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Yavuz E et al.

Daily Workload and Service Profile of Family Physicians

in Turkey: A Snapshot of One-Day Work

ABSTRACT

Objective: The study aims to determine the daily workload and to analyze the content
of workload, to describe the service profile of FPs working in primary care in Turkey.

Methods: The study design is descriptive and cross-sectional. A total of 28 FPs from
17 different cities were enrolled into the study. Two surveys, one inquiring the
demographic properties of FPs participated and a second encounter form with 43
items inquiring all aspects of FPs’ workload were filled by the participants.

Results: A total of 1,215 visits were reported. The average daily workload of FPs
participating was 45.7+ 16.8 visits. 92.5% of all patients were family physicians’ own
registered patients while 7.5% of them were guests. A total of 1,610 RFEs were
reported. We categorized them as prescription requests (451, 28%), clinical
complaints (447, 27.8%), preventive medicine services (436, 27%), administrative
reasons (161, %10) and other reasons (115, 7.2%). Essential hypertension and
diseases of musculoskeletal system were the most common diagnoses in prescription
requests. Sore throat and cough were the top two clinical complaints.

Conclusions: FPs are under severe pressure in terms of workload in Turkey.
Prescription requests account for an important percentage of this workload. Measures
should be taken to lessen this burden.

Keywords: Primary Health Care, Family Physician, Workload

Tiirkiye’de Aile Hekimlerinin s Yiiki Ve Hizmet

Analizi: Bir Giinliik Fotograf

OZET

Amac: Bu ¢aligma, Tiirkiye'de birinci basamakta ¢alisan aile hekimlerinin giinliik is
yiikkiini  belirlemeyi, is yiikiiniin igerigini analiz etmeyi ve hizmet profilini
tanimlamay1 amaglamaktadir.

Gerec¢ ve Yontem: Calisma tasarimi tanimlayici ve kesitseldir. Calismaya 17 farkli
sehirden toplam 28 aile hekimi dahil edilmistir. Biri aile hekimlerinin demografik
Ozelliklerini, digeri ise is yiiklerini 43 maddede tiim yonleri ile sorgulayan iki anket
katilimcilar tarafindan doldurulmustur.

Bulgular: lgili giin igerisinde toplam 1215 muayene kayd: bildirildi. Katilan aile
hekimlerinin giinliik ortalama is yiikii 45,7 + 16,8 muayenedir. Tiim hastalarin% 92,5'i
aile hekimlerinin kendi kayitli hastalariyken % 7,5'i misafirdir. Toplam 1610 bagvuru
sebebi rapor edilmistir. Bunlar regete talepleri (451, % 28), klinik sikayetler (447, %
27.8), koruyucu hekimlik hizmetleri (436, % 27), idari nedenler (161, % 10) ve diger
nedenler (115, % 7.2) olarak simiflandirilmistir. Esansiyel hipertansiyon ve kas-iskelet
sistemi hastaliklar1 regete taleplerinde en sik goriilen tanilardir. Bogaz agrist ve
okstiriik en sik goriilen iki klinik sikayettir.

Sonug: Tirkiye'deki aile hekimleri is ylikii agisindan ciddi baski altindadir. Recgete
talepleri bu is ylikiiniin 6nemli bir yiizdesini olusturmaktadir. Bu yiikii azaltmak i¢in
onlemler alinmalidir.

Anahtar Kelimeler: Birinci Basamak Saglik Hizmeti, Aile Hekimi, Is Yiikii
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INTRODUCTION

Turkey with a population of 76,667,864
(2013) implemented General Health Insurance
System after the year 2012 providing health
insurance coverage for each citizen (1). As of the
end of 2010, transition in primary care has been
completed and it’s now assumed that every citizen
has a “family doctor” in Turkey. The primary care
has been organized as family health centers and
community health centers. A family physician (FP)
with a midwife or a nurse constitutes a family
medicine unit and these doctors and nurses sign a
two-year contract with the government which is
automatically renewed. There are 21,175 family
doctors of whom only 1,048 (4.9 %) have post
graduate training, so called specialists in family
medicine, working in 6,756 family health centers in
coordination with 971 community health centers. A
family doctor has an average of 3,621 persons in
his/her list, more than almost all of the European
countries (1-3). The costs of primary care in Turkey
are met from national treasury (1). Patients only
pay a small amount of contribution fee for
prescriptions.

A FP in Turkey mainly gives medical
service as an outpatient setting accepting daily
patient visits. Some of them also have a duty called
"mobile service” to a certain population depending
on their location. This population is generally a
congested area with a considerable distance from
family health center. FPs are asked to visit the
“health houses” in these areas one half-day of a
week or more depending on the number of persons
on mobile health service. Extra money is paid per
capita to FPs who deliver this service. Another
service expected from FPs is home visits to
bedridden patients. These visits are pre-planned and
reported to community health centers. Rarely, some
FPs has a duty called “onsite health service” which
is basically a visit to places like large schools,
penitentiaries and dormitories in FP's area of
service. Although FPs generally give service to
their registered people, they were also expected to
attend to the visitors in their pre-determined region.
There is no extra pay for these visits. The nurse or
the midwife usually carries on preventive health
care services such as vaccination and follow-ups of
babies and pregnant women under supervision of
FP. A negative performance system is applied for
these services meaning a failure to reach pre-
determined targets are punished with substantial
reductions in monthly salary for both FP and the
nurse/midwife.

The high number of registered persons for
each FP is expected to lead to an increased
workload. Although Turkish FPs have no gate-
keeping function and all people have unlimited
access to any level of healthcare, daily number of
encounters is high for the majority of family
doctors (2,4).

It was reported officially that 212,318,024
visits were made to FPs in Turkey with a
population of 76,667,864 in the year 2013. It was
calculated that an average of 40.59 visits were
made to a FP per day. While number of per capita
visits to a physician at primary health care facilities
was 1.1 in the year 2002, it increased to 2.9 in 2013
(4). However; there was a small increase in number
of general practitioners since 2002: 29,030 vs.
32,601 in 2013.

While there are a few research papers on
workload and service content of primary care
before the drastic change in primary health care
system, our literature search yielded very few
articles investigating this subject after the
implementation of this new system (4-6). Kringos
et al. reported an average of 3700 registered people
per FP and an average daily visit number of 47
from only two provinces in 2007. They
emphasized on lack of coordination with other care
levels and high patient satisfaction rate giving
almost no details about service content or daily
activities of Turkish FPs (4).

The aim of the study is to give an insight on
the daily workload and service profile of FPs
working in primary care in Turkey.

MATERIAL AND METHODS

The study design is descriptive and cross-
sectional. An invitation was sent to all FPs in a
digital discussion group consisting of more than
3.000 FPs working in primary care in Turkey. A
total of 39 FPs from different provinces of Turkey
volunteered to participate in the study. An
instructions sheet with detailed descriptions how to
fill two forms, a survey inquiring the demographic
properties of FPs participated along with
characteristics of their practice such as the number
of people assigned to them and an encounter form
with 43 items inquiring all aspects of FPs’
workload. The date of 16th July which was Monday
was chosen arbitrarily. The participants were asked
to use “International Classification of Diseases”
(ICD 10) codes and “The Anatomical Therapeutic
Chemical Classification System” (ATC) when
entering data which are mandatory to use in
information systems in Turkish primary care (7,8).
A total of 29 FPs responded and returned with
survey forms. One report was excluded because
lack of adherence to instructions. As a result 28 FPs
from 17 different cities were enrolled into the
study. All FPs were instructed to record data
regarding their daily workload such as number of
visits, reasons for encounter (RFE), type of contact
(office or mobile site), demographic data of
patients, clinical complaints, prescription data,
laboratory or radiology test orders. The gathered
information was used to form a database and all
descriptive statistical analyses were performed
using SPSS v.18.0 (IBM Corp., Armonk, NY,
USA). RFEs were classified into five distinct
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categories as clinical complaints, prescription
requests, preventive medicine, administrative
reasons and other reasons. We compared
prescription rates among different age groups.
Descriptive statistics was used to present the data.
The ratio and interval data was presented as mean
and standard deviation (SD). Student t test was used
for the comparisons. A p-value less than 0.05 (<
0.05) is considered statistically significant. Ethics
committee approval was received from Rize
University Faculty of Medicine Research Ethics
Committee.

RESULTS

The mean age of participating FPs was
36.6+6.1 years and fifty percent of them (n=14)
were female. Two FPs worked in rural areas
whereas remaining 26 FPs worked in the city

centers. All but one were family medicine
specialists. Fifteen FPs (53.5%) attended to 30-60
patients on the study day. Thirteen FPs (46.4%)
were working in a medium practice group (3-5 FPs)
and sixteen had a professional medical career for
10-19 years. Figure 1 depicts the locations and the
number of the participants on the map of Turkey. A
summary of the characteristics of FPs is presented
in Table 1.

Type of Contact: A total of 1,215 visits
with 1610 RFEs were reported by the participating
FPs. Almost all contacts took place in the FP’s
health care center. One FP reported 25 contacts
when he was on “on-site service” duty at a nearby
penitentiary where he mainly corresponded
residents’ health complaints.

Figure 1. The location and number of FPs enrolled in the study

Table 1. Characteristics of family physicians (n=28)

Characteristic n (%)
(1) Practice area by province
Western 13 (46.5)
Northern 8 (28.5)
Central 5 (18)
South-eastern 2 (1)
(2) Sex
Female 14 (50)
Male 14 (50)
(3) Age
30-39 years 17 (60)
40-49 years 10 (36)
50 years or more 1 (4)
(4) Number of years in medical profession
0-9 6 (21.5)
0-19 16 (57)
>20 6 (21.5)
(5) Size of practice group (number of FPs working together)
Small practice group < 2 1 4
Medium practice group 3-5 13 (46)
Large practice group >6 14 (50)
(6) Specialization
Yes 27 (96)
No 1(4)
(7) Numbers of patients seen on study day
<30 6 (21)
30-60 15 (54)
>60 7(25)
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Eight FPs reported that they had a “mobile service
population” which they visited once a week for a
half-day but none of them reported it was on
Monday. No home visits or telephone contacts were
reported. Although some FPs in Turkey works with
a telephone appointment system, no FPs in our
study were using such an appointment system.

The average daily workload of FPs
participating in our survey was 45.7+ 16.8 visits
(minimum 18 and maximum 81 visits). Mean age
of the patients was 39.9 £25.3 years (minimum 0
and maximum 100 years), and 59.8% (n=727) of

Table 2. Distribution of RFEs (n=1610)

them were female. Of the patients, 92.5% (n=1124)
were family physicians’ own registered patients
while 7.5% (n=91) of them were guests, and 9.3%
(n=113) did not come themselves but sent someone
else such as a relative for a prescription renewal.

Health Problems: A total of 1,610 RFEs
were reported. We divided RFEs into five main
groups: 1. Clinical complaints, 2. Prescription
requests, 3. Preventive medicine, 4. Administrative
reasons, 5. Other reasons. Table 2 shows the
distribution of all RFEs in these five different
groups.

RFE Category n %

1. Clinical complaints 447 278
2. Prescription requests 451  28.0
3. Preventive medicine services 436  27.0
4. Administrative reasons 161 10.0
5. Other 115 7.2

The most common intervention reported was
prescribing medications, with a total of 853
prescriptions in 70.2% of all contacts. Family
physicians conducted diagnostic laboratory tests in
6.9% of all contacts (84 patients). Sixteen patients
(1.3%) had X-Ray imaging. These tests were
carried out in regional laboratories and imaging
centers located elsewhere. Forty-three patients
(3.5% of all contacts) were referred to
secondary/tertiary care after clinical evaluation.
There was no referral within primary care.

Clinical Complaints: The questionnaire
specifically inquired physical examination by
asking “Did you touch the patient?” and “Did you
evaluate the patient’s complaints?” An affirmative
answer was given with 445 patients (272 female,

Table 3. Clinical complaints of patients (n=441)

173 male) with 447 complaints falling into this
category. Twenty of these RFEs (4.5%) were
subsequent visits, namely "controls". Prescriptions
including 532 drugs were issued for 402 patients in
this category (90%). We found that significantly
higher number of drugs was prescribed in patients
65 or higher years of age compared with patients
under the age 65. (p<0,0001) We also compared
patients 45 or higher years of age with younger
patients less than 45 years of age and we again
found that significantly higher number of drugs was
prescribed in patients 45 or higher years of age.
(p<0,0001) Top 10 clinical reasons for encounter by
ICD-10 chapters and their corresponding ICPC-2
codes are listed in Table 3.

RFE n_ (%) ICD-10 code  ICPC-2 code
Sore throat 98 (22%) J 02 R21
Cough 49 (11%) R 05 RO5
Pruritus 37 (8.3%) L 29.9 S02
Dyspepsia 36 (8%) K 30 D07
Fever, unspecified 34 (7.6%) R 50.9 A03

Rash and other nonspecific eruption 27 (6%) R21 S06-S07
Low back pain 28 (6.2%) M 54.5 LO3

Pain in a joint 27 (6%) M 25.5 L20
Myalgia 23 (5.1%) M 79.1 L18
Rhinorrhea 17 (3.8%) J34.8 RO7
Malaise and fatigue 16 (3.5%) R 53 R53
Headache 16 (3.5%) R51 NO1
Constipation 11 (2.5%) K 59.0 D12
Sneezing 10 (2.2%) R 06.7 RO7
Diarrhea, gastroenteritis and colitis of nonspecific origin 8 (1.8%) A09.9 B%ég;g
Dizziness 4 (0.9%) R 42 N17
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Prescription Requests: A total of 451
prescription requests (28% of all RFEs) were
reported. These requests consisted of 754 different
drugs. One hundred twenty four of these requests
(27.5%) were for chronic diseases documented in

secondary or tertiary health care facilities by an
exemption report for reimbursement. The most
frequent 20 diagnoses written for these
prescriptions were listed in Table 4.

Table 4. The top10 diagnoses in prescriptions requested from 451 patients. (n=754)

DIAGNOSIS n % ICD-10 Code
Essential (primary) hypertension 175 22.9 110
Diseases of musculoskeletal system and connective tissue 89 11.8 M0-99
Dyspepsia 81 10.6 K30
Non-Insulin-Dependent Diabetes Mellitus 68 8.9 Ell
Mood(e-lffectlve) Disorders, - 59 77 F30-F48
Neurotic, stress-related and somatoform Disorders

Diseases of the skin and subcutaneous tissue 48 6.2 L00-99
Hyperlipidemia 42 54 E78.5
Chronic ischaemic heart diseases 28 3.6 125
Hypothyroidism, unspecified 18 2.3 E03.9
Hyperplasia of prostate 17 2.2 N40
Others 129 17.1

When the drugs requested for prescription
were classified according to  Anatomical
Therapeutic  Chemical (ATC) Classification
System, the most frequent five drugs prescribed
were as follows: Acetylsalicylic acid, anti-

inflammatory and antirheumatic products -Non-
steroids, beta blocking agents, proton pump
inhibitors, angiotensin 2 antagonists combined with
diuretics. The list of top 10 drugs prescribed with
patients’ requests is presented in Table 5.

Table 5. The list of top 10 drugs prescribed by FPs with patients’ requests (n=754)

Drug n % ATC"Code
Acetylsalicylic acid 98 13.0 NO02BAO01
Anti-inflammatory and antirheumatic products,non-steroids 83 11.0 MO1A
Beta blocking agents 58 7.7 CO7A
Proton pump inhibitors 57 7.6 A02BC
Angiotensin 2 antagonists and diuretics 56 7.4 CO09DA
Selective serotonin reuptake inhibitors 48 6.4 NO6AB
HMG CoA reductase inhibitors 34 4.5 C10AA
Metformin 32 42 A10BAOQ2
Vitamin B-complex, plain 23 3.1 AllEA
Paracetamol, combinations excl. psycholeptics 22 2.9 NO2BE51
Others 24 3.2

*ATC: Anatomical Therapeutic Chemical Classification System.

Preventive Medicine Services: Of all FP
activities, 26.5% (n=436) fell into this category.
Vaccination, follow-up in pregnancy and childhood
are subject to a monthly performance check by the
government. Failure to achieve a 100% success rate
results in a decline in monthly income. Table 6 lists
RFEs categorized as preventive medicine services.

Administrative RFEs: These were mainly
health certification requests for several reasons.
RFEs fell in to this category were sportsmen health
certificates (56, 34.7%), pre-employment health

certificates (38, 23.6%), health certificates
requested for unclassified reasons (30, 18.7%),
health certificates requested for exemption of
contribution fee (27, 16.8%), health certificates for
driving licenses (5, 3.1%) and pre-marriage health
certificates (5, 3.1%).

Other: RFEs classified as “other” included
patients’ own requests for laboratory tests (40,
34.8%), counselling (32, 27.8%), injections (27,
23.4%), dressings and wound care (16, 14%).
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Table 6. The list of preventive medicine services (n=436).

Category of service n %

Follow-up of women 122 28.0
Vaccination+follow-up of babies 93 21.3
Follow-up of children 84 19.2
Follow-up of babies 45 10.3
Follow-up of pregnant 37 8.5
Follow-up in puerperal period 24 55

Family planning services 13 3.0
Vaccination+ follow-up of children 10 2.2

Obesity screening 8 2.0

Table 7. List of administrative RFEs (n=161)

Category of service n %
Sportsmen health certificates 56 34.7
Pre-employment health certificates 38 23.6
Health certificates requested for unclassified reasons 30 18.7
Health certificates requested for exemption of contribution fee 27 16.8
Health certificates for driving licenses 5 3.1
Pre-marriage health certificates 5 3.1
Table 8. RFEs listed under “other” category (n=115)

Category n %
Requests for laboratorytests 40 34.8
Counselling 32 27.8
Injections 27 23.4
Dressings and wound care 16 14

DISCUSSION

Little is known about a workday of Turkish
FPs after a substantial change, a reform began in
2004. 21,175 FPs provide primary care services.
Each FP has a list of 3,621 patients on average
which is much more than those in Western
countries (4,9,10,11). There are almost 43,000 GPs
in the UK serving approximately 63,182,000
people. (9) This means that every GP in UK serves
an average of 1,470 people. In 2010, the number of
family physicians was 209,000 serving 308,745,538
people in USA; an average of 1,477 people for each
FP, very similar to UK (10). These figures are
below half of the average registered people per FPs
in Turkey. In Holland, approximately 2300 people
are registered per FP (11). The high number of
registered patients seems to be the major problem in
Turkish primary care. Turkish government plans to
increase the number of FPs up to over 40,000 in the
near future allowing 2,700 average registered
people per FP (12).

According to the results of our study, an
average of 45.7 contacts was daily made in family
practice. In UK it has been estimated that the
number of daily contacts was 25.7 (9) In USA, it
has been reported that each week the average FP
sees patients during 89 office visits, seven hospital
visits, two nursing home visits, and one house call;

a daily workload of 19.8 contacts (10). These
figures suggest that daily workload of Turkish FP is
almost twice of their counterparts. With regard to
sex distribution of patients, women tend to use
primary care more than men. (59.8% vs. 40.2%)
Two previous general practice morbidity surveys;
de Silva et al. in Sri Lanka and Mimi et al. in
Malaysia have reported similar results (13,14).

Our results clearly suggest that prescription
requests of patients are a heavy burden on Turkish
primary care. More than a quarter of FPs’ daily
workload  comes  from  such  demands.
Approximately 34% of all prescription demands are
for drugs prescribed for chronic illnesses
documented by an exemption report issued in state
or university hospitals. Patients who have an
exemption report can get a three-month dosage
when prescribed by FPs until the report expires in
generally two years. The problem is that in Turkey
drugs are sold in packages generally containing 20,
28 or 30 tablets or capsules. This means that
multiple drugs in a report will finish at different
times leading to unnecessary visits to FPs for
repeated prescription demands. In 2012 the
government allowed patients to have a six-month
dosage for their chronic illnesses with some
restrictions. This can be further improved to reduce
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the workload of FPs. Also; there are important
implications of this practice. FPs are expected to
monitor the progress of chronic illnesses diagnosed
and treated in secondary and tertiary healthcare
facilities. However; there are substantial restrictions
in reimbursement of many hypertension and
diabetes medications when prescribed by FPs. This
significantly  limits involvement of FPs in
monitoring chronic illnesses and modifying the
treatment when needed. Another aspect of this
matter is that patients begin to think primary care as
the place where they can get their refills much more
easily than over-crowded hospitals. Our results
have clearly showed that patients frequently use
primary care for refills of their medication
prescribed in other healthcare facilities.

More than a quarter (26.5%) of all workload
of FPS consists of RFEs for preventive medicine. In
Turkish primary care a negative performance
method is being applied for these services. FPs are
given a pre-determined work schematics on
information systems they use according to their
population. A deviation from this work plan is
punished by substantial cuts in salary. An important
common problem is the determination of
pregnancies and convincing pregnant women to
attend to primary care for follow-up visits while
they are also being monitored by their
gynecologists. Sometimes it is even not possible to
contact pregnant women with the communication
information provided leading to an important
increase in workload just to locate them. However;
important improvements have been achieved
throughout the vyears family medicine was
implemented in Turkish primary care. Infant
mortality rate decreased from 2.23% in 2006 to
0.18% in 2013 (15). Maternal mortality rate
decreased from 28.5/100, 000 live births to
15.9/100,000 live births in 2013 (4). Similarly,
vaccination rate increased from 81% in 2006 to
97% in 2013 (16). However; how much of this
success can be attributed to the changes in primary
care is unknown.

Administrative RFEs account  for
approximately 10% of the workload of FPs in our
study. These are mainly medical sportsmanship
certificates requested from Ministry of Education or
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The Association Between Somatic Symptoms and Sociodemographic

and Clinical Characteristics

ABSTRACT

Objective: Somatization is a psychiatric condition characterized by recurring somatic symptoms
that cannot be fully explained by the general medical condition of the individual and are not
attributable to another mental disorder. There are physical, psychological and social factors that
affect somatic symptoms of individuals. The aim of this study is to screen somatic symptoms of
patients admitted to our clinic and to investigate the relationship between scanning results and
sociodemographic and clinical characteristics of the patients.

Methods: This cross-sectional study included 414 participants aged 18-65 years who admitted
to the Family Medicine Clinic of Canakkale Onsekiz Mart University Medical Faculty between
February 2018 and November 2018. Sociodemographic data form and SCL90-R (Symptom
Checklist 90-Revised) psychological symptom screening test was applied to the participants
through face to face interview method.

Results: Of all the participants, 256 (61.8%) were female and 158 (38.2%) were male and the
mean age was 33.7£13.6 years. Of all the participants, 47.3% were university graduates or had a
higher educational background. The mean score of the somatization subscale of the SCL90-R
screening test was 1.0+£0.6. The factors increasing the somatic symptoms were female gender,
increasing number of children, being an immigrant, decreasing education level, increasing
amount of drug use, increasing number of applications to health institutions, and implementation
of alternative medicine techniques, presence of mental illness in families and their relatives.
Conclusions: In the present study, the prevalence of somatic symptoms was found to be high
and clinically significant. In particular, the social position of women in Turkey, their lifestyles,
and their specific characteristics such as using body language more are associated with high
somatic symptoms. Emotional disability caused by migrations makes individuals be at greater
risk in terms of somatization. The personality development that increases with the education
level and increased communication skills reduce the risk of somatization. Symptoms of patients
who frequently use health care and treatment options and apply alternative medicine are more
significant in terms of somatization.

Keywords: Somatization, Clinical Characteristics, Sociodemographic Characteristics

Somatik Belirtilerin Sosyodemografik ve Klinik Ozellikler Ile Iliskisi
OZET

Amacg: Somatizasyon bireyin genel tibbi durumu ile tam olarak agiklanamayan ve basgka bir
ruhsal bozukluga atfedilemeyen yineleyici bedensel semptomlar ile karakterize psikiyatrik bir
durumdur. Bireylerin somatik belirtilerini etkileyen bedensel, ruhsal ve sosyal faktorler
mevcuttur. Caligmamizin amaci klinigimize bagvuran hastalarda somatik belirtileri taramak ve
tarama sonuglarimin hastalarin  sosyodemografik ve klinik ozellikleri ile olan iliskisini
aragtirmaktir.

Gerec ve Yontem: Kesitsel, tanimlayict desende yiiriitiilen ¢aligmaya Subat 2018-Kasim 2018
tarihleri arasinda Canakkale Onsekiz Mart Universitesi Tip Fakiiltesi Aile Hekimligi Klinigi’ne
bagvuran 18-65 yas arast 414 katilimci dahil edildi. Katilimceilara yiiz yiize goriigme metoduyla
sosyodemografik veri formu ve SCL90-R Psikolojik Belirti Tarama Testi uygulandi.

Bulgular: Katilimeilarin 256’s1 (%61,8) kadin, 158’1 (%38,2) erkek, yas ortalamas1 33,7+13,6,
%47,3"0 fakiilte ve lizeri egitim seviyesinde idi. SCL90-R tarama testinin somatizasyon alt
6lgeginin ortalama puani 1,0+0,6 idi. Kadin cinsiyet, ¢ocuk sayisinin artmasi, go¢ etmis olmak,
egitim seviyesinin azalmasi, ila¢ kullanim miktarinin artmasi, saglik kuruluslarina basvurma
sayisinin artmasi, alternatif tip tekniklerini uygulamak, aile ve akrabalarinda ruhsal hastalik
varlig1 somatik belirtileri arttirryordu.

Sonuc¢: Calismamizda somatik belirti yayginhigi yiiksek ve klinik nem gosterir diizeyde
saptanmugtir. Ozellikle toplumumuzdaki kadinlarin sosyal konumlari, yasam tarzlar1 ve beden
dilini daha ¢ok kullanmalar1 gibi 6zgiil 6zellikleri somatik belirtilerin yiiksek olmasi ile
baglantilidir. Gdglerin bireylerde yarattigi duygusal engellilik gd¢menleri somatizasyon
agisindan daha riskli kilmaktadir. Egitim seviyesinin artmasi ile gelisen kisilik yapis1 ve artan
iletisim yetisi bireyin somatizasyon riskini azaltir. Saglik hizmetleri ve tedavi se¢eneklerini sik
kullanan, alternatif tip yontemlerini uygulayan hastalarin semptomlar1 somatizasyon agisindan
daha anlamlidir.

Anahtar Kelimeler: Somatizasyon, Klinik Ozellikler, Sosyodemografik Ozellikler
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INTRODUCTION

Somatization, in general, is described as a
psychiatric condition characterized by recurring
physical and bodily symptoms that cannot be fully
explained by the general medical condition of the
individual and are not attributable to another mental
disorder (1). Expressing the problems caused by
psychological, social and cultural factors with
physical symptoms causes mental events to be felt
as organic symptoms. There are also studies
describing somatic symptoms as an unconscious
defence mechanism against awareness and
expression of psychological distress. These
symptoms are not made up by the individual; the
individual experiences them, but there is no
pathophysiological process for the organ and region
concerned (2).

About 80% of the population is known to
show somatic symptoms at least once a month and
admit to physicians. In a study in the literature,
25% of the participants were found to have fatigue,
25% had headache, 25% had chest pain, 24% had
abdominal pain, and 23% had back pain symptoms,
however, 31% of these symptoms could not be
explained medically. These symptoms led to an
increase in the amount of drug use and decrease in
vital activities in 84% of the patients (3)(4). In
another study, 1000 participants who applied to
primary health care were followed up for three
years and 14 most common symptoms were
detected. Of the participants, 38% was found to
have at least one of these symptoms and only 16%
of them had an organic basis(5).

Patients with these symptoms are frequently
encountered in almost all health care institutions
that provides services in the field of medicine,
however, the rate is higher particularly in primary
health care institutions (6). Statistics show that the
prevalence of somatic symptoms varies between
19-57,5% in patients admitted to primary health
care services (2). Physicians have been reported to
allocate a significant portion of their time to these
symptoms and 10-20% of health expenses are
directed to this patient group(7). In many studies on
the general population, somatic symptoms have
been presented most commonly  with
musculoskeletal pain, headache, dizziness, fatigue,
respiratory  system-related  symptoms,  and
gastrointestinal system-related symptoms (8).

Somatization is a multifactorial and complex
phenomenon that is affected by the
sociodemographic characteristics, social status, and
psychodynamic and biological structure of the
individual. In a study conducted abroad, female
gender, living alone, low socio-economic level, and
advanced age were found to be sociodemographic
factors associated with somatic symptoms (9). A
study conducted in our country has reported that
gender, age, education level and working status
were the factors affecting the occurrence of somatic
symptoms (10). There are studies reporting that

individuals with depression and anxiety were more
at risk for somatic symptoms (11). Physical assault,
domestic violence, trauma, and natural disasters, to
which individuals are exposed, have been shown to
cause an increase in psychological anxiety and the
emergence of somatic symptoms (12).

The aim of this study was to investigate
somatic symptoms in patients admitted to the
Family Medicine Clinic of Canakkale Onsekiz Mart
University Medical Faculty and to investigate the
relationship  between scanning results and
sociodemographic  characteristics and clinical
history of patients.

MATERIALS AND METHODS

Study Design and Participants
Characteristic: The sample size was calculated by
using the sample size formula for cases of a known
population to determine the study sample. Since
Canakkale (including Kepez town) had a population
of 149513 people and the frequency of more than
one mental health problem would be investigated,
the desired deviation value was determined as 0.05,
a=0.05 according to the study population rate of 0.5
and the confidence interval was determined as 95%
and it was determined that the study sample should
consist of at least 384 people. Taking into
consideration the number of applications to the
family medicine clinic, data was decided to be
collected between 1 February 2018 and 1
November 2018.

Participants continued to be registered in the
study until the target number of patients was
reached, excluding those who applied between the
specified dates and who were in the appropriate age
range, who had a disease or disability that would
prevent the adaptation to the study method (such as
being bedridden, having a psychiatric disease that
would impair the assessment of reality, and having
dementia). The study was conducted with 414
participants who met the study criteria

Measures: Oral and written informed
consent was obtained from 414 patients and
sociodemographic data form and SCL90-R
psychological symptom screening questionnaire
were administered. For some patients, questions
were read and answers were recorded by the
researcher.

Sociodemographic Data Form: It includes
questions about the participants' demographic
characteristics, medical history, chronic diseases,
applying for health care services, and their habits.
The trial was applied to 10 patients who admitted to
the Family Medicine Clinic of COMU Medical
Faculty for various reasons and selected from
different socioeconomic levels outside the study
population to determine the legibility and
comprehensibility of the questions prepared by the
researcher. After the necessary corrections were
made, the questionnaire was finalized.
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Psychological Symptoms Screening Test
(SCL90-R, Symptom Checklist 90-Revised):
SCL90-R is a tool developed by Derogatis et al. as
a screening tool for psychological symptoms,
showing the level of mental symptoms in
individuals and indicating the direction of these
symptoms with its subscales. The scale was
designed as a self-rating scale consisting of 90
items based on a five-point Likert-type assessment
(not at all/a little bit/moderately/quite a
bit/extremely) in order to screen the psychological
and physical symptoms. The three general
indicators of the SCL90-R test showing the general
symptom level with different approaches are the
General Symptom Index, the Sum of Positive
Symptoms, and the Positive Symptom Level. Apart
from that, there are nine subscales: Somatization,
Obsessive-Compulsive, Interpersonal Sensitivity,
Depression, Anxiety, Hostility, Phobic Anxiety,
Paranoid ldeation, and Psychoticism (13). In this
manuscript, the data of Somatization subscale of
SCL90-R Psychological Symptom Screening Test
is presented.

Each question of the scale is rated from 0 to
4. Subscale scores are calculated by dividing the
sum of the scores obtained from the questions of
each subscale by the number of questions in that
subscale and a score of 0.00 to 4.00 is obtained.
Increased score is interpreted as an increase in
somatic symptoms. Studies related to the original
and Turkish version of the scale have proven that
the scale is valid and reliable (13).

Ethical Approval and Statistical Analysis:
International ethical rules were followed in this
study. This paper contains the data of the
Somatization subscale of the medical specialty
thesis which includes the results of the SCL90-R
Psychological Symptom Screening Test. Ethical
approval was obtained from Canakkale Onsekiz
Mart University Medical Faculty Local Ethics
Committee for the dissertation study. Informed
consent forms were obtained from each participant.
Written information form prepared by Canakkale
Onsekiz Mart University Medical Faculty, which
includes the answers given by the researcher to
study questions, was used as the consent form.

After the data were transferred to the digital
media, the frequency and distribution of the
variables were examined. One-Sample

Kolmogorov-Smirnov Z test was used to determine
whether or not the variables were normally
distributed. Data were evaluated by using frequency
tables, cross tabulation tables, chi-square and
correlation tests, Kruskal-Wallis test, Mann-
Whitney U test, Kendall's Tau-b test, and linear
regression tests. Dunn test and Bonferroni
corrections were performed for post-hoc analyzes.
In each case, the test constants and absolute p
values were provided. The general significance
limit was accepted as 0.05.

RESULTS

The data of 414 patients who participated in
the study was analyzed.

Of all the participants, 256 of them (61.8%)
were female and 158 (38.2%) of them were male.
The mean age was 33.7+13.6 years and median was
30 (minimum: 18, maximum: 65) years. Socio-
demographic characteristics of the participants are
given in Table 1.

Table 1. Socio-demographic characteristics of the
participants

n %
Marital status
Married 205 49,5
Single 197 47,6
Divorced 12 2,9
Employment status
Employed 185 44,7
Student 125 30,2
Unemployed 52 12,6
Retired 52 12,6
Education status
Primary school graduates 39 94
Secondary school graduates 16 3,9
High school graduates 60 14,5
College graduates 103 24,9
University graduates 169 40,8
Doctoral degree 27 6,5

The mean score of the SCL90-R
somatization subscale of the 414 patients was
1.0£0.6 (minimum: 0, maximum: 3.1). The
somatization score of the female participants
(1.0+£0.6) was significantly higher than those of
male participants (0.8+0.6) (U=16573.5; p=0.002).
Analysis results are given in Tables 2, 3 and 4.
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Table 2. Kruskal-Wallis analysis results related to somatization

Variable

Variable groups

Results

Marital status

Married
Single
Divorced/widowed

X2=0.528; p=0.768

Employment status

Employed
Unemployed
Retired
Student

X2=5.059; p=0.168

Smoking groups

Using
Not using
Quitting

X2=0.655; p=0.721

Migration status

Involuntary migration Voluntary
migration
No migration

X?=6.104, p=0.047 *
Z=-1.265, p=0.618
Z=1.775,p=0.228 >
7=1.983, p=0.142 ¢

*Dunn’s post hoc analysis was performed for the groups and no significant difference was observed (a=voluntary migration - involuntary
migration, b=voluntary migration-no migration, c=involuntary migration-no migration)

Table 3. Mann-Whitney U analysis results related to somatization

Yes No U p
Alcohol use 0.9+0.6 1.0+0.6 17676.0 0.002
Hypothyroidism 1.2+0.6 0.9+0.6 3718.0 0.025
Gastrointestinal system disease 1.6+0.6 0.9+0.6 631.0 0.003
Chronic disease 1.140.6 0.9+0.6 14013,5 <0.001
Underwent an operation 1.0+0.6 0.9+0.6 17453.0 0.009
Implement alternative medicine 1.1£0.6 0.9+0.6 14264.0 0.001
Family or relatives had any mental illness 1.3+£0.7 0.9+0.6 5083.0 0.006
Exposed to physical violence in childhood 1.2+0.6 0.9+0.6 7404.5 0.008
Exposed to physical violence from own hushands 1.4+0.6 0.9+0.6 11475 0.019
Violated own children even once 1.3+0.7 0.9+0.6 4166.5 0.003
Table 4. Spearman's rho analysis results related to somatization
Rho p

Age 0.056 0.253
Educational status -0,144 0.003
Number of children 0.128 0.009
Amount of tea use 0.689 <0.001
Amount of coffee consumption -0.017 0.729
Amount of alcohol use -0.162 0.001
Number of applications to health institutions 0.220 <0.001
Number of drugs used in a day 0.179 0.01

Somatization score was not significantly
different between the patients who stated that they
were doing physical exercise for at least 30 minutes
or more in 3 days a week regularly and those who
were not doing any exercise (U=19106.5; p=0.060).
The somatization scores of the patients diagnosed
with hypertension, diabetes, and hyperlipidemia
were not significantly different from those without
these diagnoses (U= 7217.0; p= 0.218, U= 4400.0;
p= 0.275, U= 2709, p= 0.533 respectively). The
somatization score of those who lived alone was not
significantly different from those who did not live
alone (U= 10989.0; p=0.249).

Correlation analysis was performed by
grouping the relationships of the participants with
their families and spouses according to the
relationship level such as ‘We are always in
conflict, never get along with each other’, “We are
always in conflict, but we do not break apart’, "'We
always resolve our serious disputes together', and
'We have a harmonious relationship in general'. A
significant negative correlation was observed
between the somatization score and the relationship
with family and spouse (Rho=-0,169; p=0.001).

In the linear regression model related to the
somatization subscale, the following variables; age,
gender, marital  status  (single,  married,
divorced/widow), number of children, being a
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student, income perception, voluntary migration
status, involuntary migration status, smoking,
quitting smoking, consuming alcoholic beverages,
amount of tea, coffee and coke consumed, presence
of  hypertension, diabetes, hypothyroidism,
psychiatric illness, and gastrointestinal disease,
amount of over the counter drug use, herbal
medicine use, and total drug use, applying a special
diet, presence of physical disability, body mass
index, living with someone, presence of someone
who can help the person in case of an emergency,
presence of someone who can help the person

Table 5. Regression model results related to somatization

regarding health problems, number of visits to
family health center, number of visits to university
hospital, exposure to physical violence during the
marriage, exposure to physical violence during the
childhood, and violating his/her children even once
in the past or present were excluded from the model
via backward elimination method because they
were not effective. The overall model had statistical
significance (F=6.135, p<0.01) and adjusted R2
was calculated as 0.199. The analysis results are
presented in Table 5.

%95 CI
P p Lower Upper
Constant <0,001
Employed* 0,006 | -0,153 | -0,314 | -0,053
Unemployed * 0,001 | -0,170 | -0,495| -0,118
Retired* 0,011 | -0,164 | -0,523 | -0,069

Educational Background

0,017 | -0,122 | -0,098 | -0,010

30 minutes exercise 3 days per week

0,028 0,099 | 0,013 0,224

Presence of hyperlipidemia

0,045 | -0,107 | -0,673 | -0,008

Amount of prescription drug use

0,034 0,134 | 0,004 0,115

Presence of previous surgery

0,048 0,094 | 0,001 0,228

Implementation of alternative medicine techniques

<0,001 | 0,158 | 0,091 0,321

Presence of mental illness in family and relatives

0,005 0,129 | 0,082 0,456

Height

0,001 | -0,186 | -0,190 | -0,005

Weight

0,032 0,122 | 0,000 0,009

Number of applications to public hospitals

0,010 0,135 | 0,039 0,292

Number of applications to health institutions within the last 3 months 0,011 0,127 0,010 0,072

How the person describes his/her relationships with his/her family 0,004 | -0,133 | -0,167 | -0,032

*compared to student (employment status)

DISCUSSION

Mental disorder symptoms and their
relationship with demographic characteristics are of
interest to all mental health services. Although it
varies from society to society, somatization is a
common psychiatric condition presenting to
physicians from all branches. The family physician
has a special position in recognizing mental
symptoms, since they usually apply to primary
health care institutions in the first place. Knowing
the relationship between sociodemographic and
clinical characteristics with somatization symptoms
is important in terms of accurate diagnosis and
avoiding unnecessary treatments.

In our study, no correlation was found
between age and somatization and age was
excluded from the model during linear regression
analysis of somatization. In his study, Karasu
investigated the prevalence of mental disorders and
their relationship with sociodemographic variables
in primary health care facilities and found no
significant relationship  between somatization
disorder and age groups (14). However, a
significant  correlation was found between
somatization disorder and age in a study carried out
by Keskin in Eskisehir, Turkey (10). In the study

conducted in Adana, Turkey, Kurt divided the
participants into two groups according to their age
and found that the somatization score of the
participants aged 40 years and over was
significantly higher than those under 40 years of
age (15). Turkey Chronic Diseases and Risk Factor
Study carried out by the Ministry of Health in 2013
reported that somatization disorder increases with
age and is more common particularly in the age
group of 55-64 (16). Somatization has not been
researched in detail in older individuals. Increasing
depression rate and presence of chronic diseases
may cause more somatic complaints in older ages.
According to our results, somatization score
was significantly higher in females than males.
According to Turkey Chronic Diseases and Risk
Factor Study, somatization disorder is seen three
times more in women (6.9-8.0%) than men (1.8-
2.4%) (16). In a study carried out by Donmez et al.
in Antalya, Turkey female gender has been found to
increase the risk of somatization disorder by 1.9
times (17). In a study conducted with SCL90-R
questionnaire in Germany and in another study
carried out in Japan examining the clinical
characteristics of patients with somatization
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symptoms, somatization disorder was found to be
more prevalent in women (18)(19). In the study by
Kaya et al. on the epidemiology of Somatoform
Disorders, it was emphasized that the male-
dominated structure of the society and the more
passive use of the body language of the women
who remain in a passive position from childhood
can cause somatization disorders to be seen more
frequently in women (20). Neuroendocrine factors
and subjective life events such as menopause and
responsibilities  related to childcare cause
depression and somatization to be more common in
women (21). The positive correlation between the
number of children and somatization in our study
supports this view. Our analysis results have shown
that the somatization score of the participants, who
was exposed to physical violence by their spouses,
was high. In a study by Ekemen with women aged
15-49 years, the prevalence of somatization was
found to be high in women with low level of
education and women who were exposed to
domestic violence (22). Simsek et al. have reported
that the history of domestic violence and traumatic
experiences are risk factors leading to mental
disorders in women (23).

In the analysis of the educational status of
our study, a negative correlation was found between
somatization and education level. The low level of
education during linear regression analysis of
somatization provided a significant increase in the
model alone. In the study conducted by Karasu with
1011 participants in Eskisehir, Turkey it was found
that there was a statistically significant relationship
between somatization disorders and education level
(14). Donmez et al. investigated mental illnesses in
patients admitted to primary health care institutions
and found the low level of education as a risk factor
(odds ratio: 3.9) for somatization disorder (17). In a
study by Sagduyu et al. titled somatization in
patients admitted to primary health care institutions,
somatization was found to be more common in
patients received education for five years or less
than those who were high school graduates or with
a higher educational background (24). In a study by
Cermik et al. investigating the factors affecting
somatization in 252 female participants,
somatization symptoms were seen the most in the
uneducated patients and the least in those who were
high school and college graduates. Primary school
graduates were between those two groups (25). It
can be said that the low level of education causes
the individual to have limited vocabulary which the
individual uses to express his feelings and this
results in the individual to express his discomfort
with his body.

Somatization disorder affects patients' lives
to a great extend; they often change their doctors
and try various medications (26). In the present
study, during linear regression analysis of

somatization, the amount of prescription drug use,
application of alternative medicine techniques, the
number of applications to public hospitals, and the
number of applications to health institutions in the
last 3 months alone increased significantly in the
model. Researches have proven that physicians
prescribe too many drugs to patients with
somatization disorder (26). Sack et al. have found
that patients with somatization disorder receive too
much medical and surgical treatment and reported
that such interventions will not be necessary if
physicians question patients in a more detailed way
and they can diagnose somatization disorder in the
early period (27).

There was a significant difference between
the immigration status variables of the patients in
the present study. Involuntary migration group (1,2)
was seen to receive the highest somatization score,
which was followed by voluntary migration (1.0)
and no migration (0.9) groups. In a study by Cevik
on the psychosocial aspect of anxiety disorder,
somatic signs and symptoms of anxiety disorder
were found to be more prominent in patients who
experienced internal migration from villages and
towns to the city center (28). Minas et al.'s study
with immigrant Turks in Australia found that the
loss of conventional environmental support
intensely caused somatic disorders. Particularly the
feelings of despair and frustration caused by forced
migration, and the fact that immigrants are in an
involuntary emotional disability make it more
understandable  that immigrants admit to
somatization quite frequently (29).

Since the participants in the present study
were community-based individuals aged 18-65
years, children and geriatric individuals over 65
years of age were not included. As the
psychological symptoms were screened in the
questionnaire, participants ‘fear of stigma’ may
have caused them to give false answers to the
questions. Since our study was not based on follow-
up, we could not detect any mental changes that
could be observed within a certain period of time.
Since the questionnaire was applied for screening
purposes, the participants could not be provided
with diagnosis and treatment.

Researches show that the mental health of
human, as biopsychosocial being, is affected by
different factors in different ways. It is a common
condition in our society that mental problems, that
cannot be expressed, are reflected as somatic
symptoms. As the primary health care institutions
are easily accessible and the number of people
contacted is more, somatization should be kept in
mind in the patient-physician relationship.
Analyzing the risk of somatization through the
physical, psychological and social characteristics of
the individual will guide us, the physicians, in
struggling with this disease.
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The Challenges Facing In-Home Caregivers: An Analyses of

the Results of a Survey Using a Validated Questionnaire
ABSTRACT

Objective: Even though there are reports indicating positive aspects of home-based
caregiving of patients who are in need, there are also noteworthy concerns that this may
lead to a significant load on such caregivers who are family members. The aim of our study
is to investigate the attitudes of these caregivers against the challenges of life compared to
a control group.

Methods: Fifty caregivers who took care of their patients at home and 50 persons who had
no in-home care task were compared. A questionnaire, scoring in five separate fields
named as Thoughts against the challenges of life (TAC), Perspective on life (PL), Problem
solving ability (PSA), Targets and ideals (T1) and Social support (SS), was conducted. It is
assumed that persons with higher scores do better against challenges of life.

Results: Seventy-six percent of Caregivers Group (CRG) were women and 58% of them
were housewives. PL scores of CRG were significantly lower, but the PSA scores of them
were significantly higher compared to those of control group (CNG). Univariate analyses
revealed that caregiving status, age and gender had no significant impact on any of the
scores, but the duration of education had significantly affected the scores of PL. PL scores
of subgroups educated 5 years or less were significantly lower in CRG compared to CNG
group.

Conclusion: Care-giving seems to have a positive impact on PSA scores, but a negative
one on PL scores. Education was the variable most widely effecting field scores, both in
positive and in negative directions.

Key Words: Home-Based Patient Care, Caregivers, Mental Health of Caregivers,
Attitudes of Caregivers.

Evde Hasta Bakinm Yapan Kisilerin Karsilastigin Zorluklar:

Gegerli Bir Olcek Aracihigiyla Elde Edilen Verilerin Analizi
OZET

Amag¢: Bakima muhtag kisilerin kendi evlerinde bakimiyla ilgili olumlu bildirimler vardir;
fakat evde bakimin aile iiyesi olan bakicilar lizerinde onemli bir yiik olusturabilecegi
konusunda kayda deger endiseler de vardir. Amacimiz, bakima muhtag¢ kisilere evlerinde
bakim hizmeti veren hane halkindan kigilerin, hayatin giiclikklerine karsi tutumlarini
aragtirmak ve bu tutumlar1 bir kontrol gurubuyla karsilastirmaktir.

Gerec ve Yontem: Hastalarina evlerinde bakim veren 50 bakici ve bakicilik yapmayan 50
kisi karsilagtirilmistir. Calismaya katilan kisilerin hayatin giigliiklerine karsi tutumlari, daha
once gecerliligi gosterilmis bir anket-6l¢ekle degerlendirildi. Bu anket-6l¢ekteki sorular,
giicliiklere karst diigiinceler (GKD), hayata bakis (HB), problem ¢ézme (PC), hedef ve
idealler (Hi) ve sosyal destek (SD) olmak iizere bes ayr1 alanda skorlar iiretmektedir.
Skorlarin yiiksek olmasi olumlu olarak degerlendirilmektedir.

Bulgular: Bakict Gurubunun (BG) %76’s1 kadin ve %58’i ev hanimlarindan olusuyordu;
%354°1 bes yil veya daha az egitim almisti. Bakici Gurubunun HB skorlar1 KG’ye gore
anlamli sekilde diisiik, buna karsilik PC skorlar1 anlamli sekilde daha yiiksekti [Mann-
Whitney U test, sirasiyla, 2,48+1,0 karsilik 3,0+0,79, p=0,006 ve 4,59+0,45 karsilik
4,28+0,69, p=0,035]. Univariate analiz sonuglari, hastabakicilik durumu, yas ve cinsiyetin,
skorlarin higbiri tizerinde anlamli etkide bulunmadigint gosterdi, fakat egitim siiresinin HB
[F(1,95)=8,534, p=0,004] ve SD [F(1,95)=13,673, p=0,001] skorlarin1 anlamli sekilde
etkiledigi goriildii. Bes y1l ve daha az egitim alan alt-guruplarda HB skorlar1 BG’de, KG’ye
gore anlamli olarak daha disiikti [(BG: n=27, ort+se=2,22+0,20; KG:n=21, orttse=
2,90+0,15, t-testi, p=0,009)].

Sonug¢: Hastabakiciligin PC iizerinde olumlu, fakat HB skorlar iizerinde negatif etkileri
oldugu goriiliiyor. Egitimin, alan skorlarini, olumlu veya olumsuz yonde, en ¢ok etkileyen
degisken oldugu goriildii.

Anahtar Kelimeler: Evde Hasta Bakimi, Hastabakicilar, Hastabakicilarin Zihinsel Saghigi,
Hastabakicilarin Tutumlari
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INTRODUCTION

An approach for the patients who are not
able to handle with their daily life activities is
taking care of such patients at their own homes.
Home-Based Care (HBC) can be provided by their
relatives (unpaid/paid) or professionals (paid).
Whenever health parameters were taken into
account, it is claimed that the HBC patients scored
better than the others.

There are positive and/or negative impacts
of HBC of chronically ill person to the caregivers
and other family members. According to the data
from the US, the families who are caregiving are
giving out 10% of their house incomes for their
chronically ill patients (1). Restriction of working
options, neglection of the needs of other family
members, limitation of time spent with other family
members, social isolation and depression are
reported to be some of the negative aspects of
caregiving (2). First-hand caregivers are reported to
be affected more than the others. According to the
data from Turkey, caregivers mostly suffer from
somatoform disorders.

On the other hand, it is also reported that
caregivers might also be more self confident by the
time (3). Preservation of family integrity is also
recorded to be a positive aspect of HBC (4).

As it is possibly a stress-inducing activity,
one of the factors determining caregiving to be a
negative or a positive experience may be the
attitude against stressors. Thoughts about the
challenges of life, appraisal of life, problem solving
abilities, individual ideals and targets and social
supports are affecting the happiness and the
capability of individuals to handle with difficulties

(5).

The aim of our study is to assess the
attitudes of in-home caregivers against the
challenges of life by way of a valid and reliable
scale and compare their attitudes with a group of
patients who were not caregivers but visited our
outpatient clinics.

MATERIAL AND METHODS

Participants: Fifty persons caregiving to
their in-home patients registered to HBMC Unit of
S.B.U. Kegioren Education and Research Hospital
were included in Caregivers Group (CRG). Control
Group (CNG) included 50 patients who were not
caregivers but attended for several reasons to our
outpatient clinic.

Inclusion Criteria: There were 67
registered patients in the HBMC Unit. All of
caregivers who gave consent, were 18 years old or
more and had no self-reported psychological
problems were enrolled in the study (CRG). CNG
group participants were selected if they gave
conscent for the study, were aged18 years old or
more, and had no self-reportedpsychological
problems.

They were all questioned face-to-face via
Bursa-Attitude Against Challenges Questionnaire

(BAACQ). This questionnaire was including 26
questions.

Exclusion Criteria: Those who did not give
informed consent or did not answer all the
questions were excluded from the study.

Bursa-Attitude Against Challenges
Questionnaire (BAACQ): This questionnaire is
formed by Tekin et al. in 2009 to assess the
attitudes of individuals against the challenges of life
and the general Cronbach-alpha value of it is 0,810.
It includes five sub-fields: Thoughts Against the
Challenges (TAC), Perspective on Life (PL),
Problem Solving Ability (PSA), Targets and Ideals
(T1) and Social Support (SS). It consists of 26
questions and can be answered by way of five
points Likert Scale; it is translated into english
(6,7).

Statistics: Data were analysed by SPSS 21
software (IBM Corp. Released 2012. IBM SPSS
Statistics for Windows, Version 21.0. Armonk, NY:
IBM Corp). Data were given as numbers, ratios,
percentages, meantstandard deviation (sd), mean
tstandard error (se), median (interquartil range),
minimum-maximum values, where appropriate.
General Linear Model Univariate Analysis Menu
was used to analyse the effects of the variables on
the BAACQ sub-field scores. The data were
checked for test assumptions. To assess the effect
of caregiving status on scores, the model including
the caregiving status, gender, age and the duration
of education was used. For the CRG scores,
variables such as gender, age, duration of
education, relationship status, age of the patient
taken care of, the duration of in-home care were
added to the model. For the CNG scores, variables
such as age, gender and the duration of education
were added to the model. To investigate the
differences between two groups, Student’s t and
Mann-Whitney U (MWU) tests were used, where
appropriate. Bonferoni correction was made when it
was necessary. Kruskall-Wallis variance analysis
was used to compare the difference between
meanvalues of multiple groups. Spearman test was
used when needed for the correlation analysis.
Statistical significance level was estimated to be
p<0.05. Normality of the data were tested by
Kolmogorov-Smirnov  Test (whenever it was
p>0.05, it was accepted that data fit the normal
distribution). Approval of S.B.U. Kecidren
Education and Research Hospital’s Ethics
Committee is obtained (25.10.2017/1532) and the
whole study processes are fulfilled in accordance
with the Declaration of Helsinki.

RESULTS

Fifty caregivers and 50 patients as controls,
100 persons in total were included in the study.
Their demographic data are summarized in Table 1.
Participants in CRG and CNG were housewifes by
58 and 60%, respectively.
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Table 1. Demographic data and BAACQ scores of the study population

CRG CNG p

Age (mean £sd) 52,0+10,5 39,7+13,3 0,0001#
Gender (F/M; n, %) 38/12 (76/24) 41/9 (82/18) -
Duration of education (years, meantsd)  §8,0+4,2 8,3+4,1 0,72

0-5 years (n, %) 27 (%54) 21 (%42) -

6-8 years (n, %) 4 (% 8) 9 (%18) -

>8 years (n, %) 19 (%38) 20 (%40) -
Graduation

No schooling (n, %) 2 (%4) 3 (%6) -

primary (n, %) 25 (%50) 18 (%36) -

secondary (n, %) 4 (%8) 9 (%18) -

High school (n, %) 9 (%18) 12 (%24) -

University (n, %) 10 (%20) 7 (%14) -

Doctorate (n, %) - 1 (%2) -
Occupation (n, %)

Health 1 (%2) 3 (%06) -

Education 6 (%12) 1 (%2) -

Security - 2 (%4) -

Technical 3 (%6) 3 (%6) -

Worker, white-collar 9 (%18) 9 (%18) -

Independent 2 (%4) 2 (%4) -

Housewife 29 (%58) 30 (%60) -
BAACQ Scores

TAC (meanztse) 4,02+0,57 4,09+0,56 0,675°

PL (mean +se) 2,48+1,0 3,0+0,79 0,006°

PSA (mean +se) 4,5940,45 4.28+0,69 0,035°

TI (mean *se) 4,5840,37 4,60+0,35 0,803°

SS (mean +se) 3,47+0,98 3,82+1,0 0,059°
Relationship status

Daughter-in-law (n, %) 12 (%24) - -

son (n, %) 9 (%18) - -

Spouse (n, %) 9 (%18) - -

daughter (n, %) 13 (%26) - -

sibling (n, %) 1(%2) - -

other (n, %) 6 (%12) - -

3Independent samples t-test; ® Mann Whitney U test, CRG Caregiver Group, CNG Control Group

The median age of patients who were

being taken care of was 80,5 (35-96) years; 38
were women and 12 were men. The median age
of men was 84,5 (60-96); the median age of
women was 77,5 (35-96). The most often
diagnosed illnesses among them  were
respectively cerebrovascular accident (%44),
Alzheimer Disease (%12) and senility (%12).
The median duration of in-home care was 5 (1-
7), with minimum 0,2 years, maximum 34 years.

BAACQ Scores: PL and PSA scores
among two groups were found to be statistically
significantly different. The difference between
SS scores was statistically significant on the
limit, but differences among TAC and TI scores
were not significant (Table 1). An individual sum
of scores were obtained for every participant by
way of summing their TAC, PL, Tl and PSA

scores. The Mean (95% CI) total scores for CRG
and CNG were, respectively, [15,71,5 (15,2-
16,1) and 16,0+1,4 (15,6-16,4) MWU test
p>0.05]. According to the univariate analysis
results, TAC and PSA scores have not been
affected by any variable. PL and SS scores were
the most affected scores by the variables (Table
5)

Effects of variables on BAACQ scores
(both groups) Caregiving status: PL scores
were lower and PSA scores were higher among
CRG group compared to those among CNG
group (Table 1). According to the univariate
analysis results done without dividing into
subgroups, caregiving status did not affect
significantly any of the field scores of BAACQ
(Table 4). On the other hand, when the
participants were divided into 3
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Table 2. BACCQ scores of Caregivers group (CRG) according to their relationship to the care-given person, educational and occupational status

Relationship Education Gender Occupation
All Spouse Daughter Son group Daughter- Other pr 0-5 Years 6-8 years >8 Years P2 Women Men P3 Housewife Health(n=1, Education(n=6, Security Technical Worker, Independent p4
(n=50, group group (n=9, in-law (n=6, (n=27, (n=4, 8%) (n=19, (n=38, (n=12,24%) (n=29, %2) 12%) (n=0) (n=3, white- (n=2, 4%)
100%) (n=9,18%)  (n=13, 18%) group 12%) 54%) 38%) 76%) 5896) %6) collar
26%) (n=12, (n=9,
24%) 18%)
TAC (mean *se) 4,02+0,08 3,59+0,25 3,88+0,15 4,33+0,06 4,32+0,15 3,86+0,15 0,012 3,90+0,12 4,11+0,68 4,17+0,12 0,258 3.94+0,10 4,25+0,08 0,124 3,98+0,11 4,86 3,81=0,26 4,330,13 4,06+0,17 4,14=0,0 0,668
PL (meanzse) 2,48+0,14 1,96+0,31 2,09+0,26 2,29+0,21 2,95+0,29 3,57+0,27 0,013 2,22+0,20 1,95+0,34 2,97+0,18 0,023 2,52+0,17 2,38+0,25 0,916 2,38+0,19 2,40 3,43+0,30 2,27+0,43 2,13+0,34 3,10+0,10 0,046
PSA (mean +se) 4,59+0,06 4,47+0,14 4,63+0,13 4,75+0,08 4,73+0,09 4,20+0,28 0,230 4,59+0,08 4,56+0,26 4,58+0,11 0,969 4,59+0,68 4,56+0,10 1 4,60+0,08 4,25 4,29+0,30 4,92+0,08 4,61£0,13 4,75+0,0 0,569
TI (mean +se) 4,58+0,53 4,53+0,14 4,54+0,11 4,76+0,56 4,62+0,10 4,47£0,18 0,657 4,57+0,08 4,40+0,14 4,62+0,08 0,374 4,57+0,62 4,60+0,10 1 4,57+0,07 5,0 4,20+0,12 4,67+0,07 4,73+0,07 4,80+0,20 0,024
SS (mean +se) 3.47+0,14 2,51+0,37 3,38+0,25 3,69+0,33 3,770,18 4,03+0,33 0,058 3,12+0,19 3,30+0,54 4,00+0,16 0,021 3.41+0,16 3,67+0,30 0,575 3,31£0,18 3,60 4,30+0,25 3,40+0,7 3,38+0,39 3,70+0,10 0,077

pl indicates multiple comparisons between relationship cathegories (Kruskal-Wallis variance analysis). Comparisons between two independent groups are made by Mann Whitney U test; p<0,01 level is accepted statistically significant according to the Bonferroni correction. TAC score of spouse
group was significantly lower than the son group (p=0,006). Scores of spouse, daughter and son groups were significantly lower than the ‘other” group. PL of spouse, daughter and son groups were significantly low (respectively, p=0,005; 0,005 and 0,008 )
p2 indicates multiple comparisons between education cathegories (Kruskal-Wallis variance analysis). Comparisons betweentwo indepndent groups are made by Mann Whitney U test; p<0,016 level is accepted as statistically significant according to Bonferroni correction. PL and SS scores of the
subgroup ‘education duration 5 yrs or less’ were significantly lower than of the subgroup ‘education 8 yrs or more’ (Mann Whitney U test, respectively p=0,016 and p=0,006)
As there was only 1 person in the siblings group, it is not included in the analyses.

p3 indicates comparisons of scores belonging to women and men as gender subgroups (Mann Whitney U test)

p4 scores in occupation cathegory are compared (education, worker-white collar, housewives) (Kruskal-Wallis variance analysis). Comparisons between two independent groups were made by using Mann Whitney U test; According to the Bonferroni correction, p<0,016 level is accepted to be
statistically significant. Kruskal-Wallis analysis showed that the differences of PL and TI scores among the groups were statistically significant (respectively p=0,046 and 0,024 ). Comparisons of binary groups revealed that TI scores of the worker-white collar were significantly higher than those of the
education group (p=0,003). PL scores of education group were higher than those the worker-white collar and housewife groups, the difference was not statistically significant (respectively, p=0,026 ve 0,024).

Table 3. BAACQ scores of control group (CNG) according to their gender, educational and occupational status

All (n=50, Women Men (n=9, pl 0-5 Years 6-8 Years >8 Years education p2 Housewife Health Education Security Technical(n=3, Worker, white Independent(n=2, p3
100%) (n=41, 82%) 18%) education (n=21, education (n=20, 40%) (n=30, (n=3,6%) (n=1, 2%) (n=2, 4%) 6%) collar (n=9, 18%) 4%)
42%) (n=9, 18%) 60%)

TAC (meanzse) 4,09+0,08 4,07+0,08 4,1640,22 0,728  4,18+0,11 4,25+0,20 3,910,13 0,175 4,09+0,10 3,86+0,08 4,43 3,29+0,29 4,52+0,13 4,10£0,25 4,36+0,07 0,961
PL (mean +se) 3,00+0,11 3,07+0,13 2,71£0,22 0,240  2,90+0,15 2,49+0,20 3,34+0,19 0,027*  3,0£0,15 3,60+0,50 3,60 2,20-0,60 2,93+0,27 3,02+0,28 2,70+0,50 0,987
PSA (mean +se) 4,28+0,10 4,2940,11 4,2240,21 0,673 4,39+0,12 4,28+0,32 4,16+0,16 0,552 4,40+0,12 4,1740,33 3,50 3,7540,50 4,50+0,29 4,06+0,29 4,25+0,25 0,228
TI (mean +se) 4,60+0,05 4,59+0,06 4,67+0,11 0,534 4,70+0,07 4,67+0,11 4,47+0,08 0,128 4,66:0,06  4,40+0,23 4,20 4,40+0,0 4,60+0,31 4,49+0,14 4,90+0,10 0,312
SS (mean +se) 3,8240,15 3,8540,16 3,67+0,33 0518  3,55+0,26 3,64+0,26 4,17+0,19 0,213 3,73:0,20  4,40+0,40 4,60 2,80+1 4,0+0,53 3,91+0,32 4,20+0,80 0,731

*p1 Scores of gender cathegories have been compared by using Mann Whitney U test
p2 Scores of education cathegories have been compared (Kruskal-Wallis variance analysis). Binary subgroup comparisons showed that PL scores of the ‘education 8 yrs ore more subgroup’ were significantly higher than those of the ‘education 6-8 yrs’ subgroup (Mann Whitney U test,

p=0,008; )

p3 Scores of housewifes and worker-white collar groups have been compared by using Mann Whitney U test. As there were very few cases, no comparion has been made among other groups.
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subgroups according to their duration of
education (0-5, 6-8, >8 years) and analysed
(caregiving status, age and gender were added to
the model), the effect of caregiving status on PL
scores in 0-5 years group found to be statistically
significant on the limit (F(1,44)=3, 633,

p=0,063). When binary group comparisons were
made, PL scores of CRG and CNG 0-5 years
subgroups were found to be significantly
different (CRG: N=27, mean+sd =2,22+1; CNG:
N=21, meantsd =2,9+0,68; Mann Whitney U
test, p=0,009).

Table 4. Effect of caregiving status on BAACQ scores according to the univariate analysis

Type 111 Sum of Squares df Mean Square F p
TAC 0,417 1 0,417 1,216 0,258
PL 1,230 1 1,230 1,751 0,189
PSA 0,603 1 0,603 1,787 0,184
TI 0,092 1 0,092 0,709 0,402
SS 0,759 1 0,759 0,915 0,341
Error 95

TAC thoughts against challenges, PL perspective on life, TI targets and ideals, PSA problem solving ability,

SS Social Support

Educational status: When two groups are
analysed entirely, a positive linear correlation
has been detected between the PL, SS scores and
the duration of education (Spearman’s rho test,
respectively, r= 0,333, p=0,001 ve r= 0,391, p=
0,0001). A negative correlation with TAC scores
and positive correlations with PSA and TI scores
were observed, both of which were statistically
non-significant. Likewise, by an univariate
analysis model in which caregiving status, age,
gender and the duration of education were
included, it is estimated that the duration of

Table 5. Effects of the variables on the sub-field scores

education  significantly affected the PL
[F(1,95)=8,534, p=0,004] and SS scores
[F(1,95)=13,673, p=0,001], but had no
significant effect on TAC [F(1,95)=0,750,
p=0,389], PSA [F(1,95)=0,751, p=0,388] and TI
[F(1,95)=0,746, p=0,390] scores. The PL score
of the CRG education subgroup ‘5 years or less’
was significantly lower than that of CNG
counterpart [(CRG: n=27, meantse=2,22+0,20;
CNG: n=21, meantse= 2,90+0,15, t-test,
p=0,009)].

All CRG

CNG

TAC PL PSA TI SS TAC

PL PSA TI SS TAC PL PSA TI SS

Caregiving - - - - -

Gender - - - - - -

Age - - - - - -

1
+
1
]

Duration of + -
education

Relationship -

Age of the -
patient

Duration of -
in-home
care

Results of univariate analysis. + indicates the statistical significance in the model , - indicates the non-significant variables.

Statistical expressions are given in the text, where appropriate
*Borderline significance

Gender, age and occupation: When all
the subjects were taken as a whole, negative
linear correlations between age and PL scores
and also between age and SS scores were
detected (Spearman’s rho test, respectively, 1= -
456, p=0,0001 and r=-0,337, p= 0,001). Positive
but unsignificant correlations were detected
between age and TAC, PSA and HI scores (datas
are not shown). But univariate analysis revealed
that the effects of age variable on BAACQ scores
were not statistically significant. Likewise,

gender variable in this model had also no
significant effect on the scores (datas are not
shown). Only the SS scores of women in 6-8
years education subgroup were higher than those
of men and the difference among them had a
limited significance (men: n=5, meantsd=2,
9240,66; women: n=8, mean+sd=3,93+0,076;
Mann Whitney U test, p= 0,045). The effect of
gender on SS score has also been shown to have
limited significance by way of univariate
analysis [F(1,9)=5,347, p=0,046]. When two
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groups were assessed together, BAACQ score
differences among occupation groups were not
statistically significant (Kruskal-Wallis test,
p>0.05).

Effects of variables on BAACQ scores
of Caregiver Group

Gender: BAACQ scores did not show a
significant difference in terms of gender groups
(Table 2). Univariate analysis showed that
gender status had a limited effect on PL scores
[F(1,39)=4,108, p=0,05)]; Gender status had no
significant effect on other fields’ scores.

Education: A significantly positive
correlation between the duration of education
and PL, SS scores has been estimated (Spearman
rho, respectively, r= 0,426, p=0,002 ve r= 0,678,
p=0,0001). PL and SS scores of more educated
(8 years or more) subgroup were significantly
higher than those of less educated (5 years and)
subgroup (Table 2). Likewise, univariate
analyses have shown that the education status
had a significant effect on PL [F(1,39)=10,524,
p=0,002)] and SS [F(1,39)=19,938, p=0,001)]
Scores.

Relationship status: TAC scores of
spouse group were lower than those of son
group; PL scores of spouse, son and daughter
were lower than the other groups (Table 2).
Univariate analyses have shown that relationship
status  significantly  affected the PL
[F(5,39)=2,655, p=0,037)] and SS
[F(5,39)=2,866, p=0,027)] scores. The relation
between the relationship status and other field
scores were as follows: PSA [F(5,39)=2,429,
p=0,052)], Tl [F(5,39)=1,505, p=0,211)] and
TAC [F(5,39)=2,014, p=0,098)].

Age: A correlation of high magnitude has
been observed between age and PL scores
(Spearman rho, r=0,466, p=0,001), but according
to the univariate analysis, age was not an
effective factor on scores.

Age of the care-given person and the
duration of in-home care

Univariate analysis showed no significant
effect of these variables on BAACQ scores. A
significant correlation has been detected between
the age of the patient and TAC scores (Spearman
rho, r=0,313, p=0,027). No significant effect of
these variableson BAACQ scores have been
detected.

Occupation: There were differences
between education, worker-white collar and
housewife groups in terms of PL and TI scores
(Table 2).

Effects of variables on BAACQ scores
of Control Group

Gender: There were no significant
differences between BAACQ scores of men and
women. Univariate analysis showed that gender
has no significant effect on any of the field
scores (no data are shown).

Education: A significantly positive
correlation between the duration of education
and PL (Spearman rho, r= 324, p=0,022), TI
(Spearman rho, r= -286, p=0,044) and SS scores
(Spearman rho, r= 354, p=0,012) has been
estimated. Multiple group comparisons showed
that PL scores were significantly different among
d education subgroups (Table 3). Univariate
analysis showed that education status is
significantly affecting T scores [F(1,46)=6,468,
p=0,014)], it has a limited significance about
affecting PL scores (p=0,07) and has no
significant effect on other field scores.

Age: A statistically significant correlation
is detected between age and PL (Spearman rho,
r=-297, p=0,037), and SS (Spirman rho, r= -343,
p=0,015) scores. Univariate analyses showed that
age variable has no significant effect on field
scores.

Occupation: There were no significant
differences between BAACQ scores in terms of
occupational groups (Table 3).

DISCUSSION

Main findings of our study can be
summarized as follows: Firstly, PL scores of
CRG were lower but PSA scores were higher
than those of CNG. IUnivariate analysis results
showed that caregiving status has no significant
effect on any of the field scores. It is found that
only in CRG’s 0-5 years education subgroup,
caregiving status might have a limited significant
effect on PL scores. Secondly, various magnitude
of relationships between educational status and
scores are detected. It is observed that not all
scores become higher as the duration of
education becomes longer; instead, some scores
were found higher in lower education group. As
the third, the mean scores (except TAC) of
spouse subgroup of CRG were lower compared
to those of daughter, son and daughter-in-law
subgroups (Table 1,2,3,4).

Other results obtained can be summarized
as follows: The majority of participants were
low-educated and housewives in both groups.
The high number of daughter-in-law in CRG was
a striking finding; If we sort the mean field
scores from high to low, they ranked first or
second among spouse, daughter or son
subgroups. Gender had no evident effect on
scores; it had a limited effect on some subgroups.
Positive or negative correlations have been
estimated between age and some scores but
univariate analyse showed no significant
correlation. Occupational status had an affect on
scores in CRG but no effect was shown in CNG.
A positive correlation has been found between
the age of the care-given person and TAC scores
of caregivers. As expected, the majority patients
who were taken care of had central nervous
system illnesses.
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There are many studies suggesting that
caregiving has negative impacts on individuals.
According to these studies, lack of freedom,
limitation of personal life, negative impacts on
family life and social life, stress, anxiety,
feelings of insufficiency are frequently detected
among caregivers (8-10). But there are also
studies suggesting some positive impacts. It is
also shown that caregivers may enjoy
experience, satisfaction, benefits, personal
development, award and feeling of being useful
(11). According to a study done by Kalinkara et
al., despite the problems they had, 84,7% of
caregivers were content with their status as
caregivers (12). BAACQ scores, in our study,
were not significantly affected in negative
direction by caregiving status, which might
suggest some positive aspects of care-giving
status.

One of our interesting findings is that
PSA scores were higher in CRG group.
Correlations between PSA scores and age or
duration of education were not statistically
significant. So, it can be speculated that being
constantly busy in a challenging situation might
be helping to improve problem solving abilities.

CRG PL scores were lower compared to
those of CNG; as it was shown in subgroup
analyses, this could be because of caregiving
status, but also because of differences of age and
educational status among the groups.

In our study, coherent with the results of
some previous studies, the majority of caregivers
were spouses or children (12-14). Coherent with
those of some of the previous studies, our
findings could be interpreted as follows: the
sociocultural dynamics of Turkish society define
mainly women as caregivers in the families. It is
thought that this might be increasing the
responsibilities of women in the family (15). Our
study finding was also coherent with the
previous studies in which the average age of
caregivers in the Turkish society were estimated
to be around 50 (16-18). In our study, the
average age of the caregivers was 52.

The average duration of education of
caregivers in our study was 8 years; they were
mainly graduated from primary school. This
finding was also coherent with those of previous
studies (12,17,19). In our study, as mentioned
also in previous studies, in-home care patients
were mainly suffering from neurological
disorders (20-22).

As it was repetitively mentioned in
previous studies, caregivers in our study were
also mainly housewives (12,23,24). It is well
known that caregiving a patient at home has
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ABSTRACT

Objective: This study was planned with the aim of determining the clinical
characteristics of patients served by the Bolu Home Health Care Services (HHCS),
their reasons for making use of home health care services, and the distribution of care.
Methods: The sample of this descriptive study consisted of 386 patients to whom
service was being provided by Bolu HHCS. A Patient Information Form created by
the researchers by examining the relevant literature was used to collect data. Numbers,
percentages and mean were used in the analysis of data.

Results: The mean age of the individuals receiving HHCS who participated in the
study was 61.6+10.4 years; a majority were female; 50.8% were married and 78.0%
lived with their families, and for 70%, their children had applied to HHCS. It was
found that most of the patients (96.1%) were satisfied with the home care services,
97.6% had no expectations beyond the current services, 80.1% had a chronic illness,
with circulatory system diseases the most common; they most often made use of
physical examination, blood collection and wound dressing services, and most were
old and dependent patients.

Conclusions: It was seen in the light of the results of the study that it is important to
plan home health care services especially for dependent and semi-dependent old
people, to develop protective health services relating to the risks of early stage stroke
and cardiovascular disease, and to improve rehabilitation services.

Keywords: Home Care Services, Home Care, Bolu

Tiirkiye’de Evde Saghk Bakim Hizmetleri: Bolu Ornegi
OZET

Amag¢: Bu arasgtirma, Bolu Evde Saglik Hizmetleri (ESH) biriminde, hizmet
kapsamina alinan hastalarin klinik 6zellikleri, evde bakim hizmetinden yararlanma
nedenleri ve hizmet dagilimlarinin belirlenmesi amaciyla planlanmistir.

Gere¢ ve Yontem: Tanimlayici olarak planlanan bu arastirmanin 6rneklemini Bolu
ESH biriminde hizmet verilen toplam 386 hasta olusturmustur. Veriler, arastirmacilar
tarafindan ilgili literatiir incelenerek olusturulan “Hasta Bilgi Formu” kullanilarak
toplanmustir. Verilerin analizinde say1, ylizde ve ortalama dagilimlar kullanilmistir.
Bulgular: Arastirmaya katilan ESH alan bireylerin yas ortalamasimin 61.6£10.4 yil ve
¢ogunlugunun kadin oldugu, %50.8’inin evli ve %78.0’inin ailesi ile birlikte yasadigi,
%70’inin ESH ne ¢ocuklarinin bagvuru yaptig1 saptanmistir. Hastalarin ¢ogunlugunun
(%96.1) evde bakim hizmetlerinden memnun olduklari, mevcut hizmetlerin disinda
beklentilerinin olmadig1 (%97.6), ¢ogunlugunun kronik hastaliginin oldugu (%80.1)
ve dolagim sistemi hastaliklarinin 6n planda oldugu, en fazla fizik muayene, kan alma
ve pansuman hizmetinden yaralandiklari ve biiyiikk ¢ogunlugunun yasl ve bagimh
hastalardan olustugu saptanmstir.

Sonug: Arastirma sonuglar1 dogrultusunda ESH’nin 6zellikle bagimli ve yar1 bagimli,
yash kisilere yonelik planlanmasi, erken donemde inme ve kardiyovaskiiler hastalik
risklerine iligkin koruyucu saglik hizmetlerinin gelistirilmesi ve rehabilitasyon
hizmetlerinin gelistirilmesinin énemli oldugu gotiiriilmiistiir.

Anahtar Kelimeler: Evde Bakim Hizmetleri, Evde Bakim, Bolu
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INTRODUCTION

Home care is a service provided by health
professionals and their assistants to an individual or
a family in the place where they live in order to
ensure health care and supportive care. Home care
is a wide and holistic part of the system providing
health care, which provides health services to
individuals at all stages of life in the places where
they live. The aim of home care is to reduce to a
minimum the effects of illness and disability and to
improve the quality of life by providing the
maximum treatment to individuals and their
families who have long-term care needs (1, 2).

It is possible in Turkey to obtain these
services either from the government or through
private institutions. Along with the increasing
population, there is an increase in the number of
people affected by old age, disability and chronic
iliness, leading to a serious increase in the demand
for after-hospital care services and in health costs.
In particular, the unnecessary use of hospital beds
by old people and the chronically ill increases the
burden on hospitals (3, 4). Health services provided
at home will reduce the load on hospitals by, for
example, preventing unnecessary health spending,
and will allow the more efficient use of bed
capacity (5).

In Turkey, on the Rules and Procedures of
the Application of Home Health Services (Directive
No. 3895) on the provision of home health services
by institutions and organizations connected to the
Ministry of Health was implemented on 1 February
2010 (6). After this, provision of home health
services was started at public hospitals and family
health centers. Home care services were defined in
the directive as the provision of health and follow-
up care services to meet the medical needs
including  rehabilitation,  physiotherapy and
psychological therapy of sick individuals in the
surroundings where they live with their families by
health teams, as recommended by physicians (6).
As well as meeting individuals’ health needs,
individual care needs, needs relating to the
surroundings in which the individuals live and their
economic and social needs are included. The
service must be  maintained with an
interdisciplinary approach with, in addition to the
physicians and nurses in the health team expected
to provide these services, experts in other fields
such as physiotherapists, social service experts and
dieticians (7). The scope of home health services
has not yet been standardized because the duties of
health workers have not been defined and the legal
status of authorization and responsibility has not yet
been clarified. Despite the publication of this
directive, various uncertainties and inconsistencies
of application are seen (6). It will only be possible
to focus on those who need the service and to
increase its quality by such measures as defining to

whom, how often and by what means these services
should be provided, to prevent an unnecessary
workload.

Studies to be carried out on HHCS must be
directed towards the quality and content of the
service. With such studies, it is possible to better
envisage how this service can be shaped

The aim of this study was to determine the
clinical characteristics of the patients served by the
Bolu HHCS unit, their reasons for making use of
the home care service, and the distribution of
service. In this way, studies to provide more
comprehensive services can be planned with special
patient groups who receive home health care in the
future.

MATERIAL AND METHODS

Research Type: The research was planned
as a descriptive.

Research Population and Sample: The
population of the study consisted of the 1700 home
care patients registered with Bolu Province Health
Directorate Home Care Services Unit (HCSU).
With a known size of population, the sample size
was calculated to reach o= 0.05 and 95% statistical
power, and it was found that a minimum sample
size of 378 was needed (8). In the data collection
process, 386 home care patients who voluntarily
participated in the study were contacted.

Data Collection: The questionnaire method
was used to collect data from home care patients
visited by Bolu Province Health Directorate HCSU
between 1 July and 30 September 2019. When it
was not possible to communicate with the patients
themselves, patient data was obtained from the
patients’ relatives or care-givers.

Data Collection Instruments: A Patient
Information Form was used in the collection of
research data to obtain descriptive and home care-
related data. The researchers collected the data by
the face to face interview technique.

Patient Information Form: This form was
created by the researchers after a scan of the
literature (5-7), and consisted of two sections, one
recording sociodemographic characteristics, such as
age, gender, education level, marital status and who
the patient lived with, use of cigarettes and alcohol,
and chronic illness, and the other for characteristics
relating to the home care services, such as the
reasons for receiving care, diagnosis of illness, use
of instruments of assistance, and services provided
by the HCSU.

Evaluation of Data: Evaluation of the
research data was performed with the SPSS
(Statistical Package for Social Science for Windows
22.0) package. Descriptive statistical methods,
numbers, means and percentage were used in the
analysis of data.

Ethical Aspects of the Research: In order
to conduct the research, written institutional
permission was obtained from the Province Health
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Directorate to which Bolu Home Care Services
Unit is connected, and from the Bolu Abant Izzet
Baysal University Clinical Research Ethics
Committee  (Date/Number=2019/211).  Before
conducting the interviews, the aims of the study
were explained to the participants, and they were
assured that their personal information would be
kept confidential and that information obtained
from them would only be used for scientific
purposes, and their written and verbal approval was
obtained.

RESULTS

In this study, 386 individuals receiving
home health services (HHS) were contacted. The

mean age of the patients participating in the study
was 66.1£10.4 years, and more than half (51.6%)
were aged 80 or older. It was found that 66.8% of
the participants were female, 50.8% were married,
55.1% were educated to primary school level, and
more than half (59.8%) had SSK health insurance.
Considering the people they lived with, 78%
lived with their family, 15.5% with their spouse,
and 4.7% with someone who was not an immediate
family member. In terms of economic status, 76.9%
had an income which was equal to expenditure.
Finally, a large majority of 97.7% did not drink
alcohol, and 89.9% did not smoke (Table 1).

Table 1. Baseline characteristics of participants (n=386)

Variables (Mean +SD)
Age (years) 61.6 £ 10.4 (min:16 max: 99)
Category n %
0-17 years 1 0.2
Age group (according to WHO _18-65years 61 158
categorization) 66-79 years 125 32.4
80-99 years 199 51.6
Female 258 66.8
Gender Male 128 332
] Married 196 50.8
Marital status Single 190 192
Iliterate 132 34.2
Education level Primary school -Literacy 213 55.1
Secondary school 32 8.3
University 9 24
SSK 231 59.8
Bag-kur 66 17.1
Health insurance Emekli Sandig1 60 15,5
Green card 23 6.0
None 6 1.6
Alone 7 1.8
Living status Spouse 00 155
Family 301 78.0
Not close family 18 4.7
Income less than expenditure 82 21.2
Income Status Income and expenditure equal 297 76.9
Income more than expenditure 7 19
Yes 4 1.0
Alcohol use No 377 97.7
Quit 5 1.3
Yes 12 3.1
Smoking No 347 89.9
Quit 27 7.0
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Evaluating the degree of relationship of the
person applying to the HCSU, it was found that
70% of applications had been made by the
participant’s children and 10.4% by a neighbor and
relatives. Assessing the degree of satisfaction with
the HCSU, it was found that 96.1% said they were
satisfied, 96.1% said that they had had no
expectations of home care services, and that those

with an expectation said they expected to be
examined by a specialist (0.9%). During visits, it
was found that 97.7% of the patients being
followed up did not use the transport vehicle, one
patient (0.3%) used it to come to the hospital for an
examination, while eight (2.0%) used it because of
dependence (breakage, injury, etc.) (Table 2).

Table 2. Participants’ Descriptive Statistics Regarding the HCSU (n=386)

Degree of relatedness to the applicant to the HCSU* n %
Self 35 9.8
Spouse 35 9.8
Child 350 70.0
Neighbor, relative, etc. 37 10.4

Satisfaction with Home Care Services
Satisfied 371 96.1
Undecided 14 3.6
Not satisfied 1 0.3

Expectations of Home Care Services
Doctors would come more frequently/at least once a month 2 0.6
Examination by specialists 3 0.9
Calling before visiting 1 0.3
Providing equipment (air bed, automatic bed, etc.) 2 0.6
None 378 97.6

Use of transport vehicle
Did not use 377 97.7
To be taken for hospital examination 1 0.3
Because of dependence (breakage, injury, etc.) 8 2.0

*n=357, patient who respond.

It was found when the distribution of disease
of the participants was examined that 80.1% had a
diagnosis of a chronic illness, 40.7% had
hypertension, 24.9% had other cardiovascular
diseases, 24.9% had hemiplegia, 19.4% had
diabetes, 17.6% had Alzheimer’s disease, 10.4%
had diseases of the musculo-skeletal system, 9.3%
had COPD or asthma, 9.3% had a broken hip, 7.3%
had a malignity, 5.4% had a pressure ulcer, and
4.7% had Parkinson’s disease. Assessing the

participants’ degree of confinement to bed, it was
seen that 46.6% were totally bedridden, and 43.6%
were semi-bedridden. Also, it was found that 33.4%
of patients had two comorbidities, and 15.5% had
three or more. The distribution of patients receiving
HCS by reason of old age or senility was 31.1%.
Examining the feeding of patients receiving HCS, it
was seen that 77.2% were being fed orally and
1.7% parenterally, while 21.1% were eating
independently by themselves (Table 3).
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Table 3. Distribution of Disease, Degree of Confinement to Bed and Feeding Status of Individuals Receiving

Home Care (n=386)

Chronic illness n %
Yes 309 80.1
No 77 19.9
Reason for care/medical diagnosis
Hypertension 157 40.7
Other cardiovascular diseases 96 24.9
Old age/senility 120 31.1
Hemiplegia/CVO 96 24.9
Diabetes 75 19.4
Alzheimer 68 17.6
Parkinson 18 4.7
Other neurological problems 28 7.3
COPD/asthma 36 9.3
Malignity 28 7.3
Broken hip 36 9.3
Breakage (other) 14 3.6
Herniated disk 8 21
Musculoskeletal disease 40 104
Pressure ulcer 21 54
Kidney diseases (renal failure, prostate, incontinence, etc.) 7 1.8
Disability 7 1.8
Terminal stage 9 2.3
Post-op reasons 5 13
Other (fall, accident ) 2 0.5
Confinement to bed
Completely bedridden 180 46.6
Semi-bedridden 168 43.6
Independent 38 9.8
Number of Comorbidities
One 197 51.1
Two 129 334
Three or more 60 155
Feeding
Oral 298 77.2
Parenteral 6 17
Able to eat independently 82 21.1

Evaluating the services provided to
individuals receiving HCS it was seen that 45.3%
had a physical examination, 26.4% had wound
dressing, 33.7% had blood taken, 19.9% had a
urogenital catheter changed, 19.4% had laboratory
tests, 16.6% had a patient diaper report, 16.6% had

an injection, and 14.8% had a medication report
prepared. Examining medical equipment in the
participants’ homes, it was seen that 11.1% used
hospital beds, 1.8% used nebulizers, and 1.5% used
oxygen cylinder or concentrators (Table 4).
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Table 4. Distribution of services provided by the
HCSU team, and the equipment used (n=386)

n %

Services
Physical examination 175 453
Wound dressing 102 26.4
Taking blood 130 33.7
Changing urogenital catheter 77 19.9
Laboratory tests 75 194
Patient diaper report 64 16.6
Medication report 57 1438
Air bed report 22 57
Injection 64 16.6
Visit 43 112
Nasogastric catheter 5 1.3
Psychologist 5 1.3

Medical equipment used in

patients’ homes
Hospital bed 43 111
Oxygen cylinder or concentrator 6 15
Nebulizer machine 7 1.8
Mechanical ventilator 2 0.5
None 328 85.1

DISCUSSION

In order to raise the health level of home
care services, patients are provided with health care
in the home environment. The age group at which
this service is directed are reported to be mostly
those aged 65 and older who are chronically ill and
need long-term care (2), and studies have reported
that most of those receiving health services at home
are individuals aged over 60 (9-11). According to
data from the Turkish Statistics Institute, by 2023
the number of people aged 65 and older will be 8.6
million, rising to 10.2% of the total population (12).
These projections show that Turkey is one of the
countries in the world with an aging population.
The steady increase in the aged population in this
country, the consequent increase in chronic illness
and the increase in early discharge from hospital
increase the need for home care services (9, 13, 14).
A majority of the patients in this study receiving
services were aged 65 or older and had chronic
illnesses, and these findings support the literature.

In the study, most of the individuals
receiving HCS were female. Evaluating the gender
distribution of persons receiving HCS conducted in
Turkey, it is seen that more females receive home
health services (11, 14-16). According to the WHO,
a large part of the aged population consists of
women, and it reports that in the 60 and over age
group the life expectancy of women is greater than
that of men (17). In a study in 2019 of the increase
and mobility of the population of Bolu province, it
was reported that the number of aged dependent
women surpassed that of men to a remarkable

degree (18). For this reason, it is seen as an
expected result that women would benefit more
from home care services. That nearly all the
participants in the study had health insurance and
that the income and expenditure of three quarters
was assessed as equal may be seen as a positive
result from the point of view of meeting treatment
costs.

It was found that most of those in the study
receiving HCS lived with their families, and it was
mostly their children who had made the application
to the home care services unit. In a study by Dogan
(2019), it was reported that the care-giving load of
the relatives of patients receiving home care
services was at a medium or high level (19). In a
study by Asiret and Cetinkaya on the relatives of
patients receiving in-patient hospital treatment, it
was found that 70.5% of care-givers wished to
make use of HCS, with the most demand for
support for care and treatment (20). This supports
the need of those receiving HCS for support in care.

When expectations of home care services
were examined, most (97.6%) of those participating
in the study stated that they had no expectations,
but most said that they were satisfied with HCS. If
patients are pleased with the home care service
provided, it's an indicator that their expectations are
being met. The eight people with expectations
stated that they wanted more frequent visits,
examinations from specialists, and provision of
equipment. In studies in Turkey on the use of home
health services and needs, it is observed that
patients’ medication prescriptions were made, drug
reports were drawn up, equipment was procured
and patient care was carried out (5, 21, 22). In
studies by Yesiltas and Adigiizel (2016) and Isik et
al. (2016), it was found, similar to our study, that
patients’ relatives were generally satisfied with
HCS (23, 16).

Home care services include psychosocial,
physiological and medical support services and
social services provided to individuals to achieve
social integration and lighten the burden on family
members of those in need of care by supporting in
their own environment individuals who are old,
disabled, chronically ill or in the process of
recovery (24-25). It was observed that most of
those receiving HCS in this study were chronically
ill, had at least one comorbidity, and were confined
to bed. In studies examining the profiles of patients
receiving HCS in this country, it has been found
that between 40% and 99% have chronic illnesses
(11, 20, 23), and between 27% and 52% are totally
dependent (11, 26-28). The four main reasons for
care and the medical diagnoses in this study were,
in order, cardiovascular diseases, hemiplegia,
diabetes and Alzheimer’s disease. In studies by
Catak et al. (2012) and Eker et al. (2019),
hypertension and stroke were, similar to this study,
first in order, while in studies by Subasi and
Oztekin’in (2006), Yoriik et al. (2012), Tuna et al.
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(2012), Enginyurt and Ongelin (2012), Hisar and
Erdogdu (2014), Karaman et al. (2015), and
Yesiltag and Adigiizel (2016), neurological diseases
(stroke, CVO, hemiplegia) were first, with
cardiovascular diseases second. In a study by Aslan
et al. (2018) evaluating the service provided under
the home care services of the Ministry of Health in
Turkey in general, neurological diseases, with a
38% share of visits, came first in order. Evaluating
the conclusions of that study and the findings of the
present study, it is seen that plegia because of CVO
and diseases affecting the brain were first, followed
by HT, which is a major risk factor for stroke, and
cardiovascular diseases. Based on all of these
findings, it is seen that diseases of the circulatory
system and advancing age increase confinement to
bed and the need for care, and constitute the main
demand for HCS. According to the results of the
study on the Frequency of Chronic Diseases and
Their Risk Factors in Turkey (2013), coronary heart
diseases increase with age, and it is reported that in
the Western Black Sea Region the frequency is high
in women, and that the frequency of CVO in this
region is high in men. In the same study, it is seen
that heart attack is the main cause of death. The
results of the present study support these findings
(32).

Examining the feeding of the patients
receiving HCS in this study, it was seen that
majority of the patients were taking food orally but
with support. It is thought that this derives from the
fact that most of the patients were old, dependent,
and chronically ill. 1t has been reported that old
people receiving HCS tend to be undernourished
for reasons of chronic mental or physical illnesses
(11, 33). Neurological problems seen with aging
and increased dependence cause eating problems in
old people (27). In a study by Asiret and Cetinkaya
(2016) on patients receiving HCS and their
relatives, it was seen that 65% of patients were
supported in eating. In a study by Tasdelen and
Ates (2012), it was found that 13.6% of patients
receiving HCS were fully dependent on the care-
giver for eating, and 74% were semi-dependent.
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Distribution of Lymphoid Neoplasms in Northeast Turkey: A
retrospective analysis of 1136 Cases According to the World

Health Organization Classification

ABSTRACT

Objective: Malignant lymphoma is one of the most common cancer type around the world.
In this study, the distribution and demographic characteristics of the histologic subgroups of
mature lymphoid neoplasms in Northeast Turkey were investigated.

Methods: The study consists of 1136 patients diagnosed as mature lymphoid neoplasm
between 2008 and 2014. The demographic data of the patients were analyzed and
histological subgrouping was performed according to the World Health Organization
classification.

Results: Mature B-cell neoplasms accounted for 79.2% (n=900) of all lymphoid neoplasms,
Hodgkin lymphoma (HL) for 10.9% (n=124), mature T/natural killer-cell neoplasms for 9%
(n=102), and histiocytic and dendritic cell neoplasms for 0.9% (n=10). In our study, the
most common subtypes of lymphoid neoplasms were as follows: diffuse large B-cell
lymphoma (n=261; 23%), plasma cell myeloma (n=252; 22.2%), chronic lymphocytic
leukemia/small lymphocytic lymphoma (n=230; 20.2%), mycosis fungoides (MF) (n=66;
5.8%) and nodular sclerosing type classical HL (n=63; 5.5%). Only 2.9% of the cases of
non-Hodgkin lymphoma (NHL) were follicular lymphoma. All patients with HL were
diagnosed by a lymph node biopsy. However, 48.1% of the patients with NHL arose from
extranodal sites.

Conclusions: This is the first study investigating the distribution of lymphoid neoplasms in
Northeast Anatolia region with the review of the literature. The present study showed that
the epidemiologic features similar to those reported in Western and Asian countries,
whereas some subtypes showed distinct features. The high frequency of MF and the low
frequency of follicular lymphoma are interesting findings of this study.

Keywords: Lymphoma, Lymphoid Neoplasms, WHO Classification, Subtype, Distribution

Tiirkiye’nin  Kuzeydogusundaki Lenfoid Neoplazm
Vakalarimin Dagilimi: 1136 Vakamin Diinya Saghk Orgiitii

Smiflamasina Gore Retrospektif Incelenmesi

OZET

Amagc: Malign lenfoma diinyada en sik goriilen kanser tiplerinden biridir. Bu ¢alismada,
Tirkiye’ nin kuzeydogusundaki matiir lenfoid neoplazm vakalarinin histolojik alt
gruplarinin dagilimlar1 ve demografik 6zellikleri incelenmistir.

Gerec ve Yontem: Bu calismada 2008 ve 2014 yillar1 arasinda matiir lenfoid neoplazm
tanis1 almig 1136 hasta yer almaktadir. Hastalarin demografik verileri arastirilip Diinya
Saglik Orgiitii siniflamasina gore histolojik alt gruplari tespit edilmistir.

Bulgular: Tiim lenfoid neoplazilerin %79.2° si (n=900) matiir B hiicreli neoplaziler, %10.9’
u (n=124) Hodgkin lenfoma (HL), %9’ u (n=102) matiir T/natural killer hiicreli neoplaziler,
9%0.9” u (n=10) histiyositik ve dendritik hiicreli neoplazilerden olusmaktadir. Calismamizda
lenfoid neoplazilerin en sik goriilen alt tipleri soyledir: diffiiz biiyiik B hiicreli lenfoma
(n=261; %23), plazma hiicreli miyelom (n=252; %22.2), kronik lenfositik 16semi/ kiiclik
lenfositik lenfoma (n=230; %20.2), mikozis fungoides (MF) (n=66; %5.8) ve nodular
sklerozan tip HL (n=63; %5.5). Non-Hodgkin lymphoma (NHL) tanili vakalarin yalnizca
%2.9’ u follikiiler lenfoma tanilidir. HL hastalarinin tiimi lenf nodu biyopsisinden tani
almistir. Bununla birlikte NHL vakalarinin %48.1° i ekstranodal bolge yerlesimlidir.

Sonu¢: Bu calisma Kuzeydogu Anadolu’ daki lenfoid neoplazilerin dagilimim literatiir
verileriyle karsilastirarak inceleyen ilk ¢alisma niteligindedir. Calismamizda bati ve Asya
iilkeleri ile benzer epidemiyolojik veriler elde edilmesine ragmen bazi alt gruplarda
farkliliklar dikkati ¢ekmektedir. MF’ in siklikla goriilmesi ve follikiiler lenfomanin nadir
izlenmesi bu ¢aligmanin ¢arpici bulgularidir.

Anahtar Kelimeler: Lenfoma, Lenfoid Neoplaziler, WHO Siiflamasi, Alt Tip, Dagilim
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INTRODUCTION

Lymphoid neoplasms are a very diverse
group of neoplasms with different clinical
presentations, histology, and biologic behaviors.
Major progression has been made in understanding
the pathobiology of these diseases in the last two
decades, leading to development of the
internationally adopted The World Health
Organization (WHQO) classification system and its
updated version. The WHO classification of
neoplasms of the hematopoietic and lymphoid
tissues published in 2008 and than it was updated in
2016 and revised in 2017. The WHO classification
system incorporated morphology,
immunophenotype, cytogenetic and molecular
features, clinical behavior, and some known aspects
of etiology and pathogenesis in the definition of
each disease subtype. Many studies on the
epidemiology of lymphoma using WHO
classification were reported all over the world up to
now. According to WHO classification, lymphoid
neoplasms are divided into 6 main groups as
follows: 1- Precursor B-cell and T/natural killer
(T/NK)-cell  neoplasms, 2- Mature B-cell
neoplasms, 3- Mature T/NK-cell neoplasms, 4-
Posttransplant lymphoproliferative diseases, 5-
Hodgkin lymphoma (HL) and 6- Histiocytic and
dendritic cell neoplasms (1,2).

Lymphoid neoplasms are representing as the
sixth most common malignancy worldwide. Their
highest incidence rates are found in South America
and Australia, followed by Europe. However,
incidence rates are much lower in Asia (3). The
exact reasons of geographic variations remain
unknown even though some risk factors have been
documented recently, including immune system
anomalies, genetic factors, lifestyle, environmental
exposures, and infections (1,4).

According to the data of Turkey
GLOBOCAN 2018 (New Global Cancer Data),
non-Hodgkin lymphoma (NHL) is the 12th (2.7%)
and HL is the 23rd (0.74% ) most common type of
cancer in Turkey. NHL is the 11th leading cause of
cancer death. NHL patients showed 2.5 deaths and
HL patients showed 0.2 deaths per 100,000 person-
year. Five-year NHL and HL prevalence
proportions are 19.34 and 6.85 (5).

In this study histological subgroups,
incidence rates and demographic characteristics of
cases with lymphoid neoplasm diagnosed between
the years 2008 and 2014 in the Department of
Pathology, Karadeniz Technical University in
Northeast region of Turkey which provides health
services for a large area were investigated. All
patients were classified according to the WHO
classification. As there are only limited revisions
and no new definite entities in the 2016 new
classification method compared with the previous
version, and the data was collected before 2014,
therefore, we still adopted the 2008 version as
classification criteria. Despite the limitations of

using one single hospital-based data, this is the first
comprehensive study of subtype, age, gender, and
biopsy specimens and their distribution patterns in
Northeast Turkey, which would provide strong
theoretical basis for public health, clinical and basic
research.

MATERIAL AND METHODS

The clinical and pathological data of patients
diagnosed lymphoid neoplasms at the Department
of Pathology in Karadeniz Techinal University
Faculty of Medicine from January 2008 to
December 2014 was collected and analyzed. The
present study followed the Declaration of Helsinki
for medical protocols and ethics. The Karadeniz
Technical University Institutional Review Board
approved the study plan under protocol 2015/33. To
determine the exact distribution, patients whose
pathologic material was available for review were
included. Patients morphologically suspected of
having a mature lymphoid neoplasm, but with
ambiguous immunostaining results or insufficient
tissue for full characterization, were excluded.
Precursor lymphoid neoplasms and duplicated data
were excluded.

All cases reviewed by two pathologists,
which  included the  first  author.  All
histopathological diagnoses were reclassified
according to the WHO 2008 classification.
Additional immunohistochemical staining was
performed when necessary. Tissue sections of 3-4
m thickness from paraffin-embedded tissue and
decalcified bone marrow specimens (trephine
biopsy) were examined by hematoxylin and eosin.
The panel of  antibodies  used for
immunohistochemistry included CD2, CD3, CD4,
CD5, CD7, CD8, CD10, CD15, CD20, CD21,
CD23, CD30, CD43, CD45, CD56, CD79a, CD38,
CD138, ALK-1 (Anaplastic lymphoma kinase-1),
EMA (epithelial membrane antigen), Pax-5, cyclin
D1, bcl-1, bel-2, bel-6, MUM-1, Ki-67, Granzyme
B, TIA-1 (T-cell intracellular antigen-1), kappa and
lambda light chain. The existence of Epstein-Barr
virus  (EBV) was  detected using the
immunohistochemical stain for latent membrane
protein 1. Clinical information was also collected,
including basic characteristics (age, gender, and
region) and the site of tissue sampling. To analyze
the  distribution  of  neoplasm  primarily
biopsied/resected, we divided the neoplasms into
two main groups; nodal and extranodal.

The data were analyzed using SPSS 23.00
package program. The qualitative data were
summarized using humbers and percentages and the
quantitative data were summarized using median
(minimum, maximum) and mean (+ standard
deviation) values. The chi-square test was used to
compare the qualitative data and p < 0.05 was
considered statistically significant.
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RESULTS

Subtypes of lymphoid neoplasms: Our
study included a total of 1136 lymphoid neoplasm
cases which consisted of mature B-cell neoplasms
(n=900; 79.2%), HL (n=124; 10.9%), mature
T/INK-cell neoplasms (n=102; 9%), and histiocytic
and dendritic cell neoplasms (n=10; 0.9%) (Table

1). Diffuse large B-cell lymphoma (DLBCL)
(n=261; 23%) was the most common subgroup,
followed by plasma cell myeloma (n=252; 22.2%),
CLL/SLL (n=230; 20.2%), mycosis fungoides (MF)
(n=66; 20.2%), nodular sclerosing type classical HL
(n=63; 5.5%).

Table 1. Distribution of lymphoid neoplasms in four main groups

. Mature B-cell Hodgkin Mature T/NK- Histiocytic and dendritic
Lymphoid neoplasms
neoplasms lymphoma cell neoplasms cell neoplasms
Number of cases (%) 900 (79.2%) 124 (10.9%) 102 (9%) 10 (0,9%)

Among mature B-cell neoplasm cases, the
most common type was DLBCL (n=261; 29%),
followed by plasma cell myeloma (n=252; 28%),
CLL/SLL (n=230; 25.6%), mantle cell lymphoma
(n=31; 3.4%), and FL (n=29; 3.2%). The most
frequently seen subtypes of mature T/NK-cell
neoplasms were MF (n=66; 64.7%), peripheral T—
cell lymphoma, NOS (PTCLU) (n=13; 12.7%), and
angioimmunoblastic T-cell lymphoma (n=8; 7.8%).
Among the 124 cases of HL, 119 were classical HL
and 5 were nodular lymphocyte predominant HL.
Noduler sclerosing type classical HL was the
commonest variant (n=63; 50.8%), followed by
mixed cellular type (n=54; 43.5%) (Table 2).

Gender: All lymphoid neoplasm cases
consisted of 706 (62.1%) male and 430 (37.9%)
female patients. Male dominance was pronounced
for all four major subgroups (Table 2). The male to
female ratio was 1.6/1 in B-cell neoplasms, 1.1 /1 in
T/INK-cell neoplasms and 2.6/1 in HL. In addition,
male/female ratios were found to be statistically
significant in these groups (p < 0,05).

Age: Most subgroups of lymphoid
neoplasms were seen between 50-70 years. The
patients with DLBCL had the widest age range (1-
96 years). HL patients were diagnosed earlier (HL,
median age, 36 years) than NHL patients. Burkitt
lymphoma was diagnosed predominantly at a
younger age (median age, 40 years) compared to
other mature B-cell neoplasms. Furthermore, the
patients with nodular sclerosing type classical HL
were younger (median age, 28 years) than those
with other HL variants (Table 2).

Anatomical region: All of plasma cell
myeloma, CLL/SLL, and hairy cell leukemia cases

were diagnosed by bone marrow biopsy (504 cases,
50.3% of NHL cases). The diagnosis of primary
cutaneous lymphoid neoplasms (primary cutaneous
follicle center lymphoma, MF, and primary
cutaneous CD30 (+) lymphoproliferative disease)
were based on the histopathological examination of
skin biopsies. When these cases (the cases
diagnosed by bone marrow or skin biopsy) were
excluded, 48.1% (n=207) of NHL cases occurred in
extranodal sites and 51.9% (n=223) of them
occurred in nodal sites. DLBCL was found to be the
most common subtype of extranodal NHL cases
(66%). Besides DLBCL, the following subtypes of
extranodal lymphomas were extranodal marginal
zone B-cell lymphoma, MALT type (11%), Burkitt
lymphoma (6%), splenic marginal zone B-cell
lymphoma (5%) and lymphoplasmacytic lymphoma
(4%).

All of the HL cases have lymph node
involvement. Nodal involvement was observed in 5
different regions; cervical, axillary, inguinal,
mediastinal and intraabdominal. The most frequent
site was cervical group lymph nodes (Table 3). 198
cases of mature B-cell neoplasms and 9 cases of
mature T/NK-cell neoplasms cases occurred in
extranodal sites. The extranodal cases were divided
into 22 groups based on their anatomical sites. The
most common extranodal site was the GIS in cases
of mature B-cell neoplasms (n=53 cases; 26.8%).
Majority of the 53 cases (n=39) occurred in GIS,
diagnosed based on the histopathological
examination of the gastric biopsy or gastrectomy
materials. Waldeyer’s ring was the second most
common extranodal site (n=50; 25.3%) (Table 4).
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Table 2. Demographics of each subtype of lymphoid neoplasms

oo Number Percent Agerange Mean age Male/
(n=1136) % (year) (year) Famele
Mature B-cell neoplasms 900 79.2 1-96 62.8 555/345
Diffuse large B-cell lymphoma (DLBCL) 261 23
DLBCL, NOS 239 21 1-96 61.8 128/103
Primary DLBCL of the CNS 12 1.1 43-81 57.1 6/6
T cell/histiocyte-rich DLBCL 4 0.4 43-73 62.2 2/2
Primary mediastinal (thymic) LBCL 2 0.2 26-32 29 0/2
Intravascular LBCL 2 0.2 57-85 71 1/1
ALK (+) LBCL 1 0.1 53 53 1/0
Plasmablastic lymphoma 1 0.1 54 54 1/0
Plasma cell myeloma 252 22.2 31-88 64.3 149/103
Chronic Iymphocytlc leukemia/ small 230 20.2 34-90 66.1 157/73
lymphocytic lymphoma
Mantle cell lymphoma 31 2.7 44-89 63.5 26/5
Follicular lymphoma 29 2.6 31-80 57 16/13
Extranodal marginal zone B-cell lymphoma,
MALT type 24 2.1 38-81 60 13/11
Hairy cell leukemia 22 1.9 33-79 58.6 19/3
Burkitt lymphoma 17 15 3-77 32.6 13/4
Splenic marginal zone B-cell lymphoma 10 0.9 48-71 62.5 317
Lymphoplasmacytic lymphoma 10 0.9 62-75 69.1 4/6
Nodal marginal zone B-cell lymphoma 8 0.7 50-84 61.5 5/3
Extramedullary plasmacytoma 4 0.4 44-81 66 4/0
Primary cutaneous follicle center lymphoma 1 0.1 46 46 1/0
Splenic lymphoma/leukemia, unclassifiable 1 0.1 74 74 1/0
Mature T/NK-cell neoplasms 102 9 7-87 53.1 53/49
Mycosis fungoides 66 5.8 20-87 51.7 34/32
Peripheral T-cell lymphoma, NOS 13 11 15-83 56.4 3/10
Angioimmunoblastic T-cell lymphoma 8 0.7 27-86 60.5 4/4
ALK (-) Anaplastic large cell lymphoma 5 0.4 47-73 60.4 4/1
Extranodal NK/T-cell lymphoma, nasal type 4 0.4 24-72 51.8 3/1
ALK (+) Anaplastic large cell lymphoma 3 0.3 7-80 39.7 2/1
Enteropathy type T-cell lymphoma 1 0.1 36 36 1/0
Primary cutgneogs CIZ?SO (+) 1 01 69 69 10
lymphoproliferative disease
T-cell prolymphocytic leukemia 1 0.1 55 55 1/0
Hodgkin lymphoma (HL) 124 10.9 4-89 37 90/34
Nodular sclerosis HL 63 55 5-89 34 44/19
Mixed cellularity HL 54 4.8 4-83 39.3 40/14
Nodular lymphocyte-predominant HL 5 0.4 19-60 43.8 4/1
Lymphocyte-rich HL 1 0.1 54 54 1/0
Lymphocyte-depleted HL 1 0.1 48 48 1/0
Histiocytic and dendritic cell neoplasms 10 0.9 1-55 15.3 8/2
Langerhans cell histiocytosis 9 0.8 1-38 10.9 8/1
Histiocytic sarcoma 1 0.1 55 55 0/1

* DLBCL, NOS: Diffuse large B-cell lymphoma, not otherwise specified; CNS: Central nervous system; and

LBCL, Large B-cell lymphoma
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Table 3. Locations of lymph nodes involved in
lymphoid neoplasms

Lymph nodes Mature B- Mature Hodgkin
cell T/NK-cell lymphoma
neoplasms neoplasms

Cervical 82 (41.6%) 12 (46.2%) 66 (53.2%)

Inguinal 35(17.8%)  8(30.8%) 14 (11.3%)

Axillary 34 (17.3%) 5 (19.2%) 19 (15.3%)

Intraabdominal 28 (14.2%) - 8 (6.5%)

Mediastinal 18 (9.1%) 1(3.8%) 14 (11.3%)

Table 4. Extranodal sites involved in mature B-cell

neoplasms
Ekstranodal Mature B-cell
sites
GIS 53 (26.8%)
Waldeyer’s ring 50 (25.3%)
Spleen 16 (8.1%)
Brain 15 (7.6%)
Bone marrow 9 (4.6%)
Nasal cavity 7 (3.6%)
Lung 6 (3%)
Testis 6 (3%)
Skin 5 (2.5%)
Thyroid 5 (2.5%)
Intraabdominal region 5 (2.5%)
Soft tissue 5 (2.5%)
Salivary gland 4 (2%)
Liver 3 (1.5%)
Lacrimal gland 2 (1%)
Breast 1 (0.5%)
Ovary 1 (0.5%)
Cervix 1 (0.5%)
Conjunctiva 1 (0.5%)
Palate 1 (0.5%)
Kidney 1 (0.5%)
Cerebellum 1 (0.5%)
DISCUSSION

In the present study, most of the lymphoid
neoplasms cases (n=1136) consisted of mature B-
cell neoplasms (n=900, 79.2%), similar to other
reports (6-8). Mature B-cell neoplasms comprise
more than 90% of lymphoid neoplasms in the
world. It is especially more frequently observed in
developed countries such as US, Australia and
Western Europe (1). Since our country is mostly
located in Asia continent, the incidence of B-cell
neoplasms is less than this rate (79.2%).

Many studies show that DLBCL is the most
common subtype of lymphoid neoplasms (3,4,6-
13). Isikdogan et al. performed a study on 490 cases
with NHL in Southeastern Anatolia region of
Turkey and most frequent histological subtype is
DLBCL (41%) (14). In our study, DLBCL
constituted 26% of NHL. This finding is consistent
with the previously reported incidence rates in the
USA and Europe (25-30%) (15).

The ratio of the most common subtypes of
mature B-cell neoplasms changes in studies

performed in various regions. In our study,
DLBCL, plasma cell myeloma, and CLL/SLL were
the most common subtypes. DLBCL is the most
common subtype according to the results of the
studies in Turkey and Poland, and data from the US
National Cancer Institute’s Surveillance,
Epidemiology, and Results (SEER) cancer
registries (6,7,14). According to The European
Cancer Registry-based project on hematologic
malignancies (HAEMACARE), plasma cell
myeloma ranks in the first place (16). In our study,
plasma cell myeloma constituted 22.2% of all
lymphoid neoplasms. This rate is close to the
incidence of multiple myeloma reported in Europe
and South America (25.43% and 21.98%,
respectively) (17).

Higher incidence of FL is reported from the
USA and Western Europe. In these countries, 35%
of NHL cases were diagnosed as FL. They are less
frequently observed in South America, Eastern
Europe, Africa and Asia (1). Although its etiology
and pathogenesis are not fully understood, some
environmental risk factors are thought to affect the
incidence of FL. Studies have detected the
association between the pesticide exposure
(insecticides, herbicides, and fumigants) and
t(14;18)  chromosomal  translocation.  This
translocation has been identified in FL (70-90%)
and DLBCL cases (20-30%) (18). Using of
pesticide has been thought to be related with
increased incidence of t(14;18) positive NHL cases
(19). In another study, FL is the most frequent
subtype of NHL in Argentina and South America
(34.1% and 33.8%, respectively) (17). However,
lower incidence of FL is reported from Egypt,
Pakistan and Saudi Arabia (20,21). Naresh et al.
reported that lower FL rates in developing countries
may be due to many DLBCL that progressed from
previously undiagnosed FL. Environmental and
genetic  factors might be associated with
progression of FL to DLBCL (22). In our study, FL
only diagnosed in 29 cases (2.9% of NHL cases).
Lower incidence of FL might be because of
small/fragmented samples or inadequate
immunohistochemical marker for the diagnosis.

In our study, HL constituted 10.9% of all
lymphoid neoplasms and this rate is almost similar
to that in the USA (6,23). In the literature,
incidence of HL is 23.7% in Eastern India, but the
higher incidence is indicated (38.7%) in another
study performed in India. However, lower rates are
remarkable in some Asian countries: Japan 7%,
Thailand 8.5%, China 6.6% (12,24). Nodular
sclerosing subtype is the most common subtype of
HL in our study, similar to that in Western
countries (6,7,16). Mixed cellular classical HL is
the most common subtype in Pakistan and India,
contrary to Western countries (12,20,24). Increased
incidence of mixed cellular type HL in Asian
countries may be related to higher risk of childhood
exposure to EBV infection (12).
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Among lymphoid neoplasms, the incidence
of T/NK-cell neoplasms in Asian countries is
higher than Western countries and USA (China,
26.3%; Japan, 25%; India, 19.8%; Taiwan, 18.1%;
USA, 6% and Poland, 5.7%) (4,6-8,12,25). In our
study, 9% of all neoplasms were mature T/NK-cell
neoplasms. The rate of T/NK-cell neoplasms is
lower than that in Asian countries but similar to that
in west.

Half of the T/NK-cell neoplasms consist of
cutaneous T-cell lymphomas based on the results of
HAEMACARE project in Europe (16). In our
study, more than half of (65.7%) mature T/NK-cell
neoplasms cases were cutaneous T-cell lymphoma
(MF, n=66; primary cutaneous CD30 (+)
lymphoproliferative disease, n=1). In another study,
peripheral T-cell lymphoma is the most common
subtype in Central and South America (23.7%),
while the very small percentage of the cases are
diagnosed as MF (3.4%) (17). In our study, MF is
the most frequently seen subtype of mature T/NK-
cell neoplasms (64.7%) which has a higher
incidence when compared with the results of the
studies performed in Europe, the USA, and Asian
countries (4,6,8,12,16). Some etiologic factors, such
as exposure to allergen and chronic dermatoses
which are frequently seen in our region can cause
this high incidence. Also, this might be due to the
higher number of performing punch biopsy of the
skin by dermatologists in our hospital.

In many studies, PTCLU is the most
common subtype of mature T/NK-cell neoplasms
(9,11,13,26). In a study performed in China by
Yang et al. extranodal NK/T-cell lymphoma, nasal
type (ENKTL-NT) is the most frequently seen
subtype of mature T/NK-cell neoplasms as an
interesting feature. Higher incidence rate of
ENKTL-NT in Asian countries may be explained
by EBV infection, using of pesticides and chemical
substances which play important roles in its
etiology (4). In our study, there were only 4 cases
with ENKTL-NT.

In our study, male/female ratio was 1.64/1 in
all lymphoid neoplasms. Male predominance was
detected, similar to other studies (3,4,12,14,25).
Also, the median age for classical HL with nodular
sclerosing type (28 years) was younger than other
variants of classical HL and NHL. Similar to
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The Effect of Polypharmacy on Procalcitonin Levels in the

Intensive Care Admission of Geriatric Patients with Sepsis
ABSTRACT

Objective: Majority of intensive care unit(ICU) patients are elderly with sepsis and
polypharmacy due to chronic diseases. Procalcitonin(PCT) is a biomarker used in early
diagnosis of sepsis and gaining more value day by day. The aim of this study was to determine
the effect of polypharmacy on PCT levels of elderly patients pre-diagnosed with sepsis in
admission to ICU.

Methods: Data of the elderly patients such as demographic features like age and gender,
sepsis-related laboratory results, SOFA and APACHE-II scores, medications they used who
admitted to ICU due to sepsis were recorded.

Results: The median age of patients(n=227) is 77 years(70-84 years). The percentage of
young-old, middle-old, and very-old patients was %41%, 35.7%, and 23.3%, respectively.
39.8% of young-old patients were polypharmacy(+) where 60.2% were polypharmacy(-). In
middle-old patients, the rates are 56.8%—-43.2%, and in very-old patients are 58.5%-41.5%,
respectively. There is a significant difference in the prevalence of polypharmacy between
young-old group and the other age groups. For polypharmacy group, level of PCT was
significantly lower compared to the non-polypharmacy group. In the patients with severe
infection and the risk of sepsis (PCT>5ng/mL), PCT levels were significantly different between
polypharmacy and non-polypharmacy(p<0.05).

Conclusions: PCT levels were significantly lower in elder age who admitted to ICU, especially
those with severe infection sepsis risk and polypharmacy compared to those without
polypharmacy. Care should be taken in the diagnosis and follow-up of sepsis in elderly patients
with polypharmacy and PCT levels should be evaluated together with clinical findings.
Keywords: Geriatrics, Intensive Care Units, Polypharmacy, Sepsis, Procalcitonin

Yogun Bakima Kabul Edilen Sepsisli Geriatrik Hastalarda

Polifarmasinin Prokalsitonin Degerlerine Olan Etkisi

OZET

Amag: Yogun bakim (YB) hastalariin 6nemli bir kismi sepsisli ve kronik hastaliklar
nedeniyle polifarmasi maruziyeti olan yaglilardir. Prokalsitonin (PCT) klinikte sepsis on
tanisinda kullanilan, degeri gittikce artan bir biyobelirtegtir. Caligmamizla sepsis 6n tanili 65
yas {isti hastalarin yogun bakima kabuliinde polifarmasinin PCT diizeylerine olan etkisi
incelenmistir.

Gereg ve Yontem: Sepsis nedeniyle yogun bakim kabulii yapilan yash hastalarin demografik
ozellikleri, sepsisle iligkili laboratuvar sonuglari, SOFA ve APACHE II skorlari, kullandiklar
ilaglar kaydedildi.

Bulgular: Toplam 227 hastanin oldugu ¢alismada medyan yas 77 (70-84)’dir. Hastalarin %41’
geng-yasl, %35.7’si orta-yasl, %23.3°1 ileri-yashdir. %49.8 hastada polifarmasi varken,
%50.2°sinde yoktur. Geng-yaslilarin %39.8’1 polifarmasi(+), %60.2’si ise polifarmasi(—)’dir.
Orta-yaslhilarda oranlar sirastyla %56.8 ve %43.2 iken ileri yaslilarda %58.5 ve %41.5°dir. Yas
gruplarina gore polifarmasi goriilme agisindan geng-yaslilarla diger gruplar arasinda anlaml
fark vardir (p<0.05). Ortalama 5.7+2.4 farkli ila¢ kullandig1i saptanan hastalarda sik¢a
kullanilan ilaglar sirasiyla antihipertansifler, proton pompasi inhibitdrleri, steroid olmayan
antiinflamatuarlardir. Ortalama PCT degeri polifarmasi(+) grupta, polifarmasi(—) gruba gore
anlaml sekilde farkli ¢ikmustir. Ciddi enfeksiyonlu ve sepsis riski tasiyan polifarmasili
yaslilarda, Sng/mL’nin iizerindeki PCT degerleri polifarmasi gozlenmeyenlere gore anlamli
sekilde disiiktiir (p<0.05). Sng/mL’nin altindaki lokal enfeksiyonlu ve olas1t sepsis riski
tagimayan yasl hastalardaysa gruplar arasinda PCT diizeyleri agisindan bir anlamlilik yoktur.
Sonu¢: Yogun bakima kabul edilen sepsisli yaslilarda yas ilerledik¢e polifarmasi goriilme
oranlar1 artmaktadir. Yogun bakima kabul edilen 6zellikle ciddi enfeksiyonlu ve sepsis riski
tastyan polifarmasili yaslilarda PCT degerleri polifarmasi goézlenmeyenlere gore anlamli
sekilde diigiiktlir. Polifarmasili yaglilarda sepsisin tant ve takibinde dikkatli olunmali, PCT
degerleri mutlaka klinik bulgularla birlikte degerlendirilmelidir.

Anahtar Kelimeler: Geriatri, Yogun Bakim Unitesi, Polifarmasi, Sepsis, Prokalsitonin.
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INTRODUCTION

Intensive care patients are individuals with
multi-diseases, requiring interventional procedures
and in need of hospitalization for a long time.
Almost all of these patients are older than 65 years
old, with significant physiological changes such as
age-related immune system weakness and failing of
liver and kidney functions. Taking chronic drug
treatment due to their chronic conditions also
increases the number of medications used (1-4).
Studies show that when these patients are admitted
to intensive care unit (ICU), they use an average of
5 different drugs, these increases to about 13 on the
first day, and over 20 different drugs are used per
patient during the entire intensive care
hospitalization period (5). Although different
definitions are  available  from literature,
polypharmacy is often described as the
simultaneous use of five and more drugs at the
same patient (1,6). It has become an increasingly
important health problem, especially in ICUs.
Although the use of a large number of drugs do not
always mean inappropriate and unnecessary use of
drugs, it is a fact that it brings with it many risks
related to drugs. Primarily, in this situation, which
increases drug side effects and pharmacoeconomic
cost, it also opens up important different
interactions such as non-compliance with treatment,
drug-drug or drug-disease interactions (1,7). Also,
it is known that many drugs can affect most
laboratory parameters. This probability increases
correlation with the increasing number of drugs
used (8). Although a wide range of guidelines on
drug management, which are prepared to reduce the
possible harm of polypharmacy, has been
recommended in the literature, these are not
sufficient in terms of number and evidence-based,
especially for ICUs.

Currently, a dysregulated systemic reaction
to a severe infection defined as sepsis. The
condition can worsen within hours, rapidly
becoming life-threatening. It is the most common
cause of admission to an ICU. However, the
symptoms of sepsis are not specific, making it
difficult to obtain an early diagnosis, which can
result in a delay of proper therapy. A delay in the
diagnosis and the treatment of sepsis may cause to
significant organ failure and can be accorded with
elevated mortality rates. When sepsis is not treated
early, severe septic conditions may occur, with a
reported mortality rate of about 29% (9,10). A
prompt antibiotic therapy and a potential reduction
in mortality can be possible in sepsis with early
diagnosis and effective management. High
procalcitonin (PCT) levels can provide high
sensitivity and specificity for diagnosing infections.
In the systemic production of PCT, several
inflammatory cytokines and especially bacterial
endotoxins induce it in various tissue types. PCT
that evaluated in a present systemic bacterial
infection are normally higher than levels in most

non-infectious inflammatory states and patients that
has infections of fungal or viral etiology (11-13). In
addition to demonstrating the presence and severity
of infections, it is also one of the most important
predictive biomarkers used in the clinic as a
valuable tool for diagnosis and management of
sepsis, determination, and guidance of antibiotic
therapy, and reduction of antibiotic resistance
(12,14,15). For these purposes, it has an increasing
use in emergency and ICUs. In those who will be
admitted to ICU, distinguishing the difference in
whether the patient has a serious bacterial infection
or local bacterial or viral infection has critical
importance. Indeed, delaying the treatment of a
serious bacterial infection can cause unfavorable
results. Low PCT levels are very valuable while
eliminating possible bacteraemia and have a
powerful diagnose accuracy in distinguishing
(12,15). Apart from all PCT tests that are used in
clinical practice make an accurate and qualified
evaluation, the importance of carefully evaluating
the identified cut-off values according to patient
groups with different types of infection and clinical
evaluations have showed. Serum PCT level can
consist of many different clinics such as
cardiogenic shock, heat shock, severe pancreatitis,
rhabdomyolysis, kidney failure, liver and
autoimmune diseases (16). Furthermore, drugs able
to have an influence on PCT levels. The drugs that
have been found to typically increase or decrease
serum PCT levels are drugs that cause an
endogenous rise of cytokines (17,18). Also, it
should be kept in mind that lipemic, icteric and
hemolysis serums may cause problems such as low
or excessive evaluation in laboratory results due to
interference  (18,19). Recent studies have
demonstrated that there is an inverse correlation
between vitamin D and PCT, that giving vitamin D
to the patients or vitamin D deficiency in patients
can significantly alter PCT results (20).

There are very few studies in the literature
on whether PCT levels vary according to drug use
(18). In this study, it is aimed to investigate whether
polypharmacy causes any change in PCT levels in
the intensive care admission of elderly patients with
the usage of a large number of drugs and pre-
diagnosed as sepsis

MATERIAL AND METHODS

The study is a retrospective, cross-sectional,
descriptive study. This study began after its
approval by the Health Sciences University Izmir
Bozyaka Training and Research Hospital Ethics
Committee  for  Non-Interventional Research
(protocol number is: 11.03.2020-01) and was
performed in accordance with the Declaration of
Helsinki. In the period between 01.01.2018 and
31.12.2019, data of patients admitted to the Health
Sciences University Izmir Bozyaka Training and
Research Hospital Internal Medicine ICU with the
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early-diagnosis of sepsis were recorded. The
demographic characteristics such as age and gender
of sepsis pre-diagnosed patients with sepsis-
associated main laboratory results (White blood
cells count (WBC), C-reactive protein (CRP),
sedimentation, calcium, PCT, albumin, blood urea
nitrogen  (BUN), sequential organ failure
assessment data such as (SOFA) score, acute
physiologic assessment and chronic health
evaluation (APACHE) Il score, vitamin D and
vitamin B12) and drugs used by patients were
recorded. Patients with five or more drugs used are
divided into patients with polypharmacy. Patients
with a history of the use of drugs
(immunosuppressive  drugs, chemotherapeutics,
corticosteroids, etc.) that directly disrupt the
immune response in their treatment are excluded
from the study. Patients older than 65 years were
divided into young-old (65-74 years), middle-old
(75-84 years), and very-old (85 years and older)
groups. Serum PCT test were analysed by
immunoassay method (Radiometer, PCT Test Kit,
942-964) with the AQT90 FLEX analyzer
(Radiometer Medical ApS, Bronshoj, Denmark) in
the Medical Biochemistry Laboratory, and the
results are expressed in ng/mL.

Statistical Analysis: The results were
defined as meantstandard deviation, frequencies
(n) and percentages (%) or medians and
interquartile ranges. The mean and median are
compared using the t-test and Mann-Whitney U-
test, as applicable, after checking normality using
the Kolmogorov—-Smirnov test. Test results with P
values <0.05 are determined to be statistically
significant. Statistical analysis of the data was
conducted using the SPSS 17.0 software package
(SPSS Inc., Chicago, IL, USA).

RESULTS

In this study, a total of 227 patients are
evaluated. The median ages of all patients are 77
years (70-84 years). While 41% (n=93) of the
patients are composed of young-old patients, 35.7%
(n=81) of the patients are middle-old, and 23.3%

(n=53) of the patients are very-old patients. While
55.5% (n=126) of all patients are women, 44.5%
(n=101) are men. While the median age of women
is 78 years (71-85 years), the median age of men is
75.5 years (69-82 years).

Polypharmacy is not present in 114 patients
(50.2%), while in 113 patients (49.8%)
polypharmacy is present. In the group with
polypharmacy, distribution of men are 41.5%
(n=47) and distribution of women are 58.5%
(n=66). In the group with non-polypharmacy, the
distribution of men is 47% (n=53) and the
distribution of women is 53% (n=60). There is no
statistical difference in terms of gender between the
groups with and without polypharmacy (p>0.05).
The median age in patients with polypharmacy is
78 years (71.5-85.5 years), whereas the median age
in the group with non-polypharmacy is 75.5 years
(69-82.3 years), and both groups. There is no
statistically significant difference stated in terms of
age (p>0.05). While polypharmacy is not present in
60.2% (n=56) of young-old patients, 39.8% (n=37)
is stated present. While polypharmacy is not present
in 43.2% (n=35) of middle-old patients, in 56.8%
(n=46) of middle-old patients polypharmacy is
present. While polypharmacy is not present in
41.5% (n=22) of very-old patients, polypharmacy is
found to be present in 58.5% (n=31). According to
age groups, there is a significant difference in terms
of existing polypharmacy between the young-old
groups and the other groups (p<0.05).

The first three drug groups used in elderly
patients with polypharmacy, which it’s found to be
an average of 5.742.4 different drugs, are
antihypertensive drugs, proton pump inhibitors and
nonsteroidal anti-inflammatory drugs (NSAIDs),
these followed by antihyperlipidemic drugs and
other drugs from different drug groups (respectively
antihistamines, Ginko biloba different herbal
products for anti-aging and sedation, fish oil and
vitamin preparations, etc.). The distribution of all
the drugs used by the patients by groups is given in
Figure 1.

Distribution of drugs used by patients

Insulin preparations
Thyroid replacement preparations

Osteoporosis treatment preparations

Oral anti-diabetic drugs

Other drugs®

Anti-hyperlipidemic drugs

NSAIDs and narcotic analgesic

Proton pump inhibitors

Anti-hypertensive drugs

(%) © 10

100

Figure 1. Distribution of drugs used before admission to the intensive care unit by groups. * Refers to drugs that

cannot be included in the drug groups on the chart.
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In the elderly patients with and without
polypharmacy, the main laboratory parameters
frequently requested and statistical significance

PCT levels grouped according to the clinical

status of all elderly patients with and without

polypharmacy are given in Table 2.

between these groups are given in Table 1.

Table 1. Comparison of laboratory parameters, SOFA score, and APACHE Il score between with polypharmacy
and non-polypharmacy patients.

Parameters Non-polypharmacy Polypharmacy P value
WBC, x1000 pL 10.9+6.6 10.3+6.2 NS
CRP, mg/L 121.9+112.1 103.7+£81.2 NS
Sedimentation, mm/h 63.3431.1 56.7£27.5 NS
Blood urea nitrogen, mg/dL 7.7£33.5 7.4+41.8 NS
Calcium, mg/dL 8.4+1.0 8.2+0.9 NS
Procalcitonin, ng/mL 9.5+12.6 6.549.8 p<0.05
Albumin, g/dL 2.6+0.6 3.0£3.0 NS
SOFA Score, 10.6+2.5 10.0£2.8 NS
APACHE Il Score, 22.74+4.3 22.1+4.3 NS
Vitamin D, ng/mL 18.5+£13.2 17.2£13.5 NS
Vitamin B12, pg/mL 625.3+461.2 459.6+£362.7 p<0.05

NS; Not significant.

Table 2. Comparison of procalcitonin levels according to the clinical situation in patients with polypharmacy and
non-polypharmacy.

Procalcitonin Levels According to Clinical Condition

Systemic infection, Local infection,

Sepsis is suspected Possible sepsis ?ggt:fgimjil;
(0-2 ng/mL) (2-5 ng/mL)
Polypharmacy (n) No(39) Yes(49) No(37) Yes(38) No(38) Yes(26)
Procalcitonin level 0.7£0.6 0.6£0.5 42422 4.1+£2.4 23.7£12.6  17.4+103
P value 0.272 0.405 0.038

* t-test and Mann-Whitney U test were used, p<0.05 was considered significant.

DISCUSSION

In the study, which consisted of all patients
with intensive care patients over the age of 65, it is
observed that the majority of the patients are
young-old and middle-old, while the very-old
patients are higher compared to the literature (2,3).
Many chronic diseases such as hypertension,
diabetes, vision and hearing disorders, circulatory
and respiratory system diseases, joint and rheumatic
diseases cause elderly patients to use a large
number of drugs and therefore causing to
polypharmacy. When we look at the drugs used by
elderly patients in the study, it is noteworthy that
drugs for this type of the chronic disease are
included. Studies show that polypharmacy rates are
higher in patients over 65 years of age compared to
age groups under 65 years of age, but more in
women. Also, it is stated that the prevalence rates
of polypharmacy is increasing in directly
proportional to aging in patients over 65 years of
age. In the study, the presence of polypharmacy in
very-old and middle-old patients is significantly
higher compared to young-old patients, confirming
this information (1,4,6). Furthermore, the average
number of drugs used by elderly patients before
admission to the ICU is compatible with the
literature. Although there are different values in

different studies, it is emphasized that the average
number of drugs used in elderly patients admitted to
the ICU in the studies of Bell et al. can reach up to
12 (3,5,21). Besides, although the number of
elderly female patients is partially high in both
groups with and without polypharmacy in the study,
there is no significant difference in terms of both
age and gender. Although it is looked for coronary
intensive care, in a similar study, it is emphasized
that there is no significant difference between
gender, but the risk of polypharmacy increases as
the average age increases (22).

When the laboratory tests requested to
confirm the diagnosis in elderly patients who are
hospitalized in the ICU with an early diagnosis of
sepsis are examined, a significant decrease in the
PCT test especially in patients with polypharmacy
is noticeable. As a matter of fact, the average
laboratory levels decreased slightly in those with
polypharmacy in all parameters except albumin.
Considering the appreciation the PCT gains in
management of the treatment and the diagnosis of
sepsis in recent years, the importance of this
significant decrease in PCT levels in patients with
an early diagnosis of sepsis can be better
understood. Even a small change in PCT levels
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used for the diagnosis of sepsis is vital, especially
in patients with immune deficiency or is
immunosuppressed, in  patients that  has
exacerbation of chronic obstructive pulmonary
disease and septic shock that is treated with
systemic corticosteroids (14). Of course, PCT is not
a substitute for an attentive history and physical
examination, and alone is not a complete criterion
for determination of the hospitalization and
administration of antibacterial treatment (12).
However, it should not be forgotten that it is one of
the few reliable tests that are frequently applied in
intensive care when the subject is sepsis.

The findings indicate that in elderly patients
with local infection and without the risk of possible
sepsis, admitted to ICU there is no significant
difference in PCT levels between polypharmacy
and non-polypharmacy groups. However, what is
clinically more meaningful to physicians in the
intensive care day-to-day practice is that PCT levels
in patients with severe infection above 5ng/mL and
with polypharmacy at risk of sepsis are
significantly ~ lower  than  those  without
polypharmacy. This situation brings the risk of
experiencing problems in the diagnosis and follow-
up of sepsis in elderly patients with polypharmacy
if it is overlooked; it also reduces the diagnostic
value of PCT in elderly patients.

The absence of any significant difference in
other laboratory parameters, SOFA score and
APACHE Il score in patients with polypharmacy,
suggests that a mechanism specific to PCT may
have been affected. PCT expression is tissue-
specific in the absence of any infection and PCT is
suppressed in non-neuroendocrine cells except in
the parafollicular cells of the thyroid glands. As for
bacterial infections, it is known that PCT is clear
that many tissue types (liver, lung, kidney, adipose
tissue, and muscle, etc.) can release intact PCT
during bacterial infection. The increase in PCT
levels specific to bacterial infections occurs directly
due to lipopolysaccharide-structured bacterial
endotoxins or through a variety of proinflammatory
cytokines upregulation of the CALC-14 gene
(13,16,20). It is possible that this complex gene
regulation during the expression of PCT can be
affected by various drugs and polypharmacy may
increase this possibility even more. Kutz et al.
claim that age and male gender may be one of the
pre-analytical factors that can cause a decrease in
PCT levels (23). Although it may come to mind that
partial weakening of the immune response in the
elderly with the advancement of age may also affect
this system, the median age averages of elderly
patients exposed and not exposed to polypharmacy
are found to be close to each other, and there is no
statistical difference stated in terms of age and
gender. Nevertheless, adverse reactions such as
drug adverse reactions, drug-drug interactions,
malabsorption, and weight loss that may develop
due to most drugs used in the elderly may also

disrupt reduced immunity (6). Indeed, the fact that
the levels of vitamin B12 which its role in
immunological response is important, are
significantly low in elderly patients with
polypharmacy, support this view. Insufficient
immunological response may have caused a
decrease in PCT levels. Similarly, studies are
claiming that NSAIDs that cause inhibition in
cyclooxygenase activity can indirectly affect
immunity negatively (24). These drugs that are
frequently prescribed and used in the geriatric
period are among the most important drugs of
polypharmacy and theoretically, have the power to
cause a change in PCT levels despite few studies
(23). Also, recent studies have shown that vitamin
D has new functions such as differentiation, cellular
proliferation, regulation of hormone secretion, and
taking a role in the immunity. Chen et al. revealed
that there is an inverse relationship between vitamin
D and PCT levels in septic patients and that they
increase PCT levels in vitamin D deficiency. Based
on this, it has been claimed that vitamin D
supplementation in septic patients can decrease
PCT levels (16,20). Although findings show that
vitamin D levels decreased slightly in the elderly
group with polypharmacy compared to the group
without polypharmacy, this decrease is not
significant. However, it should be remembered that
the use of vitamin D and other vitamin preparations
that can alter the immune response, which is often
overlooked by elderly patients, can affect PCT
levels. Patients  with immunosuppressant,
chemotherapeutic and corticosteroid drug use,
which directly disrupt the immune response, are not
included in the study. Because, although studies are
claiming that PCT is a useful marker in patients
with such drug use history (12), PCT levels of these
patients are often confusing in the clinic (23). These
patients are excluded from the study because of
their capability of affecting the study results and to
provide reliability.

Although less likely, most biochemical
analysis methods are known to interfere with drugs
or other laboratory parameters (albumin, bilirubin,
cholesterol, hemoglobin, triglycerides, etc.), drug
molecules in serum may affect the correct
evaluation of the test (8). A similar situation is also
valid for PCT, and possible drugs, laboratory
parameters and interference values are determined
by the kit manufacturer by the PCT test. For
example, it is reported that the interference value
determined for trimethoprim can exceed 10% (18).
In another study comparing the methods of two
different devices, it is stated that there may be high
bias values in icteric serum samples ranging from
6.6% to 28.6% (19). This list is constantly
expanding with similar new studies. In a study in
which Kutz et al. researched pre-analytical factors
affecting tests including PCT in community-borne
pneumonia patients coming to the emergency room,
some drugs are shown to directly affect the PCT
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levels. In particular, antibiotics and steroid therapy
may cause a decrease in PCT levels (23).
Considering that polypharmacy in elderly patients
will automatically increase the possibility of
interference, this issue should also be taken into
consideration in the evaluation of test results in this
group of patients.

In conclusion, findings show that PCT levels
are significantly lower in the elderly who are
admitted to intensive care, especially in the elderly
with severe infection and at risk of sepsis,
compared to those without polypharmacy. While

this situation requires vigilance in the diagnosis and
follow-up of sepsis in elderly patients with
polypharmacy, overlooking this may decrease the
diagnostic value of PCT in elderly patients.
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Efficacy of P2/MS and AFP in Early Prediction of

Hepatocellular Carcinoma Recurrence

ABSTRACT

Objective: P2/MS is a simple, inexpensive and non-invasive test for the evaluation of
hepatic fibrosis in cirrhosis. Elevated alpha-fetoprotein levels in hepatocellular
carcinoma is related with recurrence. We aimed to examine the efficacy of P2/MS and
alpha-fetoproteinin early prediction of hepatocellular carcinoma recurrence and to
determine a cut-off value for P2/MS and alpha-fetoprotein.

Methods: Sixty nine patients with hepatocellular carcinoma were retrospectively
scanned for recurrence existence. The recurrence of hepatocellular carcinoma was
diagnosed radiologically, via 3-phase tomography and magnetic resonance
investigation. The formula of P2/MS was platelet count (10%L)%*[monocyte count
(%)x neutrophil count(%)].

Results: Forty two patients had hepatocellular carcinoma recurrence. For the
recurrence prediction, the cut-off value of P2/MS was <59.9 with 100% specificity
and 95.24% sensitivity. The cut-off value of alpha-fetoprotein was found >57.5 with
83.3% sensitivity and 92.6% specificity.

Conclusions: With these findings, P2/MS and alpha-fetoprotein seems as reliable
markers for the prediction of hepatocellular carcinoma recurrence. We suggest that
they can be used as non-invasive tools for the early estimation of hepatocellular
carcinoma recurrence.

Keywords: P2/MS, AFP, Hepatocellular Carcinoma, Recurrence.

P2/MS ve AFP'nin Niiksiinii

Ongordiirmedeki Yeri

OZET

Amac: P2/MS sirozdaki karaciger fibrozunu degerlendirmek kullanilan basit, pahali
olmayan, non-invaziv bir testtir. Hepatoseliiler karsinomda artmis alfa-fetoprotein
diizeyleri ise rekiirrens ile iligkilidir. Bu ¢alismada hepatoseliiler karsinom niiksiiniin
erken 6ngoriimiinde P2/MS ve alfa-fetoprotein etkinligini degerlendirmeyi ve bir cut-
off degeri arastirmay1 amagladik.

Gere¢ ve Yontem: Hepatoseliller karsinomasi olan 69 hasta retrospektif olarak
rekiirrens varlig1 agisindan tarandi. Hastalardaki rekiirrens varligi radyolojik olarak
trifazik bilgisayarli tomografi ve magnetik rezonans inceleme ile degerlendirildi.
P2/MS formiilii olarak trombosit sayist (10%L)%[monosit yiizdesi (%) x nétrofil
yiizdesi (%)].

Bulgular: Toplam 42 hastada hepatoseliiler karsinom rekiirrensi belirlendi. Rekiirrens
Ongoriimii agisindan P2/MS cut-off degeri <59.9 alindiginda %100 spesifite ve
%95.24 sensiviteye sahip oldugu bulundu. Alfa-fetoprotein i¢in cut-off degeri >57.5
alindigindaysa sensivitesi %83.3 ve spesifitesi %92.6 saptandi.

Sonug: Bu bulgular 1s183inda P2/MS ve alfa-fetoproteinin hepatoseliiler karsinom
rekiirrensini ongordiirmede giivenilir belirtegler gibi degerlendirilebilmektedir. Bu iki
non-invaziv yontemin hepatoseliiler rekiirrensinin erken tahmininde kullanilmasi
gerektigini onermekteyiz.

Anahtar Kelimeler: P2/MS, AFP, Hepatoseliiler Karsinoma, Rekiirrens.

Hepatoseliiller Kanser
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INTRODUCTION

Hepatocellular carcinoma (HCC) is the most
common primary liver malignancy (1). HCC is the
fourth leading cause of cancer deaths in the world
(2). It is mostly seen in men (male/female ratio
2.4:1) and generally occurs in the elderly ages (1).
But in high incidence areas, male/female ratio can
increase up to 5.7:1 and the disease can affect
people in their thirties (3, 4). HCC still has a poor
prognosis. Mean survival is usually between 6 and
20 months (5). HCC incidence has been increased
in the last 20 years (6). The most important risk
factors for HCC are HBV, HCV and cirrhosis,
regardless of etiology (1).

Cirrhosis is the most common and the
highest risk for HCC and 80-90% of HCC develops
on cirrhosis (7). Also, HCC may occur without
cirrhosis in the patients with perinatal or early
childhood HBYV infections (8). Cirrhosis develops
on increased hepatic fibrosis and is the leading
etiologic factor of HCC (8). It is possible that
hepatic fibrosis is an early carcinogenesis step for
HCC (9). Also severe hepatic fibrosis is related
with short survival rates (10). Therefore, evaluation
of hepatic fibrosis in HCC is quite important.

Although liver biopsy is gold standard for
hepatic fibrosis, there are multiple disadvantages
such as high complication risk due to invasive
intervention, limited chance of repeatability, the
risk of gaining insufficient tissue and observer-
dependent evaluation (11). Radiologic and
biochemical non-invasive methods have been
investigated for hepatic fibrosis detection and
determining HCC prognosis (12-17). But these
methods generally have low sensitivity and
specificity ratios and some of them are expensive.
Therefore liver biopsy is still gold-standard despite
of its disadvantages (18). Recently, P2/MS was
developed which predicts hepatic fibrosis in a
simple and accurate manner (19). It is an
inexpensive and simple method based on complete
blood count (19). There are studies showing that
P2/MS is useful in predicting esophageal variceal
bleeding and hepatic decompensation, as well as
hepatic fibrosis (20, 21).

It is well known that, in the HCC patients
undergoing liver transplantation, AFP is a
biomarker of HCC recurrence and elevated AFP is
related with poor prognosis (22). But, a certain AFP
level to estimate HCC recurrence has not been
stated. So, we aimed to examine the efficacy of
P2/MS and AFP and to determine cut-off values of

P2/MS and AFP in the early prediction of HCC
recurrence.

MATERIAL AND METHODS

Patients: The medical records of the adult
patients, who diagnosed with HCC between 2013
and 2018 in a tertiary hospital in the western
Turkey, were retrospectively scanned. The
inclusion criteria were having complete blood count
(CBC), magnetic resonance investigation (MRI)
and computer tomography (CT) of the liver, being
treated at least one of those treatment options:
surgical resection, local treatment or liver
transplantation. HCC recurrence was diagnosed by
recognizing specific vascular pattern with 3-phase
CT and MRI. P2/MS scores of the patients were
calculated with the values of CBC before the
recurrence diagnosis. The formula of P2/MS was as
written: P2/MS=platelet count (10%L)%monocyte
count (%) x segmented neutrophil count (%) (Lee et
al., 2009). AFP levels and demographic features of
the patients were also recorded.

Statistical Analysis: IBM SPSS Statistics
25.0 (IBM Corp., Armonk, New York, ABD) was
used for the analyses. The classification
performances of AFP and P2/MS for HCC
recurrence was evaluated with Receiver Operating
Characteristic (ROC) curve analysis by Medcalc
program. Area Under the Receiver Operating
Characteristic Curve (AUROC), cut-off values,
sensitivity and specificity measurements were also
calculated. p<0,05 was used as the cut-off for
significance.

RESULTS

Totally, 69 patients were included in the
study. Among 69 patients, 80% of the patients had
HBV associated HCC and 20% of them had HCV
associated HCC. The mean age was found 52.2+9.1
and 74.2% of the patients were male. HCC
recurrence was detected in 42 patients. For HCC
recurrence prediction, AUROC value of P2/MS was
found 0.987 (95% Confidence Interval (Cl); 0.924-
1.000; p<0.0001), and AUROC value of AFP was
0.913 (95% ClI; 0.820-0.967; p<0.0001).

Cut-off value for P2/MS score was found
<59.9. With this score, specificity was 100% (95%
Cl; 0.872-1.000) and sensitivity was 95.24% (95%
Cl; 0.838-0.994) for predicting HCC recurrence.

Cut-off value for AFP level was >57.5. With
this AFP level, specificity was 92.6% (95% CI;
0.75-0.991) and sensitivity was 83.3% (95% ClI;
0.686-0.93) for predicting HCC recurrence (Figure
1).
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Figure 1. ROC curves of AFP and P2/MS.

DISCUSSION

One of the aims of this study was to examine
the efficacy of P2/MS and AFP for the estimation
of HCC recurrence. AUROC values showed that
P2/MS and AFP are both useful for the prediction
of HCC recurrence. It is not a surprise that AUROC
value of AFP was found statistically significant for
the prediction of HCC recurrence. Because, AFP is
a biomarker of HCC recurrence in the patients
undergoing liver transplantation. But the study
population included the patients treated with local
treatment and surgical resection beside liver
transplantation. So, the relationship between AFP
and HCC recurrence in HCC patients, who did not
undergo liver transplantation, should be checked
with further studies.

The other aim of the study to determine a
cut-off value of P2/MS and AFP for the prediction
of HCC recurrence. We found that P2/MS score <
59.9 is helpful to show HCC recurrence with high
specificity and sensitivity ratios. We also found that
AFP>57.5 is associated with HCC recurrence, but
with lower specificity and sensitivity ratios than
P2/MS. So, we strongly suggest to calculate P2/MS
scores of the HCC follow-up patients and to
investigate the patients with a score <59.9 for HCC
recurrence. We also suggest to carefully examine
the patients with AFP>57.5.

There was not any similar study in the
literature and we couldn’t compare the results.
Furthermore, there are several limitations of the
study. This is a single-center and a retrospective
study. The sample size is low. Also, we did not
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Onkolojik Palyatif Bakim Servisi’nde Yatan Hastalarin Bakimim1 Ustlenen
Bireylerin Algilanan Stres Diizeylerinin ve Strese Etki Eden Faktorlerin

Belirlenmesi: Kesitsel Bir Calisma

OZET

Amag: Diinya Saglik Orgiitii palyatif bakim ile hastalarin fiziksel sikayetlerine yénelik destek
tedavilerinin yaninda psikososyal ve manevi sorunlarinin giderilmesi, ayn1 zamanda ailenin ve bakim
verenlerin de desteklenmesini hedefler. Palyatif bakim hastalarina bakim verenlerde, strese uzun siire
maruz kaldiklarindan ¢esitli saglik sorunlari, islev kayiplart gelismekte ve hayat kaliteleri de olumsuz
yonde etkilenmektedir. Calismadaki amacimiz Palyatif Bakim Servisi’'nde yatan hastalarin bakimini
iistlenen bireylerin stres algilarii 6lgmek, stres diizeyini etkileyebilecek sosyo-kiiltiirel ve sagliga
yonelik 6zelliklerini ortaya ¢ikarmaktir.

Gerec ve Yontem: Arastirma tanimlayici, kesitsel bir anket ¢calismasidir. Arastirmanin evreni 1 Subat
2019 ile 1 Mayis 2019 tarihleri arasinda Palyatif Bakim Servisi’'nde yatan hastalarin bakimlarii
iistlenen bireylerdir. Katilimeilara; kisinin sosyo-kiiltiirel 6zelliklerini, saglik durumlarini, bakimini
iistlendigi hastanin hastalik ge¢misine yonelik sorulari igeren anket formu uygulanmistir. Ayrica,
katilimcilara stres diizeylerini 6lgen ‘Algilanan Stres Olgegi-10° da uygulanmustir.

Bulgular: Katilmcilarin %61.25’i kadin, %38,75’1 erkekti. Bakici bireylerin %41,25’ini
hastalarin esi ve ¢ocuklar1 olusturmaktaydi. Hastalarinin simdiye kadar toplamda hastane yatisi
giinii 21+6,74 oldugu belirlenmistir. Hastasina daha once evde veya hastane disi bir ortamda
bakanlarin oraninin %21 oldugu, bu siirecte karsilastiklari en dnemli sorunlar ise; hasta bakimina
iligkin sorunlar, hastaliga ait sikayetler ve tlikenmislik oldugu saptanmustir. Hasta bakici
bireylerde en sik goriilen kronik hastaliklar; diyabet (%13,20), hipertansiyon (%12.26),
depresyon (%10,37) olarak belirlenmistir. Kronik hastaliklarinin kontrol altinda oldugunu
diisiinen bireylerin orani %55.8’di. Algilanan Stres Olgegi ortalama puani1 21,09+6,74 idi.

Sonug: Palyatif bakim servisinde yatan hastalarin bakimini iistlenenler, bakim siireclerinde
birgok sorunla karsilastiklarini belirtmislerdir. Hasta bakiminda rol alan bireylerde depresyon
tanisinin normal popiilasyondan daha fazla oldugu saptanmistir. Hasta bakimini iistlenen
bireylere psikososyal destek verilmesinin gerekliligi goriilmektedir.

Anahtar Kelimeler: Bakicilar, Palyatif Bakim, Stres, Psikolojik.

Determination of Perceived Stress Levels of Caregivers and Factors
Affecting Their Stress in Oncologic Palliative Care Unit: A Cross-sectional

Study

ABSTRACT

Objective: The World Health Organization aims to support the psychosocial problems of the
palliative care patient and the treatment of his physical complaints, as well as to support his
family and caregivers. Since the caregivers of palliative patients are exposed to stress for a long
time, various health problems and functional losses develop, and their quality of life is adversely
affected. The aim is to measure the perception of stress of caregivers in Palliative Care Service
(PCS) and to reveal socio-cultural and health-related characteristics.

Methods: This is a descriptive, cross-sectional study. The population of study was caregivers of
patients in the PCS between 1 February 2019 and 1 May 2019. A questionnaire including
questions about their health status, their patients’ history, socio-cultural and demographic
characteristics was applied. Also, Perceived Stress Scale-10 (PSS-10) measures perceived stress
levels was applied.

Results: 61.25% of the participants were female and 38.75% were male. 41.25% of the
caregivers consisted of the spouses and children of the patients. It was determined that the mean
of hospitalization day of the patients was 21+6.74. The rate of care at home or in an out-of-
hospital setting were 21%. The most important problems faced were; problems related to patient
care, complaints and burnout. The most common chronic diseases in caregivers were; diabetes
(13.20%), hypertension (12.26%), depression (10.37%). The rate of thought that their chronic
diseases were under control was 55.8%. The mean score of the PSS-10 was 21.0946.74.
Conclusions: The caregivers of patients in the palliative care service stated that they faced many
problems in the care process. The diagnosis of depression was found to be higher in participants
taking part in patient care than the normal population. Psychosocial support should be given to
the caregivers.

Keywords: Caregivers, Palliative Care, Stress, Psychological.
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Ayraler A ve ark.

GIRIS

Palyatif bakim tedavisi olmayan, ilerleyici,
son donem Oliimciil hastaliklarda kisinin yasam
kalitesini artirict hizmettir (1). Palyatif bakim
hastalarin fiziksel sikayetlerine yonelik destek
tedavilerinin yaninda ailenin ve bakim verenlerin de
desteklenmesini hedefler (2). Hastanin bakimim
iistlenenlerin sadece hastalarinin bakim
gereksinimlerini karsilamak zorunda kalmadiklari,
aynt zamanda kendi sagligi, aile ve belki de is
durumlart ile ilgili sorunlar ile bas etmek zorunda
kaldiklar1 bildirilmistir (3). Hastalarina bakim veren
bireyler kaygi ve depresyona maruz kalabildikleri
gibi siklikla kaliteli uyku ¢ekemezler ve kendilerini
fiziksel olarak da yorgun ve bitkin hissederler (4-6),
Bakim hizmeti veren aile bireyleri, 6zellikle de orta
yasta olanlar, saglikla iligkili yasam kalitesini
ortalama niifusa goére daha distik bildirmislerdir
(7). Palyatif bakim ihtiyaci olan hastalar i¢in hasta
bakict gibi bakim veren kaynaklar, ailevi ve sosyal
sistemlerindeki giivenilir iligkiler 6nemlidir (8). Bu
destek kaynaklari tiikkenirse palyatif bakim sadece
sinirh bir oranda miimkiin olur (5). Paliyatif bakim
ihtiyact olan hastalarin maruz kaldiklar1 stresin
yaninda bakim hizmeti verenler de kisisel, finansal,
sosyal ve saglik acisindan strese maruz
kalmaktadirlar.

Palyatif bakim hastalarina bakan aile
bireyleri gibi strese uzun siire maruz kalan kisilerde
degisik saglik sorunlarmmin ortaya c¢iktigi, islev
kaybinin gelistigi ve hayat kalitesinin olumsuz
etkilendigi yapilan bilimsel caligmalarla ortaya
koymaktadir  (10,11). Insan hayatim1 bircok
yonlerden etkileyen stresin 6l¢iilmesi ve bu 6lgiim
igin  kullanilabilecek araglarin  gelistirilmesine
yonelik bilimsel c¢abalar bazi o&lgekleri ortaya
cikarmigtir. Yaygin olarak kullanilan, Cohen,
Kamarck, ve Mermelstein tarafindan gelistirilmis
Algilanan Stres Olcegi (ASO) kisinin 6znel stres
algisin1 ele almaktadir (12). Algilanan Stres
Olgegi’nde, kisilerin yasamsal durumlarma iliskin
belirli duygu ve diisiinceleri son bir ay igerisinde ne
siklikla  yasadiklar1  6lgiilmektedir.  Arastirma
kapsamindan kullanilan Algilanan Stres Olgegi-10
(ASO-10) bunlardan biridir. ASO-10 un diger ASO
versiyonlarina gore karsilastirildiginda en iyi
psikometrik o6zelliklere sahip oldugu kanitlanmis
olup (13), Tiirk¢e giivenirlik ve gegerlik ¢alismalari
yapilmistir (14). ASO-10 6lgeginin giivenirligine
iliskin i¢ tutarlik Cronbach-Alfa katsayisi, dlgegi
gelistirilenler tarafindan .78 olarak hesaplanmustir.

Tiirkiye’de  paliyatif bakim hizmetleri,
Saglik Bakanligi’nin saglikta doniisiim programi
gergevesinde evde saglik hizmetleri kapsaminda
2010 yilinda baglatilmistir (15). Hastanelerde
palyatif bakim birimlerinin kurulmasi adina yasal
diizenlemeler yapilmis olup (16,17), giiniimiizde
Saglik Bakanligi palyatif bakim hizmetini toplam
81 ilde 393 birimde verdigini belirtmektedir (18).
Giresun Universitesi Prof. Dr. A.ilhan Ozdemir
Egitim ve Arastirma Hastanesi Onkolojik Palyatif

Bakim Servisi 10 yatak kapasitesi ile hizmet
vermektedir (19).

Bu caligmadaki amacimiz Palyatif Bakim
Servisi’nde yatan hastalarimizin bakimini iistlenen
bireylerin hayatlarindaki stres algilarin1 6lgmek,
stres  diizeyini etkileyebilecek sosyo-kiiltiirel,
demografik ve sagliga yonelik o6zelliklerini ortaya
¢ikarmaktir.

MATERYAL VE METOD

Aragtirma tanimlayici, kesitsel bir anket
calismasidir. Aragtirmanin evreni 1 Subat 2019 ile 1
May1s 2019 tarihleri arasinda Giresun Universitesi
Prof. Dr. A.ilhan O Egitim ve Arastirma Hastanesi
Onkolojik Palyatif Bakim Servisi’nde yatmakta
olan hastalarin bakimlarim istlenen refakatgi
bireylerdir.

Arastirmanin dahil etme kriterleri; hastanin
palyatif bakim gereksinimi oldugu andan itibaren
herhangi bir donemde en az iki hafta bakimim
iistlenmesi, kendini ifade etmeye engel teskil
edecek herhangi bir dil ve/veya saglik probleminin
olmamasi, arastirmacilar tarafindan hazirlanan
onam formu okunduktan sonra kabul edip
imzalamasi, 18 yas Ustii ile 65 yas alt1 aile bireyi
olmasi seklinde belirlenmistir.

Arastirmaya dahil edilen hastalarin bakimin
istlenen bireylere; kisinin  sosyo-kiiltiirel ve
demografik  ozelliklerini, saglik  durumlarini,
bakimint Tstlendigi hastanin hastalik ge¢misine
yonelik  sorular1  iceren  sosyo-kiiltiirel  ve
demografik bilgi formu arastirmacilar tarafindan
yiiz ylize uygulanmistir.  Bu caliymada ASO
6l¢eginin 10 maddelik kisa formu da kullanilmistir.
On maddelik ASO 6lcegindeki 4 madde (4, 5, 7 ve
8), olumlu ifade bildirdiginden ters puanlanmistir.
ASO-10 blgeginden 0 ile 40 arasinda degisen
puanlar alinabilmektedir.

Arastirmada ASO-10 &lgegi ile ‘Sosyo-
demografik Bilgi Formu’ ndan elde edilen verilerin
tamimlayict  istatistikleri  ig¢in  yiizde-frekans
analizleri uygulanmigtir. Sosyo-demografik bilgi
formunda yer alan degiskenlerde olusan gruplarin
ASO-10 blgeginden elde edilen algilanan stres
puanlarinin  ortalamalar1  arasindaki  farklarin
anlamlihigin test etmek igin ise t-testi ve varyans
analizlerinden yararlanilmistir. Analizler SPSS 25
programu ile gerceklestirilmistir.

Calisma icin Giresun Universitesi Tip
Fakiiltesi Klinik Arastirmalar Etik Kurulu onayi
almmistir (Karar tarihi: 19/12/2018,  Toplanti
Sayisi: 08, Karar Sayisi: 02 ).

BULGULAR

Arastirmada 10 maddelik ASO 6lceginin
giivenirlik diizeyine belirlemeye iliskin elde edilen
i¢ tutarlik Cronbach-Alfa katsayisin1 .75 olarak
hesapladik,  dolayisiyla  olgegin  giivenirlik
diizeyinin yeterli oldugu goriilmektedir. Palyatif
bakim servisindeki hasta yakinlarinin ASO-10
Olgeginden elde edilen ortalama puani 21,0946,74
oldugu  saptanmistir.  ASO-10  puanlarinin
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‘Demografik Bilgi Formu’ nda yer alan
degiskenlere gore tamimlayici istatistikleri Tablo
1’de verilmistir. Katilimcilarin sosyo-demografik
ve sosyo-kiiltiirel oOzellikleri arasinda bakim
verenlerin ¢ogunlugunun kadin, evli, ev hanimi ve
ilkokul mezunu oldugu saptanmistir. Bunun

yaninda, hastalarin bakimini istlenen bireylerin
cogunlugu esi ve ¢ocuklartyla birlikte yasadiklarini
belirtmis olup, palyatif bakim hastalar1 ig¢in en ¢ok
es ve cocuklarimin bakim hizmetlerini iistlendigi
saptanmustir.

Tablo 1. Sosyo-kiiltiirel ve Demografik Bilgi Formu’nda yer alan degiskenlerin algilanan stres puanlarina iligkin tanimlayici istatistikler

Degiskenler N Ortalama Standart Sapma
Yakinhk Durumu
Es ve Cocuk 33 20,91 6,32
Diger Fertler 47 21,53 6,17
Yas
40 yas alt1 20 21,50 5,41
40 yas tstii 56 21,20 6,45
Cinsiyet
Kadin 49 21,29 5,43
Erkek 31 21,19 6,53
Medeni Durum
Bekar 29 22,10 7,42
Evli 51 20,40 6,36
Meslek
Yok (Caligmayan) 42 21,98 5,53
Var (Caligan) 37 20,16 7,98
Egitim Durumu
Ilkokul 35 22,23 5,35
Ortaokul ve Lise 22 19,27 5,69
Lisans ve Ustii 20 20,60 8,83
Birlikte Yasadi1 Kisiler
Es ya da Cocuk Haricinde* 24 20,04 5,92
Es 15 22,00 3,87
Es ve Cocuk 34 20,15 6,75
Sosyal Giivence
Yok 14 21,57 8,25
SGK 60 20,95 6,72
Ozel Sigorta 3 22,67 4,16
Aylik Gelir
Diisiik 19 20,26 7,06
Orta 38 21,16 6,29
Iyi ve Ustii 23 20,78 6,53
Bedensel Engel
Yok 76 20,93 6,57
Var 3 17,67 4,04
Bilinen Hastalik Sayis1
Hig ya da Bir 53 20,74 6,54
iki ya da ikiden Fazla 22 23,68 6,09
Hastaliklarim Kontrol Altinda Tutabilme**
7 ve alt1 19 21,63 5,70
8 ve uistil 23 22,87 6,25
Siirekli Kullanilan ila¢
Yok 36 19,94 6,30
Var 24 22,83 5,34
Baktiklar1 Hastanin Serviste Yatisi
Hayir 20 20,85 5,50
Evet 53 21,74 6,58
Baktiklar1 Hastanmin Serviste Yatis Siiresi
30 giinden az 24 20,54 6,24
30 giinden fazla 28 22,93 6,84
Hastane Disinda Hasta Bakim
Hayir 37 22,05 7,82
Evet 34 20,62 4,54
Soruna iliskin Yardim Talebinde Bulunma
Hayir 20 20,15 4,04
Evet 11 18,00 6,23

* Es ya da Cocuk Haricinde: Yalniz, Anne ve Baba ile ya da Ev Arkadaslari ile
**Hastaliklarini kontrol altinda tutabilme diizeyi artan sirada 1’den 10’a kadar derecelendirilmistir.

Hasta yakinlarmin gesitli sosyo-kiiltiirel ve
demografik 6zelliklerine gore olusturulan gruplarin
algilanan stres puan ortalamalar1 arasinda anlaml
fark olup olmadigina iliskin sonuglar Tablo 2’ de t
testi analizi sonuclari ile birlikte verilmistir.

Hasta yakinlarinin  ¢esitli  demografik
ozelliklerine gore olusturulan gruplarin algilanan
stres puan ortalamalar1 arasinda anlamli fark olup
olmadigini iligkin sonuglar Tablo 3’de tek yonlii
varyans analizi sonuclari ile birlikte verilmistir.
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Tablo 2. Sosyo-kiiltiirel ve Demografik Bilgi Formu’nda yer alan degiskenlerdeki gruplarin algilanan stres
puan ortalamalari arasindaki farklara iligkin t testi analiz sonuglart

Degiskenler N Gk Baskbk s poswe p ot p
Yakinhk Durumu
Es ve Cocuk 33 0,46 0,00 0,08 0,20 0,97 0,41 040 069
Diger Fertler 47 -0,21 -0,80 0,12 0,20 0,96 0,25 ' '
Yas
40 yas alt 20 0,50 1,46 0,17 0,12 0,93 0,14 019 085
40 yas tistii 56 -0,09 -0,06 0,08 0,20 0,99 0,84 ' '
Cinsiyet
Kadin 49 0,20 0,17 0,12 0,09 0,97 0,36 007 094
Erkek 31 0,42 0,41 0,06 0,20 0,98 0,69 ' '
Medeni Durum
Bekar 29 0,43 -0,12 0,13 0,20 0,96 0,33 109 028
Evli 51 -0,42 0,70 0,12 0,07 0,98 0,39 ' '
Meslek
Yok (Calismayan) 42 0,46 0,70 0,13 0,08 0,95 0,08 116 025
Var (Calisan) 37 0,00 -0,08 0,10 0,20 0,99 0,96 ' '
Bilinen Hastalik Sayisi
Hig ya da Bir 53 -0,08 0,16 0,07 0,20 0,99 0,93
e ya da fidden 22 0,87 077 014 020 095 o027 L8 007
Hastaliklarim Kontrol Altinda Tutabilme
7 ve alt1 19 0,42 -0,14 0,18 0,12 0,97 0,81 2066 051
8 ve iistii 23 0,05 0,17 0,14 0,20 0,97 0,70 ' '
Siirekli Kullanilan ila¢
Yok 36 0,50 -0,25 0,13 0,14 0,95 0,14 185 007
Var 24 -0,26 1,10 0,13 0,20 0,96 0,48 ' '
Baktiklar1 Hastanin Serviste Yatisi
Hayir 20 0,20 -0,22 0,17 0,14 0,95 0,45 2053 059
Evet 53 0,36 0,08 0,10 0,20 0,98 0,38 ' '
Baktiklar1 Hastanin Serviste Yatis Siiresi
30 giinden az 24 0,30 0,13 0,11 0,20 0,98 0,82 131 020
30 giinden fazla 28 0,30 0,13 0,10 0,20 0,98 0,81 ' '
Hastane Disinda Hasta Bakin
Hayir 37 -0,07 -0,12 0,07 0,20 0,99 0,99 096 034
Evet 34 -0,14 0,47 0,12 0,19 0,97 0,54 ' '
Soruna iliskin Yardim Talebinde Bulunma
Hayir 20 -0,85 0,86 0,19 0,06 0,93 0,13 117 025
Evet 11 -1,07 1,27 0,14 0,20 0,91 0,26 ' '

*K-S (Kolmogorov-Smirnov), S-W (Shapiro-Wilk)

Not: Verileri t testi analizi ile test edebilmek icin verilerin normal dagilip dagilmadigi, carpiklik ve basiklik
katsayilart ile Kolmogorov-Smirnov ve Shapiro-Wilk normallik testleriyle kontrol edilmistir. Sonuglar t testi

analizi sonuglariyla birlikte verilmistir.

Hasta yakinlarinin bilinen hastalik sayilar
ile algilanan stres diizeyleri arasinda bir iliskinin
olup olmadigm1 ortaya koymak i¢in yapilan
Spearman Sira Farklar1 Korelasyon analizine gore,
hastalik sayisi ile stres diizeyi arasinda pozitif
yonde ve anlamli diizeyde bir iliskinin oldugu
goriilmektedir (r=0,22, p<0,05).

Hastalarina bakim hizmetlerinin sunumunda
evde veya hastane disinda hasta bakiminda
karsilastiklar1 ~ sorunlar/zorluklar Tablo 4’ te
belirtilmistir. Hastalarinin simdiye kadar ortalama

hastane yatis giini 21+6,74 (min: 3, max: 40)
oldugu belirlenmistir. Hastalarin bakimini {istlenen
bireylerde, kendi beyanlarina dayanilarak herhangi
bir kronik hastalik goriilme oran1 % 52,5 (n:42)
olarak saptanmistir.

Palyatif bakim hastalarmin  bakimim
iistlenen bireylerin beyanlari esas almarak tani
konulmus kronik hastaliklarin oranlar1 en sik;
diyabet, hipertansiyon ve depresyon oldugu
belirtilmigtir. Kronik hastalik tanilarina yonelik
ayrintilar Tablo 5°te belirtilmistir.
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Tablo 3. Sosyo-kiiltiirel ve Demografik Bilgi Formu’nda yer alan degiskenlerdeki gruplarin algilanan stres
puan ortalamalari arasindaki farklara iligkin tek yonlii varyans analizi sonuglari

Carpikhk  Basikhk

Degiskenler N K K K-S* p S-W* p F p
Egitim Durumu
Tlkokul 35 -0,08 -0,09 0,11 0,20 0,97 0,50
Ortaokul ve Lise 22 0,27 0,23 0,16 0,13 0,94 0,18 1,43 0,24
Lisans ve Ustii 20 -0,29 -0,09 0,11 0,20 0,96 0,62
Birlikte Yasadig Kisiler
Es ya da Cocuk 24 0,26 047 012 020 096 047
Haricinde 0.60 0.55
Es 15 -0,01 -0,74 0,16 0,20 0,96 0,76 ! '
Es ve Cocuk 34 -0,08 0,20 0,08 0,20 0,98 0,82
Aylk Gelir
Disiik 19 0,26 -0,59 0,14 0,20 0,95 0,37
Orta 38 -0,03 1,19 0,14 0,063 0,96 0,20 0,12 0,89
Iyi ve Ustii 23 -0,76 0,82 0,13 0,20 0,95 0,28

*K-S (Kolmogorov-Smirnov), S-W (Shapiro-Wilk)

Not: Verilerin normal dagilip dagilmadigi, ¢arpiklik ve basiklik katsayilari ile Kolmogorov-Smirnov ve
Shapiro-Wilk normallik testleriyle kontrol edilmistir ve sonuglar tek yonlii varyans analizi sonuglar ile
birlikte verilmigtir.

Tablo 4. Evde veya hastane disinda hasta bakiminda kargilagtiklar1 sorunlar/zorluklar

Evde veya hastane disinda hasta bakiminda karsilasilan sorunlar/zorluklar Belirtilme sayisi (n)

Hasta bakimina iliskin sorunlar (Alt bakimi, pozisyon verme, yara bakimi, agiz 24

temizligi, vb.)

Hastahiga ait sikayetler (Ates, nefes darligi, agri, inleme, kabizlik vb.) 21

Tiikenmislik ( Halsizlik, yorgunluk, uykusuzluk, bitkinlik, vb. ) 19

Bireysel sorunlar/zorluklar ( Maddi zorluklar, aileye zaman ayiramama, kendisine 17

zaman ayiramama, isyeri ile iligkili sorunlar, vb.)

Bakimu etkileyen ikincil faktorler ( Hastane vizitleri, transfer, invazif islemler vb. ) 12

Tablo 5. Hasta bakicilarin kendi beyanlaria gore TARTISMA

tan1 konulmus kronik hastaliklari Calismamiza katilan hasta  bakicilarin
%61.25’1 (n:49) kadmn, %38,75’1 (n:31) erkekti.

Kronik hastahk % (n) Hasta bakic1 bireylerin %41,25%ini hastalarin esi ve

) cocuklar1 olusturmaktaydi. Hastalariin simdiye
0
Diyabet %13,20 (14) kadar ortalama hastane yatis giinii 21+6,74 (min: 3,

Hipertansiyon %12,26 (13) max: 40) oldugu belirlenmistir. Hastasina daha

once evde veya hastane dis1 bir ortamda bakanlarin

Depresyon %10,37 (11) oraninin %21 (n:17) oldugu, bu siiregte
Tiroid hastaliklari %9,43 (10) karsilastiklart en Onemli sorunlar/zorluklar1 ise;
. hasta bakimina iligkin sorunlar (alt bezi degistirme,

Kolesterol bozuklugu %8,49 (9) pozisyon verme, vb.), hastaliga ait sikayetler (agri,
Romatizmal hastaliklar %8,49 (9) ates, inleme, Vb: ) ve tukenm1§hk ( bitkinlik,
— uykusuzluk, halsizlik, vb.) oldugu saptanmistir.
Allerjik nezle %7,54 (8) Hasta bakici bireylerde en sik goriilen kronik

) . 0 . )
Kalp hastalig: %6,60 (7) hastaliklar;  diyabet (%13,20), hipertansiyon

(%12.26), depresyon (%10,37) olarak

Astim %6,60 (7) belirlenmistir. Kronik hastaliklarinin kontrol altinda

oldugunu diisiinen bireylerin orant %55.8, ASO- 10

KOAH %5,66 (6) ortalama puant ise 21,09£6,74 olarak saptanmustir.
Kayg1 bozuklugu %4,71 (5) ASO.- 10 puani ile bakimi iistlenen blreylerl_n

— - . kronik hastalik sayilart arasinda anlamli bir
Dl_ger (.kanser, bipolar, anemi, %6,60 (7) korelasyon gozlemlenmistir. ASO-10 ortalama
epilepsi ) puani ile sosyo-kiiltiirel ve demografik &zellikler
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arasinda anlamli bir iligki bulunmamustir.

Onkoloji  hastalarin  bakicilar1  {izerinde
yapilan Onceki ¢alismalarda diisiik egitim seviyesi,
daha geng bakici yasi ve bakici cinsiyetinin (erkek)
daha yiiksek stres diizeyleriyle iliskili oldugu
bildirilmistir (20-22). Ancak, ¢calismamizda PSS-10
puani ile belirlenen ortalama algilanan stres
puanlar ile sosyo-kiiltiirel ve demografik 6zellikler
arasinda anlamli  bir iligki bulunamamustir.
Calismamizin verilerinde anlamli sonuglar olmasa
da PSS- 10 ortalama puanmin ilkokul mezunu
olanlarda, bilinen hastalik sayis1 fazla olanlarda ve
hastalarinin 30 giinden fazla serviste yatis hikayesi
olanlarda  6nemli  oranda  yiiksek oldugu
sOylenebilir.

Literatiirdeki  birgok c¢alismada  bakim
hizmeti veren bireylerde kadinlar farkli olanlarda
daha c¢ogunlukta oldugu belirtilmektedir (23,24).
Bizim c¢alismamizda da bakim veren bireyler
arasinda  kadinlar  ¢ogunluktaydi.  Literatiir
taramamizda kadinlarin bakim siire¢lerinde neden
daha ¢ok oldugunu yonelik caligmalarin yeterli
olmadigi (25), ulusal ¢aligsmalara ise rastlanilmadigi
belirlenmistir. Bu konuda 6zellikle nitel ¢alismalara
ihtiyag oldugu sdylenebilir. Bunun yaninda, bakim
verenlerin hasta ile olan yakinlik derecesine
bakildiginda, palyatif bakim ihtiyaci olan kanser
hastalarinin  bakimini {istlenen aile bireylerinin
oraninin Amerika da %80 oldugu belirtilmektedir
(26). Tirkiye’de yapilan bir calismada palyatif
bakim hastalariin = bakimin1  {istlenen  aile
bireylerinin 42.6% sinin hastalarin ¢ocuklarindan
olustugu belirtilmektedir (27). Bizim ¢alismamizda
palyatif bakim ihtiyact olan hastalarin bakimin
tstlenen aile bireylerinin orani %58,5 saptanmis
olup, genel toplamin %41,25’min hastalarin es ve
gocuklari olusturmaktaydi. Calismamizda Amerika
verisine gore aile bireylerinin diisiik olmasinin
sebebi olarak amca, yenge, amcaoglu, hala, teyze
gibi ‘diger akrabalar’ olarak siniflandirdigimiz
grubun katiliminin yiiksek olmasindan
kaynaklandigini diigiinmekteyiz. Bakicilarin aile
bireylerinden olmasinin saglik hizmetlerinde klinik
ve psikososyal uygulamalari kolaylagtirabildigi
bildirilmistir ~ (28).  Bolgenin  sosyo-kiiltiirel
yapisinda, belirtilen ‘diger akrabalar’ ile olan
iliskilerin aile bireyi kadar etkili olabildigi
gozlemlenmektedir. Yasl ve hasta bireylere varsa
es ve ¢ocuklarinin bakmasi gerektigi, Cin ve Japon
kiiltiiriine benzer sekilde (29), bulundugumuz yore
insaninda hakim olan bir inangtir, dolayisiyla bizim
calismamizda es ve g¢ocuklarin bakim hizmetinde
daha fazla rol almasinda sosyo-kiiltiirel faktorlerin
etkili oldugu sdylenebilir. Bunun yaninda, hasta
bakim  siireglerine  yonelik  sosyo-kiiltiirel
farkliliklar1 arastiran Ozellikle nitel calismalara
ihtiyag vardir.

Kanser hastalarinda palyatif bakim i¢in
ortalama yatis siirelerinin ne olmasi gerektigiyle
ilgili literatiirde kabul gdérmiis ortak bir yaklagim
gbzlemlenmemigtir (30,31), Bir ¢alismada kanser

hastalarinda palyatif bakim merkezinde ortalama
yatig siiresi 21 giin olarak belirtilmisken (32),
hastalarin ¢ogunlugunun (%89) kanser hastalariin
olusturdugu diger bir calismada 15 gilin olarak
saptanmistir (33). Bizim calismamizda hastalarin
palyatif bakimda ortalama yatis siireleri ise 21+6,74
giin (min: 3, max: 40) olarak saptanmistir. Palyatif
bakim servisinde yatan hastalarin hastane yatis
siirelerini  dogrudan  karsilastirmanin  palyatif
servislerinin farkli Ozellikleri ve sagladiklari
bakimin bilesenleri nedeniyle, dogru olmayacagi
belirtilmektedir (34). Ancak, literatiiriin genelini
degerlendirdigimizde, c¢alismamizin  sonucunun
diger ¢alismalarla paralellik gosterdigi sdylenebilir.

Bakim verenlerin iyilik hali genellikle
bakimin yiikii ve stresi arttik¢a kotiilesmekte ve
hastanin hospitalizasyon riskini artirdigt
belirtilmektedir (35). Bakicinin yiikii arttikga,
palyatif bakim konusunda hazirlikli olmayanlarin
depresyon ve mortalite dahil olmak {izere biiyiik
sorunlarla karsilagabildikleri bildirilmistir (36).
Palyatif hastalarin bakicilarinda yorgunluk, enerji
kaybi, tikenmislik ve halsizlik ile tanimlanan
“birincil bakicilarda stres” olarak da bilinen
“birincil bakict sendromu” goriilebilmektedir (37).
Bunun yaninda, hastalarin bakimmi {iistlenen
bireylerin kendi 6z bakimlariyla ilgilenemedikleri
(38), sosyal hayatlarmin etkilendigi ve bakim
siirecinin izole bir hayat yagamalarina neden oldugu
(39), bakim veren bireylerde anksiyete oranlarinin
normal popiilasyona gore yiiksek oldugu ve
kendilerini stres altinda hissettikleri bildirilmigtir
(40). Palyatif bakim hizmetinde bulunan aile
bireylerinin depresyon ve depresif semptomlar
agisindan risk altinda olduklar1 da belirtilmektedir
(41). Tuim bu bilgilere ragmen palyatif bakim
hizmetleri ile bakim veren aile bireylerinin
duygusal durumu arasindaki iliski ile ilgili yeterli
literatiir olmadigt belirtilmektedir (23). Palyatif
bakim hizmetinde rol alan aile bireylerinin %96’
siin stres altinda olduklari, kendilerini {izglin ve
titkenmis hissettikleri belirtilmistir (42).
Depresyonun toplumda yasam boyu goriilme orani
% 13,2 oldugu bildirilmektedir (43). Tiirkiye’de
toplumdaki depresyon prevalansina yonelik en
ciddi aragtirmalardan olan ‘Tirkiye Ruh Saghgi
Profili Calismasi’nda depresyon orani tiim niifusta
% 4.0 olarak belirtilmistir (44). Calismamizda
depresyon orami %10,37 olup, en sik goriilen 3
kronik hastalik arasinda yer almaktadir. Ayrica,
calismamizda tiilkenmislik hasta bakimint {istlenen
bireyler tarafindan en sik ifade edilen Tgiinci
sorun/zorluk  olarak  bildirilmistir. ~ Tirkiye
toplumunun geneline yonelik giincel ve yeterli
verilere ihtiyag duyulmakla birlikte, mevcut veriler
is1ginda galismamizdaki  depresyon  verisinin
Tiirkiye ortalamasinin {izerinde oldugu sdylenebilir.

‘Tiirkiye'deki Kronik Hastaliklarin
Yayginlign ve Risk Faktorleri Caligmasi’
hipertansiyon prevalansint % 24, diabetes mellitusu
% 11 ve hiperlipidemiyi % 11,2 olarak saptamigtir
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(45). TURDEP-2 calismasinda gore ise kronik
hastalik oranlar1 hipertansiyon ig¢in % 25,6 ve
diyabet i¢in ise % 13,7 olarak bildirilmektedir (46).
Hipertansiyon = ve  diyabet  prevalansimizin
Tiirkiye'deki bu iki ¢alismadan daha yiiksek oldugu
vurgulanabilir. Stresin ¢esitli kronik hastaliklara yol
acabilecegi  belirtilmistir  (47). Bu nedenle
calismamizda, ASO- 10 ortalama puaninin yiiksek
olmast ile kronik hastalik sayilari arasinda pozitif
korelasyon olmasinin literatiirle de Ortiisen bir
sonug oldugunu stresin diisiiniiyoruz. Ayrica, hasta
bakicilarin kronik hastaliklarini arasgtiran
literatiirden farkli olarak, ¢alismamizda depresyon
ilk ti¢ kronik hastalik arasinda yer almaktadir.

PSS birgok farkli ¢alismada kullanilmig ve
PSS'nin farkli ortalama puanlart bildirilmistir (48-
49). Literatiir taramamizda onkolojik palyatif bakim
hastalarina bakim hizmetinde bulunan bireylerin
ASO-10 kullanilarak stres algilarim degerlendiren
sadece bir caligmaya rastladik. Bu calismada aile
bireylerinden olusan bakict Dbireylerin PSS-10
ortalama puani 13.59+7.71 olarak bildirilmistir
(50). Calismamizda sadece aile bireylerinin hedef

olmasi,
olarak

bahsedilen c¢alismadan daha yiiksek
calismamizin  verilerinin  farkliliklart
belirtilebilir.

Calismamizin kisithiliklar arasinda;
katilimcilarin  sadece o donemde refakatci olan
bakict  bireylerden secilmis olmasi, kronik
hastaliklar gibi sagliga yonelik ve hastalarin
hikayelerine yonelik bilgilerin sadece bireylerin
beyanlarina dayaniyor olmasi seklinde siralanabilir.

Sonug olarak, onkolojik palyatif bakim
hastalarinin bakimini istlenenler, bakim
sireglerinde  bircok  sorunla  karsilagtiklarint
belirtmiglerdir. Karsilagilan sorunlar ve zorluklarin
bakici bireylerde algilanan stresi artirdigi, kisinin
saghiga iliskin ozelliklerini ve sosyal hayatini
olumsuz yonde etkiledigi sdylenebilir. Hasta
bakimin1 Tstlenen bireylere psikososyal destek
verilmesinin  gerekliligi  goriilmektedir. Palyatif
bakim servislerinde buna yonelik organizasyonel
diizenlemelerin ve uygulamalarin yeniden gézden
gecirilmesinin  gerekliligi vurgulanabilir. ~ Stresi
etkileyen sosyo-kiiltiirel ve sagliga iligskin faktorlere
daha genis capli tamimlayict galismalarin yaninda

allmmamast ve ortalama PSS-10 puaninin nitel caligmalara da ihtiyag oldugu sdylenebilir.
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Text Mining Method in the Field of Health

ABSTRACT

Objective: Text mining which digitalizes textual data and enables them to be applied
for text mining algorithms has a very important place in today’s world. The aim of
this study was to introduce the text mining method and to show its application on a
subject in the field of health.

Methods: The text mining method was applied to the documents obtained separately
from the most frequently used Pubmed database under two different titles as “human-
and-cancer” and “mouse-and-cancer”, and then to the combined documents, through
the Knime program. Afterwards, the document classification was made using K
nearest neighbor (K-NN) algorithm.

Results: The prominent words were “cell” and “cancer” in tag cloud graphs. In both
documents, the words such as “cell”, “cancer”, “tumor”, “patient”, whose frequency
values were high, were observed to be high rates in the analysis performed after the
data was merged. It was found that 255 of 600 test documents belonged to the human-
and-cancer class and the remaining belonged to the mouse-and-cancer class, and the
accuracy classification was 56.6% for the human-and-cancer-documents and 62.6%
for the mouse-and-cancer-documents according to the F-criteria. It was determined
that the document classification estimation by the K-NN algorithm was relatively
successful with a rate of 59.8% however Cohen’s kappa value was 19.7%, meaning
that the fit was of a slight level.

Conclusions: It was recommended to use the text mining method and to generalize its
use in order to obtain information quickly and reliably in the health field where there
were numerous digital and printed documents.

Keywords: Text Mining, Classification, Natural Language Processing, Pubmed

Saghk Alaminda Metin Madenciligi Yontemi

OZET

Amac: Metinsel verileri sayisal hale getirerek veri madenciligi algoritmalarina
uygulanmasini saglayan metin madenciligi, giinimiiz diinyasinda &nemli bir yere
sahiptir. Bu c¢aligmanin amaci, metin madenciligi yontemini tanitmak ve saglik
alaninda belirlenen bir konuda uygulamasini géstermektir.

Gere¢ ve Yontem: Caligmanin uygulama asamasinda; insan-ve-kanser” ve fare- ve-
kanser” seklinde belirlenen iki farkli konu baslig: altinda en sik kullanilan Pubmed
veritabanindan ayr1 ayri elde edilen dokiimanlara ve daha sonra birlestirilmis
dokiimanlara Knime programi araciligiyla metin madenciligi yontemi uygulanmstir.
Ardindan K en yakin komsu (K-NN) algoritmas: kullanilarak dokiiman siniflamasi
yapilmigtir.

Bulgular: Etiket bulut grafiklerinde 6ne ¢ikan kelimeler “cell” (hiicre) ve “cancer”
(kanser) kelimeleridir. Her iki dokiimanda frekans degeri yiiksek c¢ikan “cell”,
“cancer”, “tumor”, “patient” gibi kelimelerin veriler birlestirildikten sonra yapilan
analizde de yiiksek oranla ¢iktigi gézlenmistir. 600 adet test dokiimaninin 255 tanesi
insan-ve-kanser sinifina, geri kalanmin ise fare-ve-kanser smifina ait olduklari; F
Olgiitiine  gore insan-ve-kanser dokiimanlar1 igin  %56,6’lik, fare-ve-kanser
dokiimanlar i¢in ise %62,6’lik dogru siniflandirilma yiizdesi tespit edilmistir. K-NN
algoritmasi ile %59,8 oraninda kismen bagarili bir dokiiman siniflama tahmini
yapildigi, ancak Cohen kappa degerinin %19,7 oldugu ve bu uyumun zayif diizeyde
oldugu belirlenmistir.

Sonugc: Dijital ve basili dokiimanlarin sayisinin olduk¢a fazla oldugu saglik alaninda
hizli ve giivenilir bir sekilde bilgi elde edebilmek igin metin madenciligi yonteminden
yararlanilmasi ve kullanimimin yayginlastiriimasi dnerilmektedir.

Anahtar Kelimeler: Metin Madenciligi, Smiflandirma, Dogal Lisan isleme, Pubmed
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INTRODUCTION

Today, there are numerous digital and
printed/written documents. These  digital
documents, which contain large-scale unstructured
data, can be exemplified as web pages, e-mails and
digitalization of written documents. Processing and
analyzing these unstructured data may differ from
digital data (1). When it comes to analyzing big
data, the first thing that springs to mind is data
mining approaches. However, data mining
applications are mostly carried out on structural
data. Thus, where unstructured data consisting of
only text are converted to structured data, text
mining comes into play. This method is the process
of analyzing text to derive some information from
textual and unstructured documents for personal or
special purposes (2). In other words, this method
structures unstructured data using text-format data
and derives numerical data from texts to obtain
information It is also called as “text data mining”
and “knowledge discovery from textual databases”

(3).

In text mining, researchers can analyze
regular data as well as textual data from articles,
texts on websites, medical reports, invoice details
(1). Thanks to their capability to automatically
identify various semantic information, text mining
techniques may help using the relations between
simultaneous concept formats and concepts (4). It
has become a method commonly used in the fields
of health, education, legal, customer relations,
market surveys, and internal security to analyze
numerous digital texts in a short time and to reach
qualified information quickly (5). In particular, in
recent studies on health, this method has been
increasingly used (4, 6-13).

The aim of this study was to introduce text
mining method which researchers and analysts have
used to extract information by analyzing the
existing documents in the field of health and to
demonstrate its application on a subject in the field
of health. In the application of the study, text
mining method was applied to the documents
obtained separately from the most frequently used
Pubmed database under two different titles as
“human-and-cancer” and “mouse-and-cancer”, and
then to the combined documents, through the
Knime program. Subsequently, how the document
classes were created using the K nearest neighbor
(K-NN) algorithm was explained in detail.

MATERIAL AND METHODS

1. Text Mining and Process Phases of Text
Mining: Text mining is the process of uncovering
unspecific, hidden qualified information in textual
data and structuring non-regular data (14). The
basic strategy of computation mechanism that
processes text-based information is to reduce
natural language inputs being too much into a set of
small categories (5). Text mining applications may
include information retrieval, natural language
processing (NLP), named entity recognition, pattern

identified entities, coreference, relation, rule, event
extractions, and sentimental analysis (9,15). The
cross industry standard process for data mining
(CRISP-DM), the most commonly used process in
data mining, is also preferred in text mining. This
process model consists of a 6-phase cycle (15):

I. Determining the Aim of the Study: As
in every study, firstly, the aim of the study is
determined in text mining.

Il. Discovering the Availability and
Nature of Data: In this phase; the source of textual
data is determined, the accessibility and availability
of data are evaluated, the first data set is collected,
the enrichment of data is examined, and the
certainty and quality of data are evaluated.

I1l. Preparation of Data: Preparation of
data set to be used in the project for modeling
purpose involves performance of any modifications
(15). Tokenization process is usually required to
obtain words in a text. Numbers, punctuation
marks, tables, figures, images, repeated and white
spaces should be removed from the text to structure
the corpus (16). In order to reduce the size of data
structures, various pre-processing methods such as
filtering, lemmatization or stemming may be used.

a-Filtering method is the removal of words
that have no meaning or sentiment status by itself,
like prepositions, conjunctions, articles etc. (17).

b-Lemmatization methods are used to
convert plural nouns to their singular forms or
usually convert conjugations into their infinitive
form. Because it is expensive, difficult and error-
prone, stemming methods are more preferred in
practice (17).

c-Stemming method is used to convert the
words into their simple form (17). For this purpose,
Zemberek which is an open-source, platform
independent, general purpose NLP was designed
for Turkish (18). Furthermore, there are stemming
algorithms such as ITU-NLP and Kemik developed
by some universities in Turkey (19,20).

Pre-processing phase is performed especially
to make more precise and qualified analysis by
exploring the natural structure of the data, and to
produce more useful and meaningful information
from the data (21). In particular, besides removal of
punctuation marks and transformation of all words
to lower cases in Turkish texts; some additional
preliminary preparations such as creating and
editing wild card words and keywords are required.
The dictionary is updated with joker words
obtained by the wild card method. Each document
including joker words is showed with the weighting
of the vector in the size of all words in the
dictionary. Many techniques (term frequency (TF),
inverse document frequency (IDF), term frequency-
inverse document frequency (TF-1DF), term parsing
value, probabilistic term weighting, single term
accuracy, genetic algorithms) were developed for
weighting (22).
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IV. Determination and Development of
Model: Model can be obtained and developed by
using classification, clustering etc. algorithms (3).
In this study, one of classification algorithms, K-
NN algorithm, was used.

K Nearest Neighbor (K-NN) Algorithm
and Vector Space Model

The K-NN is a supervised learning
algorithm that allows the query vector to be
classified together with the K-NN vector. There are
K training points closest to the query point in any
query sample (23). Cosine similarity between other
documents and query document is computed
(sim(d;, q)). Excess of n pieces of vectors whose
similarity ratio is nearest to 1 is assigned to the
document. d; is the training document vector: d; =
(WdiI’WdiZ! ,Wdlj) Wij is the WEIght of
term in the document, q is the vector whose class
will be determined.
diq ZjWijWq,j

= 1)
sim(d;,q) =1=>d =q, If sim(d;,q) = 0 there
is no term sharing.

The document whose class will be
determined and all documents are showed
vectorially in line with these rules. Each object here
is defined as a vector. The axes of the vector space
consist of different qualifications of these defined
objects and each object is positioned in the vector
space according to their qualifications (24). Three
different methods are used to show a text in the
vector space model (25):

Binary Vector: In this method, textual data
is coded as 1 and 0 according to the presence or
absence of words.

Frequency Vector: This method is an
identification method considering how many times
the word roots in the data are used.

TF-Term  frequency -  IDF-Inverse
Document Frequency Vector: The frequency of the
words in each document plays a role in the TF-IDF
weighting. TF value shows the frequency
information, that is, how many times the term
occurs in the data set. The IDF gives a measure
about the words that rarely occur in all documents
(14). The equations (2) and (3) give TF and IDF
calculations, respectively, and the equation (4)

gives weight calculation.
nl]

sim(d;, q) = cosf =

TF; = el )
IDF;; = log (nl) @)
J

The n value in the formula TF refers to how
many times the j word root was used in the i"" data
set. The d value refers to the number of all word
roots within the data set. The i value in the formula
is the number of words in the document. The n
value in the formula IDF refers to the amount of the
documents where the term j is contained whereas

the total amount of documents is n;. Weighting is
made by multiplying these two values (17).

In the vector space model, documents and
queries are represented by m-dimensional vectors.
m is the number of terms in the dictionary. In this
model, each document is represented by a
numerical feature: w(d) = (w(d, ),..., w(d, )). Each
dimension of the vector includes the weight of the
related term in the documents (17).

V. Evaluation of the Results: Before
sharing the results, it is required to establish models
and validate that all operations have been
conducted properly.

V1. Presentation of the Results: It is the
final step following the successful realization of the
modeling process. The model results may be used
several times for a better decision-making process
(15).

2. Knime Software: Knime is an open-
source coded data analysis platform based on the
workflow logic, which ensures processing,
interpreting, visualizing and reporting of the data by
linking between the nodes under the node
repository. This software can be obtained freely
from the web site http://www.knime.com. The
palladian toolkit should be installed on Knime for
using text mining (26).

3. Application: In this stage of the study;
the text mining method was applied to the
documents obtained separately from the most
frequently used Pubmed database under two
different titles as “cancer cases in humans (human-
and-cancer)” and ‘“cancer researches in mice
(mouse-and-cancer)”, and then to the combined
documents, through the Knime program.
Subsequently, the document classification was
made using the K-NN algorithm. This study was
prepared in accordance with the rules of research
and publication ethics.

Firstly, after the workflow was created in the
Knime program, textual document data were
obtained from the Pubmed database via keywords
using the document grabber node, and these data
were entered into a blank folder in the computer
and made ready for use. Keywords were written on
the “query” section in the options window of the
document grabber node as shown in Figure 1.
When the “number of results” button was clicked,
about three million results were obtained in the
Pubmed database for human-and-cancer
documents, and the results were limited to one
thousand with the “maximal results” tab. Then, the
folder, where the documents to be obtained by word
tokenization method, document type and
categorization would be saved, was created and the
data were made ready for processing. The same
processes were repeated for the mouse-and-cancer
data. Then, these documents were transferred to the
Knime workflow page using the document grabber
node and made ready for pre-processing (Figure 2).
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B [ } Dialog - 5:89 - Document Grabber (insanlar ve kanser)

Flow Variables  Job Manager Selection =~ Memory Policy

Query and databse settings
Query:
human and cancer

Number of results 3310091

Maximal results: 1,000 ° Append query column
Database: = PUBMED a Extract meta information if provided by database

Path and document settings
Selected Directory:

/Users/Gokhan/Desktop/human and cancer C Browse...
Delete after parsing
Document Category:
Document Type: UNKNOWN
Word tokenizer = OpenNLP English WordTokenizer
OK Apply Cancel j‘

Figure 1. Document Grabber options window.

® [ ] Documents output table - 5:89 - Document Grabber (insanlar ve kanser)
File
el El e el el)  Spec - Column: 1 Properties  Flow Variables

Row ID & Document
. Row0 "Trends in Clinical Research Including Asian American, Native Hawaiian, and Pacific Islander Participants Funded by the US National
. Rowl "Prevalence of human T-cell lymphotropic virus and the socio-demographic and risk factors associated with the infection among po
. Row2 "Role of therapeutic agents on repolarisation of tumour associated macrophage to halt lung cancer progression.”
B Row3 "Mortality Risk and Fine Particulate Air Pollution in a Large, Representative Cohort of U.S. Adults.”
. Row4 “Chemotherapeutic Targets in Osteosarcoma - Insights from Synchrotron-MicroFTIR and Quasi-Elastic Neutron Scattering.”
. Row5 "Structure-Guided Discovery of a Selective Mcl-1 Inhibitor with Cellular Activity."
. Row6 "Anticancer properties of novel pyrazole-containing biguanide derivatives with activating the adenosine monophosphate-activated p
. Row?7 "Protein tyrosine Phosphatase (PTP1B): A promising Drug Target against life threatening ailments.”
B Rows “Progranulin Regulates Inflammation And Tumor.”
. Row9 "Crizotinib-resistant”
. Rowl0 "Diabetes, mortality and glucose monitoring rates in the TREAT Asia HIV Observational Database Low Intensity Transfer (TAHOD-LIT
. Rowll "LIN28A gene polymorphisms confer Wilms tumour susceptibility: A four-centre case-control study.”
. Rowl2 "Design, synthesis and in vitro tumor cytotoxicity evaluation of 3,5-Diamino-N-substituted benzamide derivatives as novel GSK-3p
. Rowl3 "The DNA damage response acts as a safeqguard against harmful DNA-RNA hybrids of different origins.”
. Rowl4 “Antitumour effects of metformin and curcumin in human papillomavirus positive and negative head and neck cancer cells."
. Rowl5 "MEK inhibitor cobimetinib rescues a dRaf mutant lethal phenotype in Drosophila melanogaster.”
. Rowl6 "MUC-1 aptamer targeted superparamagnetic iron oxide nanoparticles for magnetic resonance imaging of pancreatic cancer in vivo
. Rowl7 "Moxifloxacin Labeling-Based Multiphoton Microscopy of Skin Cancers in Asians.”
. Rowl8 "Epigenetic Abnormalities in Acute Myeloid Leukemia and Leukemia Stem Cells.”
B rowio “Leukemia Stem Cells in the Pathogenesis, Progression, and Treatment of Acute Myeloid Leukemia.”
. Row20 "Knowledge of Cervical Cancer, Human Papilloma Virus (HPV) and HPV Vaccination Among Women in Northeast China."
. Rowz21 "Placental supernatants’ enhancement of the metastatic potential of breast cancer cells: is estrogen receptor (ERa) essential for this
. Row22 "A phase 1b dose escalation study of Wnt pathway inhibitor vantictumab in combination with nab-paclitaxel and gemcitabine in pati
. Row23 "The long non-coding RNA H19: an active player with multiple facets to sustain the halimarks of cancer.”
. Row24 “[Influence of culture and religion on the treatment of cancer patients).”
. Row25 "Proteomic screen with the proto-oncogene beta-catenin identifies interaction with Golgi coatomer complex 1"
. Row26 "Novel Ligands Targeting o"
. Row27 “Investigation of human papillomavirus prevalence in married women and molecular characterization and phylogenetic analysis of th
. Row28 "TUFT1 Promotes Triple Negative Breast Cancer Metastasis, Stemness, and Chemoresistance by Up-Regulating the Racl/B-Catenin
. Row29 "Detection of Microbial 165 rRNA Gene in the Serum of Patients With Gastric Cancer.”
. Row30 "Ruthenium Complexes Containing Heterocyclic Thioamidates Trigger Caspase-Mediated Apoptosis Through MAPK Signaling in Humr
. Row31 "Surfactant Protein D as a Potential Biomarker and Therapeutic Target in Ovarian Cancer."
M Row32 "Upregulation of SPOCK?2 inhibits the invasion and migration of prostate cancer cells by requlating the MT1-MMP/MMP2 pathway.”

Figure 2. Document output table about human-and-cancer obtained from Pubmed database.

Konuralp Tip Dergisi 2020;12(2): 236-246

239



Toplu SG and Cangur S

The document grabber node was transferred
to the POS tagger and Abner tagger nodes for the
named entity recognition phase with the arrows.
The data were enriched with these nodes. The
enrichment category contained nodes that assign a
part of speech tags and recognize the standard
named entities (for example, the names of persons,
organizations, genes or proteins). The open NLP
English word was selected as tokenizer option
determining which tag would be assigned to which
term. After the POS and Abner tagger nodes were
linked to each other, the named entity recognition
process was performed.

For pre-processing, punctuation erasure, N
chars filter, number filter, case converter and
snowball stemmer were applied. Then, the bag of
words was created and the frequencies of all terms
in the documents were calculated by the TF-term
frequency node. The re-filtering process was
performed based on these frequency values. The
remaining terms were visualized by means of a tag
cloud.

Finally, the K-NN algorithm was applied to
the merged data set by using partitioning, K nearest
neighbor and scorer nodes. In the partitioning node,
the input table was divided into training and test
data sets. The percentage of rows that would
constitute the training data could be created here.
The remaining rows would constitute the test data

and were added to the K nearest neighbor node.
Also, in this algorithm, stratified sampling was
selected as the sampling method. For classification,
the NN value was determined as K=3. The scorer
node compares two columns with the attribute
value pairs and shows the confusion matrix. The
first column represents the actual class of the data.
The second column represents the predicted data
classes created by the K-NN algorithm. The scorer
node output is the table of confusion matrix and
accuracy statistics where each cell includes the
number of matches. The confusion matrix where
the predicted and actual values of the target quality
are compared is commonly used to evaluate the
performance of the classification models. The
accuracy statistics table includes some statistical
measures such as true positive (TP), true negative
(TN), false positive (FP), false negative (FN),
precision, recall/sensitivity, specificity, F-criteria,
accuracy and Cohen’s kappa.

RESULTS

In this study, the documents obtained under
two titles in the health field were divided into two
categories. The first class consisted of textual
documents related to human-and-cancer cases while
the second class consisted of textual documents
related to mouse-and-cancer studies. The TF values
of first and second classes were given in Figures 3
and 4, respectively.

& ® Terms and documents output table - 5:23 - Frequency Filter
File
Spec - Columns: 4 Properties >
Row ID T Term B Docu... By Orig Doc... | D TF rel
. Row31114 fl000research[NN(PO... "molecular” "Malecular a... 0.5
. Row31115 molecular[JJ(POS)] "molecular” "Molecular a... 0.5
. Row9853 world[NNP(POS)] “Infection”  "Infections wi... 0.25
. Row9854 journal[NN({POS)] "Infection"” "Infections wi... 0.25
. Row9855 gastroenterolog[NN(P... "Infection" “Infections wi... 0.25
. Row9856 infection[NNS(POS)] “infection”  “Infections wi... 0.25
:. Rowl2114 journal[NNP(POS)] "structur b... "Structural, b... 0.25
. Rowl2115 bacteriolog[NN{POS)] "structur b... "Structural, b... 0.25
B Row12116  structur[NNP(POS)] “structur b... "Structural, b... 0.25
M Row12117  biochem[lJ(POS)] “structur b... *Structural, b... 0.25
. Rowl8606 antibiotiNNPS(POS)] “structur a... "A Structural ... 0.25
. Rowl8612 antibiotINNP(POS)] "structur a... "A Structural ... 0.25
. Row55229 new[NNP(POS)] "new guid... "New Guideli... 0.25
. Row20745 octocor[)J(POS)] "bicycl lact... "Bicyclic lacto... 0.222
. Row706 futur[NNP(POS)] "crizotinib... "Crizotinib-r... 0.2
. Row707 oncolog[NN(POS)] “crizotinib... "Crizotinib-r... 0.2
. Row708 london[NNP(POS)] "crizotinib... "Crizotinib-r... 0.2
. Row709 england[NNP{POS)] "crizotinib... "Crizotinib-r... 0.2
. Row710 crizotinib-resist[]J(POS)] "crizotinib... "Crizotinib-r... 0.2
Il Row26317  cancer[NNS(POS)] "prognost ... "Prognostic I... 0.2
. Row26325 cancer[NNP(POS)] “prognost ... "Prognostic I... 0.2
. Row52123 leukemia[NNP({POS)] "risk myel... "Risk of ther... 0.2
. Row52128 leukemia[NN(POS)] "risk myel... "Risk of ther... 0.2
. Row9845 tussilagon[NNP{POS)] "tussilago... "Tussilagone ... 0.182
B Row63366  5-ht[JI(POS)] "molecular... "Molecular m... 0.182
. Row54857 cell[NNS(POS)] "human st... "In vitro reca... 0.18
. Row54881 cell[NN(POS)] "human st... "In vitro reca... 0.18
:. Row24724 cell[NNS(POS)] "endotheli... "Endothelial t... 0.178
. Row24744 cell[NN(POS)] "endotheli... "Endothelial t... 0.178
B Row61266  hemoglobin[NN(POS) ... "hemoglo... "Separation ... 0.174
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Terms and documents output table - 6:23 - Frequency Filter

Spec - Columns: 4

Properties Flow Variables

Row ID T Term Docu...

B Row49926  nutrient [NN(PO.."effect”

B Row49927  cancer[NN(PO... "effect’

B Row16331  oncologl)(P... ‘“effect”

B Row16332  research[NN(... "effect”

. Rowl6333 effect{NN(POS)] "effect”

B Row57319  frontier [NN(PO.. "Polo-Like...
B Row56628  tumor [NN(PO.. "Polo-Like...
. Row56629 KLF4[NNP(PO... "Polo-Like...
. Row56630 nasopharyngl... "Polo-Like...
. Row56631 carcinoma[N... "Polo-Like...
. Row60610  fungu[NNP(P... "bromin a...
. Row60611 fungu[NN(POS)] "bromin a...
B Row1968  nake[})(POS)]  “metabolo...
. Row23660 cancer[NNP(P... "downreg...
. Row23667 cancer[NN(PO... "downreg...
. Row49261 Incrna[NNP(P... "Incrna pr...
. Row49262 promot[NNS(... "Incrna pr...
. Row49263 hepatocellula... "Incrna pr...
. Row49264 carcinomalN... “Incrna pr...
. Row49265 metastasi[NN... "Incrna pr...

. Row50805 diketopyrrolo... "diketopyr...
. Row50806 fluoresc[NN(P... "diketopyr...
B Row50807  probe[NNS(P... “diketopyr...

Orig D...| D TF rel

0.5
0.5
0.333
0.333
0.333

"Polo-Like... 0.333

w025
o e
.. 0.25
.. 0.25
. 0.25
. 0.25
s 05222
$0:2
« 02

“LncRNA A... 0.2
“LncRNA A... 0.2
"LncRNA A... 0.2
"LncRNA A... 0.2
"LncRNA A... 0.2
"Diketopyr
"Diketopyr... 0.2
“Diketopyr

... 0.2

(o .

Figure 4. Term frequency (TF) values obtained by frequency filtering for mouse-and-cancer data.

The tag cloud graphic of the human-and-
cancer class was given in Figure 5. The most
commonly used tags in the human-and-cancer
documents were written in larger font sizes, and the
TF values were colored from yellow (the lowest) to
red (the highest) using the color manager node. The
term frequency values of the frequently used tags
might be different.

The tags which were not used very
frequently but had a high term frequency value
might be small but dark colored while those which

were used frequently but had a low term frequency
value might be light colored. Therefore, the word
which had the highest TF value and was most
frequently used in the document was the term
“cell”. This was followed by the term “cancer”.
Then, the terms “haplotyp”, “journal”, “vaccin”,
“patient”,  “tumor”,  “molecular”’,  “breast”,
“medicin” were weighted by frequencies according
to their order of importance, and the most
frequently used word groups in these documents
were created.

Figure 5. Tag cloud graphic for “human-and-cancer data” using tag filter.
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Similarly, the tag cloud graphic of the
mouse-and-cancer class was given in Figure 6. The
prominent words in this graphic were “cell” and
“cancer” words. They were followed by “nutrient”,
“effect”, “tumor”, “carcinoma”, “liver”, “model”,

“drug”, “patient”, “pancreat”, “oncolog”. In
addition to similar words, different words came into
prominence in the tag clouds obtained under two
subject titles.

Figure 6. Tag cloud graphic for “mouse-and-cancer data” using tag filter.

Figures 7 and 8 showed the TF values and
the tag cloud graph obtained without applying the
tag filter after two textual data were merged.
Conjunctions such as “and”, “the”, “with”, “were”,
“that” used in English were not filtered. Since such
conjunctions were used very frequently in the text,
such meaningless words were considered as

meaningful in the study documents and weighted

by their term frequencies and shown with
uppercases and dark colored in the tag cloud.
However, it was observed that the words with high
frequency value in both documents such as “cell”,
“cancer”, “tumor” and “patient” had a high level of
occurrence in the analysis performed after the data

were merged.

(2] @ Terms and documents output table - 6:30 - Frequency Filter

Spec - Columns: 4 »
Row ID T Term E/E D TF rel
|l Row24783  human [NNS(POS)] ... ... 0.333
= Row47132  cancer[NNS(POS)] ....0.333
| Row47137 cancer[NNP(POS)] ssensns D333
= Rowl24769 associ JJ(POS)] ... 0.333
Row124770 research[NN(POS)]  ......0.333
|l Row124771 effectNN(POS)] ... ... 0.333
/Il Row175923 nutritNNP(POS)] e+ 2+ 0,333
|l Row175924 and[CC(POS)] - 0.333
Rowl75925 cancer[NN(POS)I = 0.333
Row187120 patient [NN(POS)] 0.333
|l Row4713 the[DT(POS)] ... ... 0.25
|l Row55959  medicina[NNP(POS)] 0.25
|l Row55960  that[DT(POS)] ... 0.25
B Rows5961  lithuania[NNP(POS)] ... ... 0.25
. Row55962 investig[NNP(POS)] 0.25
Row58904 cancer[NNS(POS)] 0.25
| RowS58911 cancer[NNP(POS)]  ...... 0.25
Row52229 cancer[NNP(POS)]  ...... 0.2
|l RowS52238  cancer[NN(POS)]  ...... 0.2
B Row68173  futur[NNP(POS)] ... ... 0.2
[l Row68174  oncologi[NN(POS)] .0.2
- Row68175 london[NNP(POS)]  ...... 0.2
= Row68176 england[NNP(POS)] ... ... 0.2
| Row68177 crizotinib-resistJ(... ...... 0.2
= Row90900  the[DT(POS)] ... 0.2
Row10486 the[DT(POS)] ...... 0.182
B Row10488  fungu[NNP(POS)]  ...... 0.182
= Row10489 fungu[NN(POS)] ..0.182
|l Row37610 the[DT(POS)] ...... 0.182
! Row46614  with[IN(POS)] . 0.182

Figure 7. Term frequency (TF) values obtained by frequen

cy filtering without applying tag filter for both data.
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Figure 8. Tag cloud graphic (without applying tag filter).

Finally, the classification data output
obtained by the K-NN algorithm was given in
Figure 9. This output showed the classified word
vectors and document rows. The red and blue

" e
File

colored document rows represented the human-and-
cancer category and the mouse-and-cancer
category, respectively.

Classified Data - 10:61 - K Nearest Neighbor

Row ID D comgl,,_l D alt.. D medi... D cervic
. Row2

. Rowl6
B rRow22
B rRow26
. Row28
. Row32
. Row34
B rRow40
B row4s
. Row46
. Row48
. Row49
B Rows1
B rRows?2
M Rows6
B Rows7
B rRowso
B rows1
. Row62
M rRowh3

D00 000000000000 O0OO0O0CO0OO0O
D000 0C OO0 O0CO0O0CO0O0OCOO0CO0COO0OCOO0C
DSHPOO0O0O0OO0Q0O0OO0O0DOCOOCOCOO0C
2 0000000000 OOCOOOCO0OO0C

. Spec - Columns: 1198

D cancer

— N E OO0 HHOHOREOMMIREO

Properties Flow Variables

D common D type D women (D world... | D n |

SO0 00000000 OO0 OOoC OO0 oOo oo
D00 OO0 O0OO0O0DO0O0CO0OO0CO0OO0O = O
D00000CO0O0O0O00CO0O0OO0O0COCO0OO0OO0
D2 OO0 C0C O O0COC0CCOCOoOO0COoOO0COOCoOCoOoCoCcoo
-~ 0O 0O HOFHOOCOOODDOOOOCO OO

Figure 9. Classified data window obtained by K nearest neighbor (K-NN) algorithm.

The accuracy statistics table and the
confusion matrix obtained by the K-NN algorithm
were given in Figure 10. It was determined that 255
of a total of 600 test documents belonged to the
human-and-cancer class and the remaining
belonged to the mouse-and-cancer class; the
recall/sensitivity, specificity and precision values
were 52.3%, 67.3% and 61.6%, for the human-and-

cancer documents, and 67.3%, 52.3% and 67.3%
for the mouse-and-cancer documents, respectively;
according to the F-criteria, the classification
accuracy was 56.6% for the human-and-cancer
documents and 62.6% for the mouse-and-cancer
documents. The document classification estimation
obtained with the K-NN algorithm was found to be
59.8% while Cohen’s kappa value was 19.7%.
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® @® Confusion matrix - 10:56 - Scorer

File

Row ID | human-cancer| | |[mouse-cancer |
! . human-can... 157 143
| . mouse-can... 98 202
L ] L ] Accuracy statistics - 10:56 - Scorer

File

Spec - Columns: 11

Properties  Flow Variables

Row D | TruePositives | FalsePositives | TrueMegatives | | Fa.lieﬁeggtmsl. D Recall D Precision D Sensitivity D Specifity D F-measure D Accuracy D Coben's kappa
. human-can... 157 13 202 143 0.616 0.523 0.673 0.566 P
B rmouse-can... 202 143 157 98 0.586 0.673 0.523 0.626 E
W overall ’ : ; 7 7 ? ? 0.598 0.197

Figure 10. a) Confusion matrix and b) Accuracy statistics table view.

DISCUSSION

With the rapid development of technology
and more integration of the internet into daily life,
reaching accurate and reliable data in large-scale
data sets in the fastest way has become the primary
goal. Thus, text mining which digitalizes textual
data and enables them to be applied for text mining
algorithms has a very important place in today’s
world. Text mining methods have become a
frequently used method recently in the fields of
medicine and biology (4, 6-13) as well as in many
fields. In a study conducted by Yu et al. (13),
investigating the genes and prognostic factors
associated with breast cancer considering 708 genes
in total which they obtained from the gene
expression omnibus database, they created the
transcription  factor-target regulation and
microRNA-target gene network using the text
mining approach. Thompson et al. (4), in their
study titled “Text Mining the History of Medicine”,
utilized the ability of text mining methods to
recognize various types of semantic information
automatically (places, medical conditions, drugs,
etc.), synonyms/variant forms of concepts, and
relationships holding between concepts (which
drugs are used to treat which medical conditions,
etc.). Lam et al. (8) used the text mining method to
determine the publication trends in journal articles
related to sleep disorders published between 2000-
2013 and to explore the relationship between sleep
disorders and methodological terms. Hoa and
Zhang (7) investigated whether the written
evaluations of Chinese patients about the doctors,
who treated them, on the web and whether the
positive and negative comments showed difference
depending on the area of specialization of the
doctors using the text mining method to provide
health services more effectively. Mahgoub et al. (6)
converted 100 internet page samples about avian
influenza obtained from several sources (BBC,

Reuters, yahoo, medical news today, etc.) into
extensible markup language (XML) format and
investigated the relationship between the keywords
and tried to reveal the disease-related characteristics
(location, patient’s condition, etc.) using a text
mining system called extracting association rules
from text (EART).

In this study, the text mining method was
applied to the documents obtained from Pubmed
database under two different titles as “human-and-
cancer” and “mouse-and-cancer”. In the tag clouds,
the most frequently used labels in both “human-
and-cancer” and “mouse-and-cancer” documents
were written in larger letters and visualized. In both
documents, the words “cell” and “cancer” had the
highest TF value and were most frequently used. In
the mouse-and-cancer studies, in addition to the
words “cell” and “cancer”, it was seen that the
words such as ‘“nutrient”, “effect”, “tumor”,
“carcinoma”, “liver”, “model”, “drug”, “patient”,
“pancreat” and  “oncolog” are prominent
respectively. Similarly, in the tag cloud graphic of
human-and-cancer class, in addition to the cell and
cancer tags, the word “haplotyp” which is a gene
term as well as words such as “journal”, “vaccin”,
“patient”, “tumor”, “molecular”, “breast”,
“medicin” were found to be the most commonly
used word groups in these documents. The most
frequently used word in the documents obtained
from Pubmed was “cell”. The frequency of the
words used in the texts about “human-and-cancer”
and “mouse-and-cancer” reveals that these two
cases have a very strong relationship with human
and animal cells and hence the term frequency
value is also high. In both categories, the word
“tumor” stands out to be effective. Its term
frequency is relatively lower than the word “cell”.
When the same study was conducted without using
the tag filter node, conjunctions such as “and”,
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“the”, “with”, “were”, “that” were not filtered since
they were used very often in the text. It is of great
importance to filter such type of noisy data in the
text mining studies since other terms that need to be
significant remain in the background. Otherwise,
the study will extend over a longer period time and
the efficiency of the study will decrease, the cost
will increase due to the use of redundant data and it
will be more difficult to achieve the desired
outcome. In the results of the K-NN algorithm, 255
of 600 test documents were classified to be in
human-and-cancer class while 157 were found to be
estimated correctly and precision was calculated as
61.6%. Similarly, of 345 test documents belonging
to the mouse-and-cancer class, 202 belonged to the
mouse-and-cancer class and the precision was
found to be 58.6%. In addition, the recall/sensitivity
indicating the ratio of the number of documents in
both classes that were accurately predicted by the
algorithm to the actual amount of test data was
52.3% for the human-and-cancer class and 67.3%
for the mouse-and-cancer class. The high rate in the
classification of the mouse-and-cancer documents

is marked here. According to the F-criteria,
accurate classification percentages of the human-
and-cancer and mouse-and-cancer documents were
obtained as 56.6% and 62.6%, respectively.
Partially  successful document classification
estimation was found with a percentage of 59.8%
with the K-NN algorithm. However, Cohen's kappa
value, which shows the probability of total random
fit between the actual and the classification results,
was found to be 19.7%, and the fit was of slight
level according to Cohen’s kappa classification
(27).

CONCLUSION

The text mining method has many
advantages such as having the ability to analyze
both structural and non-structural data and
providing fast, reliable and accurate information in
big data sets. In this sense, it is recommended to use
the text mining method and to generalize its use to
obtain information quickly and reliably in the
health field where there are numerous digital and
printed documents.
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Traditional and Complementary Medicine Practices in

Patients Admitted to Dermatology Outpatient Clinic
ABSTRACT

Objective: As in all areas of medicine, the number of patients using traditional and
complementary medicine (TCM) methods in dermatology are increasing day by day.
The aim of this study was to determine the TCM using experiences in patients who
admitted to the dermatology outpatient clinic.

Methods: The demographic characteristics of the 378 volunteering patients and their
datas obtained by applying a questionnaire developed by the researchers and
consisting of 25 multiple-choice/open-ended questions, were analyzed statistically.
Results: 91 (24.6%) of the participants stated that they used at least one TCM practice
for their previous or present skin disease. TCM practices were most commonly used
for acne / acneiform disorders (n=24, 26.4%). The most common method was using
olive oil riding on the scalp (n=20, 22.2%). 19 (24.4%) of those using any TCM
method stated that they had benefited from the method they applied and 40 (42.9%)
were recommending TCM use to others.

Conclusions: Patients should be informed about TCM methods and the possible
effects and side effects after the use of TCM, and dermatologists should be cautious
about this issue.

Keywords: Medicine, Traditional, Complementary Therapies, Alternative Medicine

Dermatoloji Poliklinigine Basvuran Hastalarin

Geleneksel ve Tamamlayici Tip Uygulamalar

OZET

Amag: Geleneksel ve tamamlayici tip (GETAT) uygulamalarina bagvuran insan sayisi
tibbin her alaninda oldugu gibi dermatolojide de artma egilimindedir. Bu c¢aligmada
amag¢ dermatoloji poliklinigine basvuran hastalarda GETAT yontemi kullanimini ve
tecriibelerini saptamaktir.

Gere¢ ve Yontem: Calismada dermatoloji poliklinigine herhangi bir cilt rahatsizlig
nedeniyle bagvuran 378 olgu rastgele alinarak 25 c¢oktan se¢meli acik uglu sorudan
olusan anket uygulanarak elde edilen sonuglar istatistiksel olarak analiz edildi.
Bulgular: Katilimcilarin 91 (24.6%)'1 gegmis veya simdiki cilt hastaligina yonelik en
az bir GETAT uygulamasi kullandigini belirtti. Olgularin GETAT uygulamalarina en
¢ok bagvurdugu olgu grubu akne/akneiform bozukluklar olarak (n=24, 26.4%)
belirlendi. Olgularin en sik bagvurdugu yontem sacli deriye zeytinyagi siirme (n=20,
22.2%) idi. Herhangi bir GETAT yontemi kullananlardan 19 (24.4%)'u uyguladiklari
yontemden fayda gordiigiinii belirtmekteyken 40 (42.9%)’1 ise kullandigit GETAT
yontemini bagkalarina da 6nermekteydi.

Sonug: Hastalar GETAT yontemleri ile GETAT kullanim1 sonrasindaki olas1 etki ve
yan etkiler agisindan bilgilendirilmeli, dermatologlar da bu konuda dikkatli olmalidir.
Anahtar Kelimeler: Birinci Basamak Saglik Hizmeti, Aile Hekimi, Is Yiikii

Konuralp Tip Dergisi 2020;12(2): 247-252
247


mailto:dr_munise@yahoo.com
mailto:dr_munise@yahoo.com
mailto:koraydurmaz06@gmail.com
mailto:koraydurmaz06@gmail.com
mailto:ydurduran@gmail.com
mailto:sgorpelioglu@yahoo.com
mailto:sgorpelioglu@yahoo.com
mailto:dr_munise@yahoo.com
http://www.konuralptipdergi.duzce.edu.tr/
https://orcid.org/0000-0002-8636-9866
https://orcid.org/0000-0003-0455-0627
https://orcid.org/0000-0002-6614-1821

Daye M et al.

INTRODUCTION

The concept of conventional and
complementary medicine (TCM) practices is a term
that refers to various health care systems,
approaches and practices that do not conform to
conventional western medicine approach. The
practices within the scope of this concept have
come from past to present through different
nomenclatures such as alternative medicine,
complementary medicine and traditional methods.
The application to such practices is increasing
among patients all over the world (1). TCM
practices include herbs, dietary products, vitamins,
mind or body practices, healthcare systems, and
some additional techniques such as acupuncture,
massage, etc. (2) In general TCM usage prevalance
was 32.2%. TCM usage frequency in worldwide
varies cause of the studies were heterogenous and
the average was only calculated to give a rough
estimate of proportions (3). Use of complementary
and alternative medicine (manual therapies,
alternative medicinal systems, traditional Asian
medical systems and mind-body therapies, etc.) in
Europe was investigated by Kemppainen LM et
al.(4) and they found %25.9 of the general
population had used at least one of these methods
during last 12 months. In the studies conducted in
Turkey, the use of TCM was determined as 86.3%
in those with asthma and chronic obstructive
pulmonary disease (COPD), as 25.2% in those with
chronic kidney disease, as 83.7% in patients with
common variable immune deficiency (5-7). In
Turkey, the ministry of health determined the
principles of TCM usage by the legislation in 2014.
In recent years, the use of TCM practices in
dermatological cases has become widespread. The
use of TCM in dermatology cases in different
countries has been reported as 35-69% (2,8). The
aim of this study was to determine the factors
related to TCM practices and TCM practices of the
cases admitted to the dermatology outpatient clinic.

MATERIALS AND METHODS

This cross-sectional study was carried out in
year 2018 cases who applied to the dermatology
clinic for any skin disease by questionnaire method.
Complaints and diagnoses of the participants were
varied and did not differ significantly. The sample
size was calculated as at least 343 with G-Power
3.1.9.2 using sample size calculation program, a
power of 0.80 strength, an effect size of 0.06 and a
confidence interval of 0.95, based on the results of
the study conducted by Demirci et al. (9,10). A
questionnaire was applied to 378 people. Being
above 18 years of age and willing to participate the
study were determined as the inclusion criteria. The
necessary approval was obtained from the ethics
committee of our university. After the literature
review performed by the researchers, a
questionnaire, containing 25 open ended/multipl
choiced questions, was prepared to determine

sociodemographic data and TCM practices. In the
questionnaire, accompanying chronic diseases,
complaints about the skin, the diagnoses they
received before (if any), duration of disease,
satisfaction level with the medication given by the
physician, and the TCM methods they applied in
the past or currently (if any) were questioned. The
cases who stated that they applied to the TCM
method were asked how they made this decision,
the TCM method or methods they used, the side
effects they had (if any), whether they benefited
from the TCM method or not, and whether they
recommended it to other people (In the
questionnaire practice, attention was paid not to
prolong the waiting period of the cases especially in
the outpatient clinic and to the fact that no delay
occurred in service procurement). At income status
question, 335 persons from the participants were
answered. The obtained data was valued by SPSS
version 17.0 for the statistical analysis. While the
dependent variables were the use of TCM method
of the participants, the independent variables were
age, gender, marital status, educational status,
working status, income status, and presence of
chronic disease. The data were summarized with
the number, percentage, median (min-max.) which
are appropriate to the distribution, and chi-square
test and Mann-Whitney U test were used to
compare the data. For significance, p <0.05 was
accepted as the limit value.

RESULTS

Of the 378 cases who participated in our
study, 153 (40.5%) were male, 225 (59.5%) were
female, and the median age was 32 (19-84) years.
23 (6.1%) of the participants were illiterate, 133
(38.2%) were primary and secondary school
graduates, 66 (17.4%) were high school graduates
and 156 (41.2%) were higher education graduates.
While 170 (45.0%) of the participants stated that
the income level was at or above the minimum
wage level, 165 (43.7%) stated that the income
level was below the minimum wage; 43 (11.3%)
left the question unanswered. There were 24 (6.3%)
participants who had a chronic disease other than
skin disease (diabetes, hypertension, fibromyalgia,
goiter, ankylosing spondylitis, FMF, migraine,
asthma, celiac, deep vein thrombosis, bone loss,
heart disease, etc.). In addition, it was 6.9% (n=26)
to state that the participants used a non-drug
method for his or her condition other than skin
disease.

91 participants (24.6%) reported using at
least one TCM application for past or present skin
disease.When the relationship between the use of
TCM and demographic data was examined, no
significant relationship between gender, occupation
and income was detected; however, there was a
significant relationship with marital status of the
participants (p = 0.010). The use of TCM was
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higher in higher in educated patients than in the
others (p = 0.001) (Table 1). Of the cases using
TCM, 29 cases (33.3%) stated that they decided to
use these methods by taking recommendation of
spouse-friends-relatives and 17 cases (19.5%)
pointed out that they did it by utilizing the internet-
social media, 16 cases (18.4%) by recommendation
of doctors, 15 cases (17.2%) by own knowledge, 7

cases (8%) by recommendation of the teacher or
educated people and 3 cases (3.4%) by as a result of
the sensations they received. 4 cases did not answer
this question. Of those using any TCM method, 20
cases (24.4%) said that they benefited from the
method and 40 (48.8%) of them suggested that they
benefited partially.

Table 1. Demographic characteristics of cases using TCM and not using them(n=378)

Using Not using p
Age [median(min.-max.)] 28(19-68) 34(19-84) 0.070
Gender n (%) 0.347
Male 33 (21.5) 120 (78.5)
Female 58 (25.7) 167 (74.3)
Marital status n (%) 0.014
Married 45 (19.6) 184 (80.4)
Single/Divorced 46 (30.8) 103 (69.2)
Working Status n (%) 0.604
Working 34 (22.6) 116 (77.4)
Not working 57 (25.0) 171 (75.0)
Educational status n (%0) 0.001
Iliterate 5(21.7) 18 (78.3)
Primary-Secondary school graduates 23 (17.2) 110 (82.8)
High school graduates 10 (15.1) 56 (84.9)
Higher education graduates 53 (33.9) 103 (66.1)
Income status n(%o) (n=335)
Below the minimum wage 43 (26.0) 122 (74.0)
At or above the minimum wage 40 (23.5) 130 (76.5) 0.592

In our study, the TCM were mostly 24
(26.4%) participants preferred for acne / acneiform
disorders (Table 2).

Table 2. Disease groups using TCM at most

Diseases n %
Acne / Acneiform disorders 24 26.4
Skin infections and infestations 19 20.9

Psoriasis/ other papulosquamous 16 17.6
diseases

Atopic dermatitis / other eczema 11 12.1
group diseases

Others 21 23.1

Expressing partial benefit from TCM
practices partially was more significant in patients
with complaints lasting more than 1 year (p =
0.033). While 40 (10.6%) of the cases said that the
medication given by the doctor was not enough for
their skin disease, 171 (45.2%) of the patients
pointed out that they had a partial response.

When the cases using TCM were examined,
the most common method was to use olive oil on
the scalp with a rate of 22.2% (n=20) (Table 3). The
most common practice was cupping with 11.1%
(n=10), except for the methods which the cases
used by taking orally or applying to the body (cases
marked more than one method).

Stating that they did not benefit in married
people was lower than others (p = 0.024). There
was no significant difference between benefiting
from TCM and gender, age, education status,
income status and presence of chronic disease (p>
0.05).

Among the patients who used these
methods, those who reported that they had side
effects related to TCM were 19 (23.2%) of the
cases. There was no difference between whether
there were any side effects and gender, age,
education status, income status, marital status,
presence of chronic disease (p> 0.05). Of the cases,
33 persons (42.9%) recommended TCM practices
to others.
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Table 3. The first 8 TCM methods most commonly applied (The participants that TCM users could choose

more than one answer.)

TCM method n %
Using olive oil on the scalp 20 22.2
Using cologne or rose water on the body 16 17.8
Using a mixture of olive oil-lemon-egg-vinegar on the body 15 16.7
Applying a mixture of vinegar-mineral water to the body 14 15.6
UsingSt. John's Wort oilon the body 14 15.6
Using yogurt. toothpaste. tomato paste on the body 13 144
Boiling and drinking medicinal herbs/plant mixtures 13 14.4
Taking products or medicines withvitamin/nutrient supplementation orally 13 144
Hijama 10 11.1%
Leech therapy 7 7.8%
To prayed by someone 6 6.2%
Applying henna 5 5.6%
Pill / ointment recommended by someone else 5 5.6%

DISCUSSION

The TCM applications are an increasingly
frequent concept in the society and its use is
increasing in dermatology cases as in other
branches. When the studies on the use of TCM in
dermatology cases were examined, it was reported
that the use of TCM in dermatology cases in
different countries was 35-69% whereas it was
between 50-62% in the USA (5,7). In other studies
conducted in dermatological cases, it was stated
that of the cases, 31.3% in Iran, 41% in Taiwan and
35% in Sweden applied to the TCM method (1, 12).
In our country, studies on the use of TCM practices
in dermatological cases are limited and the use of
TCM has been reported as 12.6% - 33.5% (13,14).
In our study, it has been determined to be (n=91,
24.6%) and it seems compatible with the literature.
In our study, in accordance with the literature,
gender did not affect the use of TCM (9,12,13,14).
believe that no significant relationship was
determined since the TCM methods addressed the
general population and common dermatological
diseases do not differ by gender. No significant
relationship was detected between the application
for the TCM and marital status in our study and
some studies. We have interpreted this as the habits
or treatment tendencies of persons do not easily
change by being married or single. When the
income status of the cases was examined, no
significant difference was observed between the
application for the TCM method and the income
level in the study of Demirciet al, whereas the
application for TCM was determined to be higher in
those with high-income levels according to the
study of Goker et al.(9,15). In our study, no
significant relationship was detected between the
application for TCM and income status. When
whether the educational level of the patients
affected the use of TCM was examined, it was
observed in a study (15) that the cases at the higher

educational level (45.7%) applied to the TCM more
than the cases with lower educational level
(25.3%). In some studies, no significant
relationship was also detected between the
educational status and the use of TCM (9,12,14). In
our study, the application for the TCM was also
determined to be significantly higher in those with a
higher educational level.Since causality is not
questioned, we believe that the application for the
TCM has been detected as high due to the high
predictability of doing research in persons with
high education. When similar studies conducted
with dermatology cases are examined, herbal
treatments are the most commonly used methods
(12,13,16). In a study (19), 69.2% stated that they
preferred herbal shampoo and 46.2% pointed out
that they preferred topical herbal products.
According to the study of Demirci et al.(9), , topical
herbal applications (garlic, rose water, herbal
mixtures, henna, fig milk, herbal tea, etc.)
constituted the most frequently used TCM method
with 59.1%. Also study, the most commonly used
TCM method was using olive oil on the scalp with
(n=20, 22.2%). We believe that olive oil had high
rates because it is easy to find in our society and it
is a food that is frequently consumed in daily life It
is also possible for people to find a substance safe
and use topically. The most common
dermatological disease groups cured by TCM were
acne vulgaris, psoriasis, telogen effluvium; alopecia
areata and psoriasis; acne, psoriasis, contact
dermatitis; acne vulgaris, verruca vulgaris, psoriasis
vulgaris, eczema and psoriasis in different studies;
whereas acne and acneiform disorders were the
most common ones in our study (9,13,14,15,17).
We believe that this is triggered by factors such as
frequent incidence acne and acneiform disorders in
the community, frequent prevalence despite
applying effective treatments, especially causing
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aesthetic anxiety and social isolation in the young
population. In the study conducted by Bilgic et
al.(18) in our country about the frequency of the use
of TCM in cases with acne, it was stated that 55.6%
of the cases used methods such as soaps, clay and
lemon juice, respectively. It was reported that the
most important reason for choosing the TCM
method in this study was that these methods were
considered to be effective and safe, and there are
concerns about the side effects of drugs prescribed
by the physician. In the study of Durusoy et al.
(19), 57.4% of cases with acne vulgaris reported
using the TCM method and all of them reported
using herbal products. In literature, the application
to TCM was determined to be higher in
dermatology patients with longer disease duration
(1,12,13). In our study, the use of TCM was higher
in patients with complaints for more than 1 year
and the first factor in choosing TCM method was
the effect of spouse-friends and relatives. In one
study (13) 72% of the cases reported applying the
TCM method with a recommendation of another
person. In a study conducted in the UK(8), the
satisfaction of skin patients with TCM practices
was analyzed and it was observed that they reported
satisfaction at a moderate level. Considering
different studies, of the cases using TCM, 26% and
25.3% recommends the method they use to others
(15,17). In our study, stating that they have
benefited from the TCM  method and
recommending this method to others is not to be
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Investigation of the Knowledge of Family Physicians

regardlng Oocyte Cryopreservatlon

ABSTRACT

Objective: Oocyte cryopreservation is a subject of great interest today. The aim of
this study was to measure the knowledge and approach of primary health care
practitioners about oocyte cryopreservation.

Methods: This is a cross-sectional study, which is prepared online and has a total of
15 questions with 4 subtitles and sent to the physicians who have obtained Family
Medicine Certificate issued by the Ministry of Health. An online survey was emailed
with one email reminder, to 2,140 family physicians for whom email addresses were
available and up to date.

Results: 408 completed questionnaires were received giving a 19.1 % response rate.
The mean age of the participants was 34.9 + 6.6. All of the participants (100%) stated
that they had not previously received any training on oocyte cryopreservation. 25% of
the participants stated that they had patients who had consulted them on this subject
but that they did not know enough about the subject and referred them to a
gynecologist. When the meaning of the word cryopreservation was asked of the
participants, it was seen that 36.8% responded correctly. 69.1% of the family
physicians who participated in the study responded positively to the question of
whether they believe that they should be trained in oocyte cryopreservation.
Conclusions: Since the concept of fertility preservation is becoming more and more
important, family physicians should be aware of this issue. Apparently; their lack of
knowledge about oocyte cryopreservation indicates that they cannot help their clients
sufficiently. Therefore, trainings on this subject should be organized and, if necessary,
included in the specialist training program.

Keywords: Fertility Preservation, Oocyte Cryopreservation, Family Physician

Aile Hekimlerinin Oosit Kriyoprezervasyonu ile Ilgili

Bilgi Diizeylerinin Incelenmesi

OZET

Amag: Oosit Kkriyoprezervasyonu giiniimiizde oldukga ilgi ¢ekici bir konudur.
Caligmanin amaci, birinci basamak saglik hizmeti uygulayicilart olan aile
hekimlerinin oosit kriyoprezervasyonu hakkindaki bilgi diizeylerini 6lgmek ve
yaklagimlarini degerlendirmektir.

Gere¢ ve Yontem: Online olarak hazirlanan, 4 alt baglik altinda toplanan ve toplam
15 sorudan olusan bir anket formunun Saglik Bakanligi tarafindan Aile Hekimligi
sertifikasi olan hekimlere goénderildigi kesitsel bir calismadir. Form 2140 aile
hekiminin giincel mail adreslerine bir kez hatirlatma ile gonderildi.

Bulgular: % 19,1 yanit orami ile 408 tamamlanmis anket alinmustir. Katilimcilarin
ortalama yas1 34,9 £ 6,6'dir. Tim katilimeillar (% 100) daha oOnce oosit
kriyoprezervasyonu ile ilgili herhangi bir egitim almadigini belirtmistir. Katilimeilarin
% 25'1 bu konuda kendilerine danigmis olan hastalar1 oldugunu ancak konu hakkinda
yeterince bilgi sahibi olmadiklarim1 ve bir jinekologa yonlendirdiklerini belirtmis,
%36,8 1 kriyoprezervasyonunun kelime anlamini bilmistir. Caligmaya katilan aile
hekimlerinin% 69,1'i oosit kriyoprezervasyonu konusunda egitim almalar1 gerektigine
inanip inanmadiklar1 sorusuna olumlu yanit vermistir.

Sonug: Fertilitenin korunmas: kavrami giiniimiizde gittikge daha da 6nemli hale
geldiginden dolay1, birinci basamak saglik hizmeti uygulayicilar1 olan aile
hekimlerinin bu konudaki farkindaliginmin arttirilmas:  gerekmektedir. Oosit
kriyoprezervasyonu konusundaki bilgi eksiklikleri, aile hekimlerinin bu konuda
daniganlarina ve hastalarina yeterince yardimei olamayacaklarini géstermektedir. Bu
nedenle, bu konuda egitimler diizenlenmeli ve gerekirse uzmanhk egitimi
programlarina dahil edilmelidir.

Anahtar Kelimeler: Fertilite Korunmasi, Oosit Kriyoprezervasyonu, Aile Hekimi
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INTRODUCTION

The preservation of the reproduction of
women involves the storage of oocytes, ovaries or
embryos to ensure the continuity of fertility (1).
Any situation that may pose a risk of a decrease in
the reproductive capacity of women is an indication
of the need for the preservation of fertility. Various
methods, which have been on the agenda for cancer
patients for many years, became official in 2006
with the introduction of the term ‘Oncofertility’
(2,3). Oncofertility has been described as a new
sub-specialty that focuses on the future of
reproduction for people with cancer who may face
infertility as a result of chemotherapy, radiotherapy
or surgery (4).

Increasing survival rates due to advances in
cancer treatment have increased the importance of
the concept of protection of reproduction. Medical
interventions such as chemotherapy, radiotherapy
and surgery have adverse effects on ovarian
reserves and may cause premature ovarian failure
and infertility (5). The maintenance of fertility is
not limited to cancer patients. As with cancer, there
are certain autoimmune and hematological systemic
diseases that are treated with chemotherapy or
radiotherapy. In addition, changing socioeconomic
conditions, the increasing involvements of women
in business life and increasing educational periods
have tended to lead to an increase in the child
bearing of women (5). Nowadays, many women
postpone having children, but are worried about
whether or not they will be able to have children
later. The increase in the age of marriage and the
postponement of marriage have made women
particularly interested in oocyte cryopreservation,
which is a non-partner technique (6). In addition,
this method has become particularly interesting for
women who do not agree with embryo freezing
ethically or religiously (6,7,8).

In recent years, the most important task in
informing and guiding patients regarding oocyte
cryopreservation, which is the most popular fertility
preservation method, is undertaken by family
physicians who are primary health care
practitioners. In order for family physicians to
provide this service, it is necessary to determine
how much they know about this subject. However,
no studies examining the level of knowledge on this
subject are currently available in the literature.

Therefore, this survey was planned in order
to understand the level of knowledge of family
physicians regarding oocyte cryopreservation and
the extent to which they know the legal regulations
in Turkey. According to the data obtained from this
study, if the level of knowledge of family
physicians on this issue is insufficient, they will be
able to be made aware of the training that is able to
be provided to them and it may even be possible
considering including such information in assistant
training programs.

MATERIAL AND METHODS

The data used in this study was based on a
cross-sectional survey on the examination of the
knowledge of family physicians about oocyte
cryopreservation in Turkey, conducted between
June and October 2019. The survey aimed to reach
all accrediated family physicians in Turkey. All
physicians who were invited to participate in the
study were certified by the Ministry of Health
certified Family Medicine program. An online
survey was emailed, with one email reminder, to
2,140 family physicians for whom email addresses
were available and up to date.

The questionnaire was designed specifically
in order to understand the basic knowledge
regarding oocyte cryopreservation of family
physicians, whether they are aware of the draft laws
in our country, and whether they can provide
patients with adequate information.

The questionnaire was composed of fifteen
questions with four sub-headings as follows; four
questions that enabled us to learn the demographic
characteristics of the participants, three questions
about whether or not they have previously heard
about the topic, seven questions about general
information regarding the topic and the method of
application in Turkey, and a question that asks
whether they would like to receive training on this
topic.

Personal data such as names and addresses
were not requested or stored and participation was
voluntary. Surveys in which answers were not
marked were excluded. Within the relevant period,
425 of the family physician specialists, to whom we
sent an e-mail with a reminder, received feedback.
As some of these questions were left incomplete, 17
questionnaires were excluded from the study and
the remaining 408 questionnaires were evaluated.
The questionnaire is presented at the end of the
study.

Data was analysed using SPSS Statistics
version 21. The number and percentage values for
the categorical data and mean and standard
deviation values for the numerical data are
presented in this paper. The consistency of
numerical variables to normal variation is evaluated
by a Histogram graphic.

The local Ethics Committee approved the
study (Karadeniz Technical University Ethics
Committee, 2019/289). The study was created
based on the principles set out in the Declaration of
Helsinki.

RESULTS

Overall, 408 completed questionnaires were
received giving a 19.1% response rate. The first
four questions in the questionnaire showed the
demographic characteristics of the participants. The
mean age of the participants was 34.9+£6.6. Of the
total population, 67.6% were female, 61% were
married. All of the participants were Ministry of
Health certified family physician specialists and the
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number of years the participants have worked in
this area of expertise and other demographic
characteristics are as shown in Table 1.

Table 1. Characteristics of study participants

N %

Gender 408 100

Male 132 324

Female 276 67.6
Age

< 30 years 30 7.4

30 — 40 years 321 78.6

40 — 50 years 33 8.1

> 50 years 24 5.9
Marital Status

Single 159 39

Married 249 61
Physician in private practice since

1 -5 years 252 61.8

5—10 years 105 25.8

> 10 years 51 12.4

All of the participants (100%) stated that
they had not previously received any training on
oocyte cryopreservation.

When asked if they had patients who had
previously requested information; 72.8% of the
participants stated that they had no patients who
had requested counseling. 25% of the participants
stated that they had patients who had consulted
them on this subject but that they did not know
enough about the subject and referred them to a
gynecologist. 1.5% of the participants stated that
they had enough information about this subject and
informed the patients.

When the meaning of the word
cryopreservation was asked of the participants, it
was seen that 36.8% responded correctly. The
answers to the questions under the second sub-
heading that asked whether the participants were
aware of the topic are as shown in Figures 1, 2 and
3.

Have you received training on oocyte cryopreservation before?

100
80
60

40

2 A

| have received training on this
subject before

| have not received training on this

subject before

Figure 1. Have you received training on oocyte cryopreservation before?

Which definition most accurately reflects the meaning of cryopreservation?

60

50 55.1

freezing and
preservation

oocyte freezing and
preservation

40
36.8
30
20
: o~y
- —

undecided / don't

oocyte freezing
know

Figure 2. Which definition most accurately reflects the meaning of cryopreservation?
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How did you follow up the patient who requested information from you about
oocyte cryopreservation?

72.8

no patient applied for 1do not have enough Believing that Idonot Ip

information about
this subject and was
unable to direct the
patient in the right
direction

counseling

have enough
information on this  believe | have enough
subject, | directed the knowledge about this
patientto a
gynaecologist

- [ =

rovided advice to
the patient as |

subject

Figure 3. How did you follow up the patient who requested information from you about oocyte
cryopreservation?

Almost

half (51.5%) of the family

procedure.

Approximately 37.5% of attending

physicians who participated in the study thought
that oocyte cryopreservation was not suitable for
women who have not yet planned a pregnancy and
who are unlikely to become pregnant afterwards.
75% of the participants stated that oocyte
cryopreservation should be undertaken before the
age of 35 years. Approximately 30% of respondents
said they were uncertain about the success of the

family physicians said that they believed that
oocytes could be frozen forever. When participants
were asked about the chance of conception using
frozen oocytes during the menopause period, 53.7%
stated that it would not be possible to fall pregnant.
The answers to the questions are as shown in
Figures 4-10.

For which of the following patient groups is oocyte cryopreservation suitable?

100

90

80

70

60

50

40 51.5
30

20

10

77.9

Women who have Women with low Women with low
not yet planned a ovarian reserves ovarian reserves

912 93.4

Women who
undergo

Before surgery
that may cause

pregnancy and and a family who have never loss of treatments that
who are unlikely  history of early given birth reproductive may damage
to become menopause ability gonadal cells,
pregnant at a such as
later time chemotherapy

and radiotherapy

Figure 4. For which of the following patient groups is oocyte cryopreservation suitable?
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Oocyte cryopreservation is a procedure used in our country - is this proposition

correct?
80
70.6
60
40
27.9
0 s S
0
I'm undecided no yes

Figure 5. Oocyte cryopreservation is a procedure used in our country - is this proposition correct?

Regarding Regulations on Supportive Reproductive Medicine issued in our country
in 2014 on oocyte cryopreservation, which of the following women can have this
procedure free of charge?

90
80
89
70
60 75
50
40
30
20
26.5 25
-~
0
Women who have Women with low Women with low  Before surgery Women who
not yet planned a ovarian reserves ovarian reserves  that may cause undergo
pregnancy and and a family who have never loss of treatments that
who are unlikely  history of early given birth reproductive may damage
to become menopause ability gonadal cells, such
pregnant at a later as chemotherapy
time and radiotherapy

Figure 6. Regarding Regulations on Supportive Reproductive Medicine issued in our country in 2014 on oocyte
cryopreservation, which of the following women can have this procedure free of charge?

What age range is recommended for oocyte cryopreservation?

80
75.7
60
40
20
118 = A
0

I'm undecided after 50 years 35to45years before 35years before 20 years
old

Figure 7. What age range is recommended for oocyte cryopreservation?
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What do you understand to be the chances of success of oocyte cryopreservation?

60

40 ,
‘29.4
20

I'm undecided 85-90%

[55.1

65 - 7R86hing clead B0&cess rate is influenced by other factors

Figure 8. What do you understand to be the chances of success of oocyte cryopreservation?

How many years can oocytes be frozen in oocyte cryopreservation?

N G B |

I'm forever
undecided

1.5 0.7
A 4

2 years 1 year

Figure 9. How many years can oocytes be frozen in oocyte cryopreservation?

What do you consider to be the possibility of pregnancy if a woman who has
previously had oocyte cryopreservation plans to have a baby during menopause?

100 30.9 ' M 53.7

I'm undecided pregnancy can pregnancy can

not occur

occur

Figure 10. What do you consider to be the possibility of pregnancy if a woman who has previously had oocyte

cryopreservation plans to have a baby during menopause?

69.1% of the family physicians who
participated in the study responded positively to the

question of whether they believe that they should be
trained in oocyte cryopreservation (Figure 11).

Do you think you should receive education about the oocyte cryopreservation?

D > - 0

I'm undecided

No, | do not think | Yes, | would like to get
need to receive
training

an education

Figure 11. Do you think you should receive education about the oocyte cryopreservation?

DISCUSSION

In countries where the health system is
conducted based on the socialization of the state,
primary health care practitioners take the role
family physicians. In recent years, the importance
of family physicians has been well understood and
the foundations of all health policies of the state
have been established and gradually distributed

having regard to their role in the health system.
Therefore, the expectations of family physicians is
at the same rate. Since they are expected to have an
view on every subject, to have baseline knowledge
on every topic as well as to their patients, they bear
considerable responsibility. This requires them to
constantly update their expertise and knowledge,
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especially since they need to follow a wide range of
current health issues regardless of their field of
practice.

In recent years, the concept of fertility
preservation, which has become a very popular
topic and which primarily concerns healthcare
professionals engaged in gynecology, has become
an essential topic for family physicians to
understand. As people now consult with family
physicians regarding issues about which they are
curious and want to be informed, they are then able
to be directed to other relevant branches if
necessary after informing themselves. Therefore,
this study was conducted to evaluate the level of
knowledge of family physicians, who are primary
health care practitioners, in relation to oocyte
cryopreservation which has become a very popular
topic in recent years.

This study is the first study on this subject.
In the literature review, no study has been
conducted to measure the knowledge level of
family physicians regarding the concept of oocyte
cryopreservation  or  fertility = preservation.
Therefore, there is no study with which to compare
the results, notwithstanding that fact it is proposed
to discuss and interpret the results from this survey.

It was observed that 26.5% of the family
physicians who participated in the study had
patients who had applied for information about this
subject and only 1.5% of them were able to inform
the patients. The remaining 25% of family
physicians stated that they had referred their clients
to an obstetrician. 5% of the family physicians who
participated in the study stated that they did not
know the meaning of cryopreservation and when
asked to define the concept 58% of them answered
incorrectly. Therefore, based on these three specific
questions, it came to be understood that a
substantial proportion of the patient population
considered the subject applied to them, and that
family physicians did not have enough information
about the subject.

When questioned as to the relevant
populations for whom oocyte cryopreservation is
considered to be appropriate, it was seen that
approximately half of the participants believed that
this procedure was not suitable for women who
were not considering pregnancy for the time being,
but who were considering the possibility in the
future. However, both in our country and in most of
developed countries, it has become accepted that
this is a reasonable desire having regard to the
legalities and the socio-economic conditions of our
age. In addition, 77.9% of the participants believe
that the procedure is appropriate for women with
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be increased during their training. After the training
is provided, the effectiveness of the trainings will
be able to determined and the continuity of the
relevant training can be ensured.
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Ankara’da Bir Kadin Dogum Hastanesine Basgvuran
Gebelerde Sigara Kullanmmm ve Sigara Dumanindan Pasif

Etkilenme Durumlarinin Arastirilmasi

OZET

Amag: Bu c¢alismada anne ve bebek sagligini olumsuz etkileyen, gebelerde sigara igme
davranisi ve pasif etkilenme durumlarinin arastirtlmasi amaglandi.

Gere¢ ve Yontem: Tanimlayici tipteki ¢alismaya Ankara Etlik Ziibeyde Hanim Kadin
Hastaliklar1 Egitim ve Arastirma Hastanesi’ne 08.12.2014-01.02.2015 tarihleri arasinda
basvuran 384 gebe dahil edildi. Veriler, gérevli doktor tarafindan yiiz yiize goriisme yontemi
kullanilarak, arastirmacilar tarafindan hazirlanan formun doldurulmasi ile elde edildi.
Bulgular: Caligmaya katilanlarin yas ortalamasi 25,91+5,69 (16-42) yildi. Katihmeilarin
263’1liniin (%68,5) daha once hi¢ sigara kullanmadigi, 41’inin (%10,7) halen sigara igmekte
oldugu, 80’inin (%20,8) sigara igmeyi sonlandirdigi, bunlardan 30’unun (%7,8) gebe kalmadan
once, 50’sinin (%13) ise gebe iken biraktigr goriildii. Bunun yaninda 47 gebenin (%58,8)
giinde 10 adetten az, 33 gebenin (%41,3) glinde 10 adetten fazla sigara ictigi saptandi. Sigaray1
birakan gebelerin tamami (n=80; %100) hi¢ bir yontem kullanmadigini ifade etti. Caligmaya
katilan gebelerin 278’inin (%72,4) sigara dumanindan pasif etkilendigi tespit edildi. Ayrica
148 gebenin (%42,3) gebelik kontrollerinde sigara kullanma durumunun hekimler tarafindan
arastirlmamig oldugu, 314’tine (%89,7) de sigara dumanindan pasif etkilenme ile ilgili
herhangi bir soru sorulmadigi saptandi.

Sonuc: Gebelerde sigara icme ve sigara dumanindan pasif etkilenme oranlarinin halen yiiksek
oldugu saptanmistir. Gebelik takibi sirasinda sigara igme ve sigara dumanindan pasif etkilenme
durumunun diizenli olarak sorgulanmasi gerekmektedir.

Anahtar Kelimeler: Gebelik, Sigara, Pasif icicilik.

Investigation of Active and Passive Smoking in Pregnant

Women Applying to a Maternity Hospital in Ankara
ABSTRACT

Objective: The aim of this study was to investigate the effects of active and passive
smoking on pregnant women.

Methods: A sample of 384 pregnant women who applied to the Ankara Etlik Ziibeyde
Hanim Gynecology Training and Research Hospital between 08.12.2014 and 01.02.2015
were included in this descriptive study. The data were obtained via a data collection form
prepared by the researchers using a face-to-face interview by the attending physician.
Results: The mean age of the participants was 25.91+5.69 (16-42) years. Of the
participants, 263 (68.5%) had never smoked, 41 (10.7%) were still smoking, 80 (20.8%)
had stopped smoking, 30 of them (7.8%) having quit before conception and 50 (13%)
while pregnant. It was found that 47 participants (58.8%) smoked less than 10 cigarettes
per day and 33 women (41.3%) smoked more than 10 cigarettes per day. All the women
who quit smoking (n = 80; 100%) stated that they did not seek any assistance for smoking
cessation. The study revealed that 278 (72.4%) of the pregnant women who participated in
the study were passively affected by cigarette smoke. The smoking status of 148 pregnant
women (42.3%) was not inquired by the attending physicians during pregnancy follow-
ups, and 314 (89.7%) were not asked any questions about passive exposure to cigarette
smoke.

Conclusions: The rates of active and passive exposure to cigarette smoke were high
among pregnant women. Passive exposure to cigarette smoke should be questioned
regularly during pregnancy follow-ups.

Keywords: Pregnancy, Tobacco, Passive Smoking.
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GIRIS

Hamilelik sirasinda sigara igmenin, bebekte
dogumsal sorunlara, uzun dénemde ise davranigsal
ve norogelisimsel problemlere sebep olabilecegi
bildirilmistir (1). Sigaranin gebelikte plasenta
previa, ablasyo plasenta, preterm eylem, erken
membran riiptiirii ve abortus gibi komplikasyonlara
sebep olabilecegi, fetiiste intrauterin gelisme
geriligine, disiik dogum agirli§ina, 6lii doguma, ani
bebek o6limii  sendromuna, hiperviskositeye,
kognitif fonksiyon bozukluguna, ilerleyen yaslarda
solunum sistemi hastaliklarina yakalanma riskinde
artisa, ¢cocukluk c¢agi kanserlerine, davranigsal ve
psikiyatrik yan etkilere, orta kulak iltihabina ve
daha baska rahatsizliklara neden olabilecegi rapor
edilmistir (2,3). Bunun yaninda sigara kullanimi,
uzun vadeli saglik ve buna bagli ekonomik sorunlar
icin degistirilebilir en 6nemli risk davraniglarindan
biri olarak tanimlanmustir (4).

Gelismis ve egitim diizeyi yiiksek kabul
edilen iilkelerde dahi kadinlarin ABD’de %7,2'sinin
(5) Yeni Zelanda’da %25’inin (6), Ingiltere’de
yaklasik %20’sinin (7), Fransa’da ise %13’{iniin (8)
hamilelik  sirasinda  sigara  kullandigi  rapor
edilmistir.

Tirkiye Niifus Saglik Arastirmasi (TNSA)
2003 verilerinde dogurganlik ¢agindaki kadinlarda
sigara kullanimi1 %28 olarak bildirilmistir (9). Ayni
raporun 2008 giincellemesinde bu oran %22 olarak
bulunmugtur (10). .Giincel caligmalar
incelendiginde gebelikte sigara kullanim sikliginin
halen yiiksek oldugu gdzlenmistir. Ornegin 2019
yilinda yapilan ¢alismalarda %17,5 ve %10,3 gibi
oranlar  bildirilmistir ~ (11,12).  Erzurum il
merkezinde yapilan bir c¢alismada ise gebe
kadinlarda sigara kullanma orani %6,6 olarak tespit
edilmigtir (13).Arastirmamizda yillar igerisinde
stirekli degisim gosteren, anne ve bebek sagligini
olumsuz etkileyen ve bu nedenle yakindan
izlenmesi gereken, gebelerde sigara igme davranis
ve pasif etkilenme durumlari {izerine yogunlasilarak
gebelerde sigara icme durumu ve pasif igiciligin
ayrintili olarak tanimlanmasi amaglandi.

MATERYAL VE METOD

Arastirma Tasarimi: Tanimlayict tipteki
calismaya Ankara Etlik Zibeyde Hanim Kadmn
Hastaliklar1 Egitim ve Arastirma Hastanesi’ne
08.12.2014-01.02.2015 tarihleri arasinda basvuran
gebeler dahil edildi. Katilimcilarin aydinlatilmig
onamlar1 alindi. Veriler, gorevli doktor tarafindan
yliz yiize goriisme yontemi kullanilarak,
aragtirmacilar  tarafindan  hazirlanan  formun
doldurulmas: ile elde edildi. Etik kurul onay:
04.12.2014 tarih ve E.kurul-E-14-343  say1
numarastyla T.C. Saglik Bakanligi Tirkiye Kamu
Hastaneleri Kurumu Ankara ili 1. Bélge Kamu
Hastaneleri Birligi Genel Sekreterligi Ankara
Numune Egitim ve Arastirma Hastanesi Klinik
Aragtirmalar Etik Kurul Bagkanligi’ndan alindi.

Calismanin raporlanmast STROBE kilavuzuna (14)
gore yapildi.

Arastirmanmin  Ortamm: Calisma Ankara
Etlik Ziibeyde Hanim Kadin Hastaliklar1 Egitim ve
Arastirma Hastanesi’nde yapildi. 1990 yilinda
Ankara’nin Kecioren ilgesine bagli Etlik semtinde
216 doniim arazi iizerine kurulmus olan ve 420
yatak kapasiteli binasinda hizmete acilan bu
hastane, 2008 yilinda gimdiki ismini almistir.
Hastanede gebelik haftasina gore erken gebelik,
normal gebelik ve riskli gebelik olarak ayrilmisg
olan toplam dokuz adet gebe poliklinigi
bulunmaktadir.

Katihmcilar:  Caligma, Ankara  Etlik
Zibeyde Hanmim Kadin Hastaliklar1 Egitim ve
Arastirma  Hastanesi’ne  08.12.2014-01.02.2015
tarihleri arasinda bagvuran gebelerde yapildi.
Katilimeilar sistematik 6rnekleme yontemi ile
belirlenmistir. Buna gore kayit siras1 bes rakami ile
biten gebeler ¢aligmaya dahil edildi.

Dahil etme kriterleri

1.8-HCG degeri >10 mIU/ml olma

2. USG ile gebeligin teyit edilmis olmast

Haric¢ birakma Kkriterleri

1.D1s gebelik olmasi

2.Gebeligin laboratuvar veya goriintiileme

ile teyit edilmemis olmasi

Basvuran gebe
sayisi

Kayit numarasi 5
ile biten gebe

Calismaya
katilmayi kabul

Analiz edilen

Sekil 1. Katilimcr akis semast
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Degiskenler: Caligmanin birincil sonug
Olciitii sigara igme durumu olarak belirlendi. Veri
toplama formunda bulunan diger degiskenler sekiz
baslik altinda toplandi.

1. Sosyo-demografik ozellikler: vyas, c¢aligma
durumu, 6grenim durumu, medeni durum, esin
calisma durumu, esin O6grenim durumu, sosyal
giivence, en uzun yasanilan yer, aile tipi,

2. Saglik/hastalik durumu ile ilgili bilgiler: tani
konulmus hastalik, siirekli kullanilan ilag,

3. Gebelik durumu ile ilgili bilgiler: kaginci gebelik
oldugu, yasayan cocuk sayisi, gebelik haftasi,
gebelikte saglik sorunu, sigara igme durumu,

4. Halen sigara igenlere yonelik bilgiler: sigaraya
baslama yasi, sigara baslama nedeni, sigara igme
miktari, simdiye kadarki sigarayr birakma
diisiincesi ve sayisi, sigaraylr birakma deneyip
denemedigi, denediyse sayisi, su anda sigara
birakma diislincesi olup olmadig,

5. Sigara i¢gmeyi birakmig olanlara yonelik bilgiler:
sigaraya baslama yasi, sigaraya baslama nedeni,
birakmadan Once sigara igme miktari, sigarayi
birakma zamani, sigarayr birakma nedeni, sigara
birakma yontemleri, gebeligin sigara birakmaya
etkisinin olup olmadigi,

6. Hem sigara icen hem de sigarayr birakmig
olanlarin varsa daha onceki gebeliklerinde sigara
igme durumu,

7. Sigara dumanindan pasif etkilenim ile ilgili
bilgiler: esin sigara icme durumu, igiyorsa gebelikle
birlikte sigara igme durumundaki degisim, evde
sigara ic¢imi, iciliyorsa kim veya kimlerin ictigi,
evdeki tiim odalarda mevcut gebelikten Once ve
gebelik 6grenildikten sonra sigara i¢ilme durumu,
igsyerinde mevcut gebelikten once ve gebelik
Ogrenildikten sonra sigara igilme durumu, O6zel
aragta sigara igme durumu, ev, isyeri, araba disinda
sigara dumanindan etkilenme durumu, yanlarinda
sigara yakildiginda zaman davranislari,

Tablo 1. Katilimeilarin sosyodemografik 6zellikleri

8. Gebelik kontrollerinin  yapildigr  saglik
kurulusuna iliskin bilgiler: gebeligin ilk 6grenildigi
yer, bu yerde sigara igme durumunun sorgulanma
durumu, gebelik kontrol yeri ve sikligi, gebelik
kontrollerinde sigara icme durumunun sorgulanip
sorgulanmadigi, gebelik kontrollerinde sigara
dumanindan pasif etkilenmelerinin sorgulanma
durumu, sigara birakma  tavsiyesi  verilip
verilmedigi.

Tim katilimcilara ayrica evde, isyerinde,
Ozel araglarinda ve diger (ev, isyeri, Ozel arag
disinda) sigara dumanindan pasif etkilenim
durumlart soruldu ve mevcut gebeliklerinde bu
yerlerden en az birine evet cevabini veren gebeler,
sigara dumanindan pasif etkilenmis olarak kabul
edildi.

Orneklem  Biiyiikliigii: Arastirmanin
orneklem hesabi, evrendeki kisi sayisinin
bilinmedigi durumlar i¢in kullanilan 6rneklem
formiilii ile yapildi. (15). Buna gore t degeri:1,96, p
degeri: 0,11 (2008 TNSA (10) verilerine gore), q
degeri: 0,89, d degeri: 0,033 alindiginda gereken
orneklem sayis1 n=345 olarak hesaplandi.

Istatistiksel Analizler: Veriler SPSS 11.5
paket programi (SPSS Inc., Chicago, IL, ABD) ile
analiz edildi. Arastirmanin bulgulart kategorik
degiskenler icin say1 ve yiizde, niimerik degiskenler
icin ise ortalama ve standart sapma olarak verildi.
Kategorik  veriler analiz edilitken bagimsiz
gruplarin  karsilastirilmasinda  Ki-kare, bagimli
gruplarda ise McNemar testinden yararlanildi.
Istatistiksel anlamlilik sinir1 p<0.05 olarak kabul
edildi.

BULGULAR

Katilmcilar

Calismaya katilanlarin  yas  ortalamasi
25,91+5,69 (16-42) yildr Gebelerin
sosyodemografik ozelliklerine yonelik bilgiler
Tablo 1’de verilmistir.

Degisken Kategoriler n %
Calisma durumu Calismiyor 319 83,1
Calistyor 65 16,9
Ne is yaptig1 Serbest meslek 11 29
Isci 26 6,8
Memur 28 73
Ogrenim Durumu Tlkokul mezunu 74 19,3
Ortaokul mezunu 137 35,7
Lise mezunu 120 31,3
Yiiksekokul/Universite mezunu 53 13,8
Esinin 6grenim durumu ilkokul mezunu 71 18,5
Ortaokul mezunu 106 27,6
Lise mezunu 140 36,5
Yiiksekokul/Universite mezunu 67 17,4
Sosyal giivence durumu Yok 40 10,4
Var 344 89,6
En uzun yasadig1 yer Koy 87 22,7
ilge 54 14,1
Sehir 243 63,3
Aile tipi Cekirdek aile 282 73,4
Genis aile 102 26,6
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Tanimlayici Veriler: Calismaya
katilanlarin  hamilelik durumlart incelendiginde
mevcut gebeligin 152’si i¢in (%39,6) ilk, 108’1 igin
(%28,1) ikinci, 124’1 icin ise (%32,3) li¢ veya daha
fazla sayidaki gebeligi oldugu goriildii. Caligmaya
dahil edildiklerinde gebelerin 96’s1 (%25) ilk
trimester, 134’4 (%34,9) ikinci trimester, 154’
(%40,1) tigiincii trimesterde idi.

Sigara icme durumuna gdre analiz
edildiginde katilimcilarin 263’iiniin (%68,5) daha
once hig sigara kullanmadig1, 41’inin (%10,7) halen
sigara igmekte oldugu, 80’inin (%20,8) ise sigara
icmeyi gebe kalmadan once biraktigi saptandi.

Elde edilen bulgulara gore halen sigara
igmekte olan 41 gebenin 29’u (%70,7) 18 yasinda
veya daha kiigiik yaslarda iken sigaraya baslamistir.
Sigaraya baslama nedenleri sirayla; arkadas etkisi
(n=17; %41,5), 6zenti (n=11; %26,8), stres (n=7;
%17,1) ve merak (n=6; %14,6) idi. Yirmi alt1
gebenin (%63,4) giinde 10 taneden az, 15 gebenin
ise (%36,6) giinde 10 taneden fazla sigara igtigi
tespit edildi. Otuz ii¢ gebe (%80,5) sigarayi
birakmay1 diistinmiisken, 8 gebe (%19,5) sigaray1
birakmay1 hi¢ disiinmemistir. Diger taraftan, 29
gebe (%70,7) daha oOnce sigarayr birakmay1
denemis iken, 12 gebenin (%29,3) bdyle bir
tesebbiisii olmamuistir. Sigarayr birakmayi deneyen
29 gebenin 24’1 (%82,8) ii¢ veya daha az, 5°i
(%17,2) ise iicten fazla sayida bunu tecriibe ettigini

sigara igcen gebelerin 36’st (%85,4) su anda
birakmay istedigini ifade etti.

Sigarayr birakan gebelerden 47 gebenin
(%58,8) giinde 10 adetten az, 33 gebenin (%41,3)
giinde 10 adetten fazla sigara ictigi tespit edildi.
Sigarayr birakma nedenini 50 gebe (%62,5)
hamilelik, 5 gebe (%6,3) gebelik planlamasi, 10
gebe (%12,5) esinin sigara i¢cmesini istememesi, 15
gebe (%18,8) ise sigaranin saglifa zararli olmasi
olarak belirtti. Sigaray1r birakan gebelerin tamami
80 (%100) birakmak i¢in hi¢ bir yontem
kullanmadigini ifade etmistir.

Halen sigara igmekte olan 41 gebenin ve
sigarayt birakmig 80 gebenin daha Onceki
gebeliklerinde sigara igme durumlari incelendiginde
121 gebenin 46°s1 (%38) ilk gebeligi oldugu i¢in bu
soruyu Yyanitlamadi. Diger katilimcilardan elde
edilen verilere gore kalan 75 gebenin 12’si (%9,9)
onceki gebeliginde sigara igmedigini, 28’1 (%23,1)
onceki gebeliginde sigarayr biraktigint ancak
sonrasinda tekrar basladigimi 10’u (%8,3) onceki
gebeliginde sigarayr biraktigint ve bir daha
icmedigini 25’1 (%20,7) ise onceki gebeliginde de
sigara igtigini belirtti. Caligmaya katilan gebelerin
278’inin (%72,4) sigara dumanindan pasif olarak
etkilendigi tespit edildi. Gebelerin sigara dumanina
maruz kalmalarina yonelik tanimlayict bilgiler
Tablo 2’de verilmistir.

Tablo 2. Sigara dumanindan pasif etkilenmeye yonelik tanimlayici istatistikler

n %

Esiniz sigara i¢iyor mu? Evet 216 56,3

Hayir 168 43,8
Kim/kimler sigara i¢iyor Cekirdek aile bireyleri 178 46,4

Cekirdek aile digindaki kisiler 49 12,8
Evde sigara i¢iliyor mu? Evet 227 59,1

Hayir 157 40,9
Gebeliginizde evinizde yatak odast  Evet 52 135
disindaki odalarda sigara igiliyor mu? Hayir 177 46,1
Gebeliginizde yatak odanizda sigara  Evet 29 7,6
iciliyor mu? Hayir 200 52,1
Gebeliginizde is yerinizde calistiginiz ~ Evet 4 1
odada sigara igiliyor mu? Hayir 61 15,9
Gebeliginizde is yerinizde ortak  Evet 3 0,8
kullanim alani (koridor) da sigara  Hayir 62 16,1
iciliyor mu?
Ev, igyeri, araba diginda sigara igilen  Evet 152 39,6
ortamlarda bulunuyor musunuz? Hayir 232 60,4
Gebeliginiz siirecinde 6zel aracimzda  Ozel aracimiz yok 165 43
sigara i¢iliyor mu? Ozel aracimizda hig sigara i¢ilmezdi; simdi de i¢ilmiyor. 112 29,2

Ozel aracimizda eskiden igilirdi, gebeligim nedeniyle simdi 21 55

icilmiyor

Ozel aracimizda dnceden de sigara igilirdi simdi de igiliyor 86 22,4

Calismaya katilanlarin 34’4 gebelik kullanma  durumunun  hekimler  tarafindan

nedeniyle daha once bir hekime basvurmamis
oldugundan sigara i¢gme ve sigara dumanindan pasif
etkilenme durumunun tespitine iliskin sorular
sorulmadi. Buna gore yapilan degerlendirmede 148
gebenin (%42,3) gebelik Kkontrollerinde sigara

aragtirtlmadigi, 202 gebede (%57,7) ise soruldugu
saptandi. Caligmaya katilan gebelerin 36’sinin
(%10,3) sigara dumanindan pasif etkilenme durumu
doktorlar tarafindan irdelenmis, 314’tine (%89,7)ise
bu konu ile ilgili herhangi bir soru sorulmamigtir.
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Karsilagtirmalar: Yatak odasi digindaki
diger odalarda ve mutfakta gebelik Oncesi sigara
igme ylizdeleri ile gebeligin 6grenilmesi itibariyle
sigara igme yiizdeleri arasinda istatistiksel olarak
anlamli bir  fark  bulundugu gebeligin
Ogrenilmesinden itibaren yatak odas1 disindaki
odalarda ve mutfakta sigara icme oraninda anlamli
bir azalma oldugu saptandi (Tablo 3).

Calisan 65 gebenin  20’si  (%30,8)
igyerlerinde sigara dumanma maruz kaldiklarim
bildirdi. Calisgan gebelerin isyerlerinde gebelik
Oncesi sigara dumanindan pasif olarak etkilenme
(SDPE) yiizdeleri ile gebeligin &grenilmesinden
sonra SDPE yiizdeleri arasinda istatistiksel olarak
anlamli bir fark tespit edilmedi (Tablo 3).

Tablo 3. Gebelik oncesi ve gebeligin §grenilmesinden sonraki sigaradan etkilenme durumlarimimn dagilimi

Gebelik sonrasinda

Evet Hayir n p

Yatak odasi disindaki odalarda Gebelik 6ncesinde Evet 52 14 229 <0,001
Hayir 0 163

Yatak odasinda Gebelik dncesinde Evet 27 4 229 0,687
Evet 2 196

Mutfakta Gebelik oncesinde Evet 133 23 229 <0,001
Evet 1 72

Balkonda Gebelik oncesinde Evet 212 2 229 0,500
Evet 0 15

Tuvalet ve banyoda Gebelik 6ncesinde Evet 54 2 229 0,500
Evet 0 173

Is yerinde calisma alaminda Gebelik 6ncesinde Evet 4 1 65 1,000
Evet 0 60

Is yerinde ortak alanda Gebelik 6ncesinde Evet 3 0 65 1,000
Evet 0 62

Is yerinde tuvalette Gebelik 6ncesinde Evet 4 0 65 1,000
Evet 0 61

Is yerinde balkonda Gebelik 6ncesinde Evet 15 0 65 1,000
Evet 0 50

Aile tipine gore evde SDPE durumu
karsilastirildiginda istatistiksel olarak anlamli bir
fark saptandi (Ki-kare=9,414; p=0,002). Genis
ailede yasayan gebelerin %67,6’sinda (n=69) evde
SDPE durumu var iken g¢ekirdek aileye sahip
olanlarda bu oran %50 olarak bulundu(n=141).

Esin 6grenim derecesine gore evde SDPE
durumlar1 arasinda istatistiksel olarak anlamli bir
fark bulundu (Ki-kare=10,935; p=0,002). ilkokul,
ortaokul, lise ve yiiksekokul/iiniversite mezunu
esler agisindan SDPE durumlart sirasiyla %53,5
(n=38), %61,3 (n=65), %58,6 (n=82) ve %37,3
(n=25) olarak saptanmustir.

TARTISMA

Anahtar  Bulgular: Bu aragtirmada
gebelerin %10,7’sinin (n=41) halen sigara i¢cmekte
oldugu, %72,4’liniin (n=278) ise sigara dumanindan
pasif olarak etkilendigi tespit edilmistir.

Kisithhiklar: Bu  aragtirma  katilimer
beyanina gore yapilmistir. Gebelerle yiiz yiize
goriislilmiis ve gebenin yanitinin dogruluguna
glivenilmistir. Dolayisiyla, anket ¢aligmalarinin
hatirlama faktorii gibi kisithiliklar1 burada da soz

konusu olabilir. Ayrica, kisileri sigara icimine veya
sigara dumanina maruz kalmasina yonelik herhangi
bir biyokimyasal test yapilmamustir.

Yorumlar: Gebelik doéneminde sigara
icmenin, diisiik dogum agirligi, spontan abortus,
konjenital malformasyon, perinatal ve neonatal
mortalite, ¢ocukta ilerleyen donemlerde davranis
bozukluklar1 (dikkat eksikligi ve hiperaktivite
bozuklugu gibi), 1Q  distikligl, kognitif
fonksiyonlarda azalma gibi risklere neden olabildigi
bildirilmigtir (16). Bagimlihigin gelecek nesillere
aktarilmast  gibi olasiliklar da g6z Oniine
alindiginda, sigara  kullannminin  ve  pasif
etkilenimin biitin bireylerde Ozellikle de anne
adaylarinda 6nlenmesi, saglik calisanlarinin 6nemli
sorumluluklarindan biri olarak degerlendirilmelidir.

Tirkiye’de gebelikte sigara i¢imi ile ilgili
yapilan ¢aligmalar incelendiginde, oranlardaki
farkliliklar dikkati ¢ekmektedir. Gebelerde sigara
icme oranlar1 Sivas’ta 2003 yilinda yapilan bir
calismada %17 (17), Sakarya’da 2006 yilinda
%12,7 (18), Konya’da 2007 yilinda %7,3 (19),
Manisa’da 2009 yilinda %19,1 (20), Sanliurfa’da
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2018 yilinda yapilan caligmada gebe kadinlarin
%9,8'inin sigara igtigi ve gebelik doneminde giinliik
icilen sigara miktarinin ortalama 5.324+4.46 adet
oldugu belirlenmistir (21).

Bizim calismamizda gebelerde saptadigimiz
sigara igme oram (%10,7) Diinya saglik Orgiitii
verilerine, Amerika, Kanada ve Japonya’daki
gebelerde sigara icme oranlarina yakinken,
Avustralya ve Ispanya’daki oranlardan daha
diistiktiir (1,5,8). Arastirmamizda elde edilen oran,
tilkemizde yapilan bazi c¢aligmalarla uyumlu iken
bazilarindan elde edilen degerlerden farklilik
gostermektedir. Oranlardaki bu ¢esitliligin bolgesel
veya sosyokiiltiirel etkilerden, ¢alismalarin farkli
yillarda  yapilmis olmasindan, arastirmalarin
hastane veya toplum kokenli olmasindan,
yontemlerinin degisikliginden ve son yillardaki
istikrarli  sigara karsitt kampanya ve yasal
diizenlemelerden kaynaklantyor olabilecegi
diigiiniilmektedir.  Ilgili yasal diizenlemelerin
yapilmasindan 6nceki birgok ¢aligmada, sigara igme
oranlart daha yiiksek saptanmistir. Saptanan oranlar
Tirkiye’de ve diinyada gebelikte sigara i¢iminin
halen 6nemli bir sorun oldugunu gostermektedir.

Uzerinde durulmasi gereken bir nokta da,
sigara igmedigini ya da sigara dumanina maruz
kalmadigint belirten kisilerde, biyokimyasal olarak
ylksek oOlgiimler bulunduguna yonelik calisma
sonuglaridir (22,23). Bu c¢alismalarda hastanin
yanitt ve idrar kotinin diizeyleri karsilagtirilmis ve
raporlanan prevalans oranlarinin ger¢ek oranlardan
%3-5 daha az olabilecegi belirtilmistir.

KYTA 2012 verilerine gore sigara i¢iminde
en yuksek siklik kadinlarda lise, erkeklerde ilkokul
mezunlarinda, en diisiik ise her iki cinsiyette de
egitimi olmayanlarda bulunmustur (24). Bizim
aragtirmamizda ise sigara i¢me orani en yiiksek
grup ortaokul mezunu olan gebeler (%13,1) iken,
en diisiik oran yiiksekokul/iiniversite mezunu olan
gebelerde (%7,5) saptandi. Calismamiza dahil
edilen gebeler ve eslerinin sigara igme durumlarina
gore egitim diizeyi KYTA wverileri ile celiskili
bulunmustur. KYTA verilerine gore egitim almamis
grup ¢ikarildiginda, her iki cinsiyette de egitim
diizeyi ile tiitiin tirtinii kullanimi arasinda ters oranti
oldugu, egitim diizeyi arttika tiitin kullanim
sikhigimin azaldigi gorilmistiir [24]. TNSA 2008
verilerine gore ise KYTA verilerinin aksine egitim
diizeyi arttik¢a sigara igme orani artmigtir. Oranlar
en az lise mezunu olan kadinlarda %44 iken, en
disiik egitim diizeyine sahip olan grupta %21
olarak verilmistir (10). Arastirmamizda literatiirden
farkli olarak her iki cinsiyette de egitim diizeyi ile
tiitiin kullanimi arasinda anlamli fark bulunamadi.
Sigara dumanindan pasif etkilenme ve Ogrenim
durumlar1 karsilastirildiginda ise genel olarak esin
O0grenim  durumu  arttikca, gebenin  sigara
dumanindan pasif olarak etkilenmesi azalmaktaydi.
Bu sonu¢ sigara dumanindan pasif etkilenmenin
zararlar1 hakkinda yeterli bilgi diizeyine sahip
olmanin egitimle dogru orantili oldugunu, egitim

seviyesi yiiksek insanlarin gebe eslerinin yaninda
sigara igmekten kagindigini diisiindiirmektedir.

Yapilan c¢alismalarda, ebeveynlerin sigara
icme davranist ve ailenin sosyoekonomik durumu,
cocuklarda sigara dumanindan pasif etkilenmeyi
belirleyen iki onemli faktor olarak gosterilmistir
(25). Calismamizda genis ailede yasayan gebelerin
sigara dumanindan pasif etkilenme oranlari,
cekirdek ailede yasayanlardan daha yiiksek
bulundu. Evde yasayan insan sayisi fazlalagtik¢a
sigara icme ihtimalinin artabilecegi,
sosyockonomik  diizeyin  diisme  olasiliginin
yiikselebilecegi, her iki durumun da bu sonuca katki
verebilecegi degerlendirilmistir. Ayrica evde sigara
icimi ile gebelerde sigara igme durumu arasinda
anlamli fark bulunmus olmasi, biyopsikososyal
temelli yaklagimin ehemmiyetini ortaya
koymaktadir.

Sigara birakma oranlarina bakildiginda;
Amerika’da 2000 yilinda kadinlarin  %43,2’si
gebeliklerinde sigaray1 birakmigken, bu oran 2010
yilinda %54,3’e ¢ikmustir (26). Tiirkiye’de bolgesel
olarak yapilan ¢aligmalarda bu oranlar degiskenlik
gostermektedir. Konya’da yapilan bir ¢aligmada
sigarayl birakan 56 gebenin 27’sinin (%48,2)
sigaraytr  hamileliklerinde  biraktiklart ~ (19).
Manisa’da ise gebelerin %6,4’linlin gebeligin ilk
aylarindan sonra sigarayi biraktiklart bildirilmistir
(20). Oranlar Tekirdag’da yapilan bir arastirmada
%17,5 (27). Sivas’ta %16 olarak bildirilmistir (17).
Sigaray1 birakan 87 gebenin 43’1 (%49,4) sigaray1
gebelik siirecinde birakmigtir (17). Bu oranlar g6z
oniine alindiginda gebelikte sigara igme oranlarinin
halen hedeflenen diizeye indirilemedigi, gebelere
sigara biraktirma konusunda daha fazla c¢aba
gerektigi sdylenebilir.

KYTA’ya gore sigara kullanan bir kisinin
bir yildan kisa siireyle sigaradan uzak kalmasi
sigara birakma girigsimi olarak tanimlanmistir. Buna
gore kadinlarda sigara birakma girisimi %48,8, 30
giin icinde sigarayr birakmayr diistinme sikligt
%14,5 olarak verilmistir (28). KYTA ¢aligmalari ile
2008’den 2012 yilma kadar gegen siirede,
kadinlarda gelecek bir yil iginde sigara birakma
diistincesinin arttig1 gosterilmistir (24,28). Sivas’ta
yapilan bir c¢alismada sigara i¢meyi birakan
gebelerin - %97,7°si  tekrar sigaraya baglamay1
digiinmediklerini belirtmiglerdir (17). Liibnan’da
yapilan bir ¢alismada, bazi gebelerin birakma
sonras1 olusacak cekilme semptomlart ve stresin
bebeklerine daha zararli olduklarimi diistindiikleri
i¢in sigara igmeye devam ettikleri saptanmustir (29).

Arastirmamizda sigara igen  gebelerin
sigaray1r birakmayr deneme oranlarinin 6nceki
calismalardan daha yiiksek oldugu ve kadinlarin
gebelik ile birlikte sigarayr birakma diisiincelerinin
artt1ig1 tespit edildi. Bu sonuca ¢alisgmamizin KYTA
2008 ve 2012 aragtirmalarindan sonra yapilmis
olmas1 katki saglamig olabilir. Ayrica kadinlarin
gebelik ile birlikte sigarayr birakma diisiincelerinin
arttigi  tespit edilmistir. Gebelerin, sigaranin
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bebeklerine zararli oldugu bilinciyle, toplumdaki
diger bireylerden daha yiiksek oranda sigara
birakma istegine sahip olabilecegi diisiiniilmiistiir.

Gebelik, sigara birakmak igin gerekli
motivasyonun olustugu bir firsat olarak ele
alinabilir. Bununla birlikte Liibnan’da yapilan
calismanin ortaya koydugu, cekilme semptomlari
ile ilgili endiselerden dolay1 sigarayi birakamayan
veya bu konuda tereddiit yasayan gebelerin
olabilecegi ve saglik calisanlarinin bu durumu da
hatirda tutmasi gerektigi degerlendirilmistir.

Sigara icmeyi birakan gebelerin
degerlendirildigi caligmalar incelendiginde;
Trabzon’da yapilan bir c¢alismada katilimeilarin
%96,2’si (30), Konya’da yapilan ¢alismada %95,5’1
(19), Tekirdag’da yapilan ¢alisgmada %61,8’1 (27)
herhangi bir tibbi destek almadan sigarayi
biraktiklar1 bildirilmigtir. Arastirmamizda sigaray1
birakan gebelerin tamaminin herhangi bir yontem
kullanmadan ve destek almadan sigaray1 biraktigi
saptandi. Buldugumuz oranlar diger c¢alisma
verilerinden yiiksektir. Bu durum tibbi yardim ile
sigaradan  kurtulabilecek gebelerin  1skalanmis
olabilecegini ve saglik calisanlarmin bu konuda
motive edilmeleri gerektigini diisiindiirmiistiir.

Stotts ve arkadaglart gebelikte sigara
birakmay1 “’gecici birakma’ olarak
nitelendirmislerdir (31). Zira yapilan ¢alismalarda
gebeliginde sigarayi birakanlarin yarisinda dogumu
takiben 2-6 ay arasinda niks gozlendigi
bildirilmistir (32). Gebelikten sonra sigaraya tekrar
baslamak bizim arastirmamizda da literatiire benzer
sekilde yiiksek bulundu. Bu bulgular sigaray1
birakma davraniginin kalici olmasi i¢in kadinlarin
dogum sonrasi donemde profesyonel destege
ihtiyaclarinin olabilecegini diigiindiirmektedir. Bu
konuda annelerin dogum sonrasi takiplerini yapan
aile hekimleri ve aile saghgr calisanlarinin
destekleri 6nemli olacaktir.

Ozcebe ve arkadaglarmin (33) yaptig
calismada sigara dumanindan pasif olarak
etkilendigini belirten gebelerde idrar kotinini 64
ng/ml, sigara dumanina maruz kalmadigini belirten
gebelerde ise idrar kotinini 25,9 ng/ml olarak
raporlanmigtir. Bu durum SDPE’nin samldigindan
fazla  oldugunu  disiindiirmektedir.  Nitekim
calismamizda da literatirle uyumlu sekilde
gebelerde SDPE oranlari oldukga yiiksek saptandi.
SDPE’nin gebelik donemindeki zararlarina yonelik
bilgi diizeyinin, hem gebelerde ve hem de aym
ortami paylasan diger bireylerde icin yetersiz li
olmamasinin, oldugunu akla getirmektedir. Bu
sonuglar SDPE’nin gebelik donemindeki zararlarina
yonelik bilgi diizeyinin, hem gebelerde hem de aym
ortami paylasan diger bireylerde yetersiz oldugunu
akla getirmektedir.

Trabzon’da  yapilan bir  arastirmada,
gebeligin  Ogrenilmesiyle  beraber  hamilelik
siirecinde  esin  sigara i¢imi  sorgulanmuis,
%86,4’liniin  sigara i¢ciminde Dbir degisiklik
olmadigi, %I13’liniin sigara igmeyi azalttig1

bildirilmistir (30). Konya’da ve Tekirdag’da
yapilan ¢alismalarda, esi sigara igen gebelerin
sigara igme oraninin esi sigara igmeyenlere gore
daha yiiksek oldugu bulunmugtur (19,27). Benzer
sekilde calismamizda da esi sigara icen gebelerin
sigara icme oranlart ve SDPE’nin daha yiiksek
saptanmig olmasi, sigara icen eslere de SDPE’nin
bebek iizerine etkileri konusunda bilgilendirilme
yapilmasi ve sigara biraktirma konusunda destek ve
yardim saglanmasi gerektigini gostermektedir.

Kargaaltincaba ve arkadaglarimim (34), 2009
yilinda Ankara’da bizim c¢aligmamizla aym
hastanede yiiriittiigii arastirmada, evde SDPE orani
%69,2, isyerinde ise %66,7 olarak (34) tespit
edilmistir. 2009 yilindan bu yana, Etlik bolgesinde
yasayan gebelerin, sigara dumanindan pasif
etkilenme diizeyi halen yiiksek olsa da azalma
egiliminin saptanmast, olumlu olarak
degerlendirildi.

KYTA verilere gore erigkinlerin
%26,4’liniin, ayda ortalama bir kez 6zel araglarda
SDPE’ye maruz kaldigi, bu oranin sigara igmeyen
kadinlarda (%20,2), erkeklere (%9,7) goére daha
yiiksek oldugu tespit edilmigtir (24).
Aragtirmamizda  saptadigimiz  oran, KYTA
verilerindeki genel orana gore diisiik ancak
kadinlarda belirtilen orana kiyasla daha yiiksektir.
Toplumda 6zel aracta sigara i¢iminin, cam agik olsa
bile aractaki kisilere zararhi olacagina yonelik
bilgilendirmenin bu oranin diismesine katki
saglayabilecegi degerlendirilmektedir.

Saglik kuruluslarinda, resmi dairelerde,
toplu tagimacilikta SDPE oranlarinda, KYTA 2008
verilerine gore 2012°de yaklagik olarak %50
oraninda diisme gozlenmistir. Yine KYTA 2010 ve
2012 verilerine gore biitin kapali mekanlarda,
ozellikle restoranlarda SDPE oranlart ciddi bir
sekilde azalmigtir (24,28). Calismamiz gebelerde
ev/igyeri/araba disinda SDPE oraninin, halen
yiiksek oldugunu ortaya koymustur. Bu konuda
biling olusturulmasi gerektigi
degerlendirilmektedir.

Tiirkiye’de yapilan galigsmalar hekimlerin
gebelerde SDPE konusuna yeterli hassasiyeti
gostermedigini ortaya koymustur. Sivas’ta yapilan
bir arastirmada gebelerin %67’si hekimden, %71’
hemsgireden birakma tavsiyesi almamuglardir (17).
Konya’daki c¢alismada ise bu oranlar sirasiyla
%93,2 ve %95,5 olarak bulunmustur (19).
Calismamizda gebelerin %89,7’si gibi yiiksek bir
kisminin ~ SDPE  durumu  sorgulanmamuistir.
Gebelikte sigaranin zararlarina yonelik birgok kanit
bulunmasina ve Onlenebilir sebepler arasinda
olmasimna ragmen, gebelik takibi sirasinda sigara
dumanindan  pasif  etkilenme durumunun
sorgulanmasinin neredeyse tamamen goz ardi
edilmis olmasi, arastirmamizin {lizerinde durulmasi
gereken 6nemli bir bulgusudur.

Sonuc¢

Bu arastirmada gebelerde sigara i¢gme, sigara
dumanindan pasif etkilenme oranlarmin halen
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yiikksek oldugu saptandi. Gebelik takibi sirasinda
sigara dumanindan pasif etkilenme durumunun
hekimler tarafindan sorgulanmasinin, neredeyse
tamamen goz ardi edildigi tespit edildi. Hasta ve

maruziyet konusunda daha aktif bir rol
iistlenmelerinin gerektigi sonucuna varilmistir.

Cikar Catismasi: Bu c¢alismada yazarlarin
cikar ¢atismasi yoktur.

saglikli kisilerle en fazla temasit olan aile
hekimlerinin ~ gebelerdeki  sigara  dumanina

Finansman: Bu c¢alisma hicbir kurulus
tarafindan finanse edilmemistir.
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Pars Plana  Vitrectomy Results in  Proliferative
Vitreoretinopathies
ABSTRACT

Objective: This study was carried out in order to evaluate the clinical features, surgical
treatment results and complications encountered in patients who underwent pars plana
vitrectomy due to PVR in our clinic.

Methods: Forty-eight eyes of 47 patients who underwent pars plana vitrectomy for PVR
were included in the study. Pars plana vitrectomy was applied to both eyes of one of these
cases due to PVR. 29 (61.7%) of the cases were male and 18 (38.2%) were female. Routine
ophthalmologic examination was performed to all patients. All operations were performed
by the same surgeon.

Results: Forty-eight eyes of 47 patients with various levels of PVR underwent pars plana
vitrectomy. 29 eyes (60.41%) underwent once pars plana vitrectomy, 18 eyes (37.5%)
underwent 2 times pars plana vitrectomy and 1 eye (2.08%) underwent 3 times pars plana
vitrectomy. In the postoperative period, the patients were followed up between 2 months
and 16 months (mean 6.6 months). At the end of the follow-up period, our anatomic success
rate was 81.25% and total retinal attachment was achieved in 39 eyes. Retinal detachment
was observed in 4 eyes (8.33%) anterior of scleral buckling, while posterior pole was
attached. In 5 eyes (10.41%) retinal attachment could not be achieved and 3 of these eyes
(6.25%) developed phthisis.

Conclusions: Vitreretinal surgery can provide anatomical and functional success in eyes
with rhegmatogenous retinal detachment and PVR. This success rate has increased
especially in recent years with the use of gas and silicone oil as intraocular tamponade,
intraoperative use of perfluorocarbon fluids, introduction of wide angle vision systems and
advances in surgical techniques.

Keywords: Pars Plana Vitrectomy, Proliferative Vitreoretinopathy, Retinal Detachment

Proliferatif Vitreoretinopatilerde Pars Plana Vitrektomi

Sonuc¢larimiz

OZET

Amag: Klinigimizde PVR nedeniyle pars plana vitrektomi uyguladigimiz olgularin klinik
ozelliklerini, cerrahi tedavi sonuglarini ve kargilagilan komplikasyonlar: degerlendirmek
amaciyla bu ¢aligma yapildi.

Gerec¢ ve Yontem: Proliferatif vitreoretinopati sebebiyle pars plana vitrektomi cerrahisi
uygulanan 47 olgunun 48 gozii ¢alisma kapsamina alinmistir. Bu olgulardan bir tanesinin
iki goziine de PVR nedeniyle pars plana vitrektomi uygulanmisti. Olgularin 29°u (%61.7)
erkek, 18’1 (%38.2) kadindi. Calismaya dahil edilen olgulara rutin oftalmolojik muayene
yapildi. 32 (%68) olguya genel anestezi, 15 (%32) olguya da lokal anestezi altinda pars
plana vitrektomi cerrahisi uygulandi. Tiim operasyonlar ayni cerrah tarafindan yapildi.
Bulgular: Cesitli diizeylerde PVR’1 olan 47 olgunun 48 goziine pars plana vitrektomi
cerrahisi uygulandi. 29 goze (%60.41) 1 kez pars plana vitrektomi, 18 gbze (%37.5) 2 kez
pars plana vitrektomi ve 1 géze (%2.08) de 3 kez pars plana vitrektomi cerrahisi uygulandi.
Postoperatif donemde olgular 2 ay ile 16 ay arasinda takip edildiler (ortalama 6.6 ay). Takip
stirelerinin sonunda elde edilen anatomik basar1 oranimiz %81.25 olup, 39 goézde total
retinal yatigma saglanmistir. 4 gozde (%8.33) skleral ¢okertme Oniinde retina dekoleyken,
arka kutup yatisik olarak izlenmistir. 5 gézde (%10.41) ise retinal yatigma saglanamamis ve
bu gozlerden 3 tanesinde (%6.25) ftizis gelismistir.

Sonu¢: Regmatojen retina dekolmani ve PVR’ si olan gozlerde vitreretinal cerrahi ile
anatomik ve fonksiyonel basari saglanabilmektedir. Ozellikle son yillarda intraokiiler
tamponad olarak gaz ve silikon yaginin kullanilmasi, perflorokarbon sivilarinin intraoperatif
kullanilmasi, genis agilt goriis sistemlerinin devreye sokulmasi ve cerrahi tekniklerdeki
gelismelerle bu bagari oran1 artis géstermistir.
Anahtar Kelimeler: Pars Plana Vitrektomi,
Dekolmani.

Proliferatif Vitreoretinopati, Retina
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INTRODUCTION

PVR is characterized by cell proliferation in
the vitreous and membrane formation on both
surfaces of the retina. It occurs after prolonged
retinal detachments and after detachment surgery.
Contraction of these fibroproliferative membranes
leads to a series of clinical changes ranging from
decreased retinal and vitreous mobility to the
formation of radial and circular folds (1).

Contraction of these membranes resulting
from PVR causes to retinal traction. Retinal traction
also leads to re-opening of previously successfully
attached tears or the formation of new tears. Thus,
recurrent retinal detachment, macular pucker and
macular distortion may occur(2).

The presence of clinical features of PVR
was known many years ago and was called massive
periretinal proliferation and massive vitreous
retraction before taking its current name(3-8). In the
last 20 years, significant progress has been made in
understanding and treating the pathogenesis of PVR
(9). Today, successful results are obtained in the
treatment of PVR with pars plana vitrectomy
surgery.

In this study, we evaluated the clinical
features,  surgical  treatment  results and
complications of patients who underwent pars plana
vitrectomy for PVR in our clinic.

Koc H

MATERIAL AND METHODS

Forty-eight eyes of 47 patients who
underwent pars plana vitrectomy for proliferative
vitreoretinopathy between March 1998 and April
2001 in SSK Istanbul Educational Hospital Eye
Clinic were included in this retrospective study.
Twenty-nine (61.7%) of the cases were male and 18
(38.2%) were female.

The ages ranged from 15 to 73 years (mean
50.1 years). The most frequent age group was 41-60
years. The patients were followed for a mean of 6.6
months between 2 months and 16 months.

The cases we included in the study were
routinely: visual acuity examination, intraocular

pressure measurement (with applanation
tonometer), biomicroscopic anterior segment
examination,  biomicroscopic  and indirect

ophthalmoscopic ~ fundus  examinations  and
ultrasonography were performed in cases where the
posterior segment could not be viewed

Thirty two patients (68%) underwent pars
plana vitrectomy under general anesthesia and 15

patients (32%) under local anesthesia. All
operations were performed by the same surgeon.
RESULTS

Preoperative visual acuity of the patients
included in our study ranged from light sensation to
0.1 (Figure 1). Preoperative visual acuity of 44 eyes
was light sensation.

preoperative visual acuity of cases
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Figure 1. Preoperative visual acuity of patients; mfc: Finger count from 1 m

When the cases were analysed in terms of
etiologic factors of PVR, the most common causes
were trauma, previous detachment and cataract
surgery (Table 1). Five eyes of 22 eyes were
aphakic and 6 were pseudophakic. Four aphakic

eyes and two pseudophakic eyes had previously
undergone pars plana vitrectomy surgery in other
centers. There were no etiologic factors in 10 eyes
(20.83%) with retinal detachment and PVR.
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Table 1. Etiological factors.

Etiological factors Number  percent(%)
Trauma 9 18.75
Pseudophakic 13 27.08
Aphakic 13 27.08
Previously 22 45.83
performed retinal

detachment surgery

Previously 6 125
performed

vitrectomy surgery

Giant tear 1 2.08
High myopia 2 4,16
Marfan syndrome 1 2.08
Stickler syndrome 1 2.08
Unknown 4 8.33

Preoperative PVR levels of the eyes
included in our study ranged from Cl1 to D3
according to the 1983 Retinal Society PVR
Classification System. Stage DI PVR was the most
common preoperative PVR level with 41.66%.

Forty-eight eyes of 47 patients with various
levels of PVR underwent pars plana vitrectomy. 29
eyes (60.41%) underwent ones pars plana
vitrectomy, 18 eyes (37.5%) underwent 2 times
pars plana vitrectomy and 1 eye (2.08%) underwent
3 times pars plana vitrectomy. The silicone oil was
removed from the 13 eyes (27.08%) who underwent
surgery once, and 6 eyes (12.5%) underwent 2
surgeries, postoperative 3rd-6th month. 6 eyes
(12.5%) had undergone pars plana vitrectomy in
other centers before and retinal sedation could not
be achieved.

In the postoperative period, the patients were
followed up between 2 months and 16 months

Koc H

(mean 6.6 months). A completely attached retina
with clear illumination at the last follow-up was
defined as anatomical success. The increase in
preoperative visual acuity was accepted as
functional success. At the end of the follow-up
period, our anatomic success rate was 81.25% and
total retinal attachment was achieved in 39 eyes.
Retinal detachment was observed in 4 eyes (8.33%)
anterior of scleral buckling, while posterior pole
was attached. In 5 eyes (10.41%) retinal attachment
could not be achieved and 3 of these eyes (6.25%)
developed phthisis.

Silicon oil was used in 37 eyes (77.08%) and
C3F8 was used in 10 eyes (20.83%) as intraocular
tamponade. Because of massive suprachoroidal
hemorrhage developed in one eye (2.08%) during
the operation, the operation was terminated without
intraocular tamponade. In 20 eyes (54.05%) we
achieved silicone oil, and in 1 eye (2.70%) retinal
attachment posterior of scleral buckling was
achieved. Recurrent retinal detachment and PVR
developed in 16 eyes (43.24%). One eye (2.70%)
with silicone oil was treated with retinal
detachment and retinal detachment developed after
silicone removal. In 6 eyes (60%) we used C3F8
and in 3 eyes (30%) retinal attachment posterior of
scleral buckling was achieved. Recurrent retinal
detachment and PVR developed in 1 (10%) of the
eyes given C3F8.

Visual acuity increased in 36 eyes (75%),
visual acuity remained unchanged in 5 eyes
(10.41%) and decreased in 7 eyes (14.58%). A total
of 37 eyes (77.03%) had visual acuity of finger
counting and over, and 30 (62.91%) of them had
visual acuity counting from 1 meter and above.
Postoperative visual acuity levels of the eyes
included in our study are shown in Figure 2.
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Figure 2. Postoperative visual acuity of cases; Hmp+p+: Hand movement, 1mfc: Finger count from 1 m
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Complications related to pars plana
vitrectomy are shown in Table 2.

Table 2.
complications

Intraoperative  and

postoperative

Intraoperatively

Complication Eye number  Percent(%0)
Corneal edema 23 47.91
Vitreous haemorrhage 8 16.66
Miosis 3 6.25
latrogenic retinal tear 3 6.25
Retinal incarceration

from sclerotomy 1 2.08
S|I|cor_1 penetration to 1 208
subretinal region

Massive suprachoroidal 1 208
haemorrhage

Upper temporal

translocation of the macula . 2.08
latrogenic lens trauma 1 2.08
Early postoperative period

_Intraocular pressure 8 16.66
increase

Corneal edema 6 12.25
Hypotonia 4 8.33
Intraocular inflammation 3 6.25
S|I|cc_)n penetration to 2 416
anterior chamber

Hyphema 1 2.08
Choroidal detachment 1 2.08
Late postoperative period

Recurran retinal

detachment+PVR 19 39.58
Macular pucker 6 12.5
Cataract 5 10.41
Hypotonia 4 8.33
Intraocular pressure increase 3 6.25
Phytisis 3 6.25
R_e_tlnal detachment after 5 416
silicone remove

Perisilicon proliferation 2 4.16
Silicon keratopathy 1 2.08
Optical atrophy 1 2.08

DISCUSSION

In our study, the anatomic success rate
obtained at the end of the follow-up period was
81.25%, and total retinal attachment was achieved
in 39 eyes. Retinal detachment was observed in 4
eyes (8.33%) anterior of scleral buckling, while
posterior pole was attached. In 5 eyes (10.41%)
retinal attachment could not be achieved and 3 of
these eyes (6.25%) developed phthisis. Visual
acuity improved in 36 eyes (75%), visual acuity
remained unchanged in 5 eyes (10.41%) and
decreased in 7 eyes (14.58%). A total of 37 eyes
(77.03%) had finger counts and visual acuities, and
30 of them (62.91%) had visual acuities of 1 meter
and above. Although there are differences between
the success rates of the studies, success rates in the

treatment of PVR have generally increased in
parallel with the developments in surgical
techniques. Even if some eyes require more than
one surgical intervention due to reproliferation and
recurrent retinal detachment, retinal detachment can
be achieved successfully in most eyes with retinal
detachment resulting from PVR (9).

Lewis and colleagues achieved significant
degrees of anatomical and functional success
following vitrectomy in eyes with retinal
detachment resulting from PVR. They achieved
90% of total retinal attachment and 94% of retinal
attachment posterior of scleral buckling. They
achieved visual acuity of at least 5/200 in 85% of
eyes with total retinal attachment. They did not
achieve same success for eyes with recurrence PVR
who previously underwent vitrectomy for PVR. In
these eyes, 73% of the total retinal attachmnet and
86% of retinal attachment posterior of scleral
buckling were achieved. They achieved 67% of
visual acuity 5/200 and above in these eyes with
total retinal attachment(10).

In studies performed in Turkey in anatomic
success was achieved between 57-80% (11,12). Ina
series of 26 cases , Karacorlu reported 80%
anatomical and 80% functional success (11). Eldem
reported 71% anatomical success and 39%
functional success (13).

The most important reason of vitreoretinal
surgery failure in eyes with PVR is the presence of
anterior PVR in the preoperative period, the
development of anterior PVR in the postoperative
period, or the continuation of pre-existing anterior
PVR. Diffuse anterior PVR is also the most
important cause of chronic hypotonia (14, 15, 16).
Therefore, the elimination of anterior PVR is of
great importance. In eyes with PVR, scleral
indentation is required in order to effectively clean
the vitreous base, peripheral vitreous and anterior
proliferative tissue. For this, it may be necessary to
remove the crystalline and intraocular lens (17). We
removed the crystalline or intraocular lens from 27
pseudophakic or phakic eyes (56.25%) to clean the
vitreous base, peripheral vitreus and anterior
proliferative tissue.

In complicated retinal detachment surgery,
the buffer effect of gases used as intraocular
tamponade is more than silicone and no second
operation is required to remove the gases (18,19).
Unlike gases, silicone is a stabilizer that can keep
the eye at the same intraocular pressure. However,
in order to maintain this effect, the retina must be
free from all traction during the operation (19). The
silicone has optical clarity, hemostatic effects and
minimal refractive effects, allowing visual
rehabilitation to be rapid. This allows easy selection
of fundus details and easy application of
intraoperative and postoperative laser. In addition,
due to the mechanical effect of silicone can slow
the spread of detachment, confine the detachment
(20).
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In our study, we used silicone oil in 37 eyes
(77.08%) and C3F8 in 10 eyes (20.83%) as
intraocular tamponade. We could not give
intraocular tamponade because of massive
suprachoroidal hemorrhage developed in one eye
(2.08%). We achieved retinal attachment in 20 eyes
(54.05%) used silicone oil, and in 1 eye (2.70%)
with silicone oil retinal attachment posterior of
scleral buckling was achieved. Recurrent retinal
detachment and PVR developed in 16 eyes
(43.24%). One eye (2.70%) with silicone oil was
treated with retinal detachment and retinal
detachment developed after silicone removal. Total
retinal attachment was achieved in 6 eyes (60%)
with C3F8 In 6 eyes (60%) and retinal attachment
posterior to scleral buckling was achieved in 3 eyes
(309%) with C3F8. Recurrent retinal detachment and
PVR developed in 1 (10%) of the eyes given C3F8.
We found a higher rate of both anatomical and
functional success in eyes with C3F8 as intraocular
tamponade. However, we think that using silicone
oil in more eyes compared to C3F8 and preferring
silicone oil in cases with high PVR stage have an
effect on these results.

CONCLUSION

Anatomical and functional success can be
achieved with vitreoretinal surgery in eyes with
rhegmatogenous retinal detachment and PVR. This
success rate has increased especially in recent years
with the use of gas and silicone oil as intraocular
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fluids, introduction of wide angle vision systems
and advances in surgical techniques.

Despite these advances in PVR surgery,
success rates are not 100%. The most important
reason for this is the continuation of the PVR
process, which leads to recurrent retinal detachment
and reduced functional success. Anterior and
posterior membranes should be completely
removed to stop the PVR process.
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results, they do not have ideal tamponade properties
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Functional and anatomical success will be
achieved when the ideal tamponade can be used in
PVR surgery and pharmacological agents are used
to prevent recurrent epiretinal proliferation, which
is the most important complication of PVR surgery.
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Hemodiyaliz Hastalarinda Bedensel Duyumlar: Biiyiitme ve

Somatizasyon

OZET

Amag: Bobrek yetmezIligi hastalarinda; yasamlarinin bir pargasi olan hemodiyaliz tedavisi ile
birlikte; saglik ekibine ve ailelerine bagimli hale gelen, ekonomik giivencede bozulma, bos
vakit ve sosyal etkinliklere azalma ve beraberinde sosyal iliskilerde bozulma, beden islev kayb1
ve bozulmus beden imgesi, artmis 6liim kaygisi ile pek c¢ok psikiyatrik semptom ortaya
cikabilmektedir. Biz ¢caligmamizda; kronik bobrek yetmezligi tanili ve diyaliz programina giren
hastalarin depresyon-anksiyete diizeyleri, bedensel belirtileri abartma ve somatizayon
diizeylerini incelemeyi amagladik.

Gere¢ ve Yontem: Calismamiza 78 hasta ve 60 saglikli kontrol grubu dahil ettik. Tiim
katilimcilara; sosyodemografik veri formu, Hastane Anksiyete-Depresyon Olcegi (HADO),
Bedensel Duyumlari Biiyiitme Olgegi (BDBO), Somatizasyon Olgegi (SO) uyguland.
Bulgular: Calisma durumu ve sosyoekonomik diizey haricinde, hasta ve kontrol grubunun
sosyodemografik verileri arasinda istatistiksel anlamli farklilik yoktu (p>0.05). Uygulanan
dlgeklere bakildiginda; BDBO ve SO igin hasta grubunda alinan puanlar kontrol grubundan
oldukea yiiksekti (Her iki 6lcek icin de p<0.001). HADO hem anksiyete hem de depresyon alt
boyutta kontrol grubu ile istatistiksel farklilik yoktu (p>0.05).

Sonuc: Bobrek yetmezligi hastalarinda, hastalara daha fazla yardimer olabilmek ve hastalarin
islevselliklerini arttirmak ve gézden kagan psikiyatrik semptomlari fark edip tedavi edebilmek
i¢in hastalarin ruh sagligi ve hastaliklar1 hekimi ile isbirligi i¢inde degerlendirilmesinin faydali
olabilecegi diisiiniilmiistiir.

Anahtar Kelimeler: Hemodiyaliz, Depresyon, Anksiyete, Bedensellestirme, Bedensel
Belirtileri Bilyiitme.

Somatosensory  Amplification and Somatization in

Hemodialysis Patients

ABSTRACT

Objective: Along with hemodialysis treatment which is a part of daily life in patients with
renal insufficiency, patients may become dependent on health professionals and family
members, lose economic self-confidence, experience decreases in pastime and social
activities resulting in impairments in social relations. These patients may also have loss of
bodily functions and distorted body image, increased death anxiety and many other
psychiatric symptoms. The aim of the present study was to determine depression-anxiety,
somatosensory amplification and somatization levels of patients in dialysis programs due
to chronic renal failure.

Methods: The study included 78 patients and 60 healthy controls. All participants were
evaluated using sociodemographic data form, Hospital Anxiety-Depression Scale
(HADS), Somatosensory Amplification Scale (SSAS) and Somatization Scale (SS).
Results: There was no difference between the patient and control groups for
socioeconomic data except for working status and socioeconomic level (p>0.05). In terms
of scales used, SASS and SS points were markedly higher in patient group compared to
healthy control group (p<0.001 for both scales). Neither anxiety nor depression subscale
points of HADS scale was significant between patient and control groups (p>0.05).
Conclusions: It has been concluded that evaluation of patients together with mental health
and disease doctors would be useful to help patients better, to increase their
functionalities, to notice overlooked symptoms and to start treatment for these symptoms
in patients with renal failure.
Keywords: Anxiety, Depression,
Amplification.

Hemodialysis, Somatization, Somatosensory
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GIRIS

Bedensellestirme veya somatizasyon;
fiziksel bulgularla agiklanamayan bedensel sikinti
ve belirtileri ifade etme ve yasamaya yatkinlik,
bunlar fiziksel hastalik olarak atfetme ve bunlar
icin tibbi yardim arama olarak tanimlanmaktadir
(1).

Bedensel duyumlar: biiyiitme kavrami ise;
normal bedensel duyumlarin daha yogun ve zararl,
rahatsiz  edici olarak algilanmasi  egilimini
yansitmaktadir. Bu kavram basta DSM-IV’de
gectigi sekli ile hastalik anksiyetesi bozuklugu (2)
olmak iizere ¢esitli bedensellestirme tablolar ile
iliskilidir (3, 4).

Kisinin herhangi bir bedensel duyumunu
nasil yorumladigi; bedensel belirtilerin ifade tarzi
ile alakalidir. Birey, herhangi bir bedensel
duyumunu yorgunluk, giinliik stresler ya da iklim
degisimi gibi durumsal faktdrlere baglayarak
normallestirmeye c¢alisir ya da ruhsal veya bedensel
olabilecek hastaliklara atfederek patolojik olarak
algilar (5).

Son donem bobrek yetmezligi nedeniyle
diyaliz tedavisi goren hasta sayisi iilkemizde ve tim
diinyada giderek artmaktadir. Kronik bdbrek
yetmezligi; hastalara fiziksel, duygusal, sosyal ve
ekonomik ac¢idan bircok kaylp yasatmaktadir.
Hemodiyaliz tedavisi goren hastalar yagamlarindaki
degisikliklere ve yeniliklere uyum saglamak ve
bunlarla  yasamak zorundadirlar.  Hastaligin
semptomlar1 ile ugragmak, belirli bir diyeti
stirdiirmek, beden imgesindeki degisikliklere uyum
saglamak, kisisel, toplumsal ve mesleki amaglarini
yeniden gbzden gecirmek durumunda
kalmaktadirlar. Bu nedenle hemodiyaliz yasamin
tim alanlarimi etkilemektedir (6). Hayatlarinin her
alaninda etkilenen diyaliz hastalarinda siklikla
psikiyatrik semptomlar goriilmektedir. Depresif
bozukluk ve anksiyete bozuklugu en sik karsilasilan
psikiyatrik tanilardir (6-10).

Calismamizda ilk hipotezimiz; diyaliz
hastalarinin depresyon ve anksiyete skorlariin
kontrol grubundan yiiksek oldugudur. ikinci
hipotez; hastalarin somatizasyon skorlarinin fazla
oldugudur. Son olarak ise; bedensel duyumlarini
biyittikleri ve kotii sonuglara yorduklaridir.
Hemodiyaliz tedavisinin dogasi geregi haftanin 2 ya
da 3 gilinii bir makineye bagli olan, hayat boyu
uygulanan bir tedavi rejimi ve hemodiyaliz
tedavisine ragmen hastalarda ortaya ¢ikan bulanti-
kusma, halsizlik, yorgunluk, kasinti, sivi-elektrolit
dengesizlikleri ve hipotansiyon gibi semptomlarin
goriilebilmesi kisilerin islevselligini etkilemektedir
(11). Bu da hastalarda psikiyatrik es hastalanma
oranlarimi  arttirmaktadir. Caligmamizda; bdbrek
yetmezligi  hastalarinda, depresyon anksiyete
skorlar1 ile c¢esitli sosyodemografik ozellikler,
bedensel belirti bildirimi, bedensel duyumlari
bliyiitme egilimi ve somatizasyon diizeylerini
incelemeyi amagladik.

MATERYAL VE METOD

Gaziosmanpasa Universitesi  Girisimsel
Olmayan Yerel Etik Kurulu'ndan onay alindi.
Calisma Helsinki Deklarasyonu'na uygun sekilde
yuriitiildii. Tokat Devlet Hastanesi hemodiyaliz
iinitesinde son donem bdbrek yetmezligi nedeniyle
tedavi géren hastalara ¢aligma ile ilgili bilgi verildi
ve katilmayi kabul eden 78 hastadan yazili onam
alindi. Saglikli kontrol grubu ise; bobrek yetmezligi
tanis1 olmayan hasta grubu ile yas, cinsiyet, egitim
durumu gibi sosyodemografik verilerle
eslesebilecek kisiler arasindan segildi.

Genel durum digkiinliigii olan, zeka
geriligi ya da ndrodejeneratif hastalig1 olan hastalar
ile tan1 almis psikiyatrik hastaligi olan, alkol ya da
madde bagimliligi olan ve calismaya katilmak
istemeyen kisiler ¢aligma dis1 birakildi.

Tiim katilimcilara; sosyodemografik veri
formu, Hastane Anksiyete-Depresyon Olgegi
(HADO), Bedensel Duyumlar1 Biiyiitme Olgegi
(BDBO), Somatizasyon Olgegi (SO) uyguland.

Veri Toplama Araclari:Sosyodemografik
veri  formu: Klinik deneyim ve taranan
kaynaklardan elde edilen bilgilere uygun olarak ve
calismanin amaglari géz Oniinde bulundurularak
tarafimizca hazirlanan Sosyodemografik ve Klinik
Veri Formu tiim katilimcilara uygulandi. Bu form
yas, medeni durum, egitim durumu, yasanilan yer,
calisma durumu ve eckonomik durum gibi
demografik veriler ile ka¢ yildir bobrek yetmezligi
tanis1 aldigi, haftada kac gilin diyalize girdigi,
oncesinde ve hali hazirda psikiyatri tedavisi alip
almadig1 gibi bilgileri i¢eren yar1 yapilandirilmis bir
formdur.

Hastane Anksiyete ve Depresyon Olgegi
(HADO): 1983 yilinda gelistirilen bu dlgek (12), 14
maddeden olusur ve hasta tarafindan doldurulur. Tki
alt 6l¢ek yardimu ile kiginin depresyon ve anksiyete
diizeyleri  degerlendirilmeye  ¢alisilir.  Tiirkge
gecerlilik giivenilirlik ¢aligmasini;; Aydemir ve
arkadaglar1 yapmustir (13). Depresyon alt dlgegi icin
kesme puanmi 8, anksiyete alt Olcegi icin kesme
puani 11 olarak hesaplanmustir.

Bedensel Duyumlari Biiyiitme Olgegi
(BDBO): Barsky ve arkadaslari tarafindan
gelistirilmistir  (14). Kisinin yaygin, siradan
bedensel belirtilerini biiyiitmesini arastiran likert
tipi bir 6lgektir. Toplamda 10 sorudan olusur, her
madde icin 1 ile 5 arasinda puan verilir ve alinan
puanlarin toplanmastyla bir toplam
abartma/biiylitme puani elde edilir. Tiirk¢e gegerlik,
giivenirlik  ¢alismasint  Giileg ve arkadaslar
yapmustir (15).

Somatizasyon Olcegi (SO): 33 sorudan
olusan, her bir maddeye dogru ya da yanlis seklinde
cevap verilen bir 6z bildirim 6lgegidir. Bu 6lgek;
Minnesota Cok  Yonli  Kisilik  Envanteri
(MMPI)’nin somatizasyon bozuklugu ile ilgili olan,
maddeleri alinarak olusturulmustur (16).
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Somatizaston Olgegi’nin Diilgerler
tarafindan gegerlik, giivenirlik ¢aligmast yapilmistir
(17).

Istatistiksel Analiz: Calisma gruplarinin
genel Ozellikleri hakkinda bilgi vermek amact ile
tanimlayict analizler yapilmustir. Stirekli
degiskenlere ait veriler ortalamatstandart sapma
seklinde; kategorik degiskenlere iliskin veriler ise n
(%) seklinde verilmektedir.

Calismanin nitel degiskenleri; cinsiyet,
yas, egitim durumu, sosyoekonomik durum gibi
demografik veriler ile psikiyatrik tedavi alim
hikayesi ve bobrek yetmezliginden baska tibbi
hastalik  olup olmamasidir. Nitel degiskenler
arasinda iliski olup olmadigini degerlendirmek igin
capraz tablo ve ki-kare testlerinden
yararlanilmaktadir. Nicel degiskenler ise; HADO,
BDBO ve SO ‘den elde edilen puanlardir. Nicel
degiskenler arasinda iligki olup olmadig:
degerlendirilirken; iki Ortalama Arasindaki Farkin
Onemlilik testi ve pearson korelasyon katsayisindan
yararlanilmaktadir. p degerleri 0.05’den kiigiik
hesaplandiginda istatistiksel olarak anlamli kabul
edilmistir. Hesaplamalarda hazir istatistik yazilimi
kullanilmistir.

BULGULAR

Son donem bobrek yetmezligi tanisi ile
diyaliz tedavisi géren 100 hastaya calisma ile ilgili
bilgi verildi. Hastalardan 4’iniin genel durum
diskiinligii oldugu, 6 hastanin hali hazirda
psikiyatri tedavi alimi1 oldugu, 5 kisinin okuma
yazmasi olmadig1 ve 7 hasta da ¢alismaya katilmay1

Tablo 1. Katilimcilarin sosyodemografik verileri

kabul etmedigi i¢in c¢alisma dist  birakildi.
Calismamiza bobrek yetmezligi tanist 1-30 yil
arasinda ve diyalize girme siiresi 1-18 y1l arasinda
degisen 78 hasta ve 60 saglikli kontrol grubu alindi.

Hastalarin yas ortalamasi; 57,32+14,61,
kontrol grubunun ise; 55,17£17,11 idi. Hastalarin
30 kisisi (%38.46) kadimn, 48 kisi (%61.53) erkekti.
Kontrol grubunda ise; 25 kisi (%41.66) kadin, 35
kisi (%58.33) erkekti. Hastalardan; 62 kisi
(%79.48) evli, 8 kisi (%10.25) bekar, 8 Kkisi
(%10.25) esinden ayrilmis ya da esi vefat etmisti.
Kontrol grubunda ise; 49 kisi (%81.66) evli, 6 kisi
(%10) bekar ve 5 kisi (%8.33) esinden ayrilmis ya
da esi vefat etmisti. Calisma durumlarina
bakildiginda; hasta grubunun 31 kisi (%39.74)
emekli, 17 kisi (%21.79) ev hanimi, 15 kisi
(%19.23) issiz, 8 kisi (%10.25) diizenli gelir getiren
tam zamanli bir iste ¢alisiyor, 7 kisi (%8.97) ise
yart zamanli bir iste ¢alisiyordu. Kontrol grubunda
ise; 21 kisi (%35) ev hanimi, 18 kisi (%30) diizenli
gelir getiren bir igte ¢alisiyordu, 16 kisi (%26.6)
emekli, 3 kisi (%5) issiz ve 2 kisi (%3.3) ise yar1
zamanli bir iste ¢alisiyordu. Hasta  grubu
sosyoekonomik durumunu; 32 kisi (%41.02) diisiik,
37 kisi (%47.43) orta ve 9 kisi (%11.53) yiiksek
olarak bildirmistir. Kontrol grubunda ise; 50 kisi
(%83.33) orta, 8 kisi (%13.33) yiiksek, 2 kisi
(%3.3) diisiik olarak bildirmistir. Calisma durumu
ve sosyockonomik diizey haricinde, hasta ve
kontrol grubunun sosyodemografik verileri arasinda
istatistiksel anlamli farklilik yoktu (Tablo 1)
(p>0.05).

Kontrol grubu Hasta grubu P degeri

Yas 55.17£17.11 57.32+14.61 0.427
Yasadid1 yer

1l merkezi %70.51

flge %15.38 0.058

Koy %14.11
Kag yildir diyalize girdigi 6.08+5.57
Kac yildir bobrek yetmezligi hastasi oldugu 9.03+8.13
Haftada kac giin diyalize girdigi 2.87+0.54

Higbir katilimcinin psikiyatrik tedavi alimi, 6ncesinde 6zkiyim girisimi ve ailelerinde psikiyatri tedavi alimi 6ykiisii yoktu

Uygulanan 6lgeklere bakildiginda; hastalarin
HADO-anksiyete alt boyutu icin 11 (%14.10)
kisinin, depresyon alt 6lgegi igin ise 30 (%38.46)
kiginin kesme puaninin dstiinde idi. Kontrol
grubunda ise; anksiyete alt boyutu i¢in 4 kisi
(%6.66), depresyon alt boyutu i¢in ise 15 kisinin

Tablo 2. Hasta ve kontrol grubu 6l¢ek puanlar:

(%25) kesme puaninin istiinde oldugu gorildi.
HADO i¢in hasta grubu ile saglikli kontrol grubu
kiyaslandiginda istatistiksel olarak anlamli bir
farkhilik saptanmadi. BDBO ve SO ise hasta
grubunda alman puanlar kontrol grubundan
yiiksekti (p<0.01) (Tablo 2).

Uygulanan dl¢ek Kontrol grubu Hasta grubu p
Hastane anksiyete-depresyon olcegi

Anksiyete alt boyut 5.47£3.09 6.91+3.87 0.357
Depresyon alt boyutu 5.743.3 6.91+3.87 0.054
Bedensel Duyumlari Biiyiitme Olcegi 23.73£9.26 32.83+8.58 <0.001
Somatizasyon Olcegi 9.03+£5 14.69+5.27 <0.001

Veri ortalamatstandart sapma olarak sunuldu. iki ortalama arasindaki farkin 6nemlilik testi

P<0.05
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Hastalarin diyalize girdikleri giin sayisi ile
sadece HADO-depresyon alt boyutu arasinda
pozitif korelasyon oldugu gériildi. HADO-
anksiyete ve depresyon alt boyutlari ise hem BDBO
hem de SO ile pozitif kuvvetli korelasyon gosterdi
(Tablo 3).

Tablo 3. Hasta grubunun pearson korelasyon
analizi sonuglari

HADO HADO
Anksiyete  Depresyon
alt boyutu  alt boyutu

Kag yildir bobrek yetmezligi -0.208 -0.235*
Tanili oldugu

Diyalize girme y1li -0.117 -0.128

Diyalize girilen giin sayis1 0220 0.316**

Bedensel duyumlar1 biiyiitme 0.274* 0.291*

Olcegi

Somatizasyon dlcegi 0.528** 0.443**

Kisaltmalar: HADO=Hastane anksiyete-depresyon 6lgegi
*p<0.05 **p<0.01

TARTISMA

Sonuglarimizda; son  donem  boébrek
yetmezligi tanist olup hemodiyaliz programina
giren hastalarin, anksiyete ve depresyon skorlarimi
kontrol grubundan farkli bulmadik Fakat hastalarin
bedensel duyumlar1 biiylitme ve somatizasyon
skorlarin1  kontrol grubundan oldukga yiiksek
saptadik. Beraberinde hastalarin diyalize girdikleri
giin sayilar ile depresyon skorlarini pozitif yonde
korele oldugunu gordiik. Hastalarin depresyon ve
anksiyete skorlari kontrol grubundan istatistiksel
farklilik vermese de BDBO ve SO ile kuvvetli
korelasyon gosterdi.

Calismamizda sosyodemografik 6zellikler
acisindan literatiirdeki pek ¢ok caligmanin sonucu
ile uyumlu olarak sadece caligma-meslek sahibi
olup olmama ve sosyoekonomik durum agisindan
fark saptanmistir. Sagduyu ve arkadaslarinin 2006
yilinda yaptiklar1 ¢alismada hemodiyaliz tedavisi
alan son donem bobrek yetmezligi hastalarinda
galismama oranini %73.3 olarak bulmustur (18).
Bagka bir c¢aligmada; diyaliz  hastalarinda
¢alismama orani %80.4 olarak saptanmistir (19). Bu
oranlar kontrol grubundan ¢ok daha yiiksektir.
Bizim ¢aligmamizda ise; hasta grubunun %39.74’1
emekli, %19.23’1 issizdi, kontrol grubunda ise;
%26.6 kisi emekli, %5 kisi igsizdi. Aslinda bu
durum hemodiyaliz tedavisinin dogasi geregi
haftanin 2 ya da 3 giini bir makineye bagh
olunmasi, hayat boyu uygulanan bir tedavi rejimi,
hemodiyaliz tedavisine ve rejime ragmen hastalarda
ortaya cikan bulanti-kusma, halsizlik, yorgunluk,
kasinti, sivi-elektrolit dengesizlikleri ve
hipotansiyon gibi semptomlarin goriilebilmesi ve
tim bunlarin islevselligi etkilemesine baglanabilir
(12).

Bizim  sonuglarimizda hastalarin  hem
anksiyete hem de depresyon skorlar1 kontrol
grubundan farkli degildi. Aslinda hasta grubunda
depresyon alt boyutu icin kesme puanim %38.46
kisi gegmekle birlikte kontrol grubunda da bu oran

yiiksek (%25) oldugu igin bir farklilik tespit
edilmemigtir. Literatiirde son doénem bobrek
yetmezligi nedeniyle diyaliz tedavisi uygulanan
hastalarda yapilan caligmalarin pek ¢ogunda
depresyon ve anksiyete skorlar1 yiiksek olarak
saptanmigtir  (6-10). Bunun nedeni olarak da
hemodiyaliz  makinesine bagimlilik, fiziksel
aktivitenin kisitlilig1 ve cinsel potansiyellerini, aile
diizenlerini, c¢aligabilme yeteneklerini kaybetme
diisiincesi olarak belirtilmektedir (20). Yapilan bir
calismada, son donem bobrek yetmezligi tanilt 400
hastanin 180’inde depresif bozukluklar1 diizeltmek
icin medikal tedavi aldig1 saptanmistir (21). Bizim
sonuglarimizda olusan bu farkliligin  kontrol
grubunun depresyon skorlarindaki yiikseklikle
iligkili olabilecegi diistinlilmiistiir. Benzer sekilde
diyaliz ~ hastalarinin ~ biligsel ~ c¢arpitmalarini
incelemek amaciyla yapilan bir ¢aligmada; kontrol
grubundaki depresyon diizeyinin yiiksekligine bagl
hasta grubunun depresyon skorlar1 yiiksek
bulunmamistir (19). Bedensel duyumlar1 abartma
ve somatizasyon Olgegi i¢in hasta grubunun
sonuglar1 kontrol grubundan oldukca yiiksekti.
Literatiirde diyaliz hastalarnda BDBO ve SO
kullanilarak yapilan baska calismaya
rastlanilmamigstir. Fakat hemodiyaliz hastalarinda
psikiyatrik semptomlarin kisa semptom envanteri
kullanilarak incelendigi bir g¢alismada hastalarin
somatizasyon ve depresyon skorlarinin hem periton
diyalizi uygulanan hem de saglikli kontrol
grubundan yiiksek oldugu bulunmustur. Ayni
calismada  hemodiyaliz ~ hastalarinin =~ yasam
kalitelerinin de bozuk oldugu saptanmistir (22).
Basgka bir ¢aligmada; iginde 76 diyaliz tedavisi alan
son donem bobrek yetmezligi tanili hastanin da
bulundugu kronik hastaligi olan kisilerdeki ruhsal
bozukluklarin profili ¢ikartilmaya calisilmistir. Bu
calismada hastalara Birinci Basamak Ruhsal
Bozukluklar1 Degerlendirme Formu uygulanmuistir.
Duygudurum bozuklugu, alkol kétiye kullanimu,
anksiyete bozuklugu ve somatizasyon bozuklugu en
sik goriilen tanilar olmustur (23). Yine kronik
hastaliklardka BDBO ile yapilan bagka bir
calismada; kronik aktif hepatit B tanili hastalarin
bedensel duyumlar1 biiylitme diizeylerinin inaktif
hepatit B tanili hastalardan yiiksek oldugu
goriilmiistiir (24). Psikiyatrik hastaliklarda BDBO
kullanilarak ~ yapilan bir ¢alismada; depresif
bozukluk hastalarindan  aleksitimik  olanlarin
depresyon seviyesinin daha fazla oldugu, bedensel
belirti  bildirmelerinin ve bedensel duyumlar
biiyiitme egilimlerinin yiiksek oldugu tespit
edilmistir (25). Yaygin anksiyete bozuklugu tanili
hastalarla yapilan c¢alismanin sonuglarinda ise;
hastalarin  aleksitimi ve bedensel duyumlan
biiylitme diizeylerinin yiiksek oldugu saptanmigtir
(26). Bizim sonuglarimizda hastalarin depresyon ve
anksiyete skorlar1 kontrol grubundan farklilik
vermese de bedensellestirme egilimlerinin yiiksek
oldugu ve bedensel duyumlar1 Dbiiyiittiikleri
gorlilmiistiir.
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Calismamiz bazi kisithliklar g6z Oniine
alinarak  degerlendirilmelidir. Bu  kisithiliklar
arasinda; calismanin kesitsel nitelikte olusu, hasta
sayisinin ~ gorece  yeterli sayida olmamasi,
katilimcilarin - 6lgekleri  kendilerinin - doldurmasi,
katilimcilara SCID-5-CV (DSM-5 igin
Yapilandirilmis  Klinik Goriigme)  yapilmamasi
sayilabilir. Bu durum elde ettigimiz verileri
yorumlamay1 ve genellemeyi sinirlandirmaktadir.
Bulgularimizin 6nem kazanabilmesi ig¢in; daha
biiyiik orneklem gruplarinda ileri arastirmalara

Sonug

Depresyon ve anksiyete skorlar1 kontrol
grubundan farkli olmasa da son donem bobrek
yetmezIligi hastalarinin daha fazla bedensel belirti
bildirme ve bedensel belirtileri biiylitme egiliminde
oldugu goriildii. Bu baglamda hastalara daha fazla
yardimci olabilmek adina ruh sagligi ve hastaliklar
hekimi ile isbirligi halinde degerlendirilmelerinin
hastalarin islevselliklerini arttirmak ve gozden
kacan psikiyatrik semptomlar1 fark edip tedavi
edebilmek adina faydali olabilecegi diislinilmiistiir.

gereksinim vardir.
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Adolescent Mothers’ Postpartum Sex Life Quality: A

Cross-Sectional Study

ABSTRACT

Objective: This study was planned to review adolescent mothers’ sex life quality for
the time till 12th month postpartum.

Methods: This is a descriptive study that was composed of 60 adolescent mothers
who met the criteria and appealed to a family health center in Turkey's southeast
region between January-June 2018. Inquiry form and Sex Life Quality Scale-Female
(SLQS-F) that determine the socio-demographic attributes of participants were used
as the data collection tool.

Results: Age average of adolescent mothers was found as 18.50+0.74. With reference
to another findings, there is a statistically significant relationship (p<0.05) between
marriage age and sex life quality; smoking affects sex life quality adversely; sex life
quality of companionate marriages is higher ( p<0.05) in comparison with arranged
marriages; mode of delivery affects the sex life quality; sex life quality of adolescents
who experience vaginal delivery is lower in comparison with adolescents who prefer
cesarean. Sex life quality of adolescents was found as ultra-low.

Conclusions: It was determined that adolescents whose marriage age is more
advanced have better quality of sexual life than adolescents who married younger. It is
revealed at the end of the research that as the age decreases, the sex life quality
becomes poor at the same time.

Keywords: Adolescent, Pregnant, Sex Life Quality

Adoélasan Annelerin Dogum Sonu Cinsel Yasam Kalitesi:

Kesitsel Bir Calisma

OZET

Amac: Bu caligma 12. ay postpartum doneme kadar olan addlasan annelerin cinsel
yasam kalitelerini incelemek amaciyla planlanmustir.

Gere¢ ve Yontem: Tanimlayict tipte yapilan bu ¢alisma Tirkiye’nin
Giineydogusundaki bir aile saghigi merkezine Ocak 2018-Haziran 2018 tarihleri
arasinda bagvuru yapan aragtirma kriterlerini saglayan 60 addlasan anneden
olugsmaktadir. Veri toplama araci olarak kisilerin sosyo-demografik ozelliklerini
belirleyen sorgulama formu ve Cinsel Yasam Kalitesi Olcegi-Kadin (CYKO-K)
kullanildz.

Bulgular: Elde edilen bulgular dogrultusunda, adélasan annelerin yas ortalamalari
18.50+0.74 olarak bulundu. Evlilik yasi ile cinsel yasam kalitesi arasinda istatistiksel
olarak anlamli fark oldugu, evlilik yasi arttikca cinsel yasam kalitesinin arttigt
(p<0.05) goriildii. Sigara kullaniminin cinsel yasam kalitesini olumsuz etkiledigi,
anlasarak evlenen addlasanlarin cinsel yasam kalitelerinin goriicii usulii evlenenlere
oranla daha yiiksek oldugu (p<0.05) ve dogum seklinin cinsel yasam kalitesini
etkiledigi, normal dogum yapan adélasanlarin sezeryan ile dogum yapan ad6lasanlara
gore cinsel yasam kalitelerinin daha diisiik oldugu belirlendi.

Sonu¢: Evlenme yasi daha ileri olan addélasanlarin daha kiigiik yasta evlenen
adolasanlara oranla cinsel yasam kalitelerinin daha iyi oldugu gosterilmistir.
Arastirma sonucunda kiiciik yasta evlenenlerin cinsel yasam kalitelerinin de azaldigi
belirlenmistir.

Anahtar Kelimeler: Adolasan, Gebe, Cinsel Yasam Kalitesi
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INTRODUCTION

Adolescence is a transition period from
childhood to the adult life in which physical
growth, sexual growth, and psychosocial
maturation  actualized. Adolescence is also
characterized by rapid physical, psychological and
social changes. This period is one of the most
significant phases of the human developmental
period. Since the adolescence varies by the personal
characteristics, it is pretty hard to specify that
starting time and how long it will take. The
individual experiences several physiological and
psychological changes in adolescence. Developing
the secondary sexual characters, accelerating the
growth, menarch, and changes in body shape are
the main factors of physiological changes (1).
Pregnancy period is also the time when the person
has physiological, psychological and social changes
just as adolescence. Experiencing pregnancy and
adolescence in the same period may bring along
several problems. The young who have not
completed mental development, whose education
mired down, whose social status is unknown and
finally who is obliged to wrestle with economic
problems become mother and father in addition to
all these (2). Following reasons cause adolescent
pregnancies; marriage age that varies in the social
structure, educational background,  socio-
economical status, religious beliefs and attitudes,
the status of access to family planning services.
With reference to the World Health Organization
(WHO), low education level and living in the rural
area increase the adolescent pregnancy and
deliveries (3). Ertem et al. is conducted a study and
determined that family types, educational
background of father and mother, residence (rural
area), feudal system and ethnic/cultural factors are
the components that increase the adolescent
marriages (4). Adolescent pregnancies are
frequently seen in both rural area and socio-
economic groups who are poor and also migrated
from the country to the towns. Death and diseases
are mostly observed in early pregnancies as well as
emotional and social problems are also mostly
experienced in adolescent pregnancy. Both mothers
and their baby are affected negatively in case of
being pregnant before completing the mental and
social development (6). Therefore, adolescent
pregnant is considered as the risk group (7).

Unfinished sexual developments, anxiety,
fear, excitement, hopelessness, and stress are
mostly observed in adolescent pregnants (8). It is
determined in the studies that depression in
adolescent mothers is higher in comparison with
adult mothers (9). While the individual has not
maturated and developed his/her identity yet, the
marriage causes them to face several problems. One
of these problems is the sexual life. This study was
conducted to review the sex life quality of
adolescents.

MATERIAL AND METHODS
This research was actualized as descriptive

and cross-sectional.

Sample Description: The study was
conducted with adolescent pregnant women who
applied to family health center between 15.01.2018-
15.06.2018. A total of 82 adolescent pregnant
women who applied to the family health center
between the dates of the study constituted the
universe of the study.

In order to determine the sample size, n =
N.t2.pq / d2 (N-1) + t2.pg formula was used and the
sample calculation was made with reference to 80%
of the frequency of changes in sexual life during
pregnancy with Ozcelik's (2010) study the size was
found to be 56. (10)

60 adolescent mothers who met the criteria,
appealed to the family health center and accepted to
participate in the study were taken to the sample.

The research was actualized in a family
health center in Turkey's southeast region between
January-June 2018. Criteria for the research are as
follow;

- Mothers in the adolescent period (between 10-19

years)
—Mothers in the postpartum 12th month and before
~The mothers who have no

psychological/perception problem
—Mothers who have not a problem with
communication and language

Data Collection Tools and Data
Collection: Sex life Quality Scale (SLQC) that
involves 18 questions measure socio-demographic
attributes and sex life quality of mothers have been
used. Data were obtained by face-to-face interview
method. Filling upon each of the forms took 10
minutes approximately.

Sex Life Quality Scale (SLQS): The scale
was developed by Symonds et al. in 2005 (11).
Validity studies of the scale were conducted by
Turgut and Golbagi in 2010 (12). Much as the scale
can be applied to all the women over the age of
eighteen, the validity and reliability studies were
conducted for the women who are between 18 and
65 age group. It is pointed out that the scale which
has a high-reliability level can be used to evaluate
the sex life quality of women in Turkish society.
The scale is a six-point Likert scale and composed
of 18 items. It is asked for answering each of the
questions by considering the sex life in the last four
weeks. Each of the items can be graded between 1
and 6 or 0 and 5 in the original of the scale. This
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study used the grading system as 1-6 (1=Absolutely
agree, 2=Considerably agree, 3=Rather agree,
4=Rather disagree, 5= Considerably disagree,
6=Strongly disagree). The score interval is between
18 and 108. Scores of 1, 5, 9, 13, 18 numbered
items need to be reversed before computing the
total score. The total score is turned into 100
without noticing the scoring system. Following
formula is used for this transformation; [(raw score-
18) x100/90]. For example, the scale score of a
participant whose raw score total is 63 is [(63-18) x
100/90=50]. The response categories could be
scored either 1 to 6 or O to5 giving a total score of
18-108 or 0-90. Higher score indicates better
female sexual quality of life

Ethics of Research: The written permission
was received by 2017/16407 numbered Ethical
Committee Decision from Medical Research and
Publication Ethics. Verbal consents of the
participant mothers were received before applying
the questionnaire form by explaining the research
objective.

Evaluation of Data: Data were evaluated in
the computer environment by using IBM SPSS
(version 21) packaged software. Average and
percentage (%) were used to define the variables.
T-tests were used for significance values.

RESULTS
As is seen in Table 1, the age average of adolescent
mothers is 18.50+0.74. About the marriage ages,
15.0% (n: 9) of them married between 15 and 17
ages; 85.0% (n:51) of them married between 18-19
ages. Even though 61.7% of the adolescent mothers
do not smoke, 78.3% of their partners smoke. It is
seen when the educational background of
adolescent mothers is analyzed that 21.7% (n:13) of
them are literate; 38.3% (n:23) of them graduated
from primary education; 40% (n:24) of them drop
out from the secondary education. About the
educational background of the partners of
adolescent mothers, 55% (n:33) of them are literate;
15% (n:9) of them graduated from the primary
education; 28.3% (n:17) of the dropout from the
secondary education. According to the marriage
style data of adolescent mothers, 56.7% (n:34) of
them experienced companionate marriage; 41.7%
(n:25) of them experienced arranged marriage.
About the types of families that adolescent mothers
live in, while 81.7% (n:49) of them have extended
family; 18.3% (n:11) of them have an elementary
family. 53.3% (32) of them have less income in
comparison with the expense; income of 41.7%
(n:25) of them is equal to the expense; income of
5.0% (n:3) of them is more than their expense.
63.3% (n:38) of adolescent mothers live in a
village; 11.7% (n: 7) of them live in a city. With
reference to another data, 84.9% (n: 51) of them

live with 6-8 people in the home; 15% (n:9) of them
live with 2-5 people in the home. While 93.3%
(n:56) of them have not a private bedroom for her
and his partner; 6.7% (n: 4) of them have. About
the delivery method, 63.3% (38) of them
experienced cesarean; 36.7% (n: 22) of them
preferred vaginal delivery.

Table 1. Reviewing the Sociodemographic Attributes of
Adolescent Mother and Their Partners

n X+SS
Age 60 18.50+0.74
n %
Marriage age
15-17 9 15.0
18-19 51 85.0
Smoking
Yes 23 38.3
No 37 61.7
Smoking by the partner
Yes 47 78.3
No 13 21.7
Educational Background
Literate 13 21.7
Primary education 23 383
Dropout from secondary education 24 40.0

Educational Background of the Partner

Literate 33 55.0
Primary education 9 15.0
Dropout from secondary education 17 28.3
Marriage style

Companionate 34 56.7
Arranged marriage 25 41.7

Type of family

Extended Family 49 81.7
Elementary Family 11 18.3

Total monthly income

Income is more than expense 3 5.0
Income is less than expense 32 53.3
Income is equal to expense 25 41.7

Where is the settlement you live longest?

City 7 11.7
District 15 25.0
Village 38 63.3

Number of family members
2-5 9 15.0
6-8 51 84.9

Do you have a room for you and your partner to live
together?

No 56 93.3
Yes 4 6.7

Delivery method

Cesarean 38 63.3
Vaginal delivery 22 36.7
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As is seen in Table 2, while 83.3% (n:50) of the
mothers use a birth control method; 16.7% (n: 10)
of them do not. 56.7% (n:35) of them have not
taken an education about sex; 41.7% (n:25) of them
took the education mentioned. There is not a
chronic disease in 96.7% (n:59) of the mothers.
43.3% (n:26) of these mothers love their partners so
much; 35% (n:21) of them used ‘so-so’ expression
for the same question. 40.0% (n:24) of the mothers
find the sex as enjoyable; 23.3% (n:14) of them find
the sex as felicific; 20% (n:12) of them accept the
sex as cold; 5% of them find the sex as the
repellent. About being passive or shy, 45.0% (n:
27) of them marked ‘bare minimum’ choice; 38.3%
(n: 23) of them marked ‘so-so’ choice; 8.3% (n:5)
of them are considerably shy; 6.7% (n:4) of them
are not shy in no way.

Table 2. Reviewing the Distribution of Some of the
Attributes on Sex Life Quality of Adolescent
Mothers

As is seen in Table 3, while the sex life quality of
mothers who married between 15 and 17 ages is
44.19+14.93, score averages of sex life quality of
mothers who married between 18 and 19 ages is
45.40+21.13. The difference is significant (p<0.05)
when the sex life quality in marriage is analyzed by
the age groups. While the sex life quality score
average in adolescent mothers who smoke is
41.53£19.87, this same average is 48.93+20.36 for
the mothers who do not smoke. The difference
between mothers who smoke and who do not is
statistically significant (p<0.05). Sex life quality of
mothers who smoke is found as lower in
comparison with the mothers do not smoke.

Table 3. Comparison of the Sex Life Quality Scale
Score Average of Adolescent Mothers by
Introductory Attributes

SLQS Total
Score Average
n (%) (X£SS)

n % Marriage age
15-17 9(15.0)  44.19+14.93
Do you use any birth control 18-19 51(85.0) 45-1462)12%1.13
D) t: .
method? D000
Yes 50 83.3 Smoking
No 10 16.7 Yes 23(38.3) 41.53+19.87
No 37(61.7)  48.93+20.36
Have you ever undergone a training t:16.30
about sex? p - .000
E tional Back
Yes 35 567 ducational Background
No 25 417 Literate 13 (21.7)  24.55+11.54
Primary school 23(38.3)  42.634+23.02
Do you have any chronic diseases? Dropout from the secondary 24 (40.0) 44.87+17.83
school f: 1.095
Yes 1 17 p:.359
No 59 96.7 Marriage style
How much do you like your partner? Arranged marriage 34(56.7) 42571778
Companionate marriage 25(41.7)  45.98422.10
So much 8 133 t:16.39
Considerable 26 433 p: .000
S0-s0 o 21 35.0 Type of family
Bare minimum 5 8.3
Elementary family 11(18.3)  45.75+19.17
How do you perceive the sex? Extended family 49(81.7)  44.05+20.62
1:16.55
Hot 7 117 p:.000
E”J_OYa_b'e 24 40.0 Do you have a room for you and your partner to live
Felicific 14 233 together?
Cold 12 20.0 6033)
No 5 . 34.32+£25.49
Repellent 3 50 Yes 4(67) 550042549
. . ] t:16.58
Being passive-shy: How shy are you? D .000
So much 1 17 Delivery method
Considerable 5 83 Vaginal delivery 22(36.7)  40.05:14.71
So-so 23 383 Cesarean 38(63.3)  46.87+22.61
Bare minimum 27 45.0 t:16.43
In no way 4 6.7 p:.000
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While the point average of literate mothers is
35.55+11.54, the point average of mothers who
dropout because of the marriage is 44.87+17.83.
This  research  confirmed that educational
background does not affect the sex life quality;
accordingly, the difference is not statistically
significant (p>0.005). It is seen when the sex life
quality is analyzed by the marriage style that sex
life quality point average of mothers who preferred
arranged marriage is 42.57+17.78, the sex life
quality of mothers who preferred companionate
marriage is 4598 £22.10; accordingly, the
difference is statistically significant. About the
family environment, while the sex life quality of
mothers who live in the elementary family is
45.75+19.17, sex life quality of mothers who live in
the extended family is 44.05+£20.62. The sex life
quality of adolescent mothers who have a private
bedroom for her and her partner is 55.00+25.49,
this same average is found as 34.32+25.49 for the
mothers who have not such a room. Accordingly,
the difference between these two variables is
statistically significant. About the delivery method,
the sex life quality point average of mothers who
experienced vaginal birth is 40.05+14.71, this same
average is found as 46.87+22.61 for the mothers
who preferred cesarean. Sex life quality of
adolescent mothers is accepted as low. The
difference for the delivery method is statistically
significant as well (p<0.005).

DISCUSSION

This descriptive study was conducted to
determine the sex life quality of adolescent
mothers. Much as there are studies on adolescent
pregnants in Turkey, there is not a research about
the sex life quality of adolescents. Our research
confirms that sex life quality of adolescents in the
18-19 age group is higher than that sex life quality
of adolescents in the 15-17 age group. The
difference between age groups is found as
statistically significant (p<0.05) by the sex life
quality. It is specified that the marriage has an
effect on the sex life quality. Age is a remarkable
factor in the sexual function. It is another
remarkable finding that as the women grew older,
their sex life quality increases at the same time
(Table 4). Marangoz performed a survey and
explained that as the women grew older, their
sexual activities are in the tendency to increase
(13).

Those findings show parallelism with our
finding. As the women grew older, their sex life
quality increases at the same time. This finding can
be explained by the reasons such as the experiences
of women increase over the years and also their
attitudes change positively (14).

There is a statistically significant difference
(p<0.05) in sex life quality of mothers who smoke
and who do not. Sex life quality of mothers who

smoke is found as lower than the sex life quality of
mothers who do not smoke.

It is pointed out in the studies that are
conducted with the males that smoking causes
decrease in erection; this circumstance is rooted in
the decrease in plasma testosterone and nitric oxide
synthase in smooth muscles. Oksiiz and Malhan
accepted smoking as the risk factor for the sexual
function disorder (15). Research results that were
found before show parallelism with this research
results

It can be seen when the educational
background of adolescent mothers is analyzed that
40% of them was obliged to discontinue to the
education (Table 1). Cirak and Ozdemir conducted
a survey in 2015 With reference to their research
findings, the age interval of adolescent pregnant is
15-19; 55.8% of them is 19 years old; 82.4% of
them graduated from the primary school (17).
Kalpal, mentioned in his study that 26,7% of the
adolescents are literate (18). Atay conducted a
study in 2017 and did not find a statistically
significant  relationship  between  educational
background and the average of the sex life quality
scale (19). Findings of the studies that were
conducted before having parallels with this
research’s findings. The research sample was
composed of the adolescent mothers who
discontinued the primary and secondary education.
To continue the education is a good and meaningful
reason for adolescents to postpone the marriage
(20). There is a strong relationship between
education and adolescent fertility level. It is also
mentioned that as the education period extends, the
adolescent fertility ratio decreases (21). Thus and
so, as the educational level increases, adolescent
pregnancy ratio decreases (22).

According to the data of TPHS 2013, while
17% of females who are not literate or did not
graduate from the primary school start to give birth
to a child, this ratio is at 8% level among the
females who completed at least elementary school
Adolescent pregnancies are mostly seen in
uneducated women as well as these pregnancies
mentioned cause them to participate in the working
life. In conclusion, the young become economically
dependent .

Ege et al. performed a survey on healthy
women and specified that women whose education
level is low have more difficulties in the sexual
relationship (23). Results show that as the education
level of women increases, their sexual function
averages increases at the same time. A study that
was actualized in Brazil confirms that educational
background does not affect the sex life quality (24).
It is determined when the income status is analyzed
in adolescent marriages that the income of 53.3% of
them is lower than their expense. Some of the
factors affect the economic condition are as
follows; comprising the desire for marriage before
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having a profession, cannot go on the educational
background. Early marriages hinder adolescent who
has not completed bio-psychosocial development to
receive training and have training (25).

As is seen in Table 2, 56.7% of adolescent
mothers have not received any training. Pinar et al.
confirmed that 59% of the adolescents got
information on the sexual health before; they use
sources such as media, friends, and internet; 81.9%
of them want to have knowledge about sexual
health in university life (26). With regard to the
findings of studies on high school students, the
information on contraception, veneral diseases,
family planning, menstruating and pregnancy are
insufficient (27,28).

Isler, Tas, Beytut, and Conk made an
investigation and pointed out that adolescents with
mental deficiencies are not educated for sexuality;
accordingly, those adolescents mentioned have
insufficient knowledge about sex and adolescence
developmental stages (29). 43.3% of adolescents
love their partners so much. This circumstance may
result from companionate marriages. 40% of
adolescent mothers perceive the sex as enjoyable.
About being passive in sexual life, 45% of them
marked ‘bare minimum’ choice. It is seen when the
marriage styles of adolescent mothers are reviewed
that while 56.7% of them preferred companionate
marriage, 41.7% of them experienced arranged
marriage. There is found a statistically significant
difference between marriage style and the sex life
quality. Adolescents who preferred companionate
marriage have higher sex life quality (p<0.05).

The reason for preferring companionate
marriage is that the decision-making skills of
adolescents have not developed yet and also they
have not understood the importance of taking big
responsibilities for their future. It is determined in
our research that sex life quality of adolescents who
preferred companionate  marriage is more
statistically significant in comparison with the
adolescents  experienced arranged = marriage
(p<0.05). Erdogan specified that the marriage style
considerably affects the marriage satisfaction (30).
Moreover, the people who preferred companionate
marriage have higher marriage satisfaction. We can
easily see when the point average of the sex life
quality and the family types are analyzed by Table
3 that sex life quality of adolescents who live in the
elementary family is higher than the sex life quality
of adolescents who live in extended families.
Accordingly, the difference is statistically
significant (p<0.05). As is seen in this study, 81.7%
of adolescent mothers live in extended families,
84.9% of them live with at least five people in the
same home. One of the factors that affect the sex
life quality is the absence of a special room belong
to the partners. 93.3% of adolescent mothers have
not a special bedroom that belongs to them. The
absence of such a room is one of the reasons
affecting the sex life quality. Sex life quality of

adolescents who have not a private bedroom is
found as low. Cirak and Ozdemir researched the
adolescent pregnant and mentioned that 66.1% of
pregnant live in extended families (17). Following
factors affect the sex life quality; absence of private
bedroom, economic status and being obliged to live
with extended family. 63.3% of adolescents
preferred cesarean. With reference to the scientific
surveys, the cesarean method is safer for
individuals in adolescence when the anatomic
structure has not formed yet. According to the study
of Ozsoy, delivery method of adolescent methods is
not different from the mature mothers (31). The
cesarean ratio is so high in both adolescent and
mature mothers. Also, this study confirmed high
ratios on the same subject. About the effect of
delivery method on the sex life quality, it is
determined in a research that sexual function
disorder is mostly observed in women who
preferred vaginal birth in comparison with women
who prefer cesarean (32). Moreover, following
factors have effect on forming and continuing of the
sexual function disorders; curettage, infertility,
sexual mythos, culture and other social factors,
smoking and alcohol, disharmony between the
partners, communication problems and sexual
function disorders of the partner (33-36). With
reference to other research findings, women
explained that episiotomy and spontaneous perineal
that form during the vaginal delivery affects the
sexual function parameters negatively (37). The
inadequacy of social support and tiredness are
among the factors affect the sexual life (38). Being
taken responsibilities by mothers more than fathers
about the health problems of the children cause
women to get tired and steer away from the sexual
life.

One of the other findings of this research is
that sex life quality of women whose income is
lower than the expense and also who have not a
social security is lower. However, it is found in
other studies that income and social security status
do not affect the sex life after postpartum period
(24-39). According to the literature, most of the
problems with sustaining the postpartum sex life
emerge in the third and fourth months. It is found in
studies that sex life quality of women who make the
vaginal delivery with episiotomy is lower than the
sex life quality of women who prefer cesarean (40-
43). With reference to our study, being glad of the
delivery method affects the postpartum sex life.
There are also surveys support that delivery method
affects the sex life of women (24,44-46). 1t is
pointed out that episiotomy and lacerations in
women who make vaginal delivery with
episiotomy, make spontaneous delivery and also the
women who have with perineal laceration
negatively affect the sexual life parameters (37,39).
It is emphasized in other research that there is a
sexual function at a considerably low ratio in
women who preferred planned cesarean in
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comparison with the women who make the vaginal
delivery.

These results show parallelism with our
research findings (44-47). A research that was
performed in Turkey reported that more than half of
the deliveries in pregnant who are 18 and below are
over with cesarean; cephalopelvic disproportion is
shown as the reason for cesarean indication (48).
Following complications were frequently seen for
adolescent mothers in some of the studies;
cervicovaginal infections, preeclampsia, eclampsia,
perineum rupture, Apgar 1-5 evaluation, birth
weight (49). Pregnancy complications and prenatal

CONCLUSION

Since the adolescent pregnant are under
higher risk more than grown pregnant, the
responsibility of the nurse is pretty much for the
adolescent pregnant. Adolescents need a special
care during the pregnancy (50). The nurse needs to
know the general developmental process of the
adolescent period and help in evaluating the
attitudes of the adolescent (51). It is revealed at the
end of the research that as the age decreases, the
sex life quality becomes poor at the same time.
Besides, the nurses should give priority to this
group for the consultancy and education services.

problems are frequently seen in adolescent As this research is planned cross-sectionally, the

pregnants (3). results cannot be generalized to the whole universe.
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Asin Kilolu ve Obez Bireylerde Kulak Akupunkturu ve
NLP Uygulamalarimin Kilo Verme Uzerine Etkinliginin
Karsilastirilmasi

OZET

Amag¢: Bu caligma ile O6nemli bir halk sagligi sorunu olan obezitenin tedavi
seceneklerinden olan kulak akupunkturu ve NLP (Neuro Linguistic Programming)
uygulamalarinin kilo verme {izerine etkinliklerinin arastirilmasi amaglanmigtir.

Gere¢ ve Yontem: Prospektif bir miidahale caligmasi olarak planlanan bu g¢alisma 15
Mart-15 Haziran 2018 tarihleri arasinda yapildi. Arastirmaya Atatiirk Universitesi Tip
Fakiiltesi, Aile Hekimligi Anabilim Dali, Akupunktur ve Tamamlayici Tip YOntemleri
Uygulama ve Arastirma Merkezi (ATYAM)’a basvuran asir1 kilo ve obezite sorunu
bulunan 60 hasta (kulak akupunkturu=30 hasta, NLP=30 hasta) déhil edildi. Her iki grupta
15 giin ara ile 12 seans tedavi uygulandi.

Bulgular: Caligmamiza katilan hastalarin %70°i (n= 42) kadin %30’u (n=18 ) erkek idi.

Kulak akupunkturu grubunda kadin katilimci sayist anlamli derecede daha yiiksek idi
(p<0,005).  Caligmanin sonunda gruplardaki viicut agirligindaki ortalama diisme
akupunktur grubunda 7,07+3,85 kg iken, NLP grubunda 4,87+2,55 kg idi (p=0,016).
Sonu¢: Calismamiz kulak akupunkturu ve NLP uygulamalarmin her ikisinin de obez
hastalarda istenen diizeyde kilo vermelerini sagladigina, bununla birlikte kulak
akupunkturunun daha etkin bir yontem olduguna igaret etmektedir.

Anahtar Kelimeler: NLP, Akupunktur, Obezite.

Comparison of Effectiveness of Ear Acupuncture and
NLP Practices on Weight Loss in Overweight and Obese

Individuals

ABSTRACT

Objective: The aim of this study was to investigate the effects of ear acupuncture and
NLP (Neuro Linguistic Programming) applications on weight loss.

Methods: This study, planned as a prospective intervention study, was conducted
between 15 March and 15 June 2018. A total of 60 patients with excess weight and
obesity, who applied to the Acupuncture and Complementary Medicine Methods
Application and Research Center of Ataturk University Faculty of Medicine, Family
Medicine Department, were included in the study. Two groups of 30 people were
formed and NLP was applied to one group and acupuncture was applied to the other
group as 12 sessions with 15 days intervals.

Results: 70% (n = 42) of the patients were female and 30% (n = 18) were male. The
number of female participants was significantly higher in the ear acupuncture group (p
<0.005). At the end of the study, mean weight loss in the groups was 7.07 + 3.85 kg in
the acupuncture group and 4.87 + 2.55 kg in the NLP group (p = 0.016).

Conclusions: Our study suggests that ear acupuncture and NLP applications provide
the desired level of weight loss in obese patients, however ear acupuncture is a more
effective method.

Keywords: NLP, Acupuncture, Obesity.
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GIRIS

Obezite, besinler ile alinan enerjinin,
harcanan enerjiden fazla olmasi sonucunda viicut
yag kitlesinin, yagsiz viicut kitlesine oranla artmasi
ile meydana gelen kronik bir hastaliktir ve
viicudumuzdaki bircok organ ve sistemi etkileyerek
gesitli bozukluklara neden olabilmektedir (1).
Diinya Saglik Orgiitii (WHO) obeziteyi en riskli 10
hastaliktan biri olarak kabul etmektedir (2).

Obezite prevalansi diinyada eriskinler ve
ayni zamanda c¢ocuklarda giderek artmakta ve
cagimizda endiistrilesmis ilkelerde daha ¢ok
goriilmektedir (3). Obezite oraninin endiistrilesmis
tilkelerde fazla olmasinin sebepleri arasinda kalorili
besinlerin  tiiketiminin  artmasit  ve  fiziksel
aktivitenin azalmasinin etkili oldugu
diisiiniilmektedir (4,5).

Obezitede tedavi; tibbi beslenme tedavisi,
egzersiz, biligsel davranis¢t terapi, farmakolojik
tedavi, cerrahi tedavi ve akupunktur uygulamasini
(6,7) veya bu yontemlerin birlikte kullanilmasini
kapsamaktadir (8).

Obezite tedavisinde akupunktur etkinligi
tim diinyada kabul goren ve giderek artan bir
sekilde kullanilan bir tedavi yontemidir (6,9,10).
NLP birgok hastaligin tedavisinde gilivenli bir
sekilde kullanilan bir yontemdir (11). NLP’nin obez
hastalarda kilo verme iizerine etkisini arastiran
caligmalar ise siirlidir (12). Literatiirde obezite
tedavisinde akupunktur ve NLP uygulamalarinin
etkinliklerini karsilastiran ¢aligma mevcut degildir.
Calismamizda obezitenin tedavi seceneklerinden
olan akupunktur ve NLP uygulamalarinin kilo
verme {izerine etkinliklerinin  karsilastiriimasi
amaglanmigtir.

MATERYAL ve METOT

Prospektif bir miidahale c¢alismasi olarak
planlanan bu ¢alisma 15 Mart-15 Haziran 2018
tarihleri arasinda yapildi. Arastirmaya caligmaya
dahil edilme kriterlerine uyan (viicut kitle indeksi
25-40 kg/m2, 18-65 yas arasinda, hipertansiyon,
kalp hastaligi, endokrin anomali, alerjik ve
immunolojik hastalik vb. gibi herhangi bir kronik
hastaligi olmayan), goéniillii hastalar dahil edildi.
Tedaviyi tamamlayan hastalarin sayis1 her tedavi
grubu i¢in 30’a ulastiginda ¢aligma sonlandirildi.

Alfa yanilma payr %5, etki genisligi %80
olacak sekilde %80 ¢alisma giicii igin her bir grupta
30 kisilik oOrneklem gerektigi hesaplanmustir.
Orneklem hesabinda G*power kullanilmustir.
Literatiir taramas1 sonucunda NLP ve Akapunktur’u
gruplarin1 kilo ve VKI acisindan karsilastiran
benzer bir galigmaya rastlanamamistir. Bu sebeple
pilot ¢alisma yapilmasi yerine Cohen’in dnceden
hesaplamig oldugu genis etki biiyiikligii olan
0.8’1ik etki biiyiikliigli ¢aligmanin drneklem hesabi
icin kullamilmigtir. Etki genisliginin 0.8 alinmasi
caligmay1 yiirliten kisiler ve istatistik¢i tarafindan
ortak karar ile alinmistir.

Tim hastalara kilo verme konusunda bilgi
verildi. Yasam tarzi degisiklikleri anlatildi. Saglikli

beslenme hakkinda bilgi verildi. Bu
bilgilendirmeden sonra hastalara ilave olarak
uygulanmasi  disiiniilen akupunktur ve NLP
yontemleri hakkinda detayli bilgi verildi. Hastalar
hangi tedavi yontemini kabul ederlerse o gruba
dahil edildiler. Her iki grupta da planlanan siire ile
tedaviye devam eden ve planlanan siireyi
tamamlayan hasta sayilar1 ardigik olarak 30 olunca
calisma sonlandirildi. Her hasta i¢in toplam izlem
stiresi 90 giin idi.

Birinci gruba (n=30) haftada bir olmak iizere
3 ay boyunca toplamda 12 seans kulak akupunktur
tedavisi uygulandi. Islem her hafta bir kulaga
uygulandi. Kulaktaki Shenmen, mide, aglik
merkezi, agiz, tiroid noktast ve duruma gore
agresyon ve sedasyon noktalar1 secildi. Tedavide bu
noktalara tohum uygulandi (Acupuncture Needles,
Kang Nian, CE 0123, Beijing, China ve ASP
Classic 80 Sedatelec CE 0123 F-69540 IRIGNY,
France).

Ikinci gruba (n=30) ise haftada bir olmak
lizere 3 ay boyunca toplamda 12 seans NLP
teknikleri anlatildi ve hastalara bu teknikleri nasil
uygulayacaklari ile ilgili bilgi verildi.

Her iki gruba da beslenme aligkanligi
kazandirmak i¢in diyet programu ile birlikte haftada
en az 4 giin, en az 30 dakika olacak sekilde diizenli
spor yapmalar1 dnerildi.

Tedaviye alinmadan hastalarin anamnezleri
alinarak fizik muayeneleri yapildi. Daha sonra boy
ve agirlik Ol¢limleri yapilarak viicut kitle indeksi
(VKI) hesapland1 (VKI= Agirlik(kg)/viicut yiizey
alan1 (m2)). Tedavi siirecinde her 15 giinde bir ve
tedavi tamamlandiktan sonra Ol¢limler tekrarlandi.
Tiim &l¢limler ayni cihazla yapildi (Arzum Ar 553).
Tedavi sirasinda hastalarin verilen programlara
uymalar1 konusuna dikkat edildi.

Bu calisma icin, Atatiirk Universitesi Tip
Fakiiltesi Etik Kurulu Baskanligi’ndan onay alindi
(2018-33).

Istatistik Analiz: Veriler SPSS 22.0
istatistik analiz programina yiiklenerek analizler
yapildi. Veriler ortalama, standart sapma, medyan,
minimum, maksimum, yiizde ve sayr olarak
sunuldu. Siirekli degiskenlerin normal dagilimina
Shapiro Wilk testi ile bakildu.

Degiskenlerin karsilastirilmasinda asagidaki
testler kullanilds;

 Siirekli iki bagimsiz grup arasindaki
kiyaslamalarda normal dagilim sarti saglandig
durumda independent samples t testi, saglanmadigi
durumda Mann Whitney U testi kullanildi.

« Ikiden fazla bagimli grup degiskenlerin
kiyaslanmasinda normal dagilim sartt saglandig
durumda Repeated Measures ANOVA testi,
saglanmadig1 durumda Friedman testi kullanildi.

» Kategorik degiskenler arasindaki kiyaslama
ise Ki-kare testi ve Fisher’s Exact test ile yapildi.

[statistiksel anlamlilik diizeyi p<0,05 olarak
alind1.
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BULGULAR

Katilimcilarin ortalama yas degerleri Tablo
I’de verilmistir. Ortalama yaslar tedavi gruplarn
arasinda benzer idi (p>0,05).

sayist anlamli derecede daha yiiksek idi (p=0,005).
Buna karsin 6grenim durumu, c¢alisma durumu ve
medeni durum agisindan gruplar benzer idi.

Katilimeilarin  tanimlayici  6zellikleri Tablo Katilimeilarm  6lglilen  ortalama  viicut
2’de verilmistir. Akupunktur grubunda kadin katilimer agirliklar1 Tablo 3’de verilmistir.
Tablo 1. Uygulanan yonteme gore tiim katilimcilarin ortalama yas degerleri (yil)
Uygulanan Ydntem
Akupunktur NLP
Mean+SD Median Aralik Mean Median Aralik P
Tim grup  34,70+9,16 35 21-49 33,07+8,18 32 19-54 0,469
Kadin 35,1948,83 36 21-49 30,13+7,39 29 19-44 0,062
Erkek 31,50+12,07 28 22-48 36,43+7,96 37 25-54 0,342
NLP: Neuro Linguistic Programming
Tablo 2. Gruplarin tamimlayici 6zellikler agisindan karsilagtirilmasi
Akupunktur NLP
n % n % Ki-kare P
Cinsiyet Kadin 26 86,70 16 53,30
Erkek 4 1330 14 4g70 937 0005
Ogrenim durumu |:|s§ me;unu 14 51,90 12 41,40 0,617 0,432
Universite mezunu 13 48,10 17 58,60
Calisma durumu Calistyor 15 50,00 20 66,70
1,714 1
Caligmiyor 15 50,00 10 33,30 ' 0,190
Medeni durum Evli 19 6550 18 60,00
Bekar 10 3450 12 4000 192 0661
Tablo 3. Katilimeilarin 6lgtimlerdeki ortalama viicut agirliklart
1.6l¢tim 2.0l¢tim 3.6l¢lim 4.6l¢tim 5.6l¢tim 6.6l¢lim 7.6l¢lim P
Tiim grup
Akupunktur  81,40£1120  79,30£10,90  78,10£10,60  77,30£10,70  76,30£10,40  75,10£10,60  74,30+10,80  <0,001
NLP 90,10+14,50  89,00+14,10  88,20+14,10  87,60£13,90  86,90+£14,00 86,0+13,70  85,20+13,80  <0,001
P 0,015 0,005 0,004 0,004 0,002 0,001 0,002
Erkek
Akupunktur  93,20£13,40  91,00£13,50  90,00+13,10  89,30+13,90  87,80+14,30  86,50+13,90  85,50+12,80  <0,001
NLP 97,00+£12,00  96,00£11,60  95,40+11,60  95,00£11,00  94,90+11,50  93,00+£11,70  92,40+11,60  <0,001
P 0,522 0,524 0,425 0,457 0,395 0,393 0,424
Kadin
Akupunktur  79,6049,00  77,5049,60  76,3049,20  75,40+9,10  74,50+8,80  73,4049,10  72,6049,70  <0,001
NLP 84,10+14,10  82,90+13,50  81,90+13,30  81,20+13,10  80,60+13,00  79,90+12,60  79,00+12,90 0,001
P 0,371 0,195 0,204 0,177 0,199 0,082 0,089
Katillmeilarin ~ viicut  agirhigindaki — diigme orani akupunktur grubunda anlamli derecede daha

miktar1 akupunktur grubunda ortalama 7,07+3,85 kg
iken NLP grubunda 4,87+2,55 kg idi. Ortalama agirlik
kaybi akupunktur grubunda anlamli derecede daha
yiiksek idi (p=0,016).

Akupunktur grubundaki kadinlar arasinda
ortalama agirhik kaybi 6,96+4,07 kg iken, NLP
grubundaki kadinlar arasinda ortalama agirlik kaybi
5,06+3,04 kg idi (p=0,115). Akupunktur grubundaki
erkekler arasinda ortalama agirlik kayb1 7,75+2,06 kg
iken, NLP grubundaki erkekler arasinda ortalama
agirlik kaybi 4,64+1,95 kg idi (p=0,028).

Katilimetlarm  viicut agirligindaki  ortalama
diisme orani akupunktur grubunda %9,74+5,41 kg ve
NLP grubunda %5,79+3,24 kg idi. Ortalama kayip

yiiksek idi (p=0,001). Akupunktur grubundaki kadin
katilimcilarin - kaybettikleri agirlik orani ortalama
%9,82+5,76 kg, NLP grubundaki kadin katilimcilarin
ise %6,43+391 kg idi (p=0,066). Akupunktur
grubundaki erkek katilimcilarin kaybettikleri agirlik
orani ortalama %9,17+2,50 kg ve NLP grubundaki
erkek katilimeilarin ise %5,06+2,17 kg idi. Tki grubun
kaybettikleri ortalama viicut agirlik oranlar1 arasindaki
fark anlamli idi (p=0,005). Katilimcilarin ortalama
VKI’leri Tablo 4’de verilmistir. Tiim katilimcilar
dikkate  alindiginda  akupunktur  grubundaki
kattlimeilarin VKi’de ortalama 2,67+1,35 kg/m?
azalma olurken, NLP grubundaki katilimcilarda bu
oran 1,78+0,96 kg/m?idi (p=0,005).
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Tablo 4. Katilimeilarin 6lgiimlerdeki ortalama viicut kitle indeksleri

1.6l¢tim 2.6l¢lim 3.6l¢lim 4.6l¢tim 5.6l¢lim 6.6l¢lim 7.6l¢lim P

Tiim grup
Akupunktur 31,11+3,13 30,3343,10 29,85+3,03 29,53+3,08 29,16+2,99 28,73+3,15 28,4443 35 <0,001
NLP 31,90+1,96 31,48+1,87 31,18+1,88 30,96+1,90 30,73+£1,91 30,41+1,88 30,12+1,92 <0,001
P 0,169 0,048 0,031 0,015 0,008 0,005 0,006

Erkek

Akupunktur 31,90+2,20 31,10£2,10 30,70+2,10 30,50+2,30 29,90+2,40 29,5042,40 29,20+2,00 0,001
NLP 31,70+1,60 31,30+1,60 31,10+1,60 31,00+1,50 30,70+1,50 30,30+1,70 30,10+1,60 <0,001
P 0,750 0,456 0,287 0,287 0,201 0,164 0,337

Kadin

Akupunktur 31,00+3,30 30,20+3,20 29,70+3,20 29,40+3,20 29,10+3,10 28,60+3,30 28,30+3,50 <0,001
NLP 32,10+£2,30 31,60+2,10 31,30+2,20 31,00+2,20 30,70+2,20 30,50+2,10 30,10+2,20 <0,001
P 0,223 0,097 0,092 0,060 0,034 0,023 0,035

Akupunktur grubundaki kadin katilimeilarin
VKi’de ortalama 2,67+1,43 kg/m? azalma olurken,
NLP grubundaki kadin katilimcilarda bu miktar
1,94+1,10 kg/m?idi (p=0,126).

Akupunktur grubundaki erkek katilimcilarin
VKi’de ortalama 2,68+0,71 kg/m? azalma olurken,
NLP grubundaki erkek katilimcilarda bu miktar
1,59+0,77 kg/m? idi (p=0,046).

Katilmeilarm  VKi’deki diisme oram
akupunktur grubunda ortalama %9,71+5,41 kg/m?,
NLP grubunda ortalama %5,98+3,41 kg/m? idi
(p=0,003).

Akupunktur grubundaki kadin katilimcilarin
VKIi’deki diisme orani ortalama %9,79+5,76 kg/m?,
NLP grubundaki kadmn katilimcilarda bu oran
%6,54+3,90 kg/m? idi (p=0,090).

Akupunktur grubundaki erkek katilimcilarin
VKIi’deki diisme oran1 ortalama %9,20+2,50 kg/m?,
NLP grubundaki erkek katilimeilarin  ise
%5,35+2,76 kg/m? idi (p=0,024).

TARTISMA

Obezite viicutta asir1 yag depolanmasiyla
olusan bir hastaliktir. Viicuttaki bu yag oranindaki
artisin  sebebi alinan enerji ve harcanan enerji
arasindaki dengesizliktir (1). Obezite artik ¢agin
sorunu olarak goriilmektedir. Obezite tedavi
edilmedigi takdirde pek ¢ok saglik sorununu da
beraberinde getirmektedir (13). ABD‘de obezite
goriilme oranmi kadinlarda %25, erkeklerde %15’dir
(14). Saglik Bakanlig1 verilerine gore iilkemizdeki
obezite oranlari; kadinlarda %?20,90 erkeklerde
13,70 toplamda ise %17°dir (15).

Obezite tedavisinde tibbi beslenme tedavisi,
fiziksel aktivitenin diizenlenmesi, davranig terapisi,
farmakoterapi, cerrahi yaklagim, akupunktur
uygulamasi gibi pek ¢ok yontem tek bagina ya da
birlikte kullanilmaktadir (6). Tiirkiye Endokrinoloji
ve Metabolizma Dernegi tarafindan hazirlanan
klavuzda konu incelenmis ve  Onerilerde
bulunulmustur (16). Obezite tedavisinde oncelikle
viicut agirhigmmin %10’u azaltilmaya c¢aligilir. Alti
ay boyunca hastada aylik 1-2 kg agirlik kaybi
goriildiikten sonra yeni hedeflerin belirlenmesi
distintlir (17).

Obezite yeme davraniglarinin bozuk olmasi
sonucunda ortaya ¢iktigindan, bu bozuklugun
altinda yatan sorunlarin ¢dziilmesi psikososyal

destek alinmasimi gerektirmektedir. Degisik NLP
teknikleri uygulanarak verilen destegin obezite
tedavisinde etkinligini gosteren ¢alisma mevcuttur
(112).

Farkli bir tedavi yaklagimi olarak
akupunktur, ozellikle son yillarda c¢ogu iilkede,
bircok hastaligin yani sira obezite tedavisinde de
kullanilmaktadir (9,10). Tiirkiye Endokrinoloji ve
Metabolizma  Dernegi  tarafindan  hazirlanan
klavuzda akupunktur tedavisinin kilo verme iizerine
gosterilmis olan hafif olumlu etkisi vurgulanmigtir
(16).

Literatiirde obezite tedavisinde akupunktur
ve NLP uygulamalarimin sonuglarint karsilastiran
bir ¢aligma mevcut degildir. Caligmamiz obezite
tedavisinde akupunktur ve NLP uygulamalarinin
kilo verme {izerine etkilerinin karsilastiriimasini
saglayacak veriler saglamasi acisindan degerlidir.

Gruplar yas, Ogrenim durumu, calisma
durumu ve medeni durum acisindan
karsilastirilabilir iken, akupunktur grubunda kadin
katilimer sayisi erkek katilimer sayisindan anlamh
derecede daha yiiksek idi. Bunun, tedavi gruplar
olusturulurken katilimcilarin taleplerinin géz 6niine
alinmis olmasindan kaynaklandigini diisiiniiyoruz.
Uygun randomizasyon olmamasi nedeniyle
sonuglarin etkilenmis olabilecegi diisiiniilebilir.
Ancak hastanin katilmaktan hosnut olmayacagi bir
tedavi yontemine dahil edilmesinin tedaviye uyumu

negatif yonde etkileyebilecegi ve tedavinin
birakilmasina neden olabilecegi de
unutulmamalidir.

Obezite tedavisinde akupunktur uygulamasi
ozellikle de kulak akupunkturu etkilidir (9-10).
Abdominal obeziteli eriskin kadinlarda kulak
akupunkturunun obeziteyi azaltma iizerindeki
etkilerinin incelendigi bir ¢aligmada, karin
obezitesine sahip yetiskin kadmlarda, kulak
akupunkturunun viicut agirhgmi, karin cevresini,
viicut kitle indeksini azaltmada etkili oldugunu
gostermistir (18).

Calismamizda  akupunktur  grubundaki
hastalarin ortalama viicut agirliklari her 6lgiimde
NLP grubundaki katilimeilarin ortalama viicut
agirliklarindan anlaml derecede daha diisiik idi. Bu
durum daha yiiksek viicut agirligi olan bireylerin
NLP uygulamasim1 se¢mis olmasi ile ilgilidir. Bu
bulgunun sebebi arastirilmaya deger goriilmektedir.

Konuralp Tip Dergisi 2020;12(2): 290-295

293



Tastan K ve ark.

Calismamizda hem akupunktur hem de NLP
grubundaki hastalarin viicut agirliklart ii¢ aylik
tedavi sonucunda anlamli derecede diistii (Tablo 3).
Her iki gruptaki katilimcilar 6nerilen aralikta kilo
vermis olmalarina ragmen akupunktur grubundaki
ortalama kilo kaybi1 oranit (%9,7445,41), NLP
grubundaki ortalama kilo kaybi1 oranindan
(%5,79£3,24) anlamli derecede daha yiiksek idi
(p=0,001).

Her iki gruptaki erkek ve kadin katilimcilar
ayr ayr analiz edildiginde her iki cinste ii¢ aylik
tedavi sonucunda ortalama viicut agirliginin anlamh
derecede  diistiigli  saptanmistir. Bu  bulgu
akupunktur ve NLP wuygulamasinin cinsiyetten
bagimsiz  olarak  kilo  kaybi  sagladigim
gostermektedir.

Calismamiz akupunktur ve NLP
uygulamalarinin her ikisinin de obez hastalarda
istenen diizeyde kilo vermelerini sagladigini,
bununla birlikte akupunkturun daha etkin bir
yontem olduguna isaret etmektedir.

Obezite tedavisinde kullanilan ilaglar, kan
basincini  yiikseltme, bazi sempatomimetik ve
gastrointestinal yan etkiler olusturmasina ragmen
akupunktur ve NLP uygulamasinin bilinen bir yan
etkisi tespit edilememistir (19).

Kore’de yapilan baska bir caligmada ise
obezite tedavisinde kullanilan bes kulak akupunktur
noktasinin (Shenmen, dalak, mide, aclik, endokrin)
etkinligini  degerlendirmek ve bunlart aglik
akupunktur noktasi ile karsilagtirmak amaglanmis
ve son 6 ay i¢inde herhangi bir baska kilo kontrolii
tedavisi gormemis 91 Kore’lide (16 erkek ve 75
kadin, viicut kitle indeksi >23) randomize kontrolli
bir klinik ¢aligma gergeklestirilmis. Denekler
rastgele tedavi |, tedavi Il veya sahte kontrol
gruplarina bolinmiis ve 8 hafta siireyle kalict
igneler ile tek tarafli kulak akupunkturu
uygulanmig. Tedavi I grubundaki hastalara bes
kulak akupunktur noktasina akupunktur
uygulanmig. Tedavi II grubundaki hastalara
yalnizca aglik akupunktur noktasina akupunktur
uygulanmis ve sahte kontrol grubuna ise tedavi I' de
kullanilan bes kulak akupunktur noktasina
akupunktur uygulanmig ancak igneler sokulduktan
hemen sonra ¢ikarilmistir. VKI, bel ¢evresi, agirlik,
viicut yag kiitlesi (BFM), viicut yag yiizdesi ve kan
basinci, baslangicta ve tedaviden 4 ve 8 hafta sonra
Ol¢lilmistiir. Sekiz haftanin sonunda tedavi ve
kontrol gruplar1 arasinda VKI, viicut agirhigi ve
BFM'de anlamli farkliliklar bulunmustur. Tedavi
gruplar1 1 ve II’de, VKi'de sirasiyla %6,10 ve
%>5,70 azalma olmustur. iki tedavi grubu arasinda
anlamli fark bulunmamuistir (20).

KAYNAKLAR

Bizim ¢aligmamizda da her hafta bir kulaga
(Shenmen, mide, aglik merkezi, agiz, tiroid noktast
ve duruma gore agresyon ve sedasyon noktalarina)
ve haftalik kontrollerde bir diger kulaga igne
takilarak katilimecilar 3 ay takip edildi. Calisma
sonucunda katilimeilarin ortalama VKi’de anlamlt
bir disme saglandi. Akupunktur grubunda
VKI’deki ortalama diisme oran1 NLP grubunda elde
edilen diisme oranindan anlamli derecede yiiksek
idi (p=0,005).

Kulak akupunkturunun kilo kaybi, bel
gevresi ve bel-kalca oranindaki  degisiklik
tizerindeki etkinligini test etmek igin tasarlanan bir
bagka caligmaya yaglar1 18-20 arasinda erkek ve
kadindan olusan 55 geng yetiskinin déhil edilmistir.
Katilimcilar randomize olarak iki gruba ayrilmistir.
Her iki gruptaki hastalar toplam sekiz hafta siiren
haftada 10 dakikalik seanslara alinmiglardir. Birinci
gruba kulak akupunkturu uygulanmig ve diger
kontrol grubuna ise akupressiir uygulanmistir. Hem
kontrol hem de tedavi gruplarinda tedaviden sonra
viicut agirhiginda ve bel g¢evresinde belirgin bir
azalma (p < 0.05) olmus, yalmzca kulak
akupunkturu yapilan grupta ise bel kalga oraninda
da azalma oldugu goriilmiistiir. Dolayisiyla kulak
akupunkturu bu nedenle geng erigkinlerde asir1 kilo
ve sismanlik tedavisinde makul bir secenektir
sonucuna varilmigtir (21). Yas ortalamasinin
34,70+£9,16 oldugu calismamiz kulak
akupunkturunun sadece geng¢ yasta degil orta yas
grubunda da asir1 kilolu ve obez bireylerde etkili bir
tamamlayict tedavi yontemi oldugunu
gostermektedir.

NLP uygulamasmin kilo kaybi {izerine
etkisini aragtiran sinirli sayida ¢alisma mevcuttur.
Bu c¢alisgmanin sonuglart NLP uygulamasinin
anlamli  derecede  kilo  kaybi  sagladigim
gostermektedir (12). Ancak ¢aligmada kaybedilen
agirliklarin oranlar1 verilmediginden ¢alismamizin
sonuclar1 ile karsilagtirma imkani1 bulamadik.
Calismamiz NLP uygulamasinin anlamli derecede
kilo kaybi1 saglayabildigini gostermesi agisindan bu
calisma ile benzer bir sonu¢ gostermistir. Ayrica
NLP uygulamasinin akupunktur uygulamasina gére
daha disik oranda kilo kaybi sagladigini
gostermesi  agisindan  c¢alisma  sonuglarimiz
degerlidir.

Sonug olarak calismamiz obez bireylerde
kilo verdirme amaciyla {i¢ ay siireyle uygulanan
kulak akupunkturu ve NLP uygulamalarinin
onerilen diizeyde kilo kaybi sagladigini, bununla
birlikte kulak akupunktur uygulamasinin NLP
uygulamasina gore anlamli diizeyde daha yiiksek
kilo kaybi sagladigini gostermektedir.
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Karabiik ilindeki; Gebelerin, Gebe Yakinlarimin, Sosyal
Cevrelerinin ve Sosyo-Ekonomik Sartlarinin Dogum Sekline

Etkileri

OZET

Amag: Geng ve artan niifusa sahip iilkemizde yiiksek dogum oranlari mevcuttur. Bu yonde
yaptigimiz ¢alismamizda lilkemizdeki gebelerin, yakinlarmin ve sosyal yapisinin sezaryen
dogum oranlari iizerine etkisini aragtirmayi amagladik.

Gere¢ ve Yontem: 2017-2018 yillar1 arasinda ilk dogumunu yapmak i¢in dogumhaneye
yatirilan toplam 264 primipar gebe incelendi. Dogum yapacak gebelere, eslerine ve giftlerin
annelerine anket diizenlendi. Anket formlarinda, hangi dogum seklini tercih ettikleri, her iki
gruptaki hastalarin ayhik yaklasik gelirleri, egitim durumlari, gebelerin dogum sekillerine
iliskin Oneri ve istekleri, gebelerin sosyal ve demografik ozellikleri ile ilgili sorular mevcuttu.
Anket verileri; gebe ve yakinlarindan dogumhaneye yatis sonras1 yiiz ylize gériisme sonucu
toplandi.

Bulgular: Sezaryen ile sonuglanan dogumlarda; gebe ve yakinlarinin sezaryen dogum seklini
tercih ettikleri, vajinal dogum yoluyla sonuglanan gebeliklerde; gebe ve yakinlarinin vajinal
dogumu daha sik tercih ettikleri tespit edildi. Gelir diizeyi 3000 Tiirk liras1 altinda ve egitim
seviyesi iniversite diizeyi altindaki hastalarda vajinal dogum oraninin daha yiiksek oldugu
belirlendi. Cekirdek aileye gore genis ailede yasayan gebelerde sezaryen dogum oranlari daha
diisiik bulundu.

Sonug: Calismamiza gore; gebe ve yakinlarinin dogum sekli hakkindaki tercihlerinin dogum
seklini etkiledigi goriilmektedir, ayrica gelir ve egitim diizeyi azaldik¢a ve genis ailede yasam
vajinal dogum oranlarini yiikseltmektedir.

Anahtar Kelimeler: Sezaryen Dogum, Primipar Gebe, Vajinal Dogum, Dogum Sekli Tercihi

The Effects of the Social Environment and Socio-Economic
Conditions of Pregnant Relatives of Pregnant Women in

Karabiik on the Way of Birth

ABSTRACT

Objective: Our country has a young and growing population and has high birth rates. In
this study, we aimed to investigate the effect of pregnant women, their relatives and social
structure on cesarean delivery rates in our country.

Methods: A total of 264 pregnant women who were hospitalized the years of 2017-2018
were examined. A questionnaire was applied to the pregnant women, their spouses and the
mothers of the couples. In the questionnaire forms, there were questions about which type
of birth they prefer, the approximate monthly income of the patients in both groups, their
educational status, the suggestions and requests of the pregnant women, and the social and
demographic characteristics of the preghant women. Survey data; Pregnant and relatives
were collected as a result of face-to-face interview after hospitalization.

Results: In cesarean section births; In pregnancies where the pregnant and relatives prefer
cesarean delivery type, resulting in vaginal delivery; pregnant and her relatives preferred
normal vaginal delivery more frequently. It was determined that the normal birth rate was
higher in patients with income levels below 3000 Turkish liras and education level below
university level. Cesarean delivery rates were lower in pregnant women living in extended
families than nuclear families.

Conclusions: According to our study; pregnancy and relatives preferences about the type
of birth is seen to affect the way of birth, income and education level decreases and living
in a large family increases the normal birth rates.

Keywords: Cesarean, Primiparous Pregnant, Vaginal Birth, Birth Preference.
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GIRIS

Gebelik ve dogum fizyolojik bir olaydir,
ancak bu donemde gebeler pek ¢ok risk ile karst
karsiya kalabilirler (1). Gebelik siirecinde yapilan
takipler ile anne ve bebek detayli olarak
degerlendirilmeli ve bu bilgiler 151831nda gebeninde
istekleri ~ dikkate = almarak  dogum  sekli
belirlenmelidir (2,3). Gebelerin dogum sekline
karar verme siirecinde bircok faktér rol
oynamaktadir; aile Dbireyleri, arkadas c¢evresi,
medya ve saglik personeli bu faktorler arasinda
sayilabilir. Bu nedenle gebelere ve yakinlarina
yapilan danigmanlik ve bilgilendirmeler onlarin
daha dogru kararlar almalarimi saglayacaktir (4).
Sezaryen ve vajinal dogum oranlari; ilkeler
arasindaki sosyoekonomik ve saglik hizmetlerinin
gelismiglik diizeyine gore degismektedir (5, 6).
Diinya niifusunun 6nemli kismi olan; gelismekte
olan iilkelerdeki niifus oranindaki artis gelismis
iilkelere gore oldukca hizlidir. Son yillarda tiim
diinyada sezaryen doguma giderek artan bir egilim
mevcuttur (7,8). Diinya saglik orgiitiiniin  bu
konudaki oOnerisi sezaryen dogumlarm %15 ile
sinirh  kalmasi yoniindedir. Bu oranin {izerine
cikildigi  veya  altinda  kalindigi  takdirde
fetomaternal mortalite ve morbiditenin artacagi
belirtilmektedir (9). Sezaryen dogumda, vajinal
dogumdaki agrili travay siirecinin olmamasi, planl
olmasi, normal dogum komplikasyonlarinin
olmamas1 ve gilinlimizde konfora karsi artmisg
yonelim sezaryenin tercih edilmesinin 6nemli
sebepleridir  (10,11).  Ailenin  sosyoekonomik
diizeyinin yiiksekligi, annenin yiiksekdgrenim
gormesi, ileri anne yas1 ve kentsel bolgede yasiyor
olmak sezaryen oranini arttirict etki gostermektedir
(12). Ayrica hekimlerin vajinal doguma gore
sezaryende anne ve Dbebek i¢in daha az
komplikasyon ile karsilagabileceklerini
diisiinmeleri, bu konuda hekimlere acilan yasal
sorusturmalarin  artmast  ve ilkelerin saglik
politikalart da sezaryen dogum artisinda bir etmen
gibi gozikmektedir (13). Sezaryen oranindaki
artisin diger 6nemli bir sebebi; agri intoleransi,
doguma uyumsuzluk ve ajitasyona bagli dogumun
2. evresinde uzama ve dogum korkusu nedeniyle
annenin sezaryen istemidir (22).

Vajinal doguma goére sezaryenin Onemli
dezavantajlar1 bulunmaktadir. Gerektiginde anne ve
bebek igin hayat kurtarict olan sezaryenin vajinal
doguma gore 4 kat fazla mortalite ve morbiditesi
bulunmaktadir. Sezaryen ile dogum, bebekte dogal
floranin olusmamas1 ve artmig akciger sorunlarina
neden olurken annede vyara yeri enfeksiyonu,
emboli, kanama, sonraki gebeliklerinde sezaryen
skar gebeligi, plasenta invazyon anomalileri ve
anestezi komplikasyonlar1 gibi dezavantajlar1 vardir
(13,14).

Tiim diinyadaki en yiiksek sezaryen oranlari
Avrupa flkelerindedir. Tirkiye’de ise sezaryen
oranlart TNSA (Tirkiye Nifus ve Saglik
aragtirmasi) 2008’e gore %37 iken, 2013°de %48,

2016 ‘da %54,2 olarak goriilmektedir. Verilerden
de anlagilacagi gibi iilkemizdeki sezaryen dogum
oranlarinda yillara gore oOnemli derecede artis
goriilmektedir.

Ulkemizdeki saglik  politikalarimin ~ bu
oranlarin  azaltilmasi yoniindeki caligmalarina
ragmen istenilen oranlara tam  anlamiyla
ulasilamamustir  (13). Onemli bir sorun olarak
goriilmekte olan bu oranin azaltilmasi i¢in bunu
etkileyen faktorlerin belirlenmesi ve bu faktorlere
yonelik  ¢oziimler {retilmesi  gerekmektedir.
Ulkemizdeki sosyal ve kiiltiirel yap1; kisinin hayat
bigimini ve karar mekanizmalarini etkilemektedir
(11). Caligmamizin amaci; hasta yakilarinin ve
sosyal cevrenin gebenin dogum sekli iizerine
etkilerini incelemektir.

MATERYAL VE METOD

Karabiik Universitesi Karabiikk Egitim ve
Arastirma Hastanesi Kadin Dogum Klinigine Ocak
2017 — Mayis 2019 tarihleri arasinda dogum
yapmak i¢in yatirtlan ve ilk gebeligi olan 264 gebe
calisma grubunu olusturdu. Caligmamizda aktif
dogum eylemi baslayarak dogumhaneye yatan
hastalara ve hasta yakinlarina anket yapildi.
Ankette; hastalarin demografik bilgilerinin yaninda;
gebelere ve refakat eden yakinlarina, eslerine,
gebelerin  annelerine ve eslerinin  annelerine
gebelerin dogum sekli konusunda kisisel fikirleri ve
dogumun nasil gerceklesmesini istedikleri soruldu.
Gebelerin dogum sekilleri, anket sonuglari ile
dogum sonrasi anne ve bebege ait veriler
degerlendirildi.

BULGULAR

Calismamiza aldigimiz gebelerin; 162’si
normal dogum, 102’si sezaryen ile dogum yapti,
sezaryen dogumlarin 35’1 Onceden sezaryen
endikasyonu konmus elektif hastalar olmasi
nedeniyle ¢calismadan c¢ikarildi. Elektif sebeple tani
konulmus sezaryen endikasyonlar1  sunlardi;
plasenta previa, makat ve ayak prezentasyon,
gecirilmis  sezaryen hikayesi ve sefalopelvik
uyumsuzluk idi. Caligmaya alinan hastalarda
sezaryen endikasyonu; birinci sirada ilerlemeyen
eylem (dogum eylemine katilmayan/katilamayan
hastalarda 2. evrede uzama), 2. sirada fetal distresti.
Hastalarin travay takipleri incelendi.

Sezaryen ile dogum yapan hastalara yapilan
dogum Oncesi ankette; normal dogum tercihi %29,8
iken sezaryen dogum tercihi %70,2 idi (Tablol).
Eslerinin, annelerinin ve sosyal gevresinin sezaryen
doguma yonlendirmesi yine vajinal dogum yapan
gruba kiyasla daha yiiksek bulundu. Gebenin
kendisi disinda dogum sekli kararin1 en fazla
etkileyen kisilerin esleri (%81.5) ve anneleri
(%61,2) oldugu belirlenmistir (Tablol). Vajinal
dogum yapan gebelerin dogum oOncesi anketinde
normal dogum tercih %71,5 iken sezaryen dogum
tercihi %28,5 idi. Gebelerin beklediklerinden daha
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diisik oranda (%61,5) vajinal dogum yaptiklari
tespit edilmistir, ancak bu fark istatistiksel olarak
anlaml degildi (Tablol).

Sezaryen dogumu tercih etme nedenleri
arasinda en fazla dogumdan ve dogum agrisinda
korkma (%38) yer almustir. Universite mezunu ve
aylik 5000 Tiirk liras1 tizerinde aile geliri olanlarda
da sezaryen dogum (%67) orani daha yiiksek

bulundu (Tablo2). Aylik geliri 3000 Tiirk liras1 alti
ve iiniversite mezunu olmayanlarda vajinal dogum
(%52,4) oranlar1 daha yiiksekti (Tablo2). Aylik
gelir diizeyi 3000-5000 Tiirk liras1 olan ailelerdeki
gebelerde; dogum sekli yoniinden iki grup arasinda
anlamli fark gozlenmedi (P>0,074). Genis ailede
yasayan gebelerde, c¢ekirdek ailede yasayanlara
gore vajinal dogum orani daha yiiksekti (Tablo2).

Tablo 1. Gebelerin, yakinlarinin ve sosyal ¢evrelerinin dogum sekli iizerine etkileri

Vajinal dogum Vajinal dogum Sezaryen Sezaryen dogum Vajianal Sezaryen P degeri
yapanlar n: 162 tercihi tercihi yapanlar n:67 dogum tercihi tercihi

Gebe 116(%71,5) 46(%285)  Gebe 20(%29,8)  47(%70,2)  P<0,001/p<0,001
Gebe csi 132(%B8L,5) 64(%185)  Gebe csi 26(%38,8)  41(%61,2)  P<0,021/p<0,001
Gebe annesi 111(%68,5) 49(%31,5) Gebe annesi 18(%26,8) 49(%73,2) P<0,035/p<0,044
Gebe esinin annesi 126(%77,5) 36(%22,5) Gebe esinin annesi 30(%44,7) 37(%55,3) p>0,078/p>0,061
Sosyal gevredeki 103(%63,5) 57(%36,5) ~ Sosyal cevredeki 27(%40,2)  40(%59.8)  P<0,001/p<0,001
tavsiyeler tavsiyeler

Medya ve arkadag 97(%59,8) 59(%40,2)  Medya ve arkadag 50(%745)  17(%255)  P<0,001/p<0,001
gevresinin etkisi gevresinin etkisi

Tablo 2. Gebelerin demografik 6zellikleri TARTISMA

Vajinal Sezaryen

dogumlar  dogumlar P degeri
n:162 n:67

Yag(ort.) 26,8 29,1 P>0,801
Universite mezunu 29 38 P<0,001
Aylik gelir 3000 kadar 85 16 P<0,001
Aylik gelir 3001-5000 51 12 P>0,074
Aylik gelir 5000 iistit 26 39 P<0,001
Caligan gebe 28 18 p>0,069
Lise veya ortaokul 106 29 P<0,001
mezunu
Genis ailede yagama 42 6 P<0,001
Cekirdek ailede 120 62 P<0,001
yasama

Travay takiplerinde; sezaryen ile dogum
yapan 67 hastanin 32’sinde dogumun 2. evresinde
uzama oldugu, dogumunun 2. evresinin ilerlemesi
icin (tkinma ve karin i¢i basinci arttirma gibi)
eylemlere karst uyum gostermedikleri tespit edildi
(Tablo3). Vajinal dogum yapan gebeler arasinda 13
kadinda dogumun 2. evresinde uzama gorildi
(p<0,001). Gruplar arasinda anlamli fark saptandi
(Tablo3). Yenidogan dogum agirligi ile dogum
haftast iki grup arasinda anlamli fark gézlenmedi
(P>0,0899, P>0,0562)(Tablo3).

Tablo 3. Gebelerin dogum haftasi, agirligi ve doguma
uyumu

Vajinal Sezaryen
dogumlar dogumlar P degeri
n:162 n:67
< 40,1+1,3 38,9+1,6
Dogum haftasi (37-41) (37-39) P>0,0562
Bebek dogum 3126+0,312 3201+
agirli (gr) (2650-4050)  (2440-4150) "~ >0:0899
Dogum eylemine
katilim (1kinma) 112 24 P<0,001
Dogum korkusu 29 43 P<0,001
varligi
Dogum eylemine
uyum (hekim veya
ebelerin 128 22 P<0,001
yonlendirilmesine
uyulmasi)
Agri intoleransi 18 38 P<0,001

Dogum siireci insan yasaminin en Onemli
olaylarindan biri olup gebelerin bu siiregte
yasayacagl olumsuzluklar dogum sonu siireci de
etkilemektedir. Gebenin beklentisi ve kendi istemi
disinda gergeklestirecegi olumsuz dogum deneyimi;
anksiyete, korku, erken donemde anne bebek
iligkisinin kurulamamasi, postpartum depresyon
gibi birgok sorunu da beraberinde getirebilmektedir
(15). Dogum eylemi her asamasinda tamamen
kontrol edilebilen bir siire¢ degildir, bu siirecte
gebelerin beklentilerini ortaya ¢ikararak, gerekli
bilgi ve destegi vererek dogum sekli tercihlerini
belirleyip karar siirecine katilmalarini saglamak
6nemlidir. Vajinal dogum, insan dogas1 geregi anne
ve bebek icin daha fizyolojiktir. Yapilan birgok
calismada kadinlar; fizyolojik olmasi ve daha kolay
iyilesme disiincesi ile wvajinal dogumu tercih
etmektedir (16,17). Bizim ¢aligmamizda da
gebelerin %71,5°1 vajinal dogumu tercih etmis ve
%61’1t  vajinal  yolla  dogum  yapmuistir.
Calismamizda gebeler dogum sekline karar
verirken kendileri disinda en ¢ok sira ile esleri
(%81,5), kendi anneleri ve eslerinin annelerinden
etkilenmistirler, bu toplumumuzun geleneksel
yapisindan kaynaklanmaktadir (11). Tiim diinyada
oldugu gibi iilkemizde sezaryen dogum oranlari
yillara  goére  artig  goOstermektedir  (12).
Calismamizda sezaryen orami  %25,1 olarak
bulunmustur, bu oran literatiir ile benzerlik
gostermektedir (3,11,18). Sezaryen ile dogum
yapan bu gebelere ve yakinlarina dogum oOncesi
yapilan ankette sezaryen tercih orani; gebe %70,2,
esi %61,2, annesi %73,2 kaymvalide %55,3 idi.
Calismamizdaki bu veriler dogrultusunda; dogum
oncesi donemde sezaryen dogum beklentileri ve
diisincesi olan gebe ve yakinlarinda vajinal
doguma uyum siirecinde ve doguma katilmada
sikintilar yasanmakta ve buna bagl istemli sezaryen
oranlarinda artis gozlenmektedir (Tablo 1). Bu
sonuclar artan sezaryen oranlarinda kigisel tercihin
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ne derece onemli oldugunu ortaya koymaktadir.
Son yillarda yayginlasmaya baslayan anne dostu
hastane  uygulamalari ve gebe okullarinin
yayginlasmasi ile verilen egitimler sonucunda
gebelerin  eyleme aktif katithmim saglayarak
eylemle bas etmesini kolaylagtiracak ve kendine
giivenini arttiracak uygun yontemlerin 6gretilmesi
ile dogum korkusu ve buna bagl istemli sezaryen
oranlariin azalabilecegini diistinmekteyiz. Egitim
diizeyi ile gergeklestirilen dogum sekli arasinda
istatiksel agidan anlamli bir iliski oldugu, egitim
diizeyi arttikca sezaryenle dogumlarinda arttigim
gosteren pek ¢ok ¢alisma bulunmaktadir (17,19,20).
Bizim c¢alismamizda literatiir ile uyumlu olarak
vajinal dogumlarin %17’si, sezaryen dogumlarin
%47°si  Universite mezunuydu. Calisan ve
calismayan kadinlarin dogum tercihleri acisindan
aralarinda istatiksel anlamli fark bulunamadi (Tablo
2).

Ataerkil ve aile i¢i baglarin giiglii oldugu
tilkemizde, genis ailede yasayan gebelerin, ¢ekirdek
ailede yasayan gebelere kiyasla daha fazla oranda
vajinal dogumu tercih ettikleri goriilmektedir (11)
(Tablo 2), bununda en 6nemli sebeplerinden biri;
genis ailelerin daha geleneksel bir yapiya sahip
olmalar1  nedeniyle kadimin  karar  verme
Ozgilirliigliniin kisithh olmast ve vajinal dogumun
daha az  maliyetli olacagi  diisiincesidir.
Calismamizda gebelerin dogum sekline karar
vermede kendileri disinda en yakinindakilerden
dogrudan etkilendikleri goriilmektedir. Etki eden
faktorler, gebelerin en yakinindaki kisiler es ve
anneleriyle birlikte, en ¢ok iletisimde olduklart
sosyal ¢evreleri oldugu goriilmektedir.

Calismamiza gore ailedeki ekonomik gelirin
asgari gelirin 2-3 kat1 ve daha ustiindeki gebelerde
sezaryen dogum seklinin daha ¢ok tercih edildigi
goriilmektedir. Toplumlardaki artan refah diizeyine
paralel daha konforlu yasam diizeylerine gegis
olmaktadir (3). Beklentiler benzer sekilde saglik

KAYNAKLAR

yoniinden de artmaktadir. Vajinal dogumda uzamis
travayla birlikte sancili ve agrili olan bir donemin
varlig1 nedeniyle gebelerin planli, agrisiz ve daha
konforlu olarak diislindiikleri sezaryen dogumu
tercih ettigi goriilmektedir. Calismamizda gelir
diizeyi azaldik¢a, normal dogum oranlarinda artis
goriilmektedir. Gelir diizeyi daha az bireylerde
ataerkil kurallarin daha etkili oldugu ve bu gruptaki
hastalarin  son 10-15 yilda artan sezaryen
oranlarindan daha az etkilendigi goriilmektedir.

Calismanin kisitlamalarindan biri; hekimlere
bagl kisisel faktorlerin sezaryen orani iizerine
etkisi bu calismada ele alinmamustir. Hekimlerin
sezaryen orani izerinde etkileri bazi ¢alismalarda
ele alinmigtir (3,10,11,18). Buna gore hekimin
tecriibesi arttikca ve erkek hekimlerde sezaryen
oranlar1 daha diisiik bulunmustur. Calismamizin
kisithiliklart; ¢ok  merkezli, ve degisik
lokalizasyonlarda yapilmamasi, daha bireysel
subjektif degerlendirmeler {izerinden verilerin
olusturulmasidir.

Sonu¢ olarak; calismamizda elde edilen
verilere gore; gebelerin dogum sekline karar
vermede; ¢evrelerindeki en yakin bireyleri olan
eslerin, annelerinin ve sik iletisimde olduklar1 yakin
sosyal cevrelerin Onemli etkisi oldugu tespit
edilmistir.

Sezaryen oranlarinda azaltilmast  igin;
toplumda etkili saglik politikalarmin olusturulmasi,
bilingli  egitim programlarinin  uygulanmasi,
sezaryen dogumlarin dezavantajlarimin
vurgulanmas1  gereklidir. Ozellikle anne dostu
hastane uygulamalar1 ve gebe okullarmin {ilke
genelinde yayginlastirilmasi ile gebe ve yakinlarina
verilecek egitimler sonucunda dogum korkusu, agri
ile ilagsiz bas etme yOntemlerinin Ggretilmesi ve
gebenin doguma aktif katiliminin saglanmasi ile
vajinal dogum oranlarinin artacagini
diistinmekteyiz.
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Bozdemir E ve Arslan Cilhoroz I

Hastane isletmelerindeki Yéneticilerin Maliyet Analizinin

Kullamim Alanlar1 Uzerine Bir Arastirma

OZET

Amag: Calismanin amaci hastane isletmelerinde maliyet analizinin kullanim alanlarini tespit
ederek hastane yoOneticilerine maliyet bilgilerinin nerelerde kullanilabilecegi hakkinda faydali
bilgiler sunmaktir.

Gere¢ ve Yontem: Arastirma verileri Tiirkiye’de faaliyette bulunan 6zel hastane, Saglik
Bakanlig1 hastaneleri, tiniversite hastaneleri ve sehir hastanelerindeki iist diizey yoneticiler igin
hazirlanan anket formu kullanilarak elde edilmistir. Caligmadan elde edilen veriler SPSS 22.0
paket programi kullanilarak tanimlayict istatistikler (frekans, yiizde vb) hipotez testleri
(Independent samples t testi, ANOVA, Korelasyon vb) yoluyla analiz edilmistir.

Bulgular: Calisma anketine katilan yoneticilerin maliyet bilgilerini daha ¢ok kar/zararinin
tespit edilmesinde (ort. 4,11), bilancoda yer alan varliklarin maliyet bedeli ile
muhasebelestirilmesinde (ort. 4,10) ve ilk madde ve malzeme ile makine ve ekipman
alimindaki fiyat karsilastirmalarinda (ort. 4,04) kullandiklar1 goriilmiistir. Yoneticilerin
maliyet bilgilerini finansal tablo analizi, maliyet analizi ve stratejik karar verme kullanim alam
diizeyleri acisindan cinsiyetleri, yaslari, 6grenim durumlari, mesleki yillari, 6grenim kurumlari,
unvanlari, egitim alma durumlari, sahip olunan bilgi, beceri, yetenekleri ve departmanlara gére
(p>0,05) bir farklilik olmadigi, buna karsin hastane miilkiyet tiirlerine gore (p<0,05) anlamli
oldugu tespit edilmistir.

Sonug¢: Arastirmanin sonucunda hastane isletmeleri, maliyet bilgilerinin maliyet analizi ve
stratejik karar vermeden ziyade finansal tablolarin analiz edilmesi alaninda daha fazla
kullandig1 goriilmistiir. Buna karsin maliyet bilgilerini tam anlamiyla analiz etmedikleri ve
gelecege yonelik stratejik kararlarda kullanmadiklar1 sonucuna varilmistir.

Anahtar Kelimeler: Hastane Isletmeleri, Maliyet Analizi, Maliyet ve Y&netim Muhasebesi,
Finansal Tablo Analizi.

A Research on the Usage Areas of Cost Analysis of

Managers In Hospltal Operatlons

ABSTRACT

Objective: The aim of the study is to determine the usage areas of cost analysis in
hospital operations and to provide useful information to hospital managers about where
cost information can be used.

Methods: Research data was obtained using a questionnaire prepared for senior
executives in the private hospitals, the Ministry of Health hospitals, the university
hospitals and the cities hospitals operating in Turkey. The data obtained from the study
was analyzed using descriptive statistics (frequency, percentage, etc.) by using SPSS 22.0
package program by means of hypothesis tests (Independent samples t test, ANOVA,
Correlation, etc.).

Results: The cost information of the managers who participated in the study questionnaire
was mostly determined in terms of profit / loss (mean 4,11), the accounting with the cost
value of the assets in the balance sheet (mean 4,10), and price comparisons between the
purchase of raw materials and materials and machinery and equipment (mean 4.04).
Managers' cost information in terms of financial statement analysis, cost analysis and
strategic decision-making was no difference in terms of use level by gender, age,
educational status, professional years, educational institutions, titles, training status,
knowledge, skills, capabilities and departments (p>0.05), however, it was found to be
significant according to hospital property types (p<0.05).

Conclusions: As a result of this research, hospital enterprises used cost information more
in the field analysis of financial statements rather than cost analysis and strategic decision
making. However, it was concluded that hospitals didn’t fully analyze cost information
and didn’t use it in strategic decisions for the future.

Keywords: Hospital Operations, Cost Analysis, Cost and Management Accounting,
Financial Statement Analysis.
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GIRIS

Hastane isletmeleri saglik hizmet
kalitesinden 6diin vermeden en diisiik maliyetle en
uygun zamanda ve en Yyiksek kalitede saglik
hizmetini  sunmak  durumundadir.  Hastane
isletmelerinde, iiretilen hizmet maliyetinin dogru
bir sekilde analiz edilmesi ve bunlarin yoneticilerin
alacaklart stratejik kararlarda kullanilabilmesi 6nem
arz etmektedir. Giiniimiizde hastane igletmelerinde
maliyet verileri farkli alanlarda kullanilmaktadir.

Isletmelerde dis raporlama gerekliliklerini
yerine getirmek igin de kullanilan maliyet
muhasebesinin amaci, birim maliyetleri saptamak,
maliyet kontroli, planlama ve karar vermeye
yardimci olmaktir. Maliyet analizlerinin amact ise,
gelecekte ortaya cikabilecek harcamalar1 kontrol
altinda tutabilmek ve maliyet kiyaslamalari
yapabilmektir (1-2). Maliyet analizleri, hem hastane
isletmesi diizeyinde hem de sunulan hizmete veya
bireysel hasta seviyesine gore de
gergeklestirilebilir. Bu acidan, maliyet
muhasebesinin saglik isletmelerinin  tim
seviyelerinde 6nemli bir rol oynamaktadir (3).
Bagka bir ifadeyle maliyet muhasebesi ve analizleri,
sunulan bir hizmetin, islemin veya siirecin
maliyetini belirlemek i¢in kullanilan tekniktir (4).

Maliyet analizleri, politika yapimecilara,
saglik yoneticilerine ve bu alanda arastirma
yapanlara iiretilen hizmetin maliyetleri konusunda
farkindalik  olusturmak i¢in  kullanilmaktadir.
Bunun nedeni, erken teshis ve tedaviyle hem kamu
hem de toplumsal agidan hastalik maliyetlerinin
azaltilabilecegi olgusu yatmaktadir (5,6). Baska bir
ifadeyle maliyet analizi, saglik kurumlarina
maliyet tespiti ve kontrolii, planlama, biitge tahsisi,
fiyat belirleme ve performans degerlendirmesi gibi
konularda yol gostermektedir (7). Saglik isletmeleri
yoneticileri maliyet analiziyle hem geg¢misteki
finansal olaylar1 analiz edebilme hem de gelecekle
ilgili  verilecek stratejik finansal kararlarda
kullanma imkani elde eder.

Maliyet analizi, dogrudan ve dolayl
maliyetlerin tahsis edilmesi teknigidir. Ayrica,
hastane tarafindan sunulan hizmetlerin maliyetlerini
elde etmek igin mevcut hesaplardaki verileri
yeniden diizenleme islemidir (8). Ayrica bir
hastane yoneticisi, maliyet verilerini, hem dogrudan
hem de dolayli maliyetleri uygun maliyet
merkezine dogru bir sekilde tahsis etmedikge
maliyetlerle gercek¢i bir sekilde baglantili olan
hizmet satig fiyatini belirleyemez (9).

Saglik isletmelerinde maliyet
¢alismalarinin yapilmasimin gerekliligi ve 6nemi bu
alanda ihtiya¢ duyulan maliyet verilerinin kullanim
alan1 gostermektedir (10). Maliyet ve yonetim
muhasebesi verileri Ozetle;
birim/kisim/departman/bdliim veya iinitenin toplam
maliyetinin, kar/zararin, hizmetin hasta basina,
yatan hasta bagina, doktor basina, yatig giiniine,
tetkik basina birim maliyetinin tespit edilmesinde,
geri Odeme sistemlerinde, global biit¢elemede,

finansal tablolarin elde edilmesinde, maliyetlerin
kontrol edilmesinde, kapasite arttirma veya azaltma
gibi yonetsel kararlarin verilmesinde, makine ve
ekipman yenileme kararlarinda, yatirim kararlarinin

allmmasinda, yoneticilerin ~ ve calisanlarin
performanslarmin ~ degerlemesinde,  fiyatlama
kararlarinda, maliyetlerin planlamasinda,

kontrolinde ve denetiminde, maliyet-fayda,
maliyet-etkililik  gibi pek ¢ok alanlarinda
kullanilmaktadir.

Ne yazik ki, hastanelerin hizmet
diizeyinde  maliyet bilgisi  toplamak igin
kullandiklar1 maliyet muhasebesi sistemleri ve bu
sistemleri kullanabilme yetenekleri hakkinda ¢ok az
sey bilinmektedir (3).

Yapilan literatlir  taramasi  sonucunda
Tiirkiye’deki  hastane isletmelerinde  maliyet
analizinin hangi alanlarda kullanildigint tespit
edecek bir caligmanin olmadigr goriilmistir. Bu
sebeple bu c¢aligmanin ilk olmasi bakimindan
literatiire 6zgilin bir deger katmasi ve daha basarilt
maliyet analizleri ortaya ¢ikmasi beklenmektedir.

Mevcut literatiirdeki eksikligini gidermek
icin yapilan bu g¢alismada, saglik bakanligi, ozel,
tiniversite ve sehir hastanelerinde gorev yapan
yoneticilerin, maliyet analizi kullanimi hakkindaki
goriislerini finansal tablolar analizi, maliyet analizi
ve stratejik karar verme boyutlart agisindan
degerlendirerek hastane yoneticilerine faydali
bilgiler sunulacaktir.

MATERYAL VE METOD

Amag¢ ve Hipotezler: Hastane isletmeleri,
maliyet analizinin kullanim alanlarini tespit ederek
hastane yoneticilerine maliyet bilgilerinin nerelerde
kullanilabilecegi ~ hakkinda  faydali  bilgiler
sunmaktir.

Bu amaca yonelik olarak hastane
isletmelerinde maliyet analizi uygulamasinin
finansal tablolar analizi, maliyet analizi ve stratejik
karar verme alanlarindaki kullanimini belirlemek
iizere asagidaki hipotezler test edilmistir.

Hipotez 1: Yoneticilerin maliyet bilgilerini
kullanim alaninin finansal tablolar analizi ile ilgili
degerlendirmeleri; a)Cinsiyet, b)Yas, c)Ogrenim
Durumu, d)Sektérde Gegirilen Zaman, e)Hastane
Miilkiyeti, f)Gorev, g)Ogrenim Kurumu, h)Egitim
Alma Durumu, 1) Muhasebe Programi Kullanimu, 1)
Bilgi, Beceri ve Yetenck Diizeyi, k) Hizmet
Maliyetlerinin Tespiti, 1) Departman tespitine gore
farklilik gostermektedir.

Hipotez 2: Yoneticilerin maliyet bilgilerini
kullanim alaninin  maliyet analizi ile ilgili
degerlendirmeleri; a)Cinsiyet, b)Yas, c)Ogrenim
Durumu, d)Sektérde Gegirilen Zaman, e)Kurulus,
f)Gorev, g)Ogrenim Kurumu, h)Egitim Alma
Durumu, 1)Bilgisayar Bilgi Diizeyi, i)Maliyet
Analizinin Yapildigr Departman Tespiti, j)Sahip
Olunan Yeterlilik Durumu, k)Alman Egitim
Yeterliligi, 1)Hizmet Maliyetlerinin = Tespiti,
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m)Yaym Takibi n)Maliyet Yo6netim Sistemleri
Tespitine gore farklilik gostermektedir.

Hipotez 3: Yoneticilerin maliyet bilgilerini
kullanim alanmin stratejik karar verme ile ilgili
degerlendirmeleri; a)Cinsiyet, b)Yas, c)Ogrenim
Durumu, d)Sektérde Gegirilen Zaman, e)Kurulus,
f)Gorev, g)Ogrenim Kurumu, h)Egitim Alma
Durumu, 1)Bilgisayar Bilgi Diizeyi, i)Maliyet

Gegiskenler \

Yas,

Cinsiyet,

Ogrenim Durumu,

Sektorde Gegirilen Zaman,
Hastane Miilkiyet Yapisi,
Hastanedeki Gorev,

Ogrenim Kurumu,

Egitim Alinma Durumu,
Mubhasebe Programi Kullanimi,
Sahip Olunan Bilgi, Beceri ve
eterlilik Durumu,

Departman Tespiti,
Nl P J

Sekil 1. Arastirmanin modeli

Arastirmanim Evreni ve Orneklemi:

Arastirmanin evreni 12.10.2018-
30.03.2019 tarihleri arasinda Tirkiye’de faaliyet
gosteren Saghk Bakanligi, Universitesi, Ozel
Hastane ve Sechir Hastanelerinde gorev yapan
yoneticiler arastirmanin evrenini olusturmaktadir.
Arastirmada Orneklem secimi yapilmayip tiim
evrene ulagmak amaglanmuistir.

Arastirma  kapsamina  alman  mali
yoneticiler  temelinde  “hastane  yOneticileri,
bashekim, bashekim yardimcisi, idari ve mali igler
midird, mali igler midiir yardimecisi, muhasebe
uzmani, medikal muhasebe uzmani, déner sermaye
saymanlarint ifade etmektedir. Bunun nedeni
Tirkiye’deki hastane isletmelerinde profesyonel
maliyet yoneticilerinin isttihdam edilmemesidir. Bu
kisiler hastanedeki mali ve idari islerinden sorumlu
oldugu i¢in bunlar mali yoneticisi olarak
tanimlanmistir.

Veri Toplama Yontemi ve Araci:

Aragtirma verileri aragtirmacilar tarafindan
literatiir 1s18inda hazirlanan soru formu (anket)
aracilig1 ile gerekli yasal izinler alindiktan sonra
arastirma kapsamindaki yoneticilere uygulanmustir.
Anketin hazirlik siirecinde saglik isletmelerindeki
yoneticilerle goriisiilerek maliyet analizi yapilirken
karsilagilan sorunlara ait bilgi toplanmis daha sonra
literatiir taramas1 yapildiktan sonra hazirlanmustir.
Gegerlilik ve giivenirlik analizleri yapilmis olup
giivenirlik katsayis1 (Cronbach Alpha (a) degeri)
yapilan analiz sonucunda 0,84 bulunmustur.

Tirkiye’de  bulunan hastanelerden 450
hastanede gorev yapan yoneticilere anket formu
gonderilmis olup, 130 hastanedeki yoOneticilere

Analizinin Yapildigt Departman Tespiti, j)Sahip
Olunan Yeterlilik Durumu, k)Alinan Egitim
Yeterliligi, 1)Hizmet Maliyetlerinin  Tespiti,
m)Yayin Takibi n)Maliyet Yonetim Sistemleri
Tespitine gore farklilik gostermektedir.

Arastirmanmin Modeli: Caligmanin amaci
dogrultusunda ortaya konulan aragtirmanin modeli
asagidaki Sekil 1°de gosterilmektedir.

Maliyet Bilgilerini Kullanma Alanlar1
Finansal Tablolalar Analizi

Maliyet Analizi

Stratejik Karar Verme

ulasilmistir.  Geri  doniis oram1  %28,9 olarak
gerceklesmistir.

Hastane isletmelerinde maliyet analizi
uygulamasimin finansal tablolar analizi, maliyet
analizi ve stratejik karar verme alanlarini
belirlemek i¢in 24 maddeye yer verilmistir.
“Finansal tablolar analizi”, maliyet analizi
yapilirken ne siklikla kullanildigini belirlemeye
yonelik 10 madde igermektedir. “Maliyet analizi”
boyutu ise nmaliyet analizin asil kullanim
alanlarinda kullanildigint tespit etmeye yonelik 7
madde igermektedir. Son boyut alan “Stratejik karar
verme” ise maliyet analizi uygulamasinin stratejik
kararlarda kullanimini belirlemeye yonelik 7 madde
ile 6l¢mektedir. Tiim maddeler besli likert 6lgegine
gore hazirlanmistir. Olgege gore; 1=Higbir Zaman,
2= Nadiren, 3= Bazen, 4= Siklikla, 5= Her Zaman
seklindedir.

istatiksel Analiz: Arastirma sonunda elde
edilen veriler SPSS 22.0 (Statistical Package for the
Social Sciences-Sosyal Bilimler I¢in Istatistik
Programi) paket programu ile analiz edilmistir. Ilk
Once, aragtirmaya katilan yoneticilerin bireysel ve
demografik ozelliklerine gore frekans ve ylizdeler
verilmistir. Olgege agiklayici  faktdér analizi
uygulanmistir. Bu agamada veriler normal dagildig:
ve varyanslar homojen oldugu i¢in Independent
Samples T-Testi ve One Way ANOVA testi
uygulanmigtr.

BULGULAR

Tirkiye sinirlari iginde hizmet sunan saglik
bakanligi, 6zel, iiniversite ve sehir hastanelerinde
gérev yapan yoneticiler {izerine yapilan bu
caligmaya toplam 130 yonetici katilmustir.

Konuralp Tip Dergisi 2020;12(2): 301-312

303



Bozdemir E ve Arslan Cilhoroz I

Katilimeilarin ~ demografik  6zelliklerine iliskin
bulgular1 Tablo 1°de yer almaktadir. Hastane

yoneticilerinin ~ gorev

yaptigi  hastanelerin

Hastane yoneticilerinin maliyet bilgilerini
kullanim alanlar1 ve buna bagl olarak hesaplanan
ortalama ve standart sapma degerleri Tablo 3’de

miilkiyetlerine ve gorev dagilimlar1 Tablo 2’de verilmistir.
verilmistir.
Tablo 1. Yoneticilere ait demografik ozellikler
Degisken n %
Kadin 27 20,8
Cinsiyet Erkek 103 79,2
Toplam 130 100,0
21-30 10 7,7
31-40 37 28,5
Yas 41-50 60 46,2
51-60 22 16,9
61 ve tizeri 1 0,8
Toplam 130 100,0
Lise 6 4,6
On Lisans 10 1,7
Ogrenim Durumu Lisans - 63 48,5
Yiksek Lisans 40 30,8
Doktora 11 8,5
Toplam 130 100,0
T1p Fakiiltesi 24 18,5
Saglik Bilimleri Fak. 21 16,2
1iBF/IF 62 47,7
Mezuniyet Durumu Meslek Yiiksek Okulu 10 7,7
Lise 6 4,6
Diger* 7 5,4
Toplam 130 100,0
1-5 10 7,7
6-10 10 7,7
.. 11-15 41 31,5
Meslekte Gegirilen Y1l 16-20 13 331
21 ve tizeri 26 20,0
Toplam 130 100,0
Tablo 2. Yoneticilerin gérev yaptigi hastanelerin miilkiyetleri ve gorevleri
Degisken n %
Saglik Bakanligi 54 41,5
Ozel Hastane 51 39,3
Hastane Miilkiyeti Universite Hastanesi 19 14,6
Sehir Hastanesi 6 4,6
Toplam 130 100,0
Bashekim 26 20,0
Hastane Miidiiri 55 42,4
Midiir Yardimeisi 11 8,5
o Medikal/Muhasebe )8 215
Hastanedeki Gorev Uzmani
Saymanlik Miidiirii/Doner 5 38
Sermaye Saymani '
Diger* 5 3,8
Toplam 130 100,0

*Diger kapsaminda tahakkuk uzmani, bashekim yardimcisi ve grup direktorii bulunmaktadir.
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Tablo 3. Hastane yoneticilerinin maliyet bilgilerini kullanim alanlar1 ortalama ve standart sapma degerleri

MALIYET BILGILERINI KULLANIM ALANLARI n ort. SS
Hastanenizde vergi agisindan hizmet {iretim maliyetinin hesaplanmasinda, 130 3,97 1,25
Departmanin toplam maliyetinin tespit edilmesinde, 130 4,05 1,12
Hastanenin kar/zararinin tespit edilmesinde, 130 411 1,09
Ik madde ve malzeme ile makine ve ekipman aliminda fiyat karsilastirmalarinda, 130 4,04 1,07
Geri 6deme sistemlerinde (TIG’de) kullanilmasi, 130 3,72 1,21
Hizmetlerin toplam hizmet iiretim maliyetlerinin tespit edilmesinde, 130 4,04 1,04
Finansal tablolarin elde edilmesinde ve genel muhasebeye veri saglanmasinda, 130 4,05 1,03
Bilangoda yer alan varliklarin maliyet bedeli ile muhasebelestirilmesinde, 130 4,10 1,00
Kapasite arttirma veya azaltma gibi yonetsel kararlarin verilmesinde, 130 3,77 1,05
Makine ve ekipman yenileme kararlarinda, 130 3,95 0,97

Sunulan hizmetlerin dis kaynak kullanilarak elde edilmesi hususundaki yonetsel
130 3,75 1,05
kararlarda kullanilmasinda,

Alternatif saglik hizmetleri kararlarinda kullanilmasinda, 130 3,73 0,99
Uriin veya hizmet karmasinin tespit edilmesinde, 130 3,83 0,97
Yatirim kararlarinin alinmasinda 130 3,84 1,02
Biitcelerin ve stratejik planlarin hazirlanmasinda, 130 3,87 1,07
Yoneticilerin ve ¢aliganlarin performanslariin degerlemesinde, 130 3,65 1,18
Sorumluluk muhasebesinin olusturulmasinda 130 3,55 1,16
Isletmenin hem kendisiyle hem de rakipleriyle kiyaslama yapabilmelerinde, 130 3,47 1,16
Fiyatlama kararlarinda 130 3,74 1,12
Maliyetlerin planlamasinda, kontroliinde ve denetiminde, 130 3,72 0,92
Maliyet — hacim- kar analizlerinin yapilmasinda, 130 3,62 1,00
Maliyet-fayda, maliyet-etkililik gibi analizlerin yapilmasinda, 130 3,53 1,09
Yeni bir {irlin veya hizmetin kabul edilip edilmemesi kararlarinda, 130 3,75 1,13
Herhangi bir hastaligin maliyetinin analiz edilmesinde, 130 3,09 1,22
Maliyet bilgisi kullanim alanina iligkin Tablo 4. Maliyet analizi yapilirken maliyet
Olgegine iligkin faktor analizi yapilmistir. Buna bilgilerini kullanim alani élgegine iliskin KMO ve
gore, ise yabancilasma olcegindeki 25 ifadeye barlett test sonuglart
uygulanan varimax rotasyonlu faktor analizi KMO 0,891
sonucunda 3 faktdre ulasilmustir. Birden fazla Kikare 3089,788
faktoriin i¢ine dahil olan 11. ifade analiz disina Barlett Kiiresellik Testi  d 276
cikarilmis ve 24 ifadeden olusan 3 faktdrlii yapi D 000

elde edilmigtir. Bu ii¢ faktorlii yapinin toplam
varyanst agiklama oramt %70,7’dir. KMO degeri
0,891 ve Bartlentt Kiiresellik Testi degeri 3089,788
olup anlamli ¢ikmistir (p<0.01). Bu degerler Tablo
4’de verilmistir.

Hastane  yoneticilerinin ~ maliyet  bilgilerinin
kullanim alanma iligkin 0Ol¢egine iliskin faktor
analizi Tablo 5’te verilmistir.
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Tablo 5. Maliyet bilgisi kullanim alanina iliskin 6l¢egine iliskin faktor analizi tablosu

Faktor Ad ifadeler Faktor Yiikii Aciklanan Varyans (%)
3 0,891
7 0,889
2 0,889
8 0,848
. . 6 0,843
Finansal Tablo Analizi 4 0.842 50,2
1 0,799
10 0,69
5 0,655
9 0,651
22 0,876
23 0,874
21 0,793
Maliyet Analizi 20 0,723 15,5
19 0,667
24 0,66
25 0,611
17 0,713
13 0,705
16 0,667
Stratejik Karar Alma 18 0,648 5,0
15 0,642
12 0,622
14 0,534

Toplam Varyans

70,7

Buna goére toplam varyansin %350,20’si,
finansal tablo analizi, %15,50’si, maliyet analizi ve
%S5°1 stratejik karar alma boyutu olusturmaktadir.
Aragtirmaya  katilan  yoneticilerin ~ maliyet

bilgilerinin kullanim alani diizeyleri ortalamalarin
cinsiyetlerine goére karsilagtiran t-testi sonuglari
Tablo 6’da verilmistir.

Tablo 6. Yoneticilerin cinsiyet degiskenine gore maliyet bilgilerini kullanim alani diizeylerine iliskin skorlari

Cinsiyet
Kadin Erkek

Boyutlar Ort. SS Ort. SS t p
Finansal Tablo Analizi 3,76 1,18 4,04 0,83 1,43 0,160
Maliyet Analizi 3,66 0,79 3,54 0,92 0,62 0,540
Stratejik Karar Verme 3,51 0,86 3,81 0,83 1,65 0,100
*p<0,05

Bu analiz sonucuna gore, kadin ve erkek degiskenine gore maliyet bilgilerini kullanma

calisanlar arasinda anlamli fark bulunmadig: tespit
edilmigtir (p<0,05). Bu durumda la, 2a ve 3a
hipotezleri reddedilmistir. Yoneticilerin  yas

alanlar1 diizeylerine iligskin skorlar1 Tablo 7’de
verilmistir.

Tablo 7. Yoneticilerin yas degiskenine gore maliyet bilgilerini kullanma alanlar1 diizeylerine iliskin skorlari

Yas
21-30 31-40 41-50 51-60 61+
Boyutlar F p
Ort. SS Ort. SS Ort. SS Ort. SS Ort. SS
Finansal Tablo Analizi 3,60 0,35 4,16 0,60 4,06 096 3,61 1,27 4,40 1,90 0,110
Maliyet Analizi 347 066 362 085 357 09 349 0,93 3,57 0,09 0,990
Stratejik Karar Verme 3,31 057 3,87 0,69 380 092 358 093 371 1,14 0,340
*p<0,05
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Buna gore yoneticilerin yaslarmim maliyet
bilgilerini kullanim alanlar1 diizeylerinde istatiksel
olarak anlamli bir farklilik goriilmemektedir. Bu
sonuglara gore hipotez 6b, 7b ve 8b reddedilmistir.

Yoneticilerin - mali  bilgileri kullanim  alam
ortalamalarini yoneticilerin &grenim durumlarina
gore karsilastiran ANOVA sonuglart Tablo 8’de
verilmistir.

Tablo 8. Yoneticilerin 6grenim durumu degiskenine gore maliyet bilgilerini kullanim alani diizeylerine iliskin

skorlar1
Ogrenim Durumu
Boyutlar Lise Onlisans Lisans Yiiksek Lisans  Doktora
Ort. SS Ort. SS Ort. SS Ort. SS Ort. SS P
Finansal Tablo Analizi 4,17 0,32 4,07 065 397 094 379 1,04 455 042 1,61 0,180
Maliyet Analizi 3,02 117 356 0,27 358 0,89 3,60 092 364 108 0,58 0,680
Stratejik Karar Verme 3,24 0,78 3,89 0,67 3,74 0,76 3,74 1,01 394 0,87 0,75 0,560
*p<0,05

Buna gore alt boyutlar arasinda istatiksel
olarak anlamli farklilik goriilmemektedir. Bu
durumda hipotez lc, 2c ve 3c reddedilmistir.
Yoneticilerin maliyet bilgilerini kullanim alan

ortalamalarini yoneticilerin sektdrde ¢alisma yilina
gore kargilagtiran ANOVA sonuglart Tablo 9’da
verilmigtir.

Tablo 9. Yoneticilerin sektorde caligma yili degiskenine gore maliyet bilgilerini kullanim alani

diizeylerine iligkin skorlar1

Sektorde Calisma Yili
Boyutlar 1-5 6-10 11-20 16-20 21+ F 0
Ort. SS Ort. SS Ort. SS Ort. SS Ort. SS
Finansal Tablo 37 05 37 06 41 10 38 09 41 08 1,0 0.400
Analizi 8 0 9 0 0 3 3 9 9 0 2 ’
Maliyet Analizi 34 06 30 06 38 07 32 08 38 10 46 0,000
4 9 0 0 9 6 6 7 0 4 3 *

Stratejik Karar 33 05 36 09 39 08 35 08 39 08 23 0.006
Verme 6 5 3 4 3 2 4 5 8 4 1 ’
*p<0,05

Buna gore yoneticilerin maliyet analizi alt
boyutu arasinda istatistiksel olarak anlamli farklar
bulunmustur. Bu sonuglara goére hipotez 1d kabul
edilirken 2d ve 3d reddedilmistir. Yoneticilerin

miilkiyetlerin gore hastaneler degiskenine gore
maliyet bilgilerini kullanma alanlar1 diizeylerine
ANOVA sonuglar1 Tablo 10°da verilmigtir.

Tablo 10. Yoneticilerin miilkiyetlerin gore hastaneler degiskenine gére maliyet bilgilerini kullanma alanlari

diizeylerine iligkin skorlari

Miilkiyetlerine Gore Hastaneler

Saghk Bakanhgi Ozel Universite Sehir
Boyutlar F p
Ort. SS Ort. SS Ort. SS Ort. SS
Finansal Tablo Analizi 3,77 0,88 424 069 438 058 243 1,65 11,462 0,000*
Maliyet Analizi 3,31 0,86 394 082 336 084 319 1,00 5692 0,001*
Stratejik Karar Verme 3,58 0,78 412 0,73 353 073 269 1,18 9,096 0,000*
*p<0,05

Buna gore tim boyutlarda miilkiyetlerine
gore hastanelere gore istatiksel olarak anlamh
farkliliklar gostermektedir. Bu sonuglara gore
hipotez le, 2e ve 3e kabul edilmistir. Yoneticilerin

maliyet bilgilerini kullanim alan1 ortalamalarim
yoneticilerin gorevlerine gore karsilagtiran ANOVA
sonuglart Tablo 11°da verilmistir.
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Tablo 11. Yoneticilerin gorev/unvan degiskenine gore maliyet bilgilerini kullamm alami diizeylerine iliskin
skorlar

Girev/Unvan
- Medikal-
Bashekim H %St?n? Miidiir Muhasebe Saymanhk Diger
Boyutlar Miidiirii Yardimcisi Uzmam = p
Ort SS Ort SS Ort SS Ort SS Ort SS Ort SS

Finansal Tablo

Analizi 371 122 410 0,90 3,75 0,94 404 065 416 076 402 043 083 0,530

Maliyet Analizi 329 090 3,73 0,92 3,45 0,66 340 09 383 094 4,00 0,51 1,45 0,210

Statejik Karar 507 093 389 080 375 082 371 082 38 112 369 070 092 0470

Verme
*p<0,05

Buna gore yoneticilerin alt boyutlar arasinda alan1  ortalamalarin1  yoneticilerin =~ dgrenim
istatistiksel olarak anlamli farklar bulunmamistir. kurumlarma goére karsilastiran ANOVA sonuglari
Bu sonuglara gore 1f, 2f ve 3f hipotezleri Tablo 12°de gosterilmektedir.

reddedilmistir. Yoneticilerin mali bilgileri kullanim

Tablo 12. Yéneticilerin §grenim kurumu degiskenine gore maliyet bilgilerini kullanim alam diizeylerine iligkin skorlart

Ogrenim Kurumu

o iktisadi
Tip Saghk idari .
L Bilimleri - MYO Lise Diger
Boyutlar Fakiiltesi Bilimler =
Yy Fak. Fak p

Ort. SS  Ort. SS  Ort. SS  Ort. SS  Ort. S§ Ort. SS

Finansal Tablo

Analizi 387 120 345 117 417 0,74 407 065 417 032 399 053 218 0,006

Maliyet Analizi 343 083 363 09 372 08 35 027 302 117 28 119 182 0,110

StatejikKarar 55, 078 363 102 392 079 389 067 324 078 314 087 193 0,009

Verme
*p<0,05

Buna gore alt boyutlar arasinda istatiksel diizeyleri ortalamalarimi genel/maliyet muhasebesi
olarak anlamli farklilik goriilmemektedir. Bu ve analizi konusunda egitim alma durumuna gore
durumda hipotez 1g, 2g ve 3g reddedilmistir. karsilagtiran  t-testi  sonuglari  Tablo 13’de
Yoneticilerin maliyet bilgilerini kullanim alan verilmistir.

Tablo 13. Yoneticilerin egitim alma durumu degiskenine gore maliyet bilgilerini kullanim alani diizeylerine iligkin skorlari

Genel/Maliyet Muhasebesi ve Analizi Konusunda Egitim Alma Durumu

Evet Aldim Hayir Almadim
Boyutlar t p
Ort SS Ort SS
Finansal Tablo Analizi 4,03 0,90 3,90 0,94 -0,80 0,420
Maliyet Analizi 3,65 0,83 3,44 0,96 -1,38 0,170
Stratejik Karar Verme 3,80 0,88 3,66 0,79 -0,93 0,360
*p<0,05
Analiz sonucuna gore alt boyutlar arasinda ortalamalarini  yOneticilerin sahip olunan bilgi,
istatiksel olarak anlamli farklar goriilmemistir. Bu beceri ve yetenek bakimindan yeterlilik diizeyine
durumda hipotez 1h, 2h ve 3h reddedilmistir. gore karsilagtiran ANOVA sonuglar1 Tablo 14’de
Yoneticilerin maliyet bilgilerini kullanim alam verilmistir.

Tablo 14. Yoneticilerin muhasebe programlarini kulamim degiskenine gére kullanim alanina iliskin skorlari

Yoneticilerin Muhasebe Programlarim Kullanim Diizeyi

Hig Az Orta Iyi Cok iyi
Ort S§S Ot SS Ot SS Ort SS Ort SS

Boyutlar F p

Finansal Tablo Analizi 4,05 057 4,02 089 353 111 434 058 425 080 4,31 0,000*

Maliyet Analizi 349 073 348 09 350 089 346 101 389 083 1,07 0,370

Stratejik Karar Verme 3,80 064 391 091 349 0,77 373 087 394 090 153 0,200

*p< 0.05
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Buna gore yoneticilerin sadece finansal
tablolar analizi alt boyutu arasinda istatistiksel
olarak anlamli farklar bulunmustur. Bu durumda 11
hipotezi kabul edilirken 21 ve 31 hipotezleri
reddedilmistir. ~ Yoneticilerin maliyet bilgilerini

kullanim alani ortalamalarin1 ydneticilerin sahip
olunan bilgi, beceri ve yetenek bakimindan
yeterlilik diizeyine gore karsilastiran ANOVA
sonuclar1 Tablo 15’de verilmistir.

Tablo 15. Yoneticilerin sahip olunan bilgi, beceri ve yetenek degiskenine gore maliyet bilgilerini kullanim alan

diizeylerine iligkin skorlar1

Sahip Olunan Bilgi, Beceri Ve Yetenek Bakimindan Yeterlilik Diizeyi

Boyutlar Yeterliyim Kismen Yeterliyim  Yeterli Degilim E 0
Ort. SS Ort. SS Ort. SS
Finansal Tablo Analizi 3,90 1,00 4,20 0,55 3,52 1,33 4,04 0,002*
Maliyet Analizi 3,55 0,91 3,60 0,95 3,48 0,62 0,10 0,900
Stratejik Karar Verme 3,70 0,92 3,87 0,76 3,48 0,75 1,46 0,240

*p<0,05

Buna gore yoneticilerin sadece finansal
tablolar analizi alt boyutu arasinda istatistiksel
olarak anlamli farklar bulunmustur. Bu durumda 1i
hipotezi kabul edilirken 2i ve 3i hipotezleri

reddedilmistir.  Yoneticilerin maliyet bilgilerini
kullanim alani ortalamalarini1 yoneticilerin maliyet
analizinin yapildig1 departmanlara gore karsilastiran
ANOVA sonuglar1 Tablo 16’da verilmigtir.

Tablo 16. Yoneticilerin maliyet analizinin yapildigi departmanlar degiskenine gore maliyet bilgilerini kullanima

alanlan diizeylerine iliskin skorlari

Maliyet Analizinin Yapildig1 Departmanlar

Finansal Tablo Analizi Maliyet Analizi Stratejik Karar Verme
Ort SS Ort SS Ort SS

Medikal/Muhasebe 4,01 1,15 3,68 0,95 3,76 0,8
Tahakkuk 4,05 0,4 3,57 1 3,77 0,95
Doner Sermaye 3,3 - 1,86 - 2 -
Maliyet Analizi 4,18 0,51 3,74 0,88 3,94 0,82
Faturalandirma 3,81 0,77 3,02 1,14 3,18 1,21
Finans 4,29 0,66 3,7 0,76 4,06 0,8
Satin Alma 3,8 - 3,57 - 3,71 -
Diger 4,08 0,66 3,94 0,79 4,17 0,63
Yapilmamaktadir 3,55 1,04 3,29 0,75 3,44 0,69

F 1,32 1,48 2,19

p 0,24 0,17 0,003*
*p<0,05

Buna goére yoneticilerin sadece stratejik
karar verme alt boyutu arasinda istatistiksel olarak
anlamli farklar bulunmustur. Bu durumda hipotez
1j kabul edilirken 2j ve 3j reddedilmistir.

TARTISMA

Literatiirde “hastanelerde maliyet analizi”
konu baslikli yaymlar incelendiginde Web of
Science Core Collection veri tabaninda Eyliil 2018
tarihinde “Cost Analysis” ve “Hospital” kelimeleri
ile ilgili yapilan “Title” arama kayitlarina gore 179
kayit bulunmaktadir. Bu kayitlar icerisinde en fazla
atifi alan Weisbrod, Ba ve digerleri (1980)
tarafindan yapilan “Alternative To Mental-Hospital
Treatment 2. Economic Benefit-Cost-Analysis”
konulu ¢aligma olmustur (12). Ayrica Tiirkiye’de
hastane isletmelerinde maliyet analizi, maliyet

fayda, birim maliyet hesaplamasi gibi alanlarda
yapilmis pek ¢ok makale ¢alismasi mevcuttur.

Buna ilaveten = Tiirkiye’de  hastane
isletmelerinde yapilan maliyet analiz ¢aligmalarinin
literatiir taramasima bakildiginda Ekim 2018 YOK
Ulusal Tez Merkez’inde yapilan tarama sonucunda
51 yiiksek lisans, 8 doktora ve 29 tipta uzmanlik
olmak iizere toplamda 88 maliyet analizi iizerine
tez yazilmustir (13).

Kaplan ve Porter (14) hastanelerin maliyet
verilerini  kullanabilme kabiliyetleri konusunda
yeterli akademik aragtirmalarin yapilmadigi veya
¢ok az olsa hastanelerin maliyet muhasebesi
kabiliyetlerinin eksik oldugunu ifade etmektedir.

Arrendondo’ya (15) gore maliyet
bilgilerinden etkili bir sekilde faydalanmak isteyen
saglik kuruluslari, genis yonetici diizeyinde destek
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saglamali, farkli verileri analiz edebilen iyi bir
sistemin bulundugundan emin olmali, O6lgiilebilir
hedefler tanmimlamali ve personelinin yeterince
egitmeleri gerekir. Piersiala (16) ise hastaneler
maliyet analizlerini daha dogru yapabilmeleri icin
Kaynak Tiiketimi Muhasebesi veya Faaliyete
Dayali Maliyetleme gibi modern maliyet
muhasebesi sistemlerini bagartyla kullanabilir.

Hastane yoneticilerinin maliyet sistemlerini
kullanma bigimi tizerine ABD ve Avrupa’nin bazi
tilkelerinde ¢alismalar yapilmigtir. Robert W.
Moore tarafindan (1991) California’da bulunan
hastanelerdeki st diizey yoneticilere {izerinde
yiiriitiilen bir arastirmada “Ust yoneticiler ile
yoneticiler arasinda &zellikle maliyet muhasebesi
gorevleriyle  ilgili  alanlarda  uyusmazliklar
bulunmaktadir” sonucuna ulagilmistir (11).

Literatiir taramasinda yapilan bu arastirmada
hem uluslararast hem de ulusal alanda yapilan
caligmalarin maliyet analizinin kullanim alanlarinin
belli bir kismini igerdigi, ydneticilerin maliyet
verilerini hangi alanlarda kullandiklariyla ilgili
ozellikle Tirkiye’de herhangi bir c¢aligmaya
rastlanilmamistir. Bu nedenle yapilan bu calisma,
hastane isletmelerinde maliyet verilerinin kullanim
alanlarinin neler oldugu, yoneticilerin maliyet
analizlerinin hangi alanlarda kullandiklarinin tespit
edilmesi ve alinacak stratejik karalarda maliyet
verilerinin saglayacagi faydalar agisindan literatiire
onemli bir katki saglayacaktir.

Bu arastirma Tiirkiye’de faaliyet gosteren
tim farkli hastane gruplarindaki 130 yoneticiye
yapilmigtir. Bu yoneticilerin =~ %79,2°si  erkek,
%48,5 41-50 yas araliginda, %48,5’nin lisans
egitimi aldiklart, %47,7’sinin idari bilimler mezunu
ve bliyik c¢ogunlugunun 10 yil ve dizeri bir
denegime sahip oldugu gorilmiistiir. Yoneticilerin
daha saglikli maliyet verilerinden
faydalanilabilmesi  i¢in  idari  bilimler/saglik
yonetimi mezunu olmast ve bununla ilgili gerekli
egitimi almalar1 gerekir.

Yoneticilerin maliyet bilgilerini kullanim
alaninin finansal tablolar analizi, maliyet analizi ve
stratejik karar verme ile ilgili degerlendirmeleri
kuruluslara gore farklilik gostermektedir (P<0,05).
Bu farkliliklar 6zel hastanelerin diger hastane
miilkiyetlerine gore daha fazla maliyet verilerinden
faydalandiklarini gostermektedir.

Ozel sektorde ortalama finansal tablolar
analizinde % 4,24, maliyet analizinde %3,94 ve
stratejik karar verme boyutunda %4,12 oranina
sahip oldugu goriilmektedir. Bu durumda gosteriyor
ki saglik hizmetleri alaninda 6zel sektor daha fazla
rekabet elde edebilme imkanina sahiptir.

Yoneticilerin  aliman  maliyet  egitim
bakimindan yeterlilik diizeyi ac¢isindan finansal
tablolar analizinde % 4,09, maliyet analizinde
%3,76 ve stratejik karar verme boyutunda %3,90
oranina kismen yeterli sahip oldugu goriilmektedir.
Buna gore hastanelerdeki yoneticilerin mali agidan

yetersiz olduklar1 maliyet ve finansal egitimine
fazla ihtiya¢ duyuldugu goriillmektedir.

Yiiksel ve arkadaslarinin (17) yapmis oldugu
bir ¢alismada hastanelerde verilen hizmetlerin etkili
bir sekilde gerceklestirilebilmesi i¢in yoneticilerinin
gerekli yonetsel donanimlara sahip olmalar1 ve
yoneticilikte basarinin sadece saglik bilgisi ile
sinirli olmadigi tibbi, idari ve mali hizmetleri
kapsayan genis bir perspektifte bilgi sahibi
olunmasi gerektigi sonucuna varilmustir.

Akca ve arkadaslarmm (18) yapmus
olduklart bir aragtirmada, Kirikkale’de arastirmanin
gerceklestirildigi  saglik kurumlarinda yiiriitiilen
finansal faaliyetlerle ilgili hastane iist yonetiminin
finansal ihtiya¢ ve beklentilerinin belirlenmesinin
yetersiz oldugu sonucuna ulagilmistir.

Kahyaoglu ve arkadaslarinin (19) yapmis
olduklar1 ¢alismada da benzer sonuglar elde
edilmistir. Buna gore saglik kurumlarinda gorev
yapan saglik yonetimi alaninda egitim almis
yoneticilerin en belirgin eksikliklerinin muhasebe
ve finansal yonetim alaninda oldugu tespit
edilmistir.

Hastane isletmelerinde yoneticiler tarafindan
yuriitildiigi varsayilan maliyet uygulamalarinda
maliyet bilgilerini kullanim alanina iligskin verilen
cevaplarda yoneticilerin %43,8’1 vergi agisindan
hizmet iiretim maliyetinin hesaplanmasi ve
hastanenin kar/zararinin tespit edilmesi en fazla
mali bilgilerin kullanildig1 ifade olmustur. Bunu
oran1 departmanlarin toplam maliyetinin tespit
edilmesi, ilk madde ve malzeme ile makine ve
ekipman aliminda fiyat karsilagtirmalari  ve
bilangoda yer alan varliklarin maliyet bedeli ile
muhasebelestirilmesi takip etmektedir. Bu durumda
maliyet bilgileri daha ¢ok yasal zorunluluklar
sebebiyle  kullanmustir. Ayrica  hastanenin
kar/zararinin ~ tespit  edilmesinde  kullanilmasi
maliyet analizi yapilirken hala geleneksel
yontemlere bagvuruldugu goze carpmaktadir.

Yoneticilerin maliyet bilgilerini daha az
kullandiklar1  uygulamalar ise herhangi bir
hastaligin maliyetinin analiz edilmesi %24,6,
maliyet-fayda, maliyet-etkililik gibi analizlerin
yapilmasit %15,4 ve yeni bir iriin veya hizmetin
kabul edilip edilmemesi kararlart %14,6 oraninda
yer almaktadir. Bu sonuglara gore hastane
isletmelerinde maliyet analizi, maliyet fayda
analizi, maliyet etkililik analizi gibi yontemleri ¢ok
fazla tercih etmedikleri goriilmektedir. Buna gore
maliyet analizi yapabilecek uzman personelin
olmadig1 ve hastanelerin maliyet analizi yapilmasi
konusunda herhangi bir girisimde bulunmadig
disiiniilmektedir.

Saglik hizmetleri sektoriinde galigma yilina
gore maliyet bilgilerinin  kullanim alanlan
konusunda 11-20 yil arasi g¢alisan yoneticilerin,
maliyet analizini diger ¢aligma yillarmin yer aldig:
gruplarda bulunanlara gore daha fazla kullandiklar
belirlenmistir. Bu durumun ortaya ¢ikmasinda 11-
20 wyil arasinda sektorel birikime sahip olan
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yoneticilerin  maliyet analizi gibi alanlarda
yeniliklere agik olmalar1 ifade edilebilmektedir.

Muhasebe  programin1  iyi  kullanan
yoneticiler “finansal tablo analizi” alaninda maliyet
bilgilerini daha sik kullanmaktadirlar. Bunun sebebi
giiniimiizde hastane isletmelerinin, muhasebe
programlarinda  finansal  tablolar  analizini
kapsayacak uygulamalari zorunlu tutmasi oldugu
belirtilebilir.

Maliyet bilgilerinin stratejik karar verme
durumlarindan en fazla “diger” departmanlarda
kullanildigr  goriilmektedir. Diger departmanlar
biitce planlama, strateji gelistirme ve istatistik,
yonetim muhasebesi ve stratejik kararlara daha
fazla 6nem verdigi igin stratejik kararlarda maliyet
bilgilerinin kullanimin yiiksek ¢iktigi gorillmiistiir.

SONUC

Bu aragtirmanin  sonucunda  hastane
isletmelerinde maliyet bilgilerinin daha ¢ok finansal
tablo analizinin bir parcasi olan ve yasal bir
zorunluluktan kaynaklanan kar/zararmin tespit
edilmesinde, ilk madde ve malzeme ile makine ve
ekipman alimindaki fiyat karsilastirmalarinda ve
bilangoda yer alan varliklarin maliyet bedeli ile
muhasebelestirilmesi  islemlerinde  kullanildig:
gorillmistiir.

Bu durumda yoneticilerin hastanelerde
rekabet giiclinii artirmak i¢in maliyet bilgilerinden
yeterli diizeyde faydalanmadiklart ve gerekli

analizleri  yapmadiklar1  anlagilmaktadir. Bu
yetersizligin temel nedeni ise maliyet bilgilerinin
hastane isletmelerinde hangi alanlarda
KAYNAKLAR

kullanilabilecegi konusunda yeterli bilgi, beceri ve
yetenege sahip olmadiklari, yeterli uzman
personelin bulunmadigi, bunun i¢in gerekli egitimin
verilmedigi veya alinmadifi, ¢ogu ydneticilerin
mali ve finansal alanlarda ilgili egitim kurumundan
mezun olmadiklar1 goriilmektedir. Buna ilaveten
hastane isletmelerinin maliyet analizinin yapilmasi
konusunda herhangi bir girisimde bulunmadig:
sOylenebilir.

Yapilan  ¢aligma  sonucunda  hastane
isletmelerinde daha dogru maliyet bilgilerine
ulasilmast, maliyetlerin kontrol edilmesi,
diislirilmesi,  stratejik ~ yOnetsel  kararlarda
kullanilabilmesi ve ¢esitli finansal analizlerin
uygulanabilmesi amacina dayali olarak hastanelerde
daha fazla mali alanda uzman personelin istihdam
edilerek maliyet bilgilerinin objektif bir sekilde
toplanarak yoneticilerin finansal agidan hata ve
eksiklerini zamaninda goriip tedbir alabilmeleri
saglanmalidir.

Tiim hastanelerde sadece yasal
zorunluluktan kaynaklanan muhasebe sistemini
olusturulmayip hastanelerin kaynaklarinin etkin ve
verimli kullanilabilmesi agisindan finansal ve
maliyet  analizinin = yayginlastirabilmesi  i¢in
yoneticilere, idari personellere ve diger tiim diger
tim saglik personeline maliyet Dbilgilerinin
kullanim1 hakkinda gerekli farkindalik egitimlerinin
verilmesi gerekir. Ayrica hastanelerin yalnizca
tibbi faaliyetlerinin degil ayn1 zamanda mali
uygulamalarinin da akredite edilebilmesi i¢in
gerekli  kurumsal diizenlemeler yapilmalidir.
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Aile Yasam Dongiisii

OZET

Aile Yasam Dongiisii (AYD) hem bireyi hem de toplumu etkilemekte olan aileyi
ve fonksiyonlarini anlamak i¢in 6nemli bir aragtir. AYD yaklasimi aileyi zaman
degiskenine gore ele almaktadir. Ailenin toplumsal bir birim olarak yasami
boyunca gec¢irdigi asamalar olarak adlandirilan AYD donemlerinin belirlenmesi,
her bir donemle cevrede gelisen toplumsal olaylar arasindaki iligkileri anlamak
hem toplumsal hem de bireysel olarak onemlidir. Baska iilkelerdeki yasam
dongiisii asamalar1 ile Tirkiye’deki farklidir. Birgok bati iilkesinde 18 yagina
gelen cocuklar artik aileden ayrilirken, iilkemizde aile birlikteligi daha ileri
yaslara kadar siirebilmektedir. Aile baglar1 Tiirk toplumunda batililara gére ¢ok
daha giicliidiir. Aile hekimleri tarafindan ailenin AYD’nin hangi asamasinda
oldugunun tanmimlanmis olmasi, aile ve bireyleri biyopsikososyal agidan ele
alabilmeyi ve aile ihtiya¢ duydugunda psikolojik destek verebilmeyi miimkiin
kilar. Ailenin giindemini olusturan problemler donemsel olarak tanimlanabilir.
AYD’niin  bir sonraki asamasi  Ongoriilebilir  oldugunda, aileleri
karsilagabilecekleri sikintilar konusunda uyarmak ve bu sikintilart Onleyici
adimlarin atilmasi miimkiin olacaktir. Birinci basamak hekimliginin ana
unsurlarindan olan kapsamli ve biitiinciil yaklagim, toplum sagliginin ve iyilik
durumunun da gelistirilmesi ile sonuglanacaktir.

Anahtar Kelimeler: Aile Yasam Dongiisti, Psikososyal Faktorler, Birincil Bakim,
Aile Hekimi, Evlilik

Family Life Cycle

ABSTRACT

The Family Life Cycle (FLC) is an important tool to understand the family and
its functions that affect both the individual and society. FLC approach handles
the family according to time variable. It is important to determine the periods of
FLC, which is called the stages that the family has spent as a social unit
throughout its life, and to understand the relationship between each period and
the social events developing in the environment both socially and individually.
Life cycle stages is different in Turkey than in other countries. In many western
countries, children who have reached the age of 18 are now leaving the family,
while family reunification in our country can continue until later ages. Family
ties are much stronger in Turkish society than western societies. If the stage of
FLC is defined by the family physicians it will be possible to handle the family
and individuals biopsychosocially and to provide psychological support when the
family needs it. The problems that make up the family's agenda can be defined
periodically. When the next phase of FLC is predictable, it will be possible to
warn families about the problems they may encounter and to take steps to prevent
these problems. A comprehensive and holistic approach, which is one of the main
elements of primary care, will result in the improvement of public health and
well-being.

Keywords: Family Life Cycle, Psychosocial Factors, Primary Care, Family
Physician, Marriage
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Sayin Editor,

Birinci basamak hekimi kendisine kayith
bireylere ve ailelere biitlinciil saghk hizmeti
verebilmeli, klinik ve davranig bilimleri ile birlikte
faaliyet gostererek, tiim yas gruplarini, tiim sistemleri
ve hastaliklar1 degerlendirebilmelidir. Her ailenin bir
yasam dongiisi mevcuttur. Aile hekimi sorumlu
oldugu her ailenin saglik damigmant olmak
durumundadir.

Aile Yasam Dongilisii (AYD) hem bireyi hem de
toplumu etkilemekte olan aileyi ve fonksiyonlarini
anlamak i¢in 6nemli bir aragtir. AYD yaklagimi aileyi
zaman degiskenine goére ele almaktadir. Ailenin
toplumsal bir birim olarak yasami boyunca gegirdigi
asamalar olarak adlandirilan AYD doénemlerinin
belirlenmesi, her bir donemle c¢evrede gelisen
toplumsal olaylar arasindaki iligkileri anlamak hem
toplumsal hem de bireysel olarak énemlidir. Olaylara
bakis acist her yas grubunda farkli olabilmektedir. Bu
durum ise nesiller arasinda bir catisma dogmasina
neden olabilir.
Aile yasam dongiisii hastay1r ve ailenin gelisimsel
durumunu hizla degerlendirmek i¢in bir model saglar.
Birinci basamak i¢in aile terapistleri Carter ve Mc
Goldrick tarafindan tanimlanan aile yasam dongiisii
kullanighidir. Bu modele gore evreler su sekildedir.

= Bekar Geng Yetiskin

=  Yeni Evli Cift

= Kiigiik Cocuklu Aile

= Biiyiik Cocuklu (Ergen) Aile

= Cocuklarin Aileden Ayrilmasi

= leri Yasta Aile
Her aile iyesinin bireysel yasam dongiisii ailenin
diger liyelerinin yagsam dongiileriyle i¢ ige gegmistir.

Bekar Geng Yetigkin
Bu donemde, bireyin, kimligini ve &zerkligini
kazanip kazanamamasi Onemlidir. Kisi bu evrede
cesitli sosyal iligkiler ve mesleki beceriler elde
etmekle mesgul olur. Ailesi disindaki kisilerle de
gesitli iligkiler kurar. Bu evrede olusabilecek
problemler arasinda sunlar sayilabilir:
=  Cesitli  sebeplerden  Otiiri  aileden
ayrilmakta zorlanma ya da ailenin
zorlanmasi
* Yeni sosyal iliskiler kurmada ve bu
iligkileri ilerletmede yasanan problemler
= Evlenme ve aile kurma kararmin aileden
veya toplumdan gelen baski ile verilmesi
= Bu evrede aileler arasinda yasanabilecek
anlagmazliklarin, birliktelik ve birey
tizerindeki etkileri

Yeni Evli Cift
Bu yeni birliktelik eslerin hem birbirleriyle olan
hem de aile iliskilerini yeniden diizenler. Kisiler
birlikte yagsamay1 yavas yavag 6grenmeye baslarlar.
Bu evrede goriilebilecek problemler:
=  Birlikte yasama geciste ve uyumda yetersiz
olma

= Aile diizenine, 6zel giinlere ve toplumsal
geleneklere uyum problemleri
= Aile hayati igerisinde belirlenmis rollerin
keskin c¢izgilerle belirlenmis olmasi ve
esneklige imkan taninmamast
Kiiciik Cocuklu Aile
Bu donemde ailenin yeni iiyesinin de katilimiyla
aile sistemi farkli bir yapiya doniisiir. Yeni dogan
bebek sebebiyle esler arasindaki iliski yeniden
sekillenir. Bu evrede karsilagilabilecek sikintilar
sunlardir:
= Geng ¢iftin biyiiklerin miidahalelerine
kars1 koyamamalari
= Ebeveyn olma rolinde Kkarsilagilan
zorluklar
=  Cocugun bakiminda yasanan psikolojik ve
maddi giicliikler

Biiyiik (Ergen) Cocuklu Aile
Bu evrede esler genellikle orta yas
donemine girmistir. Kadinda menopoz siireci,
erkekte ise andropozdan dolay1 olusan g¢esitli
ruhsal problemler olusabilir. Ergen c¢ocuklar
ailenin ortak benliginden ayr1 olarak kendi
kimliklerini bulmaya baslarlar. Bu evreye 6zgii
ayrica su problemlerden bahsedilebilir:
*  Cocukla kurulan iligkilerin dengesiz olmas1
= Ailenin farkli bireyleri arasinda kurulan
koalisyonlarin yarattig1 sorunlar
= Bu evreye kadar gecen dmriin muhasebesinin
olumsuz etkilerinin kisiye ve ailesine
yansimast
= Cok cocuklu ailelerde kardesler arasi yaganan
stirtismeler ve problemler
Cocuklarin Aileden Ayrilmasi
Bu donemde genellikle bireyler ayrilmaya
veya ayrigsmaya baglarlar. Cocuklarin tek tek evi
terk etmeleri lizerine esler yeniden iki kisilik aile
sistemine donerler. Bu evreye 6zgii zorluklarin
basinda sunlar gelir:
=  Cocuklarin evden ayrilip kendi diizenlerini
kurmada gii¢liikk ¢ekmesi
=  Cocuklarin evden ayrilmasiyla olusan yeni
atmosferde, ertelenen problemlerin su yliiziine
¢ikmasi
Ileri Yasta Aile
Bu evrede eslerin ailedeki belirleyici rolii
gitgide azalir. Maddi kazan¢ elde etmek igin
gosterilen gayret azalir. Kisiler yasliligin getirdigi
maddi ve manevi sorunlarla bas etmeye calisirlar.
Torunlarla kurulan iligkiler 6nem kazanir. Bu
evrede genelde su sikintilar bag gosterir:
= Emekli olmayla gelen hareketsizlik ve
boslugun getirdigi stres
" (Cocuklarla ve torunlarla kurulan iliskilerde
kopukluk
= Aile meselelerinin ve Kkararlarinin disinda
tutulma
" Yasghlikla gelen saglik problemleri, 6limii
huzurla kargilayamama
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Bagka iilkelerdeki yasam donglisii asamalari
ile Tirkiye’deki farklidir. Birgok bat1 iilkesinde 18
yasina gelen c¢ocuklar artik aileden ayrilirken,
iilkemizde aile birlikteligi daha ileri yaslara kadar
sirebilmektedir. Aile baglar1 Tiirk toplumunda
batililara gore ¢cok daha giicliidiir. AYD’yi Tiirkiye
icin tanimlarsak;

1- Yeni evli ¢ocuksuz aile, 1-4 yil arasinda

2- En biiyiik cocugu okul 6ncesi ¢agda olan
aile, ilk cocugun dogumuna bagl olarak ailenin
kurulusunun ikinci y1li ile onuncu y1li arasinda

3- En biiyiik ¢ocugu ilkdgretim gaginda olan
aile, ailenin kurulusunun yedinci yili ile on yedinci
yil1 arasinda

4-  Yetiskin c¢ocuklu aile, bu donem
iilkemizde diger iilkelerden farkli olarak 30 yas ve
iizeri olmasina ragmen ailesiyle yasayan ve ‘’¢ocuk
“” olarak nitelenen kisilerden olugabilmektedir.

5- Eglerin cocuklari evden gonderdikten
sonra baslayan bas basa kalma yillari, bu donemin

KAYNAKLAR

siresi ¢ok degisken olup aile kurucularindan
birisinin dlmesiyle son bulmaktadir.

6- Kurucu aile iiyelerinden birisinin hayatta
kaldig1 donemlerdir. Bu donemin ise 1-15 yil
arasinda stirelerde degistigi sdylenebilir.

Aile Hekimleri tarafindan ailenin yasam
evresinin tanimlanmig olmasi, aile ve bireyleri
biyopsikososyal acidan ele alabilmeyi miimkiin
kilar. Ailenin giindemini olusturan problemler
donemsel olarak tanimlanabilir. ATY’niin bir
sonraki asamasi Ongdriilebilir oldugunda aileleri
karsilagabilecekleri sikintilara kargisinda uyarmak
ve bu sikintili durumlar igin &nleyici adimlarin
atilmasi miimkiin olacaktir. Birinci basamak
hekimliginin ana unsurlarindan olan kapsayict ve
biitiinctil yaklagim, toplum saghginin ve iyilik
durumunun da gelistirilmesi ile sonuglanacaktir.
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Kilicaslan O et al.

COVID-19 Disease in Children: Clinical Course, Diagnosis
and Treatment Overview and Literature Data Compilation

ABSTRACT
The novel Coronavirus is named as SARS-CoV-2 is a highly contagious infection agent

compared to the previous human coronaviruses. Each previous outbreak had distinctive
danger. The high potential of infectiousness is the primary danger of novel coronavirus.
While MERS-CoV infection is known to have higher mortality rate, SARS-CoV-2 has
spread to many people all over the world in a concise time. SARS-CoV-2 (like SARS-CoV
and MERS) infects fewer children and results in milder clinical symptoms than in adults.
The primary pathogenesis of it is not known; the difference in children’s immunities, less
likelihood of exposure to the agent may be the reasons. Nevertheless, along with being
mostly asymptomatic, the child population is a potential source for infection spread.

Key Words: Children, Coronaviruses, COVID-19

Cocuklarda COVID-19 Hastahgi: Klinik Seyir, Tam ve
Tedaviye Genel Bakis ve Literatiir Verilerinin Derlemesi

OZET
Yeni Coronavirus, SARS-CoV-2 olarak adlandirilmigtir ve 6nceki insan koronaviriislerine kiyasla

oldukga bulagici bir enfeksiyon ajanidir. Onceki her salgmi kendine 6zgii bir tehlikesi vardi. Yiiksek
bulagicilik potansiyeli, yeni koronaviriisiin birincil tehlikesidir. MERS-CoV enfeksiyonunun daha
yiiksek mortalite oranina sahip oldugu bilinmekle birlikte, SARS-CoV-2 kisa siirede tiim diinyadaki
birgok insana yayilmistir. SARS-CoV-2 (SARS-CoV ve MERS gibi) ¢ocuklar1 daha az enfekte eder
ve cocuklarda yetiskinlere gore daha hafif klinik semptomlarla sonuglanir. Birincil patogenezi
bilinmemektedir; ¢ocuklarin bagisikliklarinda bulunan farklar, ajana maruz kalma olasiligimin daha az
olmas1 olabilir. Bununla birlikte, ¢ogunlukla asemptomatik olmakla birlikte, ¢ocuk popiilasyonu
enfeksiyon yayilmasi i¢in potansiyel bir kaynaktir.

Anahtar Kelimeler: Cocuklar, Coronaviriisler, COVID-19
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Introduction and Virology

Coronaviruses (CoVs) are member of the
family Coronaviridae, a large family of enveloped
viruses. CoVs are single-stranded RNA viruses and
zoonoviruses (1). They can infect many animals,
including farm animals and birds, and cause severe
respiratory, cardiovascular, enteric and neurological
symptoms among them (2, 3). The CoV that infects
people affects the respiratory and gastrointestinal
system and causes mild upper respiratory system
symptoms such as bronchitis, pneumonia or acute
respiratory distress syndrome (4) or symptoms
which can lead to coagulopathy, multiple organ
failure and death. Human Coronaviruses (HCoVs)
also cause exacerbation of chronic obstructive
pulmonary disease, aggravation of cystic fibrosis
and asthma symptoms (5, 6).

Identification members of the family
Coronaviridae (virulence potentials, ways they
cause disease), based upon endemic and sporadic
cases they caused previously, will be guiding on
identification and predicting treatment and
prevention protocols of COVID-19 disease, a new
threat today. CoVs are grouped as Alpha and Beta
(mostly seen in bats, civet cats, rodents and
humans, and may cause infection among humans),
Gamma and Delta coronaviruses (mostly seen in
birds). Four strains of CoVs are known to circulate
and cause endemic and widespread infections at
intervals among humans. Sources of infection to
humans are known to be bats (NL63, 229E), one-
humped camels (229E) and cattles (OC43). While
most CoVs are known to switch between animals
and not infect humans, due to their very rapid
mutation and recombination capacity, new CoV
species that infect humans from animals are
emerging. An example of this is the new CoV
(SARS-CoV), which appeared in China, in 2002,
infects humans from civet cats and bats and causes
acute respiratory syndrome (2, 7-11). Another
example is the other new CoV, which appeared in
Saudi Arabia in 2012, infects humans from one-
humped camels and causes Middle East Respiratory
Syndrome (MERS-CoV) (12, 13). Summary
information comparing SARS-CoV, MERS-CoV
and SARS-CoV-2 diseases and their characteristics,
which are HCoVs that cause disease in children,
circulate among humans, were shown in Table 1.

The new coronavirus CoV (SARS-CoV-2),
originated in China and causing worldwide
outbreaks as of 2019, is a strain of the Beta
coronavirus family, which also includes SARS-
CoV. Since the genetic sequence of the new virus

resembles at the rate of 87-89% to bat origin
SARS-CoV (bat-SL-CoVZC45), it is named as
SARS-CoV-2. The SARS-CoV-2 outbreak emerged
in Wuhan, China, on December 31, 2019 with
detection of pneumonia of unknown etiology in a
number of adults by the Hubei Health Commission.
Although it was initially thought to spread from
markets of seafood and animal products, the main
source of the spread is known to be by respiratory
aerosols or direct contacts of symptomatic or
asymptomatic persons infected with SARS-CoV-2.
Today, SARS-CoV-2 has spread across the world
and caused a global pandemic. With a reference to
the onset of disease in 2019, this clinical disease
developed with SARS-CoV-2 is named as COVID-
19 (Coronavirus disease 2019). World Health
Organization (WHO) called attention to the
COVID-19 outbreak and declared Public Health
Emergency of International Concern (PHEIC) for
the event that threatens international public health
(14). Declaration of PHEIC is a high-level
emergency call to international authorities for steps
involving public health, political and financial
measures to be taken to prevent the outbreak. After
the SARS outbreak in Guangdong, China in 2003,
WHO declared PHEIC 5 times; HIN1 (2009), Polio
(2014), Ebola in West Africa (2014), Zika (2016)
and Ebola in Democratic Republic of the Congo
(2019).

Epidemiology and Prevalence

Since the early stage of the SARS-CoV-2
outbreak, the actual spread has been shown to be
through person-to-person contact (15). Similar to
SARS-CoV and MERS-CoV spread, it has been
revealed that person-to-person contact is the most
dangerous reason. Additionally in MERS-CoV
infection, nosocomial reinfection cases were shown
and were mortal. No human SARS-CoV infection
has been detected since July 2003, zoonotic
presence in bats were shown (16). Considering that
SARS-CoV can infect a human cell without an
adaptation mechanism, there is a risk that SARS-
CoV will resurrect if animal contact is not paid
attention to. Beside this, infections of MERS-CoV
from animals to humans are still reported. This is
due (as opposed to human-bat contact) to the fact
that humans still have close contact with camels
(17). We should kept in mind this reinfection and
contact information for SARS-CoV-2 infection.
After the pandemic is taken under control, we need
to pay attention to animal contact again and
consider the possibility of reinfection with hidden
strains and nosocomial infection.
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Features

Commonly observed Human
Coronaviruses (HCoV)

New coronaviruses (nCoV)

HCoVs, NL63, 229 EOC43

SARS-CoV

MERS-CoV

SARS-CoV-2

Zoonotic transmission

Bat (NL63, 229E), One-humped
camel(229E), Cattles (OC43)

Civet cats (bats, reservoir carrier)

One-humped camels (bats,
reservoir carrier)

Bat and Anteater are suspected, not
proven yet.

Epidemic prevalence (adult

27 countries. 2494 cases. 858

108 countries, 1,897,373 cases, 118,304

and children) Unknown 29 countries. 8000 cases, 774 deaths. deaths deaths (April 11, 2020)
- 0, i

L 30% nasocomial transmission (mostly health a4 100_/o_nasocom|al . Nasocomial transmission unknown.

Transmission in adults Unknown - transmission (mostly patients),
professionals), 13-21% personal contact Personal contact +
22-39% personal contact

PSR 50-80% personal contact, 30% nasocomial 19% nasocomial transmission, 0
Transmission in children  Unknown transmission 559 personal contact 82% personal contact
Incubation time 2-5 Days 4-6 average (2-10) days 5-7 average (4-13) days 5-6 average (2-14) days

Asymptomatic case rate
in children

13% asymptomatic

2% asymptomatic

42% asymptomatic

9-11% asymptomatic

Clinical symptoms in
children

Fever, nasal discharge, conjunctivitis,
otitis, pharyngitis, laryngitis, croup,
headache, bronchitis, bronchiolitis,
wheezing, asthma exacerbation,
pneumonia, gastrointestinal symptoms,

febrile seizure, neurological symptoms.

Fever (91-100%), myalgia (10-40%), nasal
discharge (33-60%), sore throat (5-30%), cough
(43-80%), dyspnea (10-14%), headache (10-
40%), nausea (20%), abdominal pain (10%),
febrile seizures (10%)

Fever (57%), nausea (28%),
diarrhea (28%), cough and
shortness of breath (14%)

Fever (44-50%), cough(38%), nasal
discharge, fatigue, headache, diarrhea,
dyspnea, cyanosis, nutrition
deterioration.

Laboratory symptoms in

Decreased neutrophil count, decreased
lymphocyte count, thrombocytopenia, Elevated

WBC is normal,
thrombocytopenia, KC and

Normal or decreased WBC, decreased
neutrophil count, decreased lymphocyte
count, CRP and PCT values are normal

children Unreported LDH, increased alanine aminotransferase. D- kidney function values are in general, liver dysfunction. LDH and
dimer increase and coagulopathy in severe cases normal. D-dimer values increased in severe
cases.
Lung graphy: bilateral irregular consolidations Chest CT. bilateral multlpl_e_lrregular,
. ) nodular ground glass opacities, speckled
Imaging findings in aroynd Iungs an_d upper lobes, linear atelectgs_ls, Lung graphy: bilateral ground glass opacities and / or
Unreported peribronchial thickening, ground glass opacities. :

children

Chest CT: ground glass opacities,
consolidations, air bronchograms.

consolidations

infiltration shadows in the middle and
outer parts of the lung or below the
pleura

Mortality rate in adults

Reported immunosuppressed sporadic
cases

6-17%

20-40%

0.9-2.9%

Mortality rate in children

Unknown

0-05%

6%

0.2-0.7%
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The RN (reproductive number) of SARS-
CoV-2 has been determined as 2.7 and is higher
than SARS-CoV and MERS-CoV (18). The median
incubation period was found to be 5-6 days. Case
serial intervals were reported as 8 days. According
to WHO April 2020 data, SARS-CoV-2 infection
has spread to more than a hundred countries and
caused deaths. Mortality rate of SARS COV-2
infection has been reported between 0.9-3%, which
is much lower than the SARS-CoV (6-17%) and
MERS-CoV (20-40%) infections mortality rates
(14, 19).

Clinic of COVID-19 Disease in Children

1. Symptoms

The presence of symptomatic infection in
children is not common. When symptoms appear,
they are usually mild. Cases with severe symptoms
have also been reported. According to data of
February-March-April 2020 from the United States
Committee on Disease Control, less than 5% of
diagnosed COVID-19 cases are in the 0-19 age
group (1.7% in April 2020), cases requiring
hospitalization in the 0-19 age group are less than
1% and 15% of cases in the childhood age group
are neonates. The number of cases requiring
hospitalization and intensive care follow-up is
relatively low in children. Hospital admission rates
are between 5.7-20% and the number of cases
requiring intensive care is between 0.5% and 2%
(20, 21). Data from a Chinese study that presented
over 72000 cases series analysis reports also
showed that individuals aged 20 count up less than
2% of the total cases (22). According to South
Korean data, the rate of individuals under the age of
19 is 6.3% (out of 8000 cases). Neonatal COVID-
19 cases of pneumonia, liver damage,
cardiomyopathy and gastroenteritis symptoms have
also been reported in Chinese Case Reports (23,
24).

According to joint data of World Health
Organization and China, the accompanying clinical
symptoms and rates of COVID-19 disease were
found in adult patients and are as follows: fever
99%, fatigue 70%, dry cough 59%, loss of appetite
40%, muscle pain 35%, shortness of breath 31%
and sputum 27% respectively. More rarely
coexisting symptoms are smell and taste disorders,
headache and sore throat and gastrointestinal
symptoms such as nausea and diarrhea (25, 26).

Clinical presentation rates of children are
again determined mostly by China data. Revealed
rates in studies vary slightly. The results of the
largest case series study with 2143 child cases
diagnosed with COVID-19 (27) and 171 child cases
reports (28) are as follows:

*Distribution of patients according to
clinical symptoms; total of asymptomatic, mild and
moderate cases is 94.1%.

Asymptomatic cases 4.4%

Mild cases 50.9%

Moderate cases 38.8%

Severe cases 5.2%

Critical cases 0.6%

*Distribution of admission symptoms:

Cough 48.5%

Pharyngeal edema 46.2%

Fever 41.5%

Average fever incidence time is 3 days (1-16
days)

Rates of fever incidence  during
hospitalization: <37.5°C 58.5%; 37.5-38.0°C 9.4%;
38.1-39.0°C 22.8% and >39.0°C 9.4%.

Diarrhea 8.8%

Fatigue 7.6%

Nasal discharge 7.6%

Vomiting 6.4%

Nasal congestion 5.3%

Dyspnea 2.3%

Rare accompanying symptoms; tachycardia,
tachypnea, fall in oxygen saturation

*As the age younger, the course of the
disease becomes more severe. Newborns are at
greater risk (Severe and critical case rates and ages
were as follows; 10.6% among <1-year-olds, 7.3%
between 1-5-year-olds, 4.1% between 6-10-year-
olds and 3.0% between 11-15-year-olds. Death of a
14-year-old male case was also reported).

*Sex is not a risk factor in children. (According to
data from previous studies from China, the male gender
has been reported as a risk factor for COVID diseases in
adults. The number of boy patients has been reported
higher than girls. However, the difference was not
statistically significant (27, 29, 30)).

2. Radiology

There is no specific clinical feature that can
reliably distinguish COVID-19 from other viral
respiratory infections.

Lung computerized tomography (CT)
findings of children are often similar to those of
adult patients. Typical findings are; single-sided or
double-sided subpleural ground glass opacities,
consolidations  surrounded by  halo. As
consolidation surrounded by halo finding was
detected in 50% of pediatric cases, this finding
should be considered as a typical finding (31).
Pleural effusion is not typical. In the first
evaluation, the findings of CT in children may not
be detected. Repetitive CT follow-up may be
required with clinical follow-up (32).

Lung CT findings and rates in children
are as follows (31, 32):

Pulmonary lesions

None 20%

Single-sided 30%

Double-sided 20%

Consolidations surrounded by halo sign 50%

Ground glass opacities 60%

Small nodules 15%

Subpleural lesions

None 0%

Present 100%
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It is recommended to repeat lung CT in
children with clinical follow-up. Changes in CT
findings over time can be summarized as follows
(32, 33):

Early stage: No findings (symptom) (10-
20%), begin with single-sided lesions (25-30%),
signs (symptoms) of subpleural inflammation may
be seen.

Advanced stage: Lesions may increase in
size and density, may involve double-sided and
many lobes. Commonly seen ground glass
densities, interlobular septal thickening and fibrotic
band appearances may be detected.

Critical stage: the formation of ‘white lung'
appearance. Lesions show bilateral and diffuse
increase. Air bronchograms and pleural thickening
may accompany.

Recovery stage: Decreasing and shrinking of
consolidations  (15%), residual fibrotic bands
remain (15%), total recovery (10-70%) are seen.

Another important thing is to differentiate
CT symptoms of COVID-19 infection from viral
pneumonia findings such as influenza virus,
parainfluenza virus, respiratory syncytial virus and
adenovirus, which are other respiratory tract viral
pathogens (34).

Diagnosing COVID-19 pneumonia with CT
findings alone is not enough, especially if there is a
coinfection with other pathogens. The most rational
protocol applicable in pediatric cases is to combine
clinical and laboratory findings with lung screening
(chest X-ray/CT).

3. Laboratory

Laboratory findings of SARS-CoV-2
infection in children show similarities with other
new CoV (4, 35-37).

WBC values are typically normal or
decreased

Decrease in neutrophil number

Decrease in lymphocyte count

Thrombocytopenia

C-reactive protein and procalcitonin values
are generally normal

In severe cases: elevated liver enzymes,
increased LDH and D-dimer levels, and
coagulopathy are seen.

4. Diagnosis

The main basis for SARS-CoV-2 (and all the
HCoV in common) detection is a real-time
polymerase chain reaction (RT-PCR) on secretions
from upper or lower respiratory track (38). RT-
PCR testing is positive by 67% within 1-7 days, and
remains positive 45% within 15-39 days. Viral load
is higher detected in lower respiratory tract
infection rather than the tract upper infection.
Therefore initial negative reasults in
nasopharyngeal or throat swab should be repeated
in clinically suspected cases. Even not performed in
routinely, RT-PCRs on stool samples might be
positive for HCoV (11). Detecting antibody
responses to SARS-CoV-2 infection is another

method for diagnosing COVID-19 diseases. Total
antibody response differs within time schedule: it is
38% (Ig M 29%, Ig G 19%) positive within 1-7
days, 90% (Ig M 73%, Ig G 54%) within 8-15
days, and 100% (Ig M 94%, Ig G 80%) up to 39
days (39).

Criteria for Clinical Diagnosing COVID-
19 Disease in Children

The case identification scheme developed by
the Zhejiang University School of Medicine,
National Clinical Research Center for Child Health
is a follows (40):

*A suspected or probable case meets the
following: two clinical criteria and one
epidemiological criterion

Clinical criteria:

1. Fever, fatigue, dry cough (some children
cases may show no signs of fever)

2. Patients with the following chest X-ray
findings: Multiple small irregular shadows and
interstitial changes, bilateral multiple opacities and
pulmonary consolidation, mostly in the peripheral
lung in chest X-ray. In lung CT, ground glass
opacities and  bilateral  segmental lung
consolidations, especially in the periphery.

3. Normal or decreased leukocyte number,
decreased lymphocyte number.

Epidemiological criteria:

1. Children with history of travel to or
residence in an area where local prevalence is
intense, 14 days before the disease.

2. Children with fever or respiratory
symptoms and a history of contact 14 days before
with a patient who has a history of travel to or
residence in an area where local prevalence is
intense.

3. 14 days before the disease, children with a
history of contact with a definitive diagnosis or
suspected SARS-CoV-2 infection.

4. Newborns born to mothers suspected or
with definitive diagnosis of SARS-CoV-2.

*Confirmed case meets any of the
following criteria:

1. RT-PCR test on Throat swab, positive
detection of SARS-CoV-2 nucleic acid in sputum,
stool or blood samples.

2. High homology of genetic sequences
viewed on throat swab, sputum, stool or blood
samples with SARS-CoV-2.

3. Isolation of SARS-CoV-2 granules in a
culture environment created with throat swab,
sputum, stool or blood samples.

Treatment Protocols in Children

Based on our experiences from HCoV
infections so far, we know that supportive care,
fluid replacement, calorie intake and oxygen
support are important. The main goal is to prevent
development of ARDS, organ failure and secondary
nosocomial infections. If there is a suspicion of
bacterial infection, broad spectrum antibiotics such
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as second or third generation cephalosporins may
be used.
It is known that in vitro trials of some agents

for treatment have been conducted and human data
and observational series have been published.
However, it should be noted that no controlled
patient study supporting the use of any agent has
been published, and that their effectiveness on
SARS-CoV-2 infection is not known yet.

Research Institute of Zhejiang University's
only published treatment recommendation in
pediatric CoV cases is the use of corticosteroids and
nebulized interferon alpha-2b oral
lopinavir/ritonavir combination and complications
(such as ARDS, encephalitis, hemophagocytic
syndrome, or septic shock) (40). It is not certain
whether this treatment protocol will be helpful on
the SARS-CoV-2 treatment due to its lack of
effectiveness over the previous new CoVs. Neither
WHO nor American Centers for Disease Control
(20) have a recommended treatment protocol for
use in SARS-CoV-2 infection in children (14, 41).

Remdesivir is a new nucleotide analogue
which has in-vitro efficacy (also its efficacy against
SARS and MERS-CoVs has been demonstrated
both with in-vitro and animal studies) against the
SARS-CoV-2 agent. Several clinical studies are
being conducted to investigate its effectiveness in
moderate and severe COVID-19 cases (42-44).
Remdesivir is an intravenous agent. Its side effects
include  nausea, vomiting and elevated
transaminase. It should be carefully used on
children.

Other treatment options: Some agents,
whose in-vitro efficacies have been shown or
observational data from previous HCoV outbreaks
are present, may be evaluated for use in SARS-
CoV-2. These are monoclonal antibodies, protease
inhibitors, chloroquine and RNA synthesis
inhibitors (Table 2) (11, 42).

SARS-CoV-2 Vaccine Studies

Vaccine studies aiming to prevent the spread
and reduce the severity of SARS-CoV-2 infection,
which threatens the world, have begun. The
antigenic structure used in vaccine development
based on previous HCoV vaccines is the structural
spike glycoprotein (S) or its receptor-binding
domain. The rapid mutation potential of HCoVs is
the main reason that no effective vaccine has been
developed so far (45-47). Vaccine protocols
attempted to be developed in vaccine trials are live

attenuated vaccines, inactive vaccines, subunit-
containing and recombinant vaccines, viral vector
vaccines and DNA vaccine studies (45, 47).

What Makes COVID-19 Diseases
Different in Children?

It is not fully understood why childhood
COVID-19 cases are less severe than those of
adults. Both the host and the virus may be the
reason. The fact that children are in a better
protected environment and are less likely to be
exposed to the pathogen and carrier patients may
play a role.

Angiotensin-converting enzyme 1l (ACE2)
is known to be a cell receptor for SARS-CoV (48).
It is claimed that 2019-nCoV has some amino acid
homology with SARS-CoV and may use ACE2 as a
receptor. Some studies also suggest that the ACE2
receptor is likely to be the 2019-nCoV cell receptor
(49, 50). The fact that maturity and function (e.g.
binding capacity) of ACE2 receptors in children are
lower than in adults may be one reason of children
being less susceptible to 2019-nCoV.

When we think of children's resistance to
COVID-19 disease in terms of immunity, we can
think that the children's immune system is still
developing, thus creating more different responses
to new pathogens than adults. In addition, children
are more likely to be exposed to respiratory
diseases (e.g. RSV) during winter that’s why high
levels of antiviral antibodies in children's blood
than in those of adults, may be a factor.

Determining the cause that determines the
difference of the mechanism and clinical reflection
of COVID-19 disease between children and adults
is still a matter to be investigated.

Summary

When compared with SARS-CoV and
MERS-CoV, SARS-CoV-2 is a highly contagious
infection agent. Although MERS-CoV infection is
known to have higher mortality, SARS-CoV-2 has
spread to many people all over the world in a very
short time. In addition to this, SARS-CoV-2 (like
SARS-CoV and MERS) infects less children and
results in milder clinical symptoms than in adults.
Although the reason of it is not known, difference
in their immunities or being less likely to be
exposed to the source of the infection is thought to
be the reason. However, it should not be forgotten
that children can contribute to the spread of
infection among adults and population, along with
being mostly asymptomatic.
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Table 2. Drugs commonly used in treatment of pediatric SARS-CoV-2 infection

Drug General Information Mechanism of Action

Usage

Side effects

Protease inhibitor,
widely used in HIV treatment

Inhibits Viral replication,

reduces SARS-CoV-2 replication,
Ritonavir increases plasma lopinavir
level

Lopinavir 250 mg/ ritonavir
50mg tablet

a. Darunavir/ritonavir

b. Remdesivir (GS-5734)

Children between 14 days - 6
months:

Lopinavir component 16 mg/kg
PO BID

6 months - 18 years old:

15-25 kg: 200 mg-50 mg PO BID
26-35 kg: 300 mg-75 mg PO BID
>35 kg: 400 mg-100 mg PO BID
Treatment time 10 -14 days

QT prolongation, Torsade de Pointes,
Pancytopenia,

Pancreatitis, Hepatotoxicity,
Hypersensitivity Reactions,
Angioedema,

Nausea.

Azithromycin
200 mg/5 ml susp 500mg tb

Macrolide group antibiotic

1-5 months children
10mg/kg/dose (max dose
500mg/dose)

> 6 months children and
adolescents 10mg/kg first day
single dose (max dose 500
mg/dose),

5 mg/kg then single dose a day
for 2-5 Days (max dose 250
mg/dose) 5 days total
Treatment time 5 days

Diarrhea, Abdominal pain, Nausea
Leukopenia,
Acidosis

Monoclonal antibody Human IL-6 receptor antibody

Used in moderate ARDS

Tocilizumab

8mg/Kg iv, maximum
800mg/dose, to be infused in 1
hour

Hepatitis, severe infections.
Used during pregnancy, breastfeeding,
active tuberculosis and chemotherapy.

Antimalarial drug
Antiinflammatory drug

Its efficacy in SARS
infection was shown
Hydroxychloroquine: an
analogue of SARS-Cov-2, its
efficacy on SARS-CoV-2
was shown

Cell membrane pH change, prevention
of viral fusion to cell, prevention of
viral protein glycosylation.

Chloroquine and
hydroxychloroquine 200 mg
tablet

First day 6.5 mg/kg/dose 2 times
a day Hydroxychloroquine
sulfate; first day maximum dose:
400 mg/dose; on 2-5. days 3.25
mg/kg/dose 2 times a day
Hydroxychloroquine sulfate:
maximum dose 200 mg/dose
Treatment time 5 days

Vomiting, headache, allergic reactions,
vision changes and muscle weakness
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Tiirk Hipertansiyon Uzlas1 Raporlari: 2015°den 2019°a
Neler Degisti?

OZET

Toplumda sik goriilen ve 6nemli bir halk saglig1 sorunu olan hipertansiyon, yiiksek
morbidite (kardiyovaskiiler ve renal hastaliklar, inme vb.) ve mortalite oranlari
nedeni ile dogru bir tanisal yaklagim ve siki kontrol gerektirmektedir. Bir¢ok farkli
bransin ilgi alanina giren hipertansiyona yaklasim icin iilkemizdeki hekimlerin
giinliik klinik pratiklerinde faydalanacaklar1 Tiirk Hipertansiyon Uzlasi Raporu
2015 yilinda yayimlanmistir. 2017°de American College of Cardiology/ American
Heart Association (ACC/AHA) American College of Physicians (ACP) ve 2018
yilinda European Society of Cardiology (ESC) hipertansiyon kilavuzlarinin
giincellenmesi iizerine, bu raporun da yenilenmesi ihtiyact dogmustur. 2019 yilinda
giincellenen Tirk Hipertansiyon Uzlasi raporunda; kan basinci (KB) diizeyleri
yeniden simiflandirilmig, sekonder hipertansiyon igin ayr1 bir boliim yazilmis, tedavi
altinda olmayan hastalarin takibi igin yeni bir algoritma olusturulmustur.
Farmakolojik tedavide tercih edilecek ilag gruplar1 sayisi besten (diiiretikler, beta
blokerler, kalsiyum kanal blokerleri, anjiotensin doniistiiriicii enzim inhibitdrleri,
anjiotensin reseptor blokerleri) dorde indirilmis ve beta blokerlerin sadece spesifik
endikasyonlarda kullanilabilecegi vurgulanmistir. Hipertansiyon tedavisinde yas ve
eslik eden hastalik varligina gére KB hedef degerleri yeniden tanimlanmis, artmis
KB grubunda (sistolik kan basinci 120-139 mmHg, diyastolik kan basmeci 80-89
mmHg) “risk temelli yaklasim” ile ila¢ tedavisi kararinin verilebileceginden
bahsedilmistir. Gebelik ve laktasyon donemindeki hipertansiyon hastalarinin
tedavisi i¢in yeni bir boliim eklenmistir. Derlememizde; 2019’da yayimlanan bu
rapordaki degisiklikler ele alinmis olup, KB kontroliiniin takip ve tedavisinde
giincel ulusal yaklagimin birinci basamak saglik hizmetlerine yansitilmasi
amaglanmistir.

Anahtar Kelimeler: Hipertansiyon, Kan Basinci, Tani, Tedavi

The Turkish Hypertension Consensus Reports: What

Changed from 2015 to 20197

ABSTRACT

Hypertension, a common public health problem in the society, requires an effective
diagnostic approach and strict control regarding to its high morbidity and mortality
rates. The Turkish Hypertension Consensus Report, which could be used in clinical
practice by physicians in our country for the approach to hypertension, which is of
interest to many different branches, was published in 2015. Based on updating the
guidelines of the American College of Cardiology/American Heart Association
(ACC/AHA) American College of Physicians (ACP) in 2017 and the European
Society of Cardiology (ESC) in 2018, this report also required to be renewed. In the
Turkish Hypertension Consensus Report updated in 2019; blood pressure (BP)
levels were reclassified, a separate section was written for secondary hypertension
and a new algorithm was developed for the follow-up of untreated patients. The
number of drug groups to be preferred in pharmacological treatment was reduced
from five to four and it was emphasized that beta blockers could only be used for
specific indications. Target values of BP were redefined regarding to age and
comorbid diseases in hypertension treatment and it was mentioned that drug
treatment decision could be made with “risk-based approach” in the increased BP
group (systolic BP 120-139 mmHg, diastolic BP 80-89 mmHg). A new section has
been added for the treatment in pregnancy and lactation. In our review, changes in
the 2019 report were discussed and it was aimed to reflect the current national
approach to follow-up and treatment of BP control in primary health care services.
Keywords: Hypertension, Blood Pressure, Diagnosis, Treatment
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GIRIS

Sik goriilen kronik hastaliklardan biri olan
hipertansiyon (HT); kalp hastaliklari, inme, yeti
yitimi, bobrek hastaliklar1 ve erken oOlim gibi
komorbiditeleri ~ beraberinde  getirebildiginden
onemli bir halk sagligt sorunudur. HT’nin
Tiirkiye’deki eriskinlerde prevalansinin = %30,3
(kadinlarda %32,3, erkeklerde %28,4) (1), 4 yillik
insidansinin ise %21,4 (>65 yasta %43,3) oldugu
belirtilmektedir (2). Toplumumuzda her {i¢ kisiden
biri HT hastas1 iken bu hastalarin neredeyse yarisi
hastaliklarinin farkindadir (1). Yapilan ¢aligmalar,
tedavi altindaki HT hastalarinin oranlarinin yillar
icinde arttigini gosterse de kan basinci (KB) kontrol
altinda olan hasta yiizdesi halen %28,7’dir (1).

Tim diinyada 6nemli bir halk saglig1 sorunu
haline gelen, ayn1 zamanda Onlenebilir ve tedavi
edilebilir bir hastalik olan HT’nin; prevalansini
azaltmak ve hasta olanlarin KB’sini kontrol altinda
tutabilmek i¢in standart pratik algoritmalarin
kullanilmasinin yarar1 gosterilmistir (3).

Tiirkiye’de de bir¢ok uzmanlik bransinin ilgi
alanma giren HT hastalarina etkili yaklagim igin;
Tiirk Kardiyoloji Dernegi, Tiirk I¢c Hastaliklari
Uzmanlik Dernegi, Tiirkiye Endokrinoloji ve
Metabolizma Dernegi, Tiirk Nefroloji Dernegi,
Tirk Hipertansiyon ve Bobrek Hastaliklart Dernegi
bir araya gelerek; uluslararasi kabul gormiis

kilavuzlardan faydalanarak Tiirk Hipertansiyon
Uzlas1 raporunu yayinlamislardir. {lki 2015 yilinda
yayimlanan bu rehberin (4), literatiirdeki yeni klinik
calismalar ve giincellenen uluslararas:t kilavuzlar
1s181inda 2019 yilinda gozden gecirilip degisiklikler
yapilmast ihtiyaci dogmustur (5).

Bu derlemenin amaci; 2019 yilinda
giincellenen Tiirk Hipertansiyon Uzlas1 raporundaki
degisiklikleri vurgulamak, bu degisikliklerin HT
hastalariin ilk basvuru noktasi olan birinci
basamakta saglik hizmeti veren hekimlerimizin
klinik pratiklerine yansimasina yardimct olmaktir.

TANIM VE SINIFLANDIRMA

2019 HT wuzlasi rehberinde; HT taniminda
bir degisiklik olmamus, erigkinlerde hekim
tarafindan tekrarlanan klinik 6l¢iimler ile sistolik
kan basincinin (SKB) > 140 mmHg ve/veya
diyastolik kan basincinin (DKB) > 90 mmHg
olmast HT olarak tanimlanmistir. Klinik KB
diizeylerine gore smiflandirmada; 2015  yili
raporunda SKB 130-139 mmHg, DKB 85-89
mmHg “yiiksek normal” kabul edilirken; 2019 yili
raporunda SKB 120-139 mmHg, DKB 80-89
mmHg  “artmus” kabul edilmig; “evre 3
hipertansiyon” ve “izole sistolik hipertansiyon”
siniflandirmadan ¢ikarilmistir (4, 5) (Tablo 1).

Tablo 1. KB diizeylerine gére HT simiflandirmasinin 2015 ve 2019 raporlarina gore karsilagtiriimasi (4) (5)

2015 2019
SKB DKB SKB DKB
(mmHg) (mmHg) (mmHg) (mmHg)
Yitksel 130-139  veiveya 8589  Normal <120 ve <80
normal
Evre 1HT 140-159 velveya 90-99 Artmis 120-139 velveya 80-89
Evre 2 HT 160-179 velveya 100-109 HT >140 ve/veya >90
Evre 3HT >180 velveya >110 Evre 1 HT 140-159 velveya 90-99
LZ_(I)_le sistolik >140 ve <90 Evre 2 HT >160 ve/veya >100
HT: Hipertansiyon, SKB:Sistolik kan basinci, DKB:Diyastolik kan basinci
TANI
KB  olglimii;  hipertansiyonun  tanisi, sekonder HT  nedenleri  tespit  edilmeye

yonetimi, tedavisi ve epidemiyolojik veriler igin
temeldir (6). Eriskinlerde her muayenede KB
Olcimi ve en az 30 saniye nabiz sayimi
onerilmektedir. Bununla beraber hastanin ayrintili
tibbi Oykiisii, sistemik fizik muayenesi ve gerekli
laboratuvar tetkikleri ile risk faktorleri ve olast

calisitlmalidir (5). 2019 Hipertansiyon Uzlas1
Raporu’ nda klinik KB 6lgitimlerine gore HT tani
algoritmasinda bir degisiklik gozlenmezken (Sekil
1); ilk degerlendirmede HT tanis1 almamus olgularin
izlemi igin yeni bir algoritmaya yer verilmistir
(Sekil 2).
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Klinik Kan Basinci Olgiimii 2 140/90 mmHg"2

4 N
SKB>140-159 ve/veya SKB>160-179 ve/veya SKB> 180 ve/veya
DKB 290-99 mmHg DKB >100-109 mmHg DKB >110 mmHg®

. J

2-4 hafta icinde

1-2 hafta iginde

v

\

v Tekrar doktor &lgiimii (SKB 2140 veya DKB>90

mmHg)

v' Evde KB él¢iimii (SKB=135 veya DKB>85 mmHg)
v' Ambulatuvar KB &l¢iimii (24 saatlik SKB>130
veya DKB=80 mmHg)

!

HiPERTANSIYON

Sekil 1. Hipertansiyon tanisi i¢in akis semasi (5); *Kan basinc 6lgiimii, ilk muayenede iki koldan ayr1
ayr1 yapilmali ve takiplerde yiiksek oOlglilen kol kullanilmalidir. En az iki 6l¢iim yapilarak hastanin KB
ortalamasina gore tan1 akis1 kullamlmalidir.; 2Bu dlgiimler sirasinda dykii, fizik muayene ve temel laboratuvar
incelemelerinin yapilmasi Onerilir. Evde KB veya ambulatuvar KB 0l¢iimii imkani olmayan hastalarda,
laboratuvar sonuglarim getirdikleri zaman yeniden 6lgiim yapilarak tam konulmasi onerilir.; *Hastanin KB bu
degerlerde ise bir iki kez daha 6lgiilmelidir. Bu degerler devam ediyorsa, hastaya hipertansiyon tanisi hemen
konulmalidir.; KB: Kan basinci; SKB: Sistolik kan basinci; DKB: Diyastolik kan basinci

Hipertansif Olmayan Hastalarda Takip Onerileri

Normal KB

}

SKB<120 mmHg ve
DKB<80 mmHg

V

Yilda bir KB
Oleima

Artmis KB
~
SKB=120-129 mmHg SKB=130-139 mmHg
ve/veya DKB=80-84 ve/veya DKB=85-89
mmHg mmHg
y
N
6 ayda bir KB 3 ayda bir KB
Sletimi Oletimi
S

Sekil 2. ilk degerlendirmede KB <140/90 mmHg olan hastalarda takip semasi (5)
KB: Kan basinci; SKB: Sistolik kan basinci; DKB: Diyastolik kan basinci.
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Standart Kan Basmc Ol¢iimii

Her iki raporda da hekim tarafindan yapilan
ilk muayenede, her iki koldan KB dl¢iimiiniin
yapilmasi Onerilmektedir. 2015 yili raporunda iki
kol arasindaki 6l¢iimlerde fark tespit edilirse; 6l¢iim
tekrarlanmali, tekrar edilen dl¢climde de fark tespit
edilirse sonraki ol¢timlerin yiiksek tespit edilen
koldan yapilmasi onerilmistir (4). 2019 yili raporu
da her iki kol KB arasinda fark varsa sonraki
Olgtimlerin  yiiksek olan koldan yapilmasim
onerirken, tekrar edilen oOlgiimlerde kollar arasi
SKB farki >15 mmHg ise bunun nedeninin de
aragtirilmasi gerektigi belirtilmistir (5). Bu durum
bazi kalp ve damar hastaliklarinin bulgusu
olabilecegi gibi yapilan bir c¢aligmada da bu
hastalarin ileride kardiyovaskiiler hastalik yasama
ihtimallerinin daha yiliksek oldugunu gostermistir
(7).

Evde Kan Basmc Ol¢iimii (EKBO)

EKBO’ye 2019 raporunda daha ayrintili yer
verilmistir. 2015 raporundan farkli olarak; evde
yapilacak KB ol¢iimlerinin  mekanik tansiyon
Olgtim aletleri yerine, onayli otomatik tansiyon
Olciim aletleri ile yapilmasi Onerilmektedir. Tiirk
Hipertansiyon ve Bobrek Hastaliklart Dernegi
tarafindan Tiirkiye’de kullanilabilecek onayl

Tablo 2. Olgiim yontemine gore HT tanisi (5)

otomatik tansiyon aletlerinin listesi yayimlanmistir
(8). Ev olglimleri en az bes giin, sabah ve aksam
saatlerinde, her seferinde en az ikiser Olglim
seklinde yapilmali; bir dakika arayla yapilan bu iki
Olciimiin  ortalamasi almarak, kaydedilmelidir.
Olgiimden &nceki 30 dakikalik siire igerisinde
sigara (tlitiin driinleri) veya kahve icilmemeli,
egzersiz yapilmamalidir. 2019 raporunda otomatik
tansiyon Ol¢iim cihazinin koldan 6l¢iim yapan
cihazlar olmasi, bilekten 6l¢iim yapan cihazlarin
EKBO takibinde onerilmedigi belirtilmektedir (5).
Evde yapilan bu 6l¢limlerin ortalamasi; SKB >135
mmHg veya DKB > 85 mmHg olmas1 durumunda
HT tamis1 konulur (5).

Ambulatuvar Kan Basimc Ol¢iimii (AKBO)

Yirmi dort saatlik 6lglimleri verdigi icin HT
tan1 ve takibinde ideal yontem oldugu diisiiniilen
AKBO kisith  imkanlar nedeniyle  6zellikli
durumlarda kullanilabilmektedir. 2015 raporunda
bireyin uyamkhik dénemi AKBO degerlerinin
ortalamasinin >135/85 mmHg olmasi durumunda
HT tamis1 konulabilecegi belirtilirken; 2019
raporunda 24 saatlik ortalamasi >130/80 mmHg
veya giindiiz ortalamast >135/85 mmHg ise HT
tanisinin konmasi onerilmistir (4, 5) (Tablo 2).

Kategori SKB (mmHg) DKB (mmHg)
Klinik >140 velveya >90
Ev >135 ve/veya >85
Ambulatuvar kan basinci

24 saatlik ortalama >130 ve/veya >80

Giindiiz ortalamasi >135 ve/veya >85

HT: Hipertansiyon; SKB: Sistolik kan basinci; DKB: Diyastolik kan basinci.

Sekonder Hipertansiyon
2015 Tirk Hipertansiyon Uzlagi Raporu’
nda yer verilmeyen sekonder HT ye, 2019 yilindaki
raporda genis yer verilmistir.
Sekonder HT’nin, tim HT hastalarimin  %5-
10°’nunda  goriildigi  distniilmektedir (9). Bu
yizden HT hastalarmin tiimiiniin sekonder HT
acisindan degerlendirilmesi zaman ve maliyet-
etkinlik agisindan uygun olmayacaktir. Giinliik
klinik pratikte hangi hastalarin  arastirilmasi
gerektigi konusunda riskli gruplar su sekilde
belirtilmistir;
o Tibbi éykiide;
v Ailesel bobrek hastaligi
v' Farmakolojik ajanlar (Non-steroid
antienflamatuvarilaglar, oral
kontraseptifler, dekonjestanlar,
glukokortikoidler,  kokain, amfetamin,
eritropoetin)
v Kas giigstizliigii
hiperaldosteronizm agisindan)
v’ Uyku apnesi siiphesi
v' Feokromasitoma  belirtileri  (terleme
epizotlar, bas agrisi, ¢carpinty) gibi sahip
olan

(6zellikle,

Direngli HT olgularinda
Antihipertansif tedavi siirecinde KB kontrolii
aniden bozulan hastalarda
o Otuz yasindan gen¢ HT tanisi alanlarda
o Anjiotensin  doniistiiriicii  enzim  (ACE)
inhibitérleri  veya  amjiotensin  reseptor
blokerleri (ARB) kullanimi sonrasi kreatinin
diizeylerinde %30 °dan fazla yiikselme gériilen
hastalarda

e Hipokalemi tespit edilen hastalar (5).

Bu tanimlamalara uyan hastalarda HT geri

doniistimli bir nedene bagli olabileceginden,

bu grubun erken teshis ve tedavisi; kalict

HT’ye neden olabilecek, sistemik

vaskiilaritede geri doniistimsiiz degisiklikleri

onlemek ya da en aza indirmek i¢in 6nemlidir

9). ]

TEDAVI

Yasam Tarzi Degisiklikleri (YTD)

YTD’ nin KB kontroliindeki o6nemli rolii
yapilan bir¢ok ¢aligmada gosterilmistir; bu yiizden
tim evrelerde tedavinin ilk basamagm YTD
olusturmaktadir (10-12). 2019 raporunda farkli
olarak; artik “artmig KB” olarak siiflanan SKB
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120-139 mmHg, DKB 80-89 mmHg degerlerine

sahip hasta grubunda YTD Onemi o6zellikle

vurgulanmistir. Her 2 raporda da degismeyen YTD

onerileri su sekilde 6zetlenebilir;

e ldeal viicut agirhigi: Hasta fazla kilolu ise
uygun kiloya inmesi ya da en azindan

agirhiginin - %5-10'u kadar  kilo  kaybi
Onerilmektedir.

e Tuz kisitlamasi: Giinliik 5-6 g tuzun iizerinde
kullanilmamalidir.

e Saglikli beslenme: Sebze, meyve, az yagh
besinler, tam tahil, bakliyat ve haftada en az

iki kez balik tiiketimine dikkat edilmelidir.

e Sigara  (tiitin  Trlinleri) kullaniminin
birakilmasi
e Alkol kisitlamast: Miimkiinse alkol

kullanilmamast; eger kullaniyorlarsa erkekler
icin en fazla 20-30 g/giin, kadmlar i¢in 10-20
sinirlandiriimasi

g/glin etanol ile
gerekmektedir.

e Hareketli yasam: Haftada en az 5 kez 30

dakikadan az
Onerilmektedir.
e Stres yonetimi (4, 5)

olmayan

fiziksel

aktivite

ilac Tedavisi

HT’de toplum genelinde tedaviye baglamak
icin esik deger; klinik SKB > 140 mmHg veya
DKB > 90 mmHg’dir. Diger taraftan tedavi
kararint kan basmecr degerinin yaninda; risk
faktorleri ve eslik eden hastaliklar da
etkilemektedir (4, 5).

2015 raporunda Evre 1 HT’de; diabetes
mellitus, kronik bobrek hastaligi ve koroner arter
hastaligt  varliginda hemen ilag tedavisine
baslanmasi Onerilirken, 2019 raporunda bu eslik
eden hastaliklara serebrovaskiiler hastalik ve hedef
organ hasari varlig1 da eklenmistir.

Yeni raporda 80 yasin iizerindeki hastalarda
ilag baslama esik degeri SKB >160 mmHg’dan
SKB>150 mmHg’ya distirilmistir. 2019
raporunda; yasa gore ilag tedavisi icin esik ve
hedef KB diizeylerini gosterir bir tablo (Tablo 3)
ile yas gruplarina ilave olarak eslik eden
hastalik/yiiksek risk durumuna gore ila¢ tedavisi
icin esik ve hedef KB diizeylerini gosteren bir
tablo (Tablo 4) eklenmistir. Ayrica KB
smiflamasina dayali tedavi yaklasimi algoritmasi
onerilmistir (5) (Sekil 3).

Tablo 3. Yasa gore ilag tedavisi i¢in esik ve hedef KB diizeyleri (5)

Yas Grubu Esik KB (mmHg) Hedef KB (mmHg)
18-64 yas >140/90 120-130/ 70-80
65-79 yas >140/90 130-140/ 70-80
> 80 yas > 150 130-140 / 70-80

KB: Kan basinci.

Tablo 4. Eslik eden hastalik/yiiksek risk durumuna ve yasa gore ilag tedavisi i¢in esik ve hedef KB diizeyleri (5)

18-64 yas 65-79 yas > 80 yas
Esik KB Hedef KB Esik KB Hedef KB Esik KB Hedef KB
(mmHg) (mmHg) (mmHg) (mmHg) (mmHg) (mmHg)
DM >140/90 120-130/70-80 >140/90 130-140/70-80 > 150 130-140/70-80
KAH >140/90 120-130/70-80 >140/90 130-140/70-80 > 150 130-140/70-80
KBH >140/90 120-130/70-80 >140/90 130-140/70-80 > 150 130-140/70-80
Yiiksek riskli olgular* > 130/80 120-130/70-80 >140/90 130-140/70-80** > 150 130-140/70-80

KB: Kan basinci;, DM: Diabetes mellitus; KAH: Koroner arter hastaligi, KBH: Kronik bébrek hastaligi.
*Yiiksek risk tanimi i¢in Tablo 5’e bakiniz.
**Hasta tolere edebiliyorsa hedef KB 120-130/70-80 mmHg olmalidir.

Risk temelli yaklasim
Uzlasi

raporuna 2019 yilinda

eklenen

boliimlerden onemli bir tanesi de “risk temelli
yaklagim” dir. SCORE (Systematic Coronary Risk
Evaluation) puanlama sisteminin Kklinik pratikte
cok yaygin kullanilamamasindan dolayi, <65 yas

Tablo 5. Risk temelli yaklasim (<65 yas olgularda) (5)

bireylerde KB 130-139/80-89 mmHg araliginda
olanlara tedavi yaklasimi igin bir algoritma
gelistirilmis ve bazi basit hasta ozellikleri temel
alinarak SCORE puani > %5 olan hasta grubunun
saptanabilecegi diistiniilmustiir (5) (Tablo 5).

Major risk kriterleri

Minor risk kriterleri

KBH (tGFH<60 mL/dk)
Diabetes mellitus
Koroner arter hastahigi

Sigara kullanimi

Yas = 55-65 y1l

LDL kolesterol > 130 mg/dL
Yukaridakilerden en az 2 major veya en az 1 major + 2 minor kriter veya major olmaksizin 3 minor
kriter bulunmasi durumunda hipertansiyon hastasi “yiiksek riskli” kabul edilir.

KBH: Kronik bébrek hastaligi; LDL: Diisiik dansiteli lipoprotein; tGFR: Tahmini glomeriiler filtrasyon hizi.
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Hipertansiyonda Tedavi Yaklagimi

139 mmHg DKB=85-89
mmHg)

Artmis KB (SKB=130- Evre 1 HT
159 mmHg DKB=90-99
mmHg)

(SKB=140- Evre 2 HT (SKB>160
mmHg DKB>100 mmHg)

Yagsam tarzi degisikligi 6 ay
sonra KB halen 130-139/80-
89 mmHg olan yuksek riskli
hastalarda ilag tedavisi
baslanabilir.

}

Yasam tarzi degisikligi ile

beraber hemen ilag tedavisi
baglanir.

DM, KBY veya KAH varliginda
ilag tedavisi baglanir.

Yagsam tarzi degisikligi, 3 ay sonra halen
KB kontrol altinda degilse ilag tedavisi
baslanir.

Sekil 3. KB siniflamasina dayali HT tedavi yaklasimi (5)KB: Kan basinci; SKB: Sistolik kan basinci; DKB:
Diyastolik kan basinci; HT: Hipertansiyon, DM: Diabetes mellitus; KBY: Kronik bébrek yetersizligi; KAH:

Koroner arter hastaligi.

ilac¢ Se¢imi

2019 raporunda antihipertansif ilag se¢imi
icin yeni bir basghk atilmig olup; ilk olarak hangi
ilaglarin tercih edilebilecegi, kombinasyon gereken
hastalarda hangi kombinasyonlarin uygun olacagi
detayli olarak anlatilmig, uygun ilag se¢imi i¢in
yeni bir akis semasi olusturulmustur (Sekil 4).

2015 raporunda hipertansif  bireylerde
farmakolojik ajan seciminde; diiiretikler, beta
blokerler (BB), kalsiyum kanal blokerleri (KKB),
ACE inhibitorleri ve ARB olmak iizere bes grup
ilacin da kullanilabilecegi belirtilirken; 2019
raporunda BB’lerin sadece atriyal fibrilasyon, kalp
yetersizligi veya koroner arter hastaligi gibi
spesifik endikasyonlarda ilk tercih edilebilecegi
vurgulanmis, diger hasta gruplarinda ise kullanimi
Onerilmemistir (4, 5). Yapilan c¢aligmalarda
ozellikle atenolol gibi nonvazodilatatér BB’ lerin

olumsuz  etkileri  tespit  edilmistir  (13).
Kombinasyon tedavisi uygun goriilen hastalara,
hasta uyumu agisindan tek tablette kombinasyon
tedavisi tercih edilmesi gerektigi hatirlatilmus,
birden fazla tablet kullanmasi gereken hastalarda
en az birinin aksam saatlerinden sonra verilmesi
tekrar vurgulanmustir.

Yeterli dozda verilen ve biri diiiretik olan en
az Ug¢ farkli ilacla KB kontrol edilemeyen
hastalarda direngli HT ye ek olarak sekonder HT
nedenlerinin de gbéz Oniinde bulundurulmasi
gerektigi hatirlatilmstir (5).

Her iki raporda da, son yayimlanan Avrupa
kilavuzunda yer aldig1 gibi, antihipertansif ilaglarin
kontrendikasyonlarma dikkat ¢ekilip; hastaya
uygun ila¢ secimi konusunda hekimler uyarilmistir

O
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Antihipertansif Tedavi

\/
Evre 1 HT

<150/90 mmHg? >150/90 mmHg

Monoterapi

|
i \!

KB hedefte degil

Beta
inh./ARB blokerler?
veya KKB

veya
Ditretikler

\/
Evre 2 HT

Kombinasyon Tedavisi3

ACE inh./ARB + KKB veya ACE inh./ARB + Diliretik

KB hedefte degil

ACE inh./ARB + KKB + Diiiretik

ACE inh./ARB + KKB + Diiiretik + Spironolakton

Sekil 4. HT tedavisinde ilag se¢imi akis semasi (5)

HT:Hipertansiyon; ACE:Anjiotensin déniistiiriicii enzim; ARB: Anjiotensin reseptor blokeri; KKB:Kalsiyum
kanal blokerleri.; 'Kan basinci hedefinin <130 mmHg oldugu durumlarda dogrudan kombinasyon tedavisi
baslanabilir.; *Beta blokerler spesifik bir neden olmasi durumunda (KKY, KAH, anjina pektoris veya gebelik
planlayan hasta) baslanabilir.; *U¢ veya dort ilag gerektiren durumlarda tedavi etkinlik ve uyumunu arttirmak
icin ilaglardan en az birinin serbest doz kombinasyonu seklinde ve sabit doz kombinasyondan farkli zamanda

uygulanmasi (biri sabah, biri aksam) 6nerilir.

Not: ACE inhibitéri + ARB kombinasyonundan kaginilmalidir.

Ozel Hasta Gruplarinda HT Tedavisi

° Yashlar: Yas1 > 80 olan hastalarin ilag
tedavisine baglama esik degeri SKB > 160
mmHg’dan SKB > 150 mmHg’ya diislirilmiistiir.
Tedavi hedefinin de 140-150 mmHg araligindan
130-140 mmHg araligina diisiiriilmesi Onerilmistir
(Tablo 3). Ogzellikle kirllgan ve ortostatik
hipotansiyon riski olan yaslilarda tedaviye tek ilagla
baslanmas1  gerektigi ve doz  artiglarimnin,
kombinasyon tedavisine gegislerinin daha yavas
yapilmasi konusunda hekimler uyarilmstir (5).

) Diyabetikler: Bu hasta grubunda da hedef
KB degerlerinde bir takim degisiklikler yapilmisg
olup; tiim yas gruplarinda DKB’nin 70-80 mmHg
arasinda, > 65 yas olgularda SKB 130-140 mmHg,
< 65 yas olgularda 120-130 mmHg arasinda
tutulmasi gerektigi belirtilmistir (5) (Tablo 4).

. Koroner arter hastalari: Koroner arter
hastalig1 olan bireylerde de hedef DKB degeri tiim
hastalarda 70-80 mmHg olarak verilirken, SKB

degerleri yasa gore gruplandirilmig; >65 yas
olgularda SKB’nin 130-140 mmHg, < 65 yas
olgularda SKB’nmin 120-130 mmHg arasinda
tutulmasi 6nerilmistir (5) (Tablo 4).

o Kronik bobrek hastalari: Bu hasta
grubunda da antihipertansif tedavi altindaki
hastalarin hedef degerleri diyabetik ve koroner arter
hastalig1 olan hastalara benzer sekilde verilmis olup
bobrek fonksiyon testlerinin (6zellikle kan kreatinin
ve potasyum diizeyi) yakindan takip edilmesi
gerektigi hatirlatilmigtir (5) (Tablo 4).

. Gebelik ve laktasyon donemi: 2015
raporunda bu grup hastalara yer verilmemisken,
2019 kilavuzunda gebe veya laktasyon doneminde
olan hipertansif kadinlarin tedavisi igin genis bir
boliim ayrilmustir.

Gebelikte HT hem maternal hem de fetal mortalite
ve morbidite i¢in 6nemli bir risk faktoriidiir. Ug
farkli gekilde izlenmektedir:
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» Bilinen HT 0ykiisii olan hastanin gebe kalmasi
»  Gebelik sirasinda tani alan hipertansiyon
»  Preeklampsi (proteiniiri ile seyreden HT)

Gebelerde HT tanisi, gebe olmayan kisiler
gibi konulurken; ilag tedavisinin ne zaman
baslanmas1 gerektigi tartismalidir. 2019 raporunda,
SKB > 150 mmHg ve/veya DKB > 95 mmHg
oldugu durumlarda baglamanin uygun olacag:
degerlendirilmistir (5).

Antihipertansif ilag gruplarinin igindeki
farkli etken maddelerinin gebelikte farkli zararli
etkileri oldugu bilindiginden; gebelere ilag
onerilirken grup degil, ila¢ etkisi temel alinmalidir.
KKB’lerden nifedipin, BB’lerden labetolol en sik
kullanilan farmakolojik ajanlardir. Son literatiir
bilgileri; atenolol disindaki diger BB’lerin de
gebelikte giivenli oldugunu géstermektedir (14). Ek
olarak, metildopa ve hidralazin gebelikte giivenli
olan ilaglardir. ACE inhibitorleri ve ARB’ler bu
hasta grubunda kontrendikedir (5).

Laktasyon doneminde olan hastalarin ise ilag

ilaclar anne siitiine gegmektedir; ancak propranolol
ve  nifedipin  disgindaki  ilaglarin  siitteki
konsantrasyonlar1  olduk¢a diisik diizeydedir.
Metildopanin da postpartum depresyonla iliskili
olabilecegi diistiniildiigiinden, laktasyon doneminde
kullanimindan kaginilmast gerektigi belirtilmistir
(5).

SONUC

Yapilan  calismalar,  ilkemizde  HT
prevalasinin yiiksek oldugunu; ancak tani ve tedavi
oranlarmin  yeterli olmadigin1 gostermektedir.
Onemli morbidite ve mortalite sebebi olan HT nin;
heniiz tan1 almamig hastalarda tespiti ve genellikle
Oomiir boyu takip gerektiren hastaligin etkili sekilde
kontrolii i¢in, birinci basamak hekimlerine 6énemli
gorevler  diismektedir. Hastalarin  kolaylikla
ulasabildigi ve sik ziyaret ettigi aile hekimlerinin;
hastalarinin tan1 ve takibinde Kullanabilecekleri
pratik, ilkemize adapte edilmis ve giincel
algoritmalarm, HT nin morbidite ve mortalitesinin
azaltilmasina yardimet olabilecegi

kullaniminda cok 6nemli kisitlamalar degerlendirilmektedir.

bulunmamaktadir. Bilinen tiim antihipertansif
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Aktan B and Akbayrak T

Physiotherapy and Rehabilitation in Shoulder Pain After

Gynecological Laparoscopic Surgery: A Case Report
ABSTRACT

Objective: In this study, the effectiveness of physiotherapy and rehabilitation was
investigated in a patient with pain in the shoulder region after gynecological
laparoscopic surgery. In the study, posture after surgery, shoulder joint active amount
of motion, respiration capacity and perception of pain were evaluated of a 41-year-old
female patient (58 kg, 158 cm) who underwent laparoscopic hysterectomy (L / S) +
Bilateral Salpingectomy (BS) and myoma uteri operation (MUOP) with the diagnosis
of uterine intramural leiomyoma. This patient received posture training, low-intensity
stability training, diaphragmatic abdominal breathing exercises, neutral spine position
control training, in-bed exercises, and scapulatoracic mobilization. Physiotherapy and
rehabilitation was applied as 2 days and 4 sessions. After physiotherapy, the patient
showed an increase in active joint movement and a decrease in perception of pain.
These study results shed light on randomized controlled advanced studies in future
larger samples.

Keywords: Gynecological Laparoscopic Surgery, Shoulder Pain, Physical Therapy
And Rehabilitation, Diaphragmatic Breathing.

Jinekolojik Laparoskopik Cerrahi Sonrasi1 Gelisen Omuz
Agnisinda Fizyoterapi ve Rehabilitasyon: Bir Vaka

Sunumu

OZET

Bu ¢alismada, jinekolojik laparoskopik cerrahi sonrast omuz bdlgesinde olusan agrist
olan bir olguda fizyoterapi ve rehabilitasyon uygulamasinin etkinligi arastirilmistir.
Calismada, 41 yasinda uterus intramural leiomiyomu tanisi ile myoma uteri
operasyonu (MUOP), laparoskopik histerektomi (L/S) + Bilateral Salpenjektomi (BS)
cerrahisi yapilan kadin hastanin (Agirhigi 58 kg, Boy uzunlugu 158 cm) cerrahi
sonrasinda postiirii, omuz cevresi aktif eklem hareket miktari, solunum kapasitesi ve
agr1 algis1 degerlendirildi. Bu hastaya postiir egitimi, diisiik siddetli stabilite egitimiyle
birlikte diyafragmatik karin solunumu egzersizleri, nétral omurga pozisyon kontrol
egitimi, yatak i¢i egzersizleri ve skapulatorasik mobilizasyon uygulamasi yapildi.
Fizyoterapi ve rehabilitasyon toplam 2 giin 4 seans seklinde uygulandi. Fizyoterapi
sonras1 hastanin aktif eklem hareket miktarinda artis ve agr algilamasinda azalma
gorlilmiistiir. Bu c¢aligma sonuclar1 gelecekteki yapilabilecek biiyiik 6rneklemlerde
randomize kontrollii ileri calismalara 1s1k tutucudur.

Anahtar Kelimeler: Jinekolojik Laparoskopik Cerrahi, Omuz Agrisi, Fizik Tedavi ve
Rehabilitasyon, Diyafragmatik Solunum
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INTRODUCTION
In 1910, Swedish surgeon Jacobaeus applied

the method of examining the abdominal cavity with
a tubular instrument in humans and used the term
laparoscopy for the first time. After the second half
of the 1960s, the practice of laparoscopy began to
spread rapidly and the idea that it could be applied
for therapeutic purposes was born. Therapeutic use
of laparoscopy began for the first time in the 1970s
by gynecologists (1).

It can be listed the reasons why laparoscopic
surgery is preferred over open surgery are short
hospitalization time, low postoperative pain, quick
recovery, good cosmetic appearance, minimal
incision and low complication rates (2).

During laparoscopic surgery,
pneumoperitoneum is created and the abdomen area
is better visualized so comfortable working area is
created (3). First, Room air was used for
pneumoperitoneum  but various complications
related to it developed (4). Various gases such as
oxygen (02), nitrogen (N20), helium, carbon
dioxide (CO2) were then tried. These gases have
advantages and disadvantages compared to each
other. It is because of the advantages of carbon
dioxide (CO2) gas being preferred in laparoscopic
surgery, being absorbed quickly, inexpensive and
easily available, non-explosive, high dissolution,
high diffusion rate, low risk of gas embolism and
rapid removal from the blood (3,4).

Visceral pain and shoulder pain are mostly
seen after laparoscopic surgery as a result of CO2
insufflation resulting from CO2 delivered to the
abdominal cavity (5,6). Pneumoperiteneum formed
as a result of CO2 insufflation; Increased
intraabdominal pressure causes stretching of the
peritoneum, diaphragmatic irritation, stretching of
the diaphragmatic muscle fibers, and due to these
reasons, the patient develops shoulder pain (5,6).

This study was planned to investigate the
effect of physiotherapy and rehabilitation program
on the recovery of shoulder pain in the patient after
surgery.

CASE REPORT

Patient Story: A 41-year-old female patient
was hospitalized in Ankara Etlik Ziibeyde Hanim
Gynecology Training and Research Hospital on
29.05.2017 with the diagnosis of uterine intramural
leiomyoma. The patient underwent myoma uteri
operation (OP), laparoscopic hysterectomy (L / S) +
Bilateral Salpingectomy (BS) surgery.

Gynecological laparoscopic surgery was
performed in the patient in the Trendelenburg

(upside down) position between 15-20 degrees, in
which the abdomen was inflated with 15
mmHgCO2. During surgery, the patient was given
200 mg Propofol, 0.1 mg Fentanyl, 30 mg
Rocuronium Bromide, 1-2 MAC Sevafuluran, 1 mg
Remifentanil with general anesthesia. It was
observed that the patient complained of pain
especially in the right shoulder region after surgery.
The patient from the gynecology service was
consulted to the physiotherapy clinic to be
evaluated and treated. The patient was discharged
on 02.06.2017 after all medical procedures were
completed. For the scientific publication of the
patient's evaluation and treatment data, permission
numbered 1757.2017, dated 17.05.2017, was
obtained at the Etlik Ziibeyde Hanim Gynecology
Training and Research  Hospital Medical
Specialization Training Board (TUEK).

Patient Evaluation: During the medical
follow-up, the physiotherapy and rehabilitation
program created after the first evaluation on
01.06.2017 was applied for 2 days (4 sessions).
Active joint motion amount, posture, pectoral
muscle shortness, oxygen level (with pulse
oximeter), respiratory capacity (chest
circumference and incentive spirometry
measurement) were evaluated. In order to evaluate
the patient's perception of pain, the pain severity
She felt, with the Visual Analogue Scale (GAS),
that is, A 10-cm VAS anchored from zero (no pain
at all) to 10 (the worst pain | have ever felt) was
used to determine the severity of each subject's
shoulder pain. The woman was asked to mark the
pain severity scores and was calculated (7). In the
measurement made using McGillMelzack Pain
Question Form; the location of the pain, its
relationship with time, the feeling of severity in the
patient, and the patient's pain status (8).
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Table 1. Patient Evaluation Results

B.T. Evaluation T.S. Evaluation

Posture head prominence (+) ()

Presence of shoulder protraction (+) Q)

Pectoral shortness

(Sternal part) (cm) 4 2
Pectqral shortness 5 1
(clavicular part)(cm)

Oxygen saturation (%) 93 99
Incentive Spirometer Inspiratory capacity (cc) 600 1200
VAS (cm) 5.5 1.2
McGill-Melzack quastionnaire 48 19
C.E.M. Axiller region Noétr. insp.-exp. (cm) 88 90-87=3 88 91/87=4
C.E.M. Xiphoid region Nétr. insp.-exp. (cm) 93 94-92=2 93 94-91=3
C.E.M. Subcostal region Noétr. insp.-exp. (cm) 84 86-83=3 84 87-81=5

B.T.: Before Treatment, A.T.: After Treatment, VAS: Visual Analogue Scale, C.E.M.: Chest Environmental
Measurement ,Notr.: Notral, insp.:inspiration, exp.:ekspiration

Table 2. Patient Active Joint Movement Amount Evaluation

Initial evaluation Second assessment

Active Joint Movement Amount

(Before TreatmentO (After Treatment)

Right 160
Shoulder flexion (°) g 175
Left 180 180

Right 165
Shoulder abduction (°) g 180
Left 175 175
) Right 85 90

Shoulder external rotation (°)

Left 90 90

Patient Treatment: Immediately after
surgery, the patient was administered intramuscular
injection in the form of painkiller 75 mg, the active
ingredient of which was diclofenac. The first oral
feeding of the patient was achieved with liquid
feeding approximately 1 day after surgery. The first
gas discharge of the patient occurred approximately
1 day after surgery, that is, after the first
physiotherapy and rehabilitation application. The
patient was taken to the physiotherapy and
rehabilitation program approximately 12 hours after
surgery in the gynecology service. The patient was
treated 2 times a day for 2 days until he was
discharged. After their final evaluations, their
treatments were completed and exercise program
was recommended. The patient was given low-
intensity stabilization training within the central
column training to ensure proper posture. Low-
intensity stabilization training; Includes
diaphragmatic breathing, neutral spine position
control training, and training of deep muscles that
provide local motor control(9). Scapulathoracic
joint mobilization was performed for restriction and
pain in the shoulder junction (10,11). In order to
increase independence in the patient, in-bed
exercises were started.

As a result of the treatments and trainings,
changes were observed in the patient's recovery.
The patient's postural smoothness, an increase in
the amount of active joint movement and a decrease
in pain perception level were also recorded.

DISCUSSION

When we look at the literature, the incidence
of shoulder pain, which is an important
complication after general laparoscopic surgery,
varies between 31% and 83% (12). Medical
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analgesic applications are frequently used in the
treatment of such patients after laparoscopic
surgery (13,14). In one study, acupuncture was
applied for shoulder pain that developed after
laparoscopic surgery, pain perception level was
evaluated with Visual Analogue Scale (GAS) and a
significant decrease was observed (15). In the
literature, there are no physiotherapy and
rehabilitation studies for shoulder pain that
develops after gynecological laparoscopic surgery.
In this sense, our study sheds light on randomized

controlled advanced studies in larger samples that
may be performed in the future.

CONCLUSION

This study is a case study with important
results in terms of using and generalizing
physiotherapy and rehabilitation approaches in
reducing pain and increasing functionality after
myomauteria operation (MUOP), laparoscopic
hysterectomy (L / S) + Bilateral Salpingectomy
(BS) surgeries.
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Unusual Primary Headaches of Children and
Adolescents: Practical Tips for Physicians

ABSTRACT

Childhood and adolescent headaches somehow look like adulthood headaches
but not known as much as them. In this paper eight rare known primary headache
disorders of children and adolescents have been given with practical clues for
physicians. All of the cases have been selected from Mersin University Faculty
of Medicine, Childhood and Adolescent Headache Outpatient Department
database and discussed with literature. This paper mainly based on increasing
physician avareness about unusual primary headache disorders of children and
adolescents.

Keywords: Childhood, Headache, Migraine

Cocukluk Cag1 ve Ergenlik Doneminin Nadir Primer
Bas Agrilari: Hekimler icin Pratik Ipuclar

OZET

Cocukluk ¢agi ve ergenlik doneminin bas agrilari bir sekilde eriskin bas
agrilarina benzese de, erigkin bas agrilar1 kadar bilinmez. Bu yazida ¢ocuk ve
ergenlere ait sekiz nadir bilinen primer bas agrist pratik ipuglar ile birlikte
verilmistir. Olgularin tamami1 Mersin Universitesi Tip Fakiiltesi Cocuk ve
Adolesan Bag Agrisi Poliklinigi veritabaninin arsivlerinden se¢ilmis ve literatiir
esliginde tartisilmistir. Bu makale 6zellikle cocuk ve ergenlerin nadir primer bas
agrilar1 hakkinda hekimin farkindaliini arttirmay1 temel almaktadir.

Anahtar Kelimeler: Cocukluk Cagi, Bas Agrisi, Migren
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INTRODUCTION

Headache is a common complaint in
children and adolescents. The frequency is
increasing with age and etiologies are changing
(1,3-5) The children who complained of headaches
are initially treated by their parents or teacher
without scientific basis under the danger of a
serious problem like a tumor. Also headache
sometimes is unapparent to parents of younger
children who are crying, and have nausea, vomiting
and abdominal pain (6,7). It has been showed that
headache disorders in the childhood population is
significant not only because of its prevalence but
also the burden of pediatric headaches including
loss of family function and life standart (4).
However most of the cases especially atypical ones
were underdiagnosed even in developed centers
because of the changing face of headache disorders
in this age group.

Accordingly, this paper focuses on pediatric
uncommon headache syndromes for which we have
recent and substantially clinical information about
the headache characteristics. We first described
nine case stories and then some important practical
clues based on this case.

Case 1

A 16 year-old boy, complained headache
episodes for four years. He describes a headache
once a month. An illusion happening in the middle
of the visual field and in seconds this illusion slide
to periphery, a few minutes after, headache begins
that unilateral from time to time. In the last six
months he experienced 5 episodes of unilateral-
bilateral and usually frontal-periorbital in location,
severe and lasts more than three hours. During one
of these episodes he had only conjunctival injection
and in all of the five episodes he had photophobia,
phonophobia and dizziness. His mother noted that
he always feels sick when he is riding in a car.
Also, he is known to have pollen allergy. The
headache episodes generally start when he wakes
up.

The physical exam was within normal limits
including a normal body mass index (19 kg/m? and
cognitive development. His current medication is
fluoxetine which he used for several months for
obsessive-compulsive disorder. In his history, there
was no risk factors which include smoking, head
trauma and family history of any type of headaches.
His echocardiogram, magnetic resonance imaging
(MRI) and MR Angiography were normal.

He was diagnosed with 5 episodes of
“retinal migraines” in the last six months. He had
attacks with fully reversible monocular visual
disturbance associated with his headaches.
Between the attacks he had a normal ophtalmologic
examination.

To diagnose as “Retinal Migraine” the
patient must have had at least two attacks of
transient visual loss followed by a migraine
headache. Headache fulfilling criteria for 1.1

Migraine without aurabegins during the visual
symptoms or follows them within 60 minutes. All
underlying diseases and other forms of migraine
must be excluded that causes transient monocular
blindness. Retinal migraine can be diagnosed only
fully reversible monocular positive and/or negative
visual phenomena and with a normal
ophthalmological examination between attacks.
(Adapted from The International Headache
Disorders, 2nd edition) (8). Our patient met all
these criteria’s for retinal migraine.

Tip 1. Unilateral unexplained reversible
visual field disturbance can be a sign of retinal
migraine especially in subject with migraine
equivalent or positive family history of migraine.

Case 2

A 12 year-old boy presented with atypical
headache attacks of six times in the last month,
lasting less than one hour during the last five
months. Every episode he described before
headache an image comes in front of eye like a man
and a woman desired to kill and chasing him, it
takes about 20 minutes and then he had severe
headache with nausea, vomiting, photophobia,
phonophobia and a few times of vertigo
characterized by a bilateral pressing tightness that
occurs in front of the cranium. Episode is getting
worse with physical activity.

His mother noted that he had cyclic
abdominal pain in his first three years of his life.
His physical examination and growing history was
normal ranges. Fundoscopic exam and mangetic
resonance imaging were also normal. In
electroencephalography ~ normal background
activity and unregular right centrotemporal spikes
were determined. He had family history of
migraines with his mother, except this he had no
other risk factors like smoking, obesity, and
cardiovascular disease in his family. He is
currently not using any medications. After three
month management with valproic acid, he was
headache free. After one-year follow-up period, not
any headache attack was observed again and
electroencephalography had normal limits again.

Some children like our patient presented to
us with a complaint of seeing spots, colors, lights or
hallucinations before or as the headache begins.
Three dominant visual phenomena were found;
binocular visual impairment with scotoma (77%),
hallucinations (16%) and monocular visual
impairment or scotoma (7%) (9). It is difficult to
distinguish if the hallucination with headache is a
migraine with aura or benign occipital epilepsy.
Also bizarre visual phenomena may be seen in the
"Alice in Wonderland" syndrome with or without
visual illusions such as micropsia where objects
appear smaller; macropsia where objects appear
larger; teleopsia, where objects appear far away
(10). As our patient has electroencephalography,
migrainous patients have been reported to have
nonspecific electroencephalographic abnormalities
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which often does not require treatment. But when
we treated him with valproic acid, he had no any
attack again. Final diagnosis was made as
“Migraine with Complex Visual Aura” and the
patient was treated with prophylactic medication.

Tip 2. Unexplained complicated visual
hallucination can be a sign of migraine with aura
after exclusion of epileptic syndromes and
intracranial abnormality.

Case 3

A 1l-year-old boy had severe headache
attacks more than fifteen days a month, for four
years. Every day he had more than three attacks.
Before the attacks he often had visual aura like
broken lights. His aura takes seconds and in
minutes he had headache which is unilateral,
stabbing and especially located on trigeminal nerve
first division. Stabs last no more than a few
seconds. He had headaches every time on the same
exact location.  Photophobia, phonophobia,
dizziness also attend to his headaches. His attack is
going worse with physical activity.

In first three years of his life he had a head
trauma that he crushed his face. He didn’t have any
family history of migraines but both of his
grandfathers had coronary artery disease, his
mother’s cousins had epilepsy. He had asthma and
taking medication. His mother had noted that he
had anxiety but did not need any medication.

Both of his physical and neurological
examinations and investigations including MRI, MR
angiography and EEG were normal.

He is diagnosed as ‘“Primary Stabbing
Headache (PSH)”. Characteristically associated
symptoms are discontinuous. Comorbidity with
migraine (about 40%) or CH (about 30%) has been
reported in children and adults. In a tertiary center
PSH presented 3.2% of children and adults with
recurrent headaches (11). Other types of headache
syndromes like trigeminal neuralgia, short-lasting
unilateral neuralgiform headache attacks with
conjunctival injection and tearing (SUNCT
syndrome), chronic paroxysmal headache and
secondary causes which simulate PSH must be
excluded. Trigeminal neuralgia responses to
carbamazepine treatment and has trigger points that
cause attacks. It is difficult to distinguish SUNCT
and chronic paroxysmal headache from the primer
stabbing headache because of the duration of
epizodes (12,13). SUNCT and chronic paroxysmal
headache have autonomic features. Arnold-Chiari
malformation, colloid cyst and tumors of the third
ventricle and pineal region, chronic subdural
hematoma and basilar impression were excluded by
magnetic resonance imaging (MRI) and MR
angiography. Some studies have shown that PSH
responses to indomethacin treatment (8,11-14). Our
patient was treated by indomethacine and
magnesium. In follow-up visits he had less attacks
without aura.

Tip 3. Unilateral short-lasting stabbing

headache attacks without autonomic features can be
a sign of primary stabbing headache after exclusion
of secondary causes.

Case 4

A 17 year old boy presented to us with
repeated stereotyped episodes of unexplained
abdominal pain with nausea and vomiting from
their childhood. He was examined by pediatrist
many times in emergency service because of
abdominal  pain  attacks. All  exhaustive
gastrointestinal and metabolic evolutions indicated
any reason. We observed his headaches in the
course of long-term follow up. Headache attacks
reported in the last 4 years, unilateral located,
generally 4-5 times in a month, severe attacks
lasting 5 hours associated with nausea, vomiting,
phonophobia and diziness. He had abdominal pain
with or without subsequent headache attack, which
is poorly localized, moderate or severe intensity.
During the abdominal pain he had nausea,
vomiting and pallor many times.

He had Dandy-Walker abnormality in his
medical history. Also his mother, his grandmother
and his grandmother’s mother had Dandy walker
abnormality. His physical and neurological
examinations were normal ranges. His MRI showed
hypoplasia of the cerebellar vermis, cystic
dilatation of the fourth ventricle, and enlargement
of the posterior fossa. EEG and other biochemical
investigations were normal ranges.

He is diagnosed as definite “Abdominal
Migraine (AM)’’. Abdominal migraine occurs in
1% to 4% of children and one of many potential
etiologies of recurrent abdominal pain in children
(15,16). Diagnosis has been made according to the
International Classification of Headache Disorders,
Second Edition and American College of
Gastroenterology Rome 11l Diagnostic Criteria for
abdominal migraine in children. After puberty
ongoing abdominal pain attacks is a rare condition.
Also typical migraine attacks with abdominal pain
attacks are also rare. However positive familiy
history of migraine (more than 90%) and headache
characteristics are supported this diagnosis after
exclusion of secondary causes (17-19).

His attacks are still ongoing but after
flunarizine and  domperidone  prophylactic
treatment, he has less frequent and lower severity of
headache attack without abdominal crisis.

Tip 4. Unexplained abdominal pain attacks
of childhood and adolescents, even adults, can be a
sign of migraine, even abdominal migraine after
exclusion of secondary causes.

Case 5

A 14 years old girls complained severe
vertigo attacks for 1.5 month described movement
illusion of the enviroment puttind down all daily
acitivities including school. Their attacks were
aggravated by head position changes and
associated with nausea sometimes vomiting. She
underwent a specific medical management in
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otolaryngology clinic but did not work. Including
MRI, MR angiography and venography all
investigations were normal ranges. Last 1 month
she described 3 headache attack in left or right side
of the head, lasting more than 2 hours and
associated with nausea, vomiting and phonophobia
independent from vertigo periods. Before this
vertigo period she described averaged 5-6
headache attacks in a year, described in the same
characteristics. Past medical history periodical
vomiting attacks in first 3 years of life and travel
sickness had been reported. Her mother and aunt
diagnosed as migraine.

This girl is diagnosed with “Vestibular
migraine (VM)”. Migraine and vertigo are most
frequent symptomatology in pediatric age groups
and related each others. Vertigo can be an
associated feature of migraine or a specific
diagnosis as VM, Migraine Stimulated Vertigo
(MSV) or Somatoform vertigo (SV). In patients
with VM reported vertigo attacks with or without
correlated headache attacks. VM have to made a
differential diagnosis from Benign Paroxysismal
Positional Vetigo (BPPV) by the aspect of
continuing vertigo period even head did not move.
In children and adolescent age groups the most
frequent diagnosis was MRV (28%), followed by
MSV (19%), SV (14%) and VM (11.2%). MSV and
VM reported as most frequently in adolescent girls.
Competent care of childhood migraine should
include skill in detecting both the clinical
symptoms of vertigo and overlapping somatoform
symptoms (20,21). This girl was terated with
flunarizine in two month and supported with
vestibuler rehabilitation. She was headache and
vertigo free for last 6 months.

Tip 5. Headache associated vertigo attacks
can be a sign of Vestibular Migraine, especially in
girls with a positive past history of migraine or
family history of migraine.

Case 6

A 16 vyear-old boy presented to our
department with headaches of ten times a months,
lasting less then half an hour during the last five
years. Every episodes occurred during sleeping and
made him woke up. He had no prodromal period,
no aura or no any other concomitant symptoms.
Episodes are getting more often when he is
stressful. His remission period takes ten days. Both
of his social history and family history he had no
risk factors. He is currently not using any
medications. His echocardiogram, EEG and
magnetic resonance imaging (MRI) were normal
ranges. Polysomnographic investigation did not
show additional disturbance.

This boy diagnosed as “Hypnic headache
(HH)”. This type of headache disorders is recurrent
and sleep related headache which is typically a
disorder of the elderly and rare in children.
Clinicians should be aware of this possibility. There
are recent articles that reported hypnic headache in

one child and one adolescent (22,23). Attack occurs
at night during sleeping and awaking the patient at
almost the same time like alarm clock. Headache is
usually last less than 15 minutes, not well-located
and bilateral two thirds of cases and no any other
symptoms  like autonomic  features. The
differentiation of nocturnal migraine, trigeminal
autonomic cephalalgias and headache attributed to
increased intracranial pressure from hypnic
headache is very difficult. Also nocturnal migraine
has nocturnal awakenings (24). Hypnic headache
does not include autonomic phenomena and trigger
points (25-31). This boy treated with indomethacine
(first month regularly and followed by during
attacks) and asetazolamide (regularly) for 6 months.

Tip 6. Sleep related short duration headache
attacks can be a sign of Hypnic headache after
exclusion of secondary causes.

Case 7

A 14 year-old boy with headaches during
three months, almost everyday. Headaches were
unilateral, usually located periocular and
continuous with fluctuations in pain intensity. He
sometimes had severe attacks that lasts more than
twelve hours. Conjunctival injection, lacrimation,
nasal  congestion were associated  with
exacerbations of pain. He had no prodromal
period, no aura or no any other concomitant
symptoms. Episodes are getting more often when he
is stressful and getting worse in course of physical
activity. His physical and neurological examination
were normal, also his MRI was normal. Except his
father hypertension he had no important history.

He was diagnosed as “Hemicrania Continua
(HC)”. HC have onset in the third decade of life,
but with a range from first to seventh decades (32).
HC is mightily unilateral headache with moderate-
severe intensity. Autonomic features like lacrimal
injection, nasal congestion, conjunctival tearing,
facial flushing attend to episodes of headache (33).
The diagnosis of HC in childhood is rare, but when
we observe patients’ social histories, we found
headaches as same as they have now (34).
Clinicians must be aware of this possibility which is
completely responsive to indomethacin treatment.
He treated with indomethacin for 6 months and was
headache free for last 3 months.

Tip 7. Unilateral sustained headaches at the
same side of the head, associated with cranial
autonomic features, can be a sign of Hemicrania
Continua after exclusion of secondary causes.

Case 8

An active eleven years old girl complained
from headaches attacks after tennis games. She had
headache attackes described as pressure both on
her temples for the past one year after vigorous
physical exertion. The pain is sometimes worse,
sometimes less and lasts anywhere from a few
seconds to half an hour. When she had a rest it
ended in minutes, also she had no any other
concomitant symptoms. Her physical exam and all
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her analysis were normal includes MRI, doppler
ultrasonography and echocardiogram. She was
treated by 50 milligrams of indomethacin at her
atttacks and magnesium salts were effective
prophylactic medication of the attacks. Last 6
months she was headache free.

She was diagnosed with “Benign Exertional
Headaches (BEH)”. BEH occurs only during or
after physical exercise and characterized by pulsatil
pain epizodes that is usually bilateral, throbbing and
lasts from 5 minutes to 48 hours (rarely). Nausea
and vomiting does not attend to this type of
headache (35). Primary exertional headache is seen
in younger population than older with a male
predominance. Headache usually occurs at the peak
of exercise and last in minutes after the end of the
exercise. It has many charasteristics of migraine
headache like photophobia, phonophobia, nausea,
vomiting and throbbing. But 60% of the cases is
bilateral. Differential diagnosis include hemorrhage
due to vascular malformations, middle cerebral
artery dissection, intracranial space occupying
lesion (12,36,37). This type of headache attacks
commonly responsive to effective dose of
indomethacine: Some patients with frequent or
unresponsive  attacks  requires  prophylactic
medication.

Tip 8. Headache attacks with triggered by
any specific activity such as excercise, cough,
sexual activity etc. can be a sign of Benign
Exertional Headaches after exclusion of secondary
causes.

DISCUSSION

Headache is one of the more common
presenting complaints to neurology policlinics
(1,2,3). Each year, over 10 million patients visit
their physician or emergency department with a
complaint of headache (38). We will review several
types of headaches that do not easily fall into the
usual classifications. These headaches are based on
the primary headache syndromes. It is important to
recognize these syndromes that may lead to specific
treatment resulting in dramatic recovery.

The differential diagnosis of unusual
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ABSTRACT

Abstract: New Corona Virus Disease (COVID-19) was identified on January 13, 2020, as
a result of first researches conducted in patients who developed similar respiratory
symptoms in Wuhan Province, China at the end of December 2019. After the diagnosis of
the first case on March 10, 2020 in Turkey, 'COVID-19 Action Plan' was prepared to
inform all employees to act in coordination and to define their duties and responsibilities.
Although the hospitals function mainly on treatment in the epidemic, screening and
preventive measures have to gain momentum during the epidemic process, especially for
the staff. For this reason, sharing the occupational health and safety policies carried out in
hospitals, will contribute the upcoming period. The aim of this paper is to report the
efforts to protect the health of both hospital staff and patients during the Covid-19
pandemic in a tertiary hospital. We think that this will set an example for different
pandemic processes that may be experienced in future.

Keywords: Pandemics, Masks, Fever, Safety, Covid-19

Tiirkiye’de COVID-19 Salgin Siirecinde Bir Universite
Hastanesi Deneyimi

OZET

Yeni Corona Viriisii Hastaligt (COVID-19), Aralik 2019'un sonunda Cin'in Wuhan Eyaletinde
benzer solunum semptomlart gelistiren hastalarda yapilan ilk arastirmalar sonucunda 13 Ocak
2020'de tanimlandi. Tirkiye'de 10 Mart 2020 tarihinde ilk vakaya tani konulmasiyla tim
calisanlarin koordinasyon iginde hareket etmesi ve gorev ve sorumluluklarinin tanimlanmasi
amactyla 'COVID-19 Eylem Plani' hazirlanmisgtir. Her ne kadar hastaneler esas olarak salgin
hastahigin tedavisi tizerine islev gorseler de ozellikle personel igin tarama ve Onleyici tedbirler
salgin siirecinde hiz kazanmalidir. Bu nedenle hastanelerde yiiriitiilen is saghigi ve gilivenligi
politikalarinin paylagilmast Oniimiizdeki doneme katkida bulunacaktir. Bu galismanin amaci,
iiciincli basamak bir hastanede Covid-19 salgmi sirasinda hem hastane personelinin hem de
hastalarin sagligmni koruma ¢abalarint rapor etmekti. Bunun gelecekte yasanabilecek farkli
pandemik siireglere drnek olacagini diisiiniiyoruz.

Anahtar Kelimeler: Pandemi, Maske, Ates, Giivenlik, Covid-19
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New Corona Virus Disease (COVID-19)
was identified on January 13, 2020, as a result of
first researches conducted in patients who
developed similar respiratory symptoms in Wuhan
Province, China at the end of December 2019.
Although the hospitals function mainly on
treatment in the epidemic, which is spreading in our
country as in the rest of the world, screening and
preventive measures have to gain momentum
during the epidemic process, especially for the
staff. For this reason, sharing the occupational
health and safety policies carried out in hospitals,
will contribute the upcoming period (1). The aim of
this article is to report the efforts to protect the
health of both hospital staff and patients during the
Covid-19 pandemic in a tertiary hospital. We think
that this will set an example for different pandemic
processes that may be experienced.

Konya is Turkey's seventh province in terms
of population (2). Our hospital is a major health
center with 1130 bed capacity, intensive care
services, laboratories and 3500 employees.
Following the outbreak of COVID-19 cases in the
world and the guidelines issued by the Ministry of
Health (MoH), preliminary arrangements were
made in our hospital with the collaboration of
hospital chief physician, occupational health
physician, public health, infectious diseases and
clinical microbiology departments to protect the
hospital staff during the pandemic process.

After the diagnosis of the first case on
March 10, 2020 in Turkey (3), 'COVID-19 Action
Plan' was prepared to inform all employees to act in
coordination and to define their duties and
responsibilities. ~ The  'Pandemic  Execution
Commission' was constituted and the action plan
was shared with all medical faculty departments.
All physical examinations and interventional
procedures, especially those requiring close contact,
postponed except emergency conditions and cancer
patients. In order to keep the beds ready for the
possible cases, hospitalization was reduced in
clinics, except for emergencies. The encrypted
doors at the service entrances were replaced with
sensor doors. In accordance with the MoH
algorithm, patient triage was made by measuring
body temperature at controlled hospital entrances.
Body temperatures of the hospital staff are also
measured daily at the entrance. Possible cases were
lead to the COVID outpatient clinic, which was
isolated from the other areas and designed
according to the “Patient management in the Covid-
19 outpatient clinic” (4) guideline of MoH, to be
evaluated further. The Covid-19 outpatient clinic
had isolated rooms for physical examination, blood
sample collection and chest x-ray, and had an
isolated door, elevator and route for computerized
tomography (CT) unit without interfering with
other people and staff. In addition, the shortest and
most convenient route from inpatient clinics,
emergency and intensive care units to CT unit was

marked with orange colored tapes. A lift, which can
only be controlled by staff identity cards, is
reserved for carrying Covid-19 patients. For patient
transfers between the emergency room, clinics and
intensive care unit, teams wearing personal
protective equipment (PPE) were formed. In
intensive care units, necessary arrangements were
made to hospitalize isolated COVID-19 patients
and to reduce physical contact, patient’s physician
informed the relatives of the patients by phone. The
operating rooms and the hemodialysis unit were
also arranged so that possible or diagnosed Covid-
19 patients can be operated and dialyzed apart from
other patients to prevent contamination. Unless
compulsory, attendants were avoided for inpatients
in inpatient services, and all patients’ needs were
provided by the service staff. During the
distribution of tasks, besides residents of
departments with inpatient services, public health
and family medicine residents who do not give
inpatient service normally were also assigned to
COVID and triage outpatient clinics and emergency
services. All staff were informed about possible
workplace and shift changes, and alternative lists
were created in case of need. In order to maintain
the social distance warning messages like “Please
leave it empty! Let's protect our social distance"”
written in big font were attached to all resting and
waiting seats in the hospital.

In this process, PPE were supplied
continuously. Infection control committee raised
awareness by continuous training all staff and
sharing up-to-date revised documents. In addition
to the ongoing trainings, case management and
treatment schemes, evaluation of the healthcare
professionals in contact, management of outpatient
and emergency patients, and the list of PPE
recommended in different situations, products to be
used with possible and definitive COVID-19 cases,
cleaning and disinfection instructions list was
shared with the staff. Posters indicating who should
use PPE and putting on and removal instructions of
PPE were hung all over the hospital. In order to
prevent disruption, PPE distribution was made by
signature. Necessary notifications were made about
the use of PPE and the approach to the patients in
the triage areas. Up-to-date links were added to the
hospital website where healthcare workers could
get information about protection (5).

At the end of their shift, the uniforms
(aprons, scrubs) of the staff were washed at the
hospital laundry and staff were warned not to go
out with any clothes they use at the hospital. Meals
were provided to all staff at the units where they are
working. In the meantime, kitchen workers were
not allowed to serve in inpatient clinics, and an staff
working at that service distributed the food. Staff
were regularly warned to maintain their social
distances in all areas, not to gather more than 3-4
people in a room according to the size of the room
and to use a mask. In order to prevent the risks that
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may arise during the transportation of staff, the
drivers and staff were informed and a seating
arrangement was provided to maintain the social
distance in the shuttle. Dormitories have been
arranged to accommodate healthcare professionals
looking after possible / definite Covid-19 cases.

Covid-19 patients who were referred to our
hospital, all patients and accompanying patients
who were planned to be hospitalized and / or
admitting for other reasons, were informed about
the risk of transmission of Covid-19 and
information was added to their consent forms as
this was a pandemic hospital. The matters to be
considered in terms of patient and contact during
the follow-up at home were prepared in accordance
with the criteria of the MoH and were given to all
patients who were sent to the home isolation, as a
document.

While hospital is disinfected intensely,
places such as elevators and toilets, which have
more contamination risk, are cleaned and controlled
hourly. Staff working in close contact with
suspicious or diagnosed Covid-19 patients or at
departments in contact with swabs -like emergency
room, intensive care units, outpatient clinics,
radiology and microbiology- completed 'Staff
symptom assessment form' which was formed by
the hospital chief department and occupational
health care doctor, daily. In this form, in addition to
fever, cough, respiratory distress, sore throat,
muscle-joint pain, their psychological symptoms
were questioned with five questions. If any sign
were marked in this form, the staff was called
immediately to be evaluated further. Staff who are
suspected contaminated with COVID-19 were
evaluated by the 'Healthcare workers covid-19 risk
assessment form', which was prepared according to
the 'Evaluation of health workers with Covid-19
close contact' algorithm, and followed up by the
occupational health care doctor (4). The follow-up
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prepared for the 'Covid-19' test positive healthcare
workers. In addition, "COVID-19 close contact
health worker algorithm", "COVID-19 related staff
screening algorithm™ were formed. With the start of
the staff screening, 3 different lists were prepared;
suspicious with contact, antibody screening test
positives and proved cases by PCR test. These
listed staff were followed up daily.

Interim  information and  motivation
messages were sent to all staff by the hospital
management. ‘Occupational healthcare office’ was
located at the ground floor to ensure that staff can
reach easily and safely whenever they need. In
addition, the 'healthcare workers screening clinic'
and the 'healthcare workers psychosocial support
office’, which was carried out by psychologists to
protect the mental health of healthcare workers
were arranged. In cooperation with the department
of psychiatry, an algorithm was prepared so that
psychiatrists can evaluate the staff on the same day
when psychologists deem it necessary. A separate
room for possible plasma donors was arranged at
the same area. These departments were divided
physically from other polyclinics. In order to be
able to communicate at any time without coming
together in the pandemic period, chat groups such
as the "health worker safety” WhatsApp group,
which includes staff safety committee members and
health worker representatives, the COVID-19
WhatsApp group consisting of the relevant clinics
and administrators, were created. Thus, the risks
and problems were quickly recognized and
resolved. Outpatient clinics and services were
visited daily by the hospital administration.

We believe that, by above-mentioned
measures achieved in our hospital, our hospital staff
adapted and were protected at the pandemic period
in the best way throughout March and April.

1. Liew SM, Khoo EM, Cheah WK, Goh PP, Ibrahim HM. We have to write and share valid and reliable
information on COVID-19. Malays Fam Physician. 2020 Mar 18;15(1):1

2. http://www.tuik.gov.tr/PreHaberBultenleri.do?id=33705 Last accessed on 13thMay, 2020

3. https://www.aa.com.tr/en/latest-on-coronavirus-outbreak/turkey-confirms-first-case-of-
coronavirus/1761522. Last accessed on 29 th April, 2020.

4. https://covid19bilgi.saglik.gov.tr/depo/rehberler/COVID-19_Rehberi.pdf?type=file Last accessed on 29 th

April, 2020.

5.  http://www.meramtip.com.tr/duyuru.php?id=125 Last accessed on 29 th April, 2020.

Konuralp Tip Dergisi 2020;12(2): 344-346

346


https://covid19bilgi.saglik.gov.tr/depo/rehberler/COVID-19_Rehberi.pdf?type=file

