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Authors are encouraged to follow the following principles before submitting their article:

Research articles and article collections should not exceed 15 pages including the text, figures, tables, and
references, while short announcements and case report presentations should not be longer than 5 pages and for
image presentation, the word count must be maximum 500.

Author number for review articles should not exceed three.

Author numbers for case report presentations should not exceed five.
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The reference number for image presentations should not exceed five.
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Abbreviations that are used should be defined in parenthesis where the full word is first mentioned.
Title Page: The title should be concise and informative (in Turkish and English). The title page should include a
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institutions to which they are attached and the province should be written. Supply full correspondence details for
the corresponding author, including phone, mobile phone, fax number, and e-mail address.

ARTICLE SECTIONS
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of the article, references, tables (only one table for one page) and figure legends (if any), respectively. Within
the text file, the names of the authors, any information about the institutions, the figures and images should be
excluded.
Abstract: Turkish and English abstracts should be given together with the article title. It should be divided into
four sections in the following order: Objectives, Materials, and Methods, Results and Conclusion. Abstracts
should not exceed 250 words. Abstracts for case reports should be unstructured and shorter (average 100-150
words; without structural divisions in Turkish and English).
Keywords:

They should be minimally 2 and maximally 6, and should be written English.

The key words should be separated by a semicolon (;), from each other.

English keywords should be appropriate to “Medical Subject Headings (MESH)” (www.nlm.nih.gov/mes-
h/MBrowser.html).

Turkish keywords should be appropriate to “Turkey Science Terms” (www.bilimterimleri.com).
References
When cited, the most recent publications should be preferred. All sources must be shown in the main text by
numbering them where appropriate. The authors are responsible for the correctness of the references. If possible,
the DOI numbers of online articles that have been cited before must be provided. Journal titles should be abbrevi-
ated according to journal abbreviations at Index Medicus/Medline/PubMed. When there are six or fewer
authors, all author names should be listed. If there are seven or more authors, then the first six authors should be
put "et al.". For writing in the text, Arabic numbers should be used in brackets when referring to sources in the
main text for example (1,2).
The spelling styles for resources must be compatible with the AMA style. (www.ncbi.nlm.nih.gov/books/N-
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Reference styles for different publication types are shown in the following examples:



PHOENIX MEDICAL JOURNAL
ANKA TIP DERGISI

AUTHOR GUIDELINES

Journal article
1. Ercan S, Yazkan R, Kolcu G, Baser Kolcu M, Giille K, Kosar A. Sileyman Demirel Universitesi Tip Fakiltesi
Dergisi’nin Son 10 Yilinin Bibliyometrik Analizi. SDU Tip Fakiltesi Dergisi. 2019; 26(2): 123-129.
2. Akdeniz YS, Cakmak F, Ipekei A, lkizceli I, Karatas KF, Berberoglu DB, et al. Videoscopic assisted retroperito-
neal debridement in infected necrotizing pancreatitis. Phnx Med J. 2020;9(2):156-9. DOI:
10.1080/13651820701225688.
Book section
Ipekci A, Cakmak F, Akdeniz YS. Cell death: the significance of apoptosis. In: lkizceli I, eds. International review
of cytology. Istanbul: BTM; 2019. pp. 251-306.
Single authored book
Akdeniz YS. Health economics: fundamentals of funds. Istanbul: Kara Tren Yayinevi; 2019.
Editor(s) as author
Cakmak F, Ipekci A, editors. Mental health care for elderly people. Istanbul: Fatih Yayinevi; 2019.
Written at the meeting
Berberoglu D, Kocman AY, Cakmak K, Kanbakan A. Cannabinoids and pain. In: lkizceli |, editor. Proceedings of
the 10th World Congress on Emergency; 2020Aug 17-22; Istanbul, IASP Press;2020. p. 437-68.
Thesis
Memoglu F. Acil Servise Basvuran 65 Yas Uzeri Travma Hastalarinin incelenmesi. Cerrahpasa Tip Fakiiltesi:
istanbul Universitesi; 2019.
Text published in electronic format
U.S. Department of Health and Human Services: The Health Consequences of Involuntary Exposure to Tobacco
Smoke: A Report of the Surgeon General. Atlanta: U.S. Department of Health and Human Services, Centers for
Disease Control and Prevention, National Center for Chronic Disease Prevention and Health Promotion, Office
on Smoking and Health, 2006.
http://www.cdc.gov/tobacco/data_statistics/sgr/2006/pdfs/what-is-shs.pdf. Accessed 30 Nov 2014.
Figures, Pictures, Tables, and Graphics:

All figures, pictures, tables, and graphics should be cited at the end of the relevant sentence.
Explanations about figures, pictures, tables, and graphics must be placed at the end of the article.

Figures, pictures/photographs must be added to the system as separate .jpg or .gif files.

The manuscripts containing color figures/pictures/tables would be published if accepted by the Journal.
In the case of publishing colorful artwork, the authors will be asked to pay extra printing costs.

All abbreviations used, must be listed in the explanation which will be placed at the bottom of each figure,
picture, table and graphic.

For figures, pictures, tables, and graphics to be reproduced relevant permissions need to be provided. This
permission must be mentioned in the explanation.

Pictures/photographs must be in color, clear and with appropriate contrast to separate details.
Conflict of interest: If any of the writers have a relationship based on self-interest, this should be explained.
Acknowledgment: Only acknowledge persons and institutions who have made substantial contributions to the
study, but was not a writer of the paper.
Checklist for Submitted Articles:
Articles must be complete. They must include the following:

Title Page

Avrticle sections
§ Turkish and English titles
§ Abstract (250 words) (Turkish and English)
§ Keywords (minimum 3; maximum 6)
§ Article divided into appropriate sections
§ Complete and accurate references and citations
§ List of references styled according to “journal requirements”
§ All figures (with legends) and tables (with titles) cited.

"Copyright Form" signed by all authors.

Manuscripts lacking any of the above elements will be rejected from the production process.



PHOENIX MEDICAL JOURNAL

ANKA TIP DERGISI

72 -78
79 - 84
85 - 89
90 - 97
98 - 101
102 - 107

ORIGINAL ARTICLE

Demographic and Clinical Characteristics of Patients Presenting to

the Emergency Department with Snakebite

Acil Servise Yilan Isirmasi Nedeniyle Basvuran Hastalarin Demografik ve Klinik
Ozellikleri
Mustafa Sencer Segmen, Selen Acehan, Akkan Avci, Miige Gilen, Salim Satar

The Relationship Between C-Reactive Protein Level, Disease

Severity and Psoriatic Arthritis in Psoriasis Patients

Psoriasis Hastalarinda C-Reaktif Protein Diizeyinin Hastalik Siddeti ve Psoriatik
Artrit Ile Tligkisi

Sirin Celik, Nahide Onsun, Alkin Unal Cakiter, Ozlem Su Kiiglik, Aylin Rezvani

Outcomes of Survival Analysis of Patients who Operated for NSCLC

According to Subgroups of pT3 Tumors.
Kuguk Hicreli Digi Akciger Kanseri Tanisiyla Opere Edilen Hastalarda t3n0

Tumorlerin Subgrubuna Goére Sagkalim Analizi Sonuclar
Muhammet Sayan, Merve Satir Tiirk, Aynur Bas, Ali Celik, ismail Ciineyt Kurul, Olgun Kadir Aribas,

Abdullah Irfan Tastepe
Evaluation of Adult Abdominal Trauma Patients and Intra Abdominal

Solid Organ Injuries
Eriskin Karin Travma Hastalarinin ve Karin igi Solid Organ Yaralanmalarinin

Degerlendirilmesi
Erol Acar, Seda Ozkan, Selim Genc, Siileyman Altun

Evaluation of Clinical Severity, Scalp Involvement Severity, and Nail

Involvement Severity in Psoriasis Patients
Psoriasis Hastalarinda Klinik Siddet, Sacgh Deri Tutulum Siddeti ve Tirnak Tutulum
Siddetinin Degerlendirilmesi

Sirin Celik, Nahide Onsun, Ozlem Su Kiiciik
Epidemiological Research for Who has Ischemic Diseases While

Using Effective Oral Anticoagulant Drug
Etkin Diizeyde Oral Antikoagiilan Kullanan Hastalarda Tekrarlayan iskemik

Hastaliklarin Epidemiyolojik incelenmesi
Kadir Dibek, Seda Ozkan, Sinan Yildinm, Selim gencg, Sinem Burul Alp



PHOENIX MEDICAL JOURNAL

ANKA TIP DERGISI

108-111

112-114

115-117

118-120

121-121

122-124

CASE REPORTS

A Case of Intravenous Suicide: Sodium Hypochlorite &

Benzalkonium Chloride

Bir intravenéz intihar Olgusu: Sodyum Hipoklorit & Benzalkonyum Kloriir
Serpil Soyudogru, Melike Mercan Bagpinar, Okcan Basat, Mustafa Calik

Rupture Lung Cyst Hydatid: A Case Report

Ruptlre Akciger Kist Hidatigi: Bir Olgu Sunumu

Eren Usul, Mehmet Hilmi Hoke, Anil Gokge

Coincidental Lung Mass Diagnosis in COVID-19 Infected Patient: A

Case Report

Korona Virus Enfekte Olguda Rastlantisal Akciger Kitle Tanisi: Bir Olgu Sunumu
Turkan Ikizceli, Serhat Aras, Rustu Turkay, Nurdan Gocgun, Bahar Atasoy Badur, Sevim Ozdemir

A Rare Intracranial Mass of Childhood; Menengioma

Cocuklukta Nadir Goriilen Intrakraniyal Bir Kitle; Menenjiyom
Nurdan Gocgun, Turkan Ikizceli, Behice Kaniye Yilmaz, Yildiray Savas, Rustu Turkay

IMAGE PRESENTATION

The Utility of Breast Magnetic Resonance Imaging (MRI) for Further

Evaluation of Male Breast Cancer
The utility of Breast Magnetic Resonance Imaging (MRI) for Further Evaluation of

Male Breast Cancer
Ttirkan Ikizceli

REVIEW

rhDNAase (Dornase alfa) and Its Role in The Management of
Covid-19

rhDNAaz (Dornaz alfa) nedir, Kovid-19 Tedavisinde Yeri Var midir?
Ozgiir Karcioglu






Phnx Med J. July, 2020. Volume 2 No 2

ORIGINAL ARTICLE

Demographic and Clinical Characteristics of Patients Presenting to the
Emergency Department with Snakebite

Acil Servise Yilan Isirmas1 Nedeniyle Bagvuran Hastalarin Demografik ve Klinik Ozellikleri

Mustafa Sencer Segmen’, Selen Acehan?, Akkan Avci?, Miuge Gulen?, Salim Satar?
1-Silifke Devlet Hastanesi, Acil Servis, Mersin, Tiirkiye. 2- Adana Sehir Hastanesi, Acil Servis, Adana, Turkiye.

ABSTRACT Key Words:
Objective: Snake poisonings can cause severe morbidity and mortality. In this study, it was aimed to Snakebite,

evaluate arrival times of the patients admitted to the Emergency Medicine Department with a diagnosis of Antivenom,
snakebite, bitten areas, clinical manifestations, the need for antivenom doses, the relationship between the Emergency

length of hospital stay and changes in blood biochemistry.

Materials and Methods: The total number of 34 patients admitted to the Emergency Department of Adana
Numune Education and Research Hospital between March 2011 and June 2013 were included in this study.
In this study, arrival times of the patients admitted to the Emergency Medicine Department with a diagnosis
of snakebite, bitten areas, clinical manifestations, the need for antivenom and their doses, the relationship
between the length of hospital stay and changes in blood biochemistry were evaluated.

Results: In our study, 9 (26.5%) patients were grade 0, 5 (14.7%) patients, were grade 1, 17 (50.0%)
patients were grade 2, 3 (8.8% ) patients were grade 3. In the clinical follow-up of the patients, the rate of
antivenom uptake and the amount of antivenom in patients stay in the hospital for more than 24 hours were
significantly higher than the ones that stay in the hospital less than 24 hours. In our study, patients were
divided into two groups according to the stages with stage 0-1 and stage 2-3, and doses of antivenoms that
they take were compared. The mean dose of antivenom in the group of patients with stage 2-3 was 4.15 +
2.06, and this value was 1.83 + 1.17 in patients with stage 0-1.

Conclusions: Despite high-dose antivenom therapy is recommended shake poisonings according to the
staging, low-dose antivenom therapy should be considered instead of high-dose antivenom therapy and an
additional dose of antivenom could be used according to the clinical follow-up.

OZET

Amag: Yilan zehirlenmeleri ciddi mortalite ve morbiditeye neden olabilir. Bu ¢alismada Acil Tip Klinigine
yilan 1srmasi tamisi ile basvuran hastalarin hastaneye ulasma siireleri, 1surian bolgeleri, klinik evreleri,
antivenom ihtiyact ve dozlari, hastanede kalis siireleri arasindaki iligki ve kan biyokimyasindaki
degisikliklerinin degerlendirilmesi amaglandi.

Anahtar Kelimeler:
Yilan istrmast,
Antivenom,

Acil.

Gere¢ ve Yontem: Calismamiza Mart 2011- Haziran 2013 tarihleri arasinda Adana Numune Egitim
Arastirma Hastanesi Acil Tip klinigine yilan isirmasi sikayeti ile basvuran 34 hasta dahil edildi. Bu
calismada Acil Tip Klinigi'ne yilan isirmast tanmisi ile basvuran hastalarin hastaneye ulasma siireleri,
wsirilan bolgeleri, klinik evreleri, antivenom ihtiyact ve dozlari, hastanede kalis siireleri arasindaki iliski ve
kan biyokimyasindaki degisiklikler degerlendirildi.

Bulgular: Calismamizda Evre 0'da 9 (%26,5) hasta, Evre 1'de 5 (%14,7) hasta, Evre 2'de 17 (%50,0) hasta
ve Evre 3'de 3 (%8,8) hasta oldugu saptandi. Klinik takiplerinde 24 saatten daha fazla siire hastanede kalan
hastalarin antivenom alma orani ve antivenom miktar: 24 saatten daha az hastanede kalanlardan anlami
olarak daha yiiksekti. Calismamiza alinan hastalar evrelerine gore Evre 0-1 ve Evre 2-3 olarak iki gruba
ayrilarak bu iki grubun aldiklari antivenom dozlart karsilastirildi. Evre 2-3 olan gruptaki hastalarin
aldiklari ortalama antivenom dozu 4.15+2,06 iken, evre 0-1 grup hastalarda 1,83+1,17 olarak bulundu.

Sonug: Yilan zehirlenmelerinde evrelemeye gore yiiksek doz antivenom tedavisi énerilse de oncelikli olarak
anlik yiiksek doz yerine diisiik doz antivenom tedavi ile baslanabilir ve klinik takibe gore ek doz antivenom
tedavi uygulanabilir.

GIRIS

Cogu yilan 1sirig1  zehirli olmayan yilanlardan
kaynaklanir. Diinyada kabaca 3.000 yilan tiirii bulunur.
Bunlarin sadece % 15 kadarinin insanlar i¢in tehlikeli
oldugu kabul edilirl-3. Yilanlar Antartika diginda
biitiin kitalarda bulunur. En ¢esitli ve yaygin bulunan
yilan ailesi, yaklagik 700 tiirii olan kirbag¢ yilanlaridir
(Colubridae). Bu yilanlarin ¢ogu insanlar igin tehlike
olusturabilecek kadar zehir {iretemez, ancak familyanin
en az bes cinsi (Dispholidus, Thelotornis, Rhabdophis
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ve Tachymenis) insan Oliimlerine sebep olmusturd.
Tim diinyada oldugu gibi Tirkiye’de de yilan
1sirmalar1 dnemli bir mortalite ve morbidite nedenidir.

Ulkemizde kirka yakin yilan tiirii bulunmaktadir.
Turkiye’de Cukurova bdlgesinde genellikle Vipera
ammodytes meridionalis ve Vipera lebetina obtusa tipi
zehirli yilanlar bulunmaktadir (1,2). Bu tiir yilanlar
ciddi sistemik ve doku hasar1 yaratacak zehre
sahiptirler. Yilan zehri, yaygin damar i¢i pihtilagsma
gibi sistemik zehirlenme durumuna yol agabilecegi
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Segmen et al

gibi, doku nekrozu etkisiyle ekstremite kaybina da
neden olabilir (3,4). Dogru ilkyardim miidahalesi ve
etkin bir tedaviyle 6liim orani diistiktiir. Bu calismada
Acil Tip Klinigine yilan 1sirmasi tanisi ile bagvuran
hastalarin hastaneye ulasma siireleri, 1sirilan bolgeleri,
klinik evreleri, antivenom ihtiyaci ve dozlari, hastanede
kalig siireleri arasindaki iligki ve kan biyokimyasindaki
degisikliklerinin degerlendirilmesi amaglandi.

GEREC VE YONTEM

Caligmaya Adana Numune EAH girisimsel olmayan
klinik aragtirmalar etik kurulundan 24.12.2014 tarih ve
94 Kkarar nosu ile onay alindiktan sonra baslandi.
Caligmamiz retrospektif olarak yapildi. Caligmamiza
Mart 2011 — Haziran 2013 yillar1 arasinda Adana
Numune Egitim ve Aragtirma Hastanesi Acil Tip
Klinigine yilan 1sirmasi sikayeti ile bagvuran ve 16 yas
{izeri olan 34 hasta dahil edildi. Ozge¢misinde Kronik
bobrek hastaligi olanlar, bilinen kanama diyatezi olan
hastalar, oral antikoagiilan kullanan hastalar caligma
dist birakildi. Calisma kriterlerine uygun hastalar acil
servise bagvurduklarinda, zehirlenmenin evresi tespit
edilip, tedavisi bu evrelemeye gore belirlendi.

Calismaya dahil edilen hastalarda hastaneye basvuru ve
tabuculuklarinda alinan hastalarda istenilen laboratuvar
tetkikleri sunlardir; Tam kan saymm1 (CBC),
Protrombin Zamani (PTZ) ve International Normalized
Ratio (INR): Aktive Parsiyel Tromboplastin zamani

(APTT): Fibrinojen, Glukoz, Kan Ure Nitrojeni
(BUN), Alanin Aminotransferaz (ALT), Aspartat
Aminotransferaz  (AST), Kreatinin (Cr), Laktat

Dehidrogenaz (LDH), Sodyum (Na), Potasyum (K),
Klor (Cl), Kreatinin Kinaz (CK), Fibrinojen ve C-
Reaktif Protein (CRP) tetkkleri istendi.

Caligmaya dahil edilen hastalarda istatistiksel analiz 24
saat ve ustunde hastanede kalan hastalar olarak
gruplandirilarak  yapildi. Calismamizda  verilerin
tanimlayici istatistiklerinde ortalama, standart sapma,
oran ve frekans degerleri kullanmilmistir. Degiskenlerin
dagilim1 kolmogorov simirnov testti ile kontrol edildi.
Niceliksel verilerin bagimsiz 6rneklem t test ve
ANOVA kullanildi. Tekrarlayan 6l¢timlerin analizinde
eslestirilmis 6rneklem t test ve wilcoxon test kullanildi.
Korelasyon analizinde pearson korelasyon analizi
kullanildi. Analizlerde SPSS 21.0 programi kullanildi.

BULGULAR

Calismamiza Mart 2011-Haziran 2013 tarihleri
arasinda yilan 1sirig1 nedeniyle basvuran toplam 34
olgunun 13" (%38,2) kadin, 21 'i (%61,8) erkek idi.
Yas ortalamast 41.26+16,29 yil olarak saptandi.
Olgularin hastanede kalig siireleri incelendiginde; tiim
hastalarin ortalama hastanede kalig siiresi 28,22+19,82
saat olarak saptandi. Klinik olarak Evre 0 olan hastalar
acil servisimizde ortalama 18,12+14,5 saat, Evre 1 olan
hastalar 20,4+12,2 saat, Evre 2 olan hastalar 29,9+17,4
saat ve Evre 3 olan hastalar 62,0+24,1 saat takip edildi.

Caligmamizda hastalarin  yilan  1sirmasi  sonrasi
hastaneye gelis siiresi en erken 2. saatte olup en geg
vakanin 22. saatte klinigimize bagvurdugu saptandi
(ort=5,12+3,62 saat). Kadin ve erkek hastalarda
hastanede kalis siiresi agisindan aralarinda istatistiksel
olarak anlamli (p=0,375) farklilik saptanmadi (Tablo
1).

Calismamizda hastalarin 1sirilan bolgelere gore alt
ekstremite ve iist ekstremite olarak siniflandirilds,
hastalarin % 61,8 (n=21) 'inin alt ekstremitesinden,
%38,2 'sinin (n=13) {ist ekstremitesinden 1sirilmis

Tablo 1: Hastanede kalis siirelerinin cinsiyet, 1sirilan bolge, antivenom tedavisi ve klinik evrelendirmeye

gore degisimi

Hastanede Kalis Siiresi (Saat)
n En disiik | En ylksek Ort.ts.s. p
Kadin 13 7 87 32,1+24,7
Cinsiyet Erkek 21 5 64 25,8+16,3 0.375
Isirilan bolge Alt 21 5 87 29,6+21,6
(Ekstremite) — yy 13 7 58 26,0+17,2 0,609
Almadi 8 7 54 19,7147
Antivenom - xyq, 26 5 87 30,8+20,7 0.167
0 9 7 54 18,2+14,5*
| 5 5 35 20,4+12,2*
Evre 0,003
] 17 9 64 29,9+17,4
1l 3 39 87 62,0£24,1

*Bagimsiz orneklem t test / ANOVA (Tukey test)
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Tablo 2: Hastanede kalig siirelerinin cinsiyet, 1sirilan bdlge, antivenom, tedavisi, toplam aldigi antivenom

dozu ve klinik evrelendirmeye gore degisimi

Hastanede Kalig Siiresi (saat)
< 24 Saat > 24 Saat
n % n % p

Kadin 6 %33,3 7 %43,8
Cinsivet  Erek 12 %66,7 o wse3 0%
Isirilan bolge | Alt 11 %61,1 10 %62,5
(Ekstremite) Ust 7 938.9 6 %37.5 0,934

Almadi 7 %38,9 %6,3
Antivenom x4, 11 %61,1 15 o938 0020

0 8 %44,4 1 %6,3
Eure I 2 %11,1 3 %18,8 0.012

I 8 %44,4 9 %56,3

i 0 %0 3 %18,8

Ki-kare test
Tablo 3: Evrelendirmeye gore alinan tedavi ve 1sirtlan bolge arasindaki iliski
Evre 0-1 Evre 11-111
Ort.£s.s. In-% Ort.£s.s. In-% p

Isirilan bolge | Alt 8 %57,1 13 %65
(Ekstremite) Ust 6 942.9 7 0435 0,643
Antivenom Almadi 8 %57,1 0 %0

Alds 26 %42,9 20 %100 0.000
Toplam Aldig1 Venom 1,83+ 1,17 4,15+2,06 0,015

Ki-kare test/Bagimsiz drneklem t test

oldugu saptandi. Alt ekstremite ve fiist ekstremite
siriklarinda hastanede kalis siiresi karsilastirildiginda
aralarinda  istatistiksel olarak anlamhi (p=0,609)
farklilik saptanmadi (Tablo 1).

Caligmamizda Evre 0'da 9 (%26,5) hasta, Evre 1'de 5
(%14,7) hasta, Evre 2'de 17 (%50,0) hasta ve Evre 3'de
3 (%8,8) hasta oldugu saptandi. Calismamizda 34
hastaya toplam 95 vial yilan antivenomu kullanildi.
Hastalarin ~ evrelerine gore aldiklar1  antivenom
miktarina bakildiginda; Evre O hastalara 0,22+0,41
vial, Evre 1 hastalara 2,0+1,09 vial, Evre 2 hastalara
3,58+0,84 vial, Evre 3 hastalara 7,33x3,29 vial
antivenom verildigi saptandi. Hastalara uygulanan
ortalama antivenom miktart 2,79+2,34 idi. Evre 3 grup
hastalarin hastanede kalis siiresine gére evre 0, evre |
ve evre 2 grup hastalarla karsilagtirildiginda anlamh
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(p= 0,003) olarak daha yiiksek oldugu saptandi. Evre 0,
evre 1 ve evre 2 hastalarinin ise hastanede yatis
stirelerine gore aralarinda istatistiksel olarak anlamli (p
> 0,05) farklilik gostermedigi saptandi (Tablo 1).

Calismamizda hastalarin 8'inin  (%23,5) antivenom
tedavisi almadigi, 26'sinin (%76,5) antivenom tedavisi
almis oldugu tespit edildi. Calismaya almis oldugumuz
hastalarin antivenom tedavisi uygulanip uygulanmadig
ile hastanede kaldig: siireler kiyaslandiginda, anlamli
bir istatistiksel (p=0,167) farklilik olmadig: saptandi
(Tablo 1).

Yilan 1siran 34 hastanin 4’tine (%12,06) olay aninda
baskalarinca yanlis ilk yardim (turnike, emme ve
kesme gibi) uygulandigi saptandi.  Ilkyardim
uygulanmayan 30 hastanin 1sirik yerinde komplikasyon
gozlenmedi. Ancak, yanlis ilk yardim uygulanan dort
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hastadan birinde selliilit komplikasyon olarak gdézlendi.
Hastalarin timiiniin 1sir1ldig1 ekstremiteleri atele alindi.
Ekstremiteler kalp hizasina getirilerek hastalar takibe
alindi. Takip boyunca her giin atel acilarak
komplikasyon  (nekroz, bil, ekimoz ve 6demin
ilerlemesi, komprtman sendoromu vb.) gelisimi kontrol
edildi. Hastalara giinliik yara bakimi uygulandi.
Takipler sirasinda higbir hastamizda kompartman
sendromu gelismedi. Yilan 1sirmast klinigine gore Evre
0 olan hastalara antibiyotik tedavisi uygulanmadi. Evre
1, Evre 2 ve Evre 3 tespit edilenlere ise profilaktik
antibiyotik tedavisi uygulandi. Hastalarin 19 'unda
16kositoz (>10000/mm? 16kositoz olarak kabul edildi)
saptandi. Yedi hastamizda trombositopeni saptandi
(<150000 trombositopeni kabul edildi). Hastalarin
hastaneye kabul esnasindaki ortalama trombosit sayist
198,79+79,88 olarak saptandi. Hastalarin miiracaat
anindaki beyaz kiire sayis1 ortalama 12070+4705
(6.000-22.000) mm3 olarak saptandi. Hastalarin 5’inin
PTZ degeri 15,5 saniyenin iizerinde idi. Bu hastalarin
2'sinin aPTT degeri 35 saniyenin {izerinde saptandi.
Ayni zamanda 7 hastanin fibrinojen diizeyleri de diisiik
bulundu.

Hastanede kalis siirelerine gére < 24 saat ve 24 saatten
fazla takip edilen 2 grup cinsiyet ve 1sirilan bolge
acisindan karsilagtirildiginda bu 2 grup arasinda
istatistiksel olarak anlamli bir fark olmadigi saptandi
(p=0,93). 24 saatten daha fazla siire hastanede kalan
hastalarin antivenom alma orani ve antivenom miktari
24 saatten daha az hastanede kalanlardan anlamli
(p=0,03) olarak daha yuksekti. 24 saatten daha fazla
hastanede kalan hastalarda evre 1 ve lstli olma orani,
24 saatten daha az hastanede kalanlardan anlamli
(p=0,01) olarak daha yiiksekti (Tablo 2).

Caligmamizda Evre 0-1-2-3 olgularinin isirilan bolge
dagilimlar kargilastirilmig olup; evre 0-1 olan grup ile
evre 2-3 olan grup arasinda isirilan bdlge dagilimu
acisindan anlamli (p=0,643) farklilik saptanmadi.
Hastalarin evrelere gore dagilimi ile antivenom tedavisi
alan hasta sayis1 kargilastirildiginda, evre 2-3 olan
grubun tamami (n=20, %100), evre 0-1 olan grubtaolan
hastalarin  (n=6, %42.9) antivenom tedavi aldig1
saptanmis olup 2 grup arasindaki fark anlamli bulundu
(p=0,000). Hastalarin evrelere gére dagilimi ile toplam
aldiklar1 antivenom tedavisi karsilastirildiginda; evre 2-
3 olan gruptaki hastalarin aldiklar1 antivenom dozu
4,15+2,06 iken, evre 0-1 grup hastalarda 1,83+1,17 idi.
Bu iki grup arasindaki fark istatistiksel olarak anlamli
bulundu (p=0,015) (Tablo 3).

Hastalarin hastaneye kabul esnasindaki WBC, PLT;
PTZ; INR; APTT; glukoz, ire; K, CK, fibrinojen
degerlerinin, taburcu Oncesi degerlere gore anlamli
degisim gostermedigi saptandi (p>0,05). Hastalarin
hastaneye kabul esnasindaki Hb, Hct, Crt; Na, ALT,
AST, amilaz, LDH degerlerinin; taburcu Oncesi
degerlerine gore anlamli diigiis gosterdigi saptandi
(p=0,02). Hastalarin kabul esnasindaki CRP degeri
(0,75+1,65), taburcu dncesi CRP degeri (0,43+0,61) ile
karsilastirildiginda istatistiksel olarak anlamli bir disiis
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Tablo 4: Hastalarin hastaneye kabiil ve taburcu
oncesi biyokimyasal parametrelerinin degisimi

Gelis Degeri Cikis Degeri
Ort.ts.s. Ort.#s.s. P
WBC 12,07 £4,70 10,92+ 3,29 0,176
HB 14,49 £1,80 13,17+ 1,57 0,000
HCT 42,71 +4,88 39,12+ 4,18 0,000
PLT 198,79 +79,88 | 208,79+ 62,69 0,200
PTZ 13,87 +2,36 13,38+1,41 0,248
INR 1,14 0,21 1,09+ 0,08 0,171
aPTT 24,99 £5,52 25,43+ 3,69 0,581
Glukoz 122,15 +40,75 | 125,76+ 39,70 0,165
URE 29,82 +10,80 27,00+ 9,47 0,069
Kreatin 0,80 +0,22 0,70+ 0,14 0,001
NA 138,47 £2,65 137,18+ 2,49 0,003
K 4,24 0,52 4,04+ 0,35 0,051
CK 151,36 £180,36 | 125,71+ 128,70 0,188
ALT 22,56 £10,25 18,12+ 5,80 0,002
AST 28,06 £10,15 23,00+ 7,56 0,000
Amilaz 50,59 +20,21 42,48+ 15,84 0,000
LDH 194,47 £69,68 172,85+ 44,82 0,025
CRP 0,75 £1,65 0,43+ 0,61 0,000
Fibrinojen | 243,61 £55,26 | 250,48+ 48,68 0,250
saptandt  (p=0,000) (Tablo 4). Hastalarin kabul

esnasindaki laktat dehidrogenaz degeri (194,47+69,68
U/L taburcu oncesi LDH degeri (172,85+44,82) ile
karsilastirildiginda istatistiksel olarak anlamli bir diisiis
saptand1 (p=0,000).

TARTISMA

Diinyada var olan yilan tiirlerinin sayist net olarak
bilinmemektedir. Ancak, yaklasik 3.000 kadar oldugu
tahmin edilmektedir (5). Yilan isirmalar1 daha ¢ok yaz
aylarinda karsilagilan ve iilkemizin Giiney ve
Gilineydogu Anadolu bdlgelerinde siklikla saptanan
Onemli bir morbidite ve mortalite nedenidir (6).
Cukurova bdlgesinde tarimin temel gecim kaynagi
olmasi yaz mevsiminde yilan isiriklarindan dolay: acil
servislere basvurular1 artirmaktadir. Yilan zehirinin
once 1sirilan bolgede ve sonrada tiim viicutta yaygin
etkilere yol a¢masindan dolayr hastalara dogru ve
zamaninda ilk yardim uygulamak ve etkili bir tedavi
uygulamak mortalite oranin1 diisiirmektedir (7). Yilan
zehiri birgok zehirli enzim ve proteinin (hemolizin,
ndrotoksin, nuklotidaz ve kardiotoksin gibi) bir araya
gelmesinden olusur ve bu toksik etkilere ait doku
hasarlart olusur. Yilan 1sirigmin siddetini belirleyen



Phnx Med J. July, 2020. Volume 2 No 2

etkenlerler; hastanin yagi, yilanin 1sirdigt yer (bas ile
govde en riskli bolge), vicut kitlesi, hastanin mobil
durumu (hareket etmek zehirin emilimini artirir),
yilanin agzindaki patojen ajanlar (gram negatif
mikroorganizmalar, 06zellikle klostridium ve diger
anaerobik ajanlar) ve yilamin biiyiikliigiidir (8). Yilan
1sirmast nedeniyle acil servise gelen hastalarin ilk
asamada normal olmayan yasamsal bulgularimi hizlica
tespit edip dizeltilmek oldukca 6nemlidir.

Klinigimize yilan 1sirmast nedeniyle miracaat eden
hastalarin ~ %61,8'1 erkek idi. Yas ortalamasi
41,26£16,29 yil olarak saptandi. Jarwani ve
arkadaglarming yaptig1 ¢calismada da erkek oram %74,2
tespit edilmigtir. Heiner ve arkadaglarimin (9)
calismasinda %82 oraninda erkek hasta miiracaat
oldugu bulunmustur. Hastalarin ¢ogunlugunun kirsal
bolgelerde yasamasi ve tarimla ugragmasi, bolgemizde
erkek cinsiyetin is giictine katilim oraninin daha yiiksek
olmast erkek cinsiyette daha sik goriilmesinin sebebi
olabilir.

Hastalarin %61,8'inde alt ekstremite 1sirig1 tespit edildi.
Jarwani ve arkadaslarmin8 yaptigi ¢alismada da alt
ekstremite 1sirik oram1 %64 olarak bulunmustur.
Zemine en yakin uzvumuz olan alt ekstremitelerimizde
yilan 1siriginin fazla gériilmesi beklenen bir durumdur.

Yilan 1siran 34 hastanin 4’{ine (% 12,06) olay aninda
yanlis ilk yardim uygulandigi saptandi. ilkyardim
uygulanmayan 30 hastanin 1sirilan  bolgesinde
komplikasyon gozlenmedi. Ancak bilingsizce ilk
yardim  yapilan 4  hastanin  1’inde  selliilit
komplikasyonu  gozlendi. McKidney EP ve
arkadaglarmin  (10) yaptigt ¢aligmalarda, yilan
tarafindan 1siran kisilere nasil ilk yardim miidahalesi
yapilmasi gerektigi ayrintili bir sekilde anlatilmistir.
Michael GC ve arkadaslart (11) ise yaptiklari
calismada zehirli yilan 1siriklarinda hastalara olay
yerinde uygulanan yanlis ilk miidahalenin sonuglarini
belirtmislerdir. Bu calismaya gore uygunsuz ilk yardim
doku nekrozu ve 6liimle sonuglanabilir.

Yilan 1sirmalarinda antivenom tedaviye ek olarak
tetanoz profilaksisi, antibiyotik tedavisi, ekstremite
elevasyonu  ve  istirahat ateli  uygulamalari
onerilmektedir. Calismamizda bulgusu olan tiim
hastalarimizin 1sirilan bolgesi atele alinarak, elevasyon
yapildi ve izlendi. Takip boyunca her giin hastanin ateli
acilarak nekroz, biil, ve 6dem diizeyinin ilerleyip
ilerlemedigi kontrol edildi. Yara bakimi yapilarak
kompartman bulgulart yoniinden de siki bir takip
uygulandi. Klinigimizde takip ettigimiz hastalarin
hicbirinde  kompartman  sendromu  gelismedi.
Kompartman sendromunun klinik bulgulart ¢ok iyi
bilinmeli ve hasta bu yonden siki takip edilmelidir.
Kompartman sendromunun klinik bulgulart
kompartman bolgesindeki kaslarin pasif gerilmesiyle
agriolusumu, parestezi, giigsiizlik ve kompartmanin
palpasyonuna bagl agr1 varlig1 seklinde 6zetlenebilir.
Yilan 1sirmalar1 sonucu goriilen lokal bulgular 30 ile 60
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dakika igerisinde ortaya ¢ikmasina karsin kompartman
sendromu ilk bir hafta icinde gorulebilmektedir.

Yilan tarafindan 1sirilmig  tiim  vakalara tetanoz
proflaksisi uygulamasi onerilirken, lokal komplikasyon
gelisen hastalar disinda  profilaktik  antibiyotik
verilmesi tartigmalidir (12). Profilaktik antibiyotik
kullanimi daha Onceleri her hastaya Onerilmekteyken
(13), son yillarda yapilan g¢aligmalarda rutin olarak
profilaktik antibakteriyel verilmesi onerilmemektedir.
Tagriweyi DD ve arkadaglarinin (14) yaptigi bir
caligmada ise, 1sirilan bdlgede doku nekrozu, biil, abse
gelisimi, uygunsuz ilk yardim miidahalesi (kesi, emme
gibi) varsa mutlaka profilaktik antibiotik kullanilmasi
gerekliligine deginilmistir. Clark RF ve arkadaslarinin
(15) yaptig1 bir ¢aligma da, her hastaya profilaktik
antibiotik uygulamasimin gereksizligi anlatilmistir.
Caligmamiza alinan Evre 0 yilan 1sirig1 klinigine sahip
olan hastalara antibiyotik verilmezken, Evre 1, Evre 2
ve Evre 3 saptanan hastalarda profilaktik antibiyotik
kullanildi. Doku o6demi fazla olan, biil, nekroz,
gangren, absesi olan, ilk yardim amaciyla uygunsuz
mudahalelerde bulunulan hastalarimiza profilaktik
antibiyotik tedavisi kullanildi.

Yilan 1sirmalarinda  hasta takip ve tedavisini
kolaylagtirmak amaciyla klinik evreleme sistemleri
kullanilmaktadir. Yilan 1sirmalarinda bu evreleme
sistemlerinde farkli antivenom dozlar1 6nerilmektedir.
Roberts JR ve arkadaglarinin (13) gelistirmis olduklari
klinik evrelemede, zehirlenmesi olmayan (Evre 0) ya
da hafif doku bulgusu olup da sistemik bulgularin
gozlenmedigi (Evre 1) hastalara  antivenom
Onerilmemistir. Orta derecede zehirlenmesi olan (Evre
2) hastalara 4-10 vial, siddetli zehirlenmesi olanlara ise
10-40 vial antivenom verilmesi gerektiginden
bahsedilmistir. Scharman EJ ve arkadaslarinin (16) bir
calismasinda ise hastalar yine 4 grupta incelenmis,
Evre 0’a 0-4 vial, Evre 1'e 5-9 vial, Evre 2’ye 10-15
vial, Evre 3 olan hastalara ise 15 vial ve uzeri
antivenom Onerilmistir. Akpinar ve arkadaslarinin (17)
calismasinda Evre 0 ve Evre 1 hastalara antivenom
verilmeden, Evre 2 hastalara ortalama 2,70+0,77 vial,
Evre 3 hastalara 4,88+1,65 vial antivenom vererek
yeterli klinik etkinlik saglamiglardir. Juckett G ve
arkadaglar1 (18) ise, yilan 1sirmalarini 5 gruba
ayirmiglardir. (Evre 0:zehirlenmesi olmayan, Evre 1:
hafif zehirlenme bulgular1 olan, Evre 2: orta derece
zehirlenme tablosu, Evre 3: siddetli zehirlenme, Evre 4:
hayat1 tehdit eden zehirlenme). Evre (’aantivenom
Onermezken, Evre 1’e 0-5 vial, Evre 2’ye 5-15 vial,
Evre 3’e 15-20 vial, Evre 4’e ise 25 vial ve (izeri dozda
antivenom Onerilmistir. Antivenomun kime ve ne kadar
dozda wverilecegi uzun yillardir tartisildign  gibi
kuskusuz bundan sonra da tartisitlmaya devam
edecektir. Sonug olarak yilan 1S1rmast
zehirlenmelerinde birgok yazar farkli antivenom
dozlar1 6nermektedir (16,17).

Calismamizda Evre 0 hastalara 0,22+0,41 vial, Evre 1
hastalara 2,0+1,09 vial, Evre 2 hastalara 3,58+0,84
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vial, Evre 3 hastalara 7,33%3,29 vial antivenom
verildigi saptandi. Hastalara uygulanan ortalama
antivenom miktari 2,79 + 2,34 idi. Klinigimizde evre 0
tanist alan higbir hastaya antivom verilmedi, 2 hastaya
sevk eden saglik kurumu tarafindan 1'er vial antiveom
verildigi saptandi. Calismamizda Evre 1 olarak
degerlendirilen hastalarimiza antivenom verilmedi.
Fakat Evre 1 zehirlenme bulgusu olan 3 hasta
kontrollerinde Evre 2’ ye ilerledi ve antivenoma ihtiyag
duyuldu. Klinigimizde diisiik doz antivenom tedavi
uygulanmasi sonrast tiim hastalarda yeterli klinik
etkinlik  saglandi.  Yilan antivenomuna bagh
komplikasyon gelismedi. Tiim hastalar sifa ile taburcu
edildi. Ibister GK ve arkadaglarinin (19) disik doz
antivenom kullanarak yapmis olduklari ¢alismada da,
takip ettikleri hastalar 6lmemis ve hastalara
amputasyon veya fasiyotomi uygulanmamistir. Bu
calismada hastalara ortalama 4 vial (2-5 wvial) yilan
antiserumu kullanilmigtir (19). Elde ettigimiz veriler
1s181nda diisiik doz antivenom tedavi ile yeterli klinik
cevabin elde edilecegini diisinmekteyiz.

Caligmamiza alinan hastalar hastanede kalis siirelerine
gbre 24 saatten az ve 24 saatten fazla kalanlar olmak
iizere 2 gruba ayrilarak karsilagtirildi. 24 saatten az
hastanede kalanlarin tamaminin evre 0 ve 1' de oldugu,
24 satten fazla kalanlarin evre 1 ve {izeri oldugu tespit
edildi. Evre 1'den sonra yilan isiriginminin lokal ve
sistemik bulgular1 ortaya c¢ikmaktadir. Buna bagh
olarak da hastalarin evresinin artmasiyla kalis stiresinin
uzamasi beklenen bir bulgudur.

Antivenom alan ve almayan hastalarin hastanede kalis
stireleri karsilagtirildiginda aralarinda istatistiksel bir
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farlilikk bulunmadi. Hastalarin ¢ogunlugunun kirsal
alandan sevkli olmalar1 ve giindiiz saatleri diginda
ulasim imkanlarinin kisitli olmasi nedeniyle taburcu
olmak istememelerinden dolay1 bu iki grup arasinda
hastanede kalis siiresi arasinda fark bulunamamis
olabilir.

24 saatten daha fazla siire hastanede kalan hastalarin
antivenom alma orani ve antivenom miktar1 24 saatten
daha az hastanede kalanlardan anlamli (p= 0,03) olarak
daha ytksekti Bu durumun sebebi 24 saatten daha uzun
stire takip edilen hastalarin biiylik cogunlugunun Evre
2 ve Evre 3 olmalan ile agiklanabilir. Hastanede kalig
siiresi ile toplam alinan antivenom dozu arasinda
anlamli pozitif korelasyon mevcuttu. Hastalarin evresi
yiikseldikge verilen antivenom dozu artmaktadir. Buna
paralel olarak hastalarin hastanede kalis siireleri
uzamaktadir. Caligmamiza alinan hastalar evrelerine
gore Evre 0-1 ve Evre 2-3 olarak iki gruba ayrilarak bu
iki grubun aldiklar1 antivenom dozlar1 karsilastirildi.
Evre 2-3 olan gruptaki hastalarin aldiklar1 antivenom
dozu 4,15+2,06 iken, evre 0-1 grup hastalarda
1,83+1,17 idi. Bu iki grup arasindaki fark istatistiksel
olarak anlamli bulundu. Yilan 1sirmalarinda hastalarin
evreleri  yiikseldikge lokal bulgularin ilerleme
gostermesi  ve sistemik belirtilerin ortaya ¢ikmasi
beklenmektedir. Bu durumda hastalardan klinik
iyilesme bekleyebilmek i¢in daha yiiksek doz
antivenoma ihtiya¢ duyulmaktadir.

Sonu¢ olarak, Evrelemeye gore antivenom onerilsede

oncelikli olarak diigilk doz antivenom tedavi etkinligi

takip edilmeli ve gerekirse ek doz antivenom tedavi
planlanmalidir.

Cikar iligkisi

Tiim yazarlar ¢ikar ¢atigmasi olmadigini beyan eder.

1.

Kasturiratne A, Wickremasinghe AR, de Silva N. The global burden of snakebite: a literature analysis and modelling based on regional
estimates of envenoming and deaths. PLoS Med. 2008;5:¢218.

Gold Barry S, Dart Richard C, Barish Robert A. Bites of Venomous Snakes New England Journal of Medicine. 2002; 347(5):347.
Mackessy SP. Biochemistry and pharmacology of colubrid snake venoms.Journal of Toxicology-Toxin Reviews. 2002;21(1):43-83.

Gokel Y, Baslamush F, Kogak R. Cukurova yoresinden yilan 1sirmalari. Cukurova Universitesi Tip Fakiiltesi Dergisi. 1997;22:184-8.
Warrell DA. Treatment of snakebite in the Assia Passific: A personal view. In: Gopalaksishnakone P, Chou LM, eds. Snake of medical

Heiner JD, Bebarta VS, Varney SM, Bothwell JD, Cronin AJ. Clinical Effects and Antivenom Use for Snake Bite Victims Treated at
Three US Hospitals in Afghanistan. Wilderness Environ Med. 2013 Jul 16. doi: 10.1016/j.wem.2013.05.001. [Epub ahead of print].

Michael GC, Thacher TD, Shehu MI. The effect of pre-hospital care for venomous snake bite on outcome in Nigeria. Trans R Soc Trop

Al-Durihim H, Al-Hussaini M, Bin Salih S, Hassan |, Harakati M, Al Hajjaj A. Snake bite envenomation: experience at King Abdulaziz

2.
3. Russell FE. When a snake strikes. Emerg Med. 1990;22(12):33-43.
4.
5. Baran I, Basoglu M. Tiirkiye Siiriingenleri, Kistm 2, Yilanlar Ege Universitesi. Basimevi, Izmir, 1998:9-25.
6.
7.
importance singapore venom ad. Toxin Research Group. National University of Singapore. 1990;641-70.
8.  Jarwani B, Jadav P, Madaiya M. Demographic, epidemiologic and clinical profile of snake bite cases. J Emerg Trauma Shock.
2013;6(3):199-202.
9.
10.  McKinney EP. Out of hospital and interhospital management of crotaline snakebite. Annals of Emerg Med. 2001;37(2):168-75.
11.
Med Hyg. 2011;105(2):95-101.
12.
Medical City East. Mediatr Health J. 2010;16(4):438-41.
13.

Roberts JR, Otten EJ. Snakebites and other reptiles. In: Goldfrank LR, ed. Goldfrenk’ s Toxicolojic Emergencies. Stamford, CT: Appleton
& Lange,1998:1603-23.

77



15.
16.

17.
18.
19.

Phnx Med J. July, 2020. Volume 2 No 2

Tagwireyi DD, Ball D, Nhachi C. Routine prophylactic antibiotic use in the management of snakebite. BMC Clinical Pharmacology.
2001;1(4).
Clark R F, Selden BS, Furbee B. The incidence of wound infection following crotalid envenomation. J Emerg Med. 1993;11:583-6.

Scharman E J, Noffsinger D V. Copperhead Snakebites: Clinical severity of local effects. Annals of Emergency Medicine. 2001; 38(1):
55-61.

Acikalin A, Gokel Y. Serum IL-6, TNFa levels in snakebite cases occurring in Southern Turkey. Emerg Med J. 2011 Mar; 28(3): 208-11.
Juckett G, Hancox G J. Venomous snakebites in the United States: Management review and update. Am Fam Physician. 2002;65:1367-74.

Ibister GK, Brown SG, MacDonald E, White J, Currie BJ. Australian Snakebite Project Investigators. Current use of Australian snake
antivenoms and frequency of immediate-type hypersensitivity reactions and anaphylaxis. Med J. 2008;188(8):473-6.

78






ORIGINAL ARTICLE Phnx Med J. July, 2020. Volume 2 No 2

The Relationship Between C-Reactive Protein Level, Disease Severity
and Psoriatic Arthritis in Psoriasis Patients

Psoriasis Hastalarinda C-Reaktif Protein Diizeyinin Hastalik Siddeti ve Psoriatik Artrit Ile iliskisi
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ABSTRACT Key Words:

Objective: This study aimed to determine the relationship between C-reactive protein psoriasis and Psoriasis,

psoriatic arthritis, which are in the group of Immune-Mediated Inflammatory Disease. Psoriasis severity index,
Materials and Methods: 201 psoriasis patients with or without psoriatic arthritis aged between 18-70 years Psoriatic arthritis,

and 98 healthy individuals aged between 18-70 years were included in the study. Psoriasis severity was
calculated by psoriasis severity index, concurrent serum C-reactive protein level (by immunoturbidimetric
latex method) was evaluated, and patients were evaluated for psoriatic arthritis in physical therapy and
rehabilitation clinic. C-reactive protein levels between groups were compared. Correlation between C-
reactive protein level and psoriasis severity index was evaluated in psoriasis patients.

Results: C-reactive protein levels were higher in psoriasis patients than the normal population (p<0.001),
but there was no correlation between C-reactive protein level and psoriasis severity. C-reactive protein
levels were higher in patients with active psoriatic arthritis compared to the control group (p<0.001) and
psoriasis patients (p<0.001). In terms of C-reactive protein level values, no statistically significant
difference was found between active psoriatic arthritis patients and inactive psoriatic arthritis patients
(p=0.449).

Conclusion: Although C-reactive protein level is higher in psoriasis patients compared to normal
population, it is not correlated with disease severity, and therefore it is not useful to use psoriasis in the
follow-up; however, we think that C-reactive protein level may be used in follow-up for psoriatic arthritis
development in psoriasis patients. The fact that C-reactive protein level was not significantly different in
active and inactive psoriatic arthritis patients, C-reactive protein level is not a sufficient indicator to assess
whether psoriatic arthritis is active or inactive.

C-reactive protein level

OZET Anahtar Kelimeler:

Amag: Bu calismada “Immune Mediated Inflammatory Disease (Immiin Aracili litihabi Hastalik)” grubuna Psoriasis,

dahil olan psoriasis ve psoriatik artritte, C-reaktif proteinin psoriasis siddeti ve psoriatik artrit ile iliskisini Psoriasis alan siddet indeksi,
tespit etmek amaglandi. Psoriatik artrit

Gereg ve Yontem: Calismaya 18-70 yas arasi psoriatik artriti olan veya olmayan toplam 201 psoriasis
hastast ve kontrol grubu olarak 18-70 yas arasi 98 saglkli birey alindi. Psoriasis siddeti psoriasis alan
siddet indeksi ile hesaplandy ve eszamanl serum C-Reaktif Protein dizeyi (immunoturbidimetric latex
yontemi ile) bakilip hastalar fizik tedavi ve rehabilitasyon kliniginde psoriatik artrit yoniinden
degerlendirildi. Gruplar arasi C-Reaktif Protein diizeyleri karsilastirildi. Psoriasis hastalarinda C-Reaktif
Protein diizeyi ve psoriasis alan siddet indeksi korelasyonuna bakild:.

C-Reaktif Protein Seviyesi

Bulgular: C-Reaktif Protein diizeyinin, psoriasis hastalarinda normal popiilasyona gore yiiksek oldugu
(p<0,001) ancak psoriasis siddeti arasinda korelasyon olmadigi saptandi (p=0,093) . C-Reaktif Protein
degerleri, aktif psoriatik artrit hastalarinda kontrol grubuna (p<0,001) ve psoriasis hastalarina (p<0,001)
gore yiksek bulundu. C-Reaktif Protein degerleri agisindan aktif psoriatik artrit hastalart ile inaktif
psoriatik artrit hastalar arasinda istatistiksel olarak anlamh fark bulunmadi (p=0,449).

Sonug: C-Reaktif Protein’in psoriasis hastalarinda normal insanlara gore yiiksek olmasina ragmen,
hastalik siddetiyle korele olmadigindan, psoriasis siddeti takibinde kullaniminin yararl olmayacagi; ancak
psoriasis hastalarinda psoriatik artrit gelisimi agisindan takipte kullamilamlabilecegini diisiinmekteyiz. Aktif
ve inaktif psoriatik artrit hastalarinda C-Reaktif Protein diizeyi agisindan anlamh fark saptanmamasi,
psoriatik artritin aktif veya inaktif donemde oldugunu degerlendirmede tek basina yeterli bir belirteg
olmadigi sonucunu dogurmaktadir.

GIRIS tanimlanan kronik iltihabi hastaliklar grubuna dahil
Psoriasis, farkli klinik bigimlerde ortaya ¢ikabilen, ed%l}pektedir (1). Psoriatik artrit ise; psori.asisin" eslik
goriilme sikligt % 1-3 olan, kronik seyirli ve immun ettigi, cevresel ve/veya merkezi iskeletin mizmin
aracit  bir hastahktr (1).  Etyopatogenezinde iltihabi artritidir ve IMID grubuna dahil edilen
imminolojik, otoimmiin ve genetik faktorlerin etkili hastaliklar arasindadir.

oldugu disiiniilmekle birlikte son yillarda, ‘Immune Psoriasisde cildin dermis ve epidermis katmanlarinda
Mediated Inflammatory Disease’ (IMID) olarak bariz iltihabi degisiklikler meydana gelir. Ozellikle
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hastaligin aktif seyrinde nétrofil agirlikli

Tablo 1: Hasta gruplarinin PASI ve CRP degerleri

Inaktif

hicre birikimi  vardir. Notrofillerin Psoriasis  Aktif psoriatik ik .
uyarilmasi ile serbest radikal olusumu, hastalari  artrit hastalapy ~ PoT1atik artrit
bazi enzimlerin ortama salinmasi ve (n=128)  (n=49) hastalari
degraniilasyon gibi olaylar baslatilir (2). (n=24)

Bunun sonucunda TNF-a ve interlokin 6

salgilanmasi artar ve takiben C-reaktif Max 186 18,2 141

protein (CRP) salinimi artar (3). CRP . Min 0 0,2 0

enfeksiyon kaynakli veya olmayan PASI

iltihabi reaksiyonun en hassas belirteci Ortalama 313 4,81 343

olarak kabul edilir ve serum seviyesi Std deviasyon 3,35 4,78 3,64

doku hasart sonrasinda ilk 24 saatte

normalin 1000 kat fazlasina kadar Max 4.4 114 2,9
y@jkselebilllir gqcak uygun teda_vi ile Min 0 0,01 0,01

birkac giin iginde normal seviyelere =~ CRP

diiser (4,5). Ortalama 0,38 1,01 0,56

Bu c¢alismada “Immune Mediated Std deviasyon 0,64 184 0,63

Inﬂammatory Disease (IMID)” (Immiin
Aracili Iltihabi Hastalik) grubuna dahil olan psoriasis
ve psoriatik artritte, iltihabi yanitin en duyarl belirteci
olan C-reaktif proteinin psoriasis siddeti ve psoriatik
artrit ile iliskisini tespit etmek ve CRP’nin bu
hastaliklarin takibinde biz hekimlere yardimci olup
olamayacagini belirlemek amaclandi.

GEREC ve YONTEM

Caligmaya Bezmialen Vakif Universitesi Tip Fakiiltesi
klinik arastirmalar etik kurulundan 09.06.2011 tarih ve
8/2 karar nosu ile onay alindiktan sonra baslandi.
Calismaya 18-70 yas arasi psoriatik artriti olan veya
olmayan toplam 201 psoriasis hastas1 ve kontrol grubu
olarak 18-70 yas arasi 98 saglikli birey alindi. 201
psoriasis hastasinin psoriasis alan siddet indeksi (PAS)
hesaplandi ve eszamanlhi serum C-Reaktif Protein
duzeylerine (immunoturbidimetric latex ydntemi ile)
bakilip hastalar fizik tedavi ve rehabilitasyon (FTR)
kliniginde psoriatik artrit yoniinden degerlendirildi.
Artriti saptanmayan hastalar psoriasis hasta grubuna
(n=128), aktif psoriatik artriti saptanan hastalar aktif
psoriatik artrit hasta grubuna (n=49) ve daha 6nceden
psoriatik atriti olup muayene esnasinda klinigi inaktif
olan hastalar inaktif psoriatik artrit hasta grubuna
(n=24) dahil edildi.

CRP’nin psoriasis siddeti ile iliskisinin
degerlendirilmesi icin psoriasis hastalarinin (n=128)
CRP diizeyi kontrol grubunun (n=98) CRP duzeyi ile
karsilastirlldt ve aym1 hastalarda CRP ve PASI
korelasyonuna bakildi. Ayrica kontrol grubu disindaki
tim hastalar (n=201) ile aktif psoriatik artrit (n=49) ve
inaktif psoriatik artrit (n=24) hastalarinda da CRP ve
PASI iligkisine bakildi. Sistemik tedavilerin CRP
diizeyini etkileyebilme ihtimaline karsin sadece
bolgesel tedavi alan psoriasis hastalarinda da (n=59)
CRP ve PASI korelasyonuna bakildi.

CRP’nin psoriatik artrit ile iligkisini degerlendirmek
icin aktif psoriatik artrit hastalarmin (n=49) CRP
diizeyi kontrol grubu (n=98), psoriasis hastalar1
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(n=128) ve inaktif psoriatik artrit hastalarmnin (n=24)
CRP diizeyi ile karsilastirildi. Ayrica inaktif psoriatik
artrit hastalarinin CRP diizeyi de ayni sekilde kontrol
grubu (n=98) ve psoriasis hastalart (n=128) ile
karsilastirildi.

CRP ve PASI’nin gruplar arasindaki anlamliliklarina
bakmak i¢cin Mann-Whitney U testi ve PASI ve CRP
korelasyonuna bakmak igin Pearson korelasyon testi
kullanild.

BULGULAR

Caligmaya alinan toplam 299 hastanin 128’1 psoriasis
hastasi, 49’u aktif psoriatik artrit hastasi, 24’# inaktif
psoriatik artrit hastasi, 98’1 kontrol bireyi idi.

Ortalama PASI degeri psoriasis hastalarmda 3,13 (0-
18,6), aktif psoriatik artrit hastalarinda 4,81 (0,2-18,2),
inaktif psoriatik artrit hastalarinda 3,43 (0-14,1) idi.
Istatistiksel olarak gruplar iginde PASI degerleri
anlamli fark gostermemekteydi (p=0,177). Ortalama
CRP degeri psoriasis hastalarinda 0,387 (0-4,4), aktif
psoriatik artrit hastalarinda 1,01 (0,01-11,4), inaktif
psoriatik artrit hastalarinda 0,566 (0,01-2,97) , kontrol
grubunda 0,191 (0,001-3,03) idi (Tablo 1).

CRP degerleri psoriasis hastalarinda (n=128) kontrol
grubuna (n=98) gore ileri derecede anlamhi bir sekilde
yiksek bulunmustur (p<0,001). Ancak psoriasis
hastalar1 arasinda CRP degerleri ile PASI degerleri
arasinda anlamli diizeyde bir iliski bulunmamistir
(p=0,093) (Sekil 1).

Psoriasis hastalarma ek olarak aktif psoriatik artrit ve
inaktif psoriatik artrit hastalarini da iceren 201 hastanin
tamaminda hastalarin CRP degerleri ile PASI degerleri
arasindaki iliskiye bakilmig ve anlamli bir iligki
bulunmamistir (p=0,066).

Bolgesel, sistemik ve biyolojik ajan tedavisi alan
hastalarin almakta oldugu tedavi ile CRP diizeyi
arasinda anlamli bir iligki saptanmamistir (p>0,05).
Ancak yine de bazi ¢aligmalarda ilaglarin CRP
diizeyini etkileyebilecegi iizerinde duruldugundan
sistemik ve biyolojik ajan tedavisi alan hastalar
dislanarak sadece bolgesel tedavi alan psoriasis
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Sekil 1: Psoriasis hastalarinda PASI-CRP korelasyonu

hastalarinda (n=59) ayrica PASI ve CRP iliskisine
bakilmig ve anlamli bir iliski saptanmamistir
(p=0,422).

CRP’nin psoriatik artrit ile iligkisine bakildiginda CRP
degerleri aktif psoriatik artrit hastalarinda kontrol
grubuna gore (p<0,001) ve psoriasis hastalarina gore
(p<0,001) ileri derecede anlamli bir sekilde yiiksek
bulunmustur. Ancak CRP degerleri ac¢isindan aktif
psoriatik artrit hastalar1 ile inaktif psoriatik artrit
hastalar1 arasinda anlamli  fark  bulunmamigtir
(p=0,449).

Inaktif psoriatik artrit hastalarinda kontrol grubuna
gore CRP degerleri ileri derecede anlamli olarak
yiksek bulunmustur (p<0,001). CRP degerleri
acisindan psoriasis hastalari ile inaktif psoriatik artrit
hastalar1 arasinda Bonferroni’ ye gore diizeltilmis
anlamlilik sinir agisindan anlamhi fark bulunamamistir
(p>0,0083), ama basit bivariate yargilama ¢er¢evesinde
inaktif psoriatik artritlilerin CRP dizeyi psoriasis
grubundan daha yiiksek olma gérintisindedir.

TARTISMA

Psoriasis, immiin aracili mekanizmalarla gelistigi i¢in
“Immune Mediated Inflammatory Disease (IMID)”
(Immiin Aracili Iltihabi Hastalik) olarak tanimlanan
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kronik iltihabi bir hastaliktir. Klinik olarak genellikle
ciltte keskin smurli, eritemli plak veya papiiller
lizerinde yerlesmis parlak, sedefi-beyaz kabuklarla
karakterizedir (3).

Psoriasisli hastalarin yaklagik 1/3’linde psoriatik artrit
(PsA) gelisir. PsA seronegatif spondiloartropati olarak
smiflandirilmis eklem ve bag dokusunu etkileyen
kronik inflamasyonla giden bir artropati olup psoriasis
gibi  “Immune Mediated Inflammatory Disease
(IMID)” (immiin Aracili Inflamatuar Hastalik) grubuna
dahildir (6). Psoriatik artrit degisken klinik 6zellikler
tasir. Psoriatik artritte saptanan bulgular; distal
interfalangial (DIP) eklem tutulumu, tirnak tutulumu,
daktilit, entezit, osteoliz ve periartikiler yeni kemik
olusumudur (7,8). Psoriatik artrit zaman zaman klinik
olarak aktifken zaman zaman remisyon donemleri
olmaktadir. Bizim ¢aligmaya aldigimiz 201 psoriasisli
hastada, aktif psoriatik artrit oranm1 %16,39 (49 kisi),
inaktif psoriatik artrit oran1 %8,03 (24 kisi) idi.

CRP en bilinen akut faz reaktanidir ve iltihabi
durumlarda genellikle bariz olarak yikselir, bu
yiikselme normalin 1000 kat {izeri seviyelere ulasabilir.
Serum diginda periton sivisi, plevral, perikardial ve
sinovial sivida gibi diger viicut sivilarinda da yiiksek
diizeyde saptanabilir. ltihabi reaksiyonlarda en geg 18
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ile 24 saatte serum seviyesi yikselir (9-12). Genelde
iltihabi cevap ile CRP gibi iltihabi belirteclerin artig
diizeyi paraleledir. Ancak Cesitli etkenler bunu
degistirebilir. Mesela kronik iltihabi durumlarin akut
ataklarinda iltihabi yanit hastanin  klinigine gore
nispeten daha zayif (9,12,13).

Rocha-Pereira ve arkadaglari psoriasis siddetlendikce
inflamatuar belirteclerde de (elastaz, CRP, op-
macroglobulin, asz-antitrypsin, tiobarbitlrik asit/total
plazma antioksidan Kkapasitesi ve notrofil) artis
oldugunu gozlemlemiglerdir (2). Coimbra ve
arkadaslar1 kontrol grubuna goére psoriasis hastalarinda
serum CRP diizeyini yiiksek bulmuslardir. Ayrica
tedavi Oncesi ve tedavinin 3, 6 ve 12. haftalarinda
yaptiklar1  Olglimlerde CRP ve PASI’yi korele
bulmuslardir (14). Chodorowska ve arkadaslari
psoriasisin aktif doéneminde serum CRP dizeyini
oldukca yiiksek bulmuglardir. Etkili tedavi sonrasi
CRP’de onemli diisiis gozlemislerdir. Tedavi sonrasi
psoriasis hastalarinda CRP diizeyinin yine kontrol
grubundan O6nemli derecede yiiksek oldugunu
saptamislardir (15). Ohtsuka ve arkadaslar1 psoriasisli
olgularda hs-CRP diizeyinin normal kontrol grubuna
gore anlamli olarak yiiksek oldugunu tespit etmislerdir
(16). Gisondi ve arkadaglari psoriasis hastalarinda
serum CRP dizeyini kontrol grubuna gore yuksek ve
hastalik siddeti ile korele bulmuslardir (17). Karabudak
ve arkadaglari psoriasisli hastalarda CRP diizeyinde
yiikselme  saptamislardir  (18).  ibrahimbas ve
arkadasglar1 psoriasis hastalarinda CRP diizeyinde artisa
egilim oldugunu ve CRP ile PASI arasinda korelasyon
oldugunu saptamiglardir (19). Pietrzak ve arkadaslari
plazma hs-CRP diizeyinin psoriasis hastalarinda
arttigini ve tedavi ile remisyona giren hastalarda hs-
CRP diizeyinde diisiis olsa da, normal diizeye gelmenin
s6z konusu olmadigini saptamislardir (20). Strober ve
arkadaglar1 psoriasis ve psoriatik artritli hastalarda
Etanerseptin ~ CRP  dlzeyi  Uzerine  etkilerini
inceledikleri ¢aligmalarinda psoriatik artriti olan ve
olmayan tiim psoriasis hastalarinda baglangic CRP
diizeyini yiiksek bulmusglardir. 12 haftalik Etanersept
tedavisi sonrasi serum CRP diizeyinde 6nemli 6lgiide
diisiis gozlemlemislerdir (3).

Bizim ¢alismamizda CRP  degerleri  psoriasis
hastalarinda (n=128) kontrol grubuna (n=98) gore ileri
derecede anlamli yiiksek bulunmustur (p<0,001).
Ancak psoriasis hastalar1 arasinda CRP degerleri ile
PASI  degerleri arasinda anlamli  bir iliski
bulunmamustir (p=0,093). Bizim gibi PASI ve CRP
arasinda iligki saptamayan caligmalar da literatirde
mevcuttur.

Emre ve arkadaslar1 PASI degerleri ile CRP (p=0,562)
ve hs-CRP seviyeleri arasinda (p=0,901) anlamli bir
iliski saptamamuslardir (21). Sergeant ve arkadaslari
hs-CRP duzeyinin pustller psoriasiste daha yuksek
oldugunu bulmuslardir. Aym ¢alismada PASI degerleri
ile hs-CRP diizeyleri arasinda anlamli bir iliski
bulamamislardir (22). Bozkurt ve arkadaslar1 yapilan
tim calismalar ve bizim calismamizin aksine CRP
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degerleri agisindan kontrol grubuyla anlamli fark
saptamamiglardir. Ancak yine bizim ¢aligmamizin
aksine PASI ile CRP degerleri arasinda pozitif yonde
giiclii bir iligki saptamislardir (23).

Laurent ve ark. artriti olmayan psoriasis hastalarinda,
siddetli hastalik durumunda bile CRP diizeylerinde
anlamlt bir yiikselme olmadigini gozlemlemislerdir
(24). Balc1 ve arkadaslar1 da serum hs-CRP diizeyini
inceledikleri ¢aligmalarinda psoriasisli olgular ile
saglikli kontrol bireyleri arasinda anlamli bir fark
olmadigini saptamislardir (25).

Bizim c¢alismamizda ve diger calismalarin gogunda,
psoriasis hastalarinda CRP diizeyinin kontrol grubuna
gore yiiksek olmasi psoriasisin kronik inflamatuar bir
hastalik olmasinin sonucudur. Ancak PASI ve CRP
korelasyonu ile ilgili literatiirde celiskili sonuglar
mevcuttur. Biz diger birka¢g calismada oldugu gibi
PASI ve CRP’yi korele bulmadik ve buna gore,
CRP’nin, komorbiditelerin eslik etmedigi plak ve guttat
tip psoriasisli olgularda hastalik siddeti farkliligini
yansitmadigi sonucuna ulastik. Bunun sebebi arada
gercekten  bir  korelasyon  olmamasi  yaninda
calismamizda yer vermedigimiz PASI ve CRP’yi
etkileyen ¢esitli etkenlerin de (hastalik siiresi, klinik
olarak kendini gostermeyen ancak CRP’yi etkileyen
enfeksiyonlar... vs) sonucu etkilemis olmasi olabilir.
Ayrica bilindigi tizere CRP primer olarak akut
reaksiyonlarda yukselir. Kronik inflamasyonlarda
aktivitede artig donemlerinde yanitin biyiikliigi klinik
tabloya gore beklenenden daha az olabilir (9,12,13).
Psoriasis de kronik bir tablo oldugundan tablonun
siddetine gore CRP’de yeterli artis gergeklesmemis
olabilir.

128 psoriasis hastast ve 98 kontrol bireyinden olusan
calismamiz, Gisondi ve arkadaglarinin g¢aligmast
disinda, PASI ve CRP arasinda korelasyon saptayan
caligmalardan sayisal olarak daha iistiindiir. Bunlarin
disinda sayisal olarak ¢alismamizdan {stiin olan
Chodorowska ve arkadaglar1 ile Strober ve
arkadaglarinin galigmalarinda ise ¢alismamizdan farkli
olarak PASI ve CRP korelasyonuna bakilmay1p, tedavi
oncesi ve sonrasi CRP diizeyi incelenmistir. Ayrica
calismamz PASI ile CRP arasinda korelasyon
saptamayan en yiiksek sayida hasta iceren ¢aligmadir.

Caligmamizda CRP’nin psoriatik artritle iliskisini de
degerlendirdik. Bu yonde yapilan cesitli calismalar
mevcuttur.

Strober ve arkadaglar1 psoriatik artriti olan psoriasis
hastalarinda psoriatik artriti olmayanlara gore CRP
diizeylerinin daha yiiksek oldugunu saptamiglardir.
Laurent ve ark. CRP vyi psoriatik artritli olgularda
anlamli diizeyde yiiksek bulmus ve psoriatik artrit
siddeti ile CRP arasinda korelasyon oldugunu
saptamuglardir (24). Tam ve ark. Kardiyovaskuler risk
profilini inceledikleri psoriatik artrit hastalarinda
hsCRP diizeyini yliksek saptamistir (26).

Biz de yapilan bu ¢aligmalar gibi CRP degerlerini aktif
psoriatik artrit hastalarinda kontrol grubuna gore



Phnx Med J. July, 2020. Volume 2 No 2

(p<0,001) ve psoriasis hastalarina gore (p<0,001) ileri
derecede anlamli bir sekilde yiliksek bulduk. Bu sonug
dogrultusunda psoriasis hastalarinda sabit diizeydeki
CRP’nin yiikselmesinin, CRP yiiksekligine neden
olacak diger faktorler yaninda psoriatik artritin de
habercisi olabilecegi sdylenebilir.

Literatiirde psoriatik artritte aktif ve inaktif dénemdeki
CRP diizeylerini karsilastiran ¢alismalar da mevcuttur.

Helliwell ve arkadaslar1 yaptiklar1 ¢aligmada CRP’yi
aktif psoriatik artritlilerde yiiksek bulmus ancak aktif
ve inaktif psoriatik artritli hastalar arasinda istatistiksel
olarak fark saptamamisglardir (27).

Biz inaktif psoriatik artrit hastalarinda da kontrol

hastalarindan daha diisiik olmasina ragmen istatistiksel
olarak CRP degerleri agisindan aktif psoriatik artrit
hastalar1 ile inaktif psoriatik artrit hastalar1 arasinda
anlamli fark bulamadik (p=0,449). Bu da inaktif
donemde de olsa psoriatik artrit hastalarinda
inflamasyonun devam ettigini géstermektedir.

CRP’nin psoriasis hastalarinda normal popiilasyona
gore yiksek olmasina ragmen, hastalik siddetiyle
korele olmadigindan, psoriasis siddeti takibinde
kullaniminin  yararli olmayacagi; ancak psoriasis
hastalarinda psoriatik artrit gelisimi agisindan takipte
kullanilanilabilecegini distinmekteyiz. Aktif ve inaktif
psoriatik artrit hastalarinda CRP diizeyi ag¢isindan

grubuna gore CRP degerlerini ileri derecede anlamli bir
sekilde yiiksek bulduk (p<0,001). Inaktif psoriatik artrit

anlamli fark saptanmamasi, CRP diizeyinin psoriatik
artritin ~ aktif veya inaktif donemde oldugunu
degerlendirmede tek basina yeterli bir belirte¢ olmadigi

hastalarinda CRP diizeyi aktif psoriatik artrit -
sonucunu dogurmaktadir.
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Outcomes of Survival Analysis of Patients Who Operated For NSCLC
According to Subgroups of T3NO Tumors

Kiglk Hucreli Dis1 Akciger Kanseri Tamistyla Opere Edilen Hastalarda T3NO Tumérlerin Subgrubuna Gore
Sagkalim Analizi Sonuglari

Muhammet Sayan, Merve Satir Tiirk, Aynur Bas, Ali Celik, Ismail Ciineyt Kurul,

Olgun Kadir Aribas, Abdullah irfan Tastepe
Gazi Universitesi, Gogiis Cerrahisi Anabilim Dali, Ankara,

ABSTRACT Key Words:
Aim: According to the 8th TNM lung cancer staging, T3 tumors are a heterogeneous group and the tumor Lung cancer,
accepted as T3 due to tumor diameter (5 to 7 cm), invasion the adjacent tissue (thoracic wall, pericardium, Pro .

- . B . : h gnosis,
phrenic nerve, parietal pleura) and satellite malignant nodule in the same lobe. In our study, the survival
difference between T3 tumor subgroups in the same stage (stage 11B) was investigated. pT3,
Material and methods: Following the approval of the local ethics committee, patients who were operated 8" TNM.

with a diagnosis of NSCLC between January 2010 and December 2018 and whose pathological staging was
reported as pT3NOMO were included. The data of patients were analyzed according to age, gender, pT3
subgroup, histopathological type, tumor diameter, visceral pleural invasion.

Results: A total of 83 patients fulfilled the inclusion criteria were included in the study. 72 (%86.8) of the
patients were male and 11 (13.2 %) were female. The median age was 62 (36-81) and mean tumor diameter
was 4.9 cm (SD:2.1). The surgical resections were as follows; lobectomy was performed in 45 patients
(54.2%), bilobectomy in 9 patients (12.1 %), pneumonectomy in 14 patients (16.9 %), segmentectomy in 3
patients (3.6%) and lung resection with chest wall resection in 11 patients (13.2 %). The pT3 subgroups
were as follows, 38 (45.2%) diameter subgroups, 11 (13.7%) invasion subgroups, 7 (8.5%) parietal pleural
invasion subgroups (without chest wall invasion), 10 (12.1%) satellite nodule subgroups and 17 (20.5%)
multi-mix subgroups. The worst median survival was 22 months (7.1-37.0) in the invasion subgroup, while
the best survival was in the diameter subgroup (median survival was 68.8 months, range 43.9-89.6 months).
The difference was statistically significant (p = 0.001). Survival in the pneumonectomy group was
significantly worse (p = 0.005).

Conclusion: In non-small cell lung cancer, tumors of the same pathological stage may show a significant
survival difference between subgroups. If these results are supported by more centered and studies
including more patients, there may be additional factors in lung cancer staging.

OZET

Amag: Akciger kanserlerinin 8. TNM evrelemesine gore T3 timdrler heterojen bir grubu igermekte olup
cap, aynt lobta satellit nodiil ve invazyon (toraks duvari, perikard, frenik sinir, parietal plevra) sebebiyle t3

Anahtar Kelimeler:

Akciger kanseri,

kabul edilebilmektedir. Calismamizda aymi evredeki (evre 1IB) T3 tiimor subgruplart arasinda sagkalim Prognoz,
farki arastirildi. pT3,
Gere¢ ve Yontemler: Calismamiza lokal etik onaymni takiben Ocak2010-Aralik 2018 arasinda Kiigiik 8. TNM.

Hiicreli Disi Akciger Kanseri (KHDAK) tamisiyla opere edilen ve patolojik evrelemesi T3NO olarak
raporlanan hastalar dahil edildi. Hastalar yas, cinsiyet, T3 alt grubu, histopatolojik tip, tiimor ¢ap, parietal
plevra invazyonuna gore analiz edildi.

Bulgular: Calismaya kriterleri tasiyan 83 hasta dahil edildi. Hastalarin 72’ si (%86.8) erkek, 11°i (%13.2)
kadind1. Median yas 62 (36-81) ortalama tiimér ¢apr 4.9 cm (SS:2.1) idi. Uygulanan operasyona gore 45
hastaya (%54.2) lobektomi, 9 hastaya (%12.1) bilobektomi, 14 hastaya (%16.9) pndmonektomi, 11hastaya
(%13.2) akciger rezeksiyonu + toraks duvar rezeksiyonu 3 hastaya (%3.6) segmentektomi operasyonu
vapildi. T3 alt grublar: su sekilde idi; 38 hastada (%45.7) tiimor capi, 11 hastada (%13.2) ¢evre doku
invazyonu, 7 hastada (%8.5) parietal plevra invazyonu (toraks duvari invazyonu olmadan) ve 10 hastada
(%12.1) aym lobta satellit nodiil ve 17 hastada (%20.5) ¢oklu- miks sebep mevcuttu. En kot median
sagkalim ¢evre invazyon alt grubunda 22 ay (7.1-37.0) iken, en iyi sagkalim ¢ap subgrubunda idi. Fark
istatistiksel olarak anlaml idi (p=0.001). Pnomonektomi grubunda sagkalim anlaml olarak kotlydu
(p=0.005).

Sonug: KHDAK’ de aymi patolojik evredeki tiimérlerde alt gruplar arasinda anlamli sagkalim farki
goriilebilmektedir. Sonuglar daha ¢ok merkezli ve daha ¢ok hasta sayisi iceren ¢alismalarla desteklenirse
kanser evrelemesinde ilave faktorler giindeme gelebilir.
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Sayan et al

GIiRiS

Akciger kanseri diinya genelinde kanser iliskili
Olimlerin basinda gelmektedir ve cogunlugu kiiciik
hiicreli dis1 akciger kanseridir (1). Akciger kanserinde
en onemli prognostik faktdriin tiimoriin evresi oldugu
bildirilmistir. Sekizinci TNM evrelemesine gore T3
timorler timoriin ¢apt (>5-7 cm), ayni lobta birden
fazla ayni histopatolojideki tiimor nodiilii varligy,
parietal plevra invazyonu ve cevre doku invazyonu
(toraks duvari, perikard, frenik sinir) icermektedir (2).
Calismamizda aym T faktoriine sahip hastalardaki bu
alt gruplar arasindaki sagkalim farki arastirildi.

GEREC VE YONTEM
Hasta se¢imi:

Lokal etik kurul onaymi (Gazi Universitesi Etik
Kurulu-2009/0.06, sayi: 91610558-604.01.02) takiben
klinigimizde kiigiikk hiicreli dig1 akciger kanseri

(KHDAK) tanisiyla opere edilen ve patolojik
evrelemede T3NOMO grubunda yer alan hastalarin
verileri geriye donik olarak incelendi. Homojen bir
hasta grubu olusturmak i¢in neoadjuvan tedavi alanlar,
noéroendokrin timor histopatolojisinde olanlar, lenf
nodu diseksiyonu yapilmayan hastalar ve anatomik
rezeksiyon uygulanmayan hastalar ¢aligmaya alinmadi.
Calismaya eriskin hasta popiilasyonu dahil edildi ve
calismamizdaki yas dagilimi 36-81 idi. Hastalar yas,
cinsiyet, timor histopatolojisi, uygulanan cerrahi, T3
alt grubuna gére analiz edildi.

Istatistiksel Analiz:

Tim analizler SPSS (version 20.0, IBM, USA)
programui ile yapildi. Genel sagkalim belirlenmesinde
caligma siiresi i¢inde kaybedilen hastalarda 6liim tarihi,
hayatta olan hastalar igin ¢alismanin yapildig tarih baz
alindi. Genel sagkalim ve median sagkalim igin
Kaplan-Meier yontemi kullamildi, gruplar arasindaki

Tablo: Hastalarin demografik, klinik, histopatolojik, cerrahi tip ve T3NOMO subgrubuna gére sagkalim

karsilastirmalari
n % Median Sagkalim p degeri
(Dagilim)
Yas Median:62, (Dagilim: 36-81)
Tiimor capi Ortalama: 4.9 (SS:2.1)
Cinsiyet
Kadin 11 132 82.2 ay (58.0-106.1) 0.09
Erkek 72  86.8 58.6 ay (46.6-70.5)
Histopatoloji
Adenokarsinom 41 494 69.0 ay (53.5-84.6)
SCC 30 362 48.6 ay (32.9-63.9) p>0,05
ASC 3 3.6 61.6 ay (24.3-99.0)
Diger? 9 10.8 51.3 ay (32.6-69.9)
Cerrahi Tipi
Lobektomi 45 542 80.0 ay (61.8-98.2)
Bilobektomi 10 121 70.5 ay (55.6-85.4)
Pnémonektomi 14  16.9 20.7 ay (10.0-31.4) 0.0052
Akciger Rezeksiyonu + 11 132 38.2 ay (20.8-55.7)
Gogiis Duvart Rezeksiyonu
Segmentektomi 3 3.6 62.0 ay (60.9-62.9)
T3NOMO Altgrubu
Cap 38 457  70.1ay(57.1-83.2)
Cevre Invazyonu 11 132 22.0 ay (7.1-37.0) 0.0013
Satellit Nod(l 10 121 68.8 ay (43.9-89.6)
PPi 7 8.5 58.7 ay (23.9-93.5)
Miks 17 205 38.5ay (18.9-58.1) 0.044

Kisaltmalar: ASC: Adenoskuamoz Karsinom, PPI: Parietal Plevra Invazyonu, SCC: Skuamoz Hiicreli Karsinom, Miks: Coklu sebep

(cap + plevra invazyonu, Satellit nodul + Cap vs)
Aciklamalar:

1:Diger Histopatoji: Pleomorfik Karsinom, Mukoepidermoid Karsinom, Biiyiik Hiicreli Karsinom

2:Pnémonektomi ile diger cerrahi yapilan grup karsilastirildiginda sagkalim farki istatistiksel olarak anlamli.

3:Cevre Invazyon alt grubunun sagkalimi, Cap-Satellit nodiil ve PPI alt gruplarimin sagkalimina gére anlamh olarak kétii bulundu.

4: Coklu alt grubunun sagkalimi, Cap-Satellit nodiil ve PPI alt gruplarinin sagkalimina gore anlamli olarak kétii bulundu.
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Resim 1: Hastalara ait genel sagkalim egrisi

sagkalim farki i¢in Log-Rank testi kullanildi. Cok
degiskenli analizler ~Cox-Regresyon yontemiyle
yapildi. Analizler %95 giiven araliginda yapildi. Cift
yonlii p degeri hesaplandi. P degerinin 0.05 ten kiigiik
olmas: istatistiksel olarak anlaml kabul edildi.

BULGULAR

Caligmaya kriterleri karsilayan 83 hasta alindi. Hastaya
ait klinikopatolojik ve demografik veriler tabloda
belirtilmistir. Median yas 62 (dagilim:36-81), ortalama
timor ¢apr; 4.9 (SS:2.1) cm idi. 11 hasta (13.3%)
kadin, 72 hasta (% 86.7) erkekti. Histopatolojik olarak
41 hastada adenokarsinom, 30 hastada skuamoz hiicreli
karsinom, 3 hasta adenoskuamoz karsinom, 9 hastada
diger (Pleomorfik Karsinom, Mukoepidermoid
Karsinom, Buylk Hucreli Karsinom ) histopatoloji
saptandi. Uygulanan cerrahiler su sekilde idi; 45
hastaya (% 54.2) lobektomi, 14 hastaya (%16.9)
pnomonektomi, 11  hastaya (%13.2) akciger
rezeksiyonu ile birlikte gogiis duvari rezeksiyonu, 10
hastaya (%12.1) bilobektomi, 3 hastaya segmentektomi
(%3.6) cerrahisi uygulanmisti. T3NOMO subgrubu
olarak 38 hasta (%45.7) cap, 7 hasta (%8.5) parietal
plevra invazyonu, 11 hasta (%13.2) cevre invazyonu
(toraks duvari, perikard), 10 (%12.1) hasta satellit
nodiill ve 17 hasta (% 20.5) miks olarak T3 sinifina
dahil olmustu.

Caligmamizda median sagkalim: 63.3 ay (52.0-74.5
ay), 5 yillik genel sagkalim %55 olarak saptandi (resim
1). Cinsiyet ve histopatoloji ile sagkalim arasinda
istatistiksel olarak anlamli fark saptanmadi (p>0.05).
Uygulanan cerrahi tipte pnémonektomi grubunda
median sagkalim 20.7 ay, diger cerrahi grupta 70.4 ay
olup fark istatistiksel olarak anlamli idi (p=0.005,
HR:3,2, %95 CI, resim 2). T3 alt gruplarindan en iyi
median sagkalim c¢ap grubunda 70.1 ay, en koti
sagkalimlar ise invazyon ve miks gruplarda sirasiyla
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Resim 2: Cerrahi olarak pnomonektomi yapilan
grupta sagkalim anlamli olarak kotii saptandi.

22.0 ve 38.5 ay olup sagkalim farki istatistiksel olarak
anlamli idi (sirastyla p=0.001 ve p=0.04, resim 3).

TARTISMA

Diinya genelinde kanser iliskili 6liimlerin 6nde gelen
sebebi olan akciger kanserinde prognozun en dnemli
belirleyicisi tiimoriin evresidir. (3). Akciger kanserinde
sagkalimla iliskili ¢alismalar arttik¢a kanser evreleri
periyodik olarak giincellenmektedir. 2016 da yiiriirliige
konulan sekizinci TNM evrelemesinde T3 timorler
heterojen bir grup olup birka¢ alt grup igermektedir.
Bunlar ¢ap alt grubu (>5 cm ve <7 cm), gevre invazyon

Survival Functions
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Resim 3: T3NO evresini olusturan subgruplar

arasindaki karsilastirmali sagkalim grafigi. En koti
sagkalim invazyon subgrubunda olup, fark istatistiksel
olarak anlaml idi.
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alt grubu (toraks duvari, parietal perikard ve frenik
sinir), satellit nodiil alt grubu (ayni lobta 1 den fazla
ayn1 histopatolojideki tiimor nodiilii) ve parietal plevra
invazyon alt grubudur (4). Diger kanser tiirlerinde
oldugu gibi akciger kanserlerinde de sagkalim
calismalar1 diinya ¢apinda derlenerek benzer sagkalimli
timor  Ozellikleri aym  evreye  alimmaktadir.
Caligmamizda aymi tiimor evresinin alt gruplari
arasindaki sagkalim farkinin varliginin arastirilmasi
amacglandi. Kocaman ve ark. akciger kanseri ile
rezeksiyon uygulanan hastalarda timor ¢apinin
bagimsiz bir prognostik faktér oldugunu bildirmistir
(5). Asamura ve ark. evre IIB akciger kanseri ile ilgili
yaptiklart calismada timdr c¢apmin lenf nodu
invazyonuna gore daha kotii prognozlu oldugunu
belirtmislerdir. (6). Blaauwgeers ve ark T3NO akciger
kanseri ile ilgili yaptiklari ¢alismada en koti
prognozun miks alt grupta oldugunu en iyi prognozun
ise satellit nodiil grubunda oldugunu saptamislardir (7).
Caligmamizda invazyon ve miks grubun prognozu ¢ap
grubuna gore daha kotii bulunmustur. Chiappette ve
ark gogiis duvart invazyonuna neden olan akciger
kanseri g¢alismalarinda median SK: 20.5 ay, 5 yillik
SK: % 34 olarak bulmuslardir (8). Gao ve ark. gogiis
duvarm1 invaze eden pT3 akciger kanserlerinde
invazyona ilave olarak timor ¢apimin 4 cm den biyik
olusunu kotii prognostik oldugunu ve hastalara adjuvan
radyoterapinin gerekli oldugunu bildirmislerdir. (9).
Calismamizda nod negatif pT3 hastalarin genel
sagkalimi 63.3 ay (dagilim:52.0-74.5 ay) iken invazyon
grubunda 22.0 ay (dagihim 7.1-37.0) ve miks grupta
38.5 ay (dagilim 18.9-58.1) olarak saptanip sagkalim
farki istatistiksel olarak anlamli idi. Akciger kanseri
cerrahisinde birincil hedef geride makroskopik ve
mikroskobik kanser dokusu birakmayacak sekilde total

KAYNAKLAR

rezeksiyondur (RO rezeksiyon). Bununla birlikte
literatiirde =~ akciger  kanserinde = pndmomektomi
ameliyatinin  kendisinin  bir hastalik oldugu ve
kaginilmas: gereken bir prosedir oldugu iddia
edilmigtir. (10-12). Calismamizda da literatiirle uyumlu
olacak sekilde cerrahi rezeksiyona gore en koti
sagkalim pnomonektomi grubunda 20.7 ay (dagilim
10.0-31.4 ay) saptandi ve sagkalim fark: istatistiksel
olarak anlamli idi. Literatiirde histopatojik alt tiplere
gore anlamli sagkalim farki elde eden caligmalar
bulmak miimkiindiir. Cooke ve Alpay tarafindan
yapilan ¢aligmalarda benzer kanser evrelerinde en kotii
prognoz adenosquamoz hiicreli karsinom alt tipinde
elde edilmistir (13, 14). Calismamizda histopatolojik
gruplar arasinda istatistiksel olarak anlamli fark
saptanmasa da en kotii sagkalim skuamoz hiicreli
karsinom grubunda elde edildi. Caligmamizin
kisitliliklari; tek merkezli ve retrospektif bir ¢aligma
olmasi, az olgu igermesi ve sadece cerrahi grubu
icermesi olarak sayilabilir.

Sonug: Rezeke edilen akciger kanserleri ile ilgili
sagkalim caligmalar1 arttikca kanser evrelemesinde
periyodik degisiklikler yapilmaktadir. Giincel 8. TNM
simniflamasi 2016 da kullanilmaya baglamis ve bir
sonraki evreleme ile ilgili veriler halen toplanmaktadir.
Calismamizla ayni1 timor evresinde ve aym T
faktorundeki heterojen bir grubu (T3) olusturan alt
gruplar  arasindaki sagkalim farkinin  varligim
arastirmakti. Calismamizda invazyon ve miks alt
gruplarda ve cerrahi olarak pndmonektomi yapilan alt
grupta sagkalimin anlamli derecede kotii oldugu
sonucuna varildi. Bu konudaki c¢alismalar arttikca
akciger kanserinde tiimor evrelemesinde yeni kriterler
glindeme gelebilecektir.
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ORIGINAL ARTICLE

Evaluation of Adult Abdominal Trauma Patients and Intra Abdominal
Solid Organ Injuries

Eriskin Karin Travma Hastalarinin ve Karin I¢i Solid Organ Yaralanmalarinin Degerlendirilmesi

Erol ACAR?, Seda OZKAN?, Selim GENGC?, Suileyman ALTUN?

1- Kurikkale Yiiksek ihtisas Hastanesi Acil Tip Klinigi, Kirikkale, Tiirkiye, 2- [UC, Cerrahpasa Tip Fakiiltesi, Acil Tip Anabilim Dali,
Istanbul, Tiirkiye, 3- Ankara Diskap1 Y1ldirim Beyazit Egitim ve Aragtirma Hastanesi, Acil Tip Klinigi, Ankara, Tiirkiye.

ABSTRACT Key Words:
Objectives: In our study, adult patients who underwent abdominal trauma in the emergency department and Trauma,
received abdominal tomography; We aimed to examine demographic features, clinical and laboratory Abdomen,
findings of abdominal trauma, severity of trauma, mortality rates, intra-abdominal solid organ injury rates, T h
and degree of injury to organs and contribute to the literature. omog.rap Y,
Methods: This study was carried out as a result of retrospective examination of 335 patients over the age of Mortality,

18 who underwent tomography, considering abdominal injury from multiple trauma patients admitted to the Morbidity

emergency department. Age, gender, mechanism of injury, accompanying system injuries, vital signs,
physical examination findings, laboratory values, solid organ injury degree, injury severity scores,
treatments, and final status of the cases were recorded. The data obtained were analyzed statistically.

Results: 76.2% of the cases were male and the mean age of the patients was 41+18.4 years. Blunt injury
was detected in 92.8% and penetrating injury in 7.2% of patients with suspected abdominal injury. The
mortality rate of all patients was 1.2%. 12.8% of the patients had solid organ injuries. 95.3% of patients
with solid organ injuries were blunt injuries. Liver injury was detected in 55.8%, spleen injury in 41.9% and
kidney injury in 18.6% of cases with solid organ injury. While 79.1% of patients with solid organ injuries
were treated conservatively, 20.9% were treated surgically. Injury severity scores and transaminase values
of patients with solid organ injuries were significantly higher (p <0.05).

Conclusion: As a result; multiple intra-abdominal organ injuries, accompanying extra-abdominal injuries,
degree of injury of the affected solid organ, high trauma index are among the factors affecting mortality and
morbidity in abdominal injuries.

. Anahtar Kelimeler:
OZET

Travma,
Amag: Calismamizda acil serviste karin yaralanmas: diisiiniiliip batin tomografisi ¢ekilen eriskin olgularin; %
demografik ozelliklerini, karin yaralanmalarimin klinik ve laboratuar bulgularini, travmamin siddetini, arnn,
mortalite oranlarini, karin igi solid organ yaralanma oranlarim ve organlarin yaralanma derecelerini Tomografi,
incelemeyi ve literatiire katkida bulunmayr amagladik. Mortalite,
Yontem: Bu ¢alisma acil servise gelen ¢oklu travma hastalarindan batin yaralanmas: diistiniiliip tomografi Morbidite

cekilen 18 yas iizerindeki 335 hastanin geriye doniik incelenmesi sonucu gerceklestirildi. Olgularin yasi,
cinsiyeti, yaralanma mekanizmasi, eslik eden diger sistem yaralanmalari, vital bulgulari, fizik muayene
bulgulari, laboratuar degerleri, solid organ yaralanma derecesi, olgularin yaralanma siddet skorlari,
tedavileri ve son durumlar: kaydedildi. Elde edilen veriler istatistiksel olarak incelendi.

Bulgular: Olgularin % 76.2 erkekti ve hastalarin yas ortalamast 41+18.4 idi. Batin yaralanmasi siiphesi
olan hastalarin %92.8'inde kiint yaralanma ve %?7.2’sinde ise penetran yaralanma tespit edildi. Tiim
hastalarim mortalite orani %1.2 tespit edildi. Hastalarin % 12.8’inde solid organ yaralanmasi mevcuttu.
Solid organ yaralanmasi olan hastalarin %95.3 i kiint yaralanma idi. Solid organ yaralanmasi olan
olgularmm %55.8’inde karaciger, %41.9 sinda dalak, %18.6 sinda bobrek yaralanmasi tespit edildi. Solid
organ yaralanmas tespit edilen hastalarin %79.1°i konservatif tedavi edilirken %20.9 'una cerrahi tedavi
uygulandi. Solid organ yaralanmast olan hastalarin yaralanma siddet skorlari (ISS ve NISS) ve transaminaz
degerleri anlamh derecede yiiksek bulundu (p<0.05).

Sonug: Sonug olarak; karin travma olgularinda birden fazla karmn i¢i organin yaralanmasi, eslik eden karin
dist yaralanmalar, etkilenen solid orgamin yaralanma derecesi, yiiksek travma indeksi mortalite ve
morbiditeyi etkileyen fakeorler arasinda yer almaktadir.

GIiRiS
Karin  yaralanmalari;  bas-boyun  ve  toraks
yaralanmalarindan sonra travmaya bagl ii¢iincii en sik

Onlenebilir travma grubu olmast nedeni ile onemini
korumaktadir. Karin travmasinda erken dliimler
genellikle masif hemorajiye baglidir. Ge¢ donemde ise

6lim nedenidir. Tim travmaya bagl 6limlerin %15-
20’si karmm yaralanmalarina baghdir (1-3). Karin
travmalar1 kafa ve gogilis travmalarindan daha az
Oliimciil olmalarina ragmen, kendisine bagli dliimlerin
erken tan1 ve tedavisi yapildiginda en yiiksek oranda

enfeksiyon ve sepsise bagli mortalite ve morbidite
goralir (1-3).

Karin yaralanmalar1 kiint ve penetran travmalardan
olusurlar. Kiint karin yaralanmalar1 genellikle motorlu
ara¢ kazalari, darp, is kazalar1 veya diigmeler sonucu
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meydana gelmektedir (1-3). Kiint karin yaralanmalari
genellikle ¢oklu yaralanmali hastalarda ortaya g¢ikarlar.
Bu nedenle erken tami ve tedavi Onceliklerinin
belirlenmesi penetran yaralanmalara kiyasla geg
olabilmektedir. Kiint karin yaralanmasinda en sik
yaralanan solid organ dalak ve karacigerdir (4).

Penetran yaralanmalar ise atesli silah ve delici kesici
alet yaralanmalari ile olugur. Karin i¢i organ yaralanma
ihtimali atesli silah yaralanmalarinda %90-98 iken
delici kesici alet yaralanmalarinda %55-60 arasindadir.
Penetran yaralanmalarda solid organ yaralanmalarinin
yanisira kiint yaralanmalara kiyasla i¢ci bos organ
yaralanmalar1 daha sik gézlenmektedir (1-4).

Biz calismamizda acil serviste karn yaralanmasi
diistiniilip batin tomografisi ¢ekilen eriskin olgularin;
demografik 6zelliklerini, karin yaralanmalarinin klinik
ve laboratuar bulgularini, travmanin siddetini, mortalite
oranlarini, karin i¢i solid organ yaralanma oranlarini ve
organlarin yaralanma derecelerini incelemeyi ve
literatiire katkida bulunmay1 amagladik.

GEREC VE YONTEM

Bu calisma 2012 yili Ocak —Aralik tarihleri arasinda
acil servise gelen ¢oklu travma hastalarindan karin
yaralanmasi disiniilip tomografi ¢ekilen 18 yas
iizerindeki 335 hastanin geriye doniik incelenmesi
sonucu gergeklestirildi. Caligmanin etik kurul onay1 (26
Ocak 2015 tarihli ve 19/01 onay numaralt) Ankara
Diskapt  Yildinm Beyazit Egitim ve Arastirma
Hastanesi klinik arastirmalar etik kurulundan alindi. On
sekiz yasin altindaki c¢ocuklar ¢alisma dis1 birakildi.
Olgularin yasi, cinsiyeti, travmanin olus sekli (kint,
penetran), yaralanma mekanizmasi (ara¢ ig¢i trafik
kazasi, ara¢ dis1 trafik kazasi, delici-kesici alet
yaralanmasi, atesli silah yaralanmasi, yliksekten
diisme, diiz zeminde diigme, darp, diger), eslik eden
diger sistem yaralanmalari, basvuruda olan vital
bulgular, basvuru anindaki fizik muayene bulgulari,
tam kan saymmi (beyaz kiire sayisi, hemoglobin ve
hematokrit duzeyi), biyokimyasal testler (Aspartat
amino transferaz (AST), Alaninaminotransferaz (ALT),
kan Ure nitrojeni, kreatinin vb.), solid organ yaralanma
derecesi, olgularin Glasgow koma skoru (GKS),
yaralanma siddet skoru (ISS) ve yeni yaralanma siddet
skoru (NISS) tedavi sekli (cerrahi, konservatif) ve son
durumu (sifa, 6liim) dosyalarindan tarandi. Elde edilen
veriler olusturulan galisma formuna islendi.

Hastalarin dosyalarindan elde edilen veriler SPSS 17.0
(Statistical Package for Social Science) bilgisayar
programina yiklendi. Verilerin normallik analizi
Kolmogorov Smirnov testi kullanilarak yapildi,
gruplarin  normal dagilima uymadigr belirlendi.
Caligma verileri degerlendirilirken siirekli degiskenler
ortalamazstandart sapma olarak verildi. Gruplar
arasindaki ikili karsilastirmalarda Mann-Whitney U
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testi uygulandi. Anlamlilik diizeyi p<0.05 olarak kabul
edildi. ikili grup karsilastirilmasinda ise frekans veriler
icin Ki-kare testi uygulandi. ikili gruplarm ordinal
verileri icinse Mann-Whitney U testi uygulandi.

BULGULAR

Caligmay1 yaptigimiz siire boyunca karin yaralanmasi
stiphesi olan ve batin tomografisi ¢ekilen hasta sayisi
335 idi. Olgularin %76.2 (n=256) si erkek, %23.8
(n=80) kadin idi. Hastalarin yas ortalamas1 41+18.4
(18-88) idi. Olgularin %99.4 (n=334) ambulans ile ve
olay olduktan ilk bir saat icinde acil servisimize
basvurdu. iki olgu ise bir saatin iizerinde bir siire icinde
acil servise bagvurmustu.

Karimn yaralanmas: siiphesi olan hastalarin %92.8’inde
kint yaralanma ve %7.2’sinde ise penetran yaralanma
tespit edildi. Penetran yaralanmalarin da %4.8’ini
delici kesici alet yaralanmasi, %2.4’iinli atesli silah
yaralanmasi olusturmaktaydi. Kiint yaralanmalarda
%73.5 (n=247) ile arag ici trafik kazas1 (AITK) ilk
sirada yer almaktaydi (Tablo 1). Karin harici yaralanan
bolgelerine bakildiginda; en ¢ok %49.4 ile (n=166)
bas-boyun yaralanmasinin oldugu goriildii (Tablo 1).
Olgularin karin yaralanmasi diiglindiirecek semptom ve
bulgulari tablo 1’de gosterildi.

Batin tomografisi ¢ekilen hastalarin % 12.8’inde solid
organ yaralanmast mevcuttu (Tablo 1). Olgularin
4iinde ise i¢i bos organ perforasyonu tespit edildi.

Acil serviste tiim hastalarin %95.8’ine sivi ve ilag
tedavisi verilmistir. Hastalarin %1.2’sine kan ve kan
triinleri verilmistir. Hastalarin %2.1’ine ise mekanik
ventilasyon tedavisi yapilmistir (Tablo 1). Olgularin
%65.8’1 acil servisten taburcu edilirken, %28.9’si ilgili
servislere yatirilmistir. Tiim hastalarin mortalite orani
%1.2 tespit edildi. Bir hasta ise acil serviste eks
olmustur (Tablo 1). Hastalarin mortalite nedenleri agir
kafa travmasina bagl idi.

Solid organ yaralanmasi olan hastalarin %95.3’1 kiint
yaralanma idi. Arag igi trafik kazasi en fazla gorilen
yaralanma sekli idi (Tablo 2). Solid organ yaralanmasi
olan olgular kendi i¢inde degerlendirildiginde olgularin
%55.8’inde karaciger, %41.9’sinda dalak, %18.6’sinda
bdbrek yaralanmas tespit edildi (Tablo 2). Solid organ
yaralanmasi olan hastalarin organ yaralanma dereceleri
ise tablo 3’ de gdsterilmektedir.

Solid organ yaralanmasi tespit edilen hastalarin
%79.1’i konservatif tedavi edilirken %20.9’una cerrahi
tedavi uygulanmistir (Tablo 2). Karaciger yaralanmasi
olan olgularin %20.8’1 cerrahiye almirken %79.2’si
konservatif tedavi yapilmigtir. Dalak yaralanmasi
olanlarin %?27.8’1 cerrahi tedaviye almnirken %72.2’si
konservatif  olarak  tedavi  edilmistir.  Bobrek
yaralanmasi olanlarin ise %25’1 cerrahi tedaviye
alinirken %75°1 konservatif olarak tedavi edilmistir.
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Tablo 1: Tiim Hastalarin Demografik Ozellikleri

Cinsiyet n %
Erkek 256 76.2
Kadin 80 23.8
Yaralanma Mekanizmasi
Arag ici trafik kazasi 247 73.5
Arag dis1 trafik kazast 23 6.8
Delici kesici alet yaralanmasi 16 4.8
Yiiksekten diisme 11 3.3
Diiz zeminde diisme 9 2.7
Atesli silah yaralanmasi 8 24
Darp 6 1.8
Diger 11 3.3
Uzerine cisim diismesi 1 0.3
Eslik Eden Diger Sistem Yaralanmalari n %
Bas boyun 166 494
Pelvis 84 25
Alt ekstremite 66 19.6
Toraks 22 6.5
Ust ekstremite 14 4.2
Omurga 11 3.3
Fizik Muayene Bulgular: n %
Agn 250 74.4
Hassasiyet 230 68.4
Ekimoz 189 56.3
Abrazyon 116 345
Kesi 16 4.8
Defans 50 14.8
Rebound 20 5.9
Solid Organ Yaralanmasi 43 12.8
Karaciger yaralanmasi 24 7.2
Dalak yaralanmasi 18 54
Bobrek yaralanmasi 8 24
Acil Serviste Tedavi
Sivi ve ilag 322 95.8
Kan ve kan drlnleri 4 1.2
Mekanik ventilasyon 7 21
Sonug
Acil servisten taburcu 221 65.8
Servise yatis 97 28.9
Yogun bakima yatis 17 5.1
Acil serviste 6lim 1 0.3
Toplam Mortalite 4 1.2
Karaciger yaralanmasi olan 24 hastanin %54 iinde ayni yaralanmasi ile olusmugtu. Bu olgularin %87.5’i erkek,
zamanda bas-boyun yaralanmasi, birinde toraks %12.5’u kadin idi. Bu hastalarin %20.8’ine (n=5)
yaralanmasi vardi. Bu hastalarin %83°1 trafik kazasi, cerrahi tedavi, %79.2’ine (n=19) konservatif tedavi
%8.3’1i yiiksekten diisme, %4.2’si delici- kesici alet uyguladi. Bunlarin %8.3’li (n=2) acil servisten taburcu
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Tablo 2: Solid Organ Yaralanmasi Olan Hastalarin

Ozellikleri

Cinsiyet n %
Erkek 37 86
Kadin 6 14
Yaralanma Mekanizmasi

Arag ici trafik kazasi 36 83.7
Arag dis1 trafik kazasi 2 4.7
Yiiksekten diisme 3 6.9
Delici kesici alet yaralanmasi 2 4.7
Yaralanan Solid Organlar

Karaciger 24 55.8
Dalak 18 41.9
Bobrek 8 18.6
Fizik Muayene Bulgular:

Karin agris1 26 60
Hassasiyet 24 56
Ekimoz 15 34
Abrazyon 9 22
Kesi 2 4.7
Rebound 18.6
Defans 10 23.2
Acil Serviste Tedavi

Sivi ve ilag 41 95.3
Kan ve kan aranleri 1 2.3
Mekanik ventilasyon 1 2.3
Kesin Tedavi

Konservatif tedavi 34 79.1
Cerrahi tedavi 9 20.9
Sonug

Acil servisten taburcu 9 20.9
Servis yatis 28 65.1
Yogun bakim yatis 6 14
Mortalite 2 4.7

edilmistir, %70.8’1 (n=17) servise, %Z20.8’i (n=5)
yogun bakim iinitesine yatirildi. Bu hastalarin GKS
14.29+1.39 (10-15), ISS 16.25+10.96 (1-41), NISS
17.54+11.78 (1- 50), servis yatig glinii 7.16+8.10,
yogun bakim yatis ginii 6.60£5.12 idi. Karaciger
yaralanmasi olan hastalar iginde yogun bakima yatan 5
hastadan 2’si eks oldu. Olim goriilen hastalardan
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Tablo 3: Solid organlarin yaralanma derecelerinin
dagilimi

Karaciger yaralanmasi n %
icinde

Grade 1 8 33.3
Grade 2 10 41.7
Grade 3 1 4.2
Grade 4 4 16.7
Grade 5 1 4.2
Dalak yaralanmasi icinde

Grade 1 10 55.6
Grade 2 6 333
Grade 3 1 5.6
Grade 4 1 5.6
Bobrek yaralanmasi icinde

Grade 1 7 87.5
Grade 2 1 12.5

birinde karaciger grade 1, digerinde karaciger grade 2
yaralanma mevcuttu. Her iki olguda kafa travmasi ve
yaygin subaraknoid kanama vardi.

Dalak yaralanmasi olan olgularin yas ortalamasi
39.66£17.13 idi. Hastalarin %83.3’ii (n=17) erkek,
%16.7’si (n=3) kadmn idi. GKS 14.44+1.94 (12- 15),
ISS 8.5£7.19 (1- 25), NISS 9.66£18.22 (1- 29), servis
yatig giini 5.16+4.59, yogun bakim yatis glinii 9+2.8
giin idi. Dalak yaralanmasi olan hastalardan 5’inde
aym zamanda karaciger yaralanmasi, 2’sinde bdbrek
yaralanmasi mevcuttu.

Bobrek yaralanmasi olan olgularin yas ortalamasi
35.25+£12.53 idi. Hastalarin %87.5’1 (n=7) erkek,
%12.5’1 (n=1) kadmn idi. GKS 14.62+1.06 (12-15), ISS
3.00+4.17 (1-13), NISS 4.25+£7.30 (1-22), servis yatig
gini 1.1240.35 gun idi. Bobrek yaralanmasi olan
hastalardan ~ birinde aym1  zamanda  karaciger
yaralanmasi, ikisinde ayni zamanda dalak yaralanmasi
mevcuttu.

Solid organ yaralanmasi olan hastalarin ISS ve NISS
degerleri diger hastalardan anlamli derecede yiiksek
bulundu (p<0.05, tablo 4). Hemoglobin ve hematokrit
degerleri solid organ yaralanmasi olanlarda daha
diisiiktii. Ure ve kreatin degerlerinde solid organ
yaralanmasi olan hastalarla diger hastalar arasinda fark
bulunmaz iken AST ve ALT degerleri solid organ
yaralanmasi olanlarda anlamli yiiksek tespit edildi
(p<0.05, tablo 4). Karaciger yaralanmasi olan olgularin
AST degeri ortalamas1 184.25+183.18 iken ALT degeri
171.95+176.20 idi. izole bobrek ve dalak yaralanmalar
olan olgularda ise AST ve ALT degerleri diistiktii.
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Tablo 4: Olgularin Vital Bulgulari, Laboratuar Degerleri ve Travma Skorlarinin karsilagtiriimasi

Tiam hastalar

Solid Organ Yaralanmasi

Solid Organ Yaralanmas1 p

Yok Var

(n=335) (n=292) (n=43)

OrtalamazSD  Ortalama+SD Ortalama+SD
Sistolik kan basinci 115.2+6.4 115.1+6.3 115.7£7.1 0.44
Diyastolik kan basinct 77.9+54 73.1+5.1 71.6+£5.8 0.09
Nabiz 87.6+4.4 87.6+4.3 88.3+5.2 0.66
Solunum sayi1st 14.8+1.1 149+1.1 14.6+1.3 0.03
Oksijen satiirasyonu 96.15+3.80 95.9+6.6 95.7+3.5 0.04
GKS 14.70£1.24 14.7+1.5 14.5+1.1 0.02
ISS 5.18+7.35 4.2+6.2 11.6+10.5 <0.01
NISS 5.52+8.17 4.446.7 12.4+11.2 <0.01
Hct 35.248.1 35.9+8.0 31.2+7.5 <0.01
Hb 12.8+2.21 13.0£2.7 11.8+2.0 <0.01
Plt 227.2+88.4 231.7£90.6 199.44£63.5 <0.01
WBC 12.1+4.3 12.1+4.4 12+3.3 0.83
Ure 36.9+£17.3 36.6+16.6 38.0+£22.0 0.73
Kreatin 1.03+0.90 1.1+0.3 1.4+0.1 0.17
ALT 67.7£164.1 56.6+159.8 142.8+178.5 <0.01
AST 71.1£105.9 58.9184.4 153.2+180 <0.01

Mann Whitney U testi, p<0.05 istatistiksel olarak anlaml

ISS<16 ile ISS>16 olan iki grup karsilagtirildiginda;
sistolik kan basinci, diyastolik kan basinci, oksijen
saturasyonu, Hb, Hct, kan iire degeri, GKS ve servis
yatig glin sayist bakimindan istatistiksel olarak
anlamhilik vardi. NISS<16 ile NISS>16 olan iki grup
karsilagtirildiginda GKS, Hb, Hct, kan tire degeri, AST
ve ALT ve servis yatis glinii agisindan anlamli fark
tespit edildi (p<0.05) (Tablo 5).

TARTISMA

Karmn travmalari kafa ve ekstremite travmalarmdan
sonra liglincii siklikta goriiliir ve yaralanma en sik kiint
travma ile gergeklesir (1-4). Bizim ¢aligmamizda da
kiint yaralanma penetran yaralanmadan sayica daha
fazla idi. Kiint karin yaralanmalarimin etyolojisinde
trafik kazalar1 ilk siray1 almakta ve bunu sirasiyla
diismeler ve darp olaylari izlemektedir (1-4). Penetran
karin yaralanmalarinda ise atesli silah yaralanmasi ve
delici kesici alet yaralanmalari ana nedenler olarak
belirtilmektedir (1-4). Calismamizda etiyolojide ilk
sirayt %80.3 ile trafik kazalari olustururken ikinci
sirada  %4.8 delici kesici alet yaralamalar1 yer
almaktaydi.

Calismamizda solid organ yaralanma oram %12.8
tespit edildi. Kiint karin yaralanmali olgularin
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incelendigi ¢alismalarda en sik yaralanan solid organin
karaciger oldugu ve bunu dalak ile bobrek
yaralanmasinin izledigi belirtilmistir (5-7).
Calismamizda solid organ yaralanmasi olan olgular
kendi i¢inde degerlendirildiginde literatiirle uyumlu
olarak ilk sirada %55.8 oranla karaciger yaralanmasi
yer alirken onu %41.9 ile dalak yaralanmasi izledi.
Bobrek yaralanmasmin orani ise %18.6 olarak tespit
edildi. Penetran karin yaralanmasinda delici kesi
aletlerle olan yaralanmalar atesli silah yaralanmalarina
gore neredeyse li¢ kat daha sik goriilmesine ragmen
icerdikleri diisiik enerjiden dolayr bu yaralanmalarin
mortalite ve morbiditesi daha azdir (8,9). Penetran
karmm travmalarinda intestinal organlarin yaralanma
siklig1 solid organlara oranla daha siktir. Literatiirde en
sik yaralanan solid organin dalak oldugu belirtilmekte
bunu sirasiyla karaciger ve dalak izlemektedir (8,10).
Bizim ¢aligmamizda sadece iki olguda penetran
yaralanmaya bagli olarak karaciger yaralanmasi
mevcuttu. Diger solid organ yaralanmalarinin hepsi
kiint travmaya bagli olugmustu. Penetran yaralanmalara
bagl ise intestinal organ perforasyonu daha sik
goéralda.
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Tablo 5: Tiim olgularin yaralanma siddet skorlarina gore vital bulgulari, laboratuar degerleri ve hastanede kalig

stirelerinin kargilastirilmasi

ISS >16 ISS<16 p

Ortalama+SD Ortalama+SD
Yas 42.51+19.42 41.47+18.28 >0.05
Sistolik Tansiyon 112.2 +6.9 115.79+6.18 <0.05
Diyastolik tansiyon 70.745,6 73.35+4.99 <0.05
Solunum sayisi 14.3+1.94 14.99+0.93 >0.05
Nabiz 88.5+4.10 87.48+4.46 >0.05
Saturasyon 94.87+4.57 96.09+6.56 <0.05
GKS 13.70£2.22 14.89+0.82 <0.05
NISS 21.57+7.48 2.45+3.17 <0.05
Hct 30.21+8.18 36.22+7.81 <0.05
Hb 12.07£2.12 13.06£2.72 <0.05
WBC 12.87+£5.56 11.98+4.04 >0.05
PLT 235.88+147.84 225.60+71.96 >0.05
Ure 42.01+20.41 35.92+16.59 <0.05
Kreatin 1.28+1.93 3.45+19.88 >0.05
ALT 114.57+177.77 58.76+160.17 >0.05
AST 112.20+153.89 63.32+92.35 >0.05
Servis yatig giinii 17.194£28.59 1.50+6.16 <0.05

NISS >16 NISS<16 P
Yas 42.27+19.32 41.52+18.30 >0.05
Sistolik Tansiyon 112.00+7.044 115.85+6.11 >0.05
Diyastolik tansiyon 70.63+5.69 73.38+4.98 >0.05
Solunum sayis1 14.29+1.95 15.00+0.92 >0.05
Nabiz 88.76+4.25 87.44+4.43 >0.05
Saturasyon 94.78+4.58 96.11+6.56 >0.05
GKS 13.67+£2.21 14.85+1.20 <0.05
ISS 19.9445.60 41.52+18.30 >0.05
Hct 30.32+8.14 36.22+7.83 <0.05
Hb 12.05+2.11 13.07£2.72 <0.05
WBC 12.94+5.53 11.97+4.04 >0.05
PLT 235+146.60 225.74£72.05 >0.05
Ure 41.83+20.27 35.93£16.62 <0.05
Kreatin 1.28+1.91 3.45+19.92 >0.05
ALT 119.41+179.7 57.62+159.29 <0.05
AST 117.50+157.46 62.11+90.24 <0.05
Servis yatis giinii 14.01+23.98 1.50+6.17 <0.05

Literatiirde karin yaralanmalar ile ilgili olarak yapilan
caligmalarda erkeklerin kadinlara gore daha yiiksek
oranda travmaya maruz kaldig: bildirilmektedir. Batida
ve ABD’de travma olgularinda kadin erkek orani
birbirine yakinken iilkemizdeki serilerde olgularin

biiyilk kisminin erkek oldugu goriilmektedir (11-15).
Biz de bu calismada erkeklerin kadinlara gore daha
fazla oranda karin travmasina maruz kaldiklarini tespit
ettik. Karin travmasina maruz kalan erkek sayisinin
kadinlara gore daha yiiksek oranda olmasmin nedeni
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olarak kadin cinsiyetin i ve sosyal yasama katilimin

daha  smiurli  olmasindan  kaynaklanabilecegini
diistinmekteyiz.
Fizik  muayene, gunumizde acil laparatomi

endikasyonu koyulmasi agisindan hala en Onemli
araclarimizdan biridir. Kafa travmasi, madde alimi ve
norolojik bir hastaliga bagli gelisen norolojik islev
bozuklugu olmayan hastalarin fizik muayenesinde agri,
hassasiyet, rebaund ve defans gibi bulgularin olmasi
karm ic¢i organ yaralanmasini gosterebilir (4). Bizim
calismamizda tiim hastalarin %74.4’tinde karin agrisi,
%68.4’(inde hassasiyet mevcuttu. Davis ve ark. (16)
caligmalarinda karin travmali olgularin en sik karin
agrist yakinmasi ile hastaneye basvurduklarimi ve bu
hastalarin muayenelerinde %75 oraninda karinda
hassasiyet ve defans, %28 oraninda ise rebaund
bulduklarin1 belirtmislerdir. Solid organ yaralanmasi
tespit edilen hastalarimizin  fizik muayenelerine
bakildiginda ise hastalarin %60’inda karmn agrisi,
%356’sinda hassasiyet, %19’unda rebaund vardi. Bu
oranlar literatirle uyumlu idi. Coklu travma
hastalarinda diger sistem yaralanmalari gbz Oniinde
bulunduruldugunda karin fizik muayene bulgulari
yaniltict olabilmektedir.

Hemoglobin ve hematokrit degerlerindeki diismeler
karin i¢i kanamanin bir gostergesi olabilir (77). Bizim
calismamizda da hem solid organ yaralanmasi olan
hastalarin hem de travma skorlar1 yiiksek olan
hastalarin hemoglobin ve hematokrit degerleri diger
hastalara kiyasla diisiik bulundu.

Rutin biyokimyasal incelemede; transaminazlarda artis

bulunmasi karaciger yaralanmasini ve  kreatin
diizeyindeki artiglar bdbrek yaralanmasini
gosterebilmesi acgisindan  karm travmali hastalari

degerlendirmede bize yardimc1 olabilen parametrelerdir
(15). Solid organ yaralanmasi olan hastalarimizin
transaminaz degerleri literatiirle uyumlu olarak anlaml
yuksekti. Kunt karaciger yaralanmasinda serum AST
dizeyinin 100 IU/L ve ALT dizeyinin 80 IU/L
iizerinde olmasinin karaciger yaralanmasini ve
siddetini  gosterebilmektedir  (15). ALT<76 u/l,
AST<130 u/l ve laktat dehidrogenez<410 olan
karaciger hasar1 olan hastalar konservatif olarak
izlenebilir (17). Bizim ¢alismamizda 6zellikle karaciger
yaralanmasi olan olgularin AST degeri ortalamasi
184.25+183.18 iken ALT degeri 171.95£176.20 idi.
Izole bobrek ve dalak yaralanmalari olan olgularda ise
AST ve ALT degerleri diisiiktii.

Giliniimiizde hemodinamik olarak stabil kiint karin
yaralanmasi  olan  hastalarda  yiiksek  operatif
komplikasyonlardan dolayir konservatif tedavi cerrahi
tedavinin yerini almistir.  Ozellikle son yillarda
bilgisayarli tomografinin kullanima girmesi, travma
merkezlerinin olusturulmasi, labaratuar ve yogun
bakim hizmetlerinin gelismesi konservatif izlem
stirecine katki saglamistir (18). Hemodinamik olarak
stabil olmayan veya takibinde peritonit bulgular
gelisen kiint karin travmasi olan hastalar cerrahi olarak
tedavi edilmektedir (8,15). Kiint karin yaralanmasi ile
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karsilastirildiginda penetran karin yaralanmalarinda
cerrahi tedavi konservatif tedaviye gore daha sik
uygulanmaktadir (4,8,15). Bizim ¢alismamizda da bu
verilerle uyumlu olarak kiint travmaya bagli solid
organ yaralanmasi olan hastalarin ¢ogunlugu (%79.1)
konservatif olarak tedavi edilmistir.

Ister penetran ister kiint mekanizma ile meydana gelsin
karin yaralanmali bir hastada hipovolemik sok ve igci
bos organ yaralanmasina bagli gelisen peritonit, septik
sok ve multi organ yetmezligi nedenlerinden &tiirii
olim geligebilir (1,2,3,4,15). Karn i¢i solid organlarda
yaralanma tespit ettigimiz hastalarin hig¢birinde karin
icindeki yaralanmaya bagli Olim tespit etmedik.
Literatiirde karin yaralanmasi olan hastalarin mortalite
oranlart  %12.6 ile %21.3 arasinda oldugu
goriilmektedir (12,19,20). Kiint karin yaralanmalari
penetran yaralanmalara oranla daha yiksek bir
mortalite oranina sahiptir (4,15). Travmaya bagh
Olimler yasla birlikte artmakta olup 55 yas izeri
hastalarda mortalite oran1 55 yas alti hastalara gore
yaklagik 2 kat daha fazladir (21). Azalmig islevsel
rezervlerinden dolay1 geriatrik hastalar yaralanmalarin
olumsuz sonuglarindan daha ¢ok etkilenmektedir (22).
Finelli ve ark. (23) travma olgularinda yasin sag kalim
tizerine etkisini degerlendirdikleri bir ¢aligmada 65 yas
ve izeri grupta Olim oranini geng popiilasyona gore
%89 daha fazla olarak saptamislardir. Calismamizda
kiint karin travmasina bagli solid organ yaralanmasi
olan olgularin mortalite oramt %4.7 idi. Ancak bu
olgularda 6lim karin yaralanmasina eslik eden agir
kafa travmalarina bagh idi. Oliim orammizin diisiik
¢ikmasi; hasta sayimizin az olmasina, hastalarimizin
yag ortalamasmin disik olmasma, bilgisayarlt
tomografi gibi gelismis tetkik araglar1 ile erken
donemde organ yaralanmasi ve yaralanma derecesinin
tespit edilmesine ve zaman kaybetmeden hastanin
uygun tedavi edilmesine baglanabilir.

Mortalite ve morbiditeyi etkileyen diger faktorler
arasinda karin travmasi sonrasinda hastane ya da
travma merkezine ulasmada gegen siire, bu
merkezlerde tedavide gecikme, kronik hastalik varligi,
iki ya da fazla intra abdominal organda yaralanma,
eslik eden ikiden fazla karm dis1 bolgede yaralanma,
etkilenen organin yaralanma derecesi, yiiksek travma
indeksi, kan replasmam ihtiyaci, multi organ
yetmezligi, sok varligi sayilabilir (24-26). Ciddi karin
travmast olan olgulara siklikla ortopedik, torasik ve
santral sinir sistemi yaralanmasi eslik etmektedir (27).
Gad ve arkadaglarinin yaptiklar1 ¢aliymada karin
travmas: tespit edilen olgulara sirasiyla ekstremite,
toraks ve Dbag-boyun yaralanmasi eslik ettigini
belirtmiglerdir (28). Bizim ¢alismamizda karin
yaralanmasina eslik eden diger sistemlere bakildiginda
ilk sirada bag-boyun yaralanmalar1 yer almistir. Travma
skorlar1 yiiksek olan, yogun bakima yatan ve mortal
seyreden olgularimizda da kafa travmasi ilk sirada
bulunmaktadir.

Sonug olarak; karin yaralanma olgularinda birden fazla
karin i¢i organ Yyaralanmasi, eslik eden karin dist
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yaralanmalar, etkilenen solid orgamin yaralanma morbiditeyi etkileyen faktorler arasinda yer almaktadir.
derecesi, ylksek travma indeksi mortalite ve
Cikar lliskisi

Tiim yazarlar ¢ikar ¢atigmast olmadigini beyan eder.
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Evaluation of Clinical Severity, Scalp Involvement Severity, and Nail

Involvement Severity in Psoriasis Patients
Psoriasis Hastalarinda Klinik Siddet, Sagli Deri Tutulum Siddeti ve Tirnak Tutulum Siddetinin Degerlendirilmesi

Sirin Celik?, Nahide Onsun?, Ozlem Su Kiigiik?

1-Estethica Levent Hastanesi, Dermatoloji Anabilim Dali, Istanbul, Tiirkiye, 2- Bezmialem Vakif Universitesi Hastanesi,
Dermatoloji Anabilim Dali, Istanbul, Tirkiye.

ABSTRACT Key Words:

Aim: Psoriasis is a chronic immune-mediated skin disease that can progress with skin, nail, and joint Psoriasis,
involvement. Skin lesions adversely affect the life quality due to both itching and development of aesthetical
anxiety. Nail and joint lesions also reduce life quality in terms of aesthetics and functionality. Our study
aimed to determine the relationship between the severity of scalp and nail involvement with the severity of Psoriasis Scalp Severity Index,
skin lesions in psoriasis patients.

Materials and Methods: This prospective study included a total of 267 psoriasis (plaque and guttate type)
patients aged between 18 and 70 years old who were being followed up and treated at the psoriasis
outpatient clinic between 2010 and 2011. The psoriasis severity index was calculated to determine the
disease severity of these patients who were diagnosed clinically or histopathologically. Scalp involvement
severity was assessed by the Psoriasis Scalp Severity Index, and the Nail Psoriasis Severity Index scoring
evaluated nail involvement severity.

Correlation between variables was evaluated with the Pearson correlation test, and the difference between
these correlations was assessed with the Z test.

Psoriasis Severity Index,

Nail Psoriasis Severity Index

Results: Of the 267 patients included in the study, 135 were male, and 132 were female. The mean age of the
patients was 43.64 (18-70). Of the patients, 106 received topical therapy, 103 received systemic treatment,
53 received biological agent therapy, and five received phototherapy. While 173 of the patients had a
plague, and 84 had guttate lesions, ten did not have lesions. A significant relation was found between the
Psoriasis Severity Index values and the Psoriasis Scalp Severity Index values of patients (p <0.001). A
meaningful relationship was found between the Psoriasis Severity Index values and the Nail Psoriasis
Severity Index values of patients (p <0.001). However, no significant relation was found between the
Psoriasis Scalp Severity Index values and the Nail Psoriasis Severity Index values of patients (p = 0.440).

Conclusion: As the clinical severity of the disease increases in psoriasis patients, the scalp and nail
involvement severity increases. There is no relationship between the severity of scalp involvement and nail

involvement.

OZET Anahtar Kelimeler:

Amag: Psoriasis deri, tirnak ve eklem tutulumu ile seyredebilen kronik immiin aracili bir cilt hastaligidir. Psoriasis,

Cilt lezyonlar: gerek kasintili olmalarindan gerek de estetik kaygi olusturmalarindan otiirii kisinin yasam Psoriasis Alan Siddet Indeksi,

kalitesini kotii yonde etkilemektedirler. Yine tirnak ve eklem lezyonlar: da estetik ve fonksiyonel agidan o o
kisinin yasam kalitesini diistiriir. Calismamizdaki amag psoriasis hastalarinda, sagh deri tutulum siddeti ve P soriasis  Sagh  Deri  Siddeti
tirnak tutulum siddetinin psoriasis cilt lezyonlarinin siddeti ile iliskisini saptamaktir. Indeksi,

Gereg ve Yontem: Bu prospektif ¢alismaya 2010 ve 2011 yillari arasinda psoriasis polikliniginde takip ve Tirnak Psoriasisi Siddet Indeksi,
tedavileri devam etmekte olan 18-70 yas arasi toplam 267 psoriasis (plak ve guttat tip) hastasi alindl.

Klinik veya histopatolojik olarak tanilart konmus olan bu hastalarin hastalik siddetini belirlemek igin

psoriasis alan siddet indeksi hesaplandi. Sa¢h deri tutulum siddeti Psoriasis Sac¢h Deri Siddeti Indeksi ile

tirnak tutulum siddeti ise Tirnak Psoriasisi Siddet Indeksi skorlamast ile degerlendirildi.

Degiskenler arasindaki korelasyon Pearson korelasyon testi ile, bu korelasyonlar arasindaki fark ise Z testi
ile degerlendirildi.

Bulgular: Calismaya alinan 267 hastamin 135°i erkek, 132’si kadin idi. Hastalarin yas ortalamasi 43,64
(18-70) idi. Hastalarin 106’s1 topikal tedavi, 103 sistemik tedavi, 53 biyolojik ajan tedavisi, besi
fototerapi almaktaydi. Hastalarin 173’ii plak, 84 guttat lezyona sahipken, onunun lezyonu yoktu.
Hastalarn Psoriasis Alan Siddet Indeks degerleri ile Psoriasis Sagl Deri Siddeti Indeksi arasinda anlaml
bir iliski saptandi (p<0,001). Hastalarin Psoriasis Alan Siddet Indeks degerleri ile Tirnak Psoriasisi Siddet
Indeksi degerleri arasinda anlamly bir iliski saptandi (p<0,001). Ancak hastalarin Psoriasis Sach Deri
Siddeti Indeksi degerleri ile Tunak Psoriasisi Siddet Indeksi degerleri arasinda anlamli bir iligki
saptanmadi (p=0,440).

Sonug: Psoriasis hastalarinda hastahigin klinik siddeti arttik¢a sach deri tutulum siddeti ve tirnak tutulum
siddeti artmaktadir. Sagl deri tutulum siddeti ile tirnak tutulum siddeti arasinda bir iliski yoktur.
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GIiRiS VE AMAC

Psoriasis, ¢esitli klinik bi¢imlerde ortaya g¢ikabilen,
genel populasyonda % 1-3 oraninda gorillen kronik
seyirli, immiin aracili bir hastaliktir (1). Plak psoriasis,
pustiler psoriasis, guttat psoriasis, eritrodermik
psoriasis ve inverse psoriasis gibi farkli formlari
bulunup deri, tirnak ve eklem tutulumu ile seyreder.
Deri tutulumunun siddeti “Psoriasis Alan Siddet
Indeksi” ile skorlanarak hesaplanir.

Sagli deri tutulumu psoriasis hastalarinin %40-90’inda
gorilmektedir (2). Hafiften siddetliye degisken bir
klinik gdstermekle birlikte gerek kasintili bir tablo

lezyonlarinin siddeti ile iligkisinin degerlendirilmesi
amaciyla prospektif olarak tasarlandi. Bezmialem
Vakif Universitesi Etik Kurulunun 05.08.2011 tarih ve
10/6 karari ile ¢calismaya baglandi.

Caligma 2010-2011 yillar1 arasinda Bezmi Alem Vakif
Universitesi (BAVU) Tip Fakiiltesi Deri ve Ziihrevi
Hastaliklar1 Ana Bilim Dali’nda gerceklestirildi.
Caligmaya BAVU psoriasis polikliniginde takip ve
tedavileri devam etmekte olan 18-70 yas arasi toplam
267 psoriasis (plak ve guttat tip) hastast alindi. Klinik
veya histopatolojik olarak tamilari konmus hastalar
topikal steroid/kalsipotriol, konvansiyonel tedaviler

olmasi gerek kozmetik acidan rahatsizlik verici bir (asitretin, metotreksat, - siklosporin), biyolojik ajan
durum olmasi hastalarin yasam Kkalitesini oldukga (etanercept, infliximab, adalimumab) tedavilerini
Tablo 1: PASI kriterleri
SKOR 0 1 2 3 4 5 6
ERITEM=E YOK | HAFIF | ORTA | SIDDETLI | COK SIDDETLI
INFILTRASYON=I YOK | HAFIF | ORTA | SIDDETLI | COK SIDDETLI
DESKUAMASYON=D | YOK | HAFIF | ORTA | SIDDETLI | COK SIDDETLI
TUTULAN ALAN=A %0 %0-10 | %10-30 | %30-50 %50-70 %70-90 | %90-100
Tablo 2: PASI formiilii hesaplama
Bas ‘ Ust ekstremite | Govde | Alt ekstremite

PASI= | 0,1x(E+1+D)+ 0,2(E+1+D)A+

0,3(E+I+D)A+ 0,4(E+I+D)A

etkilemektedir. Psoriasiste sa¢li deri tutulumu eritem,
skuam ve plaklar seklinde olabilir. Sac¢hi deri tutulum
siddeti “Psoriasis Sach Deri Siddeti Indeksi” (Psoriasis
Scalp Severity Index) (3) veya “Videodermoskopi
Sagli Deri Psoriazisi Siddet Indeksi”
(Videodermoscopy Scalp Psoriasis Severity Index) (4)
ile skorlanarak hesaplanir. Videodermoskopi Sa¢li Deri
Psoriazisi Siddet Indeksi daha ¢ok klinik olarak fark
edilmesi kolay olmayan hafif ve orta siddetli sacl deri
tutulumunda kullanilan bir yontemdir.

Psoriasiste tirnak tutulumu tirnak plagi tutulumu
sonucu ortaya cikan yag damlasi, onikoliz, splinter
hemoraji, hiperkeratoz ve tirnak matriksi tutulumu
sonucu ortaya ¢ikan pitting, 16konisi, lunulada kirmizi
noktalanma ve tirnakta ufalanma bulgularindan olusur.
Tinak tutulumu psoriasisli hastalarin  yarisindan
fazlasinda ortaya c¢ikar. Yasamlari boyunca tutulum
orani ise %80-%90 arasindadir (5,6). Psoriyatik tirnak
tutulum siddeti “Tirnak Psoriasisi Siddet Indeksi” (Nail
Psoriasis Severity Index) ile skorlanarak hesaplanir.
Amacimiz;  klinigimizde  gordiigiimiiz ~ psoriasis
hastalarinda, sagli deri tutulum siddeti ve tirnak
tutulum siddetinin psoriasis cilt lezyonlarinin siddeti ile
iligkisini saptamaktir.

MATERYAL METOD

Caligmamiz psoriasis hastalarinda, sag¢hi deri tutulum
siddeti ve tirnak tutulum siddetinin psorisis cilt
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mono/kombine terapi olarak almaktaydi.

Klinik veya histopatolojik olarak tanilart konmusg 267
psoriasis hastasinin hastalik siddetini belirlemek i¢in
psoriasis alan siddet indeksi (PASI) hesaplandi (Tablo
1,2). Sach deri tutulum siddeti Psoriasis Sa¢li Deri
Siddeti Indeksi (PSSI) ile degerlendirildi. Tirnak
tutulum siddeti Tirnak Psoriasisi Siddet Indeksi (TPSI)
skorlamasi ile degerlendirildi.

Sach deri tutulum siddeti olan PSSI su sekilde
hesaplandi:

Sacli derideki eritem, infiltrasyon ve deskuamasyon 0-
4 arasinda skorlanarak toplandi. Sacli deride tutulan
alan 0-6 arasinda skorlanarak elde edilen skor daha
once elde edilen toplamla garpildi. Sonucta elde edilen
toplam 0-72 arasinda degismektedir (3).

PSSI = (E+I+D)xA
Kullanilan TPSI skoru :

Her bir tirnak horizontal ve longitudinal olarak 4
kadrana ayrildi. Her tirnak yatagi bulgusu igin bir
tirnaga 0-4 arasi skor verildi. Her tirnak matriksi
bulgusu i¢in bir tirnaga 0-4 arast skor verildi. Tiim
tirnaklarda hesaplanan tiim skorlar toplanarak total
NAPSI skoruna ulasildi (7,8).

1. Tirnak matriksi: Her bir kadranda bulunan tirnak
matriks psoriasisi bulgularimin her biri ayr1 ayrn
(pitting, 16konisi, lunulada kirmizi noktalanma, tirnak
plagt parcalanmasi) degerlendirildi. Bulgu yoksa 0, bir



Phnx Med J. July, 2020. Volume 2 No 2

Tablo 3: Kullanilan tedavi sekilleri

Tedavi sekli n
Topikal Tedavi 106
Oral Sistemik Tedavi 103
Biyolojik Ajan Tedavi 53
Fototerapi 5

Total 267

Tablo 4: Hastalarda bulunan lezyon tipleri

Lezyon sekli n %
Plak 173 64,8
Guttat 84 31,5
Lezyon Yok 10 3,7
Total 267 100,0

Tablo 5: Hastalar PASI, PSST ve TPSI
ortalamalar1

Ortalama sSD n
PASI 3,43 3,75 267
PSSi 0,32 0,51 267
TPSI 11,83 13,43 267

kadranda varsa 1, iki kadranda varsa 2, U¢ kadranda
varsa 3, dort kadranda varsa 4 verildi.

2. Tirnak yatagi: Her bir kadranda bulunan tirnak yatak
psoriasisi bulgularmin herbiri ayr1 ayr1 (onikoliz,
splinter hemoraji, subungual hiperkeratoz, yag lekesi)
degerlendirildi. Bulgu yoksa 0,
bir kadranda varsa 1, iki kadranda varsa 2, U¢ kadranda
varsa 3, dort kadranda varsa 4 verildi.

3. Her bir tirnak matriks i¢in ve tirnak yatagi igin
skorlandirildi. Her bir tirnak i¢in total skorlama (0-8)
arasindadir.

4. Bitin tirnak skorlart toplanarak total skor
hesaplandi. Total skor 0-80 idi. Eger ayak tirnaklari
katilsaydi 0-160 aras1 olacakti.

Degigkenler arasindaki korelasyon Pearson korelasyon
testi ile, bu korelasyonlar arasindaki fark ise Z testi ile
degerlendirildi.

BULGULAR

Caligmaya alinan 267 hastanin 135’1 erkek, 132’si
kadm idi. Hastalarin yas ortalamasi 43,64 (18-70) idi.
Hastalarin 106’s1 topikal tedavi, 103’{ sistemik tedavi,
53’1 biyolojik ajan tedavisi, 5’i fototerapi almaktaydi
(Tablo 3). Hastalarmn 173’1 plak, 84’ guttat lezyona
sahipken, 10’unun lezyonu yoktu (Tablo 4).

Hastalari PASI ortalamasi 3,43, PSSI ortalamasi 0,32,
TPSI ortalamas1 11,83 idi (Tablo 5).

100

3,00 o

2,50

Hastanin PSSI Degeri

= e}
R2 Linear = 0,113
o

QO QDD O OO W =] o o
oo cnmmmwom oo o o0
. . , ; ‘
0,00 5,00 10,00 15,00 20,00
Hastanin PASI Degeri

Sekil 1: Hastalarin PASI ve PSSI degerleri
arasindaki iligki
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Sekil 2: Hastalarin PASI ve TPSI degerleri
arasindaki iligki

Hastalarin PASI degerleri ile PSSI degerleri arasinda
anlaml bir iligki saptand1 (p<0,001) (Sekil 1).

Hastalarin PASI degerleri ile TPSI degerleri arasinda
anlamli bir iliski saptandi (p<0,001) (Sekil 2).

Hastalarin NAPSI degerleri ile PSSI degerleri arasinda
anlaml bir iligki saptanmadi (p=0,440).

TARTISMA
Psoriasis deri, tirnak ve eklem tutulumu ile seyredip
deri tutulumu sachh deri dahil tim viicudu

kapsamaktadir. Sag¢li deri tutulumu siddeti degisken
olup, tek bagsina olabilecegi gibi diger viicut
bélgelerinin tutulumuyla birlikte de goérulebilir. Tum
viicut psoriasis giddeti ile sagli deri tutulum siddeti
arasinda bir korelasyon olup olmadigr ile ilgili
literatiirde herhangi bir caligmaya rastlamadik. Biz
calismamizda hastalarm psoriasis siddeti (PASI) ile
sach deri tutulum siddeti (PSSIf) arasinda oldukca
anlaml bir iliski saptadik (p<0,001).
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Psoriasis cilt tutulum siddeti ile tirnak tutulum siddeti
arasindaki iligkiyi inceleyen ¢aligmalar literatiirde
mevcuttur. Jones ve arkadaslart PASI ile TPSI arasinda
anlamli bir korelasyon saptamuglardir (p<0,001) (9).
Ozden ve arkadaslar1 tirnak tutulum siddeti ile PASI
skorlarmin  birbiriyle orta derecede korelasyon
gosterdigini saptamuistir (10). Biz de ¢alismamizda

hastalarin PASI degerleri ile TPSI degerleri arasinda
anlaml bir iligki saptadik (p<0,001).

Sonug¢ olarak psoriasis hastalarinda hastaligin klinik
siddeti arttitkca sagli deri tutulum siddeti ve tirnak
tutulum siddeti artmaktadir. Sagli deri tutulum siddeti
ile tirnak tutulum siddeti arasinda bir iligki yoktur.
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Epidemiological Research for Who has Ischemic Diseases While Using
Effective Oral Anticoagulant Drug

Etkin Diizeyde Oral Antikoagiilan Kullanan Hastalarda Tekrarlayan Iskemik Hastaliklarin Epidemiyolojik Incelenmesi
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ABSTRACT Key Words:
Objective: Many complications can occur while treating the ischemic diseases, also under treatment,some Anticoagulants,
patients have recurrent ischemic diseases. In our study we aimed that to investigate dermographic Ischemia

characteristics, risk factors, and causes for patients, who has ischemic disease while under treatment of oral
anticoagulant therapy for any reason and international normalised ratio (INR) levels between 2-3.

Materials and Methods: The files of patients diagnosed with myocardial infarction, ischemic cerebro o .
vascular disease and pulmonary embolism who applied to the emergency department between 01.01.2014 Myocardial infarction
and 31.12.2015 were analyzed retrospectively. The data of patients with an INR value of 2-3 and using oral

anticoagulants were found from the hospital automation system. The data obtained were evaluated with the

SPSS 17 Statistical analysis program.

Results: The INR value was determined in 2-3 of 452 pulmonary embolus patients, 24 of 1442 ischemic
cerebrovascular patients, and 55 of 1263 myocardial infarction patients. 6 people from 55 patients with
myocardial infarction, 3 people from 24 patients with pulmonary embolism and 3 people from 24 patients
with stroke had the same disease before. The patients who diagnosed with pulmonary embolism, were seen
less frequently received high Wells scores and big vessels embolism in the group with INR levels in
treatment range. The patients diagnosed with stroke whose INR levels in treatment range, had atrial
fibrillation more frequently. Congestive heart failure, atrial fibrillation and pulmonary embolism were
found to be high risk factors in myocardial infarction patients with an INR value of 2-3.

Conclusion: As a result, we believe that patients who is under oral anticoagulant therapy, always carrying
a risk of ischemic diseases and in this patient group risk factors are different from well known risk factors,
so there will be a need for more work on this issue.

OZET

Amag: Iskemik hastaliklarda tercih edilen tedavi yontemleri ile bir¢ok komplikasyon gelisebilecegi gibi,
tedavi altindaki hastalarda tekrar bir iskemik hastalikta goriilebilmektedir. Bu ¢alismamizda herhangi bir
nedenden dolayr oral antikoagiilan kullanan ve INR degeri 2-3 araliginda olan hastalarda gelisen iskemik Pulmoner emboli,
hastaliklarin nedenlerini, risk faktorlerini ve demografik ozelliklerini incelemeyi amagladik. Inme,

Pulmonary embolism,
Stroke,

Anahtar Kelimeler:
Antikoagulanlar,

Iskemi

Materyal ve Metod: 01.01.2014-31.12.2015 tarihleri arasinda acil servise basvuran miyokard enfarktiisi, Miyokard enfarktis.
iskemik serebro vaskiiler hastalik ve pulmoner emboli tanist alan hastalarin dosyalar: geriye doniik olarak
incelendi. INR degeri 2-3 araliginda olan ve oral antikoagiilan kullanan hastalarin verileri hastane
otomasyon sisteminden bulundu. — Elde edilen veriler SPSS 17 Istatistiki analiz programi esliginde
degerlendirildi.

Bulgular: Calismaya alinan 452 pulmoner emboli hastasimun 24’linde, 1442 iskemik serebrovaskiiler
hastasinin 24 ’iinde, ve 1263 myokard enfarktiisii hastasinin 55 'inde INR degeri 2-3 araliginda tespit edildi.
55 myokard enfarktiisii hastasindan 6 kigi, 24 pulmoner emboli hastasindan 3 kisi ve 24 serebrovaskiiler
hastasindan 3 kigi 6zgegmisinde aymi hastaliga yakalanmigtir. Pulmoner mmboli tamisi alan hastalarda
yiiksek Wells skorlart ve biiyiik damar embolileri INR seviyesi tedavi araliginda olan grupta daha az
goriilmiistiir. Iskemik inme tamist alan hastalarda atriyal fibrilasyon, INR seviyesi tedavi araliginda olan
grupta anlamh olarak daha fazla bulunmugstur. INR degeri 2-3 araliginda olan myokard enfarktiisii
hastalarinda konjestif kalp yetmezligi, atrial fibrilasyon ve pulmoner emboli yiiksek bir risk faktorleri olarak
saptand.

Sonug: Sonug olarak oral antikoagilan tedavi altinda olan hastalarinda her zaman iskemik bir hastalik
gecirme yoniinden risk altinda oldugu ve bilinen risk faktorleri ile bu hasta grubu arasinda farklar
olabilecegi bu konuda daha fazla ¢alismaya ihtiyag oldugu kanaatindeyiz.

INTRODUCTION diagnose but have high cost and are modifiable and

Ischemic diseases (myocardial infarction, ischemic non-modifiable risk factors for protection (1).
cerebro vascular disease, pulmonary embolism) are Although the risk factors that can be prevented,
diseases that can be seen in all periods of life, have patients with ischemic disease are likely to have the

high mortality and morbidity, are relatively easy to same ischemic disease again or have another
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Figure 1: Age distribution of patients with repeated ischemic diseases by gender

ischemic disease. The main reason of this is arterial
or venous coagulation. Although patients use oral
anicoagulant agents, ischemic diseases repeat (2, 3)

In this study, we aimed that to investigate
dermographic characteristics, risk factors, and
causes for patients, who has ischemic disease while
under treatment and emphasize that even the

M| 7 } 7 9
PE 5 2 2 2 10 3
2 2

Figure 2: Reason for drug use in patients who are
using oral anticoagulant drugs at an effective level

MVR: Mitral valve replacement, CABG: coronary artery
bypass graft, AF: atrial fibrillation.

We retrospectively investigated the files of the
patients with myocardial infarction (MI) or

103

effective use of anticoagulation cannot prevent
ischemic diseases.

MATERIAL AND METHODS

This retrospective study was carried out in line with
research regulations, including the approval of the
Ethic Committee of our institute dated 22.03.2016
and numbered 27/25 and according to the principles
of the “World Medical Associaotion Helsinki
declaration”

ischemic cerebro vascular disease (CVD) or
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Figure 3: Patient Distribution by Duration of
Oral Anticoagulant Drug Use



Phnx Med J. July, 2020. Volume 2 No 2

pulmonary embolism (PE) children who admitted to
our emergency department between January 2014
to January 2016. We included 103 patients who use
oral anticoagulation drug effectively (INR: 2-3).
Patients ages, genders, why do they use oral
anticoagulation and how long they use oral
anticoagulation, adjustment of oral anticoagulation
longer or lesser then two months, and risk factors
are recorded.

The statistical analyses is performed by SPSS 17.0
for Windows package program. The continuous
variables are expressed as meanzsd for normally
ditributed data and median (min-max) for data that
are not normally distibuted; categorical variables
expressd as n (%).Pearson Chi-Square and Fisher’s
exact test test is used for categorical variables. p<
0.05 was regarded as significant with 95%
confidence interval.

Table 1: Distribution of patients with pulmonary embolism by risk factors

Patients with Pulmonary Embolism

INR<2 n:428 2<INR<3 n:24 p*
Male gender 186 9 0.57
Hypertension 202 13 0.51
Atrial Fibrillation 45 10 <0.01
Congestive Heart 97 8 0.23
Failure
Diabetes Mellitus 118 9 0.29
Ischemic stroke (large 147 3 0.03
artery)
Ischemic stroke (small 78 5 0.75
artery)
WELLS (+) 273 9 0.01
Table 2: Distribution of patients with Ischemic stroke by risk factors
Patients with Ischemic Stroke
INR<2, n:1418 2<INR<3, n:24 p*
Male Gender 802 12 0.52
Hypertension 933 15 0.74
Hyperlipidemia 566 6 0.14
Ischemic Heart Disease 559 11 0.52
Atrial Fibrillation 546 17 <0.01
Diabetes Mellitus 453 8 0.88
Congestive Heart Failure 307 9 0.06
Carotid Artery Stenosis 172 4 0.33
Ischemic stroke (large artery) 318 2 0.07
Table 3: Distribution of patients with Myocardial Infarction by risk factors
Patients With Myocardial Infarction
INR<2, n:1208 2<INR<3, n:55 p*
Male Gender 881 25 <0.01
Hypertension 752 27 0.05
Hyperlipidemia 602 14 <0.01
Congestive Heart Failure 429 32 0.001
Diabetes Mellitus 315 19 0.16
Atrial Fibrillation 253 26 <0.001
Ischemic stroke 197 8 0.73
Pulmonary embolism 94 12 <0.01
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Figure 4: Patient Distribution by Time of Oral
Anticoagulant Dose Change

RESULTS

The mean age of the patients was 67.4+4.9 (Figure 1).
The most frequent repeated ischemic disease was
myocardial infarct 53.4% (55 patients), ischemic stroke
23.3% (24 patients), pulmonary embolism 23.3% (24
patients).

The reason for oral anticoagulant therapy was shown in
figure 2 and the most frequent reason was atrial
fibrillation.

30 of the MI patients were male, 25 were female, 15 of
the PE patients were male, 9 were female, 12 of the
ischemic stroke patients were male and 12 were
female. Male and female distribution in ischemic
stroke patients were equal while male gender
dominance in MI and PE patients.

When we looked at the duration of oral anticoagulant
drug treatment, it was determined that the number of
initiation of treatment in all three groups within the last
year was higher. 31 patients with MI, 15 patients with
PE and 14 patients with ischemic stroke had been
taking oral anticoagulants for less than a year (Figure
3).

Patients who took dose adjustment for oral
anticoagulant drugs less than two months has been
lesser risk for ischemic disease while they had been
using oral anticoagulant (Figure 4).

Most of the patients with new ischemic events with
INR level control in the last month remained low
compared to patients who had been delayed follow-up
for more than a month (Figure 5).

Similar rates are observed in all three ischemic diseases
when the odds of re-developing the same disease. 6
people (10.91%) out of 55 MI patients, 3 people
(12.50%) out of 24 PE patients and 3 people (12.50%)
out of 24 ischemic stroke patients had the same
disease.

It was observed that while there was no statistically
significant difference between genders in terms of how
long they had been taking the drug and the most recent
dose adjustment, there was a significant difference in
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Figure 5: Patient distribution by last INR
control time

INR follow-up and women did not follow-up longer
than men in terms of INR follow-up.

When we compared patients diagnosed with pulmonary
embolism according to risk factors (Table 1), We found
that Wells criteria were more significant in the
diagnosis in patients whose INR value was normally
determined (INR<2). Wells scores of patients with INR
levels in the treatment range were significantly lower
than those of the other group (p=0.01). In addition,
patients diagnosed with atrial fibrillation were
significantly more likely in the group whose INR level
was within the treatment range (p<0.001). Another
important result was the rarity of large vascular
embolisms in patients using oral anticoagulants
(p=0.03).

In patients with ischemic stroke, atrial fibrillation was
significantly higher in the group with an INR value of
<2 (p=0.001). No significant difference was detected
when looking at other risk factors (Table 2). when we
look at large vascular embolism in ischemic stroke
patients, it was observed that it was less common in
patients using oral anticoagulants, but this difference
was not statistically significant (p=0.07).

When MI patients were compared with risk factors,
many differences were found between patients
receiving oral anticoagulant therapy with INR values in
the range of 2-3 and patients with INR values less than
two. Male sex and hyperlipidemia were significantly
higher risk factors in patients with normal INR values,
while heart failure, atrial fibrillation and pulmonary
embolism were statistically significantly higher risk
factors in patients with INR values in the 2-3 range
(Table 3).

DISCUSSION

Patients with ischemic disease are likely to have the
same ischemic attack again or have another ischemic
disease. The main source of this is arterial or venous
thrombus or embolism. Incidence of recurrent ischemic
diseases are respectively myocardial infarction,
ischemic stroke and pulmonary embolism (4). In our
study, MI (53.4%) was found the most frequent disease
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in ischemic diseases in patients using oral
anticoagulants at an effective level, consistent with
litarature. PE (23.3%) and stroke (23.3%) rates were
the same.

Although the risks of recurrent ischemic stroke are not
very different from those of the first ischemic stroke,
the most common risk is having a previous ischemic
stroke. However, hypertension (75%), hyperlipidemia
(56%) ischemic heart disease (37%), atrial fibrillation
(29%), male gender (57%), diabetes mellitus (24%),
smoking (13%), obesity (11%), mechanical heart valve
(%0.9) are the other risk factors (5). 51% of patients
with recurrent ischemic stroke have three or more of
these risk factors. Recurrent ischemic stroke attacks
generally recur one year after the previous attack.
Compared to patients with recurrent ischemic stroke,
21% of the patients in the risk group who had ischemic
stroke were treated with anticoagulant therapy (6). In
our study, we found recurrent ischemic stroke in 12.5%
of patients who had ischemic stroke despite using an
effective dose of oral anticoagulant. These three
patients had an average age of 67.2 years, all three
patients had hypertension and two patients had atrial
fibrillation. In the literature, repeated ischemic stroke
patients with anticoagulants, atrial fibrillation was the
most frequently risk factor, followed by patients with
hypertension and hyperlipidemia, diabetes mellitus and
ongoing smokers.

Risk factors in pulmonary embolism are not different
from venous thrombosis risk factors, but the history of
surgical intervention in the last 45-90 days increases
the risk of thromboembolism by 6-22 times. Previous
pulmonary embolism increases the risk by 10%,
previous myocardial infarction 5-35%, congestive heart
failure 9-21%, chronic obstructive pulmonary disease
3.3-8.9% and cancer 4-28% (6). Apart from these,
genetic studies should be done in recurrent venous
thromboembolism. Deep vein thrombosis was detected
in one third of antiphospholipid syndrome cases and
10% of antiphospholipid syndrome cases were
pulmonary embolism (7). Similar to the literature, in
patients with recurrent pulmonary embolism, although
in the first attack female sex is more common, male sex
is more likely in having a recurrent attack (8). In this
study, we detected recurrent PE in 12.5% of PE
patients using an effective dose of oral anticoagulant.
When we look at the risk factors of these cases, the
average age of all three women was 55.4 years and two
patients had undergone operations within the last 4
months. In our study, the group with the highest risk
was who had hypertension, followed by atrial
fibrillation, diabetes mellitus, male sex, congestive
heart failure and ischemic stroke.

The Wells score, which we used to predict pulmonary
embolism, was more successful in predicting the
disease in patients who had pulmonary embolism for
the first time, while the sensitivity decreased in
predicting the disease in patients who used oral
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anticoagulants. The main reason for PE is; chronic
diseases (hypertension, congestive heart failure,
diabetes mellitus, hyperlipidemia) may increase
atherosclerosis in the pulmonary arteries, then
embolism (8). In our study, Wells score was found
lower in patients using oral anticoagulants at an
effective dose. This may be because there is zero scores
from no alternative diagnosis and newly detected DVT.
Our patients had no history of trauma or surgery.

While atrial fibrillation is more of a cause of ischemic
stroke, it also poses a risk of pulmonary embolism, as
well as AF is a cause of oral anticoagulant use. Atrial
fibrillation alone does not increase the frequency of
pulmonary embolism. However, if there are signs of
newly started dyspnea and a suspected pulmonary
embolism, AF lowers that probability. But if chest pain
is a symptom and pulmonary embolism is suspected,
then AF increases the odds (9). In our study, AF rate
was high in patients who had pulmonary embolism
with an effective dose of oral anticoagulant treatment.

In this study, AF was the highest risk factor in patients
with recurrent MI, respectively, having ischemic
stroke, hyperlipidemia, hypertension, heart failure
(Killip >1), having a new left branch block in ECG,
and reperfusion were listed. Having male sex is higher
than female sex as a risk in first-time or recurrent Ml
(10). If atrial fibrillation is chronic, there is no risk in
recurrent MI. However, the AF detected at hospital
admission or the AF detected during hospitalization
were found to be significant in recurrent MI(10). Our
study coincides with this information. In our study, we
determined 10.9% of 55 MI patient, had recurrent M.
The average age of six patients was 57.3 years and five
patients were male and one patient female. Three
patients had a combination of hypertension and
diabetes mellitus risk factors, two patients had a
combination of smoking and diabetes mellitus risk
factors. The other patient had only smoking risk factor.

In our study, the highest risk group was patients with
heart failure; afterwards respectively, hypertension,
AF, male gender, diabetes mellitus, hyperlipidemia,
patient had PE and patient had ischemic stroke. It was
determined that as a risk factor AF was present after
patients with hypertension or heart failure.

Although effective level of oral anticoagulation was
used, AF was found to be the most serious risk factor
in all three ischemic diseases (ischemic stroke,
pulmonary embolism, myocardial infarction). Atrial
fibrillation does not a primary risk factor both in PE
and in MI. However, in patients under oral
anticoagulant therapy, the newly identified atrial
fibrillation is a higher risk factor.

Male sex has high risk in both the first ischemic event
and recurrent ischemic events in all three diseases.
Although the risk is higher in women over 65 who
have atrial fibrillation than men (11). In our research,
male sex had higher risk in all areas.
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In conclusion, The main problem in all ischemic hyperlipidemia, diabetes mellitus, smoking and
diseases are modifiable risk factors such as endothelial obesity. With the effective use of oral anticoagulant
damage, hypertension leading to intimal thickening, drugs, ratio of these risk factors can change.
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ABSTRACT

Sodium hypochlorite as a strong oxidant- bleaching agent and benzalkonium chloride as a biocide are
frequently used agents for cleaning and sterilization purposes, both in health care units and at home. Despite
the injection of sodium hypochlorite into the venous system has been described many times before, to our
knowledge self-administration of a mixture of sodium hypochlorite and benzalkonium chloride has not been
reported by a way of suicide. Our patient was a health Professional who was running a sport and beauty
center. The amount of total concentration intake that patient said prepared by himself (400 ml of sodium
hypochlorite, 400 ml of benzalkonium chloride, and 1000 ml of isotonic liquid ) was unknown but it was
known that >150-200 mL of hypochlorite in adults is enough for systemic poisoning. The cross effects of
chemicals on human tissues and organs are unpredictable, our patient was discharged by recovering all
systemic damages except permanent kidney damage. This study aims to present a rare suicide poisoning event
and adverse clinical sequelae.

OZET

Sodyum hipoklorit giicli oksitleyici, agartici, benzalkonyum kloriir ise biyosit ozellikli olan temizlik ve
sterilizasyon amag¢h hem saghk kuruluglarinda hem de evierde sik kullamilan ajanlardir. Vendz sisteme
sodyum hipoklorit enjeksiyonu daha énce bircok kez raporlanmis olsa da, bildigimiz kadart ile, intihar
yontemi olarak sodyum hipoklorit ve benzalkonyum kloriir karigimimin kendi kendine uygulanmasi hig
bildirilmemistir. Olgumuz spor ve giizellik merkezi isleten bir saglik uzmani idi. Hastanin kendi hazirladigim
soyledigi toplam derisimden (400 ml sodyum hipoklorit, 400 ml benzalkonyum kloriir ve 1000 ml izotonik sivi)
alim miktart belirsizdi, ancak yetigkinlerinde > 150-200 mL hipokloritin sistemik zehirlenme icin yeterli
oldugu bilinmektedir. Insan doku ve organlar iizerinde kimyasallarin ¢apraz etkileri ongoriilemezken,
olgumuz kalict bobrek hasari disinda sistemik tiim bulgulari iyileserek taburcu olmustur. Bu ¢alismanin
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amact, nadir bir intihar amagl zehirlenme olayi ile klinik sekelini sunmaktir.

INTRODUCTION

Sodium hypochlorite is a strong oxidizing and
chlorinating agent. It is not flammable, but it makes
explosive hazards when it comes into contact with
organic materials such as paper, wood, grease, and oil
(1). Due to its antimicrobial and tissue-dissolving
properties, sodium hypochlorite is also widely used by
dentists to clean the root canals during endodontic
treatment, too. Multiple reports document skin burns
and permanent nerve injury when sodium hipoklorit
contacts oral tissues. It has demonstrated esophageal
edema, hemorrhage, and stricture formation following
ingestion (2-5). In cases of suicide poisoning, many
intravenous injection has been reported. Especially
during the late 1980s, doctors advised intravenous drug
users to sterilize their shared needles with a sodium
hypochlorite solution (5.25 %) to reduce transmissible
illnesses. (6-8)

Toxidromas or Toxicological Syndromes are clinical
syndromes that can be useful to determine the etiology
in cases of poisoning. However, symptoms alone may
not be sufficient for diagnosis. Also, there are common
poisoning symptoms for many toxic substances, as well
as symptoms that vary from person to person. A

definitive diagnosis should be made only with the
support of laboratory findings besides toxidrome (9). In
the case of oral sodium hypochlorite poisoning; the
diagnosis can typically be made with a careful history,
including details of the specific product used, the
hypochlorite concentration, and the relevant amount.
Since hypochlorite (bleach) produces a characteristic
chlorine smell, this can provide a diagnostic hint. In
severe cases, it appears hypersalivation, difficulty
swallowing, retrosternal pain, or hematemesis due to
corrosive injury (2). Although limited supporting data
are provided, estimates of >40mL or 5 mL/kg in children
or >150-200mL in adults of dilute solutions have been
suggested as amounts likely to cause corrosive or
systemic poisoning (2)

The biocide activity of benzalkonium chloride (BAC) is
based on interaction with lipids and proteins of
biological membranes. Benzalkonium chloride can also
be added to nasal preparations to prevent microbial
contamination (10). In the production chain of
minimally processes fruits and vegetables, washing with
sanitizing solutions is usually, the only step by which the
number of pathogenic and spoilage microorganisms can
be reduced. Sanitizing with chemical, that generally
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Table 1: Evaluation of the laboratory test results on the emergency application

Laboratory test Results Range of laboratory

Glucose 155 mg/dL 74 - 106

Leukocyte 12.7 10%uL 4.10-11.0

Neutrophil 11.64 10%/uL 0.1-1.0

Sodium 146 mmol/L 135 - 145

Potassium 3.9 mmol/L 35-51

Calcium 7.70 mg/dL 8.8-10.6

Chlorine 115 mmol/L 101 - 109

Blood Urea Nitrogen (BUN) 45 mg/dL 17-43

Creatinine 1.97 mg/dL 0.67 -1.17

Albumin 3.68 g/dL 3,5-5

Indirect bilirubin 1.72 mg/dL 0-0.8

Total bilirubin 2.07 mg/dL 0.3-1.2

ALT 18 U/L 0-50

AST 50 U/L 0-50

Lactate dehydrogenase (LDH) 2246  U/L 230-460

C-reactive protein 30.5 mg/L 0-6

Procalcitonin 5.78  ng/mL procalcitonin < 0,5 ng/ml normal
0,5-2,0 ng/ml pozitif (sepsis?) 2,0-10,0

Amylase 112 U/L 28 - 100

Lipase 198 uU/L 0-67

Prothrombin Time (PT) >120 second 8.2-12

D-dimer 2600 ug/L 80 - 630

Troponin-I 16.8  ng/L <19.8

CK-MB 2.70  ng/mL 0.6-6.3

Ethanol 3 mg/dL 0-50

pH 7.30 7.35-7.45

p02 54.5 mm/Hg 83.0-108.0

pCO2 39.6 mm/Hg 32.0-48.0

cHCO3 19.3 mEg/L -

includes chlorine compounds (benzalkonium chloride,
sodium hypochlorite etc.), is the primary contribution to
the safety and preservation of these products (11). At the
same time, dentists apply both chemicals to eliminate
bacterias in dental tissues as a disinfection method, too
(12). Although poisoning cases related to intake of
benzalkonium chloride or sodium hypochlorite have
been reported in the literature, suicide attempts both
mixing sodium hypochlorite and benzalkonium chloride
have not been reported before.

CASE

A 39-years-old male patient with no psychiatric or
chronic disease was brought to our emergency room by
syncope attack. It was learned that he was a health
professional who was running a sport and beauty center.
He injected in his vein for a suicide attempt by mixing 5
tea glasses (400 ml) of zefiran (benzalkonium chloride),
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5 tea glasses (400ml) of bleach (sodium hypochlorite)
and 1000 cc of isotonic liquid. On physical examination,
the general condition of the patient was poorly confused.
The pupils were isochoric (3/3) and pupillary light reflex
(PLR) were bilaterally positive. His Glasgow Coma
Score was 9 points (Eye Opening=2, Verbal=2,
Motor=5). In his biochemistry (Table 1), high values
for; leukocyte, neutrophil, glucose, sodium, chlorine,
urea-creatinine, C-reactive protein (CRP), amylase,
lipase, indirect bilirubin, lactate dehydrogenase (LDH),
protrombin time (PT), D-dimer were detected. His blood
gas showed metabolic acidosis. Potassium (K*), ALT,
and AST levels were normal. Urine output was anuric.
Blood pressure was 160/100 mmHg, pulse 52 / minute,
S1 S2 hearth sounds were natural and ECG has shown
bradyarrhythmia. The respiratory rate was 30 /min, and
respiratory sounds of both lungs were decreased and
common rough rales were detected. Posteroanterior
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Figure 1: Posterior anterior chest X-ray image

(PA) chest view demonstrated bilateral infiltrations,
more prominent in the right lung (Figure 1). 50% oxygen
was administered by a non-rebreather mask. The pH in
repeated arterial blood gas: 7.32, PaCO2: 24 mmHg,
Pa02: 36 mmHg, Oxygen-free SpO2: 72%, respiratory
rate: 50/min, PaO2 / Fi02<200. As a result of the
development of acute respiratory distress syndrome,
non-invasive mechanical ventilation was applied. The
patient, who was consulted with the anesthesia
department transferred to the external center at the 3rd
level intensive care unit. A continuous venous-venous
hemodiafiltration (CVVHDF) was connected to him.
After 3 months of hospitalization, the patient returned to
chronic renal failure and was discharged with a
nephrology follow-up. The patient, who had a good
general condition in the outpatient follow-up for the 6th
month, did not have any complaints and continued his
nephrology follow-up. As seen in Table 2, low

Glomerular Filtration Rate (GFR) has become
permanent.
DISCUSSION

In a study for evaluation of forensic cases applied to the
emergency department by Ki¢ik et al. the poisoning

1
Step : Chest H

rate was found at 8.68%. It was observed that 454/6412
(7.1%) of the cases aimed at self-suicide. 21/6412
(0.3%) of cases were poisoning due to liquid agents such
as ethyl alcohol, methyl alcohol, and sodium
hypochlorite. 13/6412 (0.2%) of poisoning cases were
suicide with organophosphates (6).

In a case report, accidentally sodium hypochlorite
mixing with hemodialysis fluid had caused widespread
hemolysis, cyanosis, sudden drops in serum electrolytes,
hyperkalemia, cardiac and respiratory arrest (13, 14).
Another example was the development of acute
hydrocephalus and ventriculitis that occurred as a result
of self- injecting 5 cc of mixed chemical-containing
toilet cleaning detergent such as sodium hypochlorite
into its ventriculoperitoneal shunt reservoir for suicide
attempt by the patient with a history of the bipolar
disease (13).

Benzalkonium chloride is a germicide that is used as a
disinfectant for cleaning surfaces and instruments, and
as an antiseptic in the skin, mucous membranes, and
body cavities. Sodium hypochlorite is a widely used
chemical solution for household cleaning (13). BAC is
also included in most medical preparations, such as
nasal sprays. The siliotoxic effect of BAC is neutralized
after nasal administration, and BAC-related pro-
inflammatory effects have not been observed in vivo in
healthy individuals. High doses of BAC are irritating
even for people without the nasal disease. Today, the
authors state that nasal preparations similar to inhalation
preparations have taken a useless risk for BAC (10).
Deaths have been reported due to accidental ingestion.
Shortness of breath and pulmonary edema may develop
as a result of inhalation exposure (2). Cases of poisoning
have been reported with oral BAC intakes, for example,
a case of esophagitis due to caustic burns resulting from
accidental BAC (zefiran forte solution) intake by the
mother instead of medication (tavegyl syrup) (15).
However, the case related to BAC intake directly by
vascular path has not been seen before.

On the other hand, intravenous suicide attempts are
more narcotic drug-related because vascular drug users
are at risk-taking behaviors related to substance use (16)
but our patient had no narcotic drug history.

Table 2: Evaluation of the renal function before and after hospitalization based on the data system (GFR
was calculated by Cockcroft Gault formula)

Date Plasma Creatinine level | Range of laboratory | Glomerular Filtration Rate (GFR)
04.02.2020 1.14 mg/dL 0.67-1.17 79.06 mL/min per 1.73 m?
02.08.2019 1.30 mg/dL 0.67 -1.17 71.60 mL/min per 1.73 m?
09.07.2019 | 2.70 mg/dL 0.67-1.17 34.47 mL/min per 1.73 m?
10.07.2019 2.44 mg/dL 0.67 -1.17 40.24 mL/min per 1.73 m?
11.06.2019 1.55 mg/dL 0.67-1.17 60.05 mL/min per 1.73 m?
11.06.2019 1.94 mg/dL 0.67 -1.17 47.98 mL/min per 1.73 m?
17.11.2017 | 0.90 mg/dL 0.70-1.20 103.42 mL/min per 1.73 m?
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In literature, simultaneous poisoning with both was
observed in our case for the first time. In our patient,
mostly acute hemolysis findings were observed, lung
and kidney functions were affected, and acute renal
failure developed. He was discharged with chronic
kidney failure after 3 months of hospitalization.

CONCLUSION

The risk of progression to multi-organ failure in toxic
substance intake increases with dose and time. Our case
would contribute to the toxicology literature with the
development of chronic renal failure as a result of
intravenous sodium hypochlorite and benzalkonium
chloride with mixing toxicity to human tissues.
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CASE REPORT

Ruptured Lung Cyst Hydatid: A Case Report

Riiptiire Akciger Kist Hidatigi: Bir Olgu Sunumu

Eren Usul', ““"Mehmet Hilmi Hoke!, " Amil Gokge?

1-Sincan Dr Nafiz Korez Public Hospital, Emergency Medical Service, Ankara  2-Ankara Sehir Hastanesi, Department of
Thoracic Surgery, Ankara

ABSTRACT

Hydatid cyst is a parasitic disease that ongoing in visceral organs with cyst formation particularly by
Echinococcus granulosus. The primarily effected organ is liver by hydatid cyst while the secondary is lungs.
Chest pain, dyspnea, fever, weakness, cough, hemoptysis and phlegm are symptoms of pulmonary cystic Lung

hydatitosis in addition patients can be asymptomatic. The clinical symptoms differ to location and size of cyst.

Herein, we aimed to report 30-year-old-woman having ruptured pulmonary cystic hydatitosis admitted to

emergency department with cough, phlegm, dyspnea and fever.

OZET Anahtar Kelimeler:
Kist hidatik ézellikle Echinococcus granulosus larva formlar tarafindan i¢ organlarda kist olusumu ile T
seyreden paraziter bir hastaliktir. Kist hidatik en sik karacigeri, ikinci sirada akcigeri etkiler. Gogiis agrisi, Kist Hidatik,

nefes darligi, ates, halsizlik, oksiiriik,hemoptizi ve balgam akciger kist hidatiginin semptomlari iken hastalar Akciger
asemptomatik seyredebilir. Klinik belirtiler kistin yerlesimine ve biiyiikliigiine gore degisir. Biz bu olgu ile

acil servise oOkstiriik, balgam, nefes darligi ve ates sikayetleri ile bagvuran 30 yasindaki bir kadinda gelisen

Key Words:
Cysy Hydatid,

riiptiire akciger kist hidatigini sunmayr amagladik.

INTRODUCTION

Hydatid cyst is a parasitic disease with cyst formation in
the internal organs, and the most common causative
agent in humans is E. granulous (1). The most common
hydatid cyst is located in livers and the second most
common in the lungs. Lung involvement is more
common at a young age. Hydatid cyst of the lung is
generally known as asymptomatic (2). Cyst hydatid
cases with lung involvement may present with
symptoms such as cough, nonspecific fever, chest pain,
dyspnea, side pain, rock water expectation, and
hemoptysis (3). In some patients, the diagnosis is made
by the occurrence of compression-related symptoms or
complications. Cyst rupture is known as one of the
complications (4). Cyst rupture may be spontaneous or
iatrogenic (5). We aimed to present a case of hydatid
cyst of the lung.

CASE PRESENTATION

A 30-year-old female patient was admitted with
complaints of shortness of breath, cough, sputum
production, fever, and side pain. On physical
examination, general condition was moderate to good,
and respiratory sounds were decreased in the left
hemithorax by listening, and no pathology was found in
other systemic consultations. Vital symptoms of the
patient are fever 39°C, blood pressure 110/70 mmHg,
pulse 110/min, so2 (oxygenated) 88%, respiratory rate
was 24/min. Hb 11.5/gr; WBC 29,000/mm?, PLT
158,000/mm? was measured at laboratory tests. On chest
X-ray, pneumothorax on the left lung and accompanying
circular air-fluid level were observed. (Figure a). On
computed tomography of the patient, a near-total air cyst

in the left hemithorax, pleural effusion, and germinative
membrane appearance (water lily symptom) suggesting
ruptured hydatid cyst in the lower segments were
observed. (Figure b). Surgical treatment was planned for
the patient consulted with thoracic surgery. The patient
underwent thoracotomy, and the cystotomy+capitonage
technigue was performed. No intraoperative
complications were determined. The patient was
discharged on the 5th postoperative day (Figure c). Oral
albendazole treatment was started.

DISCUSSION

The word hydatid comes from the Latin phrase hydatids,
which means water drops (6). Hydatid cyst is an
endemic disease in our country that maintains its
importance (7). Generally, 60% of the patients have
hydatid cysts in the liver and 30% in the lung, usually
solitary in the lung. It can be multiple in 15-30% of lung
cysts. Symptoms of the patients depend on the location
and size of the cyst (4,5). The cyst is asymptomatic if it
is not ruptured, is peripherally located, and is small.
Large cysts usually produce compression symptoms.
The first symptom in patients is a dry cough. Bloody
sputum may be observed in cysts placed in central. Some
patients may have acute chest pain as well as mild pain.
With the opening of the cyst to the bronchus, water, and
parts of cysts may come from the patient's mouth (4).
Also, dyspnea and bronchospasm may be observed due
to some un expectorated germinative membrane parts
blocking the trachea. Peripherally located cysts may
cause chest pain due to pleural irritation, and those with
diaphragmatic neighborhood may cause abdominal pain
(4). If the ruptured cyst is infected and there is not
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Figure:

a) X-ray, pneumothorax on the left lung and accompanying circular air-fluid level

b) Computed tomography of the patient, a near-total air cyst in the left hemithorax, pleural effusion and germinative membrane appearance (water lily
symptom) suggesting ruptured hydatid cyst in the lower segments

c) X-ray after surgery

enough drainage, fever, and purulent sputum can be
observed. Similar complaints in many patients
presenting to emergency services suggest that hydatid
cysts should be considered in the differential diagnosis.
Total pneumothorax and related symptoms may be
observed if the cyst is located in the periphery and opens
into the pleura (1). However, if the patient has pleural
adhesion, clinical complaints may be less observe less.

Our case also had cough and fever complaints.
Depending on the location of the cyst, Horner Syndrome
or Vena Cava Superior Syndrome may be observed.
Hydatid cyst rupture may be spontaneous, traumatic and
iatrogenic, as well as cough or cyst-wide growth may
occur. It was reported that the incidence of rupture was
27% (n = 90) in 326 cases of pulmonary hydatid cysts
examined by Balci and et al. (8).

The diagnosis of pulmonary hydatid cyst is usually
diagnosed by chest radiography (9). Thoracic CT is
helpful in diagnosis. A chest X-ray shows a ruptured
cyst as a cavitary lesion with an air-fluid level. (10) In
pleural rupture, hydropneumothorax image may occur,
and germinative membrane floating in the pleural space
may be seen. In our case, thorax tomography was taken
after suspicion of air-fluid level and cystic lesion in the
left hemithorax on the chest X-ray. In some patients, the
persistence of air leakage from the chest tube inserted
with suspicion of pneumothorax, non-expanding of the
lung, and radiological parenchymal cavitary lesion
support the diagnosis. The primary treatment of
pulmonary hydatid cyst is surgery (11). Intact cysts
should be operated immediately due to the risk of
infection and rupture. Even if the parasite inside the cyst
is dead, the remaining germinative membrane should be
removed by the operation as it may be the source of
infection. Today, the aim of surgical treatment is

REFERENCES

removing the cyst and germinative membrane and
avoiding contamination (11).

Currently, parenchymal preservative surgical methods
(enucleation, cystotomy-capitonage, pericystotomy, and
wedge resection) are used in hydatid cyst surgery. In our
case, we applied the cystotomy-capitonage technique.
Respective surgery may be performed if more than 50%
of the lobe is devastated—this ratio changes between
10-20% in various series. There is a coexistence of lung
and liver cyst in 4-18% of hydatid cyst cases. Surgical
mortality and morbidity rates are reported as 0-3.3% and
6-20%, respectively. The morbidity rate is higher in
ruptured hydatid cysts than intact cysts (12). Prolonged
air leakage and wound infection are the most common
complications in the postoperative period. Also, major
complications such as empyema, residual cavity
development may occur. Postoperative recurrence rate
changes between 0.6-1.7% in various series (13). We
think that reason for this situation is antibiotherapy
(albendazole) in the postoperative period. However, it is
recommended that liver toxicity and neutropenia effect
of albendazole should not be ignored during the
following-up of patients treated albendazole. Also,
antibiotherapy has an essential role in the prevention of
recurrences (14).

CONCLUSION

Hydatid cyst is a common parasitic disease in our
country. Hydatid cysts with lung involvement can be
diagnosed easily by radiological methods. We conclude
that pulmonary cyst hydatid should be considered in the
differential diagnosis in patients consulting to
emergency services with complaints of cough, shortness
of breath, nonspecific fever.
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Coincidental Lung Mass Diagnosis in COVID-19 Infected Patient: A Case Report
Korona Virus Enfekte Olguda Rastlantisal Akciger Kitle Tanisi: Bir Olgu Sunumu
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ABSTRACT

Introduction: COVID-19 (Corona Virus Disease-19) is a newly discovered virus that caused pandemic
infection worldwide. The imaging methods are crucial for diagnosis and follow-up in this infectious period.
In this article, a case with coronavirus, which was diagnosed as lung cancer incidentally, is presented.

Case report: A 41-year-old man presented to the emergency room with cough, fever, and shortness of

breath. On examination, breathing sounds changed by listening in the lung. Lung computerized tomography

was performed due to shortness of breath while waiting for the PCR test. In addition to the findings of
atypical viral pneumonia compatible with coronavirus infection in the tomography, there was a 44x64mm
mass in the right lung middle lobe. Coronavirus treatment was initiated in the patient, whose PCR test was
positive. The patient who responded to the treatment after one week was diagnosed as lung cancer as a
result of the biopsy.

Conclusion: In the diagnosis of COVID-19, imaging has a crucial role. Incidental findings are commonly
detected by computed tomography.

OZET

Girig: Korona virus tiim diinyada pandemiye neden olan yeni kesfedilmis bir virustur. Goriintiileme
yonteminin tani ve takite olduk¢a onemli oldugu gériilmiistiir. Bu yazida 41 yasinda korona enfeksiyonu
esnasinda ¢ekilen bilgisayarl toraks tomografisi ile insidental olarak akciger kanseri tanist alan bir olgu
sunulmustur.

Olgu Sunumu: 41 yasinda erkek hasta oksiiriik, ates ve nefes darhigi ile acil servise bagvurdu.
Muayenesinde akcigerde dinlemekle solunum sesleri degigmisti. PCR testi yapilan olguda nefes darligi
olmasi nedeniyle Akciger bilgisayarli tomografi ¢ekildi. Tomografide korona virus enfeksiyonu ile uyumlu
atipik viral pneumoni bulgularimin yaninda sag akciger orta lobda 44x64 mm kitle mevcuttu. PCR testi
pozitif gelen olgunun korona virus tedavisi baglandi. 1 hafta sonra tedaviye cevap veren olguda biyopsi
sonucu akciger kanseri tanisi konuldu.

Sonug: Korona virus enfeksiyon tamsinda goriintiileme oldukca 6nem arzetmektedir. Insidental bulgular
stklikla Bilgisayarli Tomografi tarafindan tespit edilmigtir.

Key Words:
Coronavirus,
Incidental mass,

Lung cancer,
Computed tomography,
COVID-19

Anahtar Kelimeler:
Koronavirs,
Rastlantisal kitle,
Akciger kanseri,
Bilgisayarli tomografi,
KOVID-19

INTRODUCTION

COVID-19 (Corona Virus Disease-19) is a newly
discovered virus that caused pandemic infection
worldwide. COVID-19 virus is a contagious infection
that causes mild to moderate respiratory disease and
recover without special treatment. Older people and
those with underlying medical problems such as
cardiovascular disease, diabetes, chronic respiratory
disease, and cancer are more likely to develop serious
illnesses (1). Imaging is very crucial to diagnose and
follow-up. However, computed tomography (CT) is not
recommended for COVID-19 screening and diagnosis.
Meanwhile, it plays an essential role in treating patients
with new diseases and ruling out alternative diagnoses
or co-existing disorders (2).

We present a case of COVID-19 infected patient that
incidentally diagnosed lung cancer detected by CT scan.

CASE

A 41-year-old man presented to the emergency room
with cough, fever, and shortness of breath. The patient
had a family history of patient contact with corona. On
examination, breathing sounds changed by listening in
the lung. His vital signs were: blood pressure 120/70 mm
Hg, heart rate 92 beats per minute, respiratory rate 18
breaths per minute, and temperature 38.1°C. Laboratory
findings; WBC = 14.32 103/ mm?, HGB = 13.4 g/dL,
NEU =11.2 uL, NEU% =78.2, CRP = 236.6 mg/L. First
of all, the RT-PCR test performed, but he had a symptom
of dyspnea. We decided to perform a non-contrast
thorax CT scan due to shortness of breath while waiting
for the PCR test. CT findings showed that bilateral
peripheric ground-glass opacities and subsegmental
consolidation. Also, the results of atypical viral
pneumonia compatible with coronavirus infection
(figure 1a, b); there was a 44x64 mm mass in the right
lung middle lobe (figure 2a, b). The mass was up to the
heart's right atrium and adjacent to the vascular
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Figure 1: a) Axial CT scan shows that
subsegmental consolidation (arrow)

b) bilateral, multiple, rounded
ground-glass opacities (arrows)

structures in the mediastinal structures. Coronavirus
treatment was initiated in the patient, whose PCR test
was positive. The patient who responded to the
treatment after one week was diagnosed as lung cancer
as a result of the biopsy. Informed consent was obtained
from the patient for the publication of this manuscript.

DISCUSSION

COVID-19 (Corona Virus Disease-19) is a zoonotic
illness first reported in the city of Wuhan, China, in
December 2019, and is now officially a global pandemic
as declared by the World Health Organization. The
infection is caused by severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2). COVID-19 infected
patients can be asymptomatic carriers or present with
mild-to-severe respiratory symptoms (3). The most
common symptoms are fever, cough, and tiredness. Less
common symptoms; sore throat, muscle pain, diarrhea,
conjunctivitis, headache, the new loss of taste or sense
of smell, rash on the skin. Serious symptoms: trouble
breathing or shortness of breath, chest pain, or pressure
in the chest, loss of speech, new confusion, or inability
to stay awake. The presence of one of these is a sign that
emergency medical care is needed (4). Older adults and
people who have severe underlying medical conditions
like heart or lung disease or diabetes seem to be at higher
risk for developing more serious complications from
COVID-19 illness (3, 4).

Two kinds of tests are available for COVID-19 to
diagnose: viral tests (RT-PCR) and antibody tests (IgM

Figure 2: a) Axial ve b) sagittal CT
images of the patient. The mass (star)
adjacent to the vascular area.
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and 1gG). SARS-CoV-2 RNA is identified by RT-PCR
(5). No matter the type of test, if anyone has a positive
test, you should take preventive measures to protect
yourself and others. Most people get a mild illness and
can recover without medical care at home and need not
be tested (5). Additional laboratory tests, including
CBC, are generally nonspecific. The leukocyte count is
frequently normal or low, might be lymphopenia; a
lymphocyte count <1.000 has been related to severe
disease. The thrombocyte count is generally normal or
slightly depressed. The ALT/AST, prothrombin time,
creatinine, D-dimer, CPK, LDH, myohemoglobin, and
ferritin levels might be increased, and elevated levels
might be related to severe disease (6). High D-dimer
levels and more severe lymphopenia have been shown
to be linked with fatality (7). In our case, laboratory
findings were similar.

Imaging in COVID-19 The lung X-ray (CXR) generally
shows bilateral infiltrations but may be normal in the
early phase of the disease. The chest CT is more
sensitive and specific. CT findings of COVID-19 have
been widely reported. Lung CT scans generally
demonstrate infiltrates, ground-glass opacities, and
subsegmental consolidation. Less common
abnormalities contain pleural effusion/thickening, and
lymphadenopathy. During the early phase of COVID-19
disease, thorax CT shows multiple small plaques and
interstitial alterations, evident in the lung periphery,
further worsens to bilateral multiple ground-glass
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opacity and/or infiltrating shadows. Pulmonary
consolidation may happen in severe cases. Pleural
effusion is infrequently observed (1, 8). In our case,
there were a large number of peripheral rounded
multiple ground ground-glass densities on CT. A
younger patient, such as a 41-year-old for lung cancer,
had a biopsy-verified lung mass in the middle lobe of the
right lung. Pathologic lung CT imaging has also been
utilized to identify COVID-19 is suspected and/or
asymptomatic cases with negative RT-PCR; many of
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them become to have positive PCR when they are
repeated (9-11).

CONCLUSION

CT gives essential information during the COVID-19
pandemic, primarily to diagnose some patients with
underlying disease. A negative RT-PCR test does not
exclude the diagnosis, and an unenhanced CT should
be performed. Incidental findings are commonly
detected by computed tomography.
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ABSTRACT

Meningioma is the most common extra parenchymal brain tumor in adults, originating from arachnoid cap
cells in the brain, and is very rare in childhood. As pediatric meningiomas are rare, they have different and
challenging epidemiological, radiological, and histopathological features than adults. We aimed to share a
very rare case of meningioma in a 7-year-old girl presenting with sudden vision loss and seizures in the light

of the literature.
OZET

Menenjiyom, eriskinlerde beyindeki araknoid kapak hiicrelerinden kaynaklanan en yaygin ekstra parankimal
beyin tiimoriidiir ve ¢ocukluk ¢aginda ¢ok nadirdir. Pediatrik menenjiyomlar nadir oldugu igin yetiskinlere
gore farkly epidemiyolojik, radyolojik ve histopatolojik ézelliklere sahiptirler. Bu yazida, ani gérme kaybi ve
nobetler ile basvuran 7 yasinda bir kiz ¢ocugunda nadir gériilen bir menenjiyom olgusunu literatiir esliginde

sunulmustur.

INTRODUCTION

Primary central nervous system tumors are in second
tumors after lymphoproliferative diseases among
childhood masses. Its incidence is 3/100 thousand, but
its mortality is high. Pediatric supra and infratentorial
brain tumors are seen with the same frequency
throughout childhood; newborn-up to 3 years old
supratentorial; It tends to be localized infratentorial at 4-
10 years of age (1,2). Supratentorial extra axial masses
are rare compared to intraxials, and arachnoid cyst (1%),
pineal (3-8%) and choroid plexus (0.5%) region tumors
can be counted. Meningiomas are brain tumors that are
very rare in childhood (3,4).

CASE

A T7-year-old female patient was admitted to the
emergency room with a sudden loss of vision and
fainting. There wasn”'t any trauma and operation history.
Her neurological examination was unremarkable, except
for a seizure clinic. After the physical examination, she
was directed to the radiology clinic for non-contrast
brain tomography (CT) imaging. Laboratory findings
were nonspecific.

CT findings; spontaneous hyperdense mass lesion
located on the left parafalcine, which about 2cm in
diameter, diffuse hypodensity of adjacent brain
parenchyma extending to the left half of the vertex
compatible with edema (Figure 1a). There wasn”t any
hemorrhage in the brain parenchyma and calcification in
the mass. The findings of the patient’s contrast-
enhanced brain magnetic resonance imaging (MRI) are;
there was an extra-axial mass lesion with heterogeneous
intensity (Figure 2a, b, c) located in the inferior of the
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cingulate gyrus and left parafalcine, sitting on the dura
with a broad base, accompanied by the dural tail in
contrast-enhanced series (Figure 2d). However, the
mass was not homogeneous, and it had a different
intensity in the central component (Figure 2a). It was
smooth-lobule contoured and had non-contrasted focal
areas in the post-contrast series (Figure 2d).

The patient was immediately taken to the operation after
the appropriate medication of seizure clinic. In the
patient -who did not develop any post-op complications.
It was observed that the mass was removed without
residual in the control CT and brain MRI which was
taken within 24 hours, but the adjacent
intraparenchymal edema persisted (Figure 1b).

DISCUSSION

Meningiomas originate from arachnoid cap cells,
constitute 15% of all intracranial masses in adults, and
0.4-4% in children and are rarely seen in childhood.

Pediatric meningiomas have different epidemiological,
radiological, and histopathological features than adults.
Male gender, cystic nature, the tendency to
intraventricular localization, and the absence of dural
enhancement are some of these.

Mass sizes are larger than adults at diagnosis; patients
are more sensitive to intraoperative hypovolemia.
(5,6,7). Meningiomas, which are not accompanied by
dural enhancement, are different from adults and are
common in children (13-27.7%). The low dural
interaction mimics intraparenchymal masses, and the
edema around it is inversely proportional to the mass
dimensions (8).
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Figure 1: Figure 2:

a) Parafalcine spontaneous hyperdense

a) axial T2-Weighted image parafalcine heterogeneous

mass (asterisk) in the preop CT and
surrounding hypodense edema (arrow)
b) Parafalcine mass is not observed
in post-op CT, post-op. cavity and

air (arrow)

mass (asterisk), edema around (arrow) b) axial T1WI calcification-free
parafalcine mass (arrow) c) Diffuse edema around the mass in FLAIR
(arrowheads) d) Coronal contrasted T1WI heterogeneous contrasting
mass and dural enhancement (arrow), non-contrasting focal areas
within the mass (asterisk)

Pediatric meningiomas develop primary-sporadic or
secondary to NF2 and radiation exposure. In Huntoon et
al.‘s study in 2007; 67% atypical radiological locations
(intraparenchymal, intraosseous, intraventricular), 50%
radiological appearance imitating intraxial masses, lack
of dural enhancement, 70% low level of edema of
neighboring parenchyma, were reported in 15 sporadic
pediatric meningioma patients 9). The
histopathological staging of meningiomas with
radiologically atypical imaging findings was WHO
grade 2 or 3 (10, 11). In our pediatric case, the extra axial
parafalcine location of the mass, dural enhancement and
diffuse edema in adjacent organs were typical
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radiological features of meningioma, however, the
heterogeneity of mass, smooth-lobule contour, and non-
contrasting focal areas in the medial portion of the mass
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Meningioma; It must be considered in the differential
diagnosis of pediatric intracranial masses, and the
clinician should be assisted in this way in planning the
operation.
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The Utility of Breast MRI for Further Evaluation of Male Breast Cancer

Erkek Meme Kanseri Ileri Degerlendirilmesinde Meme MRG Kullanimi

Tiirkan Ikizceli
University of Health Sciences Haseki Training and Research Hospital, Department of Radiology, istabnul, Turkey

Figure 1: A 85-year-old male, Left mammography, CC (a) and MLO (b) thickening of the skin in the lower inner quadrant and retraction at

the nipple (arrows).

Figure 2: a,b) T1-weighted and T2-weighted Breast MRI image shows a 4 cm mass (stars) with the longest axis extending to the pectoral
muscle. c) MIP image shows that the mass seems larger (red arrows) d) Contrast-enhanced Breast MRI, the mass extends to the nipple, breast

skin, and pectoral muscle behind (yellow arrows).

Male breast carcinoma is very rare and accounts for only
1% of all breast cancers, less than 1% of all male
cancers. It is traditionally the first-line approach of
mammography imaging and is highly sensitive and
specific for breast cancer in men. However, due to the
small size of their breast and the mass being stiff,
mammography can not be sufficient quality. Also, for a
malignant mass in the male breast, resulting in faster
pectoral muscle invasion, so early detection of male
breast cancer is essential. Because of the rarity of breast
cancer in male patients, our data in men are usually
based on case reports and female patients. The literature
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is also minimal on the usage of breast MRI in male
patients. MRI is the most sensitive to detect for breast
malignancy. MRI shows that the real size of the tumor,
the invasion of nipple, skin and pectoral muscle, and
axillary regions.

In this case, breast MRI better demonstrated the skin,
nipple, and pectoral muscle invasion of the mass in the
left breast of an 85-year-old male patient who could not
be fully localized by mammaography (Figure 1, 2) and
sonography.
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rhDNAse (Dornase alfa) and its role in the management of COVID-19

rhDNAz (Dornase alfa) nedir, COVID-19 tedavisinde yeri var midir?

Ozgur Kareioglu

University of Health Sciences, Dept. of Emergency Medicine, Istanbul Education and Research Hospital, Istanbul, TURKEY

ABSTRACT

Neutrophil leukocytes (NL) are the fastest-reacting cells on the front line struggling against pathogenic
microorganisms in the body. Swift response by the NLs in the patients with COVID-19 is useful for the body,
although the untoward, inadvertently proceeding in this response is thought to enhance life-threatening
pulmonary damage and pave the way to death of the patient. The phenomenon known as ‘cytokine storm’ is
a general term describing this unwanted reaction by the body and is the result of complicated intriguing
cellular and biochemical processes.

So-called “neutrophil extracellular traps” (NETS) trigger progressing to ARDS and respiratory failure in
critical cases with COVID-19. rhDNAse (Dornase alfa) is an agent postulated to hydrolyze DNA networks
released by the killed NLs and thus reverse the deadly process in the lungs. Its major drawbacks are cost and
inability to apply to mild-to-moderate cases in order to prevent deterioration to a critical illness. Nonetheless,
it can represent a promising new therapeutic modality in the future.

OZET

Notrofil Iokositler (NL) viicutta hastalik yapan mikroorganizmalarla savasin en én cephesindeki hiicrelerdir
ve hemen yanit verirler. COVID-19 olgularinda da NL’lerin hizla yanmit vermesi olumlu, iyilestirici bir
faktordiir; fakat bu yamitin istenmeyen asuri bir noktaya gelmesinin akciger hasarini artirdig ve 6lime giden
yolu tetikledigi diisiiniilmektedir. ‘Sitokin firtinasi’ kavrami bu abartili yanitin genel adidir ve bir¢ok hiicresel
ve biyokimyasal yamitin iliskilerinin sonucudur. Akcigerde “neutrophil extracellular traps” (NETs) olusumu
COVID-19 enfeksiyonunun ARDS’ye ve solunum yetmezligine ilerlemesinin belirleyici siirecidir. rhDNAz
(Dornase alfa) burada Iokositlerden agiga ¢ikan DNA’lart par¢alayarak siireci geriye ¢evirebilmektedir.
Pahalihigi ve orta siddetteki hastalarda uygulanamamasi su an ¢ekinceleri olustursa da gelecek igin timit
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veren bir tedavi modalitesi olabilir.

GIiRiS

COVID-19, artmis pulmoner inflamasyon ile tetiklenen
pnomonitis ve ARDS, koyu kivam almis akciger
salgilar, yaygin akciger hasart ile hava yollarinin
ttkanmasina yol agmakta ve oliimciil yola giris bu
mekanizma ile baslamaktadir. Serumda proinflamatuar
sitokinlerin artist (sitokin firtinasi) ve
mikrotrombozlarin da bu mekanizmada rolii vardir
(Sekil 1).

Bir¢ok uzman hastaligin agir seyretmesinin abartilmig
immun yanit ile iligkili oldugunu disiinmektedir.
Burada notrofil 16kositlerin asir1 aktivasyonunun asil
nedenlerden biri oldugu 6ne siiriilmektedir (1). Otopsi
kayitlarinda akcigerlerde notrofil  birikiminin  ve
infiltrasyonunun 6n planda oldugu bildirilmistir (2,3).
Akcigerde “neutrophil extracellular traps” (NETs)
olusumunun COVID-19 enfeksiyonunun belirleyici
ozelligi oldugu bildirilmektedir. Pulmoner kapillerlerde
stre¢  “‘kapilleritis’,  fibrin  depozisyonu, ndétrofil
ekstravazasyonu ile gitmektedir.

2011°de inhalasyon yoluyla verilen dornaz alfa’nin
KF’li ¢ocuklarda NET’leri parcalayarak hava yolunu
actig1 ve semptomlari diizelttigi bildirilmistir (4).

200011 yillarda Dornaz alfa’nin diger tedavilere direngli
non-Kkistik fibrozisli bebeklerde erken donem atelektatik
akcigerde solunum islevlerini iyilestirdigi gosterilmistir
(5,6).

TANIM VE ETKi MEKANIZMASI

Insan deoksiriboniikleaz I (rhDNaz 1) rekombinant
teknoloji ile iiretilen ve DNA’y1 selektif pargalayan
bir enzimdir. Dornaz alfa denen bu ajan, kistik fibrozis
(KF) hastalarimin =~ akcigerindeki ~ balgam  veya
mukusunda bulunan DNA'y1 pargalar, hidrolize eder;
sonugta akcigerlerdeki sivinin viskozitesini azaltir. Ajan
bu yolla salgilarin daha etkin drene olmasina izin verir
(Sekil 2).

rhDNaz | KF’li cocuklarda balgam viskoelastisitesini
azaltmada, hava yollari1 agmada etkili bulunmustur.
Bunu yikilan I6kositlerden ve epitel kalintilarindan
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Sekil 1: Kistik fibrozis ve COVID-19 olgularinin patofizyolojisinde
suglanan “neutrophil extracellular traps” (NETs) akcigerde mukus
tikaglart ve ARDS olusumu disinda ateroskleroz, mikrotrombozis ve
anevrizma olusumunda da rol oynamaktadir.

aciga c¢ikan ekstraselliiler
yapmaktadir (7).

DNA’y1 parcalayarak
Tiirkiye’de 2013°te yapilan kiiclik orneklemli bir
calismada YBU’de yatan, akciger atelektazisi olan 23
yenidogana  rhDNase  tedavisi  nebulize  ve
intratrakeal yoldan  uygulanmigtir ~ (8).  rhDNase
tedavisine aliman olumlu radyolojik ve klinik yanit ile
atelektazinin tekrarlama oranlari sirastyla %78,3, %56,3
ve %16,7 olarak kaydedilmistir. Ozellikle yapiskan
salgilari, pnémonisi ve st akciger loblarinda persistan
atelektazisi ~ olan  yenidoganlarda ~ rhDNase'in
uygulamalart basarili bulunmustur. Herhangi bir yan
etki bildirilmemistir. Alt analizde nebulize uygulama
intratrakeal uygulamadan daha basarili bulunmustur. Bu
ozellikler  tastyan  yenidoganlarda  kullanilmasi
Onerilmistir.

Dornaz alfanin KF tedavisinde oldugu gibi COVID-19
hastalarinda da mukus salgisin1 pargalayp akciger
islevini geri dondiirmede etkili olabilecegi ortaya
attlmistir. Bunun kanitlart heniiz net olarak ortaya
konamamustir.

Yakin zamanda ¢ocuklarda plevral ampiyem
tedavisinde de Dornaz alfa kullanimi ¢alisilmistir.
Livingston ve ark. t-PA tedavisine ek olarak intraplevral
DNAse verilmesinin ek yarari olmadigmi bildirmistir

).

ARDS ve Dornaz alfa: Travma, suda bogulma, yanik
gibi farkli etiyolojilerin akcigerde ARDS’ye yol acarak
solunum  yetmezligini  tetikledigi  bilinmektedir.
COVID-19 olgularinda da NET olusumu, damage-
associated molecular patterns (DAMPs) ve iliskili
mekanizmalarla ~ARDS  basladiginda  prognozun

123

kotiilestigi  ortaya konmustur. DAMP’lar NET’e
baglanmakta ve akcigerdeki tika¢  olusumunu
tetiklemektedir. Lokositlerden agiga cikan cift sarmalll
DNA’lar da bu olusumu hizlandirmaktadir. Dornaz
alfa’nin bu DNA’lan pargalayarak ARDS baslamasini
engellemesi veya geciktirmesi diistincesi hipotez olarak
ortaya atilmis ve TRAUMADORNASE gibi ¢ok
merkezli iyi tasarlanmig ¢caligmalara onciiliik etmistir.

ARDS hastalarinda bu NET olusumunun belirgin
sekilde fazla bulundugu kesinlesmistir  (10).
Transflizyon-iliskili ARDS’de de plazmada NET lerin
ARDS olmayanlara goére fazla bulundugu da
bildirilmigtir (11).

Diger viriis hastaliklarinda Dornaz alfa

Ajan solunum yolunu tutan diger viriislerde de NET
olusumu ve buradaki DNA yapilarin1 pargalamada
kullanilmistir. Cortjens ve ark. 2018 yilinda kuzularda
siddetli RSV enfeksiyonlarda NET’lerin tetikledigi
solunum yolu tikanmasinda Dornase alfa tedavisinin
giicli ve anlamli iyilesmeye yol actigini bildirmistir
(12). Kontrol ve tedavi gruplarmin viral yiikleri benzer
bulunmustur. Yazarlar bu nedenle NET’lerin siddetli
RSV enfeksiyonunda &nemli bir tedavi hedefi
olabilecegini belirtmislerdir (12).

g ep- b0
‘Wmn- madd

DORNASE ALFA

PULMOZYME
INHALATION SOLUTION

-

Sekil 2: Dornaz-Alfa olarak
deoksiriboniikleaz | (rhDNaz
teknoloji ile Uretilen bir ajandir.

bilinen, insan
1) rekombinant
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NEGATIF YONLERI Kimlerde dikkatli olunmahdir?
e  Pahalidir. Yumurta. a}lerjisi dlslnda" onemli bir k.on.trendikasyon
veya ¢ekinilecek durum sz konusu degildir.
e Nebiilizasyon yoluyla kullanilmas1 basli bagina SONUC

bir sorundur. Bu yol aerosolizasyon nedeniyle
virlis gecisinin ana mekanizmast oldugundan
saglik ekibinin ¢ok iyi Onlem almamasi
durumunda yayilim ile sonuglanabilir. Az
kullanilmasinin ana nedeninin bu oldugu

Dornaz alfa KF olgularinda, ARDS’yi tetikleyerek
solunum yolu tikanikligina yol acan hastaliklarda ve
baska bazi viral enfeksiyonlarda solunum yetmezIligini
engellemede imit verici sonuglar almamizi saglamistir.

diisiiniilebilir (1). Ancak COVID-19, bununla iliskili ARDS ve sonugta
ortaya cikan akut solunum yetmezligi iizerine etkisi

e ARDS disindaki olgularla ilgili elde net kanit heniiz netlesmemistir. COVID-19 dornaz alfa icin ¢ok
yoktur, dolayisiyla hafif-ilhmli  siddette merkezli iyi tasarlanmig ¢alismalarla ortaya konuncaya
COVID-19 gegiren olgulara uygulanmasi ile kadar net bir kullanim alan1 degildir.
ilgili bir 6neri yoktur.
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