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Abstract
Introduction: To determine the health literacy (HL) level of the individuals who apply to the
ophthalmology clinic.

Method: Data for our cross-sectional study were obtained through the Adult Health Literacy
Scale (AHLS) and descriptive questionnaire. The data were evaluated with SPSS 22 statistical
program. The conformity of the data to normal distribution was evaluated with the kolmogorov-
simirnov test. It was determined that it fits the normal distribution. In the evaluation of the data,
chi-square analysis was used for descriptive analysis and ANOVA was used to compare
categorical variables. Values with p <0.05 were considered statistically significant.

Results: In this study, the mean AHLS score of all participants was found 9.13. The average of
female individuals is 7.89 and men are found 10.58 and there is a significant difference
(p<0.05). When individuals are divided into age groups, when compared, those in the 20-29 and
30-39 age groups have higher and significant differences compared to those in the 40-49 and 50-
65 age groups (p<0.05). Individuals with a profession and a high level of education (high school
and university graduates) were found to have higher AHLS and there was a significant
difference (p<0.05). The mean AHLS of individuals with chronic disease is 6.17. It was found
11.68 in those without chronic disease. There is a significant difference between the two groups
(p<0.05).

Conclusion: Our study found that individuals who applied to the ophthalmology clinic, especially
those with chronic illnesses, those who did not have any professions, those with a low level of
education (illiterate or primary school graduates), and those who are older (>40 years of age) had
a low HL level compared to other individuals.
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INTRODUCTION

Health literacy (HL) is defined as the
understanding and understanding of the
knowledge gained when a person is given
medical and

information, evaluating

developing appropriate behavior.
Functional HL is divided into three groups

as communicative HL and critical HL (1,2).

HL ensures that responsibilities are shared
in a patient-physician relationship and that
they communicate better. The time of
mutual communication between the doctor
and the patient is short. During this period,
the information received from the physician
must be understood, interpreted correctly
and treated accordingly (3). HL is essential
for individuals to manage their own health
properly (4). All of these situations can only
be achieved with high HL levels of
individuals (3).

In this study, the examination of HL levels

in  individuals applying to  the
ophthalmology outpatient clinic, increasing
the knowledge of the patients about the
disease by raising the level of HL, raising
awareness about the treatment, increasing
the compliance of the physician following it
and reducing the complications as a result,
reducing unnecessary hospital admissions
and reducing health costs, rational and

correct we aimed to ensure drug use.

Clinic.

METHOD

Our cross-sectional, descriptive and
analytical study was conducted on 156
individuals  who to

applied an

ophthalmology outpatient clinic of a

university hospital.

Only healthy individuals who have chronic

disease (DM or HT) or who can
communicate over the age of 20 were
included in the study. Individuals with more
than one chronic disease, non-contagious

and under 20 are not included.

The data of the study was collected by Adult
Health Literacy Scale (AHLS) and a
sociodemographic  questionnaire  form
consisting of 9 questions prepared by the
researchers by searching the literature. The
questionnaire included questions about
some socio-demographic data of the
individuals (age, gender, marital status,
socioeconomic level, educational status,
occupation), the presence of chronic

disease.

AHLS is a scale of 23 questions, consisting
of 22 questions related to health information
and drug use, 1 question to locate and name
the organs. The scale consists of 13 yes /no
questions, 4 filling the gap, 4 multiple
choice and 2 matching questions. Possible
scores vary between 0-23. As the score
obtained from the scale increases, HL level

increases. It has been demonstrated that
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AHLS is a valid-reliable scale in evaluating
health literacy and can be used safely in

adult individuals (5).

Prior to the study, approval and necessary
permissions were obtained from the Ethics
Committee of the Faculty of Medicine KSU
(Decision Number: 04, Date: 04/03/2020).

Statisticial analysis:

The data were evaluated with SPSS 22
statistical program. The conformity of the
data to normal distribution was evaluated
with the kolmogorov-simirnov test. It was
determined that it fits the normal
distribution. In the evaluation of the data,
chi-square analysis was used for descriptive
analysis and ANOVA was used to compare
categorical variables. Values with p <0.05

were considered statistically significant.
RESULTS

The mean age of the individuals
participating in the study is 41.37 = 11.72
(20-63), 53.8% are women, 46.2% are men
and 90.4% are married individuals. 32.6%
of the respondents are illiterate or primary
school graduates, 19.2% are secondary
school graduates and 48% are high school
or university graduates. Those whose
income is higher than their expenses are
51.9% and those whose income is equal to
or lower than their expenses are 48.1%.
Individuals with chronic diseases

46.2%. 50% of individuals with chronic

are

Clinic.

disease are diabetes mellitus (DM) and 50%
are hypertension (HT). 53.8% of the
participants are not working, 46.2% are

professionals (Table 1).

Table 1. Sociedemographic features (n=156)

Category Group
n %
Woman 84 53.8
Gender
Man 72 46.2
Married ]T 90.4
Marital Status
Single 15 9.6
Illiterate 6 3.8
Primary Education 45 28.8
Education Secondary Education 30 19.2
High School 30 19.2
Universty 45 28.8
Unemployed 84 53.8
Public Officer 36 23.1
Occupation ~ Worker 12 7.7
Health Professional 15 9.6
Other 9 5.8

The mean AHLS score of the participants
by gender and age groups are shown in
Table 2. The mean of AHLS score of the
individuals in the male gender was found
higher than those in the female gender and
contains a significant difference (p <0.05).
According to age, postoc duncan test was
used for group comparison of AHLS score

mean. Accordingly, there is no significant
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difference between the ages of 20-29 and
30-39 (p = 0.700). There is no significant
difference between the ages of 40-49 and
50-65 (p = 0.256). There is a significant
difference between other age groups (p

<0.05) (Table 2).

Table 2. Comparison of mean AHLS scores
according to the gender and age groups of the

participants (n=156)

Clinic.

n M SD M-M p*
Gender
Woman 84 7.8 5.7 0-18 | 0.001
Man 72 10.5 4.0 0-17
Ages (year)
20-29 36 11.4 4.7 2-18
30-39 2 110 47 3 0001
40-49 39 7.6 5.4 1-17
50-65 39 6.4 4.1 0-11

M: Mean, SD: Standart Deviation, M-M:

Min,mum-Maximum

AHLS score mean according to the

educational status of the individuals
participating in our research are shown in
Table 3. According to the postoc duncan
test results for the comparison between
groups, there is no significant difference
between high school and university
graduates (p = 0.338). As the education
level increases, the AHLS score averages
also increase. There i1s a significant
difference when all other groups are

compared (p <0.05).

The mean scores of AHLS according to the
occupational status and chronic disease

status of the individuals participating in our

study are shown in Table 4. The mean
AHLS scores of individuals with profession
and people without chronic disease has been
found to be high and contains significant
difference (p <0.05) (Table 4). Among the
participants (46.2%) who have a profession,
the mean AHLS scores of the healthcare
workers was the highest (17.00), and the
mean score of the workers was the lowest

(9.75).

Table 3. Comparison of mean AHLS scores
individuals according to their educational status

(n=156)

n M SD
Illiterate 6 1 0
Primary 45 5.1 4.2
Education
Secondary 30 8.3 4.5
Education
High School 30 11.8 3.9
Universty 45 13 2.4
Total 156 9.13 5.1

M: Mean, SD: Standart Deviation

Table 4. Comparison of mean AHLS scores
according to the occupational status and chronic

diseases of individuals (n=156

p*
0.001

n M SD p*
Professional 72 12.50 3.73 0.001
Unemployed 84 6.25 4.43
Chronic 72 6.17 4.49
Diseases 0.001
Healthly 84 9.24 4.29

M: Mean, SD: Standart Deviation, *ANOVA

DISCUSSION

Awareness and consciousness level of HL
is an important public health problem
affecting the whole segment of the society

(6). In the literature, it is seen that the level
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of HL is not at an adequate level in our
country as in the world. Looking at the
studies conducted, it is seen that the
individuals with chronic diseases have HL

levels below the national mean (6,7).

Chajaee et al. in his study on patients with
HT in Iran in 2018, he found that the HL
levels of men were higher (8). Temel et al.
n their study on HL and related factors in
patients with chronic disease in Izmir in
2017, he showed of the female sex had a
higher HL level than men (9). In our study,
the HL level of men was found to be higher
than those of the female gender and
included a significant difference. This may
be due to the sociocultural differences of the

researched areas.

Wang et al. research on the relationship
between level of HL and quality of life in
China in 2017, he looked at age groups.
Young individuals were found to be higher
level of HL than older individuals and show
a significant difference (10). Jovanic et al.
In his study in Serbia in 2018, no significant
difference was found in comparing the HL
level of three groups as <50 years, 50-65
years and> 65 years (p = 0.361) (11). In our
study, the participants were divided into 4
age groups and as the age increased, we
found that the level of HL decreased
gradually and showed a significant
difference. The relationship between age

groups and HL level in the literature has

Clinic.

different results, and this may be due to the
fact that the studies carried out included
differences in terms of education level,

cultural structure and level of awareness.

In Dilli's study on the relationship between
the knowledge level of cervical cancer and
level of HL in married women in 2016, the
relationship between the level of education
and the level of HL was examined. Among
the participants, university graduates
received the highest level of HL knowledge
and mean score (12). Again, in the study of
Temel et al. in Izmir in 2018, as the
education level increased, the HL levels of
the individuals who participated in the study
increased and included  significant
differences (9). In our study, as the level of
education increases, the mean score of
AHLS increases gradually and a significant
difference was found between the groups.
This may be due to the increase in patient-
doctor compliance as the level of education
in individuals increases, the ability to
understand what he reads and to apply it
towards his life. It may also result from
wanting to take an interactive role in health

decisions and planning.

Chajaee et al. in his study on patients with
HT in Iran in 2018, included significant
differences in the level of HL of individuals
who did not work in any job and that of
professionals (8). Aslantekin et al. in the

research on the evaluation of the HL level

Medical Research Reports 2020;3(3):24-30
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of DM participants in Ankara in 2013, HL

level differed significantly between
professionals and others (13). In our study,
findings and data similar to the literature are
available. HL level of individuals with
profession was higher than those without
profession. There is a significant difference
between the two groups. This may be due to
the fact that the education level of
professional individuals is higher than those

who do not work in any job.

Jovanic et al. In Serbia in 2018, Wong et al.
In studies carried out in the USA in 2018,
the level of HL in individuals with chronic
disease was found to be insufficient (64% -
26%), and in studies conducted in our
country, the level of HL of individuals with
(64.6%)

(11,14,15). Similar to the literature, in our

chronic disease was low
study, the level of HL was found to be lower

in individuals with chronic disease
compared to those without. There is a
significant difference between the two
groups. This may be due to the fact that
individuals with chronic diseases are older

and their educational status is lower.
CONCLUSION

As a result; This study grouped the

individuals who applied to a university

Clinic.

hospital outpatient clinic according to their
characteristics and looked at the HL level
and revealed it. In order to raise the HL
levels of all members of the society to a
higher level, it may be recommended to
expand the projects based on society, to
provide trainings on this issue and to
prepare awareness raising presentations. In
addition, it will be beneficial to distribute
HL booklets including simple illustrations
to outpatient clinics in hospitals, which are
especially visited by chronic patients, to
generalise public spots consisting of short,
clear and simple information in order to
easily reach every segment of the public,
under the leadership of our Ministry of
Health, and to create scales suitable for the
cultural structure of our country for the
exact determination of HL. Even if there has
been an increase in our country in recent
years, it is necessary to conduct current
studies on HL, since sufficient levels have

not been reached yet.
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Abstract

Introduction: To determine the level of health literacy of patients presenting at the Psychiatry Polyclinic.

ANOVA, and non-parametric tests were used.

disorders, the AHLS scores were found to be statistically significantly high (p<0.05).

age (=50 years) and chronic disease, and those with mood or psychotic disorders, compared to the other subjects.
Key Words:, Chronic disease, health literacy, psychiatric disorders
Ozet

Giris: Psikiyatri poliklinigine basvuran bireylerin saglik okuryazarhk diizeyini belirlemek.

nonparametrik testler kullanilmistir.

hastalarinda YSOO puanlar1 daha yiiksek bulunmus olup anlaml1 farklilik mevcuttur (p<0.05).

saptamuistir.

Anahtar Kkelimeler: Saglik okuryazarlif, kronik hastaliklar, psikiyatrik bozukluklar

Method: Data for this cross-sectional study were obtained with the Adult Health Literacy Scale (AHLS) and a descriptive
questionnaire. In the statistical evaluations, descriptive statistics, the Independent Samples t-test, Chi-square analysis,

Results: The mean AHLS score was determined to be 11.20 for females and 13.78 for males, with a statistically significant
difference between the genders (p<0.05). When the study subjects were separated into age groups, the AHLS scores were
found to be statistically significantly higher in the 20-29 years group than in the >50 years age group, and in the 30-39
years group than in the >60 years group (p<0.01). The subjects with a profession and a higher level of education (high
school/university) were determined to have a statistically significantly higher AHLS score (p<0.05). Those with a chronic
disease had a significantly lower AHLS score than those without (11.20 vs. 12.97) (p<0.01). In patients with neurotic

Conclusion: The results of this study demonstrated that the level of health literacy of patients presenting at the Psychiatry
Polyclinic was lower in females, those with no occupation, a low level of education (illiterate/primary school), advanced

Yontem: Kesitsel tipte olan ¢alismamz i¢in veriler, Yetiskin Saglik Okuryazarlik Olgegi (YSOO) ve tanimlayict anket
ile elde edilmistir. Istatistiki degerlendirmede tanimlayici istatistikler, bagimsiz t testi, ki kare analizi, ANOVA ve

Bulgular: Arastirmada kadin bireylerin ortalamasi 11.20, erkeklerin 13.78 bulunmus olup anlamli farklilik mevcuttur
(p<0.05). Bireyler yas gruplarina ayrilarak kiyaslama yapildiginda 20-29 yas grubunda olanlarin, 50 yas ve istil yas
gruplarinda olanlara ve 30-39 yas grubunda olanlarin 60 yas ve iistii yas grubuna oranla YSOO daha yiiksek saptand1 ve
anlamli farklilik icermektedir(p<0.01). Meslek sahibi olan ve egitim diizeyi yiiksek olan (lise ve iiniversite mezunu)
bireylerin YSOO yiiksek bulunmus olup anlamli farklilik mevcuttur (p<0.05). Kronik hastaligi olan ve olmayan bireylerin
YSOO ortalamast sirastyla; 11,20 ve 12,97’ dir. iki grup arasinda anlamli farkhilik meveuttur. (p<0.01). Nevrotik bozukluk

Sonug: Arastirmamiz psikiyatri poliklinigine bagvuran bireylerin, kadin cinsiyet, herhangi bir meslek sahibi olmayanlar,
egitim diizeyi diisiikk olanlar (okuryazar degil veya ilkokul mezunu) ve ileri yasta (>50 yas) ve kronik hastaligi,
duygudurum ve psikotik bozuklugu olanlarin diger bireylere oranla saglik okuryazarlik (SOY) diizeyinin diisiik oldugunu

Patients Presenting at the Psychiatry Clinic. Medical Research Reports 2020;3(3):31-40
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INTRODUCTION

Health literacy (HL) is defined by the
World Health Organisation (WHO) as “the
capability of a person to access, understand
and use health information to protect and
maintain healthy well-being” (1). This is
explained by the basic reading, writing and
comprehension skills necessary to directly
obtain the services provided by healthcare

centres (2).

Health literacy encompasses the ability of
an individual to present at a healthcare
facility, to know which centre to go to when
they need help, to be able to undertake the
necessary procedures, to know their rights,
to use medication correctly, to take the
correct decisions in the management of their
disease, to be able to use medical devices
correctly at home, and to be able to evaluate
different treatment options (3). As a result
of these definitions, HL has been classified
in 3 forms as functional, communicative
and critical. Functional HL requires reading
and writing skills, communicative HL
includes the ability to acquire and use
information, and to apply the acquired
information to the current situation with
cognitive and social skills, and critical HL
includes the critical analysis, evaluation and
implementation of health-related

information (4).

When the duration of current physical
examinations is considered, it can be seen to
be of great importance that there is correct
understanding and implementation of the
information given in the short period of
communication between patient and doctor.
It has been reported that patients with an
insufficient level of HL experience
communication problems at a level that will
affect their health (2). A sufficient level of
HL has been associated with an improved
quality of life and reduced healthcare

expenses (5).

The aim of this study was to examine the
HL level of patients presenting at the
Psychiatry Polyclinic of a university
hospital, to determine the deficiencies of
patients with a low level, and to eliminate
this deficiency by increasing general
medical knowledge, providing information
about treatments, and increasing patient-
physician compatibility, thereby reducing
complications,  unnecessary  hospital
presentations and healthcare costs, and

ensuring the rational and correct use of

drugs.
MATERIAL and METHODS

This cross-sectional, descriptive and
analytical study included a total of 192
patients who presented at the Psychiatry

Polyclinic.

Medical Research Reports 2020;3(3):31-40
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The research data were collected using the
Adult Health Literacy Scale (AHLS) and a
9-item sociodemographic form prepared by
the researchers with the benefit of a

literature scan.

The AHLS comprises a total of 23
questions, 22 related to health knowledge
and medication use and 1 related to the
names and locations of organs. The
questions are in the form of 13 yes/no
questions, 4 “filling the gap” questions, 4
multiple choice questions, and 2 matching-
type questions. The total points of the scale
range from 0-23, with higher points
indicating a higher level of health literacy.
Validity and reliability studies of the AHLS
have been conducted, with a Cronbach
alpha coefficient of 0.77, and test-retest
reliability coefficient of 0.97 (6).

Before the study, the necessary approval
and permission was obtained from the
Ethics Committee of KSU Medical Faculty.
Data were collected between February 2020
and March 2020.

Statistical Analysis

Data obtained in the study were analyzed
statistically using SPSS vn. 25 software.
Descriptive  statistical — analyses, the
Independent t-test, Chi-square analysis,
One-Way variance analysis (ANOVA) and

non-parametric tests were used in the

evaluations of the data. A value of p<0.05
was accepted as statistically significant.
RESULTS

Evaluation was made of a total of 192
subjects, comprising 64.1% females and
35.9% males with a mean age of 44.62+15
years (range, 18-77 years). Of the total
study sample, 72.9% were married.
Educational status was determined as
illiterate in 18.8%, primary school (5 years)
in 30.4%, middle school (8 years) in 14.1%,
high school (11 years) in 19.9%, and
university (13+ years) in 16.8%. Income
level was stated as income less than
expenses by 51.6%, and income equal to or
more than expenses by 48.4%. Employment
status was stated as unemployed by 66.7%,
and employed by 33.3%. Of the whole
study sample, 59.4% had a chronic disease

(Table 1).

Table 1. Sociodemographic features

n %

Gender

Woman 123 64.1

Man 69 359
Marital Status

Married 52 27.1

Single 140 729
Education

[lliterate 36 18.8

Primary Education (5 years) 58 30.2

Secondary Education (8 years) 27 14.1

High School (11 years) 38 19.8

Universty 32 16.7
Economical Situation

Less than its income 99 51.6

Income equal to its expense 80 41.7

More than income 13 6.8
Occupation

Unemployed 128 66.7

Public Officer 15 7.8

Worker 15 7.8

Other 34 17.7
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The Independent Samples t-test was applied
to compare the mean AHLS points
according to gender and ge groups. The
mean AHLS points of males were found to
be statistically significantly higher than
those of females (p<0.05) (Table 2).

Table 2. Comparison of mean AHLS scores
according to the gender and age groups of the
participants

n Mean (SD) p

Gender
Woman 123 11.2(4.8)

*
Man 69 13.7(4.2) <0.001
Age Groups
20-29y (1) 47 14.2(4.1)
3039 y (2) 27 14.1(3.9) <0.001%*
40-49y (3) 39 11.8(4.8) }i‘s‘
50-59 y (4) 40 11.4(4.6) s
—>60y () 39 9.2(4.4)

*Indepent T test. ** One- way ANOVA statistics were used. Bonferroni
correction was made in pairwise comparisons. Statistical significance was
accepted as p<0.005.

One-Way variance analysis was applied to
compare the mean AHLS points of the
subjects according to age groups. A
statistically significant difference was
determined between the age groups in
respect of the AHLS mean points (p<0.05).
According to the Bonferroni paired
comparisons post hoc test applied to
determine from which group the difference
originated, a statistically significant
difference was determined between the 20-
29 years group and the 50-59 years group
(p=0.038) and the =>60 years group
(p<0.01). A

statistically  significant

difference was determined between the 30-

39 years group and the >60 years group
(p<0.01), but not with the other age groups
(p>0.05) (Table 2).

Table 3. Comparison of AHLS score medians by
education level

n Median Min. Max. P-value

Education

[lliterate 36 7 0 16

)

Primary 58 11 3 18 <02'(£] ’
Education 351
@)

Sekondary 27 12 6 19 ‘5‘:
Education 457
G) 5>2
High 38 15.5 3 22 53
School (4)

Universty 33 17 7 22

(&)

The Kruskal Wallis test was applied to
compare the median AHLS points
according to educational level. There was
determined to be a statistically significant
difference in the median AHLS points
accoring to the educational level of the
study participants (p<0.05). As the
education level increased, so the median
AHLS points increased. Bonferroni
correction was applied to determine from
which group the difference originated. No
significant difference was found in the
comparison of the median AHLS points
between those with a primary school and
middle school education level, those with
middle school and high school level and
those with high school and university level
(p>0.05). A

statistically  significant

difference = was determined in the
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comparisons of all the other groups with
each other (p<0.05). The comparisons of the
median AHLS points according to

educational level are shown in Table 3.

Chi-square analysis was applied to
investigate the relationship between gender
and education levels. [Illiteracy was
determined in 27.9% of the females and
2.9% of the males. Educational level of high
school and above was determined in 25.4%
of females and 56.6% of males. The
educational level of males was found to be
statistically significantly higher (p<0.01).
Chi-square analysis was also applied to test
the relationship between gender and

occupation. The unemployment rate was

Table 4. Comparison of mean AHLS scores
according to the occupational status and economical
status of individuals.

n Mean P- Bonferro
(SD) value ni
Occupation
Unemployed 12 10.8(
8 4.4)
Public Officer 15 16.2(
2.9) <0.01 2>1
Worker 15 13.6( * 4>1
3.6)
Other 34 14.4(
5)
Economical
Situation
Less than its 99 10.8(
income (1) 4.7)
Income equal to 80  13.1(
its expense (2) 4.3) <0.01 3>1
* 2>1
More than 13 16.1(
income (3) 3.7)

* One- way ANOVA statistics were used. Bonferroni correction was made in
pairwise comparisons. Statistical significance was accepted as p<0.005.

determined to be 87.8% for females and

29% for males. The employment rate of

males was determined to be statistically
significantly higher than that of females
(p<0.01).

A total of 47.4% of the study participants
had at least one chronic disease. The mean
AHLS points were determined to be
11.20+4.562 in the group with a chronic
disease, and 12.97+4.864 in those without a
chronic disease. To compare the mean
AHLS points according to the presence of a
chronic disease, the Independent Samples t-
test was applied. The results showed a
statistically significant difference between

the groups (p<0.01).

The mean AHLS points of the employed
subjects were determined to be higher than
those of the subjects who were unemployed.
The occupational group with the highest
mean points was determined to be clerical
workers. One-Way variance analysis was
applied to compare the AHLS points
according to occupational groups, and the
results showed a statistically significant
difference (p<0.01). According to the
Bonferroni test of the post hoc paired
comparisons to determine from which
group the difference originated, no
statistically significant difference was
observed between the occupational groups
(p>0.05). A  statistically  significant

difference was determined between the

unemployed group and the clerical workers
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and other occupational groups (p<0.05)
(Table 4).

One-Way variance analysis was applied to
compare the mean AHLS points according
to income level, and the results showed a
statistically significant difference (p<0.01).
According to the Bonferroni test of the post
hoc paired comparisons applied to
determine from which group the difference
originated, no statistically significant
difference was determined between the
group with income exceeding expenses and
the group with equal income and expenses
(p>0.05) and statistical significance was
determined in the comparisons between the

other groups (Table 4).

The patients were separated into 3 groups
according to the ICD 10, as those with
neurotic disorders (49%), mood disorders
(45.3%), and psychotic disorders (5.7%).
The Kruskal Wallis test was applied to
compare the AHLS points according to the
diagnosis groups, and there was seen to be
a statistically significant  difference
(p<0.05). Bonferroni correction was
applied to determine from which group the
difference originated. A statistically
significant difference was determined
between the neurotic disorders group and
the mood and psychotic disorders groups in
respect of the AHLS points (p<0.05). No
statistically significant difference was

determined between the mood disorders and

psychotic disorders groups (p>0.05) (Table
5).

Table 5. Comparison of AHLS score medians
according to diagnosis groups

N!e P- Bonfe
n dia val .
rroni
n ue
Neurotic  disorders 13,5
94
M 0 =0
Mood disorders (2) 87 11 05 1>3
Psychotic disorders *

11 11
(3)
* Kruskal Wallis test used. Bonferroni correction was made in pairwise
comparisons. Statistical significance was accepted as p<0.005.

DISCUSSION

Although the concept of health literacy
(HL) is not new, there has been an increase
in studies on the subject in Turkey in recent
years. In a large-scale study which included
several countries and Turkey, the HL level
was reported to be insufficient. An
insufficient or problematic HL level has
been determined at the rate of 64.6% in
studies in Turkey and 47% in studies in
Europe (5, 7). In the current study, the
AHLS points were compared according to
age, gender, occupation, education level,
the presence of chronic disease, and

psychiatric diagnosis groups.

It has been previously shown that as age
increases, so HL increases (5, 7). Age has
emerged as one of the factors with the
strongest relationship with HL (8). In a
study in Germany, 2000 subjects were
separated into 4 age groups, and the HL
levels of those in the 15-29 years and 30-45

years groups were reported to be higher

Medical Research Reports 2020;3(3):31-40



Turgut C, Beyoglu MM, Durur A. An Examination of the Health Literacy Level of Patients Presenting
at the Psychiatry Clinic.

than those in the 46-64 years and 65-99
years groups (9). Consistent with these
findings in literature, the results of the
current study showed that the HL level
increased with increasing age, but at older
ages, > 50 years, the HL levels were

determined to be lower.

In a previous study in Turkey of 4924
subjects, HL levels were found to be lower
in females than males (5). In addition, a
cross-sectional study in China of 1275
subjects reported a higher HL level in males
(10). Nevertheless, there are also studies
showing higher HL levels in females (7,
11). In a combined analysis review, no
relationship was determined between
gender and HL level (8). In the current
study, the HL level of males was
determined to be statistically significantly
higher than that of females. The illiteracy
rates in the current study were found to be
27.9% in females and 2.9% in males, and
87.8% of females were unemployed
whereas this rate was much lower for males.
Thus it can be considered that the high rates
of illiteracy and unemployment of the
female subjects in this study, together with
sociocultural differences, could have

affected the HL level.

Studies conducted in Turkey and in Europe
have shown that as the educational level
increases, so the HL level increases (5, 7).

In a study of European HL (HLS-EU), after

poverty and social status, education was
found to be one of the most important
predictors of a low HL level (7). There has
also been shown to be a positive correlation
between parental educational level and HL
level (10). In the current study, the HL level
was found to increase with an increasing
educational level, which was consistent
with findings in literature. The HL level was
higher in subjects with a level of education
of high school or above. Therefore, a target
of reaching a minimum level of education
of high school could increase HL levels in

the future.

Poverty has been reported to be the
strongest predictor of a low HL level (7).
There has been shown to be a correlation
between high family income level and high
HL (12). Similarly, in a study conducted on
university students studying in the field of
healthcare, the HL level was reported to be
higher in those with a high level of family
income (13). There has been reported to be
a strong correlation between family income
and employment (12). In the current study,
the income level was examined in 3 groups,
and in line with previous findings in
literature, the HL level was seen to increase
as income level increased. Also consistent
with other studies in literature was the
finding that the HL level of participants
with no occupation was lower. This can be

attributed to the higher level of education of
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those who were employed and had a higher
level of income compared to those who
were unemployed with a low level of

income.

A previous study conducted on patients
with diabetes mellitus and hypertension
reported that patients with an insufficient
HL level had insufficient information about
the disease, did not implement lifestyle
changes and had limited self-care skills
(14). Another study evaluated patients with
heart failure and showed that the HL level
was limited in 64% (15). Yakar et al
determined a low level of HL in patients
with chronic disease, but not to a
statistically significant level (16). In the
current study, the HL level of patients with
a chronic disease was determined to be
statistically significantly low. Moreover,
illiteracy was determined in 56.2% of the
current study patients with chronic disease,
and 71.6% were aged >50 years. The low
HL level determined in these patients with
chronic disease could be attributed to the
low education level and older age of these
subjects. An insufficient HL level has been
shown to be a barrier in the education of
individuals with a chronic disease (14).
When it is considered that even patients
with chronic diseases with sufficient HL
levels do not know very important
information about their disease, the

importance can be seen of increasing the

education of individuals with chronic

diseases and reaching all layers of society
(17).

Mental health education provided to
uniersity students has been shown to have
an effect on the level of knowledge related
to stigmatisation, help-seeking behaviour
and mental health diseases. At the end of the
education period, the majority could
successfully  identify = symptoms  of
depression and schizophrenia (15). It has
also been determined that the stigma related
to mental health diseases can be reduced
with educational programs (18). In a
studyof patients who presented at a
psychiatry clinic, there was determined to
be a relationship between patients with
psychotic disorders and an insufficient level
of HL, while patients with post-traumatic
stress diorder and substance abuse were
correlated with a higher HL level (19). In
contrast, another study of patients with
depresson and schizophrenia reported that
both groups had a sufficient level of HL
(20). In the current study, the HL levels of
patients with psychotic disorders and mood
disorders were determined to be lower than
those of patients with neurotic disorders,
although no  statistically  significant
difference was determined between the
education levels of these groups. These

results were consistent with the findings of

previous studies.
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In conclusion, the results of this cross-
sectional study of patients presenting at the
Psychiatry Polyclinic of a university
hospital showed that female gender, age of
> 50 years, educational level below high

school, unemployment, low income level,

education, gender, age, economic status,
and chronic diseases. There is also a need
for systematic educational programs to be
planned related to mental health disorders in
which stigmatization creates a significant

barrier to seeking help..

the presence of a chronic disease, and a Disclosure of funding sources: The authors received no
diagnosis of mood or psychotic disorder financial support for the research and/or authorship of
this article.

were significant risk factors in respect of
Disclosure of potential conflict of interest: The authors

declare that they have no conflict of interest in the
publication of this article.

low HL. Educational programs to be
applied in Turkey should take into

consideration variables such as level of
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Hair loss due to pregabaline: a case report
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Abstract

The Ministry of Health in Turkey approved the use of pregabalin at 150-600 mg/day doses in peripheral
neuropathic pain, generalized anxiety disorder, fibromyalgia and as adjunctive therapy in adult patients
with partial epilepsy. Hair loss is rarely seen among psychotropic drugs. This side effect is most frequently
reported in mood stabilizers among psychotropic agents. In this case, we aimed to present a case of
common hair loss, which was not seen in the literature before, occurred after starting pregabalin treatment
and resolved only by discontinuation of treatment.

Keywords: Alopesia, hair loss, pregabaline

Ozet

Tiirkiye’de Saglik Bakanligi pregabalinin periferik noropatik agrida, yaygin anksiyete bozuklugunda,
fibromiyaljide ve parsiyel epilepsili yetigkin hastalarda ek tedavi olarak 150-600 mg/giin dozunda
kullanimimi onaylamistir. Sa¢ dokiilmesi psikotropik ilaglar arasinda nadiren goriiliir. Bu yan etki
psikotropik ajanlar i¢inde en sik duygudurum diizenleyicilerde bildirilmektedir. Biz bu vakada daha dnce
literatiirde bildirimine rastlamadigimiz pregabalin tedavisine basladiktan sonra ortaya ¢ikan ve sadece

tedavinin sonlandirilmasiyla diizelen, yaygin sa¢ dokiilmesi olan bir olguyu sunmay1 amagladik.

Anahtar Kelimeler: Alopesi, pregabalin, sa¢ dokiilmesi
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INTRODUCTION

Pregabalin, gamma-aminobutyric  acid
derivative is a new generation antiepileptic
and leucine analog. Although its
mechanism is not very clear, it affects the
excitatory neuronal conduction via 02-0
ligands in  voltage-sensitive calcium
channels. It also reduces the release of
neurotransmitters such as  glutamate,
neurodrenaline and substance P (1). It is
used as adjuvant therapy for central and
peripheral neuropathic pain, generalized
anxiety disorder, fibromyalgia and anxiety
disorders in adult patients with partial
epilepsy. It can be used off-label in the US
for generalized anxiety disorder, panic
disorder and social anxiety disorder. Its
activity may be potent in mental and
somatic symptoms of generalized anxiety
disorder. It is the first drug approved by the
FDA for the treatment of fibromyalgia.
Common side effects are sedation,
dizziness, ataxia, tremor, disarticulation,
vomiting, cotton mouth, concentration

difficulty, weight gain, and blurred vision
(1, 2).

Hair loss is common in both men and
women, where drug use is common for any
reason. Drug-related alopecia is usually a
reversible side effect, often observed within
3 months after the start of treatment, and
disappears with the discontinuation of the

associated drug (3). The drug-related

alopecia diagnosis 1s based on the
chronology of drug exposure, the onset of
hair loss and the exclusion of other causes
of alopecia. When a drug is suspected, it is
discontinued to test (4). Here, we aimed to
present a case with generalized hair loss that
developed after the initiation of pregabalin
treatment and resolved only after
termination of treatment, because it was not

previously reported in the literature.
CASE

Patient is 36 years old female patient who
had complaints of wunease, anxiety,
palpitations, fear of getting bad news,
lumbar-neck pain for about 2 years. She has
started treatment with several selective
serotonin reuptake inhibitors, serotonin-
noreadrenaline reuptake inhibitors, trixic
antidepressants, hypnotic drug treatments
for generalized anxiety disorder but her
treatments were discontinued due to side
effects such as nausea, unease, weight gain,
cotton mouth, sleep disorder, dizziness,
constipation. She received consultation for
long lasting lumbar, neck, back pain by
physical  therapy and rehabilitation
physicians and her MR imaging was within
normal limits. Patient was diagnosed with
fibromyalgia. Pregabalin 75 mg / day was
started and the dose was increased to 150
mg / day within 1 week. One month later, in

psychiatry and physical therapy and

rehabilitation diseases outpatient controls,
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there was a partial reduction in patient's
anxious complaints and a marked reduction
in pain complaints. However, due to
significant hair loss that started 21 days
after pregabalin treatment, patient was
followed for about 2 weeks for side effects.
Drug treatment was terminated due to
continued hair loss. After 15 days of
discontinuation of pregabalin, hair loss was
completely regressed. She has been
admitted and followed up in cognitive
behavioral psychotherapy program as she
denied receiving medical treatment. She
had no additional medical disease and
family history. Hemogram, liver, thyroid
and renal function tests, endocrinologic and
dermatologic parameters were within

normal limits.
DISCUSSION

When there is a connection between the
starting date of the drug and the onset of hair
loss, it is generally thought that the
medicine causes hair loss. All hair has a
growth phase called anagen, a resting phase
and the telogen phase. Anagen lasts about 3
years in the scalp, telogen about 3 months,
but these durations may largely vary
between individuals (5, 6). Medications
may affect prematurely the passage of the
anagenic follicles into the resting phase,
resulting in premature hair removal and
subsequently the proportion of telogen hair

increases. Telogen effluvium is defined as

excessive loss of telogen hair due to
pathological hair cycle of telogen hairs(7).
Telogen effluvium may affect hair in all
areas of the body, but usually only loss of
hair in the scalp is symptomatic.
Noteworthy hair loss is usually seen 2-3
months after drug use (4). Hair loss in our
case started 21 days after pregabalin was

started for fibromyalgia.

For medical history, questioning the factors
that trigger hair loss such as thyroid
diseases, birth and drug use as well as the
duration of loss is important. Hair loss
lasting less than six months is considered
acute telogen effluvium, while those lasting
longer than 6 months are considered chronic
telogen effluvium. Pathological conditions
such as systemic diseases, drugs, fever,
emotional stress, weight loss, iron and
vitamin D deficiency, inflammatory scalp
diseases as well as physiological conditions
such as pregnancy can cause acute telogen
effluvium.  Discontinuation of  oral
contraceptives can also cause acute telogen
effluvium. Chronic telogen effluvium is
idiopathic and has a chronic and fluctuating

course (8).

Before considering the drug used as the
cause for hair loss, it is necessary to exclude
the presence of other potential factors that
cause hair loss such as fever, anemia,
serious systemic diseases, emotional stress,

pregnancy. Many reports in the literature

Medical Research Reports 2020;3(3):41-45



Turgut C, Izki AA. Hair loss due to pregabaline: a case report

describe various drugs causing hair loss, but
it is important to investigate other etiologic
factors in patients as it is not clear which
mechanism causes hair loss. 50-150 hair
may be lost in a daily cycle and this number
varies with age and season. Genetic factors,
hormonal profile and immune system can
impair normal hair cycle and hair
production by acting on the hair follicle (7).
Drug-induced alopecia is usually clinically
diffuse, non-scarring losses often localized

only on the scalp and reversible.

Axillary, pubic and total body hair losses
are rare. There is also no follicular or
interfollicular inflammation. It is more
common in women than in men (4). It is
difficult to make a decision about drug-
induced hair loss and there is no specific
method for a definitive diagnosis. The only
way to understand this is to discontinue the
drug used and monitor the hair
regeneration. When the same drug is
restarted, the recurrence of hair loss is
considered as a finding confirming the
association with the drug (4). In our case,
after  pregabalin was  started for
fibromyalgia, hair loss that cannot be
explained by other reasons started and hair
loss did not stop until the drug was
discontinued. On the 15th day after
pregabalin was discontinued, hair loss

stopped completely.

Hair loss can be seen as a side effect
with the use of mood stabilizers (lithium
and sodium valproate) and antidepressants.
The incidence of alopecia in lithium users is
12% (3). Sodium valproate-induced
alopecia is dose-dependent and the
incidence of alopecia decreases when the
dose is reduced (7). Carbamazepine-
induced hair loss is less common than with
lithium and valproate (8). Antidepressant
drugs can also cause telogen hair loss. The
most common cause of alopecia is
fluoxetine. Fluoxetine-induced hair loss
may start within a few months and last up to
1 year (4, 7). Hair loss has also been
reported in male patients using low-dose
sertraline and it has been observed that hair
loss has ceased upon drug withdrawal (9).
Rarely, tricyclic antidepressants have been
reported to cause hair loss (7). In one case,
generalized hair loss associated with the use

of atypical antipsychotic olanzapine (10).

Alopecia can cause more serious problems
due to cosmetic reasons especially in female
patients, which may affect the compliance
of patients. In our case, hair loss started 21
days after starting the drug, and the side
effect was totally resolved when the drug
was discontinued. The alopecia mechanism
associated with pregabalin is not yet known.

Further case reports and studies are needed.
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Abstract
Idiopathic Intracranial Hypertension (IIH) is an unknown increase in intracranial pressure. The diagnosis
is made with the modified Dandy criteria. Symptoms of the disease are headache due to increased
intracranial pressure, temporary loss of vision, blurred vision and diplopia. Pediatric IIH is different from
adults. Imaging methods are necessary before lumbar puncture (LP) for diagnosis. In this study pediatric
ITH were evaluated in the literature.

Key words: Pseudotumor cerebri, childhood, lumbal puncture

Ozet
Psodotiimor serebri (PTS), nedeni bilinmeyen intrakraniyal basing artisidir. Tanist modifiye edilmis Dandy
kriterleri ile konulur. Hastaligin semptomlari goriilme sikligina gore, artmis kafa i¢i basinci nedeniyle bag
agrisi, gecici gorme kaybi, bulanik gérme ve diplopi seklinde siralanabilir. Cocukluk c¢agi PTS'leri
yetiskinlere gore farklilik gosterebilmektedir. Goriintiileme yontemleri tan1 konulmasi igin yapilacak olan
lumbal ponksiyon (LP) oOncesi elzemdir. Bu c¢alismada literatiirdeki g¢ocukluk c¢agr PTS'leri
degerlendirilmistir.

Anahtar kelimeler: Psddotiimor serebri, ¢ocukluk ¢agi, lumbal poksiyon

Cite this article as: Beyoglu A, Mesen A, Dilek R. Cocuklarda Idiopatik Intrakranial
Hipertansiyon ( Psodotiimor Serebri). Medical Research Reports. 2020;3(3):46-53

Corresponder Author: Abdullah Beyoglu A Kahramanmaras Siit¢ii imam Universitesi Tip Fakiiltesi,
Kahramanmaras / Tiirkiye. e-mail: drabeyoglu@gmail.com



Beyoglu A, Mesen A, Dilek R. Cocuklarda Idiopatik intrakranial Hipertansiyon ( Psddotiimor Serebri)

GIRIS

PTS, intrakraniyal yer kaplayici bir lezyon,
meningeal enflamasyon veya venoz
tikaniklik  gibi  yapisal bir lezyonun
yoklugunda kafa i¢i basincinin artmasini
tanimlamak i¢in kullanilir.(1,2) Kadinlarda,
erkeklere oranla daha sik gorildiigi
bilinmektedir. Kadin erkek orani 2:1 ile
10:1 arasinda degisir. Birgok calismada
PTS’nin baslangi¢c yas1 11 ile 58 arasinda
degismekle birlikte, ortalama baslangi¢ yasi
30 olarak rapor edilmistir. Insidansi
1/100000 olmasina karsin, viicut agirliklar
normalin %10 {izerinde olan 20-44 yas
grubu kadinlarda 13-15/100000, %20
iizerinde olanlarda ise 19.3/100000’e kadar
yukselmektedir.(3,4,5)

Etyoloji ve patogenez tam olarak
aydinlatilamamigtir.  PTS  olusumunda
toksinler, ilaclar (tetrasiklinler, steroidler,
oral kontraseptifler), hipo-
hipervitaminozlar, lityum karbonat,
obezite, gebelik, renal ve kollajen doku
hastaliklari, endokrin ve hematolojik
hastaliklarin rol alabilecegi diisiiniilse de
PTS ile iligkileri tam olarak
kanitlanamamistir.  Yapilan olgu kontrol
caligmalarinda obezlerde, kadin cinsiyette,
yakin zamanda asir1 kilo artis1 olan kisilerde
PTS’nin daha sik gorildiigii izlenmistir.
PTS’nin patogenezinde BOS emilim
defektinin rol aldig1 diisiiniilmektedir.
Artmig BOS iiretimi, beynin kan hacminin
artmasiy, BOS ve vendz sirkiilasyon
yollarinin obstriiksiyonu gibi ileri siiriilen
mekanizmalar bugiin icin kabul
gormemektedir.(6,7)

PTS’nin en 6nemli semptomlar1 bas agrisi,
gorme bulanikligi, ¢ift gérme ve gdrme
kaybidir. Atipik vakalar disinda goriilen tek
patolojik  bulgu 6. kraniyal sinir
paralizisidir.(2,5)

Yetigkinlerde PTS tanisi i¢in yaygin olarak
Modifiye Dandy kriterleri kullanilmaktadir.
(2,8)

Bu kriterler:

1. Kafa ici basinci artis1 sendromu (KIBAS)
belirti ve bulgularinin olmasi

2. Bilinci agik ve konfiizyonu olmayan bir
hastada lokalizasyon gosteren norolojik
bulgu tespit edilmemesi

3. Beyin omurilik sivisinin  mikroskopik
incelemesi normalken, BOS basincinin 250
mmH20 veya daha yiiksek olmasi

4. intrakraniyal vendz siniis basincinin
yapisal ya da sistemik bir nedenle
ylikselmesi haricinde basing yiiksekligini
aciklayacak bagka bir neden bulunamamasi

5.Bos sella ya da kiiclik ventrikiiller
disinda  noro-goriintiilemenin ~ normal
olmasi

6. Gorme bozuklugu disinda klinik seyrin
selim olmasidir.

PTS, ¢ocukluk c¢aginda yetiskinlere gore
daha az goriilmektedir. (2) Yapilan bir
caligmada hastalarin yiizde 601 10 yasin
iizerindedir. Gen¢ ve  yetigkinlerde
obeziteye, cinsiyete ve mental bulgulara
yonelik bir meyil varken ¢ocuklarda boyle
bir durum goriilmeyebilmektedir.(9)

PTS i¢in ergenlik onemli bir baslangi¢
donemidir ve ergenlik donemi baslangici
degiskenlik gosterir. Bu nedenle ikincil
cinsel karakterler yas kriterinden daha 6n
plandadir.(10)

Daha onceden yetiskinlerde kullanilan
Modifiye Dandy kriterleri cocuk hastalar
icinde kullanilmistir. Fakat yeterli olmadigi
saptanmistir. Rangwala ve Liu ergenlik
oncesi ¢ocuklar i¢in yeni tani kriterleri one
stirdiiler.(11)

Cocuklardaki PTS icin onerilen kriterler:
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1. Normal mental durum varliginda, papil
O0dem veya jenaralize kafa i¢i basing artisi
belirtilerinin bulunmasi

2. Kafa i¢i basmcinin yiiksek olmasinin
gosterilmesi (LP ile yenidoganda 76 mm
H20, 1-18 yas da 280 mm H2O dan ytiksek
oOlciilmesi)

3. Normal BOS bulgularinin olmasit (
yenidoganda beyaz kiirenin 19/mm3, 29-56
giinliik bebekte beyaz kiirenin 9/mm3 ve
proteinin de 150 mg/ dl den daha az)

4. MR ( kontrasth, kontrastsiz ve MR
venografi ) de Hidrosefali, kitle ve transvers
siniis basincini artiran yapisal veya vaskiiler
lezyona ait kanit olmamasi,

5. Herhangi bir organik sebep olmadan ve
kafa i¢i basing artisinin azaltilmasi veya
intrakraniyal hipertansiyon semptomlarinin
kaybolmasiyla diizelen kraniyal sinir
paralizisi varlig1

6. Intrakraniyal hipertansiyonun hicbir
nedeninin olmamasi

Risk Faktorleri

Obezite: Obezite ve PTS’nin birlikteligi
yetiskin hastalarda yiiksek oranda iken
yapilan calismalarda bu durumun c¢ocuk
hastalarin  sadece  %30’unda  oldugu
goriilmiistiir.(2) Balcer ve ark.
caligmalarinda 40 PTS’li cocuk hastanin 3-
11 yas arasinda olanlarmin %43°1 12-14
yas araliginda olanlarinin %81°1 15-17 yas
araliginda olanlarinin %91’ini obez olarak
raporlamiglar. Bu ¢alisma PTS’nin yas
artitkca  obeziteyle iligkili  oldugunu
gosterdi.(12)

Cinsiyet:  Yapilan caligmalar PTS’li
cocuklarin erken doneminde cinsiyet farki
goriilmezken ileriki yas gruplarinda bu
durumun kadinlarda daha fazla oldugu
goriilmiistlir.(13) Balcer ve ark. PTS
hastalarinin 3-11 yas araliginda %50, 12-14
yas araliginda %88, 15-17 yas araliginda

%100’ Untin kadin
belirtmistir.(12)

oldugunu

Bu ¢alismalar sonucunda PTS’ nin ilerleyen
yas grubunda risk faktorleriyle iligkisi
yiiksek bulunurken, kiigiik cocuklarda daha
az saptanmistir. Bu durum PTS’li kiiclik
cocuklarin farkli bir mekanizmaya sahip
oldugunu gostermektedir.

Klinik

Semptom: Bas agrisi,bulanti ve kusma
PTS’nin klasik semptomlar1 iken hastalar
ayrica kraniyal sinir paralizisi ve boyun
tutulmas1 nedeniyle ¢ift gérme ve bulanik
gormeden  sikayette  bulunmaktadir.(2)
Cocuklar gérme kayiplart  yasarken,
fotofobi, renkli 151k pariltilarini semptom
olarak tanimlayabilir.(14) PTS de biling ve
fonksiyonlar normaldir.(2) Bas agrisi
PTS’1i ¢cocuklarda en 6nemli sikayetlerden
birisidir.  Vakalarin =~ %62-91’in  de
gosterilmistir.(13,15) Fakat bas agrisinin 6n
planda olmadigi ¢ok kii¢iik yastaki
hastalarda mevcuttur. Kafai¢i  basing
artigina ragmen bas agrisinin
olugsmamasinin nedeni bilinmemektedir.(2)

Bu hastalarda gorme kayiplari, norolojik
belirtiler daha 6n plandadir ve prognozlari
daha kotlidiir. Gorme kayiplar1 olmadan
once bas agrist uyarict  bir isaret
olabilir.(16) BOS basincinin biran 6nce
diisiirtilmesi papilodem ve diger
semptomlarin  tedavisinde Onem arz
etmektedir.(2)

Belirti: Papilodem hafif bir elevasyondan
asir1 biiyiik hemorajik ve eksudali formlar
halinde goriilebilir. Genellikle bilateraldir
fakat asimetrik yada nadiren tek tarafli
olabilir.  Cocuklarda tedavi  sonrasi
genellikle 3-6 ay sonra papilodem kaybolur.
Fakat bazi hastalarda daha uzun siirede
diizeldigi goriilmiistiir. Bebeklerde kraniyal
stitiirler agik oldugu i¢in papilodem
olugsmayabilir.(17,18)
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Papilédem olmayan hastalarda genellikle
gorme kayb1 yoksa tedavi sadece bas
agrisma yonelik verilerek PTS tanisi
atlanabilir.

PTS’li cocuk hastalarda gorsel kayip
genellikle  hafif diizeyde ve geri
doniigiimliidiir. Fakat nadiren agir hasar
olur ve kalicidir.(13)

Cocuklarda gorme keskinliginin kayb1 %6-
20 iken goérme alan1 defektleri %91
seviyesindedir.(9,13,19,20) Bu bulgular
gorme keskinligi normal iken gérme alani
degerlendirmesinin daha 6nemli oldugunu
gostermektedir.

Cocuklarda 3,4,6,7,9 ve 12. sinir tutulumu
olur. Bunlarin icerisinde en yaygin 6. sinir
tutulur.(13,15,20,21) Bu patolojinin
mekanizmasi ¢ok acgik degildir. Fakat kafa
ici basing artisina  baghi  beyin sap1
traksiyonuna veya sinir liflerine basi sonucu
olustugu diisiiniilmektedir.(2,22)

Patogenez

PTS nin patogenezi tam bilinmemekle
beraber beyin 6demi, serebral kan voliim
artis1 ve BOS sekresyonun artmasina bagh
olarak olustugu varsayilirken, en ¢ok ilgi
odagi vendz sinlis basing artist ve BOS
emiliminin azalmasi olmustur. Araknoid
agdan BOS emiliminin azalmasit radyo
izotop sisternografi ile gosterilmistir.(2)
Bazi  arastirmacilar  yetigkinlerde ve
cocuklarda PTS’nin intrakranial vendz
basincinin yiikselmesine bagli oldugunu
Oone siiriiyorlar.(23) Venoz basincinin
artmasi BOS emilimine direng
olusturmaktadir bu durum da BOS basincini
yukseltmektedir. Bazi1 yazarlar bu durumun
vendz basincinin artmasina degil vendz
sinlis stenozuna bagl akiminin tersine
donmesi sonucu basing artisinin PTS ile
sonuclandigint  diisliniiyor.(24,25) Bu
sonuglar daha ¢ok yetiskinler {izerinde
yapilan ¢aligsmalardan elde edilip, ¢ocuklar
iizerinde heniiz yeterli bilgi sahibi degiliz.

Etyoloji

PTS’nin ikincil nedenleri yetiskinlerde daha
zor teshis edilebilirken, cocuk vakalarin
%353-77’sinde saptanir.(21) Bu nedenler ;
endokrin anormallikler, ilaglar (tetrasiklin,
nalidiksik asit, nitrofurantion,
kemoteropatikler) viral enfeksiyonlar (su
cicegi, kizamik), nutrisyona bagli ( A
vitamini toksisitesi, A veya D vitamini
eksikligi) sistemik durumlardir (Miller-
Fisher Sendromu, akut losemik lenfoma,
Turner Sendromu, Galaktozemi,
Galaktokinaz eksikligi).(2)

Klinik Degerlendirme

PTS’li ¢ocuklarla, santral sinir sistemi
tiimorlerine sahip hastalar arasinda benzer
belirtiler bulunmaktadir. Zonklama, sabah
uyunaninca olusan aralikli bas agrisi,
davranis  degisikligi, nobet ve fokal
norolojik hasar beyin tomdiirlerinde PTS’ye
oranla daha sik goriiliir.(2) Hastalara kilo
artist, PTS ile iliskili ilag (Tetrasiklin,
Kortikosteroid) kullanimi, ikincil cinsiyet
karakterlerinin degisimi, gorsel
semptomlar, bas agrisi, bulanti ve kusma,
sirt ve boyun agrist ya da baska norolojik
sikayetlerinin olup olmadigi
sorulmalidir.(2)

PTS siiphesi olan ¢ocuk hastalarda noro-
oftalmolog tarafindan gorme keskinligi,
renkli gérme, pupil hareketleri( 151k
refleksi), goz hareketleri, gérme alan1 ve
dilatasyon yapilarak fundus muayenesi
dikkatli bir sekilde yapilmalidir.(2)

Noronal  goriintiileme, LP  Oncesinde
zorunludur. Serebral siniis ven trombozu
(SSVT) pediatrik PTS'yi taklit edebilir ve
BT'de gozden kacabilir. Kontrasth ya da
kontrastsiz MR ve MR venografi SSVT'yi
daha 1iyi teshis edebilir.(26)

Yetiskin hastalarda BT venografi ve MR
venografi tani acisindan esit
bulunmustur.(27)
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LP normal bir noronal goriintileme
sonrasinda uygulanir. Yapilis sirasinda
hastanin lateral dekiibit pozisyonunda
bacaklarin fleksiyona gelmesiyle
gergeklestirilir. BOS agilis basinci standart
manometre ile Olgiiliir. Yapilan bir
caligmada 1-18 yas arasindaki hastalarda
normal agilis basinct i¢in 280 mm H20
Olclilmiistiir.(28) BOS referans oranlari
yenidoganlarda yetiskin c¢ocuklara gore
farklilik gostermektedir. 0-28 giinliiklerde
76 mm H20 ya kadar normaldir. 28 giinden
kiiciik bebeklerde BOS hiicre sayis1 19/ml,
29-56 giinlik bebeklerde 9/ml den
azdir.(18) BOS proteini yenidoganlarda 150
mg/dl ye kadar normal kabul edilir.
Yasamin ilk 6 ayinda 15-45 mg/dl ye kadar
diiser.(2)

TEDAVI

Cocuklarda PTS tedavisi i¢in heniiz belirli
bir kriter yoktur. Bu nedenle tedavi gérme
kayb1 ve bas agris1 ciddiyetine gore
diizenlenir. Toksik,  metabolik  ve
nutrisyonel sebebler belirlenmeli, asiri
kilolu ¢gocuklarda hizl bir sekilde kilo kayb1
(mevcut kilonun %10°u) saglanmalidir.(29)
Tekrarlanan LP'ler ¢cocuklarda agrili ve zor
tolere edildigi i¢in bir ¢ok uzman tarafindan
kacinilir.(14) Cocuklarda genellikli
medikal tedaviye yamit vardir. Ancak
medikal tedaviye yanit verilmezse cerrahi
tedavi uygulanir. Bazen medikal tedavi
sirasinda LP yapilmasi papil O6demin
gerilemesine yardimci olabilir.(2)

Medikal Tedavi: Asetozolamid ya da
Furosemid pediatrik PTS’de kullanilan
medikal  ajanlardir.(2)  Asetozolamid
karbonik anhidraz inhibit6riidir. BOS
yapimini azaltir. Tedavide ilk secenektir. 15
mg/kg/giinde 2 veya 3 defa kullanilir. Bag
agrisi, disk o6demi ve gorme keskinligi
anormallikleri gecene kadar 3 ile 9 ay kadar
kullanilir.(2)

Asetozolamid'e  bagli  gastrointestinal
belirtiler, dudak, el ve ayak parmaklarinda
uyusukluk, anoreksiya ve metobolik asidoz
yaygin bir sekilde goriiliirken bobrek tasi ve
aplastik anemi nadir ortaya c¢ikabilir.
Cocuklarda asidoz durumu genellikle
asemptomatik seyreder. Yan etkiler tolere
edilemediginde ila¢ dozu diisiiriilebilir ya
da  asetozolamid yerine  furosemid
kullanilir.  (0.3- 0.6 mg /kg/ giin)
Asetozolamid ve furosemidin birlikte
kullanilarak, monoterapiden
(Asetozolamid) daha etkili sekilde kafa ici
basincini diisiirdiigii bildirilmistir.(30)

Topiramate (1.5-3.0 mg/kg/giin, 200 mg
/glinii gegmeyecek sekilde 2 doza boliinerek
kullanilir) 6zellikle obez ¢ocuklarda ikinci
secenek olarak kullanilabilir. Antiepileptik
ve karbonikanhidraz enzim inhibitoriidiir.
PTS tedavisinde yeni kullanilmaya
baglanmistir. BOS yapimini azaltmasi
yaninda kilo kaybi saglayarak tedaviye
katkida bulunur.(31) Uzun siire ¢cocuklarda
epilesi ve kronik basagrist tedavisinde
giivenli bir sekilde kullanilir. Biligsel yan
etkiler 200 mg/gilinden yliksek
kullanildiginda ve hizli doz artiriminda
yaygin goriliir. Yan etkilerden kaginmak
icin doz artirnmi haftada 25 mg dan fazla
olmamalidir.(32) Eger topiramid tolere
edilemezse zonisamid kullanilabilir. Akut
ataklar, ciddi gorme kaybi durumlarinda
cerrahi miidahale hemen
gergeklestirilemiyorsa oral ya da intravendz
(IV) asetozolamid ve IV metilprednizolon
(15 mg/kg) verilebilir.(1) Ancak kronik
steroid kullanimindan kaginilmalidar.

Bas Agris1 Tedavisi: Genellikle BOS
basincinin azalmas1 ile diizelir. Eger
gerekirse profilaktik veya semptomatik bag
agrisina yonelik medikal tedavi faydali
olabilir.(33) Nortriptilin  ve  Sodyum
valproad, kilo alim1 sagladigi i¢in PTS’li
hastalarda bas agris1 tedavisinde tercih
edilmemelidir.(34) Bu nedenle topiramid
veya zonasamid bas agris1 profilaksisi
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acisindan tercih edilebilir. Agr1 tedavisi i¢in
asitaminofen = veya  nonsteroid  anti
inflamatuar ilaglar kullanilabilir. Triptan
grubu migren ilaglar1 PTS’de bas agrisi i¢in
kullanilmaz.

Yogun ila¢g tedavisine ragmen bazi
cocuklarda bas agris1 kalict olabilir.(19)
Bunun nedeni belli degilken bu hastalar
yapilan sant tedavisinden fayda gorebilirler.

Cerrahi Tedavi: PTS tedavisinde cerrahi
olarak BOS sant1 ve optik sinir kilifi
fenestrasyonu  (OSKF)  uygulanabilir.
OSKF akut, ciddi gérme kayb1 veya
medikal tedaviye ragmen ilerleyici gorme
kayb1 yasayan hastalara uygulanir.(35,36)
OSKF uygulanan hastalarin %75 inde optik
disk 6demi gerilemis, gérme keskinligi ve
gorme alan1  defektinde  diizelmeler
olmustur.(35,36) Tek terafli OSKF yapilan
hastalarin %50 sinde her iki gézde gorsel
diizelme saptanmistir. Fakat mekanizma
acik  degildir.(35,36,2) Ancak cerrahi
miidahale gorsel diizelme saglanmasi
acisindan garanti saglamaz. Literatiirde 25
cocuk hastaya yapilan OSKF isleminden
sonra li¢ hastada gérme diizeyinde kayip
olusmustur.(35,36)

Sant cerrahisi basarili olmayan OKSF
isleminden sonra inatg1 bas agrisi, gorme
kaybi1 ve papil 6dem varliginda tercih edilir.
Lumboperitoneal sant hastalarin
semptomlarmn1  hafifletmekte  basarili
goriiliir.(37) Fakat sant, enfeksiyon, tonsiler
herniasyon, lumbal radikiilopati  ve
obstriiksiyon nedeni ile komplikasyona
neden olarak ve bir ¢ok defa
calismamasindan dolay1 revizyon
gerektirebilir.(38) Cocuklar komplikasyon
gelisimi agisindan daha yiiksek risk tagirlar.
Ikincil olarak hizli biiyiime ya da sant
tipiiniin tekal sak igerisinde boyutunun
artmast nedeni ile sant etkinligini ¢abuk
kaybedebilir.(38,39) Santin etkinlik siiresi
farklilik gosterir, ortalama 9-18 ay arasinda
etkinlik kaybolmaktadir.(40) Bazi

vakalarda lumboperitoneal sant ilerleyen
gorsel kayiplarin durdurulmasinda etkizis
kalmistir. Vetrikiiloperitoneal sant, kiigiik
ventrikiile sahip hastalarda bile daha yaygin
bir sekilde kullanilir. Yapilan bir ¢alismada
lumboperitoneal santa gore revizyon orani
daha azdir.(41)

Gorsel bozuklugun 6n planda oldugu
hastalarda OSKF komplikasyon azlig1 ve
etkinlik acisindan sant cerrahisine oranla
daha ¢ok tercih edilebilir.(2)

SONUC

Hafif olclide optik 6dem ve gorme alani
defekti olan pek ¢ok cocugun hizli teshisi ve
medikal tedavisi ile diizelme saglanir. Optik
O0dem ortalama 4-5 ayda geriler.(9,13)
Tedaviye ragmen kalici1 gérme kaybi1 %10
ve gorme alan1 defekti %17 kadar
olabilir.(9,15) Pubertal ¢agdaki hastalarin
prognozu prepubertal, geng ve yetiskinlere
gore daha kotiidiir.(42)

Hastaligin tekrar oran1 %6-22 dir. Tedavi
alan hastalarin ilk yillarinda bu oran daha
diigiiktiir.(43) Yapilan bir caligmada bu
tekrar nedeni obez addlesan hastalarin
vermis oldugu kilolarin hizlica tekrar
almalarina baglanmistir.(2)

Sonug olarak ¢ocukluk ¢cagi PTS lerinin tani
ve goriintiilemesi hizli bir sekilde yapilmali,
kalici hasar olusmamasi veya minimal
kayip icin en uygun tedavi oftalmolog,
cocuk norolojisi ve beyin cerrahisi ortak
karar1 1ile yapilmahdir. Cocukluk c¢agi
PTS’leri hakkinda daha fazla bilgilere sahip
olmak i¢in genis klinik ¢aligmalara ihtiyac
vardir.
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SARS-CoV-2 Nedir, Bu Giine Nasil Geldik?
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OZET:

Koronaviriisler ¢ok gesitli klinik spektrumlarda hastaliklara neden olabilen biiyiik bir viriis ailesidir. Bu genis
klinik spektrum kapsaminda, toplumda siklikla goriilen basit iist solunum yolu enfeksiyonlar1 , daha siddetli
olan Ortadogu Solunum Sendromu (Middle East Respiratory Syndrome-MERS) ve Agir Akut Solunum
Sendromu (Severe Acute Respiratory Syndrome-SARS) goriilebilmektedir. 12 Aralik 2019'da Cin’in Hubei
Eyaletinin Wuhan sehrinde bazi doktorlar etiyolojisini anlayamadiklart SARS'a benzeyen viral pndmoni
olgularinin farkina varip arastirmaya basladilar. 7 Ocak 2020 tarihinde Cinli bilim insanlar1 Wuhan’daki
pnomonili hastalarda yeni bir koronavirus (2019-nCoV) saptadiklarini bildirdiler. 11 Subat 2020’de salginin
baslamasindan yaklasik 1,5 ay sonra Diinya Saghk Orgiitii(DSO) yaptig1 agiklamada hastaligmm adini
COVID-19 (Coronavirus Disease 2019), viriisiin adin1 ise SARS-CoV’a benzerligi nedeniyle SARS-CoV-2
olarak degistirdigini acikladi. Tarihler 11 Mart 2020’yi gosterdiginde DSO, SARS-CoV-2’nin 114 iilkede
118.000’den fazla insanda saptandigi ifade ederek COVID-19 salgimini pandemi olarak ilan etti. Ayni
tarihlerde viriis {ilkemizde de saptandi. Ispanyol gribinden yaklasik bir asir sonra COVID-19 pandemisinin
7 aylik bir siirecte hizla yayilip, milyonlarca insan1 etkileyip binlerce insanin 6liimiine yol agmasi salginlarin
yikicr etkilerini ve dolayisiyla koruyucu halk sagligi onlemlerinin 6nemini bir kez daha gdzler Oniine
sermektedir.

Anahtar Sozciikler: COVID-19, Salgin Tarihgesi, Pandemi, SARS-CoV-2

ABSTRACT:

Coronaviruses constitute a large family of viruses that can cause diseases in a wide variety of clinical spectra.
Within this broad clinical spectrum, mild upper respiratory tract infections, more severe Middle East
Respiratory Syndrome (MERS) and Severe Acute Respiratory Syndrome (SARS) can be seen in the
community. On December 12, 2019, some physicians recognized cases of viral pneumonia, which resemble
SARS in Wuhan, a city in China's Hubei Province and began to investigate but they could not determine the
etiology. On January 7, 2020, Chinese scientists reported that they detected a new coronavirus (2019-nCoV)
in patients with pneumonia in Wuhan. On February 11, 2020, about one and a half months after the outbreak
started, the World Health Organization (WHO) announced that they re-named the disease as COVID-19
(Coronavirus Disease 2019) and the virus as SARS-CoV-2 because of its similarity to SARS-CoV. By March
11, 2020, WHO declared the epidemic of COVID-19 as a pandemic, stating that SARS-CoV-2 was detected
in more than 118,000 people in 114 countries. And the virus was detected in our country on the same dates.
About a century after the Spanish flu, the COVID-19 pandemic spread rapidly over a 7-month period,
affecting millions of people and killing thousands of people, once again revealing the devastating effects of
outbreaks and therefore the importance of preventive public health measures.
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Koronaviriisler  ¢ok  ¢esitli  klinik
spektrumlarda hastaliklara neden olabilen
biliyiik bir viriis ailesidir. Bu genis klinik
spektrum kapsaminda, toplumda siklikla
goriilen  basit {ist solunum  yolu
enfeksiyonlar1 (siklikla etkenler; HCoV-
0C43, HCoV-NL63, HCoV-229E, HKU1-
CoV), daha siddetli olan Ortadogu Solunum
Sendromu (Middle East Respiratory
Syndrome-MERS) ve Agir Akut Solunum
Sendromu (Severe Acute Respiratory
Syndrome-SARS) goriilebilmektedir.
Bununla birlikte hayvanlarda da birgok
koronaviriis alt tiirli bulunmaktadir. Daha
onceki deneyimlerden de bilindigi iizere
hayvanlarda  goriilebilen  bu  diger
koronaviriis alt tipleri hayvanlardan
insanlara gecerek, insanlarda son derece
tehlikeli ve agir hastalik tablolarina yol
acabilmektedir (2003 yilinda SARS Salgini,
2012 yili MERS salgininda oldugu gibi) (1-

3).

Koronavirtisler zarfli, tek zincirli ve pozitif
polariteli RNA viriisleri olup, yilizeylerinde
cubuksu cikintilart mevcuttur, bu ¢ikintilar
latince ‘corona’ yani ‘ta¢’ anlamina geldigi
icin  bu virlisler Koronaviriis olarak
isimlendirilmektedir. Koronaviriisler;
Coronaviridae ailesi, Orthocoranavirinae
alt ailesinde yer almakta olup, bu alt aile de
alfa, beta, gama ve deltacoronavirus

ismiyle 4 cinse ayrilir. Her cinsin de

icerisinde  ¢ok  sayida alt  cins

bulunmaktadir. Bu cinslerde yer alan birgok
viris  insanlarda, evcil ve yabani
hayvanlarda  (domuz, kedi, kopek,
kemirgen, yarasa,
bulunabilmektedir. SARS-CoV-2; SARS-

CoV ve MERS-CoV’un da i¢inde yer aldig1

kanatlilar)

Betacoronaviriis  cinsinde  yer  alan
Sarbecovirus altcinsinde yer almaktadir.
SARS-CoV ile yakin benzer oOzellikleri
nedeniyle SARS-CoV-2 ismini almistir (1-

3).

Salginin tarihgesine bakacak olursak; 12
Aralik 2019°da Cin’in Hubei Eyaletinin
Wuhan sehrinde bazi doktorlar etiyolojisini
anlayamadiklar1 viral pnomoni olgularinin
farkina varip arastirmaya bagladilar. 30
Aralik 2019°da Wuhan sehrinde yasayan Li
Wenliang adli  goz doktoru kendi
hastanesinde  klinik  olarak SARS’a
benzeyen yeni bir hastaligin 6zelliklerini
tasiyan 7 hastanin karantina altinda
oldugunu diger meslektaslar1 ile paylasip
gerekli koruyucu Onlemlerin alinmasi
gerektigini ifade etti. 31 Aralik 2019
tarithine gelindiginde ise Wuhan polisi yeni
bir bulasic1 hastalik sdylentisi yaydiklari
gerekcesi ile Dr. Li Wenliang da dahil
olmak Tlzere bircok insan hakkinda
sorusturma baglatti. Ayni giin Diinya Saglik
Orgiitii (DSO) Cin Ulke Ofisi; ates, nefes
darligt ve goriintiilemelerde bilateral
akciger infiltrasyonu ile seyreden Huanan

Deniz Uriinleri Pazari ile iliskili oldugu
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diistiniilen ‘Onlenebilir ve kontrol edilebilir’
olarak ifade ettikleri SARS, MERS veya
influenza olmayan viral pndmonili 7’si agir
27 hastanin oldugu konusunda DSO’yii
bilgilendirdi. Hemen akabinde 1 Ocak
2020°de Huanan Deniz Uriinleri Satis
Pazar1 kapatildi (4).

5 Ocak 2020°de DSO, Cin’de etiyolojisi
bilinmeyen 11°1 agir seyirli toplamda 44
pndmoni vakasi oldugunu uyar1 niteliginde
tim Diinya ile resmi olarak paylast1 (5). 7
Ocak 2020 tarihinde Cinli bilim insanlari
Wuhan’daki pndmonili hastalarda yeni bir
koronavirus (2019-nCoV) saptadiklarini
bildirdiler (2). 12 Ocak 2020’de Cinli
yetkililer saptadiklar yeni tip
koronaviriisiin genetik sekansin1 DSO’niin
kullanimina sundu ve bu tarihten itibaren
farkl: tilkelerdeki laboratuvarlarda tani test
kitlerinin iiretilmesi i¢in gerekli caligmalara
baslandi. Cin disindaki ilk vaka 13 Ocak
2020 tarthinde Tayland’da Wuhan’dan
gelmis bir kadinda saptandi ve bunu takip
eden 10 giin igerisinde virlis hizlica
Japonya, Nepal, Avustralya, Malezya,
Singapur, Giiney Kore ve Vietnam’a
yayildi. 14 Ocak 2020 tarihinde ise Dr. Li
Wenliang 4 giindiir devam eden 6ksiiriik ve
son 2 gilndir olan ates sikayetleri ile

hastaneye yatirildi (4).

22 Ocak 2020’de DSO tarafindan yapilan
aciklamada DSO’ye bagli bir heyetin yeni
tip koronavirus hakkinda daha fazla bilgi

edinebilmek i¢in Cin’in Wuhan sehrine 20-
21 Ocak 2020 tarihlerinde ziyaret
gergeklestirildigi ve hastalifin insandan
insana bulastigina dair kanitlarin oldugunu

belirtildi (6).

23 Ocak 2020 tarihinde Cin Hiikiimeti daha
once esine pek rastlanmayan bir sekilde,
sert Onlemler iceren ve on milyonlarca
insan1  kapsayan karantina Onlemlerine
basladi. 25 Ocak 2020°de Hong Kong acil
durum ilan edip Cin ile seyahat
kisitlamasina giderken ayni tarihte Cin’de
karantina altina alinan kisi sayis1 56

milyonu ge¢misti (4).

DSO, 30 Ocak 2020°de 2019-nCoV
salginin1 ‘uluslararas1 boyutta halk sagligi
acil durumu’ ilan etti ve bu tarihte viriis tiim
Cin eyaletleri ile Cin disinda 18 iilkeye
yayilmist1 (4,7).

Yeni tip koronaviriis nedeniyle tedavi
altinda olan Dr. Li Wenliang 6 Subat 2020
tarihinde, hastaneye yatisindan yaklasik 3
hafta sonra, tiim miidahalelere ragmen

maalesef kaybedildi.

Salginin  yayilimini  6nleyebilmek icin
diinya genelinde bir¢ok iilke Cin gibi siki
Oonlemler alma cabasma girisirken bazi
ilkelerdeki  kati  yaptirimlar  dikkati
cekiyordu; 6rnegin 7 Subat 2020 tarihinde
Hong Kong yonetimi karantina kurallarina
uymayanlar icin hapis cezasl

uygulayacagini agikladi (4).
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11 Subat 2020’de salginin baglamasindan
yaklastk 1,5 ay sonra DSO yaptig
aciklamada hastaligin adim1 COVID-19
(Coronavirus Disease 2019), viriisiin adin1
ise SARS-CoV’a benzerligi nedeniyle
SARS-CoV-2 olarak degistirdigini ag¢ikladi
(8). 12 Subat 2020 tarihine gelindiginde
Cin’de siki karantina Onlemlerinin 3.
haftasinda bildirilen giinliik vaka sayisi
azalmaya baslamist1 ancak viriis hizla diger
iilkelere yayilmaya devam ediyordu. Ayni
tarihlerde Japonya’da Yokohama sehrinin
limaninda bulunan Diamond Princess
gemisinde 175 kisinin SARS-CoV-2 ile
enfekte oldugu agikland: ve kisa siirede bu

rakam neredeyse 700’e ulast1 (4).

19 Subat 2020°de ise salgin baska bir boyut
kazand;; Iran Hikiimeti COVID-19
nedeniyle 2 Olim bildirirken, ayni giin
Italya’nin  Milano kentinde Giuseppe
Meazza stadinda yaklasik 44.000 Italyan ve
2000 Ispanyol, toplamda 46.000 civarinda
taraftarin  Oniinde oynanan Atalanta-
Valencia futbol magi gelecek giinlerde
bircok Avrupa Ulkesini etkileyecek salgimin
fitilini ateslemis oldu (4). Artik salgin Iran
ve lItalya merkezli olarak Tiirkiye dahil
birgok tilke i¢in yiiksek tehdit olusturmaya
basliyordu. 20 Subat 2020’de Italya’nin
Lombardiya Bolgesi’nin Lodi sehrinde
bulunan Codogno Hastanesi yogun bakim
initesine alman Cin 1ile baglantisi

belirlenemeyen 30 yasindaki bir erkek

hastanin SARS-CoV-2 test sonucunun
pozitif oldugu agikland1 ve bu tarih Italya
salgiinin baslangici olarak kabul edildi (9).
Bu tarihten itibaren Italya’da yeni vaka
sayisi, yogun bakim ihtiyaci olan ve
COVID-19 nedeniyle hayatin1 kaybeden

hasta sayis1 hizla artmaya basladi.

28 Subat 2020’de DSO resmi sitesinde
aciklanan, aralarinda Cinli bilim
insanlarmin  da bulundugu 25 kisilik
uluslararasi bir heyetin hazirladig1 raporda,
Cin Hikiimetinin aldig1 siki karantina
onlemleri sonucunda Cin’deki salginin 23
Ocak ile 2 Subat arasinda zirve noktaya
ulastigi, daha sonraki giinlerde ise yeni
vakalarin giderek azaldigi ve salginin
kontrol altinda oldugu belirtildi (10). Diger
taraftan, Cin’in 2003 yilinda yasadigi1 SARS
salgin1 gibi bir deneyime sahip olmayan
bircok Avrupa ilkesi 1ise karantina
onlemlerini almakta gecikmis oldugundan,
salgin Avrupa merkezli olarak Diinya’nin
birgok iilkesine hizla yayilmaya devam

ediyordu.

7 Mart 2020°de Italyan Hiikiimeti, ilk yerel
vakanin goriilmesinden yaklagik iki buguk
hafta sonra {ilkenin kuzey bdlgesindeki
karantina Onlemlerini genisletti, 2 giin
sonrasinda da karantina Onlemlerinin tiim
Italya’yr kapsadigini  duyurdu. Avrupa
salgimin  tepe noktasmma dogru hizla
ilerlerken, Cin’de salginin kontrol altina

alinmasi nedeniyle gecici olarak yapilan
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birgok hastane ise ihtiyag kalmamasi

iizerine kapatiliyordu (4).

Tarihler 11 Mart 2020’yi gosterdiginde
DSO, SARS-CoV-2’nin 114 iilkede
118.000°den fazla insanda saptandigi ifade
ederek COVID-19 salginini pandemi olarak
ilan etti (11). Aym giin Tiirkiye’de resmi
olarak ilk olgunun saptandig: aciklandi. Bu
olgu, genel durumu 1iyi olan, Avrupa temasi
sonras1 yiiksek ates ve oOksiiriik sikayeti
iizerine yapilan tetkiklerinde polimeraz
zincir reaksiyonu (PZR) ile SARS-CoV-2
sonucu pozitif olarak sonuglanan bir erkek
hastaydi. Hasta ve temas ettigi bireyler

hizlica karantina altinda alinmist1 (12).

14 Mart 2020°de Ispanyol Hiikiimeti de
hizla artan COVID-19 vakalar1 sonrasi tiim
iilkede karantina Onlemlerini baslatti. 19
Mart 2020’de salginin baslangicindan bu
yana ilk kez Cin’in Hubei Eyaletinde yeni
tan1 alan COVID-19 vakasi saptanmadigi
bildirildi. 20 Mart 2020°de New York, 24
Mart 2020 tarihinde ise Hindistan yonetimi
karantina Onlemlerini arttirmaya bagladi.
Tim diinya artan COVID-19 vakalar
nedeniyle karantina 6nlemleri alirken, 25
Mart 2020’de Cin yonetimi Hubei
eyaletindeki seyahat kisitlamalarin
gevsetti. 26 Mart 2020°de Amerika Birlesik
Devletleri (ABD) en ¢ok COVID-19
vakasinin  saptandigr  iilke konumuna

gelirken, Cin ise yeniden salgin atagi

yasamamak adina yabancilarin {ilkesine

girigine izin vermiyordu (4).

1 Nisan 2020 tarihinde Birlesmis Milletler
genel sekreteri Antonio Guterres, SARS-
CoV-2 salgiin yol agtig1 kiiresel krizin, II.
Diinya Savasi’ndan bu yana yasanan en agir
kriz oldugunu belirtti. Ayn1 tarihlerde
diinya genelinde bildirilen vaka sayist 1

milyonu ge¢misti (4).

4 Nisan 2020°de Italya’da salgmnin
baslamasindan yaklasik bir buguk ay sonra
yogun bakimda tedavi goren hasta sayis1 ilk
kez diisiise gecti ve Avrupa da
umutlanmaya basladi. Diger taraftan 5
Nisan 2020°de ABD’de toplam
300.000°den fazla vaka ve 10.000’den fazla
Olim bildirilmisti, salginin merkez {issi
arttk ABD olmustu. Birka¢ hafta sonra da
Brezilya’da vaka sayilar1 hizla artmaya

basladi (4).

Dogru maske kullanimu ile ilgili tartigmalar
stirerken 15 Nisan 2020’de yayinlanan bir
makalede yiiksek sesle konusma ve
maskesiz konusmanin etrafa yayilan
damlaciklar1  arttirdigi  gorsellestirildi,
maske kullanmanin bu damlaciklarin
yayilimimi azalttig1 belirtilerek halka acik
alanlarda maske kullanilmasinin 6nemi

vurguland (13).

17 Nisan 2020 tarihinde Fransiz Ugak
Gemisi Charles de Gaulle’de bulunan 1760
personelden 1046’sinda SARS-CoV-2
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testinin pozitif oldugu ve sadece yaklasik
500 kisinin semptomunun oldugu bildirildi.
Ayni tarihte Rusya’da da yeni vaka sayilari
hizla artmaya basladi. 26 Nisan 2020’de
COVID-19 salgin1 Rusya, Kuzey ve Giiney
Amerika kitasinda hizim1  kesmeden
yayilirken, Avrupa kitasinda salginin
yayilmasi yavasladi, Cinli yetkililer Wuhan
sehrindeki son COVID-19 vakasinin da

hastaneden taburcu oldugunu acgikladi (4).

27 Nisan 2020°de genetik faktorlerin
COVID-19 semptomlar1 ve sag kalim
iizerine etkili olabilecegi ile ilgili bir makale
yayinlandi ancak daha c¢ok kanita ihtiyag
oldugu ifade edildi (14).

Cin’de salgin durulmusken 19 Mayis
2020’de Rusya ve Kuzey Kore ile sinir
komsusu olan Jilin eyaletinin Sulan
kentinde vaka sayilarinin artmasi iizerine,
Cinli yetkililer Wuhan’daki karantina
Onlemlerine benzer sekilde Sulan kentini

karantinaya aldi (15).

Tirkiye, giinliik yeni vaka sayilar1 binin
altina diismeye baslayinca 1 Haziran
2020’den

itibaren  kademeli  olarak

normallesme  adimlarimi  uygulamaya
basladi. 3 Haziran 2020’de Italya yonetimi
turizm sektoriinii canlandirmak amaciyla

iilkenin sinirlarini tekrardan kullanima agti
(15).

28 Haziran 2020°de Diinya’daki vaka sayis1
10 milyonu, COVID-19 nedeniyle 6liimler

ise 500.000°1 gecmisti. Aym tarihlerde
Hindistan’da hizla artis gésteren COVID-
19 vakalar1 dikkat cekmekteydi, iilkede
goriilen toplam vaka sayist 500.000’1
gecerek ABD, Brezilya ve Rusya’dan sonra
en cok vakanin goriildiigii dordiincii tlilke
konumuna gelmisti. Temmuz ayinin bagina
gelindiginde Israil’de uzun siiredir stabil bir
sekilde devam eden yeni vaka sayilarinda
hizla artis olmaya baslad1. Israil Hiikiimeti
17 Temmuz 2020 tarihinde COVID-19
vakalarinin hizla artmasi nedeniyle Ibrani
takvimine gore hafta sonlar1 olan cuma ve
cumartesi giinler1 tekrardan karantina
Oonlemlerinin  almaya

duyurdu (15).

basladiklarinin

18 Temmuz 2020 tarihinde Hindistan’daki
toplam vaka sayis1 1 milyonu ge¢misti, yine
ayni tarihte Ispanya’da yeni vaka sayilari
tekrardan hizla artmaya bagladi ve
tekrardan 6nlemler alinmaya basland1 (15).
Birgok tilkede tekrardan artma egiliminde
olan vaka sayilar1 ikinci dalga diisiincelerini
akla getirirken 29 Temmuz 2020 tarihine
gelindiginde Diinya’daki giinliik yeni
COVID-19 vaka sayist rekor kirarak
300.000 seviyesine yaklasti. Diinya’daki
COVID-19 toplam vaka sayisinin 1
milyondan 2 milyona ulasmasi yaklagik 14
giinliik bir siirecte olmusken, 16 milyondan
17 milyon seviyesine ulagsmasi 4 giinden

daha kisa bir siirede oldu (16). Yaz
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aylarinda da COVID-19 salgmi  hiz

kesmeden devam etmektedir.
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Tablo-1: Diinya’daki toplam vaka ve 6liim rakamlari ile giinliik artis sayilar1 (17)
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Tablo-2: Tiirkiye’deki giinlik COVID-19 yeni vaka sayilar1 (18)
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Tablo-3: Tiirkiye’deki giinlik COVID-19 nedeniyle 6liim rakamlar1 (18)

Tim bu siire¢ sonunda 3 Agustos 2020
itibariyle Diinya’da SARS-CoV-2 viriisi
216 iilke ve bolgeye yayilmis olup, 18
milyona yakin insam1 enfekte edip,
700.000’e  yakin  insamin  hayati
kaybetmesine sebep oldu ve Tirkiye’de
toplam vaka sayist 233.851 seviyesine

ulagti, 6liim sayis1 ise 5.747 oldu (19,20).

Ispanyol gribinden yaklasik bir asir sonra
COVID-19 pandemisinin 7 aylik bir siirecte
bu kadar hizla yayilip, milyonlarca insani
etkileyip binlerce insanin OGliimiine yol
acmast salginlarin yikici etkilerini ve
dolayisiyla ~ koruyucu  halk  saghgi

onlemlerinin 6nemini bir kez daha gozler

Ontne sermektedir.
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