6ncesindeki ile benzer olarak en diisiik skor duygusal
asir yeme tutumunda izlendi. Strese artmis gida alimi yaniti
olarak izlenen pozitif istah tutumlarindan biri olan bu beslen-
me davranisl, cinsiyet farki gdzetmeksizin ¢ocuklarda daha
az izlenen bir durum olarak izlendi. Sleddens ve arkadaslar;
duygusal strese 7 yasina kadar az yeme, 7 yasindan sonra ise
cok yeme seklinde bir cevap oldugu goériilmis; Yilmaz ve arka-
daslari da, duygusal asiri yeme davranisinin erkeklerde daha
belirgin oldugunu izlemisti.'>3" Bizim calismamizda bu tutu-
ma yonelik cinsiyet farki istatistiksel olarak g6zlenmedi. Calis-
mamizda hedefledigimiz demir eksikligi anemisinde ve tedavi
sonrasinda beslenme davranisinin nasil degistigini belirlemek
oldugundan; yas degiskeni ve tutum arasinda iliski olup olma-
digini incelemedik.

Yilmaz ve arkadaslarinin 2011'de yayinlanan calismasinda
GH, DAY ve IT puanlarinin erkeklerde, YY puanlarinin kizlarda
daha yiksek oldugu saptanmisti.l'? ingiltere’de 2001 yilin-
da yaptiklar calismada Wardle ve arkadaslari; sadece yemek
seciciliginin cinsiyet farki gosterdigi ve erkeklerde daha fazla
go6zlendigini bildirmisti.'® Bizim ¢calismamizda ise herhangi bir
beslenme tutumu ve cinsiyet arasinda istatistiksel olarak an-
lamli bir iliski tespit etmedik.

Calismamizda bazi kisitliliklar bulunmaktadir. ilk olarak 1-18
yas arasl tiim cocuklar ¢calismaya dahil edilmistir. Yas arttikca
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istahin da arttigi bilindiginden demir eksikligi anemisi olan
stit cocugu ve kiiglik cocuklar bir grup, ergenler diger bir grup
olarak ayrilarak analiz edilmesi uygun olacaktir.® Bu durumda
daha fazla denekiceren calisma ile daha kuvvetli sonuclar elde
edilebilir. ikinci olarak istahi etkileyebilecek diger faktorleri ice-
ren ek bilgi formu olusturulabilir.

Sonug olarak demir eksikligi anemisi tedavisi ile negatif istah
tutumlarindan olan tokluk heveslisi ve yavas yeme disinda
tim alt boyutlarda artan skor gézlenmekteyken en yiiksek
skor gidadan keyif alma (%73,09) ve igme tutkusu (%73.96)
grubunda bulundu. Yine en dustik skor duygusal asir yeme
alt boyutunda (%42,88) oldugu goriildii. Tedavi sonrasi pozitif
istah tutumlarinda cinsiyet farki olmaksizin artan skorlar tespit
edildi. Bu bulgular; DEA'de demir yerine koyma tedavisinin ¢o-
cuklarin istah durumunda pozitif bir etki olusturdugunu gos-
termektedir.

Cikar catigmasi: Bildirilmemistir.
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Retinal ven tikanikligina baglh olusan makiiler 6dem
tedavisinde intravitreal deksametazon implantin
erken déonem sonuclari

Early results of the intravitreal dexamethasone implant in the treatment
of macular edema due to retinal vein occlusion
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Ozet

Amag: Santral retinal ven tikanikligi (SRVT) ve retinal ven dal ti-
kanikligina (RVDT) bagh olusan makiiler 6dem (MO) tedavisinde
deksametazon implantin alti aylik etkisini ve yan etkilerini deger-
lendirmek.

Gereg ve Yontem: GOz Hastaliklari Kliniginde SRVT (n=19) ve RVDT
(n=18) sonucu olusan MO nedeniyle tek doz intravitreal dexame-
tazon implant ile tedavi edilen 37 hasta (37 g6z) calismaya dahil
edildi. Hastalarin kayitlari retrospektif olarak incelendi. En az 6 ay
boyunca, aylik olarak takip edilen hastalar ¢alismaya dahil edildi.
Baslangi¢ ve tedavi sonrasi her kontrolde yapilmis olan; biyomik-
roskopik muayene bulgulari, en iyi dizeltilmis gérme keskinligi
(EDGK) duizeyi ve spektral domain optik koherens tomografi (OKT)
ile santral makdler kalinlk (SMK) 6lctiimleri ve yan etkiler kaydedi-
lerek degerlendirildi.

Bulgular: RVDT olgulari grup 1 (n=18), SRVT olgulari grup 2 (n=19)
olmak tizere hastalar 2 gruba ayrildi. Tim hastalarda tedavi sonrasi
EDGK 4. aya kadar anlamli olarak artarken SMK degerleri anlamli
olarak azaldi (p<0.05). Tedavinin 4. ayindan sonra ise EDGK dege-
ri tedavi 6ncesine gore istatistiksel olarak farkl degildi. Maximum
go6rme keskinligindeki artis grup 2'ye kiyasla grup 1'de anlamli ola-
rak fazla idi. iki grup arasinda ortalama SMK azalmasi acisindan is-
tatistiksel olarak anlamli bir fark bulunmadi (p>0.05). Tedavi edilen
8 hastada (%21,6) g6z ici basing artisi gorildi.

Sonug: SRVT ve RVDT'na ikincil makdiler 6dem olgularinda intravit-
real dexametazon implant, ilk 6 ayda anatomik ve fonksiyonel diizel-
me saglamistir. GOz ici basinci artisi disinda yan etki goriilmemistir.
Anahtar Sozciikler: Deksametazon implant; makiler 6dem; reti-
nal ven tikanikligi.

Abstract

Introduction: To evaluate the six-month effect and side effects of dex-
amethasone implant in the treatment of central retinal vein occlusion
(SRVT) and retinal vein branch occlusion (RVDT) induced macular
edema (MO).

Methods: Thirtyseven patients (37 eyes) who were treated with intrav-
itreal dexamethasone implant due to SRVT (n=19) and RVDT (n=18) in
the Ophthalmology Department were included in the study. Records of
patients were reviewed retrospectively. Patients who were followed up
monthly for at least 6 months were included in the study. It was per-
formed at the beginning and after each treatment; slit-lamp biomicro-
scopic examination findings, best corrected visual acuity (EDGK), spectral
domain optical coherence tomography (OKT) and central macular thick-
ness (SMK) measurements were done and side effects were recorded.
Results: The patients were divided into two groups: RVDT group 1
(n=18), SRVT group 2 (n=19). In all patients, after the treatment, EDGK
increased significantly up to the 4th month, whereas the values of
SMK decreased significantly (p<0.05). There was no significant differ-
ence between EDGK after the 4th month. The increase in maximum
visual acuity was significantly higher in group 1 than 2. There was no
statistically significant difference between the two groups in terms of
mean SMK reduction (p>0.05). In 8 (21.6%) patients treated with in-
travitreal dexamethasone implant, intraocular pressure increased.
Discussion and Conclusion: Intravitreal dexamethasone implant pro-
vides anatomic and functional improvement in the first 6 months in
patients with macular edema secondary to SRVT and RVDT. No side
effects were seen except intraocular pressure.

Keywords: Dexamethasone implant; macular edema; retinal vein oc-
clusion.
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Retina ven tikanikigi (RVT) diyabetik retinopatiden sonra
gorme azligina en sik neden olan retinal vaskiiler patolojidir.
I Santral retinal ven tikanikhidi ve retinal ven dal tikanikhidi ola-
rak ikiye ayrilmaktadir. Hastalar genelde ani agrisiz gérme kaybi
sikayeti ile bagvururlar. Retinal ven tikanikligi sonrasinda gelisen
go6rme kaybinin en 6nemli sebebi makiler 6dem ve iskemidir.

RVT tedavisinde kanitlanmis altin standart tedavi bulunma-
maktadir. RVT tikanikhgi tedavisinde laser fotokoagtlasyon,
medikal ve cerrahi yontemler uygulanabilir. Tedavi secenek-
lerinden grid laser sonrasinda retinada olusan skarl alaninin
genislemesi, koroidal neovaskiilarizasyon, subretinal fibrozis
ve gorme alani defekti gibi komplikasyonlarin olustugu go-
rilmus ve buna bagh RVT'ye bagli makila 6demi tedavisinde
ilk secenek olmaktan ¢ikmistir. Panretinal fotokoagllasyon
tedavisi ise glinimuzde iskemik tip RVT, neovaskdlarizasyon
veya neovaskiler glokom gibi komlikasyonlarin gelismesi du-
rumunda yapilmaktadir. Ginimuiizde makila 6demini azaltip
gorme oranini artirmak icin ilk tedavi secenedi ise intravitre-
al steroidler ve anti-VEGF ajanlardir. intravitreal triamsinolon
aseteat hem glokom ve katarakt gibi yliksek komplikasyon ris-
ki hem de etkinliginin 1 ay kadar olmasi nedeniyle yerini artik
daha uzun etkili ve yan etkisi daha az olan intravitreal dexame-
tazon implanta birakmaktadir.

Galismamizin amaci, RVT'ye bagl olusan makula 6demi teda-
visinde, intravitreal dexametazon implant sonrasi anatomik
ve fonksiyonel sonuclarinin degerlendirilmesi ve bu tedaviye
bagli olusabilecek yan etkilerinin arastirilmasidir.

Gere¢ ve Yontem

Calismamizda Goz Hastaliklar Klinigi'nde SRVT (n: 19) veya
RVDT'na (n: 18) bagl makula 6demi bulunan, bu nedenle tek
doz 0.7 mg intravitreal dexametazon implant (ozurdex®; Aller-
gan, Ing, Irvine, CA) enjeksiyonu uygulanan ve en az 6 ay izlemi
olan 37 olgunun 37 goziine ait tibbi kayitlari retrospektif ola-
rak incelenmistir. En az 6 ay boyunca, aylik olarak takip edilen
hastalar ¢calismaya dahil edilmistir.

Tum olgulardan intravitrel dexametazon implant uygulama-
sl oncesinde, ilacin ve uygulamanin yan etkileri konusunda
detayli olarak aydinlatiimis ve uygulama icin onam alinmis-
tir. Dexametazon implant tiim olgulara steril ameliyathane
sartlarinda intravitreal olarak uygulanmistir. Enjeksiyon; %0,5
proparakain hidrokloriir ve %5 povidon iodine damlatiimasini
takiben alt temporal kadrandan, limbusun 3-3.5 mm gerisin-
den skleradan yapilmistir Enjeksiyon sonrasi tim hastalar 5
glin siire ile %3 ofloksasin damla kullanmiglardir. Hastalar uy-
gulama sonrasinda enjeksiyona bagh komplikasyonlar agisin-

dan gozlenmistir. Her hasta baslangi¢ ve tedavi sonrasi her ay
kontrolleri yapilarak; biyomikroskopik muayene bulgulari, en
iyi diizeltilmis gorme keskinligi (EDGK) diizeyi ve spektral do-
main optik koherens tomografi (OKT) ile santral makiiler ka-
linlik (SMK) olctimleri ve yan etkiler kaydedilerek degerlendi-
rilmistir. Enjeksiyon oncesi ve kontrol muayenesinde makiilar
kalinhklari arasinda farki degerlendirmek icin Wilcoxan signed
ranks testi kullanilirken, gérme keskinligi degerleri arasindaki
iliski Paired t testi kullanilarak arastiriimis, p<0.05 degeri ista-
tistiksel olarak anlaml kabul edilmistir.

Bulgular

Calismaya 20 (%54.1) erkek ve 17 (%45.9) kadin toplam 37 has-
ta dahil edildi. RVDT olgulari grup 1 (n=18), SRVT olgulari grup
2 (n=19) olmak Gizere hastalar 2 gruba ayrildi. Hastalar enjeksi-
yon sonrasinda 6 ay boyunca takip edildi.

ETDRS egeli kullanilarak elde edilen EDGK enjeksiyon on-
cesinde 0.159+0.13 Snellen iken 1. ayda 0.28+0.26, 2. ayda
0.27+0.26, 3. ayda 0.28+0.27, 4. ayda 0.274+0.28, 5. ayda
0.25+0.27, 6.ayda 0.28+0.27 olarak bulunmustur (Tablo 1). En
iyi dlizeltilmis gérme keskinliginde tedavi dncesine gore 4. aya
kadar anlaml olarak artis tespit edilmis, sonrasinda istatistik-
sel olarak anlamli fark saptanmamistir (p<0.05, Paired t testi).
SRVT ve RVDT gruplari kendi iclerinde gérme keskinligi degi-
simleri yoniinden ayr ayri degerlendirildiginde, aylara gore
maksimum gorme keskinligindeki artis grup 1'de 2'ye kiyasla
istatistiksel anlamli olarak fazla idi (Tablo 2) (p<0.05).

Tedavi edilen 37 g6ziin enjeksiyon 6ncesi ve 6 ay boyunca ya-
pilan kontrollerinde yapilan OKT sonuclar karsilastinldiginda
ise SMK degerleri enjeksiyon dncesine oranla anlaml olarak
azaldigi saptanmistir (Tablo 3) (p<0.05). Ancak bu iki grup ara-
sinda ortalama SMK azalmasi agisindan istatistiksel olarak an-
lamli bir fark bulunmamistir (Tablo 4).

Dexametazon intravitreal implanti ile tedavi edilen 8 hastada
(%21,6) gbz ici basing (GIB) artisi goriilmistiir. Hicbir hastada
GIB artisi disinda endoftalmi, retina dekolmani gibi uygulama-
ya bagl komplikasyonlar ya da sistemik yan etki izlenmemistir.

Tartisma

Retina ven tikanikhig diyabetik retinopatiden sonra ikinci
siklikla karsilasilan retina damar hastaligidir ve toplumdaki
prevelansi %1-2 oldugu bildirilmistir. 50 yasin tstlindeki kisi-
lerde daha sik gortlir ve insidansi yasla artar. Hipertansiyon,
diabetes mellitus ve ateroskleroz sonucunda RVT olugma riski
artmaktadir.54

Tablo 1. Tedavi edilen tiim olgularin Snellen eseli ile en iyi diizeltilmis gérme keskinliklerinin aylara gore karsilastirilmasi

Ay Tedavi oncesi 1 2 3 4 5 6
EDGK 0.159+0.13 0.281+0.26 0.277+0.26 0.280+0.27 0.274+0.28 0.247+0.27 0.265+0.27
P 0.04* 0.017* 0.035* 0.047* 0.295 0.063

p: istatiksel anlamlilik degerleri; * istatiksel olarak anlamli sonug (p<0.05) EDGK: En iyi diizeltilmis gérme keskinligi.
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Tablo 2. Dexametazon implantasyon sonrasinda SRVT ve

RVDT olgularinda EDGK karsilastirilmasi

Ay RVDT SRVT p
(n=18) (n=19)
0 0,204+0.13 0,117%0,12 0,043*
1 0,388+0.27 0,180+0,22 0,015*
3 0,349+0.24 0,214%0,29 0,144
6 0,300+0.25 0,198+0,28 0,036*
Maximum harf artisi 0,200+0.17 0,00+0.219 0,043*

p: RVDT ve SRVT hastalarinda dexametazon implant 6ncesi ve sonrasinda EDGK
istatiksel anlamlilik degeri; * istatiksel olarak anlamli sonug (p<0.05).

RVT'de gérme kaybinin en 6nemli nedeni makula 6demidir.
Retinal ven tikanikliklarina bagh olarak olusan makiila 6de-
minin tedavi protokoli tam olarak belirlenememistir.® Ancak
glinimuzde RVT tedavisinde intravitreal triamsinolon asetat
(IVTA), intravitreal anti VEGF ve intravitreal deksametazon
implant kullaniimaktadir. intravitreal triamsinolonun makula
O0demini azaltma ve gorsel sonuglari iyilestirme Uzerine etki-
li oldugu cesitli calismalarda gdsterilmistir.®® Ancak IVTA ile
g6z ici basing artisi, katarakt gelisimi ve endoftalmi gibi ciddi
komplikasyonlar bildirilmistir.”#

CRUISE calismasinda SRVT'li hastalara alti ay boyunca ayda
bir intravitreal 0.3 mg ve 0.5 mg ranibizumab uygulanmis, 0.3
mg yapilan grupta ortalama 12.7, 0.5 mg yapilanlarda ortala-
ma 14.9 harf kazanci saptanmistir.® BRAVO calismasinda ayni
tedavi rejimi RVDT'ye bagli makila 6demi olan hastalara uy-
gulanmis, 0.3 mg ranibizumab uygulanan hastalarda ortalama
16.6 harf, 0.5 mg yapilanlarda 18.3 harf kazanci saptanmistir.
09l COPERNICUS calismasinda hastalara alti ay boyunca dért
haftada bir 2 mg intravitreal aflibercept uygulanmis ve altinci
ayda ortalama 17.3 harf kazanci saptanmistir.'

GENEVA calismasinda ise 1267 RVT hastasinda deksametazon
implantin etkinligi ve glvenilirligi arastirilmis. Bu calismada
hastalar, 0.35 mg ve 0.7 mg deksametazon implant uygulanan
ve sham grubu olmak Uzere {i¢ gruba ayrimistir. Deksameta-
zon enjeksiyonlar alti ayda bir uygulanmistir. Bu calismada
RVDT ve RVKT olgularinin sonuclari birlikte verilmistir. Gorme
keskinliginde baslangica gore en az 10-14 harf iyilesme orani
30, 60 ve 90. giinlerde her iki deksametazon implant (0.7 mg
ve 0.35 mg) grubunda ila¢ yapilmayan gruba gore istatistiksel
anlamh daha ylksek saptanmistir. Yiiz sekseninci glinde bas-
langica gore 10-15 harf iyilesme orani 0.7 mg deksametazon
implant grubunda ila¢ yapilmayan gruba goére istatistiksel

Tablo 4. Dexametazon implantasyon sonrasinda SRVT ve

RVDT hastalarinda santral makiiler kalinlik degerlerinin
karsilastirilmasi

Ay RVDT SRVT p
(n=18) (n=19)
286118 319+194 p 0.544
3 274+137 p 365+197 p 0.115
321£155 409+218 n 0.167

p: istatiksel anlamlilik degerleri; * istatiksel olarak anlamli sonug (p<0.05).

anlamh daha ylksekken; 0.35 mg deksametazon implant ile
ilac yapilmayan grup arasinda istatistiksel anlaml fark saptan-
mamistir. Calisma boyunca 0.7 mg deksametazon implant ya-
pilan grupta, ilagsiz izlem grubuna gore ortalama gérme kes-
kinliginde istatistiksel anlamli iyilesme saptanmistir.'? Bizim
calismamizda da 0,7 mg deksametazon uygulanan hastalarin
EDGK 4. aya kadar tedavi 6ncesine gore artis saptandi sonra-
sinda ise anlamli farklilik bulunamadi.

SHASTA calismasi, dexametazon implant Uzerine yuritilen
cok merkezli retrospektif bir calismadir. 289 RVT hastasina iki
ile dokuz arasinda (ortalama, 3.2) deksametazon implanti uy-
gulanmistir. Ortalama enjeksiyon aralidi 5.6 aydi. Bu calismaya
gore li¢ veya daha fazla sira (~0.3 logMAR veya 15 ETDRS harf)
gorme iyilesmesi olanlarin orani RVDT hastalarinda %27.9 iken
RVKT hastalarinda %20.6 bulunmustur. Sonug olarak calisma-
da tek basina ya da diger enjeksiyon tedavileri ile kombine
edilmis cok sayida dexametazon implant enjeksiyonuyla te-
davi edilen retinal ven tikanikligi hastalarinda her bir enjek-
siyondan sonra merkezi retina kalinliginda azalma ve gérme
keskinliginde artma olmustur. Ayrica birden fazla implant son-
rasi yeni gelisebilecek olan yan etki veya glivenlik endiseleri
yoktur denilmistir.”

Deksametazonun etkisini ve givenirliligini gostermek icin ya-
pilan baska bir calismada 36 RVT tanili hastanin 36 gozii pros-
pektif olarak arastirilmis. Hastalarin 16'sinda SRVT, 20'sinde ise
RVDT mevcutmus. Enjeksiyondan sonra EDGK ortalamalarina
bakildiginda tedavi 6ncesine goére 1. 2. ve 3. aylarda anlamli
artis saptamiglar. Fakat 6. ayda 3. aya gore ortalama EDGK du-
zeyinde istatistiksel olarak anlamli olmayan diisme olmustur.
Ortalama SMK degerlerine bakildiginda tedavi dncesine gore
2. ayda anlamli azalma olurken, 3. ve 6. ayda 2. aya gére SMK
da istatistiksel olarak anlamli olmayan artis saptamislardir.t’®
Bizim ¢alismamizda da uyumlu olarak SMK 6. aya kadar tedavi
oncesine gore anlamli azalma saptandi.

Tablo 3. Tiim olgularin santral makiila kalinliginin aylara gore karsilastirilmasi

Ay 0 1 2 3 4 5 6
Santral makiiler kalinlik (u) 6094205 3114154 321+148 330+168 3974201 4124214 377+185
p <0.001* <0.001* <0.001* <0.001* <0.001* <0.001* <0.001*

p: istatiksel anlamlilik degerleri; * Istatiksel olarak anlamli sonug (p<0.05).
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Sonug olarak SRVT ve RVDT'ye ikincil makuler 6dem olgularin-
da intravitreal dexametazon implant, anatomik ve fonksiyonel
diizelme saglamistir. Retinal ven dal tikanikhdi olgularinda kék
tikanikligina kiyasla daha fazla gérme artisi elde edilmistir. GiB
artisi disinda yan etki gortilmemistir. EDGK artisinda etki suresi
4 ay kadar strmstur.

Cikar catigmasi: Bildirilmemistir.
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Endoskopik ultrasonografi yapilan olgularda propofole
ketamin veya fentanil ilavesinin sedo-analjezi kalitesi
uzerine etkileri

Effects of ketamine or fentanyl addition to propofol on the quality
of sedo-analgesia during endoscopic ultrasonography
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Ozet

Amag: Endoskopik ultrasonografi islemleri genellikle pron po-
zisyonunda ve sedo-analjezi altinda yapilmaktadir. Bu prospektif
calismada tanisal endoskopik ultrasonografi yapilan hastalarda
propofol+ketamin ve propofol+fentanil kombinasyonlari ile yapi-
lan sedo-analjezinin etkinligi, hasta memnuniyeti ve endoskopist
memnuniyeti farkliliklarinin incelenmesi amaclanmaktadir.

Gere¢ ve Yontem: Sedo-analjezi ile endoskopik ultrasonografi
islemi planlanmis 111 hasta calismaya dahil edildi. Tim hastalara
1mg/kg Lidokain ve 0,01 mg/kg Atropin yapildiktan sonra Propo-
fol+ketamin grubuna (Grup K) 1,5 mg.kg-1 Propofol, 1 mg.kg-1 Ke-
tamin, Propofol+fentanil grubuna (Grup F) da 1,5 mg.kg-1 Propofol,
1 mcg. kg-1 Fentanil ile sedo-analjezi saglandi. Hastalarin intrao-
peratif ddnemde Richmond Ajitasyon Skoru, kalp atim hizi, sisto-
lik-diyastolik-ortalama kan basinci, periferik oksijen saturasyonu
total islem siresi ve bu esnada tiketilen toplam propofol miktar
kaydedildi. Tum hastalarda Numerik Rank Skoru, viziel agri skoru
ve Aldrete derlenme skoru kaydedildi. islem bittikten sonra endos-
kopistten ve hastadan memnuniyetini 0-4 arsinda puanlandirmasi
istenip kaydedildi.

Bulgular: Her iki grupta demografik veriler ve total operasyon su-
releri benzerdi. Toplamda tiketilen tiketilen Propofol diizeyi grup
F'de daha dislikti (p<0.001). Grup F'de derlenme Unitesinde kalis
stresi daha kisa gozlendi (p<0.001). Endoskopist memnuniyetinde
herhangi bir fark gézlenmezken, hasta memnuniyetinde anlamli
fark tespit edildi (p:001). Grup K'da intraoperatif kalp atim hizi ve
tansiyon arteriyalde anlamli artislar gozlenirken, grup F'de bu de-
gerler daha stabil seyr etti. Derlenme Unitesi giris kalp atim hizlan
ve tansiyon degerleri grup K'da daha yiiksek gozlendi.

Abstract

Introduction: Endoscopic ultrasonography procedures are usually
performed in prone position with sedation. In this prospective study
we investigated efficacy, patient and endoscopist satisfaction of seda-
tion with propofol + ketamin or propofol + fentanyl combinations on
patients who underwent diagnostic EUS.

Methods: 111 patients were included in the study who were planned
for EUS with sedation. All patients received 1 mg/kg Lidocaine and
0.01 mg / kg Atropine. Propofol + ketamine group (Group K) sedated
with 1,5mg/kg propofol, T mg/kg ketamine and propofol + fentanyl
group (Group F) sedated with 1,5mg/kg propofol, Tmcg/kg fentanyl.
In absence of sedation an additional dose of 0,2 mg/kg Propofol was
applied in both groups. During intraoperative period patients were
recorded with Richmond agitation score, heart rate, systolic-diastolic-
mean blood pressure, peripheric oxygen saturation 5 minutes interval.
Total time of the procedure and total amount of propofol consumed
during this period were recorded. Postoperative nausea, vomiting
Numeric Rank Score, for pain visual pain score and aldrete score were
recorded. Endoscopist and patient satisfaction scores were requested
between 0-4 and recorded.

Results: Each group has similar demographic data and operation
time. Total amount of propofol usage was lower in group F (p<0.001).
Group F has shorter Post-Anesthesia Care Unit stay (p<0.001). While
endoscopist satisfaction were same, patient satisfaction were signif-
icantly different (p:001). Intraoperative heart rate and blood pressure
were significantly increased in Group K while these values were more
stable in Group F. Post-Anesthesia Care Unit entrance blood pressure
and heart rates were higher in group K. Intraoperative SpO, were not
significantly different.
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Sonug: Endoskopik girisim yapilan hastalarin biyiik ¢cogunlugu-
nun ileri yas ve ek hastalik mevcudiyeti bulunmaktadir. Bu hasta-
larda anestezi ile yapilan islemlerde anestejik ajan secimi 6nem
arz etmektedir. Bu agidan bakildiginda endoskopik girisimlerde se-
do-analjezi uygulanmalarinda fentanil propofol kombinasyonunun
avantajli oldugunu disiinmekteyiz.

Anahtar Sozciikler: Endoskopik ultrasonografi; sedo-analjezi;
ameliyathane disi anestezi.

Discussion and Conclusion: Considering that the majority of pa-
tients undergoing endoscopic procedures has comorbid conditions
and elderly and statistically significant differences has in group K and
group F; we think that combination of fentanyl and propofol is more
advantageous for the sedation in endoscopic ultrasonography cases
for esophagus, stomach and pancreas-biliary system.

Keywords: Endoscopic ultrasonography; sedo-analgesia; outpatient
anesthesia.

Turk Anesteziyoloji ve Reanimasyon Dernegdi 49. Ulusal Kongresi Tiirk Anesteziyoloji ve Reanimasyon Kongresi (TARK) 2015, Antalya, Turrkiye
The Europen Anaethesiology Congress 2016, Londra, ingiltere'de poster sunu olarak sunulmus ve kongre bildiri zetleri kitabinda yayimlanmistir.

Endoskopik ultrasonografi (EUS), ilk baslarda sadece bir tani
araci olarak kullanilmasina ragmen son dénemlerde tero-
patik uygulamalarda da siklikla kullanilmaya baslanmistir. EUS,
pankreatik psédokistlerin drenaji, pankreasin kistik lezyonla-
rinin tedavisi, kolanjiyopankreatografi, mide varislerinin te-
davisi, pankreas timorlerinin lokalize tedavisi ve subepitelyal
lezyonlarin tedavisi icin giderek daha yaygin kullaniimaktadir.

Endoskopik islemlerde ideal anestezi yonetimi hala tartisma-
hidir. Bu tartisma 6nemli 6lglide islemlerin; yéntem, siire ve
inavaziflik derecesi agisindan standardize olmamasindan kay-
naklanmaktadir. Endoskopik ultrasonografi islemleri genellik-
le pron pozisyonunda ve sedo-analjezi altinda yapilmaktadir.
Yapilacak sedo-analjezinin niteligi ve sagladigi konfor kullani-
lan ila¢ kombinasyonlarina goére farklilik arz edebilmektedir.
Bu prospektif calismada tanisal endoskopik ultrasonografi
yapilan hastalarda propofol+ketamin ve propofol+ fentanil
kombinasyonlari ile yapilan sedo-analjezinin; etkinligi, he-
modinamik yansimalari, hasta memnuniyeti ve endoskopist
memnuniyeti farkhliklarinin incelenmesi amaglanmaktadir.

Gere¢ ve Yontem

Calisma icin Universite yerel etik kurul komisyonundan gerekli
onamlar (Onay no: 71306642/050-01-04/84) alindi. Tim hasta-
lar islem 6ncesi yapilacak uygulama hakkinda bilgilendirilerek
yazili onamlari alindi. Calismaya elektif EUS yapilacak, Ame-
rican Society of Anesthesiologists skoru (ASA) 1-2 ve 20-75
yas arasi 111 hasta dahil edildi. Acil operasyon, morbit obez,
daha 6nce norolojik hastalik gegirmis ve semptomu olanlar
(TIA, senkop, demans, vs.), kullanilmasi planlanan ilaglara karsi
alerjisi olan hastalar calisma disi birakildi. Hastalar randomize
iki gruba ayrildi. Birinci gruba (Grup K) Propofol+ketamin ile
sedo-analjezi uyguland, ikinci gruba (Grup F) ise Propofol+-
Fentanil ile sedo-analjezi saglanarak islem uygulandi.

Tum hastalara 18G intravendz kaniil ile damaryolu agildiktan
sonra preoperatif 0,03 mg/kg IV midozolam ile premedikas-
yon saglandi. Hastalar islem odasina alinarak kalp atim hizi
(KAH), tansiyon arteriyel (TA), puls oksimetre (SpO,) monito-
rizasyonu yapildi. Her iki sedo-analjezi grubunada 1 mg.kg-1
Lidokain ve 0,01 mg.kg-1 Atropin yapildiktan sonra Grup K'ya
1,5 mg.kg-1 Propofol, 1 mg.kg-1 Ketamin, Grup Fye de 1,5
mg.kg-1 Propofol, 1 mcg.kg-1 Fentanil ile sedo-analjezi bas-
latildi. islem esnasinda sedasyon yetersizliginde her iki gruba

Tablo 1. Demografik veriler

Yas Boy Kilo ASA
Grup K 53.04+12.3 1.66+0.07 75%12.7 1.52+0.5
Grup F 54.04+10.1 1.66+0.08 76.9%£12.9 1.36+0.4

ASA: American Society of Anesthesiologists skoru.

da 0,2 mg/kg Propofol ile ek doz uygulandi. Tim hastalara se-
dasyon baslangicindan itibaren 2 It/dk'dan nazal kandil ile ok-
sijenizasyon saglandi. Hastalarin intraoperatif dénemde Rich-
mond Ajitasyon Skoru (RAS), KAH, sistolik-diyastolik-ortalama
kan basinci (KB S/D/0), SpO, 5 dakika arayla kayit altina alindi.
islemin total siiresi ve bu esnada tiiketilen toplam propofol
miktari kaydedildi.

islemi biten hastalar; hemodinamik verileri uygun ise derlen-
meye alinip en az 30 dakika gozlendi. Burada post operatif
bulanti, kusma Numerik Rank Skoru ile degerlendirildi, agri
icin vizuel agri skoru (VAS) kullanildi. Aldrete derlenme skoru
=9 olma siresi kaydedildi. VAS>4 oldugunda parasetemol 10
mg.kg-1 ek analjezik olarak uygulandi.

islem sonrasi endoskopistten ve hastadan memnuniyetini 0-4
arasinda (cok iyi (4), iyi (3), kotu (2), cok kota (1)) puanlandir-
masi istenip elde edilen veriler kayd edildi.

Verilerin nalizi, IBM SPSS Statistic 20 (IBM Corp., Armonk, NY,
ABD) bilgisayar programi kullanilarak yapildi. Bilgisayar orta-
minda yapilan istatistiksel analizlerde degiskenleri birbiriyle
karsilastirmada Mann Whitney U testi ve Fisher'in kesin Ki-ka-
re testi kullanildi. Surekli olarak dagrtilmis veriler icin ANOVA
uygulandi. Tuketilen propofol miktari non-parametrik oldugu
icin Kruskal-Wallis testi ve ardindan Mann-Whitney testi kulla-
nildi. Bulgular ortalama + standart sapma olarak ifade edildi. P
degderinin 0,05'ten kiicik olmasi (p<0,05) istatistiksel anlamli-
lik siniri olarak kabul edildi.

Bulgular

Her iki grupta demografik veriler ve total operasyon sureleri
benzerdi. (Tablo 1). Gruplar arasinda EUS uygulama endikas-
yonlari ve ek hastalik mevcudiyet acisindan anlamli bir farkllik
g6zlenmedi. Grup F ve Grup K'da toplam operasyon sireleri ve
toplam anestezi sureleri acisindan anlamli bir fark gézlenme-
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di. Postoperatif derlenme Unitesinde aldrete derlenme skoru
>9 olma siireleri agisindan anlamli fark mevcuttu (p<0.005) .
Grup F'de PACU kalis suiresi daha kisa gozlendi (p<0.001) (Se-
kil 1). Toplamda tiiketilen propofol diizeyi grup F'de grup K'ya
gore daha distikti (p<0.001).

Endoskopist memnuniyetinde herhangi bir fark gézlenmez-
ken, hasta memnuniyetinde istatistiksel olarak anlamli fark
tespit edildi (p=001) (Sekil 2).

Grup K'da intraoperatif KAH ve TA de anlamli artislar gozlenir-
ken, grup F'de bu degerler daha stabil seyir etti (Sekil 3).
PACU giris KAH'lari ve TA degerleri grup K'da daha yiiksek goz-
lendi. intraoperatif SpO, degerleri acisindan anlamli bir farkli-
lik g6zlenmedi.

Hastalarin islem sonrasi derlenme (nitesindeki bas agrlari
VAS ile degerlendirildiginde; Grup K'de ortalama VAS 1.85+2,2
olarak gozlenirken Grup F'de ise hi¢ bas agrisi gdozlenmedi ve
anlamhi farkhilik mevcuttu (p=0.000) (Sekil 2).

Tartisma ve Sonug

EUS; st gastrointestinal, pankreas ve karaciger patolojilerini
tanimlamada 6nemli bir ara¢ olmasi yani sira tedavi amach

invaziv islemlerde de 6nemli bir aractir. EUS, tanisal amagla
kullanmakla birlikte, islem esnasinda gerekli invaziv girisimler
de yapilabilmektedir.™ EUS genellikle prone pozisyonunda uy-
gulanabilen bir islem olup invaziv islem yapildiginda ise agnh
olmaktadir. Bu tiir islemlerde tercih edilen anestezi yontemi ve
ilac secimi kurumdan kuruma ve uygulayicidan uygulayiciya
farklilik arz etmektedir. Uygulanan anestezi bilincli sedasyon,
derin sedasyon veya genel anestezi seklinde farkhliklar arz et-
mektedir.? Ust gastrointestinal sistem gastroskopisinde hafif
sedasyonla islem yapilabilirken EUS'da daha derin bir sedo-a-
naljeziye ihtiya¢ duyulmaktadir. EUS islemi, incelenen alanda
cihaz probunun uygulayicinin istedigi pozisyonda ve ultraso-
nografik degerlendirme saglayacak siirede sabit durmasini
gerektirmektedir. Bu sabit olma siresi uygulayicinin deneyi-
mine gore farklilik arz etmektedir. Bu ylzden islemin hemo-
dinamik veri monitdrizasyonu ile birlikte derin sedasyon veya
genel anestezi altinda yapilmasi gerekmektedir.”!

Son on yilda hasta konforu ve memnuniyetinin 6n plana ¢ik-
masi, endoskopistlerin yapacaklari islemi daha givenli ve so-
rumluluk paylasimi icinde yapma istekleri invaziv girisimlerde
profesyonel anestezistler tarafindan anestezi uygulanma ta-
lebini artirmistir.”? Talep artisi, bu islemlerde kullanilacak yeni
farmasotik ajanlar ve medikal enstriimanlarin gelistirilmesi ve
tasarlanmasinda onemli bir itici faktér olmustur. Uygulanan
anestezinin etkinligi ve derlenme sonrasi hasta memnuniyet
farkhhgr kullanilan ajan veya ajan kombinasyonlarina gore
farkhlk arz etmektedir. Sedo-aneljezi uygulamasi, anestezistin
bilgi ve deneyimini bir sanat olarak ortaya koyabildigi bir alan-
dir. Bu ylzdendir ki bu tlr uygulamalarda ila¢ kombinasyon
tlrleri ve uygulama dozajlari merkezler ve uygulayicilar ara-
sinda farkliliklar arz edebilmektedir.

Sedo-analjezi uygulamalarinda en sik kullanilan ajanlar; pro-
pofol, ketamin, midazolam, deksmetomidin, fentanil, pite-
ridin, morfin v.s seklindedir.® Bu calismada en sik kullanilan
ajan olan propofole, ketamin veya fentanil eklenmesi halinde
anestezi kalitesi ve uygulayici ile birlikte hasta memnuniyeti
karsilastinimasi amaclanmustir. intraoperatif ve postopratif sii-
recler de belli parametrelerle karsilastiriimistir.

Propofol endoskopik prosediirlerde sedasyon icin yaygin ola-
rak kullanilmaktadir.™ Santral sinir sistemi Gizerinden etki gos-
termektedir. Uygun farmakokinetik profili ile uyanik sedasyon
amach glindbirlik islemlerde kullaniimaktadir. Ancak, analjezik
etkiye sahip degildir ve yiiksek dozlarda kullanildiginda koru-
yucu hava yolu refleksleri kaybi, hipotansiyon, bradikardi gibi
istenmeyen durumlarla karsilagilabilmektedir.” Endoskopist
ile ayni anatomik lokalizasyonda calisan anestezistler, isten-
meyen bu durumlari azaltmak amaciyla propofolii mimkin
olan en diisiik dozda kullanmak isterler. Bu amacla propofole
ek ilag kombinasyonlari ile kullanmaktadirlar (midazolam, opi-
oidler, ketamin, v.s).5

Toplam tiketilen propofol miktari agisindan bakildiginda grup
F de istatistiksel olarak anlaml bir distik doz kullanim oldu-
gu gozlenmistir. Ayrica grup F'de PACU da kalis siiresi de kisa
gO6zlenmistir. Bu durum kisa vadeli maliyet analizi acisindan
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degerlendirildiginde 6nem arz etmektedir.

EUS yapilan hasta popllasyonu degerlendirildiginde, biiytik
¢ogunlugunun ileri yas ve komorbiditeleri olan hasta grupla-
rindan olustugu gozlenecektir.”- Bu yiizdendir ki bu tir has-
talarda intraoperatif hemodinamik stabilite ayrica bir 6nem
arz etmektedir. Calismada elde edilen veriler analiz edildiginde
grup F'de istatistiksel olarak anlamli bir hemodinamik stabilite
oldugu gozlenmektedir. Dolayisiyla bu tiir hastalarda propo-
fol ile birlikte fentanil uygulamasinin tercih edilmesi gerektigi
kanaatindeyiz. Her iki grupta da anestezi komplikasyonlari ve
desaturasyon acisindan bir farklilik olmamasi etkin anestezi
olusturma acisindan bir fark olmadigini diisindirmektedir.

Hastalar PACU'ya kabul edildiginde kayd edilen TA ve KAH'lari
grup K'da Grup F'ye gore daha yiiksek tespit edildi ve istatis-
tiksel olarak anlamli g6zlendi. Operasyona baslangic degerleri
acisindan farkhhk gézlenmezken derlenme girisinde anlamh
farkliik gozlenmesi kardiak agidan riskli hastalarda propo-
fol-fentanil kombinasyonun daha uygun bir tercih olabilece-
gini diisiindiirmektedir.

Endoskopik girisimlerde hastalarin en ¢ok sikayetci olduklari
sorunlardan biri de islem sonrasi erken donemde yasanan bas
agnsidir™ Bizim calismamizda postoperatif hastalarin bas
agrisi VAS skorlan arasinda anlamli fark mevcuttu. Grup F'de
anlamli derecede bas agrisi skoru diistiktli. Tim operasyon bo-
yunca homojen ve etkili bir oksjenizasyon ile birlikte fentanilin
analjezik 6zelliginin 6n planda olmasinin bu farkin olusmasin-
da 6nemli etken oldugunu distinmekteyiz. Bunun da ¢alisma-
mizin sinirlayicilarindan oldugu kanaatindeyiz.

Endoskopist memnuniyeti agisindan gruplar arasinda herhan-
gi bir farklihk gozlenmezken hasta memnuniyeti acisindan
ciddi bir farkhlik s6z konusuydu. Biz bu farkliligin endoskopis-
tin degerlendirme o6lciti olarak islem yaparken herhangi bir
komplikasyon olup olmamasi, islemi rahat yapabilmesi gibi
kriterlerini kullanmasindan kaynaklandigini diisinmekteyiz.
Nitekim calismada elde edilen verilerde anestezi etkinligi ve
komplikasyon olusumu agisindan bir farklilik olmamasi da bu
sonucu dogurmustur. Hastalarin degerlendirmelerinin ise,
daha ¢ok derlenme Uinitesindeki deneyimlerinden postopratif
agri duyup duymama ve edindigi hosnutluk hali vs.) kaynak-
landigini kanaatindeyiz. Nitekim hasta menuniyeti ile derlen-
me Unitesi verileri de paralellik arz etmektedir.

Endoskopik girisim yapilan hastalarin biyik ¢cogunlugunun
ileri yas ve ek hastalik mevcudiyeti g6z 6niinde bulunduruldu-
Jgunda; 6zofagus, mide ve pankreas-biliyer sistem icin yapilan
endosonografi islemlerinin sedo-analjezi uygulanmalarinda
fentanil propofol kombinasyonunun daha avantajli oldugunu
disinmekteyiz.

Etik komite onay:: Calima icin Bezmialem Vakif Universitesi Yerel
Etik Kurul komisyonundan gerekli onam (Onay no: 71306642/050-
01-04/84) alinmistir.

Cikar catigsmasi: Bildirilmemistir.
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Ozet

Amac: Bu retrospektif calismada postoperatif hasta kontrolli anal-
jezi (HKA) uygulanan hastalarin demografik 6zelliklerinin, agr du-
rumlarinin, kullanilan analjezik ajanlarin ve yan etkilerin incelenme-
si amaclanmistir.

Gereg ve Yontem: Hastanemizde Ocak 2000-Eyliil 2001 tarihleri
arasinda yaklasik 20 aylik periyotta HKA ile postoperatif analjezi te-
davisi uygulanan hastalar retrospektif olarak degerlendirildi. Hasta-
larin demografik bilgileri, klinik 6zellikleri, intraven6z veya epidural
uygulama protokolleri kullanilarak servis sartlarinda yaklasik sekiz
saat araliklarla yapilan takip degerlendirme bulgulari (agr, sedas-
yon, uykusuzluk, bulanti, kusma, kasinti) kaydedildi.

Bulgular: Calismaya alinan 810 hastanin %57,9'u kadin olup ¢ogu
(%55,8) ortopedik cerrahi uygulanmis olan hastalardi. Hasta kont-
rollii analjezi, 730 (%90,4) hastada intravendz, 80 (%9,6) hastada
epidural yol ile uygulanmisti. intravenéz HKA kadinlarda, epidural
HKA ise erkeklerde daha fazla tercih edilen bir uygulama idi. En sik
tercih edilen analjezik ajan intravendz uygulamada petidin iken,
epidural uygulamada fentanil + bupivakain olarak saptandi. Hasta-
larda en sik goriilen yan etkiler sedasyon/uyku hali, bulanti, kusma
ve idrar retansiyonu idi.

Sonug: Hastanemizde HKA uygulamasinda intravenéz uygulama-
nin daha cok tercih edildigi, en sik tercih edilen analjezik ajanin int-
ravenoz uygulamada petidin, epidural uygulamada fentanil + bupi-
vakain oldugu gorilmistir. Hasta kontrollii analjezi ile agn tedavisi
distk yan etki diizeyleri ile iyi tolere edilmektedir.

Anahtar Sozciikler: Hasta kontrolll analjezi, postoperatif agri, agri
yonetimi

ostoperatif agr yonetimi cerrahinin en énemli konularin-
dan biri olmaya devam etmektedir. Cerrahi bir islemden

Abstract

Introduction: The aim of this retrospective study was to investigate
demographic characteristics, pain conditions, analgesic agents used,
and side effects in patients who received postoperative patient-con-
trolled analgesia (PCA).

Methods: Patients who received postoperative analgesia with PCA for
approximately 20-month period, between January 2000 and Septem-
ber 2001, in our hospital were retrospectively evaluated. Demo-
graphic information, clinical features and follow-up evaluation find-
ings (pain, sedation, sleeplessness, nausea, vomiting, itching), which
were obtained in approximately eight-hour intervals under service
conditions using intravenous or epidural administration protocols,
were recorded.

Results: Data of 810 patients were evaluated, of whom 57.9% were fe-
male and 55.8% underwent orthopedic surgery. PCA was administered
by intravenous route in 730 patients (90.4%) and by epidural route in
80 patients (9.6%). Intravenous PCA was preferred more in females and
epidural PCA was preferred more in males. While the most preferred
analgesic agent was petidine in the intravenous PCA, it was fentanil +
bupivacaine in the epidural PCA. The most common side effects were
sedation/somnolence, nausea, vomiting, and urinary retention.
Discussion and Conclusion: In our hospital, it was seen that intra-
venous PCA was more preferred and that the most frequently pre-
ferred analgesic agent was petidine in intravenous PCA and fentanyl +
bupivacaine in epidural PCA. Pain treatment with PCA is well tolerated
with low levels of side effect.

Keywords: Patient-controlled analgesia, postoperative pain, pain
management

sonra hastalarin yaklasik %80'inin agridan muzdarip oldugu,
bunlarin da %86'sinda orta duizeyde, ciddi veya asir miktarda

Corresponding (iletisim): Yesim Senayli, SBU Giilhane Egitim Arastirma Hastanesi, Anesteziyoloji ve Reanimasyon Klinigi, Ankara, Turkey

E-mail (E-posta): ysenayli@gmail.com
Received (Gelis Tarihi): 00.00.2018 Accepted (Kabul Tarihi): 00.00.2018



https://orcid.org/0000-0003-4145-9187
https://orcid.org/0000-0001-5703-4867
https://orcid.org/0000-0003-2766-2015

172

Journal of Contemporary Medicine

agri goruldugu bildirilmektedir.™ Postoperatif agri hem hasta-
nin hem de hekimlerin (6zellikle cerrahlar ve anesteziyologlar)
onemli endiselerinden biridir.2* Agrinin iyi yonetilememesi
hastalarda memnuniyetsizlik sonucu bazen cerrahinin basa-
risini bile golgede birakmakta, hekimler de hastanin posto-
peratif agriya bagli ortaya c¢ikabilecek sorunlari ile bas etme
konusunda endise duymaktadir. lyi bir agri kontrold, agri ne-
deniyle hastalarda ortaya cikabilecek negatif sonuglari 6nle-
mede 6nem tasimaktadir.B4 Cerrahi islemlerden sonra agri
yonetimi iyi yapilamazsa hastalarda vital kapasitede azalma,
insomnia, tasikardi, hipertansiyon, miyokardial iskemi/infark-
tus, alveolar ventilasyonda azalma, gecikmis yara iyilesmesi
ve kronik agriya gegis gibi sorunlar ortaya cikabilmektedir.®!
Daha iyi bir agn yonetimi saglamanin yani sira ilaglarin (6zel-
likle morfinin) yan etkilerini de azaltmak amaciyla glinimiizde
multimodal analjezi metotlari uygulanmaktadir. Bu baglamda
farkl gruplardan ilag kombinasyonlarinin kullanilimasi, ilagla-
rin farkli yollardan (oral, epidural, intravendz, transdermal) uy-
gulanmasi, nonfarmakolojik analjezi tekniklerinin kullaniimasi
ve hasta kontrolli analjezi (HKA) gibi uygulamalar s6z konusu
olmaktadir.® Cerrah, anesteziyolog ve cerrahi hemsirenin is-
birligi icinde calismasi ve multimodal metotlarin multidisipli-
ner bir yaklasimla uygulanmasi da agri ydnetiminin basarisin-
da rol oynamaktadir.”!

Hasta kontrollii analjezi algilanan agr oraninda hastanin
kendine analjezik uygulamasina olanak vermektedir. Boyle-
ce etkin analjezi saglanarak hasta memnuniyetinin artmasi,
ilaca bagl yan etkilerin en aza indirilmesi hedeflenmektedir.
151 Hasta kontrolli analjezi modern tibbin “tedavilerin kisisel-
lestirilmesi” yaklasimi kapsaminda da 6nem kazanan bir uy-
gulamadir.

Hasta kontrollli analjezi intravendz ve epidural yoldan uygula-
nabilir. Kullanilan analjezikler arasinda basta opioidler (morfin,
petidin, fentanil) olmak {izere, nonstreoid antiinflamatuar ilag-
lar, lokal anestetikler (lidokain, prokain, mepivakain, bupiva-
kain vb.) yer almaktadir.

Bu retrospektif calismada HKA kullanilarak postoperatif analje-
zi tedavisi uygulanan hastalarin demografik 6zellikleri, agr du-
rumlari, kullanilan analjezik ajanlar ve yan etkiler incelenmistir.

Gere¢ ve Yontem

Hacettepe Universitesi Tip Fakiiltesi Hastanesinde Ocak
2000-Eylal 2001 tarihleri arasinda HKA ile postoperatif analjezi
tedavisi uygulanan 810 hasta retrospektif olarak degerlendiril-
di. Hastalarin demografik bilgileri, klinik 6zellikleri, intraven6z
veya epidural uygulama protokolleri kullanilarak servis sart-
larinda yaklasik sekiz saat araliklarla yapilan takip degerlen-
dirme bulgulari (agr, sedasyon, uykusuzluk, bulanti, kusma,
kasinti) kaydedildi. Agrn degerlendirmesinde niimerik (sayisal)
agr skalasi kullaniimistir. Sedasyon dizeyi ise “Uyanik; Ser-
sem; Uykuya meyilli; Uykulu, emirlere yanit var; Uykulu, agrili
uyaranlara yanit var; Agrili uyaranlara yanit yok” olarak tanim-
lanan ifadelerle degerlendirilmistir. Calisma icin Hacettepe
Universitesi etik kurul onayi alindi.

Tablo 1. Hasta kontrollii analjezi uygulanan hastalarin genel

ozellikleri

Ozellikler n %
Cinsiyet
Kadin 469 57.9
Erkek 341 421
Yas, yil (Ort.SS)
Kadin 45,1+19,7
Erkek 49,8+18,9
Operasyonu uygulayan bélim
Ortopedi 452 55.8
Kadin hastaliklari ve dogum 104 12.8
Uroloji 102 12.6
Toraks/ kalp ve damar cerrahisi 88 10.9
Genel cerrahi 44 54
Norogirtrji 18 2.2
Plastik ve rekonstriiktif cerrahi 1 0.1
Kulak burun bogaz hastaliklari 1 0.1
HKA uygulanma sekli
intravenéz 730 90.4
Epidural katater 80 9.6

Ort.: Ortalama; SS: Standart sapma; HKA: Hasta kontrolll analjezi.

Bulgular

Galismaya alinan 810 hastanin %57,9'u kadin olup c¢ogu
(%55,8) ortopedik cerrahi uygulanmis olan hastalardi. Hasta-
larin genel 6zellikleri Tablo 1'de 6zetlenmistir. Hasta kontrollii
analjezi, 730 (%90,4) hastada intravendz, 80 (%9,6) hastada
epidural yol ile uygulanmisti. intravenz HKA kadinlarda, epi-
dural HKA ise erkeklerde daha fazla tercih edilen bir uygulama
idi. En sik tercih edilen analjezik ajan intravendz uygulamada
petidin iken, epidural uygulamada fentanil + bupivakain ola-
rak saptandi (Tablo 2).

intravenéz HKA uygulamasinda farkli analjeziklere gére za-
man i¢inde hastalarin agn siddetindeki degisimler Sekil 1'de
gOsterilmistir. Epidural HKA uygulamasinda farkli analjezikle-
re gore zaman icinde hastalarin agri siddetindeki degisimler
Sekil 2'de gosterilmistir. Yan etki olarak sedasyon diizeyleri
intraven6z HKA uygulamasi icin Tablo 3'te, epidural HKA uy-
gulamasi icin Tablo 4'te gosterilmistir. Hastalarda HKA tedavisi
sirasinda goriilen diger yan etkiler Tablo 5'te 6zetlenmistir.

Tartisma

Hasta kontrolli analjezi, agn kontroliini daha verimli bir asa-
maya getiren bir uygulamadir ve agri tedavisinde yaygin kulla-
nimi ile altin standart haline gelmistir. Hasta kontrolll analjezi,
bes dekat 6nce kullanima girmesinden bu yana etkili ve gliven-
li yeni sistemlerin de ilavesi ile non-invaziv olmasi, kolay kulla-
nimi, erken hasta mobilizasyonuna izin vermesi gibi ek yararlar
saglamis ve agr tedavisinde multimodal yaklagimin vazgecil-
mez bir parcasi olmustur.”? Hasta kontrollii analjezi uygulama-
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Tablo 2. Hasta kontrollii analjezinin uygulanma sekline gore hastalarin 6zellikleri

Ozellikler intraven6z HKA (n=730) Epidural HKA (n=80)
n % n %
Cinsiyet
Kadin 437 59.9 32 40.0
Erkek 293 421 48 60.0
Yas, yil (Ort.+SS) 46.3+£19.7 52.7+17.3
Yatis suiresi, gtin (Ort.SS) 17.2+£12.5 18.3+13.4
ASA klasifikasyonu
| 348 47.7 40 50.0
I 266 36.4 35 43.8
1] 109 14.9 4 5.0
\% 7 1.0 1 1.3
Operasyon uygulayan bélim
Ortopedi 420 57.5 32 40.0
Kadin hastaliklari ve dogum 100 13.7 4 5.0
Uroloji 68 9.3 34 42,5
Toraks/ kalp ve damar cerrahisi 83 114 5 6.3
Genel cerrahi 39 53 5 6.3
Norosirurji 18 25 0 0.0
Plastik ve rekonstriktif cerrahi 1 0.1 0 0.0
Kulak burun bogaz hastaliklari 1 0.1 0 0.0
Bazal inflizyonda kullanilan analjezik
Petidin 641 87.8 - -
Bupivakain - - 11 13.8
Fentanil + Bupivakain - - 33 413
Fentanil 10 14 28 35.0
Morfin 78 10.7 8 10.0
Tramadol 1 0.1

ASA: American Society of Anesthesiologist; HKA: Hasta kontrollt analjezi; Ort.: Ortalama; SS: Standart sapma.
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Sekil 1. intravenéz uygulamada zamana gére hastalarin agn siddetindeki degisimler.

sindan hastalar da memnun kalmakta, yeterli agri giderilmesi,
glvenli hissetme, yan etkilerin az olusu gibi nedenlerle konvan-
siyonel metotlara kiyasla HKA hastalar tarafindan daha olumlu
bulunmaktadir.® HKA uygulanan hastalar arasinda yapilan bir
arastirmada HKA hakkindaki “en iyi sey” soruldugunda hasta-
larin %50,5'i (n=100) “agry1 kontrol etmesi” olarak cevaplamis,
HKA ile ilgili “en kot sey” soruldugunda ise hastalarin %59,3'U
(n=118) “hoslanmadigi bir sey bulamadigini” séylemistir.”}

Calismamizda HKA uygulanan 810 hastanin 6zellikleri incelen-
diginde hastalarin cogunun (%55,8) ortopedik cerrahi uygulan-
mis hastalar oldugu goriilmdastir. Hastalarin %90,4'tinde HKA
intraven6z yoldan uygulanmistir. intravenéz HKA kadinlarda,
epidural HKA ise erkeklerde daha fazla tercih edilen bir uygula-
ma olmustur. Almanya'da tek merkezde yaklasik dokuz yillik bir
periyotta yapilan postoperatif agri tedavileri degerlendirilmis
ve PKA uygulanan 15814 hastanin %89,9'unda uygulamanin
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Sekil 2. Epidural uygulamada zamana gore hastalarin agri siddetindeki degisimler.

Sedasyon diizeyi Petidin Fentanil Morfin

n % n % n %
Uyanik 388 60.5 8 72.7 40 519
Sersem 140 21.8 2 18.2 21 27.3
Uykuya mevyilli 95 14.8 = = 11 14.0
Uykulu, emirlere yanit var 18 2.8 - - 5 6.5
Uykulu, agrili uyaranlara yanit var - - - - - -
Agrili uyaranlara yanit yok - - - - 1 13

Sedasyon diizeyi Bupivakain Fentanil Fentanil+ Morfin
Bupivakain

n % n % n % n %
Uyanik 7 63.6 21 75.0 22 66.7 4 50.0
Sersem = = 5 17.9 6 18.2 2 25.0
Uykuya mevyilli 4 36.4 1 3.6 4 12.1 2 25.0
Uykulu, emirlere yanit var = = 1 3.6 = = = =
Uykulu, agrili uyaranlara yanit var - - - - - - - -
Agrili uyaranlara yanit yok - - - - 1 3.0 - -

epidural, %10,1'inde intravendz yoldan oldugu bildirilmistir."%

Galismamizda en sik tercih edilen analjezik ajan intravenoz
uygulamada petidin (%87,8) iken, epidural uygulamada fen-
tanil + bupivakain (%41,3) olarak saptanmistir. Wigfull ve
Wechew! postoperatif HKA uygulanan ve epidural yoldan

fentanil + bupivakain verilen 1057 hastayl degerlendirdikle-
ri calismalarinda hastalarin %92.5'inde yeterli analjezi sag-
landigini bildirmistir. Cerrahi uygulanan hastalarda epidural
HKA'nin etkili ve giivenli bir sekilde kullanilabilecegini vurgu-
lamislardir. Woodhouse ve ark.'? HKA uygulamasinda kulla-
nilacak opioid seciminde morfin, petidin ve fentanil arasinda
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Tablo 5. Hasta kontrollii analjezi tedavisi sirasinda goriilen 50““9

diger yan etkiler

Hastanemizde HKA uygulamasinda intraven6z uygulamanin

n % daha cok tercih edildigi, en sik tercih edilen analjezik ajanin
intravendz uygulamada petidin, epidural uygulamada fentanil

Bulanti A 264 bupivakain oldugu gériilmistiir. HKA ile agn tedavisi diisiik
Kusma £l 100 yan etki diizeyleri ile iyi tolere edilmektedir.
Idrar retansiyonu 59 7.3
Uykusuzluk 51 6.3
Kasinti 1 14 Cikar catigmasi: Bildirilmemistir.
Hipotansiyon 13 1.6 Finansal kaynak: Herhangi bir finansal destek alinmamistir.
Motor blok 2 0.2

tercihe neden olabilecek faktorleri degerlendirdikleri calisma-
larinda hasta memnuniyeti acisindan (g ila¢ arasinda bir fark
olmadigin bildirmistir. Mann ve ark.'¥ yasli hastalarda abdo-
minal cerrahi sonrasi intravendz (morfin) veya epidural (bu-
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Opioid kullanim bozuklugu olan ergende pregabalin
kotuye kullanimi

The pregabalin abuse in adolescent case that opioid using disorder
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Ozet

Madde kullanim bozuklugu olan gencler genellikle esrar, ekstazi, am-
fetamin tirevleri, eroin, sedative hipnotikler gibi maddelere bagimli-
lik gelistirmektedirler. Bununla birlikte medikal hastaliklarda ve psiki-
yatrik bozuklarda kullanilan bazi receteli ilaglarin kétiye kullanimi da
bildirilmistir. Ozellikle modafinil, venlafaksin, ketiapin, tianeptin, ga-
bapentin ve pregabalin son zamanlarda 6ne ¢ikmaktadir. Bir antiepi-
leptik olan pregabalin anksiyete bozukluklarinda da kullanilmaktadir.
Anksiyolitik ve 6forizan etkisi bu ilaca bagimlilik gelismesinde 6nemli
etkenlerdir. Literatlirde pregabalin kétlye kullanimi ile ilgili bir cok
olgu sunumu mevcut olup ergen olguya rastlanmamistir. Bu yazida
opiat kullanim bozuklugu tanisi ile izlenen, ilk esrar kullanimi sonra-
sinda panik atak belirtileri yasayan ve bu belirtilerle bas etmek icin
kullandigi pregabalinin yatistirici ve 6forizan etkileri nedeniyle bu ila-
ca bagimlilik gelistiren ergen olgunun sunulmasi amaclanmistir.
Anahtar So6zciikler: Ergen; eroin bagimlihgi; madde kullanimi; pre-
gabalin.

adde kullanim bozuklugu basta ergenler olmak Uzere

tim dlnyayi etkileyen 6nemli bir halk saghgr sorunu-
dur.™ Ozellikle ergenlik dénemi fiziksel ve ruhsal degisimin
maksimum diizeyde yasandigi risklere acik bir donemdir.
Ulkemizde 2004 yilinda lise ikinci sinif 6grencileriyle yapilan
arastirmada yasam boyu en az bir kez esrar kullanim yaygin-
g1 %5,8, ekstazi %3,1, ucucu madde %5,9, sedatif-hipnotik
ilaclar %3,7, eroin %1,6, flunitrazepam %4,4't(ir.? Madde kul-
lanim bozuklugu olan gencler genellikle s6zi edilen bu mad-
delere bagimhhk gelistirmektedir. Bununla birlikte medikal
hastaliklarda ve psikiyatrik bozuklarda kullanilan bazi receteli
ilaclarin kétiiye kullanimi da bildirilmistir. Ozellikle modafinil,
venlafaksin, ketiapin, tianeptin, gabapentin ve pregabalin

Abstract

Adolescents with substance use disorder often develop depen-
dence on substances such as cannabis, ecstasy, amphetamine
derivatives, heroin and sedative hypnotics. However, abuse of cer-
tain prescription drugs used in medical diseases and psychiatric
disorders has also been reported. Especially modafinil, venlafaxine,
quetiapine, tianeptine, gabapentin and pregabalin are prominent
in recent years. Pregabalin, an antiepileptic, is also used in anxiety
disorders. Anxiolytic and euphoric effects are important factors in
the development of addiction to this drug. There are many case
reports about pregabalin abuse in the literature and there are no
adolescent cases. In this article, we aimed to present an adoles-
cent case who was diagnosed with opiate use disorder, who had
symptoms of panic attack after the first cannabis use and who had
addictive and euphoric effects due to the sedative and euphoric
effects of pregabalin.

Keywords: Adolescent; heroin addiction; substance use; pregabalin.

son zamanlarda 6ne cikmaktadir.® Ulkemizde yapilan ve ce-
zaevlerinde koétliye kullanilan ilaglarin arastirildidi bir calisma-
da pregabalin ve gabapentinin ilk sirada yer aldigi bildirilmis-
tir® Dinya saghk 6rgitinin 2018 yilinda yayinladigi rapora
gore pregabalin kétlye kullanimi ve bagimhligi prevalansinin
%0,25-22 arasinda degistigi goriilmektedir. Ayni raporda
madde kullanan bireylerde bu oranin %3-68 arasinda degis-
tigi, opioid bagimlilarinda yapilan bir calismada %7 oldugu
bildirilmistir.”! Pregabalin voltaja duyarl kalsiyum kanallar
Uzerinden etki eden yeni kusak bir antiepileptiktir. Glutamat,
noradrenalin ve p maddesi gibi ekstatorik ndrotransmit-
terlerin etkilerini baskilayan, GABA analogu yapisindadir.®
Epilepsi disinda noropatik agr, fibromyalji, yaygin anksiyete
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bozuklugu ve post-herpetik nevralji gibi hastaliklarda endi-
kasyonu bulunmaktadir.”? Pregabalinin asir doz kullanimi ile
ilgili literatlrde olgu sunumlari mevcut olup, destektekleyici
tedavi ve gerektiginde hemodiyaliz 6nerilmektedir.®! Genis
endikasyon yelpazesi olan pregabalinin yaygin anksiyete bo-
zuklugu tanisinda kullanilmaya baslandiktan sonra diger psi-
kiyatrik hastaliklar icin de kullanilmasina dair calismalar yapil-
maktadir. Alkol ve benzodiazepin bagimlilgi tedavisinde yeri
olabilecegi ancak ilag ile ilgili kotiiye kullanim riski oldugu
bazi calismalarda gosterilmistir.'® ilacin kétiye kullaniminin
gabaerjik norotransmitter modulasyonu ile ilgili oldugu di-
stiintlmektedir.™ Bu yazimizda, eroin kullanim bozuklugu
tanisi ile izlenen bir ergende yiiksek dozda kullandidi prega-
balinin etkileri, yoksunluk bulgulari ve olgunun ydnetiminin
literatiir esliginde tartisilmasi amacglanmustir.

Olgu Sunumu

F.17 yas 2 ay, erkek olgu. CEMATEM (Cocuk ve Ergen Alkol ve
Madde Tedavi Merkezi) poliklinigine Ocak 2018'de eroin kul-
lanimi ve yoksunluk bulgulari nedeniyle ailesiyle birlikte bas-
vurdu. Sigaraya 11 yasinda basladigi ve 1 paket/gtin kullandigi
ogrenildi. Alkol ve madde kullanim &ykistinde alkol, ekstazi,
sentetik kannabinoid ve esrara 15 yasinda basladigi, eroine ise
16 yasinda basladigi, her giin kullandigi ve eroine basladiktan
sonra diger maddeleri kullanmadigi 6grenildi. Baska bir mad-
de veya ila¢ kullanimi olmadigini belirtti. Dogum ve gelisim
oykusiinde anormallige rastlanmadi. Okulu 6. Sinifta biraktig,
sik disiplin sorunlari yasadigi ve akademik basarisinin dusik
oldugu 6grenildi. Adli 6ykiisi yoktu.

Ruhsal durum muayenesine bakildiginda; giyimi ve hijye-
ni azalmig, g6z yasarmasi ve burun akintisi mevcuttu, bilinci
acik, yonelimi tam, spontan dikkati azalmis, algi normal, g6z
temasi var, duygudurumu anksiyoz-irritabl, affekti uyumlu, ic
gOrisu var, uyku ve istah azalmig, konusma miktari azalmis, te-
davi motivasyonu vardi. Klinik olarak normal mental kapasite
distinlldi. Yapilan toksikolojik analizde idrarda opiat pozitif
olarak saptandi. Alinan 6ykl ve muayene sonucunda olguda;
opiat kullanim bozuklugu komorbid anksiyete bozuklugu di-
stiniildu. Olgu CEMATEM yatakli servisine yatirldi.

Olguya sertralin 50 mg/g, risperidon 2 mg/g baslandi. Beck
depresyon 6l¢ek skorunun 20, STAI (State-Trait Anxiety Inven-
tory- Siireklilik Kaygi Envanteri) dlcek skoru 60, BAPI (Bagimli-
lik Profil indeksi) dlcek skoru 9,5 olarak degerlendirildi. Opiat
yoksunluk belirtilerini monitorize etmek amaciyla opiat yok-
sunluk 6lcegi uygulandi. Olcek skorunun 14 olmasi Uizerine
buprenorfin/nalokson kombinasyonu 2 mg/g baslandl. izlem-
de opiat yoksunluk belirtileri gézlenmedi. Opiyat yoksunluk
Olcegi skoru 7'nin Uizerine ¢ikmadi. Olgunun yatisindan 24 saat
sonra baslayan ve yaklasik 1 hafta siiren giin icinde yogun kus-
ma ataklari, irritabilite ve halsizligi gézlendi. Bu durum 6nce-
likle buprenorfin/nalokson kombinasyonuna baglandi. Ancak
daha 6nceki kullanimlarinda ve boyle bir yan etkisinin olmadi-
g1 6grenildi. Olguile tekrar gorusuldiginde; 2 yil 6nce ilk esrar
kullanimi sonrasinda baslayan carpinti, 6liim korkusu, huzur-

suzluk, bogulma hissi nedeniyle, pregabalini kotiiye kullanan
bir yetiskin tarafindan kendisine 300 mg pregabalin verildigi
ogrenildi. Bu ilaci kullandiktan sonra sikayetlerinin azaldigini
ve kendini mutlu hissettigini belirtti. Daha sonra kullandig
miktari artirdigi, her giin ictigi, glinde ortalama 3000 mg kul-
landigi, en yliksek 6000 mg kullandigi 6grenildi. 2 yillik stirede
en uzun 4 ay bu ilaci kullanmadigi, bu dénemlerde kullandigi
maddenin miktarini artirdigi 6grenildi. Bu bilginin 6grenilmesi
Uzerine epileptik ndbet riskine karsi antipsikotik dozu azaltildi.
Solunum depresyonu riski nedeniyle tedaviye benzodiazepin
eklenemedi. Olgunun vital bulgulari monitorize edildi. Kus-
ma disinda anormallik saptanmadi. 1. haftanin sonuna dog-
ru kusma ataklari da geriledi. Vital bulgulari normal sinirlarda
degerlendirildi. Yatisinin 14. gtiniinde buprenorfin/nalokson
kombinasyonu kesildi. Kesilme sonrasi yoksunluk bulgulari
g6zlenmedi. Yatisinin 21. gliniinde hafta sonu iznine gonderi-
len olgu, 30. glinde kismi remisyonda taburcu edildi.

Tartisma

Bu yazimizda opiat kullanim bozuklugu tanisi ile izlenen, ilk
esrar kullanimi sonrasinda panik atak belirtileri yasayan ve bu
belirtilerle bas etmek icin kullandigi pregabalinin yatistirici
ve Oforizan etkileri nedeniyle bu ilaca bagimlilik gelistiren bir
olgu sunulmustur.

Olgunun madde kullanimi igin riskli sosyal cevrede yasamasi
ve bu cevrede tanistigi bir kisiden pregabalin temin etmesi-
nin bu ilaca ulagsmasinda etkili oldugu distnutlmstir. Cevre-
sel faktorler ve ulasilabilirlik gencler icin maddeye baslamada
onemli risk faktorleridir.'? Pregabalinin anksiyolitik etkisi ne-
deniyle olgunun ilaca bagimhhk gelistirdigi dustintlmustr.
Pregabalinin eriskinlerde yaygin anksiyete bozuklugunda en-
dikasyonu bulunmaktadir. Pregabalinin voltaja bagimli kalsi-
yum kanallarina 6zgulligu ylksektir. Glutamat, noradrenalin,
aspartat, substans P, kalsitonin gen iliskili peptid gibi uyarici
kimyasal ileticilerin salinimini azaltmasi anksiyolitik etkisinden
sorumludur.® Pregabalinin yaygin anksiyete bozuklugundaki
etkinligine bakildiginda, ilacin 200-600 mg/gin araliginda
etki ettigi, karaciger fonksiyon testlerini etkilemedigi, ilag et-
kilesimi, tolerans ve kotilye kullanimin olmadigi belirtilmistir.
031 Pregabalin kotuye kullanimlarinin birlestirildigi bir gézden
gecirmede olgularin cogunda komorbid anksiyete bozuklugu
bulundugu dikkati cekmistir." Ulkemizde yapilan eriskin bir
olgu bildiriminde, olgunun bizim olgumuza benzer bicimde
yaygin anksiyete belirtileri gosterdigi ve ilacin anksiyolitik et-
kisi nedeniyle pregabaline bagimli oldugu bildirilmistir.””
Olgunun pregabalin kétiiye kullaniminda anksiyolitik etkisi
yaninda Oforizan etkileri de etkili olmustur. Pregabalinle ilgi-
li yapilan olgu bildirimlerinde bu etkiden s6z edilmistir.”1011
Pregabalinle ilgili yapilan bir gdzden gecirmede; fibromyalji,
noropatik agri, huzursuz bacak sendromu gibi endikasyonlar-
la kullanildigi calismalarda hastalarin 6nemli bir kisminin 6f6-
rizan etkiden s6z ettigi bildirilmistir.'¥

Pregabalin terapoétik dozu eriskinler icin 150-600 mg/giin
olup 18 yasin altinda kullanim onayi yoktur. Olgunun kullandi-
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g1 ortalama 3000 mg/giin, en ylksek 6000 mg/giin terépotik
araligin ¢ok Usttindedir. Pregabalin kotiye kullanimi ile ilgili
yapilan bir gézden gecirme ¢alismasinda, bu konuda yapilmis
olgu sunumlari ve klinik calismalar bir araya getirilmistir. Bu
calismadaki olgu sunumlari eriskin yas grubuna ait olup kulla-
nilan dozlar 800-4500 mg/g arasinda degismektedir.'"¥ Bunlar
disinda tlkemizde bildirilen eriskin olgu sunumlarinda olgu-
muzun kullandigi dozlara yakin dozlarin kullanildigi karsimiza
¢tkmaktadir'>'7 Sadece 1 olgu bildiriminde yaklasik 16.000
mg/giin gibi oldukca ylksek bir doz karsimiza ¢ikmistir. Bu
olguda da ilaci kullanmadigr dénemlerde bizim olgumuza
benzer kusma ataklari goraldigi bildirilmistir. Yiksek dozlar-
la kullanilan pregabalinin kesilmesine bagli uykusuzluk, ishal,
bas agnisi, mide bulantisi gibi belirtiler olur. Benzodiazepin ve
selektif serotonin geri alim inhibitorlerinin ¢cekilme belirtileri-
ne benzer. Tedavide pregabalinin azaltilarak kesilmesi 6neril-
mektedir. Ayrica yoksunluk bulgularinin kontrol edilmesinde
benzodiazepinler ve klonidin onerilmektedir.'"® Alanyazinda
pregabalinin kotiiye kullanimi ve bagimliligi olan ergen olgu-
ya rastlanmamistir.”!

Eriskin yas grubunda goériilen ilag kétiye kullanimi ergenlerde
de goriilebilir. Bu yazida ergenlerde madde kullanim 6ykdsi
alinirken ilag kotiiye kullanimlarinin sorgulanmasi gerektigi ve
bagimlilik tedavisi stirecinde gorilebilen nonpesifik bulgular-
da ila¢ kotlye kullaniminin akilda tutulmasi gerektigi vurgu-
lanmak istenmistir.

Cikar catismasi: Bildirilmemistir.
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Nadir bir neonatal adneksiyal kitle nedeni:
intrauterin over torsiyonu

A rare neonatal adnexial mass cause: Intrauterine over torsion
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Ozet

intrauterin ve yenidogan déneminde ovaryen patolojilerle nadirkarsi-
lasilmaktadir. En ¢cok over kistleri olmak (izere, teratomlar, otoampiite
overler veya fallop tiipl, mezenterik kistler, barsak duplikasyonlari ve
over torsiyonlari karsilasilan benign natiirde kitlelerdir. Buna ragmen
intrauterin over torsiyonu ise oldukga nadir karsilasilan bir klinik du-
rumdur.Buvakadaintrauterindonemdeteratom dntanisiile takip edi-
len,intrauterinovertorsiyonutanisialanyenidogan hastasunulacaktir.
Anahtar Sozciikler: Adneksiyal kitle; intrauterin over torsiyonu;
newborn

veryen patolojilerle yenidoganlarda nadiren karsilasilir.

Buna ragmen son 10 yil icerisinde gebelik izlemi boyunca
ultrasonografi takipleri ve lizum halinde basvurulan manyetik
rezonans gibi gelismis goriintileme teknikleriyle adneksiyel
kitlelerle karsilasilma sikligi artmistir.? Over kistleri, teratom-
lar, otoamplite overler veya fallop tlipl, mezenterik kistler,
barsak duplikasyonlari ve over torsiyonlari karsilasilan benign
natlirde adneksiyel kitlelerdir. Buna ragmen intrauterin over
torsiyonu ise literatiirde oldukca sinirl sayida vaka takdimi
olarak yer almaktadir. Burada intrauterin dénemde teratom 6n
tanisi ile takip edilip postnatal goriintiilemelerinde intrauterin
over torsiyonu tanisi alan yenidogan hasta sunulacaktir.

Olgu Sunumu

Otuz yasindaki annenin 3. gebeliginden 3. canl dogan olarak,
spontan vajinal yolla, 40 hafta, 3800 gr diinyaya gelen hasta
sol adneksiyel kitle ile yenidogan yogun bakim Unitesine ya-
tinldi. Fizik muayenesi ve vital bulgulari normal olan hastanin
prenatal 32. haftadan itibaren sol overyen boélgede yerlesimli
teratom on tanilariyla adneksiyel kitlesinin oldugu sdylenmis.

Abstract

Ovarian pathologies are rare in intrauterine and neonatal period. Ter-
atomas, auto-ovaries or fallopian tubes, mesenteric cysts, bowel du-
plications and ovarian torsions are the most common benign masses.
However, intrauterine ovarian torsion is a rare clinical condition. In this
case, will be presented a newborn patient diagnosed with intrauterine
ovarian torsion, intrauterine period was followed with the diagnosis
of teratoma.

Keywords: Adnexal mass; intrauterine torsion; newborn

Hasta postnatal 15. gliniinde yapilan batin ultrasonografisin-
de sol adnekste 3,5x1,5 cm boyutlarinda multiple septasyon
iceren kistik yapi goriildi, over secilemedi, sag overde ise 2
c¢m capinda folikdl kisti vardi. Teratom ekarte etmek amaciyla
cekilen kontrastli pelvik manyetik rezonansta (MR) ise sol over
secilemedi ve sol adneksiyel lezyonun torsiyone, kanamis over
dokusuna ait oldugu disiinildi (Sekil 1). Hasta ¢cocuk cerrahi-
si tarafindan opere edildi. Cikarilan kitlenin patolojisi makros-
kopik olarak; 4,5X3X3 cm olcilerinde kahve renkli kistik doku
parcasi (Sekil 2). Kist i¢ ve dis ylizeyi dlizglin g6riinimli olup
duvar kalinhdi 0,1 cm'’di. Mikroskopik olarak; nekrotik, inflame,
kalsifik materyal olarak degerlendirildi. Postoperatif 2. glinlin-
den itibaren oral beslenebilen genel durumu iyi olan hasta
postoperatif onuncu giliniinde taburcu edildi.

Tartisma

Overlerin kismi ya da tam torsiyonu nadir goriilen bir jinekolo-
jik acildir ve aciliyet arzeden patolojiler icinde 5. sirada yer al-
maktadir.®! Embiyolojik ddnemde batinda pararenal bélgeden
koken alip pelvise dogru inen overlerin beklenmekdik yerler-
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Sekil 1. Hastanin MR kesitlerinde kitleye ait gorinta.

Bl
Sekil 2. Kitlenin intraoperatif gortintileri.

de lokalize olabilecegi ve torsiyona egilimli oldugu bilinmek-
tedir. Adneksin vaskiler pedikili etrafinda kismi veya tam
rotasyonu sonucu olarak ortaya cikan bu klinik durum overi,
fallop tiiplni veya her ikisini de icerebilir. Hastada ovaryen
venoz kan akiminin bozulmasini takiben arteriyel akim kaybi
ortaya cikar. Bunun sonucunda adneksiyel 6dem, iskemi ve
nekroz kacinilmaz hale gelir. Geri donlisiimsiiz hasarin ortaya
¢ikmasi icin yeterli siire net olarak belli degildir.

Paylasilan olgu sunumlari Gizerinden tahmini insidansi yilda
%0,3 ila 3,5 arasinda degismektedir."! Ergenlik yas donemi ve
dogurganlik yasindaki kadinlarda sik goriilmekte olup lite-
ratlrde intrauterin tanimlanmig over torsiyonu sinirli sayida
vaka bulunmaktadir. Hastamizi bu nedenle paylasiimaya de-
ger bulmaktayiz.

Literaturde fetal-neonatal adneksiyel torsiyonlarin ele alindig
20 vakalik bir seride ve eriskin yas grubu ¢alismalarda sag ad-
neksiyel torsiyonun daha sik gorildigi vurgulanmis.>® Buna
ragmen bizim vakamizda sol adneks tutulmustu.

intrauterin adneksiyel torsiyonlar her ne kadar az gériilse de
dogum sonrasi donemden ziyade antenatal donemde daha
stk meydana geldigi bilinmektedir.”? Bu vakalarin da cogunda
agri, abdominal distansiyon, kusma, 16kositoz, ates, peritonit
gibi herhangi bir semptoma rastlanilmamaktadir. Bizim vaka-

mizda da herhangi bir semptom yoktu.

Adneks ve over torsiyon eytolojisinde tanimlanmis risk fak-
torleri ve predispozan sebepler icerisinde over kistleri, matiir
kistik teratom gibi benign timorler, malign natiirde timor-
ler, daha ¢ok eriskin yas grubunda ise gebelik, polikistik over,
oviilasyon indiiksiyonu,adneksiyal venz konjesyona yol acan
patolojiler, tubal sterilizasyon ve tubal hastaliklar yer almakta-
dir® Vakamizin diger overinde kist olmasina ragmen torsiyon
olan tarafta herhangi bir kist emaresine rastlanmamistir.

Ayirici tanida siklikla yer alan over kistleri icin intrauterin or-
tamda plasenta ve maternal hormonlarin etkisi altinda gelisi-
me mudisait bir zemin vardir. Fetal over kistleri genellikle kiigik
ve asemptomatik olup, insidansi yaklasik olarak 1000 fetiiste
1 olarak tahmin edilmektedir. Over kistleri; genellikle tek ta-
raflidir ve disi fetiislerde en sik abdominal kitle lezyonlaridir.
¥l Gebelik sonrasi hormonlarin etkisinin azalmasi ile birlikte
spontan rezollsyonu siktir.'"® Ancak 5 cm'den buyik kistlerin
spontan kaybolma ihtimali dusuktur. Ayrica torsiyon, intrakis-
tik hemoraji, kitle etkisi, riiptiir ve otoamputasyon gibi kom-
likasyonlara sebep olabilecekleri icin cerrahi gerektirebilirler.
Bizim vakamizin da sag overindeki 2 cm’lik kiste midahale
edilmedi takibe alindi.

Over torsiyonu disiintldigi vakit overin ve Greme fonksi-
yonlarinin kaybini dnlemek adina acil midahale gerekmek-
tedir.'"" Yakin monitorize edilen fetiislerin anekoik kist iken
dogum sonrasi birden hemorojik kiste donmesi torsiyon icin
onemli bir parametre iken, midahale icin 1-2 hafta gectikten
sonra overi kurtarmak zordur. Bizim hastamizda oldugu gibi
intrauterin baslangich vakalarda maalesef acil yonetim siire-
¢i mimkin olmuyor. Bununla beraber torsiyon taninirsa veya
ongorilurse akciger maturitesi saglanmis fettslerin dogurtu-
lup detorsiyone edilmesini 6neren yazarlar varsa da bilateral
over kisti olmadikca genel olarak kabul edilmis bir yaklasim
degildir."? Hastamizda doguma kadar olan sirecte nekroz
gerceklesmis idi. Torsiyonun komplikasyonlari icinde hemo-
peritoneum, transiidasyondan kaynaklanan assitler, idrar ve
bagirsak tikanikligina neden olan komsu organlarla adezyon
ve yumurtaliklarin oto-amputasyonu olmakla birlikte hasta-
mizda higbirisi gelismedi.

Postnatal yonetimde cerrahi yaklasimi gerektiren sebepler;
torsiyon komplikasyonu, her ne kadar 1 yasina kadar nerdeyse
timu benign olsa da tiimoral kitle olabilme stiphesi, otoam-
putasyon sonrasi nekrotik doku birakma korkusu ve intestinal
obstruksiyon komplikasyonudur.'¥ izleme metodu éneren-
ler ise dogum o©ncesi konan taniyla dogum sonrasi yapilan
operasyonun etkin olmayacadi, yasamin ilk alti ayinda alinan
anestezinin ciddi toksik etkileri olabilecegi endisesi ve ilk bir
yil malignite olma ihtimalinin nerdeyse imkansiz olmasina
isnat etmektedirler.'” Bekle-gor protokoliinii izleyen bir ca-
lismada 41 kompleks over kisti olan infantin adélesan olana
kadar olan takiplerinde ultrasonografik incelemede % 40 tek
over viziielize edilmis, %60'Inda her iki over izlenmistir. Ancak
bu hastalarda tiim kistler 4 cm’den daha kuigiik tespit edilmis-
tirYirmi bes vakalik seride izZleme rejimde bir adet postnatal
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torsiyon izlenmis, o hastada da ooferektomi yapilmis. Ancak
patolojide saglam over dokusu izlenmistir. Bu sebeple cerrahi-
de 6nce detorsiyon sonra kistektomi 6nerisi mevcuttur.™

Genelde laparotomi tercih edilse de laparoskopinin de 2 port
ile etkin oldugunu gosteren calismalar mevcuttur. Vakamizda
acik yontem tercih edildi. Bunun sebebi ise dncelikle cerrahin
tercihi olmakla birlikte olasi teratom 6n tanili hastada maligni-
te ihtimali idi.

Sonuc olarak perinatoloji takiplerinin ve goriintiileme teknik-
lerinin gelismesine ragmen intrauterin over torsiyonlarini be-
lirlemekte ultrasonografi yetersiz kalabilmektedir. Bu nedenle
manyetik rezonans goriintiileme yapilmayacaksa ailelere ihti-
mal dahilindeki tanilarin tamamina yonelik bilgilendirme ya-
pilmalidir ¢clinki 6zellikle de intrauterin baslangich vakalarda
gonadal kayip kaginilmaz olmaktadir.

Cikar catigmasi: Bildirilmemistir.
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Normal placental development and the triad of placental
dysfunction: The maternal and fetal complications

Normal plasental gelisim ve plasental disfonksiyon triadi:
Maternal ve fetal komplikasyonlar
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Abstract

The placenta is crucial to the development of a fetus, playing a vital
role from fertilization of an egg by sperm until the delivery of the fetus.
Without the placenta, the fetus would not receive essential nutrients
or oxygen from the mother and be able to rid itself of toxic wastes.
Given the necessity of this temporary organ, improper formation of
the placenta can lead to many health problems. These complications
have an effect on the mother as well as the fetus given the essen-
tial link the placenta makes between fetal and maternal circulation.
The main concerns with impaired placental function are commonly
known as the triad of placental dysfunction. The triad of placental
dysfunction includes preeclampsia, HELLP Syndrome, and (Intrauter-
ine Growth Restriction) IUGR. The purpose of this review article is to
explore the pathogenesis, the diagnostic and predictive criteria, and
treatment for the disorders composing the triad of placental dysfunc-
tion to allow better outcomes for both the mother and fetus.
Keywords: Fetus; HELLP syndrome; IUGR (Intrauterine Growth
Restriction); placenta; preeclampsia

he Placenta is a critical part of a healthy pregnancy. The

placenta provides the developing fetus with oxygen and
nutrients and removes waste products from the blood. The
placenta rests on the wall of the uterus and gives rise to the
umbilical cord that attaches the fetus to the maternal circu-
lation. This organ is temporary and is delivered with the baby
either vaginally or by C-section."? The placenta is also the
source of many hormones essential for a healthy pregnancy.
Due to its pivotal role in pregnancy, correct development of
the placenta is crucial. Abnormal development of the placenta
can lead to a number of health conditions that further compli-

Ozet

Amag: Bir yumurtanin sperm tarafindan doéllenmesinden, fetistn
dogusuna kadar énemli bir rol oynayan plasenta, fetlstn gelisimi
icin cok 6nemlidir. Plasenta olmadan, fetus anneden gerekli besin-
leri ya da oksijeni alamaz ve toksik atiklardan kurtulamaz. Bu gegici
organin gerekliligi g6z 6nlne alindiginda, plasentanin yanlis olus-
masi bircok saglik sorununa neden olabilir. Fetal ve maternal dola-
sim arasinda yaptigi temel baglanti nedeniyle plasentada olusacak
bu komplikasyonlarin fetusun yani sira anne tizerinde de etkisi vardir.
Bozulmus plasental fonksiyon ile ilgili ana endiseler, yaygin olarak,
plasental disfonksiyonun Gg¢lisu olarak bilinir. Plasental disfonksiyon
Uclistinde preeklampsi, HELLP Sendromu ve IUBG (intrauterin Biy(-
me Geriligi) bulunur. Bu derlemenin amaci hem anne hem de fet(s
icin daha iyi sonuglara erismek amaciyla plasental disfonksiyon tg¢lu-
stinU olusturan hastaliklarin patogenezini, tani ve 6ngoru kriterlerini
ve tedavisini arastirmaktir.

Anahtar Sézciikler: Fetus; HELLP sendromu; IUGR (intrauterin Biyu-
me Geriligi); plasenta; preeklampsi

cate a pregnancy that could otherwise be potentially normal
or healthy. These conditions include those that involve abnor-
mal conditions of the placenta in the uterus: placenta abrup-
tion, placenta Previa, and placenta accrete. Then, there are
the more serious of the placental conditions that include pre-
eclampsia, HELLP Syndrome, and Intrauterine Growth Restric-
tion (IUGR). These three disorders are commonly referred to as
the Triad of Placental Dysfunction.>4

Preeclampsia is defined as a multisystem disorder that affects
almost 3% to 5% of all pregnancies worldwide and results in
an estimated 60,000 maternal deaths annually.?! The disor-
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der is characterized by arise in blood pressure with concurrent
proteinuria, with both of these occurring after 20 weeks' ges-
tation. Preeclampsia is thought to be the result of abnormal
formation of the placenta due to a combination of factors.!"*
The dysfunction can only be cured by delivery; the abnormal
placenta is delivered with the baby and blood flow can begin
to return to normal. However, even after a safe delivery, moth-
ers are still at risk of developing complications and should be
monitored closely. Severe manifestations of pre-eclampsia
are described as a sustained blood pressure above 160 mmHg
systolicand 110 mmHg diastolic, which can lead to other com-
plications of pregnancy.®” One of these complications is clas-
sified as HELLP syndrome. The complication is characterized
by hemolysis, elevation of liver enzymes, and a low platelet
count. The severity of the complication is shown by the name
and it requires an immediate need for emergency care. HELLP
syndrome only affects less than 1% of pregnancies worldwide,
but almost 24 percent of those cases results in death. HELLP
syndrome is most commonly diagnosed antepartum but can
also be diagnosed post-partum within 24 to 72 hours after de-
livery. Immediate treatment, monitoring in an Intensive Care
unit, and surgery in some case is recommended.®

Lastly, IUGR is the inability of the fetus to thrive while in the
mother’s uterus, this is said to have occurred in babies in less
than the tenth percentile of height, weight, sex, and gestational
age. The low birth weight can pose further complications for
the baby both while in the uterus, during delivery, and after
birth. Just as the mother should be monitored for Preeclampsia
and possible development of HELLP syndrome, a baby should
be monitored to see if there is a possibility of developing IUGR.
16-8 Early detection of the triad of placental dysfunction is key
to treatment and positive outcomes. The management of
these complications begins with an understanding of how the
placenta should develop under normal or ideal circumstances.
The purpose of this review article is to explore the pathogen-
esis, the diagnostic and predictive criteria, and treatment for
the disorders composing the triad of placental dysfunction to
allow better outcomes for both the mother and fetus.

Normal development of the placenta

Once an eqgq is fertilized it becomes a blastocyst and em-
beds in the wall of the uterus, at this point development of
both the fetus and the placenta begin. Major development
of the placenta occurs until thirteen weeks gestation.™ The
placenta begins as a low oxygen area, but as development
occurs it becomes a high oxygen area given its function to
perform the actions of all fetal organ systems until delivery.
®The main function of the placenta is to deliver both oxygen
and nutrients to the fetus and remove harmful wastes from
the fetus. At implantation, a blastocyst forms the trophecto-
derm that allows implantation into the endometrium, and
the chorioallantoic placenta develops.”! The chorioallantoic
placenta is composed of intermediate and smaller sized villi,
these villi will eventually become engulfed in maternal blood
by remodeling done by the spiral arterioles.'” The main cell

necessary for the remodeling of spiral arterioles is the progen-
itor cytotrophoblast cell, also known as the stem cell of the
placenta. These cells can further differentiate into either a vil-
lous cytotrophoblast or an extravillous cytotrophoblast. The
villous cytotrophoblast further differentiates into the sync-
tiotrophoblast that performs many essential functions of the
placenta. These cells line the exterior villi of the placenta and
their specialized epithelium allows for nutrients, and peptide
products to be transported from mother to fetus. The trans-
port of these items is necessary for proper functioning of both
fetal and maternal processes.”?

The placental villi are lined with extravillous cytotrophoblasts
and synctiotrophoblast cells, and as development continues,
these villi become increasingly more branched. The Uterine
wall is normally lined with blood vessels known as spiral ar-
teries that have to be remodeled to support the placenta. The
extravillous cytotrophoblast cells of the placenta penetrate
the wall of the uterus and replace the cells of the spiral arter-
ies.” This process allows the spiral arteries to become larger
than normal to support the necessity for increased blood flow
to supply the fetus. In order for a normal pregnancy devoid
of placental complications to occur, the cytotrophoblasts
must completely remodel the spiral arterioles. Complete re-
modeling of the spiral arterioles allows for sufficient blood
flow and therefore oxygenation.'™ When any or all of these
mechanisms goes wrong, complications can and will occur
during pregnancy that can affect both the mother and the
fetus. Severe complications include preeclampsia, HELLP Syn-
drome and Intrauterine Growth Restriction (IUGR), these are
sometimes referred to as the triad of placental dysfunction.
I The first sign of abnormal development of the placenta is
the onset of preeclampsia, the mechanism of placental devel-
opment that goes wrong in preeclampsia is explained below.
Detection of this dysfunction involves being aware of the di-
agnostic criteria for preeclampsia.’

Pathogenesis and diagnostic criteria for the
detection of preeclampsia

Pre-eclampsia is thought to develop due to abnormali-
ties in the placenta, this is credited to the fact that the only
known cure for preeclampsia is delivery and removal of the
placenta. Onset is thought to be the result of dysfunction of
the endothelium and the extravillous cytotrophoblasts. The
cytotrophoblasts fail to completely remodel the spiral arter-
ies.l'?l Cytotrophoblasts are responsible for the switching of
the integrin surface proteins that give the arterioles an en-
dothelial phenotype. This switching of cell surface markers
on integrin’s is a process known as pseudovasculogenesis. In
preeclampsia, the cells fail to complete the change.l' This ab-
normal development leads to placental ischemia and further
releases substance into the mother’s blood stream that cause
the clinical symptoms present in mothers with preeclamp-
sia. The endothelial derived vasoactive factors are unbal-
anced and vasoconstrictive substances such as endothelin
and thromboxane A2 predominate in the vasculature. Excess
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vasoconstrictive factors decrease the diameter of major ar-
teries and explain the increase in blood pressure.'¥ Despite
the increase in blood pressure, the placenta does not receive
enough blood and must compensate. Therefore, Microcircula-
tion takes over in a process known as angiogenesis and vast
networks of small vessels form. However, this process is not
sufficient to provide optimal oxygenation." The placenta is
mainly responsible for preeclampsia development but other
environmental factors can also come into play, more research
is necessary to determine how these immunologic, genetic,
and environmental factors come into play.?® Given the com-
plex nature of preeclampsia, management of the disease is
crucial to prevent adverse neonatal outcomes, including IUGR.

Preeclampsia is suspected during pregnancy when a
mother presents with elevated blood pressure. High blood
pressure occurring in pregnancy can be divided into 5
groups: preeclampsia, gestational hypertension, concurrent
preeclampsia and preexisting hypertension, chronic hyper-
tension and postpartum hypertension. Of these groups, Pre-
eclampsia is a systemic disorder that occurs after 20 weeks
of gestation and is marked by a sudden elevation in blood
pressure. The sudden elevation in blood pressure is accompa-
nied by proteinuria (protein in the urine).' The continuum of
preeclampsia ranges from mild to severe.'® The designation
of disease severity is critical to the treatment plan, but the
severity classification is commonly debated due to the dis-
agreement on the pathophysiology.'”!

Severe Pre-eclampsia starts with a systolic blood pressure
reading above 160 mmHg and a diastolic reading above 110
mmHg for two readings taken 6 hours apart. Mild manifes-
tations of preeclampsia, on the other hand, is classified by a
systolic reading above 140 mmHg and a diastolic above 90
mmHg, the same criteria applies for the sustained nature of
the hypertension, two readings 6 hours apart.'*'”! The pro-
tein excretion in the urine decreased to 300 mg in a 24-hour
collection period for mild cases. However, preeclampsia has
a sudden onset sometimes in women with no history of ele-
vated blood pressure or excess protein excretion in the urine.
Another criterion used in the diagnosis of pre-eclampsia ver-
sus regular high blood pressure is the presence of other con-
current symptoms and signs of organ damage."® These symp-
toms include neurologic disturbances (including headaches,
vision loss, seizures), pulmonary edema, renal compromise,
hepatic dysfunction, thrombocytopenia, placental abruption,
and oligohydramnios."™ The diagnostic criteria should be
used in conjunction with biochemical markers that are related
to preeclampsia and the placental dysfunction.

Biochemical prediction markers for early detection
of preeclampsia

The key to correctly managing and preventing adverse ma-
ternal and fetal outcomes is prediction and early detection of
preeclampsia. Over the years, scientists have come up with
different angiogenic factors and proteins that play a role in the
pathologic process occurring in preeclampsia. First, Vascular

Endothelial Growth Factor (VEGF), was found to be associated
with preeclampsia and most importantly endothelial dysfunc-
tion.”@This correlation was made when it was discovered that
cancer patients who were treated with the antagonist of VEGF
exhibited the same symptoms as those with pre-eclampsia.
Therefore, changes in VEGF signaling in endothelial cells can
contribute to the manifestation of preeclampsia.?"

In addition, Placental Growth factor-1 is necessary for angio-
genesis of the placenta and embryogenesis of the fetus. PGF-1
is said to be secreted from trophoblast cells which are a key
factor in placental development.?! Soluble fms-like tyrosine ki-
nase 1 (SFLT-1)isfoundin the blood of mothers with preeclamp-
sia in higher than normal amounts. This protein is secreted
from the placenta into the blood stream. SFLT-1 is circulated in
the blood and binds to the VEGF and PGF-1 protein receptors.
When bound to SFLT-1 these proteins lose their function and
the endothelium of the placenta is no longer able to maintain
its anticoagulant and vasodilatory properties.?2 An ELISA test
can be performed in mothers exhibiting no symptoms and
those exhibiting early signs of pre-eclampsia to determine the
SFLT-1/PGF ratio. In a normal pregnancy this ratio is low, while
in a pregnancy with preeclampsia the ratio is high. The higher
the ratio the more severe the symptoms of pre-eclampsia. The
imbalance in the ratio can occur 5 to 6 weeks before a mother
will present with symptoms. This assay proves to be helpful in
the early stages of the second trimester.”®’ Consequently, even
mothers who will never develop preeclampsia in pregnancy
may have high levels of SFLT-1 compared to PGF-1 and VEGF.
Therefore, a higher ratio is not a definite diagnosis but an in-
dicator of preeclampsia. This indicator will allow for stricter
monitoring and a more accurate diagnosis of symptoms if they
present. Early diagnosis is key in managing this disease.’?”

The SFLT-1 and PGF ratio described has proven to be un-
helpful in determining the risk of preeclampsia in the first
trimester. Doctors have instead used the levels of PGF-1. Low
levels of PGF-1 and a uterine artery Doppler can be performed
to help predict preeclampsia as early as the first trimester.?*]
The uterine artery Doppler can measure the placental blood
flow and determine if the flow is insufficient, a condition
present in preeclampsia and known as placental ischemia. Th-
ese techniques can improve the outcomes of a patient with
preeclampsia and effect how the patient’s pregnancy is man-
aged by obstetricians. These biochemical markers can help in
the early diagnosis of preeclampsia to help obstetricians bet-
ter manage preeclampsia and monitor the fetus more closely
as well as the prevention of preeclampsia using medication
such as acetylsalicylic acid (ASA).=2

Management and neonatal outcomes of
preeclampsia

The only curative measure in cases of preeclampsia is delivery,
removing the placenta will in most cases cure the high blood
pressure.? The options depend on the severity and the week
of gestation when the preeclampsia is diagnosed. Severe pre-
eclampsia occurring in 36 to 37 weeks of gestation is managed
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by inducing labor. From 24 to 34 weeks of gestation, the man-
agement will depend on the severity of the symptoms. Imme-
diate delivery is needed after corticosteroid therapy to mature
the fetal lungs if a number of other symptoms of comorbidity
are present. These symptoms include eclampsia (seizures),
acute pulmonary edema, subcapsular hepatic hematoma, and
thrombocytopenia.”! The common corticosteroid treatment
is injection of 12 mg of betamethasone 24 hours apart. In all
cases of severe preeclampsia, medications must be used to re-
duce the blood pressure. A severe reduction in blood pressure
can help the mother, but it could also harm the fetus if the
blood pressure is reduced suddenly. If administration of drugs
is determined to provide more benefit than harm, the drugs
used in the management of blood pressure are labetalol, di-
hydralazine, clonidine, and nicardipine. Once delivered, the
mother should still be monitored for continued high blood
pressure and nervous system disturbances. Laboratory test
should also be performed for 72 hours following delivery to
rule out other related comorbidities.

Preeclampsia has significant effects on the fetus, these affects
are due to the abnormal placentation described in the patho-
physiology of the disorder. The placenta is the main source of
blood flow and nutrients between the mother and the fetus.
The different adverse effects on the fetus most commonly
include IUGR, Oligohydramnios, and Placental abruption.®?”
IUGR, is insufficient fetal growth, and inability to reach a pre-
determined standard while in the mother’s uterus. As noted in
preeclampsia, the main cause of IUGR is due to the impaired
remodeling of the spiral arterioles, this will lead to hypoxia in
the fetus. IUGR which will be discussed further, is part of the
triad of placental dysfunction and is a leading factor in cases
of perinatal mortality and morbidity.?® The next fetal affect is
oligohydramnios or the lack of amniotic fluid found in the am-
niotic cavity, this poor development of amniotic fluid is also
linked to the abnormal placentation found in preeclampsia.
The placenta is insufficient to maintain the amniotic fluid and
will cause cord compression, and even fetal death.” The last,
and one of the more severe of the effects of preeclampsia on
the fetus is placental abruption, placenta abruption is when
the placenta separates from the uterine wall before delivery.
The mother will exhibit symptoms of vaginal bleeding, lower
abdominal pain and drop in blood pressure.® Preterm abrup-
tion of the placenta is more common in preeclampsia and
full-term abruption of the placenta is more common in preg-
nancies complicated by smoking, gestational diabetes, and
obesity. Placental abruption causes the need for immediate
delivery, resulting in most cases in a preterm birth.”? Patients
with preeclampsia are at risk for developing the complication
HELLP syndrome, patients should have bloodwork to rule out
HELLP syndrome and be mindful of the symptoms associated.

Diagnostic criteria used for the determination of

HELLP syndrome

HELLP Syndrome, is observed in an estimated 10 to 20% of
severe preeclamptic mothers.B The disorder can develop an-

tepartum or post-partum, 70% of these cases are diagnosed
before delivery in the 27% to the 37" week of gestation. Post-
partum cases make up the remainder and are diagnosed
within 48 hours after delivery. A patient presents upon phys-
ical examination with right upper quadrant abdominal pain,
generalized edema, and significant weight gain. Diagnosis
in the early stages is done using laboratory tests to identify,
hemolysis, altered liver function, and renal dysfunction.??
According to the Tennessee Classification system, all three
elements must be present.¥ The first element, hemolysis,
diagnosed by a LDH (Lactate dehydrogenase) levels above
600 Ul/L, accompanied by a decrease in haptoglobin levels.
Second, is elevated liver enzymes, given by the enzymes as-
partate aminotransferase (AST) and alanine aminotransferase
(ALT). ALT and AST levels must be found to be greater than 70
UI/L. The last element is the low platelet count. The platelet
count is found to be less then 100,000/mm?3.24

Imaging is also required due to the possibility of subcapsu-
lar or intraparenchymal hemorrhage and hepatic rupture. The
diagnostic markers for HELLP syndrome should be evaluated
carefully because they can sometimes mimic those of other
liver related disorders in pregnancy.k> One such disorder is
Acute fatty liver of pregnancy (AFLP); a liver biopsy may be
done to determine the difference between the two but is not
necessary.'" Liver biopsy of a patient with HELLP syndrome
will show focal parenchymatous necrosis, periportal hemor-
rhage, and macrovascular steatosis.2 If the patient presented
with AFLP as opposed to HELLP syndrome, the liver biopsy
would show fatty infiltration of the liver, and diffuse/ peri-
venular microvascular steatosis. Although liver biopsy is con-
sidered the gold standard for diagnosing the difference be-
tween these two common disorders of pregnancy. However,
there is a risk of hemorrhage associated with the biopsy and it
is therefore not feasible.®” An easier way to differentiate and
confirm a diagnosis of HELLP syndrome involves the absence
of hypoglycemia, encephalopathy, and prolonged prothrom-
bin time, these are symptoms commonly seen in AFLP. Con-
versely, HELLP syndrome is characterized by the presence of
severe renal dysfunction and hypertension. Both of these dis-
orders require immediate delivery, so an accurate diagnosis
is not top priority.®¥ These symptoms are best understood in
conjunction with the understanding of the pathophysiology
of HELLP Syndrome.

The pathologic process in HELLP syndrome

The pathologic process that occurs in HELLP syndrome is not
concrete and necessitates further research. However, it is be-
lieved that the syndrome results from abnormal development
of the placenta and certain immune mechanisms. The mother
develops an immune intolerance to the fetus. Immune com-
plexes, and the anaphylatoxins C3A, C5A, and C5B-9 com-
plement complexes.®™ Vascular active compounds are syn-
thesized from platelets when activated by macrophages and
white blood cells. The vascular active compounds cause vaso-
constriction explaining the increase in blood pressure and
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concurrent platelet aggregation and consumption. The Renin
Angiotensin (RAS) system also plays a vital part in maintaining
blood pressure and in HELLP syndrome. Normal RAS involves
juxtaglomerular cells of the kidney that convert pro-renin into
renin.®® Renin then converts angiotensin that is released by
the liver into angiotensin 1. The ACE enzyme found on the
surface of vascular endothelial cells converts angiotensin 1 to
angiotensin 2. Angiotensin 2 promotes intense vasoconstric-
tion and subsequent release of aldosterone that stimulates
the absorption of sodium and water into the blood stream.
HELLP syndrome is thought to be related to an increase in the
amount of Angiotensin 2 produced. In the cases of HELLP syn-
drome, angiotensin 1 receptors are stimulated by an agonist
like effect, further increasing the amount of angiotensin 2 in
the blood stream. However, the exact mechanism requires fur-
ther research.B®

As in the cases of preeclampsia, patients show elevated lev-
els of SFLT-1, but this value alone is not sufficient to explain
different comorbidities associated with pre-eclampsia. SENG
is the casual factor that seems to be associated with HELLP
syndrome and its associated symptoms. endoglin is an angio-
genic factor that regulates vascular tone, angiogenesis, and
coagulation. sENG, an anti-angiogenic factor, is similar in form
to endoglin and thus prevents endoglin from interacting with
the appropriate receptor needed to function.®* The expression
of SENG is upregulated in patients with HELLP syndrome and
it inhibits endothelial capillary formation. The inability of the
endothelial capillary formation to occur results in decreased
placental function. Other angiogenic factors, such as miRNA
have proven to be crucial to the development of angiogenic
factors and deficient in HELLP syndrome, but the regulation of
these factors is unclear.?® Given the complex pathophysiology
and the little understanding we have, further research is ne-
cessitated, just as further research is needed for the treatment
of HELLP syndrome. The main treatment used today is the ad-
ministration of high-dose corticosteroids.

Corticosteroid therapy as treatment for HELLP
syndrome

Antepartum cases of HELLP syndrome require immediate
delivery in most cases. However, in patients with a fetus with
less than 34 weeks gestation, corticosteroid therapy has been
used and has shown to be effective. High doses of Corticos-
teroids have been shown to remedy the critical laboratory
values associated with HELLP syndrome.8 AST, ALT and LDH
levels were shown to be significantly affected. Also noted in
the study, was an inverse relationship between LDH levels
and base platelet count. The lower the platelet count before
treatment, the more drastic the change in LDH levels that were
observed. The ability of the corticosteroids to return the criti-
cal levels to more normal values can prolong the gestation. In
most cases delivery can be pushed off for 48 hours and some-
times longer in the less severe cases.® The severity of HELLP
syndrome is associated with the platelet count and the LDH
levels, therefore these levels are highly indicative of the effec-

tiveness of the corticosteroid treatment.”

In preeclampsia, before the disorder leads to HELLP syndrome,
the disease begins with dysfunction of the vascular endothe-
lium. When administered, Corticosteroids function to stabi-
lize the vascular endothelium. The stabilization of vascular
endothelium helps to prevent hemolysis of erythrocytes and
destruction of platelets. Corticosteroid treatment reduces the
necessity for cesarean delivery, blood transfusion, and con-
comitant infections.® However, the study noted no difference
in the overall morbidity and mortality of patients treated with
corticosteroids in comparison to those who did not receive
the treatment. The morbidities noted in both groups, despite
the treatment, were placental abruption, adult respiratory dis-
tress syndrome, hypoxic ischemic encephalopathy, and retinal
detachment.®® While corticosteroid therapy treatment has
shown to improve some outcomes of HELLP syndrome, the
key component in reducing maternal morbidity and mortality
does not lie in the treatment but ultimately in the early detec-
tion of the syndrome." The complications and comorbidities
of HELLP syndrome that occur after the onset of symptoms
will also require evaluation and treatment.

Evaluation and management of complications
associated with HELLP syndrome

In cases of HELLP syndrome, the most severe part is the af-
termath and the complications that come along with the
common symptoms as described above. Therefore, these
symptoms pose a serious threat to maternal health. These
complications can occur soon after diagnosis of HELLP syn-
drome, but they are sometimes over looked given the be-
ginning of the disease starts with nonspecific symptoms. Th-
ese symptoms include, headache, nausea, vomiting, flu-like
symptoms, malaise, and epigastric pain. The gravest of these
complications and therefore the most important is hepatic
rupture and hematoma. A Hematoma develops with the col-
lection of blood outside the vessels, thought to be part of
the vascular endothelial injury present in the pathogenesis of
HELLP syndrome. The patient can be monitored with CT, MRI,
and ultrasound and blood transfusions can be administered.
The coagulopathy must also be corrected, but the patient is
still at risk of liver rupture and in some cases a liver transplant
is necessary. Due to the hemodynamic instability caused by
HELLP syndrome, patients can go into respiratory failure and
the need for ventilation and intubation is imperative. Patients
have also presented with Acute Respiratory Distress Syndrome
(ARDS), while it only occurs in less than 1% of patients with
HELLP syndrome, intubation is needed as well, but sometimes
is not curative. Patients present with laryngeal edema which
complicates the intubation process and death can occur. ARDS
occurring antepartum in cases of HELLP syndrome results in
death in 23% and 50% in patients presenting with ARDS after
HELLP syndrome postpartum.®“"

The main symptoms and diagnosis of HELLP syndrome involves
the coagulopathy and the risk for hemorrhage. These severe
symptoms can lead to DIC. When a patient enters DIC or dissem-



188

Journal of Contemporary Medicine

inated intravascular coagulation bleeding occurs from many
different sites within the body and it is fatal in 38% of those
patients. Management is multidisciplinary and requires hemo-
static management, with both a massive blood transfusion
and different pharmacological agents. Along with the prob-
lems imposed on the liver, HELLP syndrome can cause acute
kidney failure in 7.4% of cases. Patients in kidney failure have
an increase vascular permeability and therefore management
of fluids is difficult and requires close monitoring. Kidney fail-
ure is treated in both antepartum and post-partum cases with
dialysis, fluid balance, hemodynamic stabilization, and correc-
tion of electrolytes. Lastly, both pre-eclampsia and HELLP syn-
drome increases the risk of adverse cardiovascular outcomes
in the future by 2 to 4 times, this is the same as the increase
in cardiovascular risk in patients who smoke. Future complica-
tions include chronic hypertension and myocardial infarction.
Although the correlation is not concrete, patients should still
be monitored closely by a cardiologist. Lifestyle modifications
such as diet, aerobic exercise., and subsequent weight loss is
also recommended.*"! The severe effects of both preeclampsia
and HELLP syndrome also affect the fetus, leading to IUGR.

Predictive markers and diagnosis of IUGR

IUGR, as stated above, is the failure of the fetus to thrive and
develop while in the uterus.” This is explained by the fact
that IUGR develops when the placenta does not provide suffi-
cient nutrients for the developing fetus. IUGR is linked to the
placental insufficiency that occurs when the spiral arteries are
not remodeled properly, as described in the development of
preeclampsia. This leads to insufficient utero-placental circula-
tion, depriving the fetus of essential nutrients.*? Studies have
been conducted that linked the impaired process of placenta-
tion to the concentration of serum placental products found
in the blood. These tests need to be used in combination with
other biophysical parameters however. The placental volume
and function has been shown to be linked to an insulin-like
growth factor binding protein, pregnancy associated plasma
protein A (PAPP-A), and the levels of beta human chorionic
gonadotropin hormone (b-HCG). Low levels of b-HCG and
PAPP-A in the 10™ to 14" week of gestation has been linked to
pregnancy complications including but not limited to I[UGR.**!
A-disintegrin and metalloproteinase 12 (ADAM-12) is also an
insulin-like growth factor binding protein-protease produced
by the placenta, this can be used a s another biomarker when
low levels are diagnosed in the first trimester, however, the
predictive value is low ranging only from 7% to 20%. As in the
case of pre-eclampsia, an imbalance between the angiogenic
and antiangiogenic factors linked to preeclampsia can also be
used to indicate possible development of IUGR and the need
for close monitoring.*¥ Another marker commonly used in
the diagnosis of IUGR with a placental pathology is the use
of Placental growth factor (PIGF) circulating in the mother’s
blood stream. The normal values for PIGF ranges from 12-3000
pg/ml and depends on gestational age. Using PIGF for indica-
tion of IUGR with a placental pathology involves determining

a value in less than the 5" percentile, which varies for gesta-
tional age."

Mitochondrial DNA levels have also been linked to IUGR. Mi-
tochondria provide the fetus and mother with energy in the
form of ATP, but in the process, they consume O,. Higher mito-
chondrial DNA have reported in maternal blood of a fetus with
IUGR.Thisis thought to be due to the fact that the placental PO,
pressure gradient is increased, more O, will be taken up by the
placenta and therefore less oxygen will be delivered to the fe-
tus.*>#9 Another common marker used for the development of
IUGR is the use of Doppler ultrasound sampling of Uterine Ar-
teries (UAD). This procedure is non-invasive and focuses on the
hemodynamic compartment of fetal and maternal circulation.
“IThe UAD can detect when the spiral arteries have failed to re-
model completely in the placenta, this is indicated by failure of
the vascular compartment to form from high to low resistance.
The resistance index (RI) and the pulsality index (PI) in the 90"
to 95t percentile is indicative of both future preeclampsia and
IUGR. A singe UAD performed with insufficient Rl and Pl values
is not sufficient for a concrete diagnosis, a UAD should be per-
formed between the first and second trimester with sustain-
ably low values during both periods. The UAD results should
be combined with other markers for diagnosis. This technique
should be especially used in those groups who have been di-
agnosed with other diseases related to placental dysfunction
and are identified as a high-risk group for IUGR. All the param-
eters described cannot be used as a sole predictor of IUGR. In-
stead a combination of these parameters should be used. The
clinical and biochemical parameters should be combined with
the Doppler ultrasound to predict the occurrence of IUGR. The
Doppler ultrasound indicates inadequate invasion of the spiral
arterioles, while the biochemical values indicate the function
of the placenta. IUGR is relatively rare among pregnancies oc-
curring in only about ten percent of pregnancies worldwide,
but further research is needed to aid in more predictive early
diagnosis of IUGR, given the severe effects on the developing
fetus both in the womb and after delivery.*¥ It is important to
use the markers described above to distinguish whether or
not the fetus in fact has placental mediated IUGR or if it is just
constitutionally small. This will allow for proper treatment and
the avoidance of invasive fetal monitoring or the need for a
pre-term delivery.*® [JUGR causes severe effects on the neuro-
logical development of the fetus.

Postnatal neurodevelopmental deficits

Intrauterine Growth Restriction detection is essential to min-
imize the adverse outcomes present in early childhood in
infants with IUGR. More prominent are the neurodevelop-
mental delays. Survivors of IUGR are at an increased risk for
learning impairments, cognitive impairments, motor and
sensory deficits, and cerebral palsy. Brain sparing causes the
neurodevelopmental deficits to present in infants with IUGR.
Brain sparing is when early hypoxia causes vasodilation and
increased flow in the anterior cerebral artery.*”? When the hy-
poxia continues into the third trimester, the middle cerebral
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artery becomes dilated instead and cerebral blood flow in-
creases to favor the deep grey matter of the brain. When brain
sparing advances to the middle cerebral artery it is shown to
be indicative of more severe neurodevelopmental deficits. The
lack of placental blood flow causes chronic hypoxia, and the
body adapts to this by redistributing blood flow to the brain as
opposed to other fetal body parts. After birth, the infant with
brain sparing shows less white brain matter and less content
of myelin in the brain."648

Functional deficits occur from infancy to adolescence and
young adulthood. A fetal MRI will show less white matter and
a delay in myelination of the neurons. The delayed myelination
will decrease the speed at which the impulse travels long the
neuron. This will manifest in the infant as attention deficits and
abnormal behaviors. The MRI also shows a significant decrease
in volume in both the cerebellum and the hippocampus. These
areas are especially susceptible to the hypoxia imposed on the
fetus by the impaired function of the placenta. The hippocam-
pus being responsible for memory and the cerebellum being
responsible for coordination and balance will further impair
many important functions of the brain."® When the IUGR fe-
tus reaches school age, the child will have a lower 1Q and will
perform below expected levels as compared to the non-lUGR
counterparts. The same symptoms of cognition and abnormal
behaviors do continue into adulthood, but the adolescent will
also show impaired motor ability. The impaired motor ability
can be traced back to the lower volume of the cerebellumon a
fetal MRI. The abnormal behaviors described will manifest well
into adulthood as problems with attention, interaction, anxi-
ety, hyperactivity, irritability, and mood disorders. The amount
of brain sparing present does depend on sex, weight at birth,
and whether or not the infant was carried to term. Neverthe-
less, brain sparing poses serious complications for the fetus.””

Concluding remarks

Correct formation of the placenta and remodeling of the spi-
ral arteries will allow sufficient blood flow to occur between
the mother and the fetus. However, as discussed there are in-
stances when this does not occur and the mother is at risk of
developing severe complications. One of these complications
is preeclampsia; this hypertensive state of the mother can have
many adverse effects on all organs in the body, mainly the
liver, kidneys and brain. Preeclampsia extends from just high
blood pressure and can lead to different placental mediated
complications of pregnancy and pose a risk on the developing
fetus. One of the more severe complications for the mother
is the development of HELLP syndrome. HELLP syndrome,
can and will result in death unless immediate treatment is re-
ceived. Although development of HELLP syndrome is rare, the
complications are severe for both the mother and baby. Fur-
ther research is needed to determine different environmental
and genetic factors of the disease so preventative measures
can be taken and at-risk groups identified. The fetus will also
suffer the consequences of this dysfunction and can develop
IUGR. IUGR is also linked to the placental development; the fe-

tus suffers from the lack of available oxygen to the placenta.
Our body depends on an adequate supply of oxygen to sur-
vive, and the fetus will require just as much oxygen to develop
the organs necessary for survival outside the womb. The brain
is the organ that pays the major price in the cases of infants
with IUGR, manifesting as neurodevelopmental delays. Un-
derstanding the complex symptoms and prediction markers
available for the diagnosis of the triad of placental dysfunction
can help to minimize adverse outcomes leading to the best
quality of life for the mother and for the baby. Given the rare
occurrence of the triad of placental dysfunction more research
is necessary. Further research can better understand preven-
tative measures that can be taken to prevent or predict the
abnormal formation of the placenta and to help treat the triad
of diseases that can follow placental dysfunction.

Conflict of interest: There are no relevant conflicts of interest to
disclose.
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Her okula bir hemsire: Kaynastirma ogrencileri
ve saglik gereksinimleri

A nurse for each school: Inclusive students and their health needs

Esma Kabasakal

Ankara Yildinim Beyazit Universitesi Saglik Bilimleri Fakiiltesi, Halk Saghgi Hemsireligi, Ankara, Turkey

Ozet

Astim, diyabet, kanser ya da bébrek yetmezligi gibi kronik hastalik-
lar, isitme, gérme engeli ve ortopedik engel gibi farkli saglik prob-
lemleri olan kaynastirma dgrencileri; ilag kullanimi, kriz veya nébet
durumunda acil miidahale, diisme ve yaralanmalarda miidahale,
ylrime desteginin saglanmasi, 6z bakim desteginin saglanmasi
gibi cesitli saglik gereksinimlerine sahiptir. Cocugun yasaminda
onemli bir yer tutan okul siiresince bu gereksinimlerin karsilanma-
s, saghkh bir bllyiime ve gelismenin saglanmasinin yani sira egiti-
min de basariya ulasmasii¢cin son derece 6nemlidir. Saglk problemi
olan c¢ocuklar okula diizenli devam etme ve 6grenme siireglerine
etkin katilmada da gti¢lik yasayabilmektedir. Okul saghgr hemsire-
leri, kaynastirma 6grencilerinin okul yasantisinda ailesi ile buttincul
olarak degerlendirilmesi, saglik gereksinimlerinin karsilanmasi, iz-
lenmesi, ve is birligi yapilmasi bakimindan énemli bir rol ve sorum-
luluga sahiptir. Bu makalede kaynastirma 6grencilerinin saglik ge-
reksinimleri ve okul saghgi hemsiresinin roll Gzerinde durulmustur.
Anahtar Sozciikler: Hemsire; kaynastirma; kaynastirma dgrencisi;
okul; okul saghg; 6grenci.

Bireysel ozellikleri ve egitim yeterlilikleri acisindan cesitli
nedenlerle akranlarindan anlamli derecede farklilk gos-
teren cocuklar kisisel farkhliklarin gozetildigi egitime gereksi-
nim duymaktadir. Kaynastirma egitimi olarak adlandirilan bu
egitim, 6zel gereksinimi olan ¢ocuklarin yetersizligi olmayan
akranlariyla birlikte egitim ve 6gretimlerini strdiirmeleri esa-
sina dayanan, destek hizmetlerin saglandigi bir egitim uygu-
lamasidir." Milli E§itim Bakanligi ydnetmeligine gore kaynas-
tirma egitimine dahil edilen ¢ocuklar; isitme yetersizligi, dil
ve konusma glicligi, zihinsel yetersizlik, gérme yetersizligi,
bedensel yetersizlik, 6zgul 6grenme gugligu, otizm, dikkat
eksikligi ve hiperaktivite bozuklugu, stiregen hastalik, 6zgil
0grenme gui¢ligu ve yaygin gelisimsel bozuklugu olan ¢ocuk-

Abstract

Inclusive students with different health problems such as chronic
diseases, asthma, diabetes, cancer or kidney failure, hearing and
visual impairment and orthopedic disability have various health
needs like medicine use, emergency response in case of crisis or
seizure, intervention in falls and injuries, support for walk and self-
care. Meeting these needs during the school, which has a signifi-
cant place in the life of a child, is vital for the healthy growth and
development as well as achieving success in education. Children
with health problems may also have difficulty in attending school
regularly and actively participating in learning processes. School
health nurses have an important role and responsibility in moni-
toring and meeting health needs of inclusive students and collab-
orating with their families during their school life. Health needs of
inclusive students and the role of school health nurses are empha-
sized in this article.

Keywords: Nurse; inclusive; students with disabilities; school; school
health; student.

lardir. Mevcut verilere gore Tiirkiye'de 37 554 ¢ocuk ilkokul, 40
543 cocuk ortaokul, 15 121 ¢ocuk lise diizeyindeki siniflarda
kaynastirma egitimi gérmektedir. Ozel egitim seklinde 6rgiin
egitim goren toplam ¢ocuk sayisi ise 128 882'dir.”?

Diinya genelinde 6zel gereksinimli cocuklarin gériilme sikligi
giderek artmaktadir. Banks ve McCoy (2011) diinya genelinde
okul cocuklarinin yaklasik %25'inin 6zel gereksinimli cocuklar
oldugunu belirtmektedir.®! Avrupa genelinde 30 llkede ya-
pilan arastirma sonuclarina goére okullarda 6zel gereksinimli
cocuklarin tanilanma orani %1,06 ile %20,50 arasinda degis-
mekte olup toplam ortalama %4,44'tlr. Bu ¢alisma sonugla-
rina gdre Birlesik Krallik ingiltere'de (iskocya) okul cocuklari-
nin %21'i, izlanda'da %16'si, Litvanya'da %13'(, Slovakya'da
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%12'si, Almanya'da %6's1, Danimarka'da %5'i, ingiltere'de %3'l
ozel gereksinimli 6grencilerden olusmaktadir® Cocuklarin
oOzel ihtiyaclara sahip olma durumu ABD'de 2015-2016 yillar
arasinda %13, Japonya'da %22,9, Kanada'da ilkokul 6grenci-
lerinde %17 ve ortaokul 6grencilerinde %27'dir.>-”! Kaynastir-
ma egitimi icerisinde yer alan ¢ocuklarin siiregen hastalikla-
ri; astim, diyabet, kanser ya da bébrek yetmezIigi gibi kronik
hastaliklar ya da gérme, isitme ya da ortopedik engellilik gibi
fiziksel yetersizliklerdir.” Kronik hastaliga sahip, fiziksel engeli
veya yetersizligi olan bu ¢ocuklarin okul icerisinde cesitli sag-
lik gereksinimleri olabilmektedir. Baslica saglik gereksinimleri;
ilac kullanimi, kriz veya ndbet durumunda acil midahale, dis-
me ve yaralanmalarda midahale, yiirime desteginin saglan-
masl, 6z bakim desteginin saglanmasi seklinde ele alinabilir.
8 Cocugun yasaminda 6énemli bir yer tutan okul stiresince bu
gereksinimlerin karsilanmasi, saglikli bir biiyime ve gelisme-
nin saglanmasinin yani sira egitimin de basariya ulagmasi icin
son derece 6nemlidir.

Kaynastirma egitimi icerisinde yer alan zihinsel engele sahip
cocuklarin saghkh cocuklara gore fiziksel ve ruhsal saglk so-
runlarinin daha fazla oldugu,®'? %20-25'inde epilepsinin de
eslik edebildigi bilinmektedir.'"-'3! Zihinsel engelli cocuklarda
gorme bozuklugu,' obezite,™ nobet ve isitme sorunlarinin
gorilme olasiligi saghkh yasitlarina gore daha fazla olup ya-
sitlarindan 3-5 kat daha fazla problemli davranislara sahip
olabilmektedirler.''® Bu nedenle &zel gereksinime sahip
cocuklarda fiziksel saghgi gelistirmenin yani sira psiko sosyal
yonden ruh saghigini gelistirici faaliyetler oldukca 6nemlidir.
Kaynastirma ogrencisi icerisinde yer alan bir diger grup otizm
spektrum bozuklugu olan ¢ocuklardir. Otizm spektrum bozuk-
lugu olan cocuklarda duyu problemleri, nébet, zihinsel sorun-
lar, yaralanma gibi saglik risklerinin yani sira fiziksel, bilissel ve
davranigsal gelisim geriligi olabilmektedirler. Otizm spektrum
bozuklugu olan c¢ocuklarin yiyecek alimi belirli maddelere
gore (bugday, siit veya gluten iceren gidalara toleranssizlik ve
alerjiler) kisith olabilmekte ve cocuklar 6z bakim yetersizligi
nedeniyle zorluk yasayabilmektedir."

Kabasakal ve ark. (2018) tarafindan ilkdgretim okullarinda
okuyan kaynastirma ogrencilerinin saglik gereksinimlerinin
arastinldigi calismada 404 kaynastirma 6grencisi degerlendi-
rilmistir.2% Arastirma bulgularina gore, kaynastirma 6grencisi
cocuklarin %13,4'U kronik bir hastaliga, %9,5'i acil gelisebile-
cek bir saghk sorununa (epilepsi nébeti, bayilma, diisme vb.)
sahiptir. Okul saatleri icerisinde genellikle veya ara sira saghk
gereksinimi olan kaynastirma dgrencisi orani %39,9'dur. 0g-
rencilerin %49'unda okulda bulundugu siire icerisinde orta-
ya cikan herhangi bir saglik problemi karsilanabilmistir. Bu
cocuklarin okul stiresince saghk gereksinimini karsilayanlarin
%74,8'i 6gretmen, %19,7'si ise anne-babadir. Yine bu arastir-
mada ebeveynlerin %50,2'si okul personelinin saglik bilgisini
yeterli bulmamaktadir. Ailelerin %21,8'i arastirmanin yapildi-
g1 tarihten onceki son bir hafta icerisinde, cocuklarinin okul-
da saglik bakimina gereksinimleri oldugunu belirtmislerdir.
201 S5z konusu bilgiler 1s1§inda 6zel egitim gereksinimi olan
kaynastirma ogrencilerinin stregen saglik sorunlarinin okul

suresince devam ettigi gorilmektedir. Bu durumun okula de-
vamsizlik, basarisizlik, dislanma gibi olumsuz sonuglara neden
olabilecegi aciktir. UNICEF'e gore 6zel egitim gereksinimi olan
cocuklarda saglik sorunlar dislanmanin ana nedenleri arasin-
da yer alabilmektedir.?"

Kaynastirma o6grencilerinin mevcut saglik problemleriyle okul
icerisinde bas edebilmesi, profesyonel hizmet sunucular tara-
findan desteklenmesi gerekmektedir. Literatiirde 6gretmen-
lerin kronik hastaliklar gibi cesitli saghk sorunlariyla ilgili ye-
terli egitim almadiklarn bilinmektedir.?>> Nayir ve Kepenekgi
(2014) sinifinda kaynastirma 6grencisi bulunan 6gretmenler
Uzerinde yaptigi calismada 6gretmenlerin %20'si okulda tibbi
bakim olanagi olmadigini, %17,5'i bu konuda destek olunmasi
gerektigini ve %5,0'i tibb1 bakimin sadece okulda bulunan bir
ecza dolabindan ibaret oldugunu belirtmislerdir.?*! Literattr
dogrultusunda okullarda ¢ocuklarin saglikla ilgili risklerinde
veya acil bir durumda tibbi miidahale saglayabilecek bir okul
saghgi hemsiresinin bulunmasinin oldukga 6nemli bir ihtiyag
oldugu soylenebilir. Okul sagligi hemsiresinin gerektiginde
acil durumlari hizli bir sekilde degerlendirmesi ve ¢cocuga uy-
gun saglik bakimi saglamasi gerekmektedir.

Kaynastirma egitimine devam eden cocuklarin ebeveyn-
lerinin egitim slirecine dahil edilmesi ve gerekli destegin
saglanmasi egitimin basarisi icin 6nemlidir.?® Literatirde
okul personelinin yetersiz olmasi, 6zel egitim 6gretmeninin
olmamasi ve her okulda yeterli lojistik destegdin saglanama-
mas! gibi nedenlerle ebeveynlere yonelik gerekli destegin
saglanamadigi belirtilmektedir. Bu durum ailelerin cocugu-
nun tanisina yonelik bilgilerinin yetersiz olmasina ve egitim
stirecinde is birligi saglayamamalarina neden olmaktadir.?7-2?
Ailelerin ¢ocugun fiziksel, ruhsal ve mental sagligina iliskin
bilgi gereksinimlerinin belirlenmesi ve giderilmesi okul sagl-
g1 hemsiresinin gorevleri arasindadir. Okul sagligi hemsireleri
kaynastirma oOdgrencilerinin giinlik yasantilarinin 1/3'Gnun
gectigi oku ortaminda saglik gereksinimlerinin karsilanmasi,
saglik problemlerini ¢cozme ve saghdi gelistirmede ¢ocuk ve
aileye yonelik 6grenci merkezli bir yaklasim sunarak bakim,
saghk egitimi, arastirma, danismanlik, karar verici, koruyucu,
gozetleyici ve savunucu rollerini uygulayabilir.2? Bu baglam-
da kronik saglik problemleri olan 6grenciler; tani konulmasi,
tedavi slirecine uyum, mevcut saglik problemi ile hayatini
strdirme, saghkli yasam tarzi davranisi kazanma gibi sagli-
gin belirleyicileri agisindan énemli hususlarda dogru bilgi
kaynagina ve saglik bakimina okul hemsiresi aracihigiyla eri-
sebilir. Okul hemsiresi elbette sadece akut veya kronik has-
taliklarin yonetiminde degil saghgin gelistirilmesinde de kilit
role sahiptir. Pozitif okul atmosferinin gelistirilmesi, bireysel
ve grup saglik egitimi midahaleleri, 6grenmeyi destekleyi-
ci akran girisimleri, atdlye ¢alismalari, koruyucu ve onleyici
miidahaleler, ulasilabilir saglik odasi gibi metotlar kullanarak
ogrencilerin saghk konusunda bilgiye ve hizmete ulagmalari
saglanabilir. Her okulda gorev yapacak bir okul sagligr hemsi-
resi; saghgin degerlendirilmesi, korunmasi ve gelistirilmesine
yonelik biling, farkindalik ve davranis degisikligi kazandirmayi
hedefleyen bu calismalari yerine getirebilir.



Esma Kabasakal, Okul sagligi hemsiresi ve kaynastirma égrencisi

193

Tablo 1. Dogu ve bati iilkelerinde okul hemsirelerinin rolii

Bati

Dogu

Amerika ingiltere

Kore-Tayvan Hong Kong

Ulusal Okul Hemsireleri Birligi
okul hemsireligini “cocuklarin
saghgini ve akademik basarisini
tesvik etmek icin gelismis, uzman
bir hemsirelik uygulamasi” olarak
tanimlamaktadir.“%!

NASN, 2006 yilinda 1: 700
hemsire-6grenci oranini tavsiye
etmistir. Hemsireler okul saglik
hizmetlerinin sunumunda

essiz bir rol oynamaktadir. Okul
hemsiresi saglikli cocuklar,
kronik ve 6zel bakimi gerektiren
farkli diizeylerde sakatlklara
hastaliklara sahip ¢ocuklar

icin essiz bir saglik hizmeti
vermektedir.

Kraliyet Hemsirelik Koleji

okul hemsiresinin geleneksel
toplum saghg ziyaretgisi rolii ve
sorumlulugunun son 25 yilda
okuldaki hasta ve engelli cocuklari
desteklenmesinde 6nemli 6l¢lide
dedistigini belirtmektedir. Okul
hemsireliginin bu genisleyen

rolt, okul cocuklarinin “6zel
gereksinimler” gibi coklu karmasik
saghk ihtiyaclarini multidisipliner
bir yaklasimla ele almaktadir."

Kore'de 1996'dan bu yana tim
illerde “Bir okul, bir hemsire”
politikasi uygulanmaktadir.*?

Okul hemsiresi Kore'de 6zel
ihtiyaclari olan ¢cocuklarla
calismaktir.3!

Tayvan 2002 yilinda “bir okul-bir
hemsire” uygulamasina ge¢mistir.
44 Normal ve 6zel okullardaki
okul hemsirelerinin rolliini

iceren protokoller ve anlasmalar
glncellenmistir.!

Hong Kong'da, 1996 yilindan beri
ozel okullarda saglik ihtiyaglarini
gidermek icin okul hemsireleri
gorev yapmaktadir. Hong
Kong'da, okul hemsirelerinin

rolt, saglik hizmeti saglayicis

ve degerlendiricisi olarak

ele alinmistir. Hong Kong

Okul Hemsireleri Birligi, 2008
yilinda Hong Kong'daki 6zel

ve uluslararasi okullardaki okul
hemsirelerinin roliint inceleyerek
NASN tarafindan agiklananlara
benzer rolleri belirleyen ¢calismalar
yUritmastar.s!

Kaynak: Lee ve ark. (2014)3%

Diinyada, cocuk ve addlesan saghgi ¢cok boyutlu olarak ele
alinmakta ve okul hemsireleri dahil olmak Uzere ¢esitli profes-
yonellerle is birligi onerilmektedir. Amerika Ulusal Okul Hem-
sireleri Birligi (1999), okul hemsireligini “refahi ilerleten 6zel bir
profesyonel hemsirelik uygulamasi” olarak tanimlamaktadir.="
Buna gore okul hemsiresi, cocuklarin yasam boyu saglik kaza-
nimlarini ve egitim basarisini artirmak icin belirlenen yedi te-
mel roll yerine getirmektedir. Bu roller; Dogrudan bakim ver-
mek, Saglk hizmetlerinin sunumunda liderlik yapmak, Saglik
kosullarina yonelik tarama ve yonlendirme yapmak, Duygusal
olarak glivenli bir ortam saglamak, Sagligin tesviki ve gelisti-
rilmesi faaliyetlerini planlamak, yiriitmek ve degerlendirmek,
Saglik politikalari ve programlarina liderlik yapmak, Okullarda
personel, aile ve saglik uzmanlar arasindaki iletisim, baglan-
t1 ve koordinasyonu saglamak seklinde ele alinabilir. Bu roller
dogrultusunda okul saghgi hemsirelerinin, 6zel saglik gereksi-
nimi olan ¢ocuklar hakkinda bilgi toplamasi, gelisimini izleme-
si, multidisipliner okul ekibi is birliginde suireci degerlendirme-
si ve bunlari rutine donustiirmesi beklenmektedir.

Okullarda 6zellikle kronik hastalikli ve engelli cocuklara rahat
bir okul yasantisi saglamak icin 750 6grenciye 1 hemsire orani
(1: 750) 6nerilmektedir.*? Ancak 1: 750 modeli, okul hemsiresi
sayisinin glivenli bir ydntemle belirledigine dair yeterli kanit-
larla desteklenmemektedir. Bu model, okul popilasyonunda
bulunan cesitli tibbi kosullari, sosyal belirleyicileri ve engelleri,
dolayli hemsirelik bakimi, idari gorevler ve profesyonel hem-
sirelik gelisimi gibi faktorleri icermez.2¥ Okul saghgi alaninda
hemsire sayisinin belirlenmesine yonelik kanita dayal metotla-
ra ihtiya¢ duyulmustur.®¥ Daha bilimsel temelli bir yaklagimin
gerekliligi sonucunda okul hemsire sayisi “is yiiki” ile belirlen-
meye calisiimistir.® Hemsireler icin is yukinin kapsamli bir
tanimi "bir hemsirenin hastalara, isyerine ve mesleki gelisime
(dogrudan ve dolayl olarak) ayirabilecegi zaman ve bakim

miktari” olarak tanimlanmaktadir.?® Okul hemsireligi bir temel
halk sagligi uzmanhgi olmasina ragmen®is yiikiiniin tam kap-
samini anlamak ve belirlemek icin 6grenci niifusu ve cevresi-
nin degerlendirilmesi, akademik basarinin desteklenmesi, 6g-
renci saghgi gereksinimlerinin karsilanmasi, okul toplumunun
gereksinimlerinin belirlenmesi ve 6grenci saghgini belirleyici
faktorlerin ortaya koyulmasi gerekir. Bu belirleyiciler zihinsel /
duygusal ve sosyal sagligi etkileyen belirleyicilerdir. Okul sag-
g1 hemsiresi kaliteli bir saglik hizmeti saglamada 6grenci ¢ik-
tilarina odaklanmali, okul hemsiresi, okul personeli ve 6gren-
ci arasindaki saglk iliskisini tanimlamali, akademik basar ve
memnuniyeti degerlendirebilmelidir.*® Diinya genelinde okul
hemsireligi uygulamalarina Tablo 1'de kisaca yer verilmistir.>%
Turkiye'de okul saghgi hizmetleri, Diinya Saglik Orgiiti'nin
bircok Avrupa Ulkesinde yurittigu “Saghdr Gelistiren Okul-
lar Projesi” calismalari (1994) ve “Avrupa‘da Saghdgi Gelistiren
Okullar Ag1” sistemi (1995) kronik dejeneratif hastaliklarla ilgili
dogru saglik davranislarini okullarda benimsetilmesi calis-
malari dogrultusunda yiritilmektedir.*” Saglik Bakanhgi ile
Milli Egitim Bakanhg@i arasinda 17.05.2016 tarihli "Okul Saghgi
Hizmetleri is Birligi Protokolli” imzalanarak cesitli okul saghg
programlar planlanmakta ve yuratilmektedir.

Bu kapsamda Beyaz Bayrak Projesi, Beslenme Dostu Okul Pro-
jesi, Okulda Sagligin Korunmasi ve Gelistirilmesi Programi,
Okullarda Diyabet Programi, Agiz ve Dis Saglidi Bilincinin Ge-
listirilmesi Is Birligi Projesi ve Okul Saglik Egitimleri (ilk yardim,
bagimlilik, ergenlik, sinav kaygisi, pozitif ruh saglinin gelistiril-
mesi, bagisiklama vb.) faaliyetleri yurittlmektedir. Turkiye'de
bir ilk olarak Universite ve il Milli Egitim Midiirliigu arasinda
20.02.2019 tarihinde “Okul Saghigr Hemsireligi Saha Uygula-
mas! Protokoll” imzalanarak protokol kapsaminda 6grenci,
okul personeli ve velilere yonelik saglik egitimi, bilgilendirme,
atolye calismasi ve danismanlik faaliyetleri ylrittlmektedir.
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181 (Jlkemizde Milli Egitim Bakanligi kurumlarinda standart bir
uygulama haline getirilen yapilandiriimis bir okul saghgi hem-
sireligi uygulamasi hentiz mevcut degildir. Okul saghgi hemsi-
religi uygulamasinin tilkemizde uygulamaya yansitilmasi okul
toplumumun yani sira kaynastirma égrencisi gibi dezavantajl
ve saglik bakim gereksinimi olan ¢ocuklarin saghklarini koru-
ma ve gelistirmede 6nemli bir ihtiyaci karsilayacaktir.

Sonug

Kaynastirma 6grencisi olan ¢ocuklarda kronik hastalik, ge-
netik hastalik ve acil gelisebilecek bir saglk sorunu gibi okul
yasantisina uyum ve kabuli gliglestirecek, biyime ve gelis-
meyi olumsuz etkileyebilecek saglik sorunlari s6z konusudur.
Okullarda istihdam edilecek okul sagligr hemsiresi okul toplu-
munun yani sira kaynastirma 6grencisi gibi 6zel saglik gereksi-
nimi olan ¢ocuklarda saghgin korunmasi, gelistirilmesi, kronik
hastaliklarin yonetilmesi, acil durumlarda 6n belirti ve semp-
tomlarinin taninmasi, izleme ve degerlendirmelerin yapilmasi
bakimindan 6nemli bir gereksinimi karsilayacaktir. Halk sagl-
g1 hemsireliginin bir kolu olan ve 2011 Hemsirelik Yonetme-
liginde rol ve sorumluluklari belirlenen okul sagligi hemsire-
ligi uygulamalarinin “her okula bir hemsire” yaklagimiyla tim
okullarda hayata gecirilmesi, saglkli bir toplumun insasi ve
uluslararasi okul saghgi standartlarina erisebilmek icin 6nemli
bir adim olacaktir.
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