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INSTRUCTIONS FOR AUTHORS

AIM AND SCOPE

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

A technical review is performed to confirm that all of the
required documentation has been submitted and to conduct
a preliminary evaluation of the manuscript and supplementary
files to assess suitability for the Journal. The manuscript will be
returned to the Author in the event of any deficiency.

Journal of Contemporary Medicine operates a blind review
process. Contributions deemed suitable are then typically sent
to a minimum of two independent expert reviewers in the field
of study to assess the scientific quality of the paper. (You can
see at the picture below).

The Editor/Editors are responsible for the final decision
regarding acceptance or rejection of articles. The Editor's
decision is final. If necessary, author(s) may be invited to submit
a revised version of the manuscript. This invitation does not
imply that the manuscript will be accepted for publication.
Revised manuscripts must be sent to the Editorial Office within
4 (four) weeks, otherwise they will be considered as a new
application. The corresponding author will be notified of the
decision to accept or reject the manuscript for publication.

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

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

Language of the Journal

The official languages of the Journal are Turkish and English.
The manuscripts that are written in Turkish have abstracts
in English, which makes the abstracts available to a broader
audience.

Authorship Criteria

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

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

Ethical Responsibility
The protocol of clinical research articles must be approved by
the Ethics Committee.

In all studies conducted on humans, the “Material and Method”
section was approved by the relevant committee or the Helsinki
Declaration of Principles (https://www.wma.net/what-we-do/
medical-ethics/declaration-of-helsinki/).

It should be stated in the text that all persons included in the
study signed the am Informed Consent Form ”

The articles submitted to the Journal of Contemporary Medicine
will be deemed to have been conducted in accordance with the
Helsinki Declaration of Principles, and have received ethical and
legal permissions and will not be held responsible.

If the “Animal” item was used in the study, the authors stated
that in the Material and Method section of the article, they
protect the animal rights in their studies in accordance with the
principles of Guide for the Care and Use of Laboratory Animals
(www.nap.edu/catalog/5140.html) and that they have received
approval from the ethics committees of their institutions. must
specify.

In case reports, Informed Consent a should be obtained from
patients regardless of the identity of the patient.

If the article includes the institution (directly or indirectly)
providing financial support for the commercial connection or
work, the authors; the commercial product used, the drug, the
company has no commercial relationship with, or if there is
any relationship (consultant, other agreements, etc.), the editor
must inform the presentation page.

If Ethics Committee Approval is required in the article; the
received document should be sent with the article.
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The manuscript should be submitted to the Academic Plagiarism
Prevention Program by the authors.

Itis the authors' responsibility to ensure that the article complies
with the ethical rules.

Policy of Screening for Plagiarism

The manuscripts are scanned by the Journal using the iThenticate
program for determination of plagiarism and non-ethical
situations. Journal of Contemporary Medicine will immediately
reject manuscripts leading to plagiarism.

TYPES OF MANUSCRIPT

Manuscripts should be submitted online via www.jcontempmed.
com

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

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

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

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

PREPARATION OF MANUSCRIPTS

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

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

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

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

d) The manuscript should be presented in the following order:
Title page, Abstract (English, Turkish), Keywords (English,
Turkish), Introduction, Materials and Methods, Results,
Discussion, Conclusion, Acknowledgements (if present),

Jj@&- JOURNAL OF CONTEMPORARY MEDICINE

References, Figure Legends, Tables (each table, complete with
title and foot-notes, on a separate page) and Appendices (if
present) presented each on a separate page.

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

Abstract

Abstract should be in both English and Turkish and should
consist “Aim, Materials and Methods, Results and Conclusion”.
The purpose of the study, the setting for the study, the subjects,
the treatment or intervention, principal outcomes measured,
the type of statistical analysis and the outcome of the study
should be stated in this section (up to 250 words). Abstract
should not include reference. No abstract is required for the
letters to the Editor.

Keywords

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

Text

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

References

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

References should be listed in the following form:
Journal article
Teke Z, Kabay B, Aytekin FO et al. Pyrrolidine dithiocarbamate

prevents 60 minutes of warm mesenteric ischemia/reperfusion
injury in rats. Am | Surg 2007;194(6):255-62.

Supplement
Solca M. Acute pain management: Unmet needs and new advances
in pain management. Eur | Anaesthesiol 2002; 19(Suppl 25): 3-10.
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Online article not yet published in an issue

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

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

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

Chapter in a book

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

Journal article on the Internet

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

Website

Cancer-pain.org [homepage on the Internet]. New York:
Association of Cancer Online Resources [updated 16 May
2002; cited 9 Jul 2002]. Available from: www.cancer-pain.org

An organization as an author

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

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

Tables

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

Figures

All illustrations (including line drawings and photographs) are
classified as figures. Figures must be added to the system as
separate .jpg or .gif files (approximately 500x400 pixels, 8 cm
in width and at least 300 dpi resolution). Figures should be
numbered consecutively in Arabic numbers and should be cited
in parenthesis in consecutive order in the text.

Figure Legends

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

Measurements and Abbreviations

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

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

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

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

http://www.jcontempmed.com
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YAZARLARA BILGI

AMAC ve KAPSAM

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

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

Dergide yayimlanmak iizere génderilen yazilarin daha 6nce bagka
bir yerde yayimlanmamis veya yayimlanmak tizere génderilmemis
olmasi gerekir. Daha 6nce kongrelerde sunulmus calismalar,
bu durum belirtilmek kosuluyla kabul edilir. Makale, yazar(lar)
in daha 6nce yayimlanmis bir yazisindaki konularin bir kismini
igeriyorsa bu durum belirtilmeli ve yeni yaz ile birlikte dnceki
makalenin bir kopyasi da Yayin Biirosu’na génderilmelidir.

Gerekli tiim belgelerin sunuldugunu teyit etmek ve dergiye
uygunlugunu degerlendirmek igin makale ve ek dosyalarin
on degerlendirmesini yapmak iizere teknik bir inceleme
yapilir. Herhangi bir eksiklik olmasi halinde makale yazara
iade edilecektir. Journal of Contemporary Medicine kor bir
inceleme siireci yiiritmektedir. Uygun goriilen yazilar daha
sonra makalenin bilimsel kalitesini degerlendirmek igin galisma
alaninda en az iki bagimsiz uzmana génderilir. Editor / Editorler
makalelerin kabulii veya reddi ile ilgili nihai karardan sorumludur.
(Asagidaki akis semasinda goriildiigi gibi).

Editoriin karari kesindir. Gerekli oldugu durumlarda, yazar(lar)
dan diizeltme istenebilir. Yazardan diizeltme istenmesi, yazinin
yayimlanacagl anlamina gelmez. Bu diizeltmelerin en geg 21 giin
icinde tamamlanip dergiye gonderilmesi gereklidir. Aksi halde
yeni basvuru olarak degerlendirilir. Sorumlu yazara yazinin kabul
veya reddedildigine dair bilgi verilir.

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

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

Derginin Yaz Dili

Derginin yaz dili Tiirkge ve ingilizcedir. Dili Tiirkge olan yazilar,
ingilizce ozetleri ile yer alir. Yazinin hazirlanmasi sirasinda,
Tirkge kelimeler igin Turk Dil Kurumundan (www.tdk.gov.
tr), teknik terimler igin Tirk Tip Terminolojisinden (www.
tipterimleri.com) yararlanilabilir.

Yazarlik Kriterleri

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

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

Etik Sorumluluk
Etik Sorumluluk / Kurallar: Klinik arastirma makalelerinin
protokolii Etik Komitesi tarafindan onaylanmis olmalidir.

insanlar {izerinde yapilan tiim galigmalarda “Gereg ve Yontem”
bolimiinde galigmanin ilgili komite tarafindan onaylandigi veya
calismanin Helsinki ilkeler Deklarasyonu’na (https://www.
wma.net/what-we-do/medical-ethics/declaration-of-helsinki/)
uyularak gergeklestirildigine dair bir ciimle yer almalidir.

Calismaya dahil edilen tiim kisilerin Bilgilendirilmis Onam
Formu’nu imzaladigi metin iginde belirtilmelidir.

Journal of Contemporary Medicine’e génderilen makalelerdeki
calismalarin  Helsinki ilkeler Deklarasyonu’na uygun olarak
yapildigi, kurumsal etik ve yasal izinlerin alindigi varsayilacak ve
bu konuda sorumluluk kabul edilmeyecektir.

Calismada “Hayvan” &gesi kullanilmis ise yazarlar, makalenin
Gereg ve Yontem bolimiinde hayvan haklarini Guide for
the Care and Use of Laboratory Animals (www.nap.edu/
catalog/5140.html) prensipleri dogrultusunda koruduklarini,
¢alismalarinda ve kurumlarinin etik kurullarindan onay aldiklarini
belirtmek zorundadir.

Olgu sunumlarinda hastanin  kimliginin ortaya ¢ikmasina
bakilmaksizin hastalardan “Bilgilendirilmis riza” alinmalidir.

Makalede ticari baglanti veya galisma igin maddi destek veren
kurum (dogrudan veya dolayl)) mevcut ise yazarlar; kullanilan
ticari urin, ilag, firma ile ticari higbir iligkisinin olmadigini veya
varsa nasil bir iligkisinin oldugunu (konsiiltan, diger anlagsmalar
vs.), editére sunum sayfasinda bildirmek zorundadir.

Makalede Etik Kurul Onayi alinmasi gerekli ise; alinan belge
makale ile birlikte gonderilmelidir.
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Makale vyazarlar tarafindan akademik intihal 6nleme

programindan gegirilmelidir.

Makalenin etik kurallara uygunlugu yazarlarin sorumlulugundadir.

intihal Taramasi Politikas

Makaleler, intihal ve etik olmayan durumlarin belirlenmesi
icin iThenticate programi kullanilarak Journal tarafindan
taranir. Journal of Contemporary Medicine intihallere yol agan
makaleleri derhal reddedecektir.

YAZI TURLERI

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

Orijinal makaleler, 3000 sozciik sayisini agmamal, “Oz (250
sozciikten fazla olmamali), Giris, Gereg¢ ve Yontem, Bulgular,
Tartigma, Sonug, Kaynaklar” bolimlerinden olugsmalidir.

Olgu Sunumu, “Oz, Giris, Olgu Sunumu, Tartisma, Kaynaklar”
seklinde diizenlenmelidir. En fazla 1000 s6zciik ve 10 kaynak ile
sinirhdir. Sadece bir tablo veya sekil ile desteklenebilir.
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Evaluation of Serum Nitric Oxide Level and its Relationship
with Disease Activity Parameters in Patients with
Rheumatoid Arthritis

Romatoid Artritli Hastalarda Serum Nitrik Oksit Seviyesinin ve Hastalik
Aktivite Parametreleri ile iliskisinin Degerlendirilmesi

Hilya Deveci’,

Zeliha Cansel Ozmen?

Tokat Gaziosmanpasa University, School of Medicine, Department of Physical Medicine and Rehabilitation, Tokat, Turkey
2Tokat Gaziosmanpasa University, School of Medicine, Department of Clinical Biochemistry, Tokat, Turkey

Abstract

Aim: Nitric oxide (NO) is a molecule known to play a role in many
physiological and pathological events in the body. It is thought
to play an active role in inflammation. Rheumatoid arthritis (RA)
is the most common chronic inflammatory autoimmune disease
worldwide. In this study, we aimed to evaluate the serum NO levels
of RA patients and their relation with parameters that are indicators
of disease activity.

Material and Method: Thirty patients with RA (7 males/ 23
females, mean age 48.80+7.88 years old) and 30 healthy control
groups were included in the study. Both groups were compared
with erythrocyte sedimentation rate (ESR), C-reactive protein
(CRP), rheumatoid factor (RF), anti cyclic citrullinated peptide
antibody (anti CCP) and serum NO levels and clinically with Visual
Analog Scale (VAS), Disease Activity Score-28 (DAS-28) and Health
Assessment Questionnaire (HAQ) scales.

Results: ESR, CRP and NO levels in the patient group were
significantly higher than the control group (p<0.05). When the
patient group was classified as active and inactive group (active
disease: DAS-28>3.2, inactive disease DAS-28<3.2) according to
DAS-28 scores, there was no significant difference in serum NO
levels between the two groups. Serum NO levels of the patient
group were not correlated with clinical (VAS, DAS-28) and
laboratory markers (ESR, CRP, RF, Anti CCP) of disease activity.

Conclusion: In this study, we found that serum NO levels in RA
patients increased significantly compared to the healthy control
group. However, increased serum NO levels in RA patients were not
associated with laboratory and clinical disease activity parameters.

Keywords: Nitric oxide, rheumatoid arthritis, disease activity
score-28 (DAS-28), health assessment questionnaire (HAQ)

Oz

Amag: Nitrik oksit (NO), vicutta ¢ok sayida fizyolojik ve patolojik
olayda rol oynadigi bilinen bir molekuildir. inflamasyonda da etkin rol
oldugu dusinulmektedir. Romatoid artrit (RA) ise dlinya genelinde en
sik gorilen kronik enflamatuar otoimmun hastaliktir. Bu calismada RA
hastalarinin serum NO dUzeylerini ve bunun hastalik aktivite géstergesi
olan parametrelerle iliskisini degerlendirmeyi amacladik.

Gereg ve Yontem: Calismaya RA tanili 30 hasta (7 erkek ve 23 kadin,
ortalama yas 48.80+7.88) ve 30 saglikli kontrol grubu alindi. Her iki
grubun laboratuar olarak eritrosit sedimentasyon hizi (ESR), C-reaktif
protein (CRP), romatoid faktor (RF), anti siklik sitrullin peptid antikoru
(Anti CCP) ve serum NO duzeyleriile klinik olarak Vizuel Analog Skalasi
(VAS), Hastalik Aktivite Skoru-28 (DAS-28) ve Saglik Degerlendirme
Anketi (HAQ) dlcekleriile karsilastirmalari yapild.

Bulgular: Hasta grubundaki ESR, CRP ve NO duzeyleri kontrol
grubundan anlamli diizeyde yuksekti (p<0.05). Hasta grubu DAS-28
skorlarina gore aktif ve inaktif grup (aktif hastalik:DAS-28>3.2,inaktif
hastalik DAS-28<3.2) olarak siniflandinldiginda her iki grup arasinda
serum NO duzeyleri agisindan anlamli fark yoktu. Hasta grubunun
serum NO duzeyleri ile hastalik aktivitesinin klinik (VAS, DAS-28) ve
laboratuvar belirtecleri (ESR, CRP, RF, Anti CCP) arasinda korelasyon
g6zlenmedi.

Sonug: Bu calismada RA hastalarinda serum NO duzeylerinin saglikli
kontrol grubuna gore anlamli olarak arttigini bulduk. Bununla birlikte,
RA hastalarinda artmig serum NO seviyeleri, hastalik aktivitesinin klinik
ve laboratuar parametreleri ile iliskili degildi.

Anahtar Kelimeler: Nitrik oksit, romatoid artrit, DAS-28, HAQ

Corresponding (iletisim): Hiilya Deveci, Tokat Gaziosmanpasa University, School of Medicine, Department of Physical Medicine and Rehabilitation, [=;

Tokat, Turkey
E-mail (E-posta): hulyadeveci.1977@ gmail.com
Received (Gelis Tarihi): 14.07.2020 Accepted (Kabul Tarihi): 17.08.2020

[=


https://dx.doi.org/10.16899/jcm.769098
https://orcid.org/0000-0001-7491-1569
https://orcid.org/0000-0001-9045-2518

298

Journal of Contemporary Medicine

INTRODUCTION

Rheumatoid arthritis (RA) is the most common chronic
autoimmune inflammatory rheumatic disease worldwide, but
there are still unknown points in its pathogenesis. Although
the pathogenetic mechanism that initiated the disease is not
clear, overproduction of nitric oxide (NO) is closely related
to the development of RA." Pathologically, inflammatory
mediators such as NO, interleukin-6, and tumor necrosis
factor-a in rheumatoid joints exacerbate inflammation.3!

Nitric oxide is an intracellular and transcellular signal molecule
that is synthesized from L-arginine via the nitric oxide synthase
(NOS) enzyme." The NO formed is an unstable molecule and
quickly turns into more stable and inactive nitrite and nitrate.
Since these molecules are in liquid phase, they can be used as
an indicator of NO production in biological fluids. In addition,
NO turns into peroxynitrite, which is a strong oxidant that
causes tissue destruction.” The NOS enzyme has 2 isotypes,
namely 'constitutive NOS' (cNOS), which are found structurally
at the basal level in cells, and 'inducible NOS' (iNOS), which
are activated after biochemical stimulation. cNOS also has 2
isotypes: 'endothelial NOS' (eNOS) and 'neuronal NOS' (nNOS).
cNOS is constantly secreted by the vascular endothelium at
the physiological level.” NO synthesis can be prevented
by inhibition of the NOS enzyme. NO modulates a wide
range of physiological and pathophysiological conditions.
In physiological conditions, while it exhibits features such as
vascular tone regulation, anti-inflammatory effect, anti-tumor
effect and wound-healing effect, pathologically high NO
levels act as proinflammatory mediators for tissue destruction
and apoptosis.”® Prolonged high NO levels can cause serious
chronic inflammatory disorders, including RA, systemic lupus
erythematosus, inflammatory bowel disease and sepsis.®'®

Although NO has been the subject of many studies since its
definition, its role in inflammatory diseases remains uncertain.
Several studies have found a notable role of NO during the
development and progression of RA.'"'3 Some researchers
have shown that high NO concentrations (systemic and intra
articular) can contribute to arthritis in experimental animal
models and patients.'¥ Besides the uncertain points in the
pathogenesis of RA, laboratory and clinical parameters used
to monitor disease activity may be insufficient in some cases.
On the other hand, despite the recent developments in
treatment in the last 20 years, some of the patients are still
not able to fully remission. Research on the contribution of NO
to the pathogenesis, its relationship with disease activity and
whether it will be a target for treatment is ongoing.®

In this study, we aimed to evaluate the serum NO levels in
patients with RA by comparing them with the healthy control
group and to investigate their relationship with disease
activity.

MATERIAIL AND METHOD

This cros-sectional observational study was conducted with 30
RA patients (7 males, 23 females, mean age 48.80+7.88 years
old) and 30 healthy control participants. The age and gender
averages were similar in the groups. Patients between 40-60
years old who were diagnosed with RA according to ACR 2010
criteria were included in the study. Patients with inflammatory
rheumatic disease other than RA, systemic diseases such
as hypertension and diabetes mellitus, those with active
infection and malignancy during the study, patients who
used anticytokine agents (such as antitumor necrosis factor
drug therapy) or more than 10 mg of prednisolone in the
last six months were excluded from the study. Patients using
conventional disease modifying antirheumatic drugs (DMARD)
such as methotrexate, sulfasalazine were not excluded. In
addition, patients with drug and food use that affect NO levels
were also excluded. The healthy control group was consisted
of hospital workers without systemic and chronic diseases.
This research study was approved by the institutional clinical
ethics committee (20-KAEK-203) and it was planned and
conducted in accordance with the provisions of the Helsinki
Declaration. The aims of the study were explained in detail to
all participants and signed consent forms were taken.

Detailed examinations of the patients were done by the
same researcher. Age, gender, duration of illness, duration
of morning stiffness, drugs used were recorded. The basic
demographic, clinical and laboratory features of the groups
are shown in Table 1. Disease activity was evaluated by clinical
evaluation scales Visual Analog Scale (VAS), Disease Activity
Score-28 (DAS-28). Quality of life assessment was done
with Health Assessment Questionnaire (HAQ), a RA-specific
quality of life assessment scale. In the laboratory evaluation
of the disease activity, erythrocyte sedimentation rate (ESR),
C-reactive protein (CRP), rheumatoid factor (RF), anti cyclic
citrullinated peptide antibody (anti CCP) were used.

Table 1. Baseline demographic, clinical and laboratory assessment scores

for the rheumatoid arthritis patients and healthy controls

Control Group RA group P value
N 30 30
Age, years (mean+SD) 44.83+4.76 48.80+7.88 >0.05
Sex (male/female) 11/19 7/23 >0.05
Disease duration (year) NA 10 (2-35)
VAS (mean=SD) NA 50 (0-90)
DAS-28 (mean+SD) NA 2.95+1.29
HAQ NA 0.17 (0-1.8)
Positivity of RF, n (%) - 20(66.66)
Positivity of Anti CCP,
n (%) - 23(76.66)
ESR (mm/h) [median
(Min-max.)] 11 (2-22) 20 (4-79) <0.001*
CRP (mg/dl) [median . .
(Min-max.)] 1.10(0.20-3.60) 5.05(0.80-13.6)  <0.0001*
NO (umol/L) 253.6+49.9 305.6+£50.1* <0.0001*

NA:Not applicable; VAS:Visual analog scale; DAS-28: 28-joint Disease Activity Score; HAQ: Health
Assessment Questionnaire; RF: Rheumatoid factor; Anti CCP:Anticitrullinated peptide antibody; ESR:
Erythrocyte sedimentation rate; CRP:C-reactive protein; NO:Nitric oxide

*Significantly different from control grup at p<0.05 level.
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Visual analog scale is the most widely used and easy to use
scale for assessing pain. The patient is asked to rate the pain
on this line by scoring between 0 and 10 as "0 = no pain"
and "10 = worst pain imaginable" on a horizontal 10 cm line.
DAS-28 score is a widely used scale for evaluating disease
activity. It was calculated by the number of swollen joints,the
number of sensitive joints, ESR and VAS values. DAS-28<3.2
was considered low disease activity. Health Assessment
Questionnaire (HAQ) has been developed to evaluate the
functional status in rheumatic diseases. It contains eight items
consisting of 20 questions. It has been shown to correlate with
disease activity indicators.

For evaluation of serum NO level, venous blood was
centrifuged at 3000 rpm for 15 minutes immediately after
collection and stored at -80 degrees before use. Serum
NO levels were measured after collecting the blood of all
participants in the patient and control groups. The serum NO
level was assessed by measuring the serum nitrite and nitrate,
because the half-life of NO is very short, and it quickly breaks
down in to nitrite (NO,) and nitrate (NO,) products. The NOz
and NOs levels were measured by using the Griess reaction.
151 n this method, the blood samples were first deproteinized
with Somogyi's reagent; then, the total NO2 level was measured
using a spectrophotometer at 545 nm after the conversion of
NOs to NO2 by copperized cadmium granules. Afterward, a
standard curve was established using a set of serial dilutions
(10-8-10-3 mol/l) of sodium nitrite. A linear regression was
established using the peak area from the the NO2 standards.
The resulting equation was used to calculate the unknown
sample concentrations, and the results were expressed in
micromoles per liter of plasma (mmol/I).

Statistical Analysis

The data were presented as the meanzstandard error or
median (minimum-maximum). The categorical variables were
compared using the chi-squared test, and the contininous
variables were analyzed using an analysis of variance, Student’s
t-test and Mann-Whitney U test. Spearman’s correlation
coefficient was used to test the correlations between two
variables. All of the analyses were performed using the
Statistical Package for the Social Sciences version 18.0 (SPSS
Inc.,Chicago, IL, USA) and Graph Pad 5 software. Differences of
P< 0.05 were considered to be statistically significant.

RESULTS

The demographic, clinicaland laboratory data of the groupsare
reported in Table 1. There were no significant differences with
regard to the age or gender distribution (P>0.05). ESR levels in
the RA group were significantly higher than the control group.
[20 (4-79) and 11 (2-22), respectively] (p<0.001). Similarly, in
the RA group serum CRP levels were also significantly higher
than the control group [5.05 (0.80-13.6) and 1.10 (0.20-3.60),
respectively] (p<0.0001). RF was positive in 66.6% and anti
CCP in 76.6% of the patients in the RA group. Mean serum NO

concentrations in the patient group and control group were
305.6+50.1 and 253.6+49.9 umol / L, respectively (Figure 1).
There was a statistically significant difference between the two
groups (p<0.0001). When RA patients were divided into two
groups as active and inactive (DAS 28>3.2 and DAS 28<3.2,
respectively), no significant difference was found between NO

levels (p>0.05).
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Figure 1. Mean serum nitrate concentration of patient and control groups

The median VAS score in the RA group was 50 mm (0-90), the
mean DAS-28 score was 2.95+1.29, and the median HAQ score
was 0.17 (0-1.8).

Serum NO levels were not correlated with clinical markers
of the disease activity (VAS, DAS 28) and laboratory markers
(ESR, CRP, RF, Anti CCP). In addition, serum NO levels were not
correlated with RA-specific quality of life scale HAQ (Table2).

Table 2. Correlation between clinical, laboratory data and serum nitric

oxide level in the rheumatoid arthritis group

R? P value?
DAS-28 -0.175 0.354
VAS -0.224 0.252
HAQ -0.110 0.564
ESR -0.037 0.845
CRP 0.218 0.247
RF 0.125 0.482
Anti CCP -0.074 0.713

NO:Nitric oxide; DAS-28: Disease Activity Score 28 joint; VAS:Visual Analog Scale; HAQ: Health
Assessment Questionnaire; ESR: Erythrocyte Sedimentation Rate; CRP: C-Reactive Protein;
RF: Rheumatoid factor; Anti CCP: Anti Citrullinated Peptide Antibody

DISCUSSION

In our study, in which we compared serum NO levels with
healthy control group in patients with rheumatoid arthritis, the
serum nitric oxide level of the patient group was significantly
high. However, serum nitric oxide level was not associated
with clinical and laboratory disease activity markers.
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Increased endogenous NO synthesis has been demonstrated
in RA, suggesting that overproduction of NO may be important
in the pathogenesis of RA. In many studies, the inflamed
joint in RA is the dominant NO source.l>'® In support of this
situation, in our study, serum NO levels were significantly
higher in the patient group than in the healthy control group.
Although NO plays a central role in many physiological
processes, its increased production is pathological. The
effects of NO depend on its concentration. Although NO is
known to mediate many different cell functions in the area
of synovial inflammation such as cytokine production, signal
transduction, mitochondrial functions, and apoptosis, its basic
mechanisms in inflammatory diseases remain uncertain.l'”!

There is a lot of evidence that NO is involved in tissue damage
in inflammatory and autoimmune diseases.”’® NO reacts
with locally synthesized superoxide anions, leading to the
formation of reactive superoxide anions, causing tissue
damage.” The damage from NO released from activated
macrophages and endothelial cells in the target cell was
confirmed as invitro.'” On the other hand, the contribution
of iNOS to oxidative / nitrative stress is well documented in
inflamed joints.”? iNOS is expressed in inflamed tissue and
there is a correlation between disease activity and iNOS
expression.?” Also, in animal models, inflammation can be
suppressed with iNOS inhibitors.?? Today, it is thought that
with the inhibition of NOS, a new therapeutic approach can be
developed in the treatment of chronic autoimmune diseases.
The studies related to NO in recent years have evolved in this
direction.” Another mechanism of NO's damage in tissues is
through T cells. NO has been shown to requlate T cell functions
under physiological conditions, but recent evidence suggests
that overproduction of NO contributes to T cell dysfunction
in RA.®TWith the data collected to date, it has been observed
that the effects of NO are complex, diverse and sometimes
antagonistic.'"”? The basic mechanisms of NO's influence are
not fully understood and remain a rich area to be investigated.

There are contradictory studies on the relationship between RA
and NO in the literature. In two separate studies by Ali et al.'
and Khallaf et al.?® increased serum NO levels were detected
in the serum of patients with RA, and it was stated that NO was
significantly associated with disease activity, inflammatory
markers and radiological joint status. Similarly, there are other
studies in RA where serum NO levels are high and correlated
with disease activity parameters.'>?*?1 In another study by
Choi, similar to the results of our study, NO production was
significantly increased in patients with RA, but serum NO
concentration was not associated with RA's disease activity
assessed by CRP, ESR and RF.?® In our study, although serum
NO levels were significantly higher in RA patients compared
to the control group, it was not related to both laboratory
parameters of the disease activity (ESR, CRP, RF, Anti CCP) and
clinical (DAS-28) parameters. This may have been due to the
low number of patients and the low average disease activity
in the patient group. Similar to our study, Glizel et al.”® did not
find that serum NO levels were associated with disease activity

evaluated with DAS 28 in RA patients, but found that NO levels
in synovial fluid were associated with disease activity.In the in
vitro experimental study of Nagy et al.B% no relationship was
found between NO production and disease activity assessed
with DAS 28.

The most important limitation of our study is the small
number of patients. Further studies are needed on this subject
with larger patient numbers and well-homogenized patient
groups. Studies on NOS inhibition in the treatment of RA,
especially in recent years, are remarkable. Therefore, studies
on the relationship between RA and NO are important in that
they constitute a step for future studies on possible future
treatment agents of RA, whose effective treatment is still a
problem today.

CONCLUSION

In studies performed to date, serum NO increase in RA patients
is clear. However, the results of studies on the ways in which
NO effects pathogenesis and whether it is related to disease
activity are contradictory. To clarify this issue, new research is
needed with more patient numbers and more homogeneous
patient groups.

ETHICAL DECLARATIONS

Informed Consent: Written informed consent was obtained
from all participants who participated in this study.

Conflict of Interest Statement: The authors have no conflicts
of interest to declare.

Financial Disclosure: The authors declared that this study
has received no financial support.

Author Contributions: All of the authors declare that they
have all participated in the design, execution, and analysis of
the paper, and that they have approved the final version.

Ethical Issue: Ethics committee permit for the study was
obtained from the Clinical Research Ethics Committee of Tokat
Gaziosmanpasa University with the decision numbered 20-
KAEK-203.

REFERENCES

1. van't Hof RJ, Hocking L, Wright PK, Ralston SH. Nitric oxide is a mediator
of apoptosis in the rheumatoid joint. Rheumatology 2000;39(9):1004-8.

2. Headland SE, Jones HR, Norling LV, et al. Neutrophil-derived microvesicles
enter cartilage and protect the joint in inflammatory arthritis. Sci Transl|
Med 2015;25:7(315):315ra190.

3. Zhang Q, Dehaini D, Zhang Y, et al. Neutrophil membrane-coated
nanoparticles inhibit synovial inflammation and alleviate joint damage in
inflammatory arthritis. Nanotechnol 2018;13(12):1182—90.

4. Nathan C, Xie QW. Regulation of biosynthesis of nitric oxide. J Biol Chem
1994;269:13725-8.

5. Nathan C, Xie QW. Nitric oxide synthesis: roles, tolls and controls. Cell
1994;78:915-8.

6. Moncada$,PalmerRM,HiggsEA.Nitricoxide: Physiology, pathophysiology
and pharmacology. Pharmol Rev 1991;43:109-42.



Hiilya Deveci, Serum nitric oxid levels in patients with rheumatoid arthritis

301

7. Beltran B, Mathur A, Duchen MR, Erusalimsky JD, Moncada S. The effect
of nitric oxide on cell respiration: a key to understanding its role in cell
survival or death. Proc Natl Acad Sci USA 2000;97:14602-7.

8. Yeo J, Lee YM, Lee J,et al. Nitric oxide-scavenging nanogel for treating
rheumatoid arthritis. Nano Lett 2019;19(10):6716-24.

9. Nagy G, Koncz A, Telarico T, et al. Central role of nitric oxide in the
pathogenesis of rheumatoid arthritis and systemic lupus erythematosus.
Arthritis Res Ther 2010;12(3):210.

10.Kolios G, Valatas V, Ward SG. Nitric oxide in inflammatory bowel
disease: a universal Messenger in an unsolved puzzle. Immunology
2004;113(4):427-37.

.Ali AM, Habeeb RA, EI-Azizi NO, Khattab DA, Abo-Shady RA, Elkabarity RH.
Higher nitric oxide levels are associated with disease activity inEgyptian
rheumatoid arthritis patients. Rev Bras Reumatol 2014;54(6):446-51.

—_
_

12.Mazzetti B, Grigolo L, Pulsatelli Pet al. Differential roles of nitric oxide
and oxygen radicals in chondrocytes affected by osteoarthritis and
rheumatoid arthritis. Clin Sci (Lond.) 2001;101(6):593-9.

13.Pham TN, Rahman P, Tobin YM, et al. Elevated serum nitric oxide levels
in patients with inflammatory arthritis associated with co-expression of
inducible nitric oxide synthase and protein kinase C-eta in peripheral
blood monocyte-derived macrophages. J Rheumatol 2003;30:2529-34.

14. Stichtenoth DO, Frolich JC. Nitric oxide and inflammatory joint diseases.
BrJ Rheumatol 1998;37:246-57.

15.Cortas NK, Wakid NW. Determination of inorganic nitrate in serum
and urine by a kinetic cadmium-reduction method. Clin Chem
1990;36(8):1440-43.

16. Farrell AJ, DR, Palmar RMJ. Increased concentrations of nitrite in synovial
fl uid and serum samples suggest increased nitric oxide synthesis in
rheumatic diseases. Ann Rheum Dis 1992;51:1219-22.

17.Spiller F, Oliveira Formiga R, Fernandes da Silva Coimbra J, Alves-Filho JC,
Cunha TM, Cunha FQ. Targeting nitric oxide as a key modulator of sepsis,
arthritis and pain. Nitric Oxide 2019;1:89:32-40.

18.Laskin DL, Heck DE, Laskin JD. Role of inflammatory cytokines and nitric
oxide in hepatic and pulmonary toxicity. Toxicology Letters 1998;102:289-
93.

19.Kolb H, Kolb-Bachofen V. Nitric oxide in autoimmune disease: Cytotoxic or
regulatory mediator? Immunol Today 1998;19: 556-61.

20. Al-Nimer MSM, Al-Obaidi SAH, Al-Dulaimi KS. Serum nitric oxide and
peroxynitrite levels in adult sero-positive rheumatoid arthritis treated
with disease modifying antirheumatic drugs: a preliminary report. Turk J
Med Sci 2010;40(2):191-7.

21.Nathan C. Indicuble nitric oxide synthase: What difference does it make? J
Clin Invest 1997;100:2417-23.

22.McCartney-francis N, Allen BJ, Mizel DE: Suppression of arthritis by an
inhibitor of nitrice oxide synthase. J Exp Med 1993;178:749-54.

23.Khallaf HA, Nosair NAA, Alashkar DS, Abdella DHM. Assessment of
serum nitrite level in patients with rheumatoid arthritis. Tanta Med J
2016;44(1):12.

24.Taysi S, Umudum Z, Sari RA, Kuskay S, Bakan N. Nitric oxide level and
superoxide dismutase activity in serum of patients with rheumatoid
arthritis. The Pain Clinic 2003;15(4):429-34.

25.Ersoy Y, Ozerol E, Baysal O, et al. Serum nitrate and nitrite levels in patients
with rheumatoid arthritis, ankylosing spondylitis, and osteoarthritis. Ann
Rheum Dis 2002;61(1):76-8.

26.Veselinovic M, Barudzic N, Vuletic M, et al. Oxidative stress in rheumatoid
arthritis patients: relationship to diseases activity. Mol Cell Biochem 2014;
391:225-32.

27.0nur O, Akinci AS, Akbiyik F, Unsal I. Elevated levels of nitrate in
rheumatoid arthritis. Rheumatol Int 2001;20:154-8.

28.Choi JW. Nitric oxide production is increased in patients with rheumatoid
arthritis but does not correlate with laboratory parameters of disease
activity. Clin Chim Acta 2003;336:83-7.

29.Guzel S, Seven A, Glzel EC, Hamuryudan V. Nitric oxide and superoxide
dismutase in rheumatoid arthritis: correlation with disease activity.
Turkish J Family Med Primary Care 2012; 6:7-12.

30.Nagy G, Clark JM, Buzas E, et al. Nitric oxide production of T lymphocytes
is increased in rheumatoid arthritis. Immunol Lett 2008;118(1):55-8.



JOURNAL OF

CONTEMPORARY MEDICINE

DOI: 10.16899/jcm.755831
J Contemp Med 2020;10(3):302-306

Journal of
Contemporary

Relationship between Platelet Counts, Mean Platelet Volume,
Platecrit and Beta Thalassemia Carriers

Beta Talasemi Tasiyicilarinda Platekrit, Ortalama Trombosit Voliimii ve
Trombosit Sayisi Arasindaki lligki

Hatice Tuba Akbayram?, ®Mustafa Orkmez2

'Department of Family Medicine, Gaziantep University Faculty of Medicine, Gaziantep, Turkiye
2Department of Biochemistiry, Gaziantep University Faculty of Medicine, Gaziantep, Turkiye

Abstract

Aim: B-thalassemia carriers (BTC) is generally asymptomatic;
however, in clinical practice, there is hypochromic microcytic mild
anemia caused by a hereditary reduction in beta globin synthesis.
In the literature, there is also some information about platelet
indices in BTC. The aim of this study was to evaluate platelet indices
in children with BTC. In addition, we compared platelet indices
between anemia (Hb<11 g/dl) and non-anemia BTC (Hb >11 g/dl).

Material and Method: A cross sectional study included a total
of 153 subjects aged 1-16 years were recruited from Gaziantep
University Hospital outpatient clinics electronic database.

Results: Platelet counts were normal in 90 patients with BTC.
Thrombocytosis and thrombocytopenia were detected in 59
(38.5%) and four (2.6%) patients, respectively. This study group
was divided into two groups as group 1, cases<11 g/dl (n=86), and
group 2, cases=11g/dl (n=67) according to the hemoglobin levels.
The children with the group 1 had significantly higher mean levels
of platelet counts and platecrit than those with group 2 (p<0.05).
In the logistic regression test, linear correlation between platelet
counts and platecrit (r=0.94, p<0.01) was observed, whereas there
were inverse correlations between platelet counts and age (r=-
0.32, p<0.01), mean platelet volume (r=-0.18, p<0.05), hemoglobin
(r=-0.18, p<0.05).

Conclusion: We found that both thrombocytosis and
thrombocytopenia may occur in BTC. Herein we also found
significantly elevated platelet counts in BTC with anemia.

Keywords: Thalassemia, carriers, child, platelet indices

Oz

Girig: p-talasemi tasiyicihdr genellikle asemptomatiktir, bununla
beraber beta globin zincirinde kalitsal azalmadan dolayr hafif
hipokromik mikrositer anemi gelisebilmektedir. LiteratUrde, talasemi
taslyicilarinda trombosit parametrelerini degerlendiren az sayida
calisma bulunmaktadir. Bu ¢alismada amacimiz talasemi tasiyicilarinda
trombosit parametrelerini dederlendirmektir. Ayrica calismamizda
anemili ve anemisiz talasemi tastyicilarinda platelet parametrelerini
degerlendirdik.

Gereg ve Yéntem: Kesitsel calismamizda Gaziantep Universitesi Tip
Fakiltesi ayaktan hasta polikliniklerine basvuran 1-16 yas arasi 153
talasemi taslyicisi cocuk ¢alismaya alindi.

Bulgular: Doksan ¢ocugun trombosit sayilari normaldi. 59 (%38.5)
cocukta trombositoz, dort (%2.6) cocukta trombositopeni saptandi.
Hemoglobin seviyelerine gore ikigruba ayrildi. Grup 1,hemoglobin<11
g/dl (n=86), ve grup 2, hemoglobin>11g/dl (h=67)den olusmaktaydi.
Grup 1 olgularda trombosit sayisi ve platekrit, grup 2 olgularindan
anlamli olarak yuksekti. (p<0.05) Logistik regresyon testinde trombosit
sayisi ve platekrit arasinda lineer bir korelasyon gorildu (r=0.94,
p<0.01), ancak trombosit sayisi ile yas (r=-0.32, p<0.01), ortalama
trombosit volumU (r=-0.18, p<0.05), hemoglobin (r =-0.18, p<0.05)
arasinda negatif bir korelasyon gorulda.

Sonug: Talasemi tasiyicllarinda  hem  trombositoz  hemde
trombositopeni olabilecegini bulduk. Ayrica anemi gelisen talasemi
tastyicilarinda trombosit sayisi anlamli olarak ytksekti.

Anahtar Kelimeler: Talasemi, tasiyicilik, cocuk, trombosit
parametreleri
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INTRODUCTION

Anemia is one of the most common public health problems
in the world. It is classified in to microcytic, normocytic and
macrocytic anemia based on mean corpuscular volume
(MCV) of red blood cells (RBC). Microcytic anemia, which is
characterized by low MCV is the most common subtype of
anemia among children. Although microcytic anemia in
children has numerous of etiologies, iron deficiency (ID) is the
most well recognized cause across the world. The next most
common cause of microcytic anemia is thalassemia carriers.
@ Two major forms of thalassemia are described; a- and
B-thalassemia carriers (BTC). Turkey, which is located in the
Mediterranean area, has a very high incidence of BTC, with the
country’s incidence of BTC at 2.3%."

BTC is generally asymptomatic; however, in clinical practice,
there is hypochromic microcytic mild anemia caused by
a hereditary reduction in beta globin synthesis and the
peripheral smear resembles iron deficiency anemia (IDA),
these two disorders must be distinguished from each other.
M BTC is usually diagnosed by measuring concentration of
HbA2, and complete blood count.®! The classical phenotype of
BTCincludes anincreased HbA2 level (>3.5%), a relatively high
RBC, a markedly reduced MCV and reduced mean corpuscular
hemoglobin levels.®

IDA is characterized by a defect in hemoglobin synthesis
that results in microcytic RBC and decreased amount of
hemoglobin (Hb). In addition to anemia, abnormal platelet
counts also have been reported in both adults and children
with IDA. IDA may cause reactive thrombocytosis and it is
mostly mild to moderate. However, thrombocytopenia has
also been reported in some patients with IDA.”* Several
studies reported an inverse relationship between mean
platelet volume (MPV) and platelet counts in patients with
BTC.'"2 This may be related to morphological features of
platelets. In the literature, there are also some informations
about platelet indices in BTC.* '3 The aim of this study was to
evaluate platelet indices in children with BTC. In addition, we
compared platelet indices between BTC with anemia (Hb<11
g/dl) and without anemia (Hb =11 g/dl).

MATERIAL AND METHOD

The data gathered from Gaziantep University Hospital
outpatient clinics electronic database. The period of this cross-
sectional retrospective study was from 2019 to 2020. One
hundred and fifty three children were evaluated: 70 females
(45.7%) and 83 (54.3%) males. Age of the patients was from 1
to 16 years old. The inclusion criteria were child patients more
than 3.5 % HbA2 levels. The hematological parameters were
measured using a Sysmex XN1000 analyzer. Serum HbA?2 level
was done by Interlab Automatic Agarose Gel Electrophoresis
System.The study protocol was approved by the Medical
Ethics Committee of Gaziantep University.

World Health Organization differentiated cut-off criteria for
Hb by age, sex, and physiological status, it established a single
and universal cut-off point of less than 11 g/dl when using Hb
for women, infant and children."® Diagnosis was performed
in all patients quantitative identification of HbA2 (>3.5%) for
BTC by gel electrophoresis system. Thrombocytopenia was
defined as thrombocyte counts less than 150.000 mm3/dl,
however thrombocytosis was defined as thrombocyte counts
more than 400.000 mm3/dI for children in our study.™ Their
platelet indices, thrombocyte count, MPV and platecrit were
noted. To calculate the platecrit, the formula, platelet count
x MPV/103, was used (e.g. a platelet count of 200 x 109/1 and
MPV of 9 fl yields a platelet mass of 1800 fl/nl)

Statistical analysis

Data were analyzed using SPSS 23.0 software (SPSS,
Inc.,Chicago, IL, USA). Demographic data were shown as means
and SD or percentages. Categorical variables were compared
by using chi-square test. Spearman’s correlation analysis was
performed to examine the correlations between HbA2 and
age, platelet indices and hematological measures. Two-tailed
significance values are reported throughout. A probability
level of p<.05 was used to indicate statistical significance.

RESULTS

The sample consisted of 153 children with BTC (83 males, 70
females) with the ages of 1 to 16 (mean+SD=7.1+4.3) years.
The male-female ratio was 1.1. Platelet counts were normal in
90 patients with BTC. Thrombocytosis and thrombocytopenia
were detected in 59 (38.5%) and four (2.6%) patients,
respectively. This study group was divided into two groups
as group 1, cases<11 g/dl (n=86), and group 2, cases>11g/dl
(n=67) according to hemoglobin levels, and Table 1 shows
demographic characteristics of the subjects. The mean+SD
of laboratory measures, including HbA2 levels, and platelet
indices are summarized in Table 2.

Table 1. Demographic characteristics

group 1, group 2,

Totaln=153  hemoglobin levels hemoglobin levels
<11 g/dl (n=86) = 11g/dl (n=67)
e, | years 71443 8+4 9+4
Gender, n (%)
Male 83 (45.2%) 45 (52.3%) 38 (56.7%)
Female 70(54.8%) 41(43.3%) 29 (43.3%)

The children with the group 1 had significantly higher mean
levels of platelet counts and platecrit than those with group
2 (p<0.05). On the other hand, the children with group 1 had
lower mean levels of HbA2 and MPV than those with group
2, however there were no statistical differences in HbA2 and
MPV (p>0.05). (Table 2) On the other hand, there were no
statistical significant difference between males and females in
all measures.
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Table 2. Erythrocyte indices and the hematological values.

group 1, hemoglobin levels < 11 g/dI

group 2, hemoglobin levels = 11g/dI

Total n=153 (n=86) (n=67) p Value
HbA2 (%) 5.1+3.2 5+0.8 4.8+1 p >0.05
Hemoglobin (g/dl) 10.8+1.4 9.9+0.9 12.1+0.9 p < 0.0001
Platelet counts (/mm?3)  389.000+129.000 409.000+151.000 366.000+£93.000 p <0.05
MPV (/f1) 9.3+0.7 9.3+0.7 9.4+0.7 P >0.05
Platecrit (fl/nl) 3632+1155 3798+1338 3419+830 p <0.05

Notes; HbA2, hemoglobin A2;Hb, hemoglobin; MPV, mean platelet volume.
p<0.05 was accepted to be statistically significant.

Table 3. The relationship between platelet counts and other parameters

Platelet counts (/mm?3) MPV (/1) Platecrit (fl/nl) Hemoglobin (g/dl) HbA2 (%)
Platelet counts (/mm?) - -0.180* 0.947** -0.186* 0.256**
MPV (/f1) -0.180* 0.097 0.022 -0.019
Platecrit (fI/nl) 0.947** 0.097 - -0.197*% 0.250%*
Hemoglobin (g/dl) 0.186* 0.022 -0.197*% - -0.122
HbA2 (%) 0.256** -0.019 0.250** -0.122 -

Notes; HbA2, hemoglobin A2; Hb, hemoglobin; MPV, mean platelet volume.
*p<0.05 and **p<0.01

In the logistic regression test, linear correlations between
HbA2 and platecrit (r=0.25, p<0.01) and platelet counts
(r=0.25, p<0.01) were observed, whereas there were no
correlations between HbA2 levels and, age (r=0.14, p>0.05),
MPV (r=0.01, p >0.05), and Hb levels (r=0.12, p >0.05). There
were linear correlations between platelet counts and platecrit
(r=0.94, p<0.01), also there were inverse correlations between
platelet counts and age (r=0.32, p<0.01), MPV (r=0.18, p<0.05),
Hb (r=0.18, p<0.05). There were linear correlations MPV levels
between age (r=0.25, p<0.05). There were inverse correlations
between platecrit and Hb levels (r=0.19, p<0.05), age (r=0.27,
p<0.01) (Table 3).

DISCUSSION

BTC is a hereditary disease that causes a decrease in beta
globin synthesis and is frequently asymptomatic. Since it can
cause mild microcytic hypochromic anemia it is frequently
identified after blood count is performed for other reasons.
hel |t is possible to detect carriers using hematologic findings
rather than DNA analysis. Considering that BTC does not need
treatment, but the diagnosis of a patient with BTC may cause
risk of birth of beta thalassemia major child in the pre-marriage
genetic counseling.'"? Our evaluation of platelet indices in BTC
yielded noteworthy results.

In the present study, we examined clinical records of 153
consecutive child with BTC, and found 59 (38.5%) who
had thrombocytosis at the time of their first evaluation.
Thrombocytosis is observed in many disorders and pathologic
states. It may be caused by a reactive mechanism or neoplastic
over production. The causes of reactive thrombocytosis
include infections, inflammatory situations, malignancies,
acute bleeding, and IDA."® In IDA, alterations of thrombocyte
have been reported. It may cause reactive thrombocytosis
and thrombocytosis usually occurs in a mild to moderate
degree.® The mechanism of thrombocytosis in IDA is not yet

clear. Several studies have reported a relationship between iron
and platelet parameters.®™ However, Kadikoylu et al.”’ found
no correlation between platelet counts and serum ferritin in
stepwise logistic regression test and Kuku et al.??also found
no significant relationships between platelet counts and
serum ferritin. In another study, Mettananda et al."” suggested
that platelet count was lower in BTC (385.000+126.000/mm?3)
compared to IDA (406.000+107.000/mm?) however, was not
significantly different between IDA and BTC. They also observed
a weak but statistically significant inverse correlation (r=-0.25,
p<0.01) between hemoglobin levels and platelet counts among
all patients with microcytic anemia. On the other hand, Holbro
et al.?" found that the platelet counts did not show significant
association to the cause of anemia. However, correlation
analysis revealed that platelet counts had significantly be it
weak correlation to the degree of anemia irrespective of the
etiology. This is likely due to the thrombopoietic activity of
erythropoietin which is secreted in response to anemia.??
In relation to these studies, we found that the group 1 (with
anemia) had significantly higher mean levels of platelet counts
than those with group 2 (without anemia) (p<0.05), however,
there were inverse correlation between platelet counts and Hb
levels (r=-0.18, p<0.05).

Thrombocytopenia has also been reported in some children
and adults with IDA at the time of diagnosis. Iron deficiency-
associated thrombocytopenia generally has been documented
as case reports, and there are only a few published series.’>24
Gross et al.*”! described the platelet counts in 60 iron-deficient
infants and children ages 8 to 24 months and reported that
17 (28%) had platelet counts of less than 175x109/L (range
50-175%109/L). The mean hemoglobin was 4 g/dL in the
thrombocytopenic group versus 6 g/dL in the 43 other patients,
suggesting that the development of thrombocytopenia
correlates with more severe iron deficiency. Kuku et al.?? in the
study, thrombocytopenia was found in 13 (2.1%) patients with
IDA at diagnosis. The present study, thrombocytopenia was
found in 4 (2.6%) patients with BTC.
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In a previous study, it was shown that MPV was significantly
correlated with life span of platelets and was related to platelet
morphologic change and activation.”**”? An increase in MPV is
also known to be a dependable marker of platelet activation
in vivo.?® Chandra et al® found an interesting point that
has to be highlighted in the study is that apart from red cell
parameter, platelet parameters including platelet counts,
platecrit,and MPV also showed statistical significant difference
between IDA and BTC. In another study, Labib et al.' found
no significant difference as regard platelet counts but a
significant higher MPV was found in BTC subjects compared
with controls. On the other hand, Cikrikcioglu et al.'? found
in the study that, the MPV levels were unexpectedly higher
in patients in the BTC group than in the control group. In our
study, the children with group 1 lower mean levels of MPV
than those with group 2, however there were no statistical
differences in MPV (p>0.05), moreover, there were inverse
correlations between thrombocyte counts and MPV levels
(r=0.18, p<0.05). The higher MPV observed in BTC may be
related to the fact that hyperactive bone marrow in BTC may
lead to release of immature platelets in circulation leading to
higher MPV.

Platecrit is a measurement derived from the platelet count
and the mean platelet volume. It is physiologically the most
pertinent parameter and is superior to the platelet count to
estimate the platelet status.®” Kuku et al.?® retrospectively
examined the clinical records of a larger number of IDA to
assess abnormal platelet counts, they suggested that platelet
counts inversely correlated with platecrit. However, Park
et al.'"¥ studied the relationship between iron and platelet
parameters in IDA and thrombocytosis and they found that
platelet counts showed linear correlation with platecrit (p<
0.001), moreover, in their study, there was no relationship
between platelet counts and Hb. In another study, Kadikoylu
et al.”! evaluated the platelet parameters in IDA they found
a linear correlation between platecrit and platelet counts.
Also, Bessman et al.® were confirmed a linear relationship
between platelet counts and platecrit (p<0.001) in the logistic
regression test. Our study there were positive correlations
between platelet counts and platecrit (r=0.94, p<0.01), also
there were inverse correlations between platecrit and Hb
levels (r=0.19, p<0.05).

The limitations of the present study were small sample size,
and all platelet indices were not analyzed. We do not know
about patients whom on iron levels and iron treatment
which could affect the level of HBA2 and the platelet indices.
Nevertheless, in these patients we assume that quantitative
platelet abnormalities were secondary to anemia rather than
to other causes. The other limitations were experience of a
single center and lack of a control population.

CONCLUSION

BTC is one of the most common genetic diseases in children in
Turkey. This study demonstrates that thrombocytosis is more
frequently seen among BTC with anemia than in without

anemia also there were linear correlations between platelet
counts and, platecrit however there were inverse correlations
between age, MPV, Hb levels, moreover there were linear
correlations between platecrit and Hb.
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Abstract

Objective: Superficial fungal infections are one of the common skin
diseases. Zinc and copper are essential elements for humans, and
concentrations of these trace elements may vary in various inflammatory
conditions. Our aim in this study is to measure serum zinc and copper levels
in patients with superficial fungal infection and to evaluate its relationship
with clinical types of the disease.

Material and Method: This study included 81 patients diagnosed with
superficial fungal infection (tinea capitis, faciei, pedis, unguim, corporis, and
versicolor) who applied to the Department of Skin and Venereal Diseases,
Faculty of Medicine, Selcuk University. Serum zinc and copper levels were
measured in all patients.

Results: The mean age of the patients was 36.68+17.12, and 54 (66.6%) of
patients were male and 27 (33.3%) were female. There were tinea versicolor
in 32 (39.5%) of the patients and other dermatophytosis infections (tinea
capitis, faciei, pedis, unguium and corporis) in 49 (60.5%) of the patients.
The mean serum zinc levels of the patients were determined close to the
lower limit of the normal reference range with 11.41+£2.07 pmol/L, but
zinc and copper levels were within the normal reference range (normal
reference values of zinc and copper; 11-19.5 pmol/L, 80-155 pg/dL,
respectively). There was no statistically significant difference in zinc and
copper levels between patients with tinea versicolor and patients with
other dermatophyte infections (p=0.348, p=0.173, respectively). In addition,
there was a negative correlation between serum zinc levels and age, serum
copper levels showed a statistically significant negative relationship with
male sex and smoking (r=-0.359, p=0.001; r=-0.343, p=0.002, r=-0.283,
p=0.033, respectively).

Discussion: In our study, the majority of patients with superficial fungal
infections were men. It was determined that the frequency of dermatophyte
infections increased as the mean age of the patients increased. Although
serum zinc and copper levels measured in patients were within the normal
reference range, especially zinc levels were close to the lower limit of
reference values. In addition, it was observed that various factors such
as age, gender and smoking affect zinc and copper levels. As a result of
these data, we think that irregularities in serum zinc and copper levels may
predispose to the development of fungal infections.

Keywords: Copper, dermatophytosis, superficial fungal infections, trace
elements, zinc

Oz

Amag: Ylzeyel mantar hastaliklari sik karsilasilan deri hastaliklarindan biridir.
Ginko ve bakir insanlar icin esansiyel elementlerdir ve cesitli inflamatuvar
durumlarda bu eser elementlerin konsantrasyonlari degisebilir. Bu ¢calismada
amacimiz yizeyel mantar enfeksiyonu olan hastalarda serum ¢inko ve bakir
dizeyinin 6lgmek ve bunun hastaligin klinik tipleriile iliskisini degerlendirmektir.

Gereg ve Yontem: Selcuk Universitesi Tip Fakultesi Deri ve Ziihrevi Hastaliklar
bolumune basvuran ylzeyel mantar enfeksiyonu tanisi alan (tinea capitis, fascie,
pedis, unguim, corporis ve versicolor) 81 hasta dahil edildi. Tum hastalarda
serum ¢inko ve bakir dizeyleri 6lctld.

Bulgular: Calismada hastalarin yas ortalamasi 36,68+17,12 olup, 54'U (%66,6)
erkek ve 27'si (%33,3) kadindi. Hastalarin 32'sinde (%39,5) tinea versikolor,
49'unda (%60,5) diger dermatofitoz enfeksiyonlari (tinea capitis, fascie, pedis,
unguim ve corporis) mevcuttu. Hastalarin ortalama serum ¢inko duzeyleri
11,4142,07 umol/L ile normal referans araliginin alt sinirna yakin saptandi
ancak ¢inko ve bakir diizeyleri normal referans araliginda (cinko ve bakirin
normal referans degerleri; sirasiyla 11-19,5 umol/L, 80-155 pg/dL) idi. Tinea
versikoloru olan ve diger dermatofit enfeksiyonu olan hastalar arasinda ¢inko
ve bakir dizeyi acisindan istatistiksel olarak anlamli bir farklilik izlenmedi
(sirasiyla p=0,348, p=0,173). Ayrica serum c¢inko duzeyleri ile yas arasinda
negatif korelasyon, serum bakir dizeyleri erkek cinsiyette ve sigara kullanimi
ile istatistiksel olarak anlamli negatif iliski saptandi (sirasiyla r=-0,359, p=0,001;
r=-0,343, p=0,002; r=-0,238, p=0,033).

Tartisma: Calismamizda ylUzeyel mantar enfeksiyonu olan hastalarin
cogunlugunu erkekler olusturmaktaydi. Hastalarin yas ortalamasi arttikca
dermatofit enfeksiyonlarinin gérilme sikliginda artis oldugu tesbit edildi.
Her ne kadar hastalarda olctlen serum cinko ve bakir dizeyleri normal
referans araliginda olsa da ozellikle ¢inko duzeyleri referans degerlerinin
alt sinirna yakindi. Ayrica yas, cinsiyet ve sigara gibi cesitli faktorlerin cinko
ve bakir duzeylerini etkiledigi gozlendi. Bu veriler sonucunda serum ¢inko
ve bakir dizeylerindeki duzensizliklerin mantar enfeksiyonlarina yatkinlk
olusturabilecegini distinmekteyiz.

Anahtar Kelimeler: Bakir, cinko, dermatofitozis, eser element, ylzeyel mantar
enfeksiyonlari
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INTRODUCTION

Superficial fungal infections are common worldwide. It
can affect skin, hair and nails in humans and animals. The
most common form of superficial fungal infections of the
skin is dermatophyte infection caused by trichophyton,
microsporum and epidermophyton. Less frequently
yeasts (eg malassezia furfur, candida) may be cause.l"?
Diabetes mellitus (DM), immunodeficiency or the use of
immunosuppressive drugs, humidity and contact to the
infected materials increase the susceptibility to this disease.
Although some dermatophyte infections are widespread all
over the world, they are observed frequently or infrequently,
depending on the climate, life and economic conditions
of the region.B# Trace elements such as copper (Cu), zinc
(Zn) are components and/or cofactors of many proteins
and enzymes required for normal body functions. Various
inflammatory and immunological conditions may also
change the concentrations of Zn and Cu elements.5%!

Although there have been previous studies showing the
relationship between dermatophyte infections and trace
elements in humans and animals, studies on this subject
are limited.”#® In line with this information, it is aimed to
evaluate the level of Zn and Cu in patients who applied to
the dermatology clinic and diagnosed with superficial fungal
infection.

MATERIAL AND METHOD

This studyincluded superficial fungal infection patients (tinea
capitis, faciei, pedis, unguim, corporis, and versicolor) who
applied to the Department of Skin and Venereal Diseases,
Faculty of Medicine, Selcuk University. The diagnosis
of superficial fungal infections was made with clinical
appearance, auxiliary diagnostic methods (direct microscopy
and wood lamp), and fungal culture where necessary. Age,
gender, disease duration, clinical type of superficial fungal
infection were recorded in all patients. Patients with active
superficial fungal infection, who had not received systemic
treatment for the past three months and topical antifungal
treatment for the past 1 month were included in the study.
Patients who received Zn, Cu and vitamin supplements, had
known immunodeficiency, received immunosuppressive
therapy, who had malignancy, and were in pregnancy and
lactation period were not included in the study. Plasma
samples were taken from the brachial vein via vacutainer
to the BDR trace element tubes containing clot activator.
After the samples were centrifuged at 4000 g for 10 minutes,
their plasma was separated. Cu and Zn elements from the
separated plasma samples were studied in VARIAN (AA240FS,
Australia) flammable atomic absorption spectrometry
(AAS). During the study, plasma samples were analyzed by
diluting 1/5 with 0.1% HNO,. While analyzing with AAS, gas

flow was provided with acetylene gas. The value of analytes
was calculated using the instrument's own software, using
five-point calibrators. The reference range values for Cu are
80-155 pg/dL, and for Zn 11-19.5 pmol/L. The study was
approved by the Local Ethics Committee of Selcuk University
(approval number: 2019/62).

Statistical analysis

The data were evaluated with IBM SPPS statistics 21 package
program. The examined variables are indicated with
meanzstandard deviation values. After looking at whether
the parameters were normally distributed or not, the
evaluation was made. In the analysis of the data, Student's
T test was used for group comparisons, and in the absence
of a normal distribution, Mann Whitney-U test was used.
The relationship between the two variables was evaluated
using the Pearson correlation test in parametric tests and the
Spearman correlation test in non-parametric tests. The effect
of gender on the incidence of diseases was evaluated by x2
test. For the significance level of the tests, p<0.05 and p<0.01
value were accepted.

RESULT

Eighty-one patients diagnosed with superficial fungal
infection were included in the study. The mean age of the
patients was 36.68+17.12, and 54 (66.6%) of patients were
male and 27 (33.3%) were female. There were tinea versicolor
in 32 (39.5%) of the patients and other dermatophytosis
infections (tinea capitis, faciei, pedis, unguium and corporis)
in 49 (60.5%) of the patients. The mean age was 30.59+10.98
in patients with tinea versicolor, whereas it was 40.65+19.23
in patients with other dermatophyte infections. The average
age of patients with dermatophyte infection was higher than
those with tinea versicolor (p=0.009). When the average
age of both groups was compared by gender, the mean
age of males with dermatophyte infection was found to be
significantly higher than that of males with tinea versicolor,
whereas there was no significant difference in females
(p=0.003, p=0.966, respectively). The mean body mass index
(BMI) of the patients was 25.78+5.41.There was no statistically
significant difference between the groups in terms of gender
and BMI (p=0.305, p=0.09, respectively). The most obvious
symptom of the patients was itching. While the average Cu
levels of all patients were 108.88+21.02 pg/dL, the Zn levels
were 11.41+2.07 umol/L. Cu levels were 104,92+21,11 ug/
dL in patients with tinea versicolor, whereas 111,46+20,77
pg/dL in other dermotophyte infections. Zn levels were
11.68£2.03 pmol/L in patients with tinea versicolor, whereas
11.244£2.10 pymol/L in other dermotophyte infections. There
was no statistically significant difference between the groups
in terms of Zn and Cu levels (p=0.348, p=0.173, respectively)
(Table 1).
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Table 1. Comparison of tinea versicolor and other dermatophyte infections

groups

Tinea versicolor 0the|; rc‘lfeercraztnosphyte b

n Mean sD n Mean SD
Age 32 30.59 10.98 49 40.65 19.23  0.009™
BMI 32 24.52 4.85 49 26.61 5.64 0.090
Cu 32 104.92 21.11 49 111.46 20.77 0.173
Zn 32 11.68 2.03 49 11.24 2.10 0.348
Cu/Zn 32 9.30 2.58 49 10.40 3.41 0.123
*5<0.01

Age, BMI, serum Zn and Cu levels and Cu/Zn ratios between
groups according to gender are shown in Table 2. No
statistically significant difference was observed between
male and female patients with superficial fungal infections in
terms of serum Zn levels (p=0.4). Cu levels and Cu/Zn ratio in
males were significantly lower than females (p=0.002, 0.009,
respectively).

Table 2. Age, BMI, serum Zn and Cu levels and Cu / Zn ratios between

groups according to gender

Male Female
n Mean SD n Mean SD P

Age 54 3870 1791 27 3263 14.91 0.133
BMI 54 2613 5.01 27 2508 6.17 0.412
Cu 54 103.81  19.20 27 119.02 2116  0.002"
Zn 54 1155 2.07 27 113 2.08 0.400
Cu/Zn 54 9.32 2.60 27 11.23 3.74 0.009”
**p<0.01

In addition, Cu levels were lower in smokers than non-
smokers and this was statistically significant (p=0.033). There
was a negative correlation between the patients' age and
Zn levels and was statistically significant (r=-0.359, p=0.001).
In addition, there was a statistically significant negative
correlation with serum Cu levels and male sex and smoking
(r=-0.343, p=0.002; r=-0.283, p=0.033, respectively). There was
a negative correlation between disease duration and Cu/Zn,
but there was no statistically significant difference (Table 3).

DISCUSSION

Dermatophytosesareinfections caused by dermatophytesand
are named according to the affected area (tinea pedis, fascie,
manum, capitis, corporis and ungium). Pityriasis versicolor is
a common, benign, recurrent, chronic skin infection caused
by malassezia yeasts. It is generally asymptomatic and not
contagious. In dermatological examination, small, round or
oval, thin scaly, hypo/hyperpigmented (yellow-brown) lesions
are seen.B Superficial fungal infections common in the world
affect 20% of the population. It is more common in men than
in women. 90% of adult men have had a superficial fungal
infection at least once in their lifetime.'” In our study, the
majority of patients were male (male 66.6%, female 33.3%),
similar to the literature.

The severity and prevalence of the fungal infection
depends on the pathogen and the host's immune system.
In addition, various factors such as age, geographic region,
climatic conditions and socioeconomic status also affect the
frequency of dermatophytosis.'" In our study, the incidence
of dermatophyte infections increased as the age increased.
Compared to tinea versicolor, dermatophyte infections were
seen at a later age in males, but there was no significant
difference in females.

Table 3. Correlation table of parameters

Age BMI Gender Smoking Alcohol Cu Zn Cu/Zn Dtériastei:sneof
r 0.678 0.168 -0.069 -0.083 0.026 -0.359 0.205 0.216
Age P 0.001™ 0.133 0.542 0.463 0.818 0.001" 0.066 0.053
. r 0.678 0.092 -0.075 -0.031 0.128 -0.07 0.105 0.152
p 0.001™ 0.412 0.508 0.781 0.254 0.532 0.353 0.176
Gender r 0.168 0.092 0.287 0.181 -0.343 0.095 -0.289 0.053
P 0.133 0.412 0.009" 0.105 0.002™ 0.400 0.009" 0.638
. r -0.069 -0.075 0.287 0.283 -0.238 0.016 -0.178 -0.139
Smoking o ) i
p 0.542 0.508 0.009 0.012 0.033 0.889 0.113 0.214
Alcohol r -0.083 -0.031 0.181 0.283 0.024 0.025 -0.025 0.108
P 0.463 0.781 0.105 0.011" 0.834 0.828 0.822 0.336
cu r 0.026 0.128 -0.343 -0.238 0.024 -0.246 0.764 0.086
p 0.818 0.254 0.002™ 0.033" 0.834 0.027" 0.001™ 0.444
7n r -0.359 -0.07 0.095 0.016 0.025 -0.246 -0.746 0.068
P 0.001™ 0.532 0.400 0.889 0.828 0.027" 0.001™ 0.548
Cu/zn r 0.205 0.105 -0.289 -0.178 -0.025 0.764 -0.746 -0.015
p 0.066 0.353 0.009™ 0.113 0.822 0.001™ 0.001™ 0.891
Duration’ 0216 0.152 0.053 -0.139 0.108 0.086 0.068 -0.015
of disease |, 0.053 0.176 0.638 0.214 0336 0.444 0.548 0.891

***p<0.001, **p<0.01, *p<0.05
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Zn is an essential element for the organism. Besides playing
role in differentiation of epidermal keratinocytes, Zn has
anti-inflammatory properties and also plays a role in wound
healing. It has multiple effects on the immune system such as
the proliferation and activation of T and B lymphocytes, the
regulation of Th1 and Th2 immune responses by cytokine
production, and the phagocytic and lytic effects of natural
killer cells, neutrophils and macrophages.>'® The tendency
for viral, bacterial, parasitic and fungal infections increases
with Zn deficiency. In addition, Zn is an antioxidant and
provides membrane stabilization.'*'$! Approximately 17% of
the world's population has Zn deficiency. Especially preterm
babies, pregnant women and elderly individuals are risky
papulations for acquired Zn deficiency.'? Zn deficiency
has been reported in many inflammatory and autoimmune
dermatological diseases such as alopecies, psoriasis, atopic
dermatitis, Behcet's disease and bullous diseases."® In our
study, there was a significant decrease in Zn levels with
increasing age. Also, the mean age of those with dermatophyte
infection was higher than those of tinea versicolor. These data
suggested that a decrease in the level of Zn, which develops
in the older ages, may predispose to dermatophyte infections.
Cu plays arole as a cofactor in the structure of protein and DNA
synthesis, antioxidant system, and many enzymes involved in
the immune system. Therefore, even in minimal deficiencies,
there may be changes in the immune response.’ The
balance in Zn/Cu ratios is necessary for normal biochemical
and physiological changes and protects from various chronic
diseases. Various factors such as aging, smoking, alcohol, stress
and socioeconomic factors can cause changes in Zn and Cu
concentrations. In a study investigating the relationship of Zn
and Cu levels to various factors such as age, gender, smoking
and socioeconomic status in healthy individuals living in Jinan
city, serum Zn and Zn/Cu levels were higher and Cu levels
were lower in men. In addition, while serum Cu levels were low
in smokers, no significant difference was found in Zn and Zn/
Cu levels.'® In our study, similar to this study, Cu levels were
lower in male patients and smokers. While Cu/Zn ratios were
lower in males, there was no significant difference in Zn levels.
In smokers, we did not find any difference in terms of Zn values
and Cu/Zn ratios.

Various studies have been conducted investigating the
relationship of dermatophyte infections and elements. In the
literature, there are studies evaluating the activity of trace
elements and various antioxidant enzymes in animals with
dermatophytosis. Zn and Cu levels were significantly low in
dogs and cows with dermatophyte infection. The authors
emphasized that the activities of antioxidant enzymes are
related to the concentration of these trace elements and
that these findings should be considered in the therapeutic
approaches of dermatophytosis.”'¥ Zn and Cu levels in
humans have been studied in many diseases, but the
number of studies evaluating the relationship between
fungal infections and Zn and Cu is limited. Serum Zn levels
were found lower than healthy controls in a study in which

Spacek et al evaluated serum magnesium, calcium, Zn and
iron in patients with recurrent vulvovaginal candidiasis. They
also reported that Zn supplementation may be beneficial
in these patients.” In our study, the mean serum Zn levels
in those with superficial fungal infections were close to the
lower limit of the reference range of Zn. However, when the
tinea versicolor and dermatophyte infections were compared,
no significant difference was found in terms of Zn values. We
also think that low Zn may predispose to fungal infection.
However, it may be more useful to conduct studies comparing
the sufficient number of patients with subgroups of superficial
fungal infections and Zn levels of healthy controls.

Miraloglu et al. found that Cu levels were high and Zn and
selenium levels were low in lesional areas compared to non-
lesional areas in their studies evaluating local concentrations
of oxidative stress and trace elements in patients with tinea
pedis. They reported that high concentrations of Cu in the
lesional area may be due to Cu released during inflammatory
tissue damage. In addition, they found Cu/Zn and Cu/Se
ratios significantly higher in the lesional area compared to
the nonlesional area. It has been reported that low Zn in the
lesional area may be associated with increased intestinal Cu
absorption secondary to Zn deficiency in patients with tinea
pedis.[8] In our study, serum Zn and Cu levels were evaluated in
patients with superficial fungal infection. In superficial fungal
infections, in order to clearly understand the importance of the
balance between Zn and Cu, studies where local and systemic
levels of these elements are evaluated together are needed.

CONCLUSION

Superficial dermatophyte infections are more common in men.
Dermatophyte infections are seen in older ages especially in
men compared to tinea versicolor. Various factors such as age
and smoking may affect serum Cu and Zn levels. Irregularities
in the serum levels of these elements may cause to fungal
infections. We think that serum Zn and Cu levels can be
evaluated in superficial fungal infections and adjusted doses
of these elements can be used as a supplement to treatment
when necessary. There are many studies evaluating the serum
levels of trace elements and their relationship with diseases
in dermatological diseases. However, the study evaluating the
serum levels of trace elements such as Cu and Zn in superficial
fungal infections is limited. Our study may be a guide for
further studies in which Zn and Cu levels are evaluated locally
and systemically, involving more patient populations covering
subgroups of superficial fungal infections.

The limitations of the study are the absence of a control group
and the limited number of patients.
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Abstract

Objective: We aimed to determine the effects of the COVID-19 outbreak
on health workers' health concerns and life.

Methods: The study included 293 healthcare professionals reached via
e-mail. A questionnaire created by researchers and health anxiety inventory
were applied online to all participants. The questionnaire questions
investigated the sociodemographic characteristics of the participant,
whether he received psychological support during the COVID-19 outbreak,
whether he had a chronic disease, whether he had problems with the
care of his children, whether he was actively involved in the COVID clinic /
service, and how his social and work life was affected.

Results: Participants consisted of 73 doctors, 145 nurses and 75 other
healthcare professionals (OHP). It was determined that the COVID-19 test
was performed to the healthcare personnel in the risk group at a very low
rate (1.4%). The number of people receiving psychiatric support during the
COVID-19 outbreak was 59 (20.1%). It was determined that the COVID-19
outbreak affected business life of the healthcare and social life of healthcare
professionals very much and significantly (p<0.05). During the COVID-19
outbreak, it was determined that the desire to work in 142 (48.5%) workers
decreased. Due to news about COVID-19 outbreak on social media, 226
(77.1%) people were found to have increased health anxiety. The total score
of the health anxiety inventory was found to be statistically significantly
higher in the nurse and other healthcare professionals (OHP) group
compared to the doctor group (p=0.013 and p=0.005, respectively).

Conclusion: Our study is the first study in our country to evaluate the
health concerns of COVID-19 outbreak and their effects on life. In addition
to the physical health of healthcare professionals, necessary protective and
supportive spiritual-social measures should be taken in order to protect
their mental health in terms of providing a functional service.

Keywords: COVID-19, health anxiety, pandemic

0Oz

Amag: Bu arastirma ile COVID-19 salgininin saglik calisanlarinin saglik kaygilar
ve yasamlari Uzerine etkilerini belirlemeyi amacladik.

Yontem: Arastirmaya, e-mail yoluyla ulasilan 293 saglik calisani dahil edildi. Tim
katiimcilara arastirmacilar tarafindan olusturulmus bir anket ve devaminda
saglik kaygisi envanteri online olarak uygulandi. Anket sorulari ile katilimcinin
sosyodemografik &zellikleri, COVID-19 salgini stresince ruhsal destek alip
almadig, kronik hastaligi olup olmadigi, ¢cocuklarinin bakimiyla ilgili sorun
yasayip yasamadigi, COVID polikliniginde/servisinde aktif gorev alip olmadig,
sosyal ve is yasantisinin nasil etkilendigi arastirildi.

Bulgular: Katilimcilarin 73U (%24.9) doktor, 145'i hemsire ve 75'1 (%25.6) diger
saglik personelinden olusmaktadir. Katilimcilarin yas ortalamasi 35.22+8.51
ve calisma suresi ortancasi 10 (0.0-43.0) yildir. Risk grubunda yer alan saglik
personeline covid-19 testinin ¢ok az oranda (%1.4) yapildigi saptanmistir.
COVID-19 salgini strecinde psikiyatrik destek alanlarin sayisi 59 (%20.1)dur.
Katiimcilardan 99'u (%33.9) COVID-19 salgini sirecinde ¢ocuk bakiminda
problem yasadigini belirtmistir. COVID-19'un saglik profesyonellerinin is ve
sosyal yasamini 6nemli dlctide etkiledigi saptanmistir (p<0.05). COVID-19
salgini sdresince katilimcilardan 142 (%48.5) kiside calisma isteginin azaldigi
saptanmistir. Sosyal medyada COVID-19 salgini hakkinda yapilan haberlerden
dolayr 226 (%77.1) kiside saglik kaygisinin arttigi saptanmistir. Saglik anksiyete
envanteri toplam puaninin doktor grubuna kiyasla hemsire ve Diger Saglik
Personeli (DSP) grubunda istatistiksel olarak anlamli sekilde ylksek ¢iktigi
saptanmistir (p=0.013 ve p=0.005, sirasiyla).

Sonug: Calismamiz Ulkemizde COVID-19 salgininin saglik calisanlarinin
saglik kaygilan ve onlarin yasamlar Uzerine etkilerinin degerlendirildigi ilk
calismadir. Saglik calisanlarinin fiziksel sagliklarinin yani sira, islevsel bir hizmet
verebilmeleri agisindan ruhsal sagliklarinin da korunabilmesi icin gerekli
koruyucu ve destekleyici ruhsal-toplumsal dnlemlerin alinmasi gerekmektedir.
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INTRODUCTION

At the beginning of 2020, the 2019 coronavirus disease
(COVID-19) first began to spread throughout Wuhan, China.
M COVID-19 is an RNA virus from the coronavirus family
that infects animals and humans, causing respiratory,
gastrointestinal, hepatic and neurological diseases.? On
January 30, 2020, the World Health Organization announced
that COVID-19 is an internationally concerned public health
emergency.®! COVID-19 clinic can range from unspecified
clinical course to severe respiratory failure and death.
Common symptoms include fever, cough, muscle pain,
fatigue, headache, diarrhea and hemoptysis.™

A rapidly increasing number of cases and deaths have started
to bring psychiatric problems with healthcare professionals.1
Anxiety and depression are the most common psychiatric
conditions."” COVID-19, the very high definition of
infectiousness, led to increased feelings of uncertainty among
healthcare professionals. In the early stage of the Severe
acute respiratory syndrome (SARS) epidemic, a number
of psychiatric disorders including persistent depression,
anxiety, panic attacks, psychomotor excitement, psychotic
symptoms have been reported.®! Additionally, in epidemics
that cause deaths affecting the world, such as pandemic, the
health system is among the hardest working institutions. In
pandemics that affect society, socio-economic and spiritual
aspects, the mental health of healthcare teams, whose social
and business life of the healthcare responsibility is largely
undertaken, is affected by this situation.

Health anxiety is the occurrence of excessive interpretation
of the usual physical sensations in the person, although
there is no physical illness.”? Health anxiety is also involved
in the occurrence of anxiety disorders and shapes its clinical
appearance as one of its components.®! Health anxiety has
a special role especially in panic disorder and is effective in
creating complications of panic disorder. In addition, physical
symptoms and sensations that are involved in social phobia
and obsessive-compulsive disorder also develop as a result of
health anxiety.®

In this study, we aimed to determine the effects of the
COVID-19 outbreak on health workers' health concerns and
life.

METHODS

After the approval of Sakarya University Faculty of Medicine
Clinical Research Ethics Committee, the study started.
Health workers to be reached by e-mail were included in the
research after the online questionnaire was created. An online
questionnaire structured by researchers and health anxiety
inventory were applied to all participants (Table 1 and 2).
The participants were divided into three groups: doctors,
nurses and the other health care workers (eg. psychologist,
midwives, radiology technician ...)

Health Anxiety Inventory: It is a self-report scale developed by
Salkovskis et al.®! and contains 18 items. The first 14 items with
four options include questionnaires and side-by-side answers.
In the remaining 4 items, it makes inquiries about the mental
state of the patients with the assumption that they may have
a serious illness. Scoring is between 0-3 for each item. A high
score indicates a high level of health anxiety. The validity and
reliability of the test was carried out by Aydemir et al.”? for the
Turkish society.

Statistical Analysis

The data were analyzed with SPSS v25 software (SPSS
Inc., USA). Kolmogorov-Smirnov test was used to check
the compliance of the continuous variables to a normal
distribution. Descriptive statistics were used to summarize
the data on sociodemographic. Differences between groups
were tested using chisquared tests, Mann-Whitney U tests,
Kruskal-Wallis tests, or univariate analysis of variance, as
appropriate. Pearson and Spearman correlation analysis were
used to evaluating the relationships between quantitative
variables. Statistical significance was accepted as p<0.05.

RESULTS

The socio-demographic characteristics of the participants are
shown in Table 1. A total of 293 healthcare professionals were
included in our study. Participants consisted of 73 doctors,
145 nurses and 75 other healthcare professionals (OHP). The
average age of the participants is 35.22+8.51 years and the
median of working time is 10 years (0.0-43.0). The number of
men surveyed is 81 (27.6%) and the number of women is 212
(72.4%). It was determined that 209 (71.3%) of the participants
were married and 183 (62.3%) had children (Table 1).

Table 1. The socio-demographic characteristics of the participants

Participants (n=293)

Meanz+Ss or Median (min-max) / N (%)

Age (year) 35.22+8.51
Gender

male 81(27.6)

female 212 (72.4)
Marital status

single 84 (28.7)

married 209 (71.3)
Child status

yes 183 (62.3)

no 110 (37.5)
Profession

doctor 73 (24.9)

nurse 145 (49.5)

other health professionals 75 (25.6)
Working time (years) 10 (0.0-43.0)
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The responses of the participants to the questions about the
COVID-19 outbreak are shown in Table 2. It was determined
that the COVID-19 pandemic affected the business life of
the healthcare personnel too much in 113 (38.6%) people,
and evidently affected 100 (34.1%) people (p<0.05). It was
determined that the COVID-19 pandemic affected the social
life of the healthcare personnel too much in 82 (28.0%)
people, and evidently affected 134 (45.7%) people (p<0.05).
During the Covid-19 outbreak, it was determined that the
desire to work in 142 (48.5%) workers decreased (p<0.05).
According to the news about the COVID-19 outbreak in social
media, 226 (77.1%) people were found to have increased
health anxiety. It was determined that the total score of the
health anxiety inventory of the participants was 16.00 (1-
44), the negative results sub-score of the disease was 3.00
(0-12) and the physical symptoms sub-score was 13.00 (1-36)
(Table 2).

Table 3 shows the comparisons of the participants according
to working status in COVID-19 service. The number of
healthcare workers having problems in childcare was
significantly higher in COVID-19 service workers compared
to non-COVID-19 service workers (p=0.008). The effects of
COVID-19 outbreak news on anxiety levels were significantly
lower in COVID-19 service workers compared to non-
COVID-19 service workers (p=0.046). In addition there
was no statistically difference in health anxiety inventory
between the COVID-19 service workers and non-COVID-19
service workers (Table 3).

Correlation analysis between the participants' health anxiety
inventory total score and inventory sub-scores, work and
social life effects are shown in Table 4. There was found
statistically significant positive correlation between the
health anxiety inventory total score and the parameters of
receiving psychiatric support in COVID-19 outbreak, hand
washing habit during COVID-19, and shopping for excessive
food and cleaning materials (P<0.001, r:0.386; P=0.003,
r:0.186; P<0.001, r:0.206 and P<0.001, r:0.243, respectively).
There was found statistically significant negative correlation
between the health anxiety inventory total score and the
effect of COVID-19 outbreak on work life and social life
(P<0.001, r: -0.389 and P<0.001, r: -0.340, respectively).
As the social media readings about COVID-19 outbreak
increased, the total score of the health anxiety inventory was
found to be statistically significant (P<0.001, r:0.341). There
was a strong positive correlation between the health anxiety
inventory total score and the physical symptoms sub-score
and the negative results of the disease sub-score (P<0.001,
r:0.951 and P<0.001, r:0.692, respectively) (Table 4).

Comparison of the participants by profession groups is
shown in Table 5. Compared to other health personnel (OHP)
groups, the rate of exchanging excessive food materials was
significantly higher in doctor and nurse groups (p=0.005 and

Table 2. The responses of the participants to the questions about the
COVID-19 outbreak

Participants (n=293)

N (%)

COVID-19 test status

yes 4(1.4)

no 289 (98.6)
Psychiatric illness before COVID-19

yes 33(11.3)

no 260 (88.7)
Psychiatric support status in COVID-19 outbreak

yes 59 (20.1)

no 234 (79.9)
Active working status in COVID-19 service

yes 83(28.3)

no 210(71.7)
Problems in childcare in COVID-19 outbreak
(N=182)

yes 99 (54.3)

no 83 (45.7)
The person at home who is in the risk group COVID-19

yes 110 (37.5)

no 183 (62.5)
Chronic disease status

yes 52(17.7)

no 241 (82.3)
Hand washing habit during COVID-19

more often 269 (91.8)

no change 24 (8.2)
Excessive food shopping during COVID-19

yes 154 (52.6)

no 139 (47.4)
Shopping excessive cleaning supplies during COVID-19

yes 186 (63.5)

no 107 (36.5)
The effect of COVID-19 outbreak on business life of the healthcare

too much 113 (38.6)

evident 100 (34.1)

some 50(17.1)

very little 14 (4.8)

does not affect at all 16 (5.5)
The effect of COVID-19 outbreak on social life

too much 82 (28.0)

evident 134 (45.7)

some 46 (15.7)

very little 20 (6.8)

does not affect at all 10 (3.4)
The effect of COVID-19 outbreak on working desire

decreased 142 (48.5)

increased 24 (8.2)

not changed 127 (43.3)
The effects of COVID-19 outbreak news on anxiety

increased 226 (77.1)

decreased 3(1.0)

not changed 64 (21.8)
Physical symptoms sub-score 13.00 (1-36)
Negative results of the disease sub-score 3.00 (0-12)
Health anxiety inventory total score 16.00 (1-44)
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Table 3. Comparison of participants according to working status in p=0.010, respectively). Compared to the doctor group, the
COVID-19 service rate of receiving psychiatric support in COVID-19 outbreak
c?;'v[i’c'lg pek i;‘ef‘?i‘c'é')'w P was statistically significantly higher in the nurse and OHP
(n=83)N (%) (n=210)N(%) “2lue group (p=0.007 and p=0.013, respectively). Compared to
COVID-19 test status 0.882 the doctor and OHP group, the rate of active employees in
yes 10.2) 3(1.4) the COVID-19 outpatient clinic / service was found to be
no 82(98.8) 218 (98.6) statistically significantly higher in the nurse group (p<0.001
e ST LA O AL 0887 and p<0.001, respectively). Compared to the doctor group,
yes “108) AL it was found that the COVID-19 pandemic affected the
no 74(89.2) 186 (88.6) , . o .
Psychiatric support status in COVID-19 outbreak o work life statistically significantly more in the nurse group
yes 20 24.1) 39(18.6) (p=0.043). Compared to the doctor group, the effect of

no 63 (75.9) 171 (81.4) COVID-19 pandemic on social life was found to be statistically
significant in the nurse and OHP group (p=0.007 and

Problems in childcare in

n=44 (100) n= 141 (100) 0.008 .

COVID-19 outbreak p<0.003, respectively). Compared to the doctor group, the
S 28 (63.6) 71(50.3) physical symptoms sub-score was found to be statistically
no 16 (36.4) 70 (49.7) . e . . _ _

significantly higher in the OHP group (p=0.006 and p=0.001,

The person who is in the COVID-19 risk group at home 0.226 . .

respectively). However, the total score of the health anxiety
- s L inventory was found to be statistically significantly higher
no 56 (67.5) 127 (60.5) in th y d OHP (:, gh d y hig

Chronic disease status A0 in the nurse an group cc?mpare to the doctor group
e 11(13.3) 41(195) (p=0.013 and p=0.005, respectively) (Table 5).
no 72 (86.7) 169 (80.5)

Hand washing habit during COVID-19 0.131
IO B Ry el Table 4. Correlation analysis between the participants' health anxiety
no change 10 (12.0) 14 (6.7) inventory total score and inventory sub-scores, business and social life

Excessive food shopping during COVID-19 0.086 effects

Health anxiety
yes 37 (44.6) 117 (55.7) inventory total
no 46 (55.4) 93 (44.3) score
h i i leani li i VID-1 !

Shopping excessive cleaning supplies during COVID-19 0650 Psychiatric support status in COVID-19 outbreak ngggg*
yes 51(61.4) 135 (64.3) I0;
no 32 (38.6) 75(357) Hand washing habit during COVID-19 fg?ggg

The effect of COVID-19 outbreak on business life 0.846 P<O 001
too much 35(42.2) 78 (37.1) Excessive food shopping during COVID-19 10,206
evident 23(27.7) 77 (36.7) Shopping excessive cleaning supplies during P<0.001
some 16 (19.3) 34(16.2) COovID-19 r:0.243**
very little 4(4.8) 10(4.8) The effect of COVID-19 outbreak on business life rP<003%%1*
does not affect at all 5(6.0) 11 (5.2) o

The effect of COVID-19 outbreak on social life 0.802 The effect of COVID-19 outbreak on social life rP<00391%1*
too much 24 (28.9) 58 (27.8) ) ) P<0.001
e - 39 (47.0) 95 (45.5) The effect of COVID-19 outbreak on working will I 0.344%*
some 10(12.0) 36(17.2) The effects of COVID-19 outbreak news on anxiety fggg?j*
very little 6(7.2) 14 (6.7) e
does not affect at all 4 (4.8) 7(2.9) Physical symptoms sub-score f;%g?j*

The effect of COVID-19 outbreak on working desire 0.218 P<0.001
decreased 37 (44.6) 105 (50.0) Negative results of the disease sub-score r~(?6§2**

i d 4 (4.8 20 (9.5
inerease (48) (9:5) Chronic disease status p>0.05
not changed 42 (50.6) 85 (40.5)

The effects of COVID-19 outbreak news on anxiety 0.046 COVID-19 test status p>0.05

increased 59 (71.1) 167 (79.5)
decreased 0(0.0) 3(1.4) Problems in childcare in COVID-19 outbreak p>0.05
not changed 24 (28.9) 40 (19.0) R D

Physical symptoms sub-score 14.00 (3-33) 13.00 (1-36) 0.448 sychiatric iliness before 19 p>0.05

’s\‘uet?—itcigferesuns of the disease 4.00 (0-9) 3.00 (0-12) 0.212 Active working status in COVID-19 service p>0.05

Health anxiety inventory total The person at home who is in the risk group

SEE 17.00 (3-37) 16.00 (1-44) 0.276 COVID-19 p>0.05
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Table 5. Comparison of the participants by profession groups

I(:’rl(,:;g; (rl:l:1rtsle5) OH: ((:,‘/=)75) P value
N (%) N (%) a

COVID-19 test status 0.457
yes 1(1.4) 1(2.1) 0(0)
no 72(98.6) 142(97.9) 75 (100)

Psychiatric illness before COVID-19 0.061
yes 7 (9.6) 12(8.3) 14 (18.7)
no 66 (90.4) 133 (91.7) 61 (81.3)

Psychiatric support status in COVID-19 outbreak 0.005
yes 5(6.8) 35(24.1) 19 (25.3)
no 68 (93.2) 110 (75.9) 56 (74.7)

Active working status in COVID-19 service <0.001
yes 11(15.1) 61 (42.1) 11(14.7)
no 62(849) 84(57.9) 64 (85.3)

Problems in childcare in COVID-19 outbreak 0.167
yes 24 (47.0)  47(55.2) 28 (57.2)
no 27 (53.0) 38 (44.8) 21 (42.8)

The person at home who is in the risk group COVID-19 0.942
yes 28 (38.4) 53 (36.6) 29 (38.7)
no 45 (61.6) 92 (63.4) 46 (61.3)

Chronic disease status 0.421
yes 11(15.1)  24(16.6) 17 (22.7)
no 62 (84.9) 121 (83.4) 58 (77.3)

Hand washing habit during COVID-19 0.393
more often 68 (93.2) 130 (89.7) 71(94.7)
no change 5(6.8) 15(10.3) 4(5.3)

Excessive food shopping during COVID-19 0.003
yes 45 (61.6) 82 (56.6) 27 (36.0)
no 28 (38.4) 63 (43.4) 48 (64.0)

Shopping excessive cleaning supplies during COVID-19 0.439
yes 50 (68.5) 87 (60.0) 49 (65.3)
no 23(31.5)  58(40.0) 26 (34.7)

The effect of COVID-19 outbreak on business life 0.045
too much 22 (30.1) 61(42.1) 30 (40.0)
evident 22 (30.1) 49 (33.8) 29 (38.7)
some 19 (26.0) 24 (16.6) 7(9.3)
very little 4 (5.5) 6(4.1) 4 (5.3)
does not affect at all 6(8.2) 5(3.4) 5(6.7)

The effect of COVID-19 outbreak on social life 0.002
too much 11(15.1) 43(29.7) 28 (37.3)
evident 33(45.2) 69 (47.6) 32(42.7)
some 16 (21.9) 22(15.2) 8(10.7)
very little 10 (13.7) 7 (4.8) 3(4.0)
does not affect at all 3(4.1) 4(2.8) 3(4.0)

The effect of COVID-19 outbreak on working desire 0.900
decreased 36 (49.3) 71 (49.0) 35 (46.7)
increased 8(11.0) 8(5.5) 8(10.7)
not changed 29 (39.7) 66 (45.5) 32(42.7)

The effects of COVID-19 outbreak news on anxiety 0.773
increased 60 (82.2) 110 (75.9) 56 (74.7)
decreased 0(0.0) 2(1.4) 1(1.3)
not changed 13(17.8) 33 (22.8) 18 (24.0)

S"L‘gf;if)'rzympt"ms 11.0(2-21) 140(1-29) 14.0(1-36)  <0.001

Regative results of 30(0-8) 30(0-12) 30(09) 0419

i ey 15.0(4-25) 17.0(2-35) 18.0(1-44)  0.003

inventory total score

OHP: Other healthcare professionals

DISCUSSION

Our study is the first study in our country to evaluate the
health concerns of COVID-19 outbreak and their effects on
life in healthcare workers. In our study, it was determined that
the COVID-19 test was performed to the healthcare personnel
in the risk group at a very low rate (1.4%), had a low level of
psychiatric support (54.3%), had a low level of desire to work
(48.5%), and increased health anxiety. Accordingly, it has
been determined that health workers have increased habit
of hand washing (91.8%) and they have purchased excessive
food and cleaning materials. These increases are probably
due to increased excessive health anxiety. As the social media
readings about COVID-19 outbreak increased, the total score
of the health anxiety inventory was found to be statistically
significant. In addition, it was determined that the COVID-19
pandemic negatively affected the business and social life of
healthcare workers.

In the first study conducted in Wuhan with the outbreak of
COVID-19, it was found that 71.3% of healthcare workers had
mild psychiatric disorders in 22.4% and severe in 6.2%.10
It was emphasized that accessing mental health services
is important for healthcare professionals working in the
pandemic, improving their physical health perceptions and
alleviating their acute mental distress.'” To reduce COVID-
19's mental damage among healthcare professionals, mental
health professionals in Wuhan have provided a range of
spiritual services, including providing intervention teams,
providing brochures, counseling and psychotherapy.'” In our
study, it was found that healthcare workers' health anxiety
increased, their work and social life affected negatively at
a very high level, and they felt the need to receive support
from psychiatry professionals. It was determined that as the
readings on social media about COVID-19 outbreak increased,
health anxiety increased. Therefore, healthcare workers with a
tendency to anxiety should stay away from COVID-19 outbreak
news on social media. Compared to the not in COVID-19
service, it was determined that the employees working in the
Covid-19 service received more support from the psychiatrist
in the COVID-19 outbreak.

Various efforts have been made, such as providing more
medical staff, adopting strict infection control, providing
personal protective equipment and providing practical
guidance to reduce pressure and work intensity on healthcare
staff in China." Similarly, video interview programs,
stress management programs, group programs aiming to
communicate, talk, share experiences and express fear and
hopes at the end of a working day have been launched to
provideindividual spiritual support foremployees in COVID-19
units."¥ In France, where casualties are frequent, psychiatric
tele-consultation helplines have been set up to help mental
and medical hospital staff who are exposed to overwork,
stress, difficult ethical decisions, and multiple deaths to
cope with the fear of contamination and contamination for
themselves and their families.'™ Compared to the rate of
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tests performed healthcare personnel in countries such as
France and China; it was thought that the rate of COVID-19
test performed in the healthcare personnel working in the
service where COVID is examined is quite low in terms of
infection control in our country. In our study, group programs
aiming to communicate, talk, share experiences and express
fears and hopes should be expanded in the institutions, since
the increase in health anxiety of health personnel (especially
nurses and other health personnel) decreases the desire to
work, negatively affects their business and social life.

In the study of Hyunsuk et al."® on the epidemic of the Middle
East Respiratory Syndrome (MERS), it was reported that most
of the people in the risk group increased their spending on
food and cleaning materials, experienced financial losses
and psychiatric diseases due to their negative effects on their
social lives. In our study, it was found that hand washing habit
was more common in 269 (91.8%) people, 154 (52.6%) people
purchased excessive food and 186 (63.5%) people purchased
excessive cleaning materials during the COVID-19 outbreak.
These increases are probably due to increased excessive
health anxiety. However, it was determined that the COVID-19
pandemic affected the business life of the healthcare personel
very much in 113 (38.6%) people, and significantly affected
100 (34.1%) people (p<0.05). It was determined that the
COVID-19 pandemic affected the social life of the healthcare
personnel very much in 82 (28.0%) people, and significantly
affected 134 (45.7%) people (p<0.05). In addition, it was
found that COVID-19 pandemic affected the business life of
the healthcare statistically significantly more in the nurse
group compared to the doctor group. Compared to the
doctor group, the effect of COVID-19 pandemic on social life
was found to be statistically significant in the nurse and OHP
group.

In a study conducted by Huang et al.'® with 230 health
workers about the COVID-19 outbreak, it was reported that
the health anxiety increased and the nurse staff's anxiety score
was higher than that of the doctors.In our study, it was found
that the physical symptoms sub-score and the health anxiety
inventory total score were statistically significantly higher in
the nurse and OHP group compared to the doctor group. We
think that the reason why the nurse and OHP health anxiety is
higher than the doctors is because the treatment and nursing
operations may have been carried out by the nurse and OHP,
because they worked longer in the isolation services than the
doctors and had closer contact with the patients.

Several strengths and limitations of the study need to be
mentioned. In the current study, our data consisted of a
large sample size. Additionally, our study was carried on a
community sample of health workers, which may limit the
occurrence of confounding factors that result from comorbid
psychopathologies when clinical samples are used. This is also
the first study in our country to evaluate the health concerns
of COVID-19 outbreak and their effects on life. Yet, the present
study has also some limitations. First, in this study, self-report

measures were used by online method and conducted in a
single center. As known, self-report instruments are subject
to social desirability, which can push responders to deny
certain problems. Second, our study was cross-sectional, and
a prospective study may be needed to confirm the causal
relationships. Third, we had little information about baseline
anxiety and depression levels of the study participants.

CONCLUSION

Current findings of our study enhance our understanding of
the effects of COVID-19 outbreak on health workers' health
concerns and life. Determining these negative effects of the
outbreak on frontline health teams has an important role
in giving an early and protective social, vocational and also
psychiatric support. For future outbreaks like COVID-19,
one of the issues that countries should be prepared for is
to increase the online mental health services, to protect the
mental health of the frontline health teams in order to provide
a functional service, to protect the mental health, necessary
protective and supportive spiritual, social measures need to
be taken. Also carrying out some other new studies like this,
in which a comprehensive assessment of different affected
areas was used, might help have a better understanding and
diversify supports.
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Abstract

Aim:The aim of this study was to determine the rates of healthcare
associated infections (HAIs) and device associated healthcare
associated infections (DA-HAIs) as well as the rates of invasive
device utilization in a neonatal intensive care unit (NICU); and to
compare findings with national and international reports.

Material and Method: A total of 1984 patients who admitted to
NICU between January 2016 and December 2018 were enrolled.
We retrospectively analysed patient’s characteristics, etiologic
pathogens and antibiotic susceptibility, mortality from medical
charts and infection control committee surveillance reports.
Infections were defined using the standart Centers for Disease
Control and Prevention criteria.

Results: During the 3-year period, total 98 HAI cases 69 of which
were DA-HAI were detected. The overall incidence of HAls was 4.9%
and rate was 3.7 per 1000 patient days. The most common HAI was
blood stream infection (BSI) (n=64, 65.3%) of those 52 were central
line-associated (CLA). The CLA-BSI rate was 8.6 per 1000 central line
days with central line utilization ratio of 0.22. Ventilator associated
pneumonia (VAP) rate was 5.1 per 1000 ventilator days with
ventilator utilization ratio of 0.12. The most common pathogens
were Klebsiella pneumonia. (38.9%), Staphylococcus epidermidis
(22.1%) and Candida spp. (11.6%). The overall mortality rate was
3%. The HAl-related mortality rate was 9.2%.

Conclusion: Our findings highlight the importance of an
surveillance approach in the NICU setting. HAI rates were lower
than the rates reported from developing countries. However,
with device utilization rates similar to those in developed
countries our HAI rates were higher than that of the developed
countries. Continous monitoring and implementation of necessary
precautions are essential to decrease the rates of HAls.

Keywords: Healthcare-associated infection, device-associated
infection, neonatal intensive care unit, surveillance

0z
Amag: Hastanemiz yenidogan yodun bakim Unitesinde (YYBU)
saglik bakimi iliskili enfeksiyon (SBIE), alet kullanimi iliskili enfeksiyon

hizlarini ve alet kullanim oranlarini belirlemek; bu sonuclari ulusal ve
uluslararasi verilerle karsilastirmak.

Gere¢ ve Yéntem: Unitemizde Ocak 2016 ile Aralik 2018 yillar
arasinda yatan 1984 hasta dederlendirildi. Hastalarin demografik
ve klinik ozellikleri, etyolojik patojenler ve antibiyotik duyarlliklari,
mortalite verileri hastane kayitlarindan ve enfeksiyon kontrol komitesi
surveyans dosyalarindan kaydedilerek retrospektif olarak analiz edildi.
Enfeksiyonlar, CDC (Centers for Disease Control) standartlar esas
alinarak tanimlandi.

Bulgular: 3 yillik calisma stiresinde, 98 SBIE olgusu saptandi ve bunlarin
69 (%70.4) u alet iliskili enfeksiyon idi. SBIE insidansi %4.9 ve hizi her
1000 hasta-yatis gin( icin 3.7 olarak saptand. En sik SBIE kan dolasim
enfeksiyonu (KDE) idi (n=64, %65) ve bunlarin 52'si santral kateter
iliskili enfeksiyon olarak saptandi. SKi-KDE hizi her 1000 kateter giint
icin 8.6 ve kateter kullanim orani 0.22 idi. Ventilatior iliskili pnémoni
(VIP) hizi her 1000 ventilatér glind icin 5.1 ve ventilatdr kullanim orani
0.12 idi. En sik izole edilen patojenler Klebsiella pneumonia. (%38.9),
Staphylococcus epidermidis  (%22.1) ve Candida spp. (%11.6) idi.
Toplam mortalite orani %3 idi. HKE iliskili mortalite orani %9.2 oraninda
saptandi.

Sonug: Bulgularimiz YYBU'nde surveyans calismasinin dnemini
vurgulamaktadir. Unitemiz HKE hizlan gelismekte olan Ulkelerden
dusik olmakla birlikte benzer alet kullanim oranina sahip gelismis
Ulkelerden daha ylksek saptanmustir. Strekli monitorizasyon ve gerekli
onlemlerin alinmasi hastane kaynakli enfeksiyonlari azaltacaktir.

Anahtar Kelimeler: Hastane enfeksiyonlari, alet iliskili enfeksiyonlar,
yenidogan yogun bakim, surveyans
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INTRODUCTION

Healthcare-associated infections (HAIs) are significant cause
of morbidity and mortality as well as increased cost all over
the world. The HAI incidence in neonatal intensive care units
(NICUs) has been observed in the range of 1.8% to 57.7% in
several reports.'! Prematurity, low birth weight, invasive
procedures including catheterisation and mechanical
ventilation, prolonged hospitalisation, use of wide spectrum
antibiotics are important factors related to HAIs in neonates.
43 The majority of HAls are device-associated healthcare-
associated infections (DA-HAIs) because of insufficient
immune system, mechanical barriers and protective flora of
newborn infants.®

Active surveillance is well established method to determine
the HAI rates, identify risks and problems and evaluate
the necessary precautions to reduce frequency of HAIs."#
Surveillance of DA-HAIs and device utilization are important
to assess the infection rate according to with device utilization.
The characteristics and rates of HAIs, and device utilization
has been shown to be different between developing and
developed countries.”!

The aim of this study was to determine incidence of HAI;
evaluate DA-HAIs rates and device utilization ratiosin in a
NICU. In addition, we compared our results with the current
national and international data.

MATERIALS AND METHODS

Our NICU is a tertiary care NICU with 35 incubators and 20
ventilators.The NICU staff consist of 2 neonatology specialists,
5 pediatric residents, one nurse per 3 level lll infants and
one nurse per 5-6 level I-ll infants. Our unit admits inborn
neonates from the Obstetric Department (approximately
2500 births per year) and outborns tranported from different
hospitals.

This study was a retrospective analyses of neonates admitted
to our NICU between January 1, 2016 and December 30,
2018. Infants who were discharged or died 48 hours after
admission were excluded. This study was approved by
Medeniyet University, Goztepe Training and Research
Hospital, Ethics Committee on Nowember 20, 2019 with
decision number: 2019/0332.

Active surveillance of HAIs was carried out by infection
control committee including an infectious disease specialist
and trained nurses. During the hospitalization period,
infection control nurses recorded patient information on
daily basis. The diagnosis of HAl was made based on criteria
of CDC."" Blood stream infection (BSI) was defined as one
or more positive blood cultures with no identified source.
BSI was categorized as central line associated (CLA) in case
of a central catheter was in place within +2 days of positive
blood culture. Pneuomonia was categorised as ventilator
associated pneumonia (VAP) that developed during or
within 48 hours after mechanical ventilation.

The following calculated parameters were used to evaluate
HAIs:[11:12]

HAl incidence: number of HAls / number of patients x 100
HAI rate: number of HAIs / patient-days x1000

CLA-BSI rate: number of CLA-BSI / central line days x 1000
Central line utilization ratio: Central line days / patient-days
VAP rate: number of VAP / ventilator days x 1000

Ventilator utilization ratio: Ventilator days / patient-days

We compared the results of our study with the National
Infection Surveillance and Control Unit (UHESA) report (2017),
the International Nosocomial Infection Control Consortium
(INICC) report (2010-2015) as well as the United States National
Healthcare Safety Network (NHSN) report (2013).01214

The data were analysed with SPSS for Windows 22.0. The
chi square test was used. Meantstandart deviation and
precentages were presented. Chi-square test and Fisher’s
exact test were performed to find differences between groups.
A p value <0.05 was considered as sinificant.

RESULTS

During 3-year study period, 1984 patients which represents
26554 patient days were enrolled. Total of 98 HAI cases were
detected in 81 patients of which 13 had multiple HAls. The
overall HAI incidence was 4.9% and rate was 3.7 per 1000
patient days. The most common HAI was BSI (65.3%) followed
by VAP (17.3%). The distribution of HAIs according to infection
sites are presented in Table 1.

Table 1. Distribution of HAI diagnosis according to sites of infections

(2016-2018)

n % Rate per 100 Rate per 1000
° patients patient-days

BSI 64 65.3 3.22 241
VAP 17 17.3 0.85 0.06
CNS Infections 6 6.1 0.30 0.02
Skin and soft
tissue infections < 2ol o e
Surgical site
L 4 4.1 0.20 0.01
Urinary tract
R A 3 3.1 0.15 0.01
Total 98 100 493 3.69

BSI, bloodstream infection; VAP, ventilator associated pneumonia;
CNS, central nervous system

52 of 64 (81%) BSI episodes were related to central catheter
use and overall CLA-BSI rate was 8.6 per 1000 central line days
with central line utilization ratio of 0.22. The VAP rate was 5.8
per 1000 ventilator days with ventilator utilization ratio of 0.12.

The annual rate of CLA-BSI were found to vary whereby
VAP rate did not change wtihin 3-year study period. Central
catheter and ventilator utilization ratios in each year were
similar (0.22, 0.21, 0.25 and 0.13, 0.12, 0.13, respectively).
The highest CLA-BSI rate (11.5 per 1000 catheter days) was
observed in 2016 and decreased to 5.5 per 1000 catheter days
in 2017 (Figure 1).
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Figure 1. The rates of device-associated nosocomial infections over the
3-year period.
CLA-BSI, central line-associated blood stream infections; VAP, ventilator-associated pneumonia

Table 2 summarizes the CLA-BSI rate and central line
utilization ratio of study group and the results national and
international reports. Central lines were most commonly used
in patients with birth weight less than1500 g. Of 52 CLA-BSI
cases, 50 (96%) were preterm and 45 (86.5%) were very low
birth weight (<1500 g) infants. Infection was diagnosed
averagely on 20.2+8.4 (10-54) days after catheter insertion.

Table 3 summarizes the VAP rate and ventilator utilization
ratio of study group and the results national and international
reports. The highest VAP rate and ventilator utilization was
observed in <750 g birth weight class. All VAP cases were
preterm infants. VAP was detected averagely on day 28.3+17.2
(4-75) of mechanical ventilation.

The distribution of isolated microorganisms from HAls
were shown in Table 4. The most common organisms were
Klebsiella pneumonia. (38.9%), Staphylococcus epidermidis
(22.1%) and Candida spp. (11.6%). Resistance rates of Klebsiella
pneumonia to the antimicrobial agents, respectively, were
as follows: gentamicin 52%; carbapenem 33%; colistin 20%;
ciprofloxacin 24%, trimethoprim-sulfamethoxazole 20%; ESBL
production of Klebsiella spp. was found as 64%. All strains
were susceptible to tigecycline. Of the Staphyloccocus spp.
68% were resistant to methicilline and cephalothin. There was
no vancomycin resistant strain in Gram positive pathogens.
Candida spp. were susceptible to amphotericin B, and
ekinokandins.

Table 4. Distribution of causative agents in HAI (2016-2018)

Microorganism types n %
Klebsiella pneumonia 37 38.9
Staphylococcus epidermidis 21 22.1
Candida spp 11 11.6
Enterobacter spp. 5 53
Staphylococcus aureus 4 4.2
Acinetobacter baumannii 6 6.3
Serratia marcescens 4 4.2
Enterococcus faecium 3 3.2
Pseudomonas aeuriginosa 4 4.2
Total 95 100

HAI, healthcare-associated infection; n, number

Table 2. Comparison of central line utilization ratios and CLABSI rates of our hospital NICU with national and international data

Central line utilization ratio CLABSI rate
Birth-weight Patient Patient Central- CLABSI
category ? number days line days (n) O(uzrol\:I6C_U "(12%51571)\ (Izl\:)lf (f— (2'315:?) O(uzrol\1l I6C_U (lzjs'.F;)A (Izl\(l)l1c§- g;l.f |3“)
2018) 2015) 2018) 2015)

Total 1984 26554 6069 52 0.22 0.16 0.29 0.26 8.6 2.2 12.7 1.5
<7509gr 44 2575 1479 13 0.57 0.40 0.45 0.39 8.8 33 18.3 2.1
751-1000 gr 39 1798 868 10 0.48 0.32 0.44 0.33 11.5 2.9 14.5 1.3
1001-1500 gr 119 4496 1661 22 0.36 0.23 0.33 0.26 13.2 24 15.3 0.8
1501-2500 gr 372 6044 990 4 0.16 0.13 0.21 0.17 4.0 2 7.7 0.6
>2500 gr 1410 11641 1071 3 0.09 0.11 0.22 0.23 2.8 1.7 9.3 0.7

CLABSI, central line associated blood stream infection; UHESA, National Hospital Infection Surveillance and Control Unit; INICC, International Nosocomial Infection Control Consortium; NSHN, National

Healthcare Safety Network

Table 3. Comparison of our ventilator utilization ratios and VAP rates withnational and international data

Ventilator utilization ratio VAP rate
b TG wen e RS uwes M me CEE um S mn
2018) 2015) 2018) 2015)

1984 26554 3346 17 0.12 0.19 0.23 0.21 5.1 1.1 7.5 0.6
44 2575 1265 8 0.49 0.49 0.48 0.38 6.3 1.8 33 1.0
39 1798 350 1 0.19 0.37 0.32 0.22 2.8 1.4 49 1.1
119 4496 736 6 0.16 0.24 0.20 0.10 8.1 1.1 13.2 0.7

372 6044 511 2 0.08 0.17 0.18 0.06 3.9 0.8 6.4 0.5

1410 11641 484 0 0.04 0.15 0.23 0.10 0 1 5.5 0.1

VAP, ventilator associated pneumonia; UHESA, National Hospital Infection Surveillance and Control Unit;
INICC, International Nosocomial Infection Control Consortium; NSHN, National Healthcare Safety Network
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During 3-year study period, the overall mortality rate was
3% in our NICU. The all HAl-related mortality rate was 9.2%.
Mortality rate was 11.5% for CLA-BSI and 17.6% for VAP cases.
The crude rates for excess mortality associated with HAls,
CLA-BSI and VAP were determined as 6.1%, 7.7% and 11.8%,
respectively.

DISCUSSION

Advances in neonatal care have inreased survival rates of
prematiire, low birth weight but HAls are still significant and
unsolved problem in NICUs. Monitoring the HAI rates is an
significant part of high quality healthcare, especially in NICUs.
Therefore, we evaluated infection surveillance of our NICU and
compared it with values in national and international reports.

The HAI incidences in literature vary between 1.8 % to 57%
with higher rates in developing countries.”? In a study
from Egypt, HAI rate was reported as 21.4%." In studies
from Brazil, reported rateof HAls ranged between 18.3% to
50.7%.1'%171 Studies from Europe have reported rates varying
between 1.6% to 13.2%." In a multicenter study from Turkey,
HAI rate ranged between 2.1% and 17%.?% In studies from
Turkish NICUs, HAI rate was varied between 8% to 29.7%.2"-23
In our study, the overall incidence HAI was 4.9% which was
consistent with other studies. Variations in reported HAI rates
were considered as a result of differences in clinical practices,
demographic factors and resource utilities in NICUs.

BSlIs are reported as the most common HAIs worldwide.?*?* |n
our study, the most frequent HAIs were BSls (65.3%) followed
VAP (17.3%). The rates of DA-HAIs differ in terms of sites of
infection. In studies from developed countries, CLA-BSIs are
the most common DA-HAIs whereas VAPs have been reported
as major DAIs in studies from developing countries.®”
Previous studies from Turkey have reported that VAP accounts
almost 80% of all DAIs in NICUs.2*2227] |n our study, CLA-BSI
was the most frequent (75.4%) DAls followed by VAP (24.6%).
These differences can be explained by changes in ventilatory
management and central catheter care practices.

The CLA-BSI rate was reported as 2.6-18.3%o from different
Turkish NICUs.1222327 In INICC study, involving 703 centers from
50 countries, CLA-BSI rate was 12.7%o with catheter utilization
ratio of 0.29.'3 CLA-BSI rate was 8.6 per 1000 central line days
with central line utilization ratio of 0.22. Our CLA-BSI rate was
lower than that reported INICC study with similar catheter
utilizaiton ratio.l"™ In previous studies from Turkish NICUs,
the VAP rate was ranging 6.4-17%0.%2222") The VAP rate was
7.5%o0 with ventilator utilization of 0.23 in the INICC report.
031 Our VAP rate lower than that reported INICC study with
lower ventilator utilization ratio."> When compared to data of
NHSN from US, although device utilization ratios were similar,
the rates of CLA-BSI and VAP were higher in our study.'¥ The
findings our study showed us our rates were lower than the
those reported from developing countries but in significant
level. In order to decrease the device associated infections,
we evaluated our catheter care and ventilator management
principles and took urgent precautions.

The risk factors related to HAls include prematurity, low
birth weight, mechanical ventilation, central catheter, use of
wide spectrum antibiotics, H2 blockers and steroids.” Low
birth weight infants (<1500 g) have 3 times higher risk for
nosocomial infections.?® In our study, most of the CLA-BSIs
and VAPs were diagnosed in infants with birth weight less
than 1500 g which was consistent with previous studies. In
addition, we observed that prolonged mechanical ventilation
and central catheter duration were associated with VAP and
CLA-BSI, respectively, accordance with literature.’®2227

The most common pathogens are Gram positive pathogens
especially coagulase negative staphylococcus spp. in
developed countries whereas Gram negative pathogens
are found to be major causative pathogens in developing
countries.2*221 |n our study, the most frequent pathogens
isolated from HAI cases were Klebsiella spp, which is consistent
with previous studies.2°24

It has been known that HAls are significantly associated
with mortality, especially in low birth weight infants. HAI
related mortality was 9.2% of which VAP has the highest rates
(17.6%) in our NICU. Our rates were lower than those reprted
in previous studies.'>?2% On the other hand, since patients
without HAI have a lower mortality rate (3%) than those with
nosocomial infection, it seems like we should continue to
focus on preventive strategies to reduce HAIs such as limiting
the use of devices in our NICU.

CONCLUSION

Our study showed that the nosocomial infections was a
important problem in our NICU. Reducing HAI rates requires a
well —organized infrastructure as well as continuous education
of the staff and the unit culture and policies on patient care.
Fast turnover of staff, especially of nurses hinders the growth
of a unit culture and frequent use of antibiotics mostly within
the context of defensive medicine considerations complicates
the problem.
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0z
Amac: Ankilozan Spondilit (AS) ve Romatoid artrit(RA) ‘I hastalarda
Anti-TNF alfa tedavisinin etkinligini ve gtivenirligni arastirmak.

Gere¢ ve Yontem: Calismamiz retrospektif bir calisma olup, bu
calismada Romatoloji-immunoloji Bilim Dali Poliklinigine 2009
ile 2011 tarihleri arasinda basvurmus 18-65 yaslari arasinda 1987
American Rheumatism Association kriterlerine gére RA tanisi
almis ve Anti-TNF alfa tedavisi almakta olan 110 hastanin, 1984
Modifiye New York Kriterleri’ ne gore AS tanisi almis ve Anti-TNF
alfa tedavisi almakta olan 70 hastanin dosyalari ve ilgili formlari
incelendi. Bu hastalardan 100 RA hastasi (76 kadin, 24 erkek),60
AS hastasi (16 bayan,44 erkek) calismaya alindi. Calismaya alinan
hastalarin Anti-TNF alfa tedavisine yanitlari (klinik parametrelerden
BASDAI, DAS28 ve VAS skoru; laboratuvar parametrelerinden
Sedimentasyon ve CRP diizeyleri) tedavi 6ncesi ve tedavi sonrasi
altinci ayda karsilastirilarak degerlendirildi.

Bulgular: Anti-TNF alfa tedavisi 6ncesi ve tedavinin 6. ayindaki
AS icin BASDAI skoru, RA icin DAS28 skoru, her iki hastalik icin
VAS, Sedimentasyon ve CRP diizeyleri istatistiksel olarak anlamli
diizelme goOstermis olup demografik verilerin bu degerleri
etkilemedigi saptanmistir.

Sonug: Bulgularimiz Anti-TNF alfa tedavisinin AS ve RA hastalarinda
cok etkili oldugu ve glivenle kullanilabilecegini gostermektedir. Bu
bulgular calismanin kisadénem sonuclari olup, calisma sonuclarinin
gecerliligini ortaya koymak icin daha genis hasta serilerinin yer
aldigi, uzun takip streli calismalara ihtiyag vardir.

Anahtar Kelimeler: Ankilozan spondilit; romatoid artrit; Anti-TNF
alfa tedavisi; tedavi sonuclari

Abstract

Objective: To investigate the effectiveness and reliability of Anti-TNF
alfa treatment in Ankylosing Spondylitis-Rheumatoid arthritis patients.

Material and Method: 180 patients (110 Rheumatoid arthritis
(RA) patients diagnosed according to 1987 American Rheumatism
Association  criteria, 70 Ankylosing Spondylitis (AS) patients
diagnosed according to Modified NewYork Criteria) admitted to
the hospital for arthritis and related compliants who were followed
up and treated with Anti-TNF alfa treatment in the department of
Rheumatology& mmunology from 2009 to 2011. We enrolled 100
patients with RA (76 women, 24 men) and 60 patients with AS (16
women, 44 men) to the study, excluded 20 patients according to
the exclusion criteria. The response of the patients to the Anti-TNF
alfa treatment was evaluated by comparing the clinical parameters
BASDAI, DAS28 and VAS score; and laboratory measurements of
erytrocyte sedimentation rate, C-reactive protein levels of rheumatoid
arthritis and ankylosing spondylitis before and at the sixth month of
the treatment.

Results: After the sixth month of Anti-TNF alfa treatment, BASDAI
score for AS, DAS28 score for RA, VAS, ESR and CRP levels for both
diseases showed a statistically significant improvement, moreover
demographic variations did not affect these values.

Conclusion: Our results demonstrated that Anti—TNF alfa treatment
is safe and effective treatment modality in AS and RA patients. These
findings are short-term results of our study; however, future studies
with larger patient series and long term follow-up are needed to
confirm outcomes of long term Anti—TNF alfa therapies.

Keywords: Ankylosing spondylitis; rheumatoid arthritis; Anti-TNF alfa
treatment; outcomes
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INTRODUCTION

Rheumatoid arthritis (RA) and Ankylosing Spondylitis (AS)
are both chronic, inflammatory, progressive, autoimmune
rheumatismal disorders usually presents with arthritis. The
etiology and pathogenesis of them are not totaly clarified
yet, but previous studies obviously showed that many
triggering factors take part at the initial stages of diseases
including environmental factors, genetic tendencies,
hormonal abnormalities and some viral/bacterial infections.
NSAIDs (nonsteroidal anti-inflammatory drugs) are the most
commonly used first step medications for the treatment,
besides that immunosupressive agents also take place in the
treatment regimens.''?

RA is an inflammatory polyarthritis which ranging from mild

symmetrical synovitis to the treatment refractory, agressive
and severely patient disabling form. The most important
characteristics of the disease is the symmetrical synovial
proliferation and sensitivity at the small joints of feet and
hands. Early diagnosis and treatment is very important at

RA patients, because disease leads to severe joint damage

and disability in a short time period. AS is one of the most
common chronic inflammatory joint diseases. It effects mainly
the spine, however it may also involve peripheral joints and
extra-articular structures. AS leads to ankylosis of vertebral
and sacroiliac joints. Pain, morning stiffness and functional
disability are the most prevalent presenting complaints.!'?
TNF alpha (TNFa) is a cytokine which is released from active
macrophage and fibroblasts. Its potential role in inducing
and maintaining inflammatory proliferative processes in
rheumatoid synovitis was shown by previous studies. The
reasons behind the evaluation of TNF as the target molecule
in the RA treatment is mainly based on three facts:

1. TNFa concentrations were detected high in synovial fluids
of patients with RA.

2. In vitro studies revealed that TNFa induces the other
inflammatory cytokines and chemokines in synovial
cytokine network.

3. In in-vivo experimental models arthritis were supressed
with anti TNFa agents.®!

When synovial fluid and synovial tissue of RA patients have
been compared with that of osteoarthritis patients (OA);
it has been observed that TNFa mRNA transcription and
protein secretion were higher in RA group than OA group.
Another evidence indicating the importance of TNFa in
the pathogenesis of RA is that TNFa receptors are localized
in cartilage-pannus junction where pathological erosions
arise most commonly in these regions. Moreover, after the
TNFa targeted treatment plasma inflammatory biomarkers
and the number of circulating regulatory T cells decreased,
the bone erosions radiologically and ultrasonographically
regressed, clinical symptoms and disease activity reduced.””
Likewise, TNFa levels were found to be high in the sacroiliac
joint biopsy materials of AS patients.”? After the initiation
of Anti-TNF alfa atment on AS patients a prominent clinical
status improvement and marked increase in the life quality

was observed.®) Moreover recent studies showed that
TNFa mRNA level were high in sacroiliac joint fluid as well."
These findings suggest that TNFa plays a a central role in the
pathology of cartilage and bone erosions and inflammation
developing in spondyloarthropathies, and also these findings
clearly demonstrates the role of TNFa in the pathogenesis of
RA and AS.B9

Itisthought thatin cases with AS, both in peripheral blood and
in lamina propria of colon, Th1 cytokine [IL-2 and interferon
gamma (IFNy)] expression is impaired, owing to harmful
effect of high TNF concentrations on the production of IL-2
and INF production by T cells, and that chronic inflammation
and auto immunity arises as a consequence of the impairment
of defence against bacteria by T cells in intestines.['"'Z
Current treatments used in RA and AS include NSAIDs,
glucocorticoids, disease modifying anti-rheumatic drugs
(DMARD:s) and TNFa inhibitors. Although DMARDs used in RA
and AS treatment are effective, disease activity still can not
be controlled completely in many patients. They may remain
ineffective particularly in AS patients with axial involvement.
New developments in the treatment of RA and AS, have
provided alternative treatment regimes targeting cytokines
such as TNFa, which play key role in pathogenesis, in patients
refractory to conventional treatment. Satisfactory results have
been obtained with Anti-TNF alfa drugs in patients refractory
to conventional treatment and the progress of radiological
damage can be prevented.

MATERIAL AND METHOD

This retrospective study was conducted at Rheumatology
Immunology Department of Ankara Diskapi Training and
Reseach Hospital between 2009-2011. 115 patients files
who were diagnosed with RA according to 1987 American
Rheumatism Association Criteria receiving Anti-TNF alfa
treatment and 70 patients who were diagnosed with AS
according to 1984 Modified New York Criteria receiving
Anti-TNF alfa treatment were enrolled to the study. Of these
patients, according to the inclusion and exclusion criterias,
100 RA patients and 60 AS patients were included in the study.
Sociodemographic and clinical characteristics were recorded.
The drugs used by the patients, drug doses, duration of drug
use, other accompanying diseases and history of smoking
were inquired. Patients were evaluated with clinical and
laboratory parameters before and after treatment.

Applied drug doses were as follows: methotrexate 10-25 mg/
weeks; leflunomid 20 mg/day; sulfasalazine 2 gr/day, infliximab
at 0, 2, 6. weeks and then every 8 weeks; adalimumab every
two weeks and etanercept twice weekly. All patients also used
analgesics, NSAIDs and methylprednizolone 4-16 mg/day in
addition to those drugs.

Male and female patients between the ages of 18-65, patients
diagnosed with AS according to 1984 Modified New York
Criteria, patients who have discontinued treatment after
three months of using sulfasalazin it due to lack of response
and/or side effects, and those diagnosed with RA according to
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Criteria of American Rheumatism Association, and who used
at least two NSAIDs at maximum dose at least for 3 months
and discontinued treatment due to lack of response or side
effects, and patients with disease activity (BASDAI) score >4
were included in the study.

Patients with previous or active tuberculosis, patients with
active infection, and high risk of infection (septic arthritis or
prosthesis infection within the last 12 months, ,persistent
or recurrent lung infection, permanent urinary catheter),
patients who are pregnant or lactating, or do not use effective
birth control method, and those with lupus and demyelinating
diseases and patients with malignant diseases were excluded
from the study.

In the evaluation of functional status and disease activity, for
RA patients, disease activity score (DAS28), for AS patients
Bath AS Disease activity Index (BASDAI), for both diseases VAS
(Visual Analog Scale ) scoring was used.!"3 If BASDAI score was
>4.1, it was considered as activation of disease.’! DAS28>5.1
was evaluated as high disease activity and DAS28<2.6 as low
disease activity. .

Eritrocyte sedimentation rate (ESR) and CRP (Creactive protein)
were measured by automatic analysers. Sedimantasyon rate
was measured with Westergreen method (Lena ESR analyzer,
Linear Chemicals S.L, Spain) and CRP with turbidometric
method (Cobas 6000, Roche Diagnostics).

Analysis of data was carried out with SPSS for Windows 11.5
software program. Continous variables was investigated
with Shapiro Wilk test whether they are normallly
distributed. Descriptive statistics and continuous variables
were expressed as meanzstandard deviation or median
(minimum-maximum), and categorical variables with the
number of cases and percentages (%). The significance of
the difference between groups was evaluated with Student’s
t test in mean values and the significance of the difference
between groups was evaluated with Mann Whitney U test in
median values. Categorical parameters were analysed with
Pearson’s chi-square or Fisher’s exact chi-square test. Whether
there was a difference in groups between pre and post
treatment measurements was investigated with Wilcoxon
rank test. Whether there was a statistically significant
correlation between continuous variables was investigated
with Spearman’s Correlation test. P<0.05 was considered
statistically significant.

RESULTS

Demographic Data

160 patients receiving Anti-TNF alfa treatment were
included in this study. (100 RA patients, 60 AS patients).
Anti-TNF alfa treatment included infliximab, etanercept
and adalimumab. Majority of patients used methotrexate,
sulfasalazine, methylprednisolone, NSAIDs along with Anti-
TNF alfa treatment. In addition, there were 73 patients taking
chloroquine and 27 patients using leflunomid instead of
methotrexate.

In RA group 24 males and 76 females were included in the
study. Mean age of patients receiving Anti-TNF alfa treatment
was 47.7+12.5 years. Mean age of diagnosis with RA was
37.5+10.7 years. Mean duration of disease was found to be 8.5
years (range: 1-25 years) in RA patients receiving Anti-TNF alfa
treatment, and mean duration DMARDSs treatment was 8 years
(range: 1-19 years). The percentages of Anti-TNF alfa drugs
used in RA patients group was 37% (n:37), 20% (n:20) and 43%
(n:43) infliximab, etanecercept and adalimumab respectively.
Mean doses of methotrexate, sulfasalazin, NSAIDs and steroid
used in conjunction with Anti-TNF alfa drug treatment were
similar in all patients (Table 1).

Table 1. Demographic and clinical features of study population

AS (n=60) RA (n=100) p-value

Age (year) 39,3+£11,5%** 47,7125 <0,001
Gender <0,001

Male 44 (%73,3) *** 23 (%23,0)

Female 16 (%26,7) *** 77 (%77,0)
Age at disease onset 29,2+10,6%**  37,5+10,7 <0,001
Duration of disease 8(1-35) 8,5 (1-25) 0,155
Duration of DMARDs usage (year) 5(1-30) ** 8(1-19) 0,010
Smoking history 29 (48,3) ***  15(%15,0) <0,001
Anti-TNF alpha treatment regimen <0,001

Adalimumab 8 (%13,3) *** 43 (%43,0)

Etanersept 12 (%20,0) *** 20 (%20,0)

Infliksimab 40 (%66,7) *** 37 (%37,0)

RA: Rheumatoid arthritis; AS: Ankylosing spondylitis; DMARDSs: Disease-Modifying Anti rheumatic
Drugs; TNF: Tumor Necrosis Factor. Significance levels are shown as *p<0,05, *¥p<0,01, ***p<0,001
when comparing ankylosing spondylitis patients and rheumatoid arthritis patients. Data are
presented as mean+SD (standard deviation) and percentages.

60 AS patients included in the study (44 male and 16 female).
Mean age of AS patients receiving Anti-TNF alfa treatment was
39.3+11.5years. Mean age of diagnosis with AS was 29.2+10.6
years. Among AS patients receiving Anti-TNF alfa treatment,
mean duration of disease was 8 years (range:1-35 years), and
mean duration of DMARDs usage was 5 years (range:1-30
years). The percentages of Anti-TNF alfa drugs used in AS
patients group was 66.7% (n:40), 20% (n:12) and 13.3% (n:8)
infliximab, etanecercept and adalimumab respectively. Mean
doses of methotrexate, sulfasalazine, NSAID and steroid used
in combination with Anti-TNF alfa were similar in all patients
(Table 1).

According to our study results a statistically significant
difference was found between RA and AS patients using
DMARDs and Anti-TNF alfa treatment in terms of age, sex and
the age of diagnosis (respectively p<0.001, p<0.001, p<0.001).
In addition no significant difference was found between RA
and AS patients using DMARDs and Anti-TNF alfa treatment
in terms of disease and DMARDs usage duration (respectively
p:0.155, p:0.11). Mean dose of methotrexate, sulfasalazine,
NSAIDs and steroid used by patients in combinatin with Anti-—
TNF alfa treatment was similar in all groups (Table 1). 27 AS
patients and 46 RA patients had comorbid diseases, namely
HT(hypertension), DM(diabetes mellitus), HL(hyperlipidemia),
osteoporosis, anemia and goitre (Table 2).
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Table 2. Distribution of co-morbid diseases according to the patient groups

AS Patient

AS (n=60) RA (n=100)
Co-morbid diseases 27 (%45,0) 46 (%46,0) 10
HT 13 (%21,7) 28 (%28,0) 8
DM 1(%1,7) 3(%3,0 ; :\. .
HPL 20 (%33,3) 34 (%34,0) - Y
Osteoporosis 2 (%3,3) 7 (%7,0) 4 o
Goitre = 4 (%4,0)
Anemia 2 (%3,3) 2 (%2,0) 2
Others 4 (%6,7) 2 (%2,0) 0

RA: Rheumatoid arthritis; AS: Ankylosing spondylitis; HT: Hypertension; DM: Diabetes Mellitus; HPL:
Hyperlipidemia. Table 2 presents the distribution of co-morbid diseases as percentages and number
of cases in both groups.

Clinical Activity Scores

When we compared DAS28 and VAS scores in RA patients
before and after Anti-TNF alfa treatment, we found significant
difference between them (p<0.001). Mean DAS28 value was
6.8 before Anti-TNF alfa treatment which decreased to 6 after
Anti-TNF alfa treatment. Mean VAS value was 9 before Anti-
TNF alfa treatment which decreased to 7 after Anti-TNF alfa
treatment (Figure 1).

RA Patients

10
8 I ——

6 +

sk

Before Treatment After Treatment

—— DAS28 - VAS

Figure 1. The comparison of DAS 28 and VAS values in patients with RA before

and after Anti-TNF alfa treatment
p<0,001 before versus after Anti-TNF alfa treatment

Likewise, when we compared BASDAI and VAS scores in AS
patients before and after Anti-TNF alfa treatment, we found
significant difference between them (p<0.001). BASDAI score
decreased from 6.1 to 5.3 and VAS value decreased from 8 to
6 after Anti-TNF alfa treatment. BASDAI score decreased from
6.1 to 5.3 and VAS value decreased from 8 to 6 after treatment
(Figure 2).

Laboratory results

CRP levels before and after Anti-TNF alfa treatment were
presented in Table 3. A significant difference was observed
between plasma CRP levels before and after Anti-TNF alfa
treatment in both groups (p<0.001). The mean measured
CRP level of RA patients was 15.1 mg/L before Anti-TNF alfa
treatment which was decreased to 5.1 mg/L after Anti-TNF
alfa treatment (Figure 3). Accordingly, the mean alayzed CRP
level of AS patients was decreased from 18.1 mg/L to 4.8 mg/L
after the treatment (Figure 3).

Before Treatment After Treatment

—&— BASDA| - VAS

Figure 2. The comparison of BASDAI and VAS values in patients with AS
before and after Anti-TNF alfa treatment
**%n<0,001 before versus after Anti-TNF alfa treatment

Tablo 3. Change in clinical and laboratory parameters before and after the

Anti-TNF alfa treatment

Before Anti-TNF After Anti-TNF p-value
alfa treatment alfa treatment

MORNING STIFFNESS

AS 40 (20-65) *** 12,5 (5-25) <0,001

RA 45 (20-60) *** 15 (5-60) <0,001
VAS

AS 8 (3-9) *** 6 (2-8) <0,001

RA 9 (6-10) *** 7 (4-9) <0,001
ESR

AS 40,5 (3-142) *** 21 (2-63) <0,001

RA 46 (5-110) *** 28,5 (3-90) <0,001
CRP

AS 18,1 (3,1-139) *** 4,8 (1,2-46) <0,001

RA 15,1 (1,4-174) *** 5,1(1-91) <0,001
BASDAI

AS 6,1 (4,0-7,5) *** 5,3(3,1-6,8) <0,001
DAS 28

RA 6,8 (5,2-8,2) *** 6,0 (3,5-7,3) <0,001

AS: Ankylosing spondylitis; RA: Rheumatoid arthritis; VAS: Visual analogue scales; DAS28: Disease
Activity Score 28; BASDAI: Bath Ankylosing Spondylitis Disease Activity Index; CRP: C-reactive
protein; ESR: Erythrocyte sedimentation rate; Significance levels are shown as *p<0,05, **p<0,01,
**¥¥p<0,001 when comparing ankylosing spondylitis patients and rheumatoid arthritis patients. Data
are presented as mean and range (minimum-maximum).

Similarly, a statisticallly significant difference was found
between ESR values before and after the Anti-TNF alfa
treatment (p<0.001). The avarage ESR values decreased from
46 to 28.5 mm/h in RA patients and from 40.5 to 21 in AS
patients after treatment (Table 3/Figure 4).

In addition, we have assessed the correlation between
changes in BASDAI scores and age, age of disease diagnosis,
duration of disease, change in ESR and CRP in RA group. There
was no correlation between them (Table 4).

Furthermore, we have analysed the correlation between
changes in DAS28 score and age, age of disease diagnosis,
duration of disease, change in ESR and CRP in RA group. There
was no correlation between them (Table 5).
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Figure 3. The comparison of serum CRP levels in patients with AS&RA before
and after Anti-TNF alfa treatment

***p<0,001 before versus after Anti-TNF alfa treatment
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Also, we have evaluated the Anti-TNF alfa treatment according
to the gender and smoking history of patients, whether those
parameters have an impact on the treatment. We have found
out that there was no correlation between changes in BASDAI
score after treatment in AS patients, as well there was no
correlation between changes in DAS28 score in RA patients
(Table 6).

Table 6. According to Gender and Smoking History Change in DAS28 within

RA Group, and Change in BASDAI within AS Group

AS RA
BASDAI DAS28

Gender

Female -0,7 (-3,1--0,2) -08(-1,9-1,3)

Male -0,8(-2,0--0,4) -0,8(-26-0,1)
p-value 0,841 0,941
Smoking history

Nonsmoker -0,7 (-2,0--0,4) -0,8(-2,6-1,3)

Smoker -0,7 (-3,1--0,2) -0,8(-2,0-0,1)
p-value 0,321 0,482
B Ol M s Ot D e 2 D0
**p<0,01, ***p<0,001. Data are presented as mean and range.

%0 “
20
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Before Treatment After Treatment
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Figure 4. The comparison of ESRs in patients with AS&RA before and after
Anti-TNF alfa treatment
*** p<0,001 before versus after Anti-TNF alfa treatment

Table 4. Correlations among the change in BASDAI score and Age, Age of

Disease Diagnosis, Duration of Disease, Change in ESR and CRP value in AS
Group

Correlation Coefficient p-value
Age 0,017 0,899
Age of Disease Diagnosis 0,025 0,85
Duration of Disease -0,016 0,906
Change in ESR -0,054 0,684
Change in CRP 0,086 0,512
AS: Ankylosing spondylitis; CRP: C-reactive protein; ESR: Erythrocyte sedimentation rate. Significance
levels are shown as *p<0,05, **p<0,01, ***p<0,001.

Table 5. Correlations among the change in DAS28 score, and Age, Age at

Disease Diagnosis, Duration of Disease, Change in ESR and CRP values in
the RA Group

Correlation Coefficient p-value

Age -0,059 0,563

Age of Disease Diagnosis -0,060 0,555
Duration of Disease -0,087 0,387
Change in ESR 0,132 0,192
Change in CRP 0,036 0,723

RA: Rheumatoid arthritis; CRP: C-reactive protein; ESR: Erythrocyte sedimentation rate. Significance
levels are shown as *p<0,05, **p<0,01, ***p<0,001.

DISCUSSION

In the present study, the efficacy and safety of Anti-TNF alfa
treatment in 100 RA and 60 AS patients who are regularly
monitorized in our clinic at least for six months period was
investigated. Patients who received conventional treatment
before the study (sulfasalazine ve NSAIDs) were established
to display marked imporvement in clinical outcome and
laboratory values following Anti-TNF alfa treatment. Side
effects associated with Anti-TNF alfa treatment occurred at
a lower rate than those reported in the literature. The most
commonly encountered side effect was development of skin,
soft tissues and joints infections. But, there was no serious
infection. In patients included in the present study, substantial
improvement was determined in pain, morning stiffness,
and global evaluation of the patients and the physician after
Anti-TNF alfa treatment. There was prominent decrease in
BASDAI and DAS 28 scores, which are considered as disease
activity indexes for AS and RA patients respectively. ESR and
CRP values, which are laboratory parameters, were found to
be markedly decreased. In the evaluation of demographic
characteristics of the patients in the present study, it was
established that younger and male patients are predominant
in AS patients while female and elder patients are more
common among RA patients.

AS typically occurs more commonly among male and younger
patients. It has a more slowly progressing insidious course
and presents mostly with peripheral joint involvement with a
milder spinal ankylosis in women. Female/male ratio in AS
has recently been reported to be varying between 1/10-1/3.
04730 In the present study, female/male ratio was found to be
4/11, which is compatible with the literature.
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In a multicentered RA and AS study, conducted by Bodur et.al,
it was reported that mean age of the patients was 38.1+10.6
years, mean duration of disease was 11.5+7.9 years and time
from diagnosis was 8.9+6.4 years.'? In the present study, mean
age of AS patients taking Anti-TNF alfa treatment was 39.3
+11.5 years and mean age when they were diagnosed with AS
was 29.2 £10.6 years. Mean duration of disease in RA patients
receiving Anti-TNF alfa treatment was 8.5 years (range:1-25
years), which was consistent with the literature.

Konttinen et.al investigated the efficacy of etanercept and
infliximab treatment in 229 AS patients with a multicentered
study and they have reported marked improvements in pain,
morning stiffness, BASDAI, sedimentation and CRP values at
the end of two years follow up. Moreover, they have reported
79% and 42% improvement according to the ASAS20 and
ASASA4O0 criterias, respectively. Consistent with this literature,
a statistically significant clinical and biochemial positive
treatment response was determined in BASDAI, VAS, CRP and
ESR evaluation results of the patients after treatment in the
present study (p<0.001).

In the multi centered double-blind randomized placebo
controlled study of Van der Heijde with 279 patients, (ASSERT),
201 patients were administered infliximab and 78 patients
placebo. In the evaluation made 24 weeks later, BASDAI-50
response was obtained in 51% of the patients in infliximab
groups and 10.7% of those in placebo group. Improvement in
BASFI was seen in 47.5% of patients in infliximab group, while
it improved in 13.3%, of those in placebo group. In adition,
it was reported that in infliximab group, ASAS-20 response,
ASAS 5/6 response and ASAS partial remissson response was
obtained in 61.2%, 49% and 22.4% of patients respectively.
8 The study of Van der Heijde et.al including 315 patients,
in the eveluation made 24 weeks later, BASDAI response was
obtained in 42.3% of the patients."

Ferdinand et al. administered three different treatments i.e.
adalimumab+methotrexate, only methotrexate and only
adalimumab to 799 patients with active RA and followed
them for two years. At the end of first year, DAS28 remission
(DAS28<2.6) was obtained in 43%, 23% and 21% of patients
in adalimubab+methotrexate, adalimubab and methotrexate
groups, respectively. At the end of second year, remission was
obtained in 49% of patients receiving combined treatment
and 25% of those receiving adalimumab and methotrexate
on their own.?% In our study, DAS28 remission was achieved
at 24th weeks in patients receiving Anti-TNF alfa treatment.
In the COMET study, 542 patients with active RA were
administered methotrexate or etanercept+methotrexate
and quality of life and disease activity scales were compared
between the onset of treatment and at the end of second year.
DAS28 remission (DAS<2.6) was obtained in 132 of 265 (50%)
patients receiving combined treatment, and in 73 of 263
patients (28%) receiving only methotrexate.”" In this study,
DAS28 remission (DAS28<2.6), was demonstrated in 7 of 37
(%19) patients receiving Anti-TNF alfa treatment, and in 3 of
38 patients (8%) receiving DMARDs treatment.

In the ATTRACT study, one group was administered
infliximab+methotrexate and the other group only
methotrexate. In the group not rmeeting AC20 criteria and
using Anti-TNF alfa treatment, in DAS28, CRP, ESR, parameters
measured at 54th week, marked improvement was observed
compared to the groups receiving only methotrexate.’??

In the ARMADA study in which long term efficacy and the
safety of the addition to adlimubab to methotrexate was
investigated for 4 years in RA patients. In ARMADA study, after
4 years, DAS 28 score decreased from 5.3 to 3, HAQ 20 score
from 1.5 to 0.7 and CRP value from 25 mg/L to 7 mg/L.* In
our study, DAS28 score decreased from 6.8 to 6 and CRP value
from 15.1 mg/L to 5.1 mg/L.

The treatment of RA cases with Anti-TNF alfa drugs bring
about marked decrease in disease activity and higher rates
of remission compared to DMARDs treatment. Currently,
Anti-TNF alfa drugs has various superior aspects compared
to conventional DMARDs, positive response continues as long
as drugs are used, but cost of treatment is very high. These
are parameters that should be taken into account when
choosing these drug, it should also be in mind that long term
side effect profile of these drugs still remains uncertain and
they may be associated with opportunistic infections like
tuberculosis, which are especially important in our country.
Clinicians should be vigilant for infections at infusion sides
or intra articular, malignancies, autoimmunity and etc. while
managing these patients.

In conclusion, our study is a population based cross-sectional
study on the patients with RA and AS, and it evaluates
the association between treatment modalities and their
clinical/biochemical results. Our findings show that Anti-
TNF alfa treatment seems to be efficacious and safe on the
patients with RA and AS. Our data showed a marked clinical/
biochemial progress in BASDAI, VAS, CRP and ESR values. But
our study also highlights that these drugs should be carefully
monitorized because of their severe side effects.
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Abstract

Aim: In this study, we aimed to determine the epidemiological
characteristics of infections detected in a tertiary ICU of our hospital and to
evaluate the transmission routes.

Material and Method: A total of 1278 patients who were followed up in
the ICU for two years were analyzed retrospectively. Health-care associated
infection (HAI) diagnoses were evaluated according to the "Centers for
Disease Control and Prevention (CDQ)" criteria.

Results: Fifty-seven of the patients who were followed up were diagnosed
with HAI, and 54 pathogens were detected. The rate of HAI development
among patients hospitalized in the ICU was 5.24%. In this unit; mechanical
ventilator day was 3483, rate of ventilator utilization was 51%, speed of VAP
was 0.86, UC day was 6734, rate of UC utilization was 100%, speed of CR-UTI
was 0.89, CVC day was 4327, rate of CVC utilization was 63%, speed of CVCR-
BSI was determined as 3.93. Pneumonia with specific laboratory findings
was the most common infection in patients with HAI (33.4%). Other
infections of the lower respiratory tract (31.6%), CVCR- BSI (14%), CR-UTI
(7%), VAP (5.2%), clinically defined pneumonia (5.2%),soft tissue infection
(1.8%) and laboratory-proven BSI (1.8%) respectively, were followed. Eleven
different microorganisms were determined as the pathogens of HAI. The
bacteriological profile causing HAI in the study, Gram-negative and Gram-
positive pathogens were 87,1% and 12.9%, respectively. Acinetobacter
baumanni was the most common pathogen (51.9%). Other pathogens
were Pseudomonas aeruginosa (11.1%), Klebsiella pneumoniae (9.3%),
Staphylococcus aureus (5.6%), Escherichia coli (5.6%), Stenotrophomonas
maltophila (5.6%), Enterococcus faecium (3.7%), Acinetobacter Iwoffi
(1.9%), Enterococcus faecalis (1,9%), Coagulase-negative staphylococcus
(1.9%) and Enterobacter cloacae (1.9%).

Conclusion: Each unit should determine its patient profile, flora and
resistance patterns by conducting surveillance studies and plan treatment
strategies accordingly.

Keywords: Health-care associated infection, intensive care unit,
surveillance.
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Amag: Bucalismaile hastanemizin Gglinct basamak biryogun bakim Ginitesinde
(YBU) tespit edilen saglik bakimi iliskili enfeksiyonlarin (SBIE) epidemiyolojik
ozelliklerinin belirlenmesi ve bulas yollari ile ilgili degerlendirilme yapilimasi
amaclanmistir.

Gereg ve Yéntem: YBU'de iki yil boyunca takip edilen toplam 1278 hastanin
takipleri retrospektif olarak incelendi. SBIE tanisi "Hastalik Kontrol ve Onleme
Merkezleri (CDC)" kriterlerine gore degerlendirildi.

Bulgular: Takip edilen hastalarin 57 tanesinde SBIE tespit edildi ve 54 etken
saptandl. Yogun bakima yatirilan hastalar arasinda SBIE gelisme orani %5,24
olarak hesaplandi. Bu Unitede; mekanik ventilator kullanim gint 3483,
ventilatér kullanim orani %51, VIP hizi 0,86, UK kullanim giini 6734, UK
kullanim orani %100, Ki-USE hizi 0,89, SVK kullanim giinii 4327, SVK kullanim
orani%63, SVKI-KDE hizi 3,93 olarak belirlendi. SBIE goriilen hastalarda en sik
spesifik laboratuvar bulgulari olan pnémoni tespit edildi (%33,4). Bunu sirasiyla
alt solunum yollarinin diger enfeksiyonlari (%31,6), SVKI-KDE (%14), Ki-USE
(%7), VIP (%5,2), Klinik olarak tanimlanmis pnémoni (%5,2), yumusak doku
enfeksiyonu (YDE) (%1,8) ve laboratuvar tarafindan kanitlanmis KDE (%1,8)
izledi. SBIE etkeni olarak 11 farkli mikroorganizma saptandi. Tim SBIE patojen
dagilimina bakildiginda %87,1 oraninda Gram negatif, %12,9 Gram pozitif
patojen goruldi. Acinetobacter baumanni en sik saptanan patojendi (%51,9).
Bunu sirastyla Psédomonas aeruginosa (%11,1), Klebsiella pneumoniae (%9,3),
Staphylococcus aureus  (%5,6), Escherichia coli (%5,6), Stenotrophomonas
maltophila (%5,6), Enterococcus faecium (%3,7), Acinetobacter Iwoffi (%1,9),
Enterococcus faecalis (1,9%), Koagulaz-negatif stafilokok (%1,9) ve Enterobacter
cloacae (%1,9) izledi.

Sonug: Her Unite kendi hasta profilini, florasini ve bunlarin direng paternlerini
strveyans calismalari yaparak saptamali ve tedavi stratejilerini buna gore
planlamalidir.

Anahtar Sozciikler: Saglik bakimi iliskili enfeksiyon, yogun bakim Unitesi,
sUrveyans.
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INTRODUCTION

Health-care associated infection (HAI) are still an important
health problem in the world despite the precautions taken.
These infections cause an increase in morbidity, mortality and
treatment costs depending on the length of hospital stay.™
Patients hospitalized in intensive care units (ICU); are the group
with the most severe clinical picture, the longest hospital
stay, the most frequently used invasive procedures and the
use of broad-spectrum antibiotics.? Approximately 20-25%
of all HAIs are seen in the ICU.®! Urinary tract infection (UTI),
catheter infection, ventilator-associated pneumonia (VAP)
and surgical site infection (SSI) are among the most common
infections in patients followed up in these units.”! Resistant
microorganisms are generally responsible for infections
that develop in the ICU. This causes important problems in
treatment and increases mortality and morbidity. Control of
these infections is possible by monitoring the surveillance
results in each hospital, comparing these results with the
infection rates of other hospitals and taking effective infection
control preventions.”! The detection of common infection
factors in the hospital through surveillance studies provides
an appropriate and successful treatment planning. Besides, it
is essential to identify common infectious agents to perform
empirical treatment planning successfully. In this study, we
aimed to determine the epidemiological characteristics of
infections detected in a tertiary ICU of our hospital and to
evaluate the source of contaminations.

MATERIALS AND METHODS

The study was approved by the local ethics committee of
University of Health Sciences, Konya Training and Research
Hospital, with the 06.02.2020/35-32 ID number. A total of 1278
patients hospitalized in Konya Training and Research Hospital
3rd level ICU between the dates of 01.10.2017-30.09.2019
were retrospectively followed up with patient-based active
surveillance methods in terms of nosocomial infections. In this
period, a total of 57 HAI cases were diagnosed. Health-care
associated infection diagnoses were evaluated according to
the "Centers for Disease Control and Prevention (CDC)" criteria.
The study was carried out in accordance with the Helsinki
Declaration Principles. The patients included in the study
were over 18 years old. Culture samples were taken according
to the physical examination findings of the patients. When the
fever was over 38 ° C, blood cultures were repeated. According
to the patient's examination findings, throat culture, blood
and catheter culture, urine culture, tracheal aspirate culture,
bronchoalveolar lavage culture were taken. While evaluating
the culture results, physical examination findings, biochemical
and hematological examination results, radiological imaging
methods were taken into consideration.

Invasive device-associated hospital infections rates;

« Ventilator-associated pneumonia (VAP) rate=VAP

number / ventilator day x 100,

« Catheter-related urinary tract infection (CR-UTI) rate=CR-
UTI number / urinary-catheter (UC) day x 100,

. Central venous catheter (CVC) -related bloodstream
infection (BSI) rate=CVCR-BSI number / CVC day was
calculated with the formula x 100.

Statistical analysis

SPSS version 20.0 (IBM SPSS Statistics 20.0) was used for data
evaluation and analysis. Variables are expressed as mean *
standard deviation, and categorical variables as numbers and
percentages.

RESULTS

A total of 1278 patients who were followed up in the ICU for
two years were analyzed retrospectively. HAls were detected
in 57 of these patients.The patients who were diagnosed with
HAI, 35 (61.4%) were male, and 22 (38.6%) were female. Fifty-
seven of the patients who were followed up were diagnosed
with HAI, and 54 pathogens were detected. The diagnosis of
hospitalization for patients diagnosed with HAI is shown in
Table 1.

Table 1. Distribution of hospitalization diagnosis

Hospitalization Diagnosis n %

Traffic accident 14 245
Cerebrovascular disease 14 245
Renal failure 10 17.5
Chronic obstructive pulmonary disease 4 7

Subarachnoid hemorrhage 4 7

Toxicity 3 54
Electric shock 2 35
Fall 2 3.5
Cardiac arrest 2 35
Malignancy 1 1.8
Pneumothorax 1 1.8
Total 57 100

In this unit; mechanical ventilator day was 3483, rate of
ventilator utilization was 51%, speed of VAP was 0.86, UC day
was 6734, rate of UC utilization was 100%, speed of CR-UTI
was 0.89, CVC day was 4327, rate of CVC utilization was 63%,
speed of CVCR- BSI was determined as 3.93. Two-year invasive
device utilization ratio and rates of infection in ICU are given
in Table 2.

Table 2. Device utilization ratio and deviceassociated infection rates

Utilization Utilization Infection Infection
day ratio number rate
Centralvenous 4357 063 Chef 8 3.93
Jrinary- 6734 089 CRUTI 4 0.89
Mechanical 3483 0.51 VAP 3 0.86
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The rate of HAI development among patients hospitalized
in the ICU was 5.24%. Pneumonia with specific laboratory
findings was the most common infection in patients with HAI
(33.4%). Other infections of the lower respiratory tract (31.6%),
CVCR- BSI (14%), CR-UTI (7%), VAP (5.2%), clinically defined
pneumonia (5.2%),soft tissue infection (1.8%) and laboratory-
proven BSI (1.8%) respectively, were followed (Figure 1).
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Figure 1. Distribution of health-care associated infections

Eleven different microorganisms were determined as the
pathogens of HAI. The bacteriological profile causing HAI in
the study, Gram-negative and Gram-positive pathogens were
87,1% and 12,9%, respectively. Acinetobacter baumanni was
the most common pathogen (51.9%). The distribution of other
pathogens is shown in Figure 2.

W n:54

m100%

Figure 2. Distribution of isolated pathogens

Pneumonia with specific laboratory findings was caused
by A.baumanni, K.pneumoniae, Paeruginosa and E.cloacae;
73.6%, 10.6%, 10.6%, 5.2%, respectively. A.baumanni, S.aureus,
K.pneumoniae, Paeruginosa and E.coli, were caused to other
infections of the lower respiratory tract, were determined
to be 55.5%, 16.6%,11.2%, 11.2% and 5.5%, respectively.
In 25%, 25%, 25%, 12.5%, 12.5% CVCR- BSI, the pathogens
were A.baumanni, Paeruginosa, S.maltophila, E.faecalis and
A.lwoffi, respectively. 50% of catheter-associated UTI were
from E.faecium, 25% from E.coli and 25% from K.pneumoniae.

A.baumanni in 66.7% and S.maltophila in 33.3% of the VAP
were detected. The pathogen in soft tissue infection was E.coli
(100%), and the pathogen in laboratory-proven BSI.

DISCUSSION

The patients in ICU compared to the patients in the general
hospital population have more comorbid diseases and more
acute severe physiological disorders, so they are under
relative immunosuppression. Invasive interventions such
as intravenous catheters, endotracheal tubes, and urinary
catheters reduce host resistance against infections. Therefore,
more diseases and infections are encountered in ICU than in
other hospital units.”

According to 2017 Turkey's National Nosocomial Infections
Surveillance Network (NNISN); a summary in all tertiary health
center intensive care unit-acquired infections data was; in
Anesthesiology ICUs rate of ventilator utilization was 62%,
speed of VAP was 6.8, rate of ventilator utilization Internal
Medicine ICUs was 31%, the speed of VAP was 5.5, the rate of
ventilator utilization was 40% and the speed of VAP was 3.5
in the Chest Diseases ICUs.® The rate of mechanical ventilator
utilization in our ICU is similar to the other tertiary care
centers ICUs average, but our VAP speed is lower than other
ICUs. According to NNISN data, the rate of UC utilization
in Anesthesia and Reanimation ICUs was 97%, the speed of
CR-UTI was 2.5, the rate of UC utilization in Internal Diseases
ICUs was 91%, the speed of CR-UTI was 2.2 and in the Chest
Diseases ICUs the rate of UC utilization was reported to be
83%, and the speed of CR-UTI was 1.® In our study, our rate
of UC utilization was higher than other NNISN data, but our
speed of CR-UTI was lower. Although we have a high rate
of insertion of UC in our ICU, it has been thought that the
necessary care has been given to catheter care in our unit.
To reduce our urinary catheter insertion rate, unnecessary
catheterization should be avoided.

According to NNISN data, the rate of CVC utilization in the
Anesthesia and Reanimation ICUs was 61%, the speed of
CVCR-BSI was 4.5%, the rate of CVC utilization in the Internal
Diseases ICUs was 43%, the CVCR-BSI speed was 4.5, the rate
of CVC utilization in the Emergency ICUs was 42%, the CVCR-
BSI speed was reported as 6.7.% In our study, the rate of CVC
utilization was 63%, and the speed of CVCR-BSI was 3.93.
Our CVC utilization rate was slightly higher, but the speed
of CVCR-BSI was lower than the NNISN data. It was thought
that CVC care was performed in accordance with the infection
prevention rules in our unit.

In a study by Karahocagil et al.”! investigating HAI incidences,
HAI rates have been shown to be 5% in pediatric ICU, 5.6% in
chest diseases ICU and 18.3% in Anesthesia and Reanimation
ICU. In the study carried out by Dagh et al.'” in ICUs in a
university hospital, the rate of HAI was found to be 49.7%. In
the study conducted by inan et al.'" it was shown that the
infection rates in all ICUs varied between 1.6% and 47.4%. In
our study, the rate of HAl development was calculated as 5.24%
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among the patients admitted to ICU, and it was seen that the
infection rates in our unit were lower than the literature data
of previous years. It was thought that increasing technical
possibilities, increasing the use of more antibiotic groups,
and increasing awareness of healthcare professionals about
handwashing and infection may be effective in this decrease
in HAI rates.

The most common infections in ICUs are UTI, BSI, and
pneumonia.'” The most common three infections were
pneumonia, UTl and catheter-related infection (CRI) in the
study conducted by Piskin et al."¥ In the study conducted
by Akin et all™ in the Anesthesia ICU, it was stated that
pneumonia, BSI and UTI are the most common HAIs. In the
study in which Sahin et al.'! evaluated HAls in the ICU, the
most common infections were pneumonia, UTI, and BSI. In
the study conducted by Kaya et al."¥ in a tertiary ICU, BSI, UTI,
and CRI were reported as the most common HAls. In our study,
similar to many studies conducted in ICU, the most common
distribution of infections were pneumonia, CVCR-BSI and CR-
UTI.

Health-care associated infection factors that develop in the
ICU can vary from hospital to hospital, as well as may vary over
time in the same unit.'"”? In studies conducted in our country,
the most commonly isolated pathogenic microorganisms
were in ICUs; S.aureus (19-37%), Paeruginosa (17-32%), E.coli,
Klebsiella spp. and Acinetobacter spp.'® The most frequent
HAI factor was reported as Acinetobacter, Pseudomonas and
Enterobacter in the study conducted by Tiifek et al.l' In the
study of Dikici et al.?” the three most frequently isolated
pathogens were A.baumannii, S.aureus, and E.coli, respectively.
In the study of Erding et al.?" it was stated that the most
frequently isolated microorganisms were E.coli, K.pneumoniae,
Enterococcus species and S.aureus. In a prevalence study
(EPIC II) in which ICUs were examined and 1265 ICUs from 75
countries participated, it was reported that 62% of positive
isolates were Gram-negative, 47% were Gram-positive
bacteria and 19% were fungi. Similar to our study in many
studies conducted in our country, Gram-negative bacteria
appear as the most common factor. In our study, 87,1% Gram-
negative and 12.9% Gram-positive pathogens were observed
as the factors of HAIL The three most common pathogens
were A.baumanii, P.aeruginosa and K.pneumoniae. When the
distribution of infection agents according to specific regions
is examined, it is observed that Gram-negative bacteria are
more isolated in CR-UTI, VAP and Gram-positive bacteria in BSI.
In the study conducted by Motor et al.?? A.baumannii in VAP,
E.coliin CR-UTI and Gram-positive cocci in BSI were identified
as infection agents. In the study of Oktem et al.?® Gram-
negative bacteria, especially Acinetobacter spp., Paeruginosa,
K.pneumoniae and E.coli, are frequently isolated as agents,
while gram-positive bacteria, coagulase-negative in the
bloodstream and surgical site infections. Staphylococci (CNS),
S.aureus and Enterococcus species were seen as causative
agents. In our study, A.baumanni was found to be the most
common pathogen in pneumonia with specific laboratory

findings, other infections of the lower respiratory tract and
VAP (73.6%, 55.5%, 66.7%, respectively). In the CVCR-BSI, the
three most common pathogens are A.baumanni, P.aeruginosa,
and S.maltophila ( 25% incidence of all ). The most common
pathogen was E.faecium (50%) in CR-UTI, the most common
pathogen was E.coli (100%) in soft tissue infection, and
the most common pathogen in laboratory-proven BSI was
Coagulase-negative staphylococcus (100%). In our ICU,
Acinetobacter appears as an essential problem. Reasons for
this include inappropriate antibiotic use, unnecessary long-
term prophylaxis, antibiotic revision according to culture
results, and failure to follow infection control measures to the
required extent.

CONCLUSION

HAls are significant cause of morbidity, mortality, and cost
increase in our country as well as all over the world. Therefore,
the incidence of HAI will be greatly reduced by avoiding
unnecessary invasive procedures in patients, removing
invasive catheters as soon as possible, paying attention to
asepticpractices, takinginfection controlmeasures, preventing
inappropriate antibiotic use, and taking isolation measures.
Besides, each unit should determine its patient profile, flora,
and resistance patterns by conducting surveillance studies
and plan treatment strategies accordingly.
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Abstract

Aim: To assess the role of simple complete blood count (CBC) in
prediction of gestational diabetes (GDM).

Material and Method: Pregnant women screened for GDM
in 24-28 gestational weeks with a 75g-OGTT between January
2018-January 2020 were retrospectively investigated. Patients with
a known systemic disease, using aspirin, low-molecular-weight
heparin and steroids were excluded. A total of 359 patients (81 with
GDM and 278 controls) were enrolled. The assessed parameters
in CBC were hemoglobin, hematocrit, red blood cells, mean
corpuscular volume, mean corpuscular hemoglobin concentration,
white blood cells (including neutrophils, lymphocytes, monocytes,
eosinophils, basophils), platelets, platelet distribution width (PDW),
mean platelet volume (MPV), red cell distribution width (RDW),
nucleated red blood cell (NRBC), NRBC percentage, plateletcrit
(PCT), platelet large cell ratio (P-LCR), immature granulocytes
(IG) and IG percentage. Platelet mass index (PMI), neutrophil-to-
lymphocyte ratios (NLR) and platelet-to-lymphocyte ratios (PLR)
were calculated. These parameters were compared between GDM
patients and controls. Regression analysis was performed with the
parameters that were significantly correlated with GDM. ROC curve
analysis was done in order to find cut-off values.

Results: RBC, WBC (all subtypes including immature granulocytes),
platelet indices including PMI, NLR and PLR were all similar. Only
RDW and NRBC were found to be significantly increased in GDM
patients and came out to be independent predictors of GDM with
maternal age and screening week.

Conclusion: These findings suggest that women with GDM may
be accompanied with increased RDW and NRBC levels which seem
to be independent predictors of this disease and these parameters
may be used to monitor and evaluate the development of GDM.

Keywords: Gestational diabetes mellitus, nucleated red blood
cell, red cell distribution width, platelet indices, complete blood
count

0z
Amagc: Basit bir tam kan sayiminin (TKS) gestasyonel diyabetus
mellitus (GDM) éngéristndeki rolint degerlendirmek

Gereg ve Yontem: Ocak 2018-Ocak 2020 yillarr arasinda 24-28. Gebelik
haftalarinda 75g oral glukoz tolerans testi ile GDM taramasi yapilan
gebeler retrospektif olarak degerlendirildi. Bilinen sistemik hastalig
olan, aspirin, dustk-molekdl-agirlikli heparin veya steroid kullanan
hastalar elendi. Toplam 359 hasta (81 GDM'li ve 278 kontrol) calismaya
alindi. TKS i¢inde hemoglobin, hematokrit, eritrositler, ortalama
korpuskdler hacim ve hemoglobin konsantrasyonu, I6kositler (n&trofil,
lenfosit, bazofil, monosit, eozinofil dahil), trombositler, trombosit
dagilim genisligi, ortalama trombosit hacmi, kirmizi-htcre dagilim
genisligi (RDW), cekirdekli kirmizi kan hucreleri (CKKH) ve yuzdesi,
plateletkrit, trombosit buytk hicre orani ve immatdr grantlosit ve
ylizdesi mevcuttu. Trombosit kiitle indeksi (TKI), nétrofil-lenfosit (NLO)
ve trombosit-lenfosit oranlari (TLO) hesaplandi. Bu parametreler GDM
olan ve olmayan hastalarda karsilastirildi. GDM ile anlamli korelasyon
gosteren parametrelerle regresyon analizi yapildi. Esik deger
hesaplamasi ROC egrisi analizi ile yapildi.

Bulgular: Eritrositler, 16kositler (immatlr grantlosit dahil tim alt
gruplar), TKi, NLO ve TLO da dahil trombosit indeksleri gruplarda
benzerdi. Sadece RDW ve CKKH, GDM'li hastalarda anlamli olarak
yUksek olarak bulundu ve bu parametreler yas ve tarama haftasi ile
birlikte GDM icin bagimsiz prediktorler olarak tespit edildi.

Sonug: Bu sonuglar GDM'li hastalarda RDW ve CKKH seviyelerinin
artmis  oldugunu, bu parametrelerin - GDM i¢cin  bagdimsiz
prediktorler olarak gortldugunt ve GDM gelismesinin izleminde ve
degerlendiriimesinde kullanilabilecedini gostermektedir.

Anahtar Kelimeler: Gestasyonel diabetes mellitus, ¢ekirdekli kirmizi

kan hacreleri, kirmizi hiicre dagilim genisligi, tromosit indeksleri, tam
kan sayimi
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INTRODUCTION

Diabetes mellitus is the most common medical disorder
complicating pregnancy with about a prevalence of 10%
and gestational diabetes mellitus (GDM) represents 90% of
these cases."" GDM results from carbohydrate intolerance that
develops due to placental hormones that peak in the late
second trimester. Insulin resistance and chronic subclinical
inflammation are suggested to be the underlying mechanisms
of the disease.? It is observed that the frequency of GDM
is increasing and GDM continues to represent a significant
challenge for both clinicians and investigators as it may cause
maternal and fetal complications if not managed appropriately.
Therefore, diagnosis is important and all pregnant women are
recommended to be screened for GDM with a laboratory-based
screening test using blood glucose levels.54

Screening may either be done with using a 75-g, 2-hour oral
glucose tolerance test (OGTT) or using a-two-step approach
starting with a 50-g OGTT and continue with a 100-g, 3-hour
diagnostic OGTT if the result is above the cut-off values.
However, not infrequent, some women cannot tolerate to drink
such a liquid containing that much glucose with at least 8-hour
fasting time. And unfortunately, there is still no practical way to
predict GDM before screening tests.

This hasledinvestigators tofindalternative screening modalities.
Measurement of hemoglobin A1c has been proposed however,
due to its decreased sensitivity compared with OGTT, it is not
found to be suitable for use alone.” Some investigators focused
on the inflammatory markers as there is chronic low-grade
inflammation that triggers vascular injury and dysfunction and
subsequent platelet activation in GDM.*” Recently because,
systemic inflammatory response markers that are components
of complete blood count test (CBC) including neutrophil-
to-lymphocyte ratio (NLR) and platelet-to- lymphocyte ratio
(PLR),®% platelet indices including platelet count, mean platelet
volume (MPV) platelet distribution width (PDW), plateletcrit
(PCT),["12 white blood cells, red blood cells'™! are suggested
to differ in GDM patients in different studies. However, in some
other studies these results could not be confirmed.!%'417)

CBCisaconvenientandinexpensivetestthatprovidesimportant
information. In addition to the above parameters that had
been assessed in GDM, immature granulocytes, platelet mass
(platelet count x MPV/1000), nucleated red blood cells (NRBC)
and red cell distribution width (RDW) are also components of
CBC that have been correlated with inflammation and blood
glucose.'' There is scarce data with regard to the correlation
of these components of the CBC with GDM. And in light of the
inconsistent findings the aim of this study was to assess the role
of simple CBC in prediction of GDM.

MATERIALS AND METHODS

All the pregnant women who were screened for GDM in their
24-28 gestational weeks with a 75 g OGTT in our obstetrics
department between January 2018 and January 2020 were

included in this retrospective cohort study. All the data were
obtained from the electronic data base of the hospital.
Screeningis offered to all pregnant womenin our clinic between
24-28 gestational weeks unless she has risk factors for earlier
testing.® For standardization, patients with a known systemic
disease that would cause inflammatory changes and interfere
with CBC results, such as hypertension, preeclampsia, renal
failure, cardiac diseases, thyroid abnormalities, rheumatologic
disorders, any kind of autoimmune diseases, malignancies
and respiratory diseases were excluded. Women who were
using aspirin, low molecular weight heparin and steroids for
any reason were also excluded. In addition, only the patients
to whom a CBC was ordered at the same time during GDM
screening were included. The institutional ethics approval was
obtained for the study.

The screening for GDM using a 75-g, 2-hour OGTT had been
performed as follows: the woman was recommended not to
eat or drink for 8 to 14 hours before the test and was instructed
to drink a standard liquid that contains 75 g glucose after her
blood was drawn. Every 60 minutes after she drank the liquid,
blood was drawn again for two more times. She was not
allowed to eat or drink during the test. The diagnosis of GDM
be established when any single threshold value was met or
exceeded (fasting value, 92 mg/dL; 1-hour value, 180 mg/dL; or
2-hour value, 153 mg/dL).?”

The blood sample for CBC is drawn before the patient is asked
to drink the standard liquid. The CBC was analyzed by with
the SYSMEX-XN-1000/23797 hemogram device. The assessed
parametersin CBCwere hemoglobin, hematocrit, red blood cells,
mean corpuscular volume (MCV), MCH concentration, white
blood cells (including neutrophils, lymphocytes, monocytes,
eosinophils, basophils, and their percentages), platelets, PDW,
MPV, RDW, NRBC, NRBC percentage, PCT, platelet large cell
ratio (P-LCR), immature granulocytes (IG) and IG percentage.
Platelet mass index (PMI) was calculated by multiplying platelet
number with MPV and divide the result by 1000. NLR and PLR
are calculated by dividing the absolute neutrophil and platelet
counts by the absolute lymphocyte count.

Statistical analysis was accomplished with statistical program
for social sciences (SPSS 22, demo version, IBM). Normality of
the data was tested with Kolmogorov-Smirnov Test. Normally
distributed data were expressed as meanzstandard deviation
and compared with t test. Mann-Whitney U test was used for
comparison of non-normally distributed data which were
expressed as median (interquartile range). Binomial data were
expressed as percentages and compared with chi square test.
Correlation analysis (Pearson or Spearman coefficients where
appropriate) was done to find factors that had correlations with
diagnosis of GDM and a regression analysis was performed with
these factors that were found to have significant correlation in
order to find out the independent predictors of GDM diagnosis.
ROC curves were constructed for independent predictors of
GDM diagnosis to establish diagnostic cut-off values. A value of
<0.05 was considered to be significant.
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RESULTS

A total of 756 patients had been screened for GDM with a 75-g
OGTT and 359 pregnant women fulfilled the inclusion criteria.
Eighty-one of these 359 patients were diagnosed to have GDM
(22.6%). The demographic characteristics of the patients are
depicted in Table 1. The patients with GDM were significantly
older, had screening one week later and had fetuses with
lower 1 and 5 minutes-APGAR scores than the control patients
(Table 1).

The comparison of complete blood count parameters is shown
in Table 2. Hematocrit, RDW, PCT and NRBC were all significantly
higher in the GDM patients. In the GDM patients and the controls
PLR (135.2+41.1 vs 132.2+49.1, p:0.610, respectively), NLR
(4.1£1.2 vs 4.1+1.8, p:0.776, respectively) and PMI (2655.8+637.8
vs 2553.8+536.8, p: 0.151, respectively) did not differ significantly.
Correlation analysis showed that GDM was positively correlated
with age, screening week, gravidity, hematocrit, RDW, PCT and

Table 1. Demographic characteristics of the groups (shown as meanzstandard

deviation, median (interquartile range) or % where appropriate)

Controls GDM patients P
Age (years) 30.4+5.2 34.9+5.7 <0.0001
Gravidity 2.3%1.6 2.7+15 0.06
Screening week 25.5+£1.6 26.5+£2.3 <0.0001
Gestational week at delivery 38.0+1.6 37.4+2.4 0.039
Fetal birthweight (grams) 3242.9+513 3172.5+705 0.418
Umbilical cord blood pH 7.310.1 7.2+1.0 0.274
AGGAR 1 minute 7.9+1.2 7.5%1.0 0.029
APGAR 5 minutes 9.2+0.9 8.8+1.1 0.002
Newborn intensive care unit need 14 % 38% <0.0001

Table 2. Demographic and laboratory data of the patients with gestational

diabetes and the healthy controls. (shown as meanzstandard deviation or
median (interquartile range) where appropriate)

Controls GDM patients P

Hemoglobin (g/dL) 11.3£1 11.5+1.2 0.291
Hematocrit (%) 33.4+2.8 34.2+3.2 0.031
RDW 13.7+1.6 14.2+1.5 0.02
White Blood Cells 10.2+2.3 10.5x2.4 0.592
Neutrophils 7.4+1.9 7.7+2.1 0.256
Lymphocytes 2.0+1.2 1.9+£0.5 0.482
Monocytes 0.65+0.4 0.64+0.2 0.826
Eosinophils 0.11(0.12) 0.12(0.1) 0.270
Basophils 0.04 (0.02) 0.030 (0.03) 0.429
Platelets(/mm?3) 244,300+58900 252,500+66,800 0.286
Platelet Distribution Width 12.6+2.9 13.1+2.5 0.224
Mean Platelet Volume 10.6+0.9 10.6£1.1 0.791
PCT 0.25 (0.07) 0.26 (0.08) 0.047
PLCR 29.2 (9.7) 29.6 (11.85) 0.627
NRBC 0(0) 0(0.1) <0.0001
NRBC percentage 0 (0) 0(0.1) <0.0001
Immature granulocytes 0.08 (0.09) 0.08 (0.1) 0.982
Immature

R ggra”“'“ytes 0.8(0.8) 09(0.7) 0956
PLR 132.2+49.1 135.2+41.1 0.610
NLR 4.1+1.8 4.1+1.2 0.776
PMI 2553.8+536.8 2655.8+637.8 0.151

RDW: Red cell distribution width, PCT: Plateletcrit, PLCR: Platelet large cell ratio, NRBC: Nucleated
red blood cell, PLR: platelet-to- lymphocyte ratio, NLR: neutrophil-to-lymphocyte ratio, PMI: Platelet
mass index

NRBC (Table 3). These correlated parameters were included in
the regression analysis. Age, screening week, RDW and NRBC
were found to be independent predictors of GDM (Table 4).

Table 3. Correlation analysis of possible factors related with gestational

diabetes

Correlation Coefficient P
Age (years) 0.338 <0.0001
Screening week 0.229 <0.0001
Gravidity 0.130 * 0.014
Hematocrit (%) 0.114 0.031
RDW 0.160 * 0.002
PCT 0.106 * 0.047
NRBC 0.188 * <0.0001

*: Spearman rho,
RDW: Red cell distribution width

Table 4. Regression analysis of factors independently associated with

gestational diabetes

B t P 95% Confidence Interval

Age 0.311 5,693 <0.0001 0.015-0.031

Screening week 0.213 4.255  <0.0001 0.026 -0.070
Gravidity 0.008 0.150 0.881 -0.026 - 0.030
Hematocrit 0.070 1.373 0.171 -0.004 - 0.025
RDW 0.116 2.333 0.020 0.005 -0.058
PCT 0.086 1.721 0.086 -0.004 - 0.061
NRBC 0.141 2.820 0.005 3.860-21.678

RDW: Red cell distribution width, PCT: Plateletcrit, NRBC: Nucleated red blood cell

In order to find cut-off values for RDW and NRBC to predict
GDM, ROC curve analysis was performed. A RDW of 13.75
was found to predict GDM with a sensitivity of 60% and a
specificity of 62.6% (Figure 1). For NRBC 0.005 was found to
have a sensitivity of 32.5% and a specificity of 85.5% for GDM
prediction (Figure 2). NRBC was found to be positive (>0) in
30.9 % (n:25/81) of the patients with GDM and only 14.4% of
the patients without GDM (chi square, p:0.001).

ROC Curve

0,8

Sensitivity

04+

IQUC 0611, p:0.003, 85% CI: 0.54-0 64

oo T T T T
0,0 02 04 06 08 10

1 - Specificity

Diagonal segments are produced by ties

Figure 1. ROC curve analysis for red cell distribution width for gestational
diabetes diagnosis
AUC: Area under the curve, Cl: Confidence interval
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ROC Curve
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Figure 2. ROC curve analysis for nucleated red blood cell for gestational
diabetes diagnosis.
AUC: Area under the curve, Cl: Confidence interval

DISCUSSION

CBC is a simple, inexpensive and widely available test that
provides very important data with regard to many diseases.
In this study it was shown that this test also has a potential
to provide clues for GDM diagnosis. RDW and NRBC, but
not platelet indices, seem to have a predictive role. These
findings suggest women with GDM may be accompanied
with increased RDW and NRBC levels which seem to be
independent predictors of this disease and these parameters
may be used to monitor and evaluate the development of
GDM.

GDM has been shown to be a chronic inflammatory condition
that is one of the key components of the pathogenesis
of insulin resistance and type 2 diabetes with increased
proinflammatory cytokines.262" This subclinical inflammation
affects hematological parameters including platelets, white
blood cells and red blood cells. Platelet hyperactivity has
been reported in diabetes both in vivo and in vitro.?? Platelet
indices including MPV, PDW, PCT and indices such as PLR and
NLR have been shown to be affected in GDM patients.'?
However, the results are contradictory as there are numerous
studies that reported no difference in these parameters.!'®'+17
Similarly, there are contradictory results with respect to WBC
and red blood cells.*'® Among platelet indices only PCT was
found to be increased significantly in GDM patients; however,
in regression analysis this association disappeared indicating
that PCT is not an independently associated factor. PMI was
also assessed which had not been assessed in GDM before. PMI
has been suggested to be a better parameter of inflammation
than MPV.2! Again, no association was observed between PMI
and GDM. Similarly, no significant difference was observed in
the levels of total WBC and its subtypes including neutrophils
and lymphocytes. Immature granulocytes were also assessed
for the first time in GDM. Immature granulocytes had been

shown to be increased in inflammatory states much earlier
than conventional parameters.?*?! No significant difference
was observed in this parameter in GDM patients and controls.
The possible mechanism may be that GDM is a subclinical
inflammatory state and IG and PMI are associated with more
clinically prominent inflammatory states. From this point the
platelet indices, NLR, PLR and immature granulocytes do not
seem to have a predictive value for GDM diagnosis.

RDW is a hematologic parameter that reflects anisocytosis and
is expressed as the ratio between the standard deviation of
RBC volumes and the mean corpuscular volume multiplied
by 100. Recently it has been shown to reflect the systemic
inflammatory states and has been associated with the
severity and prognosis in several diseases including diabetes.
261 Anisocytosis was reported to be more prevalent in GDM.=?”!
In their cohort study including 16971 adults Wang et al found
that each unit increase of RDW was associated with a 16%
higher incident diabetes and concluded that high RDW was
associated with high risk of diabetes.” The number of studies
assessing the association between RDW and GDM is scarce
and there are conflicting results. Erdogan et al retrospectively
investigated 68 patients with GDM and 61 health controls.
152829 They found no difference between RDW levels; however,
Yildiz et al reported significantly increased RDW values in
GDM patients.” Similarly, Cheng et al found RDW to be an
independent predictor of early stage renal injury in GDM
patients.” In the present study we showed significantly
increased RDW in GDM patients and in regression analysis
RDW came out to be an independent predictor of GDM.
Our study included 359 pregnant women and had a larger
sample size than the aforementioned studies. The possible
mechanism of the increase of RDW in GDM could be explained
by several pathways. Hypergylcemia and oxidative stress
lead structural changes in RBC and effects lifespan of RBCs
resulting in highly variable volumes of RBCs.B%33 |n addition,
due to proinflammatory cytokines synthesis of erythropoietin
is disturbed which results in a gradual increase in RDW values.
34351 A RDW value of >13.75 of our laboratory was found to
predict GDM with relatively low sensitivity and specificity with
an area under the curve value of 0.611 in the ROC analysis.
Based on the contractual classification system, the surface
below the ROC curve in the range of 0.7-0.8 is not a strong
predictor of clinical sensitivity or specificity.*® Moreover, it
must be kept in mind while interpreting this data is that as a
technical issue in routine assessment of RDW, the reference
range is highly analyser-dependent.®”? Qur cut-off value is
based on our laboratory findings.

NRBC are immature erythrocytes, produced in response to
increased erythropoietin which is secreted in cases of tissue
hypoxia.?#?! |n infants there are studies that show elevated
NRBC count in relation with complications like hypoxia,“®
hypoxemia,“! asphyxia, maternal diabetes, prenatal brain
damage, preterm infants"™ RDS"“? and preeclampsia.*
Vatansever et al."® demonstrated that serum erythropoietin
concentrations were high in intrauterine growth restricted
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infants and infants of diabetic mothers. However, there are
no studies that assess the significance of NRBC in maternal
circulation with respect to pregnancy complications. In this
study we showed for the first time that NRBC of GDM patients
increases significantly and NRBC may function as a diagnostic
parameter for GDM. It was found to be independently
associated factor with a relatively high specificity, but low
sensitivity when a cut-off value was set at 0.005. As stated,
GDM is an inflammatory state with altered erythropoietin
secretion and hyperglycemia with oxidative stress may result
in some degree of hypoxia for the mother. This relative hypoxic
state may result with increased circulation of NRBC. However,
NRBC count has a variable pattern and this must be regarded
while interpreting our findings.

The main strength of the present study is that NRBC, PMI
and immature granulocytes have been assessed for the first
time in the GDM. All the patients were from the same clinic
and all the blood analysis had been performed with the same
devices which provides standardization. The retrospective
design was the main drawback. And one should keep in mind
while interpreting these data is that the assessed parameters
are highly analyzer-dependent and variable. Therefore,
prospective, single or multicenter studies that use the same
analyzers with larger sample sizes would be more informative.

CONCLUSION

A simple CBC test in the 24-28 weeks of gestation seem to
have informative data with respect to GDM development.
Neither of the platelet indices including PMI and MPV nor
white blood cell subtypes including immature granulocytes
have diagnostic role for GDM. However, RDW and NRBC
significantly increase in GDM patients and although
laboratory and analyzer dependent and have variable serum
patterns, increased RDW and NRBC levels may be useful in the
assessment of patients who have increased risk for GDM.
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Abstract

Aim: To evaluate the quantifying of the pancreatic ductus
in predicting the operability of pancreatic adenocarcinomas
Material and Method: We reviewed the clinical and imaging
data of 30 patients (21 men, 9 women; mean age, 64.2
years; age range 41-93 years) who had histopathologically
proven pancreatic head adenocarcinoma, and underwent
multidetector CT for their initial nonspesific symptoms
before the diagnosis was rendered. Accompanying
secondary signs also were analysed.

Results: Thirty patients with pancreatic head
adenocarcinoma were evaluated. Thirteen of them (43.3%)
were found to be operable (Group A) and seventeen of them
(56.7%) were found to be inoperable (Group B) radiologically
and surgically. The mean caliber of the dilated pancreatic
duct in Group A patients was 5.80 mm, and in Group B
pateints was 9.15 mm (p=0.001). The ratio of pancreatic duct
caliber to gland width was 0.46 in Group A and was 0.62 in
Group B (p=0.001). Accompanying secondary signs such
as choledoch dilatation, tumor size, and initial complaints
showed no significant difference between the two groups.
Conclusion: The main pancreatic duct diameter and/or a
ratio of duct to gland width can be useful in predicting the
operability of pancreatic adenocarcinomas

Keywords: Computed tomography,
adenocarcinoma, pancreatic duct, operability

pancreatic
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Amag:  Pankreas  adenokarsinomlarinin  operabilitesini
ongdrmede pankreas kanalinin capini degerlendirmek.

Gereg ve Yontem: Histopatolojik olarak kanitlanmis pankreas
bas adenokarsinomu olan ve tanidan ©nce nonspesifik
semptomlari nedeniyle multidetektor bilgisayarli tomografi
uygulanan 30 hastanin (21 erkek, 9 kadin; ort. yas, 64.2 yll; yas
aralig 41-93 yil) klinik ve goérintuleme bulgularini inceledik.
Eslik eden sekonder bulgular da analiz edildi.

Bulgular: Pankreas basi adenokarsinomu olan 30 hasta
degerlendirildi. Bunlardan 13'Gnln (% 43,3) operabl oldugu (A
Grubu) ve 17'sinin (% 56,7) radyolojik ve cerrahi olarak inoperabl
oldugu (B Grubu) bulundu. Grup A hastalarinda dilate pankreas
kanalinin ortalama ¢apr 5.80 mm ve Grup B hastalarinda 9.15
mm 6lctldU (p = 0.001). Pankreas kanali capinin bez genisligine
orani Grup A'da 0.46 ve Grup B'de 0.62 bulundu (p = 0.001).
Koledok dilatasyonu, timor blytklugu ve ilk basvuru sikayetleri
gibi eslik eden sekonder belirtiler iki grup arasinda anlamli bir
farklilik gdstermedi.

Sonug: Ana pankreas kanall ¢api ve/veya kanal c¢apinin
bez genisligine orani, pankreas adenokarsinomlarinin
operabilitesini dngdérmede faydali olabilir.

Anahtar Kelimeler: Biligisayarli tomografi, pankreatik
adenokarsinom, pankreatik kanal, operabilite
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INTRODUCTION

Pancreatic adenocarcinoma is the 9th most common
malignancy; however, it is the 4th among the malignancies
with the highest mortality." Its prognosis is very poor, but
the 5-year survival increases in patients with the chance of
curative surgery.” However, the curative surgery at diagnosis
is possible only in 10-20% of the patients and generally
concomitant metastasis or co-existence of invasion to the
adjacent structures is observed at diagnosis.>**

The presence of metastasis is detected at diagnosis in almost
45% of the patients with pancreatic adenocarcinoma and the
presence of peripancreatic vascular invasion, the criterion
for inoperability, is also observed in 40%. However, the
development of newer vascular reconstruction techniques
and the improvements in neoadjuvant therapies have now
made disease with limited vascular involvement potentially
resectable. The survival is limited to a few month in
inoperable cases, whereas the 5-year survival is around 20% in
patients with chance of surgery; this rate increases up to 75%
in cases of stage 1.5 Therefore, early detection of the lesions
is of great importance for the chance of curative surgery,
and thereby achieving an extended survival. Although the
pancreatic masses of early stage are mostly in small size, all
of the small-size pancreatic mass lesions do not represent
the early stage.® This is thought to be resulted from the early
extension of pancreatic adenocarcinomas over the adjacent
tissues through perineural ways."

Pancreatic adenocarcinoma cases are evaluated by using
various imaging techniques, and the multidetector Computed
Tomography (CT) is considered as the most elective imaging
method.”! The main purpose of CT imaging is to demonstrate
the mass and to evaluate the resectability. The positive
predictive value of CT at the evaluation of non-resectable
pancreatic masses is 89-100%, while its specificity for
assessment is lower in predicting resectable lesions."™'2 A
substantial part of the patients considered resectable from
the evaluation by CT assessment are found to be inoperable
during the operations.!"

The present study aimed to evaluate the association of the
pancreatic duct diameter and duct diameter/parenchymal
thickness ratio with the resectability of masses in cases with
adenocarcinoma in the head of the pancreas; and thereby to
establish the reliability of these parameters in evaluating the
resectability of masses in the head of the pancreas.

MATERIAL AND METHOD

Patients

The abdominal CT assessments of 93 patients with pancreatic
adenocarcinoma (mean age: 58.419.6; 57 male, 36 female),
who were histopathologically diagnosed after sampling by
postoperative or minimal invasive surgical methods between
June 2009-December 2013 were retrospectively examined.
The pancreatic masses other than localized in the head of the
pancreas and the non-adenocarcinoma lesions were excluded

from the study; additionally, the patients with a detected lesion
in the head of the pancreas but who had choledochal stent
or surgical intervention were also excluded. In conclusion, 30
patients who were not previously diagnosed and diagnosed
with mass in the head of the pancreas at admission to our
institution with symptomatic complaints for the first time (21
male, 9 female; mean age: 64.2 years; age range: 41-93 years)
were included in the study; the CT assessments of the patients
were retrospectively examined. Additionally, the complaints
of the patients at admission were classified as obstructive
(n=15) (jaundice and/or pruritus), non-obstructive (n=12)
(abdominal pain, weight loss, incidental (1)) and coexistence
of both (n=3).

CT Technique

CT assessments were performed with Siemens Somatom AR
Star (Erlanger, Germany). Standard scanning parameters were
130 kVp and 83 mA, and the slice thickness was 3 mm, and
the pitch ratio was 1. After a 6 to 8-hour fasting achieved in
all patients, 2 ml/kg iodized contrast agent was intravenously
administered at 4 ml/s via an automatic injector to obtain
contrast-enhanced sections. Non-ionic agents containing
150 mg/ml iodine were used as the contrast agent. Images
were obtained at the 70th second following contrast agent
injection.

Image Analysis

All images were evaluated through a workstation (Siemens
Leonardo, Erlangen, Germany). CT sections were analyzed and
the ratio of pancreatic duct diameter, pancreatic parenchymal
thickness and pancreatic duct width to parenchyma was
measured. Additionally, the mass sizes were recorded and
the operability of the masses was evaluated radiologically.
The invasion findings and if any, the metastatic lesions of
the patients considered as inoperable were recorded. The
pancreatic duct width >3 mm was considered as dilated.
The choledochus >7 mm in patients below 60 years of age,
>9 mm in patients above 60 years of age and >10 mm in
patients who had cholecystectomy was considered dilated.
514 The gallbladder pathology was evaluated for hydrops.
The gallbladder transverse diameter >40 mm was considered
as hydropic (Figure 1).'® The intrahepatic bile ducts were
evaluated as either normal or dilated. Distal atrophy was
defined as parenchymain the distal of the mass. The pancreatic
duct diameter and duct/parenchyma ratio (including duct
diameter) were measured at the widest part of dilatation
(Figure 2).'Y The presence of distant organ metastasis or
adjacent tissue invasion was taken as the main criteria for
the evaluation of inoperability. The arterial invasion was
considered as the vascular circumferential contact of >180
degrees, between the mass and the vessel and the venous
invasion was considered as the vascular circumferential
contact of >270 degrees between the mass and the vessel or
the demonstration of intraluminal invasion (Figure 3).0'718
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Figure 1. Axial contrast-enhanced computed tomography demonstrating
hydroipc gallbladder with transverse diameter more than 40 mm.

Figure 2. Axial contrast-enhanced computed tomography demonstrating
the ratio of pancreatic duct caliber to width of gland (including duct).

Figure 3. Axial contrast-enhanced computed tomography demonstrating
superior mesenteric artery invasion (arrow) with vascular circumferential
contact of >180 degrees (in circle), between the mass and the vessel.

Statistical Analysis

Descriptive statistics for studied variables (characteristics) were
presented as median, mean, standard deviation, minimum
and maximum values. Student t test was used to compare
group means for the studied variables. For determination
linear relations among the variables, Pearson correlation
analysis was carried out. Cut off value of pancreatic duct and
duct/gland width were determined by ROC analysis. Statistical
significance levels were considered as 5%. The SPSS (ver. 13)
statistical program was used for all statistical computations.

RESULTS

The CT images of 30 patients who were diagnosed with
adenocarcinomainthe head of the pancreasatinitialadmission
were retrospectively evaluated. It was found that only 1 of 14
patients who were considered operable radiologically (Group
A) was inoperable due to portal venous invasion during the
operation. Of 17 (56.7%) patients considered inoperable
(Group B); 6 (35.3%) had vascular invasion, 3 (17.6%) had
vascular invasion and metastasis, 4 (23.5%) had metastasis, 3
(17.6%) had adjacent organ invasion and 1 (5.9%) had vascular
and adjacent organ invasion (Figure 4A, B, C).

N

Figure 4. Axial contrast-enhanced computed tomography demonstrating
patients considered inoperable with (A) hepatic metastasis, (B) vascular
invasion resulting in cavernous transformation (in circle), and (C) duodenal
invasion.

In Group A patients; the mean age was 65.54+10.43 years,
the mean pancreatic duct diameter was 5.80+1.60 mm, the
mean choledochus diameter 15.38+3.98 mm, the pancreatic
duct/parenchymal thickness (including duct) ratio was 0.462
and the mean mass widest axial size was 3.06+0.76 cm. In
Group B patients; the mean age was 63.18+13.79 years, the
mean pancreatic duct diameter was 9.15+2.94 mm, the mean
choledochus diameter 16.87+3.34 mm, the duct/parenchymal
thickness (including duct) ratio was 0.627 and the mean
mass widest axial size was 4.17£1.61 cm. For all patients; the
mean age was 64.2+12.3 years, the mean pancreatic duct
diameter was 7.7+2.94 mm, the mean choledochus diameter
16.23+3.64 mm, the duct/parenchymal thickness (including
duct) ratio was 0.55 and the mean mass widest axial size was
3.69+1.40 cm (Table 1).
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Table 1. Descriptive statististics

N Minimum  Maximum  Mean SD
Pancreatic duct (mm) 30 3 15 7.70 2.944
Choledoch (mm) 30 8 23 1623  3.644
Duct/Gland Width 30 3 .8 .555 1422
Age (year) 30 41 93 64.20 12.305
Tumor Size (cm) 30 2 8 3.69 1.405
SD: Standart Deviation

Patients were evaluated in 3 categories based on their
complaints at initial admission; obstructive, non-obstructive
and co-existence of both. Of the patients (n=30); 15 (50%)
presented with obstructive complaints (operable=7,
inoperable=8), 12 (40%) with non-obstructive complaints
(operable=6, inoperable=6) and 3 (10%) with both obstructive
and non-obstructive complaints (all inoperable). The statistical
assessment did not reveal any statistically significant
difference in operability between the patients presenting with
obstructive and non-obstructive complaints based on the
complaints at initial admission (p=0.275). The presentation
and descriptive statistics and the comparison results of the
patients at initial admission are presented in Tables 2 and 3.
When the pancreatic duct diameter was used to differentiate
the operable and inoperable adenocarcinoma (Group A and

Group B) among the patients included in the study, the power
of differentiation was found to be 85.3% (p=0.001); and when
the duct diameter/parenchymal thickness ratio was used, this
value was found to be 86% (p=0.001) (Figure 5). When the
cut-off value for the duct diameter was taken as 6.8 mm, the
sensitivity and specificity were calculated as 82.4% and 84.6%,
respectively. When the cut-off value for the duct diameter/
parenchyma ratio was taken as 0.5, the sensitivity and
specificity were calculated as 94.1% and 76.9%, respectively.

Boures of the Curre
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Figure 5. ROC curve. The relationship of duct caliber and pancreatic duct
width to parenchyma between operability were evaluated. Area under the
curve is 0.853 and 0.860 for duct caliber and the ratio, respectively.

Table 2. Descriptive statististics and comparison results acording to presentation

presentation Mean Median St. Dev. Maximum Minimum p

0 8.23 8.60 2.92 12.80 3.20 489
Pancreatic duct (mm) 1 7.37 6.55 3.30 15.00 3.70

2 6.40 6.40 .90 7.30 5.50

0 16.46 17.10 3.91 21.00 8.20 .598
Choledoch (mm) 1 16.16 15.55 3.79 23.00 12.00

2 1533 16.20 2.23 17.00 12.80

0 .58 .61 .16 .80 .30 512
Duct/Gland Width 1 .53 .52 11 72 .35

2 .50 .52 17 .66 .33

0 65.87 59.00 14.29 93.00 49.00 307
Age (year) 1 65.00 62.00 8.92 83.00 53.00

2 52.67 57.00 10.21 60.00 41.00

0 3.85 3.80 1.60 8.00 1.50 .645
Tumor Size (cm) 1 3.65 3.50 1.27 6.00 1.80

2 3.03 3.00 95 4.00 2.10

Table 3. Descriptive statististics and comparison results acording to operability

Operability Mean Median St. Dev. Maximum Minimum p
i 0 5.80 5.80 1.60 8.60 3.20 .001
Pancreatic duct (mm)
1 9.15 8.90 2.94 15.00 4.50
0 15.38 15.10 3.98 22.80 8.20 276
Choledoch (mm)
1 16.87 17.00 3.34 23.00 12.00
0 46 48 11 .69 .30 .001
Duct/Gland Width
1 .63 .62 12 .80 33
0 65.54 63.00 10.43 83.00 49.00 .345
Age (year)
1 63.18 59.00 13.79 93.00 41.00
i 0 3.06 3.20 .76 4.00 1.50 .028
Tumor Size (cm)
1 417 4.10 1.61 8.00 1.80
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DISCUSSION

The association between pancreatic duct dilatation and
pancreatic cancer was first reported by Burger and Blaunstein
in 1974. In the later years, studies were reported about
the role of the duct abnormalities in the differentiation of
pancreatic cancer and pancreatitis.'"” The pancreatic duct-
to-parenchyma ratio also can be helpful in determining the
degree of suspicion for malignancy. At endoscopic US, a
pancreatic duct to parenchyma ratio of greater than 0.34
strongly favors the diagnosis of malignancy. In patients
with a pancreatic duct-to-parenchyma ratio of greater than
0.34, there is marked upstream pancreatic ductal dilatation
with marked parenchymal atrophy, which are the imaging
hallmarks of cancer. Relatively mild ductal dilatation with mild
upstream parenchymal atrophy."? Other than malignancy
or non-neoplastic inflammation, benign lesions such as
intraductal papillary mucinous neoplasm (IPMN) can also lead
to dilatation. Main pancreatic duct dilatation could represent
an indirect sign of the presence of neoplastic papillae
growing into the duct, too.?” Although, there have been
recent studies on the significance of duct abnormalities in the
mass detection, we could not identify any studies aimed at
investigating the association of duct dilatation and operability
in the current literature based on our research." The present
study investigated the association of pancreatic duct diameter
and duct/parenchymal thickness ratio with resectability in
the adenocarcinomas in the head of the pancreas and the
potential to use these parameters in predicting operability or
inoperability.

Adenocarcinomas account for 90-95% of the primary
pancreatic malignancies and 60-65% of these are localized
in the head of the pancreas.?'?? Symptoms are variable and
non-specific; but the most common are weight loss, pain
and jaundice. The present study investigated the association
of symptoms with resectability by categorizing symptoms
as obstructive and non-obstructive, and no statistical
significance was found (p=0.275). The present study found no
statistical significance between presentation and pancreatic
duct diameter (p=0.489); choledochus diameter (p=0.598);
duct/parenchyma ratio (p=0.512); age (p=0.307) and mass
size (p=0.645).

The inoperability criteria for pancreatic adenocarcinoma
include metastasis, vascular invasion and adjacent organ
invasion. The criteria defined above can be easily evaluated
using sectional imaging methods and the positive predictive
value of CT for detecting inoperable masses reaches up to
100% when these criteria are taken as references.” However,
the negative predictive value of CT, which cannot provide
the same level of success for demonstrating the resectable
masses, is 80-94%.%2" The primary reason for this fault due
to the CT assessment in evaluating resectability has been
reported as the presence of minimal vascular invasions that
cannot be demonstrated clearly.”**! In the present study,
vascular invasion was detected in 1 (5.9%) of 17 patients
during the surgery.

Choledochus!™ and main pancreatic duct dilatation (double
duct sign) is suggestive of a mass in the head of the pancreas;
however, itis reported that this symptom can be seenin benign
pathologies, t00.%9 In the present study, the choledochus was
observed as dilated in all of the cases, and the mean diameter
was 15.38+3.98 mm in Group A patients and 16.87+3.34 mm
in Group B patients. There was no statistically significant
difference in choledochus diameter between two groups
(p=0.276).

The study by Karasawa et al.l'® for the differentiation of
pancreaticadenocarcinomafrom chronic pancreatitis reported
that almost 90% of the patients with a duct/parenchyma
ratio >0.5 had carcinoma. However, no information was
provided about resectability. In the present study, the duct/
parenchyma ratio was found to be 0.46+0.11 mm in Group A
compared to 0.63+0.12 in Group B. A statistically significant
difference was found between two values (p=0.001). The duct/
parenchyma ratio of all patients included in the study (n=30)
was calculated as 0.555+0.142, and this value is similar to the
findings of Karasawa et al."® Nevertheless, Karasawa et al.'®
interpreted the ratio of <0.5 in favor of benignity, whereas the
mean duct/parenchyma ratio was found to be 0.46 in Group
A patients in the present study. Given that the pancreatic
adenocarcinomas are generally inoperable at initial diagnosis,
this difference is understandable.” When the cut-off value
of duct/parenchymal thickness ratio was taken as 0.5, it is
possible to detect the operable patients with a sensitivity of
94.1% and a specificity of 76.9%.

In the present study, the pancreatic duct diameter is
significantly different in Group A and Group B patients
(p=0.001). The mean pancreatic duct diameter was 5.80+
1.60 mm in Group B compared to 9.15£2.94 mm in Group B.
When the cut-off value of duct diameter was taken as 6.80, it
is possible to detect the operable patients with a sensitivity
of 82.4% and a specificity of 84.6%. When the pancreatic duct
diameter was taken as a reference, the power of differentiation
was found to be 85.3% and when the duct/parenchymal
thickness ratio was used, this value was found to be 86%. Since
the power of differentiation of both techniques is similar, we
believe that it will be more practical to use the duct diameter
for evaluating operability.

Due to the low socioeconomic and sociocultural level, patients
generally come to our center when the symptoms become
unbearable and are diagnosed in the inoperable period. And
also the operable patients go to larger centers and thereby we
cannot obtain the surgical outcome. Therefore, the number of
operable and total patients is low in the present study, and
this is the most important limitation of the study. The present
study is also limited to the inclusion of patients only with the
masses localized in the head of the pancreas. Studying duct
diameter and duct/parenchyma ratio in adenocarcinomas
localized in the head and other parts of the pancreas at more
advanced centers may provide significant contribution to the
literature.
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CONCLUSION

Pancreatic adenocarcinomas are aggressive lesions and the
survival may significantly improve in patients with a chance
of surgery. The pancreatic duct diameter and/or duct/
parenchyma ratio may indicate resectability at high rates in
ductal adenocarcinomas. However, large-sample studies are
required.
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Abstract

Objective: To evaluate sinonasal anatomic variations on the
paranasal computed tomography (CT) scans and to investigate
association with sinonasal inflammatory mucosal disease.

Materials and Methods: Between January 2019 and December
2019, paranasal CT scans of 279 adult patients were retrospectively
analyzed. Patients data were obtained from medical and imaging
records. On CT examinations, each anatomic variation was
evaluated with respect to side and bilaterality. We investigated
statistically coexistence between anatomic variations and presence
of sinonasal inflammatory mucosal disease.

Results: Our results showed high prevalence of sinonasal anatomic
variations. The most common anatomic variation was nasal septal
deviation (65.2%), followed by concha bullosa (41.6%)and septal
spur (28.7%). We found a statistically significant relationship
between concha bullosa and sinonasal inflammatory mucosal
disease (p=0.009) which was observed especially in bulbous
(p=0.048) and extensive types(p=0.017). No significant association
was noted with the other anatomic variations.

Conclusion: Concha bullosa, particularly bulbous and extensive
types have a tendency to cause sinonasal inflammatory mucosal
disease.

Keywords: Sinonasal cavity, anatomic variation, computed
tomography, mucosal disease, rhinosinusitis

Oz

Amag: Paranazal  bilgisayarll  tomografi  (BT) incelemeleri
degerlendirilerek sinonazal anatomik varyasyonlarve buvaryasyonlarin
sinonazal inflamatuar mukozal hastalik ile iliskisinin ortaya konmasi
amaclandi.

Gereg ve Yontem: Ocak 2019 ile Aralik 2019 arasinda 279 yetiskin
hastanin  paranazal BT incelemeleri retrospektif analiz edildi.
Tibbi ve gorunttleme kayitlarindan hasta verileri elde edildi. BT
incelemelerinde her anatomik varyasyon yerlesimine gore kaydedildi.
Anatomik varyasyonlar ile sinonazal inflamatuar mukozal hastaligin
birlikteligi istatistiksel yontemler kullanilarak arastirildi.

Bulgular: Bu calismada sinonazal anatomik varyasyonlarin oldukca
ylUksek prevalansi oldugunu gosterdik. En sik goértlen anatomik
varyasyon nazal septal deviasyon(%65,2) iken, bunu konka bulloza
(%41,6) ve septal spur (%28,7) izledi. Ozellikle bulbdz (p=0,048) ve
yaygin (p=0,017) tiplerinde olmak Uzere konka bulloza (p=0,009) ile
sinonazal inflamatuar mukozal hastalik arasinda istatistiksel olarak
anlamli bir iliski bulduk. Diger anatomik varyasyonlarla istatiksel
anlamli bir iliski saptanmadi.

Sonug: Ozellikle bulbdz ve yaygin tipleri olmak Gizere konka biillozanin,
sinonazal inflamatuar mukozal hastaliga neden olma egilimi vardir.

Anahtar Kelimeler: Sinonazal kavite, anatomik varyasyon, bilgisayarli
tomografi, mukozal hastalik, rinosintzit.
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INTRODUCTION

Anatomic variations in sinonasal cavity are highly prevalent
and thought to be predisposing factors for the development of
sinonasal disease or surgical complications. For the evaluation
of sinonasal cavity, plain radiographs were traditionally initial
imaging modality. Due to overlapping anatomic structures
conventional radiography has now been replaced by high-
resolution CT.™"

Sinonasal inflammatory mucosal diseases (SIMD) also known
as allergic rhinitis or rhinosinusitis, are one of the most
common health problems affecting children and adults
around the world.” CT is the imaging modality of choice in
assessment of the sinonasal cavity and routinely performed
before undergoing functional endoscopic sinus surgery (FESS),
the aim of which is to restore the normal mucociliary drainage
pathways.'* Therefore it is essential for radiologist to report
the anatomy of the drainage pathways and clinical important
anatomic variations. Also knowing the details of the anatomy
of the sinonasal cavity and the extent of pneumatization can
guide the surgeon to avoid complications.”*

Recently several studies have investigated the relationship
between sinonasal anatomic variations and SIMD however,
there has been no consensus whether anatomic variation may
play a significant role in the etiology of any sinus disease. Thus
this study aims to evaluate the sinonasal anatomic variations
on the paranasal CT scans and to investigate the relationship
with SIMD.

MATERIAL AND METHOD

We retrospectively reviewed the medical records of 279 adult
patients (= 18 years) who underwent paranasal CT scan with
suspicion of sinonasal abnormality from January 2019 to
December 2019. Cases with prior history of sinonasal surgery,
trauma, polyposis, malignancy or congenital malformation
were excluded. For eligible cases, medical charts were
reviewed for demographic characteristics and CT findings.

CT scans were performed without contrast using 16-slice CT
scanner (Toshiba Alexion Advance Edition 16, Japan). All scans
were obtained using 3 mm thickness in axial and coronal
planes with sagittal reconstruction. Evaluation was performed
by two experienced radiologists (5 and 7 years of experience)
retrospectively.

On CT examinations, patients were considered positive who
had one of the following anatomic variations: nasal septal
deviation, septal spur, concha bullosa (lamellar, bulbous and
extensive type), paradoxical middle turbinate, infraorbital
ethmoidal (Haller) cell, sphenoethmoidal (Onodi) cell, uncinate
cell, agger nasi cell, crista galli pneumatization, anterior
clinoid process pneumatization, infraorbital nerveprotrusion
into maxillary sinus and vidian nerve protrusion into sphenoid
sinus. Each anatomic variation was evaluated with respect

to side and bilaterality. As similar to previous studies the
following imaging findings were considered as SIMD:

« Presence of diffuse mucosal thickening with =5 mm in the
frontal, maxillary, and sphenoid sinuses

« Presence of air-fluid level or partial/total opacification in
any sinus.

« Reactive adjacent bone changes such as sclerosis,
decalcification, and erosion.

Then all patients were distributed into two groups according
to imaging findings: with or without radiologically SIMD.
The role of anatomic variations on SIMD was evalauted by
comparison with the two groups.

Data obtained were analyzed using the IBM SPSS Statistics
software, version 24.0 (SPSS Inc, Chicago, IL, USA.) Continuous
variables were expressed as median (minimum-maximum) and
categorical values as number (percentage). The distributions
of the continuous were tested for normality by using the
Shapiro-Wilk test. The chi-square test was used to significance
the correlation between the independent two groups. A
p-value < 0.05 was considered as statistically significant.

This retrospective study was approved by Kitahya Saglik
Bilimleri University Non-Interventional Research Ethics Board
(06 February 2020, IRB number: 2020/03-18) and written
informed consent was obtained from each patient before the
study.

RESULTS

A total of 279 patients were (female/male : 158/121; mean
age: 41t15years, range 18-91 years) included in this study.
Anatomic variations in sinonasal cavity were noted on 263
(94.3%) CT scans. An anatomic variation no observed in 16
(5.6%) patients. Anatomic variations were detected mostly
around the ostiomeatal unit. The most frequent anatomic
variation observed was nasal septal deviation (65.2%), followed
by concha bullosa (41.6%), septal spur (28.7%), vidian nerve
protrusion into sphenoid sinus (25.4%) Haller cell (21.9%),
agger nasi cells (19.7%), Onodi cell (18.3%), anterior clinoid
process pneumatization (17.9%), infraorbital nerveprotrusion
into maxillary sinus (12.5%), uncinate cell (10%), paradoxical
middle turbinate (5.7%), crista galli pneumatization (5%)
(Figure 1 and 2). Right-sided nasal septal deviation (33%)
was found to be slightly more common than left-sided and
S-curved deviation (27.6% and 4.7%, respectively). Septal
spurs were more frequently associated with nasal septal
deviation except for only 0.7% patients. All concha bullosa
were detected in middle turbinate and the lamellar type was
the most common type accounting for 20.1% of all patients.
Most anatomic variation observed on the left side whereas
Onodi cell was seen more on the right side. Also bilaterality
was observed predominantly among concha bullosa,
infraorbital nerveprotrusion and vidian nerve protrusion into
sinus. The frequencies of the anatomic variations of paranasal
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Figure 1. Coronal CT images (a-e) show different sinonasal anatomic variations. a:Left sided nasal septum deviation (long white arrow), right bulbous type
concha bullosa (star), left uncinat cell (short white arrow) and left Haller cell (black arrow); b: Right-sided nasal septum deviation (long white arrow), mucosal
thickening of the left maxillary sinus (short white arrow) and bilateral lamellar type concha bullosa (stars); c: Bilateral bulbous type (fluid within right side)
concha bullosa (stars) and mucosal thickening of the right maxillary sinus (arrow); d: Bilateral extensive type concha bullosa (stars); e: Right paradoxical middle
turbinate (arrow); f: Agger nasi cell (arrow).
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Table 1. Patients’ characteristics and the prevelance of sinonasal anatomic

variations
n(%)
Total number of patients 279
Age -year, mean * standard deviation, (range) 41£15 (18-91) years
Gender
Female 158 (56.6%)
Male 121 (43.4%)
Presence of sinonasal mucosal inflammatory disease 172 (61.6%)
Anatomic variation 263 (94.3%)
Septal Deviation 182 (65.2%)
Right-sided 92 (33%)
Left-sided 77 (27.6%)
S-curved 13 (4.7%)
Septal spur 80 (28.7%)
Septal spur with septal deviation 78 (27.9%)
Right-sided 37 (13.3%)
Left-sided 39 (13.9%)
Only septal spur 2 (0.7%)
Left-sided
Concha bullosa 118 (41.6%)
Right-sided 34 (12.2%)
Left-sided 32(11.5%)
Bilateral 52 (18.6%)
Lamellar type 56 (20.1%)
Bulbous type 25 (9%)
Extensive type 35 (12.5%)
Paradoxical middle turbinate 16 (5.7%)
Right-sided 2 (0.7%)
Left-sided 14 (5%)
Agger nasi cell 55 (19.7%)
Haller cell 61(21.9%)
Right-sided 28 (10%)
Left-sided 31 (11.1%)
Bilateral 2 (0.7%)
Onodi cell 51(18.3%)
Right-sided 32(11.5%)
Left-sided 17 (6.1%)
Bilateral 2(0.7%)
Uncinate cell 28 (10%)
Right-sided 12 (4.3%)
Left-sided 15 (5.4%)
Bilateral 1 (0.4%)
Anterior clinoid process pneumatization 50 (17.9%)
Right-sided 2(0.7%)
Left-sided 26 (9.3%)
Bilateral 22 (7.9%)
Crista galli pneumatization 14 (5%)
Protrusion of the maxillary nerve into maxillary sinus 35 (12.5%)
Right-sided 2 (0.7%)
Left-sided 8 (2.9%)
Figure 2. Coronal (a-c) and axial (d) CT images show different sinonasal Bilateral 25 (9%)

anatomic variations. a: Onodi cell (arrow); b: Mucosal thickening within the Protrusion of the vidian nerve into sphenoid sinus 71 (25.4%)
pneumatized crista galli (black arrow) and right maxillary sinus (star) and fluid iaht-sided ®
within right concha bullosa (white arrow); c: Bilateral anterior clinoid process Right-side 6 (2.2%)
pneumatization(black arrows) and bilateral vidian canal protrusion into the Left-sided 19 (6.8%)
sphenoid sinus (white arrows); d: Bilateral maxillary nerve protrusion into the .

maxillary sinus (arrows). Bilateral 46 (16.3%)
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sinuses were summarized in Table 1.

SIMD was seen in 172 patients (61%) the remaining patients
were considered as control group. Anatomic variations of
sinonasal cavity were also associated with high prevalencerate
of SIMD varying from 52.7% to 85.7%. Only, there was
statistically significant relation between concha bullosa and
SIMD (p=0.009). Additionally the bulbous and extensive types
of concha bullosa were found significantly higher in patients
with SIMD (p=0.048 and p=0.017, respectively). No statistically
significant association was found in patients with the other
anatomic variations (p>0.05 for all) The relation between

Table 2. The relation between sinonasal anatomic variations and sinonasal

inflammatory mucosal disease

Presence of

Sinonasal sinonasal

anatomic inflammatory o

variations mucosal disease value

n (%)
(+) (-)

Septal Deviation 110 (64%) 72 (36%) 0.569
Septal spur 53 (66.3%) 27 (33.8%) 0.316
Concha bullosa 82 (70.7%) 34 (29.3%) 0.009
Lamellar type 35 (61.4%) 22 (38.6%) 0.966
Bulbous type 20 (80%) 5 (20%) 0.048
Extensive type 28 (80%) 7 (20%) 0.017
Paradoxical middle 10 (62.5%) 6 (37.5%) 0.943
Agger nasi cell 29 (52.7%) 26 (47.3%) 0.129
Haller cell 41 (67.2%) 20 (32.8%) 0.312
Onodi cell 33 (64.7%) 18 (35.3%) 0.619
Uncinate cell 20 (71.4%) 8 (28.6%) 0.262
éﬂtei'rig;tci'zi:t?gf]pr°cess 30 (60%) 20 (40%) 0.791
Crista galli pneumatization 12 (85.7%) 2(14.3%) 0.057
Peve o manliany anoe 24(686%)  11(314%) 0368
Protrusion of the vidian 49 (69%) 22 (31%) 0139

nerve into sphenoid sinus
* p-value < 0.05

sinonasal anatomic variations and SIMD was illustrated in
Table 2.

DISCUSSION

Sinonasal cavity is an important anatomical and functional
unit consisting of air-filled cavities located in the bone
surrounding the nasal cavity and are closely related to upper
airway.® Imaging of the sinonasal cavity is crucial to define
anatomic structures and extent and severity of sinonasal
diseases. Paranasal CT scan is an important diagnostic
imaging technique in delineating accurately the normal
anatomy and anatomic variations, by dramaticallly improving
the evaluation compared to plain radiographs.”-!

FESS is the main minimally-invasive technique specifically for
chronic sinusitis, which is used to restore sinus ventilation and

normal sinus function. Consequently systematic CT analysis
of the sinus disease, sinus drainage pathways, anatomic
variations, and surrounding soft tissues leads to a crucial report
which provides a road map for the surgeons prior to FESS.I"
Recent developments in imaging and widespread of FESS
have led to evaluate the sinonasal anatomic variations. Until
now, many studies have been reported anatomic variations
of sinonasal cavity with quite different prevalences.'”13]
This wide range of prevalence could be probably depending
on the diagnostic method, definition, case selection, race etc.
819 |n our study, nearly similar prevalence rates of anatomic
variations were obtained when comparing with the previous
findings reported in the literature.

Despite its prevalence and significant health impact, the
etiology of rhinosinusitis remains incompletely understood
and is thought to be multifactorial such as infection, allergy,
altered immunity, different sinus drainage pathways or a
combination of these factors.!>'¥ Most clinicians consider that
some anatomic variations especially around the ostiomeatal
unit including septal deviation, concha bullosa, middle
turbinate pneumautization, agger nasi cell, uncinate cell,
Haller cell may be a cause of obstruction which can contribute
to rhinosinusitis. But the others such as Onodi cell, infraorbital
nerve, vidian nerve or internal carotid artery protrusion into

the sinuses are critical for determination of performing FESS.
[15]

In literature, several researchers with comparative studies
have not been yet reached a consensus whether anatomic
variations play a role in development of sinus disease. Some
studies have noted no significant association between these
anatomic variations and rhinosinusitis.'®? On the other
hand, some studies have reported significant differences
between the prevalence of certain anatomical variations
and rhinosinusitis." In one study septal deviation, bilateral
concha bullosa, medial deviation of uncinate process, Haller
cell, agger nasi cell, hypertrophic ethmoidal bullawere found
to be significantly associated with sinonasal mucosal diseases.
21 Kaya et al.?? noted a statistically significant relationship
between hypertrophy of middle concha, concha bullosa,
agger nasi cells, Onodi cells, uncinate bulla, and the medial and
lateral deviations of uncinate process and sinusitis. Another
study showed that uncinate bulla and giant ethmoid bulla
were significantly associated with sinonasal mucosal disease.
031 Also Alkire et al.'” showed an association between Haller
cells and recurrent acute rhinosinutsitis. In one study septal
deviation, concha bullosa and infraorbital ethmoidal (Haller)
cells which contribute to the narrowing of the osteomeatal
complex, were associated with sinus mucosal disease.
24 In the present study we found a significant relationship
between concha bullosa and SIMD. No significant difference
were identified in the prevalence of of the other anatomic
variations between patients with and without clinically
significant radiologic evidence of SIMD. As well, bulbous and
extensive type concha bullosa were found significantly higher
in patients with rhinosinusitis.

With regard to the retrospective nature, some limitations need
to be acknowledged. We did not have access to information
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about FESS results. It is a retrospective single-center study
with a relatively small sample size. Therefore our results may
not reflect entire population.

CONCLUSION

Knowing the anatomic variations is crucial for the radiologist
and surgeon in order to allow accurate diagnosis and
management of surgery and avoid surgical complications. The
current study extends our knowledge of anatomic variations
of the sinonasal cavity and contributes to the current
understanding of the role of anatomic variations of the
sinonasal cavity on development of SIMD. Our results confirm
previous researchs that anatomic variations have a wide
range ofprevalence. Also we found statistically significant
relationship between concha bullosa especially bulbous and
extensive types and SIMD. However several questions still
remain to be answered. We believe that there is a need for
multi-center studies with larger number of patients, wider
range of population group in order to increase the validity and
generalizability of findings.
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KOAH Hastalarinda Sigara Bagimlilik Duzeyinin Hastalarin
Kaygi Duzeylerine Etkisi

The Effect of Smoking Dependence Level on Patients' Anxiety Levels of
COPD Patients
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Oz
Amac: Calismamizda 6nemli bir toplum saghgi sorunu olan ve kisiyi
ruhsal yonden de etkileyen KOAH'da hastalarin kaygi diizeylerini

Olcmeyi ve sigaranin kaygr diizeylerine olan etkisini gostermeyi
amacladik.

Gereg ve Yontem: Calismamiz Mart 2016 — Haziran 2016 tarihleri
arasinda S.B Ankara Egitim ve Arastirma Hastanesi Aile Hekimligi ve
Goguls Hastaliklan polikliniklerinde yuratuldi. Calismamiza sozli
ve yazili onamlari alinan 147 KOAH hastasi dahil edildi. Hastalarin
genel demografik bilgileri alindiktan sonra Solunum Fonksiyon
Testi, “Fagerstrém Nikotin Bagimlilik Olcegdi” ve “Durumluk ve
Surekli Kaygi Olcegi” uygulandi

Bulgular: Calismamiza 56 (%38,1) kadin ve 91 erkek (%61,9) olmak
lzere 35-80 yas araligindaki toplam 147 KOAH hastasi dahil edildi.
Tiim hastalara“Durumluk ve Siirekli Kaygi Olcegi” uygulandi. Sigara
kullanimi olan 86 (%58,5) hastaya “Fagerstrom Nikotin Bagimhlik
Olcegi” uyguland. Hastalarin ortalama kaygi élcegi skorlari normal
degerlerden yiliksek bulundu. KOAH siddeti, ek bir kronik hastalik
varligi ve yas ile hastalarin kaygi diizeyleri arasinda anlamli iliski
bulundu. Hastalik siddetinin artmasi, ek kronik bir hastalik varligi ve
yasin yliksek olmasi hastalarin kaygi diizeylerini anlamli bir sekilde
artirdi.

Sonug: KOAH hastalarinda kaygi diizeyleri artmaktadir. Bu hastalari
ilk ve en sik goren aile hekimleri hastalari mutlaka psikolojik olarak
da degerlendirmeli ve sliphelendigi hastalari uzman bir psikiyatri
hekimine yonlendirmelidir. Ayrica tiim KOAH hastalarina mevcut
ruhsal durumundan badimsiz olarak sigarayi birakmalari yoniinde
gerekli olan rehberlik ve sosyal destek saglanmaldir.

Anahtar Kelimeler: KOAH, Fagerstrom nikotin bagimhlik 6lcedi,
durumluk ve sirekli kaygi élcegi

Abstract

Aim: COPD is a significant public health problem that also affects the
mental aspect. In this study we aimed to show the effects of smoking
on anxiety in COPD patients by measuring anxiety levels.

Material and Method: Our study was conducted in outpatient clinics
of Family Medicine Department and Chest Diseases Department at
Ankara Training and Research Hospital between March-June 2016.
147 individuals with COPD were included in the study. Demographic
questions, “State- Trait Anxiety Inventory” and pulmonary function
test were applied to all patients while “Fagerstrom Test for Nicotine
Dependence” was only for the current smokers. The data were
analyzed using SPSS statistical software version 16.0.

Results: 147 COPD patients in the age range of 35-80 years including
56 females (38.1%) and 91 males (61.9%) were enrolled in the study.
State-Trait Anxiety Inventory was applied to all patients. Current
smokers with a number of 86 (58.5%) also performed Fagerstrom
Test for Nicotine Dependence. The average anxiety scores of COPD
patients were higher than the normal values. COPD severity, presence
of comorbid chronic illness and age were significantly correlated
with anxiety levels of the patients. Increasing severity of COPD, the
presence of comorbid chronic illness and higher ages increased the
levels of anxiety in COPD patients.

Conclusion: Anxiety levels are increased in patients with COPD.
Family physicians who see the patients first and most frequent should
also evaluate the COPD patients psychologically and should lead
them to a psychiatrist if necessary. Besides all COPD patients should
be encouraged to quit smoking independently of anxiety levels.

Keywords: COPD, Fagerstrom test for nicotine dependence, state-
trait anxiety inventory

Corresponding (iletisim): izzet Fidanci, Hacettepe Universitesi, Tip Fakiiltesi, Aile Hekimligi Anabilim Dali, Ankara, Tiirkiye

E-mail (E-posta): izzetfidanci@gmail.com
Received (Gelis Tarihi): 29.05.2020 Accepted (Kabul Tarihi): 17.08.2020



https://dx.doi.org/10.16899/jcm.743829
https://orcid.org/0000-0001-7821-6539
https://orcid.org/0000-0002-2211-3052
https://orcid.org/0000-0001-9848-8697
https://orcid.org/0000-0003-2978-6863
https://orcid.org/0000-0002-0551-3484
https://orcid.org/0000-0003-1888-6957
https://orcid.org/0000-0002-3793-825X
https://orcid.org/0000-0003-1081-342X

355

Journal of Contemporary Medicine

GiRiS

Ulkemizde Saghk Bakanligi tarafindan 2006 yilinda
hazirlanan “Kronik Hastaliklar Raporu’nda 22 milyon kisinin
kronik hastalik yiki altinda oldugu belirtilmistir. Kronik
Obstriktif Akciger Hastaligi (KOAH) etkiledigi 3 milyon insan
ile Hipertansiyon ve Diabetes Mellitustan sonra 3.sirada
gelmektedir. KOAH, Diinya Saghk Orgiitii (DSO) 2004 yili
verilerine gére meydana gelen 6limlerde %5,1 ile 4.sirada yer
almakta iken 2030 yilinda ise %8,6 lik payla t¢lincu sirada yer
almasi beklenmektedir.! KOAH, orta ve 6zellikle ileri evresinde
hastalarin nefes almasini zorlastirarak egzersiz kapasitelerini
ciddi oranlarda diistirmekte ve ¢ok hafif bir eforla dahi inhaler
tedavi gereksinimine sebep olmaktadir. Bunun sonucunda
kiside yorgunluk, uyku bozuklugu, is glict kaybi gibi sosyal
hayati kisitlayan ciddi problemler ortaya ¢cikmaktadir.

KOAH'In etyolojisinde ve klinik seyrinde ¢ok onemli bir
rol oynayan sigara Ulkemizde ve tim diinyada cok yaygin
kullanima sahip olup hayatin tim evrelerini kapsayan ve
saghgr olumsuz yonde etkileyen onlenebilir en 6nemli
mortalite ve morbidite sebepleri arasindadir.”?

KOAH, kisiyi fiziksel ve sosyal yonden etkilemesinin yaninda
ruhsal ydnden de ciddi boyutlarda etkilemekte olup hastalarda
duygu durum bozukluklari ve anksiyete sik gorulir. Biz de bu
nedenle calismamizda KOAH hastalarinin kaygi duzeylerini
ve bu kaygr duzeyleri Uzerine sigaranin etkisini arastirmayi
planladik.

GEREC VE YONTEM
KOAH'lI hastalarda sigara bagimlilik diizeyinin hastalarin
kaygl dulzeylerine olan etkisini arastiran calismamiz

go6zlemsel, analitik ve prospektif bir calismadir. Calismamiza
baslamadan 6nce S.B. Ankara Egitim ve Arastirma Hastanesi
Etik Kurulu'ndan 16.03.2016 tarih 0633 toplanti no ve 5316
numarali onay alindu.

Calismamiz Mart 2016 - Haziran 2016 tarihleri arasinda S.B
Ankara Egitim ve Arastirma Hastanesi Aile Hekimligi ve Gogus
Hastaliklari polikliniklerine basvuran hastalardan calismaya
katilmay! kabul edenlerin yazili onamlari alindiktan sonra
anket yapilarak ve solunum fonksiyon testi (SFT) uygulanarak
yuratilda. En az 6 aydir KOAH tedavisi alan, 35-80 yas arasi
iletisim kurabilen, sorulari cevaplayabilecek bilissel yeterlilige
sahip ve calismaya istekli hastalar calismaya dahil edildi.
Hastalarin KOAH tanisi ve evreleri GOLD 2015'e gore yapildi.
Calismaya katilan hastalardan veri toplamak amaciyla genel
demografik bilgiler, Solunum Fonksiyon Testi, “Fagerstrom
Nikotin Bagimhlik Olcegi” ve “Durumluk ve Siirekli Kaygi
Olcegi” uyguland.

Solunum Fonksiyon Testi: En az 6 aydir KOAH tedavisi alan,
35-80yas arasi hastalaraV max encore 229 C/ Carefusion-Yorba
Linda, CA 92887 USA cihazinda, hasta oturur pozisyonda 3 kez
yapildi. Elde edilen degerlerin en iyisi alindi. FVC (Zorlu vital
kapasite), FEV1 (1.saniye zorlu ekspirasyon volimu), FEV1/FVC
ve PEF degerlerine bakildi.

Fagerstrom Nikotin Bagimlilik Testi: Karl O. Fagerstrom
tarafindan ilk kez 1978'de sigaraya olan fiziksel bagimliligin

diizeyini saptamak amaciyla The Fagerstrom Tolerance
Questionnaire (FTQ) gelistirildi. Heatherton ve Kozlowski
1991'de bu testi yeniden ele alip revize ederek Fagerstrom
Test for Nicotine Dependence (FTND) adi altinda yayimladilar.
B! Ulkemizde bu testin giivenilirlik ve gecerlilik calismasi 2004
yilinda Uysal ve ark. tarafindan yapilmis olup guvenirligi
orta dlizeyde (a=0.56) bulunmustur.® Fagerstrom nikotin
bagimlilik testi 6 sorudan olusmaktadir. Sorular kapali uglu
olup her sorunun yanitina gore belli bir puan verilmektedir.
Sigaraya bagimhhk dizeyi arttikca testen alinan puan da
artmaktadir. Testten elde edilen toplam puanlara goére
bagimlilik diizeyi; ¢cok az (0-2 puan), az (3-4 puan), orta (5),
yuksek (6-7 puan) ve ¢ok yiksek (8-10 puan) olmak Uzere 5
grupta siniflandinimaktadir.”!
Durumluk ve Siirekli Kaygi Ol¢egi: Kaygi, “durumluk kaygi”ve
“surekli kaygi” olmak lzere iki sekilde olabilir. Durumluk kaygt;
cevresel kosullara bagli ortaya cikan tehlike durumlarinda
bireyin gostermis oldugu karmasik heyecansal tepkilerin
ifadesidir. Suirekli kaygi ise, cevresel kaygilardan bagimsiz
olarak, bireyin huzursuzluk, vesvese, endise duyma, yogun
heyecansal tepkilerde bulunma egilimidir. KOAH hastalarinda
her iki tip kaygi da gorilebilir.23!

KOAH'li hastalarin  duygu durumunu belirlemek igin
uyguladigimiz Durumluk Siirekli Kaygi Olcegi, Spielberger ve
arkadaslari tarafindan 1970'te gelistirilmis, Oner ve Le Compte
tarafindan 1985'te Turk toplumuna uyarlamasi yapilmis olan,
durumluk ve siirekli kaygi diizeylerini 20 soru ile ayri ayri 6lgen
likert tipte bir olcektir. Yiksek puan yiiksek kaygi seviyesini,
disuk puan dislik kaygi seviyesini ifade eder.”

Veriler, SPSS istatistik paket programi 16.00 versiyonuna
girilerek degerlendirildi. Oncelikle faktér skorlarinin genel
ortalamasi ile dlceklerin total skoru hesaplandi. Sonrasinda
calisma grubunun genel o6zellikleri yas gruplarina dagilimi
gibi 6zellikler deskriptif tipte analizlerle (sayi, ylizde, ortalama
ve standart sapma) ortaya kondu. Durumluk ve Sirekli Kaygi
Olcegi lzerine etkili olabilecek faktérler “Faktériyel Anova”
testi ile degerlendirildi. Etkili olan faktorler belirlendikten
sonra”Bagimsiz  Gruplarda Ortalamalarin  Karsilastiriimasi
Analizi”(StudentT test)“One Way Anova”ve Pearson Korelasyon
Analizi ile hangi yonde etkili olduklari degerlendirildi. P degeri
0,05'den diistk olanlar istatistiksel olarak anlamli kabul edildi.

BULGULAR

Calismaya 56 (%38,1) kadin ve 91 erkek (%61,9) olmak tzere
35-80 yas araligindaki toplam 147 KOAH hastasi dahil edildi.
KOAH hastalarinin 86 (%58,5)'i sigara kullanmaktaydi. KOAH
hastalarinin genel 6zellikleri Tablo 1'de, spirometik 6l¢climleri
ise Tablo 2'de gosterilmistir..

KOAH hastalarinda sigaraya baslama vyasi kadinlarda
20,36+4,66, erkeklerde ise 17,48+3,78 olarak saptandi. Paket/
yil tiketimi ise kadinlarda 36,71+19,29 iken erkeklerde bu
deger 35,72+17,89 olarak saptandi. Sigara bagimhhk dizeyini
degerlendirmek icin 86 hastaya Fagerstrom Nikotin Bagimlilik
Testi uyguladik. Kadinlarin test skorlari 6,04+4,21; erkeklerin
test skorlar ise 5,13+3,73 olarak saptandi.
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Tablo 1. KOAH hastalarinin genel 6zellikleri

Kadin Erkek Genel
Parametre
n Ort+SS/% n  Ort+SS/% n  ort+SS/%

Sigara

iciyor 28 50,0 58 63,7 86 58,5

Kullanmamig 23 411 18 19,8 41 27,9

Eski Icici 5 89 15 16,5 20 13,6
Biomass

Var 13 23,2 0 0 13 838

Yok 43 76,8 91 100 134 91,2
KOAH sid.

1 19 339 33 36,3 52 354

2 22 39,3 33 36,3 55 374

3 15 26,8 25 27,5 40 27,2
Kronik hastalik

Var 30 53,6 65 714 95 64,6

Yok 26 46,4 26 28,6 52 354
Duzenli Kontrole G.

Evet 23 41,1 33 36,3 56 38,1

Hayir 33 589 58 63,7 91 61,9

Calisma grubumuzdaki tim hastalara kaygi dizeylerini
dlcmek icin Durumluk ve Sirekli Kaygi Olcekleri uygulandi.
Durumluk kaygi puanlar kadinlarda 52,92+21,38; erkeklerde
ise 56,97+18,17 olarak saptandi. Sirekli kaygr puanlarinda
ise kadinlarda 49,30+15,38; erkeklerde 52,84+14,43 degerleri
saptandi (Tablo 3).

Bagimsiz gruplarda Student’s T testi yaparak kadinlarin
sigaraya baslama yasinin erkeklerin sigaraya baslama yasina
gore ileride olmasinin istatistiksel olarak anlaml oldugunu
gosterdik (20,36+4,66; 17,48+3,78; p=0,003). Paket/yIl tiiketimi,
Fagerstréom skoru, Durumluk ve Siirekli Kaygi Olcegi skorlarinda
cinsiyetler arasinda anlamli bir fark bulunmadi (p= ns).

Kronik hastahgin SKO skorlari ile iliskisini anlamak icin
bagimsiz gruplar testi yaptik. Kronik hastaligi olanlarda (n=95)
Olcek skorlarini kronik hastaligi olmayanlara gére (n=57) daha
yiksek bulduk (55,63+12,64; 43,94+ 15,70; p<0,001).

KOAH siddetine gore sigara kullanimini géstermek icin RXC
tabloda ki-kare testi yaptik. Hafif KOAH grubunda sigara
kullanimi 20 (%38,5), orta KOAH grubunda 32 (%58,2), agir
KOAH grubunda ise 34 (%85,2) olarak saptandi. KOAH siddeti
arttikca sigara kullanmanin anlamli bir sekilde arttigi gorildi
(p<0,001) (Tablo 4).

Tablo 4.KOAH siddetine gore sigara kullanma durumunun degerlendirilmesi

. i Sigara Kullanma Toplam

KOAH Siddeti P

(GOLD'a gére) Evet Hayir Eski Icici Evet

n (%) n (%) n (%) n (%)

Hafif 20(38,5) 20(38,5) 12(23,1) 52 (100,0)
Orta 32(58,2) 19 (34,5) 4(7,3) 55(100,0)
Agir 34(85,0) 2(5,0) 4(10,0) 40 (100,0)
Toplam 86 (58,5) 41 (27,9) 20(13,6) 147 (100,0)
TARTISMA

Galismamizda KOAH hastalarinda sigara kullanma durumunun
hastalarin kaygr diizeylerine olan etkisinin degerlendirilmesi
amaclanmistir. Hastalarin kaygi diizeylerinin artmis oldugunu
ve bu kaygi dlizeylerine “Hastalik siddeti’, “Ek kronik hastalik
varligi” ve “Yas” faktorlerinin etkili oldugunu tespit ettik.

Kronik hastaliklarda anksiyetenin arttigini gosteren calismalar
mevcuttur. Aydogan ve ark. yaptiklari calismada hipertansiyon
hastalarinda %38,5 orta-siddetli anksiyete saptamiglardir.
7 Genel populasyonda yaygin anksiyete bozuklugu %3-5
oraninda bulunurken, Pirildar ve ark. diabetik hastalar Gizerinde
yaptiklari calismadan bu orani %14 olarak saptamislardir.®

Tablo 2. KOAH hastalarinda cinsiyete gore spirometrik 6lclim degerleri

Kadin Erkek Genel

Parametre

n Ort£SD n Ort£SD n Ort+SD
FVC 56 1,57+0,58 91 2,34+0,79 147 2,04+0,80
FVC % 56 61,38+17,08 91 61,23+16,04 147 61,29+16,42
FEV1 56 1,11+0,39 91 1,60+0,62 147 1,41+0,59
FEV1% 56 51,73+14,95 91 52,80+15,59 147 52,39+15,31
FEV1/FVC 56 0,69+0,10 91 0,67%0,10 147 0,68+0,10
FEV1/FVC % 56 87,77+£12,04 91 85,91+9,90 147 86,62+10,76
PEF 56 170,75+64,11 91 251,03+99,93 147 220,44+96,10
PEF % 56 48,39+17,53 91 52,90+19,30 147 51,18+18,71

Tablo 3. Fagerstrom skorlari ile durumluk ve stirekli kaygi skorlarinin cinsiyete gére degerlendirilmesi

Kadin Erkek Genel
Parametre
n Ort+SD n Ort+SD n Ort+SD

Sigara baslama yasi 28 20,36+4,66 58 17,48+3,78 86 18,43+4,28
Paket/yil 28 36,71+£19,29 58 35,72+£17,89 86 36,05£18,25
Fagerstrém skor 28 6.0+4,21 58 5,13+3,73 86 5,41+3,89
Durumluk kaygi 56 52,92+21,38 91 56,97+£18,17 147 55,43£19,48
Surekli kaygi 56 49,30+£15,38 91 52,84+£14,43 147 51,49+£14,84
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Hacihasanoglu ve ark® 2010 yilinda birinci basamada
basvuran ve kronik hastaligi olan 340 hasta tizerinde yaptiklari
calismada hastalarin %51,2'sinin anksiyete skorlarinin yiiksek
oldugunu saptamislardir. Mevcut kronik hastaligin tiriinden
bagimsiz olarak yas ve kadin cinsiyetin anksiyete skorlarini
anlamli bir sekilde artirdiklarini gdstermislerdir. Bir baska
calismaise Universite hastanesi dahiliye poliklinigine bagvuran
ve kronik hastaligi olan 424 hasta Uzerinde yapilnistir.
Galismada katihmcilarin %24,3'iinde anksiyete bozuklugu
saptanmis olup anksiyete skorlari kadin cinsiyette ve egitimi
disiik olan kesimde daha ylksek bulunmustur.'”

Cahsmamizda KOAH hastalarinda kaygi diizeyi tzerine etkisi
olan bir diger faktori yas olarak bulduk. Yas arttikca hastalarin
kaygr dizeylerinin arttigini saptadik. Literatirde KOAH
ve anksiyete Uzerine yapilan cesitli calismalar mevcuttur,
cogunda kaygr diizeyleri yliksek olarak bulunurken bu kaygi
dlzeylerine etki eden faktorler ve etki etme yonleri farkli
olarak bulunmustur.

Marco ve ark.' 202 hasta Uzerinde yaptiklari calismada
anksiyete oranini %28,2 kontrol grubunda anksiyete oranini
ise %6,1 olarak saptamigslardir. Kadinlarda anksiyete oranlarini
anlamh olarak ylksek bulmuslardir. Bizim calismamizda ise
cinsiyet KOAH hastalarinda kaygi diizeylerine etki eden bir
faktor olarak saptanmadi.

Yeni Zelanda'da yapilan baska bir calismada KOAH siddeti
ile anksiyete skorlari arasinda anlamli iliskili bulunmus olup
siddet arttikca anksiyete skorlari artmaktadir. Bu bulgu bizim
calismamizla benzerlik gostermektedir. Anksiyete skorlarini
etkileyen diger faktoriin ise cinsiyet oldugunu saptamislardir.
Kadinlarda anksiyete oraninin erkeklerden anlamh olarak
yiksek oldugunu gostermislerdir.'?

Norvec'de 58 hasta Ulzerinde yapilan calismada anksiyete
ile yas arasinda negatif korelasyon saptanmistir. Yas arttikca
hastalarin kaygi diizeylerinin azaldigi gorilmustir.™® Bu bulgu
bizim ¢alismamizla uyumsuzdur. Sakarya'da bilinen psikiyatrik
tanisi olmayan goguls ve kardiyoloji kliniklerinde yatarak
tedavi goren 144 hasta Uzerinde calisma yapilmistir. KOAH
hastalarinda anksiyete oranini %41 olarak saptamiglardir.
Yas ile anksiyete skoru arasinda pozitif iliski varken egitim
durumu arttikca anksiyetenin azaldigini gostermislerdir.
Bizim ¢alismamizda egitim durumu kaygi diizeyine etkisi olan
faktorlerden biri degildir.l'

Gudmundsson ve ark.™ tarafindan 5 farkli merkezde
yapilan calismada KOAH alevlenmesi nedeniyle hastanede
yatis Oykusl olan 416 hasta incelenmistir. Kadin hastalarda
anksiyete yuiksek bulunmustur. Bizim calismamizdan ve diger
calismalardan farkl olarak sigara icme durumu ile anksiyete
arasinda iliski tespit etmislerdir. Sigara icenlerde anksiyetenin
anlamli olarak daha yiiksek oldugunu saptamislardir.

Konya'da KOAH tanisi ile gogls hastaliklar servisinde
yatan 126 hasta Uzerinde yapilan calismada %88 anksiyete
saptanmis olup ek kronik hastalik varhginin anlamh bir
faktor oldugu gosterilmistir. Bu bulgu calismamizla benzerlik
gostermektedir. Ayrica bu hastalarda aile yapisinin da
anksiyete ile iliskili oldugu gosterilmis, genis ailesi olanlarda
anksiyetenin yiiksek oldugunu saptamislardir.'®

izmirde yapilan calismada yilda birden fazla acil servise
basvuran ve uzun slreli oksijen tedavisi alan hastalar
incelenmistir. Calismamizla benzer bicimde ek kronik
hastaligi olanlarda anksiyetenin yiiksek oldugu saptanmistir.
Hastanede yatis Oyklsu olanlarda yattiklari giin sayisindan
bagimsiz olarak yliksek anksiyete saptanmistir.'”!

Literatirde sigara  kullanimmin  KOAH hastalarinda
kaygr diizeyine etkisini gosteren Gudmundsson ve ark.
031 tarafindan yapilan c¢alisma haricinde bir calismaya
rastlanmadi. Gudmundssson ve ark.™ sigara kullanmanin
KOAH hastalarinda kaygiyr anlamli bir sekilde yukselttigini
gostermislerdi. Calismamizda ise sigara kullanimi hastalarin
kaygi dizeylerine etkili bulunmadi ancak KOAH siddetine
gore sigara kullanimini gostermek icin RxC tabloda ki-kare
testi yaptik ve KOAH siddeti arttikca sigara kullaniminin
anlamh bir sekilde arttigini gordiik. Sigara kullanmayan
saglikh kisilerde 35 yasindan sonra FEV1 degerleri her yil
25-30 ml azalirken sigara kullananlarda bu azalma yillik 150
ml degerlerine kadar ulasabilmektedir.'® Dolayisiyla sigara
hastaligin progresyonunu hizlandirnp siddetini artirmaktadir.
Calismamiza gore sigaranin direk yoldan degil ama hastaligin
siddetini artirma yoluyla KOAH hastalarinda kaygi diizeyini
anlaml bir sekilde artirdigini sdyleyebiliriz.

Sigara ile anksiyete iliskisini arastiran farkli calismalar
yapilmistir. Ankara’ da 15 yas ve Uzeri 2543 kadin Uzerinde
yapilan calismada sigara kullananlarda anksiyete orani %24,1
kullanmayanlarda ise %18,1 olarak saptanmistir ve bu fark
istatistiksel olarak anlamli bulunmustur.™ Isparta'da yurtta
kalan Universite Ogrencileri arasinda yapilan calismada
sigara icenlerin surekli kaygi dl¢edi puanlarinin daha yiksek
oldugu gosterilmis ancak sigara kullanmayanlarla arasinda
anlamh bir fark saptanmamistir.?” Tunus'da yapilan bir
cahismada sigara bagdimliligi olan hastalarin %22,9'unda
ylksek anksiyete skorlari saptanmis ve bunun anlamli
oldugundan bahsedilmistir.?" Saltik ve ark.?? tarafindan
Edirne'de 6gretmenler Uzerinde yapilan bir calismada sigara
kullanmanin anksiyeteyi artirmadigi gosterilmistir.

Calismalarda KOAH hastalarinda anksiyete prevalansi yiiksek
¢ikmasina ragmen gunlik pratikte tanisi konulan ve tedavisi
yapilan anksiyete hastasi son derece azdir. Aile hekimleri bu
hastalari ilk ve en sik goren hekimler olup KOAH'In sistemik
bir hastalik oldugunu unutmamali ve biitiin KOAH hastalarini
mutlaka psikolojik acgidan da degerlendirmelidirler. Aile
hekimliginin temelinde olan hastaya butlncil yaklasim da
bunu gerektirir. Bu degerlendirmeyi yaparken calismalarda
kullanilan  &lcekler tarama amach kullanilabilir. Olcek
skorlar yuksek olan hastalar uzman bir psikiyatri hekimine
yonlendirilmelidir.

KOAH hastalarinda tedavinin vazgecilmezi olan sigaranin
birakilmasi konusunda son derece 6zenli davranilmalidir.
Gelen tim KOAH hastalarina sigara ile ilgili gerekli bilgiler
sozel olarak anlatilmal ve ilgili kiciik brosurler verilmelidir.
Sigaranin hastaligin seyrindeki roli mutlaka vurgulanmali,
hastalarin  sigarayr birakma yodniinde motivasyonlari
saglanmalidir. Hastanin takip edilemeyecedi ya da ilag
tedavisine ihtiyac duydugu disuniliuyorsa sigara birakma
polikliniklerine yonlendirilmelidir.
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ETiK BEYANLAR

Etik Kurul Onayi: Calisma icin Ankara Egitim ve Arastirma
Hastanesi Egitim, Etik Kurulu'ndan onay alinmistir (Tarih-Say::
16.03.2016-0633, Karar no: 5316).

Aydinlatilmis Onam: Bu calismaya katilan hasta(lar)dan yazih
onam alinmistir.

Hakem Degerlendirme Siireci: Harici c¢ift kor hakem
degerlendirmesi.

Cikar Catismasi Durumu: Yazarlar bu ¢alismada herhangi bir
cikara dayali iliski olmadigini beyan etmislerdir.

Finansal Destek: Yazarlar bu calismada finansal destek
almadiklarini beyan etmislerdir.

Yazar Katkilari: Yazarlarin timi; makalenin tasarimina,
yurutilmesine, analizine katildigini ve son sirimind
onayladiklarini beyan etmislerdir.
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Abstract

Aim: To investigate the urinary bladder cancer (UBC) patients
about their smoking behaviors and to find out the answer for their
attitudes and awareness of the exposure cancer relationship.

Material and Method: A cross- sectional study was conducted
between January 2018-December 2019.

Results: One hundred seventy- nine histopathologically proven
UBC patients were included . The majority of patients (57.1%)
attempt to quit smoking before diagnosis. 42.9 %of them quitted
during diagnostic procedures or after being diagnosed as cancer.
No significant relationship was found between the smoking
status and recurrence of the primary tumoral disease. The grade
of the primary tumor and chemotherapy applications did not
affect the smoking status of the patients (p=0.521 and p=0.949
respectively). When the awareness about their smoking behavior
which was one of the major causes for their bladder cancer was
asked; 60 % of the participants were absolutely not aware. When
the main reason for smoking cessation was asked, the positive
influence and strong advice of healthcare professionals for quit
smoking were the most important factor for the patients. However,
either gradually worsening quality of life or suffering from serious
respiratory illnesses (COPD, asthma ) were not the major factors to
quit smoking.

Conclusions: Majority of the patients didn't have any or particularly
had idea about the relationship between smoking and urothelial
cancers. Among the patients who had harm perception of smoking
on their tumoral diseases, majority didn't believe that quitting
would be beneficial after being diagnosed as cancer.

Keywords: Awareness, knowledge, urinary bladder cancer,
tobacco smoking

Oz
Amacg: Urotelyal kanser hastalarinda titin maruziyet durumunun,

primer hastaliklarn ile bu maruziyet iliskisi konusunda bilgi ve
farkindaliklarinin degerlendirilmesi amaglandi .

Gereg ve Yontem: Ocak 2018-Aralik 2019 tarihleri arasinda kesitsel
calisma olarak yapildi.

Bulgular: Calismaya histopatiolojik olarak kesin tani almis 179 hasta
dahil edildi. Hastalarin codunlugu (%57,1) tanidan once sigarayi
birakma girisiminde bulunmuslardi. %42,9'u ise tanisal islemler
sirasinda veya kanser tanisi aldiktan sonra sigarayr birakmiglardi. Sigara
icme durumlari ve hastalik rekdrrensleri arasinda belirgin bir iliski
bulunmadi.Primer timorun diferensiyasyon derecesi ve kemoterapi
uygulamalari hastalarin  sigara icme durumlarini - etkilememisti
(sirastyla p=0,521 and p=0,949). Mesane kanseri etyolojisinin major
etkenlerinden biri olarak sigara icimi konusundaki farkindaliklari
sorgulandiginda katiimcilarin %601 mutlak olarak farkinda degildi.
Sigaray! birakmadaki ana nedenleri saglik calisanlarinin pozitif etkileri
ve kuvvetli 6nerileri en ¢nemli faktérdd. Ancak ne giderek bozulan
yasam kaliteleri ne de ciddi solunumsal hastalik varligi ( KOAH, astim )
varligi major bir sigara birakma nedeni olamamisti.

Sonug: Hastalarin cogunlugu sigara ve Urotelyal timor iliskisinden
hicbir sekilde bilgiye sahip degildi veya kismen bilgi sahibiydi.Ttimoral
hastaliklarinda sigaranin etkisi oldugu konusunda zarar algisi olan
hastalarin cogunlugu ise kanser tanisi aldiktan sonra birakmanin bir
faydasi olmayacagina inaniyordu.

Anahtar Kelimeler: Farkindalik, bilgi, mesane kanseri, tittn icimi
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INTRODUCTION

Urothelium is the specialised epithelium covering the urinary
system.The main etiological factors for urinary bladder cancers
are cigarette smoking and occupational exposure.'! However,
drugs like phenacetin, chlornaphazine,and cyclophosphamide
,infections like Schistosoma haematobium, genotypes such as
NAT2 slow acetylator and GSTM1 null are also associated with
an increased risk of this cancer. Such genotypes are associated
with increased risk of UBC presumably because of their
reduced ability to detoxify carcinogens.”? Cigarette smoking
has been historically established as risk factor for urothelial
cancer, and an association with risk of renal cell carcinoma and
worse prognosis of prostate cancer has been demonstrated.”
Cigarette smoking increases the risk of UBC up to 2 to 10 fold.
“ Previous studies indicated a reduction in risk by more than
30% within the first year to 4 years after cessation of smoking,
and more than 60% 25 years after cessation, but even after 25
years the risk still does not reach the background level of never
smokers.” Smoking cessation may decrease recurrence rates
for patients with nonmuscle-invasive disease.'” When focused
on the never smoker population with cancer, exposure to
secondhand smoke in women may be a risk factor for the
development of bladder cancer.”

Although there is a great concern among physicians that
the relationship between smoking and UBC is nearly clear
but somehow the information, knowledge and awareness of
people suffering from this illness is an issue that should be
investigated. Since tobacco exposure is commonly known
to affect respiratory system, several other indirect effects of
smoking might be underestimated by the patients. The first
rule for the patients to quit and prevent smoking is to hear the
“strong recommendation from healthcare professionals”.

Only limited studies have shown the communication between
patients and their physicians regarding their disease and
smoking as well as the awareness and knowledge of UBC
patients about the influence of smoking regarding their
primary cancer diseases.®

In this study we aimed to investigate the UBC patients with
their history of smoking (tobacco exposure) and to find out
the answer for their attitudes and awareness of the exposure
- cancer relationship. Moreover, we aimed to show the
association between smoking status with the stage, grade
and histopathology of the tumoral disease.

MATERIAL AND METHODS

Study conduction

Demographic, oncological ,surgical and clinical informations
with a questionnaire about knowledge and awareness was
obtained from all contributors. Totally 21 items were prepared
and recorded for assessment of the aforementioned situations.
Theseincluded age, gender, body massindex(BMI),occupation,
educational level, histopathological diagnosis, tumor stage,
time of the diagnosis, type of the surgical procedure, history
of chemotherapy history of BCG (Bacillus Calmette-Guérin)
vaccination and presence of recurrence for the primary
disease, history of lung diseases (asthma and chronic

obstructive pulmonary disease (COPD), pneumonia, pleurisy),
alcohol consumption, smoking and quitting status.

Tumor staging was assessed according to European
Association of Urology Guidelines on Non-muscle-invasive
Bladder Cancer (TaT1 and Carcinoma In Situ) - 2019 Update.”
Treatment approach was categorized according to European
Association of Urology (EAU) Oncology Guidelines.!'”

Smoking behavior was defined as never smokers, current
smokers (package/year given in numbers), former smokers
and second- hand (passive) smokers. Former smokers were
asked for their quitting time either before/after diagnosis.
Current smokers were also asked for their attending quitting
in any time course of their lives.

Questions about awareness and attitudes

The patients were asked to give the answer of the following
questions within the following choices:

1. “Are you aware of the fact that one of the major cause of
your illness is your smoking habit?” The question was a‘yes’ or
‘no’question.

2."What was your main reason or factor for quitting smoking?”
the choice of answers were as follows: a)The positive influence
and advise of health care specialist (physicians and nurses). b)
having knowledge of the negative effect of smoking on his/her
primary disease, ) having knowledge of the negative effect of
smoking on treatment response by causing co-morbidities. d)
being unable to smoke because of the worsening of quality
of life. e) Suffering from a life-threatening pulmonary disease
(COPD exacerbations or pneumonia).

3. If they have not quitted; explanation for this situation was

asked.“Why didn’t you quit smoking?”

a) I have no idea about the negative effects of smoking on my
primary disease and my personal health.

b) | have an idea about the negative effects of smoking on
my primary disease and my personal health however, | am
not willing to stop since | don’t believe that quitting will be
beneficial from now on.

Study Population

The design of the study was cross-sectional conducted in
a single center. The data of patients between 2018 May-
2019 February followed -up in Oncology Hospital have been
collected.179 volunteer patients with accurate diagnosis of
urothelial bladder carcinoma were included in the study.
The data were obtained from adult volunteer bladder cancer
patients with > 18 years of age who contributed to the
questionnaires.

Exclusion criteria

Individuals who suffer from mental or neurological diseases
leading to lack of cooperation for the questionnaires and
unable to give reliable answers were excluded.

Ethical consideration

The Ethics Committee of Ankara Oncology Hospital, Turkey
approved the protocol, dated September 2018 Number: 2018-
09/138. All subjects provided written informed consent. Data
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of the patients were treated according to the Declaration of
Helsinki Guidelines.

Statistical analysis

Descriptive statistics were performed for all data. For
continuous variables, results were presented as mean *
standard deviation. Categorical variables were presented
by frequency and percentage. Comparisons between two
categorical variables were performed using the chi-square
analysis. All analyses were performed using IBM SPSS Statistics
21 (IBM, Armonk, NY USA). All tests were two-sided and a P
value of less than 0.05 was considered to be statistically
significant.

RESULTS

Of the 179 UBC patients 154 were male and 25 were female
(86%,14% respectively). In Table 1 demographic data and
clinical presentation of study group are shown. The mean
age was 64.02+11.58. Patients had mean body mass index
(BMI):25.26+3.35 (<30) indicating the group with nonobese
feature. The duration of diagnosis 35.25£22.47 months.
Smoking history of patients revealed 47 never smokers, 74
former smokers,58 current smokers (26.3%, 41.3%, 32.4%
respectively). The mean package of cigarette consumption
among the study population was 27.62+9.4. Attempt to quit
was asked for all patients regarding the diagnostic period. As
shown in Table, the majority of patients (57.1%) tried to quit
before diagnosis. 42.9 %of them quitted during diagnostic
procedures or after being diagnosed as cancer.

Table 1. Demographic data and clinical presentation of the patient group

Variables Frequency (%) MeanSD
Gender Male 154 (86)
Female 25(14)
Age 64.02+11.58
Body Mass Index 25.25+3.35
Time of diagnosis (months) 25.25+22.47
Educational Primary School Education 137 (76.5)
Status Higher Education 42(23.5)
Chemotherapy Non 176 (98.3)
Applied 3(1.7)
BCG Non 144 (80.4)
Vaccinations Applied 35(19.6)
Disease None 134 (74.9)
Recurrence Occurred 45 (25.1)
e COPD 17 (9.5)
Respiratory Asthma 10 (5.6)
Disease Pneumonia 7 (3.9)
Alcohol None 142 (79.3)
consumption  Consumed 37 (20.7)
TOG3 20(11.2)
CIS 6(3.4)
Tumor Grade
T1G3 40 (22.3)
TaG1 113 (63.1)
Never smoker 47 (26.3)
Smoking Status Former smoker 74 (41.3)
Current smoker 58 (32.4)

Table 2 showed the characteristics of patients and relationship
with smoking status. Smoking status was defined as never
smoker, former smoker and current smoker. There was a
statistically significant difference between the smoking status
and male gender (p=0.001). Educational status of patients did
not affect smoking status (p>0.005), The grade of the primary
tumor and chemotherapy applications also did not affect
the smoking status of the patients (p=0.521 and p=0.949
respectively).No significant difference was found between
the remaining parameters and smoking status, including
recurrence of the primary tumoral disease.

Table 2. Characteristics of patients and relationship with smoking status

Smoking Status

Variables Former Current P value
b smoker smoker
Male 24 (15.6) 72 (46.8) 58 (37.7)
Gender <0.001
Female 23 (92.0) 2(8.0) 0(0)
Primary
) 39(28.5) 57(41.6) 41(29.9)
Educational Education 0329
Status Higher -
Edliesiien 8(19.0) 17 (40.5) 17 (40.5)
TOG3 5(25.0) 8 (40.0) 7 (35.0)
CIs 3(50.0) 3(50.0) 0(0)
Tumor Grade 0.521
T1G3 10 (25.0) 17 (42.5) 13 (32.5)
TaG1 29(25.7) 46 (40.7) 38(33.6)
BCG Non 39027.0) 59(410) 46319
Vaccinations  aApplied 8(229) 15(429) 12(343) ’
Non 46 (26.1) 73 (41.5) 57 (32.4)
Chemotherapy . 0.949
Applied 1(333) 1(333) 1(33.3)
Disease None 3900 53(396) 42313
Recurrence  occurred  8(17.8)  21(467)  16(35.6)

In the questionnaire, some additional questions were asked
to UBC patients in order to observe their awareness, behavior
and knowledge about their primary disease and relationship
between the smoking habit. The first question was ‘Are you
aware of the fact that one of major the cause of your illness
is your smoking habit?’ the answer given by the patients was
60% no, % 30 was yes and 10% was no or had no idea. This
exactly means that majority of patients did not have any idea
about the relationship between smoking and bladder cancer.

Second question was “Which factor or factors played role for
your decision to quit during your treatment course ? “What
was your main reason or factor for quitting smoking? and
the answer choices were shown in Figure 1. Apparently, the
positiveinfluenceand strongadvice of healthcare professionals
for quit smoking were the most important factors for the UCB
patients, however, either gradually worsening quality of life or
suffering from serious respiratory illnesses were not the major
factors to quit smoking. Ultimately, If they have not quitted
smoking during treatment period; the explanation for this
situation was asked.“Why didn’t you quit smoking ?”
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Positive influence of Negative effect of
smoking on global
health was already
known by the

individual (35.2%)

Negative effect of
smoking on the
treatment course of
primary cancer
(16.2%)

health care
professionals (37.4%)

Being unable to smoke
because of worsening
quality of life (5.6%)

Experiencing life threatening
respiratory disease such as
exacerbation of COPD or
pneumonia (5.6%)

Figure 1. Different factors those played role for decision to quit during
treatment of primary disease.

a)l had no idea about the negative effects of smoking on my
primary disease course (27%).

b) | had an idea about the negative effects of smoking on my
primary disease and my personal health however, | did not
believe that quitting will be beneficial from now on after
cancer diagnosis (83%).

Among the patients who had awareness about the causative
effects of smoking on their tumoral diseases, majority of
them unfortunately did not believe that quitting would be
beneficial after being diagnosed as cancer. The patients were
disappointed and lost their belief about the relationship
between being overall healthy and smoking cessation.

DISCUSSION

The main outcome of our study was the lack of patients’
awareness about their smoking habit which was one of the
major cause for their urinary cancers .Secondly, the main
reason for smoking cessation was the positive influence and
strong advice of healthcare professionals for quit smoking;
however, dramatically either gradually worsening quality of
life or suffering from serious respiratory illnesses were not the
major factors to quit smoking. Thirdly, the patients who had
awareness about the causative effects of smoking on their
tumoral diseases majority of them unfortunately didn't believe
that quitting would be beneficial after being diagnosed as
cancer. The grade of the primary tumor and chemotherapy
applications did not affect the smoking status of the patients.
The patients were disappointed and lost their belief about
the relationship between being overall healthy and smoking
cessation.

According to the estimations of World Health Organization
in 2013, six million people worldwide died from the diseases
caused by smoking including cancer, cardiovascular diseases
and pulmonarydiseases.® Cigarette smokingand occupational
exposure are the main risk factors for urothelial carcinoma. In
urinary bladder cancer (UBC), cigarette smoking is responsible
for about one-third of all diagnosis. Tobacco exposure is not
only an etiological factor for urothelial carcinoma, but also a
risk factor for the disease recurrence as stated in the previous
literature.""? In our study the grade of the primary tumor and
chemotherapy applications did not affect the smoking status
of the patients. No significant difference was found between

the remaining parameters and smoking status, including
recurrence of the primary tumoral disease. In a previous study
of Sfakianos JP et al.l'™® smoking did not appear to affect the
response to BCG therapy and long-term oncological results.
Ide H et al." emphasized that urinary pH levels were strongly
associated with recurrence in patients with smoking history in
their study published in 2016. They also recommended urine
alkalization for avoiding bladder recurrence.

Although there is a great concern among physicians that
the relationship between smoking and UBC is nearly clear
but somehow the information, knowledge and awareness
of people suffering from this illness is an issue that should
be investigated. The first rule for the patients to quit and
prevent smoking is to hear the “strong recommendation from
healthcare professionals” Our study results also revealed
that, the positive influence of healthcare professionals for
quit smoking were the most important factor for the UCB
patients, however either the worsening of quality of life or
suffering from serious respiratory illnesses were not the major
powerful factors to quit smoking. This was an interesting
outcome indicating that strong recommendation and
honest relationships with the health care providers are more
important than suffering from serious pulmonary symptoms
or diseases. Majority of patients were disappointed and lost
their belief about the relationship between being overall
healthy and smoking cessation. Therefore, continuous
encouragement is essential by the urologists and by the
other health care providers who contribute to the follow-up
of patients. The term “teachable moment” was used by Lee
et al." which defined the lifestyle modification of patients at
the time of cancer diagnosis including smoking cessation or
even reduction. For this aim, urologists should also be aware
of their function as primary contact for patients and ensure
compliance and lifestyle changes during their treatment and
follow-up courses.

In the previous study of May M et al.'® about prostate cancer
which has a dose-dependent relationship with smoking;
education of prostate cancer patients about the relationship
between cigarette consumption and cancer-related prognosis
was inadequate. They also made additional comment that,
urologists should have pursued informational discussions
with their patients, thereby strengthening their position as
the primary contact person for decision making in prostate
cancer management. Our study results indicated that there is
a little concern about smoking and urothelial cancer among
the patients and majority of patients did not have any idea
about the relationship between smoking and urothelial
cancers. Additionally, mostly believed issue was the smoking
relationship with the overall health, but not targeted at
especially urothelial cancers. We think that lack of awareness
was associated with the location of the tumor which might
not be affected by an inhalation hazardous material. Since
tobacco exposure is commonly known to affect respiratory
system several other indirect effects of smoking might be
underestimated by the patients.
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Tobacco use is known as one of the most important causes
of preventable diseases worldwide those cause morbidity
and mortality Physicians are responsible for their patients’
overall health status both by being a role model with their
smoking related behaviors. Tobacco dependence treatment
includes brief advice and counseling for smoking prevention
and cessation and recommending or prescribing cessation
medications when needed.!"” Similar to our study design, Gray
et al.'"¥ investigated the patients with oral and oropharyngeal
cancer and reported the impact of their diagnosis on smoking
cessation. Even after diagnosis of cancer high number of their
current smoker patients continued to smoke. Therefore, they
concluded that smoking cessation would reduce the risk of
recurrence and improve treatment outcomes with proactive
approaches by the healthcare professionals. Similar to our
results a recent study published in 2016 demonstrated that
most UBC survivors did not suspect any cause that might have
contributed to the development of their cancer. Therefore,
effective education was emphasized for the superficial
knowledge of risk factors for bladder cancer.!'”

The strength and limitation of the study

Our study directly interrogated patients about their behaviors
and attitudes through smoking habits and disease course in
a single center. It demonstrated the incidence of smoking
among urothelial cancer patients in an oncology hospital
located in Turkey. As well the incidence, the outcome of
this study revealed that more supportive approaches and
encouragement are needed by health care providers. Since
the self — reports were taken into consideration, there was no
biochemical validation of smoking cessation. We think that
self-reporting in some degree led to some underestimation
of smoking prevalence. Overall data for face to face
questionnaires were based upon the statements of patients
which could be possibly assumed as subjective results, hence
further studies can be conducted concerning the objective
-confirming measurable data about indicators of smoking.

CONCLUSIONS

According to our study results, no satisfactory result was
obtained for the awareness of patients in such a cancer whose
etiology was closely related with tobacco exposure. This result
also indicated that education of urothelial tumor patients
about tobacco exposure was inadequate. In order to maintain
the awareness of the patients, further educational attempts
aboutthisexposurebythe health care professionalsare needed
based upon the etiology of their diseases, negative impact
on their treatment courses as well as triggering respiratory
co-morbidities. Having knowledge and information is an
important power to give a start about the behavioral changes
about smoking. The patients were disappointed and lost their
belief about the relationship between being overall healthy
and smoking cessation. Therefore, the impact of convincing
and honest motivational relationship between patients and
physicians is the most important factor for knowledge and
attitudes of patients both for current and future approaches.
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Abstract

Aim: To evaluate the effect of gestational weight gain on the
amount of postpartum bleeding.

Material and Method: Medical records of women with
low-risk singleton pregnancies who delivered vaginally
at 37 weeks of gestation or beyond, between May 1 and
November 1 2018, at a tertiary referral center were reviewed
in the observational study. Demographic and clinical
characteristics were obtained from the medical records.
The relationship between the increased rate in BMI during
pregnancy and amount of blood loss in the postpartum first
hour was evaluated.

Results: A total of 411 women was included in the study.
In the study population, the mean blood loss was 57.3+43.9
ml in the 3rd stage of labor and 113.2£76.9 ml in the
postpartum first hour. No correlation was found between
the increase in BMI during pregnancy and blood loss during
the 3rd stage of labor (r=0.006) and postpartum first hour
(r=0.037). Nulliparity, history of postpartum hemorrhage
in previous pregnancy, premature rupture of membranes,
and episiotomy were found to be risk factors for increased
postpartum blood loss during the 1st hour (p<0.05).
Conclusion: Increase in BMIwas not related with the amount
of postpartum bleeding in women with low-risk pregnancy
who had a vaginal delivery.

Keywords: Body mass index, episiotomy, gestational weight
gain, nulliparity, postpartum hemorrhage

0z

Amag: Gebelikte kilo aliminin postpartum kanama miktarina
etkisini degerlendirmek.

Gereg ve Yontem: Gozlemsel calismada 1 Mayis-1 Kasim 2018
tarihleri arasinda Uglincl basamak bir merkezde 37. gebelik
haftasinda veya daha sonrasinda vajinal dogum yapan duistk
riskli gebeligi bulunan kadinlarin tibbi kayitlari incelendi.
Olgularin demografik ve klinik dzellikleri tibbi kayitlardan elde
edildi. Gebelikte Vicut Kitle Indeksindeki (VKI) artis orani ile
postpartum birinci saatteki kan kaybr miktari arasindaki iligki
degerlendirildi.

Bulgular: Calismaya toplam 411 kadin dahil edildi. Calisma
grubunda ortalama kan kaybi dogumun 3. evresinde 57,3+43,9
ml ve postpartum birinci saatte 113,2+76,9 ml idi. Gebelik
sirasindaki VKi'deki artis orani ile dogumun 3. evresindeki
(r=0,006) ve postpartum birinci saatteki kanama miktari
(r=0,037) arasinda iliski bulunmadi. Nulliparite, dnceki gebelikte
postpartum kanama 6yklst, erken membran rlptirl ve
epizyotomi 1. saatte postpartum kan kaybini artiran risk
faktorleri olarak bulundu (p<0,05).

Sonug: Vicut kitle indeksindeki artig, vajinal dogum yapan
dusuk riskli gebeligi olan kadinlarda postpartum kanama
miktariyla iliskili bulunmadi.

Anahtar Kelimeler: FEpizyotomi, gestasyonel kilo alimi,
nulliparite, postpartum kanama, vicut kitle indeksi
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INTRODUCTION

Postpartum hemorrhage is a major cause of maternal
morbidity worldwide and remains the leading preventable
cause of maternal mortality, especially in low-income
countries. Advanced maternal age, multiple pregnancies,
polyhydramnios, operative or cesarean delivery, placental
adhesion anomalies, preeclampsia, maternal anemia, and
chorioamnionitis are well-known risk factors for postpartum
hemorrhage.""However, in the past two decades, the increase
in the incidence of postpartum hemorrhage in high-income
countries suggests that all risk factors have not yet been
demonstrated.®® Recent studies have shown that obesity is
a risk factor for postpartum hemorrhage.!"”# According to the
World Health Organization (WHO), a body mass index (BMI)
>40 kg/m? is considered to be Class Ill obesity® Blomberg"®
reported a twofold increased risk of postpartum hemorrhage
in Class Ill obese women.

Obesity is one of the most important global health problems,
affecting 13% of the population worldwide.'" Pregnant
women are prone to obesity due to excessive weight gain
during pregnancy. Maternal obesity and excessive gestational
weight gain are related to poor obstetric outcomes such as
gestational hypertension, diabetes, and increased risk of
cesarean delivery.'”? On the other hand, previous studies
reporting the relationship between gestational weight gain
and postpartum hemorrhage have had conflicting results.
While Li et al." reported increased postpartum hemorrhage
risk with the excessive gestational weight gain; no association
between the postpartum hemorrhage and gestational
weight gain was found in another study.'¥ In these reports,
the amount of gestational weight gain (kg) was the primary
parameter and the change in BMI during pregnancy was not
taken into consideration. However, BMI is the most widely
used tool for assessing the severity of obesity. In our literature
search, the data on the effect of BMI change on the amount of
postpartum bleeding are scarce. The aim of the present study
is to evaluate the relationship between BMI increase rate
during pregnancy and the amount of postpartum blood loss.

MATERIAL AND METHOD

Women with low-risk singleton pregnancies who had a
vaginal delivery at 37 weeks of gestation or beyond, between
May 1 and November 1, 2018, at University of Health Sciences
Etlik Zubeyde Hanim Women’s Health Training and Research
Hospital were included in the observational study, which
was approved by the Etlik Zubeyde Hanim Women’s Health
Training and Research Hospital Ethical Committee (2018/16).
Written and signed informed consent was obtained from all
participants. Patients with high-risk pregnancies including
adolescent pregnancies (<18 years old), multiple pregnancies,
polyhydramnios, hypertension, preeclampsia, diabetes
mellitus, bleeding disorders, liver and kidney diseases,
chorioamnionitis, adherent placenta, placental abruption,fetal
demise, and having a history of previous cesarean delivery
were excluded from the study.

Data of maternal demographics, antenatal care, and delivery
were obtained from medical records of the women. Maternal
age, height, pre-pregnancy maternal weight and weight at
birth, gravidity, parity, gestational age at delivery, history

of postpartum hemorrhage in previous pregnancies, and
anticoagulantuse wererecorded.BMIwas calculated by weight
(kg)/height? (m?). BMl increase rate was calculated by dividing
the BMI difference between at birth (BML,) and pre-pregnancy
(BMI,) into pre-pregnancy BMI (BMI,). The following obstetric
features were recorded: premature rupture of membranes,
labor augmentation, durations of 1st, 2nd, and 3rd stages
of the labor, amount of blood loss during the 3rd stage and
postpartum first hour, incidence of episiotomy, presence of
birth canal lacerations and retained placenta, weight of the
newborn, prepartum and postpartum hemoglobin levels,
need for transfusion of blood products, and the duration of
hospital stay.

The last menstrual period and ultrasonographic findings
at <20 weeks of gestation were used to determine the
gestational age. Duration of the 1st stage of labor was defined
as time from labor onset to complete cervical dilatation and
effacement. The second stage of labor was defined as time
from complete cervical dilatation and effacement to fetal
expulsion. The third stage of labor was defined as time from
fetal expulsion to placental expulsion. Oxytocin with the
initial dose of 4U/min (Synpitan Forte 51U/ml, Deva, Istanbul,
Turkey) was administered for labor augmentation in women
with prolonged labor. Oxytocin dose was increased by 4U/
min as needed every 15 minutes. As a hospital policy, active
management of the 3rd stage of labor with intravenous 10 IU
oxytocin in 500 ml saline solution was carried out. Amount
of vaginal bleeding was measured with a calibrated drape
(Evergrand underbuttocks surgical drape, Zhejiang Mediunion
Healthcare Group Co. Ltd, Zhangjiagang, Jiangsu, China)
placed under the buttocks immediately after delivery of the
newborn. The measurement of the amount of blood loss was
started after the umbilical cord clamping to prevent amniotic
fluid flow into the drape. The amount of blood loss from the
time of umbilical cord clamping to the end of postpartum first
hour was recorded.

The relationship between the increase in BMI during
pregnancy and blood loss in the postpartum first hour was
the primary outcome of the trial. The relationship between
the amount of postpartum blood loss and the pre-pregnancy
BMI, BMI at birth, durations of the stages of labor, and other
risk factors for increased postpartum bleeding were the
secondary outcomes.

SPSS version 17 (SPSS, Chicago, lllinois, USA) was used for
statistical analysis.Descriptive statistics were presented as
the mean and standard deviation or median (min-max)
for continuous variables and number and percentage for
categorical variables.Analysis of normality for continuous
variables was performed using Kolmogorov-Smirnov
and Shapiro-Wilk tests. Correlation coefficients and their
significance of pre-pregnancy BMI, BMI at birth, BMI increase
rate, durations of labor stages, and amount of blood
loss parameters were calculated using the Pearson test.
Continuous variables with normal distribution were analyzed
using independent-samples t-test and without normal
distribution were analyzed using the Mann-Whitney U test.
Analysis of categorical variables was performed by Chi-Square
test. Statistical significance was defined as a p value less than
0.05.
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RESULTS

A total of 411 women met the inclusion criteria of the trial.
The BMI of 25 women (6.1%) was <18.5 kg/m?, of 228 women
(55.4%) was 18.5-24.9 kg/m?, of 111 women (27%) was 25-
24.9 kg/m?, of 36 women (8.8%) was 30-34.9 kg/m?, and of 11
women (2.7%) was 35-39.9 kg/m?. There was no woman with
BMI =40 kg/m?. Maternal demographics, antenatal care, and
delivery characteristics of the study population are shown in
Table 1. One hundred and forty-nine women (36.3%) were
nulliparous, and 262 women (63.7%) were multiparous. Mean
BMI of women was 24.4+4.2 kg/m? (min 15.9 kg/m?-max 39.1
kg/m?) at first trimester and 28.5+4.2 kg/m? (min 17.5 kg/
m?-max 46.8 kg/m?) at birth. Mean BMI increase rate during
pregnancy was 17.5+9.5% (min 1%-max 51.4%). Mean blood
loss was 57.3+43.9 ml in the 3rd stage of laborand 113.2+76.9
ml in the postpartum first hour. Two women (0.5%) had blood
loss >500 ml.

Table 1. Maternal demographics, antenatal care, and delivery

characteristics of study population
Charactersitics

Age (year) 26.2+5.1
Gravidity 23+1.3
Parity 1.0£1.0
Nulliparity 149 (36.3%)
BMI, (kg/m?) 24.4+4.2
BMI, (kg/m?) 28.5+4.2
BMI increase rate (%) 17.5+£9.5
Previous PPH 4 (1%)
History of anticoagulant use 1(0.2%)
PROM 73 (17.8%)

Labor augmentation
Gestational age (weeks)

83 (20.2%)

37-38 56 (13.6%)
38-39 81 (19.7%)
39-40 125 (30.4%)
40-41 114 (27.7%)
>41 35 (8.5%)
Duration of 1st stage (min) 263.4+151.4
Duration of 2nd stage (min) 27.6+26.1
Duration of 3rd stage (min) 9.6+5.9
Blood loss in 3rd stage (ml) 57.3+43.9
Blood loss in postpartum 1st hour (ml) 113.2+76.9
>500 ml blood loss in postpartum 1st hour 2 (0.5%)
Episiotomy 286 (69.6%)
Laceration 73 (17.8%)
Perineal 48(11.7%)
Vaginal 24 (5.8%)
Cervical 1 (0.2%)
Retained placenta 2 (0.5%)
Newborn birthweight (gr) 3275.2+402.6
PrepartumHb (gr/dl) 11.9+1.4
Postpartum Hb (gr/dl) 11.1+£1.4
Transfusion need 5(1.2%)
Erytrocyte transfusion 5(1.2%)
FFP transfusion 2 (0.5%)
Platelet transfusion -
Hospital stay (day) 1.2+0.4

BMI, body mass index; BMI1, pre-pregnancy BMI; BMI2, BMI at birth; PPH, postpartum hemorrhage;
PROM, premature rupture of membrane; FFP, Fresh frozen plasma;
Data are mean+SD, and number (%)

No correlation was found between the blood loss in the
3rd stage of labor and BMI, (r=0.015), BMI, (r=0.030), and
increased rate of BMI during pregnancy (r=0.006). There
was also no significant correlation between the amount of
blood loss in the postpartum first hour and BMI, (r=—0.026),
BMI, (r=-0.003), and increased rate of BMI during pregnancy
(r=0.037).Similarly, theamount of blood loss in the postpartum
first hour and duration of the 1st (r=0.092), 2nd (r=0.079), and
3rd (r=0.044) stages of labor were not correlated.

As shown in Table 2, nulliparity, history of postpartum
hemorrhage in previous pregnancies, and presence of
episiotomy were found to be the other risk factors increasing
postpartum blood loss in both the 3rd stage of labor and
postpartum first hour. Episiotomy rates were 92.6% and
56.5% in nulliparous and multiparous women, respectively
(p<0.001). Amount of blood loss in the postpartum first hour
was higher in women with premature rupture of membranes
(130.1£104.5 vs. 109.6+69.3, p=0.047).

Table 2. Risk factors for postpartum hemorrhage

Blood loss in Blood loss in

Characteristics third stage of Pvalue postpartum P value

labor (ml) first hour (ml)
Age (year)* 0.250 0.343
>35 50 (5-350) 100 (20-750)
<35 50 (10-200) 95 (20-280)
Nulliparityt 0.015 0.002
Nulliparous 64.4+48.9 128.9£75.9
Multiparous 53.6+40.3 103.9+76.3
BMI1t 0.799 0.451
>30 kg/m? 55.9+29.7 105.1£50.0
<30 kg/m? 57.7£454 114.3+£79.9
BMI2+ 0.532 0.898
>30 kg/m? 59.4+48.1 113.9+76.3
<30 kg/m? 56.5+41.6 112.9477.5
BMl increase ratet 0.520 0.711
>25% 54.6+54.1 110.2+78.6
<25% 58.2+41.2 113.9£76.7
Previous PPHT <0.001 <0.001
Present 157.5 £149.1 250.0+£212.1
Absent 56.5+40.9 111.8+73.7
PROMt 0.053 0.047
Present 66.5+53.3 130.1£104.5
Absent 55.6+41.4 109.6+69.3
Labor augmentationt 0.389 0.375
Present 61.2+39.6 119.9+65.8
Absent 56.6+44.9 11.4+79.7
Gestational aget 0.475 0.340
>41 weeks 62.6+46.9 125.3+77.6
<41 weeks 57.0+43.6 112.1+76.9
Episiotomyt 0.001 <0.001
Present 62.2+47.8 123.2+83.5
Absent 46.8+30.9 91.1+£53.9
Lacerationt 0.344 0.302
Present 53.1£36.6 104.6+£65.4
Absent 58.5+45.3 115.1£79.2
Prepartum Hb* 0.756 0.301
<10 gr/dl 50 (10-200) 100 (25-400)
>10 gr/dl 50 (5-350) 100 (20-750)

BMI, body mass index; BMI1, pre-pregnancy BMI; BMI2, BMI at birth; PPH, postpartum hemorrhage;
PROM, premature rupture of membranes

Data are mean+SD and median (min-max).

*Mann-Whitney U test was used.

tIndependent samples T test was used.
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DISCUSSION

Although obesity is reported to be a risk factor for postpartum
hemorrhage, the study result did not show any association
between the increase in BMI during pregnancy and the
amount of postpartum blood loss in low-risk pregnancies. Also
there was no effect of pre-pregnancy BMI and BMI at birth on
postpartum hemorrhage. Nulliparity, history of postpartum
hemorrhage in previous pregnancy, episiotomy, and
premature rupture of membranes were the other risk factors
increasing postpartum blood loss in the study population.

In our series, prevalence of postpartum hemorrhage at or
beyond 500 ml was 0.5%. This rate is well below the prevalence
reported previously.’™' A 3% incidence of postpartum
hemorrhage after vaginal delivery in 31,055 women was
reported in a multicenter study." Carrolli et al.l'® reported
that the global prevalence of postpartum hemorrhage (=500
ml blood loss) and severe postpartum hemorrhage (=1000
ml blood loss) are 6% and 1.86% in all deliveries, respectively.
The reason for this inconsistency in the literature may be
the design of our study. Our study population included low-
risk pregnancies and blood loss in the postpartum first hour
only was evaluated. Whereas women with well-known risk
factors for postpartum hemorrhage such as hypertension,
preeclampsia, diabetes mellitus, placenta previa, and so on
were included in previous studies and postpartum blood loss
within 24 hours was taken into account for determining the
prevalence of postpartum hemorrhage.

Unlike previous publications, we did not find an association
between the postpartum blood loss and BMI either pre-
pregnancy or at birth. Recent studies reported that obesity
is a risk factor for postpartum hemorrhage.l'#7'8 The study
population of these reports included a combination of low-
and high-risk patients. Wetta et al." reported that obesity is
a risk factor for postpartum hemorrhage as well as multiple
gestation, hydramnios, preeclampsia, and chorioamnionitis.
In a population-based cohort study, the postpartum
hemorrhage risk (bleeding >1000ml) after vaginal delivery
was 52% in women with BMI =40 kg/m?2whereas this
incidence was 4.4% in normal weight women.'” Qur study
population included only low-risk pregnancies and vaginal
deliveries to eliminate possible confounding factors. Another
reason for the presented results may be the low number of
obese women in the study population. A total of 47 (11.5%)
women had a BMI between 30 and 39.9 kg/m2 and there was
no woman with BMI =40 kg/m? in our cohort.

The WHO recommends an ideal gestational weight gain
according to the guidelines developed by the Institute
of Medicine (IOM).I'? Previous studies demonstrate that
excessive weight gain during pregnancy is associated
with adverse pregnancy outcomes such as hypertension,
preeclampsia, gestational diabetes, cesarean delivery, and
macrosomia.'>'¥ However, the effect of gestational weight
gain during pregnancy on postpartum hemorrhage has not
been clarified yet. There are conflicting results in retrospective
studies reporting the relationship between gestational

weight gain and postpartum hemorrhage. Li et al." reported
an increase of 1.3 times in the risk of postpartum hemorrhage
in women with excessive weight gain greater than the IOM
recommendation. On the other hand, in a study conducted
by Kominiarek et al.'the effect of gestational weight gain on
postpartum hemorrhage could not be demonstrated in obese
women. Risk of postpartum hemorrhage was similar in Class I,
II, and Ill obese women with excessive weight gain and normal
weight gain in this report. Our study population consisted
for the most part of normal weight women, and we did not
find any correlation between the gestational weight gain and
postpartum blood loss after vaginal delivery.

In the present study, several features previously described as
risk factors for postpartum hemorrhage were also found to be
associated with an increased amount of postpartum blood
loss.221The amount of blood loss was higher in nulliparous
women and women with a history of postpartum hemorrhage
in previous pregnancies, premature rupture of membranes,
and episiotomy. Nulliparity was found to be a risk factor as
reported in the literature. The higher episiotomy rate can be
speculated as the cause of increased postpartum bleeding
in the nulliparous women. In a study evaluating different
oxytocin protocols for active management of the 3rd stage
of labor, higher postpartum blood loss was reported in
women who had an episiotomy.”? Based on these findings,
as recommended in the latest Cochrane Review, selective
episiotomy should be considered instead of routine use.?4
The major strength of our study was the homogeneity of our
study population. To eliminate other confounding factors, the
study population included only low-risk pregnancies who
gave birth vaginally. High-risk pregnancies and operative
deliveries were excluded. The same labor induction and
augmentation protocol were also administered in all
participants. Higher severe postpartum hemorrhage rate was
reported in women who underwent labor induction with low-
dose oxytocin regimen than with high-dose previously.? The
other strength of the study is the objective measurement of
the amount of postpartum blood loss by a calibrated drape
as visual estimation of blood loss is often inaccurate.?*?”! To
the best of our knowledge, this study is one of the pioneering
studies using the change in BMI to evaluate its association
with the amount of postpartum bleeding. Observational
design is a limitation of the study. Consecutive cases were
collected and the number of obese cases was found to be
much lower than cases with BMI <30 kg/m? during the study
period. Studies including more obese women are needed to
be able to generalize our results to the obese patients’ groups.

CONCLUSION

There was no relationship between the amount of postpartum
blood loss and the gestational weight gainin women with low-
risk pregnancy who gave birth vaginally. Nulliparity, previous
history of postpartum hemorrhage, premature rupture of
membranes, and episiotomy were found to be the risk factors
increasing postpartum blood loss.
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Abstract

Objective: The aim of the research is to determine the impact
of socio-demographic-cultural characteristics and educational
background on the approach to Traditional, Complementary and
Alternative Medicine (TCAM) practices among healthcare students.

Material and Method: The research was designed as a quantitative
and descriptive-cross-sectional study and carried out with health
educated students from two different universities.

Results: 59.4% of the participants reported using TCAM; 21.2%
reported having experienced problems with the practices they
applied, while 68.8% advice this method to others. The variables
of age, university, marital status, long-term location of residence,
perceived income, chronic disease status, smoking, source of
traditional, complementary and alternative medicine information,
any problems following TCAM use and post- TCAM experience
were found effective.

Conclusion: TCAM training should be included in the education

programs of students receiving health education so as to provide
them with accurate information on the matter.

Keywords: Complementary therapies, alternative medicine,
cultural characteristics, health education

Oz

Amag: Saglik egitimi alan 6grencilerde, sosyodemografik-kiltirel ve
konuya iliskin egitim alip almamaya yonelik ozelliklerin Geleneksel
Tamamlayici Alternatif Tip (GETAT) uygulamalarina yaklasimlarindaki

etkisini belirlemektir.

Gereg ve Yontem: Nicel ve tanimlayici-kesitsel tipte olan aragtirma iki

farkli Gniversitenin saglik egitimi alan 6grencileriyle gerceklestirilmistir.

Bulgular: Katilimcilarin %59.4'0 GETAT kullandigini, %21.2'si yaptigi
uygulamadan dolayi sorun yasadigini, %6881 baskalarina da bu
yontemleri tavsiye ettigini belirtmistir. Yas, Gniversite, medeni durum,
hayatinin uzun sire ile gectigi yer, gelir dizeyi algisi, kronik hastalik
durumu, sigara aliskanhdi, GETAT konusundaki bilgi kaynagi, GETAT
nedeniyle sorun yasayip yasamama durumu ve GETAT sonrasi deneyim

degiskenleri etkili bulunmustur.
Sonug: GETAT egitimleri konuya iliskin dogru bilgilerin kazanimi igin

saglik egitimi alan 6grencilerin egitim programlarinda olmalidir.

Anahtar Kelimeler: Geleneksel tip, tamamlayici tip, alternatif tip,

saglik egitimi
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INTRODUCTION

Complementary, traditional, conventional, or alternative
methods that are defined under the main heading of
Traditional and Complementary Alternative Medicine (TCAM)
have existed for centuries. However, TCAM practices are still
debated in many countries around the world by policymakers,
health professionals and public with regard to matters
such as security, effectiveness, availability, protection and
organization.® The World Health Organization (WHO) defines
Traditional Medicine (TM) as the sum total of knowledge, skills
and practices based on the theories, beliefs and experiences
indigenous to different cultures. While complementary/
alternative medicine (CM) is defined as a broad set of
healthcare practices that are not part of that country's own
tradition or conventional medicine and are not fully integrated
into the dominant healthcare system.” Their union is defined
as traditional and complementary medicine (T&CM). In mid-
2017, WHO's T&CM unit was renamed to include the term
“Integrative Medicine”, to cover the integrative approaches
of both T&CM and conventional medicine regarding policy,
information and practices.®

T&CM is becoming more popular in all stages of health,
especially in the preventive and therapeutic areas.’®
TCAM is widely used worldwide for various reasons such as
accessibility, suitability, home-use, cultural compatibility, cost-
effectiveness, and as a way of dealing with non-communicable
chronic diseases. The report published in 2012 by WHO
Traditional Medicine Strategy touched upon issues such as the
limited number of research on the subject, absence of control
and regulatory mechanisms for advertisements, absence of
product-related control mechanisms, inadequate financial
support for research, lack of communication between the
health authorities on the subject, and inadequate training
received by those applying these methods,3 emphasizing the
need for improvements.

The rate of TCAM use at least once a year is above 40% in
countries such as America, Germany, Switzerland, Cuba, Japan
and Chile."” Some countries have included T&CM practices in
their curricula. The use of T&RCM in regions such as Asia, Africa,
Australia and North America is much higher than European
countries that frequently opt to these methods.”

The rate of TCAM use is 48.2% in Australia, 49.3% in France,
and 70.4% in Canada; while, among developing countries, it
is around 70.0% in China, 40.0% in Colombia and 80.0% in
African countries.['

Turkey is a country with national policies, regulations, research
institution and an application hospital on TCAM. Only a
physician is given the authority to apply TCAM. However, there
is no data regarding the percentage of physicians performing
these practices and their ratio to the total share of traditional
medicines. Individuals often seek non-physician healthcare
professionals for counseling, which is a widely accepted
concept in Turkey. In this context, it is important to identify
individuals' perceptions, awareness and practices towards the
matter.

Participating students, who will take part in health services as
non-physician healthcare personnel in the future, from two
different universities who receive and do not receive elective
courses on TCAM were compared with the aim to determine
their approaches within the scope of their socio-demographic
and cultural characteristics.

MATERIAL AND METHODS

The research was designed as a quantitative, descriptive and
cross-sectional study. Study data were collected through
a questionnaire during the 2018-2019 academic year.
Ethical and institutional permissions were obtained prior
to the research and voluntary participation was sought. The
establishment year and academic structure of the universities
where the research was conducted were similar. A University
is located in the Eastern Black Sea region on Turkey, whereas B
University is located in the Eastern Anatolia region. A University
exhibits similar cultural characteristics with the countries
in the west of Turkey, whereas B university exhibits similar
cultural characteristics with the countries in the east of Turkey
The majority of university students consisted of those coming
from cities in the vicinity of the region where the university
is located. These universities were purposefully selected for
easy sampling. A university has a population of 690 students
studying healthcare. A total of 588 people participated in the
study (response rate: 85.21%). B University has a population
of 675 students studying healthcare. A total of 570 people
participated in the study (Response rate: 84.44%).

Data Collection Tools

Data were collected using a questionnaire form developed
by the researchers. The questionnaire form included
questions investigating the socio-demographic and cultural
characteristics of the participants such as which university
they attended, class, department, age, gender, marital status,
family type, mother and father's educational background
and occupation, habits, disease history, previous knowledge
about TCAM methods, previous applications, familiarity with
TCAM methods, history of usage, any associated problems
experienced, and recommendations if any.

Data Collection

Prior to the study, approval was obtained from the Research
Ethics Committee of Bingol University (26/03/2018:10) and
the deanships of the schools where students were enrolled.
Participating students were given an Informed Consent Form
attached to the questionnaire for the explanation of the scope
of the study. The study data were collected by the researchers
in the first 20 minutes of any lesson.

Informed Consent Form: The form explains that all individuals
are completely free to decide whether to participate in the
research and they can withdraw from the research at any time
and that their identity will be kept confidential at all stages of
the research, but the information obtained will be used.



Cagla Yigitbas, Traditional, complementary and alternative medicine

372

Statistical Analysis

The SPSS-22 package software was used to evaluate the
study data and perform error checks, tables and statistical
analyses. TCAM questions were the dependent variables
of the study, whereas the independent variables were the
socio-demographic-cultural  characteristics.  Descriptive
statistics were expressed as number, percentage, median
and min-max values. In the study, binary logistic regression
analysis was performed; the means were presented with
standard deviation (Mean £ SD), and the value of p <0.05 was
considered statistically significant.

RESULTS

Themeanageoftheparticipantswas 20.83 +1.67 (min-max: 18-
30, Median: 21). Descriptive characteristics of the participants
are shown in Table 1. In the study, 31.4% of the participants
were female. This rateis similar to the ratio of faculty studentsin
Turkey where three out of every four people studying in fields
such as nursing and midwifery are female. The rate of smokers
is 17.4%, while the rate of those who drink alcohol is 3.1%.
The participants were asked which TCAM methods they used.
Out of all participants, 34.6% reported not having previously
heard about prolotherapy, 31.6% about larvae application,
31.5% about ozone therapy, 31.4% about homeopathy,
30.2% about mesotherapy, 27.3% about osteopatia, 26.2%
about chiropractic, 21.6% about acupuncture, 21.5% about
phytotherapy, 20.7% about leech therapy and reflexology,
19.6% about cupping, 16.5% about meditation, 17.4% about
yoga, and 5.5% about breathing exercises. On the other hand,
51.6% of the participants reported using breathing exercises,
45.5% prayer, 44.8% massages, 39.3% music therapy, 37.9%
aerobics, 33.9% meditation, 33.0% nutrition therapy, 32.0%
thermal spring, 30.0% yoga, 28.7% reflexology, 28.2%
cupping, 27.9% phytotherapy, 27.2% aromotherapy, 26.5%
leech therapy, 25.0% chiropractic, 24.6% acupuncture, 23.8%
hypnosis, 21.9% osteopatia, 20.6% mesotherapy, 19.9%
homeopathy, 18.0% ozone treatment, 17.9% larval treatment,
and 16.3% prolotherapy.

As can be seen in Table 2, the upmost reasons for using TCAM
practices were; believing it will provide additional benefit
to the medical method (84.2%), believing it will prevent the
progression of the disease (72.9) and believing that it will
promote health/well-being and provide physical relief (72.8%).

Table 3 demonstrates the participants' TCAM practices. The
rate of those who use TCAM is 59.4%, and the rate of those
receiving this training as an elective course is 5.3%. It was
observed that the participants picked “seeing users benefit
from it” as the upmost reason for using TCAM methods. On
the other hand, 33.7% stated that “acknowledged specialists
should be preferred" for TCAM. The rate of those experiencing
problems due to the use of TCAM is 21.2%. The rate of those
saying "l would give up medical treatment and use TCAM
alone if | believed it was necessary" is 8.1%.

Table 1.Distribution of descriptive features of participants (N = 1158)

Characteristics Number %
L A University 588 50.8
University .
B University 570 49.2
Age Under 20 years of age 517 44.6
(Median: 21)  Apove 21 years of age 641 55.4
Female 764 314
Gender
Male 364 68.6
. Married 68 5.9
Marital status
Single 1090 94.1
Nuclear 879 750.9
Family type Extended 269 232
Broken 10 0.9
Long-term Rural setting 370 32.0
location of .
residence Urban setting 788 68.0
Literate, did not finish school 288 249
Primary school graduate 534 46.1
Mother's Level
e W e Secondary school graduate 143 123
Highschool graduate 153 13.2
University graduate 40 35
Literate, did not finish school 84 7.3
Primary school graduate 442 38.2
Father's Level
Rt Secondary school graduate 217 18.7
Highschool graduate 329 284
University graduate 86 74
. No 957 82,6
Smoking
Yes 201 17.4
No 1122 96.9
Alcohol
Yes 36 3.1
Drug No 904 78.1
addiction Yes 254 219
Chronic No 1069 923
disease Yes 89 7.7

As seen in Table 4; the participants' age, university, marital
status, long-term location of residence, perceived income,
chronic diseases, smoking habit, source of TCAM information,
whether or not experiencing problems due to TCAM, and post-
TCAM experience were all found effective, independently from
each other (p <0.05). The evaluation of the one-unit increase
showed that having experienced problems due to TCAM use
was 11.6 times; being at A university was 4.94 times; being
single was 2.96 times; high expenses was 2.1 times; chronic
disease was 2.0 times; not experiencing any improvements in
previous experiences was 1.9 times, not noticing any results
was 1.7 times; long-term residence in urban settings was
1.5 times and age was 1.4 times effective in not using TCAM
(p <0.05). The evaluation of the one-unit increase in using
TCAM showed that the means of the internet as a source of
TCAM information and previous education were 0.4 times;
newspaper-book-magazine as the source of information was
0.2 times; and previous negative experience following TCAM
practice was 0.3 times effective (p <0.05).
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Table 2. Distribution of participants' responses to reasons for TCAM use (N = 1158)

Reasons for TCAM use No n (%) Yes n (%)
It provides additional benefits to medical methods (n=1092) 172 (15.8) 920 (84.2)
| believe it prevents the progression of the disease/has benefits (h=1070) 290 (27.1) 780(72.9)
It promotes health/well-being (n=1083) 295 (27.2) 788 (72.8)
It provides physical relief (n=1079) 293 (27.2) 786 (72.8)
It improves the symptoms of the disease before medical treatment (n=1050) 317 (30.2) 733 (69.8)
| pay attention to the recommendations of friends and relatives (n=1057) 331(31.3) 726 (68.7)
It may work, there is no harm in trying (n=1047) 341 (32.6) 706 (67.4)
It helps to get rid of the feeling of hopelessness and despair (n=1051) 347 (33.0) 704 (67.0)
It strengthens the immune system (n=1053) 351(33.3) 702 (66.7)
Medicinal treatment methods have side effects (n=1044) 349 (33.4) 695 (66.6)
Any treatment that can cure the disease should be given a chance (n=1042) 367 (35.2) 675 (64.8)
It improves the quality of life (n=1078) 479 (44.4) 599 (55.6)
Means of communication promote it (n=1035) 390(37.7) 645 (62.3)
Current methods are not useful (n=1023) 407 (39.8) 616 (60.2)
Medicinal treatment methods are difficult, painful or expensive (n=1027) 540 (52.6) 487 (47.4)

Table 3. Distribution of participants' TCAM practices (N = 1158)

Characteristics n %
. . No 688 59.4

Previous history of TCAM use
Yes 470 40.6
Healthcare professionals 119 125
Close circle (such as family, friends) 631 66.3

Source of TCAM information Internet 100 10.5

(n=952) Newspaper, book, magazine 33 3.5
TV, radio 19 2.0
Education 50 52
Yes 221 29.5

Would he/she consider using

TCAM in the future? (n=748) e Lot =
Undecided 349 46.7
Having knowledge about it 415 29

In what case would he/she use g :

TCAM? (n=785) Seeing that users benefit from it 211 26.9
Upon a healthcare professional's recommendation 159 20.2
Those with a document/certificate 424 394

Who to apply for TCAM (n=1076) Acknowledged specialists in the relevant field 363 33.7
No feature is required 289 26.9

Problems associated with TCAM No 910 788

use (n=1155) Yes 245 21.2
Before visiting the doctor 405 36.0

In which case does he/she resort .

to TCAM practices? (n=1126) After visiting the doctor 382 33.9
In the case of medical complaints 339 30.1
Alone by stopping the current treatment 91 8.1

General application of TCAM ;

practices (n=1119) With treatment 523 46.7
After treatment 505 45.1
Positive outcomes 783 71.6
Negative outcomes 65 5.9

Post-TCAM experience
No change 130 11.9
Did not notice 116 10.6

Did he/she recommend TCAM Yes 757 68.8

methods to others? (n=1100) No 343 312
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Table 4. Factors Affecting TCAM Use Among Participants* (N = 1158)

Variable p OR 95% ClI
Age (Numerical) 0.387 0.001 1.473 1.309-1.658
. § B University 1.00
University . X
A University 1.598 0.001 4.942 3.297-7.408
Male 1.00
Gender
Female -0.154 0.421 0.857 0.588-1.248
. Married 1.00
Marital status .
Single 1.085 0.018 2.961 1.206-7.272
Location of long-term Rural Setting 1.00
residence Urban Setting 0.439 0.017 1.551 1.081-2.225
Higher income 0.096 1.00
Perceived income Higher Expenses 0.758 0.042 2.135 1.026-4.440
Income equal to expenses 0.519 0.153 1.681 0.825-3.424
o No 1.00
Chronic disease
Yes 0.726 0.021 2.067 1.114-3.836
No 1.00
Smoking
Yes -1.828 0.001 0.161 0.095-0.273
Use of over-the- No 1.00
counter medicines Yes 0.057 0.770 1.059 0.720-1.558
Healthcare professionals 0.012 1.00
Close circle -0.275 0.304 0.760 0.450-1.283
Source of TCAM Internet -0.706 0.043 0.493 0.249-0.979
information Newspaper, book, magazine -1.526 0.004 0.217 0.077-0.616
TV, radio -1.252 0.058 0.286 0.078-1.046
Education -0.869 0.042 0.419 0.181-0.970
Problems following No 1.00
TCAM use Yes 2454 0.001 11.630 7.489-18.059
Positive outcomes 0.001 1.00
. Negative outcomes -1.166 0.004 0.312 0.140-0.693
Post-TCAM experience
No change 0.650 0.015 1.916 1.132-3.241
Did not notice 0.547 0.044 1.728 1.016-2.939

* Nagelkerke R Square: 395, Omnibus Test of Model Coefficients p=0.001

DISCUSSION

In 2012, the Traditional and Complementary Medicine
Department was founded in Turkey and some regulations
were included in the 2013-2017 Strategic Action Plan. In
2014, acupuncture, phytotherapy, apitherapy, homeopathy,
hypnosis, leech therapy, cupping therapy, osteopathy,
chiropractic, reflexology, musicotherapie, prolotherapy,
maggot therapy and ozone therapy were legalized but
not covered by public health insurance. Irelated training
programs were allowed in educational research hospitals
and universities under the scope of the Ministry of Health.
Although TCAM methods are used nationally and have
been under medical record for the past 30 years, there is
no data on the rates of TCAM users on a country level.?
Consequently, the research data were compared with other
researches conducted in the country on a local basis. The aim
of the research is to determine the impact of relevant socio-
demographic and cultural characteristics on TCAM practices
among undergraduate healthcare students from two different
cities with different cultures.

According to the WHO, more than three-quarters of the
world's population trust complementary health approaches.
159.4% of the participants reported using TCAM. The rate of
TCAM use was found 60.5% in the study conducted in seven
geographical regions of Turkey, while another study reported
a rate of 28.7%.1"3 A study conducted at a university in the
United Arab Emirates found the rate of TCAM users as 34%,
whereas another study from Uganda found that 59% of the
participants used TCAM.I'"*"* The rate of TCAM use varies from
country to country and even in different regions of the same
country.

In this research, the upmost TCAM methods of preference were
praying, massage, aerobics and meditation. The participants
reported not having previously heard of methods such as
prolotherapy, homeopathy, ozone therapy and reflexology.
Another domestic study demonstrated that cupping,
acupuncture and hypnosis were the most preferred method
among the participants, whereas chiropractic care and
prolotherapy were the least.'® A study conducted in Indonesia
reported spiritual-religious therapy, dietary supplements,
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music therapy and meditation as the most preferred TCAM
methods among the participants, respectively.'” TCAM
therapies provide an optimistic outlook and touch individuals'
feelings and spirituality, going beyond the 'symptoms' defined
by conventional medicine.l'®

Thereasons for TCAM use vary depending on many factors. The
reasons for TCAM use among the individuals included factors
such as insufficient health assurance, side effects of some
medications, complications and fees of medical interventions,
belief in the insufficiency of medical interventions to improve
immunity or provide treatment, and health promotion.!" In
this study, the reasons for TCAM use among the participants
included believing that it would provide additional benefit
to the medical method, believing that the progression of
the disease would be prevented and that it would promote
health/well-being and provide physical relief. The reasons for
not using TCAM included believing that medication treatment
would be expensive or difficult; believing that it would not
affect the quality of life or that it would not provide benefit to
current methods. In another domestic study, the participants
reported applying TCAM methods because they believed it
would improve overall health and well-being; they saw that
those who did were satisfied; and they were not satisfied with
medical treatment, respectively."’ A study conducted in India
demonstrated that approximately half of the participants
used Ayurvedic and herbal therapies.?”

In this study, the proportion of those receiving TCAM training
as an elective course was 5.3%, and the upmost reason for
using TCAM methods was “seeing other users benefit from
it” On the other hand, 33.7% stated that “acknowledged
specialists should be preferred" for TCAM. While the rate of
those who experienced “negative outcomes” due to TCAM
use was 21.2%, the rate of those picking “I will stop using
treatment alone if | believe that TCAM is necessary” was 8.1%.
Although the participants in the study of Ozyildinm et al.
stated that they wanted to take elective courses on TCAM, 40.%
stated that they did not need medical training for applying
such medical treatment methods.?" TCAM trainings vary
from country to country, even within the same country. It is
noteworthy that TCAM trainings are very common in medical
schools in Thailand where almost half of the schools offer
TCAM training.”? In another study, 39% of the participants
reported finding TCAM practices beneficial. The study by Liem
demonstrated that personal experience, recommendations
and referrals were effective in the participants' TCAM
preference, respectively.'” An Australian study reported
that students receiving education in different segments of
healthcare differed from each other in terms of their preferred
TCAM method of use, with the most preferred methods being
massage, meditation, yoga and praying.?® A study conducted
with pharmacists in Lebanon revealed a much higher rate of
educational background on TCAM at the undergraduate level
among the participants than in this study, reporting that more
than half of the participants found TCAM practices beneficial
and they believed they had fewer side effects than medical
practices.?¥

In present study, the reasons for not using TCAM were as
follows, respectively; a negative experience associated with
TCAM practices, studying at A university, being single, high
expenses, chronicillness, not having experienced any benefits
in previous experiences, not having noticed the results and
living mostly in urban settings; whereas sources of TCAM
information such as internet, newspaper, book, and magazine,
along with an educational background were effective reasons
for using TCAM. The study conducted by Aktas®' did not
find the difference in gender and location of residence
significant, whereas the results of the study of Sahin et al. were
contradictory to theirs.”! The study conducted by Armson®*
reported that cultural characteristics were effective in TCAM
use. The study conducted by Attyiat et al."® similarly reported
that background of a previous training received by participants
played a role in TCAM preference. Another available study
found an association between education and gender
variables and TCAM, in which the participants recommended
the use of TCAM to others.'"¥ The research of Mederious found
that, out of all socio-demographic variables, only the female
gender was an influencing factorwhereas Mwaka et al.'
reported the class of participants as the influencing factor.?”
On the other hand, Samara et al.”® found the class, long-term
location of residence and income level effective. Values and
beliefs regarding religion, politics, and health affect the use of
traditional treatment among individuals.'™

It is important that health professionals know different
approaches as they are the ones to moderate TCAM practices.
The results of the study demonstrate that socio-demographic
and educational characteristics are effective in use of TCAM
methods among the undergraduate healthcare students
from two different cities. It may be important to conduct
research among students and healthcare professionals with
different levels of health education for evaluating the impact
of professional characteristics on TCAM.
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Abstract

Aim: This study was conducted quasi-experimentally to determine
the effect of planned training regarding breast self-examination on
women’s health beliefs.

Material and Method: The research group consisted of 108
women from the Semi-Open Women'’s Prison, the Public Training
Center, and the Evening Art School and from the Quran Course
in the Family Health Center region. Data were collected using a
sociodemographic characteristics questionnaire and the Turkish
version of the Champion’s Health Belief Model Scale. A control
group was not used in this study; women'’s before the training
evaluations were used as a control for their evaluations eight weeks
after the training.

Results: In this study, it was determined that 32.4% of the women
had training on breast self-examination and knew to perform
breast self-examination. For the recent year, 15.7% of the women
have performed breast self-examination, 10.2% have had a clinical
breast examination and 10.4% have had mammography. After the
training, it was determined that there was a significant positive
increase in the perceptions of susceptibility, seriousness, benefit,
confidence and health motivation subscales of the Champion’s
Health Belief Model Scale. In addition, the perception of barriers
declined significantly in a positive direction (p<0.05).

Conclusion: It was determined that the rate of women performing
breast self-examination and having a mammogram was low and
that there was a significant increase in the Champion’s Health Belief
Model Scale subscales after the training compared to before the
training evaluations. It is recommended that midwives and nurses
should consider the health beliefs of women in breast examination
training and prepare their training programs accordingly.

Keywords: Breast self-examination, health belief model, midwife,
nurse, training

Oz
Amag: Arastirma, kadinlara kendi kendine meme muayenesi ile ilgili

verilen planli egitimin saglk inanclarina etkisini belirlemek amaciyla
yari deneysel olarak yapilmistir.

Gereg ve Yontem: Arastirma grubunu, Yar Agik Kadin Cezaevinde
bulunan Halk Egitim Merkezi ve Aksam Sanat Okulundan secilen
ile Aile Saghgl Merkezi Bolgesindeki Kur'an kursuna devam eden
kadinlar olmak Uzere toplam 108 kadin olusturmustur. Arastirmanin
verileri, kadinlara yonelik sosyo-demografik soru formu ve Tirkce
Champion'un Saglik inan¢c Modeli Olcegi ile toplanmustir. Arastirmada
kontrol grubu kullanilmamis, kadinlarin egditim verilmeden &nceki
degerlendirmeleri, egitimden sekiz hafta sonraki degerlendirmelerinin
kontrolt olarak alinmistir.

Bulgular: Arastirmada, kadinlarin %32.4'Gnun kendi kendine meme
muayenesi egitimi aldigi ve kendi kendine meme muayenesi yapmayi
bildigi saptanmistir. Son bir yil icerisinde kadinlarin %15.7'sinin kendi
kendine meme muayenesi yaptigi, %10.2'sinin klinik meme muayenesi
yaptirdigi ve %10.4'UnUn ise mamografi cektirdigi bulunmustur.
Egitim faaliyeti sonrasinda, Champion'un Saglik Inan¢ Modeli Olcegi
alt boyutlarindan olan duyarlilik, ciddiyet, yarar, glven ve saglk
motivasyonu algilarinda olumlu yénde anlamli bir artis oldugu
saptanirken, engel algisinin da olumlu yénde degiserek dnemli dlcide
azaldigi belirlenmistir (p<0.05).

Sonug: Kadinlarin kendi kendine meme muayenesi yapma ve
mamografi ¢ektirme oranlarinin distk dizeyde oldugu, egitim
oncesi degerlendirmelere gore egitim sonrasinda Champion’un Saglhk
Inan¢ Modeli Olcegi alt boyutlarinda olumlu yénde anlamli bir artis
oldugu belirlenmistir. Ebe ve hemsirelerin meme muayenesi ile ilgili
egitimlerde kadinlarin saglik inanclarini g6z éninde bulundurmalari
ve egitim programlarini bu dogrultuda hazirlanmalari dnerilmektedir.

Anahtar Sozciikler: Kendi kendine meme muayenesi, saglik inang
modeli, ebe, hemsire, egitim
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INTRODUCTION

Breast cancer is one of the most common cancers diagnosed
in women in Turkey and in the world. In our country, 24.8%
of cancers diagnosed in women constitute breast cancer.!'3!
Early diagnosis and treatment of breast cancer are effective
in prolonging the life span, in reducing mortality and in
increasing quality of life.? The main methods recommended
for early diagnosis are breast self-examination (BSE), clinical
breast examination (CBE) and mammography.®!

Breast self-examination is a method that does not require the
use of any tools, is cheap, advantageous and can be routinely
applied effectively by the woman herself. It is stated that
there will be an opportunity to identify some signs with BSE
that may indicate breast cancer due to masses detected in
the breast. However, studies show that women do not have
enough knowledge about breast cancer prevention.®® In
previous studies, while the knowledge of women regarding
BSE is between 8-80%,”°" their rate of performing monthly
regular BSE ranges between 6-22%.°11-1316171 |n our country,
19.7% of women aged 15 and over perform monthly BSE.™

Various interventions have been developed to increase the
rates of BSE screening in Turkish women. These interventions
include training programs organized by midwives and nurses,
training initiatives with written materials, mass media and
training activities. Although it is not clear which of these
initiatives is strategically effective, the need for further
education is clear."® Although randomized controlled trials
have reported that BSE is not effective in early diagnosis
in recent years, many organizations indicate that BSE is
an important screening method for increasing women'’s
awareness.™ According to the “National Standards for
Breast Cancer Screening Program” in Turkey, while the main
screening method is for women aged 40-69 years to have
a mammogram every two years, it is recommended that
women participating in screening also perform CBE in order
to increase the effectiveness of mammography. In addition,
counseling services are provided for women to perform BSE
after the age of 20 to raise awareness in society. Breast cancer
screening is carried out by Cancer Early Diagnosis, Screening
and Training Centers within the Family Health Centers (FHC)
and Community Health Centers.?! Although BSE alone has a
limited effect in reducing the mortality of breast cancer, BSE
has an important place for early detection of breast cancer in
developing countries,'® such as Turkey, where rates of women
having regular mammograms are low (9%).M" At the same
time, since there is a relationship between women having CBE
and having BSE on a regular basis, it is recommended to teach
BSE by linking with other diagnostic methods and to reinforce
the information provided.’"

Providing early detection of breast cancer depends on
increasing the awareness of breast cancer.® The Health Belief
Model (HBM) created in this framework has been designed
by adding cognitive-perceptual variables such as control
perception, self-efficacy perception, health definition, and
health perception that affect the decision-making process
for behavior formation.?? In these studies, HBM is used

in training and evaluations about BSE and breast health
screening behaviors of women are tried to be based on more
solid foundations.?>-2% Situations that prevent breast health
protection behaviors, perceived susceptibility to disease,
and health motivations are described. When these studies
are examined, it is seen that the educational contents are
specific for breast cancer and BSE. It is thought that, besides
BSE, the content and use of different teaching techniques
can positively affect the attitudes and behaviors of women
regarding the BSE. The findings obtained will be important
while planning training and in evaluations regarding BSE. The
aim of this study was to determine the effect of the planned
training regarding BSE on women'’s health beliefs.

Research Questions

+ What is the level of breast cancer screening practices of
women in the recent year before training?

« Does the planned training given to women about breast
self-examination have an impact on their health beliefs?

MATERIAL AND METHOD

Design

This study was conducted quasi-experimentally based on a
single group with a pretest-posttest design.

Participants

The population of the study consisted of women from the
Semi-Open Women'’s Prison (39), the Public Training Center
and the Evening Art School (37), and the Quran Course in
Family Health Center region (49) of one province in Central
Anatolia in Turkey. The institutions included in the study were
selected considering the obstacles women faced in accessing
health services, and considering women'’s socioeconomic and
educational status because they represented each level. The
number of women in the Semi-Open Women'’s Prison has
been taken into consideration in the formation of the research
group. The research group consisted of 108 women from the
Semi-Open Women’s Prison (31 participants; 8 could not
attend the final evaluation because they had been released
from prison), the Public Training Center and the Evening Art
School (36 participants; 1 could not be reached for the final
evaluation) and from the Quran Course in the Family Health
Center region (41 participants; final evaluation could not be
made for 8 participants who did not attend the course). 17 out
of 125 participants were not included in the study as the final
evaluation could not be made. In our study, a = 0.05 was taken
for the sample group of 108, the power of the study was found
to be 0.99 as a result of the power analysis calculated based
on 0.50 effect size which was obtained using the mean and
standard deviation values of the group before and after the
training.

Inclusion Criteria

Women who were at least primary school graduates, had no
breast cancer, were not involved in pregnancy and lactation
processes and agreed to participate in the study were
included.
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Exclusion Criteria

Women who had breast cancer, were involved in pregnancy
and lactation processes were not included in the study.

Instruments
Women'’s Sociodemographic Characteristics Questionnaire

The questionnaire was developed by researchers and consisted
of a total 33 questions, namely, 10 questions assessing the
descriptive characteristics of the women (such as age, marital
status, educational status, occupation, and social security
status), 13 questions about their risk for developing breast
cancer, and 10 questions assessing their information, practice
and information resources for breast cancer diagnosis.

Champion’s Health Belief Model Scale (CHBMS)

The scale was designed by Champion in 1984 to determine
women’s beliefs and attitudes about breast cancer and BSE and
revised in his later studies. In this study, the scale adapted to
Turkish by Karayurt and Dramali was used. In the scale, there are
6 subscales which are “susceptibility’, “seriousness’, “benefits’,
“barriers’, “confidence/self-efficacy” and “health motivation”
The five-point likert-type scale format was used to measure
responses. “strongly agree” was scored as five, “agree” as four,
“undecided” as three, “disagree” as four and “strongly disagree”
as one, separately. A single total score was not calculated. In the
adaptation study, the scale’s time invariance was assessed by
test-retest correlation and was found to be between 0.89 and
0.99 for all subscales. The Cronbach Alpha reliability coefficients
ranged from 0.58 to 0.89 for the subscales.?” In this study, the
Cronbach Alpha coefficient value for the subscales ranged from
0.58 to 0.86.

Intervention

On the first day of the intervention, the women were informed
about the topic of the research, its importance and benefits, and
the written consents of the women who agreed to participate
in the study were obtained.

On the second day of the intervention, women were asked to
fill out the sociodemographic characteristics questionnaire by
measuring their body weight and height.

On the third day of the intervention, women were informed
about their Body Mass Index (BMI) values, which were calculated
using the body weights and heights of the women, the CHBMS
was filled out, and the training date was decided.

In planning the training, the advice of two training specialists
(educational psychology specialist in the field of educational
sciences) was taken. The training consisted of two parts: drama
and narration, and demonstration. The training was carried
out by the first researcher as a group training. The researcher
attended the “Training of the Trainer in Breast Cancer” course
before planning the training. It was ensured that the groups
had a minimum of 15 and a maximum of 21 people.

On the fourth day of the intervention, training using the drama
method was carried out in 5 stages. The first stage, i.e., the warm
up stage, consisted of breathing exercises; walking exercises;
and neck, shoulder, waist, wrist and leg movements. In the
second stage, i.e., the inclusion stage, “who am I, “let’s know

the hospital’, or one of the bingo games were used to allow
the group members to get to know each other. In the third
stage, the activity part, two prepared breast cancer stories were
shared with the group and turned into a drama. In the fourth
stage, the feelings part, achievements and experiences of the
group members in the drama process were evaluated. In the
last stage, the group was relaxed with physical relaxation and
recreational techniques.

On the fifth day of the intervention, the narration and
demonstration sections of the training were completed. After
the discussion of health and disease concepts with women,
a presentation consisting of the structure of the breast, the
incidence of breast cancer, the factors causing breast cancer,
the types of breast cancer, signs and symptoms of breast
cancer and prevention from breast cancer was made. In the
demonstration part of the training, demonstrations were made
on breast models according to BSE steps and they were carried
out until all the women could do it properly. After the training,
the brochure prepared by the Turkey Breast Foundation and the
“American Cancer Society Breast Cancer Screening Guideline”
were distributed to all women.

The final assessment of the CHBMS was made 8 weeks after the
training on the sixth day of the intervention.

Data Collection

Data of the study were collected between April 2 and June 26,
2008 with the sociodemographic characteristics questionnaire
and the Turkish version of the Champion’s Health Belief Model
Scale. The questionnaires were completed by the face-to-face
interviewing method and took 15-20 minutes, on average.

Ethical Considerations

To collect the data, ethical approval (Decision No. 2007-10/2)
was obtained from the Ethics Committee of Sivas Cumhuriyet
University Faculty of Medicine; approval was also obtained
from the institutions in which the study was conducted. The
study was conducted in accordance with the Declaration of
Helsinki. The women who were approached for participation in
the study were informed that the decision about participating
in the study was completely their own, that no name would be
written on the questionnaire form and that the data obtained
from the study would only be used within the scope of the
research. It was stated that the collected information would be
confidential, identifying information was not requested, and
participation was voluntary. Written consents were obtained
from those who agreed to participate in the study.

Data Analysis

The analysis of the data was done using the Statistical Package
for the Social Sciences version 22.0 program in a computer
environment. The percentage tests were used in the evaluation
of the data and the Kolmogorov-Smirnov test was used in
determining the normality of the data distribution. The data
obtained from the CHBMS were seen to be normally distributed.
A paired t test was used in the evaluation of the scale when the
research group used before the training evaluations as a control
for after the training evaluations. The data were assessed with
95% confidence intervals and using a 0.05 significance level.
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RESULTS

The mean age of the 108 women in the study was 34.4+11.7.
It was determined that 67.6% of the women in the study
were 40 years old below, 61.1% were married, 51.9% were
primary school graduates, 91.7% did not work, 77.8% had
social security and 55.6% perceived their financial situation
as moderate level. When the women in the study group were

evaluated in terms of some breast cancer risk factors, 83.3%
of them had menarche at the age of 13 and over, 98.7% of
them had their first birth at the age of 30 and below, 14.8% of
them went through menopause, 71.3% of them had children,
92.2% breastfed their children, 8.3% had breast cancer history
in their family, 22.2% smoked, 4.6% consumed alcohol, and
45.4% were obese (Table 1).

Table 1. Sociodemographic and other characteristics according to groups of women (n=108)

. Prison (n=31) PTC (n=36) FHC (n=41) Total (n=108)
Characteristics
n % n % n % n %

Age (Mean =344+ 11.7)

29 and below 11 35.5 22 61.1 8 19.5 41 38.0

30-39 14 45.2 2 5.6 16 39.0 32 29.6

40-49 5 16.1 19.4 9 22.0 21 19.4

50 and above 1 3.2 5 13.9 8 19.5 14 13.0
Marital status

Married 15 48.4 17 47.2 34 82.9 66 61.1

Single 16 51.6 19 52.8 7 171 42 38.9
Educational status

Primary school 19 61.3 9 25.0 28 68.3 56 51.9

Secondary school 8 258 12 333 7 17.1 27 25.0

High school and above 4 12.9 15 4.7 6 14.6 25 23.1
Employment status

Working 5 16.1 3 8.3 1 24 9 8.3

Not working 26 83.9 33 91.7 40 97.6 929 91.7
Social security

Yes 9 29.0 35 97.2 40 97.6 84 77.8

No 22 71.0 1 2.8 1 24 24 22.2
Perceived monthly income

Good 8 25.8 13 36.1 7 171 28 259

Moderate 10 323 20 55.6 30 73.1 60 55.6

Bad 13 41.9 3 8.3 4 9.8 20 18.5
Age of menarche

12and | 7 22.6 6 16.7 5 12.2 18 16.7

13and 1 24 77.4 30 83.3 36 87.8 90 83.3
Age of first birth (n=77)

30and | 27 100.0 14 93.3 35 100.0 76 98.7

31and 1 0 0.0 1 6.7 0 0.0 1 1.3
Going through menopause

Yes 1 3.2 6 16.7 9 22.0 16 14.8

No 30 96.8 30 833 32 78.0 92 85.2
Breastfeeding (n=77)

Yes 22 81.5 15 100.0 34 97.1 71 92.2

No 5 18.5 0 0.0 1 2.9 6 7.8
Breast cancer history in the family

Yes 1 3.2 1 28 7 17.1 9 8.3

No 30 96.8 35 97.2 34 82.9 99 91.7
Smoking

Yes 20 64.5 3 8.3 1 24 24 22.2

No 11 35.5 33 91.7 40 97.6 84 77.8
Consuming alcohol

Yes 4 12.9 1 2.8 0 0.0 5 4.6

No 27 87.1 35 97.2 41 100.0 103 95.4
Body mass index

Thin 0 0.0 2 5.6 0 0.0 2 1.8

Normal 11 355 16 444 4 9.8 31 28.7

Little fat 8 25.8 6 16.7 12 29.2 26 24.1

Obese 12 38.7 12 333 25 61.0 49 454

PTC: Public Training Center, FHC: Family Health Center
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It was determined that 32.4% of the women had already
had BSE training and 67.6% had not had training (Table 2);
54.3% were informed by health professionals and 36.7% were
informed by media and written materials.

Table 2. Prior BSE training according to groups of women (n=108)

PriorBSE Prison (n=31) PTC(n=36) FHC (n=41) Total (n=108)
Training n % n % n % n %
Yes 16 51.6 12 333 7 171 35 324
No 15 48.4 24 66.7 34 829 73 67.6

BSE: Breast Self-Examination, PTC: Public Training Center, FHC: Family Health Center

When we look at women’s BSE performance, which is one of
the behaviors related to early diagnosis, it is seen that 15.7%
of the women performed BSE in the recent year and 84.3%
did not. It is seen that 82.4% performed BSE once a year
and 17.6% of them did so twice a year. When the women'’s
behaviors related to the early diagnosis of breast cancer was
examined within the recent year, 10.2% had a CBE, and 10.4%
had a mammogram (Table 3).

A significant positive increase was seen in the susceptibility,
seriousness, benefit, confidence and health motivation
subscales after the training (p<0.05). At the end of the
training, the perceived barrier subscale changed positively by
decreased significantly (p<0.05, Table 4).

Table 4. Distribution of the women’s CHBMS subscale mean scores before
and after training (n=108)

Mean Score Test Value
CHBMS Subscales Before After
Mean + SD Mean + SD @ p
Susceptibility 7.67 £2.19 9.39+ 146 9.08 0.001*
Seriousness 20.70+£6.15 2472 +4.26 6.66 0.001*
Benefit 17.47 £4.50 21.02 £2.20 8.25 0.001*
Barrier 29.08 £ 6.85 21.57 £ 3.69 11.73 0.001*
Confidence 30.70 + 7.87 40.20 + 3.60 12.82  0.001*
Health Motivation 23.45+6.36 26.96 + 3.46 5.96 0.001*

CHBMS: Champion’s Health Belief Model Scale, SD: Standard deviation, t: Paired T test, * Significant

DISCUSSION

The American Cancer Society reports that women should be
aware of changes in their breasts.*" Although BSE alone has
a limited effect in reducing the mortality of breast cancer,
BSE has an important place for early detection of breast
cancer in developing countries, such as Turkey, where the
rates of women having regular mammograms are low.'"” In
the current study, 32.4% of the women were found to have
prior BSE training and knew how to do a BSE (Table 2). When
the BSE information sources were examined, it was seen that
54.3% of women were informed by health professionals and
36.7% were informed by the media and written materials. In
previous studies, women’s knowledge of BSE varied between
8-80%.1%7°-171 Although the results obtained from the research
are in line with the results of many studies, the rate of women
receiving BSE training was quite low. This is thought to be
due to the inadequacy of training and awareness-raising
activities. In the studies conducted in terms of information
sources, the rate of being informed by the media and written
materials is between 16% and 62%, and the rate of being
informed by health professionals is between 2% and 46%.
[9-11141617.31 |n the vast majority of these studies, the main
source of information about BSE is the media and written
materials, and the secondary source is health professionals.
In this study, receiving information from health professionals
is dominant. This is thought to be due to the training of
healthcare professionals and, especially in the prison group,
due to the high availability of information. At the same time,
the proportion of women in prison who have access to media
and written materials is also low.

When we look at the women'’s BSE performance, which is one
of the behaviors related to early diagnosis, it was determined
that 15.7% of the women performed a BSE in the last year
and 84.3% did not. It was seen that 82.4% of the women
performed BSE once a year and 17.6% of them twice a year
(Table 3). In similar studies, while 8-28% of women performed
BSE, 11014171 only 6-22% of them performed it once a month

Table 3. Breast cancer screening practices in the recent year before the training according to groups of women (n=108)

i Prison (n=31) PTC (n=36) FHC (n=41) Total (n=108)
Variables
n % n % n % n %

Performed BSE

Yes 6 19.4 6 16.7 5 12.2 17 15.7

No 25 80.6 30 83.3 36 87.8 91 84.3
BSE frequency (n=17)

Once a year 5 83.3 5 83.3 4 80.0 14 82.4

Twice a year 1 16.7 1 16.7 1 20.0 3 17.6
Reported CBE

Yes 3 9.7 3 8.3 5 12.2 11 10.2

No 28 90.3 33 91.7 36 87.8 97 89.8
Reported mammography* (n=67)

Yes 1 5.0 3 214 3 9.1 7 10.4

No 19 95.0 11 78.6 30 90.9 60 89.6

PTC: Public Training Center, FHC: Family Health Center, BSE: Breast Self-Examination, CBE: Clinical Breast Examination

*Women who had mammography and were over 30 years of age were evaluated.
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on a regular basis.”?11-1316171 The rate obtained in this study is
lower than the values in other studies. It is also interesting that
women did not perform BSE even though they know how to
do it. A wide range of interventions has been implemented to
promote breast cancer screening behaviors in Turkish women.
These include training with breast models, use of audiovisual
materials, and oral training sessions.”” Although these
training methods have effects on information, their effects on
awareness are not clear. The result of the current research is
thought to be related to the fact that the aim is only to provide
information and not to raise awareness. In addition, women's
beliefs about BSE may not be taken into consideration during
the information process.

When the women'’s behaviors toward early diagnosis of breast
cancer within the recent year were examined, it was seen
that 10.2% had a CBE and 10.4% had a mammogram (Table
3). In previous studies, it was seen that 8-49% of women
had a CBE and 5-54% had a mammogram.®'12162932-34)
The rate of women having CBE was low and similar to that
found in previous studies. It was seen that the rate of having
mammography was low compared to other studies. The fact
that both early diagnosis methods are used when women
have complaints rather than for screening may be influential
in the emergence of this result. In our country, it is thought
that women may have experienced obstacles due to lack of
information, neglect, lack of necessity, anxiety, lack of interest,
shame and financial problems that impact their access to CBE
and mammography.

In this study, the effect of the training on the subscales of
the CHBMS was investigated after evaluating BSE training
and early diagnosis methods in breast cancer. A significant
positive increase was seen in the perception of susceptibility
subscale and seriousness subscale mean scores after the BSE
training (Table 4, p<0.05). In previous studies, there was a
significant increase in women’s perception of susceptibility
to breast cancer after BSE training.['7:24262834-381 |n the current
study, giving the training to at least 15 and at most 21 people
with drama, narration and demonstration methods is likely
to have affected our results. However, the process of drama-
related narration may have brought women closer to the idea
of breast cancer and increased their susceptibility scores. In
previous studies, there was a significant increase in women'’s
perception of seriousness after the BSE training;!'7:2426:29:34-30
the findings of these studies support the result of this study.
It is thought that women putting themselves in place of the
patients during the drama method caused empathy and the
story evaluations caused an increase in the perception of
seriousness.

While a significant positive increase was seen in the perception
of benefit subscale mean score after the training, the
perceived barrier subscale mean score decreased significantly
(Table 4, p<0.05). In previous studies, there was a significant
increase in women's perception of benefit after BSE training.
[17.24-2628,2935-3739 The findings of this study are consistent with

those of previous studies. In the method of narration used in
training, it is thought that informing the women about the
benefits of BSE has a positive effect on the result. In previous
studies, a significant decrease was seen in the women’s
perceived barrier subscale after the BSE training.!'7:262829353639
In a study conducted by Masoudiyekta et al.?* a significant
increase was found in the women'’s perceived barrier subscale
after the training. The findings of this study are consistent
with the findings of previous studies. It is thought that the
repetition of the BSE until the correct technique was used
during the demonstration method, and the information given
on the importance of BSE in early detection of breast cancer
during narration method affect the results positively. At the
same time, as demonstrated by A¢ikgoz et al.”! giving positive
feedback to women and changing their perception regarding
BSE (such as lack of information, negligence and not believing
in the necessity) in our country may also be effective in
reducing the perception of barriers.

The perception of confidence and health perception subscales
mean scores increased significantly after the BSE training
(Table 4, p<0.05). When previous studies were evaluated, a
significant increase was seen in the perception of confidence
after the BSE training.!'72426282935-37.39 Previous studies support
the result of this study. One-to-one training sessions with
the demonstration method, CBE administration to women
during the research process, informing women about how
to seek help from institutions in case of risk and cooperation
with health professionals are all thought to be influential
on the increase in the perception of confidence. In previous
studies, a significant increase was seen in women'’s perception
of health motivation after BSE.['7:2426282934-361 The result of this
study is consistent with previous studies. This result is thought
to be due to information given to assess women’s risk factors
prior to training to protect against breast cancer and for
calculation of their BMI. In addition, it may be due to health-
related interventions that do not affect a single aspect of the
individual because they concern the whole.

CONCLUSION

It was determined that the rates of women performing BSE,
having a CBE and having mammograms was low, and there
was a significant increase in the CHBMS subscales after the
training compared to before the training evaluations. It is
recommended that midwives and nurses should consider
the health beliefs of women in breast examination training
and prepare their training programs accordingly. In the
implementation of this recommendation, it is very important
to share the current information and practices in the literature
whose effectiveness has been determined in order to increase
the awareness of women about their health beliefs and breast
examination with health professionals working in the provision
of primary healthcare through in-service trainings. The aim
of the training sessions on breast examination in primary
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health care services in our country is not only to provide
information but also to raise awareness. Giving BSE training
sessions together with other diagnostic methods used in
the early diagnosis of breast cancer, using different teaching
techniques in education (drama, narration, demonstration,
etc.), effectively repeating the breast examination with women
until the correct BSE technique is learned, and periodic follow-
ups are recommended for the elimination of obstacles to
breast examination and other early diagnosis methods.

Limitations: The research groups in the study were related
to each other and were similar in terms of age and working
status. However, as the results of the study cannot represent
all of the women in the FHC region and the Public Education
Center, they cannot be generalized. The results obtained from
women in prison will not represent women in other prisons.
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Abstract

Aim: The study was conducted as a descriptive study in order to
determine mothers’ postpartum comfort levels and the affecting
factors.

Materials and Method: The sample of the study consisted of 526
postpartum mothers in two hospitals in a province of Turkey and
who accepted to participate in the study. Data were collected using
face-to-face interview method by Personal Information Form and
Postpartum Comfort Scale (PCS).

Results: In this study, it was detemined that the mean score of the
mothers from PCS was 122.88 (SD 15.02), 46.27 (SD 7.66) in physical
comfort, 43.48 (SD 5.10) in psychospritual comfort and 33.09 (SD
6.59) in sociocultural comfort, and the mothers’ comfort was found
to be at moderate level. Physical, psychospiritual, sociocultural
comfort and total mean scores of the mothers who planned
their pregnancy, who described health professionals’ behaviors
as quite gentle, who had education during hospitalization, who
were satisfied with the care, who expressed their general health
condition as very good and who felt relieved thanks to postpartum
care were significantly higher than the other groups (p<0.05).
Conclusion: It was determined that planning of pregnancy,
perception of birth, general health status, behaviors of health
professionals, having education during hospitalization and
satisfaction with the care affected the mothers’ comfort levels.
Mothers should be informed and supported during the prenatal,
delivery and postpartum periods, delivery services should be
arranged in a way to increase comfort and health professionals
should behave gently to mothers and their families.

Keywords: Postpartum comfort, affecting factors, mother,
midwifery, nursing.

Oz

Amag: Arastirma, annelerin dogum sonu konfor dizeyleri ve etkileyen
faktorlerin belirlenmesi amaciyla tanimlayicr olarak yapilmistir.

Gere¢ ve Yontem: Arastirmanin orneklemini, Turkiyede bir il
merkezindeki iki hastanede dodum sonu doénemde bulunan
ve arastirmaya katilmayr kabul eden 526 anne olusturmustur.
Arastirmanin verileri, Kisisel Bilgi Formu ve Dogum Sonu Konfor Olcegi
(DSKO) kullanilarak yiiz yiize gérisme yontemiyle toplanmustir,
Bulgular: Arastrmada, annelerin  DSKOden aldiklar  puan
ortalamasinin 122,88 (SS 15,02), fiziksel konforda 46,27 (SS 7,66),
psikospritiel konforda 43,48 (SS 5,10), sosyokultrel konforda 33,09
(SS 6,59) oldugu saptanmis olup, annelerin konforlarinin orta dizeyde
oldugu belirlenmistir. Isteyerek gebe kalan, saglik personelinin
davranis seklini oldukca nazik olarak nitelendiren, hastanede vyatis
stresince egitim alan, verilen bakimdan memnun olan, genel saglik
durumunu cok iyi olarak ifade eden ve verilen bakim ile dogum sonu
rahatladigini ifade eden annelerin fiziksel, psikospritlel, sosyokulttrel
konfor ve toplam 6lcek puan ortalamalarinin diger gruplara gore
anlamli sekilde daha yiiksek oldugu bulunmustur (p<0,05).

Sonug: Gebeligi isteme durumu, dogumu algilama sekli, genel
saglik durumu, saglk personelinin davranis sekli, hastanede yatis
sUreci icerisinde egitim alma ve verilen bakimdan memnun olma
durumunun annelerin  konfor dizeyini etkiledigi belirlenmistir.
Annelerin dogum &ncesi, dogum ve dodum sonrasi dénemde
bilgilendirilerek desteklenmesi, dogum servislerinin konforu artiracak
sekilde duzenlenmesi ve saglik personelinin annelere ve ailelerine
nazik yaklasimlar sergilemesi énerilebilir.

Anahtar Sozciikler: Dogum sonu konfor, etkileyen faktorler, anne,
ebelik, hemsirelik.
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INTRODUCTION

While each period is a developmental crisis for mother and
her family, it is accepted that the postpartum period has a
distinct place. Besides physiological changes, postpartum
period carry a risk for the mother and baby because of the
transition to parenting and the difficult process in which new
roles and responsibilities are assumed.”? The mother and
the newborn need quality and thorough care, rest, support,
encouragement in order to spend this period in a healthy way.
B1 In this respect, postpartum is the period when the disease
and the health come closer, which necessitates the bio-
psycho-social adjustment of the women and their families.™
The purpose of postpartum care is to improve family and
community support in order to protect and develop the
health of baby and mother, and to meet their health and
social needs.™ In the postpartum period, care and education
can provide a smooth, comfortable postpartum period and
a safer future. Providing comfort in the postpartum period
facilitates the adaptation of the mother to this period and
accelerates the adaptation process.” The care given for
the mother and the baby is very important to facilitate the
adaptation of the mother to the postpartum period, the early
onset and continuation of lactation, to provide the mother-
baby interaction, to accelerate the healing process, to prevent
complications and to provide postpartum comfort. Midwives
and nurses are key people in this process.®” Midwives and
nurses should be able to evaluate the characteristics of
the postpartum period and deviations from normal, make
necessary interventions, take precautions, inform and support
people according to their needs. This is because the future
health of the woman is closely related to the quality of care
she receives in this period.®

Kolcaba describes comfort as “the expected outcome having
a complex structure in physical, psycho-spiritual, social and
environmental integrity to provide assistance and comfort
for the individual’s needs and to overcome problems”®*! An
individual whose comfort is not met feels deficiency, when his/
her needs are met, he/she feels safer and more comfortable.
Although comfort oriented practices are frequently discussed
in pain management, the number of studies performed in
the postpartum period is limited."*¢1%151 As a result of the
studies, it was determined that mothers’ comfort was affected
by education, mode of delivery, planning of pregnancy,
postpartum problems, meeting of expectations, midwifery
care and the environmental conditions of the hospital.>'31516]
Mother and newborn health affect the family health in
particular and the comunity health in general, and postpartum
comfort is crucial in this process. Thus, it is important to
determine mothers’ postpartum comfort levels and affecting
factors. Accordingly, this study was conducted to determine
mothers’ postpartum comfort levels and affecting factors.

Research Questions

« What is the postpartum comfort level of mothers?

- What is the mothers’ evaluation about environmental
comfort?

+ Are the postpartum comfort levels of mothers related to
their obstetric characteristics?

MATERIAL AND METHOD

Design and Participants

This descriptive study was carried out with mothers who gave
birth in maternity ward of university hospital and private
hospital of a province in Central Anatolia Region of Turkey. The
population of the study consisted of all mothers giving birth
in these two hospitals within one year (N=2947). 526 mothers
were included in the study with the sampling method in
which the number of individuals in the population was known
and the incidence of comfort (average 60%) was taken into
consideration.!

Inclusion Criteria

The women who gave birth in these two hospitals, gave birth
at 37-42 weeks of gestation, had alive baby, at least primary
school graduate, agreed to participate in the study were
included to the research as participants.

Exclusion Criteria

Mothers who had an anomaly in their babies, who had a
complication after birth, and whose baby had an important
and chronic health problem were not included in the research.

Instruments and Data Collection

The data were collected by face-to-face interview method
using Personal Information Form and Postpartum Comfort
Scale in 8-16 hours after delivery. The interviews lasted 10-15
minutes on average.

Personal Information Form

The Personal Information Form was developed by searching
the literature by the researcher.*' This form consists of
a total of 32 questions, including 20 closed-ended and 9
open-ended, in order to determine the socio-demographic
characteristics of the mothers, obstetric histories and
environmental comfort levels in postpartum comfort.
Postpartum Comfort Scale (PCS)

Karakaplan et al."“developed the PCS from the Turkish version
of the scale. PCS evaluates the physical, psychospiritual and
sociocultural comforts of mothers who had a cesarean or
vaginal delivery. These comfort areas also constitute the
sub-scales of the scale. The scale is likert type and consists
of 34 items. The Cronbach Alpha for this study was found to
be 0.78 and the scale was found to be reliable in terms of
internal. For each item, it is scored between “I strongly agree”
(5 points) and “I strongly disagree” (1 point). “l strongly agree”
expresses the best comfort (5 points) in positive sentences
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and low comfort in negative sentences (1 point). In negative
(negative) expressions, since the reverse coding is done, “I
strongly agree” signifies low comfort, and 1 point, “I strongly
disagree” signifies high comfort and 5 points. In this direction,
the lowest score can be taken from the scale is 34, the highest
score is 170. If the values obtained as a result of the study are
close to 170, it indicates that comfort is high.'* In this study,
the Cronbach Alpha value for the total PCS was 0.80.

Ethics

Prior to the research, Sivas Cumhuriyet University Non-
Interventional Clinical Research Ethics Committee approval
was obtained from the author’s university ethics review
board (Decision no: 2012-12/27). The study was carried
out according to the principles of the Helsinki Declaration.
Mothers were informed about the purpose and scope of the
study and written informed consent was obtained from those
who accepted to participate in the research.

Statistical Analysis

The data obtained from the study was evaluated using
Statistical Package for Social Sciences (SPSS 22.0) for Windows
package program. Mean and standard deviation were used
for dependent variables, and number and percentage values
were used for independent variables in defining the data. The
distribution of the data was evaluated by the Kolmogorov
Smirnov and Shapiro-Wilk tests. Comparisons between
groups were evaluated using the Mann Whitney U test and
Kruskal Wallis test. In the cases where there is a statistically
significant difference between independent and dependent
variables, searching for the variable that caused difference
was conducted with Bonferroni test. Regression analysis
(enter) was used to determine the relationship and direction
between the variables. The error level was accepted as 0.05 for
the significance of the statistical results.

RESULTS

It was determined that 79.7% (n=419) of the mothers were in
the 20-34 age group (mean 27.07 (SD 5.63), 62% (n=326) were
primary school graduates, 82.5% (n=434) were housewives
and 64.1% (n=59) were civil servants.

When the obstetric characteristics of the mothers were
examined, it was determined that 65.2% gave birth in the
university hospital, 46% gave birth with episiotomy, 84.4%
had planned pregnancy, 11.2% had a very smooth birth and
73% had postpartum pain. Health professionals behaved
gently to 68.4% of them, 72.8% had education during the
hospitalization period, 83.5% were satisfied with the care, 47%
of them were in good health and 57.6% were relieved after the
given care (Table 1).

387
Table 1. Obstetric characteristics of mothers (n=526)
Obstetric characteristics n %
Place of delivery
University hospital 343 65.2
Private hospital 183 348
Mode of delivery
Caesarean section 178 33.8
With episiotomy 242 46.0
Without episiotomy 106 20.2
Planned pregnancy
Yes 444 84.4
No 82 15.6
Description of birth
Quite easy 59 11.2
Easy 102 19.4
Difficult 223 42.4
Quite difficult 142 27.0
Postpartum pain
Yes 384 73.0
No 142 27.0
Behaviors of health professionals
Quite gentle 360 68.4
Partly gentle 139 26.4
Not gentle 27 52
Having education during hospitalization
Yes 383 72.8
Partly 104 19.8
No 39 74
Satisfaction with the care
Yes 439 83.5
Partly 71 13.5
No 16 3.0
General health status
Very good 74 14.0
Good 247 47.0
Not bad 186 354
Bad 19 3.6
Effect of care on postpartum comfort
Relieved 303 57.6
Partly relieved 197 37.5
Not relieved 8 1.5
Not relieved at all 18 34

When the expressions of mothers regarding environmental
comfort were examined, 59.1% of mothers stated that
environment was not noisy, 93.9% stated that heating was
sufficient and 49.4% stated that the ventilation was sufficient.
90.3% of mothers felt safe in the hospital, 69.2% stated that
their beds were comfortable and 77.6% stated that their
relatives were able to visit them (Table 2).
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Table 2. Mothers’ expressions regarding environmental comfort (n=526)

Expressions n %
Noise
Yes 120 22.8
Partly 95 18.1
No 311 59.1
Sufficiency of heating
Sufficient 494 93.9
Partly sufficient 24 4.6
Insufficient 8 1.5

Sufficiency of ventilation

Sufficient 260 494

Partly sufficient 154 293

Insufficient 112 21.3
Feeling safe

Yes 475 90.3

Partly 41 7.8

No 10 1.9
Comfort of the bed

Yes 364 69.2

Partly 114 21.7

No 48 9.1

Visit of relatives

Yes 408 77.6
Partly 84 16.0
No 34 6.4

When the PCS mean scores of the mothers were examined,
total mean score was 122.88 (SD 15.02), sub-scale mean scores
were 46.27 (SD 7.66) in physical comfort, 43.48 (SD 5.10) in
psychospiritual comfort and 33.09 (SD 6.59) in sociocultural
comfort (Table 3).

Table 3. PCS mean scores of mothers

Min-max score Min-max

PCS Subscales n possible from score taken Mean+SD
the scale from the scale

Physical 526 14-70 18-70 46.27+7.66

Psychospiritual 526 10-50 22-50 43.48+5.10

Sociocultural 526 10-50 16-50 33.09+6.59

Total 526 34-170 62-170 122.88+15.02

PCS: Postpartum Comfort Scale, SD: Standard deviation

When distribution of mothers’ PCS mean scores according
to their obstetric characteristics were examined, physical,
psychospiritual and sociocultural comfort and total scale
mean scores of mothers who planned their pregnancy, found
behaviors of health professionals quite gentle, had education
during hospitalization, satisfied with the care, expressed their
health condition as very good, relieved with the postpartum
care were found to be higher than other groups, and the
difference was found to be statistically significant. The
physical comfort mean scores of mothers who described their
birth as easy and psychospiritual and total scale mean scores
of mothers who described their birth as quite easy were
higher than other groups, and the difference was found to be
statistically significant. In addition, physical comfort and total
mean scores of mothers without postpartum pain were found
to be significantly high (Table 4, p<0.05).

In the model examining the relationship between some
obstetric characteristics and PCS scores of the mothers,
there was no autocorrelation between the variables (Durbin-
Watson=1.920). While there was a positive significant
relationship between mothers’ PCS scores and their planned
pregnancy, having education during hospitalization,
expressing general health status very good/good, effect of
care on postpartum comfort (p<0.05), there was no significant
relationship in terms of other variables (p>0.05). It was found
that the variables in the model explained 21% of the total
variance (Table 5).

Table 5. The relationship between some obstetric characteristics and PCS scores of mothers (multiple linear regression analysis)

Model B SE B t p
Constant 104.122 2.060 50.541 0.001*
Planned pregnancy (yes) 5.541 1.620 0.135 3421 0.001*
Description of birth (quite easy/easy) 1.289 1.299 0.040 0.993 0.321
Postpartum pain (no) 1.221 1.350 0.036 0.904 0.366
Behaviors of health professionals (quite gentle) 1.899 1.466 0.059 1.295 0.196
Having education during hospitalization (yes) 5911 1.518 0.177 3.894 0.001*
Satisfaction with the care (yes) 2.028 1.858 0.051 1.091 0.276
General health status (very good/good) 4.557 1.302 0.150 3.499 0.001*
Effect of care on postpartum comfort (relieved) 5.766 1.337 0.192 4314 0.001*

Model: Enter, R=0.458, R*=0.210, Adjusted R*=0.198, F=17.185, p=0.001
PCS: Postpartum Comfort Scale, F: ANOVA test, SE: Standard error, B: Beta, t: t test, * Significant
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Table 4. Distribution of mothers’ PCS mean scores according to their obstetric characteristics

Characteristics n Physical Psychospiritual Sociocultural Total
Test /p Mean+SD Mean+SD Mean+SD Mean+SD
Planned pregnancy
Yes 444 46.59+7.83* 43.86+4.98*% 33.52+6.56* 124.00+15.18*
No 82 44.53+6.46 41.45+£5.29 30.80+6.30 116.79+£12.51
MwWU 15284.500 13051.500 13819.500 12739.000
p 0.021* 0.001* 0.001* 0.001*
Description of birth
Quite easy 59 46.30+7.60 45.374£3.79* 34.96+6.46 126.64+13.78*
Easy 102 48.64+7.62* 43.21+£5.19 33.57+6.54 125.44+15.12
Difficult 223 45.96+7.66 43.30+5.26 32.91+6.66 122.21£15.33
Quite difficult 142 45.05+7.43 43.19+5.14 32.26+6.44 120.51£14.52
KW 11.312 9.597 6.723 11.687
P 0.010* 0.022* 0.081 0.009*
Postpartum pain
Yes 384 45.23+7.46 43.44+5.04 33.35+6.67 122.05£15.04
No 142 49.09+7.52* 43.59+5.28 3241+6.33 125.11£14.7*
MwWU 18969.500 26463.000 25286.000 24023.000
p 0.001* 0.604 0.201 0.036*
Behaviors of health professionals
Quite gentle 360 46.88+7.57* 44.19+4.73* 34.27+6.47* 125.37+£14.52*
Partly gentle 139 45.93+7.08 42.05+£5.38 30.94+6.09 118.93£13.78
Not gentle 27 28.48+5.98 41.44+6.32 28.48+5.98 109.92+£17.12
KW 15.630 20.710 39.719 35.342
p 0.001* 0.001* 0.001* 0.001*
Having education during hospitalization
Yes 383 47.03+7.52* 44.10+4.90* 34.20+6.72* 125.00+14.85*
Partly 104 44.76+6.97 41.68+4.88 29.88+4.87 116.33£12.25
No 39 42.84+9.36 42.23+6.20 30.79+5.86 115.87£16.19
KW 9.514 25.581 44.563 36.515
p 0.009* 0.001* 0.001* 0.001*
Satisfaction with the care
Yes 439 46.73+7.47* 44.00+4.72* 33.79+6.47* 124.55+£14.36*
Partly 71 45.42+7.07 42.07+4.94 29.87+6.07 117.36+£12.43
No 16 37.56+10.19 35.68+7.98 28.18+5.90 101.43+20.84
KW 12.091 26.677 30.331 31.229
p 0.002* 0.001* 0.001* 0.001*
General health status
Very good 74 51.79+8.26* 46.02+4.04* 35.55+6.55% 133.37+14.72%
Good 247 46.86x+7.12 43.78+4.70 33.16 £6 .33 123.84+£13.66
Not bad 186 44.21+6.34 42.31£5.39 32.30+6.62 118.83+13.80
Bad 19 37.36+8.57 41.26+6.67 30.47+7.29 109.10+18.86
KW 31.229 35.553 14.275 58.442
p 0.001* 0.001* 0.003* 0.001*
Effect of care on postpartum comfort
Relieved 303 48.06+7.69* 44.66+4.35*% 34.29+6.38* 127.04+13.96*
Partly relieved 197 44.10+6.56 42.07+5.40 31.79+6.46 117.97+13.85
Not relieved 8 40.50+9.97 37.12+8.20 32.25+7.20 109.87+23.38
Not relieved at all 18 42.50%£9.14 41.94+£5.79 27.72+6.06 112.16£16.64
KW 34.307 37.878 29.398 53.437
p 0.001* 0.001* 0.001* 0.001*

PCS: Postpartum Comfort Scale, SD: Standard deviation, MWU: Mann Whitney U test, KW: Kruskal Wallis test, * Significant
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DISCUSSION

Obstetric characteristics of mothers can affect postpartum
process positively or negatively. For this reason, obstetric
characteristics of the mothers were evaluated according
to the literature. In the study, it was determined that 66.2%
of the mothers gave vaginal birth and 46% of them gave
birth with episiotomy. In a study conducted at a university
hospital, 41.5% of the mothers were found to give vaginal
birth and 85.5% of them gave birth with episiotomy.'” In a
study conducted at a state hospital, 50.4% of mothers were
found to give vaginal birth and 80% of them gave birth with
episiotomy.'"® In a study conducted at a maternity hospital,
40.5% of mothers were found to give vaginal birth and 29.7%
of them gave birth with episiotomy.” In Turkey, while caserean
section rate was 53.1% in the same year, vaginal childbirth
rate was higher in the study when compared to literature.™
This is thought to be due to efforts to reduce cesarean delivery
rates in the institutions where the study was conducted. The
findings of the study are similar in terms of episiotomy rates.
84.4% of the mothers in the study planned their pregnancy. In
similar studies, this rate was 78-80%.2021

It was found that 11.2% of mothers had a quite easy birth,
73% had postpartum pain and 47% had good general health.
In the study of Topcu Ozer,™ it was determined that 24% of
mothers who gave vaginal birth and 22.7% of mothers who
did cesarean section described their births as quaite easy.
In the study of Aksoy Derya and Pasinlioglu,'" 48% of the
mothers in the control group and 44% in the experimental
group described the birth as good. In the study, the rate of
mothers who described birth as difficult and quite difficult,
and who had postpartum pain was high. It is thought to be
due to the meaning assigned to birth in Turkish society. The
beliefs in our society such as the more pain experienced during
birth, the more woman will be considered a good mother, the
belief that the baby’s value will be understood more and the
belief that the body will be cleaned as a result of these pains
can increase the perception of pain during delivery and in
postpartum period.’??

In the study, it was found that 68.4% of the mothers stated
that health professionals behaved quite gently, 72.8% had
education during hospitalization, 83.5% were satisfied
with the care and 57.6% were relieved after the given care.
Similar to the results of the study in the literature, 90% of the
midwives and nurses were satisfied with the care they gave
during postpartum in the study of Giirciioglu and Vural,"”
88% of them were satisfied in the study of Pinar et al.®? 80% of
them were satisfied-very satisfied in the study of Topcu Ozer,"
92% of them were satisfied in the study of Mirzaei et al.?® and
different from our study findings, 39% of the mothers were
moderately satisfied in the study of Varghese.?*
Environmental comfort is a premise that can contribute to the
healing process of the woman positively, which makes her feel
better and can be considered as an indicator of postpartum
health care and social support. In the study, more than half

of the mothers (59.1%) stated that there was no noise in
the environment, almost all (93.9%) stated that heating was
sufficient and almost half of them (49.4%) stated that the
ventilation was sufficient. Moreover, a significant number of
mothers (90.3%) felt safe, more than half (69.2%) stated that
their bed was comfortable, and most mothers (77.6%) stated
that their relatives could easily visit. In the study of Pinar et
alB® mothers stated that cleaning (96%) and privacy (92%)
were good in the environment, in the study of Karakaplan!™
mothers stated that heating (77.3%), privacy (94.7%) and
safety (90.7%) were good in the environment. Aksoy Derya
and Pasinlioglu™ found that 68% of the mothers in the
control group felt safe, 76% had comfortable beds, and 78%
were satisfied with the environment (heat, sound, light, airand
cleaning). The findings of our study are in parallel with most of
the findings in the literature. Among the factors that reduce
environmental comfort in the literature are cold environment,
noise, crowd, bright light, bad smell, not respecting the privacy
of the patient, stretchers and beds which are not comfortable.
[1,13]

Postpartum period is a period of crisis in which significant
physiological, emotional, social changes are experienced for
many women, adaptation and comfort levels are impaired and
family experience intense stress.””! Therefore, it is important
to determine the comfort levels of puerperants in the
postpartum period, to determine the problems experienced
by the mothers regarding the postpartum period, to plan
and implement the appropriate care. The mean total score
of the mothers from the PCS was 122.88 (SD 15.02) in the
study, the minimum possible score from the PCS was 34 and
the maximum score was 170. In other studies carried out in
Turkey, it was determined that the comfort of mothers at
birth was between 82-131 on average.©'121516I Although the
research findings are similar to the literature, it can be said that
mothers' postpartum comfort levels are at moderate level.
Mothers’mean scores from PCS subscales were 46.27 (SD 7.66)
in physical comfort, 43.48 (SD 5.10) in psychospiritual comfort
and 33.09 (SD 6.59) in sociocultural comfort. In the study of
Karakaplan,™™ physical comfort was found to be 68.18 (SD
7.45) in mothers who gave vaginal birth, 61.65 (SD 4.22) in
psychospiritual comfort, and 27.34 (SD 4.67) in sociocultural
comfort. Capik et al."® reported that mothers who gave
vaginal birth received 45.61 (SD 7.65) from physical comfort,
38.20 (SD 4.66) from psychospiritual comfort, and 31.86 (SD
5.11) from sociocultural comfort. In the study of Aksoy Derya
and Pasinlioglu,l"" it was found that the mean score of the
mothers in the control group was 52.38 (SD 5.19) in physical
comfort, 43.92 (SD 4.78) in psychospiritual comfort and 34.76
(SD 2.70) in sociocultural comfort. In the study of Kartal et al.®
the mean scores of mothers were 46.20 (SD 7.82) in physical
comfort, 40.58 (SD 4.50) in psychospiritual comfort and
31.27 (SD 5.80) in sociocultural comfort. It can be said that
physical, psychospiritual and sociocultural comfort levels of
the mothers who participated in the study were at a moderate
level and were similar to the literature.
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Many factors affect the comfort level of mothers before and
after delivery. Pregnancy is a source of happiness for parents
when it takes place in the best possible time. Unwanted
pregnancy and the increase in the number of children may
cause psychological problems in pregnancy and postpartum
periods, make it difficult for mothers to adapt to the
postpartum period and affect the psychological dimension of
their comfort.'s! Mothers who planned their pregnancy in the
study had higher PCS mean scores. Similar to our study results,
Gapik et al'® found the psychospiritual comfort levels of
mothers who planned their pregnancy higher, whereas Topcu
Ozer"found that planning or not planning pregnancy did not
have any effect on postpartum comfort level. In the study of
Azizi et al.? it was found that the quality of life of the mothers
who planned their pregnancy was higher. It is considered
that planning of pregnancy is important for the acceptance
of motherhood, positive maternal infant attachment and for
coping with symptoms, and therefore the comfort level of
the women who plan their pregnancy is higher than other
women.

Postpartum pain is one of the most common complaints
negatively affecting the comfort level of women. Bilgin and
Komiirci?”! reported that 62% of mothers who received
only standard care without any additional intervention
experienced pain in postpartum period. Francisco et al.?®
reported that 18.2% of mothers experienced perineal pain.
Postpartum pain adversely affected the maternal well-being.
Thus, physical comfort and total mean scores of mothers
without postpartum pain were found to be higher.

The physical comfort mean scores of mothers who described
their birth as easy and psychospiritual and total scale mean
scores of mothers who described their birth as quite easy were
higher than other groups. In the study of Karakaplan,' it was
stated that the comfort scores of the mothers who defined
their births in other ways were close to each other except for
the mothers who defined their births as “a little difficult”. This
may be due to the fact that birth is considered as easy and
postpartum complaints are less.

It was emphasized that caregivers were important in providing
the comfort of women who gave birth.?? In the study of
Karakaplan.'® it was stated that mothers’ expectations
from the midwives and nurses were positive attitudes and
approaches, psychological support, being more concerned,
being cheerful and respectful during the postpartum period.
In the study, the physical, psychospiritual, sociocultural
comfort and total scale scores of the mothers, who described
health professionals’ attitudes as quite gentle, were found to
be higher.

Informing about postpartum process and providing timely
and effective trainings for mothers are very important for them
to feel safe, to experience less stress, to adapt more easily to
the postpartum process and to better manage the problems
that may arise. In the study, mothers who received education
during the hospitalization period had higher psychospiritual,

sociocultural comfort and total scale scores than the other
mothers. In the study of Altuntug and Ege,®% it was determined
that education affected the readiness for discharge, reduced
the possible difficulties that could be experienced in self care
and infant care and increased postpartum quality of life. In the
study of Takehara et al.B" it was found that the spouses who
were informed during the delivery and postpartum period
had higher mental health and quality of life at the end of the
birth. Capik et al'® found that informing did not have any
effect on postpartum comfort.

In order for the mother to feel comfortable, it is necessary to
eliminate and control the pain in the early period, to meet the
needs of the mother, to gain the normal eating habits, and to
satisfy the needs of the baby.>'%32 Physical, psychospiritual,
sociocultural comfort and total mean scores of the mothers
who were satisfied with the care and who felt relieved thanks
to postpartum care were significantly higher than the other
groups. In the study of Topcu Ozer," it was found that the
physical comfort levels of the mothers who were very satisfied
with the care were higher. In the study of Karakaplan,'' it was
found that 38% of mothers stated that the care they received
had a positive effect on their comfort and comfort levels
of these women were higher than the other women. The
research results are similar to the literature.

As a result of the regression analysis conducted in the
study, it was found that there was a positive significant
relationship between the mothers’ PCS scores and their
planned pregnancy. In studies, it has been found that
planned pregnancy has affected the psychospritual comfort
and quality of life of mothers in the postpartum period, but
planned pregnancy positively affects the postpartum process
in general.l'*1526331 Thys, mothers can have a more compatible
and comfortable postpartum period.?

It is very important to meet the educational needs of the
mother in order for them to adapt to the new situation
physically and psychosocially in the postpartum period.
©ln the study, there was a positive significant relationship
between mothers’ having education during hospitalization
and their PCS scores. In the study of Celik et al.*> mothers
who had information about postpartum period were found
to have better postpartum quality of life than other mothers,
and in the study of Erkaya et al."? mothers who gave birth
by cesarean and had education about postpartum care were
found to have higher postpartum comfort levels.

In the study, there was a significant positive relationship
between mothers’ expressing their general health status
very good/good and PCS scores. It is reported that mothers
experience many health problems in the postpartum period
depending on the labor. These problems prevent a healthy
postpartum period, affect postpartum quality of life and
postpartum compliance.?® Since health is one of the most
important values along with life satisfaction and well-being,
it is thought that mothers expressing their health status good
in the postpartum period also had a positive effect on their
comfort.”
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It is expected that initiatives to meet the health care needs
that will provide the comfort of the individual in the provision
of health services will increase the perception of comfort and
decrease the tension of the individual.B® In the study, it was
determined that there was a significant positive relationship
between the postpartum comfort of the care given to mothers
and PCS scores. In the study of Aksoy Derya and Pasinlioglu,™"
it was found that the care given to the puerperant in line with
the comfort theory increased the comfort level by meeting
their comfort needs. In line with our research findings, it
is seen that providing midwifery care to the mother in the
postpartum period facilitates compliance with this period,
supports individual needs and increases postpartum comfort.'?

CONCLUSION

As a result, evaluating mothers’ comfort during the
postpartum period and determining the affecting factors are
important in terms of planning, implementing and evaluating
midwifery services. In this respect, it can be recommended to
inform and support the mothers during the prenatal, delivery
and postpartum periods, to arrange the birth services in a
way to increase comfort, and to show gentle approaches to
mothers and their families.

Limitations

The items of environmental comfort are included in the
sociocultural subscale in the development of PCS. Thus, PCS is
limited in measuring environmental comfort. For this reason,
questions related to environmental comfort have been added
to the Personal Information Form.

A state hospital was requested to be included in the study but
it could not be included since institutional permission could
not be granted. This caused a decrease in the number of the
population and sample, and reflects the province in a limited
number.
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Abstract

Objective: Cervical cancer is a major health issue among women
worldwide. Unlike other common cancers, it is almost completely
preventable by human papillomavirus (HPV) based screening
strategies. The aim of this study was to analyze the knowledge
levels of medical students for HPV infection and some of their
thoughts regarding HPV vaccine.

Material and Methods: The study was conducted on medical
students in the first 3 years of education and their first-degree
relatives. The basic data of the questionnaire included 29 multiple-
choice questions about the level of knowledge of HPV infection
and associated diseases, the level of knowledge of HPV vaccine,
and attitude towards HPV vaccine.

Results: Of the study participants, it was found that 158 (82.7%) of
the 191 students heard of HPV infection, while 38 (57.6%) of the 66
student relatives heard of HPV infection, and there was a significant
difference between the two groups (p< 0.005). While 120 (62.8%) of
the 191 students stated that they heard of HPV vaccine, 30 (45.5%)
of the 66 student relatives stated that they heard of HPV vaccine.
Although the level of knowledge of the medical school students
was higher compared to their first-degree relatives, there was no
significant difference between the two groups in terms of the rates
of willingness to get vaccinated.

Conclusion: Education and orientation efforts for both HPV and
HPV vaccine should be emphasized more in order to increase the
awareness among both university students and society.

Keywords: Human papillomavirus, HPV vaccine, students,
knowledge

Oz

Amag: Serviks kanseri dinya ¢apinda kadinlar arasinda énemli bir
saglk sorunudur. Diger yaygin kanserlerin aksine, insan papilloma
virtsU  (HPV) tabanl tarama stratejileri ile neredeyse tamamen
onlenebilir. Bu calismanin amaci tip fakiltesi 6grencilerinin HPV
enfeksiyonu ile ilgili bilgi dizeylerini ve HPV agisi ile ilgili distincelerini
analiz etmektir.

Gereg ve Yontemler: Calisma, egitimlerinin ilk 3 yilindaki tip fakdltesi
ogrencileri ve birinci derece yakinlari Uzerinde ydrttaldt. Yapilan
anketin temel verileri arasinda HPV enfeksiyonu ve iliskili hastaliklar
hakkindaki bilgi duzeyi, HPV asisi hakkindaki bilgi duzeyi ve HPV
asisina karsi tutum hakkinda 29 ¢oktan se¢gmeli soru bulunmaktaydi.

Bulgular: Calismaya katilan 191 6égrenciden 158 (% 82.7)" inin HPV
enfeksiyonunu duydugu, 66 ogrenci yakininin 38 (% 57.6)" inin
HPV enfeksiyonunu duydudu ve bu iki grup arasinda anlamli fark
bulundugu saptandi (p <0.005). 191 dgrenciden 120 (%62.8)" sinin
HPV asisini duydugu, 66 6grenci yakinindan ise 30 (% 45.5)'unun HPV
asisini duyduklari saptandi. Tip fakultesi ogrencilerinin bilgi dizeyi
birinci derece yakinlarina gére daha ytksek olmasina ragmen, iki grup
arasinda asl olma istegi oranlari arasinda anlamli fark saptanmadi.

Sonug: Hem Universite 6grencileri arasindaki hem de toplumdaki
farkindah@ arttirmak icin HPV ve HPV agisi ile ilgili egitim ve
yonlendirme cabalarina daha fazla dnem verilmelidir.

Anahtar Kelimeler: insan papilloma virtist, HPV asisi, égrenciler, bilgi
duzeyi
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INTRODUCTION

Cervical cancer is the fourth most common major health issue
among women worldwide. Unlike other common cancers, it
is one of the few types of cancer that is almost completely
preventable." The relationship of human papillomavirus
(HPV) with cervical cancer has been well established, and the
presence of persistent HPV infection in 99.9% of patients with
cervical cancer has been shown to play a primary role in the
etiology.?*

The addition of the HPV DNA test to the screening program has
significantly increased the sensitivity of the conventional Pap-
smear test.”*” Accordingly, many professional associations
including World Health Organization (WHO), European Union
and US Preventive Services Task Force (USPSTF) recommend
including the HPV infection test in the primary screening
program.®? The HPV-based screening program has been
implemented in Turkey since 2014 so as to be among the
leading countries in the world. According to the new early
cancer diagnosis program that has been put into practice, all
cases of HPV 16 and HPV 18 infections or all cases of cytological
abnormalities with other high-risk HPV infections are referred
for colposcopy.”*

In addition to the screening program, 3 types of HPV
vaccines, including bivalent, quadrivalent and nine-valent,
were developed against HPV infection. Although these three
vaccines are protective against HPV types 16 and 18, which
are responsible for 70% of cervical cancers, the quadrivalent
vaccine has also protective effect against HPV types 6 and 11
and the nine-valent vaccine against HPV types 6, 11, 31, 33, 45,
52 and 58.'31 Thus, they also have protective effects against
genitoanal warts. Vaccine administration at an early age
before exposure to HPV and infection will provide effective
protection. HPV vaccination is recommended for all children
aged 11 and 12 years, including 9 through 26 years of age,
regardless of gender.!'>'3!

Young adults and university students are at higher risk of
genital HPV infection in terms of both risky sexual behaviors,
unprotected sex, and HPV-related diseases.'*" Among
university students, medical students are expected to have the
highest level of knowledge of cervical cancer and contribute
to the level of awareness in society. The aim of this study was
to analyze the knowledge levels of medical students who
have not yet started clinical internships and completed their
medical education and of their first-degree relatives with
whom they are in close contact in the social environment
about cervical cancer and HPV vaccine, and some of their
thoughts regarding HPV vaccine.

MATERIAL AND METHOD

The ethical approval for the survey study was obtained from
the non-interventional clinical research ethics committee
before the study was initiated. The study was conducted
on medical students in the first 3 years of education and
their first-degree relatives. The study included 257 females

who accepted the questionnaire were included in the study
between May 2017 and May 2019 at a medical faculty. Of the
study participants, 196 were medical students, while 66 were
the first-degree relatives of the students.

The questionnaire on cervical cancer screening program, HPV
infection, and HPV vaccine was developed using the literature
and constituted the data source of the study. The basic data
of the questionnaire included 29 multiple-choice questions
about the level of knowledge of HPV infection and associated
diseases, the level of knowledge of HPV vaccine, and attitude
towards HPV vaccine.

All statistical analyses were carried out using the PSPP and
R statistical software. The chi-square test and Fisher's exact
test were used in the comparisons with categorical variables.
Descriptive analysis of the data of the study was conducted
by calculating the percentage distributions, central tendency
and prevalence measures, maximum and minimum values,
and the differences between variables were evaluated
using the chi-square, Fisher's exact, Mann-Whitney U and
Kruskal Wallis tests. Continuous variables were expressed as
mean = standard deviation, while categorical variables were
expressed as numbers and percentages. A p-value of <0.05
was considered statistically significant.

RESULTS

The questionnaire was administered to a total of 257
individuals within the scope of the study. In general, the
mean age of the participants was 25.6 (+ 8.8) years. When
their educational levels were analyzed, it was found that 210
(81.7%) individuals were university graduates. In addition, it
was determined that of those administered the questionnaire,
151 (58.5%) had a monthly income above 3000 TL, 106 (41.2%)
had a monthly income below 3000 TL, and 52 (20.2%) of the
individuals were regular smokers.

In evaluating the level of knowledge of the participants, only
99 (38.5%) of all participants responded to the question of why
smear test is performed as cervical cancer, while 142 (55.3%)
stated that they did not have knowledge. When the question
of hearing about a virus called HPV is asked, 196 (76.3%) of
the individuals responded positively. Since the next questions
were put only to the individuals who stated that they had
heard of HPV, the evaluation was carried out with only these
196 individuals. The choices of cervical cancer, ovarian cancer,
AIDS and | do not know regarding what diseases the HPV
vaccine protects from were marked by 132 (67.3%), 1 (0.5%), 17
(8.7%) and 46 (23.5%) participants, respectively. The status of
the individuals' willingness to get themselves, their daughters
and sons vaccinated against HPV is shown in Table 1.

Table 1. Individuals' willingness to get themselves, their daughters and sons

vaccinated against HPV

Willing Not willing
Getting vaccinated for herself 117 (59.7%) 79 (40.3%)
Getting vaccinated for her daughter 124 (63.3%) 72 (36.7%)
Getting vaccinated for her son 87 (44.4%) 109 (45.6%)
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The responses to the questions regarding that HPV is sexually
transmitted, HPV can cause AIDS, HPV can cause cervical
cancer, HPV can cause genital warts, HPV-related diseases can
be prevented by vaccination, HPV vaccine is not necessary for
individuals who are not sexually active, which were given as
true, false or | don't know, are shown in Table 2.

Table 2. Responses to the questions about the level of knowledge of HPV
and HPV vaccine

1 do not have
True False any idea/l do
not know
HPV is sexually transmitted 141 (71.9%) 14 (7.1%) 41 (20.9%)
HPV can cause AIDS 51 (26%) 71 (36.2%) 74 (37.8%)
HPV can cause cervical cancer 149 (76%) 9 (4.6%) 38 (19.4%)
HPV can cause genital warts 128 (65.3%) 16 (8.2%) 52 (26.5%)
HPV-related diseases can be
prevented by vaccination 129 (65.8%) 11 (5.6%) 56 (28.6%)
HPV vaccination is not
necessary for those who are 11(5.6%) 132(67.3%) 53 (27%)

not sexually active

Of those who participated in the survey study, 191 were
medical students, while 66 were the first-degree female
relatives of the medical students. When these two sub-groups
were analyzed separately, it was found that 158 (82.7%) of the
191 students heard of HPV infection, while 38 (57.6%) of the
66 student relatives heard of HPV infection, and there was
a significant difference between the two groups (p< 0.005).
While 120 (62.8%) of the 191 students stated that they heard
of HPV vaccine, 30 (45.5%) of the 66 student relatives stated
that they heard of HPV vaccine. Among those who heard of
HPV infection and HPV vaccine in these groups, the status of
the individuals' willingness to get themselves, their daughters
and sons vaccinated against HPV is summarized in Table 3.

Table 3. Medical students and student relatives' willingness to get

themselves, their daughters and sons vaccinated against HPV

Student Relative Total
Getting vaccinated  Yes 98(62%)  19(50%) 117 (59.7%)
for herself No 60 (38%) 19(50%) 79 (40.3%)
Getting vaccinated ~ Yes 106 (67.1%) 18 (47.4%) 124 (63.3%)
for her daughter No 52(32.9%) 20 (52.6%) 72 (36.7%)
Getting vaccinated  Yes 76 (48.1%)  11(28.9%) 87 (44.4%)
for her son No 82(51.9%) 27 (71.1%) 109 (55.6%)

Although the level of knowledge of the medical school
students was higher compared to their first-degree relatives,
there was no significant difference between the two groups
in terms of the rates of willingness to get vaccinated. When
the reason for not willing to get vaccinated was questioned,
of the individuals, 162 (82.7%) stated that they did not want
to get vaccinated because of insufficient knowledge, 8 (4.1%)
because of side effect concern, 7 (3.6%) because of the price,
1 (0.5%) because of fear of vaccination, 12 (6.1%) because of
finding it unnecessary, and 6 (3.1%) reported that they did not
want to get vaccinated for other reasons.

Table 4. Responses of medical students and their relatives to the level of

knowledge questions about HPV and HPV vaccine

1do not
have any
True False idea/l do
not know
HPV is sexually Student 125 (65.4%) 7 (3.7%) 59 (30.9%)
transmitted Relative 28 (42.4%) 7(%10.6) 31 (47.0%)
L[ @i R Student  40(20.9%)  64(33.5%) 87 (45.5%)
AIDS Relative 17 (25.8%)  10(15.2%)  39(59.1%)
LY @i @R Student 128 (67%) 8 (4.2%) 55 (28.8%)
cervical cancer Relative 32 (48.5%) 2 (3%) 32 (48.5%)
MY G @R Student  110(57.6%)  17(8.9%) 64 (33.5%)
genital warts Relative 26 (39.4%) 1 (1.5%) 39 (59.1%)
HPV-related Student  112(58.6%)  12(63%) 67 (35.1%)
diseases can be
ted b
bl e Relative 29 (43.9%) 00%)  37(56.1%)
HPVvaccinationis  q;dent 7(37%)  120(62.8%) 64 (33.5%)
not necessary for
those who are not .
sexually active Relative 7 (%10.6) 21(31.8%)  38(57.6%)
DISCUSSION

Although 196 participants heard of HPV in our study, 40.3% of
these patients did not want to get vaccinated. It was found that
of the participants, 36.7% did not want to get their daughters
vaccinated and 45.5% did not want to get their sons vaccinated.
In addition, only 71.9% of the participants knew that HPV was
a sexually transmitted disease. Interestingly, only 36.2% of the
participants stated that HPV was not associated with AIDS. On the
other hand, it was observed that 76% of the participants knew
that HPV was associated with cervical cancer, while only 65.8%
of the participants knew that HPV virus could be prevented by
vaccination.

Unfortunately, the level of knowledge of HPV and HPV vaccine is
quite low, especially in developing countries.'*'” In a 2009 study
conducted in Turkey, Onan et al. reported that 24.8% of women
heard of HPV infection and 24.3% of them heard of HPV vaccine.
18] jkewise, a survey study conducted on 525 Turkish women on
similar dates reported that 56% of women never heard of HPV
infection."™ However, since then, the cervical cancer screening
program has changed in our country and the HPV-based
screening system has been put into practice. In our study, it is
still seen that the level of knowledge of both HPV infection and
HPV vaccine is not at the desired level. When we analyzed the
students and their relatives separately, only 62% of the students
whose level of knowledge was expected to be higher, stated that
they would like to get vaccinated, while 50% of their relatives
did not want to get vaccinated. In fact, the results of the survey
revealed that the level of knowledge of HPV was higher in the
students, but no significant difference was found between the
two groups when it comes to vaccination. In our study, 65.8%
of the students stated that they wanted to get their daughters
vaccinated, while 48.1% of them stated that they wanted to get
their sons vaccinated. Of the student relatives, 47.4% stated they
wanted to get their daughters vaccinated, while 28.9% stated
that they wanted to get their sons vaccinated.
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Unlike our study, Cesmeci et al.?” evaluated the knowledge,
opinions, and behaviors of the senior medical students
towards HPV infection and vaccine in their study. When the
level of knowledge of the participants was analyzed in that
study, the most known issue was that HPV was the cause
of cervical cancer in most cases. However, a significant
difference was found between the economic status of the
participants and their status of not getting vaccinated and
not recommending HPV vaccine to their male patients and
gender. As a result, although the level of the participants was
high, the percentage of getting vaccinated was found to be
quite low. Several studies have reported that the awareness
of HPV infection among university students is not high,
although it varies on the basis of race, gender, and country.
15.21-231 However, because of their sexual behaviors, university
students also constitute a high-risk group in terms of HPV
infection.?*?In our study, it is interesting data that only 65.4%
of the students knew that HPV was a sexually transmitted
disease and only 33.5% of the students stated that they knew
that HPV was not a virus associated with AIDS. Based on this,
it can be concluded that even medical students confuse HPV
with HIV. Of the students, 67% knew that HPV was associated
with cervical cancer. While only 58.6% of the students knew
that HPV virus could be prevented by vaccination. The rate of
willingness to get vaccinated was 62%, which is a relatively
low rate, even considering the students who knew that HPV
virus could be prevented by vaccination.

When the reason for not wanting to get vaccinated was
questioned, it was found that the vast majority did not want
to get vaccinated due to insufficient knowledge. Obviously,
this suggests that prejudice against the vaccine may have
developed due to lack of knowledge. The results show that
both university students and their relatives have a lack of
knowledge, especially about that males can be vaccinated.
In addition, this suggests that sufficient awareness of the
requirement to get their sons vaccinated could not have been
created in the participants who knew that HPV was associated
with cervical cancer (76%). In the study by Cesmeci et al,
the high cost of vaccination, the fact that the participants
did not prefer to get vaccinated against HPV because they
were male and that the participants did not find HPV vaccine
necessary in general were the main reasons why participants
did not prefer to get vaccinated against HPV.2% Similarly,
other studies conducted on girls and their families in different
regions were about what HPV is, how HPV is transmitted, and
the association between HPV and cervical cancer. It has been
reported that there is a lack of knowledge about HPV vaccine,
what the vaccine protects against, how the vaccine works, the
recommendations about HPV vaccine, the link between the

vaccine and Pap smear, and the legends about HPV vaccine.
[26,27]

Some of the most important limitations of our study are
the sample size and not being able to reach the first-
degree relatives of all students. At the same time, another
limitation to consider when interpreting this study is that the

information obtained was collected using a self-administered
questionnaire and therefore some participants may have
provided false information.

CONCLUSION

Although the high compliance to HPV based cancer screening
program in Turkey, knowledge level and attitude of HPV
infection and HPV vaccines are low even in medical students.
In the light of these results, education and orientation efforts
for both HPV and HPV vaccine should be emphasized more
in order to increase the awareness among both university
students and society. Increasing the level of knowledge and
correcting incomplete and incorrect knowledge should be a
part of the cervical cancer prevention program.
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Abstract

Aim: Vancomycin resistant enterococci (VRE) colonization is
an important issue for healthcare recipients. The aim of this
study is to determine the prevalence of VRE colonization in
patients at the admission to the neonatal intensive care unit
(NICU).

Material and Method: In this retrospective study the
medical records of patients who hospitalized to NICU
between January 2010 to December 2019 were analyzed. At
the admission, patients whose rectal cultures were detected
as VRE colonization were evaluated for demographic
characteristics for the risk factors of colonization.

Results: One thousand three hundred twenty-three
patients were admitted to our NICU from different centers
were enrolled. Rectal VRE colonization was observed in 60 of
1323 (4.54%) patients. Sixty-five percent (39/60) of patients
with rectal VRE colonization had no previous hospitalization
history. Among these 60 patients 28 of them were admitted
to our NICU in the first week of their life.

Conclusion: Although hospitalization still remains an
important risk factor for VRE colonization, we found that
there is also a high rate of VRE colonization in newborns
without a history of hospitalization or frequent outpatient
admissions to pediatrics departments. That is a worrisome
status that suggests that colonization may be developed
in low risk areas of the hospital such as delivery room,
operating room or recovery room.

Keywords: Colonization, Enterococcus, neonatal intensive
care unit, vancomycin resistance

0z

Amag: Vankomisine direngli enterokok (VRE) kolonizasyonu
saglik hizmeti alanlar acisindan onemli bir konudur. Bu
calismanin amaci yenidogan yogun bakim Unitesine (NICU)
basvuru sirasinda hastalarda VRE kolonizasyonu prevalansini
belirlemektir.

Gereg ve Yontem: Bu retrospektif calismada, Ocak 2010 - Aralik
2019 tarihleri arasinda NICU'ya yatan hastalarin tibbi kayitlari
incelendi. Bagvuruda rektal kdltirleri VRE kolonizasyonu olarak
tespit edilen hastalar kolonizasyonun risk faktorleri agisindan
demografik 6zellikler acisindan degerlendirildi.

Bulgular: Hastanemiz yenidogan yogun bakim servisine
bur strecte 1323 hastanin degisik merkezlerden kabul
edildigi gorllmdstdr. 1323 hastanin 60'Inda (% 4.54) rektal
VRE kolonizasyonu gozlenmistir. Rektal VRE kolonizasyonu
olan hastalarin %65'inde (39/60) hastaneye vyatis dykUsine
rastlanmamistir.  Rektal VRE kolonizasyonu saptanan 60
hastanin 18nin (%46) yasamlarinin ilk haftasinda yogun bakim
Unitemize basvurdugu saptanmistir.

Sonug: Hastane ortamlarinin VRE kolonizasyonu icin onemli
bir risk faktord oldugu bilinmektedir. Calismamizda hastanede
yatis 0ykUsd bulunmayan veya pediatri bolimlerine ¢ok sayida
poliklinik basvurusu yapmamis yenidoganlarda da yuksek
VRE kolonizasyonuna rastlanmistir. Bu durum hastanenin
dojumhane, ameliyathane veya dinlenme odasi gibi distk
riskli bolgelerinin de kolonizasyonun kaynagi olabilecegini
dustindUren endise verici bir durumdur.

Anahtar Kelimeler: Enterococcus, kolonizasyon, yenidogan
yogun bakim, vankomisin direnci
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INTRODUCTION

Commensal Enterococcus spp. bacteria, although have low
virulence, appears to be an important nosocomial agent
especially in intensive care units of hospitals especially
among immunosuppressed patients due to their resistance
to environmental conditions, intrinsic resistance to various
antibiotics and their ability to develop new resistance.
Enterococci have been shown to cause bacteremia, surgical
wound infections, peritonitis and endocarditis in every age
group.l'3! Enterococcus faecalis (80-90%) and Enterococcus
faecium (10-15%) are the most common agents which cause
clinical infections in human.” Enterococci can colonize the
gastrointestinal system, respiratory system and urinary tract,
skin and mucous membranes and show resistance due to
excessive antibiotic use in the hospitals.®! Services such as
pediatrics wards, neonatal intensive care units (NICU), and
pediatric hematology and oncology departments are high risk
areas for Vancomycin resistant enterococci (VRE) colonization.
Insufficient immune system of the neonates, wide spectrum
antibiotic use due to nosocomial infections and prolonged
hospital stay are the most important factors that increase the
colonization of VRE strains among patients in NICU.B*

In this study, the medical records of patients who hospitalized
to NICU were analyzed in terms of rectal VRE colonization
and demographic characteristics such as gestational week
(GW), birth weight (BW), gender, previous admissions,
days of hospitalization. The authors aimed to determine
the prevalence of VRE colonization at the admission, the
demographic characteristics of the VRE colonized patients,
and the distribution of VRE colonization according to the
years.

MATERIAL AND METHOD

Medical records of 2439 patients who admitted to NICU of
Bahcesehir University School of Medicine between January
2010 and December 2019 for various medical problems were
examined. The medical records of 1323 patients who were
admitted to NICU from other centers were evaluated in terms
of demographic characteristics such as age, gender, GW, BW,
previous admissions to any centers and hospitalization. Our
study was approved by Bahcesehir University Clinical Research
Ethics Committee (Protocol number 2020/06-01).

Microbiological analysis

Rectal swab samples were collected on Stuart transport
medium. Swab samples inoculated on the VRE Agar Base,
which was containing 6 pg/ml vancomycin. After 24-48 hours
of incubation at 37 °C, the petri dishes were evaluated in terms
of growing colonies. Gram positive cocci shaped, catalase test
negative colonies were identified at the species level and
antibiotic susceptibility tests performed by VITEK 2 automated
system (bioMerieux, France).

RESULTS

One thousand three hundred twenty-three patients who were
admitted to NICU from other centers and did not have any
contact with our center previously were enrolled. Vancomycin
resistant enterococci colonization was found in 60 out of 1323
patients in standard rectal VRE cultures performed at the
admission to NICU. Of the 60 patients with VRE colonization,
39 had no previous hospitalizations history, but each of
these patients had different outpatient visits (1-5 times). The
characteristics of the patients are shown in Table 1.

Table 1. Characteristics of patients admitted to NICU

VRE (+) n:60 VRE (-) n:1263

MeanzSD or n(%) Mean=SD or n(%)

Characteristics

Gestation week 37.3+3 32+4
Birth weight (g) 2917+671.3 2340+465.2

Female 28 (46.6) 703 (55.6)
Gender

Male 32(53.4) 560 (44.3)

Caesarean 41 (68.3) 976 (77.3)
Birth type

Normal delivery 19(31.7) 287 (22.7)
Age at the <24 hours 1(1.67) 754 (59.7)
time of 1-7 days 27 (45) 293 (23.2)
hospitalization <7 days 32(53.3) 216 (17.1)
NICU admission Other centers 21 (35) 387 (30.6)
route Home 39 (65) 876 (69.4)

We found a significant rise in VRE colonization in every year
which is shown in Figure 1.
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Figure 1. Distribution of VRE colonization in patients according to years

DISCUSSION

This study aims to determine the prevalence and risk factors
of VRE colonization in patients who were hospitalized to NICU
from other centers or home. According to our results, rectal VRE
colonization was found in 60 of 1323 (4.54%). It is noteworthy
that 65% (39/60) of patients with rectal VRE colonization had
no previous hospitalization history. We also found that, 28
(46%) patients with rectal VRE colonization were admitted to
NICU in the first 7 days of life.
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Wide spectrum antimicrobial use, severe underlying diseases or
long hospital stays are known to be the major risk factors for
carriage of drug resistant organisms such as VRE.”! According
to a meta-analysis conducted by Ziakas et al.®! the frequency
of VRE colonization which was observed during hospitalization
in different intensive care units was 6.3-9.6%. In the same
study, the frequency of infection due to VRE colonization was
0-45%, whereas it was consistently <2% in patients without
colonization. VRE colonization during hospitalization was
found as 12.3% in US studies, 2.7% in European and 5.3% in
Asian studies.These geographical differences of drug resistant
bacteria can be explained by the different antibiotic usage
policies of countries, compliance with isolation and infection
control practices, and the cultural differences in the behavior
of health care workers.”'% In our study we determined the rate
of VRE colonization among neonates at admission in order to
rule out the colonization during our NICU. As our knowledge,
there is a large set of data on outbreaks or colonization rates in
intensive care units but to a lesser extent in community-derived
ones. Landete et al" collected 41 fecal samples from 21
breastfed healthy infants younger than 6 months who had no
perinatal problems and prescribed antibiotics at least 3 months
from the study. Of the 41 isolates, which showed gram-positive
and catalase-negative morphology, 26 (from 15 infants) were
identified as E. faecalis and 15 (from 7 infants) as E. Faecium.
None of the isolates showed resistance to vancomycin. Thacker
et al'"? conducted a study with 618 patients at admission to
the pediatric oncology unit or pediatric ward, which included
528 children with hematological malignancies and 90 children
with solid tumors. Rectal swabs were sent to determine the
colonization with multidrug-resistant organisms. Sixty-five
(11.4%) had vancomycin-resistant enterococci in baseline
cultures. In our study, we found that of 1323 neonates, 60
were colonized with VRE and 65% patients had no history of
hospitalization which means there is always high risk for VRE
colonization even though the neonates are not hospitalized.

In a review study containing data from 74 published studies
about nosocomial colonization and infection by multiresistant
organisms, the common risk factors were found as underlying
severe disease and high severity of illness, inter-institutional
transfer of the patient, long hospital stay, exposure to invasive
devices and exposure to wide spectrum antimicrobial drugs.
None of our patients had history of exposure to invasive devices
or wide spectrum antibiotics use, moreover 46.6% of them were
in the first week of their life. It is known that long hospitalization
durationis an important risk factor for VRE colonization.® In our
study, 35% of patients with VRE colonization were transferred
to our NICU from different centers. Among those patients, 12
of them (57%) were in the first week of their lives. Although
65% of the patients had no previous hospitalization history
(admitted from home), each of them had different numbers of
outpatient visit history. Moreover one neonate was admitted
to our NICU because of neonatal sepsis in the first day of life
and VRE colonization was detected. This neonate was born via
normal vaginal delivery at 40 weeks of gestation. It is known

that enterococci is one of the first few bacteria that colonize
primarily in the neonatal digestive system via originating from
the mother's vaginal or gastrointestinal flora."¥ Subramanya et
all"! reported one early onset septicemia case by vankomisin
resistant Enterococcus faecium. They found the same VRE strain
from blood samples of the neonate and stool speciemens of
the mother at the same time and indicated that maternal gut
colonization caused neonatal sepsis. We did not investigate
the origin of the VRE strain via taking samples from mother or
from the center where the birth took place. In our opinion, VRE
colonization among our objects, which was detected very early
of their lives, may be caused by colonization of the mother or
the environment such as delivery room.

Some VRE colonizations may cause severe VRE infections, while
some remain as asymptomatic carriers. Akturk et al."® found
that rectal VRE colonization was detected in 12% (200/1671) of
patients who hospitalized in NICU and systemic VRE infection
developed in 3% (6/200) of patients with VRE colonization
for an average of 9 days (range: 3-58 days). Benzer et al.l”
performed rectal VRE cultures in hospitalized neonates after
they diagnosed urinary tract infection in a preterm infant due
to VRE in NICU and showed that of 133 patients, 40% had VRE
colonization without any infection. Symptom-free colonization
may last for a long time and serve as a reservoir for the
transmission of VRE to other patients."” It is known that one
of the most important cause of spreading VRE in hospitals is
associated with unrecognized prolonged fecal carriage.'® The
asymptomatic carriage of VRE and the absence of an effective
decolonization procedure maintain the endemicity of VRE in
health care facilities." It is also known that this colonization
may be a reservoir for transmission to other patients and play an
important role in increased morbidity, mortality and healthcare
costs.2%

This study had some limitations. Firstly, it is a retrospective
study and we did not have a possibility to access to the previous
data of the patients prior to admission to our NICU. Therefore,
we were not able to reach reliable causes about the origin of
VRE colonization. Secondly, we were not able to take specimens
from mother to determine the origin of VRE colonization.

Although VRE colonization rate was 4.54% in patients admitted
to our NICU, we found that the number of patients with VRE
colonization were increased year after year. Moreover, 65%
of patients with rectal VRE colonization had no previous
hospitalization history but they had several times outpatient
visit history and 46% of them were in the first week of their
lives. That is a worrisome status that suggests colonization may
be developed in delivery room, operating room or recovery
room which are not known as high risk areas of the health care
facilities or from the already colonized mother. In our opinion,
although our study does not reflect the status of the health care
facility induced VRE colonization or the community induced
VRE colonization, multicenter studies should be done in order
to determine more reliable rates of early VRE colonization
during neonatal period.
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Dalak Yerlesimli Kist Hidatik Tedavisinde Minimal invaziv
Perkiitan Tedavi Tekniklerinin Etkinligi

Efficacy of Minimally Invasive Percutaneous Treatment Techniques in
Hydatid Cyst of the Spleen

Bekir Turgut’,

Fatih Oncii’

'Radyoloji, Konya Egitim ve Arastirma Hastanesi, Saglik Bilimleri Universitesi, Konya, Tiirkiye

Oz

Amag: Bu calismanin amaci dalak kist hidatigi
tedavisinde uygulanan perkiitan tedavi yontemlerinin
uzun dénem sonuglarini degerlendirmektir.
Yontemler: Haziran 2015 ve Ocak 2020 tarihleri
arasinda, perkitan tedavi uygulanmis olan hastalarin
dosya kayitlari geriye donlik olarak tarandi. Tedavi
Oncesi uygulanan ultrasonografi raporlari incelendi
ve kist tipi, kist boyutu ve lokalizasyonu listelendi.
Perkitan tedavi tlrl, komplikasyonlar, hastanede
yatis siresi listelendi. Takip ultrasonografi raporlari
degerlendirildi, takip suresi ve kistin son kontroldeki
boyutu kayit edildi.

Bulgular: PAIR ve standart kateterizasyon ydntemi
ile tedavi edilen dokuz CE1 ,CE3a ve CE3b dalak
kist hidatik hastasinin verileri calismaya dahil edildi.
Periprosedural komplikasyon izlenmedi. Hastalarin
hastanede yatis siresi ortalama 1,67+1,73 giin oldu.
Tedavi Oncesindeki ortalama kist boyutu 8,11+3,55
c¢m olmustur. Son takip kist boyutu 6,46+3,57 cm olup
ilk boyutuna kiyasla anlamh olarak boyut azalmasi
oldu (p=0,050). Ortalama takip sulresi 9,56 (+11,08)
ay olmustur. Takip siresince iki hastada niiks oldu.
Sadece bir hastada ikinci niiks nedeni ile cerrahi tedavi
ihtiyaci olmustur.

Sonug: Perkitan tedavi yontemleri dalak kist hidatik
tedavisinde etkin ve gtivenli bir ydntemdir.

Anahtar Kelimeler: Kist hidatik, dalak kist hidatik,
PAIR, ekinokokuz granulosus

Abstract

Aim: The aim of this study was to evaluate the long-
term results of percutaneous treatment methods in the
treatment of splenic hydatid cyst.

Methods: Between June 2015 and January 2020, records
of patients who underwent percutaneous treatment
were retrospectively reviewed. Before the treatment,
ultrasonography reports were reviewed and cyst type,
cyst size and localization were listed. Percutaneous
treatment type, complications, duration of hospitalization
were listed. Follow-up ultrasonography reports were
evaluated and the follow-up period, the size of the cyst
at the last follow-up, were recorded.

Results: Data of nine patients with CE1, CE3a and
CE3b splenic hydatid cyst treated with PAIR and
standard catheterization were included in the study. No
periprocedural complication was observed. The mean
duration of hospitalization was 1.67+1.73 days. The mean
pretreatment cyst size was 8.114+3.55 cm. The final follow-
up cyst size was 6.46+3.57 cm and there was a significant
decrease in size compared to the initial size (p=0.050).
The mean follow-up period was 9.56+11.08 months.
Recurrence occurred in two patients during the follow-
up period. Only one patient required surgical treatment
due to the second relapse.

Conclusion: Percutaneous treatment methods are an
effective and safe method in the treatment of splenic
hydatid cyst.

Keywords: Hydatid cyst, splenic hydatid cyst, PAIR,
echinococcus granulosus
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GIRiS

Kist hidatik, siklikla echinococcus granulosus’ un neden oldugu
eski caglardan beri bilinen parazitik bir hastalik ve 6nemli bir
halk sagligi sorunudur. Afrika, Gliney Amerika, Avustralya’nin
baz bolgeleri, Asyada ve Tirkiye'nin de icinde bulundugu baz
Akdeniz tilkelerinde endemik bir saglik sorunudur.4

Hastalik en sik karacigerde (%55-70), ikinci siklikta akcigerde
(%18-35) yerlesmektedir.™! Dalak tglinci siklikta tutulan organ
olsa da, dalak tutulumu endemik bolgelerde bile az gorilen bir
durumdur. Yapilan cgesitli calismalarda dalak tutulum oranlari
%0,9-8 arasinda gosterilmekte, sadece dalagin tutuldugu izole
vakalarin oraninin ise %1 ve %8'ini olusturdugu bilinmektedir.
[6-8]

Dalak kist hidatiklerinin ~ komsu yapilara etkileri, ikincil
enfeksiyona bagli olusabilecek komplikasyonlar, riiptiir ve buna
bagli anafilaksi riski nedeni ile tedavi endikasyonu vardir. Bu iyi
huylu hastalik, ciddi morbidite ve mortaliteye neden olabilir.”’
Hidatik hastalik i¢in benzimidazol bilesikleri (mebendazol,
albendazol) ile tibbi tedavi onerilmistir, ancak sonuglar kistlerin
cogunlugunda tartismalidir ve genellikle kiratif degildir.
19 Splenektomi, uzun yillar boyunca uygulanan tek cerrahi
tedavi sekli olmustur” Fakat splenektomi tedavi esnasinda
ve tedavi sonrasinda ciddi komplikasyonlara sebep olabilir.
Bu durum cerrahi tedavi agisindan dezavantaj olarak bilinir.
Dalagin korunmasi noktasinda son yillarda perkiitan tedavi
uygulamalari devreye girmis ve etkin sonuglari ile uygulanmaya
baslanmistir.'2'31 Bu minimal invaziv yontemin tim yonleri ile
okuyuculara sunulmasinin, tedavinin bilinirliginin artirnimasina
ve splenik kist hidatik tedavisinin gelisimine katkisi olacagi
dislincesindeyiz.

Bu calismanin amaci dalak kist hidatigi tedavisinde uygulanan
perkutan tekniklerin etkinlik, komplikasyon, niiks ve hastanede

yatis parametreleri (izerinden uzun doénem sonugclarini
paylasmaktir.
GEREC VE YONTEM

Etik kurul onay

Galismadaki tim proseddrlerinsan katilimcilara, ulusal arastirma
komitesi standartlarina ve 1964 Helsinki Deklarasyonu ve
sonraki baskilarina iliskin etik kurallara uygun olarak yapilmistir.
Bu calisma Necmettin Erbakan Universitesi Meram Tip Fakdiltesi
ilac ve Tibbi Cihaz Digi Arastirmalar Etik Kurulu tarafindan
onaylandi (Yil/say1 :2020/2315).

Calisma plani ve hasta se¢imi

Haziran 2015 ve Ocak 2020 tarihleri arasinda kurumda
dalak yerlesimli kist hidatik perkitan tedavi uygulanmis
olan hastalarin dosya kayitlari geriye doniik olarak tarand.
Perkitan tedavi uygulanan bu hastalarin, tedavi 6ncesindeki
ve sonrasindaki takiplerde 1-3-6-9-12-24-36 aylarda yapilmis
olan USG raporlari degerlendirildi. Kistik ekinokokuz (CE)
kistleri World Health Organization Informal Working Group on
Echinococcosis (WHO-IWGE) ultrason (USG) siniflandiriimasina
gore aktif (CE1, CE2), gecis/transizyonel (CE3a ve CE3b) ve
inaktif (CE4, CE5) formlarda evrelendirildi.

Yas ve cinsiyet bilgileri kayit edildi. Girisimsel radyoloji uzmani
tarafindan tedavi Oncesinde yapilmis olan ultrasonografi
raporlarn taranarak kist tipi, kist boyutu ve lokalizasyonu
listelendi. Kayith olan perkiitan tedavi bilgileri ve raporlari
degerlendirilerek uygulanan tedavi tirt, komplikasyonlar,
hastanede yatis siresi listelendi. Takip ultrasonografi raporlari
degerlendirilerek takip suresi, kistin son kontroldeki boyutu,
kayit edildi. PAIR (Puncture, aspiration, injection ve reaspiration)
ve standart kateterizasyon tedavisi uygulanmis dokuz CE1
,CE3a ve CE3b dalak kist hidatik hastasinin verileri calismaya
dahil edildi.

Perkiitan tedavi 6ncesi degerlendirme;

Tedaviyi uygulayacak olan girisimsel radyolog tarafindan,
tedavi oncesinde hastadan laboratuvar tahlilleri elde edildi
ve USG uygulandi. Tam kan sayimi, protrombin ve parsiyel
tromboplastin sireleri, uluslararasi normallestirilmis oran
(INR) ve trombosit sayisi belirlendi. INR<1,5 ve trombosit sayisi
>100.000/ml olanlar perkiitan tedaviye uygun kabul edildi.
ikincil yayilma riskini azaltmak icin profilaksi amacli olarak
perkutan tedaviden 10 giin 6nce 10 mg/kg/glin dozunda oral
Albendazol verildi.

Perkiitan tedavi ve takip prosediirleri :

Tum perkitan tedavi islemler, en az 2 yllik deneyime
sahip girisimsel radyolog tarafindan gerceklestirildi. Tedavi
prosedirleri USG ve floroskopi rehberliginde tam sterilize
edilmis kosullarda uygulandi. Alerjik reaksiyonlari énlemek
ve anafilaksi riskini azaltmak icin islem hemen 6ncesinde tim
hastalara difenhidramin HC1 (20 mg) ve metilprednizolon (1
mg/kg) intravendz olarak anestezi uzmani tarafindan verildi.
Tum hastalar perkitan tedavi asamasinda girisimsel radyoloji
Unitesindeki bir anestezi uzmani tarafindan anafilaksi agisindan
kontrol edildi ve bilingli sedasyon uygulandi.

CE3a ve boyutu 10 cm altinda olan CE1 kistlere PAIR tedavisi,
CE3b ve boyutu 10 cm Uzerinde olan CE1 kistlere standart
kateterizasyon tedavisi uygulandi.

PAIR tekniginde ilk olarak transsplenik yaklasim ile USG
rehberliginde 18 G 15 cm chiba igne ile kist icerisine girildi.
Kist i¢ basincinin azaltilmasi amagh gorsel olarak kist iceriginin
yaklasik %50'si bosaltildi. Kist bittinliglu ve bitisik yapilarla
olan iliskilerin degerlendirilmesi amaclh kist konturlari belirgin
hale gelinceye kadar 2 noniyonik kontrast madde ve V2 %0,9
NaCl kist icerisine floroskopi klavuzlugunda verildi. Burada
verilen kontrast madde ve tuz ¢ozeltisi miktari aspire edilen
kist sivisi iceriginin yarisi kadar oldu. Kistografide cevre yapilar
ile iliski olmadigi dogrulandi. Kist boslugunun icerigi hacminin
yarisina gelinceye kadar tekrar aspire edildi. Sonrasinda yapilan
aspirat hacminin Ugte ikisine esit bir hacimde mutlak skolosidal
ajan (%30 hipertonik salin) kist icerisine verildi. Perikistten
endokist tabakasinin kopmasini gézlemlemek icin en az 10
dakika bekledikten sonra, enjekte edilen sivi tamami tekrak
aspire edildi. PAIR tedavisi uygulanan hastalarda islem burada
sonlandirildi. Kateter takilmasi gerekli ise kist icerigi aspire
edildikten sonra kist kavitesi hacminin yaklasik %50 sini geri
kazanincaya kadar kist icerisine %2 noniyonik kontrast madde
ve % %0,9 NaCl karisimi yeniden verildi. 18 G igne icerisinde
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0,035 75 cm sert klavuz tel kist icerisine ilerletildi. Uygun trakt
dilatasyonu sonrasinda tel Uzerinden 8 F kateter (Flexima
Quickstick drenaj kateteter sistemi, Boston Scientific, UK) kist
icerisine yerlestirildi. Kateter ucuna torba baglandi.

Tedavi sonrasi hastalar goézlem yatagina alindi. Kateter
kullanilan hastalarda, kateter kavitede en az 24 saat tutuldu.
24 saat sonra gunlik torbaya gelen 10 cc’'nin altinda oldugu
gorilince kateter cikarildi. Tim hastalarda perkitan tedaviden
sonra 2 hafta stresince 10 mg/kg/glin dozunda oral Albendazol
devam edildi.

istatiksel analiz

Arastirma verileri “SPSS (Statistical Package for Social Sciences)
for Windows 22.0 (SPSS Inc, Chicago, IL)" aracihigiyla bilgisayar
ortamina yiklendi ve degerlendirildi. Tanimlayici istatistikler
ortalama, standart deviation ve ytizde olarak sunuldu. Nicel
degiskenlerin normal dagilima uygunlugu gorsel (histogram ve
olasilik grafikleri) ve analitik yontemler (Kolmogorov-Smirnov/
Shapiro-Wilk Testi) kullanilarak incelendi. Kist son boyutunun
tedavi 6ncesi boyutu ile karsilastirnlmasinda Paired Samples t
Test kullanild. istatistiksel anlamlilik diizeyi p<0,05 olarak kabul
edildi.

BULGULAR

Galismaya bir (11,1%) erkek, sekiz kadin (%89,9) olmak Uzere
toplamda dokuz hastanin verileri dahil edildi. Bu hastalarin
bir tanesinde es zamanli karaciger kist hidatigi eslik ediyordu.
Diger sekiz ( %88,9) hastada izole dalak kist hidatigi mevcuttu.
Hastalarin ortalama yas 51,11+20,51 (14-83 yas arasi) oldu.
Tedavi 6ncesindeki ortalama kist boyutu 8,11+3,55 (4-16 arasi)
cm olmustur. CET kist sayisi alti (%66,7), CE3a kist sayisi bir
(%11,1) ve CE3b kist sayisi iki (%22,2) oldu. CE3b ve boyutu
10 cm Uzerinde olan kistler standart kateterizasyon yontemi ile
tedavi edildi. 10 cm altindaki CE1 ve CE3a kistlere PAIR yéntemi
ile tedavi uygulandi. PAIR yoéntemi ile bes hasta (%55,6),
standart kateterizasyon yontemi ile dort hasta (%44,4) tedavi
edildi. Kist icerigi yedi (%77,8) hastada kaya suyu, iki (%22,2)
hastada purtlan 6zellikte bulundu. Standart katetetrizasyon
tedavisinde kullanilan kateteter kalinhigi 8 F idi. Periprosediiral
komplikasyon izlenmedi. Hastalarin hastanede vyatis siresi
ortalama 1,67+1,73 (0-5) glin oldu. Son takip kist boyutu
6,46+3,57 cm olup ilk boyutuna kiyasla anlaml olarak boyut
azalmasi oldu (p=0,045). Ortalama takip suresi 9,56+11,08 ay
olmustur. En uzun takip siresi 36 ay olarak gerceklesti. Tedavi
sonrasinda bir hasta herhangi bir ddnemde takibe gelmemistir.
Takip kayip orani % 11,1 oldu. Takip siresince iki (%22,2)
hastada nuks oldu. Bir hasta 2. ay kontroltinde kist sivi iceriginin
azalmamasi ve germinatif membranin buizilip ¢okmemesi
nedeni ile niiks olarak kabul edildi. Bu kontrol déneminde
ikinci seans perkiitan tedavi uygulandi ve sonraki takiplerinde
niiks gozlenmedi. Niks gelisen diger hastada 1. ayda benzer
bulgular gorildi. Ayni sekilde ikinci seans perkitan tedavi
uygulandi. Bu hastanin 3. ay kontrollinde kist morfolojisinde
herhangi bir degisiklik olmamasi (zerine cerrahi tedavi karari
verildi. Sadece bir (%11,1) hastada ntks nedeniile cerrahi tedavi
ihtiyaci olmustur.

TARTISMA

Bu calismada perkutan tedavilerin, dalak kist hidatik lezyonlari
tedavisinde cerrahi yontemlere alternatif olabilecek etkin
ve guvenli minimal invaziv yaklasim oldugu bulgularn elde
edildi. Ortalama 9,5 ay takip siiresi perkiitan tedavisi sonuclari
paylasildi. Perkiitan tedavi teknik basari orani %100 oldu.
Uzun donem sonucu perkitan tedavi etkinligi %88,9 oldu.
Komplikasyon ve komplikasyona bagli mortalite gorilmedi.
Son takip kist boyutu tedavi 6ncesi boyutuna kiyasla anlamli
olarak azaldigi gorildu.

Splenik kist hidatikler enfeksiyon, ruptir, lokal basi etkisi
riskleri nedeni ile tedavi edilmesi gerekmektedir. Splenik kist
hidatik tedavisinde temel prensibin, sadece primer cerrahi
tedavi yontemi oldugu bilinirdi.'"*'%! Bu cerrahi tedavi yontemi
splenektomi esasina dayanmaktadir. Splenektominin genel
mortalite oaraninin %3,8-%7 arasinda ve hastanede yatis
sUresinin 2,3-47 giin arasinda genis bir aralikta oldugu bilinir.
07251 Dalak kist hidatigi perkitan tedavisi sonuclarimiza gére
periprosediral ve uzun donem komplikasyon gorilmedi.
Ek olarak mortalite olmadi. Bu calismada hastanede kalis
sUresi ortalama 1,67 gln oldu. Perkitan tedavilerin cerrahi
tedavilere kiyasla mortalitesi dusiik ve hastanede yatis suresi
daha azdir. Bu durum hasta konforunu artirmakta ve saglhk
sistemi yikini azaltmaktadir.
Totalsplenektominiiksoraninindiisiikolmasiveyahigcolmamasi
nedeniyle cogu cerrah tarafindan tercih edilmektedir. Son
zamanlarda yapilan bir calismada splenektomi tedavi sonrasi
splenik kist hidatik olan 26 hastada %3,8 gibi dislik bir oranda
niks oldugunu bildirdiler.' Total splenektomi sonrasi niiks
oraninin diistik olmasi veya hi¢ olmamasi cerrahi tedavi lehine
olumlu bir durumdur. Fakat splenektominin yiksek mortalite
ve morbidite iliskisi, dalak koruyucu cerrahi tedavi lehine olan
cerrah sayisini da artirdi.?® Bu calismada perkditan tedavi niiks
orani %22,2 gibi yiiksek bir rakam bulundu. Bu gelisen niiksler
mortalite sebebi olmadi. Perkitan tedavi sonucunda niiks
gelisen hastalar yeniden perkitan tedavi veya splenektomi
uygulanmasi sansini kaybetmemektedir. Nitekim bizim niiks
gelisen hastalarimiza ikinci seans perkiitan tedavi uygulandi.
Sonrasinda bir hastada ikinci nlks gelisince sadece bu hasta
splenektomi tedavisine yonlendirildi. Uzun donem etkinlik
oranimiz %88,9 oldu.

Splenektomi komplikasyonlari arasinda, transfiizyon ihtiyaci
olabilecek kanama, mide yaralanmasi, pankreas fistilQ,
diyafram yaralanmasi, tromboembolik  komplikasyonlar
vardir'72728  Splenektomi  immunizasyonu  zayiflatma
potansiyeline sahiptir ve bu hastalarda sepsis 6nemli bir
sorundur.??  Splenektomiyi  takiben post-splenektomi
sepsisten korunmak icin pndmokok asisi uygulanmasi
onerilir®? Bu nedenle postsplenektomi enfeksiyonlarindan
korunmak amaciyla o6zellikle cocuklarda dalak koruyucu
ameliyatlar tercih edilmesi 6nerilmektedir.?" Bu calismada
uygulanan minimal invaziv perkiitan tedavilerin sonucunda
dalak korunmus olmaktadir. Bu sayede hastaya splenektomi
sonrasindaki komplikasyon riskleri ytklenmez. Pnomokok
asisi uygulanmasi ihtiyaci gerekmez. Tedavi sonrasinda hasta
konforu daha iyi olmaktadir.
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Yakin zamanda hasta sayisi ve hazirlanma mantigi bu
calismaya benzer cerrahi tedavi sonuglarinin aciklandigi
bir makale yayinlandi. Bu yayinlanan calisma splenik kist
hidatik tanili ortalama kist ¢capt 10,1 cm olan 11 hastayi
icermekte idi. Hasta gruplari ve veri dagilimlari bizim hasta
grubumuza c¢ogunlukla benzerdi. Hastalarinin %81 (9/11)'
ini cerrahi girisim olarak splenektomi, %18 (2/11)'sine dalak
koruyucu cerrahi olarak kistotomi, parsiyel kistektomi ve tiip
drenaj islemleri uygulamislardir. Ortalama hastanede yatis
streleri 3,9 glin olan sonugclarinda, dalak kist hidatiklerinin
tedavisini cerrahi olarak yapilmasi gerektigini bildirdiler. Genel
olarak kabul edildigi gibi hastalarinda niiks goriilmemistir.
Fakat sonuclarina gore, bir hastalar postoperatif birinci
glinde pulmoner emboli nedeniyle hayatini kaybetmis,
diger bir hastalarinda ise diyafram riptiri ve ardindan
pndémotoraks gibi ciddi bir komplikasyon gelismistir. Yani
%18 major komplikasyon ve %9 mortalite oranlari olmustur.
B2 Sundugumuz ortalama 1,67 giin hastanede yatis suresi
olan bu ¢alismada, major komplikasyon ve mortalite olmadi.
Hastanede yatis siiresi daha kisa oldu. Komplikasyon oraninin
ve hastenede yatis stiresinin az olmasi perkitan tedavi lehine
onemli bir avantajdir. Ayni zamanda saglik sigorta sistemine ek
bir yiik getirmemektedir. Bu sonuglar ile dalak kist hidatiginde
perkitan tedavi yontemlerinin dnemli bir yere sahip oldugu
bilgisi kanitlanmis oldu.

Galismamizin bir kisithhgr olarak okuyucuda hasta sayimizin
az oldugu yoniinde dustince olusabilir. Kist hidatik dalak
yerlesimini nadir oldugu bilinmektedir. Bu nadir olan hastalarin
blylk ¢cogunlugu cerrahi tedaviye yonlendirilmektedir. Kist
hidatik perkitan tedavisinde aktif bir klinik olmamiza ve genis
bir zaman araligini taramamiza ragmen hasta sayimiz bu
kadar oldu. Hasta sayimiz perkitan tedavi agisindan literatlr
yayin ortalamasindadir.

Dalak kist hidatik hastahiginda perkitan tedavi yontemi;
dusuk komplikasyon orani, diisiik mortalite orani ve daha az
hastanede yatis sUresi ile cerrahi tedaviye alternatif olan etkin
bir ydontemdir.
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Amag: Saglik okur-yazarligr; sagligin korunmasi ve stirdirilmesi icin bireyin
saglik bilgisine ulasma, anlama ve kullanma becerisi olarak tanimlanir.
Bu calismada, kisilerin psikiyatri ve noroloji polikliniklerine bagvurma
konusundaki bilgi diizeylerini 6lcmek ve sosyodemografik verilerle iliskisini
degerlendirmek amaglanmistir.

Gereg ve Yontem: Arastirmaya 2020 Mart ayinda Sakarya ilinde merkez
ilcedeki aile hekimligi polikliniklerine bagvuran 118 hasta dahil edildi. Bu
calisma kesitsel tanimlayici tipte planlanmistir. Aile hekimleri tarafindan
katihmcilardan onay alindiktan sonra okur-yazar olan katilimcilara yazil
anket yontemiyle, olmayanlara ise yliz ylize goriisme yontemiyle uygulandi.
Literatlirdeki yayimlanmis saglk okur-yazarligr 6l¢me ydntemlerinden
faydalanilarak ankette sorulacak sorular belirlendi. Anket sorularinin ilk 8
tanesi sosyodemografik 6zelliklerle ilgili olup, sonraki 15 soruda hastanemiz
psikiyatri ve noroloji polikliniklerinde en sik rastlanilan 15 semptom
siralanarak “Bu semptomlarin varliginda psikiyatriye mi yoksa norolojiye mi
basvurursunuz?” seklinde iki secenekli sorular soruldu. Aglama, uykusuzluk,
evham/endise, isteksizlik, hayal gorme, unutkanhk, sinirlilik, korku
semptomlar “psikiyatrik semptomlar” olarak kabul edildi. Bas dénmesi,
titreme, denge bozuklugu, bas agrisi, konusma bozuklugu semptomlari
varliginda cevap olarak“nérolojik semptomlar” cevabi dogru secenek olarak
kabul edildi. Dikkat bozuklugu ve unutkanlik boltimlerin ortak semptomlari
olarak kabul edildi.

Bulgular: Katilimcilarin ortalama yasi 37,45+11,31, %68,6's1 kadin, %53,4'U
Universite mezunu, %89,8 i sehirde yasiyordu. Aglama, evham, endise,
hayal gorme, korku sikayeti olanlarin %90 dan fazlasi psikiyatri bolimine
basvuracagini belirtirken, Bas donmesi, ylrime glcligl, bas agrisi
belirtilerinin varliginda katilimcilar %90'ninin tizerinde néroloji secenegini
isaretledi. Calismamizda kadin cinsiyet, geng yas, yliksek egitim seviyesine
sahip, sehirde yasayan ve calisan, kendisinde ve ailesinde psikiyatrik
hastalik olan kisilerin néropsikiyatrik semptom farkindaligr anlamli sekilde
daha yuksekti (p<0,05).

Tartisma: Sik karsilasilan, kaybedilen zaman, yanlis tani ve tedavi, daha
fazla hastane basvurusu, daha fazla saglk harcamasina sebep olan yanlhs
bolime basvuru disiik saghk okuryazarhiginin bir sonucudur.

Anahtar kelimeler: psikiyatri, noroloji, néropsikiyatrik semptom, saglk
okur-yazarligi

Abstract

Aim: Health literacy is defined as an individual’s ability to access, comprehend,
and utilize health information for the preservation and maintenance of health.
This study aimed to measure individuals' level of knowledge of applying to
psychiatry and neurology outpatient clinics and to evaluate its relationship
with sociodemographic data.

Material and Method: The study included 118 patients who applied to
family physician outpatient clinics in March 2020 at the central district of
the Sakarya province. After consent was obtained from the participants,
literate participants were administered written questionnaires by the family
physicians, while face-to-face interviews were conducted with the participants
who were illiterate. The first eight questions in the questionnaire were related
to sociodemographic characteristics and the next fifteen questions listed the
fifteen most common symptoms encountered in psychiatry and neurology
outpatient clinics and the yes-no question of, “If you had these symptoms,
would you apply to psychiatry or neurology?” was asked for each symptom.
The symptoms of crying, insomnia, anxiety, lack of motivation, hallucinations,
forgetfulness, irritability, fear were accepted as "psychiatric symptoms". In the
presence of dizziness, tremor, balance disorder, headache, speech disorder
symptoms, the answer to "neurological symptoms" was accepted as the
correct option. Attention disorder and forgetfulness were considered as
common symptoms of the departments.

Results: Mean age of the participants was 37.45+11.31 years, 68.6% were
female, 53.4% were university graduates, and 89.8% were living in the city.
While over 90% of participants indicated they would apply to psychiatry for
symptoms of crying, anxiety, worry, hallucinations, and fear, 90% indicated
they would apply to neurology for symptoms of dizziness, difficulty walking,
and headache. Rate of Neuropsychiatric symptom awareness was significantly
higherin patients who were female gender, at a young age, had high education
level, living and working in the city, or who had psychiatric illness in themselves
or in family (p<0,05)..

Conclusion: Admission to the incorrect hospital department occurs often
and is one of the consequences of low health literacy leading to loss of time,
misdiagnosis and incorrect treatment, more hospital admissions, and higher
health expenditure.

Keywords: Psychiatry, neurology, neuropsychiatric symptom, health literacy
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Turkiye'de zorunlu sevk zinciri uygulamasi son on yildir
kaldinlmistir. Aile hekimine ugrama zorunlulugu olmadan
3. basamak hastaneler dahil alaninda uzman doktorlara
dogrudan ulasmak mimkindir. Bu durumda hastalardan
verilen saglik hizmetleri hakkinda bilgi sahibi olmalari, kendi
sagliklari ile ilgili haklarini bilmeleri ve karar verebilmeleri
beklenir hale gelmistir. Bireylerin egitim dizeyi, kultirel
farkhhklari, yasa bagh fiziksel ve bilissel degisiklikler gibi
etkenler sunulan hizmetlerin kullanimini, saglik ekibi ile
iletisimi etkileyebilmektedir. Son yillarda bu alanda olusan
sorunlarin Ustesinden gelebilmek icin saglik okul yazarlig
kavraminin Uzerinde durulmaktadir™ Saglik okuryazarhg
kavrami ilk kez Simond tarafindan 1974 yilinda “Health
Education as Social Policy” adli bir makalede kullanilmigtir.”?
Diinya Saglik Orgitii saglik okuryazarligini;“saghigin korunmasi
ve surdirilmesi icin bireyin saglik bilgisine ulasma, anlama
ve kullanma becerisi” olarak tanimlamistir.®! Daha kapsaml
tanimi ile “insanlarin saghk durumlanyla ilgili olarak ginlik
yasamlarinda kararlar almak, yasam kalitelerini arttirmak icin
sagliklarini gelistirme ve hastaliklari 6nleme amaciyla gerekli
saglik bilgisine erisme, anlama, bilgiyi kullanmayi saglayacak
bilgi ve yeterlilik” olarak ifade edilmistir® Glinlik yasamda
insanlar hastalik durumunda ilgili saglik birimine basvurma,
ilaclarin dogru kullanimi, tedavi stirecinde riskleri ve sonuclari
hesaplama, aile bireylerinin saglik bakimlarnyla ilgili kararlar
almak durumunda kalmaktadir. Bireylerin bu konularda etkili
bir saglk bakim yonetiminiyirutebilmeleriicin temel diizeyde
saglik okuryazarligina sahip olmalar gereklidir® Saglik
okur-yazarhgi diisik olan toplumlarda; kronik hastaliklar ve
koruyucu saglik hizmetlerini ile ilgili bilgi eksikligi, verilen
egitimleri anlayamama, artmis acil servis kullanimi ve hastane
yatiglari, tedavi uyum sorunlari, hatal ilag kullanimi, artmis
saglik harcamalari, artmis mortalite oranlar saptanmaktadir.
© Jlkemizde tizerinde ¢ok calisilan bir alan olmasa da gecmis
ve simdiki bilgilerimize gore; pozitif ruhsal sagligin nasil elde
edilecegi ve sirdurilecegini anlamak, ruhsal hastaliklar
ve tedavi seceneklerini anlamak, ruhsal hastaliklara bagh
damgalanmayi azaltmak, kisilerin ne zaman ve nerede yardim
arayacagini bilmesi gibi 6z yeterliliklerini gelistirmek ruhsal
saglik okuryazarliginin tanimlari arasindadir.”’

Psikiyatri uzmani; ruhsal rahatsizliklarin 6nlenmesi, taninmasi,
tedavi edilmesinde ve rehabilitasyonunda calisan hekimdir.
Noroloji uzmanlari; merkezi ve periferik sinir sisteminin
hastaliklari ve bu sistemin hastaliklari sonucu bozulan diger
sistem ya da organ hastaliklar ile ugragir. Ulkemizde 1973
yilina kadar néropsikiyatri uzmanhgi olarak tek biinyedeyken
daha sonra iki ayri uzmanlik dali haline gelmistir.® Psikiyatri
ve noroloji ayni organ Uzerinde calisan iki ayri branstir. Klinik
pratigimizde hastalar norolojik ve psikiyatrik sikayetleri olmasi
durumunda bu iki bolimUu karnstirmakta ve bunun sonucu
olarak da tani ve tedavi suirecinde gecikme, ekonomik yiikiin
artmasi gibi durumlar olusmaktadir. Bu calismanin birincil
amaci noroloji ve psikiyatri polikliniklerinde en sik rastlanan
semptomlarin varliginda hastalarin nereye basvuracaklari
konusundaki bilgi diizeylerini 6lcmektir. ikincil amacimiz ise
yapilan bolim tercihi ile sosyodemografik verilerin iliskisini
degerlendirmektedir.

GEREC VE YONTEM

Orneklem

Bu calisma kesitsel tanimlayici tipte planlanmistir ve 6rneklemi
Sakarya'da cesitli aile sagligi merkezlerine basvuran kisilerden
olusturulmustur. Orneklem biyikligini belirlemek icin
Minitab 17.0 yazilmi kullanilmistir. Orneklem biy(kliga,
benzer calismalar incelenerek (%11.0) %5 tip 1 hat ve %95
calisma gliciine gore hesaplanmis ve alinmasi gereken hasta
sayisi 115 bulunmustur. Arastirma projesi Uskiidar Universitesi
Girisimsel Olmayan Uygulamalar Etik Kurulu tarafindan
onaylandi (27.02.2020-61351342 sayili onayliyla). Anketler
katilimcilara ylz ylze gorisme yontemiyle uygulanmistir.
Literatlirdeki yayimlanmis saghk okur-yazarhgi 6lgme
yontemlerinden faydalanilarak ankette sorulacak sorular
belirlendi.”'?

Arastirmaya dahil edilme kriterleri: Okuma yazma bilen,
calismaya katilmaya gonilli olan, 18-65 yas arasi kisiler
calismaya dahil edildi.

Arastirmadan diglanma kriterleri: Mental retardasyonuolan,
bilissel islevleri etkileyecek norolojik ya da sistemik hastaliga
sahip olan kisiler, calismaya katilmaya gonlli olmayan kisiler
calismaya alinmadi.

Degerlendirme Araglar

Bu arastirmada anket teknigi kullanilmig, tim katihmcilara 23
sorudan olusan, arastirmacilar tarafindan yapilandiriimis bir
anketuygulandi. Anketsorularininilk 8 tanesi sosyodemografik
ozelliklerle ilgili olup yas, cinsiyet, medeni durumu, egitim
durumu, calisma durumu, yasadigi yer, gegmiste psikiyatrik
hastalik, ailede psikiyatrik hastalik varhgr soruldu. Sonraki 15
soruda hastanemiz psikiyatri ve néroloji polikliniklerinde en
sik rastlanilan 15 semptom (Bas dénmesi, aglama, uykusuzluk,
titreme, denge bozuklugu, evham/endise, isteksizlik,
yurime glcligl, hayal gérme, bas agnisi, dikkat bozuklugu,
unutkanlik, sinirlilik, korku, konusma bozuklugu) siralanarak
“Bu semptomlarin varhiginda psikiyatriye mi yoksa norolojiye
mi basvurursunuz?” seklinde iki secenekli sorular soruldu.

Aglama, uykusuzluk, evham/endise, isteksizlik, hayal
gorme, unutkanlik, sinirlilik, korku semptomlari “psikiyatrik
semptomlar” olarak kabul edildi. Bas donmesi, titreme, denge
bozuklugu, bas agrisi, konusma bozuklugu semptomlari
varliginda cevap olarak “nérolojik semptomlar” cevabi dogru
secenek olarak kabul edildi. Dikkat bozuklugu ve unutkanhk
bolimlerin ortak semptomlari olarak kabul edildi.

istatistiksel Yontem

Kategorik degiskenler arasindaki iliskiler Ki-kare testi ile test
edilmistir. Tanimlayici istatistik olarak sayisal degiskenler icin
ortalamazstandart sapma, kategorik degiskenler icin ise
sayl ve % degerleri verilmistir. istatistiksel analizler icin SPSS
Windows version 24.0 paket programi kullanilmis ve p<0.05
istatistiksel olarak anlaml kabul edilmistir.

BULGULAR

Calismaya katilan 118 kisinin ortalama yas 37,45+11,31 idi.
Katilimcllarin - %68,6's1 kadin, %53,4'U (iniversite mezunu
idi. %89,8 i sehirde yasiyordu. Calisma grubu ile iligkili genel
tanimlayici istatistikler Tablo 1'de gdsterilmistir.
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Tablo 1. Calismaya katilanlar ile ilgili genel tanimlayici istatistikler

Sayli %
18-25 20 16,9
26-35 38 32,2
Yas gruplari 36-45 31 26,3
46-55 19 16,1
56 ve Ustl 10 8,5
ilkégretim 32 27,1
Egitim Lise 23 19,5
Universite 63 534
Cinsivet Kadin 81 68,6
insiye
4 Erkek 37 314
. Bekar 51 43,2
Medeni durum .
Evli 67 56,8
5 Sehir 106 89,8
Yasadigi yer .
Koy 12 10,2
alistyor 88 74,6
Calisma durumu Galisty
Calismiyor 30 254
Var 17 14,4
Psikiyatrik hastalik
Yok 101 85,6
Ailede psikiyatrik Var 13 11,0
hastalik hikayesi Yok 105 89,0

Galismaya alinan 6rneklemin semptomlara gore psikiyatri
veya noroloji tercih etme oranlarn degerlendirildi. Aglama,
evham, endise, hayal gérme semptomu olanlarin %90 dan
fazlasi psikiyatri boliimine basvuracagini belirtirken, korku
sikayeti varliginda 118 kisinin timi psikiyatri bolimine
basvuracagini belirtti. Bas donmesi, yirime gicligu, bas
agnsi belirtilerinin varliginda katilimcilar %90'nin lzerinde
noroloji secenegdini isaretledi. Tablo 2’de semptomlar gore
bolim tercihleri dagilimi gosterilmistir.

Tablo 2. Semptomlara gore boltim tercihlerinin dagilimi

Psikiyatri Noroloji
Semptomlar
Sayi Yiizde Sayi Yiizde

Korku 118 100 0 0
Aglama 114 96,6 4 34
Evham/endise 110 93,2 8 6,8
Hayal gérme 110 93,2 8 6,8
isteksizlik 104 88,1 14 11,9
Sinirlilik 96 81,4 22 18,6
Uykusuzluk 85 72 33 28
Dikkat bozuklugu 64 54,2 54 45,8
Unutkanlik 47 39,8 71 60,2
Konusma bozuklugu 34 28,8 84 71,2
Titreme 28 23,7 90 76,3
Denge bozuklugu 16 13,6 102 86,4
Bas donmesi 5,1 112 94,9
Bas agrisi 5,1 112 94,9
Yuriime gu¢ligu 4 34 114 96,6

Titreme ve denge bas donmesini norolojiye atfeden grubun
daha ¢ok 18-25 yas araliginda oldugu gozlenmistir. Bas agrisini
norolojiye atfedenlerin calisma durumunun calismamaya gore
cogunlukta oldugu saptanmistir. Bas agnisi icin psikiyatriye
basvuracagini belirten kisilerin ise agirhkh olarak calismadigi
belirlenmistir. Titreme ve bas donmesini psikiyatriye atfeden
grupta ailede psikiyatrik hastaligi hikayesi olanlarin yiiksek
oranda oldugu tespit edilmistir. Tablo 3'de Norolojik
semptomlar varliginda bolim tercihinin sosyodemografik
verilerle iliskisi gosterilmistir.

Tablo 3. Norolojik semptomlar varliginda boliim tercihinin sosyodemografik verilerle iliskisi

Bas donmesi Titreme Denge bozuklugu Bas Agrisi Konusma bozuklugu
Nor. % P Nor. % p Nor. % P Nor. % p Nor. % P
18-25 17,9 20,0 19,6 17,9 214
26-35 339 37,8 333 304 28,6
Yas 36-45 223 0,001 233 0,01 25 0,095 277 0,149 286 0,040
46-55 17,0 12,2 16,7 15,2 16,7
>56 8,9 6,7 7,8 8,9 4,8
ilkdgretim 259 23,3 23,5 25,0 23,8
Egitim durumu Lise 18,8 0,17 16,7 0,03 20,6 0,086 20,5 0,069 214 0,398
Universite 55,4 60,0 55,9 54,5 54,8
L Kadin 68,8 72,2 71,6 67,0 71,8
Cinsiyet 0,91 0,133 0,084 0,089 0,305
Erkek 31,2 27,8 28,4 33,0 28,6
) Bekar 45,5 45,6 46,1 43,8 39,3
Medeni durumu i 0,02 0,359 0,114 0,616 0,175
Evli 55,5 54,4 53,9 56,3 60,7
. Sehir 91,1 93,3 92,2 91,1 88,1
Yasadigi yer . 0,05 0,02 0,035 0,054 0,327
Koy 8,9 6,7 7.8 8,9 11,9
Calistyor 75,0 75,6 76,5 76,8 76,2
Calisma durumu 0,64 0,66 0,233 0,017 0,527
Calismiyor 25,0 24,4 23,5 23,2 23,8
- . Var 15,2 16,7 14,7 15,2 131
Psikiyatrik hastalik 0,302 0,21 0,815 0,302 0,527
Yok 84,8 83,3 85,3 84,8 86,9
Ailede psikiyatrik ~ Var 6,3 7,8 10,8 11,6 10,7
: : 0,001 0,04 0,839 0,376 0,869
Hastalik hikayesi  yok 93,8 92,2 89,2 88,4 89,3
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Aglama ve uykusuzluk sikayetlerini psikiyatri bolima ile
iliskilendirmislerin egitim durumunun Universite oldugu
belirlenmistir. Aglama sikayetini psikiyatri'e atfedenler
arasinda cahlisanlar anlamh olarak yiiksekti. Aglama sikayetini
noérolojiye atfedenler arasinda ise calismayanlar ve ailesinde
psikiyatrik hastalik hikayesi olmayanlar anlamli olarak ytksekti.
Tablo 4'de Psikiyatrik semptomlar varliginda bolim tercihinin
sosyodemografik verilerle iliskisi gosterilmistir.

Norolojik ve psikiyatrik ortak semptomlar icin bolim tercihi
incelendiginde dikkat bozuklugu semptomunu nérolojiye
atfedenler arasinda evlilerin daha cok oldugu goézlenmistir.
Tablo 5'de Norolojik ve psikiyatrik ortak semptomlarinin bélim
tercihinin sosyodemografik verilerle iliskisi gosterilmistir.

Tablo 4. Psikiyatrik semptomlar varliginda bolim tercihinin sosyodemografik verilerle iliskisi

Aglama Uykusuzluk Hayal gérme Sinirlilik Evham/ Endise
Psi. % p Psi. % P Psi. % P Psi. % p Psi. % p
18-25 17,5 16,5 18,2 18,8 18,2
26-35 333 37,6 30,9 354 32,7
Yas 36-45 25,9 0,017 18,8 0,040 26,4 0,168 25,0 0,130 24,5 0,333
46-55 16,7 17,6 17,3 12,5 15,5
>56 7,0 9,4 7.3 8,3 9.1
ilkt')gjretim 24,6 259 27,3 30,2 27,3
Egitim durumu Lise 20,2 0,004 12,9 0,006 191 0,920 14,6 0,014 15,5 0,001
Universite 55,3 61,2 53,6 55,2 57,3
. Kadin 67,5 74,1 71,8 68,8 70,0
Cinsiyet 0,169 0,040 0,006 0,959 0,239
Erkek 32,5 259 28,2 31,3 30,0
. Bekar 44,7 45,9 44,5 44,8 44,5
Medeni durum X 0,076 0,349 0,281 0,742 0,281
Evli 55,3 54,1 55,5 55,2 55,5
. Sehir 91,2 88,2 89,1 89,6 89,1
Yasadigi yer B 0,007 0,358 0,324 0,853 0,324
Koy 8,8 11,8 10,9 10,4 10,9
Calisiyor 77,2 74,1 74,5 70,8 78,2
Calisma durumu 0,001 0,854 0,977 0,051 0,001
Calismiyor 22,8 259 25,5 29,2 21,8
L Var 13,2 16,5 15,5 15,6 13,6
Psikiyatrik hastalik 0,039 0,306 0,229 0,431 0,377
Yok 86,8 83,5 84,5 84,4 86,4
Var 11,4 12,9 10,0 9,4 10,0
Ailede psk hastalik hikaye 0,474 0,284 0,191 0,234 0,191
Yok 88,6 87,1 90,0 90,6 90,0

Tablo 5. Norolojik ve psikiyatrik ortak semptomlarinin bolim tercihinin sosyodemografik verilerle iliskisi

Unutkanhk Dikkat Bozuklugu
Psikiyatri Noroloji p Psikiyatri Noroloji p
18-25 yas 8,5 22,5 18,8 14,8
26-35 yas 511 19,7 37,5 259
Yas gruplari 36-45 yas 19,1 31,0 0,001 21,9 31,5 0,437
46-55 8,5 21,1 12,5 204
56+ 12,8 5,6 9,4 74
ilkégretim 36,2 21,1 26,6 27,8
Egitim Durumu Lise 17,0 21,1 0,198 15,6 24,1 0,449
Universite 46,8 57,8 57,8 48,1
L Kadin 68,1 69,0 65,6 72,2
Cinsiyet 0,915 0,442
Erkek 31,9 31,0 344 27,8
. Bekar 48,9 39,4 54,7 29,6
Medeni Durum X 0,308 0,006
Evli 51,1 60,6 45,3 70,4
. Sehir 91,5 88,7 93,8 85,2
Yasadigi Yer . 0,628 0,125
Koy 8,5 11,3 6,2 14,8
Calistyor 74,5 74,6 71,9 77,8
Calisma Durumu 0,982 0,463
Calismiyor 25,5 25,4 28,1 22,2
Psikiyatrik Var 17,0 12,7 14,1 14,8
0,551 0,908
Hastalik Yok 83,0 87,3 85,9 85,2
Ailede Psikiyatrik ~ Var 14,9 8,5 7,8 14,8
. ? 0,274 0,226
Hastalik Hikayesi  yok 85,1 91,5 92,2 85,2




Rukiye Ay, Néropsikiyatrik Uzerinden Saglik Okur Yazarligi

412

TARTISMA

Bu calisma, halkin hem psikiyatriye hem norolojiye iliskin
bilinirligini, bu bolimlere en fazla basvuru sikayetlerini
kullanarak arastirmaya yonelik toplumumuzda yapilmis
ilk arastirmadir. Calismamizin ilk amaci klinikte en c¢ok
karsilastigimiz semptomlari sorgulayarak, kisilerin hangi
semptom varliginda norolojiye, hangi semptom varliginda
psikiyatriye basvuracaklari konusundaki bilgi dizeylerini
dlgmekti. ikincil amacimiz da bu tercihleri etkileyen olasi
sosyodemografik  ozellikleri  belirlemekti. Calismamizda
katilimcailar aglama, evham, endise, hayal goérme, korku
semptomu varliginda agirlikh olarak psikiyatri poliklinigine
basvuracagini, Bas donmesi, ylrime glcligu, bas agrisi
belirtilerinin varhginda noroloji bdolimiine basvuracagini
belirtmistir.

Literatlirde kisilerin ne zaman, nerede yardim arayacagini
bilmesi gibi 6z yeterliliklerini gelistirilmesi saglik okuryazarligi
olarak tartisiimistir” Ruhsal saglik okuryazarligini 6lcmek
amaciyla ulkemizde kullanilan spesifik bir olcek smirhdir.
Kisilerin bilgi duzeyini 6lcmek amacl literatlir taramasi
yapildiktan sonra tarafimizca olusturulan ankete gére uygun
semptoma uygun brans secimi, bu konuda saglik bilgisinin
iyi oldugu yodniinde yorumlanmistir ve saglik okuryazarligi
literattirlyle tartisiimistir.

Ruh saghgr okur-yazarliginda kadinlarin erkeklerden daha
basarili oldugu bilinmektedir.">'¥ Depresyonun kadinlarda
erkeklerden daha sik olmasi, kadinlarin ruhsal belirtilere
hem 06znel yasantilari hem sosyal ¢evrelerinde daha fazla
sahit olmalari nedeniyle yuksek olabilecegi belirtilmistir."
Universite 6grencileri ile yapilan calismada anksiyete, travma
semptomlarini tanimada ve ruhsal saglik hizmetlerinin
farkinda olmada kadinlarin erkeklere oranla anlamli oranda
daha fazla bilgi sahibi oldugu saptanmistir ve ruh saghgi
hizmetlerinden faydalanma konusunda cinsiyetten ziyade
egitim duzeyinin etkisi olabilecegi yoniinde tartisiimistir.
04 Benzer sekilde geng yas Ornekleminde farkli ruhsal
hastaliklarlailgili bilgi iceren anket uygulanmis olup cinsiyetler
acgisindan degerlendirildiginde kadin cinsiyetin daha iyi
bilgi seviyesine sahip oldugu ancak bunun yas ve egitim
durumunun etkisinde olabilecegdi tartisiimistir.'® Yakin tarihte
yapilan anksiyete bozukluklarinda saglk okur-yazarliginin
degerlendirildigi bir calismada ozellikle geng¢ grupta (18-
29 yas) kadinlar erkeklere oranla anlamli olarak daha fazla
bilgi sahibi olarak bulunmustur.'” Bizim calismamizda da
literatlrle uyumlu olarak kadinlarin, erkeklere oranla anlamli
olarak daha yuksek bilgi diizeyine sahip oldugu saptanmistir.
Daha onceki calismalarda da belirtildigi gibi ¢ogu ruhsal
hastaligin kadinlarda daha sik goriliyor olmasi, bizim
anketimizde obsesif kompulsif bozukluktaki semptomlar gibi
her iki cinsiyette de ayni siklikta goriilen semptomlarin veya
alkol/madde bagimhhg, dikkat eksikligi ve aktivite bozuklugu
gibi erkek cinsiyette daha sik rastlanan hastalik semptomlarin
sorgulanmiyor olmasi, lilkemizde toplumsal olarak psikiyatri
tedavisine, psikiyatrik hastaliklara karsi dnyargi ve damgalayici

distincelerin erkeklerde daha baskin olmasindan dolayi bu
fark ortaya ¢ikmis olabilir Bununla birlikte calismamizda kadin
katilimcilarin erkeklere oranla daha geng, daha yuksek egitim
diizeyi sahibi olmasi da bu sonuca neden olmus olabilir.
Cinsiyetin ruhsal okur-yazarlik Uzerine etkisi yas ve egitim
durumunun etkisi diglandigrileri calismalarla desteklenmelidir.

Oztiirk ve ark.'® aile hekimine basvuran 480 katilimciyla
yaptiklari bir calismadayas ile saglik okuryazarligi arasindailiski
bulunamamustir. Universite 6grencileriyle yapilan calismada da
benzer sekilde yas ve cinsiyet ile saglik okuryazarligi arasinda
iliskili bulunamamistir.™ Yakin zamanda yapilan bir calismada
yash hastalarda azalan kognitif fonksiyonlarla iligkili olarak
saglik okuryazarliginin daha dusiik oldugu 6ne stirtlmistar.2”
ileri yas grubunda ise kognitif fonksiyonlardaki azalmaya bagli
olarak yas arttikca saglk okuryazarliinda diisme saptanmig
olup baslangictaki kognisyonu daha iyi hastalarda saghk
okuryazarligindaki azalma daha az olarak saptanmistir.2 Bizim
calismamizda ise geng yas bireylerde dogru yanit orani ve yas
ilerledikce yanhs secenek se¢me orani anlamli olarak daha
yiksek bulunmustur. Katiimcilarin yas ilerledikce kognitif
fonksiyonlarinin azalmasindan dolayi bu diisiis olmus olabilir.
Hastalarin bilissel kapasitelerinin de degerlendirildigi ileri
cahismalara ihtiyac vardir. Yine bizim calisma drneklemimizde
ileri yas katilimcllarin daha dusik egitim seviyesine sahip
oldugu saptanmistir. Egitim durumunun dolayli etkisiyle de bu
sonuca ulasiimis olabilir. Egitim durumunun etkisi dislanarak
yapilacak calismalara ihtiyac vardir.

Avrupa saglik okuryazarligi calismasinin raporlarina gore
disik sosyal statli, diisiik egitim seviyesi, gelir azhgi, saghk
hizmetlerinin kéti olmasi durumlarinda saghk okuryazarlik
seviyesinin disik oldugu bildirilmistir.?? Kirsal alanda ve
kasabada yasayan ve egitim diizeyi disik bireylerin saglik
okuryazarligi diizeyleri diistik bulunmustur.? Yiksek egitim
seviyesine sahip ve genc yas kisilerin saglhk okuryazarliginin
daha yuksek oldugu saptanmistir.?? Bizim calismamizda da
literatlirle uyumlu olarak yuksek egitim seviyesine sahip,
sehirde yasayan ve calisan kisilerin dogru secenegi se¢cme
orani anlamli olarak daha yiiksek bulunmustur. Ancak bizim
calismamizda katilimcar gondllilerin %89,8 sehirde yasiyor
ve yine bilylk cogunlugu yuksek gelir seviyesine sahip
olmasindan dolayr elde edilen bu sonuclarin egitim, yas,
sosyoekonomik seviye acisindan daha homojen olusturulan
gruplarla yapilacak calismalarla desteklenmesi gerekmektedir.

Universite 6grencileri yapilan calismada daha énce psikiyatrik
hastalik geciren kisilerin psikiyatrik hastaliklarla ilgili bilgi
dizeyi anlamli olarak yiiksek bulunmustur.?! Bu durumun
herhangi bir saglik sorunu icin sik hastane basvurusunun,
ogrencilerin  saglik okuryazarliginin yiksek bulunmasinin
nedeni olabilecedi 6ne surtlmdistlr. Bizim calismamizda
da katilimalar kendisinde ve ailesinde psikiyatrik hastalik
varliginda, psikiyatrik semptomlari tanima ve basvurma
konusunda anlamli olarak daha dogru tercihler yapmiglardir.
Ozgecmis veya soy gecmiste, psikiyatrik hastalik 6ykiis
disinda, noroloji ve baska fiziksel hastalik varhiginin da dahil
edildigi calismalara ihtiyag vardir.
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Kisithhklar

GCalismamizda ruhsal saglk okuryazarhgini degerlendiren
gecerlik ve guvenirligi yapilmis bir dlcegin kullanilmamasi
en buyuk kisithiligimizdi.?®! Diger bir kisitliligimiz 6rneklem
kGcukligimuzdur. Literatlir taramasi ve kendi klinik
tecrlibelerimizle noéroloji ve psikiyatri polikliniklerine en sik
basvuru sebebi olan semptomlar ile olusturdugumuz bilgi
formu ile elde edilen bilgilerle ruhsal saghk okuryazarhgini
tartistik. Saglik okur-yazarligi alaninda yapilmis calismalarla
uyumlu sonugclar elde ettik. Bu semptomlarla psikiyatri ve
noroloji disinda llkemizde toplumsal olarak sikca gozlenen
hekim olmayan kisilere basvurma durumu ve yine uzman
doktordan once acile, aile hekimlerine basvuru secenegi
eklenmemesi diger bir kisithhgimizdi. Ancak katihmcilarimizin
%90'nina yakini sehir merkezinde oturan ve ¢esitli sebeplerle
aile hekimine basvuran kisiler oldugundan bu kisithhgin
etkisinin  azalmis oldugunu soyleyebiliriz.  Psikiyatrik
semptom varliginda psikiyatri tercihini etkileyen faktorlerde
0zgecmis veya soy gecmiste psikiyatrik hastaliga sahip olmak
sorgulanmakla beraber norolojik hastalik sorgulanmamasi bir
diger kisitliligimizdir. Sehirde yasama ve kirsalda yasamanin
saglik okur-yazarligi Uzerine farkh farkh etkileri oldugu
literatlrde tartisilmistir.?>2 Yiksek oranda sehir merkezinde
yasayan orneklem ile yapilmis olmasi bir diger kisithhigimizdi.
Ayrica calismamiz acik etiketli calismalarin = kisithhigini
gostermektedir. Acgik etiketli calismalarda arastirmaci yanilg
payi artmaktadir.?”?

SONUC

Tam bu kisithliklara ragmen calismamizin Ustinlikleri de
mevcuttur. Klinik pratikte sik¢a karsilastigimiz bir sorun olan,
kaybedilen zaman, yanlis tani ve tedavi, daha fazla hastane
basvurusu,dahafazlayatis,dahafazlasaglikharcamasinasebep
olan yanlis bolime basvuru psikiyatri ve noroloji kliniklerinde
sik¢a rastlanilmaktadir. Literatlirde toplumumuzda hastalarin
hangi semptomla psikiyatri bolimiine basvuracaklari ve bu
tercihleri etkileyen olasi sosyodemografik veriler Uzerine
yapilan bir calismaya rastlanmamistir. Calismamiz ile bu
alanda ilk verilere ulasilmistir. Calismamiz ruhsal saghk okur-
yazarhg alanindaki veri azhgina da dikkat cekmektedir.
Elde edilen sonucglara gore halkin okur-yazarlik seviyesini
yukseltecek etkinliklere ihtiyag¢ vardir. Sonrasinda toplumun
ruhsal saglk okur-yazarlik dizeyini sorgulayan faktorleri
saptayan, daha genis orneklemli ve ¢cok merkezli ¢alismalar
yapilmasi gerekmektedir.
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Oz
Amag: Saglik hizmetlerinde en 6nemli kalite kriteri hasta memnuniyetidir.
Hasta memnuniyetinin belirlenmesi hizmet kalitesinin artirilmasi ve
hastalarin beklentisi dogrultusunda daha nitelikli hizmet sunulmasi
acisindan 6nemlidir. Bu calisma halkin 112 acil saglik hizmetlerinin
yapisi, isleyisi hakkindaki bilgi ve dislincelerini, hizmetten memnuniyet
diizeylerini belirlemek amaciyla yapilmistir.

Gereg ve Yontem: Kesitsel nitelikteki calisma 2013 yili mayis ayinda
Kayseri'deki 18 acil yardim istasyonu arasindan rastgele secilen alti
istasyondaki bolge halkindan toplam 600 kisiye anket uygulanarak
yapilmistir.

Bulgular: Arastrma grubunun yas ortalamasi 35.25+11.38, %52,7'si
kadin, %67,0' evli, %64,6's! lise ve lizerinde egitim almistir. Grubun %94,8'i
112 acil yardim ¢agr numarasini bilmis, %87,2'si yalniz acil durumlar igin
ambulans cagirdigini bildirmistir. Ambulans cadirip 112 hizmetlerinden
yararlananlarin orani %39,0dir. Hizmetten yararlananlarin %79,0'1 cagn
merkezi ile iletisimden, %82,9'u ambulansin ve kullanilan malzemenin
temizliginden, %82,5'si ambulans ekibinin tutum ve davranislarindan,
%74,8'i sorulara verilen anlasilir yanitlardan, %70,9'u hasta hakkinda verilen
bilgiden, %85,5'i hasta mahremiyetine gosterilen 6zenden ve %82,9'u
hastaya uygulanan tibbi miidahaleden memnun olduklarini bildirmislerdir.
112 cagrn merkezine tibbi yardim icin ¢agrida bulunuldugunda grubun
%90,0" “olay yerinin adresi’, %86,3'U “hastanin durumu’, %53,3'0 “olay”
hakkinda bilgi verileceg@ini bilmektedir.

Sonug: Personel tutum ve davranislari, glivenirligi, tibbi midahale ilkeleri
ve hasta mahremiyetine gosterilen 6zen, ambulans ekipman donanimi ve
temizliginden memnuniyet oldukca ylksek diizeydedir. 112 cagri merkezi
ile iletisim, hastanin durumu ve sorumlu personel hakkinda bilgilendirme,
etkin yoénlendirme, olay yerine ulasim siresinin kisaltilmasi, personel
tutum ve davraniglarinin iyilestirilmesi yoluyla memnuniyet diizeyi daha da
yukseltilebilir.

Anahtar Kelimeler: 112 acil yardim hizmetleri, genel popiilasyon,
memnuniyet diizeyi

Abstract

Aim: The satisfaction of patient is the most important quality criteria in
health care organization. Determination of patient satisfaction is important
for increasing quality of service and for providing more qualified service in
accordance with patient's requirement. This study was carried out to determine
the level of knowledge, thoughts and satisfaction of the public about the 112
Emergency Health Services.

Material and Method: This cross-sectional, self-report study was conducted
in May 2013 by applying a face-to-face survey to 600 citizens in 6 regions
randomly selected among 18 stations providing emergency health services
in Kayseri.

Results: The mean age of the study group was 35.25+11.38 and 52.7% of
the group were women, 67.0% of the group were married and 64.6% of the
participants were trained in high school and above. According to our findings
the 94.8% of the population know the emergency call numbers, 87.2% of them
were calls for medical help for "emergency situations". 39.0% of the people
have called for ambulance. Participants stated that they were very satisfied
with contacting to call centre (79%), with cleanliness of ambulance (82.9%),
with attitudes and behaviours of the team (82.5%), with the intelligibility of all
responses to questions (74.8% ), with the given information about the patient
(70.9%), with care for patients privacy (85.5%). The majority of population know
that the 112-emergency call centre asks for information about "the address
of the incident" (90.0%), "performance status" (86.3%) and about the "case"
(53.3%).

Conclusion: People are very satisfied with ambulance hygiene and equipment,
transportation time, staff’s attitude and behaviour, communication, informing,
patient confidentiality and medical intervention.

Keywords: 112 emergency health services, general population, satisfaction
level
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GiRiS

Saglik hizmetlerinin, diger hizmet ve sektorlerden 6nemli
bazi farkhliklari vardir. Bunlardan birisi saglk hizmetlerinin
ikame edilemez ve ertelenemez oOzelligidir. Hasta olan
kisinin Onerilen tedavi yontemini baska mal veya hizmetle
degistirme sansi hemen hemen hig yoktur ya da ¢ok sinirlidir.
Ozellikle acil ve akut, kisiye aci veren ve saghigini tehlikeye
atan saglik hizmetleri talepleri ertelenemez."? Acil ve akut
saglik hizmetlerinde ilk profesyonel saglik hizmetlerini,
hastane oncesi acil saglik hizmetleri yerine getirmektedir.
Hastane 6ncesi acil saglik hizmetleri; afet, kaza ya da hastalik
sonucunda acil yardima ihtiya¢ duyan bireylere olay yerinde
acil bakim destegi saglanip, glvenli bir sekilde hastaneye
transport edilmesini kapsayan bir midahale zinciridir.®4
Bu hizmetlerin esas amaci o6zellikle biyik travma, kronik
hastalik ve ani gelisen saglk sorunlarina bagli morbidite ve
mortalitenin azaltiimasidir.=

Turkiye'de hastane oncesi acil saglik sisteminin temeli 1985
yilinda “077-Hizir Acil Servis” hizmeti ile atilmistir. 1994
yilinda "077" kisa kod ¢agri numarasi yerini “112 Acil Yardim
ve Kurtarma” cagn sistemine birakmistir.’® Turkiye'de 112 acil
saglikhizmetlericagrinumarasidisindaYanginihbar (110), Polis
imdat (155), Jandarma ihbar hatti (156), Sahil Giivenlik (178),
AFAD (122) ve Orman Yangin (177) gibi acil hizmet birimlerinin
ayri bir cagri numarasi bulunmaktadir.”# Birden fazla olan acil
¢agrinumaralarinin tek numara altinda toplanmasini saglamak
Uzere “112 Acil Cagri Merkezleri Projesi” gelistirilerek, 2005
yilinda Antalya ve Isparta pilot uygulama illeri olarak secilmis
ve 2010 yihinda ¢agr merkezleri hizmet vermeye baslamistir.
Buglin itibariyle toplam 45 ilde 112 acil cagri merkezi faaliyete
gecmis bulunmaktadir.® Kayseri ilinde Ocak 2019'da 112 acil
cagr merkezi faaliyete ge¢mistir.'” Kalan 36 ilde 112 acil
cagri merkezi slrecine gecis devam etmekle beraber, siireg
tamamlandiginda tiim Turkiye'de biittin acil yardim ¢agrilarina
tek numara olarak”112” numarasiyla hizmet saglanacaktir.!""'2
Ayrica 112 acil ¢cagri merkezleri sistemiyle birlikte glinimiiz
teknolojisinin getirdigi firsatlar kullanilarak "e-cagr (e-call)"
projesi gelistirilmistir. Bu proje kapsaminda, bazi araba
firmalariyla birlikte yirGtilen “e-cagn (e-call)" sistemiyle; kaza
aninda 112 acil ¢agr merkezinin otomatik olarak aranmasi
yoluyla -kazazede bilingsiz olsa dahi-, kaza yerinin cografi
koordinatlarinin ve ilgili diger bilgilerin cagri merkezine iletimi
saglanmaktadir. 112 acil cagri merkezleri sisteminin getirdigi
yeniliklerden biri de engelli bireylere yonelik gelistirilen
“Engelsiz 112"dir. Engelli bireylerin, 112 acil cagri merkezi ile
iletisime gecmelerine imkan saglayan telefon/tabletlerine
indirebilecekleri bir uygulama gelistirilmistir.®

Acil saghk hizmetleri sureci, acil durumlarda yardima
gereksinimi olan bireylerin “112” kisa kod ¢agri numarasini
(cep telefonu, ankesorll ve sabit hath telefonlardan licretsiz
olarak erisimle) aramasiyla baglar."'"'*! Cagriy alan 112 acil
cagri merkezi calisani hizmet akisini saghkli bir iletisim
sayesinde U¢ adimda gerceklestirmektedir. Birinci adimda
gelen cagri en fazla 30 saniye icinde alinip gelen cagn
degerlendirilebilmelidir.™ Sistemde yasanan sorunlardan

en onemlisi asilsiz cagrlarin ¢oklugudur. Kayseri'de 2019
Ekim ayr 112 acil ¢cagr merkezine toplamda 136950 (%52'si
saglik cagnlar) cagr alinmis, bunlarin %73'Gna asilsiz cagrilar
olusturmustur."® ikinci adimda, 1-3 dakika icerisinde ekiplerin
olayin gerceklestigi yere yonlendirilmesidir.™ 2017 Saglik
Bakanligi verilerine gére 2 bin 735 acil yardim istasyonu ve 4
bin 910 ambulansi (acil yardim ve kurtarma) ile 5 milyon 465
bin 503 hastaya tahliye ve saglik hizmeti saglanmistir. Yillar
icerisinde azalmakla beraber 2017 yilinda 112 acil yardim
istasyonu basinadiisen niifus 30867, 112 acil yardim ambulansi
basina diisen niifus 16418'dir.™™ istasyon ve ambulans sayilari
vakalara ulasma siiresini etkilemektedir. ideal vakalara ulasma
siiresi kentsel alanda 10 dakika, kirsalda 30 dakikadir.'® Uciincii
ve son adimda ise, olay yerine yonlendirilen ekipler tarafindan
vatandasa verilmesi gereken bakim ve miidahalenin eksiksiz
yerine getirilmesidir."

Bu calisma Kayseri ilinde halkin 112 acil yardim hizmetleri
hakkinda bilgi, disiince ve memnuniyet dizeylerini
degerlendirmek amaciyla yapilmistir.

GEREC VE YONTEM

Kesitsel nitelikli, 6z bildirime dayali bu calisma 2013 yili
mayis ayinda Kayseri ilinde acil saglik hizmeti sunan 18 acil
yardim istasyonu arasindan rastgele secilen 6 bdlgede 600
kisiyle yliz-ylize anket uygulanarak yapilmistir. Anket formu
arastirma grubunun sosyo-demografik o6zellikleri, 112 acil
saglik hizmetlerinin yapilanmasi, icerigi ve isleyisi ile ilgili
distincelerini ve hizmetten memnuniyet diizeyini 6lcen 34
soru icermektedir. Calisma Helsinki prensiplerine uygun olarak
planlanmistir.

Memnuniyet diizeyi “memnun degilim”“memnunum” ve “cok
memnunum”; dustinceler “katiliyorum’, “katilmiyorum” ve
“kararsizim” seklinde degerlendirilmistir. Arastirmanin verileri
bilgisayar ortaminda SPSS 15.0 (Chicago, IL, USA) programi
ile degerlendirilmis, istatistiksel analizde yiizde ve frekans
dagihmlari, aritmetik ortalama, standart sapma hesaplanarak
yapilmistir.

"

BULGULAR

Arastirmaya katilanlarin yas ortalamasi 35,25+11,38, %33,7'si
(202) 26-35 yas arasindadir. Katihmcilarin %52,7'i (316) kadin
ve %67,0'si (402) evlidir. %2,0'1 (12) okuma yazma bilmezken
%26,8'i (161) Universite mezunudur. Katilimcilarin %31,3'0 ev
hanimi (188), %20,5'i is¢idir (123) ve katilimcilarin tamaminin
bir sosyal glivencesi bulunurken, %82,7'si (496) SSK'lidir
(Tablo 1).

Arastirma grubundakilerin %94,8'i acil saglik hizmetlerinin
numarasini  bildiklerini, %88,3'U0 doktorun (530), %69'u
hemsirenin (414) ve %32,8'i soforiin (197) ambulanslarda
gorev alan calisanlar oldugunu ve %77,5'i hasta/yarali nakli
icin 112 acil saglik hizmetlerinin aranmasi gerektigini ifade
etmislerdir. %901 adres (540), %86,3’U hastanin durumu
(518) ve %53,3'U olayin ne oldugunun (320) 112 acil
saglik hizmetleri arandiginda sdylenmesi gerektigini ifade
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Tablo 1. Arastirma grubunun sosyo-demografik 6zellikleri

(n=600) n %
Yas
18 - 25 yas arasi 135 22,5
26 - 35 yas arasl 202 33,7
36 - 45 yas arasl 157 26,2
46 - 55 yas arasl 69 11,5
56-72 37 6,1
Cinsiyet
Erkek 284 47,3
Kadin 316 52,7
Medeni Durum
Evli 402 67,0
Bekar 158 26,3
Esi Olmiis/Ayri 40 6,7
Egitim Durumu
Okuryazar degil 12 2,0
Okuryazar 7 1,2
ilkdgretim (ilkokul ve ortaokul) 193 32,2
Lise 227 37,8
Universite 161 26,8
Meslek
Ev hanimi 188 31,3
isci 123 20,5
Memur 121 20,2
Esnaf 82 13,7
Ogrenci 41 6,8
Emekli 26 4,3
Serbest Meslek 19 3,2
Sosyal Giivence
SSK 496 82,7
BAG-KUR 56 93
Emekli Sandigi 40 6,7
Yesil Kart 8 1,3

etmislerdir. Ambulanslarin cagrilara ge¢ gelme nedeni olarak,
grubun %77,2'si trafige ait nedenler (yol calismasi, 1siklar,
yodun trafik), %9,0" adresi bulamama ve %6,5'i personele ait
faktorleri gostermislerdir (Tablo 2).

Arastirma grubundakilerin %92,1'i ilkemizde 112 ambulans
hizmetlerinden  kesinlikle Ucret alinmadigi, %89,3'(
ambulansin ge¢ gelme nedeninin trafikteki insan davranislari
oldugu, %89,8'i hastanin hayati tehlikesi olmasi durumunda
midahale 6ncesiizinalinmasina gerek olmadigi distincelerine
katildiklarini ifade etmislerdir. %74,6'si ambulanslarin vakaya
her zaman gec geldigi ve %39,8'i ambulansa hasta yakininin
alinmasi yasak oldugu dusuncesine katilmadiklarini ifade
etmislerdir (Tablo 3).

Arastirma grubunun %79,01 112 acil saglk hizmetleri cagr
merkezini aradiginda iletisimden, %82,9'u ambulansin ve
kullanilan malzemelerin temizliginden ve hasta/yaraliya
yapilan tibbi muidahaleden memnun olduklarini ifade
etmislerdir. %29,1'i hasta/yaralisi hakkinda verilen bilgiden ve
%25,2'si sorularina ambulans ekibi tarafindan anlasilir cevaplar
verilmesinden memnun olmadiklarini ifade etmistir (Tablo 4).

Tablo 2. Arastirma grubunun acil saglik hizmetlerinin yapisi, icerigi ve

isleyisine yonelik bilgi durumlari

(n=600) n %
Acil saglik hizmetleri cagri numarasini bilme
Evet 569 94,8
Hayir 31 52
Ambulansta kimler gorev alir? *
Doktor 530 883
Hemsire 414 69,0
Sofor 197 32,8
Acil Tip Teknisyeni (ATT) 93 15,5
Saglik Memuru 46 7,7
Paramedik 37 6,2
Hangi durumlarda 112 aranmali*
Hasta /Yarali Nakli 447 77,5
Hasta /Yarali Tedavisi 400 66,7
Dogum 309 51,5
Acil durum 147 24,5
Cenaze Nakli 124 20,7
112 cagr merkezi aradiginda neler séylenmeli *
Adres 540 90,0
Hastanin durumu 518 86,3
Olayin ne oldugu 320 533
Hastanin yasi 41 6,8
Yarali sayisi 16 2,7
Ad/soyadi 27 4,5
Hastaya ait diger hastaliklar 4 0,7
Diger halk sagligi ekiplerinin aranmasi 0,7
Kimlik bilgisi 14 2,3
Telefon numarasi 0,5
Olayin meydana geldigi zaman 0,5
Cevredeki imkanlar hakkinda bilgi 0,5
Ambulanslarin ge¢ gelme nedeni
Trafik 463 77,2
Adresi bulamama 54 9,0
Personele ait nedenler (umursamama, ciddiyetsizlik vb.) 39 6,5
is yogunlugu 35 58
Aslilsiz ihbarlar 9 1,5
ihtiyaciniz oldugunda 112 cagr merkezi aradiginizda ulasamama
Evet 36 6,0
Hayir 564 94,0
Ambulans (112 cagri merkezi) cagrisinda bulunma
Evet 234 39,0
Hayir 366 61,0
Cagriyr kim icin yaptiniz? (n=234)
Kendisi 13 5,6
Yakini 96 41,1
Tanimadigi 49 20,9
Arkadasi 49 20,9
Komsusu 27 11,5
Hangi durum icin ambulans ¢cagirdiniz? (n=234)
Acil durum 204 87,2
Devam eden bir hastalik durumunun agirlasmasi 30 12,8

* Birden fazla segenek isaretlenmistir.
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Tablo 3. Arastirma grubunun acil saglk hizmetlerinin isleyisine iliskin diistinceleri

(n=600) Katiliyorum Katiimiyorum Kararsizim Toplam
n=

n % n % n % n %
Ulkemizde 112 ambulans hizmetlerinden kesinlikle ticret alinmaz 553 92,1 25 4,2 22 3,7 600 100,0
Ambulans hastayi/yakinini istedigi saglik kurulusuna gétiirmek
TR 412 68,7 128 21,3 60 10,0 600 100,0
Ambulans vakaya her zaman geg gelir 76 12,7 448 74,6 76 12,7 600 100,0
Ambulansin ge¢ gelme nedeni trafikteki insanlarin davranislaridir. 536 89,3 41 6,9 23 3,8 600 100,0
Ambulanslar cogu zaman gerekmedigi durumlarda da siren calarak
oncelik hakkini suiistimal eder. 269 448 211 352 120 20,0 600 100,0
Ambulansa hasta yakininin alinmasi yasaktir. 288 48,0 239 39,8 73 12,2 600 100,0
El?r?;?oi)iiarl.(ml sartlarin uygunlugunda ambulansin 6n kabine 510 85,0 57 9,5 33 5,5 600 100,0
Hastanin hayati tehlikesi olmasi durumunda muidahale 6ncesi izin 539 89,8 45 7,5 16 2.7 600 100,0

almasina gerek yoktur.

Tablo 4. 112 Ambulans Cagrisi Yapan Kisilerin Acil Saglik Hizmetleri Calisanlarinin Davranislari Hakkinda Memnuniyet Diizeyleri

(n=234) Memnun Degilim Memnunum Cok Memnunum Toplam
n % n % n % n %

Genel olarak 112 ambulans hizmetlerinden memnun kalma (n=600) 57 9,5 385 64,2 158 26,3 600 100,0
Cagr merkezi arandiginda iletisimden memnun kalma 49 21,0 112 47,8 73 31,2 234 100,0
Hasta/yaraliya yapilan tibbi miidahaleden memnun kalma 40 17,1 104 44,4 90 38,5 234 100,0
Ambulans ve kullanilan malzemelerin temizliginden memnun kalma 40 171 88 37,6 106 45,3 234 100,0
ﬁ:ﬂ?glans ekibinin genel olarak tutum ve davranislarindan memnun 41 17,5 106 453 87 37,2 234 100,0
igrrilljrlwigsirfggﬂiz:;manmu?IJ(ISIrIEa ekibi tarafindan anlasilir cevaplar 59 25,2 105 449 70 29,9 234 100,0
Hasta/yaralisi hakkinda verilen bilgilerden memnun kalma 68 29,1 98 41,8 68 29,1 234 100,0
Hasta\yarali mahremiyetine verilen 5Snemden memnun kalma 34 14,5 69 29,5 131 56,0 234 100,0

TARTISMA

Acil tip sistemi (ATS), acil bir olayin bildiriimesinden kesin
tedavi uygulanincaya kadar olay yerinde ve ambulansta acil
hasta bakimi saglayan bir sistemdir.'”? ATS, saglik sisteminin
vitrinidir. Hastane Oncesi saglik hizmetleri, hasta ve yarilya
ilk midahale edecek profesyonel saglik birimleri oldugu icin,
gerektlketici beklentilerini karsilayan mevcut hizmet kalitesini
korumak, gerekse gelisen tibbi teknolojiler paralelinde
hizmetin yeniden yapilandiriimasi ve sunumuna yonelik
iyilestirmelerle daha etkin ve verimli hale getiriimesinde
halkin acil saghk hizmetlerinin yapisi, icerigi, isleyisi ile ilgili
bilgi duizeyleri ve aldiklari hizmetten memnuniyetleri temel
belirleyici faktorlerdir.

Nitekim calismamizda halkin biyik bir ¢odunlugu acil
saglik hizmetleri iletisim numarasini, yapisi, isleyisi ve
sunucu Ozelliklerini ve hizmet kullanim endikasyonlarini
bilmektedirler. Hizmetin finansal ve fiziksel ulasilabilirligi,
iletisim, hizmet sunumu bilgilendirme basamaklarinda
olumlu calisan tutum ve davranislari, hasta mahremiyetine
gosterilen 6zen, ambulans ekipman donanimi ve hijyeni temel
memnuniyet parametrelerini olusturmustur.

Cahsmamizda dusiik dlizeyde olmakla birlikte acil saglk
hizmetleri kisa kod ¢agri numarasi 112'yi bilmeyenler (%5,2)
bulunmaktadir. Bu durum c¢alismanin yapildigr dénemde acil
durum cagrilar icin kullanilabilen birden fazla (155-156-158-

110-112-177-122) ¢agri numarasinin bulunmasina, dolayisiyla
kisilerin acil tibbi yardim cagr numarasini hatirlayamamasina
sebep olmus olabilir. Ulkemiz genelinde 112 acil yardim agri
merkezleri yardim numaralarinin tek numarada (112'de)
birlesmesiyle bu sorunun ortadan kalkacagi; tek numaranin
hem halk tarafindan kolay hatirlanmasi hem de halk
saghgi ekipleri (itfaiye-asayis-sivil savunma vb.) arasinda
koordinasyon yaratarak acil vakalara es zamanl ulasim ve
mudahale etme imkani saglayacagi diistinulebilir.
Calismamizda 112 acil cagri merkezini arayip ulasamayanlarin
orani disuk olmakla birlikte, 5nemli diizeydedir (%6,0). Kolay
ulasilabilirlik, erken midahale, dogru tani ve tedavi, hizli nakil
etkili bir acil saglik hizmetinin ana unsurlaridir. Ulkemizde 112
acilcagrihizmetlerindefiziksel ulasilabilirligi olumsuz etkileyen
en onemli faktorlerden birisi asilsiz cagrilardir. Nitekim ig isleri
bakanligi verilerine gore, 112 acil cagr merkezlerine, Turkiye
genelinde 2019 yilinin ilk 7 ayinda alinan ¢agrilarin %66,6'sini
asilsiz cagrilar olusturmaktadir.”

Sonucta 112 aramalarinda asilsiz cagrilarin coklugu hem cagri
karsilayan personelin gercek vakalarin ayirimini yapmada
zorlanmasina, hem de gercek vakalar icin ¢agrida bulunan
kisilerin sisteme ge¢ girmesine ya da hi¢ girememesine neden
olabilmektedir.

112 acil hizmetlerine hizli miidahale gerektiren acil vakalarin
basvurmasi  beklenirken basvurularin yaklasik %40’ nin
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acil olmayan olgular nedeniyle yapildigi saptanmistir.2"
Diger taraftan arastirma grubunun Ugte ikisinin hasta/yarali
nakli ve beste birinin cenaze nakli icin 112 cagr sisteminin
aranabileceginiifade etmeleri distnduriciadir. Budurum 112
acil saglik hizmetlerinin 7/24 esasina dayali ve licretsiz hizmet
vermesine bagli gelisebilecegi gibi, ge¢gmiste yanls yapilanan
“acil hizmetlerin yalnizca nakil hizmeti yirutir”yerlesik alginin
bir kalintisi olarak da distnilebilir.
BilindigigibiTirkiye'de, hastane dncesiacilsaglikhizmetlerinde
“kap ve gotlr” prensibine dayali Anglo-Amerikan modeli
uygulamaktadir.'™ Alanda baslanan hayat kurtarici tibbi
tedavi ve bakim, nakil sirasinda devam ettirilerek hasta ileri
acil bakim icin hastane acil servislerine ulastirilmaktadir. 112
acil yardim cagrisi alindiginda, cagri karsilayan personel asilsiz
vakalari eleyerek, olay yerine en yakin ve uygun ambulans
ekibini yonlendirerek hizmeti aktive etmektedir.?® 112 ASH
oncelikle travma (trafik kazasi, darp, ylksekten diisme vb.)
gibi akut gelisen olaylar ile mevcut bir kronik hastalik (DM, HT
vb.) sonucu medikal durumu degisen hastalari olay yerinde
ve ambulansta gerekli midahaleleri uygulayarak hastaneye
transport etmeye dayali saglik hizmeti sunmaktadir.
Cahsmamizda arastirma grubunun buyldk cogunlugu
tarafindan 112 ¢agri merkezi arandiginda olay yerinin adresi
(%90,0), hastanin durumu (%86,3) ve olayin ne oldugu (%53,3)
hakkinda cagr karsilayiciya bilgi verilmesi gerektigi ifade
edilmistir. Keza acil saglhk hizmetleri gereksinimi duyduktan
sonra sadece acil saghk hizmetlerini numarasini (112) aramak
etkin hizmet slrecinin dogru yapilanmasi icin yeterli degildir.
Cagnyla birlikte 112 Komuta Kontrol Merkezine, biliniyorsa
olayin gerceklestigi yerin tam adresi, yoksa bilinen yakin
merkezlere (okul, market, cami vb.) konumlarini, olayin ne
oldugdu (trafik kazast m1? zehirlenme mi?), hasta sayisi (birden
fazla ambulans gereksinimi var mi?), hastanin durumu (bilinci
actk mi1?) gibi 6nemli bilgiler mutlaka iletilmelidir. Ayrica
telefon numarasi, ad soyadi, ¢cagrida bulunan kisinin ilkyardim
bilgisinin olup olmadigi gibi bilgilerde séylenmelidir.
Nitekim dogru ifade edilecek bilgiler ambulansin olay yerine
dogru ve hizli yonlenmesini saglayacak, olay yerine ulagim
suresi kisalacak, hastaya uygun-erken mudahale edilmesini
saglayacaktir.

Saglik hizmetleri kalitesinin degerlendirilmesinde hasta
memnuniyeti onemli bir gostergedir?? 112 acil c¢agn
merkezi hizmetlerinin kaliteli bir bicimde sunulmasi ve hasta
beklentileri dogrultusunda siirekli iyilestirilmesi, hedef kitle ile
etkin iletisim kurulmasi ve hedef kitle memnuniyetinin artmasi
acgisindan olduk¢a o6nemlidir. Acil duruma hizli yardimin
ulastirimasi hedef kitlenin memnuniyet ve sadakat diizeyinin
artmasina katkida bulunmaktadir.'™ Calisma bulgularimiz ile
ortusur sekilde Canakkale'de yapilan bir calismada hastane
oncesi acil saglik hizmetleri cagrn numarasina hizli bir sekilde
ulasiimasi ve cagri karsilayici personelin etkin iletisim becerisi
hasta ve hasta memnuniyetini en fazla arttiran faktorler olarak
rapor edilmistir.2*!

SONUC

Halkin yaridan fazlasi 112 acil saghk hizmetlerinden
memnundur. Personelin tutum ve davranislari, guvenirligi,
tibbi midahale ve hasta mahremiyetine gosterilen 6zen,
ambulansin ekipman donanimi ve temizliginden memnuniyet
oldukga yiiksek duizeydedir. Her 5 kisiden biri cenaze nakli vb.
amag disi kullanimlar i¢in ambulans cagrilmasi gerektigini
distinmektedir. Halkin biytk ¢cogunlugu hasta yakinlarinin
ambulansa alinmamasina yonelik yasaga tepkilidirler. 112
cagrimerkeziileiletisim, hastanin durumuve sorumlu personel
hakkinda bilgilendirme, etkin yonlendirme, ambulansin olay
yerine en kisa surede ulasiminin saglanmasi, personel tutum
ve davranislarinin iyilestirilmesi yoluyla memnuniyet diizeyi
daha da yukseltilebilir.
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Oz

Amag: Ulkemizde saglik calisanlarina, 2002 yilindan itibaren, her
yil, istege bagl olarak, Ucretsiz influenza asisi temin edilmesine
ragmen, asilanma oranlari disiik seyretmektedir. Bu calisma 2
farkl hastanede bulunan saglik calisanlarinin influenza asilamasina
yaklasimlarini saptamak amaciyla yapilmistir.

Gere¢ ve Yontem: Kirikhan Devlet Hastanesi ve Agri Devlet
Hastanesi calisanlarinin  ylz ylze gorusilerek demografik
ozellikleri ve influenza asisi ile ilgili on soruya verdikleri cevaplarin
anket formuna kaydedildigi bu tanimlayici calisma 2-9 Ocak 2019
tarihlerinde gerceklestirilmistir. Veriler SPSS programi kullanilarak
analiz edildi. istatistiksel acidan p degeri <0,05 diizeyi anlamli
olarak kabul edildi.

Bulgular: Calismaya iki farkli merkezden 31 doktor, 215 yardimci
saghk personeli, 72 diger saglik personeli ve 52 sirket personeli
katildi. Calisma katiimcilarinin 134 (%36,1)'Gnln hayatinda en az
1 kez asi yaptirdigini 6grendik. Egitim diizeyi arttikca asi yaptirma
oranin artti§i da gériildu. influenza asisi yaptirmak istememenin
baslica nedenleri, asinin gerekliligine inanmama (%26) ve
diger korunma yontemlerini tercih etme (%22,1) idi. Calisma
katimcilarina influenzadan korunma yollari soruldugunda, %64'U
dizenli beslenme, spor yapma ve C vitamini takviyesi alma, %5,7'si
ise influenza asisi olma seklinde cevap vermistir.

Sonug: influenza agisi ile ilgili yapilacak egitimlerde, saglik
calisanlarina yonelik yapilan ¢alismalardaki asi olmama nedenleri
de g6z onlinde tutularak, asilarin gerekliliginin, etkinliginin, diisiik
yan etkilerinin iyi anlatiimasi gerekir. Ayni zamanda hastane
calisanlarindan oneriler alinarak konu ile ilgili bilgilerin aktarilmasi
icin yeni stratejiler gelistirilebilir.

Anahtar Kelimeler: Asi, influenza, saglik calisanlar

Abstract

Objective: Although the influenza vaccine is offered on request, free
of charge every year since 2002 to healthcare workers in our country,
vaccination rates are low. This study was carried out to determine
the approach of healthcare workers in two different hospitals to the
influenza vaccination.

Material and Method: This descriptive study, in which demographic
characteristics of employees of Kirkhan State Hospital and Agr
State Hospital and their answers given to the ten questions about
influenza vaccination by face to face interview have been recorded in
the survey form, was conducted on 2-9 January 2019. The data were
analyzed using the SPSS program. Statistically, the p-value <0.05 level
was considered significant.

Results: 31 doctors, 215 assistant medical staff, 72 other healthcare
workers, and 52 company staff, from two different centers, were
involved in the study. We learned that 134 (%36.1) of the study
participants had at least one vaccination in their life. The raised rate
of vaccination was also observed as the education level increased.
The leading causes of not wanting to get an influenza vaccine were
unbelieving the necessity of the vaccine (26%) and preferring other
protection methods (22.1%). When asked about ways to prevent
influenza to the study participants, 64% responded as regular
nutrition, doing sport, and taking vitamin C supplements, while %5.7
responded as getting an influenza vaccination.

Conclusions: In training will be done on influenza vaccination, by
taking into account also the reasons for not being vaccinated that
were determined in studies performed in healthcare workers, good
explanation of the necessity, effectiveness, and low side effects of
vaccines should be required. At the same time, by taking suggestions
from hospital staff, new strategies could be developed to transfer the
relevant information.
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influenza her yasta insani etkileyen, cogu zaman kendi
kendini sinirlayan bir hastaliktir. Buna karsilik epidemilere
yol acabilmesi, is ve okula devami aksatmasi, 6zellikle risk
gruplarinda hastaneye yatis ve olimlere yol agmasi gibi
nedenlerden dolayr 6nemlidir." Risk gruplari arasinda
bulunan saglik calsanlarinin %23 U influenza sezonunda
enfekte olurken %28-59 ‘u hastaligi subklinik gecirmektedir.
231 Saglk calisanlarinin influenzadan korunmalari kendi
sagliklari acisindan 6nemli oldugu kadar hastalara da hastalik
bulastirmamalar agisindan buyiik 6nem tasir. Diinya Saglik
Orgiiti ve Centers for Disease Control and Prevention
(CDCQ) influenza asisini saglik calisanlarina dnermektedir.**
Ulkemizde ise saglk calisanlarina, 2002 yilindan itibaren,
istege bagl olarak, her yil Ucretsiz influenza asisi temin
edilmesine ragmen, asilanma oranlari diistik seyretmektedir.
Bu c¢alisma 2017-2018 influenza sezonunda asilanma oranlari
distk olan 2 farkli hastanedeki saglik calisanlarinin asiya
yaklagimlarini degerlendirmek amaciyla yapilmistir.

GEREC VE YONTEM

Bu calisma 2-9 Ocak 2019 tarihlerinde 2 farkli devlet hastanesi
calisanlarina ait demografik ozellikler ve influenza asisiyla
ilgili on soruya, yliz yuze gorusulerek alinan cevaplarin
anket formuna kaydedildigi, tanimlayici tipte bir calismadir.
Galismamizda SPSS ver. 20 kullanilmistir. Degiskenlerin
normal dagilima uygunlugu gorsel ve analiz yontemleri ile
degerlendirilmis ve normal dagihma uydugu goruldigu igin
parametrik testler kullanilmistir. Hastalarin kategorik olan
demografik 6zellikleri Chi-square ve Fisher’s exact test ile
hesaplanmistir. Univariate korelasyon analizi icin Pearson rank
korelasyon testi kullanilmistir. Istatistiksel olarak anlamlilik
sinir 0.05 in alti olarak kabul edilmistir.

Bu calisma Hatay Mustafa Kemal Universitesi Tayfur Ata
Sokmen Tip Fakiiltesi Girisimsel Olmayan Klinik Arastirmalar
Etik Kurul Kararlart 17.12.18 tarih 9 nolu karar sayisi ile etik
kurul onayr almistir.

BULGULAR

iki farkl merkezde yapilan anket calismasina katilan 371
katilimcinin verileri incelendi. Katilimcilarin 207 (%56)'si kadin,
164 (%44)'U erkekti. Galismaya katilanlarin yas, meslek ve
calistiklari bélimlere gore dagihmlar Sekil 1, Sekil 2 ve Sekil
3'te gOsterilmistir.

GCalismaya katilan 371 kisiye influenza asisi yaptirip
yaptirmadiklari soruldu ve katilanlarin 134 (%36,1)'linlin
hayatinda en az 1 kez asi yaptirdigi 8grenildi. influenza asisi
yaptirmak istememe nedenlerinin basinda, asinin gerekliligine
inanmama (%26) gelirken; diger korunma yontemlerini
tercih etme (%22,1), yan etki profilinden korkma (%18,3) ve
asinin yeterince denenmemis oldugunu disinme (%11,4)
daha sonraki diger en sik cevaplardi (Tablo 1). Ayrica as
yaptiranlarin egitim diizeyi arttikca asi yaptirma oranin arttig
goruld.

Yasa gore dagihm

m 19-29 = 30-39 40-49 = 50+
Sekil 1. Calismaya katilanlarin yas gruplarina gore dagilimi
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Sekil 3. Calismaya katilanlarin calistiklari birimlere gére degerlendirilmesi

Tablo 1. Saglik calisanlarinin influenza asisi yaptirmak istememe nedenleri

Sayi (n) Yiizde (%)

Yan etki profilinden korkma 84 18,3
Asinin gerekliligine inanmama 119 26
Aginin  yeterince  denenmemis  oldugunu 52 14
distinme ’
in.ﬂq.enza hastaliginin riskli bir hastalik oldugunu 23 5
disinmeme

Enjeksiyondan korkma 18 39
Asinin influenza yaptigina inanma 27 59
ir’[ﬂq_enzadan antibiyotikle  korunabilecegini 14 31
disinme !
Diger korunma yollarini tercih etme 101 22,1
Kisisel inanclar 20 4,4
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influenza asisinin etkinligi ve guvenilirligi hakkinda soru
yoneltildiginde katilimcilarin 257" si (%69,5) olumlu veya
olumsuz fikir bildirmisken, 113 (%30,5) katilimci ise fikrinin
olmadigini belirtmistir. Bu konuda fikir sahibi olmayan
katihmcilarin 29 (%25,7)'u ise yine de asi olmustur. Ancak
fikir sahibi olmayanlarda asi olma orani anlamli oranda daha
dusiiktir (p=0,003). influenza asisinin etkin ve givenilir
oldugunu dusiinen 96 kisinin 57(%55,3)'si, bu asinin etkisiz
ve glivensiz oldugunu disiinen 161 kisinin 55 (%29,9)'i asi
olmustur(p<0,001). Asi olmayan katilimcilarin ¢cogu etkinlik
ve guvenilirlik ile ilgili anlaml olarak daha yulksek oranda
olumsuz kanaate sahiptir. influenza viriisinden korunma
yollari soruldugunda %64 dizenli beslenme, spor yapma ve
C vitamini takviyesi alma, %15,2 influenza hastaligi oldugunu
distindigu kisilerden uzak durma, %4,9 hicbir sey yapmama
ve %10,2 diger yontemler diye cevap verirken yalnizca %>5,7’si
influenza asisi olma cevabini vermistir.

“Grip agsisi etkili ve gulvenli bir korunma yolu mudur?
sorusuna verilen cevaplar yas, cinsiyet ve egitim diizeyinden
etkilenmezken; katilimcinin calistigi bolimden (p=0.037)
anlamli etkilenmektedir. Dahili branslarda calisan katimcilarin
55(%32,2)"i grip asisinin etkili ve glivenli oldugu daslnirken;
diger katilimcilarin 41(%20,5)'i bu soruya evet yaniti vermistir
(p=0.037). Dahili servislerden katilan katilimcilar grip asisini
anlamh olarak daha yuksek oranda etkili ve glivenli olarak
degerlendirmistir.

TARTISMA

influenza virlisii  tim dinyada akut solunum yolu
enfeksiyonuna sebep olan ve risk gruplarinda yiksek
mortalite ve morbiditeye sahip bir etkendir. Hastane
kaynakli bulasin 6zellikle ¢ocuklar, yasllar ve bagisiklig
baskilanmis hastalar gibi ylksek risk gruplarindaki hastalar
icin daha tehlikeli oldugu bilinmektedir. influenza salginlarini
onlemenin en etkin yolu asilamadir. Hastane kaynakli bulasi
azaltmak icin saghk calisanlar, asi yaptirmasi Onerilen
gruplardandir. influenza asilanma oranlarinin %4'ten %67'ye
yikseltildigi bir hastanede, saglik calisanlarindaki influenza
orani %42'den %9'a, nozokomiyal enfeksiyon olgusu sayisi
%32'den %0'a gerilemistir.®”? Saglk calisanlari arasinda
asilanma oranlarinin disik oldugu goézlenmesi (zerine
nozokomiyal influenza olgularinin tespit edilmesi amaglanmig
ve influenza benzeri hastalik olgularn incelenmistir.® Tespit
edilen 59 olgunun 19'unun nozokomiyal kokenli oldugu
go6zlenmistir. Saglik calisanlarinin asilanma nedenlerinden biri
diger saglk calisanlarina hastaligi bulastirmamaktir. Clinki
bu grubun hastalanmasi halinde is gticli ve ekonomik kayipla
karsilasilacaktir.>-131

CDC verilerine gore 2018-2019 influenza sezonunda Amerika
Birlesik Devletlerinde yaklasik 35 milyon influenza iliskili
vaka oldugu, bunlarin 16 milyonunun hastaneye basvurdugu
ve 490 bin kisinin yatarak tedavi edildigi diistintilmektedir.
Hastaligin 34 bin kiside ise mortal seyrettigi soylenmektedir.
04 Ayni sezonda Avrupada 36 binden fazla solunum yolu
numunesi influenza virlisi yoniinden degerlendirilmis ve

%45 oraninda pozitiflik bulunmustur. Laboratuvar konfirme
bu vakalarin 7342 ‘si yogun bakim tnitesinde takip edilirken,
9561'i servislerde yatarak tedavi edilmistir." Ulkemiz dahil
50 Ulkenin verilerinin yer aldigi Eurosurveillance raporuna
gore 2018-2019 sezonunda 23929 yatis gerektiren hastanin
%77'sinde influenza pozitifligi saptanmis, 3353'G yogun
bakimda takip edilmistir.'"® Halk Saghigi Genel Muduarlagu
tarafindan hazirlanan haftalik influenza siirveyansi raporuna
gore sentinel grip benzeri hastalik slrveyans kapsaminda
calisilan 3636 numunede %26 oraninda influenza pozitifligi
saptanmistir. Yogun bakimda 647, diger servislerde 1224 hasta
olmak lzere toplam 1871 hasta yatarak tedavi gormustar.'”
2018-2019 sezonundaki influenza asisi Avrupada 9%32-43
oraninda influenza A'ya karsi etkin bulunmustur.™ CDC
verilerine gore ise hastaneye basvuru oraninda %40-60
oraninda azalma saglamaktadir."®

Saglik personelinin influenza asisiyla asilanma oranlarinin
degerlendirildigi meta-analizlerde oranlar %2,1-92 arasinda
degismektedir."2"  Meta-analizlerdeki yiksek asilanma
oranlarinin yer aldigi ¢calismalar, influenza asi uygulamasinin
devlet tarafindan saglik personeline zorunlu kilindig tilkelerde
yapilimigtir. Ulkemizden yapilan calismalara bakildiginda Sari
ve ark.?? yaptigi calismada oran %4,3, Karadag Oncel ve ark .2
yaptigi calismada oran %18,4 ve 2009 pandemisinde Glirbiliz
ve ark.?? yaptigi calismada da oran %42,3 bulunmustur.
Bizim calismamizda ise influenza asisi olma oraninin %36,2
oldugu gorilmustir. Asilanmama nedenlerine bakildiginda
ise calismamizda asinin gerekliligine inanmama %26, diger
korunma yontemlerini tercih etme %22,1, yan etki profilinden
korkma %18,3 ve asinin yeterince denenmemis oldugunu
disinme %11,4 bulunmustur. Yapilan benzer calismalarda
ilk siray1 grip olmama, zaman bulamama ve asinin gereksiz
oldugunu distiinme almistir (22, 23, 25). Diinyada diger
Ulkelerde yapilan benzer calismalara bakildiginda asi reddinin
en sik nedeni adjuvanlardan korkma ve kendini riskli grupta
hissetmeme yer almistir.1262”

Asilanma oranlari ankete katilanlarin calistiklari bolimlere
gore incelendiginde dahili branslarda calisan saglk
personelinin asi yaptirma oranlarinin daha yiiksek oldugu
gorilmustir. Gurbuz ve arkadaslarinin yaptigi calismada da
GOgus Hastaliklart ve Enfeksiyon Hastaliklari calisanlarinin
2009 yilindaki pandemik influenza A (H1N1) asisini olmaya
olumlu baktiklari gorilmustir (%100 ve %85,7).22 Bu
duruma influenza nedeniyle hastaneye vyatirilan hastalarin
blylk cogunlugunun pnémoni tanisiyla bu iki klinikte takip
edilmesinin etken oldugu ve genel olarak hasta ile temas
riski fazla olan bolimlerin asi konusunda daha istekli oldugu
dusunulmektedir.

Galismamizda influenza virGsiinden korunma yollari
soruldugunda %64 dizenli beslenme, spor yapma ve C
vitamini takviyesi alma, %15,2 influenza olandan uzak durma,
%4,9 hicbir sey yapmama ve %10,2 diger yontemler diye
cevap verirken yalnizca %5,7'si influenza asisi olma cevabini
vermistir. Hastaliklardan korunmada dogal yasamin etkisinin
oldugu kadar bagisiklamanin da 6nemli bir unsur oldugu
oncelikle saglik calisanlarina iyi anlatilmalidir.
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Bagisiklama, en basarili koruyucu saglk midahalesi olup,
halk saglg acisindan buylk ©6nem tasimaktadir. Asilar,
dogrudan ve dolayh etkiyle bircok hastaligin olusmasini ve
yayllmasini engeller. Tum diinyada oldugu gibi Ulkemizde
de agi karsitlarinin sayisi giin gectikce artmaktadir. Saghk
calisanlari, asi uygulamasini reddeden kisilerin asilanmasinin
saglanmasinda anahtar rol oynamaktadir.”® Kendilerine
ve cocuklarina asi  yaptirmayan hekimler hastalarina
da asi onermemektedir.? Asilama programlarinin Ulke
capinda basarli olmasi icin oncelikle saglik calisanlarinda
bilingclendirme ve farkindaligin artirilmasi yoluyla asilama
oranlarinin artirilmasi dnemlidir.

influenza agisi ile ilgili yapilacak egitimlerle, calismamizda
ve diger calismalarda saptanan asi olmama nedenler de g6z
onlnde tutularak, asilarin gerekliliginin, etkinliginin, disik
yan etkilerinin iyi anlatilmasi gerekir. Ayni zamanda hastane
calisanlarindan oneriler alinarak konu ile ilgili bilgilerin
aktarilmasi icin yeni stratejiler gelistirilebilir.
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Yenidogan Yogun Bakim Unitesinde Akut Periton Diyaliz
Kullanimi ve Sonuclari

Use and Results of Acute Peritoneal Dialysis in Neonatal
Intensive Care Unit
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Amag: Akut periton diyalizi yapilan yenidoganlarin altta yatan
nedenlerini ve sonuclarini degerlendirmek.

Yontem: Bu retrospektif analiz Ocak 2015-Aralik 2017 tarihleri
arasinda yenidogan yogun bakim {nitesinde akut periton
diyalizi yapilan toplam 30 yenidogan bebegi icermistir.
Demografik, klinik, laboratuvar ve mikrobiyolojik veriler hastane
kayitlarindan elde edildi.

Sonuclar: Akut periton diyalizi yapilan hastalarin cogunda akut
bobrek yetmezligi (n=21, %70) ve sepsis-direncli metabolik
asidoz (n=5, %16,7) vardi. Akut bobrek yetmezliginin diger
nedenleri renal agenezi (n=2, %9,5), perinatal asfiksi (n=4,%19),
multikistik displastik bobrek (n=3, %13,3) ve konjenital kalp
hastaligr (n=4, %19) idi. Ortalama diyaliz stresi 7,8+9,3 gilin
idi. En sik gorilen komplikasyonlar kateter tikanikligi (n=8,
%34,8) ve kateter girisinden sizinti (n=5, %21,7) idi. Mortalite
oranl %70 idi; 8 hasta (%38) akut periton diyalizi slrecinde
altta yatan hastaliklar nedeniyle 6ldi. Hayatta kalan 9 hastanin
izlemi sirasinda 3 hasta (%33,3) tam remisyon gdsterdi, ancak
kalan 6 hastada kronik bobrek yetmezligi, altta yatan metabolik
hastaliklarina yonelik klinik bulgular devam etti.

Sonug: Akut periton diyalizi yenidogan yogun bakim
Unitelerinde sikhikla kullanilan tedavi seklidir. Peritonit gibi hayati
tehdit eden komplikasyonlari olsa da bu tur komplikasyonlar
nispeten daha az yaygindir. Akut periton diyalizi ihtiyaci icin
erken tanima ve erken Akut periton diyalizi isleminin baslamasi
bu hastalarda mortalitenin azalmasina katkida bulunabilir.

Anahtar Kelimeler: Yenidogan, periton diyalizi

Abstract

Aim: To evaluate the underlying causes and outcomes of
newborns undergoing acute peritoneal dialysis.

Method: This retrospective analysis included 30 newborn
infants who underwent acute peritoneal dialysis in the neonatal
intensive care unit between January 2015 and December 2017.
Demographic, clinical, laboratory and microbiological data were
obtained from hospital records.

Results: Most patients with acute peritoneal dialysis had acute
renal failure (n=21, 70%) and sepsis-resistant metabolic acidosis
(n=5, 16.7%). Other causes of acute renal failure include renal
agenesis (n=2, 9.5%), perinatal asphyxia (n=4, 19%), multicystic
dysplastic kidney (n=3, 13.3%) and congenital heart disease
(n=4, 19%) was. The mean duration of dialysis was 7.8+9.3 days.
The most common complications were catheter occlusion (n=8;
34.8%) and leakage from the catheter inlet (n=5, 21.7%). Mortality
rate was 70%; Eight patients (38%) died due to underlying diseases
during acute peritoneal dialysis. Three patients (33.3%) showed
complete remission during the follow-up of 9 surviving patients,
but the remaining 6 patients continued to have clinical findings
for chronic renal failure and underlying metabolic diseases.
Conclusion: acute peritoneal dialysis is frequently used
in neonatal intensive care units. Although life-threatening
complications such as peritonitis are common, this complications
are relatively less common. Early recognition of the need for acute
peritoneal dialysis and initiation of early acute peritoneal dialysis
may contribute to a reduction in mortality in these patients.

Keywords: Newborn, peritoneal dialysis
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GiRiS

Siddetli akut bobrek hasarinda, renal replasman tedavisi ¢ok
onemlidir. Yenidoganlarda renal replasman tedavisi icin en
yaygin endikasyonlar; renal hasar, refrakter asidoz, -elektrolit
anormallikleri, Gremi ve metabolik hastaliklardir! Periton diyalizi
yenidogan bebekler dahil olmak tizere pediatrik hastalar icin ven6z
erisim gerektirmemesi, dusik maliyeti, sistemik antikoagtilan
kullanilmamasi ve iskemik ve embolik komplikasyon riskinin daha
dusuk olmasi nedeni ile son yillarda tercih edilen renal replasman
tedavisi yoludur.?® Bu islem sirasinda hastanin peritonu kandaki
¢6ziinmus maddelerin (elektrolitler, Ure, kreatinin, glikoz, ozmotik
olarak aktif parcaciklar ve diger kiicik molekiiller) degistirildigi
bir zar olarak kullanilir. Bu islemin primer komplikasyonu karin
bolgesinde kalic bir tip bulunmasi nedeniyle olusabilecek
enfeksiyondur.”® Bu retrospektif calismanin amaci kritik hasta
yenidogan bebeklerin tedavisinde etkili ve giderek daha popliler
olan periton diyalizi ile tedavi edilmis yenidoganlarin klinik
ozelliklerini ve sonuglarini degerlendirmektir.

GEREC VE YONTEM

Bu calisma Necmettin Erbakan Universitesi, Meram Tip
Fakiltesinde  01.01.2015-31.12.2017  tarihleri  arasinda
retrospektif olarak yapildi. Calisma icin etik onay Necmettin
Erbakan Universitesi etik kurulundan alindi. Hastalarin
demografik 6zellikleri ile laboratuvar ve klinik veriler hastane
kayitlarindan elde edildi. APD endikasyonlari, sonuclari ve
komplikasyonlari kaydedildi.

PD endikasyonlari asagidaki gibidir:#' 1) sivilar, didretikler ve
inotropik ajanlarla yapilan tedaviye ragmen bobrek fonksiyon
bozuklugu (24-48 saat icinde <0,5 mL/kg/saat idrar cikisi); 2)
tibbi tedaviye ragmen ciddi 6dem; 3) tremi bulgulan (kalp
fonksiyonu veya kasilma); hiperkalemi, hiperamonyemi (kan
amonyak seviyesi >200 mg/dL) ve bikarbonat tedavisine cevap
vermeyen metabolik asidoz; ve 4) solunum fonksiyonlarinin
bozulmasina neden olan asiri sivi yiiklenmesi.

Periton diyaliz kateterleri lokal anestezi uygulanarak steril
kosullar altinda perkitan olarak yerlestirildi. Kullanilan kateter
tipi, neonatal tek kafli diiz kateterdi (Tenckhoff). Kateterler
peritondaki aciklik boyunca ilerletilerek y&nlendirilmistir.
Diyalizat cozeltisi olarak dekstroz konsantrasyonlari %?1,36,
%2,27 ve %3,86 standart diyalizat ¢ozeltileri kullanildi. Periton
kacagini 6nlemek icin diyaliz kigiik hacimlerle (20 mL/kg)
baslatildi. Hastalarin solunum ve kardiyak durumunun stabil
olmasina gore hacim 30-50 mL/kg'a ytikseltildi. Diyaliz dénguisu,
5dakikalik yeniden doldurma siresi, 10ila 30 dakika kalma stiresi
ve 15 dakika bosaltma stresini icermistir. Diyalizat sivisi her bir
hastanin 6zel ihtiyaclarina gore 1-3 saat kalarak glinler boyunca
gerceklestirildi. Kateter yerlestirildikten sonra tim hastalarda
diyaliz sivisina 500 mg/L seftazidime, 500 U/L dozda heparin
ve hastanin kan potasyum seviyesine gore potasyum klorir
ilave edildi. Diyalizat guinlik bakteriyolojik olarak incelendi ve
hiicre sayisi diyalizat atik suyunda yapildi. Beklenebilecek olasi
komplikasyonlar sunlardi: kateter tikanmasi, diyalizat sizintisi,
bosaltilan atik sivi gérinimundeki degisiklikler, kateter cikis
bolgesinde degisiklikler.

Hastanin viicut agirligi giinde iki kez olcildi. Hayati belirtiler
(sicaklik, nabiz, solunum hizi ve kan basinc) her degisim
doénglsunin basinda ve sonunda degerlendirildi. APD'nin
etkinligi, hiperkalemi, Gremi, metabolik asidoz, asir sivi
ylklenmesi veya hiperamonyeminin diizelmesi ile dlculdd.

ik 3 degisimden sonra diyalizat kanli ise intraperitoneal kanama
tanisi kondu. Diyalizatin bosaltimi sirasinda sivinin yavas yavas
yada hic hareket etmemesi durumunda kateter tikanikligi teshisi
kondu. APD kateterinin etrafindaki goriiniir sizinti veya islaklik
kateter sizintisi olarak yorumlandi. Peritonit, bosaltilan atik sivi
direk mikroskobisinde 100/mm? [6kositin varligi (%50'den fazla
notrofil), gram boyamada mikroorganizma varlig veya kiiltur-
pozitif periton sivisi olarak tanimlandi.*'? ik 72 saatte meydana
gelen sepsis; erken baslangich bir sepsis, 72 saat sonra ortaya
¢ikan sepsis; geg sepsis olarak tanimlandi.

Veri kullanimi ve istatistik analizi SPSS 22 (SPSS Inc., Chicago, IL,
ABD) kullanilarak yapildi. Tanimlayici istatistikler kesikli sayisal
degiskenler icin ortalamazstandart sapma (SS) biciminde
gosterilirken kategorik ve siralanabilir degiskenler olgu sayisi ve
% seklinde ifade edildi. Mortalite ile iliskili faktorlerin analizinde
chi-square testi kullanildi ve p degerinin 0,05'in altinda olmasi
anlamli farkhlik olarak kabul edildi.

SONUC

Son 2 yilda 1500 yenidogan bebek yenidogan yogun bakim
Unitesine kabul edildi. 30 hastaya (%2) APD prosediri
uygulandi. Bu 30 yenidoganin 7'si (%23,3) term, 23'U (%76,6)
preterm idi. Olgularin 20 (%66,6) erkek, 10'i (%33,3) kiz idi.
Ortalama gebelik yasi 32,2+5,49 (23-39) ve ortalama dogum
agirhg 1921+1068,8 g (500-3600) idi. Genel olarak, diyaliz
baslangicindaki ortalama yas postnatal 8,57+8,09 giin (2-58)
idi. APD yapilan hastalarin cogunda akut bobrek yetmezligi
(ABY) (n=21, %70) ve sepsis-direncli metabolik asidoz (n=5,
%16,7) vardi. APD'nin altinda yatan baslica nedenler Tablo
1'de verilmistir. ABY'li 21 hastanin 8ine (%38) prematrite
sorunlarina bagl periton diyalizi uygulandi. ABY'nin diger
nedenleri renal agenezi (n=2, %9,5), perinatal asfiksi (h=4, %19),
multikistik displastik bobrek (n=3, %13,3) ve konjenital kalp
hastaligi (n=4, %19) idi. APD'nin en sik goriilen endikasyonu
oligoaniirik ABY (n=21,%70) idi. Ortalama diyaliz stiresi 7,8+9,3
glin (2-54) idi. 23 hastada diyalize bagh komplikasyonlar
gozlendi (%76,7) (Tablo 2). En sik gorilen komplikasyonlar
kateter tikaniklidi (n=8, %34,8) ve kateter girisinden sizinti (n=5,
%21,7) idi. 3 hastada peritonit gelisti. Klebsiella pneumoniae
(n=2) ve Staphylococcus epidermidisin (n=1) neden oldugu
peritonit intraperitoneal ve sistemik antibiyotiklerle diizeldi ve
kateter islevsel olarak diyalize devam edildi.

Sekizhasta (%38) APD suirecinde altta yatan hastaliklar nedeniyle
oldi. Mortalitenin nedenleri Tablo 3'de gosterildi. Bunlarin
6'sinda (%28,6) coklu organ yetmezligi vardi. Mortalite orani
%70 idi; ancak premattire bebeklerde 6liim orani %78,3 (18/23)
idi. Cok dusik dogum agirlkh bebeklerde (<1000gr) 6lim
orani %77,8 (7/9) ve normal dogum agirligi olan bebeklerde
olim orani %70 (11/18) idi. Diyaliz baslangi¢ yasi, sag kalan
bebeklerde 5,2+1,6 glin ve 6len bebekte 10,81+11,2 glin olarak
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bulundu. Diyalizin ge¢ baslamasinin mortaliteyi etkilemedigi
bulundu (p=0,925). Periton diyalizi sliresi sag kalan bebeklerde
10,7£18,3 glin ve olen bebekte 89+11 giin olarak bulundu
Periton diyalizi siiresi ile mortalite arasinda istatistiksel olarak
anlamh bir iliski bulunamadi (p=0,593). Dogustan metabolik
hastalik nedeni ile diyaliz uygulanan hastalarda tedaviye
yanit alindi. APD uygulanan ve 6len hastalarda komplikasyon
gorilme orani yasayanlara oranla ylksekti ve istatistiksel olarak
anlamli idi (p=0,048) (Tablo 4). Hayatta kalan 9 hastanin izlemi
sirasinda 3 hasta (%33,3) tam remisyon gosterdi, ancak kalan
6 hastada kronik bdbrek yetmezligi ve altta yatan metabolik
hastaliklarina yonelik klinik bulgular devam etti.

Tablo 1. Periton diyalizinin altta yatan nedenleri

Tani Sayi (n) Oran (%)
Akut bobrek yetmezligi 21 70
Renal agenezi 2 9,5
Perinatal asfiksi 4 19
Prematurite 8 38
Multikistik displastik bobrek 3 133
Konjenital kalp hastalig 4 19
Sepsis, direncli metabolik asidoz, multiorgan yetmezligi 5 16,7
Renal ven trombozu 1 3,3
Konjenital metabolik hastalik 3 10
Toplam 30 100

Tablo 2. Periton diyalizi sirasinda ortaya ¢ikan komplikasyonlar

Komplikasyonlar Sayi (n) Oran (%)
Kateter giris yerinden sizinti 5 21,7
Peritonit 3 13
Kateter tikanikhg 8 34,8
Hiperglisemi 3 13
Kateter girisinde kanama 4 17,4
Toplam 23 100

Tablo 3. Periton diyalizi yapilan infantlarin 6lim nedenleri

Sayi (n) Oran (%)
Premature 8 38
Coklu organ yetmezligi 6 28,6
Sepsis 2 9,5
Peritonit 2 9,5
Kalp yetmezligi 2 9,5
Bilateral renal ven trombozu 1 4,8
Toplam 21 100

Tablo 4. Periton diyalizi sirasinda 6len ve yasayan infantlarin 6zelliklerinin

karsilastiriimasi

Hasta ozelligi Yasayan (n=9) Olen (n=21) P

Cinsiyet (erkek) 3 10 0,562
Dogum agirhgi (g)

(ortalamaSD) 244211081 1698+1007 0,582
Gebelik yasi (term) 4 3 0,073
Metabolik hastalik 3 0 -
PD siresi (glin)

(ortalama5D) 10,7+18,3 8,9+11 0,593
PD baslama yasl (giin)

(ortalamaSD) 52+1,6 10,8+11,2 0,925
Komplikasyon (n (%)) 9 (%30) 17 (56,7) 0,048

TARTISMA

Yenidoganlarda ABY’e sebep olan bircok faktor vardir. Bunlar
arasinda anne sutiiniin yetersiz alinimina bagli dehidratasyon,
perinatal hipoksi, dogumsal kalp hastaliklari, sepsis, dogumsal
metabolik bozukluklar,dogumsal bobrekanomalilerive bilateral
renal ven trombozu sayilabilir.''® ABY tedavisinde uygulanan
hemodiyaliz ve strekli renal replasman tedavisi yenidoganlarda
teknik zorluklar nedeniyle yerini periton diyalizine birakmistir.
Literatirde APD uygulamalarinda endikasyonlar farklilik
gostermektedir. Ustyol ve ark!” calismalarinda APD
kullaniminin en sik nedeninin sepsis oldugunu belirtirken Kara
ve ark."® Hakan ve ark.”, Yildiz ve ark."" ve Matthews ve ark.l"®
APD yapmanin en sik nedeninin oligurik ABY ve bunu takiben
metabolik bozukluklar oldugunu bildirmislerdir.Bunlardan farkli
olarak Alparslan ve ark.® APD'nin en sik metabolik bozukluklar,
asfiksi ve sepsis nedeni ile uygulandigini yazilarinda belirtmistir.
Bizim calismada da APD en sik uygulama endikasyonu
oligoaniirik ABY idi.

APD akut renal hasarda oldugu gibi bazi metabolik
bozukluklarin tedavisinde de etkili olabilir. Matthews ve ark.
8 yaptigi bir calismada, APD'nin ikinci nedeni (% 35,5) olarak
metabolik bozukluklari bildirmistir. Bizim calismamizda ise,
ikinci siklikta sepsis ve direncli metabolik asidoz gorilip
konjenital metabolik bozukluklar Gi¢lincli sirada APD nedeni
idi (%10). Calismamiz konjenital metabolik bozuklugu olan bu
yenidoganlarda APD'nin etkinligini gostermistir ve bu grup
hastalarimizda mortalite gdzlenmemistir.

APD invaziv bir islemdir ve yenidoganlarda APD uygulamasi
sirasinda bircok zorluk ve komplikasyonla karsi karsiya kalinabilir
(%25-60).4¢"  Bu komplikasyonlar arasinda hiperglisemi,
peritonit, kateter cikis yerinde sizinti, revizyon veya replasman
gerektiren kateter tikanikhgr ve bazi vaka raporlarinda
belirtildigi gibi barsak perforasyonu sayilabilir."'*! Kara ve
ark.'® calismalarinda hipergliseminin APD’nin en sik gorilen
komplikasyonu oldugunu bildirmistir. Bizim calismamizda APD
ile iliskili en sik gorilen komplikasyon kateter tikaniklid idi ve
sadece 3 hastada revizyon ihtiyaci oldu.

APD uygulanan hastalarda mortalite, komplikasyonlardan
ziyade altta yatan hastalikla iliskilidir.?°?" Mortalite ile iligkili
faktorler arasinda multiorgan yetmezIligi, hipotansiyon,
vazopressOr tedavisi ihtiyaci, hemodinamik instabilite ve
mekanik ventilasyon ve diyaliz gereksinimi vardir.'#2>24 Tetta
ve ark.?! coklu organ yetmezligi olan ABY vakalarinda mortalite
oraninin %95'e ¢ikabilecegini bildirmislerdir. Mathur ve ark.
261 sepsisli yenidoganlarda ABY varliginin mortalite oranini
neredeyse (¢ kat artirdigini gostermistir. Matthews ve ark.(18)
APD uygulanan olgularda %61,3 6lim orani bildirmislerdir.
Turkiye'den yapilan calismalarda Hakan ve ark.”» mortalite
oranlarini %74 olarak bildirirken Alparslan ve ark.® APD'nin
ABY'li prematire yenidoganlarda iyi sonug verebilecegini
iddia etmis, 13 kisiden 5 yenidoganin APD ile hayatta kaldigini
goOzlemlemistir. Bizim ¢alismamizda ise mortalite oranimiz %70
idi ve ¢cok disiik dogum agirlikh bebekler ve normal dogum
agirhkh bebekler arasinda 6lim orani birbirine oldukga yakin
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idi. Bu durum dusiik dogum adirhkh bebeklerin mortalite
sebebi olarak diyaliz disinda farkl sorunlarin 6n planda olmasi
ile aciklanabilir. Calismamizda APD baslama siiresi, yasayan
hastalarda daha erken baslanmis olmasina ragmen olen
hastalarla karsilastirildiginda istatistiksel anlam goérilmemistir
ve bu durumun vaka sayilarimizin az olmasinin sonucu oldugu
disiinilmistir. Olen hastalarimiz arasinda komplikasyon
gorilme sikligi daha fazla olmasina ragmen bu komplikasyonlar
hastalarimizin primer 6lim nedeni degildi. Ancak peritonit
gelisen 3 hastanin 2'si peritonite bagh ex oldu.

SONUC

Periton diyalizi yenidogan yogun bakim (nitelerinde siklikla
kullanilan tedavi seklidir. ABY ve metabolik bozukluklar olan
bebeklerde glivenli ve etkili bir renal replasman tedavisi
yontemidir. Peritonit gibi hayati tehdit eden komplikasyonlar
olsa da, bu tur komplikasyonlar nispeten daha az yaygindir.
Mortalite orani bu hastalarda altta yatan hastaliklarin ciddi
olmasindan dolayi hala ¢ok ytksektir. APD ihtiyaci icin erken
tanima ve erken APD isleminin baglamasi bu hastalarda
mortalitenin azalmasina katkida bulunabilir.
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Amag: Bu calismada, Palyatif Bakim Merkezimizde (PDM) yatan
hastalarin klinik ve demografik 6zelliklerini inceleyerek taburcu
olma durumu ile iliskili faktorleri arastirmayi ve bunlari literatirle
karsilastirmayr amacladik.

Materyal ve Metot: Retrospektif yapilan bu calismada, Malatya
Egitim ve Arastirma hastanesi PBM'de, Haziran 2016-Nisan 2018
tarihleri arasinda takip ve tedavi edilen hastalarin Hastane Bilgi
Yonetim Sistemi ve arsivlerindeki dosya kayitlarinin incelenmesiyle
veriler elde edildi.

Bulgular: Calismaya alinan 321 hastanin (%53,9 Erkek, %46,1
Kadin) ortalama yasi 72,5+14,7 ve ortalama yatis surresi 15,4+23,2
(1-275) glundi. Hastalarin PBM’ye basvurulari en sik ayaktan
(%37,4), yodun bakim (%27,8), servisler (%23,1) ve acil servis
(%11,6) oldugu tespit edilmistir. En sik yatis endikasyonlari oral alim
yetersizligi (genel durum bozuklugu) %58,3, bakim egitimi %14,3,
agri palyasyonu %12,8 ve dekiibit yara bakimi %7,5 idi. Ek hastalik
olarak en sik sirasiyla Serebro Vaskdiler Hastalik (SVH), Alzheimer,
Hipertansiyon (HT), Kronik Obstruktif Akciger Hastaligi (KOAH) ve
Diyabetes Mellitus (DM) eslik etmekteydi. Hastalarin 139'u (%43,3)
malignite nedeni ile yatirlmis oldugu tespit edildi ve en sik eslik
eden malignite tlrl olarak akciger, daha sonra ise mide kanseri
bulunmustur. Taburculuk durumu olarak; hastalarin %42,7'si eve
taburcu, %8,7’si 3. Basamak Yogun Bakima devir, %6,9'u kendi istegi
ile taburcu, %3,7’si servislere devir, %1,2'si ileri merkeze sevk ve
%36,8 hastanin ex oldugu belirlendi. Malignitesi olan 139 hastanin
yaklasik yarisinin (74) mortal seyrettigi ve 4 hastanin yogun bakima
devir edildigi gorildi. Uzun yatis suresi (1 aydan uzun) dekibit
yara bakimi (%29,1) ve bakim egitimi (%13) amach yatan hastalarda
goraldu.

Sonug: Gerek yasl hastalarin ve gerekse ileri evre onkolojik ve
norolojik hastalarin sayisinin artmasi nedeniyle PBM’lere ihtiyag giin
gectikce artmaktadir. Calismamiz tek merkezli olup, Tirkiye'deki
PBM'lere veri sunacagini diisiinmekteyiz.

Anahtar Kelimeler: Palyatif bakim, kanser, yatis stiresi

Abstract

Objectives: In this study, we aimed to investigate the factors
associated with discharge status and compare them with the
literature By examining the clinical and demographic characteristics
of inpatients in our Palliative Care Center (PCM).

Material and Method: In this retrospective study, data were
obtained by examining the file records of the patients who were
followed up and treated in the Hospital Information Management
System and archives of Malatya Training and Research Hospital PBM
between June 2016 and April 2018.

Results: The mean age of the 321 patients (53.9% male, 46.1%
female) included in the study was 72.5+14.7 and the mean length
of hospitalization was 154+23.2 (1-275) days. The most frequent
outpatients (37.4%), intensive care unit (27.8%), wards (23.1%)
and emergency department (11.6%) were found to be the most
frequently referred patients. The most frequent hospitalization
indications were inadequate oral intake (general disorder), 58.3%,
care training 14.3%, pain palliation 12.8% and decubitus wound care
7.5%.The most common comorbidities were Cerebro Vascular Disease
(CVD), Alzheimer's disease, Hypertension (HT), Chronic Obstructive
Pulmonary Disease (COPH) and Diabetes Mellitus (DM) respectively.
It was found that 139 (43.3%) of the patients were hospitalized due
to malignancy and the most common type of malignancy was lung
cancer and later gastric cancer. As the discharge status; 42.7% of the
patients were discharged home, 8.7% were transferred to the 3rd
Stage Intensive Care Unit, 6.9% were discharged voluntarily, 3.7% were
transferred towards, 1.2% were advanced and 36.8% of the patients
were ex. [t was observed that approximately half (74) of 139 patients
with malignancy were mortal and 4 patients were transferred to
intensive care unit. Long hospitalization period (longer than 1 month)
was seen in patients hospitalized for decubitus wound care (29.1%)
and care education (13%).

Conclusion: The need for PCMs is increasing day by day due to
the increasing number of elderly and advanced oncologic and
neurological patients. Our study is a single-center, we believe that the
data presented to the PCM in Turkey.

Keywords: Palliative care, cancer, length of stay
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GiRiS

Diinya Saglk Orgiiti'ne (WHO) goére palyatif bakim (PB)
tanimi hayati tehlikesi olan hastaliklarin erken teshis edilmesi,
hatasiz degerlendirilmesi, bu hastaliklar vesilesiyle olusan
agni ve diger fiziksel, psikososyal ve ruhsal problemlerin
tedavi edilmesi yoluyla, s6z konusu hastaligin &nlenmesi
ve rahatsizliklarin giderilmesini saglayarak hastalarin ve
ailelerinin hayat kalitesini artiran bir yaklasimdir.!"

Palyatif bakim merkezlerine (PBM) onkolojik hastalarin yani
sira yash hastalar ve hayati tehdit eden kronik hastaliklar
olan hastalar da siklikla yatmaktadir. Tim diinyada oldugu
gibi Glkemizde yasl nifus giderek artmaktadir. Bu da klinik
pratikte yasli hastalarin ve hayati tehdit eden kronik hastalikli
hastalarin artmasina sebep olmaktadir. Bu sebeplerden dolayi
bu hastalarda PB ihtiyaci da ileri evre onkolojik hastalar gibi
giderek artmaktadir.?

PB de amag; hastalik tanisi koymak veya primer hastalig
tedavi etmek degil, evde yada ayaktan tanisi konmus, kesin
olarak tedavi edilemeyen hastaliklarda basta agri ve diger
semptomlarin giderilmesidir. Kisaca hasta ve ailelerinin
yasam kalitelerini artirmayi hedefler. PB spesifik bir hastalik
ile ugrasmaz. Herhangi bir kronik ve ileri evre hastaligin
tanisindan yasam sonu durumu da kapsayacak sekilde hasta
ve yakinlarina yonelik plan belirler.*4

Bu calismada amacimiz, hastanemiz PBM'de yatan hastalarin
klinik ve demografik 6zelliklerini inceleyerek, taburculuk
durumlart ile iliskili faktorleri arastirarak literatir ile
karsilastirmaktir.

GEREC VE YONTEM

Calismamiz icin Malatya ili Klinik Arastirmalar Etik Kurulu
Baskanligi'ndan 2019/136 sayi ile onay alinmistir.

Hastanemizde Palyatif Bakim Merkezi (PBM) 22 yatakl olup
hastalarin takip ve tedavisi Anesteziyoloji ve Reanimasyon
uzmanlar olarak tarafimizca yapilmaktadir. Bu calismada 2
yil sure (Ocak 2017-Aralik 2018) boyunca PBM'de takip ve
tedavisi yapilan 321 olgunun hastane bilgi yonetim sistemi
ve arsivlerindeki dosya kayitlarinin geriye doniik olarak
incelenmesiyle veriler elde edildi. Tekrarli vyatiglari olan
hastaninilk yatisi degerlendirildi. Yirmi dort saatten az yatan ve
yetersiz dosya bilgileri olan hastalar ¢alismaya dahil edilmedi.
Tum hastalarin demografik 6zellikleri, yatis endikasyonu, ek
hastaliklari, malignite varligi ve tiir(i, kabul yerleri, yatis stireleri
ve hastaneden taburculuk durumlarn degerlendirilerek kayit
edildi.

istatistiksel degerlendirmede SPSS 21 programi kullanildi.
Veriler ortalamazstandart sapma, sayi veya % olarak verilmistir.
Kategorik degiskenlerin  karsilastirmasinda  ki-kare testi
kullanildi. istatistiksel anlamlilik diizeyi icin p<0,05 kabul edildi.

BULGULAR

Calismaya yas ort 72,5+14,7 yil olan, 173 (%53,9) erkek ve 148
(%46,1) kadin toplam 321 hasta dahil edildi (Tablo1).

Tablo 1. Olgularin demografik verileri

Yas ortalamasi 72,5+14,7 Y1l
Minumum 19Vl
Maximum 98 Yil

n %
Erkek 173 539
Kadin 148 46,1
Toplam 321 100

Hastalarin PBM'ye kabul yerlerinin en sik ayaktan (%37,4),
yogun bakim (%27,8), servisler (%23,1) ve acil servis (%11,6)
oldugu tespit edilmistir. Yatis endikasyonu olarak en sik neden
oral alim vyetersizligi ve genel durum bozuklugu (n: 187)
bulunmustur (Tablo 2). Yatis suiresi ortalama 15,4+23,2 giin
(1-275) olarak saptanmustir.

Tablo 2. Olgularin yatis endikasyonu

Yatis Endikasyonu n %
Oral alim yetersizligi 187 58,3
Bakim egitimi 46 14,3
Agri palyasyonu 41 12,8
Dekubit yara bakimi 24 7.5
Diger 23 7.2
Toplam 321 100,0

Diger: GiS kanama, ates etyolojisi, gastroenterit, idrar yolu enfeksiyonu

Hastalarin PBM'de yatis sureleri incelendiginde; 1-15 gin
arasinda yatan hasta sayisi 216 (%67,3), 16-30 giin arasinda
yatan hasta sayisi 66 (%20,6) iken, 30 glin lizerinde yatan
hasta sayist 39 (%12,1)'dur. Uzun sdreli (30 gilin Uzeri) yatan
hastalari malignitesi olmayan, norolojik hastaliklar basta
olmak Uzere ek hastaliklari olan hastalarin olusturdugu
saptanmistir. Mortalitenin (%72,9), taburculugun (%60,6)
ve yogun bakima devrin (%71,4) en fazla 15 glin icerisinde
oldugu tespit edilmistir. Malignitesi olan hastalarin mortalitesi
yuksek oranda ilk 15 glin icerisinde (%77,02) gerceklesmistir.
Norolojik hastaligi olanlar malignitesi olanlara kiyasla daha
uzun yatis siiresine sahiptir (Tablo 3).

Tablo 3. Hastalarin yatis stireleri, cikis sekilleri, malignite ve norolojik hastalik varligi arasinda iliski

Cikas sekli
Yatis giin sayisi Taburcu n (%) Ex n (%) Yodgur.\ bakima Malignite varhigi Malignite mortalite N6rolojin hastalik
evir n (%) n (%) orani n (%) varhgi n (%)
0-15 giin 83 (%60.6) 86 (%72.9) 20 (%71.4) 94 (%67.6) 57 (%77.02) 55 (%60.43)
16-30 glin 33 (%24.1) 20 (%16.9) 4 (%14.3) 30 (%21.6) 11 (%14.80) 21 (%23.07)
30 glin Uzeri 21 (%15.3) 12 (%10.2) 4(%14.3) 15 (%10.8) 6 (%8.10) 16 (%17.5)
Total 137 118 28 139 74 91
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Hastalarin basvurulari sirasinda tespit edilmis komorbid
hastaliklariincelendiginde 6n planda en fazla Alzheimer (n:58)
saptanmig, daha sonra sirasiyla Serebro Vaskiler Olay (SVO)
(n:41), Hipertansiyon (HT) (n:41), Kronik Obstruktif Akciger
Hastaligi (KOAH) (n:22), Koroner Arter Hastaligi (KAH) (n:18) ve
Diyabetes Mellitus (DM) (n:15) bulunmustur. Ayrica hastalarda
go6zlenen malignite varligi %43,3 (n:139) olup, en sik eslik eden
malignite tiirli olarak akciger daha sonraise mide bulunmustur
(Tablo 4). Olgularda malignitenin varligi erkeklerde (%66,2)
kadinlara (%33,8) oranla anlamh olarak daha fazla oranda
gozlendi (Tablo 5). PBM'de takip ve tedavisi yapilan hastalarin
servisden c¢ikis durumlari incelendiginde 137'si taburcu
edilirken, sadece 4 hastanin sevki gerceklesmistir. Mortalite
orani %36,8 (n:118) olarak saptanmistir (Tablo 6). Ayrica
PBM'de exitus olan 118 hastadan 74'Uinde bir malignite tiiri
gozlenirken, 44 hastada ise go6zlenmemistir. Taburcu olan
hasta sayisi (n:137) malignitesi olmayan hastalarda (n:91)
daha fazla sayida olup, kanser varligi ile PBM'den cikis durumu
arasinda anlamli bir iliski saptanmistir (Tablo 7).

Tablo 4. Olgularda gézlenen malignite turleri

Malignite tirii n %
Akciger 42 13,1
Kolon 9 2,8
Meme 4 1,2
Mesane 4 1,2
Prostat 12 3,7
Mide 17 53
Pankreas 10 3,1
Diger 41 12,8
Malignite

Var 139 43,3

Yok 182 56,7
Toplam 321 100

Diger: KLL, lenfoma, multiplmyelom, bas boyun kanseri, mezotelyoma,
Hepatobiliyer kanser, renal kanser, over kanseri

Tablo 5. Cinsiyetler arasi malignite varlig

Cinsivet Malignite Tobl
insiye oplam
4 Var Yok -
Erkek n (%) 92 (66,2) 81 (44,5) 173 (53,9)
Kadin n (%) 47 (33,8) 101 (55,5) 148 (46,1)
139 182 321
Toplam
% 43,3 56,7 100
p<0,05

Tablo 7. Olgulardaki kanser varligi ile PBM'den cikis sekli arasindaki dagilhm

Tablo 6. Olgularin PBM'den cikis sekli

Cikis Sekli n %
Taburcu 137 42,7
Exitus 118 36,8
Yogun bakima devir 28 8,7
Servise devir 12 3,7
Sevk 4 1,2
Kendi istegi ile taburcu 22 6,9
Toplam 321 100,0

TARTISMA

Tum diinya da oldugu gibi tilkemizde de artan yataga bagimli
ve yash hasta populasyonuna ilave olarak artan yasami tehdit
eden ileri evre kronik hastaliklardan dolayr palyatif bakim
merkezlerine ihtiyac da giderek artmaktadir. Ulkemizde
palyatif bakim merkezi sayisi ve klinik deneyim hala kisitlidir.”?
Bu calisma da, Anestezi ve Reanimasyon uzmanlari tarafindan
7 glin 24 saat izlemi yapilan palyatif bakim merkezimizde
yatan hastalarin demografik ve klinik 6zelliklerini sunduk.
Ayrica hastalarin klinik 6zellikleri, yatis suiresi ve mortalite ile
iliskili faktorleri inceledik.

Yatan hastalarin cogunlugu yash (72,5+14,7 yil) ve %53,9 erkek
hastalardi. Bu hastalara agri palyasyonu, nutrisyon, dekiibit
yara bakimi ve kronik hastalik tedavilerinin saglanmasi
planlandi. Ulkemizde yapilan benzer bir retrospektif
calismada %55 erkek, yas ort 71+15,8 yil ve yatis siresi ort
15,4 glin olarak bildirilmistir. Calismamizda ortalama yatis
stiresi 15,4 (1-275) glin olup kadin ve erkeklerin yatis siireleri
arasinda anlaml farklilik yoktu. Dincer M ve ark. 435 palyatif
hastasinda yaptiklari calismada yas ortalamasi 70,6 yil, yatis
stresi ortalamasi 17 glin ve mortalite oranini %46,2 olarak
bulmuslardir.”

Hastalarin PBM'ye kabul vyerleri en sik ayaktan (%37,4)
olmak Uzere, yogun bakim (%27,8), servisler (%23,1) ve acil
servis (%11,6)dir. PBM'ye ayaktan kabul edilen hastalarin
c¢ogunlugunu evde saglk hizmeti kapsaminda veya aile
hekimi takibinde olup telefon ile Ginitemiz randevu sistemine
kayit yaptirilarak gorusulen hastalar olusturmaktadir. Aslaner
M.A. yaptiklar calismada acil servise basvuran kritik hastalarin
%67,3'Unlin yogun bakim Unitesine ve %23,7'sinin palyatif
bakim tnitesine yatirildigini saptamislardir.®

Palyatif bakim gerektiren hastaliklar kanserden norolojik
hastaliklara, ileri ddnem organ yetmezliklerinden AIDS gibi
infeksiyonlara kadar genis bir cesitlilik gosterir ve her yas hasta

Taburcu

iani : YBU’ne nakil Servise Nakil Kendi istegi ile Toplam
Malignite 2 Exitus n (%) n (%) n (%) Sevk n (%) e A o
Var 46 (33,6) 74(62,7) 4(14,3) 4(333) 0(0) 11 (50) 139 (43,3)
Yok 91 (66,4) 44 (37,3) 24 (85,7) 8 (66,7) 4(100) 11 (50) 182 (56,7)
Toplam 137 (42,7) 118(36,8) 28(8,7) 12 (3,7) 4(1,2) 22 (6,9) 321 (100)

p<0,05
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grubundan hastayi kapsar. Calismamizda yatis endikasyonlari
icinde bircok faktor olmakla birlikte ilk sirada yer alan
endikasyon oral alim yetersizligi/genel durum bozuklugudur
(%58,3); bunu sirasiyla bakim egitimi (%14,3), agri palyasyonu
(%12,8) ve dekiibit yara bakimi (%7,5) takip etmistir. Dinger
ve ark. yash palyatif hastalar Gzerine yaptiklari calismada
yatis endikasyonunu sirasiyla nutrisyon (%52,2), dekubit
yara bakimi (%40,5) ve agn (%12,6) olarak saptamislardir.””
Bakim egitimi endikasyonu ile yatirilan hastalari; genellikle
hastanemiz yogun bakim ve servislerinden kabul edilen,
taburculuk 6ncesi hastanin bakimindan sorumlu kisilere evde
bakim icin bilgi ve beceri kazandirmak amacgli yatirilan hastalar
olusturmaktadir. Bu endikasyonla yatirilan hasta grubunun
literatlirden fazla oldugu gorilmektedir.”#

Yuriyen M. ve ark!? 2 yillik sirede yatan 319 hastay
inceledikleri galismalarinda komorbid hastalik sayisinin ort
2,2+1,05 oldugunu ve en sik olarak malnutrisyon %59 (n:187),
malignite %44 (n:143), enfeksiyon hastaligi %33 (n:104),
basi yarasi %33 (n:107) ve SVO %10 (n:31) goruldiagini
belirtmislerdir. Calismamizda komorbid hastalik olarak siklikla
norolojik hastaliklar (n:99), HT (n:41), KOAH (n:22), KAH (n:18)
ve DM (n:15) bulunmustur. Yapilan calismalarda hastalarda
malignite disi en sik hastalik tanisinin noérolojik (%16)
oldugu saptanmistir. Norolojik hastaliklarin palyatif bakim
hastalarinin giinliik yagamlarinda dnemli semptom yiikiine ve
kisitlamalara neden oldugu belirtilmistir.®!

Calismamiz da acik¢a ortaya konan baska bir gercek;
PBM’'mizde yatan hastalarin yaklasik yarisini %43,3 (139)'Gnu
kanser hastalarinin olusturmasidir. Yiriyen M ve ark.?
calismamiza benzer olarak komorbid hastalik olarak malignite
oranini %43,9 bulmuslardir. Ulkemizde her yil 170000 yeni
kanser olgusu tani almaktadir ve bu kanser olgularinin
2/3'G erkektir Calismamizda kadinlarin orani %33,8 (n:47),
erkeklerin orani %66.2 (n:92) oldugu saptanmistir. Diinya'da
en ¢ok tani konulan U kanser sikligina gore akciger (%13,0),
meme (%11,9) ve kolon (%9,7) iken kanserden olimlerin
gerceklestigi en sik Ui¢ kanser akciger (%19,4), karaciger (%9,1)
ve mide (%8,8) olarak belirtilmistir. Senel ve ark.'” tarafindan
Ulkemizde yapilan calismada palyatif bakimda 418 kanser
hastasinda kanser tiirii olarak gastrointestinal sistem (GiS) %21,
akciger %19 ve genitoliriner sistem %15 olarak bildirilmistir.
Ayni calismada hastalarin ortalama yatis stiresi 9,4+10,8 giin
ve mortalite orani %41 olarak saptanmistir. Calismamizda ise
kanser tlrl olarak en sik akciger %13,1, ikinci sirada mide
%>5,7 ve prostat %3,7 takip etmektedir. Calismamizdan farkl
olarak; Uysal ve ark."" malignite tiirii olarak ilk sirada GiS
(%22) yer alirken bunu hepatobiliyer-pankreas (%19), akciger
(%16) ve meme (%16) izlemektedir. Calismamizda malignite
tirleri arasinda mortalite oranlari mesane %75, pankreas
%70 ve akciger %57,1'dir. Taburculuk ise en sik mide (%58,8)
kanserinde gorilmustr.

GCalismamizda taburculuk %42,7 (n:137) iken, ileri basamak
yogun bakima devir %8,7 (n:28) ve kendi istegi ile taburcu %6,9
(n:22) olarak bulunmustur. Hastaneden taburculuk durumuiile

iliskili olumlu faktorler; yatis endikasyonu dekiibit yara bakimi
ve bakim egitimi olanlar ayrica kisa yatis siiresi ve ileri yastir.
Bu hasta grubu muhtemelen yasli, kronik hastaliklari olan ve
evde bakim sireci gereken hastalardir. Taburculukla iliskili
olumsuz faktorler ise malignite, uzun yatis siresi (15 gin
Uzeri) ve 75 yas altidir. Yuriyen ve ark. yaptiklari ¢calismada
taburculuk durumuiile iliskili pozitif faktorleri malignite, opioid
kullanimi, parenteral beslenme tipi olarak belirtmislerdir. Yine
ayni calismada negatif iliskili faktorleri ise ileri yas, uzun yatis
gln siresi, HT, DM, enfeksiyon hastaliklari, nérodejeneratif
hastaliklar, artan komorbidite sayisi ve yiiksek NRS 2002 puani
oldugunu saptamislardir.?

Basta kanser olmak Uzere bircok kronik progresif hastaligin
seyrinde 6lmeden dnce ortaya ¢ikan ve yasam kalitesini en cok
bozan, hasta ve ailesine en ¢ok sikinti veren septomlardan biri
agndir. Palyatif bakimin temel amaci agriy1 dnlemektir, yasam
suresinden ¢ok yasamin niteligiyle ilgilenir. Yurtyen ve ark.
farklikomorbid hastaliklarla PBM'ye kabul ettikleri 319 hastada
%11 (n:35) oraninda agri semptomunun oldugu, ancak yatis
esnasinda VAS ile yapilan agri degerlendirmesinde bu oranin
%18 (n:60)'e yukseldigi saptanmistir. Yine ayni ¢alismada
opioid kullanim orani %40 (n:129) bulunmustur.? Uysal ve ark.
11108 kanser hastasinda semptomlari inceledikleri calismada,
hastalarin PBM’ye kabul esnasinda %90 agri semptomu
tariflediklerini, G¢linci ve yedinci glinde agri semptomunun
hem insidansinin hem de siddetinin azaldigi saptamislardir.
Senel ve ark.'? palyatif bakimda 418 kanser hastasinin yatista
oncelikli endikasyon olarak %68 (284) oraninda agr oldugu
ve hastalarin %86'sinin yatistan 6nce analjezik kullandigini
saptamislar. Yine Walsh ve ark.'? tarafindan ileri evre kanser
hastalarinda yapilan bir calismada belirlenen semptom
sikliklarinda agri %82 ile ilk sirada gelmektedir. Calismamizda
sadece kanser hastalari degil, yash ve farkh komorbid
hastaliklarin varligindan dolayi yatis endikasyonu olarak %12,8
agn palyasyonu goérilmustir. Hastalarin yasam kalitelerini
olumsuz yonde etkileyen, muhakkak tedavi edilmesi gereken
agn sikayeti, hastalar degerlendirilirken mutlaka sorgulanmali
ve agri skalalarr ile siddeti olcultp kaydedilmelidir.

Sonu¢ olarak tim diinyada oldugu gibi Ulkemizde de
yash nifusun artmasi nedeniyle hayati tehdit eden kronik
hastaliklara sahip hastalarin palyatif bakima gereksinim
gostermesi  durumu calismamizla desteklenmistir. Yasli,
malignite ve norolojik hastaligi olan hastalar palyatif bakima
daha cok ihtiya¢ duymaktadir. Calismamizda ortaya koyulan
yatis sliresi ve taburculuk durumu ile iliskili faktorlerin, ¢ok
merkezli calismalara veri sunacagini disiinmekteyiz.

ETiK BEYANLAR

Etik Kurul Onay:: Calisma icin Malatya ili Klinik Arastirmalar
Etik Kurulu Bagkanhgi'ndan 2019/136 sayi ile etik kurul onayi
alinmistir.

Aydinlatilmis Onam: Calisma retrospektif olarak dizayn
edildigi icin hastalardan aydinlatilmis onam alinmamistir.
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Hakem Degerlendirme Siireci: Harici c¢ift kor hakem
degerlendirmesi.

Cikar Catismasi Durumu: Yazarlar bu ¢alismada herhangi bir
cikara dayali iliski olmadigini beyan etmislerdir.

Finansal Destek: Yazarlar bu calismada finansal destek
almadiklarini beyan etmislerdir.

Yazar Katkilari: Yazarlarin timi; makalenin tasarimina,
yurutilmesine, analizine katildigini ve son sirimind
onayladiklarini beyan etmislerdir.
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Tlberkiiloz Lenfadenit Olgularinin Epidemiyolojik, Klinik,
Laboratuar ve Radyolojik Olarak Degerlendirilmesi

Epidemiological, Clinical, Laboratory and Radiological Evaluation of
Tuberculosis Lymphadenitis Cases

Seyhmus Kavak

Saglik Bilimleri Universitesi, Gazi Yasargil Egitim Arastirma Hastanesi, Radyoloji Klinigi, Diyarbakir, Tiirkiye

Oz

Amag: Ulkemizde tiiberkilloz hala ®nemli bir halk saghg
sorunudur. Son vyillarda akciger disi tuberkiloz olgularimizda
artis gorilmektedir. Tlberkilloz lenfadenit olgular akciger disi
tiberkilozun 6nemli bir bolimini olusturmaktadir. Biz bu
calismada tuiberkiloz lenfadenit tanisiyla takip ettigimiz hastalarin
demografik, klinik, laboratuar, radyolojik verilerini ortaya koyup
hem farkindalik yaratmayr hem de hastaligin 6zelliklerini ortaya
koymayi hedefledik.

GeregveYontem:Bucalisma, Aralik2011-Aralik2019yillariarasinda
hastanemizde takip edilen toplam 41 tuberklloz lenfadenitli
hastanin verisini iceren retrospektif bir calismadir. Hastalarin
yas, cinsiyet gibi demografik bilgileri, altta yatan hastaliklari, risk
faktorleri, klinik 6zellikleri, laboratuar ve radyolojik bulgulari, tedavi
sureleri kaydedilmistir.

Bulgular: Tuberkiloz lenfadenit tanisiyla takip edilen toplam 41
hasta calismaya dahil edildi. Hastalarin 25 (%61)'i kadin, 16 (%39)'si
erkekti. Yas ortalamasi 42,07+1,84 (Yas araligi 18-78) idi. Hastalarin
%17.1'inde hipertansiyon, %9.8'inde diyabetes mellitus, %7.3'linde
kronik bobrek yetmezligi mevcuttu. Sadece 1 hasta HIV pozitifti.
Yine hastalarin %51.2'inde ates mevcutken, en sik semptom %70.7
ile gece terlemesi idi. Servikal bdlge %39 oraninda tutulmusken,
%19.5'inde aksiler bolge, %12.2'sinde abdomen, %4.9'unda torakal
bdlge tutulumu mevcuttu. Onalti hastada tanida radyolojik yontem
olarak ultrasonografi (USG), digerlerinde bilgisayarli tomografi
(BT), pozitron emisyon tomografi ile BT (PET-BT) ya da birden fazla
yontem kullaniimisti.

Sonug: Tiberkiloz lenfadenit, lenfadenopatilerin  6zellikle
lenfomanin ayirnc tanisinda  dustindlmelidir.  Klinik  bulgular
nonspesifik oldugundan tanida radyolojik ve histopatolojik
bulgular dnemlidir. Bu olgularda mikrobiyolojik olarak tani koymak
oldukca glctar.

Anahtar Kelimeler: Tiiberkiloz, lenfadenit

Abstract

Aim: Tuberculosis is still an important public health problem in
our country. In recent years, there has been an increase in our
extrapulmonary tuberculosis cases. Tuberculosis lymphadenitis cases
constitute an important part of extrapulmonary tuberculosis. In this
study, we aimed to reveal the demographic, clinical, laboratory and
radiological data of the patients we follow with the diagnosis of
tuberculosis lymphadenitis, and to both raise awareness and reveal
the characteristics of the disease.

Material and Method: This study is a retrospective study including
data from 41 patients with tuberculosis lymphadenitis followed in our
hospital between December 2011 and December 2019. Demographic
information such as age, gender, underlying diseases, risk factors,
clinical features, laboratory and radiological findings, and duration of
treatment were recorded.

Results: A total of 41 patients who were followed up for the diagnosis
of tuberculosis lymphadenitis were included in the study. 25 (61%) of
the patients were female and 16 (39%) were male. The average age
was 42.07 + 1.84 ( Range 18-78). Hypertension was present in 17.1%,
diabetes mellitus in 9.8%, and chronic kidney failure in 7.3%. Only one
patient was HIV positive. While fever was present in 51.2% of patients,
the most common symptom was night sweating with 70.7%. While
the cervical region was affected by 39%, axillary region was involved
in 19.5%, abdomen in 12.2% and thoracic region in 4.9%. Sixteen
patients used ultrasonography (USG) as the radiological method in
diagnosis, computed tomography (CT) in others, CT with positron
emission tomography (PET-CT) or more than one method.

Conclusion: Tuberculosis lymphadenitis should be considered
in the differential diagnosis of lymphadenopathies, especially
lymphoma. Since clinical findings are nonspecific, radiological and
histopathological findings are important in diagnosis. It is very difficult
to diagnose microbiologically in these cases.

Keywords: Tuberculosis, lymphadenit
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Tuberkiloz diinyada, 6lime sebep olan enfeksiyon hastaliklari
icerisinde ©n siralarda yer almaktadir. Son yillarda artan
gocler, sosyoekonomik sorunlar, savaslar, immunsupresif
ajan kullanimi, o6zellikle de HIV/AIDS hastaliginin artmasi
nedeniyle tuberkiloz insidansinda artis olmustur.™ Dinya
Saglik Orgiiti’niin 2019 raporuna gére 2018 yilinda 1,5 milyon
kisi tiiberkiiloz nedeniyle hayatini kaybetmistir. Olimlerin %
95'i dlistik ve orta gelirli tilkelerde gerceklesmistir.? Tuberkiloz
basta akcigeri tutmakla birlikte lenf diiglimleri, plevra, bobrek,
kemik ve eklemler, meninks, beyin, periton olmak Ulzere tim
organ ve dokulari tutabilmektedir. Tiim olgularin % 80'i akciger,
% 20'si akciger disi tliberkiilozdur. Akciger disi tiiberkiloz siklig
son yillarda giderek artmaktadir.® Akciger digi tlberkilozlu
olgularin ise cogunlugu lenf veya plevra tlberkilozudur.
“ Ulkemizde 2017 raporuna gére hastalarin %59,5'i (7.598)
akciger tutulumu, %35,6'l (4.548) akciger disi organ tutulumu,
%4,9'u (626) hem akciger hem de akciger disi tutulum
gOstermistir. Akciger disi organ tiiberkilozu olgularinda en sik
ekstratorasik lenf bezleri (%30,2) ve plevra (%24,8) tutulumu
oldugu tespit edilmistir® Tlberkiloz lenfadenit olgular
ozellikle tiiberkulozun yaygin oldugu yerlerde lenfadenopati
ile gelen hastalarin buyik bir bolimini olusturmakta ve
ozellikle lenfomanin ayirici tanisinda yer almaktadir.® Taninin
klinik, mikrobiyolojik olarak konulmasi biraz daha gti¢ oldugu
icin histopatoloji hala tanida 6nemlidir. Biz bu calismada
tlberkiloz lenfadenit tanisiyla takip ettigimiz hastalarin
demografik, klinik, laboratuar, radyolojik verilerini ortaya
koyup hem farkindalik yaratmayi hem de hastaligin 6zelliklerini
ortaya koymayi hedefledik.

GEREC VE YONTEM

Bucalisma, Aralik2011-Aralik2019yillariarasinda hastanemizde
takip edilen toplam 41 tiiberkiloz lenfadenitli hastanin verisini
iceren retrospektif bir calismadir. Bu calisma icin Saglik Bilimleri
Universitesi Gazi Yasargil Egitim ve Arastirma Hastanesi Klinik
Arastirmalar etik kurulundan onay alinmistir (Tarih: 17.01.2020,
Sayl: 415). Veriler hasta dosyalarindan, hastane veri kayit
sisteminden elde edilmistir. Hastalarin yas, cinsiyet gibi
demografik bilgileri, altta yatan hastaliklari, risk faktorleri, klinik
oOzellikleri, laboratuar ve radyolojik bulgulari, tedavi sureleri
kaydedilmistir. Veriler SPSS 16.0 programina yuklenip sayi ve
yuzdelik hesaplama kullanilarak degerlendirilmistir.

BULGULAR

Tuberkiloz lenfadenit tanisiyla takip edilen toplam 41 hasta
calismaya dahil edildi. Hastalarin 25 (%61)'i kadin, 16 (%39)’si
erkekti. Yas ortalamasi 42,07+1,84 (Yas araligi 18-78) idi.
Hastalarin %17,1'inde hipertansiyon, %9,8'inde diyabetes

mellitus, %7,3'tinde kronik bébrek yetmezligi mevcuttu. Sadece
1 hasta HIV pozitfiti. Olgularin altta yatan hastaliklari ve risk
faktorleri Tablo 1'de gosterilmistir. Yine hastalarin %51.2'inde
ates mevcutken, en sik semptom %70.7 ile gece terlemesi
idi. Olgularin %68.3'U ele gelen kitle nedeniyle hastaneye
basvurmustu (Tablo 1). Yine hastalarin 7'sinde lenfadenite
eslik eden ayr bir tuberkiiloz odagr mevcuttu (Tablo 2).
Hastalarin hepsine PPD yapilmisti ve 35 (%85.4) hastada
pozitifti. Servikal bolge %39 oraninda tutulmusken, %19.5'inde
aksiler bolge, %12.2'sinde abdomen, %4.9'unda torakal
bolge tutulumu mevcuttu. Hastalarin %24.4'linde birden
fazla bolge tutulmustu. Otuzbes hastada tani histopatolojik,
geri kalaninda ise histopatolojik ve mikrobiyolojik olarak
konulmustu. Onalti hastada tanida radyolojik yéntem olarak
ultrasonografi (USG), digerlerinde bilgisayarli tomografi (BT),
pozitron emisyon tomografi ile BT (PET-BT) ya da birden fazla
yontem kullaniimisti (Tablo 2). Olgularin 8'inde daha 6nceden
gecirilmis tuberkiloz 6ykist mevcuttu. Otuzdokuz hasta 6
ay, 2 hasta 9 ay sure ile tedavi almisti. Sadece 1 hastada relaps
gelismisti.

Tablo 1. Hastalarin demografik ozellikleri, altta yatan hastaliklar, risk

faktorleri ve semptomlari

Degisken N (%)
Yas ortalamasi +£SD,y 42,07+1,84
Cinsiyet
Kadin 25(61)
Erkek 16 (39)
Altta yatan hastalik
Hipertansiyon 7(017,1)
Diyabetes mellitus 4(9,8)
Kronik bobrek yetmezligi 3(7,3)
Kronik kalp hastahgi 2(4,9)
Kronik akciger hastaligi 2(4,9)
HIV 1(24)
Risk Faktorleri
Malignite 9(22)
Steroid kullanimi 4(9,8)
Diyabetes mellitus 4(9,8)
Kronik bobrek yetmezligi 3(7,3)
HIV 1(2,4)
Semptom
Ates 21(51,2)
Kilo Kaybi 20 (48,8)
Gece terlemesi 29 (70,7)
istahsizlik 21(51,2)
Ele gelen kitle 28 (68,3)
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Tablo 2. Hastalarin lenf nodu yerlesim yeri, tani, radyolojik ve laboratuar

bulgulan

Degisken N (%)
Lenf nodu yerlesimi
Servikal 16 (39)
Aksiller 8(19,5)
Abdominal 5(12,2)
Torakal 2(4,9)
Servikal+abdominal+torakal 4(9,8)
Servikal+torakal 4(9,8)
Servikal+aksiler 2(4,9)
Eslik eden tiiberkiiloz odagi
Urogenital 2 (4,9)
Abdominal 2(4,9)
Deri 1(2,4)
Plevra 1(2,4)
Tani
Histopatolojik 38(92,7)
Histopatolojik+Mikrobiyolojik 3(7,3)
Radyolojik Yontem
Ultrasonografi (USG) 16 (39)
Bilgisayarli tomografi (BT) 1(2,4)
PET-CT 1(2,4)
USG+BT 8(19,5)
USG+BT+Manyetik resonans (MR) 1(2,4)
USG+BT+MR+PET-CT 2(49)
USG+MR 2(49)
USG+PET-CT 3 (73)
USG+BT+PET-CT 5(12,2)
BT+PET-CT 2(49)
Laboratuar
Kan I6kosit diizeyi 5D (mm?) 8541+2358
C-reaktif protein (mg/dl) 20,9+22,1
Eritrosit sedimentasyon hizi (mm/h) 34,1£18,9

TARTISMA

Tuberkiloz ilkemiz gibi gelismekte olan lkelerde hala biiylik
onem tasimaktadir. En sik akcigeri tutmasina karsin son
yillarda akciger disi organ tutulumlari da artmaktadir. Ozellikle
lenf nodu tlberkilozu diger bir deyisle tiiberkiloz lenfadenit
sikiginin arttigi  gorilmektedir.”? Tlaberkiloz lenfadenitin
klinik bulgulari nonspesifik ve bakteriyolojik olarak identifiye
etmek zor oldugundan tanida kimi zaman glcliklerle
karsilasilabilmektedir. Burada ince igne aspirasyon biyopsisi ya
da eksizyonel biyopsiye basvurulmaktadir. Ozellikle lenfoma
ve nedeni bilinmeyen atesin ayirici tanisinda tuberkiloz
lenfadenit akla gelmeli ve taniya gidilmelidir.® Nitekim bizim
hasta populasyonumuzda da buyik cogunlukla sadece
histopatolojik olarak taniya gidilmistir. Sadece 3 hastada
mikrobiyolojik tani konulabilmistir.

Tuberkilozgengveortayash kesimde dahafazla gorilmektedir
ve kadinlarda daha fazla rastlandigina dair yayinlar mevcuttur.
8121 Bizim calismamizda da benzer sekilde orta ve geng yas
grubunda kadinlarda daha sik gortlmustir. Malnutrisyon,
alkolizm, insan immiin yetmezlik virtist (HIV) , kronik bébrek
yetmezligi, diyabetes mellitus, evsizlik, cezaevinde kalma
tlberkiloz icin risk faktorleri arasindadir.’” Bizim hasta
grubumuzda malignite, steroid kullanimi, diyabetes mellitus,
kronik bobrek yetmezligi, HIV risk faktorleri arasindaydi.

Semptomlar genellikle nonspesifiktir. Calismamizda en sik
semptomgeceterlemesiveelegelenkitleidi.Vakalarinyarisinda
ates, kilo kaybi ve istahsizlik mevcuttu. Bizim ¢alismamizda
PPD pozitifligi %85.7 oraninda olup literatlirle uyumlu idi.
0 Laboratuar bulgulari da nonspesifik olmakla beraber
cogunlukla yukselmis eritrosit sedimentasyon hizi (ESH), C
reaktif protein (CRP) ve I6kositoz ya da Iokopeni gorilebilir.'
Bu seride CRP ve ESH duiizeylerinde yukseklik tespit edilmistir.
Kan I6kosit diizeyi ortalamasi normal diizeylerdeydi. Serilerde
en sik servikal bolge tutulumu gorilmektedir.'? Bizim
calismamizda da en sik servikal sonra aksiler bolge tutulumu
mevcuttu. On olguda birden fazla boélge tutulumu oldugu
goOrulmustir. Lenfadenopatilerin belirlenmesinde USG, BT
ve manyetik rezonans goriintilemenin 6nemli yeri vardir.
031 Bizim hastalarimizda da tanida goriintlileme yéntemleri
kullanilmis ve en sik olarak USG yer almistir. Tum hastalara
standart tlberkiloz tedavisi verilmistir. Sadece iki hastada 9
ay, digerlerinde ise 6 ay tedavi verilmistir. Sadece bir hastada
relaps gelismistir.

SONUC

Tuberkiloz lenfadenit, lenfadenopatilerin 6zellikle lenfomanin
ayiricl tanisinda dustinilmelidir. Klinik bulgular nonspesifik
oldugundan tanida radyolojik ve histopatolojik bulgular
onemlidir. Bu olgularda mikrobiyolojik olarak tani koymak
oldukca guictir.
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Oz

Amacg: D vitamini eksikligi Diinya'da yaygin goériilen énlenebilir bir
halk saghgi sorunudur. Calismanin amaci miiltecilerde D vitamini
eksikligi prevalansini belirlemektir.

Gereg ve Yontem: Retrospektif tipte planlanan calismaya Ocak-
Aralik 2019 tarihleri arasinda Tokat il ve ilcelerinde bulunan Devlet
Hastanelerinde 25(0OH)D vitamini 6l¢limi yapilmis olan 103 miilteci
birey hastane otomasyon sisteminden taranarak dahil edildi.
Bireylerin D vitamini diizeyinin mevsim, yas, cinsiyet ve uyruklari
ile iliskisi degerlendirildi. Istatistiksel analizlerde sayi, yiizde,
ortalamazstandart sapma, Mann Whitney U testi ve Kruskal Wallis
testleri kullanildi. p<0.05 istatistiksel olarak anlamli kabul edildi.

Bulgular: Calismaya 18 yas lizeri 103 birey dahil edildi. Calismada
D vitamini ortlamasi 12.59+8.90 ng/ml olarak bulundu. Mltecilerin
%80.6'sinda D vitamini eksikligi [25(0H)D<20 ng/ml] oldugu tespit
edildi. Calismaya katilanlarin %70.9'u (n=73) kadin, %72.8'i (n=75)
19-50 yaslari arasindaydi. Miiltecilerin %46.6's1 (n=48) Irak, %44.7'si
(n=46) Afganistan, %8.7'si (n=9) Suriyeliydi. Calismada D vitamini
diizeyi ile mevsim, yas, cinsiyet ve miultecilerin uyruklari arasinda
anlamli iliski tespit edilmedi.

Sonug: Miultecilerde D vitamini eksikligi prevalansi yiksek
bulunmustur. Saglik profesyonelleri dezavantajli gruplar arasinda
yer alan miltecileri D vitamini eksikligi acisindan degerlendirmeli
ve eksiklik durumunda uygun tedavi protokollerini uygulamalidir.

Anahtar Kelimeler: Miilteci, D vitamini eksikligi, 25(OH)D

Abstract

Aim: Vitamin D deficiency is a common preventable public health
problem in worldwide. The aim of the study is to determine the
prevalence of vitamin D deficiency in refugees.

Materials and Methods: 103 refugees, whose 25(0OH) vitamin D
measurements were made in the State Hospitals in Tokat Province
and Districts between January-December 2019, were included in the
retrospective study. The relationship of vitamin D levels with season,
age, gender and nationality was evaluated. In statistical analysis,
number, percentage, mean + standard deviation, Mann Whitney
U test and Kruskal Wallis tests were used. p <0.05 was considered
statistically significant.

Results: 103 individuals over the age of 18 were included the study.
The mean vitamin D level in the study was found 12.59 + 8.90 ng/
ml. It was determined that 80.6% of the refugees had vitamin D
deficiency [25(0H)D<20 ng/ml]. 70.9% (n = 73) of the participants in
the study were female and 72.8% (n = 75) were between the ages
of 19-50. 46.6% (n = 48) of the refugees were from lIraq, 44.7% (n =
46) were from Afghanistan, 8.7% (n = 9) were from Syria. In the study,
no significant relationship was found between vitamin D level and
season, age, gender and nationalities of refugees.

Conclusion: Vitamin D deficiency prevalence was high in refugees.
Health professionals should evaluate refugees who are among the
disadvantaged groups in terms of vitamin D deficiency and apply
appropriate treatment protocols in case of deficiency.

Keywords: Refugee, vitamin D deficiency, 25(0H)D
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GiRiS

Diinyada yaygin goriilen ve 6nlenebilir bir halk sagligi sorunu
olan D vitamini eksikliginin multecilerde gorilme sikligi %24-
%88arasindadir."'Kalsiyum, fosforve kemikmetabolizmasinin
homeostazini saglayan D vitamini yagda eriyen steroid yapida
bir hormondur.® D vitamininin ¢ok kiiglk bir bolimu diyet ile
alinirken %90’ glinesten ultraviyole B (UVB) isini maruziyeti ile
ciltte sentezlenir.™ Kendi tlkesinden daha az UVB radyasyona
maruz kalma, koyu cilt pigmentasyonu, pece giyme gibi
kiltirel aliskanliklar, farkli beslenme aliskanliklari, D vitamini
takviyelerinin ve kalsiyumun yetersiz alimi multecilerde D
vitamini eksikligini artirmaktadir® Avusturalya'da yasayan
20 yas Usti miltecilerde D vitamini eksikligi [25(0OH)D<20
ng/ml] %88 olarak bulunmustur.” Norvec'e go¢ eden
muiltecilerde yapilan ¢calismada ise uyruklarina gére D vitamini
eksikligi prevelansi [25(0OH)D<20 ng/ml] Orta Dogulularda
%81, Sahra-alti Afrikalilarda %73, Guiney Asyalilarda %75 ve
Dogu Asyalillarda %24 olarak bildirilmistir.®! Literatirde D
vitamini eksikliginin kanser, hipertansiyon, kardiyovaskdler
hastalik, diabetes mellitus, metobolik sendrom, enfeksiyoz
ve otoimmin hastaliklar, osteomalazi, osteoporoz, kas
glicsuzligu, kas-iskelet sistemi agrilar, diisme, kiriklar ve
genel mortalitede artis ile iliskili oldugu belirtiimektedir.>”
Multecilerin kendilerine yabanci olan saglik sistemine girmesi,
yasadiklari dil engeli, maddi sorunlar, saglk sigortasi yoklugu
gibi bircok problem; cok sayida hastalikla iliskilendirilen D

vitamini eksikligi acisindan degerlendirilmelerini zorlastirabilir.
i8]

GCalismanin amaci dezavantajli gruplar arasinda yer alan
muiltecilerde D vitamini eksikligi prevalansini belirlemek ve D
vitamini eksikligine bagh olusabilecek saglik riskleri konusunda
saglik profesyonellerinin farkindahgini arttirmaktir.

GEREC VE YONTEM

Retrospektif tipteki calismaya 01 Ocak-31 Aralik 2019 tarihleri
arasinda Tokat il ve ilcelerinde bulunan Devlet Hastanelerinde
25(0OH)D vitamini 6lcimi yapilmis olan 103 mudlteci birey
hastane otomasyon sisteminden taranarak dahil edildi.
Galismada miltecilerin yas, cinsiyet, uyruklar ve 25(0OH)
D vitamini istem tarihleri hastane otomasyon sisteminden
elde edildi. Miltecilerin 25(OH)D vitamini istem tarihlerine
gore mevsimler: ilkbahar (Mart-Nisan-Mayis), yaz (Haziran-
Temmuz- Agustos), sonbahar (Eylil-Ekim-Kasim) ve kis (Aralik-
Ocak-Subat) seklinde gruplandirildi. Miilteciler yasa gore 19-
50 yas, 51-64 yas, 65 yas ve Uzeri olarak 3 gruba ayrildi. 25(0OH)
D vitamini tekrarli 6lgiimlerinden ilki degerlendirmeye alind.
Serum 25(0OH)D vitamini diizeyi; Roche Cobas e 601 (Roche
Diagnostics, Mannheim, Germany, ol¢cim arahg 3-70 ng/
mL, fonksiyonel duyarhlik 4,01 ng/ml ve varyasyon katsayisi
%18,5) oto analizériinde elektrokemiliminesans ydntemi
ile 6l¢lildu. 25(0OH)D vitamini dizeyi <10 ng/ml ciddi eksiklik,
10-19 ng/ml eksiklik, 20-29 ng/ml yetersizlik, >30 ng/ml
ise yeterlilik olarak kabul edildi (9). Arastirmada elde edilen
verilerin istatistiksel analizleri SPSS (Versiyon 22.0, SPSS Inc.,

Chicago, IL, USA) paket programi kullanilarak gerceklestirildi.
Tanimlayicr istatistikler ortalamatstandart sapma, olarak
sunuldu. Kategorik verilerin frekans dagilimlar sayr ve
ylzde (%) olarak raporlandi. Normallik dagilimi Shapiro-Wilk
testi ile incelendi. Nicel degiskenlerin gruplar arasindaki
ortalamalarini karsilastirilmasinda normal dagihm varsayimi
saglanmadiginda Mann Whitney U testi ve Kruskal Wallis testi
kullanildi. istatistiki anlamhlik diizeyi icin p<0,05 olarak kabul
edildi. Calismanin yapilabilmesi icin Tokat il Saghk Mudurligu
Etik Komisyonundan (87064461-044) ve Tokat Gaziosmanpasa
Universitesi Klinik Arastirmalar Etik Kurulundan (20-KAEK-187)
gerekliizinler alindi.

BULGULAR

Cahsmaya katilanlarin  (Kadin/Erkek, n=73/30) %46,6's
(n=48) lrakl, %44,7'si (n=46) Afganistanli ve %8,7'si (n=9)
Suriyeli miulteciydi. Calismada yas ortalamasi 38,78+15,71
(min=19;max=83) tespit edildi. Bireylerin %72,8inin (n=75)
19-50 yaslan arasinda oldugu bulundu. Calisma verilerinin
%33'U (n=64) kis, %35,9'u (n=37) ilkbahar, %23,3'l (n=24) yaz
ve %7,8'i (n=8) sonbahar mevsiminde 25(0H)D vitamin diizeyi
Olcimil yapilanlardan elde edildi. 25(OH)D vitamin dizeyi
ortalamasinin en yiksek yaz mevsiminde (13,43+9,42 ng/ml),
en distk sonbahar mevsiminde (9,54+7,43 ng/ml) oldugu
bulundu. Calismada muiltecilerin uyruklari, mevsim, cinsiyet
ve yas gruplarina gore 25(0OH)D vitamin dizeyi ortalamasi
benzer tespit edildi (p>0,05) (Tablo 1).

Tablo 1. Miiltecilerin cinsiyet, yas, mevsim ve uyruklarina goére 25(0H)D

vitamini diizeyi ortalamalarinin karsilastiriimasi

Vitamin D
Degiskenler N (%) Test
Ortalama(ng/ml)
Kadin 73 (70,9) 13,37£9,42
Cinsiyet p=0,062*
Erkek 30(29,1) 10,68%7,27
19-50 75(72,8) 11,96+7,89
Yas 51-64 21 (20,4) 14,97+£12,15 p=0,733**
65 ve Uzeri 7 (6,8) 12,11£7,77
Kis 34 (33,0) 13,01+7,86
ilkbahar 37 (35,9) 12,31£9,86
Mevsim p=0,301%*
Yaz 24 (23,3) 13,43£9,42
Sonbahar 8(7,8) 9,54 £7,43
Afganistan 46 (44,7) 13,01+8,65
Uyruk Irak 48 (46,6) 12,58+9,44 p=0,459%*
Suriye 9(8,7) 10,44 £7,69

*: Mann-Whitney U test, **: Kruskal Wallis Test

Calismada 25(0OH)D vitamin diizeyi ortalamasi 12,59+8,90
ng/ml olarak bulundu. Calismaya dahil edilen miltecilerin
%53,4'inde (n=55) ciddi D vitamini eksikligi, %27,2'sinde
(n=28) D vitamini eksikligi ve %16,5'inde (n=17) D vitamini
yetersizligi oldugu gorildi. Calismaya katilanlarin %2,9'unun
(n=3) D vitamininin yeterli oldugu tespit edildi (Tablo 2).
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Tablo 2. Miltecilerin 25(0OH)D vitamini diizeyine gore siniflandiriimasi

Sayi (n) %

Ciddi Eksiklik 55 534

Eksiklik 28 27,2

25(0H)D ng/ml  Yetersizlik 17 16,5
Yeterli 3 2,9

Toplam 103 100,0

TARTISMA

Birlesmis Milletler Miilteci Orgiiti'niin 2019 yili verilerine gére
Ulkemizde; 3.6 milyon Suriyeli, 170.000 Afganistanli, 142.000
Irakl milteci bulunmaktadir.™ Miilteciler D vitamini eksiligi
acgisindan risk altindandir.

Cahsmada miltecilerin  %80,6'sinda D vitamini eksikligi
[25(0OH)D<20 ng/ml] tespit edildi. isvicre'de Eritreli miilteciler
ile yapilan calismada multecilerin %86'sinda,!"" Avusturalya'da
yapilan calismada Afrikali miltecilerin %88'inde,!"! Gliney
Kore'de yasayan Kuzey Koreli multecilerin %87'sinde,”
Sidney'de yapilan ¢alismada ise Afrikali miiltecilerin %99'unda
D vitamini eksikligi [25(0H)D<20 ng/ml] oldugu bulunmustur.
02 Literatlrle benzer sekilde calismamizda D vitamini
eksikligi prevalansinin miiltecilerde sik goriilmesinin nedeni
muiltecilerin glines isigina daha az maruz kalmalari, ekonomik
nedenlerden dolayl D vitamini yonlinden zengin yiyecekleri
tiketememeleri olabili. Ayni zamanda il Go¢ Iidaresi
Midarligi verilerine gore calismanin yapildigi tarihlerde
ilimizde 1022 Suriyeli multeci ikamet etmesine karsin D
vitamini dlizeyi 6lcimU yaptiran milteci sayisinin yalnizca 9
kisi ile sinirli kalmasi, miltecilerin D vitamini eksikligi hakkinda
farkindaliginin olmadigini ve bu durumun miiltecilerde D
vitamini eksikligi sikhgini arttirdigini distindirebilir.l"

Cahsmada uyruklarina gore miiltecilerin 25(OH)D vitamin
diizeyi ortalamasi benzer bulundu. Calismaya dahil edilen
muilteciler Afganistanli, Irakli ve Suriyelidir. Literatur ile benzer
sekilde miultecilerin sosyokdltirel faktorler ve inanclarina
bagl kapali giyim tarzi glinesten yeterince faydalanmalarini
engellemis olabilir.™ Bulgularimizi destekler sekilde, Skull
ve ark.™ tarafindan Avustralya'da yasayan Somali, Sudan,
Etiyopya, Eritre ve Kenyali multecilerde yapilan calismada,
%17'si Hristiyan olan multecilere gére Misliiman mdltecilerde
ciddi D vitamin eksikligi 11 kat daha fazla bulunmustur.
Norvec'te yapilan kesitsel calismada ise Filipinler, Tayland ve
Myanmarli miltecilerde D vitamini diizeyi Afganistan, Irak,
Filistin, iran, Fas ve Cecenistanli miiltecilere gdére anlamli
olarak daha yuksek bulunmustur.® ABD'de yapilan ¢alismada
ise D vitamini yetersizligi veya eksikligi Irakli multecilerde
Latin Amerika ve Karayipler'den gelen miiltecilere gore
6.4 kat daha fazla tespit edilmistir.'® Bir diger unsurda go¢
ettikleri bolgelerin Ulkemize gére daha diisiik enlemde olmasi
olabilir. Yapilan bir caismada go¢ 6ncesi yasanilan bolgenin
daha dusik enlemde olmasi go¢ sonrasi D vitamini eksikligi
acisindan 6nemli bir risk faktori olarak gosterilmistir.l'”

Calismada miltecilerde D vitamini diizeyi cinsiyet ve yasa
gore benzer bulunmustur. ABD'de 2610 miilteci ile yapilan

calismada, Orta Dogu'dan gelenlerde D vitamini eksikligi
kadinlarda daha yiksek tespit edilirken diger bodlgelerden
goclerde cinsiyet acisindan farklilik tespit edilmemistir.!"®
Avrupa'da ki gé¢cmenlerde yapilan calismada ise D vitamini
eksikligi ile yas arasinda iliski olmadigi bildirilmistir.""®
Calismada en yiiksek D vitamini dlizeyi yaz mevsiminde
tespit edilmekle birlikte mevsimler arasinda D vitamini
diizeyi agisindan anlamh farklilik tespit edilmemistir. Afrikah
gocmenler ile yapilan ¢alismada ise kis mevsimine gore yaz
mevsiminde D vitamini dlizeyi daha yiksek bulunmustur.'?
Bu durum giines 1sigindaki UVB’nin, mevsim, enlem ve giiniin
saatiile buyuk 6lgtide degismesi ve UVB'nin D vitamini tGretimi
Uzerinde bulyuk bir etkiye sahip olmasiyla agiklanabilir."® D
vitamini serum konsantrasyonlarinin, mevsimler boyunca
onemli olcide degisiklik gosterdigi, yaz aylarinda glines
1Isigina maruz kaldiktan 30-60 glin sonra pik yaptigi ve kig
aylar sonunda en disiik seviyeye ulastigi bildirilmistir.['92
Calismada mevsimler arasinda D vitamini dlzeyi acisindan
anlamh farkliigin  bulunmamasinin nedeni miiltecilerin
yaz aylarinda yeterli siire glinese maruz kalmamalan veya
glineslenmelerini engelleyecek kiyafet secimleri olabilir.

Bu calisma Ulkemizde 18 yas Uzeri miiltecilerde D vitamini
eksikligi prevalansini degerlendiren ilk calismadir fakat
verilerin retrospektif olarak hastane kayitlarindan elde edilmesi
sebebiyle bireylerin giyim 6zellikleri, beslenme aliskanliklari,
glines maruziyetleri, ve D vitamini destegi kullaniminin
belirlenememesi ve kontrol grubunun bulunmamasi
calismanin kisitl yonleridir.

SONUC

Cahsmada miltecilerin  %80,6'sinda D vitamini eksikligi
tespit edildi. Multecilerde sik gorilen D vitamini eksikligi,
muiltecilerin Glkemize giris yaptiklari andan itibaren tespit ve
tedavi edilmeli bunun yani sira yillik kontrollerde D vitamini
dizeyleri arastinlmalidir. Saglhk profesyonelleri miiltecilere
yaz aylarinda yeterli glines 151§1 maruziyetinin gerekliligini
anlatmali, dis ortam aktivite programlari planlamali ve eksiklik
tespit edilen bireylerde vitamin D desteg@ini saglayarak D
vitamini eksikliginin ve bunun getirdigi saglk sorunlarinin
onlne gecmelidir.

ETiK BEYANLAR

Etik Kurul Onayi: Calismanin yapilabilmesi icin Tokat il
Saghk Mudurliga Etik Komisyonundan (87064461-044) ve
Tokat Gaziosmanpasa Universitesi Klinik Arastirmalar Etik
Kurulundan (20-KAEK-187) gerekli izinler alind1.

Aydinlatilmis Onam: Calisma retrospektif olarak dizayn
edildigi icin hastalardan aydinlatilmis onam alinmamistir.

Hakem Degerlendirme Siireci: Harici c¢ift kor hakem
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¢ikara dayali iliski olmadigini beyan etmislerdir.
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Oz

Amag; Bu calismanin  amaci; Obstriktif uyku apne
sendromu (OUAS) olan hastalarda, 2-boyutlu ve pulse dalga
doppler (PDD) ekokardiyografi teknikleri kullanilarak SV
fonksiyonlarinin degerlendirilmesidir.

Yontem; Calismaya polisomnografi ile OUAS tanisi konulan
ve heniiz tedavi uygulanmamis 40 hasta ve 28 saglikli birey
kontrol grubu olarak alindi. Hastalara M-mod, 2- boyutlu ve
PDD ekokardiyografi incelemeleri yapildi.

Bulgular; Gruplar arasinda M-mode olciimleri ile elde
edilen SV sistolik ve diyastolik caplari, ejeksiyon fraksiyonlari
acisindan fark saptanmadi. OUAS’ li grupta SV kitle ve kitle
indeksi ve SV diyastolik duvar kalinliklari, kontrol grubuna
gore anlamh olarak daha fazla tespit edildi. Transmitral
diyastolik dolus parametrelerinin PDD ekokardiyografi
ile yapilan incelemesinde; OUAS grupta erken diyastolik
doluma ait E dalga hizinda, E/A oranlarinda anlaml azalma
izlendi. E dalga deselerasyon zamani ve izovolliimetrik
gevseme zamaninin OUAS’ Il grupta anlamli olarak daha
uzun saptandi. Apne-hipopne indeksi ile SV diyastolik
parametreler arasinda iliski saptanmadi.

Sonug; OUAS, altta yatan herhangi bir kalp hastaligi olmasa
da SV kitlesini etkileyen ve hastaligin siddetinden bagimsiz
olarak SV diyastolik fonksiyonlarini bozan bir durumdur.
Bu nedenle OSAS hastalar diyastolik fonksiyonlar da dahil
edilerek ekokardiyografi ile degerlendirilmelidir.

Anahtar Kelimeler; Obstriktif uyku apne sendromu,
ekokardiyografi, sol ventrikdl kitlesi

Abstract

Objective; The aim of this study is to evaluate SV functions
in two-dimensional and pulse wave doppler (PDD)
echocardiography functions with obstructive sleep apnea
syndrome (OSAS).

Methods; Forty patients who were diagnosed with OSAS by
polysomnography (not yet treated) and 28 healthy individuals
were included as control group. The patients underwent
M-mode, 2-dimensional and PDD echocardiography
examinations.

Results; There was no difference between the two groups
in terms of SV systolic and diastolic diameters and ejection
fractions obtained by M-mode measurements. SV mass and
mass index and SV diastolic interventricular and posterior wall
thicknesses were significantly higher in the the OSAS group
than the control group. In the examination of the transmitral
diastolic flow parameters by PDD echocardiography, there
was a significant decrease in E wave velocity and E/A ratios in
the OSAS group. E wave deceleration time and isovolumetric
relaxation time were significantly prolonged in the OSAS
group. No relation was found between apnea-hypopnea index
and SV diastolic parameters.

Conclusion; OSAS is a condition that affects the SV mass and
impairs SV diastolic functions, regardless of the severity of the
disease, even if there is no coexistent heart disease. Therefore,
OSAS patients should be evaluated by echocardiography
including diastolic functions.

Keywords;  Obstructive  sleep  apnea  syndrome,

echocardiography, left ventricular mass
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GIRiS

Obstriktif uyku apne sendromu (OUAS), uyku sirasinda
Ust hava yolunun tekrarlayan kollapsi ile karakterize bir
hastaliktir .1 OUAS, orta yasli kadinlarin %2’ sini ve erkeklerin
%4' inU etkiler.” Yas ve kilo artisi ile gortilme sikligi artar.24
OUAS, artmis kardiyovaskiler morbidite ve mortalite riski ile
iliskilidir.>® Ayrica kalp yetmezligi ile OUAS’ In sik birlikteligi,
OUAS’ in sol ventrikil (SV) Ulzerindeki etkilerini belirlemeyi
zorlastirmaktadir.

Ozellikle gece daha belirgin olarak ortaya cikan ve tekrarlayan
solunum yetersizlikleri, hipoksi, hiperkapni, negatifintratorasik
basinca neden olur. Sonucta OUAS’ I hastalarda uyku sirasinda
sempatik sistem aktive olur ve hemodinamik degisiklikler
ortaya cikar. Ancak bu aktivasyon sadece gece degil, giin
boyunca devam eder ve bdylece periferik vaskiler direncgte
artisa neden olur ve sonucta afterload artar®'® Ayrica,
tekrarlayan hipoksemi ve reoksijenasyon ataklari oksidatif
stres mekanizmalarini tetikler ve reaktif oksijen radikallerinin
olusmasina neden olur." Boylece endotel disfonksiyonunu,
iskemi-reperfiizyon hasari ortaya c¢ikar ve ventrikiler
remodelinge neden olur™  Ventrikiiler remodelinge
katkida bulundugu dusinilen diger bir mekanizma ise;
OUAS’ da meydana gelen aralikli hipoksemi ile tetiklenen
renin-anjiyotensin-aldosteron kaskadini ile aldesteron ve
anjiyotensin 2 konsantrasyonlarinin artmasidir.'41%

Bu calismada amacimiz, OUAS'I bulunan hastalarin SV
kitlelerinde meydana gelen degisiklikler ve konvansiyonel
metotlarla SV diyastolik fonksiyonlarinin degerlendirilmesidir.

GEREC VE YONTEM

Galismaya, uyku laboratuvarinda polisomnografi yapilarak
OUAS tanisi konmus, Apne-Hipopne indexi (AHI)>5 olan ve
daha 6nce tedavi baslanmamis 18 yasindan buytik 40 hasta
(34 erkek) ve 28 saglikh birey (20 erkek) dahil edildi. Hasta
ve kontrol grubunda SV fonksiyon bozukluguna neden
olabilecek diabetes mellitus (DM), kardiyak aritmiler, kapak
hastaliklari, bilinen koroner arter hastaligi (KAH) hikayesi,
elektrokardiyografisinde (EKG) KAH ile uyumlu bulgular,
kronik obstruktif akciger hastaligi, kronik bobrek yetmezligi,
hipertansiyon (HT), tedavi altinda OUAS, ekokardiyografiside
KAH bulgulari olan bireyler calismaya dahil edilmedi. KAH
stphesi olanlara efor testi yapildi ve iskemi tespit edilenler
calismadan diglandi.

Calismaya dahil edilenlere ve kontrol grubuna rutin anamnez
ve fizik muayene islemleri yapildiktan sonra demografik
ozellikleri (yas, cinsiyet, boy ve kilo ol¢imu) kaydedildi.
Viicut kitle indeksi (VKI); viicut agirhgi(kg)/boy(m)2 formiili
ile hesaplandi. Kan basinglari aneroid sfigmomanometre
ile oOlctldi ve kaydedildi. Ardindan M-mod, iki boyutlu
ekokardiyografi ve pulse dalga doppler ekokardiyografi
(PDDE) yapildi. Calisma igin yerel etik kuruldan onay alindi ve
calismaya katilanlardan bilgilendirilmis onam alindi.

Uyku testi ve OUAS' In siniflandirilmasi
Polisomnografik degerlendirme, uyku laboratuvarinda EKG,

elektroensefalogram, elektromiyogram, elektrokllogram,
nabizoksimetresi,burunhavaakimi,horlama,bacakhareketleri,
torasik ve abdominal hareketler ve viicut pozisyonu surekli
izlendi ve analiz edilerek yapildi. Polisomnografik kayitlar, uyku
bozukluklari ve polisomnografi agisindan tecrlbeli hekimler
tarafindan Amerikan Uyku Tibbi Akademisi kriterlerine gore
bilgisayar destekli manuel puanlama ile degerlendirildi.
OUAS, uyku sirasinda saatte apneik ve hipopneik olaylarin
sayisi ile tanimlandi. Apne, en az 10 saniye stren hava akisinin
olmamasi olarak tanimlandi. Hipopne, sonraki uyariima ile en
az 10 saniye suiren %4 oksijen desatlrasyonu ile hava akisinin
azaltiimasi olarak tanimland. Saatte 5'den az AHi olayi olan
denekler normal, saatte 5-15 AHi olayi olanlar hafif OUAS'a
sahip olarak tanimlandi ve saatte 15-30 arasi AHi olayi orta ve
30 AHi izeri olanlar siddetli OUAS olarak degerlendirildi."s”

Ekokardiyografi

Tam ekokardiyografik degerlendirmeler Amerikan
Ekokardiyografi Dernegi kilavuzlarina uygun olarak sol
lateral dekiibit pozisyonunda yapildi.'® 2,5 MHz kardiyak
transducer ile VINGMED SYSTEM 5 (GE Vingmed Ultrasound
AS, Horten, Norway) cihazi ile 6l¢timler yapildi. Tim Doppler
ekokardiyografik kayitlari 100 mm/s'lik bir tarama hizinda
yapildi. Sol ventrikil caplar ve interventrikiiler septum
(iVS) ve posterior duvar kalinliklari, belirlenen standartlara
gore M-modda parasternal uzun eksen agisinda olctldi. SV
ejeksiyon fraksiyonlar (SVEF) Teicholz metodu kullanilarak
hesaplandi.'®Transmitral akim, apikal 4 bosluk goriinimiinde
mitral yaprakgik uclari arasina yerlestirilen pulse dalga doppler
ile kaydedildi. Pik erken (E) ve geg (A) diyastolik hizlar, erken-
gec pik hizlarin orani (E/A), E hizinin yavaglama suresi (EDT)
ve izovoliimik gevseme siiresi (IVRT) élciildi. SV kitlesi (SVK)
Devereux ve ark tarifledigi formile uygun olarak hesaplandi.
ol SV kitle indeksi (SVKI), SV kitlesinin viicut yiizey alanina
bolinmesiyle hesaplandi.

istatiktiksel Analiz

Calismada kullanilan verilerin analizi SPSS for Windows 11,5
paket programi (SPSS Inc., Chicago, IL, USA) kullanilarak yapildi.
Kategorik degiskenler yilizde, siirekli degiskenler ortalama+SD
olarak ifade edildi. Calismada kullanilan verilerin normal
dagihma uygunluklarini degerlendirmek icin Kolmogorov-
Smirnov testi kullanildi. Normal dagihma uymayanlara
non-parametrik testler, normal dadilima uyanlara ise
parametrik testler uygulandi. Gruplar arasi stirekli degiskenler
degerlendirilirken ortalamazstandart sapma olarak belirtildi
ve Student t-testi kullanilarak Kkarsilastinldi. Ucli  grup
karsilastirildigr analizlerde ANOVA testi, gruplar arasi niteliksel
degiskenler yoninden karsilastinldigr hesaplamalarda ki-kare
testi kullanildi.

BULGULAR

Calismaya dahil edilen 40 OUAS hastasi (34 E, ortalama yas
49+9) ve 28saglikl bireyin (20 E, ortalamayas 51+4) demografik
ozelliklerinin karsilastiriimasi Tablo 1’ de 6zetlenmistir. Sistolik
kan basincr (SKB) (p<0,05), kilo (p<0,001) ve VKi (p<0,001)
OUAS grubunda daha yiiksek olmasi disindaki 6zellikler her 2
grup arasinda benzerdi.
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Tablo 1. Hasta ve kontrol gruplari arasindaki bazal klinik &zelliklerin

karsilastiriimasi

OUAS (n=40) Kontrol (n=28) P
Yas (yil) 49+9 51+4 0,85
Cinsiyet (E/K) 34/6 20/8 0,67
SKB (mmHg) 120+12 1106 <0,05
DKB (mmHg) 80+7 70+8 0,34
Boy (cm) 168+8 168+8 0,1
Kilo (kg) 84+15 70+7 <0,001
VKi (kg/m?) 29+6 24+2 <0,001

SKB; sistolik kan basinci DKB; diyastolik kan basinci VKi; viicut kitle indeksi

Sol Ventrikiil M-mode ve Konvansiyonel Ekokardiyografi
Bulgulars;

SV arka duvar ile IVS diyastolik kalinligi, OUAS' i hastalarda
kontrol grubuna oranla daha fazla bulundu (p<0,001). SVK ve
SVKi OUAS' I grupta daha yiiksek olarak tespit edildi (sirastyla
p<0,001 ve p<0,05). SV diyastol ve sistol sonu caplari ile
SVEF degerleri acisindan istatistiki anlamli fark bulunamadi.
Sol atriyum capi OUAS’ I hastalarda daha genis olarak tespit
edildi(p<0,001) (Tablo 2).

Tablo 2. Hasta ve kontrol gruplarinin M-mod ve 2-boyutlu Ekokardiyografi
sonugclarinin karsilastiriimasi

OUAS (n=40) Kontrol (n=28) P
SVEF (%) 66+8 65+7 0,89
SV SSC (mm) 3346 3444 0,53
SV DSC (mm) 4745 48+4 0,72
iVSDSK (mm) 102 8+2 <0,001
PDDSK (mm) 10+2 8+2 <0,001
SA Gapi (mm) 32+3 29+3 <0,001
SVK (gr) 225+66 169+59 <0,001
SVKi (gr/m?) 115431 93+34 <0,05

SVEF; SV ejeksiyon fraksiyonu SV SSC; SV sistol sonu capi SV DSC; SV diyastol sonu capi  SDSK;
interventrikiiler septum diyastol sonu kalinigi PDDSK; posteriyor duvar diyastol sonu kalinhigi SA;
sol atriyum SVK; SV kitlesi, SVKI; SV kitle indeksi

SV PDDE Bulgulari;

Mitral kapak Uzerinden elde edilen SV standart PDDE
parametreleri degerlendirildiginde; mitral kapak E dalga
hizinda OUAS grubunda istatiksel olarak anlamli azalma izlendi
(p<0,001). Mitral kapak A dalga hizinda OUAS grubunda artma
tespit edildi ancak istatiksel olarak anlamli degildi. E/A degeri
ise OUAS' i hastalarda daha diistik olarak saptandi (p<0.001)
EDT ve IVRT OUAS' | grupta istatiksel olarak anlamli sekilde
uzadigi tespit edildi (sirasiyla p<0,05 ve p<0,001) (Tablo 3).

Tablo 3. Standart pulse dalga doppler ile elde edilen transmitral diyastolik

akim indeksleri

Mitral OUAS (n=40) Kontrol (n=28) P

E (m/s) 0,66%0,13 0,80+0,13 <0,001
A (m/s) 0,64+0,12 0,59+0,008 0,09
E/A 1,02+0,27 1,34%0,20 <0,001
EDT (ms) 213+40 164+32 <0,001
IVRT (ms) 75+18 64+12 <0,05

EDT; E dalga deselerasyon zamani iVRT; izovoliimetrik gevseme zamani

OSAS’ da AHi ve Diyastolik indeksler

Hastalar AHi indeksine gére hafif, orta ve siddetli OUAS’ Ii
olmak Uzere 3 gruba ayrldi. OUAS' Ii hastalarda, hastalik
siddeti ile diyastolik parametreler arasindaki iliski Tablo 4’
de 6zetlenmistir. Mitral kapak E dalga hizi, A dalga hizi ve E/A
orani arasinda gruplar arasinda anlaml fark goriilmedi. Ayni
sekilde EDT ve IVRT acisindan gruplar arasinda fark izlenmedi.

Tablo 4. OUAS' nin siddeti ile diyastolik indekslerin degerlendirilmesi

wiva  WefOUAS OtaUs siddeti
E (m/s) 0,68+0,12 0,68+0,14 0,68+0,12 0,5
A (m/s) 0,65+0,16 0,62+0,10 0,66+0,13 0,58
E/A 1,08+0,27 1,12+0,27 1,01+0,28 0,83
EDT (ms) 217 193 206 0,66
IVRT (ms) 72 71 82 0,23

EDT; E dalga deselerasyon zamani iIVRT; izovoliimetrik gevseme zamani

TARTISMA

Calismamizda OUAS olan hastalarda SKB, kilo él¢iimlerini ve VKi
lerini daha ylksek bulduk. Ekokardiyografi parametrelerinde,
SV duvar kalinlarini, Sol atriyum capini, SVK ve SVKIi gibi
kardiyak olcimlerin saglikli kontrollere gore anlamh olarak
daha yuksek saptadik.

OUAS' I hastalarda kardiyovaskiler hastaliklarin daha sik
gorilmesine neden olan mekanizmalar henliz tam olarak
aydinlatilamamistir.  Ancak OUAS hastalarinin  sol kalp
yetmezligi, ateroskleroz, akut koroner sendromlar ve ani
kardiyak 6lim gibi kardiyovaskdler hastaliklar igin risk tasirlar.
[21-25]

OUAS'I hastalarda, obezite, HT ve DM gibi SV kitlesini artiran
ve diyastolik disfonksiyona neden olan kronik hastaliklar sik
ortaya cikar. Ayrica diyastolik disfonksiyon icin HT, LVH, BMI
yuksekligi, DM ve KAH bagimsiz belirleyicidir.?628]

OUAS hastalarinda guvenilir bir LV kitle o6lcimi elde
etmek zordur ¢linkii bu popilasyon siklikla asir kiloludur
ve bu da sonuglar 6nemli dlclide etkilemektedir. Sadece
konvansiyonel metotlar ile yapilan ekokardiyografi dlctimleri
kullanilarak LV kitlesini degerlendiren calismalarin sonuclari,
obezite uyarlandiktan sonra OUAS ile LV hipertrofisi arasinda
iliski olmadigini iddia etmektedir.?*¥ Bununla beraber
cokdegiskenli analiz yapilan ¢alismalarda OUAS ve LV kitlesi
arasinda bagimsiz iliski oldugunu gosterilmistir.2+* Ancak
az sayida olsa da tersini iddia eden calismalarda mevcuttur.
140431 Bizim ¢alismamizda sol atriyumun genisledigini, SV
interventrikiler septum ve arka duvar diyastolik kalinliklarinin
arttigini, SVK ve SVKI arttigini tespit ettik. HT olan olgular
dislanmis olsa da calismaya dahil edilen olgularin tansiyon
arteryel olcumleri normal sinirlar icinde olmasina ragmen,
kontrol grubuna gore anlamli olarak daha yuksekti. SV
konvansiyonel  ekokardiyografi  &lciimlerinde  goriilen
degisikliklerin SKB ol¢ctimlerindeki farka bagl olabilecegi
distinllse de hastalarin HT tanisi yoktur. Bununla birlikte
Hedner ve arkadaslarinin yaptigi calisma da SV de meydana
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gelen degisikliklerin, tansiyon artisindan ziyade SV ardyuk te
meydana gelen artma ve sempatik sinir sistemi aktivasyonuna
bagli oldugunu distindiirmektedir.*4

OUAS hastalarinda diyastolik disfonksiyon prevalansi,
kullanilan metot ve hasta sayisina gore degismekle birlikte
%23-56 arasinda degismektedir, OUAS'lI hastalarin SV
diyastolik fonksiyonlarinin degerlendirildigi calismalarda da
celiskili sonuclar bildirilmistir.2>441 Wachter ve ark.“® ile Lisi
ve ark."?! gibi diyastolik fonksiyonlarin bozuldugunu gosteren
cahismalar oldugu gibi, Varol ve ark.BF% gibi SV diyastolik
fonksiyonlarinin etkilenmedigi iddia eden ¢alismalar da vardir.
Dursunoglu ve ark.5% jle Butt ve ark." yaptiklari calismalarda,
bizim yaptigimiz ¢alisma ile uyumlu olarak LA’ nin genisledigi,
IVRT' nin uzadigi, E/A oranin ters déndiigi rapor edilmistir.
Kepez ve ark.’ yaptigi calismada ise E/A oranin degisimi
ile birlikte mitral E dalga hizinin azaldigi gosterilmistir. Her
ne kadar Altiparmak ve ark.®® ile Chen ve ark.* yaptiklari
calismalarda mitral EDT ve IVRT zamanlarinda degisiklik
olmadigi bulunmus olsa da bizim yaptigimiz calisma da Cicek
ve ark.Pile Tavil ve ark.® yaptigi calisma ile uyumlu olarak
uzamistir. Kraiczi ve ark.*%ile Shivalkar ve ark.*?yaptigi calisma
hastalik siddeti ile SV diyastolik fonksiyon bozuklugu arasinda
iliski tespit edilmis olmasina ragmen biz calismamizda anlamli
bir iliski tespit edemedik.

Bizim calismamizda SV remodeling ve diyastolik fonksiyonlarini
etkileyecek hastaliklar dislandigi icin, OUAS’ nin SV Uzerine
olan etkilerini daha iyi degerlendirildigi bir calisma olmustur.
Her ne hastaligin derecesi ile SV diyastolik fonksiyonlardaki
bozulmanin siddeti arasinda korelasyon tespit edilememis
olsa da bizim calismamizda SV 6l¢iim indekslerinde degisme
ve SV diyastolik fonksiyonlarinda bozulma tespit edilmistir. Bu
sonuclar, OUAS' nin SV remodelingi lizerinde etkisi oldugunu
dusundirmektedir.

Sol ventrikll fonksiyonlarini etkileyen hastaliklar ile OUAS
birlikteliginin fazla olmasi nedeni ile biz c¢alismamizda
mimkin mertebe eslik eden baska bir hastaligi olmayan
OUAS hastalarini dahil ettik. Bu sebeple hasta sayimiz goreceli
olarak az oldu. Hasta sayisinin az olmasi bu calismanin en
onemli kisitlayici yonidir. Bu nedenle daha genis hasta sayisi
olan calismalara ihtiyag vardir.

SONUC

Biz bu calismamizda, altta yatan herhangi bir kalp hastaligi
olmasa da OUAS'nun SV kitlesini etkileyen ve hastaligin
siddetinden bagimsiz olarak SV diyastolik fonksiyonlarini
bozan bir durum oldugunu gosterdik. Bu nedenle OSAS
hastalari kardiyak agidan da mutlaka degerlendirilmelidir.
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Amag: Bu calismada Universiteye yeni kayit olmus 6grencilerin
adolesan ve gen¢ eriskin donemde sadlik hizmetlerinden

yararlanma ve bazi saglik taramalarina dair hizmet alma durumlarini
degerlendirmek amaglanmistir.

Yontem: Tanimlayic nitelikte bu arastirma Aile Hekimligi
Polikliniklerinde 15 Eylal 2019 ile 30 Ekim 2019 tarihleri arasinda
yapilmistir. 2019 yilinda Hemsirelik fakiltesine kayit olan ve
tarafimiza basvuran 6grencilerinden calismaya katilmak isteyen
gonulliler evreni olusturmaktadir. Kayit olan 6grencilerin
%92,3'line ulasiimistir. Basvuran 6grencilere toplamda 17 soruluk
anket formu uygulanmistir.

Bulgular: 120 katihmcinin %71,7'si kadin; %28,3'l erkekti.
Ogrencilerin %18,3'(i son bir yil icinde herhangi bir sikayetle iic ve
daha Ustl kez saglhk merkezine basvurdugunu; %15,8'i ise saghk
kurumuna hi¢ basvurmadigini bildirmistir. Katilimcilarin %71,7'i
aile hekimine bir sikayet nedeni ile, %31,7’si genel kontrol amach
basvuru yapmistir. %30,0'u kontrol amagl bir g6z hekimine,
%29,2'si bir dis hekimine basvuru yapmistir. Ogrencilerin %59'una
son Uc¢ yilda herhangi bir sebeple (sikayetle yada kontrol icin)
basvurdugu doktoru tarafindan yasina uygun yapilmasi gereken
saglik taramalarindan bahsedilmis, %61,7'sinin viicut agirhg ve
boy uzunlugu 6l¢tilmuis, %77,1'inin kan basinci dl¢imi yapilmis,
%80,7'sinden tarama amacli tetkik istenmisti.

Sonug: Bu sonuclara gdre bu yas grubunun en sik basvurdugu
hekimler olan aile hekimleri basta olmak tzere hekimlerin saghk
taramalari icin her firsati degerlendirmesinin 6nemi bir kez daha
vurgulanmaktadir.

Anahtar Kelimeler: Geng eriskin, hemsire, hizmet, periyodik saglik
muayeneleri

Abstract

Objective: In this study, it was aimed to evaluate the status of
benefiting from health services and admitting some health screening
services in adolescent and young adulthood of newly enrolled
students.

Method: This descriptive research was carried out between
September 15 2019- October 30, 2019 in Family Medicine Polyclinics.
Volunteers who enrolled in the Faculty of Nursing and who wanted to
participate in the study constitute the universe (92.3%). A total of 17
questionnaire forms were applied to the students.

Results: 71.7% of 120 participants were women; 28.3% were men.
18.3% of the students stated that they applied to the health center
three or more times with any complaints in the last year; 15.8% of
them stated that they have never applied to the health institution.
71.7% of the participants filed a complaint to the family physicians
due to a complaint, 31.7% applied for general control. 30.0% applied
to an ophthalmologist for control purposes and 29.2% applied to a
dentist. 59% of the students have been referred to their age by the
doctor they applied to for any reason (for complaints or control) in the
last three years, 61.7% of them were measured for their body weight
and height, 77.1% of them were measured for blood pressure. 80.7%
of the examinations were performed for screening purposes.
Conclusion: According to these results, it is emphasized once
again that the physicians, especially family physicians, who are the
most frequently used physicians of this age group, evaluate every
opportunity for their health screening.
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Adolesan donem, insan gelisim donemleri icinde toplumsal
etkilerin birey icin en fazla 6nem tasidigi bir evredir; fiziksel
blyime, cinsel gelisme ve psikososyal olgunlasmanin
gerceklestigi, cocukluktan eriskin hayata gecis donemidir."?
Puberte ile baslayan ergenlik, yasam siirecinde en etkileyici
biyolojik ve sosyal gecis donemlerinden biridir. Bu donemde
beyin, néroendokrin sistem ve hormon konsantrasyonlarinda
degisim, fiziksel biytume ile Greme sisteminde farklilasma gibi
cok cesitli degisiklikler meydana gelir."* Diinya Saglik Orgiiti
(DSO) tarafindan 10-19 yas grubu “Adolesan” yas grubu olarak,
15-24 yas grubu ise “Gen¢” grubu olarak nitelendirilmektedir.
Adolesan ve genglik donemlerine ait yaslarin kesismesi
nedeniyle de 10-24 yas grubu “Genc Insanlar” olarak
isimlendirilir.? Diinya nifusu alti milyarin Gizerindedir ve beste
birini 10-19 yas grubu adolesanlar olusturmaktadir. Adolesan
yas grubunun nifusu yaklasik 1,2 milyar olup, giderek de
artmaktadir.”

Halk Sagligi Genel Mudrligindn yayinladigi “Bebek, Cocuk,
Ergen izlem Protokolleri” ne gére 10-21 yas araligindaki genc
bireylere her yil izlem yapilmasi gerekmektedir seklinde
belirtilmistir.®! Bu izlemler dahilinde belirtilen yas gruplarinda
(10-14, 15-18, 19-21 vyaslar) Hb/Htc Ol¢iminin 1er kez
yapilmasi; bu yas gruplarinda her vizitte tam bir sistemik
muayene yapilmasi, psikososyal durumun belirlenmesi
icin HEEADSSS formunun kullanilmasi, vicut agirhgr ve
boy uzunlugunun olctlmesi, kan basincinin  Slcilmesi,
hiperlipidemi riski agcisindan degerlendirilmesi ve saglikla ilgili
konularda danismanlik verilmesi 6nerilmektedir.® 25.01.2013
tarih ve 28539 sayili Aile Hekimligi Uygulama Yonetmeliginin
4. maddesinde de aile hekiminin gorevleri arasinda “Kayitli
kisilerin yas, cinsiyet ve hastalik gruplarina yonelik izlem ve
taramalari (kanser, kronik hastaliklar, gebe, lohusa, yenidogan,
bebek, cocuk sagligi, addlesan (ergen), eriskin, yash sagligi
ve benzeri) yapmak! ibaresi bulunmaktadir.” Yani bir ergen
kendi tercihi dogrultusunda tarama yada izlem amacgl bir
saglik kurumuna basvurmasa bile aile hekimligi yonetmeligi
dogrultusunda adolesanin bagh bulundugu aile hekimi ve aile
saghigi elemani tarafindan bazi saghk taramalarinin yapilmasi
gerekmektevebuamaclaailehekiminin/ailesaghgielemaninin
adolesanin ailesine ulasarak bu izlemler icin addlesani ailesi
ile beraber saglik merkezine davet etmesi gerekmektedir.
Adolesanlarin diger yas gruplarina gore saglik kurumlarina
daha az basvuru yapiyor olmasi koruyucu hekimlik acisindan
yapilmasi gereken taramalarin ve danismanlik hizmetlerinin
aksama nedenlerinden birisi olabilir.®

Adolesan donemde ¢ok ciddi saglik sorunlari oldukga seyrek
gorulmektedir, ancak adolesan dénem yasam boyu siiren
davranis ve aliskanlik kaliplarinin yerlestigi bir donemdir;
bu nedenle bu donemde adolesan bireylere ulasmak ve
saglik aliskanlklari ve taramalara yonelik bilgilendirmek cok
onemlidir.®

Aile saghgi elemanlan birinci basmak saglik sisteminin ¢ok
onemli bir parcasini olusturmaktadirlar. Bu gorevde rol alan
hemsirelik fakiltesine yeni baslayan égrencilerin bu konudaki
bilgi durumlarini ve ihtiyaclarini bilmek egitim siireclerinde
yon vermek adina 6nem tagimaktadir.

Bu calismada Hacettepe Universitesi Tip Fakiltesi Aile
Hekimligi Anabilim Dali poliklinigine basvuran, yeni kayit
olmus Hemsirelik fakiltesi o6grencilerinin  addlesan ve
geng eriskinlik donemde saglik hizmetlerinden yararlanma
ve bazi saglik taramalarina dair hizmet alma durumlarini
degerlendirmek amaclanmistir.

GEREC VE YONTEM

Arastirmanin tipi:
planlanmistir.

Tanimlayicr  nitelikte bir arastirma

Arastirmanin yeri & zamani: Hacettepe Universitesi Tip
Fakiltesi Hastanesi Aile Hekimligi Polikliniklerinde 15 Eyliil
2019 ile 30 Ekim 2019 tarihleri arasinda yapilmistir.

Arastirmanin  evreni, Orneklemi, arastirma grubu:
Arastirmanin evrenini Hacettepe Universitesi Tip Fakiiltesi
Aile Hekimligi Poliklinigine basvuran Hemsirelik fakultesine
yeni kayit yaptirmis 6grenciler olusturmaktadir. 2018 yilinda
Aile Hekimligi Poliklinigine Hemsirelik Fakiiltesinden yeni
kayit icin toplamda 107 6grenci basvurusu olmustur.

2019 yilinda Hemsirelik fakiltesine toplamda 130 kisi
kontenjan acilmisti.  Orneklemi tarafimiza  basvuran
ogrencilerinden calismaya katilmak isteyen gonilliler
olusturacaktir. Orneklem hesabi yapilmaksizin yeni kayit icin
basvuran tim 6grencilere ulagiimasi hedeflenmektedir.

Dislama kriterleri: Calismaya katilmayr kabul etmeme,
koordinasyon saglayamama.

Ogrencilerin dersliklerine gidilerek anket toplama seklinde
yapilan bir calismada katilimda gonullilik olmayacadi
disinuldigu icin saghk merkezine basvuran 6grenciler
Uzerinde calismanin yapilmasi planlanmistir. Bunun yanisira
ogrencilerin  saghk fakiltesinde alacaklari egitimden
etkilenmis olmamalan icin yeni kayit yaptiran 6grenciler
Uzerinde calisma yapilmistir.

Arastirmanin yontemi ve veri toplama araglari: Bagvuran
ogrencilere sosyodemografik bilgilerini iceren bazi sorularin
yanisirayapilmasigereken saglikmuayanelerinin bagvurduklari
merkezlerde uygulanip uygulanmamadigini belirleyen, saglik
hizmetlerinden faydalanma durumlarini iceren sorulardan
olusan toplamda 17 soruluk anket formu ¢alismaya katiimaya
gondlli  6grencilere  uygulanmistir.  Calismamizda Olcek
kullanilmamis olup, anket sorular literatlir taramasi sonucu
calismacilar tarafindan olusturulmustur.

Verilerin Toplanmasi: Anket formu hakkinda poliklinige
basvuran 0Odrencilere bilgilendirme yapilarak onamlari
alinmistir. Saglik muayenesi sonrasi 6grencilere anket formu
poliklinikte bulunan muayeneyi gerceklestiren doktor
tarafindan ylizylize goriisme seklinde doldurulmustur.

Verilerin Analizi: Verilerin degerlendirilmesinde sirekli
olan degiskenler icin ortalama, standart sapma, niteliksel
veriler icin frekans tablosu kullaniimistir. Niteliksel veriler
arasinda iliski arastirilirken ki-kare testi kullaniimistir. Stirekli
degiskenler arasinda farkliliklar t testi, ANOVA testi veya
bunlarin nonparametrik karsiliklari  kullaniimistir. Yanilma
diizeyi olarak a=0.05 degeri kabul edilmistir. istatiksel analizler
SPSS 23 paket programi ile yapilmistir.
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Calismaya 86 kadin (%71,7); 34 erkek (%28,3) olmak lizere
toplam 120 6grenci dahil oldu. Hemsirelik fakiiltesine yeni
kayit olan 6grencilerin %92,3'l ¢calismaya katiimistir. Calismaya
katilan o6grencilerin yas ortalamalar 19,28+1,11 (min=17;
max=23) idi. Ogrencilerin %5,8'i (n=7) saglik lisesi mezunu idi.
Ogrencilerin hepsinin hayati boyunca bir saglik kurumuna
bagvurulari  bulunmaktaydi. %710,8'inin  (n=13) doktor
tarafindan tanisi konmus devam eden, ila¢ kullanmasini
gerektirecek bir saglik sorunu vardi. Ogrencilerin %18,3'ii
(n=22) son bir yil icinde ortalama herhangi bir sikayetle tg¢
ve daha ustl kez saglik merkezine basvurdugunu; %15,8'i
(n=19) ise saghk kurumuna hi¢ basvurmadigini bildirmistir.
%71,7'si (n=86) saglik durumunu iyi, %27,5'i (n=33) orta olarak
degerlendirmistir. Son bir yilda saglik kurumuna hi¢ basvuru
yapmamis olanlarin hepsinin saglik durumunu iyi olarak
degerlendirdigi; saglik kurumuna basvuru sikhgi arttikca
kendini orta- kotl olarak hissedenlerin sikliginin arttigi ve
bu iliskinin istatistiksel olarak anlaml oldugu gortlmastar
(p=0,000).

Katihmcilarin %71,7'i (n=86) aile hekimine bir sikayet nedeni
ile, %31,7'si (n=38) genel kontrol amagli basvuru yapmistir.
%44,2'sinin (n=53) bir pediatriste, %42,5'inin ise (n=51) bir
dahiliye hekimine basvurusu bulunmaktadir. Katilimcilarin
%11,7'sinin  (n=14) psikiyatrist basvurusu, %53,3'linln
(n=64) ise goz hekimine bir sikayet nedeni ile basvurusu
bulunmaktaydi; % 30,0'u ise kontrol amagli bir goz hekimine
basvuru yapmisti. Ogrencilerin sikayet nedenli bir dis
doktoruna basvuru sikhgr %60,8 iken (n=73), %29,2'si (n=35)
kontrol amach basvuru yapmistir. %7,5'inin (n=9) diyetisyen
basvurusu bulunmaktadir.

Ogrencilerin %59'una (n=69) son {i¢ yilda herhangi bir sebeple
(sikayetle yada kontrol icin) basvurdugu doktoru tarafindan
yasina uygun vyapilmasi gereken saglik taramalarindan
bahsedilmistir.

Saglik Taramalarindan Bahsetme (N=117)

n EVET » HAYIR

Grafik 1. Ogrencilerin basvurdugu merkezde yasina uygun saglhk
taramalarindan bahsedilme durumu

Ogrencilerin %61,7'sinin (n=74) son (ic yilda herhangi bir
sebeple (sikayetle yada kontrol icin) basvurdugu saghk
merkezinde viicut agirhgi ve boy uzunlugu 6l¢iimustar.

Antropometrik Olciim Yapilma (N=120)

= EVET = HAYIR

Grafik 2. Ogrencilerin basvurdugu merkezde antropometrik &lctim yapilma
durumu

Ogrencilerin %77,1'inin (n=91) son (¢ yilda herhangi bir
sebeple (sikayetle yada kontrol icin) basvurdugu doktoru
tarafindan kan basinci 6l¢ima yapilmistir.

Kan Basinci Olctimu (N=118)

= EVET wm HAYIR

Grafik 3. Ogrencilerin basvurdugu merkezde kan basinci 8l¢iimii yapiima
durumu

Ogrencilerin %80,7'sinden (n=96) son (¢ yilda herhangi bir
sebeple (sikayetle yada kontrol icin) basvurdugu doktoru
tarafindan tarama amach tetkik istenmisti.

Tarama Amacli Tetkik I stemi

m EVET = HAYIR

Grafik 4. Ogrencilerin basvurdugu merkezde tarama amacli kan tetkiki istem
durumu

Ogrencilerin bazi saglik muayenelerinin yapilma durumunu
etkileyebilecek faktorler Tablo 1'de sunulmustur. Buna gore
aile hekimine tarama amach basvuru yapanlarin ve pediatri
hekimine basvuru yapanlarin antropometrik 6l¢lim istenme
sikhiklari daha fazla bulunmustur. Dahiliye hekimine basvuru
yapanlarin kan basinci 6l¢im sikhgr daha fazla bulunmustur.
Saglk kurumuna yilda bir ve birden az basvuru yapanlara
saglik taramalarindan daha az bahsedildigi gorilmustir.
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Tablo 1. Ogrencilerin bazi saglik muayenelerinin yapilma durumunu ile bazi faktérlerin iligkisi

Saglik Taramalarindan Bahsetme

Antropometrik Ol¢iim

Kan Basina Olgiimii Tarama igin Kan Tetkiki isteme

Evet % (n) Hayir % (n) Evet % (n) Hayir % (n) Evet % (n) Hayir % (n) Evet % (n) Hayir % (n)

Cinsiyet
Kadin %38,1 (32) %61,9 (52) %61,6 (53) %38,4 (33) %77,6 (66) %22,4 (19) %84,9 (73) %15,1 (13)
Erkek %48,5 (16) %51,5 (17) %61,8 (21) %38,2 (13) %75,8 (25) %24,2 (8) %69,7 (23) %30,3 (10)
p 0,304 0,989 0,826 0,060

Kronik hastalik durumu
Var %69,2 (9) %30,8 (4) %84,6 (11) %15,4 (2) %84,6 (11) %15,4 (2) %92,3 (12) %7,7 (1)
Yok %36,9 (38) %63,1 (65) %58,5 (62) %41,5 (44) %76,2 (80) %23,8 (25) %79,2 (84) %20,8 (22)
p 0,025 0,068 0,389 0,236

Saglk kurumuna basvuru sikligi
12 %28,6 (10) %71,4 (25) %57,9 (22) %42,1 (16) %72,2 (26) %27,8 (10) %75,7 (28) %24,3 (9)
2< %47,5 (38) %52,5 (42) %63,7 (51) %36,3 (29) %80,0 (64) %20,0 (16) %383,8 (67) %16,3 (13)
p 0,044 0,541 0,353 0,299

Aile hekimi basvurusu (sikayet)
Evet %44,7 (38) %55,3 (47) %64,0 (55) %36,0 (31) %79,7 (67) %20,2 (17) %83,5 (71) %16,5 (14)
Hayir %31,3 (10) %68,8 (22) %55,9 (19) %44,1 (15) %70,6 (24) %29,4 (10) %73,5 (25) %26,5 (9)
p 0,187 0,413 0,283 0,212

Aile hekimi basvurusu (tarama)
Evet %37,8 (14) %62,2 (23) %73,7 (28) %26,3 (10) %70,3 (26) %29,7 (11) %86,5 (32) %13,5 (5)
Hayir %42,5 (34) %57,5 (46) %56,1 (46) %43,9 (36) %380,2 (65) %19,8 (16) %78,0 (64) %22,0 (18)
p 0,634 0,049 0,231 0,281

Pediatri hekimi basvurusu
Evet %47,2 (25) %52,8 (28) %71,7 (38) %28,3 (15) %76,9 (40) %23,1(12) %82,7 (43) %17,3 (9)
Hayir %35,9 (23) %64,1 (41) %53,7 (36) %46,3 (31) %77,3 (51) %22,7 (15) %79,1 (53) %20,9 (14)
p 0,219 0,044 0,964 0,623

Dahiliye hekimi basvurusu
Evet %46,0 (23) %54,0 (27) %58,8 (30) %41,2 (21) %85,7 (42) %14,3 (7) %86,0 (43) %14,0 (7)
Hayir %37,3 (25) %62,7 (42) %63,8 (44) %36,2 (25) %71,0 (49) %29,0 (20) %76,8 (53) %23,2 (16)
p 0,345 0,582 0,048 0,210

TARTISMA Cahsmamizda ilgili branslara basvurular degerlendirilirken

Adolesan donem ve geng eriskinlik donemi yasam boyu siiren
davranis ve aliskanlik kaliplarinin yerlestigi bir donemdir;
bu nedenle bu donemdeki bireylere ulasmak ve bu kisileri
saglik aliskanhklari ve taramalara yonelik bilgilendirmek
ve muimkinse saghk taramalarini gerceklestirmek ¢ok
onemlidir. Bu danismanliklari vermekle yikimlu olan saghk
personellerinden olan hemsirelerin bu yas grubundaki
durumlarinin degerlendirilmesi ayri bir 6nem tasimaktadir.
Calismamiz sonucuna gore hemsirelik fakiltesi 6grencilerinin
hepsinin  ¢esitli  sikliklarla  cesitli  saglik kurumlarina
bagvurularinin  olmasina ragmen; uygulanmasi gereken
saglik taramalarinin yeterli sikliklarda uygulanmamasi dikkat
cekmektedir.

Calisma sonucuna goére hemsirelik fakiltesi 6grencilerinin
yaklasik beste birinin son bir yilda ¢ ve daha Ustli kez
saglik merkezine basvurusu bulundugu, yaklasik %16'sinin
ise basvurusunun olmadigi gorilmustir. Addlesan ve gencg
eriskinlerinsaglikmerkezibasvurusikliklaribucalismayaparalel
yapilan calismalarda %10-25 arasi degisiklik gostermektedir.
no12 By calismada katihmailarin son Gg¢ yil icinde en sik
basvurduklari hekim aile hekimi olarak degerlendirilmistir.
Aile hekimine sikayet nedenli basvuru sikhklar daha fazladir.

dikkat ceken diger bir konu g6z hastaliklari hekimlerine
kontrol amacli basvuru sikliklarinin son g yil icinde %30
olmasidir. Saghkl bireylerin iki yilda bir yada risk durumuna
gore yilda bir kez g6z muayenesi olmasi 6nerilmektedir.!"?!
Yine calismamizda 6grencilerin son Ug yilda sikayet nedenli
bir dis doktoruna basvuru sikhidi %60,8 iken, kontrol amagli
basvuru sikhdr %29,2'dir. Sahin ve ark." calismasinda gencg
erkek bireylerin %9,2'sinin ihtiya¢c durumu disinda kontrol
icin dis hekimine gittigi gorilmustir. Egitim Dizeyinin Geng
Eriskin Erkeklerde Agiz Sagligina Etkisinin Degerlendirilmesi
Rutinde cocukluk ve eriskinlik dénemi icin mimkiinse en
az 6 ayda bir olmak tzere dis muayenelerinin diizenli olarak
yapilmasi 6nerilmektedir."™ Kontrol amacli dis hekimi ziyareti
ozellikle geng yaslardan itibaren yapilmasi cok kiymetlidir.
Yapilan ¢alismalarda bu oranlar %3-20 arasinda degismektedir.
Calismamizda dis hekimine gitme sikliklari sorgulanmadigi
icin net bir karsilastirma yapilamamaktadir. Katihmcilarin
%11,7'sinin psikiyatrist basvurusu bulunmaktadir. Bireyleri
degerlendirirken biyopsikososyal yaklasim cercevesinde
degerlendirmek ¢ok kiymetlidir. Bu baglamda heniiz
Universiteye yeni baslangi¢ yapacak olan kisilerin %11,7’sinin
psikiyatrist basvurusu olmasi bu konuda basta daha 6nce
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basvurusu olan 6grenciler olmak lizere tiim 6grencilere siki ve
etkin danismanlik uygulamalarinin yapilmasinin gerekliligini
gozler 6niine sermektedir.

Galismamizda ogrencilerin %59'una son Ug¢ yilda herhangi
bir sebeple (sikayetle yada kontrol icin) basvurdugu
doktoru tarafindan yasina uygun yapilmasi gereken saghk
taramalarindan bahsedilmistir. Ogrencilerin %84'Giniin son
Uc¢ yilda bir saglk kurumuna basgvurusu oldugu, %71,7'sinin
ise aile hekimi basvurusunun oldugu gorilmektedir.
Aile hekimi, pediatri hekimi ve i¢ hastaliklari hekimlerine
yapilan basvurularda yaklasik yarisina saglik taramalarindan
bahsedildigi gorilmustir. Calismamizda kronik hastalig
olanlara ve daha sk basvuruda bulunanlara saghk
taramalarindan bahsedilme sikhgi daha yiksek olarak
saptanmistir. Basvuru sikliklar cesitli nedenlerle diger yas
gruplarina gore nispeten daha az olan bu yas grubundaki
kisilerin saglik merkezi basvurular bu kisiler icin bir firsat
olarak gorulliip degerlendirmeleri yapilmalidir. Bu konu
hakkinda 2015 yilinda Aile Saghgi Merkezlerinde adolesan
donemde koruyucu hekimlik uygulamalari ile ilgili kagirilmig
firsatlar arastiran Ozkul ve ark.'”! calismasinda adolesan
doéneme 6zgu onlenebilir riskler ile ilgili firsatlarin kacirldigi
yonlinde bir sonuca ulasiimistir. Bu konulardaki ¢calismalardan
bir rapor olusturularak hekimlere 6zellikle aile hekimlerine
iletilmeli, gerekirse egitimler diizenlenmelidir.

Halk Saghgi Genel Mudurligiiniin yayinladigi “Bebek, Cocuk,
Ergen izlem Protokolleri” ne gére 10-21 yas araligindaki geng
bireylere her yil izlem yapilmasi gerekmektedir seklinde
belirtilmistir.®! Bu izlemler dahilinde belirtilen yas gruplarinda
her vizitte (10-14, 15-18, 19-21 yaslar) viicut agirhgi ve boy
uzunlugunun oSlcllmesi  6nerilmektedir®  Calismamizda
ogrencilerin %61,7'sinin son U¢ yillda herhangi bir sebeple
(sikayetle yada kontrol icin) basvurdugu saglik merkezinde
viicut agirhgr ve boy uzunlugu élcilmistir. Ozkul ve ark.'®
calismasinda bu oran %57,4'tur. Turkiye saglik istatistiklerine
gore 2016 yilinda 15 yas Uzeri nufusun %19,6'sinin obez,
%34,3'Untn  fazla kilolu oldugu belirlenmistir. Sonug
olarak antropometrik ol¢limlerin takibi ozellikle komorbid
hastaliklarin gelisme sikliginin daha az oldugu adélesan
ve geng eriskin dénemde yapilmasi ¢cok dnemlidir. Bu yas
gruplarinin yasam tarzlarinda yapilacak olan degisikliklerin
gelecege biyik yatinrm  olacagi  unutulmamalidir.
Calismamizda ek olarak aile hekimine tarama amacl basvuran
ve pediatri hekimi basvurusunda bulunanlarin antropometrik
Olctimlerinin daha sik yapildigi gortlmustir.

“Bebek, Cocuk, Ergen izlem Protokolleri” ne gére genc
bireylere her vizitte kan basincinin élgtilmesi 6nerilmektedir.
© Aile Hekimligi Uygulamasinda Onerilen Periyodik Saglik
Muayeneleri ve Tarama Testleri Rehberine gore ise 18
yasindan buyuk yetiskinlerde basvuru sebebinden bagimsiz
olarak hipertansiyon tanisinin erken tespiti ve kardiyovaskuler
olaylarin 6nlenmesi amach yilda en az bir kez arteriyel
tansiyon olcilmesi onerilmektedir. Calismamizda 6grencilerin

%77,1'inin son Uc¢ yillda herhangi bir sebeple (sikayetle
yada kontrol icin) basvurdugu doktoru tarafindan tansiyon
Olciim yapilmistir. Dahiliye hekimine basvuru yapanlarin kan
basinci 8lciim sikligi daha fazla bulunmustur. Ozkul ve ark.'®
calismasinda son 1 yilda adolesanlarin sadece %27,4'linlin
kan basincinin 6lclldigi saptanmistir. Bu oranlarin %90-
100’lere ¢ikmasi icin bu konuda duyarliligr arttirici cahismalar
yuritilebilir.

Ergen/geng eriskin yas grubunda Hb/Htc olciminin 1'er
kez yapilmasi; hiperlipidemi riski acisindan degerlendirilmesi
ve risk faktorl varsa kan tetkiki yapilmasi, Tip 2 diyabet
riski yiksek (6zellikle obez veya kilolu ve ilave risk faktorleri
olan) adolesanlarin iki yilda bir, geng eriskinlerde daha sik
diyabet taramasi (kan tetkiki ile) yapilmasi 6nerilmektedir.
Galismamizda 6grencilerin %80,7'sinden son ¢ yilda herhangi
bir sebeple (sikayetle yada kontrol icin) basvurdugu doktoru
tarafindan tarama amacl tetkik istenmisti. Calismamizdaki
limitasyonlardan biri katihmcilarin tarama amacgli yapilan
tetkikler ile (anket basinda tarama terimi ile ne kastedildigi
ayrintih anlatilmasina ragmen) tam olarak ne kastedildigini
anlamamis olabilir; ikinci limitasyon ise hafiza faktorudr.

Calismamizda son bir yilda saglik kurumuna hi¢ basvuru
yapmamis olanlarin hepsinin saglik durumunu iyi olarak
degerlendirdigi ve saghk durumunu orta- kotu olarak
degerlendirenlerin saglk kurumuna basvuru sikligi daha ¢ok
olarak degerlendirilmistir; bu sonug beklenen bir sonuctur.

GCalismamiz kiicik bir 6rneklemde yapilmistir; 6rneklem
hesabi yapilmamistir, tniversitemiz hemsirelik 6grencilerine
genellenebilmeklebirlikte tim genceriskinlere veadodlesanlara
genellenemez. Verilerin ge¢mise yonelik toplanmasi (hafiza
faktoriine dayal) toplanmis olmasi, kayitlarindan alinmamasi
calismanin kisith yonleridir.

SONUC

Galismamizin sonuglari, addlesan ve geng bireylerin saghk
hizmetlerine basvuru sikliklarinin  ¢ok olmadigini; ancak
nispeten aile hekimlerine daha sik basvurduklarini; g6z ve dis
muayenelerine basvuru sikliklarinin yeterli olmadigini; bazi
onemli saghk taramalarina dair hizmet alma durumlarinin
olmasi gerekenden az siklikta oldugunu gostermektedir. Bu
sonuclara gore bu yas grubunun en sik basvurdugu hekimler
olan aile hekimleri basta olmak tzere hekimlerin her firsati
degerlendirmesinin 6énemi bir kez daha vurgulanmaktadir.
Bu yas grubuna yonelik saglik taramalarinin kayitlardan elde
edilerek hafiza faktoriiniin ortadan kaldinldigr arastirmalar
planlanabilir.

ETiK BEYANLAR

Etik Kurul Onayi: Calisma icin Hacettepe Universitesi Etik
Kurulu'ndan 10/09/2019 tarih ve GO19/857 sayi ile etik kurul
onayi alinmistir.

Hakem Degerlendirme Siireci: Harici c¢ift kor hakem
degerlendirmesi.
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Cikar Catismasi Durumu: Yazarlar bu calismada herhangi bir
cikara dayali iliski olmadigini beyan etmislerdir.

Finansal Destek: Yazarlar bu calismada finansal destek
almadiklarini beyan etmislerdir.

Yazar Katkilari: Yazarlarin timi; makalenin tasarimina,
yurutilmesine, analizine katildigini ve son sirimind
onayladiklarini beyan etmislerdir.
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Radyolojik Olarak Nekrotizan Pnomoni Ve Apseyi
Taklit Eden intralober Sekestrasyon

Intralobar Sequestration Mimicking Radiologically
Necrotizing Pneumonia and Abscess
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Mehmet Karaduman'

'Saglik Bilimleri Universitesi, Konya Egitim ve Arastirma Hastanesi, G6giis Cerrahi Klinigi, Konya

Oz

Amag:  Pulmoner sekestrasyon anormal sistemik arter
damarlanmasina sahip kistik, fonksiyone olmayan embiryonik
akciger dokusuyla karakterize konjenital bir malformasyondur.
Klinik olarak bronsektazi, pndmoni, akciger absesi ya da kaviter
akciger hastaliklarini taklit edebilen, tedavisinde cerrahi rezeksiyon
gerektiren konjenital bir patolojidir.

Olgu: Burada sol akcigerin alt lob bazal segmentinde lokalize
intralober sekestrasyon olan 11 yasinda kiz cocugu olgusunu rapor
ettik. Radyolojik incelemede sol alt lobta akciger absesi ile uyumlu
goriinim mevcut idi. Akciger absesi tanisiyla bazal segmentektomi
uygulandi ancak intralobar sekestrasyon oldugu tesbit edildi.
Sonug: Burada radyolojik olarak nekrotizan pndomoni ve akciger
absesiyle karisan pulmoner sekestrasyon olgusu sunuldu ve literattir
esliginde tartisild.

Anahtar Kelimeler: intralober sekestrasyon, nekrotizan pnémoni,
apse

GiRiS

Pulmoner sekestrasyon trakeobronsial havayollari ile belirgin
bir baglantisi olmayan, herhangi bir fonksiyon géstermeyen,
kanlanmasini  pulmoner arteryel sistem yerine sistemik
arterlerden alan anormal akciger dokularidir. Nadir konjenital
anomaliler olup, tim konjenital akciger malformasyonlarinin
9%0,15-6,4'inli  olusturmaktadir."? intralober sekestrasyon
akciger parenkimiicine gomilu iken, ekstralober sekestrasyon
adeta ayn bir lob gibi kendi visseral plevrasi ile 6rtiilidir. Her
iki tipte de arteriyel kanlanma torasik veya abdominal aort ya

Abstract

Aim: Pulmonary sequestration is a congenital malformation
characterised by cystic, non-functioning embryonic lung tissue
with vascularisation of an abnormal systemic artery. It's a congenital
pathology which requires surgical resection and can clinically mimic
bronchiectasis, pneumonia, pyogenic lung abscess or cavitary lung
diseases.

Case: We report a 11-year-old male patient with intralobar pulmonary
sequestration located in the lower lobe basal segment of the left lung.
Radiological investigation revealed lung abscess in the left lower lobe.
Basal segmentectomy was performed with the diagnosis of lung
abscess but intralobar sequestration was detected.

Result: In this presentation, pulmonary sequestration which
is misdiagnosed as necrotizing pneumonia and lung abscess
radiologically, has been discussed in the light of literature

Keywords: Intralobar sequestration, necrotizing pneumonia, abscess

da bunlarin herhangi bir dalindan saglanirken, venéz drenaj
genellikle intralober sekestrasyonda pulmoner venlere,
ekstralober sekestrasyonda ise azigos veya hemiazigos
yoluyla sistemik venlere olmaktadir. intralober sekestrasyonun
%60-70'i, ekstralober sekestrasyonun %901 sol hemitoraksta
lokalizedir.24 Bu yazimizda sik enfeksiyon gegirme hikayesi
olan, 4 hafta boyunca ¢ocuk hastaliklarinda enfeksiyon tedavisi
alan fakat radyolojik diizelme goézlenmeyen ve nekrotizan
pndémoniye bagli apse 6n tanisiyla opere edilen ¢ocuk hasta
sunulmus ve literatiir gézden gegirilmistir.
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OLGU

11 yasinda cocuk hasta ates, Okslirik ve balgam c¢ikarma
yakinmalariyla cocuk hastaliklarina basvurmus. Sik enfeksiyon
gecirme hikayesi olan hastaya c¢ekilen PA Akciger grafisinde
sol akcigerde nekrotizan pnémoni 6n tanisiyla ikili antibyotik
tedavisi baslanmis (Resim 1).

Resim 1. PA Akciger grafisinde sol alt zonda pnomonik infiltrasyon ve dansite
artigi

4 hafta suren antibiyotik tedavisi sonrasi sikayetleri gerileyen
yalniz radyolojik olarak diizelme gézlenmeyen hastaya toraks
bilgisayarli tomografi (BT) cekilerek tarafimiza yonlendirilmis
(Resim 2, Resim 3).

Nekrotizan pndmoniye bagl akciger apsesi distnilen hasta,
preop hazirlandi ve opere edildi. Operasyon sirasinda sol alt
lob bazal segment kistik yapilara sahipti, inferior pulmoner
ligaman serbestlestirildiginde 1 cm capinda, pulsatil, direkt
torasik aortadan kaynaklanan arteriyel damarlanmasi saptandi.
Damar donlldi ve damar stapleri kullanilarak kesildi. Alt
lob superior segment parankimi normal idi. Alt lob stperior
segment korunarak sol alt lob bazal segmentektomi uygulandi.
Histopatolojik incelemede kronik inflamasyon, kiiboidal
epitelyum ile doseli alveol yapilari, kalin duvarli damarlar ve
kolumnar epitelyum ile doseli kistik bosluk saptandi ve bu
bulgular intralober sekestrasyon ile uyumlu bulundu.

Takiplerinde postoperatif 1. glinlinde sil6z vasifta drenaji olmasi
Uzerine mayide trigliserit ve kolesterol calsildi. Kolesterol:
67 mg/dl, Trigliserit: 468 mg/dl olarak tespit edilen hastaya
silotoraks tanisi konulmasi Gzerine oral alimi kesildi, periferik
total parenteral nitrisyon (TPN) baslandi ve somatostatin 5
pgr/kg/saat baslandi. Postoperatif 4. gliniinde drenajlarinin 100
cc altina diismesi lizerine otolog kan ile ploredezis yapildi ve
yuksek proteinli yagsiz diyet baslandi. Postoperatif 6. giinlinde
drenajlarinin azalmasi Gizerine TPN 6nce yari doza diisiildu daha
sonra stoplandi. Toraks dreni ¢ekildi. Postop 9. glintinde kontrol
PA akciger grafisinin ekspanse olmasi Uzerine taburcu edildi
(Resim 4). Kontrollerinde herhangi bir patoloji saptanmadi.

Resim 2-3. Toraks BT'de sol akciger alt lobta nekrotizan pndmoniyi
distindiren kaviter lezyonlar (Parankim ve mediyastinal pencere)

Resim 4. Taburculuk dncesi PA akciger grafisi
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TARTISMA

intralober sekestrasyon, %15 oraninda asemptomatik olup
akciger grafilerinde intratorasik bir kitle olarak tesadifen fark
edilebilir.

Ancak, ¢ogunlukla, yasamin ilk iki dekadinda semptomlar
ortaya cikar. En sik gorilen klinik tablo, sunulan olguda oldugu
gibi rekirren ya da kronik, lokalize pulmoner enfeksiyondur.
“l Rekirren ates, okslrik, terleme, ploritik agr ve purilan
balgam siklikla mevcuttur. Hastamizda ates, oksurik ve
balgam sikayetleriyle tekrarlayan pndmoni ataklari vardi.

intralober sekestrasyon degisik radyolojik goriintiiler ile
karsimiza cikabilir. Wei ve Li® 2625 hastada yaptiklar
calismada, toraks BT'de en fazla kitle lezyonu seklinde (%49,01)
gorildiugind, bunun disinda kistik lezyon (%28,57), kaviter
lezyon (%11,57) ve %7,96 oraninda pndémonik infiltrasyon
seklinde gérildugini bildirmislerdir. intralober sekestrasyon
icine mukus salgilanmasi, kistik olusuma neden olarak ¢evre
akcigerde basiya bagl atelektazi olusturabilir ve eklenen
enfeksiyon, sekestrasyon bolgesine de yayilarak bir bronsiyal
baglantiya sebep olabilir.™ Hastamizda BT'de c¢ok sayida
kavitelesmis apse goriinimine sahip nekrotizan pnémoni
gOruntisi mevcut idi.

Toraks BT, hem anormal akciger parankimini hem de
sekestrasyonu besleyen anormal damarlari gosterebilir. Ancak
BT, dogumsal kistik adenomatoid malformasyon, amfizem,
akciger apsesi, bronsiektazi ya da maligniteden ayirim igin
yeterli olmayabilir.” intralober sekestrasyondan siiphelenilen
olgularda arteriyel dallanmanin ve ven6z déniisiin tam olarak
gosterildigi anjiografi onerilmektedir. Olgumuzda klinik ve
radyolojik olarak apse dustindiigiimiiz icin arteriyel beslenme
acisindan ileri radyolojik incelemeler yapilmadi.

intralober sekestrasyonun kesin tedavisi cerrahi rezeksiyondur.
Olgular asemptomatik olsa da hastayi sik infeksiyon, hemorajik
komplikasyonlar ve malignite gelisme riskinden korumak
icin elektif sartlarda operasyon onerilmektedir. Extrabober
sekestrasyon icin sekestrektomi, intralober sekestrasyon icin
ise lobektomi/segmentektomi daha sik olarak uygulanir.® Biz
hastamizda torakotomi ile sol alt lobun stiperior segmentini
koruyarak bazal segmentektomi islemi uyguladik.

SONUC

Sonug¢ olarak intralober sekestrasyon, rekiirren pulmoner
enfeksiyonlarda ayirici tanida akilda bulundurulmalidir.
Enfeksiyonlari ve gelisebilecek komplikasyonlari énlemek ve
parankim koruyucu cerrahiyi saglayabilmek amaciyla erken
donemde cerrahi tedavi uygulanmali ve bu hastalarda dikkatli
preoperatif goriintiileme ve planlama yapilmaldir.
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Oz

ileus, barsagin fonksiyonel veya mekanik obstriiksiyonu sonucu
ortaya ¢ikan yaygin bir klinik durumdur. Transmezenterik internal
herni mekanik bir ileus nedeni olup, nadir gériiliir. internal herni,
abdominal organlarin karin boslugu icindeki konjenital veya
edinsel bir acikhiga dogru ya da retroperitoneal bir fossaya dogru
fittklasmasi seklinde meydana gelir. Klinik olarak hafif abdominal
kramp agrisindan yaygin karin agrisina ve ileus bulgularina kadar
degisen semptom ve bulgular meydana gelebilir. Radyolojik
tetkikler operasyon Oncesi dogru taniya katki saglayabilir, ama
siklikla tani ameliyat sirasinda konulur. Alti yasinda ileus tablosuyla
gelen peroperatif internal transmezenterik herni saptanan kiz
hastanin klinik ve medikal seyrini literatiir bilgileri esliginde
sunmay! amacladik.

Anahtar Kelimeler: ileus, transmezenterik internal herni, cocuk

GiRis

ileusinceyadakalin barsaklarin peristaltizminin kaybedilmesi
ya da mekanik bir nedenle tikanmasi sonucu ortaya ¢ikan
klinik bir durumdur."? Genel olarak ileusun temel bulgulari;
karin agrisi, gaz ve diski ¢cikaramama, istahsizlik, bulanti,
kusma ve sonrasinda abdominal distansiyondur.”?

Herniler yaygin bir yelpazede intestinal osriiksiyon
nedeni olup, inguinal, ventral ve internal hernileri icerir ve
midahale edilmezlerse barsaklarin strangiilasyonuna kadar
giden kot klinik tabloyla iliskilidirler. Hernie olan barsak
segmentinde bogulma durumunda karin agrisi, kusma, gaz
ve diski citkaramama gibi obstriiksiyon belirtileri meydana
gelir. internal herniler, ic organlarin periton veya mezenterik

Abstract

lleus is a common clinical condition that occurs as a result of
functional or mechanical obstruction of the bowel. Transmezenteric
internal hernia is a mechanical ileus cause and is rarely seen. Internal
hernias occur in the form of hernia of the abdominal organs into a
congenital or acquired opening in the abdominal cavity or towards a
retroperitoneal fossa. Clinically, symptoms and signs can range from
mild abdominal cramp related pain to widespread abdominal pain
and ileus findings. Radiological examinations can contribute to the
correct diagnosis before surgical intervention; however, most of the
time definitive diagnosis is made during surgery. The present paper
presents the clinical and medical course of a 6-year-old girl referring
to our clinic with an ileus table and preoperatively determined
a peripheral internal transmesenteric hernia in the light of the
information in the current literature

Keywords: [leus, transmezenteric internal hernia, child

defektlerden protriizyonu ile olusurlar, ancak abdominal
kavite icinde sinirli kalirlar. Batin ici operasyonlara sekonder
gelisen defektler gibi akkiz nedenli olabilir ya da fossa,
foremen, mezenterik bant ve defektler gibi konjenital
anatomik nedenli olabilir. internal herniasyonlar kapali loop
barsak obstriiksiyonu gelismesi ile yakindan ilisklidirler. Bu
durumda hizla barsak iskemisi gelisebilir ve karin muayenesi
ile orantisiz belirgin siddetli karin agrisi ile karakterizedir.®!

internal herniler yaygin olarak anatomik lokalizasyona gére
siniflandirilir; Paraduodenal, pericekal, transmezenterik,
transmezokolik, paravezikal, intersigmoid, retroanastomotik
ve foramen winslow hernisi tipleri vardir.® Tim internal
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hernilerin %50'si paraduodenal herni olup en sik gorilen
tiptir.™!

internal transmezenterik herni(iTH), barsak mezenterinde
konjenital bir defekt nedeni ile olusan abdominal kavite
icindeki ince barsak herniasyonudur. Literatuirde bildirilen tim
ince barsak tikaniklarinda ITH insidansi yaklasik %0.06 5.8 dir.1¥
Tim internal hernilerin %5-10 'unu iTH olusturur.®iTH, sadece
dogumsal mezenterik bir kusur nedeniyle olusur ve fitik kesesi
olmamasina ragmen bagirsak tikanikligina yol acabilir. internal
herni nedeniyle barsak beslenmesi bozulur, zamaninda
midahale edilmezse degisen uzunluktaki barsaklar gangrene
gidebilir.

Bilgisayarli tomografi (BT) bulgular ile internal herni
tanimlanabilse de ITH tanisi radyolojik olarak da zordur,
Bu nedenle ancak peroperatif tani konabilen vakalar da az
degildir.lc™

Bu calismada 6 yasindaileus bulgulariile gelen bir kiz hastanin,
peroperatif gériilen iTH tablosunun cerrahi éncesi klinik seyri,
cerrahi uygulamasi ve ameliyat sonrasi takip tecribemizi
literatdr bilgileri esliginde sunmay1 amacladik.

OLGU SUNUMU

Altr yas kiz hasta dncesinde enterit benzeri diskilama mevcut
iken sonrasinda istahsizlik, kramp tarzinda karin agrisi ile
birlikte bulanti ve kusma sikayetleri gelismesi nedeniyle
hastanemiz cocuk acil polikliniginde dederlendirildi. Batin
normalden distandl idi ancak peritonit bulgulari mevcut
degildi. Ayakta direkt batin grafisinde (Resim 1) distal
segmentlerde gaz izlenmezken, proksimalde merdiven
basamagi seklinde hava sivi seviyelerini iceren intestinal
obstriiksiyon bulgulari gorildu.

Resim 1. Ayakta direkt batin grafisinde sol Ust kadranda kiimelenmis multipl
ince barsak havasivi seviyeleri ile birlikte distale gaz gecisinin olmadigi
izlenmektedir.

Batin ultrasonografi incelemesinde dilate barsak anslari
ve batinda minimal artmis serbest mayii disinda 6zellik
yoktu. Hasta ileus nedeniyle acil operasyona alindi. Batinda
reaksiyonel mayii aspire edildi. Eksplorasyonda terminal
ileumdan 30 cm proksimalde yaklasik 20 cm’lik ileal ansin
mezo defektinden gecip, ITH olusturdugu goriildi. ilgili barsak
segmenti hafif siyanoze olup kanlanmasi kismen etkilenmisti.
Proksimal segment ileri derece dilateydi (Resim 2 A/B). ilgili
ans, sikistigi mezo defektinden cikarilip serbestlestirildi,
Siyanoze segmentin renginin normale dondugi gorildi
ve mezenter defekti 4/0 vicryl ile onarildi (Resim 3 C/D).
Peroperatif intestinal pasaj devamliligi teyid edildikten sonra
batin, anatomisince uygun sekilde kapatildi. Postoperatif 6
saat sonra rejim 1 baslandi, hasta postop 1. glinde sorunsuz
sekilde taburcu edildi.

Resim 2 A/B. Yaklasik 20 cm’lik ileal ansin, internal transmezenterik
herniasyonunun peroperatif gérinimu
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Resim 3 C/D. Mevcut mezener defekti ve onarim sonrasi goriintisu

TARTISMA

iTH, ince barsak mezenteri veya mezokolon defektine
sekonder ince barsaklarin bu defektten protriizyonu ile
olusur ve tim internal hernilerin %5-10 ‘unu olusturur.®
Konjenital mezenterik defektler, genellikle Treitz ligamaninin
proksimalinde ya da ileogekal valve yakin lokalizasyonda
gorilur. Konjenital olanlar siklikla ¢cocukluk ¢aginda bulgu
verir. Eriskinlerde ise en sik akkiz mezenterik defekt sebepleri
inflamatuar ve travmatik nedenler ile Roux-enY prosediiri gibi

ameliyatlar sonrasinda gortlen defektler nedeniyle olusurlar.
021 Ancak nadir de olsa ileri yasta, ameliyat veya travma 6ykusu
olmadan da iTH gelisen vakalar bildirilmistir.0"*

iITH nedenli ileusta klinik gidis, tutulan barsak segmenti
uzunlugu ve lokalizasyonuna gore olduk¢a degiskendir. Bu
nedenle semptomlar, belirsiz karin agrilarindan, aralikli ileus
ve strangtilasyona varan peritonit tablolarina kadar degisen
yelpazededir ve ugrastincidir.

Ayakta direkt batin grafileri genellikle tanisal olmamakla
birlikte, belli bir bolgede lokalize dilate ince barsak anslari
izlenebilir.  Baryumlu grafide doudenumun solunda
kiimelenmis, kontrast madde ile dolu dilate ince bagirsak
luplari izlenebilir.

Bilgisayarli tomografi (BT) tanida o6nemli bir secenektir.
Bizim vakamizda siddetli kusmaya bagh olarak sivi elektrolit
kaybr mevcuttu. Ayakta direkt batin grafisi bulgulari ve klinik
bulgular 1s1ginda ileus déntanisi ile acil cerrahi girisim yapildi,
bu nedenle BT inceleme yapilamadi.

BT'de;treitzligamanisolunda mide ve pankreas komsulugunda
enkapstile goriiniimde dilate bir ince bagirsak kiimesi izlenir.
Belirginlesmis mezenterik vaskiler yapilar herni kesesinin
girisine dogru yonlenim gosterirler ve bu alanda paralel
konumlu iki ince bagirsak ansi izlenebilir. Herni icindeki
jejunal anslarda distansiyon ve sivi seviyeleri de BT de izlenen
bulgulardandir. U¢ boyutlu reformat BT gériintiiler de ileus
tipini anatomik olarak tanimlamaya yardimci ilave olanaklar
saglar.'*"* " Tedavi acik veya laparoskopik girisimlerle yapilabilir.
el Tedavide temel prensip, herniye intestinal segmentin
rediiksiyonu ve defektin onarilmasina dayanan bir cerrahi
prosedirddir.

SONUC

ileuslarin yaklasik %6'dan daha az kismini olusturan iTH'ler,
ileuslarin 6nemli ve siklikla ayirici tanida unutulan nedeni
olmaya devam etmektedir.5

intestinal obstriiksiyonun klinik ve radyolojik &zelliklerini
taslyan vakalarda abdominal cerrahi 6ykisi bulunmuyorsa ve
yapilan tetkiklerde bu tabloyu aciklayan bulgularin olmadigi
durumlarda iTH'ye bagl obstriiksiyon ihtimali her zaman
akilda tutulmahdir.

ETIK BEYANLAR

Aydinlatilmis Onam: Bu calismaya katilan hasta(lar)dan yazih
onam alinmistir.

Hakem Degerlendirme Siireci: Harici c¢ift kor hakem
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Cikar Catismasi Durumu: Yazarlar bu ¢alismada herhangi bir
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almadiklarini beyan etmislerdir.
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Abstract

Purpose: The aim of the study is to identify the effectiveness of
the psychotherapeutic intervention in the terminal ill experience
and to ponder on how it delivers quality of life through its person
center meaning making psychotherapy.

Material and Method: The present study uses an analytical
approach on the existing literatures and documents through
critical review.

As a critical medicine meaning in suffering plays a crucial role as
terminal ill experience always accompanied several unwanted
psychological and emotional sufferings. In the early stages of any
terminal ill diagnosis cure becomes the primary concerned for
both the patient and the family. However, in the face of medical
helplessness psychological approach to terminal illness becomes
essential to effectively deal with pain and non-pain symptoms. It
is not a mere philosophical approach to terminal ill experience,
but a humanistic approach that provides hope even in the face
of inevitable death. The psychological approach to health and
wellbeing becomes more essential as palliative end-of-life
care aims to uplift the meaning making policy and purpose in
suffering that contributed health to many. In fact, though there
is no easy ways to deliver wellbeing of the whole and quality of
life, but psychotherapeutic is an effective mechanism to deal with
existential suffering, stress, loneliness, alienation, and discomfort
usually inherit in the process of terminal ill experiences. The
therapeutic aim is to minimize the existential issues that
accompanied the terminal ill experience and act in the best
benefit for the patient and family in clinical practices.

Keywords: End-of-Life care, psychotherapeutic, terminal illness,
emotional suffering, mental disharmony, and quality of life.

Oz

Amag: Calismanin amaci, psikoterapdtik mudahalenin  dldmcdl
hastalik deneyimindeki etkinligini belirlemek ve psikoterapi yapmak
anlamina gelen kisi merkezi araciligiyla yasam kalitesini nasil sagladig
Uzerinde ayrintisi ile distinmektir.

Gere¢ ve Yontem: Bu calisma, elestirel inceleme yoluyla mevcut
literatiir ve belgeler tizerinde analitik bir yaklasimi kullanir. Olumctil
kot deneyimler her zaman bircok istenmeyen psikolojik ve duygusal
aciya eslik ettiginden, kritik tipta anlam olarak aci cekme, cok 6nemli bir
rol oynar. Herhangi bir 8limcul hastalik teshisinin erken asamalarinda
tedavi, hem hasta hem de aile icin birincil endise kaynagi haline gelir.
Bununla birlikte, tibbi ¢caresizlik karsisinda, agri ve agrisiz semptomlarla
etkin bir sekilde basa ¢ikmak icin 6limcul hastaliga psikolojik yaklasim
zorunlu hale gelir. Bu, 6lumcul kot deneyime felsefi bir yaklasim degil,
kaginilmaz 61Um karsisinda bile umut veren hiimanist bir yaklasimdir.
Hayatin sonu palyatif bakim, bircok kisinin sagligina katkida bulunan
acl cekmede anlam olusturma politikasini ve amacini ytkseltmeyi
amacladigindan, saglik ve esenlige psikolojik yaklasim daha onemli
hale gelmektedir. Aslinda, bittnlyle ve yasam kalitesini saglamanin
kolay bir yolu olmasa da, psikoterapotik, varolussal istirap, stres,
yalnizlik, yabancilasma ve rahatsizliklarla basa ¢ikmak icin etkili bir
mekanizmadir ve genellikle 6lumcdl hastalik deneyimleri strecine
miras kalir. Terapotik amag, olimcdl kott deneyime egslik eden
varolussal sorunlari en aza indirgemek ve klinik uygulamalarda hasta
ve ailesi icin en iyi faydayi saglamaktir.

Anahtar Sozciikler: Yasam sonu bakimi, psikoterapotik, 6lumctl
hastalik, duygusal aci, ruhsal uyumsuzliuk ve yasam kalitesi.
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INTRODUCTION

Cancer/terminal ill experience being pre-occupied with
several unwanted ill experience is a worldwide phenomenon.
In the course of illness patient usually undergoes several
mental disharmony and psychological issues that makes life
a living hell. Failing to acknowledge the psycho-emotional
symptoms in terminal diagnosis greatly affects the patient
health and sometime it worsens the patient physical ill
condition. Health is a multidisciplinary term that consist the
interventions of several medical professional teams including
the psychologists, unlike the present existing health care
system in India that acknowledge the physical pain symptoms
alone and leaving the non-pain symptoms untreated. The
psychotherapeutic approach to terminal health is a modern
humanistic approach that aims at delivering the whole
person treatment through its person centered therapy
for quality of life even in the face of inevitable death. The
psychotherapeutic approach has nothing to do with the
philosophical approach of Sigmund Freud psychoanalysis
towards the psychiatric patients, but purely goal oriented
humanistic approach to one’s illness that address the ultimate
needs of the dying individual for the wellbeing of the whole
in any given environment. Thus, with an urgent necessity of
the psychotherapeutic intervention in terminal diagnosis the
present study has been form to uplift the palliative end-of-life
care condition in India into its new horizon.

The Concept of Psychological Approach to Health and
Wellbeing

It is the individual confrontation with the existential isolation,
fear of death, anxiety, and meaninglessness in suffering
resulted in inner conflict mainly those with advance medicaliill
experience. The concept of psychological approach to health
is a psychodynamic, which is absolute practicable, concrete
in its nature of existence, bearing positive impacts, and after
all flexible in its approaches. The psychotherapeutic becomes
essential as patients experience alienation, meaninglessness
of life, feeling of being outcast in the society, and mental
disharmony in the course of their terminal illness. When those
confronted mental disharmony and psychological symptoms
left untreated, the physical pain symptom treatment
mostly produces negative results as mental wellbeing
the core to patient recovery and healing."? However, the
acknowledgement of distressing pain symptoms turns out
to the most neglected areas of care resulted in leaving the
terminally ill patients in the most traumatic conditions. The
psychological approach to terminal care is a holistic approach
that view human illness in associated with his/her biological,
social, emotional, and spiritual needs that need special
consideration in the clinical practices. The fundamental
beliefs of the psychological approach is to acknowledge the
isolation, hopelessness, and meaninglessness that patient
usually experience in the course of their illness and to inspire
the dying individual that they are still in the condition of
limitless achievement possibilities. It is also to help the patient

in realizing that they have the freedom to exercise their
responsibilities in fulfilling their wishes until the inevitable
death strikes.>*

The uniqueness of the psychotherapeutic in terminal
experience lies in its phenomenological inquiry towards the
dying patient’s ill experience by leaving no room for clinician
personal beliefs, theories, and assumptions. The psychological
intervention focus on encountering with the patient conscious
experience and the sub-conscious issues that bothers the
patient feeling through its humanistic psychoanalysis. More
importantly, it explores and investigates the happening
issues and place human experience in its central focus.”
The aim is to acknowledge the inter-correlation between
illness and social responsibility of a person and to strengthen
the individual to face the existential challenges through its
person center therapy. The psychotherapeutic approach to
existential sufferings helps the patient to understand their
existential issues that pre-occupied the individual and designs
the methodologies to deal with it effectively in the clinical
practices.®! It also serves as a platform where the palliative
end-of-life care staff can organize their tools and mechanism
to meet the patient needs in the most effective ways. As
an agent that responses to the patient needs in the face of
medical helplessness and explores what it means to human
in the light of limitless possibilities. Moreover, in working
with the dying patient the psychotherapeutic approach to
care helps in delivering patient self-awareness, freedom and
responsibility associated with illness, the search for meaning
in suffering, and effective coping mechanism against death
anxiety and psycho-emotional challenges.®

The Significances of Psychotherapeutic Approach of Care
in Terminal Ill Diagnosis

Palliative end-of-life care in an interdisciplinary approach with
an ultimate aims to focus on pain and non-pain symptom
management and to deliver quality of life through any
possible means until the inevitable death strikes a worldwide
phenomenon in the clinical practices. The psychological
assessment is the key factor that plays important roles in
dealing with patient physical discomfort, distressing pain
and non-pain symptoms, emotional sufferings, and in quality
decision making.”® However, the psychological approach to
care is an alien term in Indian medical setting, while in some
regions it existed as a mere theoretical approach. On the other
hand, the acknowledgement of the psychological dimension
of care in clinical practices among the clinical staffs will
enhance the quality health care in the palliative care unit. In
developed countries psychologists are place in a forefront to
help the psycho-emotional needs of patients, families, and the
health care professional in the clinical setting. Looking at the
nature of its existence the chronic illness, cancer, dementia,
and respiratory ailments demands extensive amount of care
and support, in which the intervention of psychotherapy
has seen as an effective mechanism with extensive amount
of positive outcomes. The inclusion of psychologists helps in
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examining the psychological consequences of the disease,
treatment policy in patient best interest, and in releasing
several built-up tensions along the disease continuum.®'?

Moreover, withtherecentdevelopmentofthebiopsychosocial-
spiritual model of medicine in terminal ill diagnosis, the
psychotherapeutic intervention becomes imminent mainly to
deliver quality of life for the dying individual and the loved
ones. The evolution of psychology to health science helps
the terminal patient to explore sense of hope, give sense of
comfort, certainty of being respect and valued until they die.
It restores the sense of dignity as being human apart from
being with the terminal illness and deliver a peaceful death
with meaning in it."" Moreover, it's a worldwide phenomenon
that there could be no palliative end-of-life care without the
psychological approach to care and it satisfy the meaning of
what it means to be a good palliative care. The psychological
intervention gives the patient supportive presence in the
midst of several existential sufferings, helps in controlling
physical pain symptoms, helps in recognizing purpose in life
through systematic life review, reframing life goal with limitless
possibilities, and helps the patient to focus on healing in the
face of medical helplessness. However, failing to acknowledge
those unwanted feelings like sense of hopelessness, burden
to others and loved ones, loss of will to live, will resulted in
worsening patient physical ill condition and sometimes led to
suicidal activity.'o™

The psychological approach to care is a person-centered
therapy deeply rooted in human existential theory and
practices; the mechanism that brings awareness about death
and dying that makes every act counts. The therapy gives the
patient a desire to live in the face of death anxiety, isolation,
and the inner conflicts through courage to face the existential
challenges and commitment over human responsibility
towards his/her choices. Alongside the addressing of the
patient psycho-emotional issues, the psychotherapeutic also
helps the individual to embrace what life gives and to live
courageously with curiosity. The prime focus of the therapy is
to explore patient choices and the‘why’of living and the ability
to do away with despairs and burdens. Most importantly the
sense of ownership over life and death through its person-
centered meaning making psychotherapy.®'? The therapy
also serve as a guiding mechanism for the patient to live more
authentically in relationship with life by taking responsibility
over their choices that has the advantage of hindsight. The
therapist on the other hand does not impose their personal
beliefs, rather act as a guiding factor that accompanied
and built quality relationship between the patient and the
clinicians. The authenticity of the psychotherapy lies in the fact
the therapist itself is a human who experience the existential
sufferings and psycho-emotional challenges with a prime
focus to uplift the patient conditions through transformation
experience and deliver quality of life. It focuses on the inter-
correlation and intrapersonal nature of human existence that
has no room for the philosophical dimensional approach to
human existence in its clinical practices and respect human

personal values, beliefs, and human limitation. In another
sense, a wounded healer therapy recognizes the existence of
inner conflict within self through its humility approach of to
heal and be healing.'*"®

The difference between philosophy and psychology lies in
the fact that the psychotherapeutic approach to illness is to
uphold that everything in life has a meaning in it, meaningless
is the process in which the meaning had not been discover yet.
The psychological approach to illness and suffering prioritize
the search for meaning in every human circumstances and
human has the ability to self-discover and reflect upon their
existence. Thus, the underlying principle of its therapeutic
approach is to promote patient’s authentic relationship with
self, others, and the world and to promote self-awareness on
responsibility and liberation over life, feeling, and choices.
The aim of the psychotherapy is to liberate oneself from the
captivity of their circumstances and to make them responsible
for their life through active participation against the
existential challenges.*'®! However, In the face of inevitable
death and suffering finding meaning and purpose is never
an easy task that requires specific skills and techniques in the
clinical practices. The psychotherapeutic approach enables
the terminal ill patient to accept what had already happened
and helps them to create a new worldview that gives creative
ways of living with an illness alongside the psycho-emotional
challenges.Eveninthefacesthe crisis of emotionalinstabilities,
dysfunction, and death anxiety, it is the psychotherapeutic
model of care that embraces the individual condition as it is
and gives different worldview of life, which has meaning and
purpose in it.* 3 The therapeutic ultimate aim is to let patient
experience freedom of choice over life and death, to widen
the clinical domain by allowing the interventions of the socio-
spiritual assessment, and to acknowledge the neglected areas
of care in its clinical practices to produces quality of life and
wellbeing of the whole. Thus, the therapy helps in minimizing
the existential anxieties and a platform where the dying
individual can construct a new worldview that suits them the
best

CHALLENGES AND CONCLUSION

At present, the role of psychologists and its psychotherapeutic
approach to care barely existed in the academic realm alone
in most cases. The involvement of the psychological approach
to terminal care mostly misunderstood with the psychiatric
treatment and not an option even in the patient’s choices
of the treatment policy, due to its unavailability in its clinical
practices. Terminal ill diagnosis is always a crucial moment
for the patient and the family that requires the whole person
treatment which includes the emotional suffering, mental
disharmony and the psychological symptoms to deliver
quality of life for the patient and the loved ones. Yet, the
prime focus in Indian terminal diagnosis mostly deals with
the physical pain symptoms alone while leaving the non-pain
symptoms untreated. The reason could be the absence of
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the psychological approach to care in the curriculum of the
oncologists and other clinicians as a whole. On the other hand
if effectively implemented, as a critical medicine it could serve
as a healing therapy and the meaning making policy in the
face of medical helplessness, but the minimal availability of the
clinical psychologists in its clinical practices is of the greatest
concern. The core emphasis of the psychological approach to
terminal care is to make patient realizes on the awareness that
they are in the possible condition of limitless achievements,
to find meaning in suffering, and to understand the deeper
meaning of life that serves as an effective coping mechanism
when cure is not possible. Psychotherapy is an effective tool to
deal with patient mental disharmony and emotional sufferings
and to make the patient utilizes their limited leftover time in
the most productive ways.

Moreover, in a country like India, which is a hub for the
terminally ill patients the psychological approach to care
is the need of the hour. The immediate challenge is to
implement the psychological domain of care in the training of
the clinicians and the involvement of the psychologists in the
terminal diagnosis. Spreading awareness on the importance
of the psychological dimension of care in terminal diagnosis
and it has nothing to do with the psychiatric treatment among
the people is also the emerging challenges in India today.!"”
The minimal availability of the palliative care centers with
maximum needs is also another great concern. The needful
task is to implement proper policy and structure of care of the
palliative end-of-life care and the participation of the well-
trained health or clinical psychologists in its medical team for
quality assessment and positive health outcomes. Meeting
the needs of the dying individual place the psychotherapeutic
approach to terminal ill becomes the patient preference care
as found by many experimental researches and the therapy
that deliver healing as an alternative to cure in clinical
practices. Not only the patient and the family, the therapy also
enables the clinician working in the palliative care centers to
be mentally and emotional prepared in the midst of hectic
environment. The therapy also extend its domain and works
effectively even in the bereavement period and enables the
loved ones to have sense of recovery from their lost.
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Abstract

The Severe Acute Respiratory Syndrome 2 (SARS-CoV-2/COVID-19)
is on its way to become the pandemic of the century, if not already.
As a coronavirus, it is known to cause severe respiratory illness,
especially for those with compromised immune systems. The
Severe Acute Respiratory Syndrome (SARS-CoV) and The Middle
East Respiratory Syndrome (MERS-CoV) are the most notable of
past coronaviruses infecting thousands in numerous countries.
All three viruses are from a zoonotic origin predominantly from
bats, one of the coronavirus’s natural reservoir hosts. Therefore,
the purpose of this article is to compare and contrast the attributes
and features of all three coronaviruses. While SARS-CoV, MERS-
CoV, and COVID-19 share many viral similarities due to their similar
classification, they are not as closely related genetically. COVID-19
shares about 79% of its genome with SARS-COV and only about
50% with MERS-CoV. One of the most notable genetic similarities
between SARS-CoV and SARS-CoV-2 is their shared receptor
protein, ACE2. Although all three viruses share the same dominant
mode of human-to-human transmission, respiratory droplets,
SARS-CoV-2 has a drastically higher infection rate than the other
two. Aerosol and asymptotic transmission could be a leading factor
for COVID-19's explosive infectivity. Currently, social distancing is
the only effective preventive strategy to tackle COVID-19 until an
effective vaccine is developed. Remdesivir, a nucleotide analogue
drug, is showing positivity in reducing recovery time for patients.
Convalescent plasma therapy treatment has also displayed
promising recovery in some critically ill patients.

Keywords: SARS-CoV, MERS-CoV, COVID-19, Coronavirus, Vaccine,
Social Distancing, Remdesivir

0z

Siddetli Akut Solunum Sendromu 2 (SARS-CoV-2 / COVID-19),
simdiden olmasa da yUzyilin pandemisi olma yolunda ilerliyor. Bir
koronaviris olarak, ¢zellikle bagisiklik sistemi zayiflamis olanlar igin
ciddi solunum yolu hastaligina neden oldugu bilinmektedir. Siddetli
Akut Solunum Sendromu (SARS-CoV) ve Orta Dogu Solunum
Sendromu (MERS-CoV), bircok tlkede binlerce kisiyi enfekte eden
gecmis koronavirislerin en dikkate deger olanlandir. Ug virlis de
zoonotik bir kokene sahip, agirlikli olarak koronavirtsin dogal
rezervuar konaklarindan biri olan vyarasalardan gelmektedir. Bu
nedenle, bu makalenin amaci, U¢ koronavirisin de niteliklerini ve
ozelliklerini - karsilastirmaktir.  SARS-CoV, MERS-CoV ve COVID-19,
benzer siniflandirmalarindan dolayi bir¢ok viral benzerligi paylasirken,
genetik olarak yakindan iliskili degillerdir. COVID-19, genomunun
yaklasgik9% 79'unu SARS-COV ile ve sadece yaklasik% 50'sini MERS-CoV
ile paylasir. SARS-CoV ve SARS-CoV-2 arasindaki en énemli genetik
benzerliklerden biri, paylasilan reseptor proteinleri ACE2'dir. Her (¢
virlis de ayni baskin insandan insana bulasma modunu paylassa da,
solunum damlaciklari, SARS-CoV-2 diger ikisinden ¢ok daha yiksek bir
enfeksiyon oranina sahiptir. Aerosol ve asimptotik iletim, COVID-19'un
patlayici bulasiciligi icin 6nde gelen bir faktor olabilir. Su anda, sosyal
mesafe, etkili bir asi gelistirilinceye kadar COVID-19 ile miicadele igin
tek etkili dnleyici stratejidir. Bir ntikleotid analog ilag olan Remdesivir,
hastalar icin iyilesme suresini kisaltmada pozitiflik gdsteriyor. Nekahet

gostermistir.
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INTRODUCTION

COVID-19 disease has been declared as a pandemic since the
beginning of March 2020 by the World Health Organization
(WHO).M It was first reported in Wuhan, The People's Republic
of China, in late December 2019. The causative virus for this
disease was isolated and characterized in mid-January 2020.
231 Based on its genetic relatedness to existing coronaviruses,
WHO named this virus as severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2). Since it first originated in 2019,
it is also referred to as COVID-19 (Coronavirus disease 2019).
This new coronavirus consists of about 30 kb positive sense
single stranded ribonucleic acid (RNA) genome. It is known to
infect a wide range of hosts including bats, humans and other
mammals. SARS-CoV-2 is a Betacoronavirus, which is known
to cause severe disease and outbreaks in humans.*!

Coronaviruses, itself, are not unknown to humans. In
November 2002, betacoronavirus Severe Acute Respiratory
Syndrome (SARS or SARS-CoV) was the first coronavirus
epidemic originating in Guangdong Province, Southern China
harboring 8000 cases and 800 deaths.*”? In June 2012, Middle
East Respiratory Syndrome (MERS or MERS-CoV) was isolated
in Jeddah, Saudi Arabia and grew to infect nearly 2,500 cases
and 800 deaths predominately in middle eastern countries.
1 SARS-CoV-2 surpasses them both as it has already killed
more than 900,000 people worldwide and has infected over
28 million individuals in the last eight months.”” Evidently,
SARS-CoV-2 is drastically more infectious and lethal in
humans than any of its predecessors. Therefore, this article’s
aim is to compare and contrast the attributes and features of
SARS-CoV-2, SARS-CoV, and MERS-CoV from a genetic and
evolutionary perspective.

ORIGINS/ HISTORY

Within months of SARS-CoV's origins in the Guangdong
Province, Southern China, SARS took the responsibility
of being the first pandemic of the 21st century.l6”1%
Other known human coronaviruses, such as HCoV- 229E
(betacoronavirus 1) and HCoV- OC43 (betacoronavirus),
are vaguely related to SARS as both viruses are primarily
associated with the common cold and other minor illnesses.
1671SARS-CoV has a zoonotic origin that can be traced back to
a SARS like coronavirus present in animal species, specifically
Himalayan palm civets and racoon dogs, that evolved
through the species barrier to humans. This SARS-CoV-like
virus was isolated in a live-animal market in Guangdong,
China in October, 2003." From there, cases developed in
China predominantly transmitting to healthcare workers.
SARS- CoV spread to other east Asian countries such as Hong
Kong, Taiwan, Vietnam, and Singapore eventually making
its way to Toronto, Canada.'? On July 5, 2003, the World
Health Organization(WHO) announced that the global SARS
outbreak was contained and on December 31, 2003, WHO
received all reports describing 8,096 cases and 774 deaths in
29 countries and regions.!'3!

MERS-CoV was first isolated in Saudi Arabia in 2012.% Unlike
SARS-CoV, MERS predominantly extended to countries in the
Middle East, Africa, and East Asia. Over 27 countries, MERS-
CoV had 2,494 cases and 858 deaths since September 2012.["
Although significantly fewer infections, the high case fatality
rate of nearly 34.3% drastically surpasses the SARS-CoV case
fatality rate of about 9.6%.'> MERS was initially suspected
of originating from bats as the genetic classification of
MERS, as a linage C betacoronavirus, closely associated with
that of bat coronaviruses HKU4 and HKU5.'®'”" NEOCoV, a
coronavirus found in the South African Neoromicia capensis
bats, was found to have 85% of its genome identical to that
of the nucleotides of MERS-CoV, outlining a possible origin.!"®
Furthermore, bat coronavirus HKU4, found in the Guangdong
Province, China, was discovered to have the same receptor
protein, DPP4, despite their low nucleotide identities with
MERS-CQOV (75.5% to 81.2%).'® Regardless, no epidemiological
links between human infections and bat coronaviruses
were present, denying a bat origin of MERS.'"! However, in
2013, the full-human genome of MERS-CoV was found in
Dromedary camels in Saudi Arabia, along with 15% of a camel
derived coronavirus. Nucleotide Polymorphism signatures
between the two strands revealed a possible cross-species
transmission of MERS to humans."” In 2014, MERS-CoV was
isolated from Dromedary camels in Qatar, UAE furthering the
evidence of a zoonotic origin.2” The genetic, epidemiological,
and phenotypic connections between human infection and
Dromedary camel infection prove a Dromedary origin to be
much more likely."” It is also accepted that a Dromedary
coronavirus originated from bat coronaviruses through cross
species transmission in the distant past.?"” MERS has died
down drastically since its peak in 2013, however, sporadic
outbreaks have occurred, primarily in Saudi Arabia, from 2014
to 2019.

SARS-CoV-2 is the most severe of human coronaviruses so
far. Currently, there are about 28,523,343 cases and nearing
one million deaths worldwide as the curve continues to
increase exponentially. The United States is currently the
epicenter of SARS-CoV-2 with more than 6,500,000 cases in
and of itself® Unlike the SARS-CoV and MERS-CoV, SARS-
CoV-2 has a relatively low mortality rate of 3.5 % (currently)
with a significantly higher infection rate. COVID-19 was first
reported in Wuhan, China in the Hubei province in December,
2019 as it is said to have originated from a local seafood
market.®?? Much like SARS-CoV and MERS-CoV, COVID-19,
as a coronavirus, was traced back to its natural reservoir
host bats.®! Specifically, bat betacoronavirus RaTG13, which
was isolated in Yunnan territory, China, was found to have a
96.2% genome similarity with SARS-COV-2.222421 Although
it was later proven that BatCoV RaTG13 could not have been
the exact variant to cause SARS-CoV-2 in humans, a bat origin
of COVID-19 is widely accepted.?® Furthermore, a strand of
coronavirus found in Malayan Pangolins is found to have a
similar amino acid identity to that of COVID-19. A particular
spike gene native to that of SARS-CoV-2 may have partially
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been provided by this Pangolin variant.””? From an evolutionary
perspective, SARS-CoV-2 originated in humans, by genetic
mutation or recombination, from 1 of 3 theoretically plausible
scenarios: (i) natural selection of a coronavirus in an animal
host before a cross-species transmission (zoonotic transfer) (ii)
zoonotic transfer followed by natural selection in humans (iii)
natural selection of experimental viruses during laboratory
passing.?® Ultimately, the most popular theory of SARS-CoV-2
origins is from bat and pangolin coronaviruses evolved by
recombination to enter the human population as a zoonotic
virus.

Molecular Biology of SARS, SARS-COV-2 & MERS

Viruses, by definition, “are small obligate intracellular parasites
which contain either an RNA or DNA genome surrounded
by a protective, virus-coded protein coat” Viruses can be
classified as a single-stranded or double stranded depending
on genome structure. Often composed of basic proteins, the
viral genome can be found inside a symmetric protein capsid
or head. The nucleocapsid is composed of both the genome
together with the nucleoprotein, a nucleic-acid associated
protein. Capsids can also be described by one of three shapes:
helical, polyhedral (Icosahedral), or complex. In enveloped
viruses, such as coronaviruses, a lipid bilayer surrounds the
nucleoplacid and an outer layer of virus-coded, glycosylated
membrane proteins. Essentially, the nucleocapsid is
equivalent to a virus without its envelope. If a virus does not
have an envelope, a naked virus, the nucleocapsid describes
the virus as a whole. A complete virus particle capable of
transmitting its genome information to a host cell is known
as a virion.”®! Coronaviruses contain an enveloped, 5'-capped,
single-stranded, positive-strand RNA molecule. As the largest
of the known RNA viruses, they have a genome range of
25-32 kb (kilobases) much higher than any other RNA virus.
B The coronavirus genus falls under the Coronaviridae
family and the Nidovirales order. Coronaviruses can also be
classified by four genera: Alphacoronavirus, Betacoronavirus,
Gammacoronavirus, and Deltacoronavirus. These genera are
divided by phylogenetic clustering but can easily be identified
by their main reservoir host. Alpha- and Betacoronaviruses are
known to infect mammalian species, Gammacoronaviruses
are known to infect avian species, while Deltacoronaviruses
are known to infect both.'32

Although SARS-CoV, MERS-CoV, and SARS-CoV-2 are generally
discussed together, they are not as closely related as they may
seem at least from genetics perspective. The genome similarly
between SARS-CoV-2 and SARS-CoV (about 79%) is only
slightly closer than that of SARS-CoV-2 and MERS-CoV (about
50%). RaTG13 seems to be the closest to SARS-CoV-2, in terms
of genetic similarity, irrespective of being a bat coronavirus.
25 However, the genome lengths of the three viruses are
not too different. SARS-CoV's full length genome has 29,751
base pairs, MERS-CoV's full length genome has 30,150 base
pairs and SARS-CoV-2’s full length genome has only 28,818.
13335 Furthermore, each virus codes for a unique number of

structural, accessory and non-structural proteins. The SARS-
CoV genome expresses 4 structural, 8 accessory, 16 non-
structural proteins to make up 28 proteins overall.®* SARS-
CoV-2 forms a total of 27 proteins composed of 4 structural,
8 accessory, and 15 non-structural proteins.’? MERS-CoV,
despite having the largest genome length, only encodes 11
proteins: 4 structural, 2 accessory and 5 non-structural.?”? As
one may notice, each of the viruses have 4 structural proteins.
These structural proteins, common to most coronaviruses, are
the spike surface glycoprotein (S), the small envelope protein
(E), the matrix protein (M), and the nucleocapsid protein(N).18
Specifically, the spike surface glycoprotein is necessary for viral
transmission as it plays a key part in the binding to receptor
proteins on a host cell® Generally speaking, receptor-
binding domains (RBD’s) allow for the S-proteins of viruses to
bind to host receptors.k® One of the main receptors of SARS-
CoV is known as angiotensin-converting enzyme 2 (ACE2).
138400 SARS-CoV-2 shares this same human cell receptor, ACE2,
while MERS-CoV uses dipeptidyl peptidase 4 (DPP4) as its
main receptor.**4"" Not only does this illustrate a key similarity
between SARS-CoV and SARS-CoV-2, but it may also explain
one of the reasons behind SARS-CoV-2 and MERS-CoV's low
genome similarity. Furthermore, a single nucleotide mutation
on SARS-CoV-2's RBD, might have increased its already high
pathogenicity.”?

Epidemiology of Covid-19 in contrast with SARS and MERS

Epidemiology, roughly speaking, refers to the study of the
factors that lead to the presence or abundance of a disease.'**!
Although Epidemiology concerns a broad spectrum of topics,
this article will focus on patterns in disease spread, incubation
periods, and possible symptoms. SARS-CoV, although first
transmitted by animal-human contact, the most widespread
route of transmission through the human community is by
respiratory droplets from coughing and sneezing. A person
who touches or inhales an infected area with residue may
also be infected.” Traces of SARS-CoV have also been found
in tears, feces, urine of infected individuals. Furthermore,
the presence of SARS-CoV in stool may suggest feco-oral
transmission although it was not conclusively proven.*? In
terms of international spread, SARS-CoV was also found,
during the epidemic, to have transmitted through commercial
airlines.* A look into the demographics of patients around
the world shows consistent patterns. Healthcare workers
consisted of quite a large portion. Specifically, in Hong Kong,
22% of patients were healthcare workers while 41% of patients
in Singapore had similar professions. Only 6% of Hong Kong
SARS cases were under the age of 18 showing that infections
in the younger population were relatively uncommon.
Furthermore, nearly all of the infected youth population lived
in close proximity to an adult with an infection.*”? The median
age of all SARS patients was reported to be under 50 years old.
1“8 2-10 days is the general incubation period for SARS though
an 6.4 days has been estimated by mathematical models.
02 Major preceding symptoms of SARS include chills, fever,
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malaise, myalgia, and nonproductive cough while sore throat
and rhinorrhea are less common. Respiratory deterioration,
watery diarrhea and viral pneumonia were apparent.*?

Unlike SARS-CoV, MERS-CoV, is more influenced by zoonotic
transfer as humans only act as transient hosts for the virus.5% In
humans, MERS-CoV has been detected predominantly in the
lower respiratory tract, where the majority of DPP4 receptors
are located, and in the upper respiratory tract, urine, stool,
and blood of mildly and severely ill patients.®" In terms of
viral transmission, large outbreaks of MERS-CoV were found in
healthcarefacilities. Specifically, MERS-CoV samples have been
cultured from environmental objects such as bed sheets and
radiograph devices, indicating possibilities of environmental
transmission.®? Other possibilities of transmission include
aerosol transmission, as air samples found in hospital rooms of
MERS-CoV patients were found to have viral RNA,* as well as
fomite transmission, as MERS-CoV was proven to be relatively
stable in environmental conditions.® Environmental, aerosol,
and fomite transmission of MERS-CoV are not definite modes
of transmission as definite epidemiologic evidence is yet to
be provided. Furthermore, the rate of secondary transmission
in the household was only about 5%.>% Patterns in the
spread of MERS-CoV were also quite apparent specifically
to the cases in South Korea (SK) and the Kingdom of Saudi
Arabia (KSA), where the majority of all cases were found.
B¢l The average age of a MERS-CoV case in KSA and SK was
51 and 54 years respectively. Referring to transmission by
healthcare facilities, most SK cases (about 94%) were hospital
related. However, in KSA, the majority (about 60%) of the
cases were of unknown origins. In terms of sex distribution,
both countries had a slightly higher frequency of male cases.
Overall, 65% of all MERS-CoV cases were in males rather than
females.*” The mean incubation period for MERS-CoV is 6.4
days. Furthermore, evidence in South Korean cases suggests
a correlation between shorter incubation period and higher
risks for death specific to MERS-CoV. Compared to SARS-CoV,
MERS-CoV, in the lower respiratory tract, has broader cell
tropism and a higher replication rate.*® Cough was the most
frequent symptom of MERS-CoV patients while fever was the
most common symptom. Shortness of breath and diarrhea
were also common among patients. More severe MERS-CoV
symptoms include pneumonia and kidney failure.l'3>”

Human to Human transmission by various means has led to
SARS-CoV-2's worldwide spread.®® While SARS-CoV-2 may
not be as severe as SARS-CoV in most cases, its infectivity
is drastically higher. Like both SARS-CoV and MERS-CoV,
SARS-CoV-2 is mainly transmitted via respiratory droplets
coughing or sneezing.®® One of the possible reasons for high
infectivity is due to SARS-CoV-2 having the highest of its viral
load, or quantity of a virus in a given fluid, in the nose and
throat." Recent studies also propose a fecal-mouth route of
transmission due to the detection of SARS-CoV-2 in stool.l*?
SARS-CoV-2 has also been isolated in the urine of patients.
1631 Transmission from stool and urine is yet to be conclusively
proven and is in need of further study. In addition, SARS-

CoV-2's ability to remain infectious and viable on surfaces for
days gives leeway to the possibility of surface transmission.
Naturally, the surface in which the virus is found plays a
role in viability.®™ Moreover, airborne transmission of SARS-
CoV-2 has proven to be highly virulent and dominant in the
spread of the virus.® Nevertheless, the Achilles” heel of viral
prevention comes from the asymptomatic transmission of
COVID-19. Asymptomatic transmission essentially means the
transmission of a virus while still in the incubation period or
from an individual showing no symptoms of viral infection.
Although weak, asymptomatic carriers of SARS-CoV-2 can still
be infective.®%”! The incubation period of COVID-19 is 1-14
days, mostly 3-7 days. SARS-CoV-2 primarily targets the elderly
and people with underlying diseases or compromised immune
systems. The median age of all patients is between 47-59.55
Similar to MERS-CoV, the sex distribution of patients show a
majority of male patients with the proportions of nearly 50% to
75%.1%% Children, currently, tend to be the least affected by the
virus possibility due to less viral contact and healthierimmune
systems.® The clinical symptoms of SARS-CoV-2 are much like
SARS-CoV and MERS-CoV. The most common include fever,
cough, dyspnea, fatigue, myalgia, headaches, and sputum
production. Sore throat, chest pain, conjunctival congestion,
nausea, vomiting, diarrhea, rhinorrhea, and hemoptysis were
present in some cases.®!

Treatment/Prevention Strategies

Treatment for disease can come in many forms including
vaccines, drugs, plasma therapy or prevention strategies.
Specifically, vaccines are weakened versions of a pathogen
or virus intended to create an immune response in the body
without causing infection. Ahuman’s adaptive immune system
will then produce an immunological memory and highly
specific antibodies to prevent future infections.” Drugs are
substances that cause a biochemical or physiological change
to a cell, tissue, organ, or organism. Currently, there is no
vaccine or treatment that has the capability to fully mediate
a SARS-CoV, MERS-CoV, or SARS-CoV-2 infection. Supportive
care, or measures taken to reduce the effects of the disease
symptoms rather than the disease itself, is the only currently
implementable practice against any of these coronaviruses.
Some examples of supportive care include supplemental
oxygen and mechanical ventilation.® Several drugs have a
possibility in combating SARS-CoV and MERS-CoV. For a total
of 66 compounds, 6 drugs can be active against SARS-CoV, 33
drugs can be active against MERS-CoV and 27 can be active
against both."” Ribavirin was a drug used in 90% of Hong
Kong SARS-CoV cases. Although the drug has broad spectrum
antiviral activity, it was later proven that it was unable to clear
SARS-CoV from patients fully. Other drugs experimented with
SARS-CoV include Lopinavir, Ritonavir and Corticosteroid.”"
For MERS-CoV, the primary countermeasure drug to combat
was a combination of Ribavirin and interferon-a2b.”? Some
other drugs that have been moderately effective on both
include: Chlorpromazine hydrochloride, Triflupromazine
hydrochloride, Dasatinib, Imatinib mesylate, Gemcitabine
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hydrochloride, and Toremifene citrate.” For COVID-19, much
experimental data related to drug combat has not been
completed yet.

Drugs used against SARS-CoV and MERS-CoV have potential
against SARS-CoV-2.Additionally, clinical trials of Azithromycin,
which are currently ongoing, may have potential against SARS-
CoV-2.%31 Dexamethasone, a corticosteroid, has also been
clinically tested in the United Kingdom and has had positive
results in treating critically ill COVID-19 patients." Remdesivir,
a nucleotide analogue drug, is currently the most anticipated
treatment for Covid-19. Clinical trials of Remdesivirare ongoing
across the world and is showing positivity in reducing recovery
time for patients.’374 EIDD-2801 is an orally bioavailable drug
being clinically tested in the United Kingdom as it has shown a
reduction in the replication of multiple coronaviruses in mice.
751 Furthermore, a treatment known as Convalescent plasma
therapy is also being administered for severe Covid-19 cases
in many countries. Convalescent plasma therapy essentially
gives liquid plasma and antibodies from the donated blood of
recovered SARS-CoV-2 patients to current patients.”®”” As of
now, the U.S. food and Drug Administration, as well as many
other countries, have authorized the use of Convalescent
plasma therapy due to a lack of other viable alternatives.’®
In terms of a vaccine, a large amount of information is still
needed to develop a vaccine for any of the 3 coronaviruses.
Although SARS-CoV and MERS-CoV infections are quite rare
today, COVID-19 continues to infect by the thousands and
could potentially evolve into new strains. The changing
genetic make-up of SARS-CoV-2 by rapid evolution certainly is
one of the main obstacles in developing vaccines in the near
future.

Preventative strategies for SARS-CoV, MERS-CoV, and SARS-
CoV-2 are mainly the same. The gist of these preventative
measures is to simply reduce the number of infections in a
given population. Most of these interventions involve proper
hygiene and reduced social contact. “Social distancing”, such
as canceling mass gatherings and closing schools, was the
main preventative strategy for SARS-CoV and MERS-CoV
and is being implemented today for COVID-19.7°8% Evidence
suggests that 1 meter of physical distancing between people
at all times significantly reduces infectivity while 2 meters is
more effective. Furthermore, the use of face masks reduces
viral infectivity for the user and those around the user. N95
respirator masks reduce the risk of infection more so than that
of disposable surgical makes or multilayered cotton masks.
However, due to substantially increased numbers of infections
throughout the world, only health care professionals have
been asked to use this particular kind of mask.®" Additional
strategies related to health and social distancing include
isolating individuals travelling from affected regions for
at least the length of incubation period, imposing travel
restrictions from affected areas, maintaining hygiene such
as rigorous hand washing with soap and use of gloves,
spreading awareness of virus, and maintaining immunity by
consumption of a nutritious diet and exercising at home.®?

Another prevention strategy that has recently been brought
to light during COVID-19 is known as Herd Immunity. Herd
Immunity is based on acquired immunity or immunity at an
individual level from either natural infection or vaccination.
Essentially, herd immunity is individual immunity at a large
population level. By cutting down the number of vulnerable
people in a given population, the transmission of the
pathogen significantly decreases. Herd immunity’s primary
goal is reaching the herd immunity threshold, or the point at
which the vulnerable population falls under the lower limit
necessary for successful transmission of the virus.®¥While herd
immunity seems adequate theoretically, there are many risks
as the majority of the population needs to be infected for herd
immunity to function. In the current COVID-19 pandemic, the
United Kingdom initially proposed herd immunity but soon
backed off as viral growth continued and resulted in higher
death rate. Regardless, it appears that herd immunity may be
a necessary strategy in tackling COVID-19.84

CONCLUDING REMARKS

There are several challenges and uncertainties related
to fully understanding each of these viruses. The current
pandemic has inspired an enormous amount of studies to
uncover every feature of SARS-CoV-2 biology, epidemiology,
and evolution. Innovative research coupled with urgency
has, in a strikingly short amount of time, presented us with
a plethora of structural and functional knowledge that may
aid in the effective treatment of Covid-19 soon. Regardless, it
is essential to produce a vaccine in record time as infections
continue to grow by millions across the globe. The mumps
vaccine, the fastest vaccine ever approved, took nearly 4 years
to develop. In 2015, however, a ZIKA virus vaccine was ready
for testing in an astonishing 7 months but was not approved
as the epidemic died out before clinical trials were conducted.
Currently, forecasters predict a fully ready COVID-19 vaccine
for licensure to be available in early-mid 2021. While none of
these predictions may be truly accurate, it does bring hope
to the community. Many other aspects must be considered
when identifying the best strategy for tackling this pandemic.
Even once the effective vaccine is developed, producing it at
a large scale across the globe will take a considerable amount
of time. Economic challenges also arise during the pandemic.
Adapting social distancing measures everywhere puts many
businesses at a downfall financially. Not only does this bring
down the economy, but also results in a reduction of jobs. In a
country where economic growth is a priority, social distancing
goes against the political goals and agendas of the nation.
Striking a balance to protect both health and wealth is a
necessary endeavor. Nevertheless, protecting the wellbeing
of citizens should be the top priority for any nation. We should
continue to enforce strict social distancing measures until
necessary and provide access to funding research and clinical
testing for a faster vaccine release are the solutions to the this
current predicament.
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Sayin Editor

Hatice Kose ve ark.™ nin Cagdas Tip Dergisi'nin 2018 yili
ikinci sayisinda (Cagdas Tip Dergisi 2018;8(2);165-167)
yayimlanan “Eriskin bir visseral leishmaniazis olgusu: Tani
ve tedavi seceneklerinin irdelenmesi: Olgu Sunumu” baslikli
olgu sunumunu ilgi ile okudum. Bu olgu sunumu tilkemizde
ates, pansitopeni ve hepatosplenomegalisi (HSM) olan
hastalarda mutlaka visseral leishmaniazisin (VL) hatirlanmasi
ve vurgulamasi yoniyle degerli bir calismadir.

Bizim de inénii Universitesi Tip Fakiiltesi Cocuk Saghgr ve
Hastaliklari Anabilim Dali Cocuk Gastroenteroloji, Hepatoloji
ve Beslenme Birimi'nde daha once izledigimiz leishmania
hepatitli olgumuzu, ¢cocuk hastalarda da uzamis ates, karin
sisligi, halsizlik, istahsizlik, HSM, l6kopeni, trombositopeni
ve hepatit gibi bulgularla karsimiza ¢ikabilecedi konusunda
dikkatli olunmasi geregini vurgulama amaciyla 6zetlemek
istiyorum.

Uc yasinda erkek hasta, yaklasik bes aydir devam eden
halsizlik, istahsizlik, ates ve karin sisligi sikayetleri ile
klinigimize basvurdu. Ozgecmis ve soy gecmisinde ozellik
olmayan hastanin fizik muayenesinde genel durumu orta,
diskiin, cilt rengi soluk, kalp ritmik, solunum sesleri dogal,
karaciger kot altinda 8 cm ve sert, dalak kot altinda 10 cm
ele geliyordu ve norolojik muayenesi normaldi. Tam kan
sayiminda WBC:3,5 (103/M), HGB:9,3 g/dL, PLT:129 (103/M),
INR:1, biyokimyasinda total protein: 7,9 g/dL, albumin: 3,2

g/dL, globdlin: 4,7 g/d|, total bilirubin: 0,7 mg/dL AST: 127
U/L, ALT: 94 U/L olarak geldi. Abdominal USG ve Dinamik st
batin tomografisinde karaciger kraniokaudal 9 cm boyutta
(hepatomegali), homojen parankim ekosunda olup konturlar
dizenli, intrahepatik safra yollar normal izlendi, ana portal
ven ve hepatik venler ve dallar normaldi, dalak kraniokaudal
10 cm boyutta (splenomegali), homojen parankim yapisinda
ve konturlan diizenli izlendi. Pansitopenisi olan hastaya
kemik iligi yapildi ve kemik iliginde leishmania amastigot
formunda gorildi (Resim 1).

Resim 1. Leishman-Donovan cisimciklerinin (amastigot form) kemik
iligindeki gortiniimleri

Corresponding (iletisim): Fatma ilknur Varol, inénii Universitesi Turgut Ozal Tip Merkezi Cocuk Saghigi Ve Hastaliklar, Cocuk Gastroenteroloji,

Hepatoloji ve Beslenme BD, Malatya, Turkiye
E-mail (E-posta): drivarol@yahoo.com
Received (Gelis Tarihi): 09.06.2020 Accepted (Kabul Tarihi): 15.06.2020



https://www.doi.org/10.16899/jcm.749964
https://orcid.org/0000-0001-5212-218X
https://orcid.org/0000-0002-4488-7784
https://orcid.org/0000-0001-8533-8446
https://orcid.org/0000-0002-0433-5970

472

Journal of Contemporary Medicine

VL tanisiyla hastaya antimon iceren 10-20 mg/kg/g glucantim
baslandi. U¢ hafta sonunda halen klinik diizelme olmamasi
Uzerine 3 mg/kg lipozomal amfoterisin B 0. 1. 2. 3. 4. ve 10.
glinlerde glinde tek doz olmak uzere, toplam 18 mg/kg
dozunda uygulandi.? Herhangi bir yan etki ile karsilasiimadi.
Klinik ve laboratuvar degerleri diizelen hasta ayaktan takip
edilmek (izere taburcu edildi. 6. Ay izleminde hastanin
splenomegalisinin diizeldigi gorildu.

Zoonotik bir enfeksiyon olan VLin ana rezervuar kopekler
ve kemiricilerdir. Akut baslangich hastalikta ates yuksekligi,
istahsizlik, halsizlik, solukluk ve karin sisligi en sik basvuru
nedenlerindendir. Fizik muayenede en belirgin bulgu ileri
boyutlara ulasabilen dalak buydklagidir. Yurdumuzda,
cocukluk caginda yapilan leishmaniasis arastirmalarinda HSM
%97,7-99 oraninda, solukluk ise %50-99 oraninda saptanmistir.
51 Bu nedenle 6zellikle splenomegalisi 6n planda hepatitik
tabloda gelen hastalarda ates varliginda VL distndalmelidir.
Bazi olgularda splenomegalinin tedavi sonrasi uzun siirede
diizelecegi de unutulmamalidir.

Cikar catismasi: Bildirilmemistir.
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Dear Editor,

Primary preventive healthcare services have always
beenthe easiest and fastest way for the patientto access
healthcare services. In addition to the emergency
departments, these centers come to mind first to be
referred in case of pandemics.! Primary healthcare
personnel undertake a great responsibility in this new
and special case of Covid-19 viral pandemic. The basis
forthe emergency action plan should be established by
taking necessary measures in these primary healthcare
centers and easing the workload in order to prevent a
bottleneck in the health system.

Necessary equipment should be provided, or diagnosis
centers should be established so that Covid-19 virus
can be diagnosed through all primary preventive
healthcare services. People should stay in isolated
environments as much as possible and the contagion
risk for the virus should be minimized in order to ease
the workload of hospitals and to take the pandemic
under control. It is clear that the delayed diagnosis
of people infected with the virus increase the risk of
getting infected. In countries where family healthcare
system runs properly, a good planning and designation
of family healthcare centers as the basis for emergency

action plans to minimize the riskof infection could
help limiting the contagion areas.” Cities should be
separated into regions and isolated. Healthcare needs
other than urgent ones should be met by the family
healthcare center in order to minimize the risk for
contagion and to ease the workload of hospitals to
prevent a bottleneck in the health system.

Family healthcare centers should employ Covid-19
diagnosis kits® giving fast results. However, they are
not being as valid and reliable as PCR (polymerase
chain reaction) diagnosis methods.™ Patient referral
system should operate without any compromise in
order to minimize the risk for contagion. The borders
of small areas in cities should be determined and a
single-family healthcare center should be designated
to each region to limit the virus.

We believe that primary preventive healthcare services
always forming the first and basic step of healthcare
systems should be well-organized and public
cooperation should be ensured to limit Covid-19 viral
pandemic. It would be helpful in terms of minimizing
loss of life until vaccine and medicine studies prove
their success.
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