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Did Pregnancy Complications Increase During The COVID-19

Pandemic Period?
COVID-19 Pandemi Siirecinde Gebelik Komplikasyonlari Artti mi?

Ozge Yiicel Celik, ®Sadullah Ozkan, @Kadriye Erdogan, ®Sevki Gelen, ®Ali Gaglar, ©®Yaprak Ustiin

University of Health Sciences Etlik Ziibeyde Hanim Women's Health Care, Training and Research Hospital, Ankara
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Abstract

Aim: This study aimed to investigate the potential increase in pregnancy complications during the pandemic period.

Material and Methods: Data of the pregnant women who were admitted between April/May 2019 and April/May 2020 for stillbirth,
preterm labor, term prelabor rupture of membranes (PROM), preterm premature rupture of membranes (PPROM), placental abruption,
miscarriage and abortion imminens were collected from the hospital database and retrospectively analyzed. Mann-Whitney U test
was used to compare continuous variables between the diagnostic groups according in 2019 and 2020. The relationships between
the categorical variables were tested by Chi-Square analysis.

Results: During the COVID-19 pandemic period between April/May 2020, 1604 deliveries occurred in our hospital. Total 1401
deliveries had occurred in the same monthly interval of 2019. In the early pregnancy unit, 566 patients were admitted to be monitored
in 2019 whereas that number is 466 in 2020. In the pandemic period, a statistically significant difference was found between 2019
and 2020 regarding the rates of admission after the 22nd gestational week and admission to the Early Pregnancy Assessment Unit.
Bonferroni tests were performed to determine which group of the patients generated this difference and it was determined that the
rates of term PROM and miscarriage increased statistically significantly in 2020 compared with 2019.

Conclusion: We concluded that the effect of COVID-19 on symptomatic and asymptomatic pregnant women will be further clarified
by switching to a routine screening program for pregnant women in our country. COVID-19 antibody testing is important to confirm
our results in the cases with term PROM and miscarriage who are asymptomatic with respect to COVID-19.

Keywords: Asymptomatic; complication; COVID-19; pandemic; pregnancy

0z

Amag: Bu ¢alismada, pandemi doneminde gebelik komplikasyonlarindaki olasi artisi arastirmayi amacglamaktayiz.

Materyal ve Metod: Nisan / Mayis 2019 ile Nisan / May1s2020 tarihleri arasinda 6lii dogum, erken dogum, erken membran riiptiri
(EMR), preterm prematiir membran riiptiiri (PPROM), dekolman plasenta, diigtik ve dusik riski nedeniyle basvuran gebelerin
verileri hastane veri tabanindan toplandi ve geriye doniik olarak analiz edildi. 2019 ve 2020 yillarinda tani gruplari arasinda sirekli
degiskenlerin karsilastirilmasinda Mann-Whitney U testi kullanildi. Kategorik degiskenler arasindaki iliskiler, Ki-Kare analizi ile test
edildi

Bulgular: Nisan / Mayis 2020 arasindaki COVID-19 pandemi doneminde hastanemizde 1604 dogum gergeklesti. 2019 yilinin ayni
donemde toplam 1401 dogum gergeklesti. Erken gebelik tinitesinde 2019 yilinda 566 hasta takip edilirken, bu sayr 2020 yilinda
466 idi. Pandemi doneminde 2019-2020 yillar arasinda 22. gebelik haftasindan sonra bagvuru ve Erken Gebelik Birimi'ne basvuru
oranlari agisindan istatistiksel olarak anlamli fark bulundu. Bu farki hangi hasta grubunun olusturdugunu belirlemek i¢in Bonferroni
testleri yapildi ve 2020 yilinda EMR ve diisiik tanili hasta oranlarinin 2019'a gore istatistiksel olarak anlamli sekilde arttig belirlendi.
Sonug: Ulkemizdeki hamile kadinlar igin rutin tarama programina gegilerek COVID-19'un semptomatik ve asemptomatik gebeler
izerindeki etkisinin daha da netlesecedi sonucuna vardik. Asemptomatik EMR ve disiik tanili gebelerde COVID-19 antikor testi,
COVID-19 tanisini dogrulamak igin dnemlidir.

Anahtar Kelimeler: Asemptomatik, komplikasyon, COVID-19, pandemi, gebelik
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INTRODUCTION

COVID-19 is an enveloped single-stranded RNA
coronavirus. Coronavirus takes its name from the Latin
word “corona” which means crown because of its crown-
like appearance under the electron microscope formed by
thick spike glycoproteins on its surface (1). The disease
(maybe also named as disease spectrum) caused by
COVID-19 infection was first detected in Wuhan, China
in late 2019 and spread to the world in a short period of
time. In February 2020, the World Health Organization
(WHO) named the disease and the causative virus as
COVID-19 and “Severe Acute Respiratory Syndrome
Coronavirus-2 (SARS-CoV-2)", respectively (2). The virus
may be transmitted through droplets and hand contact
with contaminated surfaces and eventually reach mouth,
eyes, and nasal mucosa (3). WHO declared the COVID-19
pandemic on March 11, 2020. On the same day, the first
case of Covid-19 was detected in our country (3,4).

The symptoms of COVID-19, including most commonly
fever and cough, are similar in pregnant and non-pregnant
women (5). COVID-19 is not considered to be more
contagious in pregnant women. Intrauterine passage
of the virus to the fetus and congenital infection have
not been proven yet since no adequate data since no
adequate data could be obtained (6). COVID-19 testing of
the infants born to COVID-19 infected mothers were found
negative (7).

Inastudycarried outwith 215 patients, COVID-19 screening
was performed in all the patients admitted for delivery. The
test results were positive in 13.7% of 210 asymptomatic
patients (8). Another study has reported that 7.2% of
COVID-19 positive pregnant women were asymptomatic
(9). Taking the false negativity of the diagnostic tests into
consideration, this rate may be considered higher (10).
There is no study available in the literature that addressed
potential pregnancy complications in asymptomatic
COVID-19 positive pregnant women.

Influenza virus with clinical symptoms similar to COVID-19
is also a pandemic factor that may cause serious
complications including maternal death in pregnant
women in certain periods of the year (11). Although the
fetal transmission of influenza is rare, adverse fetal and
neonatal outcomes have been reported (12,13).

In order to investigate potential pregnancy complications
that may increase during the pandemic period, we aimed
to compare pregnancy complications that occurred during
the pandemic period and in the same period of last year.

MATERIAL and METHODS

Our hospital is a tertiary reference center for gynecology
and obstetrics, with an annual average of 15,000 deliveries.
This study was approved by the Medical Specialty
Education Board of Etlik Ziibeyde Hanim Women's Health
Practices & Research Center with Decision Number:7
and Dated May 4, 2020 and Covid-19 Scientific Research
Council of Republic of Turkey Ministry of Health Dated
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May 16, 2020. During the pandemic period our hospital
continued to perform monitoring and deliveries of
asymptomatic pregnant women without a diagnosis of
COVID-19. In this period, routine COVID-19 screening was
not performed for pregnant women;however, all patients
were evaluated in detail regarding symptoms, contact
with COVID-19 patients, and history of foreign travels.

Our study data of the pregnant women who were admitted
for stillbirth, preterm labor, term prelabor rupture of
membranes (PROM), preterm premature rupture of
membranes (PPROM), placental abruption, miscarriage,
abortion imminens between April/May 2019 and April/
May 2020 were collected from the hospital database and
retrospectively analyzed. Stillbirth is defined as pregnancy
loss after 22nd week of gestation or a fetus weighing over
500 g; preterm labor is the occurrence of birth between
22nd and 37th gestational week; term PROM is the rupture
of the membrane after 37th gestational week before
regular contractions occur; PPROM is the rupture of
membranes between 22nd and 37th weeks of gestation;
placental abruption is defined as the partial or complete
prenatal detachment of the placenta, miscarriage is the
spontaneous abortion leading to loss of complete or
incomplete pregnancy before 22nd week of gestation or
fetal weight less than 500 g, and abortion imminens as
vaginal bleeding without cervical dilatation. The early
pregnancy assessment unit is the service that monitors
pregnancy complications before the 22nd gestational
week. Pregnant women with miscarriage, maternal
age over 45, multiple miscarriages, specified infectious
disease, diabetes, obesity (BMIz35), thyroid disease,
thrombophilia, teratogen drug use, pregnancy trauma,
uterine anomaly, known chromosomal and/or structural
anomalies were excluded.

Data entry errors and the fact whether the parameters
were within the expected range were checked before the
statistical analysis. Normality assumptions of continuous
variables were examined using the skewness and kurtosis
coefficients, histogram, Q-Q plots and Kolmogorov-
Smirnov test. Mann-Whitney U test was used to compare
continuous variables between the diagnostic groups
according in 2019 and 2020. The relationships between
the categorical variables were tested by Chi-Square
analysis. All analyzes were performed using IBM SPSS
software Version 23. Any p value less than 0.05 was
considered statistically significant.

RESULTS

During the COVID-19 pandemic period, a total of 1604
deliveries occurred in our hospital between April and May
2020. The number of deliveries was 1401 in the same
monthly interval of 2019. The number of patients that were
monitored in the early pregnancy unit in 2019 and 2020
was 566 and 466, respectively. No statistically significant
difference was found between the years 2019 and 2020
regarding the numbers of gravidities, parity, maternal age,
and gestational week at diagnosis (p> 0.05) (Table 1).
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Table 1. Comparison between 2019 and 2020 in terms of gravidity, parity, maternal age and gestational week

Diagnosis

Term PROM

PPROM

Preterm labor

Stilbirth

Placental abruption

Miscarriage

Abortus imminens

Gravidity

Age

Gestational week

Gravidity

Age

Gestational week

Gravidity

Age

Gestational week

Gravidity

Age

Gestational week

Gravidity

Age

Gestational week

Gravidity

Age

Gestational week

Gravidity

Age

Gestational week

Year (n)

2019 (n=143)
2020 (n=226)

2019 (n=57)
2020 (n=59)

2019 (n=70)
2020 (n=62)

2019 (n=5)
2020 (n=12)

2019 (n=3)
2020 (n=3)

2019 (n=142)
2020 (n=171)

2019 (n=105)
2020 (n=78)

Ort.+SD
2.21+1.45
2.21+1.40

27.7346.53
27.73%6.16
38.6141.03
38.49+1.19
2.1241.38
2.24+1.66
25.9545.30
25.5346.22
31.67+3.34
32.02+£3.41
2.53+1.37
2.53+1.33
27.39+6.27
27.6145.87
33.59+2.55
34.0841.96
2.40+.89
2.08+.90
2.21+1.45
2.21+1.40
26.20+1.92
32.75+3.14
1.33+.58
1.33+.58
25.33£7.02
26.00+4.58
30.00£2.00
30.00+1.00
2.6911.51
2.77+1.49
31.2146.58
30.33+6.44
9.07+2.86
9.39+3.32
2.1741.34
2.53+1.36
29.93+5.51
29.10£6.02
11.0243.45
10.59+3.46

PROM: prelabor rupture of the membranes; PPROM: preterm premature rupture of the membranes
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Median (Min—Max)

2.00 (1.00-7.00)
2.00 (1.00-7.00)
27.00 (16.00-43.00)
26.50 (16.00-45.00)
39.00 (36.00-41.00)
38.00 (37.00-42.00)
2.00 (1.00-7.00)
2.00 (1.00-9.00)
25.00 (18.00-42.00
24.00 (16.00-42.00
33.00 (24.00-36.00
33.00 (23.00-36.00
2.00 (1.00-7.00)
2.00 (1.00-7.00)
27.00 (18.00-44.00
26.00 (18.00-44.00
34.50 (25.00-36.00
35.00 (26.00-36.00
3.00 (1.00-3.00)
2.00 (1.00-4.00)
31.00 (20.00-39.00
28.50 (23.00-41.00
26.00 (24.00-29.00
34.00 (25.00-36.00
1.00 (1.00-2.00)
1.00 (1.00-2.00)
26.00 (18.00-32.00)
25.00 (22.00-31.00)
30.00 (28.00-32.00)
30.00 (29.00-31.00)
2.00 (1.00-9.00)
3.00 (1.00-8.00)
31.00 (18.00-45.00)
30.00 (19.00-50.00)
8.00 (6.00-19.00)
9.00 (6.00-20.00)
2.00 (1.00-7.00)
2.00 (1.00-7.00)
30.00 (18.00-43.00)
28.00 (18.00-45.00)
11.00 (5.00-19.00)
10.00 (6.00-19.00)

—_—= = = —_——_ = —=

Py
—_— = = =

0.902

0.975

0.225

0.995

0.409

0.508

0.953

0.763

0.38

0.403

0.916

0.005

0.827

0.557

0.238

0.493

0.037

0.249
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A statistically significant difference was determined
between the pandemic period and 2019 in terms of
admission rates over the 22nd week of gestation (p: 0.016)
(Table 2).

Bonferroni tests were performed to determine which
diagnosis generated this difference and it was detected
thattherate of term PROM (14.1%) statistically significantly
increased in 2020 compared with 2019 (10.2%).

Med Records 2020;2(3):51-5

As shown in Table 3, a statistically significant difference
was encountered between the pandemic period and 2020
regarding the rates of admission to the early pregnancy
unit (p<0.001). Bonferroni tests were performed to
determine which diagnosis generated the difference and
it was found that the rate of the patients diagnosed with
miscarriage statistically significantly increased in 2020
(36.7%) compared with 2019 (25.1%), (Table 3).

Table 2. Distribution of the diagnosed complications according to years (222nd gestastional week)

2019

Diagnosis n %
Term PROM 143 10.2
PPROM 57 4.1
Preterm labor 69 49
Stillbirth 5 0.4
Placental abruption 3 0.2
Others 1124 80.2

2020

n % X2 p
226 14.1

59 3N

63 39

3.998 0.016

12 0.7

3 0.2
1275 7.4

PROM: prelabor rupture of the membranes; PPROM: preterm premature rupture of the membranes

Table 3. Distribution of the diagnosed complications according to years (s22nd Gestastional week)

2019
Diagnosis n %
Miscarriage 142 25.1
Abortus imminens 105 18.6
Others 319 56.4

2020
n % X2 p
171 36.7
78 16.7 16.546 0.00
217 46.6

PROM: prelabor rupture of the membranes; PPROM: preterm premature rupture of the membranes

DISCUSSION

Even though, no symptomatic or COVID-19 patient was
admitted to our hospital during the pandemic period,
the number of asymptomatic cases is non-negligible.
We aimed to determine whether there is an increase
in the rates of potential pregnancy complications for
asymptomatic pregnant women.

The genetic similarity of Covid-19 with Middle East
Respiratory Syndrome (MERS) and Severe Acute
Respiratory Syndrome (SARS) was shown 50% and 79%,
respectively (1). Coronavirus infectionin pregnantwomen
is associated with abortion, preterm labor, placental
abruption, intrauterine growth retardation, preeclampsia,
cesarean delivery and stillbirth (13). Influenza virus,
which causes another respiratory infection, has been
shown to be associated with miscarriage, stillbirth,
growth retardation, preterm labor and neonatal death

(12,14). The maternal mortality rates for MERS and
SARS ranges between 25% and 30%, respectively (13). In
a meta-analysis carried out about COVID-19, maternal
death was determined to be 0.3% (5). Although the
mortality rate for COVID-19 has been shown to be less
than other coronaviruses, it is estimated that a higher
number of more pregnant women are infected taking its
high rate of spread into consideration (1).

Pregnant women in the pro-inflammatory period in the
first and third trimesters are expected to reveal serious
inflammatory results by COVID-19 (15). Although
COVID-19 is not associated with poor pregnancy and
neonatal outcomes, preterm labor and cesarean delivery
rates ranging between 15-21.2% and 69.4%-85.9% were
encountered particularly in the symptomatic cases,
respectively (5,16). In a study conducted in our country,
SARS-CoV-2 positivity was observed in 3 (1.4%) of 206
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asymptomatic pregnant women who were hospitalized
for delivery (17). In our study, a statistically significant
increase was determined in the rate of term PROM
compared with the last year. Inflammation shows a
strong correlation with the early rupture of membranes
(18). The fact that the inflammatory process is still
unclear in asymptomatic cases leads to the potential
correlation between the increased rates of term PROM
cases and the rate of asymptomatic COVID-19 cases.

Although, the data related to COVID-19 cases in the first
trimester of pregnancy are limited, the infection has not
been found associated with spontaneous abortion (5,16).
One of 8 symptomatic cases with a gestational age less
than 24 weeks had a missed abortion (16). The different
studies have reported that the rate of asymptomatic
cases ranged between 13.7% and 23.3% and there is
no clear information on early gestational complications
for asymptomatic cases (5,16). In the asymptomatic
COVID-19 cases, the effect of the infection on placental
and fetal development stages in the early gestational
weeks is unknown. In our study, a statistically significant
increase was noticed in the number of miscarriages
compared with the last year suggesting the probable
relationship with the increased number of asymptomatic
cases.

The strength of the study is thatourhospital is an obstetric
center with a large amount of patient admissions. The
weakness of the study is that all pregnants were not
screened during study period

CONCLUSION

The COVID-19 pandemic is still an unknown disease
including its probable duration. Further studies are
needed to clarify its probable effect on pregnant women
and the gestational period. We expect that the effect
of the infection on symptomatic and asymptomatic
pregnant women will be clarified by switching to
routine screening program for all the pregnant women
in our country. COVID-19 antibody testing is crucial for
confirmation of our results regarding the cases with term
prelabor rupture of membranes and miscarriage who are
asymptomatic for COVID-19.
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Abstract

Aim: In this study, it is aimed to determine the delivery method preferences, sexual and reproductive health knowledge and attitude
status, and related factors in women treated in primary care centers in Konya city center.

Material and Methods: This study is conducted in 2015 and, as the data gathering tool, a questionnaire prepared by the authors is
used. Data are summed up with descriptive statistics and analyzed with appropriate statistical tools. The level of significance is set
as p<0.05.

Results: This study was conducted with 791 women participants. The mean age of the participants was 35.3+7.5 years. The mean
age of the first menstruation was 13.311.5 years. Of the participants, 69.7% answered the question ‘Do you know the methods of
family planning?' as ‘I know'. Among the method users, the use of condoms was the first choice (38.3%). Of the participants, 37.1%
indicated that they used a modern family planning method. Among the participants, 32.1% stated that they had the vaginal smear
test and 15.8% had mammography. The ideal way of giving birth was ‘vaginal birth" according to 70.7% of the participants, providing
that there was no risk.

Conclusion: The fact that the percentage of condom use is higher than that of the other family planning methods is promising
because it suggests a male participation in family planning. The participants' knowledge of the age for vaginal smear test and
mammography screening, and the number of participants practicing them are low. Most of the participants state that the ideal mode
of delivery was vaginal delivery; however, only half would prefer it. We believe that it will be helpful to perform regular informative
activities on reproductive health and thereby raise awareness regarding the subject.

Keywords: Delivery method, reproductive health, sexual health

Oz

Amag: Bu calismada, Konya sehir merkezindeki birinci basamak saglik kurumlarina bagvuran kadinlarda dogum ydntemi tercihlerinin,
cinsel saglik ve Gireme sagligi bilgi ve davraniglarinin belirlenmesi amaclanmistir.

Materyal Metod: Bu calisma 2015 yilinda ydritilmis ve veri toplama araci olarak yazarlar tarafindan hazirlanmis bir anket
kullanilmistir. Veriler tanimlayici istatistiklerle 6zetlenmis ve uygun istatistiksel yontemler ile analiz edilmistir. Anlamhlk diizeyi p
<0.05 olarak belirlenmistir.

Bulgular: Bu galisma 791 kadinin katiimiyla gergeklestirilmistir. Katiimcilarin yas ortalamasi 35,37,5'tir. ilk menstriiasyon yasi
13,3+1,5'tir. Yontem kullanicilar arasinda kondom kullanimi ilk tercihtir (%38,3). Kadinlarin %69,7'si aile planlamasi yontemlerini
bildigini ifade etmistir. Katiimcilarin %37,1'i modern bir aile planlamasi yontemi kullandiklarini belirtmistir. Katihmcilarin %32,1'i daha
once vajinal smear ve %15,8'i mamografi yaptirmistir. Katiimcilarin %70,7'sine gére dogum yapmanin ideal yolu 'risk olmamasi
kosuluyla vajinal dogum'dur.

Sonug: Kondom kullanim oraninin diger aile planlamasi yontemlerinden daha yiiksek olmasi Umit vericidir, ¢linkii erkeklerin aile
planlamasina katilimi s6z konusudur. Katimcilarin vajinal smear ve mamografi i¢in dogru yaslari bilme ve bu taramalari yaptirma
orani dusiiktir. Katihmcilarin gogu ideal dogum seklinin vajinal dogum oldugunu belirtmis olsa da sadece yarisi normal dogum
tercih etmistir. Ureme saghdi konusunda diizenli olarak bilgilendirici faaliyetler yiiriitmenin ve bdylece konuyla ilgili farkindaligin
artinlmasinin faydal olacagina inaniyoruz
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INTRODUCTION

Reproductive health deals with the reproductive system,
functions, and processes at every stage of life. The World
Health Organization defines reproductive health as having
a satisfactory and safe sexual life, reproductive abilities,
and freedom to decide on using reproductive abilities (1).
Sexual and reproductive health (SRH) services include
reproductive rights, reproductive health problems, family
planning services, prevention of sexually transmitted
infections, and safe motherhood (2). Prenatal care, the
mode of delivery, healthy delivery and postnatal care are
also among safe motherhood issues (3).

Generally, the physiological structure of the female body
is suitable for a vaginal birth. However, in some cases,
it may be highly risky for the mother or the fetus. In this
case, the cesarean method is recommended (4). However,
the increase in cesarean delivery rates is striking, which
is considered as an emerging public health problem (5).
According to the Turkey Demographic and Health Survey
(TDHS) 2003, the cesarean birth rate was 21.2%, which
increased to 48% in 2013 TDHS and 52% in 2018 TDHS
(6-8).

Given this increase in the cesarean birth rate, knowing the
preferences and thoughts of women on delivery methods,
their knowledge of reproductive health, and how they
practice it in their lives will be useful in planning sexual
and reproductive health (SRH) studies. In our study,
after investigating the delivery method preferences,
SRH knowledge and attitude status and related factors
in 18-49-years-old women applied in the primary care
centers (PCCs) in X city center, it is aimed to determine the
lack of knowledge or misinformation related to the topic
in the study group and thus to contribute to SRH studies.
Secondarily, it is aimed to support the reorganization of
the content of the community training to be carried out
based on the needs.

MATERIAL AND METHODS
Type of Study

This cross-sectional study was conducted in Konya city
center between January and April, 2015. Konya is the
largest province of Turkey in terms of land area, and the
seventh province in terms of population. Konya is an
important health center with medical faculties, public and
private hospitals, and easily accessible PCCs.

Target Population and Sample Size

The study included 18-49-years-old women. Considering
the fact that the rate of cesarean delivery according
to a previous study was found as 44%, the sample size
was calculated as 791 with G-Power 3.1.9.2 sample
size calculation program, with an effect size of 0.05,
0.80 power, and 0.95 confidence level (9, 10). Assuming
that the women living in three districts in the city center
have similar lifestyles and considering the 2013 Turkish
Statistical Institute (TSI) population data, 379 women
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from Selguklu district, 223 women from Meram district,
and 189 women from Karatay district were planned to
be included in the study after the 18-49-year-old women
population of every district were weighted. Then, the data
were obtained via a survey randomly administered to the
women admitted at PCCs.

Data Collection

The questionnaire was administered to the women who
admitted to the PCCs and who volunteered to participate
were interviewed face-to-face after we obtained their
consent verbally. The questionnaire included 39 items
about the participants' knowledge of family planning
and women's cancer screenings, as well as about their
obstetric histories.

Permissions

Before the study, the health directorate was informed
and verbal permission was obtained. Then, approval was
obtained from the Necmettin Erbakan University Meram
Medical Faculty ethics committee (Number: 2014/88).

Statistical Analyze

After the data normal distribution compatibility analyses,
data was summarized as percent and arithmetic
meantstandard deviation. Chi-square (x2) test was used
to compare categorical data and Student's t-test was
used in independent groups to compare the numeric data.
Variables with significant differences in the chi-square
analysis were analyzed by logistic regression. Significance
level was set as p <0.05.

RESULTS

Socio-demographic findings

The mean age of the 791 women participating in the study
was 35.3%7.5 years. The sociodemografic features are
presented in Table 1.

Some Reproductive Health Data

The mean age of the first menstruation was 13.311.5
years. Participant women's some reproductive health
properties are in Table 2.

Family planning method knowledge/practice

Of the participants, 69.7% answered the question ‘Do you
know the methods of family planning?' as ‘Il know'. The
other family planning method practice is presented in
Table 3.

Of the participants, 37.1% indicated that they used a
modern family planning method. Knowing a modern family
planning method correctly was higher in the high school/
higher education graduates compared to the others (Table
4).

Married participants are 6.4 times (95% Cl: 2.31-16.77)
more likely to use a family planning method (Table 5).
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Table 1. Participant women's sociodemografic features

Age Mean+SD 35.347.5
Married 733(92.7)
Marital status [n(%)]
Divorced/widow 58(7.3)
o Yes 765(96.7)
Having children status [n(%)]
No 26(3.3)
Mean+SD 2.09+1.0
Women's education levels [n(%)] 32(4.0)
. Elementary school 275(34.8)
Children number
Secondary school 96(12.1)
High school 176(22.3)
University 212(26.8)
Not literate 12(1.6)
Elementary school 177(23.0)
Husbands' education levels [n(%)] Secondary school 97(12.6)
High school 195(25.3)
University 289(37.5)
. Nuclear family 664(83.9)
Family type [n(%)] . .
Other (Single, extended family etc) 127(16.1)
At least one chronic disease like hypertension, diabetes, iron deficiency Yes 170(21.5)
anemia, asthma etc. [n(%)] No 621(78.5)

Table 2. Participant women's some reproductive health properties

Age of the first menstruation Mean1SD 13.311.5
Age of the first marriage Mean+SD 21.1+3.7
Age of the first birth Mean1SD 22.414.2
Number of live delivery Mean1SD 3.0t4.4
Yes 50(6.3)
Induced abortion [n(%)]
No 739(93.7)
Yes 150(19.0)
Experienced at least one miscarriage [n(%)]
No 640(81.0)
Yes 538(68.0)
Having at least one planned pregnancy [n(%)]
No 253(32.0)
Not receive any information about the subject 209(26.4)
PCCs-Maternal Child He?hI;(I;HaEg)Famlly Planning Centers 301(38.1)
Sources of information about family planning methods [n(%)]
Hospitals 125(15.8)
Friends/neighbors 95(12.0)
Television/internet 61(7.7)
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Table 3. Status of participants’ knowledge and use of family planning methods

Family planning method knowledge/attitude variables

Participants’ Belief about Their Knowledge About Family Planning Methods

Believing that they know
Participants who could name a method
*Methods known

0oCP

IUD

Condom

Injectable contraceptives

Tubal ligation

Traditional method
Those who cannot name any methods
The ones who do not know
Using the Family Planning Methods
*+ Current Methods Used

Condom

IUD

0oCP

Traditional method

Tubal ligation

Injectable contraceptives
Non-method users
To have used the family planning method at any time in her life

Number(%)

551 (69.7)
463 (58.5)

329 (41.6)
305 (38.6)
287 (36.3)
79(10.0)
27 (3.4)
21(2.6)
88(11.2)
240 (30.3)
342 (43.2)
131 (38.3)
107 (31.3)
58 (17.0)
21 (6.1)
17 (5.0)
8 (2.3)
449 (56.8)
378 (47.8)

* More than one method name has been specified, each method was scaled in for all participants

++Percent distribution of method users

Knowledge of cancer types in women and the practice of
screening tests

Of the participants, 32.1% had had a vaginal smear before.
Among the reasons of smear tests, the most common
one was control purposes (15.4%). Another reason was
that smear test was decided by the doctor for symptoms
such as irregular bleeding, infection, itching etc. Of the
participants, 31.1% answered yes to the question "Do
you know how old women should undergo the vaginal
smear test according to the national criteria in Turkey?",
of whom, 72.8% provided the correct age limit (22.6% of all
participants knew correctly).

Of the participants, 39.7% answered yes to the question
“Do you know, according to the national criteria, how
old one should be to have the mammography for breast
cancer screening?”, Of these 314 participants, 57.9%
knew the age correctly (23.0% of all participants knew
correctly). It was found that 15.8% of the participants
had mammography before, of whom, 6.6% had it due to
control purposes or because of a breast cancer history in
the family. The others had it due to breast pain, swelling,
mass sensation, inverted nipples, and cancer follow-up.
The most common cancer type in women was breast
cancer according to 58.4% of the participants, which was
followed by uterine cancer (24.8%) and lung cancer (2.1%),
and 14.7% had no idea about it.
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Delivery method and preference

It was found that the first birth of 60.6% of the participants
was normal delivery, 27.4% cesarean section; 3.2% had no
child, and 8.8% did not answer.

Of the participants, 87.1% answered when they were
asked about the person with the greatest influence in
determining the delivery method. Among the answers, the
most effective person in determining the delivery method
was doctors (63.0%), followed by self (26.3), a friend/
relative/acquaintance (4.4%), husband (3.9%), and mother
(2.5%). Of the participants, 90.9% answered the question
about the reason for preferring normal delivery for at
least one birth, of whom, 51.6% preferred normal delivery
becauseitis healthy, 11.8% to be discharged from hospital
more quickly, 11.4% to return quickly to their normal life,
8.8% because they had normal delivery before, and 7.3%
because they discharged from hospital quickly, because
it was healthy, and because they returned to normal life
quickly. Of the participants whose first delivery was a
cesarean section, 45.9% had cesarean for their subsequent
deliveries. Reasons for choosing cesarean delivery in
one or more deliveries were easiness and painlessness
(9.9%), difficulty in a previous delivery (4.4%), fear of
normal delivery (4.2%), having had a cesarean delivery
before (1.9%), because it is safe for the baby (1.8%), and a
combination of these reasons (6.7%).
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Table 5. Risk factors related to the practice of family planning and vaginal smear tests in women

Variables Risk factor

Marital status (Married, single)

Using any modern family planning
method

Number of children in the family (One or more)
Educational status of the mother (High school and

higher education)

Experience in vaginal smear

Chronic disease (Yes-No)

Experience in mammography

Number of children in the family (One or more)

* OR: Odds ratio and 95% confidence interval
*Significant results of logistic regression

Of the participants, 70.7% answered the question about
what could be the ideal delivery method if there were no
risk for the mother or baby. The distribution of participants’
answer regarding the preferred mode of delivery was as
follows: vaginal birth (54.9%), cesarean delivery (24.9%),
and no preference (20.2%). Of those who stated that
they would prefer normal delivery in case of a potential
pregnancy, 75.2% believed it to be healthy, natural, and
the best method while the others listed previous normal
delivery experience, easiness, and being more conscious
as reasons. Of the participants who would prefer cesarean,
48.6% had experienced normal delivery before, 36.6%
believed it to be easy, painless, and healthy, and the others
would prefer it because they were afraid of normal delivery
or had advanced maternal age/diseases/tubal ligation.

DISCUSSION

The rate of participants who know the name of at least
one family planning method in our study is 58.5%. Known
methods are OCP, IUD and condom respectively. The
knowledge of modern family planning methods, such as
injectable contraceptives, tube ligation, vasectomy, and
implants, is low. In a study by Oztas et al. (2015) (11),
similar to our study, the most known family planning
methods are OCP (70.8%), IUD (68.6%), and condoms
(64.8%). In our study, less than half of the participants
use a family planning method. Among the method users,
the most popular methods are listed as condom, 1UD,
OCP, traditional methods, tubal ligation, and injectable
contraceptives, in this order. Similar to our study, OCP
and condoms are found to be the most commonly
used method in all countries in the study of Johnson
et al. (2013) (12) with about 500 women from each of
the UK, Germany, Spain, Italy, and the United States. In
our study, those who stated that they had information
about the methods of family planning indicated that
they received this information most from PCCs-MCHFP
centers, which is followed by hospitals. There are other
participants who stated that they were informed by
friends, neighbors, television, and the internet. Similarly,
in obtaining information, Sagiroglu and his colleagues

Chronic disease (Yes-No)
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OR (%95 Cl)* p-Value **
6.4 (2.31-16.77) <0.001
2.1(1.47-3.21) <0.001
1.8 (1.19-2.86) 0.005
1.7 (1.20-2.58) 0.004
3.2 (2.07-4.92) <0.001
1.7 (1.02-2.87) 0.04

(2017) reported health institutions as the most popular
information resource (13). These results highlight the
importance of healthcare institutions and professionals
in Turkey regarding the knowledge and practice of modern
family planning methods in society. In studies conducted
in Northern Ethiopia and Brazil (14,15), it is stated that
the information on the subject is received from the media
the most. However, it is necessary to obtain information
from health professionals, who should be the preferred
information resource about the subject, which is
pleasingly the most common information resource in our
study. Free OCP and IUD applications and free condoms
distributed in the PCCs in Turkey are important reasons
for this outcome. In a study of Sunita et al. (2013), it is
reported that one of the most important elements to
reduce the gap between knowledge, attitude, and practice
about contraception was that contraceptives could be
regularly found in the healthcare centers and the quality
of family planning services should be high (16).

About one-third of the participants already had vaginal
smear before in our study. Among the reasons for vaginal
smear tests, the most common reason was "when
they were at hospital for control purposes”, which was
followed by “during a doctor visit with some complaints”.
In the study of Pehlivanoglu et al. (2019) (17), the rate of
having a vaginal smear is found to be 38.6% and in the
study of Sen and Basar (2019) (18), it is 36%. These rates
are similar to those in our study. Approximately one in
three women get smears. In the study of Sen and Basar
(2019) (18), the doctor's recommendation, screening and
infection findings are listed as the reasons for having a
vaginal smear. The reasons for women to have vaginal
smears are thought to be similar.

Participants ranked the people who have the greatest
influence in determining the delivery method as doctors,
followed by self, friends/relatives/acquaintances,
husbands, and mothers. It is a fact known that doctors
have a very important role when women decide the
delivery method (19).

In our study, it is found that 27.4% of the participants
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gave birth by caesarean section. The cesarean section
rate for the US in 2015 is 32%, for the UK in 2016 it is
29.9%, for Iran from 2008-2010 it is 45.6% and for Italy
it is 35% in 2014 (20). It is 48% in 2013 THDS and 52%
in 2018 THDS (7,8). Rates are seen to be high both in
Turkey and in some other countries.

While the reason for choosing normal delivery is because
it is natural and healthy in both our study and other some
studies; the most common reason for selecting cesarean
is psychosocial such as easiness and painlessness of
cesarean, the fear of normal delivery pain, the fear of
giving birth, difficulty in a previous deliver, and in addition
another reason for cesarean section is expressed as
previous cesarean sections (21-26). In our study, one-
fourth of the participants stated that they would prefer
cesarean section at their subsequent births. Since
the previous cesarean section potentially affects this
decision, proper evaluation of the cesarean section
indications and giving adequate and correct counseling
to the mother in the case of extreme fear and anxiety are
important. At this stage, healthcare workers have some
responsibilities. Most of the participants in our study
stated that the ideal delivery method should be vaginal
if there is no risk for the mother or the baby. Likewise, in
the study of Yanikkerem et al. (2013) (27), 68.6% of the
participants stated that a woman with a chance of normal
birth should not prefer cesarean delivery voluntarily. This
may support the belief that in recent years the awareness
of women of reproductive age has increased.

Based on the findings of the present study, there is
a lack of information on SRH issues such as family
planning, common cancers, and cancer screenings
in women. Furthermore, even if these subjects are
known by individuals, there are problems regarding
their practices. In addition, although most participants
considered vaginal birth as the ideal delivery method, the
current cesarean delivery rate is not low. In this context,
awareness raising studies and periodic training on the
subject may be useful to women. However, it is crucial to
keep the quality high and calibrate the content of these
trainings according to the target group and to inform
the target groups considering their own environment.
In addition, the identification of missing or inaccurate
information about the topic in women may be valuable in
directing health policies.

Limitations of the Study

The study is limited to women who visited PCC in X
city center. Privacy concerns of the women may have
affected their responses. Incomplete/no answers to
some questions of the questionnaire may be considered
as a limitation.
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Oz

Amag: Gece geg saatlerde ekran (sinema) seyretmenin, ertesi giin hipotalamus-hipofiz-adrenal aks (HPA) ve otonom sinir sistemi
(0SS) aktivitesi tzerine etkileri bilinmiyor. Bu nedenle, mevcut ¢alismanin amaci, uyku kalitesi, 0SS aktivitesinin belirteci olan kalp
hizi degigkenligi (KHD) ve HPA aksinin belirteci olan kortizol uyanma yaniti (KUY) Uzerine gece geg saatlerde sinema izlemenin
etkilerini incelemekti.

Materyal Metod: Bu galismada Tip Fakiiltesi 6grencileri (n=22), biri kontrol giinii ve takiben sinema izleme giinii olmak {izere iki
ardisik giin takip edildi. Her giin, uyku 6lgekleri dolduruldu; KUY 6l¢iimii igin uyandiktan sonra 0, 15, 30 ve 60. dakikalarda tiikdiriik
ornekleri toplandi ve KHD belirlemek icin 5 dakikalik EKG kaydi alindi. Sinema izleme giindj, film olarak 140 dk siiren “Hizl ve Ofkeli
7" filmi saat 21:00 da hep birlikte izlendi.

Bulgular: Gece geg saatlerde sinema izlemek, zaman ve frekans bagimli KHD parametrelerini, uyku parametrelerini (uyku zamani,
siiresi, uyku bozuklugu, uyanma problemleri) ve KUY (ortalama, egri altinda kalan alan) etkilemedi (p>0.05).

Sonug: Sonuglar, kisinin gece geg saatlerde uyumaya aliskin olmasi durumunda, gece geg saatlerde sinema izlemenin ertesi sabah
HPA ve 0SS aktivitelerini etkilemedigini gostermektedir. Ek olarak, bir grup arkadasiyla birlikte bir film izlemenin, gece geg saatlerde
uyumanin olumsuz etkilerine karsi koyan eglenceli bir etkinlik oldugu dustinilebilir.

Anahtar Kelimeler: Gece geg saatlerde sinema, kortizol uyanma yaniti (KUY), kalp hizi degiskenligi (KHD)

Abstract

Aim: Effect of watching a screen late in the night on the hypothalamo-pituitary-adrenal axis (HPA) and autonomous nervous system
(ANS) activity in the next morning is not known. Aim of the current study was, therefore, to measure effects of late-night cinema
watching on sleep quality, cortisol awakening response (CAR) as an indicator of HPA and heart rate variability (HRV) as an indicator
of ANS activity.

Material and Method: Medical students (n=22, 20-26 year-old) were followed for two consecutive days: a control day followed by
a cinema watching day. In each day, sleep dairies were filled; salivary samples were taken at 0, 15, 30 and 60 min post-awakening
for measurement of CAR; and electrocardiogram was recorded for 5 min for determination of HRV. A film lasting 140 min, ‘Fast and
Furious 7', was watched altogether at the last 09:00 p.m session.

Results: Late-night cinema watching did not affect CAR (mean, area under the curve) and sleep parameters (time, duration, disturbed
sleep, awakening problems) and time- and frequency-domain parameters of HRV (p>0.05).

Conclusion: The results suggest that late-night cinema watching does not affect HPA and ANS activities in the next morning if the
person is accustomed to sleeping late in the night. Additionally, it might be speculated that watching a film with a groups of friends
is an entertaining activity counteracting the negative effects of late-night sleeping.

Keywords: SLate night cinema, cortisol awakening response, heart rate variability
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GIRIS

Ulusal uyku derneg@i tarafindan yapilan bir ¢alismada
yetigkinlerin yatak odalarinda en az bir elektronik arag
bulundugu ve bunlarin TV (% 57), oyun konsolu (% 43) ve
telefon (% 64) oldugu belirlenmistir (1). Uyumadan 6nce
yatak odasinda TV seyretmek, ge¢ uyumaya, uykuya dalma
siiresinde gecikmeye, uyku siiresinin azalmasina, sabah
ge¢ uyanmaya ve giin boyu uykusuzluga neden olmaktadir
(2,3). Baska bir galismada ise hafta igi gilinlerde aksam
iki saatten fazla televizyon izleyen gocuklarda uykuya
baslamanin geciktigi, gece uyanmalarin ve uyku edigesinin
arttigi bildirilmistir (4). Modernlesen toplumumuzda uyku
siiresinin % 20 azaldigi ve bunun metabolik hastaliklarin
artis trendi ile eszamanli oldugu belirtilmistir (5). Son
ylizyilda birgok insan igin bagimhlik diizeyinde olan
multimedia kullanimi uykunun ertelenmesine, uyku
sliresinin azalmasina, sonraki giin dikkat eksikligine ve
performansin azalmasina neden olmaktadir ve tiim bu
gelisen durumlarin obezite gibi metabolik hastaliklarla
iligkili oldugu bildirilmistir (6). Uyku siresinin azalmasi
ve uyku bozuklugu, obezite, diyabet, kardiyovaskiiler
hastaliklar ve depresyon riskinin artmasi ile iliskilidir
(5). Uyku bozuklugu ve uykusuzluk ndéroendokrin
stres sitemlerini, yani otonom sinir sistmini (OSS) ve
hipotalamus-hipofiz-adrenal aksi (HPA) etkilemektedir
(7). HPA aksinin uyariimasiyla son driin olarak kortizol
hormonu salinmaktadir ve kortizol sirkadiyen ritim
gostermektedir. Kortizoliin  sirkadiyen ritmi sabah
uyanma ile birlikte artis gostermekte ve gece saatlerinde
azalmaktadir. Kortizollin, sabah uyandiktan sonra ilk
30 dakika igerisinde en yiiksek artigini gdstermesine
“kortizol uyanma yaniti" (KUY) adi verilmektedir (8). KUY,
hipotalamus-hipofiz-adrenal aksin giivenilir bir olgiti
olarak kabul edilmistir (7). Otonom aktiviteyi belirlemek
icin birkag yontem bulunmaktadir ancak en yaygin yontem
non-invazif olan kalp hizi degiskenliginin (KHD, HRV: heart
rate variability) belirlenmesidir. KHD, normal kalp atimlari
arasindaki siirelerin varyasyonunun hesaplanmasiyla
belirlenmektedir. Bu amagla en az 5 dakikalik siire ile
Elektrokardiyografi (EKG) kaydi alinir ve bu siire iginde kalp
atimlari arasindaki siirenin varyasyonu hesaplanir. KHD
sirkadiyen ritim gdstermektedir (9). KHD parametreleri,
zaman ve frekans bagimli olmak {izere iki sekilde ifade
edilir (10). Zaman bagimh parametreler sunlardir; SDNN
(normal kalp atimlarn aralarindaki siirenin standart
sapmasl, ms olarak ifade edilir), RMSSD (normal kalp
atim aralklar arasindaki farklarin karelerinin toplaminin
ortalamasinin karekdkd, ms olarak ifade edilir), pNN50
(ardigik kalp atimlari arasinda 50 milisaniyeden fazla fark
olanlarin yiizdesi, % olarak ifade edilir). Frekans bagimh
parametreler sunlardir; HF (ylksek frekans, parasempatik
aktiviteyi yansitir), LF (dustik frekans, sempatik aktiviteyi
yansitir), LF/HF (dislik frekansin yiiksek frekansa orani
sempato-vagal aktiviteyi yansitir), TP (toplam giig, tiim
kalp atimlari arasindaki siirenin varyasyonudur).

Mevcut galismanin amaci, gece geg¢ saatlerde uzun siire
bir ekrani seyretmenin (6rnedin ge¢ saatlerde sinema
seyretmek) uyku siiresine, kalitesine ve ertesi sabah
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kortizol uyanma yanitina ve kalp hizi degiskenligine
etkilerini incelemekti.

MATERYAL VE METOD

Calismaya baslamadan dnce Malatya Klinik Arastirmalar
Etik Kurulundan 27.05.2015 tarihinde Protokol #2015/45
ile etik kurul izni alinmistir. Calismaya katilan bireyler
bilimsel farkindaliga sahip olan indnii Universitesi Tip
Fakiiltesi ogrencilerinden olugmaktadir. Katilimcilar, yas
ortalamasi 21,6 olan (20-26 yas arali§i) 6drencilerden
(n=22, Erkek=17, Kadin=5), ila¢ kullanmayan ve kronik
hastaligi olmayan ve sigara icmeyenlerden olusturuldu.
Katilimcilar ile deneyden bir glin oncesinde bire bir
gorisildi, deneyin uygulanmasi anlatildi ve cep telefon
numaralari alindi. Uyulacak prosediir ise yazili olarak her
katilimciya verildi (Sekil 1).

KUY
uyku

Kontrol

o
e
~
o

07:00
07:00
07:00

Gece ( Gece ( Glnduz

Sekil 1. Calisma Prosediiru

Katilimcilar ile gorusildigli aksam TV seyretmeleri
(bilgisayar telefon vb) engellendi. TV seyretmedikleri
aksam kontrol giinli olarak kabul edildi. Sinemaya
gidilecek aksam saat 21:00 da tim katihmcilar ile
beraber ayni salonda, ayni film izlendi ve sinema gikisi
katihmcilar evlerine 6zel araglar ile birakildi. Film olarak
ise Hizlh ve Ofkeli 7 izlendi. Tiikiiriik toplama tiipleri (1.5
ml ependorf tiip) ve doldurmalarn gerekli olan anketler
her katilimciya verildi. Tim katihmcilar, kontol ve ¢calisma
ginii sabahinda uyanir uyanmaz ilk tiikiriik 6rnegini (0.
Dakika) verdikten sonra kendilerine verilen calar saati
15 veya 30 dakikaya ayarlayip diger tiikiiriik rnekleri (0,
15, 30 ve 60. Dakikalarda) kontrollii bir sekilde topladi.
Tlkardk ornekleri pasif akig yontemiyle toplanmistir
(8). Her katihmcidan toplanan dort tiikiriik ornegi ile
kortizol uyanma yaniti (KUY) hesaplandi. Toplanan
tiikiiriik ornekeleri laboratuvara getirildiginde katihmcilar
dinlendirildi. Daha sonra KHD analizlerinin yapilmasi igin
Neurosoft (EKG) cihazi ile 5 dakikalik EKG kaydi alind.
EKG kayitlar 6gleden once alindi. EKG kaydi bir sedye
lzerinde rahat bir sekilde uzanir pozisyonda alindi. EKG
kaydi boyunca bireylerin gozleri agik vaziyette ve normal
nefes alip verirken yapilmistir. EKG kaydi i¢in sadece kol-
bacak derivasyonlari kullanilmistir. Her iki giin katihmcilar,
uykuya en az dort saat kala yemek, tath vb gidalar
tiketmediler. Katiimcilara alistiklari sekilde uyumalari
gerektigi belirtilerek herhangi bir uyku parametresine
midahale edilmedi (son 1 aylk uyku diizenindeki gibi
uyudular). Toplanan tiikiiriik 6rneklerinde kortizol 6lglimi
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ELISA (Enzyme-Linked ImmunoSorbent Assay) yontemiyle
yapildi (11). Elde edilen, tikiriik kortizol degerleri ile
olusturulan egrinin altinda kalan tim alan (Area under
curve ground-AUCqg) ve artis gosterilen alan (Area under
curve increase-AUCI) hesaplandi (12). Uyku dlgeklerinden
Karolinska Uyku Giinliigii, Uyku Olgegi (aylik) ve Pitsburgh
Uyku Kalite indeksi uygulandi (13). Tiim veriler ortanca
ile beraber minumum ve maximum degerleri ile 6zetlendi.
Verilerin  normal dagilima uygunlugu Shapiro-Wilk
testi ile incelendi. Verilerin analizinde Mann-Whitney U
testi ve Wilcoxon Eslestirilmis 2 6rnek testi kullanildi.
Korelasyonlar Spearmann Rho katsayisi ile hesapland.
P<0.05 degerleri anlamli olarak kabul edildi. Analizlerde
IBM SPSS Statistics 22.0 programi kullanildi.

BULGULAR
Kortizol ile ilgili Bulgular

Uykudan once ekran seyredilmeyen ve seyredilen
giinlerde olglilen KUY degerleri Sekil 2'de ve Tablo 1' de
sunulmustur. Uyumaya yakin saatlerde seyredilen ekranin
(sinemanin) KUY' a bir etkisi olmamistir (p>0.05).

Med Records 2020;2(3):64-9
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—ill— Ekran Seyredilen Gin

Kortizol (ng/ml)

Sekil 2. Uykudan 6nce ekran seyredilmeyen ve ekran seyredilen
guinlerde dlgiilen KUY (ortanca degerler sunulmustur).

KHD ile ilgili Bulgular

Uykudan once ekran seyredilmeyen ve seyredilen
glinlerde sabah oOlglilen KHD parametreleri Tablo 2' de
sunulmustur. Uykudan once ekran seyretmenin KHD'nin
zaman ve frekans bagimli parametrelere herhangi bir
etkisi olmamistir (p>0.05).

Tablo 1. Uykudan once ekran seyredilmeyen ve seyredilen giinlerin sabah kortizol konsantrasyonlar ve hesaplanan AUC degerleri (Tiim degerler

ortanca-en kiigiik ve en biiyiik deger olarak verilmistir)
Degiskenler Ekran Seyredilmeyen Giin
Kortizol (ng/ml)

Uyandiginda (0. dk) 33.1 (3.76-256)

15. Dakika 38.6 (9.86-206)
30. Dakika 58.5 (15.6-259)
60. Dakika 91.2 (24.5-1282)
AUCg 4545 (1244-23569)
AUCi 2475 (418-21293)

Ekran Seyredilen Giin P Degeri
50.6 (26.2-137) 0.11
42.6 (21.3-196) 0.80
74.9 (11.07-297) 0.40
55.1 (11.3-363) 0.17

4767 (1707-15117) 0.30
2162 (308-12763) 0.16

Tablo 2. Uykudan once ekran seyredilmeyen ve seyredilen giinlerde sabah olgiilen KHD parametreleri* (Tiim degerler ortanca. en kiigiik deger ve en

biiyiik deger olarak verilmistir)

KHD Parametreleri Ekran Seyredilmeyen Giin

Kalp Hizi (dk) 71.9 (53.5-85.7)
SDNN (ms) 60.5 (25-97)
RMSSD (ms) 58 (15-105)
pNN50 (%) 21.3(0.8-71.1)
TP (ms?) 3395 (591-19755)
VLF (ms?) 1021 (284-5500)
LF (ms?) 985 (217-8234)
HF (ms?) 1221 (89-6022)
LF n.u. 53.8 (27-84.5)
HF n.u. 46.1 (15.5-73)
LF/HF orani 1.17 (0.37-5.45)
% VLF 30.9 (19.1-54.4)
% LF 37.2 (18.2-56.3)
% HF 30.45 (10.3-58.5)

Ekran Seyredilen Giin P Degeri
73.9 (58.6-90.8) 0.69
53 (21-123) 0.24
48 (15-164) 0.67
20.4 (0-74.5) 0.80
2561 (413-13630) 0.37
984 (140-3398) 0.24
844 (162-3419) 0.28
749 (82-8279) 0.98
51.6 (19.1-82.5) 0.78
48.4 (17.5-80.9) 0.78
1.07 (0.24-4.72) 0.69
33.75(14.8-67.4) 0.88
33.2(14.3-56.1) 0.96
31.05 (5.7-60.7) 0.72

* SDNN; Normal kalp atilimlari arasi siirenin standart sapmasi, RMSSD; Normal kalp atimlari arasindaki farklarin karelerinin toplaminin ortalamasinin
karekokii, pNN50; Ardisik kalp atimlari arasinda 50 milisaniyeden fazla fark olanlarin yiizdesi, TP; toplam gii¢, VLF; ¢ok diisiik frekans, LF; diisiik
frekans, HF; yiiksek frekans.

66



DOI: 10.37990/medr.779211 Med Records 2020;2(3):64-9

Uyku ile ilgili Bulgular parametreleri sirasiyla Tablo 3 ve 4' de sunulmustur.
Uyku parametreleri arasinda istatistiksel olarak anlamli

Uykudan o©nce ekran seyredilmeyen ve seyredilen farkliliklar bulunmamistir (p>0.05).

giinlerde katihmcilarin giinliik ve aylk (son 4 hafta) uyku

Tablo 3. Uykudan dnce ekran seyredilmeyen ve ekran seyredilen giinlerde giinliik uyku parametreleri

Degiskenler Ekran Seyredilmeyen Giin Ekran Seyredilen Giin P Degeri
Karolinska Uyku Giinliigii*

Bozulmus Uyku 1(0.75-3) 1(0.75-3.5) 0.25
Uyanma Sorunlari 2.3(1.3-4.6) 2.3(1-4.6) 0.61
Uyku Siiresi (saat) 5.5 (3.3-8.5) 6.4 (3.5-8.5) 0.63

* Karolinska uyku giinliigiinde yer alan parametreler 1-5 arasinda skorlanmistir ve yiiksek skor uyku sorunlarinin yiiksek oldugunu ifade eder.

Tablo 4. Uykudan dnce ekran seyredilmeyenve ekran seyredilengiinlerde aylik (son 4 hafta) uyku parametreleri

Degiskenler Ekran Seyredilmeyen Giin Ekran Seyredilen Giin

Karolinska Uyku Olgegi (son 4 hafta)*

Uyku Bozuklugu 4 (2.25-5) 4 (2.25-5)
Uyanma Sorunlari 3(1-5) 3(1-5)
Uyku Kalitesi 2.5 (2-4) 2.5 (2-4)
Pitsburgh Uyku Kalite indeksi (son 4 hafta)+

PSQl Skoru (toplam) 5(1-11) 5(1-11)

* Karolinska uyku olgeginde yer alan parametreler 1-5 arasinda skorlanmistir ve uyku bozuklugu ve uyanma sorunlarinda diistik skor uyku sorunlarinin
yiiksek oldugunu, uyku kalitesinde diisiik skor kalitenin yiiksek oldugunu ifade etmektedir.
** Pitsburgh Uyku Kalite Indeksi (PSQI) skoru >5 ise zayif uykuyu ifade etmektedir.

TARTISMA ogrencilerinden olusmus, yaslari 20-26, hepsi ergenlige

ulagsmis ve ekran seyretmeleri ise aksam (21:00-23:20)
Mevcut calismada, aksam gec saatlerde 2 saat gec saatlerde 140 dakikadir. Ayrica sabah kortizoliiniin
boyunca sinema ortaminda film izlenmesinin, uyku ve KUY'un yiiksek veya diisiik olmasinin faydali mi yoksa
parametrelerine, sabah kortizol uyanma yanitina (KUY)  zararli mioldugu heniiz bilinmemektedir. Tiim bu faktérler
ve kalp hizi degiskenligine (KHD) olan etkileri arastinlmis g6z 6niine alindiginda mevcut galismanin sonuglari daha
ancak herhangi bir etki bulunamamistir. Multimedya giivenilirdir. Katiimei sayisi 22 (15-19 yaslarinda) olan
kullanimi ve bunun kortizol hormonuna etkisi hakkinda  digerbircalismada(15)ise, video oyunuoynamaninserum
az sayida calisma bulunurken gece gec saatlere kadar kortizol diizeyine bir etkisinin olmadigini bildirmislerdir.
ekran seyretmenin KUY' a ve KHD'ne etkisini arastiran By calismada kortizol hormonu serumda belirlenmistir
bir calisma ise bulunmamaktadir. Glinlik aktiviteler ve  ancak serumda bulunan kortizol proteinlere bagli olandir
stres fizyolojisi hakkinda arastirma yapan bir calismada  yani biyolojik olarak aktif degildir. Ayrica kan 6rnekleri
(14) televizyon izlemenin ve video oyunu oynamanin toplanmasinin bile strese sebep olacagi diisiiniildiigiinde
alisiimistan fazla olmasinin, sabah daha dustik kortizol  video oyununun etkisinin ortadan kalkacag disiiniilebilir.
Seviyesi ve daha dU$Uk KUY ile |||$k||| OIdUéU beIirtiImistir Diger bir Qahsmada ('| 6) ise bir video oyununun aksam
ve daha distik kortizol ve KUY'un daha saglikl bir sonu¢  saatlerinde 2 saat siire ile oynatilmasinin, hem oyun
oldugunu belirtmiglerdir. Bu ¢aligma 10-18 yaslarinda  aninda kortizol seviyesine hem de oyun oynanan gecenin
28 katilimci ile yapilmistir. Katiimeilarin yaslari dikkate  sabahinda KUY'a bir etkisinin olmadigini bildirmislerdir.
alindiginda ergenlige ulasan ve ulagsmayan katiimcilar - By galisma, 12-15 yaslarinda 21 katiimet ile yapilmis ve
bulunmaktadir ve katihmecilar farkli popiilasyonlardan ¢ giin ara ile birer giin siddet iceren ve siddet icermeyen
(Amerikali, ~Afrikali, Ispanyol) olusmaktadir. Ayrica video oyunu oynatiimis ve bir giin de oyun oynanmasina,
bu calismada televizyon izleme veya oyun oynama TV izlenmesine miisaade edilmeyerek 3 giin tiikiriik
sureleri hakkinda kriterler belirlenmemis, katiimcilar  grnekleri toplanmistir. Tukiiriik drneklerinin 6 giin ara
ait bilgiler ve tikurtk toplama islemi aileleri tarafindan jle alinmasi kortizol konsantrasyonunu degistirebilir.
yapilmigtir. Mevcut calismada ise katimei sayisi 22, Mevcut galismada ise birbirini takip eden iki giin, birinci
katiimcilarin hepsi ayni kaygi diizeyine sahip tip fakiiltesi  giin aksam herhangi bir TV, bilgisayar, tablet izlenmemis,
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ikinci gliniin aksamindaise herkes aynianda ayni salonda
ayni filmi izlemislerdir. Film gecesi katilimcilardan
elde edilen uyku parametreleri ile izlenilmeyen gece
uyku parametreleri arasinda bir farkhlik goriilmemistir.
Uyumaya yakin saatlerde televizyon seyretmenin uykuyu
bozdugu, uyumaya baslamak igin gegen zamanin
artirdigi, uyku siiresini azalttigi ve bu nedenlerden dolayi
bir sonraki giinde performans azalmasina neden oldugu
belirtilirken mevcut ¢calismada uyku ile ilgili parametreler
etkilenmemistir. Bunun olasi nedenleri sunlar olabilir;
1-izlenen film yeni vizyona girmis aksiyon igerikli bir
film oldugundan ve arkadas grubu ile birlikte izlendigi
icin eglenceli olmasi, 2-Film siiresinin 2 saat gibi kisa
olmasi, katilimcilarin bu izleme siiresine aliskin olmalari
soylenebilir. Dolayisiyla uyku etkilenmedigi igin sabah
KUY'da bu sebeplerden dolayi etkilenmemis olabilir.

Mevcut calismada, aksam saatlerinde herhangi bir
elektronik esya (TV, bilgisayar, tablet) izlenilmeyen giin
ile 2 saat siire ile sinemada ekrana maruz kalmanin bir
sonraki giin KHD parametrelerine bir etkisi olmamistir.
Yapilan ¢alismalar incelendiginde, 12-15 vyaslarinda
19 g¢ocuk Uzerinde yapilan bir galismada (228) aksam
20:00-22:00 saatleri arasinda TV oyunu oynamanin,
oyun siiresi boyunca VLF ve TP 'nin yiiksek cikmasina
ve TV oyunu oynamay! takiben gece uyku esnasinda
ise VLF, LF ve HF parametrelerinin yiiksek ¢ikmasina
neden oldugunu bildirmislerdir (17). Bu galismada 6 giin
araliklar ile 3 giin (1. Glin: TV oyunu yok, 2. Gun: Siddet
iceren TV oyunu, 3. Giin: Siddet icermeyen TV oyunu) 2
saat siire ile TV oyunu oynamanin KHD parametrelerine
etkisine bakilmistir. Calismada katilimcilar arasinda
ergenlige ulasan ve ulagsmayanlar mevcuttur ve uyku
esnasinda uyku evreleri (REM-NREM), uykuda kabus
gérme (siddet iceren oyun oynatildigi icin kabuslar
goriilebilir) gibi durumlar dikkate alinmamis ve uyanmayi
takiben KHD ©olglimi yapilmamistir. Dolayisiyla uyku
esnasinda goriilen etkinin uyandiktan sonra devam
edip etmedigi bilinmemektedir. Katilimci sayisi 22 olan
diger bir calismada (15), 1 saat boyunca video oyunu
oynatilmis ve KHD belirlenmistir. Bu ¢alismada ise oyun
oynama esnasinda sempatik aktivitenin arttigi (LF/HF
orani) bildirilmigtir. Oyun oynarken sempatik aktivitenin
artmasi olagan bir durumdur ancak oyundan sonra
bu etkinin ne kadar sirdigu belirtiimemistir. Mevcut
calismada ise ayni kaygi diizeyine sahip (ayni dénem
tip fakiiltesi ogrencileri), hepsi ergenlije ulasmis ve
¢alismanin bilincinde olan katilimcilardan olugsmustur.
Mevcut ¢alismada, KHD parametreleri arasinda bir fark
goriilmemesinin nedenleri sunlar olabilir;

1-Film siiresi kisa olmus olabilir,
2-Sinemada film izlemek eglenceli bir durumdur,

3-Katilimcilar tarafindan segilen bir aksiyon filmi olmasi
mutluluk vermis olabilir,

4-Grup olarak yapilan bir sosyal aktivite olmasi,

5-Film izlemenin KHD parametrelerine etkisi kisa siire
icinde ortadan kalkmis olabilir.
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Sonug olarak, genclerde uyumaya yakin saatlerde TV
izlemek gece uyku parametrelerini, sabah KUY' u ve KHD'
ligini etkilememistir. Yeni galigsmalar yapilarak ekran
seyretmenin (sinema, TV vs.) uyku, kortizol uyanma
yaniti ve kalp hizi degiskenligi lizerine olan net etkileri
gorebilmek i¢in daha uzun siire tekrarlayici dl¢iimlerin
yapilmasi gerekmektedir.

Cikar Catismasi: Yazarlararasinda cikar ¢atismasi yok.

Finansal Destek: Bu calisma inénii Universitesi Bilimsel
Arastirma Projeleri ve Koordinasyon Birimi tarafindan
desteklenmisgtir (Proje No: 2015/96).

Etik Kurul Onayi: Malatya Klinik Arastirmalar Etik
Kurulundan 27.05.2015 tarihinde Protokol 2015/44 ile
onay alinmigtir.
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0z

Amag: Bu galismada intihar girisimi nedeniyle toksikoloji yogun bakim tinitesinde yatirilan hastalarin sosyodemografik ézelliklerinin,
laboratuar bulgularinin, tibbi durumlarinin ve Beck Depresyon Skorlari'nin degerlendirilmesi amaglanmistir.

Materyal Metod: Arastirma kesitseldir. Galisma toksikoloji yogun bakim {nitesinde 01.05.2018-30.04.2019 tarihleri arasinda
yuritlilmustir. Arastirma kapsamina 18 yas ve Uzeri 95 kadin ve 40 erkek birey alinmistir. Galismaya iliskin veriler 60 soruluk veri
toplama formu ve 21 soruluk Beck Depresyon Olgegi (BDO) ile toplanmistir. istatistiksel olarak p<0,05 oldugu durumlar anlamli kabul
edilmistir.

Bulgular: Arastirma grubunun %70'4'ti kadindi. Grubun yas ortalamasi 27,74+11,72 idi. Katiimcilarin %20,1'i (n=27) daha 6nce en
az bir kere intihar girisiminde bulundugunu belirtti. Daha 6nce intihar girisiminde bulunanlarin %56,3'l (n=18) ilag icerek intihar
etmeye galistigini bildirdi. Hastalarin %92,6's1 (n=125) saglikla taburcu edilirken %7,4'G (n=10) bir baska klinige devredildi. Hastalarin
BDO'den aldiklari ortalama puan 22,78+14,87 idi. Katilimcilarin %37,8'i (n=51) dlgekten 0-16 arasi; %62,2'si (n=84) 17-63 arasi puan
aldi.

Sonug: Arastirma sonucunda hastalarin beste birinin mevcut girisim oncesinde en az bir defa daha intihar girigsiminde bulundugu
belirlenmistir. Aragstirmamiz sonucunda hastalarin iigte ikisinin BDO'den depresyon agisindan riskli sayilacak sekilde yiiksek puanlar
aldigi saptanmistir.

Anahtar Kelimeler: intihar, toksikoloji, ilag intoksikasyonu

Abstract

Aim: In this study, it is aimed to evaluate the sociodemographic characteristics, laboratory findings, medical conditions and Beck
Depression Scores of the patients hospitalized in the toxicology intensive care unit due to suicide attempts.

Material and Methods: The research is cross-sectional. The study is conducted in the toxicology intensive care unit between
01.05.2018-30.04.2019. In the study 95 females and 40 males aged 18 and over are included. Data related to the study are collected
using a 60-question data collection form and a 21-item Beck Depression Inventory (BDI). The cases where statistically p <0.05 are
considered significant.

Results: 70.4% of the research group were women. The mean age of the group was 27.74+11.72. 20.1% (n=27) of the participants
stated that they have attempted suicidal at least once before. 56.3% (n=18) of those who previously attempted suicide reported that
they tried to commit suicide by taking/using drugs. While 92.6% (n=125) of the patients were discharged healthy, 7.4% (n=10) were
transferred to another clinic. The mean score that patients received from BDI was 22.78+14.87. 37.8% of the participants (n=51)
scored from 0 to 16; 62.2% (n=84) scored between 17 and 63.

Conclusion: As a result of the study, it is determined that one-fifth of patients had attempted suicide at least once before the current
attempt. As a result of our research, two thirds of the patients received high scores from BDI which are considered to be at risk for
depression.

Keywords: Suicid, toxicology, drug intoxication
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GIRIS

Ozkiyim ve suicid olarak da adlandirilan intihar girisimi, bir
kimsenin toplumsal ve ruhsal nedenlerin etkisi ile kendi
yasamina son vermesi olarak tanimlanmaktadir (1). Tarih
boyunca hem ilkel hem de modern topluluklarda goriilmiis
olan intiharlar dnemli bir halk saghgi sorunudur (2). Diinya
Saglhk Orgiiti her yil yaklasik 800.000 kisinin intihar
girisimi nedeniyle hayatini kaybettigini bildirmektedir. Bu
rakam her 40 saniyede 1 kisinin intihar girisimi nedeniyle
hayatini kaybetmesi anlamina gelmektedir. Ayrica intihar
girisimi, tamamlanmis intiharlardan daha 6nemli ve daha
biyiik bir sorundur. Clinkii her tamamlanmis intihara karsi
10-20 adet intihar girisimi mevcuttur (3).

Diinya ¢apinda her iilke igin nemli bir sorun olanintiharlar,
tlkelerin gelismiglik diizeyi ile ters orantihdir. Tim
diinyada ortalama intihar orani 100.000'de 10 civarindadir
ve bu oran lilkelere gore 100.000'de 0,5-31,9 arasinda
degisebilmektedir (4). Turkiye'de intihar oranlari Diinya'ya
kiyasla daha diisiik bulunmaktadir. Tiirkiye istatistik
Kurumu verilerine gore 2018 yilinda 6liimle sonuglanan
intihar vakalarinin sayisi 3.161 kisi olup kaba intihar hizi
100.000'de 3,88'dir (5).

Bir kisinin intihar girisiminde bulunmasinda rol oynayan
pek ¢ok faktor vardir. Geng yasta olmak, yalniz (bekar
veya bosanmig) olmak, birini/bir seyi kaybetmek, issizlik
ve kot ekonomik durum, depresyon gibi psikiyatrik bir
hastalik oykisiiniin bulunmasi, tedavisi zor olan veya
miimkiin olmayan bedensel hastalik sahibi olmak, kronik
agri, siddete veya istismara maruz kalmak, daha dnce
intihar girisiminde bulunmus olmak; intihar girisimi riskini
ve tamamlanmig intihar oranlarini arttirmaktadir (6).

intihar girigimleri siddet igerenler ve siddet igermeyenler
olmak (zere ikiye ayrlarak incelenebilir. Yiiksekten
atlama, asl, atesli silah, motorlu arag kazasi siddet iceren
intihar girisimleri iken; ilag igme ve gaz ile intihar siddet
icermeyen grupta yer almaktadir (7).

Kisinin kendi kendini zehirlemesi bir intihar yontemi olarak
stk karsilagilan bir durum olup Tiirkiye gibi gelismekte olan
tlkelerde zehirlenmelere bagh 6liim oranlari yiiksektir (8).
ilkbesyasicindekizehirlenmeler siklikla erkek gocuklarinda
kazara tek bir maddenin alimina bagli gelisirken, yetigkin
donemde ise kadin hasta sayisi artis gostermektedir ve
genellikle maddelerin intihar girisimi amagh alinmasi ile
meydana gelmektedir (9, 10). Ulkemizde zehirlenmelere
bagli 6ltiimlerin gesitli calismalarda %0,3 ile %8,6 arasinda
degisen oranlarda oldugu bildirilmistir (11).

Bu g¢alisma ile intihar girisimi nedeniyle Konya Egitim
ve Arastirma Hastanesi Acil Tip Klinigi (KEAH-ATK)
Toksikoloji Yogun Bakim Unitesi'nde yatirilarak tedavi ve
takipleri yapilan hastalarin sosyodemografik ézelliklerinin,
laboratuar bulgularinin, tibbi durumlarinin  ve Beck
Depresyon Skorlari’'nin degerlendirilmesi amaglanmistir.

MATERYAL ve METOD
Arastirma kesitsel tlirdedir. Arastirma icin Necmettin

Erbakan Universitesi Meram Tip Fakiiltesi Tibbi Cihaz
ve llag Digi Etik Kurulu'ndan etik izin ve Konya Egitim ve
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Arastirma Hastanesi Tipta Uzmanlik Etik Kurulu'ndan
kurum izni alinmistir.

Aragtirmanin Orneklemi

Calisma KEAH-ATK Toksikoloji Yogun Bakim Unitesi'nde
01.05.2018-30.04.2019 tarihleri arasinda yiritilmistiir.
GCalisma igin orneklem biyukligli G Power programi ile
Ki-kare Testi icin; orta etki blytkligi (w=0,3), %95 giiven
araligl, %5 hata payi, %80 giic ve 1, 2 ve 3 serbestlik
dereceleri igin en az 122 kisi olarak hesaplanmistir (12).
Arastirma kapsamina KEAH-ATK Toksikoloji Yogun Bakim
Unitesi'ne intihar girisimi nedeniyle yatirilarak tedavisi ve
takibi yapilan hastalardan ¢galismaya katilmayi kabul eden
18 yas ve lizeri toplam 135 kadin ve erkek birey alinmigtir.

Arastirma Verilerinin Toplanmasi

Calismaya iligkin veriler 60 soruluk veri toplama formu ve
21 soruluk Beck Depresyon Olgegi (BDO) ile toplanmistir. 60
sorudan olusan veri toplama formu arastirmaci tarafindan
literatlir taranarak hazirlanmisti. Formun 18 sorudan
olusan birinci bdlimiinde katilimcilarin sosyodemografik
Ozellikleri; 15 sorudan olusan ikinci bélimde kisinin tibbi
oykisl; 12 sorudan olusan dglincli bolimde hastanin
intihar girisimi ile iligkili olabilecek ozellikleri ve 15
sorudan olusan dérdiincii boliimde ise hastane doneminin
tibbi 6zellikleri sorgulanmistir. intihar girisiminde bulunan
hastalarin depresyon risklerinin degerlendiriimesiicin BDO
kullanilmigtir. BDO, 1961 yilinda Beck, Ward, Mendelson,
Mock ve Erbaugh tarafindan olusturulmustur (13).
BDO'niin Tiirkge gecerlilik ve giivenilirlik calismalari 1984,
1986 ve 1989 yillarinda yapilmistir (14). BDO'niin amaci,
depresyon tanisi koymak degil, depresyon belirtilerinin
derecesini somut hale getirerek sayilara dokmektir.
Olgekten alinabilecek en diisiik puan 0 ve en yiiksek
puan 63'tiir. Olcekten alinan puana gére; depresyon
riski bulunmayanlar ile orta derecede depresyon riski
bulunanlari ayirt etmek amaciyla, kesim noktasi olarak 17
puan kullaniimaktadir (13, 14).

Veri toplama formu ve BDO, arastirmaya katilmayi kabul
eden ve yazilionam veren hastalara arastirmaci tarafindan
yiiz ylize goriigme metoduyla uygulanmistir. Her bir form
yaklasik olarak 30 dakikada doldurulmustur.

istatistiksel Analiz

Veri girisi, istatistiksel analizler ve rapor yazimi
bilgisayar  ortaminda  gergeklestirilmistir.  Sayisal
verilerin 0zetlenmesinde; aritmetik ortalamazstandart
sapma, ortanca (min-max) degerleri, kategorik verilerin
O0zetlenmesinde frekans dagihmlari ve yiizdelikler
kullanilmistir. Kategorik veriler arasindaki iliskiler Ki-kare
testi ile degerlendirilmistir. istatistiksel olarak p<0,05
oldugu durumlar anlaml kabul edilmistir.

BULGULAR

Arastirmanin  yapildigi 1 wyilhk siiregte KEAH-ATK
Toksikoloji Yogun Bakim Unitesi'ne toplamda 838 hasta
yattl. Bu yatan hastalarin 668 tanesini toksikoloji vakalari
olustururken; 170 tanesini ise toksikoloji disi diger acil
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patolojilere sahip hastalar olugturmaktaydi. Toksikoloji
yogun bakim {initesine intihar girisimi nedeniyle yatan
485 hastadan 135 tanesi arastirmaya katilmak igin
s0zlU ve yazili onam verdi. Katihmcilarin yas ortalamasi
27,74411,72 ve yas ortancas! 23 (18-85) idi. Katiimcilarin
diger sosyodemografik 6zellikleri Tablo 1'de sunulmustur.

Tablo 1. Katilimcilarin Sosyodemografik Ozellikleri

Ozellikler % (n)
e Kadin 70,4 (95)
Cinsiyet
Erkek 29,6 (40)
Evli 45,9 (62)
Medeni Durum Bekar 44,4 (60)
Bosanmig/Dul 9,6 (13)
ilkokul 26,7 (36)
. Ortaokul 37,0 (50)
Egitim Durumu .
Lise 28,1 (38)
Universite 8,1(11)
| 28,9 (39
Katilimcilarin Galisma Durumu Galistyor (39)
Caligmiyor 71,1 (96)
Gekirdek Aile 67,4 (91)
Aile Tipi Pargalanmis Aile 17,8 (24)
Genis Aile 14,8 (20)
. Cocugu Var 41,1 (51)
Gocuk Sahibi Olma Durumu .
Cocugu Yok 58,9 (84)
Gok Kotii 11,9 (16)
Kotii 9,7(13)
Algilanan Gelir Durumu Orta 50,7 (68)
iyi 23,1 (31)
Cok iyi 4,5 (6)
il Merkezi 63,0 (85)
ikamet Edilen Yerlesim Birimi jlce Merkezi 19,3 (26)
Gevre Koyler 17,8 (24)

Hastalarin %45,5'i sigara, %16,3'U alkol ve %3'li (n=4)
madde kullaniyordu. Katihmcilarin tibbi dykiilerine iligkin
ozellikler Tablo 2'de sunulmustur.

Tablo 2. Hastalarin Tibbi Oykiilerine iligkin Ozellikler

Ozellikler % (n)
. Kullaniyor 45,5(61)
Sigara Kullanma Durumu
Kullanmiyor 54,5 (73)
Kullaniyor 16,3 (22
Alkol Kullanma Durumu J (22
Kullanmiyor 83,7(113)
Kullaniyor 3,0(4)
Madde Kullanma Durumu
Kullanmiyor 97,0 (131)
Var 14,8 (20
Kronik Hastalik Varligi (20
Yok 85,2 (115)
L . Var 23,0(31)
Psikiyatrik Hastalik Varligi
Yok 77,0 (104)
Psikiyatrik ilag Kullanma Kullantyor 31,1 (42)
Durumu Kullanmiyor 68,9 (93)
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Katihmcilarin %20,1'i (n=27) daha Once en az bir kere
intihar girisiminde bulundugunu belirtti. Daha 6nce intihar
girigsiminde bulunanlarin %56,3'ti (n=18) ilag igerek intihar
etmeye calistigini bildirdi. Hastalarin intihar girisimiyle
ilgili 6zellikleri Tablo 3'te sunulmustur.

Tablo 3. Hastalarin intihar girisimiyle ilgili 6zellikleri

Ozellikler % (n)
Daha Once En Az Bir Kere Evet 20,1 (27)
Intihar Girigimi Hayir 79,9 (107)
Daha Onceki Intihar Evet 66,6 (18)
Girigiminde Ila¢ Kullanimi* Hayir 33,3 (9)
Oral 96,3 (130)
inhaler 22(3)

ilacin Viicuda Alinig Yolu q ..
Intravenoz

0,7(1)
Hem oral hem intravenéz 0,7 (1)
Kisinin kendi ilaci 49,6 (67)

Evde yasayanlardan

birinin ilact I,
ilacin Temin Yolu intihar amaciyla

eczaneden temin edilen 3,0(4)

ilaglar

!(aynagl bilinmeyen diger 9,6 (13)

ilaglar
intihar Girigiminin Ev 85,9 (116)
Gerceklestigi Yer Ev dist 14,1 (19)

Var 15,6 (21)
Tanik Varligi

Yok 84,4 (114)

*Yalnizca daha dnce intihar girigimi bulunan olgularin yanitlari
degerlendirilmistir.

Calisma kapsamina alinan intihar girigsimi olaylarinin
%51,9'u (n=70) 2018 yili igerisinde ve %48,1'i (n=65) 2019
yili icerisinde meydana gelmisti. intihar girisimlerinin
%17'si (n=23) sonbahar, %24,4'i (n=33) kis, %31,1'i (n=42)
ilkbahar ve %27,4'li (n=37) ise yaz aylarinda gergeklegmisti.

intihar girisimi nedeniyle yogun bakimda tedavi alan
hastalarin  %97,8'i  (n=132) intravendz sivi tedavisi
aldi. Hastalarin %91,9'una (n=124) gastrik lavaj yapildi
ve aktif komdr verildi. Girisim sonrasinda hastalarin
%14,8'ine (n=20) girisim sirasinda aldigi ilacin antidotu
verildi. intihar girisimi nedeniyle basvuranlarin %46,7'si
(n=63) asemptomatik iken; %53,3'Unlin (n=72) en az bir
semptomu vardi. Hastalarin %19,3'lnlin (n=26) biling
degisikligi mevcuttu.

Hastalarin %71,9'u (n=97) diger kliniklerle konsiilte edildi.
Hastalarin %92,6'st (n=125) sadglikla taburcu edilirken
%7,4'i (n=10) bir baska klinige devredildi. Toksikoloji
yogun bakim tinitesinde ortalama kalis siiresi 2,51+1,23 ve
ortanca kalis siiresi 2 (1-10) idi. intihar girisimi nedeniyle
tedavi edilen hastalara iliskin laboratuar bulgular Tablo
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4'te sunulmustur. Tablo 5'te verilmistir.

Hastalarin BDO'den aldiklari ortalama puan 22,78+14,87 Daha dnce intihar girisiminde bulunmaile diger degiskenler
ve ortanca puan 21,00 (0,00-62,00) idi. Katiimcilarin arasinda ve Beck depresyon skoru ile diger degiskenler
%37,8'i (n=51) 6lgekten 0-16 arasi; %62,2'si (n=84) 17-63 arasinda istatistiksel agidan anlamli iligki saptanmadi
arasi puan aldi. Daha 6nce intihar girisiminde bulunma anlamliiliski saptanmadi (p>0,05).

ve Beck depresyon skoru ile iligkili olabilecek degiskenler

Tablo 4. Hastalara iligkin Laboratuvar Bulgulan

Ozellikler OrtiSS Ortanca (Min-Max)
Hemoglobin (Hg) 13,48+1,74 13,50 (9,80-17,70)
Hematokrit (HCT) 40,51+4,82 40,20 (30,20-54,30)
Beyaz Kiire (WBC) 10,2246,51 9,07 (4,60-73,00)
Trombosit (PLT) 267,02+65,69 262,00 (123,00-455,00)
Aspartat Amino Transferaz (AST) 23,86+13,77 20,00 (10,00-100,00)
Alanin Amino Transferez (ALT) 20,34+17,10 15,00 (5,00-100,00)
Ure 25,77+13,07 23,00 (8,00-118,00)
Kreatinin 0,8310,25 0,80 (0,52-2,44)
Sodyum (Na) 138,17+2,21 138,00 (131,00-144,00)
Potasyum (K) 4,0910,47 4,00 (3,19-6,50)
Klor (CI) 102,74+3,29 102,00 (96,00-111,00)
Bikarbonat (HCO3) 22,29+2,54 22,40 (15,00-29,00)
Laktat 1,63+0,95 1,37 (0,56-7,70)

pH 7,3840,05 7,40 (7,08-7,58)

Tablo 5. Daha dnce intihar girisiminde bulunma ve Beck depresyon skoru ile iligkili olabilecek degiskenler

Daha Once intihar Girigiminde Bulunma

Var Yok X2 P
n % n %
. Var 14 33,3 28 66,7
Psikiyatrik Ila¢ Kullanimi 6,609 0,010
Yok 13 14,1 79 85,9+

Beck Depresyon Skoru'na Gore Depresyon

Var (17-63 puan) Yok (0-16 puan)
n % n %
. Var 32 76,2+ 10 238
Psikiyatrik Ila¢ Kullanimi 5,061 0,040+
Yok 52 55,9 41 441
L Var 22 81,5+ 5 18,5
Daha Once Intihar Girisiminde Bulunma 5,107 0,042x+
Yok 62 57,9 45 42,1

*Farklihigin kaynaklandigi gruba isaret etmektedir.
*p<0,05
Ki-kare testi kullaniimistir.
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TARTISMA

Arastirmamiz  sonucunda katihmcilarin ~ %20,1'inin
daha Once en az bir defa intihar girisiminde bulundugu
belirlenmistir. Karaman ve arkadaslari 120 kisi Gizerinde
yaptiklari calismada hastalarin 3'linde daha o6nce
intihar girisimi  oykiisii bulundugunu belirlemislerdir
(15). Acar'in ve Kubal'nin galismalarinda ise hastalarin
yaklasik olarak beste birinin daha 6nce en az bir defa
intihara kalkistiklar bulunmustur (16, 17). Literatiirde
klasik bir bilgi olarak tamamlanmis intiharlarin 6ncesinde
%19-24 oraninda intihar girigimi dykiisii oldugu bilgisi
yer almaktadir (18, 19). Calismamiz sonucunda klasik
bilgiyle ve literatiirle uyumlu bir sonuca ulasiimistir. Bu
durum oliimle sonlanmamis intihar girisimlerinin yeni
girisimler igin bir risk faktorii olmasiyla agiklanabilir.

GCalisma kapsamina alinan ve daha once en az bir defa
intihar girisiminde bulunan hastalarin %56,3'ii ilag igerek
intihar etmeye calistigini bildirmistir. Literatiir gdzden
gegirildiginde asin dozda ilag alarak intiharlara sikga
rastlandi§i g6ze carpmaktadir (20, 21). Litvanya'da
yapilmis bir galismada &liimle sonuglanan en sik intihar
metodu erkeklerde asi, kadinlarda ilag intoksikasyonu
olarak bulunmustur (22). Ulkemizde vyiiriitilmis bir
calismada da benzer sonuglara ulasiimistir (23).
GCalismamizda daha o©nceki intihar girisiminde ilag
kullaniminin 6n planda bulunmus olmasi grubun cinsiyet
dagilimiyla (%70,4'G kadin ve %29,6'si erkek) iliskili
olabilecegi gibi; kisilerin daha acisiz ve siddet icermeyen
yontemleri kullanmayi tercih etmek istemeleriyle de
iligkili olabilir. Bir baska sebep ise ilag temin ederek
intihar girisiminde bulunmanin diger metotlardan daha
kolay olmasi olabilir.

Arastirmamiza dahil edilen hastalarin %92,6's1 saglikla
taburcu edilirken %7,4'G bir baska klinige devredilmistir.
Ayazvearkadaslariningalismasindahastalarintaburculuk
hallerine bakildiginda olgularin %68,5'inin ila¢ tedavisi
diizenlenerek onerilerle evine gonderildigi, %31,5'inde
intihar diisiincesinin devam etmesi sebebiyle yatakli
psikiyatri klinigine yonlendirildigi sonucuna ulagiimistir
(24). 66 kisinin degerlendirildigi bir bagka ¢aligmada ise
64 olgu sifa ile taburcu edilirken sadece 1 olgu baska
bir klinige devredilmis ve 1 olgu ise eks olmustur (25).
Taburculuk, devir ve 6liim oranlar agisindan ¢alismalar
arasindaki farkliliklarin sebebi; hastalarin intihar girigimi
sirasinda kullandiklari ilag, ilacin dozu, acil servise
basvuru siiresi, yandas hastaligin bulunup bulunmamasi
ve o anki saglik durumu olabilecegi gibi, aldigi basarili
tedavi de olabilir. Ayrica c¢alismamizin gonillilik
esasina dayanmasi ve genel durumu iyi olan bireylerin
¢alismaya dahil olma konusunda daha istekli davranmis
olabilecekleri ihtimali de bu farkhhgi agiklayabilir.

Arastirma kapsamindaki toplam 135 kisinin BDO'den
aldiklari  puanlar degerlendirildiginde katihmcilarin
%37,8'inin depresyon riski bulunmazken; %62,2'sinin
depresyon riski bulunmaktadir. intihar girisiminde
bulunmus olan kisilerin neredeyse ligte ikisinin
depresyon agisindan riskli olarak belirlenmis olmasi
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diisiindiricidir. Bu durum yiiksek ihtimalle, literatiirde
belirtilmis olan depresyon ve intihar iligkisi (26) nedeniyle
ortaya gikmistir.

SONUG

ilagla intihar girisiminde bulunan ve toksikoloji yogun
bakim Unitesinde yatirilarak tedavi edilen 135 hasta
Uzerinde yurdtilen ¢aligma neticesinde hastalarin beste
birinin mevcut girisim dncesinde en az bir defa daha
intihar girisiminde bulundugu belirlenmistir. Daha 6nce
girisimi bulunan hastalarin yarisindan ¢ogu ilag icerek
intihar girisiminde bulunmustur. Katilimcilarin %95'inden
fazlasi intihar amagh aldigi ilaci oral yolla kullanmistir.
Kullanilan ila¢ hastalarin yaklasik olarak yarisinin kendi
ilacidir. intihar olaylari en sik ilkbahar mevsiminde, ikinci
siklikta ise yaz mevsiminde ortaya ¢ikmistir. Girisimde
bulunan kisilerin %70'inin baska bir klinige danisiimasi
gerekmistir. Hastalaringogu sagliklataburcu edilmis olup,
hayatini kaybeden hasta bulunmamaktadir. Aragtirmamiz
sonucunda hastalarin %62'sinin BDO'den depresyon
acisindan riskli sayilacak sekilde yliksek puanlar aldig
saptanmistir. Daha dnceden intihar girisiminde bulunma
ile psikiyatrik bir ilag kullanma; Beck Depresyon Skoruile
psikiyatrik ila¢ kullanma ve daha 6nce intihar girisiminde
bulunma degiskenleri arasinda iligki saptanmistir.

intihar girisimi nedeniyle acil servislere bagvuran biitiin
hastalarin basta depresyon olmak (izere psikiyatrik
hastaliklar  agisindan  degerlendirilmesi  gerektigi
diisiiniilmektedir. intihar girisimi hastalarinin rutin bir
uygulama olarak BDO veya benzer bir dlgme araciyla
depresyon riski acgisindan degerlendirilmesi ve riskli
olgularin psikiyatri ile konsiiltasyonu yineleyen girigimleri
onleyebilir. intihar girisimlerinde acil servislerde yapilan
tedaviler ve bu tedavilerin devamliliginda toksikoloji
yogun bakim {nitelerinin 6nemi ortaya cikmaktadir.
Hastalarin sag kalimi agisindan acil servislere entegre
toksikoloji merkezlerinin ¢ogaltilmasi ve bu alanda
uzmanlagsmis acil tip hekimlerinin koordinasyonu
dogrultusunda yapilacak erken ve yerinde miidahaleler
fayda saglayabilir. Hizli ve dogru tedavi sonucunda
yapilacak saglik harcamalari da azalabilir.

Genel bir 6neri olarak; mevcut durumun ortaya konmasi
acisindan benzer c¢alismalarin farkl illerde, daha
biiylik orneklemler {izerinde ve ¢ok merkezli ¢calismalar
bigciminde tasarlanarak yapilmasi onerilir.

Arastirmanin Kisithiliklar

Gozlemsel bir galisma olmasi nedeniyle arastirma
sonucunda elde edilecek &lgiitler sinirhdir. Toksikoloji
yogun bakim iinitesinin yatak sayisinin géreceli olarak
az olmasi (6 yatak) ve calismaya katilimda goéniilliiliik
esasinin olmasi ¢alismayi kisitlamaktadir.

Arastirmanin Literatiire Katkisi

Bu c¢alisma sonucunda; toksikoloji yogun bakim
Unitesinde yatan hastalarin 1 yillik siire¢ igindeki
sosyodemografik dzelliklerinin, tibbi dzelliklerinin, intihar
girisimi ile iligkili olabilecek ozelliklerinin ve hastane
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doneminin tibbi oOzelliklerinin dagihmi ve depresyon
skorlari hakkinda bilgi edinilmistir. Elde edilen veriler,
intihar girisiminin iligkili olabilecegi faktorleri belirleyerek
alinabilecek onlemler konusunda yol gosterici olabilir.
Ayrica literatiirde intihar girisimi nedeniyle acil servise
basvuran hastalarin BDO ile degerlendirildigi arastirma
sayisi sinirhidir.

Cikar Catismasi: Yazarlar arasinda ¢ikar ¢atismasi yok.

Finansal Destek: Arastirma igin herhangi bir finansal
destek alinmamustir. .

Etik Kurul Onayi: Arastirma i¢cin Necmettin Erbakan
Universitesi Meram Tip Fakiiltesi Tibbi Cihaz ve ilag Digi
Etik Kurulu'ndan etik izin alinmistir (Sayi: 2018/1293).
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Amag: Adiyaman'in Kahta ilgesine ait konsiiltasyon-liyezon psikiyatri (KLP)'si verileri daha 6nce arastirlmamistir. Biz bu ¢alismada
acil servis disindaki boliimlerden yatan ve ayaktan hastalar igin istenilen psikiyatri konsiiltasyonlarini incelemeyi amagladik.
Materyal ve Metod: Hasta kayit sistemi aracihigiyla retrospektif olarak 01.06.2019-01.06.2020 tarihleri arasindaki konstiltasyon
istemleri incelendi. Yas, cinsiyet gibi sosyodemografik veriler, konsiiltasyon isteminde bulunan b&lim adi, bu béltimlerdeki ana yatig
tanisi ve konulan psikiyatrik tani elde edildi.

Bulgular: Toplam hasta sayisi 407'ydi. Kadinlarin yas ortalamasi 50,50+22,96 (yil), erkeklerin yas ortalamasi 55,10+24,23 (yil)'du. i¢
hastaliklarindan 158 (%38,8), kardiyolojiden 59 (%14,5), anesteziyoloji ve reanimasyondan 33 (%8,1) istem yapilmisti. Yatis yapildiklari
boliimdeki ana tanilari $oyleydi: Genel durum bozuklugu (%11,3), genel tibbi muayeneler (%8,8), ve gégiis sorunlari (%8,1). En sik
konstiltasyon nedenleri anksiyete (%26,0), ajitasyon (%20,9) ve uykusuzluk (13,5)"tu. Psikiyatrik olarak konulan tanilar su sekildeydi:
Anksiyete bozuklugu 127 hasta (%31,2), depresif ndbet 80 hasta (%19,7), deliryum 75 hasta (%18,4) ve panik bozukluk 43 hasta
(%10,6). Cinsiyetlere gore konstiltasyon istemi nedenleri (p=0,018) ve psikiyatrik tanilar (p<0,001) agisindan anlaml farklilik vard.
Konsiilte edilen hastalarin 270 (%66,3, 137 Kadin, 133 Erkek)'i gegmiste en az bir defa psikotropik ilag kullanmisti. Hastalarin 342
(%84, 173 Kadin, 169 Erkek)'sine konstiltasyon sonrasi psikotropik ilag yazildi. Konstiltasyon istemleri 2020 yilinin ilkbahar aylarinda
en disiik sayidaydi.

Sonug: Bu calisma, Kahta ilgesinin psikiyatrik konsiiltasyon istem &zelliklerinin incelendigi ilk galismadir. Psikiyatri bélimiinde
yapilacak planlamalara yol gostermesi ve diger bdlge ve illerle karsilagtirimasi amaglanmistir. Ayrica, COVID-19'un KLP verilerini
etkiledigini gostermesi bakimindan da énemlidir.

Anahtar Kelimeler: Konsiiltasyon-liyezon psikiyatrisi, fiziksel hastalik, yatan hasta, ayaktan hasta

Abstract

Aim: Consultation-liaison psychiatry (CLP) data of Kahta district of Adiyaman has not been investigated before. In this study, we
aimed to examine the psychiatry consultations for inpatients and outpatients from the departments other than the emergency
department.

Material and Method: Through the patient registration system, consultation requests between 01.06.2019-01.06.2020 were examined
retrospectively. Sociodemographic data such as age, gender, the name of the department requesting consultation, diagnosis of the
main hospitalization in these departments and the psychiatric diagnosis were obtained.

Results: The total number of patients was 407. The mean age of females was 50.50+22.96 (years), the mean age of males was
55.10+24.23 (years). There were 158 consultations (38.8%) ofinternal diseases, 59 (14.5%) of cardiology and 33 (8.1%) of anesthesiology
and reanimation. The main diagnoses in the department where they were hospitalized were as follows: General condition disorder
(11.3%), general medical examinations (8.8%), and chest problems (8.1%). The most common causes of consultation were anxiety
(26.0%), agitation (20.9%) and insomnia (13.5). Psychiatric diagnoses were as follows: Anxiety disorder (31.2%), depressive seizure
(19.7%), delirium (18.4%) and panic disorder (10.6%). There was a significant difference in terms of causes of consultation (p=0.018)
and psychiatric diagnoses (p<0.001) by gender. Two hundred seventy (66.3%, 137 females, 133 males) of the consulted patients had
used psychotropic drugs at least once in the past. Psychotropic medication was prescribed to 342 (84%, 173 females, 169 males)
patients after the evaluation of consultation. The consultation requests were the lowest in the spring of 2020.

Conclusion: This study is the first study in which the psychiatric consultation request characteristics of Kahta district are examined.
It is aimed to guide the planning to be made in the psychiatry department and to compare it with other regions and provinces. It is
also important in that it shows that COVID-19 affects CLP data.

Keywords: Consultation-liaison psychiatry, physical illness, inpatient, outpatient
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GIRIS

Son yillarda yapilan calismalar bir hastaneye yatirilan
hastalarin tedavilerindeki oncii roliiniin altini gizerek
konsiiltasyon-liyezon psikiyatri (KLP)'sini "hastaya
bitlincill yaklagimin gilivencesi”" olarak tanimlamaktadir
(1). KLP'nin hedef ve uygulama prosediirleri, ilag
teknolojisinin gelismesi ve ruh saghginin, saghgin 6nemli
bir bileseni oldugunun kabul edilmesi ile 6nemli ilerlemeler
kaydetmistir (2). Saglik sistemi her giin fiziksel hastaliklara
eslik eden psikiyatrik bozukluklarla karsi karsiyadir (3, 4).
Psikiyatrik bozukluklar tek basina ya da diger hastaliklarla
birlikte gesitli tibbi ve ekonomik yiiklere neden olmaktadir
(5). Toplumda siklkla kargilasilan diyabetes mellitus,
iskemik kalp hastaligi ve kanserlerin etiyopatogenezinde
ve prognozunda psiko-sosyal 6&zelliklerin rol aldig
gosterilmistir (6). Bu iki yonli etkilesim KLP'nin énemini
daha da artirmaktadir. Psikiyatrik bozukluklar fiziksel
hastaliklarin tedaviye cevabini kotli yonde etkiler,
hastanede kalma siiresini uzatir ve artan mortalite ile
iligkilidir. KLP'nin saglik harcamalarini ciddi bir sekilde
azalttigi bilinse de birgok llkede olasi miidahalelerin
sistematik bir algoritmasi bulunmamaktadir (7, 8).

KLP ile ilgili ¢alismalar konuyu ele ahg ozellikleri ve
calismanin gergeklestirildigi yer agisindan degisiklik
gostermektedir.  Bulgular, hastalarin  sosyokiiltirel
ozellikleri, kirsal veya kentsel bdlge olmasi, hastanede
bulunan hekimlerin branslarn gibi ¢esitli 6zelliklerden
etkilenir. Calismalarda konsiiltasyonlar ayaktan, yatan ve
acil servisten bagvuran hastalar olarak ayriimaktadir (9).
Bazi galismalar sadece acil servis verilerini ele alirken,
bazilari acil servis verilerini ¢galisma disinda birakmistir
(7). Cahsmalarin bir kismi bir yil ve daha uzun bir sireyi
ele alirken, bir kismi da bir yildan daha kisa bir siireyi
kapsamaktadir. Oysa ruhsal bozukluklarin mevsimsel
ve sosyal olaylar gibi degiskenlerden de etkilendigi
bilinmektedir (7, 9).

KLP verileri saglik profesyonellerinin  planlamalar
yapmasini kolaylastirmaktadir. Ulkemizin cesitli illerine
ait KLP verileri caligmalarda bildirilmigtir. Adiyaman iline
ait ayaktan, yatan ve acil servisten basvuran hastalara
ait KLP verileri Egilmez ve ark. (7) tarafindan literatiire
kazandirimistir. Adiyaman ilinin 123,861 kisi niifuslu
en biyik ilgesi olan Kahta (10)'ya ait herhangi bir KLP
verisine literatiir vasitasiyla ulasilamadi. Biz bu calismada
Kahta Devlet Hastanesi'ndeki ayaktan ve yatan hastalar
icin istenilen psikiyatri konsiiltasyonlarini incelemeyi
amagladik.

MATERYAL ve METOD

Galismamiz geriye doniik olarak planlandi. 1 Haziran
2019-1 Haziran 2020 tarihleri arasinda yatan ve ayaktan
hastalardan  istenilen  psikiyatri  konsiiltasyonlari
degerlendirmeye alindi. Bilgiler hastane kayit sisteminden
elde edildi. Hastanemizde konsiiltasyon istemleri internet
Uzerinden yapilmakta ve konsiiltasyonlara yanitlar da yine
sistem Uizerinden gergeklestirilmektedir. Belirtilen tarihler
arasinda 407 olguya ait psikiyatri konsiiltasyonuna
ulagildi. Hastalara ait eksiksiz olarak girilen yas, cinsiyet,

77

Med Records 2020;2(3):76-81

konsiiltasyon isteminde bulunan bdliim, konsiiltasyon
tarihi, hastanin konsiiltasyon atan boliimle ilgili birincil
tanisi, psikiyatriye danisiima gerekgesi, konulan psikiyatrik
tani, konsiiltasyonun ayaktan mi yatan hastaya mi ait
oldugu, konsiiltasyona yerinde mi psikiyatri polikliniginde
mi bakildigi bilgileri istatistik degerlendirme yapilacak
ortama aktarildi.

Psikiyatri konsiiltasyonu isteyen bolimler sunlardi:
ic hastaliklari servis ve yodun bakim, fiziksel tip ve
rehabilitasyon, genel cerrahi, g6giis hastaliklari, kardiyoloji,
kulak burun bogaz hastaliklar, noéroloji, ortopedi ve
travmatoloji, anesteziyoloji ve reanimasyon, liroloji, kadin
hastaliklari ve dogum, palyatif bakim, cildiye, enfeksiyon
hastaliklari, cocuk saghgr ve hastaliklari, koroner yogun
bakim, beyin ve sinir cerrahisi, goz hastaliklar, dis
hekimligi, COVID-19 izolasyon servisi.

Hastalarin konsiiltasyon isteyen bdlimdeki ana tani,
semptom ve durumlarn su sekildeydi: Genel durum
bozuklugu, genel tibbi muayene, astim, panik atak,
enfeksiyonlar, 6z kiyim girigimi, erektil disfonksiyon,
gastrointestinal ~ durumlar, postoperatif  durumlar,
esansiyel hipertansiyon, bas agrisi, aterosklerotik kalp
hastaligi, serebrovaskiiler olay, kas sorunlari, diyabetes
mellitus tip 2, halsizlik, travma, glokom, tiroid sorunlari,
maligniteler, kalp yetmezligi, bébrek yetmezligi, madde
ile iligkili durumlar, epilepsi, Alzheimer hastaligi, kasinti,
diizensiz adet gorme, aritmiler ve COVID-19.

Hastalarin konsiilte edilme nedenleri su sekildeydi:
Anksiyete, ajitasyon, uykusuzluk, depresyon, carpinti,
psikiyatrik degerlendirme, preoperatif degerlendirme,
istahsizlk, uyusturucu madde iligkili, bayilma.

Hastanemizde bulunan hasta kayit sisteminde ICD-10
(International Statistical Classification of Diseases and
Related Health Problems) tani kriterleri kullanilmaktadir.
Bu ylizden bu calismada adi gegen tanilar ICD-10'da
gectigi gibi adlandirildi (11). Cahsmada adi gegen
psikiyatrik tanilar su sekildeydi: Anksiyete bozuklugu
(AB), depresif nébet (DN), deliryum, bipolar duygulanim
bozuklugu (BDB), sizofreni, panik bozukluk (PB), genel
psikiyatrik muayene, cinsel islev bozuklugu (CiB), zeka
geriligi, konversiyon bozuklugu, madde bagimliligi,
obsesif-kompiilsif bozukluk (OKB), uyum bozuklugu ve
yeme bozuklugu.

istatistiksel analizlerde SPSS 22,0 programi (Statistical
Package for the Social Sciences Inc.) kullanildi. Tanimlayici
istatistikler ve siirekli degiskenler ortalama + standart
sapma, kategorik degigkenler ise frekans ve yiizde
olarak verildi. Karsilagtirmalar igin ki-kare testi kullanild.
istatistiksel anlamhilik diizeyi tiim degerler igin p<0,05
olarak kabul edildi. Bu ¢alisma icin Adiyaman Universitesi
Tip Fakiiltesi Girisimsel Olmayan Klinik Arastirmalar Etik
Kurul Baskanligi'ndan etik kurul onayi alindi (2020/6-44).

BULGULAR

01.06.2019-01.06.2020 tarihleri arasinda Kahta Devlet
Hastanesi'nde acil servis disindaki bitiin béliimlerden
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ayaktan ve yatan hastalarigin 407 psikiyatri konsiiltasyonu
istenilmisti. Bu istemlerin 55'i mikerrer konsiiltasyon
istemleriydi. Bir yil igerisinde kendisine en fazla psikiyatri
konsiiltasyonu istenen hasta palyatif bakim servisinde
malignite tedavisi goren 10 defa konsiiltasyon istemi
yapilmisg bir hastaydi. Tim grubun (n=407) ortalama
yasl 52,77+23,68 yildi (Minimum 5 yil, Maksimum 97
yil). Kadinlarda ortalama yas 50,50%22,96 yil, erkeklerde
ortalama yas 55,10+24,23 yildi (p=0,050). 206 kadin
(%50,6) 201 erkek (%49,4) vardi.

Konsiiltasyonlarin 158 (%38,8)'i i¢ hastaliklari, 59 (%14,5)'u
kardiyoloji, 33 (%8,1)'li anesteziyoloji ve reanimasyon
boliimleri tarafindan istenilmisti. COVID-19 izolasyon
kliniginden 2 istemde (%0.5) bulunulmustu. Kliniklerin
psikiyatri konsiiltasyonu isteminde bulunma oranlari
Tablo 1'de gosterildi. Konsiiltasyonlarin 217 (%53,3 [118
Kadin, 99 Erkek])'si polikliniklerden, 190 (%46,7 [88 Kadin,
102 Erkek])'t servislerden yapilmigti. Cinsiyetlere gore
konsiiltasyon isteminin yapildigi yer acisindan anlamli
farklilik yoktu (p=0,105). Konsiiltasyonlarin 234 (%57,5
[129 Kadin, 105 Erkek])'t poliklinikte, 173 (%425 [77
Kadin, 96 Erkek])'si yerinde goriilmistu. Cinsiyetlere gore
konsiiltasyon isteminin dederlendirildigi yer agisindan
anlamh farkhhk vardi (p=0,034). Kadinlarda hastalarin
poliklinikte degerlendirilme orani daha yiiksekti.

Tablo 1. Kliniklerin Psikiyatri Konsiiltasyonu isteminde Bulunma Oranlar
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Tablo 2. Hastalanin Konsiiltasyon istemi Yapan Béliimdeki Ana Tani,

Boliim n (Kadin/Erkek) %
i¢ Hastaliklan 158 (98/60) 388
Kardiyoloji 59 (40/19) 14,5
Anesteziyoloji ve Reanimasyon 33(10/23) 8,1
Gogiis Hastaliklan 24 (9/15) 59
Palyatif Bakim 23 (2/21) 57
Néroloji 23 (15/8) 57
Uroloji 23 (0/23) 57
Gocuk Saghgi ve Hastaliklan 15 (8/7) 37
Ortopedi ve Travmatoloji 11 (7/4) 2,7
Fiziksel Tip ve Rehabilitasyon 10 (1/9) 2,5
COVID-19 izolasyon Unitesi 2(0/2) 0,5
Diger 26 (16/10) 6,2
Toplam 407 (206/201) 100,0

Hastalarin konstiltasyon yapan boliimdeki ana tani-belirti-
durumlari Tablo 2'de gosterildi. Genel durum bozuklugu
(%11,3), genel tibbi muayeneler (%8,8), ve gégiis sorunlari
(%8,1) en sik ana yatig tanisi ve durumlariydi. Maligniteler,
bobrek yetmezligi, epilepsi, Alzheimer hastalgi, tiroid
sorunlari, trafik kazasi, travma ve kasinti gibi diger
durumlarin toplam sayisi 44 (%10,7)'tu. Cinsiyetlere gére
ana tanilar agisindan anlamh farklilik vardi (p<0,001).

Belirti ve Durumlar

Tani, Belirti, Durum n (Kadin/Erkek) %

Genel Durum Bozuklugu 46 (17/29) 11,3
Genel Tibbi Muayene 36 (22/14) 8,38
Astim, Nefes Darligi 33(9/24) 8,1
Panik Atak 30 (22/8) 74
Enfeksiyonlar 28 (9/19) 6,9
0z Kiyim Girigimi 26 (16/10) 6,4
Erektil Disfonksiyon 23 (0/23) 57
Gastrointestinal Belirtiler 21(13/8) 52
Postoperatif Durumlar 19 (10/9) 47
Esansiyel Hipertansiyon 18 (15/3) 4,4
Bas Agrisi 17 (12/5) 4,2
Aterosklerotik Kalp Hastalg 15 (10/5) 37
Serebrovaskiiler Olay 13 (4/9) 3,2
Kas, Eklem Sorunlari 13 (8/5) 32
Diyabetes Mellitus Tip 2 12 (10/2) 2,9
Halsizlik, Yorgunluk 11(9/2) 2,7
COVID-19 2(0/2) 0,5
Diger 44 (20/24) 10,7
Toplam 407 (206/201) 100,0

Hastalara konsiiltasyon isteminde bulunma nedenleri
Tablo 3'de gosterildi. En sik konsiiltasyon nedenleri
anksiyete (%26,0), ajitasyon (%20,9) ve uykusuzluk
(13,5)'tu. Cinsiyetlere gore konsiiltasyon istemi nedenleri
acisindan anlamh farklhk vardi (p=0,018).

Tablo 3. Hastalarin Konsiilte Edilme Nedenleri
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Neden n (Kadin/Erkek) %
Anksiyete 106 (52/54) 26,0
Ajitasyon 85 (34/51) 20,9
Uykusuzluk 55 (26/29) 13,5
Depresyon 49 (27/22) 12,0
Carpinti, Gogiis Agrisi 44 (31/13) 10,8
Psikiyatrik Degerlendirme 44 (23/27) 10,8
Preoperatif Degerlendirme 11 (3/8) 2,8
istahsizlik, Yorgunluk 7(7/0) 18
Uyusturucu Madde iliskili 3(1/2) 0,7
Bayilma 3(2/7) 0,7
Total 407 (206/201) 100,0

Konsiiltasyonun degerlendirilmesi sonrasinda konulan
psikiyatrik tanilar Tablo 4'de gosterildi. En sik psikiyatrik
tanilar AB 127 hasta (%31,2), DN 80 hasta (%19,7), deliryum
75 hasta (%18,4) ve PB 43 hasta (%10,6)'ydI. Cinsiyetlere
gore psikiyatrik tanilar agisindan anlamli farklilik vardi
(p<0,001). Yas gruplarina gore psikiyatrik tani dagihimi
Tablo 5'de gdosterildi.
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Tablo 4. Hastalarin Psikiyatrik Tanilar

Psikiyatrik Tani n (Kadin/Erkek) %
Anksiyete Bozuklugu 127 (75/52) 31,2
Depresif Nobet 80 (44/36) 19,7
Deliryum 75 (31/44) 18,4
Panik Bozukluk 43 (30/13) 10,6
Genel Psikiyatrik Muayene 33(15/18) 8,1
Cinsel islev Bozuklugu 21 (0/21) 5,2
Sizofreni 7(1/6) 1,7
Zeka Geriligi 5(2/3) 1,2
Konversiyon Bozuklugu 4(3/1) 1,0
Bipolar Duygulanim Bozuklugu 5(1/4) 1,3
Madde Bagimliligi 3(1/2) 0,7
Obsesif-Kompiilsif Bozukluk 1(1/0) 0,2
Uyum Bozuklugu 2(1/1) 0,5
Yeme Bozuklugu 1(1/0) 0,2
Toplam 407 (206/201) 100,0
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Konsiilte edilen hastalarin 270 (%66,3, 137 Kadin, 133
Erkek)'i gegmiste en az bir defa psikotropikilag kullanmisti.
Cinsiyetler agisindan gegmis psikotropik ilag kullanimi
acisindan anlamh farklilik yoktu (p=0,943).

Hastalarin 342 (%84, 173 Kadin, 169 Erkek)'sine
konsiiltasyon sonrasi psikotropik ila¢ yazildi. Cinsiyetler
acisindan  gecmis  konsiiltasyon  degerlendirmesi
sonrasinda psikotropik ilag regete edilmesi agisindan
anlamli farkhhk yoktu (p=0,978).

Haziran ayinda 88 (%21,6), temmuz ayinda 62 (%15,2),
agustos ayinda 49 (12,0), eylil ayinda 42 (%10,3), ekim
ayinda 51 (%12,5), kasim ayinda 23 (%5,7), aralik ayinda
23 (%5,7), ocak ayinda 25 (%6,1), subat ayinda 9 (%2,2),
mart ayinda 18 (%4,4), nisan ayinda 6 (%1,5) ve mayis
ayinda 11 (%2,7) konsiiltasyon isteminde bulunulmustu.
Konsiiltasyonlarin  gergeklestirildigi aylar acgisindan
cinsiyetler arasinda anlamli farklilik yoktu (p=0,277).

Yaz mevsiminde 199 (%48,9), sonbaharda 116 (%28,5),
kisin 57 (%14,0) ve ilkbaharda 35 (%8,6) konsiiltasyon
istemi  vardi.  Konsiiltasyonlarin  gerceklestirildigi
mevsimler agisindan cinsiyetler arasinda anlamli farklilik
yoktu (p=0,949).

Tablo 5. Psikiyatrik Tanilarin Yas Gruplarina Gore Dagilimi

Psikiyatrik Tani
<18 (n/%) 19-29 (n/%)

Anksiyete Bozuklugu 4/3,1 10/7,9
Deliryum 2/2,7 1/1,3
Genel Psikiyatrik Muayene 6/18,2 12/36,4
Depresif Nobet 2/2,5 17/21,3
Panik Bozukluk 2/4,7 10/23,3
Yeme Bozuklugu 0/0,0 1/100,0
Bipolar Duygulanim Bozuklugu 0/0,0 0/0,0
Madde Bagimhhg: 1/33,3 0/0,0
Sizofreni 0/0,0 1/14,3
Cinsel islev Bozuklugu 0/0,0 7/33,3
Konversiyon Bozuklugu 3/75,0 0/0,0
Zeka Geriligi 5/100,0 0/0,0
Obsesif-Kompiilsif Bozukluk 0/0,0 0/0,0
Uyum Bozuklugu 1/50,0 0/0,0
Toplam 26/6,4 59/14,5
TARTISMA

Bu calismada, hastanemizde bir yillik siire igerisinde
yapilmis olan psikiyatri konsiltasyonlarini inceledik.
Bulgularimiza gore i¢ hastaliklari bolimi en fazla
psikiyatri konsiiltasyonu isteyen bolimdii. Genel durum

Yas Gruplar

30-49 (/%)  50-69 (n/%) 270 (/%)  Toplam (n/%)

38/29,9 36/28,3 39/30,7 127/100,0
6/8,0 9/12,0 57/76,0 75/100,0
11/33,3 2/6,1 2/6,1 33/100,0
15/18,8 18/22,5 28/35,0 80/100,0
22/51,2 8/18,6 1/2,3 43/100,0
0/0,0 0/0,0 0/0,0 1/100,0
5/100,0 0/0,0 0/0,0 5/100,0
1/33,3 1/33,3 0/0,0 3/100,0
2/28,6 4/57,1 0/0,0 7/100,0
12/57,1 2/9,5 0/0,0 21/100,0
0/0,0 1/25,0 0/0,0 4/100,0
0/0,0 0/0,0 0/0,0 5/100,0
1/100,0 0/0,0 0/0,0 1/100,0
1/50,0 0/0,0 0/0,0 2/100,0
114/28,0 81/19,9 127/31,2 407/100,0

bozuklugu en sik ana tani, anksiyete en sik istem nedeni
ve AB en sik psikiyatrik taniydi.

Hastalarin ortalama yasi 52 yil olarak saptandi. Ortalama
yasin literatlirdeki diger calismalarla benzerdi. Egilmez
ve ark. (7), Adiyaman Egitim ve Arastirma Hastanesi'nin
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2018 yilina ait verilerini inceledikleri calismada yas
ortalamasini 49 yil olarak bildirdi. Bu galismada acil servis
verileri galigsmaya dahil edilmisti. Kéroglu ve ark. (12)
ortalama yasi 43 yil olarak; Yildiz ve ark. (13) ortalama
yasi 49yil olarak; Canan ve ark. (14) 48 yil olarak; Kahyaci-
Kilig ve ark. (15) 50 yil olarak; Uyar ve Giirgen (16) 46 yil
olarak bildirmistir. Kadin yiizdesini, Kéroglu ve ark. (12)
%35,4; Yildiz ve ark. (13) %52,3; Canan ve ark. (14) %59,1;
Kuloglu ve ark. (17) %66; Kahyaci-Kili¢ ve ark. (15) %45,5;
Uyar ve Glirgen (16) %58,6 olarak bildirmistir. Bizim
calismamizda da literatiire benzer sekilde konsiiltasyon
istemlerinin %50,6's1 kadinlara aitti.

En fazla konsiiltasyon isteminde bulunan bdliimler i¢
hastaliklari, kardiyolojive ansteziyolojivereanimasyondu.
Egilmez ve ark. (7) da acil servis digindaki boliimler
arasinda en fazla psikiyatri konsiiltasyonu isteminin
ic hastaliklar klinigi tarafindan yapildigini bildirmistir.
Adiyaman ili merkezinde gergeklestirilen bu calisma
bizim ¢alismamizla benzer sekilde, Kéroglu ve ark. (12),
Canan ve ark. (14), Kuloglu ve ark. (17), Kahyaci-Kilig
ve ark. (15), Uyar ve Giirgen (16) de en fazla istemin ig
hastaliklari tarafindan yapildigini bildirmistir. Bununla
birlikte, ikinci sirada gelen bdlimler ¢alismadan
calismaya degisiklik g&stermektedir. ikinci sirada,
Koroglu ve ark. (12) gdglis hastaliklarinin; Kuloglu ve
ark. (17) nérolojinin; Kahyaci-Kili¢ ve ark. (15) fiziksel tip
ve rehabilitasyonun; Uyar ve Giirgen (16) de nérolojinin
geldigini bildirmistir. Bu siralamanin hastanede bulunan
uzmanlik bransglari ve bu branglardaki hekim sayilari ile
iliskili oldugu duistiniilmuistir.

GCalismamizda, hastalarin yaklasik olarak yarisinin
(%46,7) yatan hasta oldugu goriildi. Egilmez ve ark.
(7), hastalarin biiyiik c¢ogunlugunun (%76,8) yatan
hasta oldugunu; Kuloglu ve ark. (17) %56'sinin yatan
hasta oldugunu bildirmistir. Konsiiltasyonlarin yatan
ve ayaktan hastalara ait olma oranlarinin hastanenin
biylkliglu ve son basamak olmasi ile ilgili olabilecegi
diislinildii. Hastanemizin bir ilgce hastanesi olmasi
ve yatak kapasitesinin diisiik olmasinin yatan hasta
konsiiltasyon oranini diistirmis olabilecegi diistintildd.

Duygudurum bozukluklari basta olmak {izere bazi
psikiyatrik bozukluklarin mevsimsel basvuru dagilimi
gosterdigi bilinmektedir (7, 18, 19). Ayrica sosyal, kiiltirel
ve kiiresel olaylarin da hastane basvurularini etkiledigi
bilinmektedir (2). ilk defa 2019 yilinda Gin'in Wuhan
kentinde bildirilen ve takip eden aylarda tiim diinyayi
etkisi altina alan yeni coronaviriis hastaligi (COViD-19)
nedeniyle hastanelerin basvuru ve yatis istatistikleri
degismistir (20, 21). Bu durumun hastanemizdeki KLP
verilerini de etkiledigi de ¢alismamizin bulgularindan
goriilmektedir. Calismamiz, 2020 yilinin ilk aylarindan
itibaren psikiyatri konsiiltasyon istemi sayilarinin giderek
diistiigiinii gostermektedir. inceledigimiz bir yillik donem
icerisinde ayda ortalama 40-50 istem varken bu sayi
Nisan ayinda 6'ya kadar diigmustiir.

Bulgularimiza gore, psikiyatri konsiiltasyonu istenen
hastalarin istemde bulunan boliimdeki en sik ana tani ve
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durumlari genel durum bozuklugu, genel tibbi muayene
ve astim ve kronik obstriiktif akciger hastaligi gibi gogis
sorunlariydi. Egilmez ve ark. (7) Adiyaman ili merkezinde
acil servis verilerini de dabhil ettikleri calismada en sik
ana tani-durumu 6z kiyim girisimi olarak; Canan ve ark.
(14) travma olarak; Kahyaci-Kilig ve ark. (15) kanser
olarak bildirmistir. Gorildigl gibi ¢aligsmalar arasinda
ana tanilar acisindan farkhliklar bulunmaktadir. Bu
farkliliklarin hastanenin brans gesitliligi, konumu, niifus,
gelismislik diizeyi gibi nedenlerden kaynaklanabilecegi
diistindldu.

Konsiiltasyon istemi nedenleri agisindan da ¢alismalar
arasinda benzerlikler ve bazi farkliliklar bulunmaktadir.
Bizim c¢alismamizda en sik konsiiltasyon nedenleri
anksiyete, ajitasyon ve uykusuzluk olarak saptandi.
Koroglu ve ark. (12) ve Canan ve ark. (14) ajitasyonu;
Kuloglu ve ark. (17) genel psikiyatrik degerlendirme
istemini; Kahyaci-Kili¢ ve ark. (15) anksiyeteyi; Uyar ve
Giirgen (16) de depresif belirtileri en sik konsiiltasyon
istemi nedeni olarak bildirmistir. Calismamizdaki bir
diger sik danisma sebebi preoperatif degerlendirmeydi.
Bu istem daha ¢ok psikiyatrik tedavi alan ve girecekleri
operasyonlardan Once anesteziyoloji ve reanimasyon
tarafindan rutin olarak danisilan hasta grubunu ifade
ediyordu. Ayrica llkemizde psikotropik ilaglarin sadece
psikiyatri hekimleri tarafindan raporlanabiliyor olmasi,
Uroloji takibindeki birgok erektil disfonksiyon tanili
hastanin ilag regetesi icin psikiyatriye basvurmasina
neden olmustur.

Calismamizda, psikiyatrik degerlendirme sonucunda en
stk psikiyatrik tanilarin AB, DN, deliryum ve PB oldugu
goriildu. Egilmez ve ark. (7) bu siralamayi DN, AB, uyku
bozuklugu, deliryum ve genel psikiyatrik muayene
olarak; Canan ve ark. (14) DN ve yaygin anksiyete
bozuklugu olarak; Kuloglu ve ark. (17), AB, DN, uyum
bozuklugu, somatoform bozukluk olarak; Kéroglu ve ark.
(12) DN, deliryum ve AB olarak bildirmistir. Anksiyete
bozukluklarinin dahili hastaliklarda daha sik goriildigd,
DN'in de kanserlerin tedavisinde daha sik gorildigu;
hastanemizin bir ilge hastanesi olmasi nedeniyle kanser
sayllarinin az oldugu disiinildigiinde bulgularimizin
literatlir ile uyumlu oldugu goriilmektedir. Deliryum
tanisinin ortopedi ve travmatoloji ve dahili bilimlerde daha
sik konuldugu bilinmektedir (22). Bizim galismamizda da
deliryum tanisi liglincli sirada gelmekteydi. Calismamizin
bulgulari genel olaral literatiirdeki diger c¢alismalara
benzemektedir. Farkhhklarin ICD-10 siniflandirma
sistemi ve hastane 0Ozelliklerinden kaynaklandig
dislinlilmektedir.

KLP verilerini ele alan birgok c¢alismada hastalarin
psikiyatrik bir gegmisinin olup olmadigi ve mevcut
konsiiltasyon istemi sonrasinda psikiyatrik bir tedavi
baslanip baslanmadigi konusunda herhangi bir bilgi
verilmemistir. Calismamizda hastalarin gogunlugunun
gegmiste en az bir defa psikotropik ilag kullandigi;
hastalarin  %84'line de degerlendirme sonrasinda
psikotropik ilag recete edildigi belirlendi. Bu bulgular
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KLP'nin sadece bir degerlendirmeden ibaret olmadigini
hastaya miidahalelerle bulunuldugunu gdstermesi
acisindan onemlidir. Bu benzeri epidemiyolojik veriler
hastalarin takiplerinde yol gd&sterici olabilmektedir (23,
24).

SONUG

Adiyaman'in Kahta ilgesi KLP verilerini ele aldigimiz
bu c¢alismanin sonuglari diger il merkezlerindeki
verilere bazi agilardan benzer olmakla birlikte, gesitli
farklilklar gdstermektedir. Hastanenin sartlarl ve
hizmetlerine bagli olarak bazi fiziksel hastaliklarin
tedavisinin hastanemizde gergeklestirilememesi, bu
fiziksel hastaliklarla iligkisi yiiksek olan psikiyatrik
durumlarin da daha az saptanmasina neden olmaktadir.
Bu ¢alisma Adiyaman'in Kahta ilgesine ait KLP verilerini
inceleyen ilk galigmadir. Dahili branglardan psikiyatri
konsiiltasyon istemlerinin daha fazla oldugu ve
anksiyete bozukluklarinin da bu boéliimlerde daha fazla
goriildiigu saptanmustir. ilerleyen dénemlerde 2019 yili
oncesindeki Kahta ilgesi KLP verilerinin elde edilmesi ve
yillar arasinda karsilastirmalar yapilmasi, planlamalarin
daha saglikl olmasini saglayacaktir.

Finansal Destek: Finansal destek bulunmamaktadir.

Etik Kurul Onayi: Bu c¢alisma icin Adiyaman Universitesi
Tip Fakiiltesi Girisimsel Olmayan Klinik Arastirmalar Etik
Kurul Bagskanligi'ndan etik kurul onayi alindi (2020/6-44).
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Abstract

Amag: The aim of the present study is to draw attention to the importance of radiology consultation which is needed during medical
evaluation and report preparation process.

Material and Method: The records of 72 cases who applied to Forensic Medicine outpatient clinic between June 2016 and October
2019 and whose consultations were requested from Radiology department to prepare a forensic report were examined retrospectively.
Age and gender of the cases, the type of event, the date of the report, the reason for requesting consultation and the impact of the
consultation on forensic report were investigated.

Results: Of the 72 cases included in the study, 58 (80,6%) were male, while 14 (19,4%) were female. The cases were between the ages
of 17 and 78 and mean age was calculated as 36,6 (st +:16.1) years. It was found that 43 (58,9%) of the consultations were requested
because of “contradiction between the examination report prepared by radiology department and medical reports prepared by
emergency or other clinical physicians". Previous imaging reports of 21 (48%) of these consultations were changed in accordance
with the opinions of physicians of emergency service or other clinics.

Conclusion: According to the legal legislation of our country, physicians are obliged to report judicial authorities and to prepare a
judicial report if requested when they come across a judicial case. In order for forensic medical evaluation to be made in the most
appropriate way and to prepare the forensic report, all examinations and treatments should be completed first. In addition, if there is
a contradiction in the medical reports, examinations or consultation from the related clinical branch may be requested. Consultations
make a significant contribution to the most accurate completion of forensic medical evaluation and the prepared medical report.

Anahtar Kelimeler: Forensic medicine; forensic report; radiology consultation

Oz

Aim: Bu ¢calismada, adli tibbi degerlendirme ve rapor diizenleme siirecinde ihtiya¢ duyulan Radyoloji konsiiltasyonun 6nemine dikkat
¢ekilmesi amaglanmistir.

Materyal Metod: Haziran 2016 — Ekim 2019 tarihleri arasinda Adli Tip poliklinigine basvuran ve adli rapor diizenlenebilmesi igin
Radyoloji boltimiinden konstiltasyon istenen 72 olguya ait kayitlar retrospektif olarak incelenmistir. Olgularin yasi ve cinsiyeti, olayin
turd, diizenlenen raporun tarihi, konsiiltasyon isteme nedeni, konsiiltasyon sonucunun adli rapora etkisi arastirilmigtir.

Bulgular: Galismaya dahil edilen 72 olgunun 58'i (%80,6) erkek, 14'(i (%19,4) kadindir. Olgular 17-78 yas araliginda olup yas ortalamasi
36,6 (st +:16.1) yil olarak hesaplanmistir. Konsiiltasyonlarin 43'liniin (%58,9) “Radyoloji bélimiince diizenlenen tetkik raporu ile acil
veya diger klinik hekimlerince diizenlenen tibbi kayitlarda olusan geligki” nedeniyle istendigi belirlenmistir. Bunlardan 21'inin (%48)
daha &nce diizenlenen gériintiileme raporu acil veya diger klinisyen goriisiine uygun sekilde degistirilmistir.

Sonug: Ulkemiz yasal mevzuatina gére hekimler adli olguyla kargilagsmalari halinde bu durumu adli mercilere bildirmek ve istenilmesi
halinde adli rapor diizenlemekle yiikiimltdir. Dlizenlenen bu raporlar sorusturma ve yargilama asamalarinda biiyiik Sneme sahiptir.
Adli tibbi degerlendirmenin en uygun sekilde yapilabilmesi ve adli raporun diizenlenebilmesi igin oncelikle tiim tetkik ve tedavilerin
tamamlanmasi gerekmektedir. Bunun yani sira tibbi kayitlarda geligki s6z konusu ise tetkik veya ilgili klinik branglardan konsiiltasyon
istenebilmektedir. Konsiiltasyonlar, adli tibbi degerlendirmenin ve diizenlenen adli raporun en dogru sekilde tamamlanmasina 6nemli
katki saglamaktadir.
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INTRODUCTION

The science of radiology has been playing an active role
in medicine since the invention of X rays and imaging
methods are used as an important diagnostic tool in
today's medical practices (1). Intrauma cases, radiological
imaging methods requested after examination are among
the first used diagnostic tools (2). Trauma cases have
forensic character. Following the referral of the case that
is exposed to trauma to the health institution, healthcare
professionals are obliged to notify the judicial authorities
(3). The notification can be oral or written. After the
notification, the judicial authorities are requested to
prepare a report stating the medical state of the case.
The physician who is asked to prepare a judicial report is
obliged to fulfil this duty as an expert (4). In the evaluation
of crimes of injury in terms of forensic medicine, the guide
entitled "Evaluation of criminal injuries defined in Turkish
Criminal Code (TCC) in terms of forensic medicine" was
prepared in 2005 in order to provide a nationwide standard
in the forensic evaluation of criminal injuries and it was
updated in 2013 and 2019 (5).

Diagnosis made to trauma cases by the evaluation
of imaging tests requested in emergency services by
emergency physicians or other clinic physicians and
Radiology final report may differ from time to time. It
has been reported that even as a result of the evaluation
of the same test by more than one radiologist, different
reports can be issued and thus different results may
appear (6). This contradictory situation causes problems
in the preparation of forensic reports. In order to carry
out a healthy and fair process, final results should be
written while writing a forensic report and contradictory
expressions should be avoided (6,7).

During the process of forensic medical evaluation and
report writing, all medical examination and observation
documents are evaluated together. Different medical
results in medical records cause contradiction during
the report preparation process, and this contradiction
causes the prolongation of report preparation process
and indirectly the trial process (7).

The aim of the present study is to draw attention to
the effects of radiology consultation requested due to
the contradiction between the imaging report and the
diagnosis made by the emergency physician or other
clinical physicians on forensic medical evaluation.
Forensic report preparation process and trial process with
forensic report result and to contribute to literature with
the results obtained.

MATERIAL and METHODS

The present study is a retrospective study. The records
of 72 cases who applied to Forensic Medicine outpatient
clinic between June 2016 and October 2019 and whose
consultations were requested from Radiology department
to prepare a forensic report were examined. Age and
gender of the cases, the type of event, the date of the report,
the reason of for requesting consultation and the effect
of the consultation on forensic report were investigated.

Med Records 2020;2(3):82-6

The data were analysed with SPSS program (version
22.0). Demographic data were expressed as mean value +
standard deviation and/or percentage, comparison values
were calculated at 95% confidence interval and p<0,05
was considered as statistically significant.

The ethics protocol of the study was approved by
S.B.U. Bozyaka Training and Research Hospital Clinical
Researches Ethical Board (decision number: 01; approval
date: 09/10/2019) and the study was conducted in
accordance with the Declaration of Helsinki.

RESULTS

Of the 72 cases examined in the study, 58 (80,6%) were
male, while 14 (19,4%) were female. Mean age of the cases
who were between the ages of 17 and 78 was found as 36,6
(st+:16.1) years. Consultation was requested in 27 (%37,5)
battery and 25 (%34,7) traffic accidents. Demographic
information of the cases is shown in Table 1. It was found
that in 43 (58,9%) of the 72 cases included in the study,
consultations were requested because of “contradiction
between the imaging report and the remarks of the
emergency physician or other clinical physician". Reasons
for requesting consultation are shown in Table 2.

Table 1.Demographic data

n %
Gender
Male 58 80,6
Female 14 19,4
Total 72 100,0
Number of reports by years
2016 13 18,1
2017 16 22,2
2018 26 36,1
2019 17 23,6
Total 72 100,0
Type of event
Battery 27 37,5
Traffic accident 25 34,7
Sharp object injury 14 19,4
Firearm injury 1 14
Falling down from height 3 4,2
Age determination 1 1,4
Burnt 1 1,4
Total 72 100,0
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Table 2. Reasons for requesting radiology consultation

n %
Contradiction between imaging report and clinical remark 43 59,7
Sharp object injury trace 13 8,2
Vertebral fracture subsidence percentage 4 5,6
Location of the bone in the fracture 4 56
Firearm injury trace 3 42
Distinction between old/new fracture 2 2,8
Bone age 2 2,8
Craniectomy percentage area 1 14
Total 72 100,0

Previous imaging reports of 21 (48%) of the 43 cases who
received consultation as a result of contradiction were
changed in accordance with the remarks of physicians
of emergency service or other clinics. The data of the
changes that occurred in imaging reports after the
consultation requested from radiology department are
shown in Figure 1.

Contradictory reports consulted to
radiology department

M Radiology report changed

M Radiology report not changed

When the effects of the 21 imaging reports that were
changed on the forensic report issued were examined,;
it was found that the reports following judicial report
were found to cause a change as "Not mild enough to
be resolved with simple medical intervention (SMI)" in
13 cases (%61,9), while 5 (%23,8) were found to cause a
change as “caused vital danger (VD)" (Table 3). Figure 1. The final state of contradictory imaging reports after

Contradiction not clarified

Table 3. The effect of the change in imaging report after consultation on forensic report

*Changed to cannot be resolved with SMI from can be resolved 13 61,9

*+Changed to VD from no VD 5 238

Changed to can be resolved with SMI from cannot be resolved

Changed to no VD from VD 2 9,5
1 4,8

Total 21 100,0

*SMI: Simple medical intervention *+VD: Vital danger

It was found that no reports were issued to 3 cases (0,4%) a total of 371 consultations were requested to 333
since the contradiction was not solved despite radiology cases, it was reported that consultation was requested
consultation and it was found that a recommended was from radiology department to clarify the suspicion
made to ask for the opinion of Forensic Medicine Institute of fracture/dislocation in 56,9%, to find out which
or university hospitals departments of forensic medicine.  bones had fracture/dislocation in 18%, to find out the
DISCUSSION localization of the fractu_re in the bone in 6,2%, to find

out the type of fracture in 4,8%, to find out the degree
It can be seen that there are few studies in our country of subsidence in the current fracture in 4%, to clarify
which are similar to our study. In a study in which whether the injury was suspicious internal organ injury

84
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or injury to the abdomen/chest cavity in 21,3%, to solve
the contradiction between imaging report and clinical
diagnosisin 5,4%, to evaluate whether there was a causal
link between trauma and the existing lesions in 2,1%, to
evaluate the localization or nature of the foreign object
in the body in 1,6% and to evaluate the degree of joint
separation in 0,5% (7). Consultation has been defined
as the physician's receiving the scientific information
he/she needs outside of his/her field of specialization
from physicians in other related specialities and as
a result of scientific developments, it has become an
indispensable part of today's medical practices (8). In
forensic medicine practices, consultation is requested
from the related branch for contradictory situations that
need to be clarified in medical records during the process
of forensic medical evaluation and report preparation.

In our country, the first evaluation of trauma cases is
made by emergency service physicians. Depending on
the type of trauma, consultation is requested from the
related branches and the first evaluation of traumatic
lesions is made by the emergency service physician
or other clinical physicians (9). In the present study, it
was found that previous imaging reports of 21 (48%) of
these consultations were changed in accordance with
the remarks of physicians of emergency service or other
clinics after the radiology consultation. According to a
study in which diagnostic errors in cases with multiple
traumas were reported, it was stated that other injuries
may be missed in case of determining the diagnosis which
is the hospitalization indication in cases with multiple
injuries (10). In a study conducted in our country in which
diagnostic errors were examined in emergency service, it
was reported that the most common type of errors that
caused missed diagnoses were radiological errors and
the most common radiological errors were caused by
“misinterpretation of the clinician", "radiological imaging
errors” and “delays in reporting” (11).In the present
study, it was found that a significant part (58,9%) of the
consultations requested from radiology department
were requested due to “contradiction between imaging
report and the remarks of emergency service physician
or other clinical physician", which was in parallel with the
literature.

In the present study, radiology department was consulted
for vertebral subsidence percentage in 4 cases (5,6%),
for the localization of the fracture in the bone in 4 cases
(5,6%), and for the old/new distinction of the fracture
in 2 cases (2,8%) and thus the fractures were detailed.
After consultation, it was determined that the fractures
were new fractures. The presence of bone fracture
causes the injury to be not mild enough to be treated
with SMI. In addition, the fracture's being linear, partial
or open and the percentage of vertebral subsidence
determines the extent to which the fracture affects vital
functions (5,12,13). In the guide entitled "Evaluation
of criminal injuries defined in TCK in terms of forensic
medicine", "visceral injuries and injuries penetrating to
body cavities (chest/abdominal cavity)" are defined as
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“injuries causing VD" (5). In the present study, as a result
of radiology consultations requested to find out injury
trace, it was found that the injuries of 5 firearm and sharp
object cases caused VD. Detection of bone fractures in
the case exposed to trauma, the degree of impact of the
fractures and the injury’'s causing VD change the result
of the forensic report and thus influence the course of
the investigation and trial (3).

Inthe present study, although consultation was requested
from the radiology department, the contradiction in
the injuries of 3 (0,4%) cases were not clarified and no
forensic report was issued. In such cases, it may be
beneficial to carry out medical evaluation by a higher
authority that consists of more equipped and competent
boards. In the present study, it was recommended to ask
for opinion from Forensic Medicine Institute or university
hospitals forensic medicine departments for the cases
in which the contradiction was not clarified and it is
thought that the evaluations made in boards established
in such centres will contribute to the clarification of the
contradiction.

In a study in which diagnostic errors in today's medical
practices were examined, it was reported that missed
diagnoses in trauma patients occurred in extremities
the most and this was caused most frequently by
physicians' focusing primarily on visceral organs and
neglecting extremity traumas (14). In the present study,
it can be seen that the changes in the imaging reports of
21 cases after consultation were reflected in the forensic
report. After consultation, the reports of 13 cases were
changed as "not mild enough to be resolved with SMI",
the reports of 5 cases were changed as “caused VD",
the reports of 2 cases were changed as "mild enough
to be resolved with SMI" and the report of 1 case was
changed as "did not cause VD". In a study conducted
with Kavakli, it was reported that 35,7% of the cases that
were thought to be mild enough to be resolved with SMI
were concluded not to be mild, 13,4% of the cases that
were not thought to be mild enough to be resolved with
SMI were concluded to be mild; 30,6% of the injuries that
were thought to cause VD were concluded not to cause
VD and 5,8% of the injuries that were thought not to
cause VD were concluded to cause VD (7). The issues in
forensic reports indicate the nature of the injury and the
nature of the injury can cause changes in the course of
investigation and in the amount of penalty to be given as
a result of trial. When considered from this perspective,
it can be seen that the consultations requested can
influence forensic report preparation directly, while they
can influence the investigation and trial indirectly.

CONCLUSION

The guide named “Evaluation of criminal injuries defined
in TCC in terms of forensic medicine" is used in forensic
medicine evaluation process and report preparation. In
addition to evaluation criteria in these reports, judicial
authorities can also ask forensic experts questions such
as the trace of injury, bone fracture's being old/new,
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bone age determination, craniectomy area, percentage
of vertebral subsidence.

During the process of forensic report preparation, all
medical examination and observation documents are
evaluated together and the complaints stated in the
anamnesis taken before examination are also taken
into consideration. According to the evaluation made,
new examinations and/or consultations are requested
if needed and traumatic lesions that are likely to be
missed are identified. In case of contradiction between
imaging report and clinician, radiology consultation will
contribute to making a healthier forensic evaluation and
to issue the forensic report in the most correct way.
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Amag: Dogrudan insan hayatiniilgilendiren tip egitiminin hekim adaylarina meslek yasaminda kullanacaklari bilgi, beceri ve tutumlari
kazandirmasi gerekmektedir. Bu tip egitiminin en temel taslarindan bir tanesi de anatomidir. Anatomi dersinin klinige yansimasi
olan en temel alanlardan birisi radyolojidir. Bu galismada amacimiz fakiltemiz grencilerinin radyolojik goriintiiler tizerinden major
anatomik yapilara hakimiyetlerini degerlendirmektir.

Materyal ve Metod: Calisma 131'i dénem 6, 117'si donem 3, 168'i donem 2 &grencisi olmak lzere 416 tip fakiltesi 6grencisi ile
gerceklestirildi. Onceden hazirlanmis olan 20 adet radyolojik gériintii (2 MR, 5 BT, 13 diiz grafi) projektdr yardimi ile projeksiyon
perdesine yansitildi. Ogrencilere dagitilmis olan 1'den 20'ye kadar numaralandiriimis bos kaditlara ilgili gériintiide sorulan yapinin
adini yazmalari istenildi.

Bulgular: Donem 6 6grencilerinin verdikleri dogru yanitlarin medyan degderi 8, donem 3 6grencilerininki 7, dénem 2 6grencilerininki 6
olarak bulundu. Dnem 6 6grencileri donem 3 ve donem 2 6grencilerinden basaril gikarken, donem 3 ve donem 2 6grencileri arasinda
basari durumlari agisindan bir fark ¢ikmadi.

Sonug: lyi planlanmig, klinik béliimlerle anatomi béliimiiniin iletisim igerisinde bulundugu dikey entegrasyon programlari ile
ogrencilerin anatomi bilgilerini glincel tutacaklarina inaniyoruz.

Anahtar Kelimeler: Radyolojik anatomi, tip egitimi, klinik anatomi

Abstract

Aim: Medical education, which is directly related to human life, should provide prospective physicians with the knowledge, skills and
attitudes that they will use in their professional life. One of the cornerstones of this medical education is anatomy. One of the most
basic areas, which are the reflections of anatomy course to clinic, is radiology. The aim of this study was to evaluate the command
of the students of our faculty on major anatomical structures through radiological images.

Material and Methods: We conducted our study with a total of 416 faculty of medicine students; 131 sixth term students, 117 third
term students and 168 second term students. We projected 20 radiological images (2 MR, 5 CT, 13 radiographs) that we had prepared
for the students who participated in the study to the screen with the help of a projector. We asked students to write the name of the
structure we asked in the image on the blank papers previously distributed which were numbered from 1 to 20.

Results: The median value of the correct answers given by sixth term students was 8, third term students was 7 and second term
students was 6. While sixth term students were found to be more successful than third and second term students, no difference was
found between third term and second term students in terms of their success.

Conclusions: We believe that students will keep their anatomy information up to date by well-planned vertical integration programs
in which the clinical departments and the anatomy department interact with each other.

Keywords: Radiological anatomy, clinical anatomy, medical education
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GIRIS

Tip egitiminde geleneksel usta-girak egitimi yerini
zamanla ogretici merkezli ve bilgi yilklemeye dayali
disiplin temelli tip egitim modeline (1) birakmistir. Tim
diinyada oldugu gibi ililkemizde de gelisen ihtiyaclar ve
egitim bilimleri alanindaki ilerlemeler dogrultusunda
sonraki stireclerde kronolojik olarak organ sistemleri
temelli entegre tip egitimi sistemi (2); 6grenci merkezli,
probleme dayali, entegre, topluma dayal, segmeli
derslerin yer aldigi, sistematik ve yenilikgi egitim sistemi
(3); basvuru nedenlerine dayali, organ sistem temelli, 6zel
¢alisma modiilleri ile desteklenen dikey ve yatay entegre
egitim sistemi (1) gibi sistemler uygulamaya koyulmustur.
Tip egitimi anabilim dallarinin da kurulmasi ile fakiilteler
ogrenci sayilarina, ogretim elemani sayilarina ve altyapi
olanaklarina goére farkli egitim sistemlerini ihtiyaglari
dogrultusunda kullanmaktadirlar (4). Tim bu arayislarin
ve c¢abalarin sebebi kaliteli hekim yetistirmektir. Siirekli
gelisentip bilimikarsisindatip egitiminin de sliregen olmasi
gerekir. Hekimin bir dmir boyu siirecek olan bu egitiminin
temel taslan fakiilte yillarinda dosenmektedir. Dogrudan
insan hayatini ilgilendiren tip egitiminin hekim adaylarina
meslek yasaminda kullanacaklari bilgi, beceri ve tutumlari
kazandirmasi gerekmektedir (5). Bu tip egitiminin en temel
taslarindan bir tanesi de anatomidir. insan viicudunun
normal vyapisini, seklini, bu viicut kompozisyonunu
meydana getiren organlari ve bu organlarin birbirleri ile
olan komsuluklarini inceleyen bir bilim dal olan anatomi
(6) her hekim tarafindan yeteri derecede bilinmelidir. Yeterli
derecede bir anatomi bilgisine sahip olmak, anatomik
yaply! iyi kavramak o yapinin fonksiyonu ve islevi ile ilgili
bilgi sahibi olmayi beraberinde getirir. Hele bu yapinin
gelisimsel evrelerine de hakim olabilmek klinikteki pek
¢ok karmasik olayr berraklastirir, mantiksal bir siireci
baslatir. lyi bir anatomi altyapisi klinikte tani ve tedavi igin
on sarttir. Clinkil patolojik olani ayirt edebilmek icin 6nce
normal olanin bilinmesi gerekmektedir.

Ozellikle cerrahi bransglarda anatomi bilgisinin énemli
oldugu (7) disinllse de anatomi dersinin klinige
yansimasi olan en temel alanlardan birisi de radyolojidir.
Hemen her hastanin dosyasinda en az bir radyolojik
gorlintl oldugu disinilirse radyolojik anatominin ne
denli 6nemli oldugu anlasilir. Gliniimiizde goriintiileme
yontemlerinin yayginlasmasi ile birinci basamak saglk
kuruluglarinda gorev yapan pratisyen hekimlerin de iyi bir
anatomi bilgisine sahip olmalari gerekmektedir. Glinkii
tlkemizde uygulanan zorunlu hizmet nedeniyle mezunolan
hekimlerin biiyiik bir kismi 2. basamak hatta 3. basamak
hastanelerin acil servislerinde goreve baslamaktadirlar.
Acil servise miiracaateden hastalarinilk tahlil ve tetkiklerini
kendileri degerlendirmekte ve bu degerlendirme sonucu
ilgili uzman hekimi bilgilendirmektedirler. Cok ayrintisina
vakif olmalari beklenmemekle birlikte hastanin radyolojik
gorlntileri Gzerinden hizli bir degerlendirme yapip, uygun
terminolojiyi kullanarak ve de yapilari dogru tanimlayarak
ilgili uzmani ya da acil vakalarda komuta kontrol merkezini
dogru bicimde bilgilendirmeleri 6nem arz etmektedir. Bu
hem zaman kaybini 6nleyecek hem de hastaya miidahale
icin en uygun merkezin belirlenmesini saglayacaktir.
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Bu calismada amacimiz fakiiltemiz 6grencilerinin
radyolojik goriintiiler lizerinden major anatomik yapilara
hakimiyetlerini degerlendirmektir.

MATERYAL ve METOD

GCalisma igin etik kurul onayr alindi. Calisma goniilliiliik
esasina gore, calismaya katilmayr kabul eden 137'i
donem 6 ogrencisi, 117'si donem 3 06grencisi, 168'i
dénem 2 6grencisi olmak iizere 416 inénii Universitesi
Tip Fakiiltesi 0Odrencisi ile gergeklestirildi. Galisma
donem 2 &grencilerinin anatomi dersleri bittikten sonra
gergeklestirildi. Donem 2 6grencileri iki senedir anatomi
derslerine ek olarak her sistemin sonunda miifredata
koyulmus olan Anatomi anabilim dali 6gretim Uyeleri
tarafindan anlatilan T1'er saatlik radyolojik anatomi ve
klinik anatomi derslerini almis olarak ¢alismaya katildilar.
Donem 3 6grencileri ise yine 2 senedir her sistem sonunda
o sistemle ilgili Radyoloji anabilim dali 6gretim Gyeleri
tarafindan anlatilan bir saatlik radyolojik goriintiilerin
degerlendirilmesi baslkli dersi almis olarak galismaya
katildilar. Donem 6 odrencileri o zamanki miifredat
geregi dénem 2 ve donem 3'te radyolojik goriintiilerin
degerlendirilmesi ile ilgili herhangi bir ders almamis olarak
calismaya katildilar. Ancak dénem 4, donem 5 ve intorn
hekimlik siireclerinde gitmis olduklari kliniklerde radyolojik
goriintilere vakif olarak galismaya katildilar.

Pratik uygulama ve staj gruplarinin toplanti salonlarinda,
kiicik gruplara bdliinen o6grencilerle randevulasildi.
Ogrenciler toplanti salonuna geldiklerinde bilgilendirildi.
Oncesinde nasil bir calisma olacag: ile ilgili bilgi sahibi
degillerdi. Calisma ile ilgili agiklama yapildiktan sonra
katilmak istemeyen 6grenciler salondan ayrildilar. Kalan
ogrenciler igin dnceden hazirlanmis olan 2 tane manyetik
rezonans (MR), 5 tane bilgisayarli tomografi (BT), 13 tane
diiz grafiden olusan 20 adet radyolojik goriintii projektor
yardimi ile sira ile projeksiyon perdesine yansitildi.
Odrencilere énceden da@itilmis olan 1'den 20'ye kadar
numaralandiriimis bos kadgitlara ilgili goriintiide sorulan
yapinin adini yazmalari istenildi.

Ogrencilere PA (posteroanterior) Akciger grafisinde
recessus costodiaphragmaticus ve arcus aorta, ayakta
direk batin grafisinde 12. costa, art. sacroiliaca ve proc.
spinosus, diiz AP (anteroposterior) omuz grafisinda
acromion, dirsek lateral grafisinde olecranon, transvers
dizlem kranial BT'de ventriculus lateralis, transvers
diizlem thorax BT'de aorta descendens, median diizlem
kranial MR'da pons ve ventriculus quartus, median
diizlem cranial BT'de siniis sphenoidalis, ayak bilegi
AP (anteroposterior) diiz grafisinde malleolus medialis,
ayak bilegi lateral diiz grafisinde os talus, pelvis AP
(anteroposterior) diiz grafisinde tuber ischiadicum ve
symphysis pubis, coronal diizlemde kranial BT'de concha
nasalis inferior, transvers diizlemde batin BT'de bobrek,
Waters grafide dens axis ve os zygomaticum soruldu.

Sonuglarin istatistiksel analizi igin IBM SPSS Statistics
22.0 paket programi kullanildi. Sayisal verilerin normal
dagihma uygunlugu Kolomogorov-Smirnov testi ile
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incelendi. Normal dagilim varsayimi saglanmadigindan
sayisal veriler medyan, minimum ve maksimum degerler
ile 6zetlendi. iki grup karsilastirmalarinda Mann-Whitney
U testi, ikiden ¢ok grup karsilastirmalarinda Kruskal-
Wallis testi ve sonrasinda Bonferroni ikili karsilagtirma
yontemi kullanildi. Bagimh gruplar arasindaki farkhhk
Wilcoxon testi ile incelendi. Nitel veriler sayi ve ylizde
ile gosterildi, karsilastirmalarda Pearson ki-kare testi
kullanildi. Anlamlilik diizeyi tiim analizlerde 0,05 olarak
kabul edildi.

BULGULAR

Calismaya katilan 6grencilerin cinsiyet, donem/staj tekrari
durumlari ve sayilar Tablo 1'de gosterilmistir.

Tablo 1. Ogrencilerin cinsiyet, donem/staj tekran durumlan ve sayilari

Donem 6 Donem 3 Donem 2
Kadin 53 64 79
Cinsiyet
Erkek 78 53 89
Var 48 19 24
Donem tekran
Yok 83 98 144

Sormus oldugumuz 20 radyolojik goriintli Uzerinden
donem 6 6grencilerinin verdikleri dogru yanitlarin medyan
degeri 8, donem 3 6grencilerinin verdikleri dogru yanitlarin
medyan degeri 7, donem 2 6grencilerinin verdikleri dogru
yanitlarin medyan degeri 6 olarak bulundu. Donemler
arasi bu fark istatistiksel olarak anlamli ¢ikti. Dénem 6
ogrencileri donem 2 ve donem 3 6grencilerinden basarili
¢ikt. Donem 2 ve dénem 3 Ogrencilerinin arasinda
istatistiksel olarak anlamli bir fark gcikmadi (Tablo 2).

Tablo 2. Ogrencilerin verdikleri dogru yanitlarin medyan degerleri ve
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bakimindan ddonem/staj tekrar
arasinda bir fark gtkmadi (Tablo 4).

olanlarla olmayanlar

Tablo 4. Donem/staj tekrarn olan ve olmayanlarin basar durumlarinin

donemlerin karsilagtirmasi

Toplam Dogru Yanit

Median (min-max) P
Ddnem 6 8(3-17) Donem 6 -Dénem 3 0.001
Donem 3 7(0-16) Donem 6 — Donem 2 0.000
Donem 2 6 (0-20) Donem 3 - Donem 2 0.189

Tlim gonilluler tizerinden yapilan degerlendirmede sorulan
radyolojik goriintiilere verilen dogru yanitlar bakimindan
kadinlar ve erkekler arasinda bir fark ¢ikmadi (Tablo 3).

Tablo 3. Sorulara verilen toplam dogru yanitlar bakimindan cinsiyetler
arasi basari durumunun karsilastirimasi

Toplam Dogru Yanit

L L Median (min-max) n P
Kadin 7(1-17) 196

0.405
Erkek 7 (0-20) 220

Tdm gonilliler lizerinden yapilan degerlendirmede
sordulan radyolojik goriintiilere verilen dogru yanitlar

89

karsilastiriimasi

Toplam Dogru Yanit

Donem/staj tekrari Median (min-max) n p
Var 7(0-16) 91

0.956
Yok 7 (0-20) 325

Ogrencilere 7 tane MR-BT gériintiisii ve 13 tane diiz grafi
goriintiisii sorulmustu. Ogrencilerin BT-MR gériintiilerini
bilme oranlari diiz grafi goriintiilerini bilme oranlarindan
istatistiksel olarak daha yiiksek bulundu (Tablo 5).

Tablo 5. MR-BT ve diiz grafi goriintiilerini bilme oranlarinin

karsilagtiriimasi

n Basari Ortalamasi (%) p
MR-BT bilme orani 416 43
.000
Diiz grafi bilme orani 416 29
TARTISMA
Calismada o©grencilere sordugumuz yapilar ayrinti

olmayan ve klinikte siklikla degerlendirmek durumunda
kalacaklari temel anatomik yapilardan olusuyordu.
Sorulan radyolojik gériintiileme yontemleri (MR, BT, diiz
grafi) klinikte artik rutine binmis olan ve mutlakakarsilasip
degerlendirme yapmak zorunda kalacaklari goriintiileme
yontemleridir. Ayrica sosyal nedenlerle de kendilerinden
siklikla  fikir istenecek goriintiileme ydntemleridir.
Ornegin pelvis travmali bir hastada symphysis pubis'in
simetrisinin ~ degerlendirilmesi, intrakraniyal  bir
hadisede lateral ventrikiillerin saga ya da sola sapma
durumlari, akciger rahatsizliklarinda recessus'larin
aclk ya da kapali oluslari, omurga stabilizasyonunun
degerlendirilmesinde proc. spinosus'larin orta hatla
olan iliskileri hekimi en bastan yonlendirecek temel
bulgulardandir. Ozellikle egitimlerinin son asamasinda
olan intdrn doktorlardan daha yiiksek bir performans
bekliyorduk. intérn doktorlarin Ulusal Gekirdek Egitim
Programina (CEP) gore sahip olmalari gereken asgari
mesleki bilgi ve beceri alanlarindan bir tanesi de bu
calismaya konu olan radyolojik degerlendirmenin yer
aldigi tanisal tetkik ve tahlillerdir (8). Ulkemizde yapilmis
olan radyolojik goriintiilere hakimiyetin degerlendirildigi
bir ¢alismaya rastlamadik. Ancak genel olarak ulusal
CEP kapsaminda yer alan mesleki beceri ve uygulamalar
ile ilgili olarak literatiir tarandiginda 6grencilerde bir
yetersizlik durumu géze carpmaktadir. intdrn doktorlarla
yapilan bir ¢aligmada intdrn doktorlarin Ulusal CEP'te
yer alan bazi temel mesleki beceriler ile hastaliklar/klinik
durumlar ve semptomlarin yonetimi agisindan kendilerini
hedeflenen bilgi ve beceri diizeyinde gormedikleri
belirlenmistir (9). Mezun 6grencilerle yapilan bir baska
calismada (10) 6grencilerin %57,4'tintin temel hekimlik
uygulamalari igerisinde yer alan laboratuar testleri



DOI: 10.37990/medr.781625

ve yorumlanmasi ile ilgili konularda kendilerini yeterli
gormedikleri bulunmustur. Yapilan baska bir ¢calismada
(17) intérn doktorlar kendilerine temel tip bilimleri ile ilgili
yoneltilen sorularin %31'ine dogru yanit verebilmislerdir.
Yine pratisyen hekimlerle yapilan bir calismada (12) tip
fakiiltesi 5. sinifta alinan bazi stajlarin bitirme sinav
sorulari pratisyen hekimlere yoneltilmis ve hekimler 100
tam puan lizerinden 34,5 ortalama puan almiglardir. Acil
serviste yapilan bir galismada (13) intérn doktorlarin
%51,3'lnln hastalarin acil olup olmadiklarini ayirma
konusunda yetersiz olduklari belirlenmistir.

Calisma sonrasinda ozellikle intorn hekimlerle yapmis
oldugumuz birebir goriismelerde egitim hayatlari
boyunca bu sekilde radyolojik gorintiiler lizerinden
yapilarin anlatildigi gogiis hastaliklari staji diginda bir
ders islemediklerini ifade ettiler. Radyoloji stajlarinda
bu sekilde goriintiiler tizerinden yapilarin tanimlandig
bir anlatim olup olmadigini sordugumuzda; staj
siiresinin kisa oldugunu ve bu kisa siirenin de radyolojik
ekipmanlari tanima, gekim teknikleri ve hangi hastaya
hangi radyolojik goriintiileme kullanilacak gibi konularla
ancak tamamlanabildigini belirttiler. Radyoloji staji
ile ilgili 6grencilerden gelen benzer yakinmalari diger
tip fakdiltelerinin program degerlendirme raporlarinda
da gormekteyiz (10,14). Hem anatomi derslerinde
hem de klinik stajlarda sadece radyolojik goriintilerin
degerlendirildigi  bir dersin  eksikligi kargimizda
durmaktadir. Egitim planlamasinda bu konuya dikkat
edilmesi gerektigini diistiniiyoruz.

Galismada yer alan dénem 2 ve donem 3 6grencileri intérn
doktorlardan farkli olarak anatomi derslerini alirken
her sistem sonunda birer saat olmak Uizere radyolojik
ve klinik anatomi dersleri aldilar. indnii Universitesi Tip
Fakiiltesinde iki senedir anatomi derslerinin bulundugu
donem 1 ve dénem 2'de her sistemin sonunda, o sistemle
ilgili Anatomi anabilim dal dgretim dyeleri tarafindan
birer saat olmak Ulzere anlatilan radyolojik anatomi ve
klinik anatomi dersleri miifredata koyulmustur. Dénem
3 ogrencileri donem 2'de almis olduklari bu radyolojik
anatomi ve klinik anatomi derslerine ek olarak donem
3'te yine iki senedir mifredata koyulmus olan, her
sistem sonunda Radyoloji anabilim dali 6gretim Uyeleri
tarafindan anlatilan birer saat radyolojik goriintiilerin
degerlendirilmesi  dersini  aldilar.  Anatomi kolay
unutulabilir bir ders olmasina ragmen ¢alismada donem
3 dgrencileri ile donem 2 6grencilerinin basari durumlari
arasinda istatistiksel olarak anlamli bir fark g¢ikmadi.
Sonuglar donem 3'te verilen radyolojik goriintiilerin
degerlendirilmesi dersinin ddénem 3 06grencilerinin
bilgilerini tazeledigini ve canh tuttugunu gosteriyor.
Donem 6 ogrencileri klinikle muhatap olmalarindan ve
tipta uzmanlik sinavina hazirlanmalarindan 6tiirii donem
3 ogrencilerinden de, donem 2 6grencilerinden de basarili
cikti. Aradaki fark istatistiksel olarak anlamli ancak
¢ok ¢ok biiyilik bir fark degil. Bu da donem 2'de verilen
radyolojik anatomi ve donem 3'te verilen radyolojik
goriintiilerin ~ degerlendirilmesi  derslerinin  faydali
oldugunu gosteriyor. Hem anatomi dersleri alinirken
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hem de hekim adaylari klinige gegtiklerinde bu radyolojik
gorintdlerle ilgili daha kapsamli ve yapilandirimis bir
egitim plani ortaya koyulabilirse ogrenciler i¢in daha
faydali olacagini diisiiniiyoruz.

Anatomi dersi hem terminolojisi hem de hekim
adaylarinin egitim hayatlarinin 6nceki ddnemlerinde
deneyimlemedikleri  bir disiplin olmasi nedeniyle
zorlanilan bir derstir. 2003 yilinda yapilan bir calismada
(15) ogrencilerin %28,3'li anatomi segmeli ders olsa
almayacaklarini  belirtmiglerdir. Bu zorlugu asmak
icin denenen ¢ozim yollarindan bir tanesi de kinikle
baglantt kurulmasidir. 20. yilizyihn baslarina kadar
yetisen anatomistlerin en 6nemli 6zelligi ayni zamanda
basarili birer hekim olmalaridir (16). Bunun sebebi
hastaliklarin tani ve tedavisi i¢in kadavra bilgisinden
istifade etme yoluna gitmis olmalaridir. Ulkemizde
ve yurtdisinda yapilan pek ¢ok calismada anatomik
kavramlarin daha iyi 6grenilebilmesi igin temel bilgilerin
ve klinik bilgilerin biitlinlestirilmesinin 6nemine vurgu
yapilmaktadir (17,18,19). Klinik bilgi ve deneyimle
harmanlanmis bir anatomi egitiminin basarisizlik sansi
yoktur. Ogrencilerin anatomi derslerinde zorlanmalarina
yol acan 6nemli sorunlardan bir tanesi de ihtiyaca gore
bir anatomi egitim planinin olmamasidir. Lisans ve
uzmanlik dénemlerinde ihtiyaca gdre, kademe kademe
ayrintilandirilan  bir anatomi egitimi daha faydali
olacaktir. Tip fakiiltelerinin birinci amaci kendi iilkelerinin
ihtiyaglan dogrultusunda hekim yetistirmektir (20).
Dolayisi ile yetisecek hekimin ayrintilarda bogulmadan
bu ihtiyaci karsilayacak donanimda olmasi gerekir. Cok
ayrintili ve klinige yansimalari anlatilmadan verilecek bir
anatomi egitimi 6grencilerde derse devam problemini
ortaya c¢ikarmaktadir. Yapilan caligmalarda (4,21,22)
anatomi dersinde basarili olabilmek igin teorik derslere
girmeyi gerekli goren 6grenci oranlari degisiklik gosterse
de biz de kendi fakiiltemizde ciddi bir devam problemi
gozlemliyoruz. Alt siniflarda klinikle harmanlanmadan
verilen anatomi derslerinde ©Ogrenci "bu benim ne
isime yarayacak" sorusuna cevap bulamadigi zaman
kendisinden beklenen 06grenme gorevini kendine en
az sorun ¢ikaracak yolla, en asgari performansla
yerine getirme yoluna girerek, konuyu derinlemesine
o0grenmeden ezberleme yoluna giderek yiizeysel bir
ogrenme (23) gerceklestirdigini disiiniiyoruz. Intdrn
doktorlarin ise bu siireci gegtikten sonra temel hekimlik
uygulamalari konusunda yeterlilik kazanacaklari esas
donem olan 6. sinifta gittikleri servislerde kendilerini
ekibin bir parcasi olarak gormedikleri ve gerekli sevgi-
sayglyl hissetmedikleri (24) igin motivasyonlarini
kaybettiklerini ve bunun egitim faaliyetlerini olumsuz
etkiledigini diisiintiyoruz. Ogrencilerin uzun bir tip egitimi
sonunda kendilerinden beklenen temel yetkinlikler
konusunda gostermis olduklari yetersizlik bir yoniiyle
de toplum saghgini etki edecek 6nemli sorun olarak
karsimizda durmaktadir.

Calismada Waters grafide sorulmus olan dens
axis sorusuna verilen yanls cevaplardan 38 tanesi
“oesophagus, medulla spinalis, epiglottis" yanitlarindan
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olusuyordu. Bu 38 yanitin 21 tanesi intérn hekimler
tarafindan verilmistir. Ogrencilerin 6 senelik bir tip
egitiminin sonunda diiz grafilerde yumusak dokularin
goriilemeyecegi gibi temel bir bilgiyi 6grenememis
olmasi oldukga diistindiirictdur.

Calismada kadin ve erkekler arasinda basari agisindan
bir fark bulamadik. Literatiirde tip egitimi ile ilgili basari
durumlarinin ¢ahsildigr ¢ok fazla galisma bulamadik.
Diizce Universitesi tip fakiiltesi 6grencileri ile yapilan bir
calismada (25) dénem sonu notlar dikkate alindiginda
kadinlarin basari oranlarn erkeklerden daha fazla
ctkmistir. Ancak 2007-2009 yillar arasinda yapilan bahar
donemi tipta uzmanlk sinavi sonuglarina gore yerlesen
7790 adayin incelendigi bir galismada (26) ilk tercih
edilen ve yerlesilen alanlar agisindan bir degerlendirme
yapildiginda kadinlar ve erkekler arasinda biyiik bir
farklihgin olmadigi belirtilmistir. Sonuglarimiz bu calisma
ile uyumlu goriinmektedir.

Galismada dikkat edilen konulardan bir tanesi
de oOdrencilerde donem/staj tekrari durumuydu.
Basari konusunda donem/staj tekrari olanlarla

olmayanlar arasinda bir fark bulamadik. Bu sonucu
karsilastirabilecegimiz herhangi bir literatiire
rastlamadik.

Ogrencilerin MR-BT goriintiilerini bilme oranlan diiz
grafi goriintiilerini bilme oranlarindan vyiiksek ¢ikti.
Hem kliniklerde hem de ders materyallerinde MR-
BT goriintilerinin daha ¢ok kullanilmaktadir. MR-BT
goriintilemenin  yayginligi neticesinde 6grencilerin
bu goériintllere olan asinaliklarinin fazla oldugunu
digtlinliyoruz.

SONUG

Egitim kabaca verici alici iligkisidir. Verici de alici da
kuvvetli olmali, birbirlerine uyumlu olmaldir. Ogretim
Uyelerinin 6grencilere direk insan hayatina dokunacak bir
ruhsat verdiklerinin bilincinde olarak egitim faaliyetlerini
planlamalari lazim gelmektedir. Yine ogrencilerin de
direk insan hayatina dokunacaklarinin bilincinde olarak,
egitim hayatlari igin devletin ¢ok ciddi paralar ayirdiginin
farkinda olarak 6grencilik faaliyetlerini ciddiyetle
suirdiirmeleri gerekir. lyi planlanmig, klinik bdlimlerle
anatomi bolimuntin iletisim igerisinde bulundugu dikey
entegrasyon programlari ile galismada ortaya g¢ikan
olumsuz sonuglarin minimuma inecegini diisliniiyoruz..

Finansal Destek: Finansal destek bulunmamaktadir.

Etik Kurul Onayi: inénii Universitesi Saglik Bilimleri
Girisimsel Olmayan Klinik Arastirmalar Etik Kurulu'ndan
2019/260 karar no'lu etik kurul onayr alinmigtir.
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Amag: Psikiyatrik bozukluklardaki tam kan sayimi (TKS) parametrelerini arastiran galismalar giderek artmaktadir. Yaygin anksiyete
bozuklugu (YAB)'daki TKS ile iligkili galismalar mevcut olmakla birlikte lenfosit oranlari yeterince arastirlmamistir. Biz bu galismada,
YAB'daki nétrofil lenfosit orani (NLO) ve monosit lenfosit orani (MLO) degerlerini incelemeyi amagladik.

Materyal ve Metod: Bu geriye doniik ¢alismada YAB tanisi alan hastalarin (n=32) NLO ve MLO degerleri saghkl olgularin (n=35)
verileri ile karsilastirildi.

Bulgular: Hasta ve saglikh kontrol grubu, kadinlardan olusuyordu ve ortalama yaslari benzerdi (p=0,287). N&trofil sayisi (p<0,001),
natrofil ylizdesi (p=0,008) ve NLO (p=0,011) hasta grubunda anlamli olarak yiiksekti. Lenfosit ylizdesi kontrol grubunda anlamli olarak
daha yuiksekti (p=0,018). Monosit sayisi, lenfosit sayisi, monosit yiizdesi ve MLO gruplar arasinda benzerdi (p>0,05). Korelasyon
analizine gore hasta ve kontrol gruplarinda, yas ile TKS parametreleri arasinda iliski yoktu.

Sonug: Psikiyatrik bozukluklarin inflamatuvar siireglerle iligkisi bilinmektedir. TKS, inflamasyonu gdsteren kolay ulasilabilir ve
hizli uygulanabilir bir testtir. Bu ¢alisma, YAB'da notrofil iligkili parametrelerin artigini gostermesi bakimindan 6nemlidir. YAB ile
inflamatuvar sireclerin iliskisini inceleyen ilerleyen ¢aligmalara ihtiyag duyulmaktadir.

Anahtar Kelimeler: Yaygin anksiyete bozuklugu; notrofil lenfosit orani; monosit lenfosit orani; hemogram; tam kan sayimi

Abstract

Aim: Studies investigating complete blood count (CBC) parameters in psychiatric disorders are increasing gradually. Although there
are studies related to CBC in generalized anxiety disorder (GAD), lymphocyte-related ratios have not been investigated sufficiently. In
this study, we aimed to examine the values of neutrophil to lymphocyte ratio (NLR) and monocyte to lymphocyte ratio (MLR) in GAD.
Material and Method: In this retrospective study, NLR and MLR of patients diagnosed with GAD (n=32) were compared with the data
of healthy subjects (n=35).

Results: The patient and healthy control groups consisted of females and their mean ages were similar (p=0.298). Neutrophil count
(p<0.007), percentage of neutrophil (p=0.008), and NLR (p=0.011) were significantly higher in the patient group. The percentage of
lymphocyte was significantly higher in the control group (p=0.018). Monocyte count, lymphocyte count, percentage of monocyte, and
MLR were similar between the groups (p>0.05). According to the correlation analysis, there was no relationship between age and CBC
parameters in the patient and control groups.

Conclusion: It is known that psychiatric disorders are associated with inflammatory processes. CBC is an easily accessible and
quickly applicable test that shows inflammation. This study is important in terms of showing the increase in neutrophil-related
parameters in GAD. Further studies examining the relationship between GAD and inflammatory processes are needed.

Keywords: Generalized anxiety disorder; neutrophil to lymphocyte ratio; monocyte to lymphocyte ratio; hemogram; complete blood
count

GIRIS

Psikiyatrik bozukluklarda tam kan sayimi (TKS)
parametreleri hakkinda son vyillarda cesitli galismalar
yapilmistir. Psikotik bozukluklar ve nevrotik bozukluklarda
yapilan ¢aligmalarda onemli bulgulara ulagilmistir (1, 2).
Sizofreni (1), bipolar bozukluk (BB) (3), major depresif
bozukluk (MDB) (4) ve madde kullanim bozuklugu (MKB)
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(5, 6), TKS ile iligkisi sikhkla arastiriimis psikiyatrik
bozukluklardir.  Anksiyete bileseni olan psikiyatrik
bozukluklardan panik bozukluk (PB) (7) ve obsesif-
kompulsif bozukluk (OKB) (8)'deki TKS verilerine de
literatiir vasitasiyla ulasiimaktadir.

PB'deki TKS arastirmalari daha c¢ok kirmizi kan hiicresi
dagiim genigligi (RDW_CV) (izerine odaklanmaktadir

Sorumlu Yazar /Corresponding Author. Mehmet Hamdi Oriim, Kahta Devlet Hastanesi, Psikiyatri Klinigi,
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(9). Asoglu ve ark. (9), Hamzekolaei ve ark. (10) ve
Ransing ve ark. (11), PB'de artmig RDW_CV dedgerlerini
bildirirken, Ggcegoz-Giil ve ark. (12) ve Giindiiz ve ark.
(13) RDW_CV'nin degismedigini bildirmistir. Ortalama
trombosit hacmi (MPV) PB'deki bir diger sik galisilan
biyobelirtegtir (12). Bazi c¢alismalar PB'de, MPV'nin
arttigini (9), bazi caligmalar da azaldigini (11) saptamistir.
Galismalarin  biiylik ¢ogunlugu, PB'de hemoglobin,
trombosit sayisi ve ortalama eritrosit hacmi (MCV)'nin
degismedigini gostermistir (13). Bununla birlikte, PB'deki
bagisiklik hiicrelerinin nasil degistigine dair yeterli bilgi
bulunmamaktadir. Giindiiz ve ark. (13), PB'de lenfosit
sayisinin (LYM) arttigini, notrofil sayisi (NEU) ve notrofil
lenfosit orani (NLO)'nun dedismedigini; Giirok ve ark. (14)
LYM'nin azaldigini, NEU'nun degigsmedigini bildirmistir.
Atmaca ve ark. (15), OKB'de hasta ve kontrol gruplar
arasinda NEU agisindan anlaml farklilik oldugunu; LYM,
kirmizi kan hiicresi (RBC), hemoglobin ve hematokrit
degerleri agisindan farkhlik olmadigini bildirmistir. Uzun
ve ark. (16), OKB ve kontrol gruplarini karsilastirdiklar
¢alismada NLO'yu OKB'de anlamli olarak daha diisik
olarak saptarken, monosit lenfosit orani (MLO)'yu benzer
olarak bildirmistir. Ugar ve ark. (17), OKB'de LYM, RDW_CV,
trombosit sayisi, platelekritin anlaml olarak azaldigini,
NEU ve NLO'nun degismedigini gostermistir. Ozyurt
ve Binici (8), OKB ile kontrol grubu arasinda NEU, LYM,
MPV agisindan anlamli farklilik bulunmadigini, ancak
OKB+anksiyete bozuklugu (AB) ile kontrol grubu arasinda
NEU ve NLO agisindan anlamh farkhlik bulundugunu
bildirmigtir. Bu galismaya gore (8), AB bileseninin NEU'yu
artirdigi goriilmiistiir. Han-Almig ve Aksoy (18) ise yaygin
anksiyete bozuklugu (YAB)'nda MPV'nin anlamli olarak
artmis oldugunu, trombosit sayisinin ise azalmis oldugunu
bildirmistir. Ayni ¢alismada (18), YAB ile kontrol grubu
arasinda beyaz kan hiicresi (WBC), hemoglobin, RBC, MCV
ve platelekrit degerleri agisindan anlamli farklilik olmadigi
gosterilmistir. Literatiir incelendiginde YAB'daki NLO ve
MLO degerlerini inceleyen bir calismaya ulasilamadi.
Biz bu galismada YAB tanili hastalarin basta NLO ve
MLO olmak lizere notrofil, lenfosit ve monosit ile iligkili
parametrelerini saghkh kontrol grubuyla karsilastirmayi
amacladik. Hipotezimiz, notrofil ile iligkili parametrelerin
YAB'da artmis oldugu yoniindedir.

MATERYAL ve METOD
Galisma Deseni ve Orneklem

GCalisma geriye doniik, kesitsel ve tanimlayici olarak
planlandi. Hastanemizin hasta kayit sistemi araciligiyla
hastalarin dosyalari incelendi. Hasta kayit sistemi
hastalarin gegmigte aldiklari tedavileri, ek hastaliklarini
gostermekteydi. Hasta ve kontrol gruplarinin TKS
parametrelerinden NEU, LYM ve monosit sayisi (MONO)
ile bunlarin birbirlerine oranina bakildi. Kontrol grubuy,
herhangi bir psikiyatrik ve organik hastalhgi bulunmayan
hastane personelinden olusuyordu. Hem hasta hem de
kontrol grubu kadinlardan olusuyordu.

icleme ve Dislama Kriterleri

Hasta grubuna YAB tanisi Ruhsal Bozukluklarin Tanisal
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ve Sayimsal Elkitabinin Besinci Baskisi (DSM-5) (19)'e
gore konuldu. Hasta grubu en az son bir aydir herhangi
bir ilag kullanmayan kigilerden olusturuldu. TKS verilerini
etkileyebilecek ek psikiyatrik ya da organik hastalig
olan hastalar calismaya dahil edilmedi. Sigara ve madde
kullanimi olan hasta ve saglikh olgular ¢alismadan
dislandi. Bu sekilde YAB tanisi olup ilag kullanan 86 kisi,
komorbid psikiyatrik hastahgi olan 47 kisi, komorbid
organik hastaligi olan 27 kisi, komorbid psikiyatrik ve
organik hastaligi olan 22 kisi, sigara kullanimi olan 38
kisi, sigara ve madde kullanimi olan 3 kisi, bilgilerinden
herhangi birine ulagilamayan (TKS parametreleri, ek
hastalik ve sigara-alkol-madde kullanim durumu, vs.) 76
kisi galisma disinda birakildi.

Hematolojik Analiz

Psikiyatri polikliniginde ozellikle ilk basvurularda TKS
basta olmak (zere tiroid fonksiyon testleri, vitamin b12,
folat, demir gibi parametrelere bakilmaktadir. Bu testler
hasta ile yapilan ilk goriismeden sonra 09.00-16.00
saatleri arasinda yapilmaktadir. Vendz kan ornekleri
antekiibital ven kullanilarak elde edilmektedir. Ornekler
yarim saat igerisinde "CELL-DYN 3700 SL analyzer (Abbott
Diagnostics, Chicago, U.S.A)" cihazi ile calisiilmakta
ve en geg iki saat icerisinde hastalarin sonuglari hasta
kayit sistemine yiiklenmektedir. Bu cihaza gore NEU igin
referans araligi 2—6,6 (106/uL), LYM igin 0,6—3,4 (103/uL),
natrofil ylizdesi (NEU%) igin 41-73, lenfosit sayisi (LYM%)
icin 19,4-44,9, MONO icin 0,3-0,9, monosit yiizdesi
(MONO%) igin 5,1-10,9'du.

istatistiksel Analiz

IBM SPSS 22,0 versiyon (IBM Corp. Released 2013. IBM
SPSS Statistics for Windows, Version 22.0. Armonk, NY: IBM
Corp) istatistiksel analiz amaciyla kullanildi. Tanimlayici
istatistikler ve siirekli degiskenler ortalamatstandart
sapma olarak verildi. Normal dagihma uygunluk
gorsel ve analitik yontemlerle (Kolmogorov—Smirnov/
Shapiro—Wilk test) degerlendirildi. Sayisal verilerde, ikili
gruplarda bagimsiz degiskenler Mann Whitney U testi ile
degerlendirildi. istatistiksel anlamhlik diizeyi 0.05 ve alti
olarak belirlendi.

BULGULAR

YAB grubu 32 kadin hastadan, kontrol grubu 35 saglkl
kadindan olusuyordu. Hasta grubunda ortalama yas 36,65
+ 8,59 yil, kontrol grubunda ortalama yas 34,9 + 9,72 yildi.
Gruplar arasinda ortalama yas agisindan anlamh farklilik
yoktu (0,287).

NEU ve NEU%, YAB grubunda, kontrol grubuna gére anlamli
olarak daha yiiksekti (p<0,001 ve p=0,008, sirasiyla). LYM,
YAB grubunda, kontrol grubuna gore anlamli olarak daha
disitkti (p=0,018). NLO, YAB grubunda, kontrol grubuna
gore anlamh olarak daha yuksekti (p=0,011). MONO,
MONO%, MLO ve LYM agisindan gruplar arasinda anlamli
farkliik saptanmadi (p>0,05). ikili karsilagtirmalar Tablo
1'de gosterildi. Korelasyon analizine gore hasta ve kontrol
gruplarinda, yas ile TKS parametreleri arasinda iliski yoktu
(Tablo 2).
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Tablo 1. Yaygin Anksiyete Bozuklugu ve Kontrol Grubunun Tam Kan Sayimi Degerlerinin Karsilastinlmasi

Parametreler YAB (n=32) Ortalama % SS Kontrol (n=35) Ortalama % SS Cohen's d p
Yas (yil) 36,65 8,59 34,919,72 0,12 0,287
NEU (106/uL) 5,63 +2,27 4,25+ 1,49 0,76 <0,001+
MONO (103/uL) 0,49+0,17 0,51+0,16 0,34 0,210
LYM (103/uL) 2,88+1,23 2,55+0,72 0,25 0,423
NEU% 61,018,388 58,02 1 7,67 0,50 0,008+
MONO% 6,69 2,01 6,9912,13 0,26 0,421
LYM% 28,5318,01 32,11 5,55 0,42 0,018+
NLO 2,62 12,02 1,884 0,75 0,47 0,011+
MLO 0,25 10,09 0,20 + 0,07 0,26 0,378

*p<0,05, istatistiksel analizde Mann Whitney U testi kullanild.

Kisaltmalar: YAB: Yaygin Anksiyete Bozuklugu; SS: Standart Sapma; NEU: N&trofil Sayisi; MONO: Monosit Sayisi; LYM: Lenfosit Sayisi; NEU%: Notrofil
Yiizdesi; MONO%: Monosit Yiizdesi; LYM%: Lenfosit Yiizdesi; NLO (say1): Notrofil Lenfosit Orani; MLO (say1): Monosit Lenfosit Orani

Tablo 2. Yas ve Tam Kan Sayimi Parametrelerinin Korelasyonu

Parametreler YAB (n=32) (r; p) Kontrol (n=35) (r; p)

NEU -0,024; 0,853 -0,060; 0,709
MONO 0,026; 0,838 -0,028; 0,864
LYM 0,021; 0,871 -0,142; 0,377
NEU% 0,033; 0,798 0,186; 0,245
MONO% -0,072; 0,576 -0,013; 0,936
LYM% -0,007; 0,957 -0,220; 0,167
NLO 0,018; 0,887 0,102; 0,527
MLO -0,067; 0,601 0,035; 0,828

«p<0,05, istatistiksel analizde Spearmen'’s Korelasyon testi kullanild.
Kisaltmalar: YAB: Yaygin Anksiyete Bozuklugu; NEU: Notrofil Sayisi;
MONO: Monosit Sayisi; LYM: Lenfosit Sayisi; NEU%: Notrofil Yiizdesi;
MONO%: Monosit Yiizdesi; LYM%: Lenfosit Yiizdesi; NLO (say1): Notrofil
Lenfosit Orani; MLO (sayi): Monosit Lenfosit Orani

TARTISMA

Bu c¢alismada, YAB ve kontrol gruplarina ait notrofil,
lenfosit ve monosit iligkili parametreler ve oranlar
karsilastirildi.  Bulgularimiza gore noétrofil artisi ile
anksiyete arasinda anlamli bir iligki bulunmaktadir.

Mevcut kanitlar MDB (4, 20, 21), BB (3, 22), travma
sonrasi stres bozuklugu (23), otizm spektrum bozuklugu
(24), OKB (8), sizofreni (1, 25), PB (14) ve konversiyon
bozuklugu (26) gibi birgok psikiyatrik bozuklukta
inflamasyonun énemini gostermektedir. Etiyolojik olarak,
inflamatuvar sitokinler bagisiklik siireclerinde, sinaptik
iletide, noroplastisitede ve noroendokrin islevlerin
dizenlenmesinde rol oynar (1). Arastirmalar, anti-
inflamatuvar ve immiinomodiilator ilaglarin sizofreni ve
depresyon gibi psikiyatrik bozukluklarin tedavilerinde
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kullanilmasinin olumlu etkileri oldugunu gd&stermistir
(27). Bununla birlikte, takipte kullanilabilecek kesinlesmis
biyobelirteg bulunmamaktadir. TKS parametrelerinden
olan nétrofil velenfosit sayilarininbirbirlerine oraniile elde
edilen NLO, kolay elde edilmesi ve ucuz olmasi yoniiyle
inflamatuvar degisikliklerin takibinde kullanilabilecek
onemli bir parametre olmaya adaydir (28).

Notrofiller, bakteriyel enfeksiyonlarda oncii roli olan
ve doku inflamasyonuna vyanitta ilk sirada gelen,
dogal bagisikhgin onemli bilesenleridir. Buna karsilik,
lenfositler dogal oldiriicii hiicrelerini, T hiicrelerini ve
B hiicrelerini icerir, tipik olarak viral enfeksiyonlarda
yiikselir ve kazanilmig bagisikhdin esasini olustururlar
(29). Bagisiklik sistemi hiicrelerinin sayisi normal
sinirlardayken de NLO degeri yiikselebilir. NLO
dinamik bir biyobelirtectir ve inflamatuvar sitokinler ve
hipotalamopittiter aksin endokrin etkilerinden etkilenir.
Genel olarak hem akut hem de kronik enfeksiyonlar
kismi bir notrofili ve lenfopeni ile NLO artisina yol
acarlar. Lenfopeni, stres sirasinda salinan katekolamin,
prolaktin ve kortizoliin marjinasyon ve apoptozise neden
olmasindan kaynaklanir. inflamasyondaki nétrofili,
vaskiiler endotelyumdan sitokin aracili demarjinasyon,
anti-apoptotik sinyalizasyon ve endojen biliyiime
faktorlerine bagli olarak artmis kemik iligi hicre
proliferasyonundan kaynaklanir (1, 29, 30).

Birgok psikiyatrik bozuklukta hastalik ilerleyisi ve
ataklarin NLO ile iligkisi gosterilmistir (8). Psikiyatri
disi  hastaliklarda, yiiksek NLO degerleri artmis
morbidite ve mortalite ile iliskilidir. Ancak psikiyatrik
bozukluklarda, yiiksek NLO'nun morbidite veya
mortalite iliskisini gOsteren kanitlar sinirli sayidadir
(31, 32). NLO'yu yiikselten metabolik ve enfeksiyon
parametrelerinin bulundugu bilinse de, Yiksel ve ark.
(33), sizofreni hastalarindaki NLO yiiksekliginin metabolik
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parametrelerden bagimsiz oldugunu bildirmistir. Bizim
galismamizda, notrofil ile iligkili parametrelerin tamami,
YAB grubunda kontrol grubuna go6re daha yiiksek
saptandi. Anksiyete bileseni olan YAB disi psikiyatrik
bozukluklarda da NLO artigina dair bilgiler bulunmaktadir.
Bliyukaslan ve Asoglu (26), konversiyon bozuklugunda
NLO'nun saglikli kontrol grubuna goére artmis oldugunu
bildirmis ve bunun hastaligin alevienme dénemlerindeki
inflamasyon artisinin bagimsiz bir tahmin edici degiskeni
olabilecegini ifade etmistir. Ozyurt ve Binici (8), pir
OKB'deki NLO degerlerinin saglikli kontrollerle benzer
oldugunu ancak, OKB'ye AB'nin eslik ettigi hastalarda
NLO degerlerinin saglikh kontrol grubuna gore anlaml
derecede artmis oldugunu saptamistir. Ozyurt ve Binici
(8), bu durumu AB'nin bozulmus biligsel siireglerle daha
fazla iligkili olmasina ve bu bozulmus bilissel siireglerin
de inflamatuvar ve immiinolojik siireglerle iliskisinin
yiiksek olmasina baglamistir.

Anksiyete bozuklugundaki bu stres kontrol sorunlari,
hastalarin fizyolojik belirtilerinin artmasina neden
olmaktadir. Ortaya c¢ikan fiziksel belirtiler de hastalarin
kaygilarini daha fazla artirmakta ve bir siire sonra bir
kisir dongliye girmelerine neden olmaktadir (34). Bizim
¢alisma grubumuz YAB hastalarindan olugmaktaydi.
YAB hastalarindaki ilaglara karsi onyargilar hastalarin
tedavisiz kalmalarina ve yukarida bahsedilen kisir
dongliyi kronik bir sekilde yasamalarina neden
olmaktadir (35). Bulgularimiz, NLO'nun YAB ile iligkisi
oldugunu gostermektedir. Ancak daha ila¢ kullanmayan
YAB hastalarinin tedavi sonrasindaki NLO degerlerinin
nasil degistigi konusu belirsizdir. Bu anlamda,
¢alismamizin 6nemli bir kisithliginin retrospektif dogasi
oldugu soylenebilir. Uzunlamasina c¢alismalarla bu
onemli kisithlik aydinlatilabilir. Ayrica, TKS disinda
baska bir parametrenin bulunmamasi, verilerin dlgeklerle

desteklenmemis olmasi gibi durumlar da &nemli
kisithliklardir.

SONUC

Sonug¢ olarak, bu calisma YAB'daki notrofil iliskili

parametrelerin artigini gostermesi bakimindan énemlidir.
Kisithliklarin -~ azaltildigi ilerleyen calismalara ihtiyag
duyulmaktadir.

Finansal Destek: Finansal destek bulunmamaktadir.

Etik Kurul Onayi: Bu calisma igin Adiyaman Universitesi
Girisimsel Olmayan Klinik Arastirmalar Etik Kurulu
Baskanligi'ndan etik onam alindi (Karar Sayisi: 2020/7-
10).
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Abstract

Sciatic nerve (SN) is a large nerve arising from the gluteal region and extending toward the posterior locations of the femur. It divides
into two terminal branches on the proximal point of popliteal fossa: tibial nerve and common peroneal nerve. SN supplies somatic
motor fibers to muscles in the feet, legs and posterior locations of the femur, while also providing sensitive fiber to a large part of leg
skin and feet. SN was found to have a different course in the dissection performed on the bilateral gluteal region of the case in this
study, the cadaver of a male person aged 55. The course of SN is a single branch in the gluteal region but it showed two branches in
the case of this study. This course was found to be a bilateral example of Type b based on the classification of Beaton and Anson.
It is important to know the course of this nerve for the surgical interventions to be made on this region considering the interaction
between SN and other anatomical structures.

Keywords: Cadaver, variation, sciatic nerve, tibial nerve, common peroneal nerve.

Oz

Nervus (n.) ischiadicus, gluteal bdlgeden gikan uyluk arka bdlgede seyreden kalin bir sinirdir. Genellikle fossa poplitea'nin {ist ucunda
iki terminal dala ayrilir. Bunlar n. tibialis ve n. peroneus communis'tir. N. ischiadicus ayak, bacak ve uyluk arka bélgede bulunan
kaslara somatomotor lifler, bacak derisinin biiyiik bir bélimiine ve ayaga sensitif lifleri yollar. Bu olguda 55 yasindaki erkek kadavranin
bilateral olarak yapilan gluteal bdlge diseksiyonunda n. ischiadicus'un farkli seyrettigi goriilmustir. N. ischiadicus'un seyri gluteal
bélgede tek dal olarak beklenirken iki dal halinde oldugu kaydedilmistir. Beaton ve Anson siniflandirmasina gore bilateral olarak tip
b'ye 6rnek oldugu goriilmistir. N. ischiadicus'un bu bolgedeki diger anatomik yapilarla etkilesiminden dolayi buraya yapilan cerrahi

girisimler agisindan seyrini bilmek 6nemlidir.

Anahtar Kelimeler. Kadavra; varyasyon; n. ischiadicus; n. tibialis; n. peroneus communis

INTRODUCTION

Sciatic nerve (SN), the largest nerve in human body,
is a branch of sacral plexus formed as a result of the
combination of L4-S3 anterior spinal nerve roots (1). It
extends from infrapiriform foramen beneath the piriformis
muscle, exiting the pelvis, and it continues over the external
femur rotator muscles, progressing down the midline of
femur (2). It generally divides into two terminal branches
that are 1/3 distal from the lower part of the posterior
location of the femur. These branches are tibial nerve (TN)
(L4-S3) and common peroneal nerve (CPN) (L4-S2) (3, 4).

The most frequent types of division seen in SN are
respectively as follows: the one exiting as a single
branch from infrapiriform foramen and extending as two
branches toward the upper part of popliteal fossa (64-
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98.5%), the one continuing from infrapiriform foramen
as two divisions (1.5-33.5%), and the one exiting from
suprapiriform foramen as CPN, and from infrapiriform
foramen as TN (0.3-10%) (1, 5-7).

Knowing the anatomic variants of SN is important for
anatomists, neurologists, neurosurgeons, anesthetists
and sports medicine physicians. Anotherimportant aspect
is that the root nerves and course of this nerve should be
known for the interventional procedures such as popliteal
sciatic nerve block, total hip prosthesis operations and
injections to be made on gluteal region or for the clinical
pictures observed within the lower extremities (piriformis
syndrome or sciatica) (1, 6, 8, 9). This study aimed to
contribute to the literature by presenting the variation
frequently seen in routine cadaveric dissection procedure.
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CASE REPORT

A variational case was observed on the SN during the
bilateral gluteal region dissection performed onthe cadaver
of an American, Caucasian, 55-year-old male. The skin
was dissected into three parts during the gluteal region
dissection. The first incision was performed throughout
the plica glutealis. The other incision was performed
between the medial and lateral epicondyle on the posterior
location of femur, in a form to pass through the posterior
midline of knee to separate the specific area as upper and
lower. The last incision was conducted by combining the
midpoints of other two incisions. Specific parts of the skin
were dissected in a manner to keep the subcutaneous
tissue at its location. During this process, superior cluneal
nerves, middle cluneal nerve, inferior cluneal nerves,
posterior femoral cutaneous nerve, great saphenous
vein and popliteal vein were detected. After aponevros
was opened, gluteus maximus muscle, iliotibial tractus,
hamstring and adductor muscles and gastrocnemius
muscle were found. Long head of semitendinosus muscle
and biceps femoris muscle were opened using a retractor,
and TN and CPN were found in two branches on adductor
magnus muscle at the lower section. The pieces incised
to not damage the structures under the muscles, following
the line between gluteus maximus muscle and medius
body were lifted and divided into two. After muscles
were dissected, gluteus minimus muscle, inferior gluteal
artery and vein and external femur rotator muscles were
detected. Bilaterally, CPN exited between the two upper
locations of PM while TN was found to exit the pelvis
through infrapiriform foramen. Results also indicated that
both nerves bilaterally progressed behind the femur and
reached popliteal fossa, continuing on a normal course
(Figure 1a,1b,2a,2b).

e

Figure 1a) Left lower limb: sciatic nerve variation. PM1, 2:
Piriform muscle, CPN: Common peroneal nerve, TN: Tibial nerve,
LGmax: Left gluteus maximus muscle, LGmin: Left gluteus
minimus muscle.

Figure 1b) Right lower limb: sciatic nerve variation. PM1, 2:
Piriform muscle, CPN: Common peroneal nerve, TN: Tibial nerve,
RGmax: Right gluteus maximus muscle, RGmin: Right gluteus
minimus muscle.
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Figure 2a) Left lower limb: close view of the sciatic nerve
variation PM1, 2: Piriform muscle, CPN: Common peroneal nerve,
TN: Tibial nerve, (Type-B variation).

Figure 2b) Right lower limb: close view of the sciatic nerve
variation PM1, 2: Piriform muscle, CPN: Common peroneal nerve,
TN: Tibial nerve, RGmax: Right gluteus maximus muscle, rgmin:
right gluteus minimus muscle, (Type-B variation).

DISCUSSION

Variational cases regarding SN were found to be relative
common (1, 5, 6). The literature indicates that the
classification based on PM and SN were performed on
120 cases by Beaton and Anson 1937. Accordingly, type a
is SN arising as a single branch from the lower part of PM
while type b is SN progressing through and behind PM
as two branches. In addition, type c is SN that continues
over and behind the muscle as two branches without
penetrating through PM, type d is SN that arises from PM
in an intact form, and type e is SN that divides PM as
two superimposed pieces. Moreover, SN in type e gets
combined in PM, exits the pelvis and extends through as
a single branch. Type e basically resembles to type d.
Type f reflects the SN that arises from the upper side and
inside of PM as two branches, gets combined and exits
from the pelvis, while type g is SN that exits the pelvis
as a single branch over PM. Based on this classification,
type f and g were not regarded as real cases. The study
by Beaton and Anson found the rate of type a as 84.2%.
Moreover, the rate of type b was 11.2%, and this rate
was 3.3% for type c and 0.8% for type d (10). Beaton and
Anson conducted another study with 240 samples the
next year and found the rate of type a as 90%. Moreover,
the rate of type b was 7.1%, and this rate was 2.1% for
type ¢ and 0.8% for type d (11).

The study conducted by Pokorny et al. on 91 cadavers
found that SN was type a at the rate of 79.1%, type b at the
rate of 14.3%, type c at the rate of 4.4%, and type d at the
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rate of 2.2% (12). In another relevant study, SN was type
a at the rate of 52%, type b at the rate of 16% and type ¢
at the rate of 8% on 50 gluteal regions of the cadavers of
24 adult male people. Moreover, it was found to exit the
pelvis as two branches from infrapiriform foramen at the
rate of 24% (5). Jayamma et al. observed type c variation
at the rate of 1.6% during the dissection on 60 gluteal
regions of the cadavers of 30 adults (13). In a study
where the 200 human fetuses were bilaterally examined,
SN was found to be divided on popliteal fossa at 88.5%,
and over popliteal fossa at 9.5%. Moreover, the rates of
type b and ¢ were 1.2% and 0.8%, respectively, in that
study (1). In another study conducted on the cadavers of
20 Nepalese people, the rate of type a was 92.5% while
it was 2.5% for type b and 5% for type c (14). Which is an
example to the type b rate found as 11.2% and 7.1% in
the classifications made by Beaton and Anson in 1937
and 1938.

Natsis et al. classified the gluteal regions of 147 people
in accordance with Beaton and Anson. Accordingly, rate
of type a was 93.6% while it was 4.1% for type b, and
0.3% type ¢, d and g. The remaining four regions were
not classified as they showed a unique variation. One of
them is the region where CPN arises from the superficial
and intermediary bodies of PM which essentially has
three bodies and where TN exits the pelvis from the deep
structure. Moreover, CPN was found to progress from
the dual body of PM, and TN and inferior gluteal vein
was found to arise from infrapiriform foramen. However,
inferior gluteal vein was found to continue through the
modified branch of TN. Regarding the unique, bilateral
third and fourth variation, an extra muscle was found
of PM, and SN was found to leave the pelvis from
infrapiriform foramen (7).

Arifoglu et al. observed combined variation during the
dissection on the dextral gluteal region of the cadaver of
a 63-year-old male person. Posterior femoral cutaneal
nerve and CPN were found to pass through the two
muscular structures of PM, while TN was found to get
separated from infrapiriform foramen. Gemellus superior
muscle was found to be double which is also the case
for PM (15). The cadaveric study conducted by Mas et
al. found that SN arose from the infrapiriform foramen
as two branches on the sinistral gluteal region of the
cadaver of a 62-year-old male person. Moreover, on the
right side, CPN was found to arise from infrapiriform
foramen while TN was found to appear beneath the
gemellus superior muscle (16).

Dhivya et al. conducted a dissection activity on 64
extremities of 32 cadavers and found that SN get
separated on the upper angle covering popliteal fossa at
the rate of 93.75 and on the upper locations of femur at
4.6%. Moreover, they found that PM was double at 1.5%
in a superimposed form (17). Saha and Lal examined 42
gluteal regions of 21 cadavers. They reported that SN
passed beneath PM and got separated into two branches
on the upper half of popliteal fossa at the rate of 92.85%.
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Within the one region out of three remaining gluteal
regions, CPN was found to pass beneath PM, while TN was
found to arise from the lower parts of gemellus superior
muscle, and they indicated that TN got combined on the
midlinarte of femur and separated again on popliteal
fossa. The other two gluteal regions belonged to the
cadaver of the same male person. Moreover, SN arose
from infrapiriform foramen as two branches on the left
side, got combined on the midline of femur and separated
on the popliteal fossa, and displayed normal course on
the right side after arising from infrapiriform foramen as
two branches (18). Regarding the case in this study, CPN
was found to arise from two upper sections of PM. In
addition, TN that arose from infrapiriform foramen was
found to exit the pelvis and two nerves passed through
popliteal fossa after continuing behind the femur.

More frequent nerve compressions may occur at the
location where CPN and TN, the branches of SN, arise
from the pelvis (5). Piriformis syndrome is the name of
the disorder caused by the compression of SN by PM (1,
5,16). It may occur as a complication in the cases where
the nerve passes through the PM or happens following
total hip arthroplasty (12, 16).

A relevant study from the literature indicated that
suprapiriform foramen arose from SN and the nerve
was covered with facial bands during the operation
for a 38-year-old woman who applied owing to the
complaints of paresthesia on sinistral hip, femur and calf
locations. PM was dissected, and SN took a form to arise
from infrapiriform foramen. Moreover, facial band was
resected. Following the operation, patient's complaints
disappeared (19). In conclusion, etiopathogenesis of SN
may reflect a clinical picture as each anatomic variation
indicates a clinical case (5). Moreover, it is important to
know the anatomic variations of SN as patients may be
affected during and following the operations performed
as a result of the diagnoses regarding clinical cases.
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Sugigegi enfeksiyonu kasintil, makiilopapiiler, vezikiiler, pistiler dokiintiiler ve kuru cilt ile karakterize bulasici bir hastaliktir.
Gebelikte morbiditelere neden olabilmektedir. Bu makalede gebeligin 19. haftasinda VZV enfeksiyonu belirtileri géstermeye baslayan
hastanin takibi ve tedavisinin sunulmasi amaglanmistir. Olgumuz 19 haftalik gebe kadindi. G2, P1, 31 yasindaydi. Vezikiiler ve kasintili
lezyonlari bulunan hastaya dermatoloji konstiltasyonu sonucunda karakteristik lezyonlar nedeniyle sugicegi tanisi konuldu. Varisella
tedavisiigin antiviral tedavi baglandi. Obstetrik ultrasonografide intrauterin varisella enfeksiyonu bulgusu olan mikrosefali, ekstremite
hipoplazisi, intrauterin biiyiime geriligi gézlenmedi. izlemin 37. Haftasinda dogum gergeklesti. Bir anormallik gézlenmeyen yenidogan
taburcu edildi, taburculuk sonrasi kontrollerde anormal bir bulguya rastlanmadi. Antenatal donemdeki sugigegdi enfeksiyonu anne ve
fetus igin ciddi komplikasyonlarla iliskilidir. Sugicegi enfeksiyonu gegiren olan gebeler igin antiviral tedavi olarak oral asiklovir tek
basina veya VZIG ile kombinasyon edilerek faydali olabilir.

Anahtar Kelimeler: Varicella-Zoster Virist, sugigedi enfeksiyonu, gebelik, konjenital sugigedi sendromu

Abstract

Chickenpox infection is an infectious disease characterized by itchy, maculopapular, vesicular, pustular rash and dry skin. It can
cause morbidity during pregnancy. In this article, it is aimed to present the follow-up and treatment of the patient who started to
show symptoms of VZV infection in the 19th week of pregnancy. Our case was a 19-week pregnant woman. G2, P1 was 31 years old.
The patient, who had vesicular and itchy lesions, was diagnosed with varicella due to characteristic lesions as a result of dermatology
consultation. Antiviral therapy was started for varicella treatment. Microcephaly, extremity hypoplasia, and intrauterine growth
retardation were not observed in obstetric ultrasonography. Birth occurred in the 37th week of follow-up. The newborn without any
abnormality was discharged, and no abnormal findings were found in the post-discharge controls. Antenatal chickenpox infection is
associated with serious complications for the mother and fetus. Oral acyclovir alone or in combination with VZIG may be beneficial
as antiviral therapy for pregnant women with chickenpox infection.

Keywords: Varicella-Zoster Virus, chickenpox infection, pregnancy, congenital chickenpox syndrome.

GIRIS

Sugicegi enfeksiyonu; Herpesviridae ailesinde bulunan
Varicella-Zoster Virlisi'niin (VZV) neden oldugu kasintil,
makdilopapiiler, vezikiler, pustiler dokiintiiler ve kuru
cilt ile karakterize bulasici bir hastaliktir. Sugigegi
enfeksiyonu gebe kadinlarda anne ve fetus igin biyiik
risk olusturmaktadir. Gebelikte gegirilen VZV enfeksiyonu
annede maternal sugigedi pnémonisine, fetiiste ise g
farkh klinik tabloya neden olabilmektedir. Konjenital

Gelis Tarihi / Received: 17.09.2020 Kabul Tarihi / Accepted: 04.10.2020

sugicegi sendromu, perinatal su gigegi ve neonatal sugicedgi
enfeksiyonu. Gebeligin 6zellikle 8-20. haftalari arasinda
gegirilen sugigegi enfeksiyonu; hipoplastik extremiteler,
zosteriform cilt izleri, mikroftalmi, katarakt, koriyoretinit,
merkezi sinir sistemi anomalileri gibi konjenital
malformasyonlarla karakterize spontan disiklere neden
olabilmektedir. Bu makalede gebeligin 19. haftasinda
VZV enfeksiyonu belirtileri géstermeye baslayan hastanin
takibi ve tedavisinin sunulmasi amagclanmistir (1-3).
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OLGU SUNUMU

19 haftalik gebe olgumuz, G2, P1, 31 vyasindayd.
Viicudunun karin ve yiiz bolgesinde eritemli, vezikiiler
lezyonlar bulunan hasta kasinti sikayeti ile basvurdu.
Hastaya  dermatoloji  konsiiltasyonu  sonucunda
karakteristik lezyonlar nedeniyle sugigegi tanisi konuldu
(Figtir 1).

Figiir 1. Eritemli vezikiiler lezyonlar

Hasta dokiintiilerinin hastaneye basvurmadan yaklasik
10 saat once ortaya ¢iktigini belirtti. Bulagin onlenmesi
adina izole edilen hastaya Asiklovir 5x800 mg ve Varisella
immunglobulin (VariZIG) 10 giin boyunca 125 Unite /10 kg
baslandi. Obstetrik ultrasonografide amnion sivisi ve fetal
biyometri normaldi. Mikrosefali, ekstremite hipoplazisi,
intrauterin bliyime geriligi gozlenmedi. Ultrasonografik
inceleme 22-24. haftalarda tekrarlandi ve fetal anormallik
gozlenmedi. Hastanin serolojik testlerinden VZV-
immiinglobulinM (IgM) pozitif, VZV igG negatifti. Ancak
ultrasonda bulgu olmamasi nedeniyle amniyotik sividan
varicella DNA incelemesi yapiimadi.

Tedaviden iki hafta sonra klinik iyilesme gozlenen hasta
2 hafta aralikla takibe alindi ve takip sirasinda sorun
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goriilmedi. izlemin 37. haftasinda uterin kasilmalari
baslayan hastanin amniyotik membrani spontan acildi
ve koyu mekonyumlu oldugu izlendi. NST' de variabilite
kaybi olan hasta fetal distres tanisiyla sezeryana alindi.
Apgar skoru 7/9 olan 2860 gram agirhgindaki kiz bebek
dogurtuldu. Yenidoganin fizik muayenesinde sugicedi
pnomonisi oldugunu gosteren bir bulguya rastlanmadi.
Hasta postoperatif 3. glinde taburcu edildi ve 7 giin daha
takip edildi. Yenidogan, pediatri klinigi onerisiyle yogun
bakim Unitesine alindi, burada 14 giin boyunca izlendi.
Bir anormallik g6zlenmeyen yenidogan taburcu edildi
ve postpartum 30. giine kadar takip edildi. Anormal bir
bulguya rastlanmadi.

TARTISMA

Dogum oncesi sugicedi enfeksiyonu anne ve fetus igin
ciddi komplikasyonlarla iligkilidir. Sugigegi enfeksiyonu
tanisi karakteristik deri dékiintlisii ile konabilir. VZV'ye
0zgi IgM antikorlar, enfekte olmus gebeliklerde
semptomlarin baslamasindan 3 giin sonra tespit
edilebilir. Ek olarak dogum oOncesi donemde amniyon
sivisinda VZV antikoruna veya viriis DNA'sina bakilarak
teshis edilebilir. Komplike olmayan sucigegi olan gebeler
icin antiviral tedavi olarak oral asiklovir tek basina veya
VZIG ile kombinasyon halinde faydali olabilir (4).

Hasta Onami: The patients included in the study signed
the informed consent form.
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Abstract

A 26-year-old male patient was admitted to Physical Medicine and Rehabilitation (PMR) inpatient clinic with a diagnosis of tetraplegia
due to hypoxic-ischemic encephalopathy and spinal cord ischemia. The coexistence of both conditions is a rare condition. This
case report aims to examine how early treatment in terms of rehabilitation would benefit the patient's severe condition. Motor and
functional evaluations were performed before and after the 8-weeks rehabilitation program. Biodex isokinetic strength and balance
tests were used to evaluate lower extremity muscle strength and balance status. Also, the 6-minute walking test was performed, and
the pinch and handgrip strength were measured. Disability of the Arm, Shoulder, and Hands Index (DASH) was used to evaluate the
upper extremity functions, and the Functional Independent Measures (FIM) Questionnaire was used to determine the independence
level. As a result of an early rehabilitation program, motor and functional status of the patient improved significantly.

Keywords: Spinal cort ischemia; balance; isoknetic

0z

26 yasinda erkek hasta hipoksik-iskemik ensefalopati ve omurilik iskemisine bagl tetrapleji tanisi ile Fizik Tedavi ve Rehabilitasyon
(PMR) klinigine bagvurdu. Her iki durumun bir arada bulunmasi nadir bir durumdur. Bu galisma rehabilitasyon uygulana hastada
erken tedavinin hastanin agir durumuna nasil yarar saglayacagdini incelemeyi amaglamaktadir. Motor ve fonksiyonel degerlendirmeler
8 haftalik rehabilitasyon programindan 6nce ve sonra yapildi. Alt ekstremite kas kuvveti ve denge durumunu degerlendirmek igin
biodex izokinetik kuvvet ve denge testleri kullanildi. Ayrica, 6 dakikalik yiiriime testi yapilmis ve kavrama giicii élgiilmiistiir. Ust
ekstremite fonksiyonlarini degerlendirmek igin Kol, Omuz ve Ellerde Engellilik indeksi (DASH), bagimsizlik seviyesini belirlemek igin
Fonksiyonel Bagimsiz Onlemler (FIM) Anketi kullaniimistir. Erken rehabilitasyon programinin bir sonucu olarak, hastanin motor ve
fonksiyonel durumu énemli dlgiide iyilesti.

Anahtar Kelimeler: Omurilik iskemisi; denge; izokinetik

INTRODUCTION restriction may cause ischemia. It has been shown that
brain glucose, glycogen, adenosine triphosphate, and
phosphocreatine concentrations decrease immediately
after the onset of ischemia. Damage can also be delayed.
Cardiac arrest may result in severe hypoxia and ischemia
due to circulatory arrest. In global ischemia following
cardiac arrest, tissue damage occurs in 95% of the brain
after 15 minutes (2).

Spinal cord infarction is the rarest stroke type among all
stroke types with a rate of 1%. While it is reported that
spinal cord ischemia may develop more frequently after
aortic surgery, the etiology of non-surgical ischemia is not
well known. Partial recovery is generally observed during
hospitalization, and unilateral infarcts have been reported
to have a better prognosis (1).

Early initiation of rehabilitation in patients with brain
ischemia is a critical point for the rapid recovery of the
functions. When brain injury and spinal cord ischemia

The brainis highly susceptible to alack of blood circulation
due to its high metabolic requirements. A short-term
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occur simultaneously, the literature for the effectiveness
of early rehabilitation is extremely limited. This study aims
to determine the prognostic effects of global motor and
functional deficits caused by the coexistence of these two
neurological conditions on the rehabilitation process.

CASE REPORT

A 26-year-old male patient was admitted to the country
state hospital with pain and weakness in both upper
extremities, which he had never felt like this before. Then it
was reported that medical treatment applied to the patient
and discharged from the hospital. It was determined that
the patient was taken to the same emergency center with
shortness of breath; at the same time, the patient arrested
and returned after two minutes of cardio-pulmonary
resuscitation. Following this, the patient was accepted by
the reanimation intensive care unit of a university hospital
where thorax computed tomography showed pulmonary
artery embolism and left atrium was reported as large
with fibrosis in the lung apex. In spinal angiography, C2-
C6 and T2-T4 gray and white matters were considered as
spinal cord ischemia due to anterior involvement. After
one month of the intensive care unit treatment, the patient
was admitted to the Physical Medicine and Rehabilitation
(PMR) inpatient clinic with the diagnosis of tetraplegia
due to hypoxic-ischemic encephalopathy and spinal cord
ischemia. The patient was cooperative, oriented and the
general condition was good. Although the patient has stool
continence, it has been reported that a urinary catheter
was present but may feel partial bladder fullness. Sensory
examination revealed mild touch and needle sensation.

Before all, the process of informed consent was informed
about the study, and the consent form has been signed.
Motor and functional evaluations were performed
before and after the 8-week rehabilitation program. The
demographic data of the patient was obtained. Some
tests were performed before and after the treatment
to evaluate the benefit of the treatment. The isokinetic
strength tests and the balance tests were used to evaluate
lower extremity muscle strength and balance status. The
6-minute walking test was performed. The pinch strength
was measured with pinch meter. Disability of the Arm,
Shoulder, and Hands Index (DASH) was used to evaluate
upper extremity functions, and the Functional Independent
Measures (FIM) questionnaire was used to determine the
independence level.

The patient was evaluated according to the American
Spinal Injury Association scale for spinal cord injury
(ASIA) in the level of ASIA-C (motor incomplete). Motor
functions are preserved below the neurological level 1,
and more than half of the muscles below this level have
strength lower than 3/5 (0, 1 or 2) (3).

The disability level of the patient was assessed by using
FIM. FIM scoring is an 18-item scale with six sub-divisions
assessing four motors and two cognitive areas, and each
question was asked to the patient and scored between 1
and 7 (1: Total assistance, 7: Complete independence).
Motor and cognitive area scores were recorded separately
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(4). Daily life activities of the patient were evaluated with
Barthel's Daily Life Activities Index (5).

Handgrip strength (HGS) and pinch grip were measured
at a standardized test position recommended by the
American Society of Hand Therapists (ASHT) (6). Handgrip
strength measured by using Jamar hand dynamometer
(Lafayette Instrument Company, USA) and pinch grip
strength measured by using Jamar pinch meter (Lafayette
Instrument Company, USA).

Isokinetic strength tests of the knee and ankle muscles
were conducted by using Biodex System-3 (BS-3, Biodex
Medical Systems, Shirley, 2000, New York). Before the
isokinetic tests, a 10-minute long warm-up was performed
with Fitron (Lumex Corp., Ronkonkoma, NY) lower
extremity bike. For strength measurement, the subject was
made to sit and then fixed by using the leg, femoral, pelvic,
and upper body diagonal stabilization straps according
to Standard Biodex procedure. Before the measurement,
the patient watched the demo video of the test, and the
exercise phase was performed with the three repetitions.
Thetestwas performed aftera 15-minute restfollowing the
exercise phase. Knee extension (0°) and flexion (100°) and
ankle dorsiflexion (15°) and plantarflexion (15°) muscles
strengths were assessed by using concentric/concentric
mode at 90°/sec angular speed . The test procedure was
conducted according to the manufacturer's guideline (7).
The parameters of the peak torque (Newton meter-Nm),
the average power (Watt), the total work (Joule), and H/Q
peak torque ratios were analyzed from the automatic
printout taken from the device (Figure 1).

Figure 1. Isokinetic strength tests of the knee and ankle muscles
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Biodex Balance System (BBS) (Biodex Medical Systems,
Shirley, 2000, New York) was used to measure the
balance parameters in the study. Antero-posterior (AP),
mediolateral (ML), and overall (OA) balance indexes and
total time (TT) were tested with eyes open by an expert.
The measurements were made on the balance platform,
with bare feet, feet's opened at the width of shoulder, knees
in 15° flexion, and hands were combined on the chest. The
test started at level 8 and ended at level 3 (8) (Figure2).

F

Figure 2. Biodex Balance System (BBS) was used to measure the
balance parameters in the study

A 6-minute walk test was performed at a physiotherapy
rehabilitation hall on a 20 m long marked flat surface by
using a chronometer. The test was performed with the
shoes of the patient used in his daily life. The patient was
asked to determine his own walking space and walk the
longest distance he could walk in 6 minutes. He was told
that he could slow down or give a break to the test if he
needs. The patient was reminded of the remaining time
at the fourth and fifth minutes of the test. At the end of
6 minutes, walking distance covered was calculated by
using the bands fixed to the test track every 2.5 meters.
The result was recorded in meter (m) (9).

Upper, lower, and trunk range of motion movements
(ROM) and progressive neuromuscular stabilization (PNF)
exercises (hold-relax, muscle-relax) were performed
as a rehabilitation program. Electrostimulation (muscle
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strengthening 20 min to both shoulders and waist) was
performed to increase muscle strength. The balance was
attempted while standing and sitting. Walking in parallel
bars and fine motor exercises were also studied. Biodex
Balance System was used six weeks after starting the
treatment for balance study. Biodex Isokinetic Medical
Systems was used for exercises after six weeks to
increase muscle strength (Table 1).

Table 1. Motor Performance (strength and balance) assessments and

functional evaluations (walking, DASH, and FIM)

Parameters Pre- Post-
Treatment Treatment

RL Ext peak torque (Nm) 35.3 65.6
RL Flex peak Torque (Nm) 17.1 36.2
RL H/Q Ratio % 48.4 55.1
LL Ext peak torque (Nm) 29.6 47.8
LL Flex peak Torque (Nm) 11.2 20.4
LL H/Q Ratio % 37.8 42.8
RA DF peak torque (Nm) 10.8 24.0
RA PF peak torque (Nm) 20.3 39.6
LA DF peak torque (Nm) 8.4 17.2
LA PF peak torque (Nm) 17.2 29.3
RA D/P ratio % 53.2 60.7
LA D/P ratio % 48.8 58.6
R Hand Grip (kg) 9.5 22.0
L Hand Grip (kg) 5.5 19.5
R pinch (kg) 2.0 7.0
L pinch (kg) 1.5 4.5
AP Balance index Patient failed to test 2.7
ML Balance index Patient failed to test 2.2
OA Balance index Patient failed to test 8.3
TT (sec) Patient failed to test 67
DASH 80 52.5
FIM motor area score 11 47
FIM cognitive area score 9 21
6 min walk (m) Patient failed to test 420
Barthel's Index score 15 95

RL: sag bacak, LL sol bacak, RA sag ayak, LA sol ayak.
DISCUSSION

Spinal cord MRI may be normal or may show diffuse
abnormalities. In this case, magnetic resonance
angiography did not identify the anterior spinal artery
(10). This patient was young and had no cardiac output
for 2 minutes. There was no risk factor, else. Although
neuronal necrosis has been identified in neonates and
premature infants who had hypotensive attacks, it is not
age-related (10-12). In this case, the effect of age on the

106



DOI: 10.37990/medr. 776687

outcome can only be speculative.

Heinz et al examined the effect of early rehabilitation in
93 patients with hypoxic brain injury and stated that in
23 patients, early rehabilitation was not effective in 70
patients. This study does not support us (12).

A temporary ischemic attack may occur due to prolonged
hypotension as a result of cardiac arrest (13). Although
the cardiovascular outcome was excellent in this patient,
rare and significant neurological morbidity has occurred.
The researchers reported that patients with tetraplegia
after spinal ischemia might have a loss of balance and
loss of strength in the lower limb muscles (14). These
results supports our study.

DPhil et al. As a result of rehabilitation applied to
patients with spinal court injuries, they used FIM to
measure independence and obtained good results. They
reported that FIM is an appropriate method to measure
independence as a result of rehabilitation (15). Our case
supports this result.

Tysseling et al. (16) reported that FIM increased
significantly, and DASH decreased significantly after
physiotherapy treatment in patients with tetraparesis
following spinal cord ischemia. Our study supports this
result. Ditunno et al. (17) performed a 6-minute walk test
before and after rehabilitation in 37 patients with spinal
artery ischemia and obtained significant results. In our
study, our patient could not do a 6-minute walk test
before rehabilitation and then took 420 steps.

According to the results obtained from objective tests,
we can say that the PNF exercises, such as muscle
stretching and strengthening exercises rehabilitation
program in spinal cord ischemia makes a significant
difference in the improvement of motor function such as
strength, balance, and walking. Conflicting results and
lack of consensus in the literature indicate that further
studies are needed. However, more isolated applications
are needed to demonstrate the effectiveness of
rehabilitation in the treatment of spinal ischemia.

In our study, the effectiveness of 8-week rehabilitation
was investigated, but the long-term effectiveness of the
treatment was not observed. Studies examining longer
term rehabilitation efficiency are needed.

Informed Consent: The patients included in the study
signed the informed consent form.

Conflict of Interest: The authors declare that they have
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Abstract

Peripheral giant cell granuloma (PGCG) is a reactive exophytic lesion that occurs on the gingiva and alveolar crest due to local
irritation and trauma. It is usually localized in the mandible and it is frequently seen in 4-6 decades. The clinical appearance is bluish
red, lesion similar to liver tissue, usually smaller than 2 cm. Its treatment is surgical excision. Very rarely, recurrence is observed.
In this case report, the treatment and follow-up of the lesion located in the maxillary premolar region and diagnosed as PDHG
histopathologically in a 51-year-old female patient were presented.

Keywords: Peripheral giant cell granuloma, granuloma, maxilla, oral cavity

Oz

Periferal dev hiicreli graniiloma (PDHG) lokal irritasyon ve travma sebebiyle gingiva ve alveoler kret {izerinde ortaya gikan reaktif
ekzofitik bir lezyondur. Genellikle mandibulada lokalizedir ve siklikla 4.-6. dekatlarda gordiliir. Klinik goriinimd mavimsi kirmizi renkte,
karaciger dokusuna benzeyen genellikle 2 cm'den kiiciik lezyondur. Tedavisi cerrahi eksizyondur. Cok nadir olarak niiks goriilmektedir.
Bu olgu raporunda 51 yasinda kadin hastada maksiller premolar bélgede bulunan ve histopatolojik olarak PDHG tanisi konulmusg

lezyonun tedavisi ve takibi sunulmustur.

Anahtar Kelimeler: Periferal dev hiicreli graniilom, graniiloma, maksilla, oral kavite

INTRODUCTION

Reactive lesions in the oral cavity are among common
cases in the daily practice of oral surgery. Reactive
lesions are characterized by an abnormal proliferation of
connective tissue as a result of chronic irritations. The
reactive lesions are fibroepithelial hyperplasia, pyogenic
granuloma, peripheral ossifying fiboroma, and peripheral
giant cell granuloma (1). Proliferative lesions commonly
occur on the gingiva. Proliferative lesions exhibit a reactive
character rather than a neoplastic character. Most of these
lesions are reactive chronic inflammatory hyperplasias
caused by minor trauma or chronic irritation (2).

Giant cell granulomas (GCG) are non-neoplastic local
hyperplastic lesions that could occur after trauma and
inflammation (3). Giant cell granulomas can be classified
as peripheral and central. Central giant cell granulomas
are located inside the bone, while peripheral giant cell

Gelis Tarihi / Received: 11.08.2020 Kabul Tarihi / Accepted: 04.09.2020

granulomas (PGCG) are located peripherally around
the alveolar crest and gingiva (4). PGCGs are observed
as limited tumor-liked gingival-mucosal growth in oral
tissues. PGCGs are frequently observed between the ages
of 40-60. Itis more common in females, and in the maxilla

(4).

Although PGCG etiology is not fully known, it is considered
as a reactive hyperplastic lesion. It is thought to cause
bone resorption with increased activation of osteoclasts
in relation to the proliferation of macrophages in its
pathogenesis (5,6). Periodontal problems, traumatic tooth
extraction, periodontal surgery, misplaced teeth, false
dentures and restorations, calculus, dental plaque, food
accumulation, orthodontic treatment, hormonal changes,
and hyperparathyroidism are factors of PGCG (5,6).

The clinical appearance of PGCG is generally a small,
limited, dark red-colored, liver-like focus, with or without
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stem, located inthe gingiva and alveolar crest, as apainless
and bleeding lesion (7,8). Radiographic findings of PGCGs
are non-specific, rarely in some cases, superficial erosion
can be seen on the bone by radiography (7,8).

Treatment of PGCG is the excision of the lesion (including
some of the surrounding healthy soft tissues) and
curettage of the relevant region. However, eliminating
local etiological factors is very important to reduce the
possibility of recurrence (6).

In this case report, the diagnosis and treatment process
of the patient diagnosed with PGCG in the maxilla is
presented.

CASE REPORT

A 51-year-old female presented to the Oral and
Maxillofacial Surgery Department with growth a mass in
theright maxilla. The patienthad no complaints of pain and
bleeding, and the mass had been present for 4-5 months.
The patient stopped using dental prosthesis because of
the mass. However, she reported that the size of the mass
increased despite she stopped using the prosthesis. In the
intraoral examination of the patient, there was smooth,
shiny surface, bluish red color, semi-hard consistency an
exophytic lesion on the right maxillary premolar region.
(Figure 1). There was no pain and tenderness with
palpation in the mass. In the light of these findings, it
was decided to take an incisional biopsy from the lesion.
As a result of histopathological examination, PGCG was
diagnosed. The mass was excised under local anesthesia
using electrocautery (Figure2,3). After the lesion was
excised, the flap was sutured with a 3-0 silk suture. As a
result of the histopathological examination of the biopsy
material, the diagnosis of PGCG was confirmed (Figure 4).
After the operation, the patient was advised about using
hyaluronic acid gel in the surgery area. This hyaluronic
acid application was very useful for wound healing and
accelerated the epithelization. No complications were
observed in the postoperative period. Postoperative 1st,
2nd week and 1st and 6th-month controls were performed.
Due to the decrease in the depth of the vestibular sulcus
as a result of the controls performed in the 6th month, the
patient was offered a vestibuloplasty operation but was
not accepted by the patient (Figure 5). No recurrence was
observed after 12 months of follow-up.
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Figure 1. Intraoral view of the lesion
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Figure 2. RExcision of the lesion with electrocautery

Figure 3. The lesion

%

Figure 5. 12 months after the operation
DISCUSSION

PGCGs are exophytic lesions occurring in the oral cavity.
These lesions grow from the periodontal ligament or
periodontium due to local irritants such as tartar, plaque,
incompatible restoration, tooth extraction, and chronic
inflammation (9,10). In this case report are presented
the diagnosis and treatment of PGCG in the right maxilla
caused by chronic trauma. Although PGCGs could
be seen in all age groups, they are frequently seen in the
40-60 age group. In addition, PGCGs are more common
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in the mandible than in the maxilla (6). In many studies, it
is stated that PGCGs are more common in females (11).
In this case report, the patient was 51 years old female
and the lesion was seen in the maxillary premolar region.

It has been reported that PGCG is seen approximately
1.5 times more frequently in the mandible than in the
maxilla (12). In a study in which 62 cases were evaluated
retrospectively, it was stated that 43 of the lesions
occurred in the mandible (69.4%) and 19 (30.6%) in the
maxilla (11). Bodner et al. (7) stated that the mandible
was affected 2.75 times more than the maxilla in their
study. Demirkol et al. (13) examined 16 PGCG cases in
their study. As a result of the study, they reported that
4 (25%) PGCGs were seen in the maxilla and 12 (75%)
PGCGs were seen in the mandible. They also stated that
only 1 (6.25%) PGCG was seen in the maxilla posterior
region and 8 (50%) PGCG were seen in the mandible
posterior region. In this case report, the lesion was seen
in the maxillary premolar region.

In terms of clinical characteristics, fiboroma, peripheral
ossifying fibroma, hemangioma, epulis, and pyogenic
granuloma should be considered in the differential
diagnosis. Because of histological findings are similar to
Brown tumor, aneurysmal bone cyst, and benign osseous
dysplasia, these pathologies should be considered in the
differential diagnosis (14,15).

The treatment module of PGCGs is the surgical removal
of the mass completely and eliminating the predisposing
factor. In cases of periodontal ligament involvement,
extraction of the teeth associated with the lesion is also
included in the treatment procedure (13). Recurrence is
very rare for PGCG lesions and this rate is reported as
5-11% in the literature (16). Neville et al. reported the
recurrence rate varying between 11% and 50% in their
multiple case series (17). In the present case report, the
lesion was excised with the periosteum and no recurrence
was observed during the 12-month follow-up.

As a result, it should be remembered that these lesions
can reach large sizes when neglected. It is an important
factor that clinicians should know that the recurrence
rate decreases with the surgical excision of the lesion
and its elimination in predisposing factors. Also, a long-
term follow-up of these cases is required.

Informed Consent: The patients included in the study
signed the informed consent form.

Conflict of Interest: The authors declare that they have
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Financial disclosures: All authors report no financial
interests or potential conflicts of interest.

Med Records 2020;2(3):108-10

REFERENCES

1.

10.

11.

12.

13.

14.

15.

16.

17.

110

Verma PK, Srivastava R, Baranwal HC, Chaturvedi TP, Gautam
A, Singh A. Pyogenicgranuloma—hyperplastic lesion of the
gingiva: case reports. Open Dent J 2012;6(1):153-6.

Vaishali K, Raghavendra B, Nishit S. Peripheral ossifying
fibroma. J Indian Acad Oral Med Pathol 2008;20(2):54-6.

Regezi JA, Sciubba JJ: Oral Pathology Clinical Pathologic
Correlations, John Dolan (ed) Reactive lesions. 5th edition.
W.B. Saunders Company, Philadelphia, 2008; 112-3.

Dojcinovic I, Richter M, Lombardi T. Occurrence of a pyogenic
granuloma in relation to a dental implant. J Oral Maxillofac
Surg 2010;68(8):1874-6.

Cloutier M, Charles M, Carmichael RP, S’andor GKB.
Ananalysis of peripheral giant cell granuloma associated
with dental implant treatment. Oral Surg Oral Med Oral
Pathol Oral Radiol Endod 2007;103(5):618-22.

Katsikeris N, Kakarantza —Angelopoulou E, Angelopoulos
AP. Peripheral giant cell granuloma: clinico- pathologic
study 224 new cases and 956 reported cases. Int J Oral
Maxillofac Surg 1988;17(2):94-9.

Bodner L, Peist M, Gatot A, Fliss DM. Growth potential of
peripheral giant cell granuloma. Oral Surg Oral Med Oral
Pathol Oral Radiol Endod 1997;83(5):548-51.

Giinhan O: Oral ve Maksillofasiyal Patoloji. 1. Baski. istanbul:
Quintessence Yayincilik; 2015. P. 120-1.

Mannem S, Chava VK. Managament of an unusual peripheral
giant cell granuloma: A diagnostic dilemma. Contemp Clin
Dent 2012;3(1):93-6.

Giimiisok M, Ozle M, Okur B, et al. Multiple Large Peripheral
Giant Cell Granlloma: A case report. Balikesir Health
Sciences Journal 2015;4(2):103-6.

Yalgin E, Ertag U, Altas S. Periferal Dev Hiicreli Granuloma:
Retrospektif calisma. Atatiirk Universitesi Dis Hekimligi
Fakiiltesi Dergisi. 2010;20(1):34-7.

Motamedi MH, Eshghyar N, Jafari SM, Lassemi E, Navi F,
Abbas FM,et al. Peripheral and central giant cell granulomas
of the jaws: a demographic study. Oral Surg Oral Med Oral
Pathol Oral Radiol Endod 2007;103(6):e39-43.

Demirkol M, Aras MH, Kara Mi, Yanik S, Ay S. Genelerde
Goriilen Periferal Dev Hiicreli Graniilomalar: 16 Olgu Serisi.
Turkiye Klinikleri J Dental Sci 2012;18(3):237-41.

Flaitz CM. Peripheral giant cell granuloma: a potentially
agressive lesion in children. Pediatr Dent 2000;22:232-3.

Gandara Rey JM, Pacheco JL, Gandara P, Blanco A, Garcia A,
Madrifian P, et al. Granuloma periférico de célu-las gigantes.
Revision de 13 casos clinicos. Medicina Oral 2002;7:254-
259.

Mighell AJ, Robinson PA, Hume WJ. Peripheral giant cell
granuloma: a clinical study of 77 cases from 62 patients and
literature review. Oral Dis 1995;1:12-9.

Neville BW, Damm DD, Allen CM, Bouquo JE. In: Oral and
Maxillofacial Pathology. 2nd edition. Philadelphia: WB
Saunders; 2002. P. 449-51,544-7.



DOI: 10.37990/medr.796629 Med Records 2020;2(3):111-3

MEDICAL RECORDS-International Medical Journal

Olgu Sunumu / Case Report
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A Venous Sinus Thrombosis Case in the Puerperium Period
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0z

Venoz sinus trombozu nadir goriilen derin komadan izole bas agrilarina kadar farkl sekilde semptom verebilen bir durumdur.
Fakat %60 vakanin gebe ve lohusalik doneminde artan pihtilagsma faktérlerine bagl olarak bu dénemlerde goriildigi saptanmistir.
Olgumuzda eylemde ikiz gebelik nedeniyle C/S abdominale ile dogum yapan hastamizin postpartum 12.giiniinde gegirdigi tonik klonik
ndbeti sonrasi yapilan intrakranial goriintiilemede veno6z sinus trombozu tespit edilmistir.Erken tani konulmadigi takdirde morbidite
ve mortalitenin yiksek oldugu bu durumda hastanin tani sonrasi 5giin yogun bakim 5 giin serviste tedavisi gergeklestirilmistir. Biz
gebelikte ve puerperium doneminde goriilme ihtimali artan vendz sinus trombozu olgumuzu sizle paylasarak sadece izole bas agrisi
ile bile klinik olarak prezente olabilen morbidite ve mortalitesi yiiksek olan durum hakkinda farkindaligr arttirmak istedik.

Anahtar Kelimeler: Venoz siniis trombozu, antikoagiilasyon, lohusalik

Abstract

Venous sinus thrombosis is a condition that can present different symptoms, from a deep coma to isolated headaches. However,
60% of the cases were found to be seen in these periods due to increased coagulation factors during pregnancy and puerperium. In
our case, our patient who gave birth with C / S abdominal due to twin pregnancy in labor, venous sinus thrombosis was detected in
intracranial imaging performed after a tonic-clonic seizure on the 12th day of postpartum. If not diagnosed, morbidity and mortality
were high, and the patient was treated in intensive care for five days and in the ward for five days after diagnosis. We wanted to raise
awareness about the situation with high morbidity and mortality, which can be clinically presented even with headache, by sharing
our venous sinus thrombosis case, which is likely to be seen during pregnancy and puerperium period with you.

Keywords: Venous sinus thrombosis, anticoagulation, puerperium.

GIRIS

Venoz sinus trombozu nadir goriilen derin komadan izole
bas agdrilarina kadar farkli sekilde semptom verebilen
bir durumdur (1). Fakat %60 vakanin gebe ve lohusalik
doneminde artan pihtilasma faktorlerine bagli olarak
bu donemlerde goriildigli saptanmistir (2) .Gebelik
ve lohusalikta vendz tromboemboli riski reprodiiktif
¢agdaki kadinlara gore 5-6 kat artmistir (3). Gebelik ile
iliskili olan felglerin bliylik gogunlugunun serebral sinus

Mortalite oranlari %5-30 arasinda degigsmekle beraber
eder tani konmazsa hayati tehdit edebilen bir patolojidir
(6). Prognozu ve tedavisi ile ilgili litaratlirde tartismali
gorusler bulunmaktadir.Antikoagiilasyon ilk asamada
gerceklestirilmesi gereken tedavi olmakla birlikte buna
cevapsizlik durumunda prognozun kotiiye ilerleyebilecedgi
ve revaskiilarizasyonu saglamak igin invaziv tedavi
sekillerine basvurulabilecegi unutulmamalidir.

Biz de nadir goriilen olgumuzu sizle paylasarak

venoz trombozuna bagh oldugu saptanmistir. Lohusalk
doneminde gebelik dénemine gore daha da artmis
risk bulunmaktadir (4,5). Venoz sinus trombozundaki
standart tedavi unfraksiyone heparin ya da disik
molekdil agirlikh heparin ile saglanan antikoagtilasyondur.
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mortalite orani yiiksek olabilen bu durumda dogru klinik
yonetimin ve erken taninin hastanin karsilasabilecegi
morbidite ve mortaliteyi azaltilabilecegini vurgulamak ve
meslektaslarimizi bu konu hakkinda bilgilendirmek istedik.
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OLGU SUNUMU

Hastamiz G5, P1, A3, OD1, NSD1, YO ve 28 yasinda idi.
Ultrasonografik degerlendirmede dikoryonik diamniyotik
ikiz gebelik olarak degerlendirilmigtir. Hastanemizde
gebelik takiplerine diizensiz gelmektedir.Hastanin bir
onceki gebeliginde 1 yil once hastanemizde takipsiz
bir gebelik sonucunda 2410gr (intrauterin ex fetus)
spontan vajinal dogum yaptigi 6grenilmistir.Hastanin bu
gebeliginde ise doktora hi¢ basvurmadidi saptanmigtir.
Ultrasonda sol bebegin biyometrik dlglimleri 31 hafta ile
uyumlu iken sag bebegin ise biyometrik élglimleri 33 hafta
ile uyumlu bulunmustur. Sol bebekte intrauerin gelisme
geriligi disinilmistiir.Fakat hastanin takipsiz olmasi
nedeniyle tani kesinlestirilememistir. Onde gelen bebek
verteks prezentasyon arkadan gelen makat prezentasyon
olarak go0zlenmistir. Her iki bebegin amniyotik sivi
indeksleri normal olarak saptanmistir. Hastanin servikal
acikhiginin ilerlemesi lizerine eylemde ikiz gebelik tanisiyla
acil sezaryen ile dogurtulmustur.Hastanin intrauterin
gelisim geriligi dustiniilen bebegi 1645 gr olarak dogmasi
tizerine yenidogan yogun bakim {initesinde bebek takibe
alinmistirHastamiz postoperatif 2. giinde vitalleri stabil
olmasi vajinal kanamasi olmamasi postoperatif kan
degerlerinde diisme olmamasi ve gaz c¢ikisi olmasi
lizerine hasta taburcu edilmistir.Hastaya taburculugunda
venodz tromboemboli skoru 4 olarak saptanmasi lzerine
antikoagiilan ve basingli elastik goraplar regete edilerek 1
hafta kullanmasi dnerilmigtir.

Taburculugun ardindan hastamiz postpartum 12. giinde
yenidogan yogun bakimda takip altinda olan bebegini
ziyaret ettigi sirada tonik klonik nobet gegirmistir.Hastanin
arteriyel tansiyon degerleri 120/70 olarak izlenmistir. Kan
paremetreleri de tekrarlanmigtir.Sonuglara gore hastada
postpartum eklampsi diistinlilmemistir. Hastadan alinan
oyklide bilinen epilepsi ve ilag kullanimi bulunmadig
ogrenilmistir.  Hastanin  yakin  takip  altindayken
ikinci kez yaklasik 1 dakika siren tonik klonik nobet
gegirmesi (zerine hastaya magnezyum siilfat tedavisi
baslanmistirHastadan alinan arteriyel kan gazinda pH
degeri 7,26 gelmesi lizerine hastada metabolik asidoz
dislinilmistir. Bu arada 112 komuta merkezi ile irtibata
gegilerek tam tesekkilli bir hastaneye hastanin sevki
icin galismalara baslanmistir.Hastanin tekrardan tgiinci
kez yaklasik 2 dakika siiren tonik klonik nobet gegirmesi
Uzerine hastaya 2 It /dakika oksijen tedavisi baslanmis
ve sevk islemlerine hiz verilmistir. Hasta gegirdigi ilk
nobetten 4.saat sonra 3.basamak yogun bakim (nitesi
olan baska bir saglik kurulusuna sevk edilmistir.Hastanin
sevkinden sonra 2 kez daha yaklasik 30 saniye siiren
tonik klonik nobet gegirdigi 6grenilmistir.Hastaya cekilen
BT(Bilgisayarli Tomografi)'de Sagda frontal lobda 28x15
mm boyutunda parankimal hemoraji ve gevresinde 6dem
Siiperior sagital sinlis bilinen trombiisle uyumlu olarak
verteks ve anteriorda dens goriinim izlenmistir.Hastada
serebral venoz patoloji diistiniilmesi tizerine MR(Magnetik
Rezonans) Venografi ¢ekilmistir (Figlir 1).
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Figiir 1. EMR Venografide Ven6z Siniis Trombozu

Superior sagittal sinliste vendz tromboz, sagda
kortikal venin birine de uzanim ve konvansiyonel MR
gorlntilerinde hemorajik ventéz enfarkt lehine sinyal
degisiklikleri izlenmistir (Figir 2).

Figiir 2. Difflizyon MR Bulgularn

Hasta venoz sinus trombozu olarak degerlendirilip hastaya
antikoagilasyon icin disiik molekdl agirlikh heparin ve
antiepileptik tedavi igin levatirasetam baslanmigtir. 5
glin antikoagiilan tedaviden sonra hasta stabil venoz
sinus trombozu olarak kabul edilip warfarin tedavisine
gecilmistir. Hasta 5 giinlik yogun bakim ve 5 giinlik
servis takiplerinden sonra kumadin ve oral levetiresetam
ile taburcu edilmistir.

TARTISMA

Venoz sinus trombozu , sadece bas agrisindan komaya
kadar degisen bir dizi klinik semptomla kendini
gosterebilir. Bag agrisi,venoz sinus trombozlu hastalarda
en sik goriilen semptomdur (7) Bu semptom akut, subakut
veya kronik fazda olabilir ve diger nérolojik sikayetler ve
bulgularla kombinasyon halinde olabilir.

Son yillarda vendz sinus trombozunun taninmasindaki
gelismelere ragmen, altta yatan risk faktorlerinin
gesitliligi ve farkh tedavi yontemlerinin sayisi nedeniyle
tani ve tedavi hala zor olabilmektedir (8). Bizim
olgumuzda da oldugu gibi genel olarak, ven6z sinus
trombozu tedavisi, hastanin stabilize edilmesi igin
heparin ile antikoagiilasyonu igermektedir.Stabilizasyon
sonucunda serebral herniasyon gelismesi onlenmis
olacaktir. Bununla birlikte, bazi galismalarda vendz
sinus trombozu yonetiminde trombolitik tedavinin dnemi
vurgulanmistir (9,10). Bir baska calismada ise vendz
sinus trombozu igin dislik molekiil agirlikl heparin ile
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antikoagiilan tedavinin yetersiz oldugunu gdésterilmistir
(11). Bununla birlikte, trombolitikler ve trombektominin
hastaligin tedavisinde etkinligi ve glivenilirligi agisindan
hala bir fikir birligi yoktur.

Biz gebelikte ve puerperium déneminde goriilme ihtimali
artan venoz sinus trombozu olgumuzu sizle paylasarak
ozellikle venéz tromboemboli igin risk tasiyan gebelerde
profilaktik  antikoagiilasyon tedavisinin  lohusalik
doneminde devam etmesinin mortalite ve morbidite
risklerini azaltmada ne kadar 6nemli oldugunu bir kez
daha vurgulamak istedik.Ayrica vendz siiniis trombozu
tanisi konmus hastalarin tedavisi hakkinda giincel
literatiirde farkli goriisler oldugu ve tedavi konusunda net
bir konsensus olmadigi diisliniildiigiinde profilaksinin ne
kadar onemli oldugu bir kez daha ortaya ¢ikmaktadir.

Hasta Onami: Calismaya dahil edilen
bilgilendirilmis onam formunu imzalandi.

hastalar

Cikar Catismasi: Yazarlar, ¢ikar g¢atismasi olmadigini
beyan ederler.

Finansal Destek: Tiim yazarlar higbir finansal ¢ikar veya
potansiyel ¢ikar ¢atismasi bildirmemektedir.
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