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YAZARLAR ICIN BILGILER

“Bat1 Karadeniz Tip Dergisi”, Zonguldak Biilent Ecevit Universitesi Tip Fakiil-
tesi'nin bilimsel yayim organidir. Ulusal ve uluslararas: tim kurum ve kisilere
elektronik olarak ticretsiz ulasmay1 hedefleyen hakemli bir dergidir. Dergi yilda
¢ kez olmak tizere Nisan-Agustos ve Aralik aylarinda yayimlanir. Derginin
yayim dili Tiirkge ve Ingilizcedir.

Derginin amaci Tiirkiye’de ve yurtdisinda ilgili alanlarda yapilan nitelikli aras-
tirma ¢alismalarini ulusal ve uluslararasi bilim ortamina sunarak duyurmak,
paylagmak ve siirekli bir egitim platformu olusturarak bilimsel ve sosyal iletisi-
min saglanmasina katkida bulunmaktir.

Dergide bu amaglar dogrultusunda Temel, Dahili ve Cerrahi Tip Bilimleri
alaninda 6zglin arastirmalar, olgu sunumlari, derlemeler, kisa bilgi makalesi,
edit6re mektup, biyografi yazilar: ve makale bigcimine getirilen toplanti bildirileri
yayimlanir. Kongre, sempozyum, elektronik ortamda sunulmus bildiriler veya
6n ¢alismalar, bu durumun belirtilmesi kosuluyla yayimlanabilir.

Bu dergiye gonderilen yazilar, daha 6nce herhangi bir yerde yayimlanmamus ve
yayimlanmak tizere baska bir dergiye gonderilmemis olmas sart1 ile kabul edilir.

Tim yazilar 6nce editor ve yardimer editorler tarafindan 6n degerlendirmeye
aliir. Daha sonra degerlendirilmesi igin derginin bilimsel danigma kurulu
iyelerine gonderilir. Yayimlanmak tizere dergiye iletilen tiim makalelerde
hakem degerlendirmesine bagvurulur. Gerekli durumlarda diizeltmeler yapila-
bilir. Yazarlardan bazi sorularin yanitlanmasi ve eksiklerin tamamlanmas iste-
nebilir. Dergide yayimlanmasina karar verilen yazilar sayfa diizenlenmesi siire-
cine alinir. Bu agamada yazilar tim bilgilerin dogrulugu igin ayrintili kontrol
ve denetimden gegirilir. Yazilar yayim 6ncesi son sekline getirilerek yazarlarin
kontroliine ve onayina sunulur.

BiLIMSEL SORUMLULUK

Yazilarin tim bilimsel sorumlulugu yazarlara aittir. Gonderilen makalede belir-

tilen yazarlarin ¢aligmaya belirli bir oranda katkisinin olmasi gereklidir. Yazar-

larmn isim siralamasi ortak verilen bir karar olmalidir. Yazarlar, yazar siralama-

s yayin hakk: devir formunda imzali olarak belirtmek zorundadir. Yazarlarin

timiintin ismi, yazinin baghginin altindaki béliimde yer almalidir. Yazarlik igin

yeterli 6l¢iitleri karsilamayan ancak galigmaya katkisi olan tiim bireyler “Tesek-
kiir” kisminda siralanabilir.

ETIK SORUMLULUK

« Etik kurallara uyulmamasidan dogacak her tiirlii sorumluluk yazar(lar)a aittir.

« “Insan” 6gesini iceren tiim caligmalarda Diinya Tip Birligi Helsinki Dekle-
rasyonu Prensipleri'ne uygunluk (http://www.wma.net/en/30 publicati-
ons/10policies/b3/index.html) ilkesi kabul edilir. Dolayisiyla yayimlanmak
tizere gonderilen tim makalelerde yukarida belirtilen kurulun etik standart-
larina uyuldugu belirtilmelidir. Bu ¢alismalarda yazarlarin, makalenin Gereg
ve Yontemler boliimiinde galismanin yukaridaki prensiplere uygun olarak
yapildigini, etik kuruldan onay ve ¢alismaya katilmis bireylerden/ebeveynle-
rinden “Bilgilendirilmis Onam” alindigin1 bildirmeleri gereklidir. Yerel veya
uluslararasi etik kurullardan alinan gerekli tiim onay belgeleri de makale ile
birlikte gonderilmelidir.

« “Hayvan” Ggesi ile ilgili yapilan deneysel ¢alismalarda ise yazarlarin, maka-
lenin Gereg ve Yontemler bolimiinde Guide for the Care and Use of Labo-
ratory Animals (www.nap.edu/catalog/5140.html) prensipleri dogrultusunda
hayvan haklarin1 koruduklarini ve ¢alismanin yapildigi kurumdaki hayvan
deneyleri etik kuruldan onay aldiklarini bildirmeleri gereklidir.

o Calisma etik kurul onayr alinmasini gerektiriyor ise, alinan onay belgesi
makale ile birlikte dergi yayin kuruluna génderilmelidir.

o Eger makalede daha 6nce yayimlanmis alint1 yazi, tablo, resim vs. var ise
yazarlar; yaymn hakki sahibi ve yazarlarindan yazili izin almak, ayrica bunu
makalede belirtmek zorundadir.

o Eger makalede dogrudan ya da dolayl ticari baglant: veya ¢alisma i¢in maddi
destekte bulunan kurum varsa yazarlar; kaynak sayfasinda, kullanilan ticari
iriin, ilag, ilag firmas1 vb. Ile ticari higbir iliskinin olmadigini ya da varsa nasil
bir iliski oldugunu bildirmek zorundadir.

v

« Editorler ve yayimci, reklam amaciyla dergide yayimnlanan ticari {irtinlerin
ozellikleri ve agiklamalar1 konusunda sorumluluk kabul etmemektedir.

Hastalar ve ¢alismaya katilanlarin gizlilik ve mahremiyeti:

o Ozellikle hastanin ady, adinin kisaltilmasi, hasta protokol numaralari ve kayit
numarasi kullanilmamalidir.

« Hasta onay1 ve/veya gozlere iliskin 6zel bir bulgu olmadikga fotograflarda
gozler maskelenmeli ve hastanin taninmayacagi sekle getirilmelidir.

o Tanimlayic1 bilgiler, bilimsel amaglar agisindan ¢ok gerekli olmadik¢a ve
hasta (ya da anne-baba, ya da vasisi) yazili ‘Bilgilendirilmis Onam’ verme-
dikge basilmazlar. ‘Bilgilendirilmis Onam’ alindig1 makalede belirtilmelidir.

EDITORLER, YAZARLAR VE HAKEMLER iLE iLiSKiLER

Dergiye gonderilen yazilarin, dergi yazim kurallarina gére hazirlanmus ve eksik-
siz olarak sayfa diizenlemesine hazir duruma getirilmis olmas: gerekir. Yayim
kurulu, yazim kurallarina uymayan yazilari iade etmek, diizeltilmek tizere yazara
gondermek ya da sekil agisindan yeniden diizeltmek yetkisine sahiptir. Yayim
kurulu tarafindan diizeltme istenen makalelere, yazar tarafindan hakemlere veri-
len yanitlar1 iceren ayr1 bir yazi eklenmelidir.

Editor ve dil editorleri, yazim dili, imla diizeltmeleri ve kaynaklarin yazim kural-
larma uygunlugunun denetimi ve ilgili diger konularda degisiklik ve diizeltmele-
rin yapilmasinda tam yetkilidir.

Makalede daha 6nce yayimlanmis alint1 yazi, tablo, fotograf vb. var ise, maka-
lenin sorumlu yazari ilgili yayin hakk: sahibinden ve yazarlarindan yazili izin
almak, ayrica bunu makalede belirtmek zorundadir.

Dergiye gonderilen yazilar, korleme danigmanlik (peer-review) sistemine gore
yazarlarin isimleri metinden ¢ikartilarak editérler kurulu tarafindan hakem-
lere gonderilir. Yazarlara da, yazinin hangi hakemlere gonderildigi ile ilgili
bilgi verilmez. Editor, makalelerle ilgili bilgileri (makalenin almmasi, igerigi
gozden gecirme siireci, hakemlerin elestirileri ya da varilan sonuglar) yazarlar
ya da hakemler diginda kimseyle paylasmaz. Hakemler ve yayin kurulu tyeleri
topluma agik bir sekilde makaleleri tartigamazlar. Yazarlar alti hafta icinde
makalelerinin yayimlanmas: konusunda bilgilendirilir.

Hakemler yazilar1 inceledikten sonra, degerlendirmelerini editére gonderir.
Yazarin ve editortin izni olmadan hakemlerin degerlendirmeleri basilamaz
ve agiklanamaz. Hakemlerin kimliginin gizli kalmasina 6zen gosterilir. Bazi
durumlarda editoriin karariyla, ilgili hakemlerin makaleye ait yorumlar1 ayni
makaleyi yorumlayan diger hakemlere gonderilerek, hakemlerin bu siiregte
aydinlatilmas: saglanabilir.

BILIMSEL MAKALE CESITLERI
Ozgiin Aragtirma

Klinik, laboratuvar, epidemiyolojik ve her tiirlii deneysel galismalar yayim-
lanabillir. Ozgiin aragtirma makaleleri asagidaki béliimlerden olugmalidir;
Oz (Tiirkge ve Ingilizce), giris, gere¢ ve yontem, bulgular, tartiyma, tesekkiir,
kaynaklar. Tartisma bolimiint takiben tesekkir bolimiinde “gikar gatigmasi”
olup olmadigina dair bilgi verilmelidir.

Derleme

Temel, Dahili ve Cerrahi Tip Bilimleri alanindaki giincel konulardan olusan
derlemeler, dogrudan veya davet edilen yazarlar tarafindan yazilabilir. Derleme
makaleleri agagidaki boliimlerden olusmalidir; Oz (Tiirkge ve Ingilizce), metin,
kaynaklar.

Olgu Sunumu

Temel, Dahili ve Cerrahi Tip Bilimleri alaninda nadir goriilen, tan1 ve tedavi-
sinde yenilik ve farkliliklar gosteren, tedavisi tamamlanmis ve takibi yapilmis
olgulara yer verilir. Olgu sunumlari agagidaki béliimlerden olugmalidir; Oz
(Tiirkge ve Ingilizce), giris, olgu, tartigma, kaynaklar.

YAZIM KURALLARI

Yazilar ¢ift aralikli, 12 punto ve sola hizalanmis olarak, “Times New Roman”
karakteri veya “Arial” yazi karakterlerinde kullanilarak yazilmalidir. Sayfa
kenarlarinda 2,5 cm bogluk birakilmali ve sayfa numaralari her sayfanin sag alt
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kosesine yerlestirilmelidir. Kapak sayfasina numara yazilmamalidir. Makaleler
“Uluslararas: Tip Dergileri Editorleri Kurulu” tarafindan belirlenen: Biyome-
dikal Dergilere Gonderilen Makalelerin Uymasi Gereken Standartlar’a (http://
www.icmje.org) uygun olmahdir. Ozgiin arastirma yazilar1 ve derlemeler cift
aralikl olarak en fazla 15 sayfa, olgu sunumlari ise 5 sayfayi (6z, kaynaklar, tablo
ve sekiller hari¢) gegmemelidir. Yazilar “doc” veya “docx” formatinda gonderil-
melidir. Yazarlar diizeltme yaptiklar1 dosya tizerinde yapilan degisiklikleri farkl
bir renk ile belirtmelidir. Yazida asagidaki bolimler bulunmalidir:

KAPAK SAYFASI

Yazinin baghgini (Tiirke ve Ingilizce), yazarlarin isimlerini ve ORCID numa-
ralarmni, yazismalarin yapilacag: yazarmn adini, ¢alistiklar: kurumlari, agik adre-
sini, telefon ve faks numaralarini, e-posta adresini, ayrica 40 karakteri gegmeyen
bir kisa baghg icermelidir. Yazi daha 6nce bilimsel bir toplantida sunulmus ise
toplant: ady, tarihi ve yeri belirtilerek yazilmalidir.

OZ VE ANAHTAR SOZCUKLER

Makalelerde Tiirkge ve Ingilizce 6z (abstract) olmalidir. Oz, 250 sdzciigii asma-
mali, makaleyi yansitacak nitelikte olmali, 6nemli sonuglar vermeli ve bunlarin
cok kisa yorumu yapilmalidir. Ozde agiklanmayan kisaltmalar kullanilmamali,
kaynak gosterilmemelidir. Ozgiin arastirma makalelerinde Tiirkge ve Ingilizce
6zler boliimlii olmali ve asagidaki gibi yapilandiriimalidir;

Amag, gereg ve yontemler, bulgular, sonug(lar).

Olgu sunumlarinda ise; amag, olgu (lar), sonug (lar) boliimlerini igeren yapilan-
dirilmig 6z bulunmalidir.

Tiirkge ve Ingilizce anahtar sozciikler

“Index Medicus: Medical Subject Headings” (http://www.nlm.nih.gov/mesh/
MBrowser.html) ile uyumlu olmali ve en az ii¢ en fazla bes adet olmalidir. Anah-
tar sozciiklerin belgeye erisimde en 6nemli 6ge oldugu goz 6niinde bulundu-
rulmalidir.

GIRIS

Bu boliimde, arastirmanin neden yapildigi sorularma yanit verilmeli, konu ile
ilgili gegmis literatiir degerlendirilmelidir.

GEREC VE YONTEMLER

Caligmada kullanilan gereg tanimlanmali ve uygulanan yéntem ayrintili bigimde
anlatilmalidir. Kisaltmalar metinde, tablolarda, resim ve sekillerde ilk gegtigi
yerde agiklanmalidir. Eger bir marka belirtiliyorsa tretici firmanimn adi (sehir,
tilke) verilmelidir.

BULGULAR

Elde edilen bulgular agik ve kisa bir sekilde sunulmalidir. Bu amagla tablo, grafik
ve fotograflar kullanilabilir.

TARTISMA

Giris bolimiiniin tekrari yapilmadan, bulgularin 6nemi belirtilmelidir. Bu
bolimde ¢alismanin sonuglari verilmelidir.

TESEKKUR YAZISI

Makalenin sonunda ve kaynaklardan énce, varsa arastirmaya veya makalenin
hazirlanmasina katkida bulunanlara “tesekkiir” yazilabilir. Bu bolimde kisisel,
teknik ve gere¢ yardimu gibi nedenlerle yapilacak tesekkiir ifadeleri yer alir.

Her tiirlii ¢ikar ¢atismasi, finansal destek, bagis ve diger editoryal (istatistik
analiz, Ingilizce/Tiirkge degerlendirme) ve/veya teknik yardim var ise metnin
sonunda sunulmalidir.

KAYNAKLAR

Kaynaklar makalede gegis sirasina gore numaralandirilmali, numaralar:
metinde ciimlenin sonunda parantez iginde belirtilmelidir ve metin igerisinde
aldig1 numaraya gore kaynak listesinde gosterilmelidir. Kaynak listesi ayr1 bir
sayfada olmalidir. Metin i¢inde kaynak verirken, yazar sayisi iki veya daha az
ise tim yazarlar yazilmali, ikiden fazla ise ilk yazar ad1 yazilarak “ve ark.” (et
al.) kisaltmasi kullanilmalidir. Kaynaklarm dogrulugundan yazar(lar) sorum-
ludur. Kaynak bildirme “Uniform Requirements for Manuscripts Submitted to

Biomedical Journals” (http://www.icmje.org) adli kilavuzun en son giincellen-
mis sekline (Subat 2006) uymalidir. Dergilerin isimleri Index Medicus’a uygun
olarak kisaltilmig bigimde verilir. Dergi isimlerinin kisaltmalar1 igin Index Medi-
cus’da dizinlenen dergiler listesine veya http://www.nlm.nih.gov/tsd/serials/lji.
html adresine bakiniz. Index’e girmeyen dergi isimlerinde kisaltma yapilmaz.
Sadece yayimlanmis veya yayimlanmak tizere “baskida” olan makaleler, kaynak-
larda gosterilebilir.

KAYNAKLARIN YAZIMI iCIN ORNEKLER
Dergiler:

Yazar ad(lar);, makale adi, dergi adi (“IndexMedicus” ta verilen listeye gore
kisaltilmalidir), yili, cilt numarasy, ilk ve son sayfa numarasi.

Shannon KR, Nanda RS. Changes in the curve of Spee with treatment and at 2
years posttreatment. Am J Orthod Dentofacial Orthop 2004; 125: 589-596.

Cevrim-i¢i makaleler:

Abood S: Quality improvement initiative in nursing homes: the ANA acts in an
advisory role. Am J Nurs [Internet yayimi]. 2002 Jun [atif 12.08.2002];102(6).
Erisim: http://www.nursingworld.org/AJN/2002/june/Wawatch.htm

Kitaplar:

Bolimiin yazarlarmnin ad(lar), kitabin adi, kaginci baski oldugu, yayimlandig:
yer, yayinevi, yil.

Graber TM, Rakosi T, Petrovic AG. Dentofacial orthopedics with functional
appliances. 2nd ed., St. Louis, Mosby; 1997.

Kitap boliimii:

Ilgili béliim yazar ad(lar)y, ilgili boliim ady, editér(ler), kitabin adi, yayimlandig:
yer, yayinevi, y1l, ilk ve son sayfa numarasi.

Marsh PD, Nyvad B. The oral microflora and biofilms on teeth. In: Fejerskov O,

Kidd E, editors. Dental caries the disease and its clinical management. 2nd ed.
Blackwell Munksgaard; 2004. 29-48.

TABLOLAR

Tablolar ana metin i¢inde kaynaklardan sonra gelmeli, her tablo ayr1 bir sayfada
olacak sekilde ve cift aralikli olarak yazilmalidir. Makale i¢indeki gegis sirasina
gore numaralandirilmali ve kisa-6z bir baghk tagimalidir. Metin igerisinde de
yerleri belirtilmelidir. Tablo bashig tablonun tustiinde, tablo agiklamalar: ve
kisaltmalar altta yer almalidir. Tablolar metin igindeki bilgileri tekrarlamaktan
ziyade kendini agiklayici nitelikte olmalidir. Daha 6nce yayimlanmis olan bilgi
veya tablolarin kaynag, ilgili tablonun altina ilistirilen bir dip not ile belirtilme-
lidir.

KISALTMALAR

Sozcugun ilk gectigi yerde parantez iginde verilir ve tiim metin boyunca ayni
kisaltma kullanilir.

FOTOGRAF VE SEKILLER, ALTYAZILARI

Resim, sekiller, elektronik fotograflar, radyograflar, goriintiileri ve taranmis
goriintiiler “.jpeg” ya da “tiff” formatinda, piksel boyutu en az 800x600 ve 1000
dpi ¢oziiniirlikte kaydedilmeli ve gevrimici olarak gonderilmelidir. Histolojik
kesit ve sitoloji fotograflarinda biiytitme ve boyama teknigi belirtilmelidir. Resim
ve sekiller metinde gegis sirasina gore numaralandirilmalidir. Metin igerisinde
de yerleri belirtilmelidir. Resim ve sekil alt yazilar1 makalenin sonunda ayr1 bir
sayfada verilmelidir. Resim ve sekil alt yazilar1 kisa ve agiklayici olmali, metni
tekrar etmemelidir. Resim veya sekillerde kullanilan say1, sembol ve harflerin
anlami agik bir gekilde belirtilmelidir. Zorunlu olmadikga resim tizerinde yazi
yazilmasindan kaginilmalidir.

BASVURU VE YAYIN HAKKI DEVIiR YAZISI

Yazilar yalnizca derginin ¢evrimici makale degerlendirme sistemi tzerinden
kabul edilmektedir (https://dergipark.org.tr/tr/pub/baktipd). Yazi ile birlikte, tiim
yazarlarin imzali onayni igeren yayin hakk: devir formu dergiye gonderilmelidir
(e-posta: baktipd@gmail.com). Yazinin tiim yazarlar tarafindan okundugu, onay-
landig1 ve orijinal bir ¢alisma triint oldugu ifade edilmeli ve yazar isimlerinin

A%
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yaninda imzalari bulunmalidir. Herhangi bir yazar, kurum ya da kurulus ile ¢ikar
catigmast olmadig: belirtilmeli ve bunun igin “International College of Medical
Journal Editors Form for the Disclosure of Conflict of Interest”e gore hazirlan-
mus olan “Cikar Catigmasi Formu” doldurulmal ve Yayin Hakki Devir Formu ile
gonderilmelidir (http://dergipark.gov.tr/baktipd/page/5815).

Kabul edilen makalenin yayn haklar1 “Bat1 Karadeniz Tip Dergisi” Yaymn
Kuruluna devredilmelidir. Yayin hakki makalenin basim, gogaltim ve dagitim
haklarmni igermektedir. Yazarlar, “Bat1 Karadeniz Tip Dergisi” Yayin Kuru-
lunun yayn hakk: sahibi oldugunu ve yaymin kaynagini belirtmek kosuluyla
bu makaleyi ticretsiz olarak internet ortamina agabilir. Bu durumda dergideki
orjinal makaleye internet sitesinde ¢evrimigi bir baglant: yaratilmali ve baglant:
noktasinda su ifade yer almalidir: “Orijinal makale dergipark.gov.tr/baktipd
adresinde yer almaktadir.” Dergide basilan tim makaleler yayin hakk: ile
korunmaktadir. Basilmis olan hi¢ bir materyal “Bat1 Karadeniz Tip Dergisi”
Yaym Kurulunun yazili izni olmadan, herhangi bir sekilde baska bir yerde
yayimlanamaz. “Bat1 Karadeniz Tip Dergisi” Yaym Kurulu bu dergide yayin-
lanan bilgilerden olusabilecek yanlislik, eksiklik ve hak iddialar: ile ilgili olarak
yasal sorumluluk kabul etmez. Dergide yayimlanan makaleler i¢in yazarlara ve
hakemlere herhangi bir ticret 6denmemektedir.

YAZARLAR ICIN SON KONTROL LiSTESI

Makalenizi “Bat1 Karadeniz Tip Dergisi” ne géndermeden once liitfen bu
bolimdeki maddelerle karsilagtirarak eksik olmadigindan emin olunuz.

« Editore bagvuru mektubu

o Cikar catigmasi formu

« Kapak sayfasi

o Makalenin metni

o Ozet (Tiirkge) (Ingilizce)

o Kaynaklar (Ayr1 sayfada)

« Tablolar ve grafikler

o Resimler ve gekiller

YAYIN POLITIKASI ve ETIK KURALLAR
Agik Erisim Politikas1

Bu dergi, aragtirmay1 halka ticretsiz olarak sunmanin daha biiyiik bir kiiresel bilgi
ahgverisini destekledigi ilkesine dayanarak igerigine aninda agik erisim saglar.

Tim dergi kagitlari, aslina uygun sekilde atifta bulundugunuz siirece, herhangi
bir ortam veya formatta herhangi bir ticari olmayan kullanim, paylasim, uyar-
lama, dagitim ve ¢ogaltmaya izin veren Creative Commons Attribution-Non-
Commercial 4.0 Uluslararasi Lisansi kosullar1 altinda dagitilir yazar (lar) ve
kaynak.

Makale isleme Ucretleri

Zonguldak Biilent Ecevit Universitesi, Bat: Karadeniz Tip Dergisinin yayin mali-
yetlerini destekledigi icin, makale isleme ticreti ve dergideki diger yayin ticretleri
yazarlar igin ticretsizdir.

Telif hakk: uyarisi

Yazarlarin telif haklar1 vardir, ancak makalelerinde yayinciya 6zel lisans haklar:
vardir *.

Yazarlar su haklara sahiptir:

e Son kullanicr lisansini ve bu dergideki kaydin stiriimiine DOI baglantisini
igerdigi siirece makalelerini “Kisisel Kullanim haklarina” ** gore paylasin.

e Fikri miilkiyet haklarini koruyun (arastirma verileri dahil).
e Yayinlanan ¢aligma i¢in uygun atif ve itibar.

* Ticari kullanim yapma ve yetkilendirme hakkini igerir.

** Kisisel kullanim haklar1

Yazarlar makalelerini tamamen veya kismen bilimsel, ticari olmayan amaglarla
kullanabilirler:

Vi

e Yazarmn sinif 6gretiminde bir yazar tarafindan kullanilmas: (kopya, kagit
veya elektronik dagitimi dahil)

¢ Kopyalarin (e-posta yoluyla dahil) bilinen aragtirma meslektaslarina kigisel
kullanimlari igin dagitilmasi (ancak Ticari Kullanim i¢in degil)

e Bir tez veya teze dahil etme (ticari olarak yayinlanmamasi sartiyla)

* Yazarin eserlerinin sonraki bir derlemesinde kullanin

e Makaleyi kitap uzunluguna genisletme

e Diger tiirev ¢alismalarin hazirlanmasi (ancak Ticari Kullanim igin degil)

e Baska ¢aligmalarda bolimlerin veya alintilarin kullanilmas: veya yeniden
kullanilmasi

Telif Hakki Bildirimi

Bat1 Karadeniz Tip Dergisi yazar (lar) kisitlama olmaksizin telif hakkini verir. Dergi
ayrica yazar (lar) i yayin haklarini kisitlama olmaksizin korumasina izin verir.

Gizlilik Bildirimi
Bu dergi sitesine girilen isimler ve e-posta adresleri, yalnizca bu derginin belir-

tilen amaglari igin kullanilacaktir ve bagka herhangi bir amag i¢in veya bagka bir
tarafa sunulmayacaktir.

Akran Degerlendirmesi Politikasi
Genel bilgi

Yazarlardan ve hakemlerden makalelerini ve raporlarini Dergipark (https://
dergipark.org.tr/tr/pub/baktipd) ¢evrimigi sistemimiz araciligiyla gonderme-
lerini istiyoruz. Bu sistemin kullanimina yardimci olacak gevrimigi bir yardim
kilavuzu ve herhangi bir teknik sorun igin e-posta ile iletisime gegebilirsiniz .

Editoryal kararlar

Editoryal kararlar, oylar1 sayma veya sayisal siralama degerlendirmeleri meselesi
degildir ve her zaman ¢ogunluk tavsiyesine uymayiz. Her bir hakem tarafindan
ve yazarlar tarafindan ortaya atilan argiimanlarin giiciinii degerlendirmeye ¢ali-
siriz ve ayrica her iki taraf icin de mevcut olmayan diger bilgileri de degerlendi-
rebiliriz. Baslica sorumluluklarimiz okuyucularimiza ve genel olarak bilim toplu-
luguna karsidir ve onlara en iyi nasil hizmet edecegimize karar verirken, her bir
makalenin iddialarini da dikkate alinan digerleriyle karsilagtirmaliyiz.

Gozden gegirenler, belirli bir eylem plani énerebilirler, ancak belirli bir maka-
lenin diger gozden gegirenlerinin farkli teknik uzmanhga ve / veya goriislere
sahip olabilecegini ve editorlerin geliskili tavsiyelere dayanarak bir karar verme-
leri gerekebilecegini unutmamalidirlar. Bu nedenle en yararl raporlar, editorlere
bir kararin dayandirilmas: gereken bilgileri saglar. Yayinin lehinde ve aleyhin-
deki argtimanlarin ortaya konmasi editorler igin bir tavsiye niteligindedir karar
editorler kurulu tarafindan verilir.

Cift kor akran incelemesi

Bati Karadeniz Tip Dergisi, ¢ift kor bir es inceleme secenegi sunar. Ne hakem-
ler ne de yazarlar birbirlerine agiklanmaz. Yazarlar makale gonderimi sirasinda
tercih edilen ve tercih edilmeyen hakemler onerebilirler. Ancak, hakemlerin
nihai se¢imi editor (ler) tarafindan belirlenecektir.

Gozden gegirenlerden, makale degerlendirilirken, editoriin bilgisi olmadan
yazarlara kendilerini tanitmamalarini rica ediyoruz. Bu miimkiin degilse, yazar-
lardan, bir gozden gegiren yazara kimligini agikladiktan sonra miimkiin olan en
kisa stirede editort bilgilendirmelerini isteriz.

Akran degerlendirme siireci

Akran degerlendirme siireci, yayinlanan makalelerin kalitesinin saglanmasi i¢in
ana mekanizmadir. Bu amagla, gonderilen makaleler, yiiksek kaliteli gonderile-
rin kabul edilmesini ve yaymlanmasini saglamak icin titizlikle hakem tarafin-
dan incelenir. Bir makaleyi kabul etme karari, yalnizca ¢alisma igeriginin bilim-
sel gecerliligine ve orijinalligine dayanmaz; Inovasyon diizeyi, yeni bilgilerin
kapsami ve 6nemi, dikkate alinan diger makaleler ile karsilastirildiginda, Dergi-
nin genis bir konu yelpazesini temsil etme ihtiyac1 ve Dergi i¢in genel uygun-
luk gibi diger faktorler de dikkate alinir. Akran degerlendirme siireci, asagidaki
adimlardan bahsedildigi gibi takip edilir:


https://creativecommons.org/licenses/by-nc/4.0/
https://creativecommons.org/licenses/by-nc/4.0/
mailto:s_erdem67@hotmail.com
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1. Tlk basta, editor (ler), her bir makaleyi yenilik, okuyucularimiz igin ilgi ve
hakem degerlendirmesinde rekabet etme sansi icin degerlendirerek ilk filtre
gorevi gorir. Yine de bu siireg, daha uzmanlagmus bir dergi i¢in daha uygun
olan makalelerin beyhude dongiilerini ortadan kaldirarak yazarlar ve hakem-
ler i¢in zaman tasarrufu saglar. Hakem degerlendirmesine baglamadan 6nce
bu asamada yazarlardan degisiklikler / diizeltmeler talep edilebilir.

2. Ikinci adimda, editérler genellikle konunun uzman: olan iki hakem seger-
ler. Genellikle, istatistik veya belirli bir teknik i¢in bir uzman dahil ederiz.
Gozden gegirenler, editor (ler) e onerilerde bulunacaktir.

3. Yazarlar, profilindeki inceleme siireci boyunca makalenin ilerlemesini izle-
yebilirler.

4. Gonderilen makaleler asagidaki kararlardan biri haline getirilecektir:
Gonderiyi Kabul Et: Gonderim revizyon yapilmadan kabul edilecek-
tir. Gerekli Revizyonlar: Kiigiik degisiklikler yapildiktan sonra gonderi
kabul edilecektir. Inceleme igin Yeniden Gonderme : Génderinin yeniden
tzerinde galigilmasi gerekir, ancak 6nemli degisikliklerle kabul edilebilir.
Bununla birlikte, ikinci bir inceleme turu gerekecektir. Gonderimi Reddet:
Gonderi dergide yayimlanmayacaktir.

5. Yazar (lar) derginin makalelerini yanlshkla reddettigine inaniyorlarsa,
belki de hakemler bilimsel igerigini yanls anladiklari igin, yazi isleri ofisine
(baktipd@gmail.com) e-posta ile bir itiraz gonderilebilir.

Hakem raporlarinin diizenlenmesi

Politika geregi, gozden gegirenlerin raporlarini gizlemiyoruz; Yazarlara yonelik
herhangi bir yorum, icerik hakkinda ne distiniirsek diisiinelim iletilir. Nadir
durumlarda, saldirgan dil veya diger konularla ilgili gizli bilgileri agiga ¢ikaran
yorumlar1 kaldirmak igin bir raporu diizenleyebiliriz. G6zden gegirenlerden
gereksiz suglara neden olabilecek ifadelerden kaginmalarini istiyoruz; tersine,
gozden gecirenlerin bir makale hakkindaki gorislerini agik¢a belirtmelerini
siddetle tavsiye ederiz.

Zamanlama

Bati Karadeniz Tip Dergisi, hizli editoryal kararlara ve yayina baghdir ve verimli
bir editorliik siirecinin hem yazarlarimiza hem de bir biitiin olarak bilim cami-
asina degerli bir hizmet olduguna inaniyoruz. Bu nedenle, gozden gegirenler-
den kararlagtirilan giin sayis1 i¢inde derhal yanit vermelerini istiyoruz. Gozden
gecirenler onceden beklenenden daha uzun bir gecikme bekliyorlarsa, yazarlar1
bilgilendirebilmemiz ve gerektiginde alternatifler bulabilmemiz igin bize bildir-
melerini rica ediyoruz.

ETIK KURALLAR

Zonguldak Biilent Ecevit Universitesi, T1p Fakiiltesinin yaymn organi olan “Bati

Karadeniz Tip Dergisi/ Medical Journal Of Western Black Sea” ulusal ve ulus-

lararasi tiim kurum ve kisilere ticretsiz olarak ulagmay: hedefleyen hakemli bir

dergidir.

Dergimize gonderilen bilimsel yazilarda, ICMJE (International Committee of

Medical Journal Editors) tavsiyeleri ile COPE (Committee on Publication Ethi-

cs)’un Editor ve Yazarlar icin Uluslararas: Standartlar: dikkate alinmaktadir.

Yazarlarimizin etik ihlalleri ile ilgili tiim iddia ve kesinlesmis siiregler kendi

sorumluluklarinda olup, kesinlesen etik ihlalleri durumunda makale otoma-

tik iptal edilir.

Hakemler i¢in Etik Kurallar

Hakemler;

- Degerlendirdigi yazilarin gizliligine saygi gosterir ve makaleyi tartismaz veya
yazi hakkinda baska herhangi bir kisiyle iletisim kurmaz.

- Olas1 bir ¢ikar ¢atigmasi oldugunda editorii konu hakkinda bilgilendirir.

- Onerileri i¢in nesnel ve yapict bir agiklama saglar.

- Makaleye iliskin kararlariimn konudan veya yazarlik bi¢iminden etkilenme-
sine izin vermez.

- Ggli bir bilimsel gerekge olmadikga yazarin kendi makalelerini belirtmesini
istemez.

- Yazarlar tarafindan yaymlanmadan 6nce kendi ¢aligmalarinin higbirinde
incelenen makalenin herhangi bir béliimiinii veya bilgiyi ¢ogaltmaz.

- Hakem degerlendirmelerini sadece uzmanliklar: dahilinde ve makul bir siire
iginde kabul etmeyi kabul eder.

- Yazinin yayma ¢ikmasin geciktirecek ertelemeler yapmaz.

- Hakaret, diiymanca veya kiigiik diistiriicii bir dil kullanmaz.

- Gonderilen makaleleri ve ilgili tim materyalleri inceledikten sonra imha eder.

https://publicationethics.org/files/Ethical_guidelines_for_peer_reviewers_0.pdf

Yazarlar i¢in etik kurallar

Yazarlar ve yardimai yazarlar;

- International Committee of Medical Journal Editors (ICMJE) tarafindan
belirtilen yazar kriterlerine uygunluk saglanir;

a. Eserin tasarimina veya tasarimina 6nemli katkilar saglayan verilerin elde edil-
mesi, analizi veya yorumlanmasi

b. Caligmanin hazirlanmasi veya literatiiriin igerik igin elestirel olarak gozden
gegirilmesi

c. Yayinlanacak versiyonun nihai onay1

d. Calismanin herhangi bir boliimiiniin dogrulugu veya biitiinliigi ile ilgili
sorularin uygun sekilde sorusturulup ¢éziilmesini saglamada, caligmanin tim
yonlerinden sorumlu olacak anlagma.

- Gonderilen makaleler yazar(lar)in 6zgin ¢alismasi olmalidir ve eszamanli
olarak farkli yayincilara gonderilmemelidir

- Yazar(lar) arastirma Onerisinde, icrasinda ya da arastirma sonuglarini rapor-
larken arastirma suiistimali olarak tanimlanan uydurma, tahrifat ya da inti-
halden sorumludur.

- Gonderilen makalelerde ¢ikar gatigmasi varsa editore bilgi verilmelidir

- Gonderilen makalelerde 6n kontrol, degerlendirme siireci ya da yaymnlanmus
olan stirimiinde yazar veya yardimci yazarlar tarafindan hata fark edilirse
bilgi vermek, diizeltmek ya da geri gekmek i¢in editorii bilgilendirmelidir.

- Makale gonderildikten sonra yazar siralamalari ve yazar ekleme-¢ikartmalar:
onerilmemelidir

- Yazar(lar), etik kurul karar: gerektiren aragtirmalar i¢in etik kurul onay: aldi-
giny; etik kurul ady, karar tarihi ve sayis1 aday makalenin ilk-son sayfasinda ve
yontem boliimiinde belirtmeli, etik kurul kararini gosteren belgeyi makalenin
bagvurusuyla birlikte sisteme yiiklemelidir.

- Yazarlar olgu sunumlarinda olur/onam formunun alindigina iliskin bilgiye
makalede yer vermelidir.

- Kullanilan fikir ve sanat eserleri igin telif haklari diizenlemelerine riayet edil-
mesi gerekmektedir.

- Makale sonunda; Arastirmacilarin Katki Oran1 beyans, varsa Destek ve Tesek-
kiir Beyani, Catisma Beyani verilmelidir.

http://www.icmje.org/icmje-recommendations.pdf

https://www.ease.org.uk/wp-content/uploads/2018/11/d0i.10.20316.
ESE_.2018.44.el.tr_.pdf

Editorler I¢in Etik
Editorler:

- Okuyucular, arastirmayi veya diger bilimsel ¢aligmalar: kimin finanse ettigi ve
fon verenlerin aragtirmada ve yayimlanmasinda herhangi bir rolii olup olma-
dig1 ve eger Gyleyse bunun ne oldugu konusunda bilgilendirilmelidir.

- Editérlerin yayin igin bir makaleyi kabul etme veya reddetme kararlari, maka-
lenin 6nemi, 6zgtinliigii ve netligi ile calismanin gegerliligi ve derginin gorev
alanina uygunluguna dayanmalidir.

- Editorler, gonderimle ilgili ciddi sorunlar tespit edilmedikge, gonderimleri
kabul etme kararlarini tersine gevirmemelidir.

- Yeni editorler, bir 6nceki editor tarafindan yapilan basvurulari yaymlama
kararlarini bozmamalidir ciddi sorunlar tespit edilmedikge.

Vil
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Hakem degerlendirmesi siireglerinin bir agiklamas: yaymlanmali ve editérler
agiklanan siireglerden 6nemli sapmalari ortaya gikarir.

Yazarlarin editoryal kararlara itiraz edebilmeleri i¢in beyan edilmis bir meka-
nizmaya sahiptir.

Editorler, kendilerinden beklenen her sey hakkinda yazarlara rehberlik etme-
lidir. Bu rehberlik diizenli olarak giincellenmeli ve bu koda atifta bulunmal:
veya bu koda baglant1 vermelidir.

Editorler International Committee of Medical Journal Editors (ICMJE) oner-
digi yazarlik kriterlerini belirtmeli

Editorler, hakemlere, kendilerinden beklenen her sey hakkinda rehberlik
saglamalidir. gonderilen materyalin giivenle ele alinmasr ihtiyaci. Bu rehber
diizenli olarak giincellenmelidir ve bu koda bagvurmali veya bu kodu bagla-
malidir

Editorler, kabul etmeden 6nce gozden gegirenlerin rekabet edebilecek potan-
siyel ¢ikarlari ifsa etmelerini istemelidir bir sunumu gozden gegirin.

Editorler, hakemlerin kimliklerinin korunmasini saglayacak sistemlere sahip
olmalidir yazarlara ve hakemlere bildirilen agik bir inceleme sistemi kullanur.

Editorler, yeni yaymn kurulu iiyelerine kendilerinden beklenen her sey
hakkinda kilavuzlar sunmali ve mevcut iiyeleri yeni politikalar ve gelismeler
hakkinda giincel tutmalidar.

Editorler, derginin kalitesine ve uygunluguna gore ve dergi sahibinin / yaymnci-
nin miidahalesi olmadan hangi makalelerin yayinlanacagia karar vermelidir.
Editorlerin derginin sahibi ve / veya yaymar ile iliskilerini belirleyen yazili
bir s6zlesmesi olmalidir. Bu s6zlesmenin sartlar1 Dergi Editorleri igin COPE
Davranis Kurallari ile uyumlu olmalidir.

Editorler dergilerindeki hakem degerlendirmelerinin adil, tarafsiz ve zama-
ninda yapilmasini saglamak igin gaba gostermelidir.

Editorler, dergilerine gonderilen materyallerin incelenirken gizli kalmasini
saglayacak sistemlere sahip olmalidir.

Editorler, dergilerdeki boliimlerin farkli amag ve standartlara sahip olacagini
kabul ederek, yayinladiklar1 materyalin kalitesini saglamak i¢in tim makul
adimlar1 atmalidir.

https://publicationethics.org/files/Code%200{%20Conduct.pdf

Yazarlar ve yardimci yazarlarin tanimlars;

Yazarligin ICMJE’deki dort kriterine uyar:

1- Eserin tasarimina veya tasarimina onemli katkilar saglayan verilerin elde edil-

mesi, analizi veya yorumlanmasi

2- Calismanin hazirlanmasi veya literatiiriin igerik igin elestirel olarak gézden

gegirilmesi

3- Yaymnlanacak versiyonun nihai onay1

4- Calismanin herhangi bir boliimiiniin dogrulugu veya bitanligi ile ilgili

sorularin uygun sekilde sorusturulup ¢éziilmesini saglamada, ¢alismanin tiim
yonlerinden sorumlu olacak anlagsma.

Bir yazar, yaptig1 ¢alismanin boliimlerinden sorumlu olmanin yan sira, ¢alis-
manin diger belirli boliimlerinden hangi ortak yazarlarin sorumlu oldugunu
belirleyebilmelidir. Ayrica yazarlar, ortak yazarlarmimn katkilarmn biitiinlii-
giine giivenmelidir.

Yazar olarak atananlarin tiimii yazarlik i¢in dort kriteri de karsilamali ve dort
kriteri karsilayanlar yazar olarak tanimlanmalidur.

Yazar olarak adlandirilan tiim insanlarin dort kriteri de karsiladigin belirle-
mek, ¢alismanin gonderildigi derginin degil yazarlarin kolektif sorumlulugu-
dur; yazarlik i¢in kimlerin hak kazanabilecegini veya hak kazanamayacagini
belirlemek veya yazar gatismalari i¢in hakemlik yapmak derginin editorleri-
nin roli degildir.

Kimin yazarlik hakk: kazanacagi konusunda anlasmaya varilamazsa, dergi
editorii degil, caligmanin yapildigi kurum (lar) dan arastirilmasi istenmelidir.

Vil
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Yazarlarin satirda listelenme sirasini belirlemek igin kullanilan kriterler degi-
sebilir ve editérler tarafindan degil, yazar grubu tarafindan toplu olarak karar-
lagtirilmalidur.

Yazarlar makalenin gonderilmesi veya yaymlanmasindan sonra yazarin
kaldirilmasini veya eklenmesini talep ederse, dergi editorleri, listelenen tiim
yazarlardan ve kaldirilacak veya eklenecek yazardan istenen degisiklik iin bir
aciklama ve imzalanmus bir s6zlesme beyani aramalidir.

Ilgili yazar, makalenin teslimi, akran degerlendirmesi ve yayin siirecinde dergi
ile iletisim i¢in birincil sorumlulugu tstlenen kisidir.
Ilgili yazar genellikle derginin tiim idari gereksinimlerinin, yazarlik detaylari,

etik komite onayi, klinik arastirma kayit belgeleri ilgili yazar sorumlulugun-
dadir.

Ilgili yazar, editoryal sorgulari zamaninda yanitlamak i¢in génderim ve
hakem inceleme siireci boyunca hazir bulunmalidir ve yayindan sonra ¢alis-
manin elestirilerine cevap vermek ve dergiden herhangi bir veri talebiyle
isbirligi yapmak i¢in hazir bulundurulmalidir.

Cok yazarli bitytik bir grup calismayi yurittigiinde, grup ideal olarak ¢alisma
baslamadan 6nce kimin yazar olacagina karar vermeli ve makaleyi yayina
gondermeden 6nce kimin yazar oldugunu dogrulamalidir.

Yardima Yazarlik igin;

Yukaridaki yazarlik kriterlerinin 4’tiinden daha azini kargilayan katilimecilar
yazar olarak listelenmemeli, ancak beyan edilmelidir.

Tek basina (baska katkilar olmadan) yazarlik i¢in katkida bulunan bir kisiyi
hak etmeyen faaliyetler (Ornegin finansman saglanmast; bir aragtirma grubu-
nun genel denetimi veya genel idari destek; Yazma yardimu, teknik diizen-
leme, dil dizenleme ve diizeltme)

Katkilar1 yazarlig1 hakli gostermeyenler, bireysel olarak veya tek bir baghk
altinda bir grup olarak kabul edilebilir (6rnegin, “Klinik Arastirmacilar” veya
“Katilme1 Aragtirmacilar”), ve katkilari belirtilmelidir (6rnegin, “bilimsel
danigman olarak hizmet”, “alisma 6nerisini elestirel olarak gozden gegirir,”
“toplanan veriler”, “caligma hastalar1 i¢in saglanir ve bakim yapilir”, “makale-

nin yazili veya teknik diizenlemesine katilir”)

ILETISIM BILGILERI

Taner BAYRAKTAROGLU

Zonguldak Biilent Ecevit Universitesi,

Tip Fakiiltesi, Dahili Tip Bilimler Boliimii, I¢ Hastaliklar1 Anabilim Daly,
Endokrinoloji ve Metabolizma Hastaliklar: Bilim Dalt

67100, Zonguldak, Tiirkiye

Tel: +90(372) 291 24 44

E-posta: baytaner@beun.edu.tr

baytaner@yahoo.com
baktipd@gmail.com

Web adresi: https://dergipark.org.tr/tr/pub/baktipd
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INSTRUCTIONS FOR AUTHORS

Medical Journal of Western Black Sea is a scientific publication of Zonguldak
Bulent Ecevit University Faculty of Medicine. This is a refereed journal, which
aims at achieving free knowledge to the national and international organizations
and individuals related to medical sciences in published and electronic forms.
This journal is published three annually in April, August and December. The
publication language of the journal is Turkish and English.

The aim of the journal is to announce quality researches in medicine and respec-
tive subjects to the national and international scientific environment, sharing
and creating a continuous training platform to contribute to the provision of
scientific and social communication in Turkey and abroad.

In pursuit of these objectives in the journal original research, case reports,
reviews, letters to the editor, biography, writings and conference proceedings
brought to articles format are published. The papers presented at the sympo-
sium, congress, electronic media or preliminary studies can be published
provided that this is stated.

The manuscripts will be reviewed for possible publication with the understanding
that they are being submitted to one journal at a time and have not been published,
simultaneously submitted or already accepted for publication elsewhere.

Editor and assistant editors review all submitted manuscripts initially. Then the
manuscript is sent to the scientific advisory board member for evaluation. All
the articles submitted to the journal for publication are referred to peer review.
Corrections can be made in appropriate cases. Authors may answer some ques-
tions and may be asked to revise their article. Articles decided to be published
in the journal would be taken in the process of page arrangement. At this stage,
all the articles are checked for the accuracy of the information they give. Articles
brought to the control of the authors are completed and submitted for approval
prior to publication.

SCIENTIFIC RESPONSIBILITY

All manuscripts’ scientific responsibility belongs to the authors. Authors speci-
fied in the article must be at a certain rate of contribution. The order of author-
ship should be a joint decision. Authors must indicate in the form of a signed
transfer copyright of the author rankings. All of the author’s name should
be placed in the paper section at the bottom of the title. Contributions that
need acknowledging but do not justify authorship can be listed in the section
‘Acknowledgements’.

ETHICAL RESPONSIBILITY

o For any liability arising from non-compliance with the Code of Ethics
belong(s) author(s).

o The “human” element in all studies involving compliance with the Princi-
ples of the Declaration of Helsinki of the World Medical Association (http://
www.wma.net/en/30 publications / 10policies / b3 / index.html) principle is
accepted. Therefore, all articles submitted for publication must be stated that
compliance with the ethical standards of the above committee. In these stud-
ies, the author of the article had been made in accordance with the above prin-
ciples in the MATERIALS AND METHODS section of the study, approval
from the ethics committee and the individuals involved in the work / of the
parents’ “Informed Consent” and acknowledgment is required. Any neces-
sary approval from local and international ethics documents must also be sent
along with the article.

o For experimental studies related “Animals” elements, author of the article
are required to report in MATERIALS AND METHODS section that they
received approval from the ethics committee in the institution where the
study was conducted, in order to protect animal rights in accordance with the
principles of the Guide for the Care and Use of Laboratory Animals (www.
nap.edu/catalog/5140.html).

o Certificates for the studies requiringthe ethic committee approval must be
submitted to the board of the journal with the article.

o If there are quoted article which were previously published, tables, images,
etc in the articleauthors must obtain written permission from the copyright
holder and also this must be mentioned in the article.

o If directly or indirectly trade links or financial support institution for the
study; at the source page, used commercial products, pharmaceuticals, phar-
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maceutical companies etc. If there isno trade or be obliged the association that
kind of a relationship, it must be mentioned in the article.

o Editors and the publisher do not accept responsibility for the purpose of
advertising commercial product specifications and descriptions published in
the journal.

CONFIDENTIALITY AND PRIVACY OF THE PATIENTS AND THE
STUDY PARTICIPANTS

o Especially patient’s name, the shortening of the name, patient protocol
number and registration number should not be used.

« Unless patient consent and / or there is specific evidence regarding eyes, eyes
in the photo will be masked in order the patient not to be recognized.

o If descriptive information is absolutely necessary for scientific purposes
and the patient (or parent or guardian) in writing ‘Informed Consent’ give
permission, cannot be published.. ‘Informed Consent’ must be stated in the
article is taken.

RELATIONS WITH EDITORS, AUTHORS AND REFEREES

Manuscripts submitted to the journal, must be prepared according to journal
writing rules and brought to ready to complete the page edition. Extension board
has the authority to ask the author revise the article and has also the authority
to return writings which do not obey the spelling rules. An article containing
answers to the referees should be added by the author with the desired correc-
tions.

Editors and language editors are fully authorized in amendments and correc-
tions for writing, language, spelling, spelling correction of compliance with the
rules and control of references in other related topics.

Excerpts have been published previously in the article text, tables, and there are
photographs, the author of the article is responsible for publication and has the
right to obtain written permission from the author and must also be noted in
this article.

Articles submitted to the journal will be sent to the referee by the editorial board
according to blinding consultation system (peer-review) by removing author
names from the text. Also, the authors do not be provided information about
the referees. Editor does not share any information regarding articles (article
receipt, review the contents of the review process, criticism of the referees or
final results) with anyone except from the authors and referees. The referees
and editorial board members cannot discuss articles publicly. The authors of the
article are about to be released within six weeks.

After reviewing the article, referees send evaluation to editor. Referee’s evalu-
ation cannot be printed or disclosed without author and editor’s permission.
Attention is paid to the anonymity of the referees. In some cases, the decision of
the editor’s interpretation of the relevant article is informed to other referees to
review the referee sent the same article for clarifying the process.

TYPES OF SCIENTIFIC PAPERS
Original Article

Clinical, laboratory, epidemiological and all kinds of experimental studies can
be published. Original research articles should consist of the following chapters;
Abstract (Turkish and English), introduction, materials and methods, findings,
discussion, thanks, resources. After the discussion section, information should
be given about "conflict of interest.

Review

Compilations of current topics in Basic, Internal and Surgical Medical Sciences
can be written directly or by invited authors. Review articles should consist of
the following sections;Review articles should consist of the following sections;
Abstract (Turkish and English), Text, References.

Case Report

Patients who are rarely seen in the field of Basic, Internal and Surgical Medical
Sciences, who have innovations and differences in their diagnosis and treatment,
have been treated and followed up, are included. Case reports should consist
of the following sections; Abstract (Turkish and English), Introduction, Case,
Discussion, References.

1X
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WRITING RULES

Articles should be written in double-spaced, 12-point and aligned right-left,
“Times New Roman” or “Arial © as font. 2.5 cm space should be left in the
margins and page numbers should be placed in the lower right corner of each
page. Number should not be written on the cover page. Articles should be
appropriate to “International Committee of Medical Journal Editors,” defined
by: Uniform Standards Required for Manuscripts Submitted to Biomedical
Journals (from http://www.icmje.org). The original research papers and review
articles should not exceed 15 pages with double-spaced, and case reports up to 5
pages (extract resources, excluding tables and figures). Writings should be sent
in “doc” or “docx” format. Authors must indicate the changes made on the file
they edited in a different color. The article should contain the following sections:
TITLE PAGE

Title of the paper (Turkish-English), authors’ names, institutions they work,
correspondence author’s name, full address, telephone and fax numbers, e-mail
address should also include a short title not exceeding 40 characters. If the arti-
cle was presented at a scientific meeting name, date and place specified to be
written.

ABSTRACT AND KEYWORDS

Each article should have abstracts both in Turkish and in English. The abstract
should not exceed 250 words, should be capable of reflecting the article, it should
give significant results and author’s interpretation should be made very short.
Undisclosed abbreviations should not be used in the abstract, the references
should not be shown.

Original research articles should have Turkish and English abstracts segment
and configured as follows:

Objective, materials and methods, results, conclusion(s).

In a case report; objective case (s), result(s) must be configured containing parti-
tions that essence.

Turkish and English keywords should be compatible with “Index Medicus:
Medical Subject Headings” (http://www.nlm.nih.gov/mesh/mbrowser.html)
and should be at least three to ten. The key words should be considered as the
most important element in accessingto documents.

INTRODUCTION

This section should answer the question why the research performed and it
should be considered as the historical literature on the subject.

MATERIALS AND METHODS

Means must be defined and applied methods used in the study should be
discussed in detail. Abbreviations in the text, tables, images and figures should
be disclosed in its first occurrence. If a brand name is cited in the manufacturer’s
name and address (city, country) should be given.

RESULTS

The findings should be presented in a clear and concise manner. For this
purpose, tables, graphs and photos could be used.

DISCUSSION

Without repetition of introduction, the importance of the findings should be
noted.

RESULT(S)

In this section, the results of the study should be given.
ACKNOWLEDGEMENTS

Before the end of the article and references, contributing to the preparation of

research or article appreciation can be written. In this section, personal, techni-
cal and acknowledgments will be included for some reasons such as aid supplies.

REFERENCES

References should be numbered consecutively in an order.The article number
should be mentioned in parentheses at the end of the sentence within the text.
The reference list should be based on numbers that appear paranthetical docu-
mentation Reference list must be on a separate page. While sources in the text,
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number of authors, all authors should be written in less than two or more than
two first author’s name is written “et al.” abbreviations should be used. Authors
are responsible for the accuracy of the references. Reference inform must
comply the updated form of “Uniform Requirements for Manuscripts Submit-
ted to Biomedical Journals” (http://www.icmje.org) (February 2006). The names
of journals abbreviated in the form according to Index Medicus is given. To
see the names or abbreviations of journal list see. http://www.nlm.nih.gov/tsd/
serials/lji.html journals indexed in Index Medicus. No abbreviations are made
if the journal names are not in the index. Only published or to be published “in
press” articles, in references.

EXAMPLES FOR THE WRITING OF REFERENCES
Journals:

Author names, article title, journal name (shortened according to the “Index-
medicus” list) year, volume number, first and last page number.

Giugliano D, Ceriollo A, Paolisso G. Oxidative stress and diabetic vascular
complications. Diabetes Care. 1996;19:257-267.

On-Line Articles:

El-Hage ]. Peroxisome proliferator-activated receptor (PPAR) agonists: preclin-
ical and clinical cardiac safety considerations. Rockville, MD: Center for Drug
Evaluation and Research, 2006. (Accessed May 18, 2007, at http:// www.fda.gov/
cder/present/DIA2006/El-Hage_CardiacSafety.ppt.)

Books:

Authors’ name of the parts, the book’s name, the numberof the edition, place of
publication, publisher, year. Larsen PR, Kronenberg HM, Melmed S, Polonsky
KS. Williams Textbook of Endocrinology, 10th Edition, Philadelphia, Elsevier
Science, 2003.

Book section:

Related section, the author name (s), section names, editor (s), book title, place
of publication, publisher, year, first and last page number.

Klein S, Romijn JA. Obesity. In: Larsen PR, Kronenberg HM, Melmed S, Polon-
sky KS. Williams Textbook of Endocrinology, 10th Edition, Philadelphia, Else-
vier Science, 2003, p.1642-1706.

TABLES

Tables should come after the references in the main text, each table should be
typed double-spaced and will be on a separate page. According to the order
mentioned in the article should be numbered with Roman numerals and short
extracts should carry a title. It should be noted also within the text. Table header
should be on the table; included descriptions and abbreviations should be below
the table. Tables should have a selfexplanatory nature rather than repeating the
information in the text. References of the information or statements that are
published recently should be indicated in a footnote attached to the correspond-
ing table below.

ABBREVIATIONS

Word’sabbreviation is given in parenthesis where it first time passes and used
the same abbreviation allthrough the text.

PHOTO AND FIGURES, SUBTITLES

Images, shapes, electronic photographs, radiographs, CT scans, and scanned
images in .jpeg or .tiff format, 500 x 400 pixel size and 300 dpi resolution should
be recorded and submitted online. In histological sections enlargement of the
photo and staining technique should be stated. The figures should be numbered
according to their sequence in the text. It should also be noted in the text areas.
The pictures and illustrations’ subtitles should be given on a separate sheet at
the end of the article. Pictures and captions should be short and should be in
descriptive manner, the text must not have repetition. Pictures or numbers used
in the figures, the meaning of symbols and letters should be stated clearly. Writ-
ing text on the drawing should be avoided unless it is necessary.

APPLICATION AND COPYRIGHT TRANSFER PAGE

Entries are accepted only online via the journal’s article assessment system
(https://dergipark.org.tr/en/login). Along with the text, including the right to
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broadcast all of the authors of the signed approval of the transfer form must
be sent to the publishing company (e-mail: baktipd@gmail.com). Manuscriptis
read by all authors, approved and should be expressed as the product of an orig-
inal work and must have the signature next to the author’s name. Any author
should be noted that there is no conflict of interest with the institution or orga-
nization and the International College of Medical Journal Editors form for the
Disclosure of Conflict of which is prepared in accordance with Interest “Conflict
of Interest Form” should be completed and submitted with Copyright Transfer
Aggrement Form (http://dergipark.gov.tr/baktipd/page/5815).

Accepted articles broadcasting rights should be transferred to the Editorial
Board of Medical Journal of Western Black Sea Publications. The copyright of
the printed article comprising the reproduction and distribution rights. Authors
may open the article free at web providing that Editorial Board of the Medical
Journal of Western Black Sea is the owner of the copyright and the publication of
this article. In this case the following statement must contain “original article is
located in the “https://dergipark.org.tr/en/pub/baktipd” and the port connection
must be created. All the articles published in this journal are protected by copy-
right. Any printed material can not be published else where in any way without
the written permission of the Editorial Board Medical Journal of Western Black
Sea. Medical Journal of Western Black Sea Editorial Board does not accept any
legal responsibility for the lacking information, rights claims and mistakes to
occur via publication in this journal. Authors and referees for articles published
in this journal are not paid any fees.

CHECKLIST FOR AUTHORS

Before submitting your article to Medical Journal of Western Black Sea, please
make sure that you have no missing files.

o Application Letter to the Editor

« Conflict of interest form

« Cover page

o Article text

o Abstract (Turkish) (English)

« References (Separate page).

« Tables and graphs

« Pictures and figures

EDITORIAL POLICY and ETHICAL RULES

Open Access Policy

This journal provides immediate open access to its content on the principle that
making research freely available to the public supports a greater global exchange
of knowledge.

All journal papers are distributed under the terms of the Creative Commons
Attribution-NonCommercial 4.0 International License, which permits any
non-commercial use, sharing, adaptation, distribution and reproduction in any
medium or format, as long as you give appropriate credit to the original author(s)
and the source.

Article Processing Charges

As Zonguldak Bulent Ecevit University is supporting publishing costs of Medical
Journal of Western Black Sea, article processing charge and any other publication
fees in the journal are free for authors.

Copyright notice

Authors have copyright but license exclusive rights in their article to the
publisher*.

Authors have the right to:

e Share their article according to the “Personal Use rights™* so long as it
contains the end user license and the DOI link to the version of record in
this journal.

e Retain intellectual property rights (including research data).

e Proper attribution and credit for the published work.

* This includes the right to make and authorize commercial use.

** Personal use rights
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Authors can use their articles, in full or in part, for scholarly, non-commercial
purposes such as:

¢ Use by an author in the author’s classroom teaching (including distribution of
copies, paper or electronic)

¢ Distribution of copies (including through e-mail) to known research
colleagues for their personal use (but not for Commercial Use)

¢ Inclusion in a thesis or dissertation (provided that this is not to be published
commercially)

¢ Use in a subsequent compilation of the author’s works

¢ Extending the Article to book-length form

e Preparation of other derivative works (but not for Commercial Use)
¢ Otherwise using or re-using portions or excerpts in other works
Copyright Notice

The Medical Journal of Western Black Sea allow the author(s) to hold the copy-
right without restrictions. Also the journal allow the author(s) to retain publish-
ing rights without restrictions.

Privacy Statement

The names and email addresses entered in this journal site will be used exclu-
sively for the stated purposes of this journal and will not be made available for
any other purpose or to any other party.

Peer Review Policy
General information

We ask authors and referees to submit their articles and reports via our online
system Dergipark (https://dergipark.org.tr/en/pub/baktipd). There is an online
help guide to assist in using this system, and a helpdesk email account for any
technical problems.

Editorial decisions

Editorial decisions are not a matter of counting votes or numerical rank assess-
ments, and we do not always follow the majority recommendation. We try
to evaluate the strength of the arguments raised by each reviewer and by the
authors, and we may also consider other information not available to either party.
Our primary responsibilities are to our readers and to the scientific community
at large, and in deciding how best to serve them, we must weigh the claims of
each paper against the many others also under consideration.

Reviewers are welcome to recommend a particular course of action, but they
should bear in mind that the other reviewers of a particular paper may have
different technical expertise and/or views, and the editors may have to make a
decision based on conflicting advice. The most useful reports, therefore, provide
the editors with the information on which a decision should be based. Setting
out the arguments for and against publication is often more helpful to the editors
than a direct reccommendation one way or the other.

Double blind peer review

Medical Journal Of Western Black Sea offers a double-blind peer review option.
Neither the peer reviewers nor the authors are revealed to each other. Authors
may suggest preferred and non-preferred reviewers during manuscript submis-
sion. However, the ultimate selection of the reviewers will be determined by the
editor(s).

We ask reviewers not to identify themselves to authors while the manuscript is
under consideration without the editor’s knowledge. If this is not practicable, we
ask authors to inform the editor as soon as possible after a reviewer has revealed
his or her identity to the author.

Peer review process

The peer-review process is the main mechanism for ensuring the quality of
published articles. To this end, the submitted articles are rigorously peer-re-
viewed to ensure the high quality submissions are accepted and published. The
decision to accept a manuscript is not based solely on the scientific validity
and originality of the study content; other factors are considered, including the
level of innovation, extent and importance of new information in the paper as
compared with that in other papers being considered, the Journal’s need to repre-
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sent a wide range of topics, and the overall suitability for Journal. Peer review
process is follow as below mention steps:

1. At first, editor(s) acts as a first filter by evaluating each manuscript for
novelty, interest for our readers and chances to compete in peer review. Yet
the process avoids futile cycles of review for manuscripts that are better
suited for a more specialized journal, saving time for authors and reviewers.
Modifications/corrections may be requested from the authors at this stage
before starting the peer review.

2. In the second step, editors select typically two reviewers, experts in the
topic. Often, we also include one expert for statistics or a particular tech-
nique. peer reviewers will make suggestions to the editor(s).

3. The authors can monitor the progress of the manuscript throughout the
review process in his/her profile.

4. Submitted manuscripts will be rendered one of the following decisions:
Accept Submissin: The submission will be accepted without revisions.
Revisions Requierd: The submission will be accepted after minor changes
have been made. Resubmit for Review: The submission needs to be
re-worked, but with significant changes, may be accepted. It will require
a second round of review, however. Decline Submission: The submission
will not be published with the journal.

5. If the author(s) believe that the journal has rejected their article in error,
perhaps because the reviewers have misunderstood its scientific content, an
appeal may be submitted by e-mail to the editorial office (journal’s email).
However, appeals are ineffective in most cases and are discouraged.

Editing referees’ reports

As a matter of policy, we do not suppress reviewers’ reports; any comments that
were intended for the authors are transmitted, regardless of what we may think
of the content. On rare occasions, we may edit a report to remove offensive
language or comments that reveal confidential information about other matters.
We ask reviewers to avoid statements that may cause needless offence; conversely,
we strongly encourage reviewers to state plainly their opinion of a paper.
Timing

Medical Journal Of Western Black Sea is committed to rapid editorial decisions
and publication, and we believe that an efficient editorial process is a valuable
service both to our authors and to the scientific community as a whole. We
therefore ask reviewers to respond promptly within the number of days agreed.
If reviewers anticipate a longer delay than previously expected, we ask them to
let us know so that we can keep the authors informed and, where necessary, find
alternatives.

ETHICAL GUIDELINES

Official journal of Zonguldak Biilent Ecevit University Faculty of Medicine,
Medical Journal Of Western Black Sea is a peer-reviewed journal which aims to
reach all national and international institutions and individuals free of charge.

In the scientific articles sent to our journal, the recommendations of ICMJE
(International Committee of Medical Journal Editors) and the International
Standards of COPE (Committee on Publication Ethics) for Editors and Authors
are taken into consideration.

All claims and finalized processes regarding violations of ethics by our
authors are under their own responsibility, and in case of ethical violations,
the article is automatically canceled.

Ethical Guidelines for Peer Reviewers
Peer Reviewers,

- Respect the confidentiality of the manuscript, do not discuss it and do not
reveal any details of it.

- Inform the editor about any conflict of interest.
- Provide objective and constructive explanations for their suggestions.

- Do not allow the decisions related to the article to be influenced by the subject
of the manuscript or the way of writing.

- Do not contact the authors directly and request their previous articles unless
there is a strong scientific reason.
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- Do not duplicate any part of the article or information reviewed in any of their
own work before it is published by the authors.

- Agree to accept the reviews only within their expertise and finish the review
process within a reasonable time.

- Do not intentionally prolong the review process which leads to a delay for the
publication of the article.

- Use a language refrained from being hostile and avoids making derogatory
personal comments.

- Destroy the manuscript and associated material after reviewing.
https://publicationethics.org/files/Ethical_guidelines_for_peer_reviewers_0.pdf
Ethical Guidelines for Authors

Authors and co-authors,

- Meet the following criteria for authorship defined by International Commit-
tee of Medical Journal Editors (ICMJE);

a. Substantial contributions to the conception or design of the work; or the
acquisition, analysis, or interpretation of data for the work;

b. Drafting the work or revising it critically for important intellectual content;
c. Final approval of the version to be published;

d. Agreement to be accountable for all aspects of the work in ensuring that ques-
tions related to the accuracy or integrity of any part of the work are appropri-
ately investigated and resolved.

- Ensure that submitted articles are original and are not sent to different
publishers.

- Are responsible for any falsification, alteration or plagiarism which are
defined as abusing research before or during the research or while reporting
the findings of it.

- Inform the editor if there is any conflict of interest in the submitted articles.

- Inform the editor for correction or withdrawal if any mistake is noticed after
publication or during the process of pre-control or evaluation.

- Do not suggest reordering, adding or dropping author names after article
submission.

- State, if the research requires the decision of the ethics committee, that they
have the ethics committee approval with the name of the ethics committee
and the date and number of the decision in the first and last page of the article
and the methods section, also upload the ethics committee approval docu-
ment to the system along with the application of the article.

- State in the article that they have the consent form for the case reports.

- Comply with the copyright regulations for the ideas and works of art used in
the article.

- Provide statements for Author Contribution, Conflict of Interest, Disclosure
and if necessary, Acknowledgements.

http://www.icmje.org/icmje-recommendations.pdf
https://www.ease.org.uk/wp-content/uploads/2018/11/d0i.10.20316.
ESE_.2018.44.el.tr_.pdf

Ethical Guidelines for Editors

Editors:

« The readers should be informed about who provides financial support to the

study or other scientific studies and whether there is any role of sponsors in
the study or publication, and if there is any, what the contribution is.

« Editors should base their decisions of acceptance or rejection on the impor-
tance, originality and clarity of the article, validity of study and its relevance
to the remit of the journal.

« Editors should not reverse decisions to accept submissions unless serious
problems are identified with the submission.

« New editors should not overturn decisions to publish submissions made by
the previous editor unless serious problems are identified.
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A description of peer review processes should be published, and editors should
be ready to justify any important deviation from the described processes.

Journals should have a declared mechanism for authors to appeal against
editorial decisions.

Editors should publish guidance to authors on everything that is expected of
them. This guidance should be regularly updated and should refer or link to
this code.

Editors should state the authorship criteria suggested by International
Committee of Medical Journal Editors (ICMJE).

Editors should provide guidance to reviewers on everything that is expected
of them including

The need to handle submitted material in confidence. This guidance should be
regularly updated and should refer or link to this code

Editors should require reviewers to disclose any potential competing interests
before agreeing to review a submission.

Editors should have systems to ensure that peer reviewers  identities are
protected unless they

Use an open review system that is declared to authors and reviewers.

Editors should provide new editorial board members with guidelines on
everything that is expected of them and should keep existing members
updated on new policies and developments.

Editors should make decisions on which articles to publish based on qual-
ity and suitability for the journal and without interference from the journal
owner/publisher.

Editors should have a written contract(s) setting out their relationship with
the journal’s owner and/or publisher. The terms of this contract should be in
line with the COPE Code of Conduct for Journal Editors.

Editors should strive to ensure that peer review at their journal is fair, unbi-
ased and timely.

Editors should have systems to ensure that material submitted to their journal
remains confidential while under review.

Editors should take all reasonable steps to ensure the quality of the material
they publish, recognizing that journals and sections within journals will have
different aims and standards.

https://publicationethics.org/files/ Code%200f%20Conduct.pdf
Definition of Authors and Co-authors;

The ICMJE recommends that authorship should be based on the following 4
criteria:

Substantial contributions to the conception or design of the work; or the
acquisition, analysis, or interpretation of data for the work;

Drafting the work or revising it critically for important intellectual content;
Final approval of the version to be published;

Agreement to be accountable for all aspects of the work in ensuring that ques-
tions related to the accuracy or integrity of any part of the work are appropri-
ately investigated and resolved.

In addition to being accountable for the parts of the work he or she has done,
an author should be able to identify which co-authors are responsible for
specific other parts of the work. In addition, authors should have confidence
in the integrity of the contributions of their co-authors.

All those designated as authors should meet all four criteria for authorship,
and all who meet the four criteria should be identified as authors.

It is the collective responsibility of the authors, not the journal to which the
work is submitted, to determine that all people named as authors meet all four
criteria; it is not the role of journal editors to determine who qualifies or does
not qualify for authorship or to arbitrate authorship conflicts.

If agreement cannot be reached about who qualifies for authorship, the insti-
tution(s) where the work was performed, not the journal editor, should be
asked to investigate.
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The criteria used to determine the order in which authors are listed on the
byline may vary and are to be decided collectively by the author group and not
by editors.

If authors request removal or addition of an author after manuscript submis-
sion or publication, journal editors should seek an explanation and signed
statement of agreement for the requested change from all listed authors and
from the author to be removed or added.

The corresponding author is the one individual who takes primary responsi-
bility for communication with the journal during the manuscript submission,
peer review, and publication process.

The corresponding author typically ensures that all the journal’s administra-
tive requirements, such as providing details of authorship, ethics committee
approval, clinical trial registration documentation, and disclosures of rela-
tionships and activities are properly completed and reported, although these
duties may be delegated to one or more coauthors.

The corresponding author should be available throughout the submission and
peer review process to respond to editorial queries in a timely way, and should
be available after publication to respond to critiques of the work and coop-
erate with any requests from the journal for data or additional information
should questions about the paper arise after publication.

When a large multi-author group has conducted the work, the group ideally
should decide who will be an author before the work is started and confirm
who is an author before submitting the manuscript for publication.

Non-Author Contributors

Contributors who meet fewer than all 4 of the above criteria for authorship
should not be listed as authors, but they should be acknowledged.

Examples of activities that alone (without other contributions) do not qualify
a contributor for authorship are acquisition of funding; general supervision
of a research group or general administrative support; and writing assistance,
technical editing, language editing, and proofreading.

Those whose contributions do not justify authorship may be acknowledged
individually or together as a group under a single heading (e.g. “Clinical
Investigators” or “Participating Investigators”), and their contributions
should be specified (e.g., “served as scientific advisors,” “critically reviewed
the study proposal,” “collected data,” “provided and cared for study patients”,
“participated in writing or technical editing of the manuscript”).

» «

http://www.icmje.org/recommendations/browse/roles-and-responsibilities/
defining-the-role-of-authors-and-contributors.html

CONTACT INFORMATION

Taner BAYRAKTAROGLU

Zonguldak Bulent Ecevit University,

Faculty of Medicine, Internal Sciences, Department of Internal Medicine,
Division of Endocrinology and Metabolism

67100, Zonguldak, Turkey

Phone: +90(372) 291 24 44

E-mail: baytaner@beun.edu.tr

baytaner@yahoo.com
baktipd@gmail.com

Web address: https://dergipark.org.tr/en/pub/baktipd
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EDITORDEN

Degerli Okuyucular,

Zonguldak Biilent Ecevit Universitesi, Tip Fakiiltesi tarafindan “Bati1 Karadeniz
Tip Dergisi”’nin Aralik 2020 say1sini sizlere sunuyoruz.

Koronavirisiin neden oldugu COVID-19 hastalig1 2020 yilini1 bitirirken diinyada
ve lilkemizde 6nemli bir noktaya geldi. As1 bulundu ve tiretimi bagladi. Temin
eden tilkeler saglikli insanlar1 korumak i¢in ag1 uygulamalarini yayginlastirmaya
basladi. Zonguldak ilinde Saghk Bakanligi ve Universitemizin pandemi
kurullarmmn kararlarina uygun bir sekilde COVID-19 hastalarinin tedavileri
Saglhk Midiirliigii ile koordineli pandemi hastanesi kabul edilen Saglik Uygulama
ve Arastirma Merkezinde yiirttilmektedir.

Pandemi siirecinde ¢aligmalarimizi yayimcilik etik ilkelerimize uygun yiiriitmekteyiz. Bunun sonucunda TUBITAK ULAKBIM TR Dizin
tarafindan Dergimizin 2020 yil sayilar1 da dizinlenmeye kabul edildi. Uluslararasi indeksleri hedefleyerek yayin kalitemizi ve igerigimizi
buna uygun artirma ¢alismalarimizi devam ettirmekteyiz. Son gelismelerle yazarlar tarafindan yazilarini yayinlamak i¢in dergimiz tercih
edilirken dergimizin kalitesi de artti.

Bu sayimizda literatiire katkida bulunacak giincel arastirmalar ve olgu sunumlari bulunuyor. Covid-19 pandemisinde biyokimya
laboratuvar: ¢aligmalari, kemoatraktan reseptor gen polimorfizminin atopik astimdaki rolii, ¢ocuk Kkliniklerinde hemsirelerin ebeveyn
katilimlarini degerlendirmesi, HPV pozitiflerde jinekolojik klinik ve sitolojik bulgular, metforminin kognutif fonksiyonlara etkisi,
basing yarasi, saglik ¢aliganlarinda cinsiyet ve cam tavan algisi konularini igeren aragtirma yazilari, gosteri kontrol ajanlarinin uzun
donem etkileri, Covid-19 hastalarmimn yogun bakimda rehabilitasyonu derlemeleri, akut nekrotizan pankreatitte gastroduodenal arter
psodoanevrizmasiin embolizasyonu, akut Sheehan Sendromunda radyolojik goriintiileme, travmatik torakoabdominal diseksiyon
konularini igeren olgu sunumu yazilarindan olustu.

COVID-19 pandemisi siirecinde yasamlarini sagliga adayarak hayatini kaybeden hekimlerimizi aniyor, 6zverili ile ¢alisgan ve bunu
stirdiiren tiim saglik ¢aliganlarini saygiyla siikranlarimi sunuyorum.

Dergimizin yaymlanmasinda desteklerini esirgemeyen Rektoriimiiz Sayin Prof.Dr. Mustafa CUFALI'ya, Tip Fakiiltesi Dekan1 Prof.Dr.
Murat CAN’a, yazilar: igin dergimizi tercih eden yazarlara, yazilari degerlendiren hakemlerimize, Danisma Kurulumuza, Tiirk¢e ve
Ingilizce Dil Redaksiyon Kurulumuza, Yayin Kurulumuz ile yayinevimize Editérler Kurulumuz adina tesekkiir ederim.

Prof. Dr. Hale Sayan OZACMAK Prof. Dr. Taner Bayraktaroglu
Aralik 2020 Say: Edit6rii Basg Editor
Aralik 2020
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EDITORIAL

Dear Readers,

We present December 2020 issue of Medical Journal of Western Black Sea which is published by Zonguldak Biilent Ecevit University
Medical Faculty.

In late 2020, COVID-19 disease which is led by Coronavirus has maintained its adverse effects with increasing number of cases and
patients in our country and around the world.

Effective vaccines has been introduced and has been produced after several studies which aimed to interrupt the spread of pandemics.
In this period of pandemics, states and governments have intended to spread vaccination to protect healthy people, primarily health care
workers. In concordance with the decisions of pandemics committee of Zonguldak Biilent Ecevit University and Ministry of Health, the
patients with COVID-19 have been treated in Health Applications and Research Center which was assigned as pandemics hospital in
coordination with Local Health Authority.

Medical Journal of Western Black Sea has maintained publication work according to our principles of publication ethics along pandemics.
As a result, 2020 issues of our journal were accepted to be indexed in TUBITAK ULAKBIM TR Index.

This development has delighted us as a product of the work which we have carried out with great effort and dedication. We continue our
work by aiming to increase and improve our publication quality and content in a way that allows it to be indexed in international indexes.
These recent developments have prompted a large number of authors to choose our journal to publish their articles and increased the
number of applications to our journal in 2020.

In this issue, there are current researches, reviews and case reports that we think it will contribute to the literature. December 2020 issue
of our journal comprised of several original articles regarding biochemical studies in COVID-19 pandemics, the role of chemoattractant
receptor gene polymorphism in atopic asthma, evaluation of parent participation by nurses in the clinics of pediatrics, gynecological
clinical and cytological findings in HPV positive subjects, the impact of metformin on cognitive functions in diabetic patients, the
frequency and causes of pressure ulcers in hospitalized patients, perception of gender and glass ceiling in health care workers; reviews
regarding long-term effects of show control agents or rehabilitation of COVID-19 patients in intensive care unit; and case reports
regarding embolization of aneurysm of gastroduodenal artery in acute necrotizing pancreatitis, radiological imaging in acute Sheehan
syndrome, or traumatic thoracoabdominal dissection.

We respectfully commemorate the doctors and all healthcare professionals who died in COVID-19 pandemics by dedicating themselves
to health.

In the publication of our journal, I thank you on behalf of our Editorial Board, with their support to Rector, Prof. Dr. Mustafa CUFALI,
to Dean of Medical Faculty, Prof.Dr. Murat CAN, to authors for their articles, reviewers, Advisory Board, Turkish and English Language
Reduction Board, Biostatistics Consultants, Publishing Board and publisher.

Ozagmak, Hale Sayan, Prof. Dr. Bayraktaroglu, Taner, Prof. Dr.
The Editor of 2020 December’s Issue Chief Editor
December 2020

XV



Medical Journal of Western Black Sea
Bati Karadeniz Tip Dergisi

Cilt/Volume 4 Sayi/ Number 3 Aralik / December 2020

ICINDEKILER

Derlemeler / Reviews

Mid to Longer-term Harmful Effects of Riot Control Agents
10 Gosteri Kontrol Ajanlarinin Uzun Dénem ve Zararh Etkileri o
Sadik TOPRAK, John HART, Peter CLEVESTIG, Gokhan ERSOY, Burak GUMUS

1 83

Safe Rehabilitation Practices For COVID-19 Patients on Mechanical Ventilators in the Intensive Care Units
114 Yogun Bakim Unitelerinde Mekanik Ventilatére Bagli Olan COVID-19 Hastalari igin Glvenli Rehabilitasyon Uygulamalari
Dinger CURE

&

JH

COVID-19 Pandemi Siirecinde Klinik Biyokimya Laboratuvarinda Akilci Laboratuvar Kullanimi: Test istemlerinin Retrospektif
122 Degerlendirmesi

Appropriate Laboratory Using In Clinic Biochemistry Laboratory During The COVID-19 Pandemia: Retrospective Evaluation of Test Ordears

Berrak GUVEN, Murat CAN, Abdiilkadir TEKIN

Th2 Uzerinde Eksprese Olan Kemoatraktan Reseptér Homologu Gen Polimorfizminin Cocukluk Cagi Atopik Astimindaki Rolii
128 TheRoleof Chemoattractant Receptor Homologous Molecule Expressed On Th2 Gene Polymorphism in the Childhood Age Atopic Asthma
Mevliit SALIM, Sinem GUVEN ONEL, Mutlu YUKSEK

MS

Cocuk Kliniklerinde Calisan Hemsirelerin Cocugun Bakimina Ebeveyn Katilimina Yonelik Tutumlarinin Degerlendirilmesi
134 Determination of Attitudes of The Nurses Who Are Working in Children Clinics for The Participation of Parents in Children Care
Selda TURKMEN COBAN, Tilay KUZLU AYYILDIZ

The Evaluation of Colposcopic Examinations and Cervical Histopathology Results of Women With Abnormal PAP-smear and/or HPV
Positivity: A Sample From Amasya

142 Anormal PAP-smear ve/veya HPV Pozitifligi Olan Kadinlarin Kolposkopik Muayeneleri ve Servikal Histopatoloji Sonuglarinin
Degerlendirilmesi: Amasya Ornegi
Banuhan SAHIN, Esra GUNER, Osman Fadil KARA

Sk

XVI



150

158

167

181

186

Medical Journal of Western Black Sea

Bati Karadeniz Tip Dergisi

Cilt/Volume 4 Sayi/ Number 3 Aralik / December 2020

Short-Term Effects of Metformin and Diabetic Diet on Cognitive Functions in Newly Diagnosed Type 2 Diabetes Mellitus Patients
Yeni Tani Tip 2 Diabetes Mellitus Hastalarinda Metformin ve Diabetik Diyetin Bilissel Fonksiyonlara Kisa Dénem Etkisi
Ceyda TANOGLU, Yildiz KAYA, Ulkii Sibel BENLI, Neslihan BASCIL TUTUNCU

UsB

Yatan Hastalarda Basing Yarasi Risk Faktorlerinin Belirlenmesi: Bir Universite Hastanesi Arastirmasi
Determination of Pressure Sore Risk Factors in Inpatients: A University Hospital Study
Ozge UZUN, Ufuk KAYA

Saglik Calisanlarinin Cam Tavan Algilarinin Toplumsal Cinsiyet Algsi ile iliskisi
The Relationship Between Glass Ceiling And Gender Perceptions of Healthcare Professionals
Berna DAGDEVIREN, Ishak AYDEMIR

Olgu Sunumlari / Case Reports

Akut Nekrotizan Pankreatitin Nadir Bir Komplikasyonu Olan Gastroduodenal Arter Psodoanevrizmasinin Tani ve Embolizasyonu
Diagnosis and Embolization of Gastroduodenal Artery Pseudoaneurysm as a Rare Complication of Acute Necrotizing Pancreatitis
Baris Can ARSLAN, I. llker OZ, Yiicel USTUNDAG, Ishak YILDIZHAN, Bilgin Kadri ARIBAS

R

Akut Sheehan Sendromlu Bir Olguda Klinik ve Radyolojik Goriintiileme Bulgularinin irdelenmesi
Review of Clinical and Radiological Imaging Findings in A Case With Acute Sheeahan’s Syndrome Abstract
Aykut ALTINOK, Banu ALICIOGLU, Sakin TEKIN, Emrah CAGLAR

Travmatik Torakoabdominal Aort Diseksiyonunun Es Zamanli Tevar ve Evar ile Endovaskiiler Tedavisi: Olgu Sunumu
Endovascular Treatment of Traumatic Thoracoabdominal Aortic Dissection With Simultaneous Tevar and Evar: Case Report
Ozgiir ALTINBAS, Yiiksel DERELI, Omer TANYELI, Volkan Burak TABAN, Niyazi GORMUS

XVl






REVIEW

Medical Journal of Western Black Sea Med ) West Black Sea 2020;4(3): 107-113
Bati Karadeniz Tip Dergisi DOI: 10.29058/mjwbs.2020.3.1

Mid to Longer-term Harmful Effects of Riot Control Agents
Gosteri Kontrol Ajanlarinin Uzun Donem ve Zararh Etkileri

Sadik TOPRAK' ©, John HART? ©, Peter CLEVESTIG® ©, Gokhan ERSOY* @, Burak GUMUS®

! Istanbul University, Istanbul Faculty of Medicine, istanbul, Turkey
2 Non-Resident Scholar, James Martin Center for Nonproliferation Studies, Monterey, California, USA

3 On-Site Technical Expert to the Regional EU CBRN CoE Secretariat for the Gulf Cooperation Council Countries,
Abu Dhabi, United Arab Emirates

*Istanbul University - Cerrahpasa, Institute of Forensic Science and Legal Medicine, Istanbul, Turkey
> Hitit University Faculty of Medicine Department of Forensic Medicine, Corum, Turkey

ORCID ID: Sadik Toprak 0000-0002-8065-1334, John Hart 0000-0002-8848-4235, Peter Clevestig 0000-0003-1211-4892,
Gokhan Ersoy 0000-0002-4594-7172, Burak Gumis 0000-0002-2331-7196

Cite this article as: Toprak S, Hart J, Clevestig P, Ersoy G, Gumius B. Mid to Longer-term Harmful Effects of Riot Control Agents.
2020;4(3):107-113.

Corresponding Address ABSTRACT
Sadik Toprak Civil authorities and armed forces have not infrequently had recourse to employ Riot Control
E-mail Agents (RCAs). Such agents ideally possess a sufficiently high safety ratio. RCAs may induce
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used on vulnerable subjects). In this study we analyze whether RCAs induce readily discernible
long-term effects. We show that exposure to RCAs can result in subacute and chronic effects,
including serious respiratory system, dermatological, and allergic conditions. This research
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conducted in order to better characterize all possible harmful effects of RCAs.
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27.10.2020 Glvenlik gucleri gdsteri kontrol ajanlarini siklikla kullanmaktadirlar. Gésteri kontrol ajanlarinin
Accepted yuksek guvenlik duzeyine sahip olmasi gerekir. Bu ajanlarin kronik etkileri olabilmektedir ve
06.11.2020 pratikte Ozellikle duyarl kisilere karsi kullanildiginda glvenlik dizeyleri beklenenin altinda

kalabilmektedir. Bu calismada gdsteri kontrol ajanlarinin olasi kronik etkileri incelenmeye
calisiimistir. Sonuglarimiz, gésteri kontrol ajanlarina maruziyetin kronik ve ciddi solunum sistemi,
dermatolojik ve alerjik etkileri oldugunu gdstermistir. Olgu serimizden elde edilen verilere gore,
uzun dénemli etkilerin ortaya cikmasindaki risk faktérleri sunlardir; geng yas, uzun slren ya da
tekrarlayan maruziyet (mesleki maruziyet gibi). Gdsteri kontrol ajanlarinin tim olasi etkilerini
ortaya koyabilmek icin yeni calismalara ihtiya¢c duyulmaktadir.
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INTRODUCTION

Civil authorities and armed forces have not infrequently
had recourse to employ Riot Control Agents (RCAs). The
principal advantage of using RCAs is to minimize physical
intervention between law enforcement and the affected
population group in order to minimize risks associated
with kinetic means of control (1). RCAs ideally possess
a high safety ratio. Moreover, their effects start immedi-
ately upon exposure and can be relieved once decon-
tamination procedures have been implemented (2).

RCA exposure can produce persistant effects and RCA
safety ratios can be lower than anticipated, especially in
more vulnerable populations. Humans display a range
of physiological symptoms when subjected to RCAs.
Factors affecting physiological responses include age
and pre-existing medical conditions (i.e. co-morbidities)
such as pulmonary/cardiovascular disease. In this study
we attempt to further characterize certain RCA exposure
effects.

CN (Chloroacetophenone)

CN was first synthesized in 1871 and has typically been
employed by civil and military authorities to disperse
and/or incapacitate crowds (1).

CS (Chlorobenzylidene malononitrile)

CS was discovered in 1928 and is the most persistent
RCA and was used as early as 1950’s in the UK as a
riot control agent (3). It has an immediately detectable
pungent pepper-like odor (3).

CR (Dibenz (b, f) 1: 4 —oxazepine)

CR was first synthesized in 1962 and is a more recent
addition to standard RCA formulations. CR is understood
to be less toxic than CN and CS (3).

OC (Oleoresin capsicum)

OC was first used in the USA in 1973 where it was
approved for law enforcement use. OC became widely
adopted by law enforcement agencies globally begin-
ning in the 1980’s (4).

OC is obtained by extracting the ripe fruit of chili peppers
and allowing it to dry. OC contains various naturally
occurring acids and esters, alcohols, aldehydes, ketones
and carotenoid pigments. Thus, OC stands in contrast
to other RCAs such as CR, CN, DM and CS that are
synthesized through more traditional chemical synthe-
ses processes (1,3).

Capsaicinoids are the key component in OC. The toxico-
logical and pharmacological effects of this active ingre-
dient (8-methyl-N-vanillyl-6-nonenamide) are well char-
acterized. Capsaicin activates protective physiological
reflexes such as bronchoconstriction, sneezing cough-
ing, apnea, and rapid shallow breathing due to airway
irritation (1).

Clinical findings of RCAs

RCAs are efficacious peripheral sensory irritants that
create irritating or noxious sensations due to their acute
action on the sensory nervous system of the eyes, respi-
ratory tract, and skin.

Ocular effects

One of the main characteristics of RCAs are their ocular
effects (both reversible and irreversible). Reversible
effects comprise of an intense and rapid stinging sensa-
tion in the eyes with lacrimation, blepharospasm, itching,
discomfort, pain, swelling, conjunctivitis, corneal ulcer-
ation and blurred vision. Also, exposure to OC spray can
inhibit the blinking reflex (1,3).

Irreversible effects of RCAs have been found to be
corneal scarring, corneal opacification, corneal revas-
cularization, cataract, and glaucoma (3,4,5). Studies
performed on Emergency Room patients exposed
to pepper spray showed that from 7 to 9% of patients
suffered from corneal abrasions (6,7).

Respiratory system effects

Victims may experience burning sensations through-
out the respiratory tract, constriction sensation in the
chest, and discomfort or pain of the throat, nasopharynx,
and nose. Laboratory tests also may reveal decreased
breathing rate, increased secretions in the trachea and
bronchi, decreased tidal volume, sneezing, bronchocon-
striction, and respiratory arrest (1). According to animal
studies, the principal cause of death following CN inha-
lation results from the injurious action of the agent on the
pulmonary system (3).

OC spray is known to result in inflammatory reaction in
the airways. Deleterious effects, including congestion,
hemorrhage, and emphysema, may stem from expo-
sure to high levels of RCAs (1). OC may cause corneal
pathology (8). CS or CS/OC exposure may result in
long-term effects such as Reactive-airway Dysfunction
Syndrome (1, 9).

The primary site of stimulation for inhaled capsaicin is
the larynx, likely because capsaicin-sensitive nerve
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terminals are situated in the larynx (10). Substance P
can mediate the effects of capsaicin exposure including
bronchoconstriction, vasodilatation, and plasma protein
extravasation. The introduction of substance P can stim-
ulate c-fibers involved in pulmonary and bronchial circu-
lation and result in bronchoconstriction (11). However,
human experimental studies have revealed OC does not
cause bronchoconstriction (12).

Dermatological effects

RCA exposure have also been shown to cause various
well-recognized cutaneous reactions that are gener-
ally short-lived. These include burning/stinging sensa-
tions, erythema, blistering, rashes, pruritis, vesicles,
and desquamation. However, chronic and unpredictable
cutaneous reactions to RCAs, such as contact dermatitis
and contact allergy, may also occur (3,13,14). Histolog-
ical findings of the skin typically comprise acute inflam-
atory cell infiltration, spongiosis of the outer dermis, and
necrosis of the epidermis and collagen within the outer
dermis (1).

Immunotoxicology

RCAs, especially CN and CS, may suppress humoral
immunity and phagocytic capability of pulmonary immu-
nocompetent cells (1). RCAs may also cause hypersen-
sitivity reactions (15).

Injuries caused by solvent/carriers

Since RCAs are usually solids at standard tempera-
ture and pressure (STP) they are typically dissolved
in solvents and transformed into a micro-powder form
(e.g., siliconized) or dispersed using a thermal genera-
tor device. The solvent or powder preparation methods
imply that the RCA agent itself is not the only cause of
chronic and acute toxic effects, such as isopropanol-in-
duced ocular injury (i.e. corneal erosion), methyl isobu-
tyl ketone related skin injury (i.e. blistering), and dichlo-
methane-induced neurotoxic effects (1).

Some injuries and deaths have been linked to delivery
system equipment coming into contact with the human
body. Cartridges are the most widely employed deliv-
ery system because they allow for greater distance and
accuracy than hand-thrown projectiles (1). Fatalities
have been caused by cartridges that have come into
forceful contact with vital areas of the body, such as the
neck and head (16). The most common deaths in such
cases are head injuries, including trauma to the eyes
(17,18,19).

Also of concern is the cyanogenic potential of CS result-
ing from the potential for cyanide formation in vivo follow-
ing exposure to CS, and potential exposure to hydrogen
cyanide (HCN)—-a byproduct of the thermal decom-
position of CS. Determining toxicologically significant
amounts of in vivo cyanide formation remains challeng-
ing and unlikely (1). The percentage of evolved HCN has
nevertheless been found to multiply with an increase in
temperature. When CS is discharged from grenades/
shells the burst temperature of these munitions is high
(>300°C), which in turn may create a high amount of
HCN (20).

Postmortem findings

The primary cause of death following CN inhalation in
animal studies has been linked to the injurious action of
CN on the pulmonary system. In other animal studies
no cases died immediately during CS and CN expo-
sure. However, the majority died within two days follow-
ing exposure. The lungs of animals that died within the
first 48 hours after CS or CN exposure were edema-
tous, congested, and exhibited hemorrhages of differ-
ent sizes and severity. The tracheas of the animals
were also congested and presented an inordinate
amount of mucous. Histopathological lung examination
revealed inter and intraalveolar hemorrhaging, moder-
ate to extreme congestion of the alveolar capillaries,
and excessive intrapulmonary bronchi and bronchioles
secretions (1).

MATERIALS and METHODS

PubMed/MEDLINE and Web of Science up to August
2020 were searched with the following terms “Riot
control agent”, “Crowd control agent”, “pepper spray”,
“pepper gas”, “CN”, "CS”, “CR”, “Chloroacetophenone”,
“Chlorobenzylidene malononitrile” and “Dibenz [b,f ]1: 4
-oxazepine”.. The reference lists in selected articles and
the abstracts published at major international confer-

ences were manually searched.

Some research results were published prior to the pres-
ent study (21).

CASES

Case 1

53-year-old white male subject was performing his occu-
pation as a prison guard. During a “shakedown” proce-
dure on a housing unit in the prison, he turned over
a mattress when he was exposed to a high level of a
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mixture of 1% CS and 1% OC in a solvent blend for at
least 30 seconds.

The subject experienced immediate symptoms of
mucous membrane irritation, cough, and chest tight-
ness. According to pulmonary-function tests, he was
diagnosed with reversible and fixed obstructive pulmo-
nary disease. Even 3 years later, he works in a restricted
capacity (no irritant exposure, no strenuous activity) and
requires several prescription medications for treatment
of his pulmonary symptoms (9).

Case 2

A 24-year-old patient was exposed to CS gas twice and
acute irritant reaction was noticed on both occasions.
There was no past medical history of skin disease or
allergy. 6 days after the second exposure, a bullous
exposure-pattern dermatitis was seen. On the basis of
histological findings (a spongiotic dermatitis), a diagno-
sis of contact allergy to CS gas was made (22).

Case group 3 (the occupational exposure)

Watson el al. described seven patients who developed
chronic dermatologic diseases as a cause of chronic CS
exposure. Patients were consisted of 6 police officer and
a doorman.

These diseases included;
Allergic contact dermatitis,
Rosacea,

Chemical burn from CS spray, resulting in leukoderma
and dysaesthesia,

Seborrhoeic dermatitis initiated or aggravated by CS
spray

Irritant contact dermatitis from CS spray, with possible
rosacea (13).

Case 4

A 24 year old female patient was exposed to chloroac-
etophenone (CN) and showed burning sensation in her
eyes as well as tearing. She suffered from chest pain
and shortness of breath of 3 hour duration. According to
the chest X-ray, she was diagnosed with inhalation injury
lung edema (23).

Case 5

A 16-year-old female patient was exposed to the CS
spray. She experienced tearing, conjunctivitis, blinking
and coughing only few minutes after exposure. 3 weeks

later of exposure, she hospitalized with acute respiratory
distress and inspiratory stridor. Laryngoscopic examina-
tion revealed a laryngeal obstruction due to vocal cord
edema and extensive crusting at the glottic level. Also
extensive crusting in the laryngeal and tracheal lumens
was observed. Fiberoptic bronchoscopy showed that the
trachea and main bronchi were found to be occluded
with large casts of denuded tissues and carbonaceous
deposits (24).

Case group 6

CN was released in a prison cell block by aerosoliza-
tion. 44 Prisoners claimed they sprayed multiple times.
Immediate effects were syncope, emesis, dyspnea,
tachycardia, tachipnea and hypertension. Late compli-
cations included conjunctival edema, fever, pharyngeal
erythema, wheezes, productive cough, hoarseness,
bullae and rash. Lastly, the three patients developed
grey pdeudomembranous pharyngeal exudates 5 days
post-exposure (25).

Case7

A 39-year-old man was exposed to CS gas to his face
and neck. He has no past medical history. He presented
to Accident and Emergency Department with pain, blis-
tering and redness over face, neck and upper chest,
decreased vision in the effected eye and reduced hear
in the effected ear. Some effected areas became painful
superficial burns with erythema and blistering in 2 days
time (26).

Case 8

A 30-year-old Hispanic man was sprayed heavily with
CS. The next day he developed a dry cough, erythema
of the exposed skin, swelling about the eyes, and loss of
appetite. A generalized, pruritic skin rash evolved during
subsequent days, and dyspnea and chest discomfort
worsened. Eight days after exposure, he was referred to
the Emergency Department and the initial diagnosis was
hypersensitivity reaction to CS with bronchoconstriction
and pneumonitis. Spirometry showed a restrictive defect
with mild airflow obstruction. 50 days after exposure, he
was admitted to the intensive care unit of another hospital
for severe asthma. 2,5 months later, he showed derma-
titis and wheezing. During the subsequent 6 months of
outpatient follow-up, the patient continued to complain
of cough, dyspnea, and occasional wheezing provoked
by exertion and exposure to cold air. Patch tests results
were positive reactions at 48 hr to all dilutions of CS and
a lesser response to CN, to which the patient had no
known exposure (15).
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Case 9

A 4 week old healthy male infant was exposed to 5%
OC when a self defense spray accidentally discharged
in his face. He had the rapid onset of gasping respira-
tions and epistaxis followed by apnea and cynosis. He
was transferred to hospital in 20 minutes and intubated
and supported by mechanical ventilation for respira-
tory failure. His initial chest radiograph showed bilateral
diffuse parenchymal infiltrates. At 30 hours postinjury he
had marked worsening of hypoxemia, the next 60 hours
of his course were complicated by hypotension requir-
ing dopamine, bilateral tension pneumotoraces, and
copious thick tracheal secretions. By postinjury second
day, he developed an infection and received antibio-
therapy. He was placed on venoarterial Extracorporeal
Membrane Oxygenation (ECMO) 96 hours after injury.
The infant was discharged home 9 days after his ECMO
course (27).

Case 10

A total of 38 US marines received a training course
involved in CN exposure. After strenuous physical exer-
cise from 36 to 84 hours after heavy exposure of CS in a
field training setting, four of them presented with hypoxia.
Their findigs were consistent with a mild acute lung injury
with pulmonary edema. Also the author stressed that the
relationship of position in formation and position of the
CS canister to those Marines later requiring hospitaliza-
tion is suggestive of a dose-response effect (28).

Case 11 and 12

A 21 year old male exposed to pepper spray in a train-
ing. According to witnesses, there was not any issues
at the event and decontamination process. However,
immediately after that, he collapsed and become unre-
sponsive. This case was accepted as “cardiac arrest
triggered due to pepper spray (29). A similar case was
reported from Tunisia. After direct exposure to CS gas,
A 24-year-old male with no particular history, presented
with acute chest pain, dyspnea and vomiting. According
to medical tests; there was a myocardial infarction with
an intra-ventricular thrombus (30).

Case 13

A teenage male was exposed to pepper spray and
showed numbness in the hands and feet. By the time
weakness progressed from the legs towards the upper
parts, and disruption in walking. Taking into account the
clinical and radiologic findings “polyneuropathy mimick-
ing Guillain-Barre syndrome related to pepper spray was

diagnosed. Despite a wide variety of medical tests, no
other cause for Guillain-Barre syndrome was detected.
Intravenous immunoglobulin treatment made him cure in
one week time (31).

DISCUSSION

In this study we consider whether RCAs have readily
discernible persistant effects. Our study confirms that
exposure to RCAs can result in serious subacute to
chronic respiratory, dermatological, and allergic condi-
tions on the basis of case studies.

Legal and regulatory aspects

Various analysts, officials, and other interested observ-
ers have considered the legal and political aspects of
the development and employment of RCAs and other
incapacitants as utilized by law enforcement and the
military (32,33). There is a growing overlap between
domestic law enforcement and international interven-
tions for counter-terrorism and peacekeeping purposes.
It is increasingly feasible to selectively influence human
physiology at the molecular level resulting in further
legal and political uncertainty. In addition, each legal
and regulatory framework possesses a distinct (some-
times overlapping) set of actors, political dynamics, and
perceptions of what activity is permitted.

In broad terms, international law that is applicable (poten-
tial or otherwise) to the development and employment of
RCAs and incapacitants include the law of armed conflict
(which is both treaty-based and dependent on so-called
“customary international law”). Relevant international
agreements include a series of conventions concluded in
The Hague that began in the late 19th century concerning
the conduct of war (e.g. the 1907 Hague Convention (V)
respecting Laws and Customs of War on Land and its
Annex: Regulations concerning the Laws and Customs
of War on Land). Two key international agreements are
the 1972 Biological and Toxin Weapons Convention
(BWC) and the 1993 Chemical Weapons Convention
(CWC). The former has no standing verification or imple-
menting body, while the latter is implemented by The
Hague-based Organisation for the Prohibition of Chem-
ical Weapons (OPCW). The BWC parties undertake
never under any circumstances “to develop, produce,
stockpile or otherwise acquire or retain: (1) Microbial or
other biological agents, or toxins whatever their origins or
method of production, of types in quantities that have no
justification for prophylactic, protective or other peaceful
purposes; (2) Weapons, equipment, or other means of
delivery designed to use such agents or toxins for hostile
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purposes or in armed conflict.” (BWC, Article I) The CWC
prohibits the use of toxic chemicals and their precursors,
including RCAs, as “a method of warfare” (CWC, Arti-
cle |, para. 6). Both conventions cover toxins. However,
under the CWC toxic chemicals and their precursors
may be employed for a variety of permitted purposes
(e.g. “law enforcement including domestic riot control”).
(CWC, Atrticle Il, para. 9). Such toxic chemicals and their
precursors must be in “types and quantities” that are
consistent with nonprohibited purposes (CWC, Atrticle I,
para. 1(a)). In addition, the CWC’s phrasing on domes-
tic riot control has been understood to be a sub-set of
“law enforcement.” This can be taken to imply that the
use of RCAs and incapacitants are permissable for law
enforcement during international peacekeeping and/or
counter-terrorism operations.

A major concern within the BWC and CWC regimes is
that the development and employment of RCAs and
incapacitants inadvertently undermine the international
prohibitions against chemical and biological warfare.
Political and legal uncertainties at the nationally and
globally exist, notwithstanding the fact that RCAs and
incapacitants are (at least in theory) distinct in terms of
their physiological effects when properly employed

More broadly, legal requirements may be interpreted
“according to the letter” (a form of legal reductionism)
or more according to “their spirit” (i.e. overall purpose).
States and other actors may (actively or passively) seek
politically preferred outcomes or attempt to avoid the
perception of politically unwelcome outcomes. Thus,
legal experts may argue multiple sides of an issue
depending on political preferences, including to permit
law enforcement and military personnel to acquire and
use the latest technology and equipment. The public
should be provided with technically correct information
on the safety of RCAs that prioritizes the broader princi-
ples and scientific transparency and accountability. (34).

Our research reveals risk factors for developing long
term effects of RCAs include young age, prolonged and
repeated exposure, and especially occupational expo-
sure. Long-term effects can be divided into three main
categories: respiratory system effects, dermatological
effects, and allergic reactions. Acute or chronic respira-
tory system effects range from acute respiratory distress
to fixed obstructive pulmonary diseases. Dermatological
effects range from seborrhoeic dermatitis to chemical
burns. Allergic reactions included irritant/allergic contact
dermatitis and positive patch tests against RCAs. Unfor-
tunately, biomarkers for low-level and long-term expo-

sures of capsaicinoids, the most commonly used RCAs,
have not been identified to date. (35).

CONCLUSION

RCAs can cause subacute or chronic effects espe-
cially in vulnerable subjects. Further research should
be conducted in this field in order to reveal all harmful
effects of RCAs using inter alia the latest case exposure
data. RCA use should be restricted or modified on this
basis. Further efforts should be undertaken to identify
best practices and their harmonization regarding RCA
training and use. Relevant research findings should
inform training procedures for the employment of RCAs
by law enforcement and military personnel.
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ABSTRACT

A new type of coronavirus called Severe Acute Respiratory Syndrome (SARS-Cov-2) emerged
in the city of Wuhan of China in December 2019. Due to its highly infectious nature, the new
coronavirus (COVID-19) has spread over to more than 200 countries in the world and continues
to infect more and more people worldwide. According to the World Health Organization, 5% of
COVID-19 patients require the use of mechanical ventilators. Due to the fragile nature of the
COVID-19 patients, it is of utmost importance that evidence-based safe exercises be applied
to these patients. In this review, whole-body vibration, cycle ergometer, and electrical muscle
stimulation were all investigated and evaluated in terms of their safety, feasibility, practicality, and
the quality of evidence presented. According to the current evidence in the literature, they were
all deemed safe and feasible alternatives to active exercises that could put the patients’ health
in jeopardy. Physiotherapists are recommended to work with the intensive care unit physicians
regarding the implementation of these exercise programs and determine whether the patients
with COVID-19 are suitable for the program. This review concluded that whole-body vibration,
cycle ergometer, and electrical muscle stimulation modalities may serve as the safe rehabilitation
practices for the physiotherapists worldwide to improve functional outcomes in patients with
COVID-19, prevent muscle wasting, deliium, and decrease respiratory complications of
COVID-19.

Key Words: COVID-19, Whole-body vibration, Cycle ergometer, Electrical muscle stimulation,
Early mobilization

oz

Aralik 2019'da Cin’in Wuhan sehrinde Siddetli Akut Solunum Sendromu (SARS-Cov-2) adi
verilen yeni bir koronavirs tird ortaya ¢ikti. Oldukca bulasici dogasi nedeniyle, yeni koronavirlis
(COVID-19) diinyada 200’den fazla Ulkeye yayilmis ve diinya ¢capinda giderek daha fazla insana
bulasmaya devam etmektedir. Diinya Saglik Orgiitiine gére, COVID-19 hastalarinin %5’i mekanik
ventilatér kullanimina ihtiya¢ duymaktadir. COVID-19 hastalarinin kirllganhgr nedeniyle, bu
hastalara kanitlarla desteklenen guvenli egzersizlerin uygulanmasi blyuk énem tagimaktadir.
Tum vicut titresimi, el-ayak ergometresi ve elektriksel kas stimilasyonu bu derlemede arastiriimig
ve guvenlik, fizibilite, pratiklik ve ortaya konulan kanit kalitesi agisindan degerlendirilmistir.

© 2020 Zonguldak Bulent Ecevit University, All rights reserved.
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Literatlrdeki mevcut kanitlara gére hepsi, hastalarin saghigini tehlikeye atabilecek aktif egzersizlerin yerine,hasta sagligi agisindan
glvenli ve uygulanabilir alternatifler olarak uygun gérildl. Fizyoterapistlerin, bu egzersiz programlarinin uygulanmasi konusunda
yogun bakim unitesi doktorlariyla ¢alismasi ve COVID-19 hastalarinin, program i¢in uygun olup olmadigini belirlemeleri 6nerilir. Bu
derleme, tim vucut titresimi, el-ayak ergometresi ve elektriksel kas stimilasyonu yontemlerinin, COVID-19’lu hastalarda fonksiyonel
sonuglari gelistirmek, kas erimesini, deliryumu ve COVID-19’un solunumsal komplikasyonlarini azaltmak amaciyla, tim diinyadaki
fizyoterapistler icin glvenli rehabilitasyon uygulamalari olabilecegi sonucuna varmistir.

Anahtar Sézciikler: COVID-19, Tim vucut titresimi, El-ayak ergometresi, Elektriksel kas stimllasyonu, Erken mobilizasyon

INTRODUCTION

A new type of coronavirus called Severe Acute Respi-
ratory Syndrome (SARS-Cov-2) emerged in the city
of Wuhan of China in December 2019(1). Due to its
highly infectious nature, the new coronavirus (COVID-
19) has spread over to more than 200 countries in the
world and continues to infect more and more people
worldwide. The most common way for it to spread is
mainly through respiratory droplets or aerosols that are
released after a sneeze or a cough (2). To date, there
have been 11.591.595 confirmed cases of COVID-19
and 537.859 deaths reported to the World Health Orga-
nization (WHO) (3). The most common symptom of
COVID-19 is fever (88.7%) which is followed by cough
(67.8%), production of sputum (33.7%), nausea/vomiting
(5.0%), and diarrhea (3.8%) (4). According to the WHO,
80% of the cases with COVID-19 infections show only
mild symptoms or no symptoms at all, while 15% expe-
rience severe infections that require hospitalization and
oxygen, and the remaining 5% suffer from critical infec-
tions that require the use of mechanical ventilators (5).

Considering the clinical presentation of COVID-19 and
the need to rest in bed, most patients are unable to
participate in mobilization exercises due to restrictions
of movement imposed by the mechanical ventilators and
hemodynamic instabilities. Intensive care unit acquired
weaknesses (ICUAW) and psychological dysfunctions
have emerged as the leading disadvantages of long-
term stay at an intensive care unit (ICU), and their impact
on the quality of life over the long-term is becoming
increasingly apparent (6). Besides the pathophysiology
of COVID-19, this pandemic requires extreme isolation
from the outside world with limited space to move which
then paves the way to delirious acts (7). Many hospi-
talized patients with severe symptoms will also develop
delirium. Koffis et al. reported that approximately 70-75%
of patients on mechanical ventilators develop delirium
which in turn tends to lengthen hospital stays, increase
costs, and mortality rates (7).

To overcome the negative impact of prolonged ICU
stays, recent studies have begun focusing on the poten-
tial benefits of early mobilization in the ICUs. Titsworth
et al. found that early mobilization of patients with neuro-
logic injuries was associated with shorter ICU and hospi-
tal length of stay (LOS), and fewer hospital/ICU acquired
infections (8). In another study, Medical Research Coun-
cil Manual Muscle Test Sum Score (MRC-SS) scores
of patients on mechanical ventilators in ICU who were
mobilized early were higher than the ones who were
not mobilized in the early stages of their hospitalizations
(9). This implies that the early mobilization group scored
higher in strength testing when compared to the group
who did not. Besides the strength gains, there are a
few studies that reported that delirium could be reduced
down to 50% on mechanically ventilated patients using
the safety bundle called ABCDEFs developed by the
Society of Critical Care Medicine (SCCM) (10, 11). The
authors claimed that using lighter sedation and early
mobilization was the key to reducing delirium in those
respective studies.

It appears that the biggest obstacle to early mobiliza-
tion seems to be the deep sedation levels and the pres-
ence of mechanical ventilators. One particular study
reported very low participation in the early mobilization
program due to sedation and patients being on ventila-
tors (9). The authors reported that early mobilization was
not achieved in 84% (1079/1288) of the total planned
sessions despite having experienced physiotherapy staff
on site. The other potential reason for such low partici-
pation in the early mobilization program was due to the
fact that the authors aimed to implement only an active
exercise program where the patients had to actively use
their muscles and participate rather than a combination
of both an active and a passive exercise program. Active
exercises promote better functional outcomes such as
improved bed mobility, ambulation distance, and timed
up and go (TUG) test (12). Even though active exercises
are the better choice in terms of functional outcomes, in
cases where the patients are unable to actively partic-
ipate in the program, passive exercises that are safe
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for the patient could be implemented to improve patient
participation.

Previous studies related to COVID-19 and the role of
physiotherapy when it comes to this pandemic have
mainly focused on the respiratory therapy part of the
profession (13-16). Respiratory physiotherapy is unde-
niably one of the most crucial parts of managing respi-
ratory-related issues in COVID-19 patients, however, it
seems like it has been studied extensively enough, and
the focus should now be shifted to finding safe rehabili-
tation practices to improve patients’ functional status in
the ICU.

Therefore, this article will discuss the safe rehabilita-
tion practices for the COVID-19 patients on mechanical
ventilators in the ICUs that could be implemented by
the physiotherapists, doctors, and ICU staff in order to
improve patient participation in mobilization exercises,
prevent muscle wasting and delirium due to prolonged
immobilization and extreme isolation.

Barriers to Mobilizing Patients on Mechanical
Ventilators

Early mobilization, while arguably feasible and benefi-
cial, is not still a norm in many ICUs worldwide. There
are numerous concerns regarding the mobilization of
patients that are on mechanical ventilators in the ICU.
These concerns might be related to hemodynamic
instability of the patient, lack of equipment, discipline,
coordination, and protocols (17). One research study
concluded that 63.5% of patients were unable to partici-
pate in the early mobilization program due to either intu-
bation or deep sedation levels (18). If deemed medically
safe, the patient’s doctor could dose down the sedation
levels and allow the patient to participate in the program.
Some earlier studies have argued that it may be a contra-

indication for patients to rely on mechanical ventilators
to breathe (19, 20). Several other studies, however,
concluded that as long as the early mobilization program
was performed by a qualified professional, mechanical
ventilator and/or the intubation status of the patient was
not considered a contraindication to early mobilization
(21-23). Therefore, recent studies have shown that early
mobilization is both safe and feasible even if the patients
are on a mechanical ventilator or intubated. The hospi-
tals and ICUs need to have early mobilization protocols
in place and highly trained professionals such as physio-
therapists to perform those tasks safely. Thus, the inter-
action between the physiotherapists and other health-
care professionals regarding the implementation of such
programs is crucial for improving functional outcomes
while maintaining patient safety.

Adverse Effects of Early Mobilizations

A Cochrane review study reviewing the potential adverse
effects of early mobilization of critically ill patients in the
ICU identified four Randomized Control Trials (RCTs)
(24).

According to the information depicted in Table 1., three
studies reported low occurrences of adverse events
(25-27), and one study did not report any adverse
events (28). Even though there should be more studies
conducted in the future that investigates the safety and
feasibility of mobilization of patients on mechanical venti-
lators, the current evidence suggests that it is both safe
and feasible to mobilize mechanically ventilated patients
in the ICU.

Safe Rehabilitation Practices

Safe rehabilitation practices described here were
selected from the current literature for being both safe
and having the ability to improve patient participation

Table 1. RCTs with adverse events as described in the Cochrane review.

Studies Adverse Events Types of adverse events Re_lated to
physiotherapy?
Kayambu, 2015 (28) No adverse events No adverse event No
Morris, 2016 (25) 8 evgnts (total number of Endotracheal removal, vascular access device No
sessions not reported) removal, fall,cardiac arrest
21 events out of 498 Accidental dislodgement of the radial arterial
Schweickert, 2009 (26) . . . catheter (1), oxygen desaturation <80% (1), Yes
intervention sessions . . 1
patient instability (19)
15 adverse events (total
Patman, 2001 (27) number of sessions not Pulmonary complications No

reported)
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Table 2. Contraindications to whole-body vibration, cycle ergometer and electrical muscle stimulation.

Modality Contraindications

* Fractures or bone lesions

* High risk of thromboembolism

* Knee or hip prostheses

* Angina pectoris
Whole-body vibration * Low back pain

* Cardiac disease

* Recent trauma

* Pacemaker

e Epilepsy

* Lower extremity instability issues (e.g. pelvic)

Cycle ergometer .

Lower extremity fractures

* Presence of deep venous thrombosis

* Over areas of anterior neck region, carotid sinuses, heart, thoracic area, insensate

skin, pregnancy
Electrical Muscle Stimulation o

Presence of a cardiac pacemaker
* Presence of a defibrillator,

* During an electrocardiogram testing

even if the patient is intubated and mechanically venti-
lated. Moreover, another reason for selecting these
modalities was that all had a passive exercise mode
which would allow the patient to participate in the early
mobilization program regardless of the patient’s level of
sedation.

Whole-Body Vibration

The whole-body vibration (WBV) method to improve
outcomes in both healthy and unhealthy populations has
become a focus of interest by the researchers in recent
years. More and more studies are being conducted on
this subject thanks to its multidimensional usability. It
can be used both as an active and a passive exercise
method which would mean that it could have a place
in the ICU. WBV provides the users an opportunity to
perform both static and dynamic exercises on a vibration
platform in which the vibrations are transmitted up to the
body through the feet (32). The vibration is suggested
to cause muscle spindle activation, and a-motor neuron
excitation and thus augment muscle activation (32).
Also, during a WBV session, the sinusoidal vibration
stimulation often exerts an additional load on the neuro-
muscular system, which is quite similar to that found in
resistance training (32).

Currently, the researches have found evidence that
WBYV, when applied long enough, maintains muscular
strength, increases bone density, and glucose metab-
olism (33, 34). Moreover, since the muscle contrac-
tion occurs at the spinal level, patients who are heavily

sedated and unable to actively participate in the WBV
sessions may benefit from the use of WBV in the ICU
(35). In a study conducted on patients with spinal cord
injuries, improvements in maximal isometric quadriceps
strength were reported (36). Moreover, another study
reported improvements in torque production in quadri-
ceps and hamstring muscles following WBV sessions in
patients with multiple sclerosis (37).

Wollersheim et al. have tested the safety and feasibility
of WBV on mechanically ventilated patients in mixed and
neuro intensive care units (35). Followed by a 6-minute
warm-up performed by the physiotherapist, patients’
knees and hips were flexed to about 20 degrees, vibra-
tion plates were placed under the patients’ feet while
making sure that adequate pressure was applied to
the end of the bed. The WBV sessions lasted for 15
minutes. The authors reported that no adverse events
were observed in any patients during the sessions. They
also reported that the procedure was simple enough
for the physiotherapist on staff to perform. The authors
concluded that taking the absolute contraindications into
account, implementation of WBV on mechanically venti-
lated patients were both safe and feasible (35). Addition-
ally, the most recent study that reviewed the previous
literature on the potential benefits of WBV on COVID-
19 patients found that WBV did not induce dyspnea and
alter oxygen saturation levels (6). Based on the evidence
that the authors have found, WBV could be very well
tolerated by COVID-19 patients and potentially provide
the desired functional outcomes (6).
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Cycle Ergometer

A cycle ergometer (CE) is an exercise device that could
be easily used in a hospital bed by critically ill patients.
This device could perform active, active-assisted, and
passive exercises. A passive exercising option means
that even people who are heavily sedated could utilize
it. In recent years, there have been several studies
conducted on the benefits of cycling in the ICUs specif-
ically on mechanically ventilated patients (30, 38-40).
Burtin et al., in an RCT study of 90 ICU patients with
a diagnosed respiratory failure, studied the effects of
20 minutes of passive and active cycling (38). A total of
425 cycling sessions were completed with no adverse
events. The authors found that cycling greatly improved
quadriceps strength and 6-minute walking test distance
in critically ill patients most of whom were on mechanical
ventilators. Following these positive results, the authors
concluded that the implementation of CE in critically ill
patients regardless of whether they were mechanically
ventilated and sedated or not was safe, feasible, and
practical (38).

In another study conducted by Kho et al., a total of 541
cycling sessions were performed on critically ill patients
(39). Of those 541 sessions, 432 (80%) sessions were
performed while the patients were on a mechanical
ventilator (whose 268 (62%) were done while they had
an endotracheal tube). Only one adverse event was
observed which was rare (0,2%). The authors’ conclu-
sions were that cycling was both safe and feasible to
be implemented in ICU settings. Preiser et al. investi-
gated the effects of passive cycling on heavily sedated,
unconscious patients, and found that cycling decreased
protein catabolism rates (30). Pires-Neto et al. also
reported that the implementation of cycling in critically
ill patients did not significantly change patient’s hemody-
namic, respiratory, and metabolic rates (40). The authors
also concluded that cycling was a safe and feasible exer-
cise type that could be associated with better functional
outcomes in the ICU survivors.

Electrical Muscle Stimulation

Electrical muscle stimulation (EMS), in its simplest
terms, is the stimulation and contraction of motor points
on the muscles by the way of electrical impulses. This
modality has been one of the go-to modalities in the
physiotherapy and rehabilitation clinics for being easy
to operate and studied effectiveness. Rodriguez et al.
recruited 16 mechanically ventilated patients with septic
shock into the study (41). He applied the EMS modality
on the unilateral biceps and vastus medialis muscles for

2 separate 30-minute sessions on the same day for 13
days. The authors found that the muscle strength on the
stimulated side increased drastically compared to the
unstimulated side. They concluded that EMS may help
prevent muscle weakness in the ICU (41). Additionally,
Routsie et al. investigated whether or not the application
of EMS on critically ill patients could help prevent the
development of Critical lliness Polyneuropathy (CIPNM).
The authors observed that the implementation of EMS
on critically ill patients could assist in preventing CIPNM
and reduce the period of weaning(42).

Poulsen et al. researched the effects of TENS on septic
shock patients (43). He applied the EMS on the quadri-
ceps muscle unilaterally for 60 continuous minutes for 7
days. Before and after images of the Computed Tomog-
raphy (CT) showed that quadriceps muscle volume in
the control group decreased by 16% compared to a 20%
decrease in the EMS group. The authors here concluded
that EMS application may not have any impact on the
muscle volume increase in the critically ill population (43).

Contraindications to whole-body vibration, cycle ergom-
eter, and electrical muscle stimulation modalities were
listed in Table 2.

DISCUSSION

This review provided evidence-based, safe, feasible,
and practical rehabilitation practices to the health profes-
sionals who are at the frontline in dealing with the drastic
functional declines that the critically ill COVID-19 patients
are currently experiencing in the ICUs worldwide. Even
though no studies that are included here examined these
methods directly on the COVID-19 patients, those stud-
ies were performed on critically ill patients whose symp-
toms resembled that of COVID-19. It is considered that
the effects would be similar.

The general consensus of the scientific studies included
in this review was that WBV, CE, and EMS methods
were all deemed safe and feasible rehabilitation prac-
tices (35, 38, 39, 42, 44). The safety of these methods
is of utmost importance to the healthcare professionals
treating and providing care to the COVID-19 patients
as these patients are extremely fragile and any unsafe
exercises could have a detrimental effect on their health
status. Therefore, the availability of such exercises that
are evidence-based and safe is extremely important and
helpful.

Prolonged stay at an ICU may cause a condition called
intensive care unit acquired weakness (ICUAW).
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ICUAW is characterized by generalized muscle weak-
ness mainly affecting the limbs and respiratory muscles,
leading to immobilization and prolonged hospitalization
(45). ICUAW-related functional declines may persist for
years after discharge (46). Dos Santos et al. conducted
a prospective study of critically ill patients who were on
mechanical ventilators for at least 7 days and investi-
gated the long term effects of ICUAW up to 6 months
after discharge (47). Through the use of electromyog-
raphy (EMG), nerve conduction velocity (NCV) tests,
and vastus lateralis biopsies for histologic, cellular, and
molecular analyses, the authors assessed functional
motor and voluntary contractile capacities, quadriceps
volume, and strength (47). According to the findings
of the study, strength, although significantly improved,
failed to normalize by 6 months. Moreover, muscle atro-
phy was sustained in 73% of the patients 6 months after
being discharged from the ICU. Although the quadriceps
muscle mass normalized in 27% of the patients at the
6-month mark, the persistent weakness in the quadri-
ceps muscles was still present due to reduced quadri-
ceps voluntary contractile capacity (47).

In a case study conducted by Bagnato et al. on a 62-year-
old COVID-19 patient, critical illness myopathy (CIM)
was investigated following the discharge from the ICU
(48). During her stay in the ICU, she was intubated and
put on a mechanical ventilator for respiratory support.
The patient spent a total of 38 days on the service floors
and 30 days in the ICU. After 68 days of hospitalization,
she was moved to a rehabilitation unit where she was
diagnosed with a CIM. Therefore, with recent evidence
showing that COVID-19 patients may develop seri-
ous neurological complications (49), ICUAW should be
suspected in all coronavirus cases (48).

Thus, due to the increased number of patients with
SARS-CoV-2 infection who require prolonged ICU stays,
it can be deduced that many of them will develop ICUAW
in the future (50). Since the course of the coronavirus
disease requires sedation and the use of mechanical
ventilators in severe cases, this leads the health care
professionals to focus on safe and passive rehabilita-
tion practices to be implemented such as WBV, CE, and
EMS. However, despite all the evidence presented on
the efficacy of WBV, CE, and EMS on the critically ill ICU
patients, no studies were conducted specifically on the
COVID-19 patients to date.

Additionally, physiotherapists and other health-care
specialists are encouraged to review the recent literature
regarding the contraindications to exercise for the modal-
ities included in this review for patient safety (Table 2.).

CONCLUSION

This review concludes that WBV, CE, and EMS modal-
ities could be safely implemented to the mechanically
ventilated and sedated patients in the ICUs in accordance
with the current evidence to improve functional outcomes,
prevent muscle wasting, delirium, and decrease respi-
ratory complications. Although these modalities were
not implemented specifically on the COVID-19 patients,
similar inferences could be also made regarding the
COVID-19 patients who are treated in the ICUs world-
wide on the prevention of long-term complications such
as ICUAW. Physiotherapists are recommended to work
with the ICU physicians regarding the implementation
of these exercise programs and determine whether the
patients with COVID-19 are suitable for the program.
Future studies that work with the critically ill COVID-19
patients are needed to make further inferences regard-
ing the efficacy of these practices.
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Sorumlu Yazar 0z
Berrak Given Amac: COVID-19 supheli poliklinik hastalarindan istenen biyokimyasal testlerin yénergelere
E-posta uygunlugunu degerlendirmeyi amagladik.

berrak_guven@hotmail.com Gerec¢ ve Yontemler: 1 Mart - 1 Haziran 2020 tarihleri arasinda COVID-19 6n tanili hastalarin
demografik ve biyokimyasal verileri retrospektif olarak incelendi.

Bulgular: Biyokimya laboratuvarinda incelenen toplam hasta sayisi 1618, toplam test sayisi
26260 idi. Hastalarin toplam test sayisinin % 30’unun kilavuza uygun olmadigi bulundu.

Sonugc: Refleks ve reflektif test uygulamalari ile laboratuvar uzmanlarinin hastalarin klinik karar
slirecine ve hastanelerin mali butcesine katkida bulunmalari saglanmalidir.
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27.10.2020 Aim: We aimed to evaluate the compliance of the biochemical tests requested from COVID-19
Kabul Tarihi suspected polyclinic patients to the guidelines.

23.11.2020 Material and Methods: Demographic and biochemical data of patients with a pre-diagnosis of

COVID-19 between March 1 and June 1, 2020 were examined retrospectively.

Results: The total number of patients examined in the biochemistry laboratory was 1618, the total
number of testswas 26260. It was found that 30% of the total number of tests did not comply with
the guide.

Conclusion: It should be ensured that laboratory specialists by reflex and reflective test
applications within appropriate laboratory contribute to the clinical decision process of patients
and the financial budget of the hospitals.
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COVID-19 Pandemi Siirecinde Klinik Biyokimya Laboratuvarinda Akilci Laboratuvar Kullanimi

Klinik laboratuvarlarin hastaliklarin yénetimindeki roli
oldukca 6nemlidir. Tibbi kararlarin yaklasik %70’i, hasta
Oykusl ve muayeneye gbre daha objektif bir degerlen-
dirme sunan laboratuvar sonuglarina dayanir. Ancak
istenen her bir testin klinik kararlar icin gercekten kulla-
nilip kullaniimadidi (veya gerekli oldugu) oldukga tartis-
malidir. Laboratuvar test istemlerinin yaklasik % 50’sinin
klinikle uyumsuz ve mukerrer istenen testler oldugu
tahmin edilmektedir (1,2). Laboratuvar analizlerini daha
etkin kullanma konusunda Saglik Bakanhgi Saglik
Hizmetleri Genel Mudurlugu Tetkik ve Teshis Hizmetleri
Daire Baskanhgi tarafindan 2019 yilinda tim tibbi labo-
ratuvar dallarini kapsayan “Akilci Laboratuvar Kullanimi
Projesi” ile saglik hizmet sunucularinda hastaya dogru
taninin konulmasi, verilen 6n taninin klinik yararliliginin
artirilmasi ve test istemlerinin maliyet etkili strdirdlebil-
mesi amaclanmis, bu konuda gerekli adimlar atiimaya
baslanmistir (3).

SARS-CoV-2 virlstinlin neden oldugu “Koronavi-
ris hastahgi 2019 (COVID-19)” salgini Dinya Saglik
Orgiti (DSO) tarafindan Mart 2020’de kiresel salgin
(pandemi) olarak tanimlanmis enfeksiydz bir hastaliktir.
Gercek zamanli polimeraz zincir reaksiyonu (RT-PCR)
SARS-CoV-2 enfeksiyonu tanisi icin kullanilirken, pek
¢cok biyokimyasal test COVID-19 hastalarinda hastaligin
degerlendiriimesinde kullanilir. Bu testler inflamasyon,
kardiyak ve kas hasari belirtecleri, karaciger ve bdbrek
fonksiyonu ve pihtilasma sistemi belirteclerini kapsa-
maktadir (4).

Saglik Bakanliginin DSO’niin énerileri ve bilimsel gelis-
meler dogrultusunda hazirladigi “COVID-19 Rehberi” ile
COVID-19 polikliniginde istenecek biyokimyasal testler;
Ure, kreatinin, sodyum, potasyum, klor (cocuk hastalar
icin), aspartat aminotransferaz, alanin aminotransferaz,
total bilirubin, laktat dehidrojenaz, kreatin kinaz, D-di-
mer, ferritin, troponin, C-reaktif protein olarak belirlen-
migtir (5).

Biz bu calismada COVID-19 slpheli ayaktan hastalar-
dan istenen biyokimyasal testlerin rehbere uygunlugunu
degerlendirerek, akilci laboratuvar kullanimiyla ilgili bir
inceleme yapmayi amacladik.

GEREC ve YONTEMLER

Calismamizda 1 Mart ve 1 Haziran 2020 tarihleri
arasinda Zonguldak Bilent Ecevit Universitesi Saglk
Uygulama ve Arastirma Merkezi COVID-19 poliklini-
ginde 6ntani olarak UO7.3 ICD kodu girilmis hastalarin

Tibbi Biyokimya raporlarindaki parametreler retrospek-
tif olarak incelenmigtir. Calisma icin Zonguldak Bulent
Ecevit Universitesi Girisimsel Olmayan Klinik Aragtir-
malar Etik Kurulundan (10/06/2020-2020/12) etik onay
alinmustir.

Calismada 6rneklem kullanilmamis evreni olusturan ve
kullanilabilir nitelikte olan tim tetkikler calismaya dahil
edilmigtir. Arastirma bulgulari sayi ve ylzde oranlari
olusturularak degerlendirilmistir.

BULGULAR

incelenen dénemler arasinda Biyokimya laboratuvarina
1618 adet COVID-19 6n tanisi olarak UO7.3 ICD kodu
girilen ayaktan hasta drnegi kabul edildi. Bu hastalarin
demografik 6zelliklerinin dagilimlari Tablo 1’de gdste-
rildi.

Tablo 1. Hastalarin 6zelliklerinin dagihmi

Hasta sayisi
n (%)

Ay

Mart 15 (0,9)

Nisan 1239 (76,6)

Mayis 364 (22,5)
Cinsiyet

Kadin 850 (52,5)

Erkek 768 (47,5)
Yas

0-18 121 (7,5)

19-60 1297 (80,2)

>60 200 (12,3)

Bu hastalarda biyokimya laboratuvarinda bakilan toplam
test sayisi 26260 idi. COVID-19 6n tanili cocuk ve erigkin
hastalardan istenen test gruplarina gére testlerin miktar-
lari ve Saglik Uygulama Tebligi’ndeki (SUT) puanlarinin
karsiliklari Tablo 2, 3, 4, 5 ve 6'da sunuldu. Testlerin
7991 adetinin (% 30)’nun rehbere uygun olmadigi belir-
lendi.

TARTISMA

Klinik laboratuvarlardaki toplam test sureci; preanalitik
(uygun testin istenmesi, 6rnegin alinmasi, transportu
ve analiz i¢in hazirlanmasi), analitik (testin laboratu-
varda analiz asamasi) ve postanalitik (testin rapor-
lanma asamasi) evrelerden olusur. Preanalitik evre
kendi icinde, hekimin testi istedigi “pre-preanalitik evre”
ile 6rnegin alinip hazirlandigi “gercek preanalitik evre”

Med ) West Black Sea 2020;4(3): 122-127

123



Giiven B ve ark.

Tablo 2. COVID-19 6n tanili hastalardan istenen klinik kimya testlerinin sayi ve SUT (6) puani degerlendiriimesi

Klinik Kimya Testleri Erigkin Cocuk T°'°S'2;’ISTIeSt Te:ﬂgnsl'“t Tgﬁﬁ:“
Ure 1500 118 1618 1,15 1860,70
Kreatinin 1496 119 1615 1,15 1857,25
Alanin aminotransferaz (ALT) 1500 118 1618 1,15 1860,70
Aspartat aminotransferaz (AST) 1488 119 1607 1,05 1687,35
Sodyum 1418 119 1537 1,15 1767,55
Potasyum 1405 120 1525 1,15 1753,75
Kreatin kinaz (CK) 1331 112 1443 1,46 2106,78
Laktat dehidrojenaz (LDH) 1328 110 1438 1,05 1509,90
Gama-glutamil transferaz (GGT)* 1165 99 1264 1,15 1453,60
Alkalen fosfataz (ALP)* 1160 109 1269 1,15 1459,35
Total Bilirubin 1159 109 1268 1,05 1331,40
Klor 1113 21 1134 1,05 1190,70
Albimin* 1098 111 1209 1,05 1269,45
Kalsiyum* 192 119 311 1,15 357,65
Direkt Bilirubin* 124 109 233 1,05 244,65
Total Protein* 80 28 108 1,15 124,20
Glukoz* 56 37 93 1,05 97,65
Magnezyum* 52 108 160 2,72 435,20
Fosfor* 43 108 151 1,05 158,55
Trigliserit* 15 79 94 1,25 117,50
Amilaz* 14 23 37 1,46 54,02
Urik Asit* 7 29 36 1,15 41,40
Lipaz* 6 22 28 2,19 61,32
Toplam 17750 2046 19796 28,98 22800,62

*COVID-19 poliklinik hastasindan COVID-19 rehberi 6nerisi disinda istenen testler (5)

Tablo 3. COVID-19 6n tanili hastalardan istenen inflamasyon testlerinin sayi ve SUT (6) puani degerlendiriimesi

inflamasyon Testleri Erigkin Cocuk To;ggr;:s'll'est Te:tlignslut Tgﬁlaa:‘
CRP 1491 121 1612 2,61 4207,32
Prokalsitonin* 1054 75 1129 26,65 30087,85
Ferritin 64 82 146 5,23 763,58

Toplam 2609 278 2887 34,49 35058,75

*COVID-19 poliklinik hastasindan COVID-19 rehberi 6nerisi diginda istenen testler (5)

olarak ikiye ayrilir. Calismalar hatalarin en fazla prea-
nalitik sathada oldugunu, 6zellikle uygunsuz laboratuvar
test istemlerinin hatalarin 6nemli bir oranini olusturdugu
g6stermektedir (7). Bu nedenle laboratuvar test sonug-
larinin kalite ve guvenilirliginin artirlmasinda preanalitik
faz kritik 6Gneme sahiptir (8). ISO 15189:2012 standardi;

(Tibbi  Laboratuvarlarin  Akreditasyonu Uluslararasi
Standardi) preanalitik, analitik, postanalitik olmak Uzere
tim sdreclerdeki hatalarin kayit altina alinmasini, izlen-
mesini ve iyilestiriimesini gerekli kilmaktadir (9).
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Tablo 4. COVID-19 6n tanili hastalardan istenen koagulasyon testlerinin sayi ve SUT (6) puani degerlendiriimesi

Koagiilasyon Testleri Erigkin Cocuk Topslgl;:s'll'est Te:ﬂ;nslut Tgﬁ'::
D-dimer 295 84 379 23,09 8751,11
Fibrinojen* 155 85 240 6,27 1504,80
Protrombin zamani (PT)* 60 87 147 6,27 921,69
Aktive parsiyel tromboplastin zamani (aPTT)* 35 86 121 5,64 682,44
Toplam 545 342 887 41,27 11860,04

*COVID-19 poliklinik hastasindan COVID-19 rehberi 6nerisi disinda istenen testler (5)

Tablo 5. COVID-19 6n tanili hastalardan istenen kardiak testlerin sayi ve SUT (6) puani degerlendiriimesi
Kardiak Testler Erigkin Cocuk Topslgg:s'll'est Te:tljznslut Tgﬁ'::
Troponin T 1243 86 1329 10,45 13888,05
CKMB* 1262 84 1346 10,66 14348,36
Toplam 2505 170 2675 21,11 28236,41

*COVID-19 poliklinik hastasindan COVID-19 rehberi énerisi disinda istenen testler (5)

Tablo 6. COVID-19 &n tanili hastalardan istenen diger testlerin sayi ve SUT (6) puani degerlendiriimesi
Diger Testler Erigkin Cocuk T°‘g‘;;‘|sTleSt Te;ﬂznslut Tgf’l:;:“
D vitamini* - 4 4 21,04 84,16
Tiroid testleri 8 1 9 4,70 42,30
Vitamin B12* 1 1 5,22 5,22
Folik asit* 1 1 6,79 6,79
Toplam 10 5 15 37,75 138,47

*COVID-19 poliklinik hastasindan COVID-19 rehberi énerisi disinda istenen testler (5)

Calismamizda COVID-19 igin olusturulan rehbere daya-
narak istenen testlerin rehbere uygunlugunu degerlen-
dirmeye calistik. Poliklinik girigli COVID-19 6n tanili
ayaktan hastalardan istenen klinik kimya testlerinin %
23’0nun (% 80 erigkin, % 20 ¢ocuk), inflamasyon testle-
rinin % 39’unun (% 93 erigkin, % 7 ¢ocuk), koagllasyon
testlerinin % 57’°sinin (% 49 eriskin, % 51 cocuk), kardiak
testlerin % 50’sinin (% 94 erigkin, % 6 ¢ocuk) COVID-
19 rehberine uyumlu olmadigi gézlendi. Bunlarin hari-
cinde hastalardan hormon ve vitamin testleri istendigi de
g6zlendi.

Laboratuvar testlerinin uygunsuz kullanimi hasta guven-
ligi zerinde 6nemli bir etkiye sahiptir. Saglikli bir insanda
bir birinden bagimsiz 12 test istemi yapildiginda, bu test
sonuglarindan en az birinin referans aralik disinda ¢gikma
olasiligr % 46 iken test sayisi 20’e ¢iktiginda bu oran %
64°dur (10). Kanita dayali laboratuvar tibbi, laboratuvar

testlerinin klinik karar ve hasta bakiminda etkin kullani-
mini gerekli kilmaktadir (11). Hasta icin gerekli olma-
yan tanisal testler gercek taniyi geciktirebilir, gereksiz
takip testlerinin olusumuna ve hastanin hastanede kalis
suresinin uzamasina neden olabilir, hastada gereksiz
kan kaybi ve stres olusumuna yol acabilir (1). Dunya
genelinde panik uyandiran bu salginla ilgili klinisyenle-
rin taniya gitmek icin algoritmalara daha az riayet etme-
leri normal karsilanabilir. Ancak yine de klinisyenlerin
stpheli taninin bilinmezliginde paket olarak laboratuvar
testi isteme egiliminde oldugu ve bu egilimin ¢ogunlukla
bilgi eksikligi sonucu olusabilecegi g6z 6éninde bulundu-
rulmaldir. Laposata ABD’deki tip 6grencilerine laboratu-
var testlerinin uygun secimi ve test sonuclarinin dogru
yorumlanmasi hakkinda 6gretim surelerini tim 4 yillik
mufredat boyunca sadece 10 saat ile sinirh kaldigini
bildirmistir (12). Ulkemizde ise buna yénelik yapilan bir
¢alisma bulunmamaktadir.
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Laboratuvar testlerinin uygun kullanimini degerlendiren
calismalara gdére uygunsuz test istem oranlarn % 5-95
araliginda blyUk degiskenlik gdstermektedir (13). Uygun
olmayan laboratuvar kullanimi bu oranlara bagh olarak
muazzam bir mali yik olusturabilir. Uygunsuz test istem-
lerinin maliyeti yUksek testlerden olusmasi bu yikd arti-
rabilir. Bu calismada maliyet analizini SUT puani Gzerin-
den degerlendirdigimizde, rehbere uygun olamayan test
sayisl oranl % 30 olmasina ragmen, SUT fiyati olarak
uygun olmayan test miktarinin toplam fiyatin % 55’ne
tekabdl ettigini bulduk.

Laboratuvar test istem ve geri dénls sdrelerinin hizl
gerceklesmesi, test istemlerinin cok olmasinin en énemli
nedenlerinden biridir (14). Ancak unutulmamalidir ki,
tibbi laboratuvarlar toplam test slreclerinde hizi saglar-
ken, sonugclarin guvenilirligi konusunda ciddi bir emek
sarf etmektedirler (15). Bu nedenle klinik laboratuvarla-
rin maddi ve isgict kaynaklarinin maliyet etkili strdird-
lebilmesi icin akilci laboratuvar kullaniminin saglanmasi
gereklidir. Saglik Bakanhgi Akilci laboratuvar kullanim
projesinde, uygunsuz test istemlerinin 6nlne gecebil-
mek icin tani algoritmalarina dayanan Refleks test” ve
“Reflektif test” uygulamalarinin kullanilmasini énermek-
tedir (16,17). Refleks test; hastadan yapilacak testlerin
6n taniya uygun segilip, hasta numunesindeki ilk sonug-
lara gére belli algoritmalar kapsaminda tibbi laboratuvar
yoneticilerinin yeni test(ler)i otomatik olarak isteyebilme-
sini saglar. Reflektif test; hasta numunesindeki sonuc-
lara gére, hastanin diger klinik ve laboratuvar bilgileri de
degerlendirilerek, klinisyenin bilgisi dahilinde, ayni hasta
numunesinde yeni testlerin calisiimasi iglemidir. Refleks
ve reflektif test uygulamalarinin hastane idarecileri tara-
findan klinik laboratuvarlarda rutin kullanima sokulmasi,
laboratuvar uzmanlarinin klinik karar verme surecine ve
hastanelerin mali butcesine énemli bir katki sunmasini
saglayacaktir.

Calismanin limitasyonlari; farkli ICD kodu girilen COVID-
19 suipheli hastalar ¢alismaya yansitilamamistir. Saghk
Bakanliginin COVID-19 rehberi salginin ilk glinlerinden
itibaren guncellenmektedir, makalenin yazildigi dénem-
deki testler baz alinarak degerlendirme yapilmigtir.

Sonug olarak bu g¢alisma, COVID-19 i¢in belirlenen reh-
berden faydalanarak Biyokimya laboratuvarlarinda akil-
ci laboratuvar kullanimini sayilarla géstermesiyle bir ilk
olmasi agisindan, ulkemizdeki tip literatlirine ve Saglik
Bakanliginin “Akilci Laboratuvar” projesinin énemine
dikkat cekmektedir.
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Bu calisma icin finansal destek alinmamistir.
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Yazarlar arasinda ¢ikar ¢catismasi yoktur
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Amac: Atopik hastaliklarin patogenezinde 6nemli yeri olan sitokinlerin sekresyonunda, Th2
Uzerinde eksprese olan kemoatraktan reseptér homologu (TEKRH) (chemoattractant receptor
homologous molecule expressed on Th2 - CRTH2) gibi prostaglandin reseptdrinln ekspresyonu
kritik 6Gneme sahiptir. Calismamizda Tirk cocuklarindaki astim ile TEKRH gen (G1544C, A1651G)
polimorfizmi arasindaki iliski ve olasi tedavi olasiliklarinin degerlendirilmesi amaglanmistir.

Gereg ve Yéntemler: Zonguldak BEUN Saglik Uygulama ve Arastirma Hastanesi Cocuk Aleriji
ve Imminoloji poliklinigine bagvuran, 2-16 yas arasi astim hastasi 143 cocuk galisma; 16-55
yas arasi alerjik yakinmasi ve ailesel 6ykisl olmayan 100 saglikli yetiskin kontrol grubu olarak
belirlendi. Gruplar TEKRH gen (G1544C, A1651G) polimorfizmi agisindan incelendi. Periferik
kandan alinan érnekler Magrev® Whole Blood Genomic DNA Extraction Kiti kullanilarak yapilan
izolasyonu takiben DNA dizi analizi ydntemi kullanildi.

Bulgular: Calisma ve kontrol gruplarinin ortalama yaslar sirasiyla 8+3,5 ve 30+6,9 yildi. Hasta-
larin TEKRH G1544C gen polimorfizmleri incelendiginde 48’inin (%33,6) C/G, 13’Unlin (%9.1)C/C,
82’sinin (%57.3) G/G; A1651G gen polimorfizminin agisindan bakildiginda 45’inin G/A(%31,5),
6’sinin (%4,2) G/G ve 92’sinin (%64,3) A/A genotipinde oldugu saptandi. Kontrol grubu G1544C
polimorfizmi icin degerlendirildiginde 44’Gnun (%44) C/G, 11’inin (%11) C/C ve 45’inin G/G;
A1651G gen polimorfizmi agisindan 26’sinin (%26) G/A, 3’Unln (%3) G/G ve 71’inin(%71) A/A
genotipinde oldugu saptandi. Gruplarin, genotip frekanslari, aile dykusu, agirlik derecesi ve astim
kontrol diizeyleri karsilastirildiginda istatistiksel agidan anlamli bulunmadi. Gruplar arasinda tek
fark eslik eden atopinin TERKH G1544C GG polimorfizminde daha sik gérllmesi olarak saptandi.
Sonug: Gruplar arasinda TEKRH gen polimorfizmi agisindan fark saptanmamistir. Sonuglar Turk
cocuklarinda TEKRH gen polimorfizmlerinin astima yatkinlk agisindan risk faktort tagimadigini
disundurmektedir. Calisma bize, son dénemde gelistirilen tedavide kullanilabilecegi belirtilen
TEKRH antagonistlerinin Turk cocuklari i¢in uygun tedavi se¢enegi olduguna iliskin gtcli bilimsel
kanitlar sunmamaktadir.

Anahtar Sézciikler: Astim, Cocuk, TEKRH, Polimorfizm

© 2020 Zonguldak Biilent Ecevit Universitesi, Her hakki saklidir.
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Th2 Uzerinde Eksprese Olan Kemoatraktan Reseptor Homologu Gen Polimorfizminin Cocukluk Cagi Atopik Astimindaki Rolii

ABSTRACT

Aim: In the secretion of cytokines, which have an important role in the pathogenesis of atopic diseases, the expression of the
prostaglandin receptor, such as the chemoattractant receptor homologous molecule expressed on Th2 - (CRTH2), is critical. In our
study, it was aimed to evaluate the relationship between asthma and CRTH2 gene (G1544C, A1651G) polymorphism in Turkish
children and treatment possibilities with CRTH2 antagonists.

Material and Methods: A group of 143 children, between the ages of 2-16 with asthma, who applied to the Zonguldak BEUN Faculty
of Medicine Hospital Pediatric Allergy and Immunology outpatient clinic designated as a study group, and 100 healthy adults without
a history of atopy as a control group. Both groups were analyzed for the CRTH2 gene (G1544C, A1651G) polymorphism. Blood
samples were taken from both groups, and their DNA was isolated and stored at -20 ° C cabinet. DNA isolation was done using
Magrev® Whole Blood Genomic DNA Extraction Kit and DNA sequence analysis method following DNA isolation from peripheral
blood.

Results: The study and control groups consisted of 143 patients (82 males/61 females) and 100 participants (36 males/64 females),
with a mean age of 8+3,5 and 30 + 6,9 years, respectively. When the results of CRTH2 G1544C gene polymorphism of the patients in
the patient group were examined; 48 (%33,6) patients were heterozygous (C/G), 13 (%9,1) were homozygous (C/C) and 82 (%57,3)
patients were normal (G/G) genotype. The results for CRTH2 A1651G gene polymorphism of the patient group are examined;
45 (%31,5) patients were heterozygous (G/A), 6 (%4,2) patients were homozygous (G/G) and 92 (%64,3) patients were normal
(A/A) genotype. When the control group was evaluated for CRTH2 G1544C polymorphism, 44 (%44) cases were heterozygous
(C/G), 11 (%11) were homozygous (C/C) and 45 (%45) cases were normal (G/G) genotype. The results of the CRTH2 A1651G
gene polymorphism were examined in the control group, normal (A/A) genotype was detected in 71 (%71) cases, heterozygous
(G/A) 26 (%26) and homozygous (G/G) was 3 (%3) cases. Individuals in both groups were compared, there was no statistically
significant difference in gene polymorphism, allele distribution,family history as well as asthma severity and asthma control levels
in both groups the difference was found to be statistically insignificant. The only statistical difference between the groups was that
accompanying atopy was more common in CRTH2 G1544C GG polymorphism.

Conclusion: There was no difference between the groups in terms of CRTH2 gene polymorphism. These results suggest that
CRTH2 gene polymorphisms are not a strong effect on the pathogenesis of allergic asthma and genetic risk factor susceptibility to
asthma in Turkish children. Also, the results of our study did not provide us strong scientific evidence that CRTH2 antagonist drugs,
which have been tried to be developed for asthma therapy, would not be a suitable treatment option for Turkish children. However,
we consider, studies which are also included in cytokines are needed to better understand the relation between CRTH2 and asthma
with larger groups.

Key Words: Asthma, Children, CRTH2, Polymorphism

Astim tim Ulkelerde yaygin olarak gérilen oksuirik,
hisilti, nefes darligi ve géguste sikisma hissi ile karakte-
rize, semptomlarin genellikle egzersiz, alerjenler, irritan
maddeler, hava degisikligi ve viral enfeksiyonlarla tetik-
lendigi, siddeti ve yogunlugu zamanla degiskenlik goste-
ren kronik havayolu hastaligidir. Astimin diinya ¢capinda
300 milyondan fazla kisiyi etkiledidi bilinmektedir.
Cocuklarda hastaneye en sik basvuru ve yatis nedenidir
(1). Astim klinigi ve fenotipi degisken olup, yas, cinsiyet,
genetik zemin ve cevresel faktdrlerden etkilenmektedir
(2). Bu kadar sik gérulmesine karsin fizyopatolojisi tam
olarak aydinlatilamamigtir.

Th2 Uzerinde eksprese olan kemoatraktan reseptor
homologu geninin astim patogenezinde énemli bir rol
oynadigi bilinmektedir. CD4+ Th2 lenfositlerin salgi-
ladigi sitokinlerin baslattigi enflamasyonun PDG2 ve
TEKRH’ye bagli oldugu gésterilmistir (3). Ayrica TEKRH
ile alerjik astim arasinda gugclu bir iligki oldugunun ve

bunun sebebinin TEKRH’nin artmis ekspresyonundan
kaynakl dolagimdaki eozinofillerin ve Th2 sitokin Ureti-
minin daha fazla olmasindan kaynaklandidi dustnal-
mektedir. PGD2, TEKRH vasitasiyla eozinofiller, bazo-
filler ve tip 2 sitotoksik CD8+T lenfositlerde kemotaktik
aktiviteyi indukler. Astimli kisilerde antijen yutklemesini
takiben bronkoalveolar lavaj sivisinda (BAL) 6nemli
Olclide artmis PGD2 dizeyleri goérilmustir (4). Kota
kontroli-agir astimli hastalarda PDG2- TEKRH yola-
ginin daha aktif oldugu, ayni zamanda BAL sivisinda
PDG2’nin daha cok arttigi gésterilmistir (5).

Calismamizda kronik enflamatuvar bir hastalik olan
astim ve TEKRH geni arasindaki iligkiyi cocuk hasta-
larda degerlendirmeyi amagladik. Daha 6nce Turkiye'de
astimh ¢ocuk hastalarda bdyle bir ¢alismaya rastlama-
dik. TEKRH gen polimorfizmi ve astim agirligina gére
hasta populasyonu belirleyerek, bu hastalarin tedavile-
rine alternatif ilaglarin olup olmadigini 6grenmeyi amac-
ladik.
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GEREGC ve YONTEMLER

Zonguldak ve cgevre illerinden Zonguldak Bulent Ecevit
Universitesi Tip Fakiiltesi Hastanesi Gocuk Alerji ve
immainoloji poliklinigine bagvuran, 2-16 yas arasi doktor
tanili astimi olan 143 ¢ocuk ¢alisma grubu olarak; 16-55
yas arasi alerjik yakinmasi ve ailede atopi éykusu olma-
yan saglikli 100 yetigkin de kontrol grubu olarak plan-
landi. Calismaya alinan tim ailelere ve kontrol grubun-
daki yetiskinlere Helsinki Deklarasyonu uyarinca ¢alisma
ile ilgili gerekli aciklamalar yapilarak aydinlatiimig onam
formu alindi. Astim digi sistemik ve kronik hastaligi olan
cocuklar galismaya dahil edilmedi. Kontrol grubundaki
bireylerin atopik olmadigini desteklemek amaciyla deri
prick testi uygulandi ve pozitif sonu¢ verenler calismaya
dahil edilmedi. Epidermal prick test paneli ev tozu akar-
lari, yabani ot karigimi, tahil polenleri, agag poleni kari-
simi, kuf, kedi, kdpek tuyu gibi standart alerjen ekstrele-
rinden (Allergopharma prick test solusyonlari) olusmak-
taydi. Her iki gruptaki cocuk ve yetigkinlerden kan érnegi
alinip DNA’lar izole edilerek -20°C dolapta saklandi.
DNA izolasyonu Magrev® Whole Blood Genomic DNA
Extraction Kiti ve periferik kandan DNA izolasyonunu
takiben DNA dizi analizi yontemi kullanilarak yapildi.
Elde edilen DNA’lar DNA dizi analizi cihazina yerlesti-
rilmis (CEQ8000XL, Beckman Coulter, ABD) ve cihazin
bagli bulundugu bilgisayar aracihgi ile sonuglar pikler
seklinde gérintdlendi.

istatistiksel Analiz

Calismanin istatistiksel analizleri R 3.2.3. paket prog-
raminda yapildi. Calismada yer alan kategorik degis-
kenlere ait tanimlayici istatistikler frekans ve yuzde ile
surekli degiskenlere ait tanimlayici istatistikler orta-
lama, standart sapma, medyan, minimum ve maksimum
degerleriyle verildi. Kategorik degiskenlerin gruplar arasi

Tablo 1. Hastalarin Deri Prick Testi Verileri

karsilastirmalarinda Pearson ki-kare testi kullanildi.
Calismadaki tim istatistiksel analizlerde p degeri O,
05’in altindaki karsilastirmalar istatistiksel olarak anlamli
kabul edildi.

BULGULAR

Demografik Bilgiler

Calisma grubunu olusturan 143 astimli cocugun yaslari
2-16 yil arasinda degismekteydi ve yas ortalamasi 8+3,5
yildi. Bu grup 61 (%42,6) kiz, 82 (%57,3) erkekten olus-
maktaydi. Kontrol grubundaki 100 vyetiskinin yaslari
16-55 yil arasinda degismekte, yas ortalamasi 30+6,9
yil ve 64’0 (%64) kadin, 36°sI (%36) erkek idi.

Deri Prick Testi Verileri

Calismaya alinan hastalarin timdnin deri prick testi
sonuglarinda en az bir alerjene kargi pozitiflik mevcuttu.
Deri prick testi pozitif olanlarin duyarli olduklari alerjen
Ozellikleri (mite karisimi, yabani ot karisimi, agac kari-
simi, hayvan epiteli, besin ve latex) Tablo 1’de gdsteril-
migtir.

Her iki Gruptaki Bireylerin Gen Polimorfizmleri
Acisindan Karsilastiriimasi

Hasta grubundaki bireylerin G1544C icin gen polimor-
fizm sonuglarina bakildiginda 48 hastada (%33,6) hete-
rozigot (C/G), 13 hastada (%9,1) homozigot (C/C), 82
hastada (%57,3) normal (G/G) genotip saptanmistir.
Kontrol grubundaki bireylerin gen polimorfizm sonucla-
rina bakildiginda 44 olguda (%44) heterozigot (C/G), 11
olguda (%11) homozigot (C/C), 45 olguda (%45) normal
(G/G) genotip saptanmistir. Her iki gruptaki bireyler,
G1544C gen polimorfizmi agisindan karsilastirildiginda
fark istatistiksel olarak anlamsiz bulunmustur.

Deri testi Hasta Hasta

(n=143) (n=143)
Mite karisimi (DF, DP)* 139 Cockroach 1
12 ot karigimi™* 11 Aspergillus 1
Epidermal karisim (kedi, kdpek) 10 Sat 3
Agac karigimi*** 6 Candida mix 2
Kavak 1 Mold mix 1
Cam 1 Latex 1

*DP: Dermatophagoides pteronyssinus, DF: Dermatophagoides farinae **Parmak otu, delice otu, kelp kuyrugu, salkim otu, tath ilkbahar otu,
yulaf, yabani yulaf, cayir yumagi, soguk iklim ¢imi, holcus lanatus, cynodor, daactylon, bronus***Kizilagag, findik agaci, kavak, cam, ségut

agacl
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Hasta grubundaki bireylerin A1651G igin gen polimor-
fizm sonuglarina bakildiginda 45 hastada (%31,5) hete-
rozigot (G/A), 6 hastada (%4,2) homozigot (G/G), 92
hastada (%64,3) normal (A/A) genotip saptanmistir.
Kontrol grubundaki bireylerin gen polimorfizm sonucla-
rina bakildiginda 26 olguda (%26) heterozigot (G/A), 3
olguda (%3) homozigot (G/G), 71 olguda (%71) normal
(A/A) genotip saptanmistir. Her iki gruptaki bireyler,
A1651G gen polimorfizmi agisindan karsilastirildiginda
fark istatistiksel olarak anlamsiz bulunmustur.

Gruplar cinsiyet yéninden karsilastirildiginda gen poli-
morfizmi agisindan istatistiksel olarak anlamli fark bulun-
mamistir (Tablo 2).

Hasta grubu ailede atopi yoninden karsilastirildiginda
gen polimorfizmi agisindan istatistiksel olarak anlamli
sonu¢ bulunamamis, eslik eden atopinin  TERKH
G1544C GG grubunda daha sik géraldigi saptanmistir
(Tablo 3).

Hasta grubu astim siddet ve kontrol derecelerine gére
gen polimorfizmi agisindan degerlendirildiginde, farklilik
istatistiksel agidan anlamli bulunmamistir (Tablo 4).

TARTISMA

Astim, degisik uyaranlara kargi hava yolu duyarliliginda
artis ve tekrarlayan geri dénisimli hava yolu obstrik-
siyonu ile karakterize kronik enflamatuvar bir hastalik-
tir. Astimin olusumunda genetik ve gevresel faktérlerin
roli dnemlidir. Su ana kadar yapilmis ve héalen yapil-
makta olan yogun arastirmalara ragmen patogenez tam
olarak aydinlatilamadigi icin yeni molekiller/reseptorler
Uzerinde ¢alismalar umutla stirmektedir. Bu yenilikler-
den bir tanesi de astim patogenezinde énemli rol oyna-
yan PGD2 reseptdri olan TEKRH'dir. Kagawa S. ve ark.
kronik astimh fareler Gzerinde yapmis oldugu calisma
PGD2 aktivitesine aracilik eden TEKRH’nin solunum
yollarinda devam eden eozinofilik enflamasyon icin
gerekli bir reseptdér oldugu ve antagonistlerinin kronik
astim icin anti-enflamatuvar etki gésterebilecegini ortaya
koymustur (6).

Astim ve TEKRH gen polimorfizmi tzerine yapilan ilk
calisma; Hsu SC. ve ark. tarafindan 2002 yilinda GCin
populasyonunda yapilimigtir. Bu calismada, TEKRH’ye
ait astim ve alerjik hastaliklarla iligkili olan 4 adet tek

Tablo 2. Her iki Gruptaki Bireylerin Cinsiyet Yéniinden Gen Polimorfizmi (G1544C ve A1651G) Karsilastiriimasi

CiNSIYET G1544C b A1651G
(n=243) GG GC AA GA GG
(n—ﬁ:ﬁk(% ) 65 (55,1) 43 (36,4) 10 (8,5) 75 (63,6) 38 (32,2) 5 (4,2)
0.629
Kadin
62 (49,6) 49 (39,2) 14 (11,2) 88 (70,4) 33 (26,4) 4 (3,2)

(n=125) (%)

Tablo 3. Hasta Grubundaki Bireylerin Ailede Atopi ve Eslik Eden Alerjik Hastalik Yéninden Gen Polimorfizmi (G1544C ve

A1651G) Karsilastiriimasi

ATOPI G1544C A1651G
(n=143) GG GC cC p AA GA GG
Var
(=100 (%) 65 (65,0) 28 (28,0) 7 (7.0) 62 (62,00 33(330)  5(5,0)
Yok 17 20 (4 14 0.044 12 (27 1(2
(n=d3) (%) (395)  20(465)  6(14,0) 30 (69.8) (279) 13
AILE OYKUSU G1544C p A1651G
(n=143) GG GC cc AA GA GG
Var 37 (56,9) 22 (33,8) 6 (9,3) 45(69,2)  18(27,7)  2(3,9)
(n=65) (%)
Yo 0.996
(o]
(n=78) (%) 45(57,7) 26 (33,3) 7 (9,0) 47 (60,3) 27 (34,6)  4(51)
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Tablo 4. Hasta Grubundaki Bireylerin Astim Siddeti ve Kontrol Derecelerine Gére Gen Polimorfizmi (G1544C ve A1651G)

Karsilastiriimasi

KLINiK SIDDET G1544C A1651G
P
(n=143) GG GC AA GA GG
Hafif intermittan
(n=48) (%) 29 (60,4) 15 (31,3) 4 (8,3) 31 (64,6) 17 (35,4) 0(0)
Hafif persistan 41 (59,4) 24 (34,8) 4 (5,8) 0.330  43(62,3)  20(29,0)  6(8,7)
(n=69) (%)
Orta persistan
(n=26) (%) 12 (46,2) 9 (34,6) 5(19,2) 18 (69,2) 8(30,8) 0 (0)
KONTROL DUZEYi G1544C p A1651G
(n=143) GG GC AA GA GG
Kontrol altinda
(n=114) (%) 65 (57,0) 38 (33,4) 11 (9,6) 73 (64,0) 35 (30,7) 6 (5,3)
Kismen kontrol 0.899
altinda 17 (58,6) 10 (34,5) 2(6,9) 19 (65,5) 10 (34,5) 0(0)

(n=29) (°/o)

nikleotid polimorfizmi (TNP) tanimlanmistir (7). Bizim
calismamizda irdeledigimiz G1544C, A1651G de bu
TNP’ler arasindadir. Bizim ¢calismamiza da temel olus-
turan Huang JL. ve ark. Afro-Amerikan ve Cinli astim
tanili cocuklarda yaptigi calismada, TEKRH'’ye ait olan
TNP’lerden 1651G allelinin agir astimhlarda yiksek
bulundugu gbsterilmis ve bunun yaninda bu allelin
yuksek bronsial asiri duyarliiga neden oldugu ortaya
konmustur (8). Ayrica Wang J. ve ark. 2008 yilinda
yayinlanan, astim tanili Cinli ¢ocuklarda TEKRH gen
polimorfizmi ve IL-13 (izerine yapmis oldugu calisma,
TEKRH geninin G1544C, A1651G TNP’lerinin astim
ve serum IL-13 dizeyleri ile esit derecede iligkili oldu-
gunu gostermistir. Ayrica 1544C, 1651G allellerinin ve
G1544C, A1651G genotiplerinin astimin duyarlilik gene-
tik faktorleri gibi davranabilecegini ve astim patogene-
zinde 6nemli bir rol oynayabilecegini belirtmistir (9). Bu
calismalar 1s1ginda Cameron L. ve ark. Alman ¢ocuk-
larinda yapmis oldugu calisma, TEKRH’nin genetik
varyasyonlarinin (G1544C,A1651G) astim ve alerjik
duyarlilasmaya neden olabilecegini gdstermistir (10).

Bizim calismamizda ise, hasta ve kontrol grubu gen poli-
morfizmi acisindan degerlendirildiginde farklilik istatistik-
sel acidan anlaml bulunmamistir. Ayni zamanda hasta
grubu astim siddeti ve kontrol derecelerine gbre gen
polimorfizmi agisindan degerlendirildiginde, yine farklilik
istatistiksel agidan anlamli bulunmamistir.

Maeda Y. ve ark. Japon poptlasyonunda, astim tanili
yetiskinler lGzerine yaptigi ¢alismada TEKRH genindeki
polimorfizmler (G1544C, A1651G) ile astim, atopi veya

total serum IgE dlzeyleri arasinda herhangi bir iligki
gbsterilememis ve bu fonksiyonel polimorfizmlerin astim
ve atopik fenotipler lzerindeki genetik etkilerinin farkli
populasyonlarda farkl olabilecegini vurgulanmigtir (11).
Bizim ¢alismamizda astima eslik eden atopinin TERKH
G1544C GG grubunda daha sik gérilmesi atopik feno-
tiplerin Turk toplumundaki TERKH iligkisi agisindan
anlamli olabilir. Ancak hastaligin agirhk derecesi ve
astim kontrol duzeylerinin gruplar arasinda istatistiksel
olarak anlamli fark olmadigi g6z énline alindiginda bu
iliskinin klinik agidan sinirli etkisi oldugu sdylenebilir.

Sonug¢ olarak astimli ¢ocuk hastalar ile kontroller
arasinda TEKRH gen polimorfizmi (G1544C, A1651G)
acisindan istatistiksel olarak fark saptanmamistir. Bu
sonuglar Turk cocuklarinda TEKRH gen polimorfizmle-
rinin alerjik astim patogenezinde guclu bir etkisi olmadi-
gini ve astima yatkinlk agisindan genetik bir risk faktori
tagimadigini dustindurmektedir. Ek olarak bu calisma
bize, son déonemde gelistirilen astim tedavisinde kulla-
nilabilecegi belirtilen TEKRH antagonisti ilaclarin Turk
cocuklari icin uygun bir tedavi secenegi olduguna iligkin
gucla bilimsel kanitlar sunmamigtir. Ancak TEKRH ve
astim iligkisinin daha iyi anlasilmasi igin sitokinlerinde
dahil edildigi daha buyuk gruplarla arastirma yapilmasi
yararli olacaktir.

Tesekkiir

Calismamizin en 6nemli basamaklarindan biri olan gen analiz-
lerini yapan Dr. Sevim KARAKAS’a ve istatistiksel analizleri
yapan Dr. Mustafa Cagatay BUYUKUYSAL’'a emekleri icin
tesekkir ederiz.
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0z
Amagc: Bu calisma hastanede yatan ¢ocugun bakimina ebeveynlerin katihmi konusunda
hemesirelerin tutumlarini belirlemek amaci ile yapilmis analitik bir calismadir.

Gerec¢ ve Yontemler: Arastirma, 01 Ekim 2015 - Ocak 2016 tarihleri arasinda, Bati Karadeniz
Bolgesinde bulunan bir tniversite ve kadin dogum-cocuk hastaliklari hastanesinde yapilmigtir.
Calismanin 6rneklemini 130 hemsire olusturmustur. Veriler, tanitici Bilgi Formu ve Ebeveyn
Katilimi Tutum Olcegi ile toplanmistir. Calismadan elde edilen veriler SPSS 19.0 programi ile
degerlendirilmistir.

Bulgular: Katilimcilarin %55.4°0 Universite hastanesinde, %44.6’sI devlet hastanesinde, %20.0’1
yenidogan yogun bakimda calistigi, ¢calisma yillari ortalamasi 10.07+7.74 olup, ¢ocuk Klinikler-
inde calisma yillari ortalamasinin 7.09+6.31 oldugu belirlenmistir. Cocugun bakimina ebeveyn
katilimina yonelik %81.5’sinin egitim almadidi tespit edilmistir. Katihmcilarin ¢ocuk kliniklerinde
calisma yillari ortalamasinin 7.09+6.31 oldugu saptanmistir. Katilimcilarin élgek puanindan aldigi
puan ortalamasi 80.38+6.95'dir.

Sonug: Calismamizda arastirmaya katilan hemsirelerin is yasami &zelliklerine gére Ebeveyn
Katilimi Tutum Olcegdi puan ortalamalari degerlendirildiginde calisilan hastane, klinik, klinikte
calisilan konum ve aile merkezli bakima yoénelik bilgi alma durumu arasinda anlaml farklilik
oldugu belirlenmistir (p<0.05).

Anahtar Sozciikler: Cocugun bakimi, Ebeveyn katilimi, Aile merkezli bakim, Hemsirelerin
tutumlari.

ABSTRACT

Aim: This is a descriptive study that was performed to determine the attitudes of nurses about the
participation of parents to the care of their hospitalized children.

Material and Methods: The research was performed in a university and gynecology-pediatric
hospital in the Western Black Sea Region between October 2015 - Januray 2016. The sample of

© 2020 Zonguldak Biilent Ecevit Universitesi, Her hakki saklidir.
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Cocuk Kliniklerinde Calisan Hemsirelerin Cocugun Bakimina Ebeveyn Katihmina Yonelik Tutumlarinin Degerlendirilmesi

the study consist of 130 nurses. Data were collected by a Descriptive information Form and Parent Participation Attitude Scale. Data
obtained from the study were assessed by SPSS 19.0 program.

Results: It was determined that 55.4 % of the participant worked in the university hospital, 44.6 % in the public hospital, 20.0 % in
the neonatal intensive care unit, average working years of the participants was 10.07 + 7.74 and the average years of working in the
pediatric clinic was 7.09+6.31. The average score the participants got from the scale score is 80.38 + 6.95.

Conclusion: When mean Parent Participation Attitude Scale scores of the nurses in the study were evaluated based on their
working life characteristics, it was determined that there were significant differences between the hospital, clinic, position in the clinic

and the status of getting information for family-centered care (p<0.05).

Key Words: Children care, Parent participation, Family-centered care, Nurse attitudes.

Cocugun hastalanmasi ¢ocuk ve aile igin stresli bir stire¢-
tir. Bu surecin ¢ocuk ve aile i¢in en az travma ile atlatil-
masinda bakimin her basamagina ailenin dahil edilmesi
O6nemlidir. Ailenin bakima katiimasi ¢ocugun stresini
azaltacag gibi, ebeveynlerin bilinmezlikten kaynaklanan
endigelerini en aza indirger. Ebeveynlerin bakima dahil
edilmesinin sonucunda ailenin endisesi azalir ve uygula-
malarin taburculuk sonrasi evde bakimda da kullanila-
rak, bakim ve tedavinin devamhhgi saglanir (1-3).

Aile merkezli bakim; saglhk hizmeti veren ekip, hasta-
lar ve aileleri arasinda karsilikh yarar saglayan is birli-
gine dayali, saglk hizmetinin planlanmasi, sunulmasi
ve degerlendiriimesine yoénelik bir bakim yaklagimidir.
Aile merkezli bakim her yastan, her bakim dizeyindeki
hastalara ve tim saglik ortamlarinda igbirligine énem
vererek saglik bakimindaki iligkileri yeniden tanimlar.
Aile merkezli bakim bireyin fiziksel, duygusal, sosyal,
kultdrel ve manevi ydnlerden butln olarak ele alindigi
holistik bakim yaklagimidir. Bu 6zelliklerinden dolay! bir
bakim modeli olarak hastane ortaminda ¢cocuk ve ailenin
gereksinimleri ve beklentilerini en iyi kargilayan bakim
yaklasimi olmasindan dolayr ¢ocuk hemsireliginde
siklikla kullaniimaktadir (4).

Aile merkezli bakimin amaci, ailenin ¢ocuklarinin hasta-
nedeki bakimlarinin planlanmasi, uygulanmasi ve
degerlendirmesi asamalarinda bakima dahil edilmelerini,
ebeveynlerin ¢ocuklarinin bakiminda saglk calisanlar
kadar s6z sahibi olmalarini saglamaktir. Ayni zamanda
hasta cocugun hastanede kaldigi strecte kendini gtvenli
bir ortamda hissetmesini saglamak, hastaneye yatmanin
cocuk ve aile Uzerindeki travmasini en aza indirgemek,
taburculuk sonrasi evde bakimin devamliligini saglamak
ve ailenin taburculuga hazirlanmasina yardimci olmaktir
(5,6).

Ebeveynlerin cocuklari hastanede kaldigi siregte cocuk-
lari ile birlikte hastanede kalma, ¢cocuklarina bakim veri-
lirken aktif rol alma, cocugun tani, hastalik streci, tedavi
ve yapllan testler konusunda bilgilendiriime gereksinim-
lerinin oldugu bildiriimektedir (7-9). Bu gereksinimlerden
yola ¢ikarak ebeveynlerin hastanede kaldiklar surecte
ve taburculuk sonrasinda tedavinin evde devamliliginin
gerektigi durumlarda ebeveynlerin beklenti ve gerek-
sinimlerine en uygun saglik hizmeti verebilmek, cocuk
ve ebeveynlerin anksiyetesini azaltarak iyilesme sure-
cini hizlandirmak amaciyla ¢ocuk saghgi alaninda aile
merkezli bakim uygulamalari 6nerilmektedir (2,10).

Ebeveynin hasta ¢cocuklarinin bakimina katiliminin tlke-
mizdeki durumu incelendiginde ise, ebeveynlerin cocuk-
larinin hastalig konusunda bilgi alma, bakima ve tedavi
ile ilgili kararlara katilma durumlari agisindan standart
bir uygulamanin olmadigi, hastanelerdeki uygulamalar
arasinda farkliliklar oldugu gézlenmektedir. Ebeveynle-
rin daha cok cocuklarinin fiziksel gereksinimlerini karsi-
lamaya yonelik islemler yaptigi tespit edilmistir (11-13).
Bazi hastanelerde ebeveynlerin; 6zellikle yogun bakim-
larda ¢ocuklarini sadece ziyaret saatlerinde gérmelerine
izin verilmektedir. Bu durum ulkemizde aile merkezli
bakimin istendik diizeyde olmadigini distndurmektedir
(11,13).

Ebeveynlerin ¢cocugun bakimina katilmalari bir takim
sorunlari da beraberinde getirmektedir. Aileler yeni rolle-
rine alismakta zorlanirken, hemsireler arasinda da aile-
lerin bakima ne kadar katilacaklari ve bakimda Ustlene-
cekleri roller konusunda belirsizlikler ortaya ¢ikabilmek-
tedir. Yapilan calismalarda, aile merkezli bakim uygula-
malari konusunda sorunlar oldudu, hemsirelerin aileleri
cocugun bakimina katmalarinin gerekliligine inandiklari
ancak ailelerin, is yukinun arttiklarini, zaman ve enerji
kaybina neden olduklarini digtndukleri icin uygulamada
sikinti yasadiklari bildirilmistir (14). Ulkemizde yapi-
lan arastirmalarda hemsirelerin, ebeveynleri ¢cocugun
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bakimi konusunda bilgilendirme, uygulanan tedavi ve
bakima iligkin soru sorma firsati verme ve ebeveynlere
ulagilabilir olma konusunda etkin olmadiklari ailelerin
bakima katilimi konusunda kararsiz tutum sergiledikleri
ortaya cikariimigtir (11,13,15).

Aile merkezli bakim uygulamasindaki bir bagka sorun
ise hemsire ve ebeveynler arasindaki, hasta ¢cocugun
bakimi sirasinda, s6z sahibi olma duygusunun varligi-
dir. Hemsire, ebeveynler igcin gocugun bakiminda bir glic
olarak gorulmektedir. Aile merkezli bakimda oldugu gibi
hemsirenin cocugun bakimini ebeveynleri ile paylastigi,
ebeveynlerin bakima katildigi durumlarda gl¢ dengesi
bozulabilmektedir. Bu gliciin dengelenmesinde hemsire-
ler 6nemli rol oynamaktadir. Clinkli hemsire, ebeveynle-
rin bakima katilma duizeyini kontrol eden saglik perso-
nelidir. Hemsire ve ebeveynler arasindaki iletisim, cocu-
gun bakimina katihmdaki dengeyi belirler. Bu nedenle
hemsireler hastanelerde bakimin aile merkezli olmasi
yonlinde degisim ve farkhhgl yaratabilmede anahtar
pozisyondadirlar (10, 11, 13).

GEREC ve YONTEMLER

Arastirmanin Tipi

Bu calisma, ¢ocuk Kliniklerinde calisan hemsirelerin,
cocugun bakiminda ebeveyn katilimina yénelik tutumla-
rini belirlemek amaci ile analitik olarak yapilmigtir.

Arastirmanin Evren ve Orneklemi

Arastirma, 01 Ekim 2015- Ocak 2016 tarihleri arasinda
Bati Karadeniz Bodlgesinde bulunan Universiteye bagl
uygulama ve arastirma merkezinde ve kamu hastaneler
birligine bagh kadin dogum-gocuk hastaliklar hastane-
sinde yapilmigtir. Arastirmanin evrenini, uygulama ve
arastirma merkezinde (72 hemsire) ve kadin dogum-go-
cuk hastaliklar hastanesi (63 hemsire) cocuk sagligi ve
hastaliklari kliniklerinde gérev yapan 135 hemsire olus-
turmustur. Calismanin 6rneklemini ise, verilerin toplan-
digi tarinlerde ulasilan ve c¢alismaya katiimayi kabul
eden 130 hemsire olusturmustur. Evrenin %96.3’Une
ulasiimistir.

Veri Toplama Araclari
Tanimlayici veri formu

Arastirmacilar tarafindan hazirlanan form 11 sorudan
olugsmaktadir. Form hemgirelerin yas, egitim, medeni
durum ve cocuk sahibi olma durumu gibi sosyodemog-
rafik 6zellikleri; calistigi hastane, calisma yil, calistigi
servis, servisteki calisma yili, calisma konumu, ¢cocugun

bakimina ebeveyn katilimina yénelik bilgi alma durumu
gibi is yasami 6zelliklerini iceren sorulardan olusmakta-
dir.

Ebeveyn Katilimi Tutum Olcgegi (EKTO)

Olgek, ilk kez 1967 yilinda Seidl ve Pillitteri tarafindan
hastanede yatan cocugun bakiminda ebeveyn katili-
mina karsi hemsirelerin tutumunu 6lgcmek icin geligtiril-
mistir(16). Olgegin Tiirkce gecerlilik ve giivenilirlik calis-
mas! Yildinm Ozbodur ve Elgigil tarafindan yapilmistir.
Olgegin giivenirlik katsayisi 0.98 olarak hesaplanmis-
tir. Olgekte, 1, 4, 5, 6, 8, 9, 10, 11,13, 15, 17, 18, 22.
sorular ters yonludur. Bes dereceli likert tipi olgcek 24
maddeden olusmaktadir. Olcekten alinacak puan 24
ve 120 arasinda degismektedir. Yiksek puan gocugun
bakimina ebeveyn katilmina yonelik kabul edici tutumu
géstermektedir. EKTO’nin degerlendiriimesinde; 24-36
puan tamamen reddediyorum, 37-60 puan reddediyo-
rum, 61-84 puan kararsizim, 85-108 puan kabul ediyo-
rum, 109-120 puan tamamen kabul ediyorum seklinde
tutum siniflamasi yapilmaktadir (17). Bu ¢calismada Olce-
gin glvenirlik katsayisi 0.87 olarak hesaplanmistir.

Veri Toplanmasi

Verilerin  toplanmasinda; arastirmacilar tarafindan
demografik 6zellikler soru formu ve ebeveyn katilim
tutum Olgceginden olusan anket formlar katihmcilara
verilerek doldurmalari istenmistir. Bir anket formunu
doldurma suresi yaklasik 10-15 dakikadir.

Verilerin Analizi

Calismadan elde edilen veriler SPSS 13.0 programina
aktarilarak degerlendirilmistir. EKTO puanlarinin normal
dagilim gésterip géstermedigi Kolmogorov Smirnov testi
yapilarak degerlendirilmistir. Calismada yer alan kate-
gorik degiskenlere ait tanimlayici istatistikler frekans ve
yuzde ile, slirekli degiskenlere ait tanimlayici istatistikler
ortalama, standart sapma, ortanca, minimum ve maksi-
mum degerleriyle verilmistir. Normal dagilim gdsteren
surekli degiskenlerin 2 grup karsilastirmalarinda Student
t testi, normal dagihm géstermeyen surekli degiskenlerin
2 grup Kkarsilastirmalarinda Mann Whitney U testi kulla-
nilmistir. Normal dagihm géstermeyen siirekli degisken-
lerin 3 grup karsilastirmalarinda Kruskal Wallis testi, 2’li
alt grup karsilastirmalarinda Bonferonni dlizeltmeli Mann
Whitney U testleri kullaniimistir. Sayisal degiskenler
arasinda iliski pearson korelasyon analizi ile degerlendi-
rilmistir. Calismadaki tim istatistiksel karsilastirmalarda
p degeri 0.05'in altindaki karsilagtirmalar istatistiksel
olarak anlaml kabul edilmigtir.
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Arastirma Etigi

Aragtirmanin yapilabilmesi icin Zonguldak Bulent Ecevit
Universitesi insan Aragtirmalari Etik Kurulundan (Karar
No: 2014/08 - 13) ve arastirmanin uygulandigi kurumlar-
dan yazili izin ahnmigtir. Uygulamaya baglamadan énce
katilimcilara arastirmanin amaci ve arastirma planina
iliskin bilgi verilmis ve arastirmaya katilmay! kabul eden
hemsireler dahil edilmistir, katihmcilarin isimleri kullanil-
mamigtir.

BULGULAR

Katilimcilarin = %66.2’sinin  (n=86) evli, %56.9’'unun
(n=74) ¢ocugunun oldugu ve %55.4’Unln (n=72) lisans
mezunu oldugu gérilmektedir. Ayrica katihmcilarin yas
ortalamasi 32.58+7.14 (20-58)’ dir ve ortalama cocuk
sayisi 1.50+0.60 (1-3)’dur (Tablo 1).

Katihmcilarin is yasamina ait 6zelliklerine bakildiginda;
%55.4°0 (n=72) Universite hastanesinde, %20.0’1 (n=26)
yenidogan yogun bakim unitesinde hemsireleri oldugu
ve %93.8’inin (n=122) servis hemsgiresi olarak goérev
yaptigi belirlenmigstir. Katiimcilarin cocugun bakimina
ebeveyn katilimina yonelik bilgi alma durumlarina bakil-
diginda, % 18.5’inin (n=24) aldigi, % 81.5’sinin (n=106)

Katihmcilarin  sosyo-demografik Ozelliklerinden egitim
duizeyi ve ¢cocuk sahibi olma ézellikleri agisindan EKTO
puan ortalamalari arasinda anlamli farkhlik gérilme-
digi (p>0.05) tespit edilmistir. Medeni durumlarina gére
EKTO puan ortalamalarina baktigimizda evlilerin puan
ortalamasi 81.38+6.59, bekarlarin ise 78.41+7.29 bulun-
mus olup aralarinda anlamh farklilik tespit edilmistir
(p<0.05) (Tablo 4).

Katihmeilarinin is yasami 6zelliklerine gére EKTO puan
ortalamalar  degerlendirildiginde c¢alisilan hastane,
klinik ve klinikte calisilan konum arasinda anlamli fark-
hhk oldugu belirlenmistir (p<0.05). Katilimcilarin calig-
tig1 hastane ile EKTO puan ortalamasina baktigimizda
Universite hastanesinde calisanlarin puan ortalamasi-
nin devlet hastanesinde galisanlara gére daha yiiksek
oldugu ve aralarinda anlamli farklilik oldugu tespit edil-
mistir (p<0.05). Calisilan klinige gére farklihgin nedeni-
nin yapilan ileri analizde, yenidogan yogun bakimda cali-
san hemsirelerin acil serviste calisanlara goére bakima
ebeveyn katilimini puan ortalamasindan dusuk olmasin-
dan kaynaklandigi géralmustir (p=0.0006).

Tablo 2. Katilimcilarin Is Yasami ile ilgili Ozellikleri

Degiskenler Sayi Yiizde

almadigi goérdlmastur. Katiimcilarin  calisma yillar
ortalamasi 10.07+7.74 (1-40) olup, ¢ocuk kliniklerinde Cahigtigi kurum
calisma yillari ortalamasinin 7.09+6.31 (1-37) oldugu Universite hastanesi 72 55.4
tespit edilmistir (Tablo 2). Katilimcilarin dlgek puanin- Devlet hastanesi 58 44.6
darj a!dlgl puanlar 80.38+6.95 (49.0-106.0) olup ortanca Calistign klinik
degderi 80.00 bulunmustur (Tablo 3). —
Dabhili 24 18.5
. O Cerrahi 19 14.6
Tablo 1. Katilimcilarin Sosyo-Demografik Ozellikleri Yogun bakim 21 16.2
Degiskenler Say!i Yiizde Yeni dogan 26 20.0
Medeni d Acil 21 16.2
edeni durum Poliklinik 10 7.7
Evli 86 66.2 Onkoloji 9 6.9
Bekar 44 33.8
Konum
Cocuk
Sorumlu 8 6.2
var 74 56.9 Hemsire 122 93.8
Yok 56 431
Egiti AMB bilgi alma
grtim durumu
§ag[|k meslek lisesi 33 25.4 Evet o4 185
On lisans 19 14.6 Havir 106 815
Lisans 72 54.6 y :
Yiiksek lisans 7 5.4 Toplam 130 100
Toplam 130 100 Ortalama Standart sapma
OrtalamazStandart Sapma (Minimum-Maksimum) Ortanca
(Minimum-Maksimum) Ortanca Caligma yili 10.07+7.74 (1-40) 22.1
Yas 32.58+7.14 (20-58) 31.0 ik lar
Cocuk kliniklerinde 7.09+6.31 (1-37) 20.3
Cocuk sayisi 1.50+0.60 (1-3) 1.0 calisma yili
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Sorumlu hemsire olarak gérev yapanlarin, aile merkezli
bakim ile ilgili bilgi sahibi olma olan hemsirelerin puan
ortalamalarinin servis hemsgirelerine ve aile merkezli
bakim ile ilgili bilgi almayan hemsirelere gére puan orta-
lamalarinin yiksek oldugu ve aradaki farkin anlamli
oldugu belirlenmigtir (Tablo 5).

TARTISMA

Aile merkezli bakim uygulamalari ¢ocuklari hastanede
kaldiklari suregte ebeveynlerin ¢ocuklarinin bakiminin
her asamasina dahil etmeyi amagclar. Bu bakim felsefesi
tim yas gruplarinda ve kliniklerde uygulanabilir. Ancak,

Tablo 3. Katilimcilarin EKTO Olgegi Puan Ortalamalari, Standart Saplamalari, Ortanca ve Minimum-Maximum Degerleri

Olcek Ortalama Puan Standart Sapma Ortanca Minimum deger Ma::g:::m

EKTO 80.38 6.95 80.0 49.0 106.0
Tablo 4. Katilimcilarin Sosyo-Demografik Ozelliklerine Gére EKTO Puan Ortalamalari

Degiskenler EKTO Test degeri

Egitim durumu (n) OrtalamazStandart Sapma Ortanca (Min- Max) KW p

Saglik meslek lisesi (32) 79.24+7.60 81.0 (49.0-52.0)

On lisans (19) 80.11+5.30 79.0 (68.0-90.0)

Lisans (72) 80.96+7.19 81.0 (65.0-106.0) 20.276 0.964

Yiksek lisans (7) 81.01+5.56 79.0 (85.0-102.0)

Medeni durum (n) U np

Evli (86) 81.38+6.59 81.0 (64.0-106.0)

Bekar (44) 78.41+7.29 78.0 (49.0-92.0) 0.003 0.026

Cocuk (n) t p

Var (74) 81.16+5.93 81.0 (64.0-96.0)

Yok (56) 79.37+8.01 79.05 (49.0-106.0) 1.5940.145
Tablo 5. Katilimcilarin is Yasami Ozelliklerine Gére EKTO Puan Ortalamalari (n=130)

Degiskenler EKTO Test degeri

. OrtalamazStandart .

Calistigi hastane (n) Sapma Ortanca (Min-Max) t p

Universite (72) 81.56+7.9 82.0 (49.0-106.0)

Devlet (58) 78.9+5.42 78.0 (65.0-91.0) 2.5400.031

Calistigi klinik (n) KW p

Dahili (24) 76.66+5.34 77.0 (70.0-91.0)

Cerrahi (19) 78.36+9.93 81.0 (49.0-90.0)

Yogun bakim (21) 79.71+4.22 79.0 (75.0-90.0)

Yenidogan (26) 77.15+5.73 77.5 (65.5-93.0) 31.057 0.001

Acil (21) 82.91+4.12 82.0 (75.0-90.0)

Poliklinik (10) 85.70+6.35 85.0 (75.0-96.0)

Onkoloji (9) 88.22+7.82 86.0 (80.0-106.0)

Calistigi konum (n) KW p

Sorumlu (8) 85.00+5.15 85.0 (76.0-93.0)

Hemsire (107) 79.58+7.16 79.0 (84.0-106.0) 11.640 0.001

AMB bilgi alma durumu t p

Evet 83.21+8.77 81.5 (68.0-106.0)

Hayir 79.74+6.35 80.0 (49.0-93.0) 2.24 0.027
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bu bakim felsefesi cocuklarin kendi bakim ve ihtiyacla-
rini kargillamadaki yetersizlikleri ve temel ihtiyaclarini
karsilamada ebeveynlerine bagimli olmalarindan dolay!
cocuk kliniklerinde oldukg¢a 6nemlidir (17).

Hemsirelik egitiminde aile merkezli bakim uygulama-
sinin yer almasi, klinikte calisacak olan hemsgirelerin
buna yoénelik gériglerinin olumlu hale getiriimesine katki
saglayacaktir (2). Ancak calismada hemsirelerin sadece
% 18.5’inin cocugun bakimina ebeveyn katilimina yéne-
lik bilgi aldigi gorulmektedir. Hemsirelerin ebeveynlerin
bakima katilimi ile ilgili bilgi sahibi olmamasinin ulke-
mizde ¢ocuk Kliniklerinde aile merkezli bakim uygulama-
larina yeterince yer verilmedigini gésterdigi disundlmek-
tedir. Yapilan calismalarda da ulkemizde aile merkezli
bakimin istenildigi dizeyde uygulanmadigi bunun kanit-
larindandir (10-13,15).

Arastirma sonucu hemsirelerin EKTO puan ortalama-
larinin 80.38+6.95 oldugu ve bakima ebeveyn katihmi
konusunda kararsiz olduklart géralmustur. Yapilan
calismalarda calismamiza benzer sekilde hemgirelerin
ebeveynlerin bakima katilimi konusunda kararsiz olduk-
lar belirlenmistir (10,15). Dur ve arkadaslari hemsire-
lerin aile merkezli bakima iligskin hemsirelerin tutum ve
davraniglarini degerlendirdikleri calismalarinda; hemsi-
relerin yariya yakininin bakima ebeveyn katiliminda
karasiz olduklarini (84 ve alti puan aldiklarini) tespit
etmistir (10).Turan ve ark. tarafindan yapilan, hastanede
cocugu yatan annelerin basa ¢ikma c¢abalarini etkileyen
faktorleri inceledikleri galismalarinda; annelerin, yari-
sindan fazlasinin hastane ortaminda g¢ocugun bakimi
ile ilgili kontrol kaybi yasadigi, agrili islemler sirasinda
odadan cikarildidi, cocuguna yanlis uygulama yapil-
masindan korktugu; hastaneye yatma 6ncesinde klinik
tanitiimadigi, bakima ve cocugun hastaligina yoénelik
egitim verilmedigi tespit etmislerdir (7). Bu bulgular tlke-
mizde aile merkezli bakimin istendik diizeyde olmadigini
gOstermektedir.

Katilimcilarin 6grenim durumlari EKTO puan ortalama-
lar1 tzerinde anlamli fark yaratmamakla birlikte hemsire-
lerin, egitim dizeyi arttikca cocugun bakimina ebeveyn
katihmini destekledikleri yiiksek lisans mezunlarinin
EKTO en yilksek puan aldiklari gériilmektedir. Peterson
ve ark.’nin yaptigi ¢calismada; hemsirelerin, egitim duru-
munun aile merkezli bakim uygulamalarini etkilemedigini
saptarken (18); Gill egitim seviyesi ylksek olan hemsi-
relerin aile merkezli tutuma bakima karsi daha olumlu
tutum sergiledigini tespit etmistir (16). Katihmcilarin
egitim seviyelerine gére ebeveyn katilimina yénelik farkli
tutum sergilemelerinin nedeninin hemsirelerin egitimle-
rinde ebeveyn katihmina iligkin farkli diizeyde bilgi veril-

mesine ya da hi¢ bilgi veriimemesine bagl olabilecegi
disunulmektedir.

Anlaml farklilik yaratmamakla birlikte cocuk sahibi olan
hemsirelerin EKTO puan ortalamalarinin daha yiiksek
oldugu gérilmustir. Medeni durumlarina gére evlilerin
puan ortalamasinin bekéarlara gére yiksek oldugu ve
aralarinda anlamli farklilik tespit edilmistir. Yapilan calig-
malarda, evli ve cocuk sahibi saglik personelinin digerle-
rine gbre ebeveyn katilimina karsi daha olumlu bir tutum
icinde oldugu saptanmistir (16,19). Katilimcilarin evli ve
cocuk sahibi olma durumunun ‘ebeveynle ayni durumda
bende olabilirim’ dlsuncesi ile empatik yaklagsimdan
kaynaklanmis olabilecegi distunulmektedir.

Katihmeilarinin is yasami 6zelliklerine gére EKTO puan
ortalamalari degerlendirildiginde caligilan hastane, klinik
ve klinikte calisilan konum arasinda anlamli farkhhk
oldugu belirlenmistir (p<0.05). Universite hastanesinde
calisanlarin puan ortalamasinin devlet hastanesinde
calisanlardan yuksek oldugu belirlenmistir. Yapilan bir
calismada devlet hastanesinde calisan hemgirelerin
ebeveynlerin ¢ocuklarinin bakimina katihmina iligkin
tutum Olgeg@i puan ortalamalarinin 6zel hastanede cali-
sanlara goére daha ylksek oldugu belirlenmistir (10).
Dogan, yaptigi tez calismasinda ise Ozel hastanede
calisan hemsgirelerin aile merkezli bakim genel puan
ortalamalarinin, devlet hastanesinde calisan hemsire-
lere gére daha yuksek oldugunu belirlemistir (20). Aras-
tirma Universite hastanesinde gérev yapan hemsirelerin
ylksek puan almasinin; devlet ve Universite hastanesi
arasindaki fiziki kosullar, kliniklerde c¢alisan hemsgire
sayisi ve egitim dzellikleri, Universite hastanesinde hasta
bakimina iliskin belirlenmis prosedir ve protokollerin
olmasi ve Universite hastanesine yatan hastalarin hasta-
hiklarinin daha agir olmasi, hastanede kalis suresinin
daha uzun olmasi, buna bagli olarak hastanin taburculuk
sonrasi bakimin saglanmasi gerekmesine bagl olabile-
cegi dustnulmektedir.

Hemsirelerin calistiklari kliniklere gére EKTO puan
ortalamalarina baktigimizda anlamh farkhilik oldugu
dahili birimlerde calisanlarin en dusuk, onkoloji klinik-
lerinde ¢alisanlarin en ylUksek puan aldiklari gérulmus-
tur. Yapilan calismalarda hemsgirelerin ¢alistiklar klinik
ile ebeveynlerin bakima katiimina yoénelik tutumlarini
etkilemedigi géralmustar (10,20). Onkoloji Kliniklerinde
tedavi gdren c¢ocuklarin hemsirelik girisimlerinde aile
merkezli bakim uygulanmali ve hem fiziksel hem de
psikolojik bakimi saglanmalidir. Bu nedenle bakimin
dizenli, planli ve kapsamli bir sekilde planlanmasi,
uygulanmasi ve degerlendirilmesi gerekir (21). Onkoloji
kliniklerinden yatan ¢ocuklarin tedavi sireclerinin dahili
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kliniklerde yatanlara oranla daha uzun ve yorucu olmasi,
onkoloji kliniginde tedavi géren ¢ocuklarin dahili klinik-
lerde yatan cocuk ve ebeveynlere oranla daha ¢ok kisi-
sel bakima ve psikolojik destege ihtiyaclarinin olmasi,
onkoloji kliniklerinde yatan cocuklarin yattiklar stirecteki
tedavi ve bakimlarinin evde devam etmesi ve onkoloji
hastasi ¢cocuklarin hastaneye yatislarinin aralikl olarak
tekrarlanacak olmasinin bu sonugla iligkili olabilecegi
distnulmektedir.

Calistigi servisteki konumu ile EKTO puan ortalamalarini
inceledigimizde; sorumlu hemsirelerin servis hemsirele-
rinden daha ylksek puan aldigi tespit edilmistir. Bruce
ve Ritchie aile merkezli bakimda hemsgirelerin uygulama-
lari ve algilamalarina yénelik yaptiklari ¢alismalarinda
hemsirelerin ¢alisma pozisyonunun aile merkezli bakim
algilamalarini etkiledigini belirlemislerdir (22). Sorumilu
hemsirelerin servisin isleyisine ve hasta bakim proseduir
ve talimatlarina daha fazla hakim olmalarina bagh olabi-
lecegi dustndlmektedir.

Ebeveynlerin cocugun bakimina katilabilmesi i¢in énce-
likle ¢ocuk kliniklerinde gérev yapan hemsirelerin aile
merkezli bakim uygulamalari hakkinda yeterli diizeyde
bilgi sahibi olmasi gerekmektedir. Katimcilarin cocugun
bakimina bilgi alma durumlarina gére EKTO puan ortala-
malari arasinda anlamli farkhhk géraldigu, bilgi alanlarin
EKTO puan ortalamasinin almayanlardan yiiksek oldugu
g6rulmastir. Dogan ise yaptigi ¢calismada hemsirelerin
meslek egitimleri siresince ya da mezuniyet sonrasi
dénemde aile merkezli bakim kavrami ile ilgili bir egitim
alma durumlarinin aile merkezli bakim anketi genel puan
ortalamalarini etkilemedigini saptamistir (20). Calisma-
mizda ebeveyn katilimi ile ilgili bilgi alan hemsirelerin
cocugun bakimina ebeveyn katilimina ¢ok daha fazla
olumlu baktiklari géralmustur.

Calismanin sonucunda; hemsirelik lisans egitiminde aile
merkezli bakim uygulamasinin yer almasi, klinikte cali-
sacak olan hemsirelerin buna yonelik géruslerinin olumlu
héle getiriimesine katki saglayacaktir. Bunun yani sira
hastane politikasinin bakima ebeveyn katimini benimse-
mis olmasi, calismakta olan ve ise baglayan hemsire-
lere oryantasyon ve hizmet ici egitimlerle aile merkezli
bakima yoénelik gerekli egitimlerin veriimesi dnerilmek-
tedir. Yatakh servislerin fiziki kosullarini ebeveynin
bakima katilimini destekleyecek sekilde diizenlemeleri
gerekmektedir. Cocuk kliniklerinde ¢alisan hemsire sayi-
sinin klinikte tedavi gbéren hasta sayisina oranla yeter-
siz olmasindan kaynakli hemsgirelerin bakima ebeveyn
katihminda zorlandiklari ve bundan dolay! da olumsuz
baktiklari dusunilmektedir. Cocuk Kliniklerde caligsan
hemsirelerin sayisinin artirlmasi ve mesai saatlerinin
dizenlenmesi 6nerilmektedir.
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ABSTRACT

Aim: To analyze the colposcopic examinations and cervical histopathology results of women who
presented at our clinic with abnormal PAP-smear and/or human papilloma virus (HPV) positivity.

Material and Methods: A retrospective examination was made of the colposcopy findings,
number of punch biopsies, and final histo-pathological results of patients who presented
at the gynecology polyclinic between January 2018 and January 2020 with a smear result
showing atypical squamous cells of undetermined significance (ASCUS), low-grade squamous
intraepithelial lesions (LGSIL), high-grade squamous intraepithelial lesions (HGSIL), and atypical
squamous cells cannot exclude high-grade squamous intraepithelial lesion (ASC-H), and/or HPV
test was 16, 18 and other types of positivity. The Chi-square test was applied in the comparisons
of the findings.

Results: Evaluation was made of 214 patients with a mean age of 46.54+10.76 years. The PAP-
smear results were recorded as ASCUS in 71 (33.2%) patients, ASC-H in 2 (0.9%), LGSIL in 23
(10.7%), HGSIL in 8 (3.7%) and normal or showing inflammation in 110 (51.4%). HPV 16 positivity
was determined in 58 (27.1%) patients, HPV 18 positivity in 12 (5.6%), other high-risk type (HR-)
HPV positivity in 84 (39.3%) and other type HPV positivity in 53 (24.8%). The colposcopy findings
were recorded as leukoplakia in 60 (28%) patients, a punctuation appearance in 40 (18.7%),
mosaic appearance in 26 (12.1%), and atypical vascularization in 24 (11.2%). We detected that
biopsy was taken from all the colposcopies we made. A single punch biopsy was taken from
53 (24.8%) patients, and multiple biopsies were taken from 161 (75.2%). The histo-pathological
results were reported as LGSIL in 45 (21%) patients, HGSIL in 15 (7%) and carcinomain 1 (0.5%).
No correlation was determined between the colposcopic examination findings and the number
of punch biopsies (p=0.655). As the number of punch biopsies increased, so the probability of
LGSIL, HGSIL and carcinoma increased (p=0.006).

Conclusion: Leukoplakia was the most common colposcopic finding. Gynecologists were in
favor of taking multiple biopsies in the clinic. LGSIL was the most encountered histo-pathological
result. Colposcopy examination findings did not affect the number of punch biopsies, but it was
observed that the possibility of detecting cervical premalignant and malignant lesions increased
as the number of punch biopsies increased.

Key Words: Cervical cancer, Colposcopy, HPV, PAP-smear, Punch biopsy

© 2020 Zonguldak Bulent Ecevit University, All rights reserved.
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The Evaluation of Colposcopic Examinations and Cervical Histopathology Results of
Women With Abnormal PAP-smear and/or HPV Positivity

0z
Amag: Klinigimize anormal PAP-smear ve/veya insan papilloma virist (HPV) pozitifligi ile basvuran kadinlarin kolposkopik
muayeneleri ve servikal histopatoloji sonuglarini analiz etmek.

Gerec ve Yontemler: Ocak 2018 ve Ocak 2020 tarihleri arasinda jinekoloji polikliniklerimize basvurmus smear sonucu: atipik
skuamoz hucreler (ASCUS), dusuk dereceli servikal intraepitelyal lezyon (LGSIL), yiksek dereceli servikal intraepitelyal lezyon
(HGSIL) ve atipik skuamoz hucreler-yiksek dereceli lezyonun ekarte edilemedigi (ASC-H) olan ve/veya HPV testi:16, 18, ve diger
tipleri pozitif olan kadinlarin yapiimis kolposkopik muayene bulgulari, punch biyopsi sayilari ve en nihai histopatolojik sonuclari
retrospektif olarak incelendi. Bulgularin karsilastiriimasinda Ki-kare testi kullanildi.

Bulgular: Calismaya dahil edilen 214 hastanin yas ortalamasi 46.54 + 10.765 idi. PAP-smear sonuglari sirasiyla; 71 (%33.2)
hastanin ASCUS, 2 (%0.9) hastanin ASC-H, 23 (%10.7) hastanin LGSIL, 8 (%3.7) hastanin HGSIL ve 110 (%51.4) hastanin nor-
mal veya inflamasyon seklinde idi. HPV 16 pozitifligi 58 (%27.1), HPV 18 pozitifligi 12 (%5.6), diger ylksek risk tip HPV pozitifligi
84 (%39.3), diger tip HPV pozitifligi ise 53 (%24.8) kadinda mevcuttu. Kolposkopi bulgusu olarak 60 (%28) kadinda l6koplaki, 40
(%18.7) kadinda beneklenme, 26 (%12.1) kadinda mozaik gériinim ve 24 (%11.2) kadinda atipik damarlanma mevcuttu. Yaptigimiz
tim kolposkopilerden biyopsi alindigini tespit ettik. 53 (%24.8) kadindan tek punch biyopsi alinmisken, 161 (%75.2) kadindan ¢oklu
punch biyopsi alinmisti. Histopatolojik sonuglar 45 (%21) kadinda LGSIL, 15 (%7) kadinda HGSIL ve 1 (%0.5) kadinda karsinom
olarak raporlanmisti. Kolposkopik muayene bulgulari ile punch biyopsi alma sayisi arasinda iligki izlenmedi (p=0.655). Ancak, punch
biyopsi sayisi arttikca LGSIL, HGSIL ve karsinom olasihgi da artmaktaydi (p=0.006).

Sonug: Lokoplaki en sik gorllen kolposkopik bulguydu. Klinikte, jinekologlar birden fazla biyopsi almaktan yanaydi. LGSIL en sik
karsilagilan histo-patolojik sonuctu. Kolposkopi muayene bulgulari punch biyopsi sayisini etkilememekteydi, ancak punch biyopsi
sayis! arttikca servikal premalign ve malign lezyonlari yakalama olasiliginin da arttigi géraldi.

Anahtar Sézciikler: HPV, Kolposkopi, PAP-smear, Punch biyopsi, Serviks kanseri

pendently of the smear result. When there is abnormal
cytology in patients with other high-risk HPV positivity,

INTRODUCTION

Cervical cancer is the third most commonly seen cancer
in females and the second most common cause of
female cancer-related deaths (1). More than 80% of
sexually active females will be infected by genital human
papilloma virus (HPV) at some point in their lifetime. The
majority of genital HPV infections are asymptomatic and
are cleared from the body in 1-2 years (2). One of the
high-risk HPV type (HR-HPV) is necessary for the devel-
opment of cervical cancer and HR-HPV is determined
in 99% of cervical cancers (3). Although 14 of the HPV
types are the high-risk feature, HPV 16 and especially
HPV 18 play a role in approximately 70% of cervical
cancer cases (4, 5).

As the process of progression from HPV infection to
cancer is slow, it is possible to prevent cervical cancer
with screening programs. The American Society for
Colposcopy and Cervical Pathology (ASCCP) and the
American Cancer Society (ACS) recommend a cervical
cancer smear test every 3 years before the age of 30
years, and a smear test and an HPV-DNA test (cotest)
once every 5 years after the age of 30 years (6). Primary
HPV screening has started to become more widespread
in recent years and is used in various countries (7, 8).
Patients with type 16 or type 18 positivity in primary HPV
screening tests are examined with colposcopy inde-

colposcopy is recommended and in the presence of
normal cytology, a cotest after 1 year (9).

Colposcopy evaluation as an advanced stage may be
necessary in the evaluation of abnormal PAP-smear
and HPV-DNA tests used in cervical cancer screening.
Biopsy accompanied by colposcopy is accepted as the
gold standard in the evaluation of cervical lesions (10).
Colposcopy is applied to groups seen to be at risk after
the screening HPV and smear tests. Although this is a
time-consuming procedure for the clinician that requires
experience, early diagnosis and treatment of precancer-
ous lesions is possible with this method (11, 12).

We think the relationship between PAP-smear results,
HPV type distributions, colposcopic evaluations and
histopathologic outcomes is important to combat cervical
cancer from regional to national management. The aim
of this study was to examine the colposcopy and histo-
pathology results of patients who applied to colposcopic
evaluation because of an abnormal PAP-smear result
and/or a positive HPV test in Amasya. Furthermore, it
was also aimed to contribute to the epidemiological data
that can assist us to foresee the utility effects of colpo-
scopic evaluation in cervical dysplasia.
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MATERIAL and METHOD

A retrospective examination was made of the data of
214 patients who presented at the gynecology poly-
clinic of Amasya Sabuncuoglu Serefeddin Training and
Research Hospital between January 2018 and Janu-
ary 2020 with an abnormal PAP-smear result and/or
HPV positivity. In fact 256 patients with an abnormal
PAP-smear result and/or HPV positivity had applied to
our clinic within last two years but forty-two women were
excluded the study because of their missing data. All the
cases had been referred from primary healthcare centers
in the context of the National Cervical Cancer Screening
Program. HPV-DNA determination was made with the
Hybrid Capture 2 test (Qiagen HC2) and genotyping with
the CLART kit (Genomica) in the National HPV Labo-
ratory. Patients who had undergone cervical excision,
hysterectomy, radiotherapy or chemotherapy because
of previous cervical cancer or pre-invasive disease were
excluded from the study. All the patients were managed
in accordance with the National Cervical Cancer Screen-
ing Program. The study was carried out with the permis-
sion of Amasya University Ethics Committee (Permis-
sion granted/Decision no: 2019/8-45).

For each patient a record was made of age, obstetric
history, menopause status, and smoking status. The
smear test results of the patients were recorded as
atypical squamous cells of undetermined significance
(ASCUS), low-grade squamous intraepithelial lesions
(LGSIL), high-grade squamous intraepithelial lesions
(HGSIL), and atypical squamous cells cannot exclude
high-grade squamous intraepithelial lesion (ASC-H).
The results of the HPV-DNA typing were recorded as
HPV type 16, HPV type 18, other high-risk HPV types
(31, 33, 35, 39, 45, 51, 52, 56, 58, 59, 68, 82), and
other HPV types. Colposcopy examinations were made
using a binocular colposcope (Olympus OCSS-BA)
with a 40-fold magnification capacity and a green filter,
connected to a digital screen.

After washing the cervix with saline, examination was
made in respect of atypical vascularization using the
green filter, then 3% acetic acid was applied to the
cervix. Areas of atypical vascularization, aceto-white
areas and other abnormal findings were recorded and
punch biopsies were taken. The highest grade lesion
from the histo-pathology results was accepted as the
final pathology result.

Statistical Analysis

Data obtained in the study were analyzed statistically
using SPSS vn 20.0 evaluation version software (SPSS
Inc, Chicago, IL, USA). Descriptive statistics were
recorded as number and percentage for categorical vari-
ables and as meanzstandard deviation, median, mini-
mum and maximum values for quantitative variables.
In the comparisons of the differences between categor-
ical variables, the Pearson Chi-square test was used. A
value of p<0.05 was accepted as statistically significant.

RESULTS

Evaluation was made of the data of 214 patients with a
mean age of 46.54+10.76 years and median parity of 3
(range, 0-8). Of the total patients, 79 (36.9%) were in
the postmenopausal period, 135 (63.1%) were premeno-
pausal, and 35 (16.4%) were smokers. The PAP-smear,
HPV type, colposcopic evaluation and histo-pathol-
ogy results are shown as pie charts in Figure 1. The
PAP-smear results were recorded as normal in 88
(41.1%), infection in 22 (10.3%), ASCUS in 71 (33.2%),
ASC-Hin 2 (0.9%), LGSIL in 23 (10.7%), and HGSIL in 8
(3.7%). HPV 16 positivity was determined in 58 (27.1%)
patients, HPV 18 positivity in 12 (5.6%), other HR-HPV
positivity in 84 (39.3%) and other type HPV positivity
in 53 (24.8%). The HPV test was negative in 7 (3.3%)
patients (Table 1). Abnormal PAP-smear and HR-HPV
types were more detected in non-smoking group.

Colposcopy was applied to all the patients. The find-
ings were recorded as leukoplakia in 60 (28%) patients,
punctuation in 40 (18.7%), mosaic appearance in 26
(12.1%), and atypical vascularization in 24 (11.2%). The
colposcopy examination was reported as normal in 64
(29.9%) patients. Lesion borders could be visualized in
99 (46.3%) cases. A single punch biopsy was taken from
53 (24.8%) patients, and multiple biopsies were taken
from 161 (75.2%). The histo-pathological results were
reported as LGSIL in 45 (21%) patients, HGSIL in 15
(7%) and carcinoma in 1 (0.5%). In 41 (19.2%) patients
the results were normal, cervicitis was reported in 100
(46.7%) and metaplasia in 12 (5.6%) (Table 2). Abnor-
mal colposcopic findings and advance histo-pathological
results were more detected in non-smoking group.

The results of the correlation analysis applied showed
no correlation between the colopscopic examination
findings and the number of punch biopsies (p=0.655). As
the number of punch biopsies increased, so the proba-
bility of LGSIL, HGSIL and carcinoma was determined to
increase (p=0.006) (Table 3).
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Table 1. Demographic data, PAP-smear and HPV types.

Figure 1: Pie graphics of
PAP-smear, HPV type,
colposcopic evaluation
and histo-pathology
results.

Smoking (+) n=35 Smoking (-) n=179 Total n=214
Age Mean + sd 43.11 +9.67 47.21 +10.86 46.54 +10.765
Parity Median (min-max) 2 (0-5) 3 (0-8) 3 (0-8)
Menopause Pre- 26 (12.1%) 109 (50.9%) 135 (63.1%)
Post- 9 (4.2%) 70 (32.7%) 79 (36.9%)
PAP-smear Normal 18 (8.4%) 70 (32.7%) 88 (41.1%)
Infection 5 (2.3%) 17 (7.9%) 22 (10.3%)
ASCUS 6 (2.8%) 65 (30.4%) 71 (33.2%)
ASC-H 0 2 (0.9%) 2 (0.9%)
LGSIL 5 (2.3%) 18 (8.4%) 23 (10.7%)
HGSIL 1 (0.5%) 7 (3.3%) 8 (3.7%)
HPV type HPV 16 13 (6.1%) 45 (21%) 58 (27.1%)
HPV 18 3 (1.4%) 9 (4.2%) 12 (5.6%)
Other HR-HPV 14 (6.5%) 70 (32.7%) 84 (39.3%)
Other HPV 4 (1.9%) 49 (22.9%) 53 (24.8%)
Negative 1 (0.5%) 6 (2.8%) 7 (3.3%)

ASCUS: Atypical squamous cells of undetermined significance, LGSIL: Low-grade squamous intraepithelial lesions, HGSIL: High-grade
squamous intraepithelial lesions, ASC-H: Atypical squamous cells cannot exclude high-grade squamous intraepithelial lesion, HR-HPV:

High risky HPV.
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Table 2. Colposcopy and histo-pathology results

Smoking (+) n=35 Smoking (-) n=179 Total
(16.4%) (83.6%) n=214 (100%)
Normal 11 (5.1%) 53 (24.8%) 64 (29.9%)
Leukoplakia 5 (2.3%) 55 (25.7%) 60 (28%)
Colposcopy and histo-  Punctuation 6 (2.8%) 34 (15.9%) 40 (18.7%)
pathology results Mosaicism 4 (1.9%) 2 (10.3%) 26 (12.1%)
Atypical 9 (4.2%) 15 (7%) 4 (11.2%)
vascularization
Lesion borders were seen 22 (10.3%) 77 (36%) 99 (46.3%)
Lesion borders were not seen 13 (6.1%) 102 (47.7%) 115 (53.7%)
One 10 (4.7%) 3 (20.1%) 53 (24.8%)
. 2 8 (3.7%) 48 (22.4%) 56 (26.2%)
Biopsy
3 3 (1.4%) 5 (11.7%) 28 (13.1%)
4 14 (6.5%) 3 (29.4%) 77 (36%)
Normal 9 (4.2%) 32 (15%) 1(19.2%)
Cervicitis 13 (6.1%) 87 (40.7%) 100 (46.7%)
. Metaplasia 1 (0.5%) 11 (5.1%) 2 (5.6%)
Histo-pathology LGSIL 9 (4.2%) 36 (16.8%) 5 (21%)
HGSIL 3 (1.4%) 12 (5.6%) 15 (7%)
Carcinoma 0 1 (0.5%) 1 (0.5%)
LGSIL: Low-grade squamous intraepithelial lesions, HGSIL: High-grade squamous intraepithelial lesions.
Table 3. Colposcopy findings and results according to the number of punch biopsies
Number of punch biopsies p value
1 2 3 4
HPV type 0.832
HPV 16 13 (24.5%) 13 (23.2%) 8 (28.6%) 24 (31.2%)
HPV 18 2 (3.8%) 2 (3.6%) 1 (3.6%) 7 (9.1%)
Other HR-HPV 22 (41.5%) 25 (44.6%) 12 (42.9%) 25 (32.5%)
Other HPV 14 (26.4%) 15 (7%) 5 (17.9%) 19 (24.7%)
Negative 2 (3.8%) 1 (0.5%) 2 (7.1%) 2 (2.6%)
Colposcopy 0.655
Normal 21 (39.6%) 15 (26.8%) 6 (21.4%) 22 (28.6%)
Leukoplakia 13 (24.5%) 20 (35.7%) 8 (28.6%) 19 (24.7%)
Punctuation 10 (18.9%) 9 (16.1%) 4 (14.3%) 17 (22.1%)
Mosaicism 3 (5.7%) 7 (12.5%) 5 (17.9%) 1 (14.3%)
Atypical 6 (11.3%) 5 (8.9%) 5 (17.9%) 8 (10.4%)
vascularization
Histo-pathology 0.005
Normal 20 (37.7%) a 4(7.1%) b 6 (21.4%) a,b 1(14.3%) b
Cervicitis 25 (47.2%) a 34 (60.7%) a 10 (85.7%) a 31 (40.3%) a
Metaplasia 2 (3.8%) a 3 (5.4%) a 1(3.6%) a 6 (7.8%) a
LGSIL 6 (11.3%) a 11 (19.6%) a 9(32.1%) a 19 (24.7%) a
HGSIL Oa 4(71%) a 2(7.1%) a 9 (11.7%) a
Carcinoma 0a 0a 0a 1(1.3%) a
Total 53 (100%) 56 (100%) 28 (100%) 77 (100%)

LGSIL: Low-grade squamous intraepithelial lesions, HGSIL: High-grade squamous intraepithelial lesions. Each italic letter denotes a subset
of ‘number of punch biopsies’ categories whose column proportions do not differ significantly from each other at the 0.05 level. Chi square
and monte carlo simulation module was used.
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DISCUSSION

In this study of 214 patients applied with colposcopy in
our gynecology clinic during a 2-years period, 3.7% were
determined with HGSIL in the PAP-smear result, HPV
16 or 18 was determined in 32.7% and other high-grade
type HPV in 39.3%. Of all the colposcopy examinations,
29.9% were reported as normal, the lesion borders were
not visualized in 53.7%, and a single biopsy was taken in
only 24.8%. In the histo-pathological examinations, 7.5%
of patients had HGSIL and above. While the colposcopy
examination findings did not change the number of
punch biopsies taken, as the number of punch biopsies
taken increased, so histo-pathological results of HGSIL
and above were seen to be encountered.

Cervical cancer develops with persistent HPV infec-
tion (13, 14). As a period of 5-10 years is required for
the development of cervical cancer following infec-
tion, this broad time band offers the opportunity for the
determination of persistent HPV infections (15, 16).
The American Food and Drug Administration (FDA)
has recently accepted the use of HPV as the primary
screening method (17, 18, 19). Turkey was proudly one
of the first countries to apply primary HPV screening. In
2014, the National Cervical Cancer Screening Program
was started by the Cancer Office Ministry with primary
HPV test screening for women aged 30-65 years (20).
The screening rates in Turkey have increased 5-6-fold
with HPV-based screening compared to the previously
applied cytology-based screening (21).

It is very important to determine the prevalence and
types of HPV that play a role in the etiology of cervi-
cal cancer from regional to national management. New
data are constantly required to update the information
on this subject. HPV prevalence and type distributions
have been determined in various regions. Hasbek et al.
detected that the most common genotype was HPV 16
in Sivas (22). Findik et al. found that the most common
HPV types were HPV16, HPV31, HPV51 in Konya (23).
Therefore, HPV16 appears to be the most common
in this two study as well as in the world and in Turkey.
However, contrary to the literature, in both studies
HPV18 prevalence was almost last, which indicates that
subtypes differ from region to region. Akay et al. evalu-
ated the biopsy results of HR-HPV positive cases and
found that 56 cases (32.7%), 40 cases (23.4%) and 5
cases (2.9%) were LGSIL, HGSIL and cervical carci-
noma, respectively (24).

The gynecology/colposcopy polyclinic of our hospi-
tal was selected by the Ministry of Health as a referral

center for the province of Amasya. In the context of the
screening program, colposcopy is applied to patients
with indications who present at the polyclinic. Although
14 of HPV types are high risky, HPV 16 and HPV 18 are
known to play a role in approximately 70% of cervical
cancer cases (4). Therefore, in the screening program,
colposcopy is recommended for patients with HPV 16
or HPV 18 positivity, regardless of the cytology results.
In our clinic, colposcopy is applied to patients with HPV
16 or HPV 18 positivity, with a PAP-smear test result of
LGSIL and above, and to patients where there is clin-
ical suspicion (treatment-resistant vaginal discharge,
post-coital bleeding, etc). According to a study in 2016,
Guckan et al. detected that the most frequently observed
HPV type was HPV 16 (23.6%) and then HPV 51 was
observed with 9% frequency in Amasya (25). We found
other HR-HPV types were the most common encoun-
tered type among the colposcopy cases. 58 (27.1%)
women had HPV 16. We attribute this to the fact that
abnormal PAP smear results can be seen also with other
HR-HPV types in women who applied for colposcopic
evaluation.

In the current study, following the use of acetic acid,
green filter and Lugol’s iodine during colposcopy, the
majority of patients were seen to have a cervix of normal
appearance. However, it was determined that lesion
borders could not be visualized in more than half of the
colposcopy examinations. Two or more punch biopsies
were taken in three-quarters of the patients, and final
histo-pathological results of HGSIL and above were
obtained in fewer than one in ten of the patients. The
most significant finding was that the number of punch
biopsies taken did not change according to the colpos-
copy appearance but as the number of punch biopsies
taken increased, histo-pathological results of HGSIL
and above were detected. Atakul presented that 122
of the 162 colposcopies they performed, had positive
findings and 54.1% of these were LGSIL, HGSIL and
cervical carcinoma in Aydin region (26). Giney found
that 56 patient (26%) had HGSIL due to 212 patients’
colposcopic examination in neighbor region, Corum (27).
However, biopsy numbers were not mentioned in either
study.

The two most important factors affecting and limiting the
results of this study were that it was a single-centre study
and the number of patients was limited. There is a need
for further more extensive studies with larger patient
populations.

In conclusion, the results of this study showed that
leukoplakia was the most common colposcopic finding

Med ] West Black Sea 2020;4(3): 142-149

147



Sahin B et al.

and LGSIL was the most encountered histo-pathologi-
cal result. Gynecologists were in favor of taking multiple
biopsies in Amasya. As the number of punch biopsies
taken increased in accordance with the colposcopy
guidelines, so the possibility increased of capturing
premalignant and malignant lesions.
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Effect of Metformin on Cognitive Functions

0z
Amac: Galismamizda yeni tani Tip 2 Diabetes Mellitus hastalarinda, metformin veya diyet tedavisinin bilissel islevler Gzerindeki kisa
dénem etkilerini arastirmayi amacladik.

Gerec ve Yontemler: Calismamiz prospektif olarak tasarlandi. Calismaya 64 saglikli kontrol ve 72 yeni tani Tip 2 Diabetes Mellitus
hastasi dahil edildi. Otuz yedi hasta icin metformin tedavisi ve otuz bes hasta i¢in diyet tedavisi tek bir endokrinoloji uzmani tarafindan
baslandi. Tiim hastalar icin Rey isitsel Sé6zel Ogrenme Testi, Rey Kompleks Figur Testi, Sayi Dizisi Testi ve iz Stirme Testi, tani
aninda ve tedavinin altinci ayinda tedaviye koér bir néroloji uzmani tarafindan yapildi.

Bulgular: Sézel bellek skorlarinin tani aninda diabet grubunda, saglikli kontrollerden anlamli derecede dusiik oldugunu gézlemledik
(diyet p= 0.03, metformin p= 0.044). Altinci ay degerlendiriimesinde, diyet tedavisinin sadece anlik s6zel bellek skorlarini anlamli
iyilestirdigi goruldi (p= 0.041). Metformin tedavisi, s6zel bellek skorlari ile beraber ayrica gérsel uzamsal belledi (p= 0.014), islem
bellegi ve yuruticu fonksiyonlari (p= 0.036 ve p= 0.001) anlamli diizeyde iyilestirmigtir.

Sonug: Yeni tani Tip 2 Diabetes Mellitus hastalarinda metformin tedavisi ile s6zel bellek, gérsel uzamsal bellek ile islem hizi
ve yuraticu islev skorlarinda istatistiksel olarak anlamli dizeyde iyilesme tespit edilirken, diyet tedavisi ile sadece sézel bellek

skorlarinda iyilesme gézlenmistir.

Anahtar Sozciikler: Diabetes mellitus, Metformin, Hafiza, iz stirme testi, Noéropsikolojik test

INTRODUCTION

There has been a significant increase in the incidence
and prevalence of Type 2 Diabetes Mellitus (T2DM),
particularly in individuals over 65 years of age, due to
the prolonged lifespan, decreased physical activity
and increased obesity (1). In the literature, T2DM is
mostly associated with peripheral complications such
as nephropathy, neuropathy, and retinopathy, but its
effect on cognitive functions has not been adequately
addressed (1). It has been reported that T2DM causes
slow progressive changes in the brain (2). The nega-
tive effects of T2DM on cognitive functions have been
reported in many clinical and experimental studies (3-5)
and it has been further shown that it is associated with
Alzheimer’s Disease (AD) (6, 7). Type 3 DM was first
used for AD patients with decreased tau protein, which is
regulated by insulin and insulin-like growth factor 1 (IGF-
1) (8). Relationship between T2DM and cognition may
be associated with macro and microvascular changes,
T2DM-associated changes, such as impaired glucose
metabolism, chronic inflammation, hyperinsulinemia,
insulin resistance, or oxidative stress, cardiovascular risk
factors such as coexisting hypertension (HT), coronary
artery disease (CAD), and risk factors such as dietary
habits and reduced physical activity (9). Furthermore,
oxidative stress, mitochondrial dysfunction, advanced
glycosylation end products (AGEs), apolipoprotein E
(ApoE) processing, distortion in cholesterol metabo-
lism and central nervous system (CNS) insulin signal-
ing are present in the pathogenesis of both T2DM and
AD (10). Insulin resistance and decreased insulin levels
are thought to contribute to the pathogenesis of AD by
decreasing the level of acetylcholine (11).

The risk of dementia in patients with T2DM is 1.5-2 times
higher than the healthy population (11-13). Cognitive
decline is a stage between normal aging and demen-
tia (14). Both T2DM and dementia have a high socioeco-
nomic burden. Therefore, great importance to identify
any cause or risk factor that may lead to the develop-
ment of dementia based on the common pathogenesis
of these two diseases and to determine an appropriate
treatment. A study within the United States citizens has
predicted that deferment of the onset of dementia by two
years will decrease the number of patients with dementia
to 890,000 after 50 years (15). Therefore, the appropri-
ate treatment of T2DM seems to be an effective option
for delaying the onset of dementia.

Metformin is the most preferred drug in the treatment of
T2DM (9). Metformin reduces the blood glucose levels
by decreasing hepatic glucose output and increasing
insulin-stimulated glucose uptake in skeletal muscle and
adipocytes (16). Apart from reducing the blood glucose
levels, it is currently thought that metformin has a poten-
tial therapeutic effect on solid organ cancers such as
colorectal, breast and pancreas and on diseases such as
cardiovascular disease, AD and obesity (17). Metformin
has a direct effect on CNS by crossing the blood-brain
barrier (18) and inhibits neuronal apoptosis (19-21).

Lifestyle changes and diabetic diets are the first step
treatments for each patient with T2DM. The high glyce-
mic dietary has been shown to cause increased cerebral
amyloid deposition (22). Diabetic diet has been reported
to regulate DM-induced cognitive deficits and increase
learning and memory capacity (23).
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In the current literature, there is no consensus on the
effects of low glycemic dietary on cognitive functions in
adults with poor blood glycose regulation (24, 25).

There are many studies evaluating the relationship
between T2DM and cognitive functions (3-7). To the best
of our knowledge, there are only a few prospective stud-
ies about the effects of different treatment protocols on
cognitive functions for T2DM patients (18, 26, 27) .

We hypothesized that we would achieve better cogni-
tive scores within a six-months period with metformin
or dietary treatments for the newly diagnosed T2DM
patients compared to baseline scores.

MATERIALS and METHODS

The study was conducted after obtaining the approval
of the Baskent University institutional review board
(Approval Code: KA10/81) and informed consents from
all participating patients. The patients were excluded
from the study owing to thyroid disfunction, malignancy,
renal or hepatic insufficiency, having neurological or
psychiatric diseases that affected the cognitive functions
and lost to follow-up visits. Patients, who have comorbid
diseases other than diabetes and using chronic medi-
cations due to these diseases, were also excluded.
Besides, the patients, who have been treated with other
antidiabetic drugs except metformin, were excluded from
the study. A total of 72 adult patients with newly diag-
nosed T2DM, who met the study criteria were reviewed
prospectively. There were 37 patients in metformin group
and 35 patients in dietary treatment group.

Patients, whose 1) a 75-g oral glucose tolerance test with
a 2-h value of 200 mg/dL or more, 2) a random plasma
glucose of 200 mg/dL or more with typical symptoms
of diabetes, or 3) a fasting plasma glucose of 126 mg/
dL or more on more than one occasion were diagnosed
as T2DM (28). Thyroid dysfunction, depression, chronic
obstructive pulmonary disease, liver or kidney failure
were excluded from the study in the diabetes and control
group, since these diseases would affect the cognition.
Patients were evaluated by a single endocrinologist and
metformin or diabetic diet therapy was initiated consider-
ing the patients’ socio-economic status, metabolic status
and patient compliance. Individuals without systemic
disease and chronic drug use were included in the
control group.

The metformin treatment was begun with 1000 mg./day
in metformin group and according to blood glucose levels
of the patients in the follow-up period, the metformin
dosage was increased to a maximum of 3000 mg/day

when necessary. In the dietary group, the calorie amount
of the diabetic diet was calculated as 20 calories / day for
each kilogram of ideal weight as has been described in
the study of Bayraktar (29).

The duration of education of all participants (5-8 years,
9-11 years, 12-16 and more than 16 years) were eval-
uated. The Neurocognitive tests were applied to all
patients at the time of diagnosis and at the sixth- month
of treatment period by an expert neurologist, who was
blinded to diabetic treatment protocols. Rey Auditory
Verbal Learning Test (RAVLT) was used to evaluate
short- and long-term verbal memory (30), Rey Complex
Figure Test (RCFT) was used to evaluate visual-spatial
memory (31), forward and backward Digit Span Test
(DST) were used to evaluate working memory and atten-
tion (32), Trail Making Test (TMT) Part A and B were
used for processing speed and executive function (30).
For both tests (TMT-A and TMT-B) completion time was
recorded. In the control group, there were a total of 64
healthy adults. The same cognitive tests were applied
to all healthy controls for once. Higher scores obtained
from RAVLT, RCFT and DST tests indicate a better
cognitive status. In TMT-A and TMT-B tests, the test
completion time was evaluated and the shorter duration
indicates better cognitive status. Pairwise comparisons
of all groups in terms of cognitive test were performed
before treatment.

Statistical analysis was performed using MedCal-
c®v11.0.1 (Ostend, Belgium) package software. Sample
size was calculated accepting type 1 error level as 0.05
and power of the study as 0.80. By accepting the effect
size as 0.8, the total sample size was calculated to be
at least 52 models. Shapiro-Wilk test was used to deter-
mine whether continuous parameters such as neurocog-
nitive tests were normally distributed. Normally distrib-
uted descriptive data were expressed as mean and
standard deviation. Non-normally distributed data were
expressed as median and percentages. Categorical data
such as gender was expressed as humbers and percent-
ages. Chi-square analysis was used to analyze the rela-
tionships between categorical variables and disease
groups. In the comparison of patient groups in terms of
the mean parameter values, Student’s t-test was used
for the normally distributed parameters, whereas the
Mann Whitney U test was used for non-normally distrib-
uted data. In the comparison of the differences between
the mean neurocognitive test scores before the treat-
ment and mean neurocognitive test scores at the sixth-
month, paired samples t-Test was used for normally
distributed data and Wilcoxon signed-rank test was used
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for the non-normally distributed data. In the compari-
son of patient groups and control group in terms of the
mean parameter values, ANOVA test was used for the
normally distributed parameters, whereas the Kruskal
Wallis test was used for non-normally distributed data.
Tukey’s HSD (honestly significant difference) and the
LSD (least significant difference) tests were used for the
pairwise comparison of groups. Furthermore, correlation
coefficients were also calculated to test the relationships
between neurocognitive tests.

RESULTS

The mean age was 49.59 + 6.1 in control, 51.6 + 6.5
in dietary group and 50.78 + 6 in metformin groups.
The ratio of female patients was 83.8% (n=31), 77.1%
(n=27), and 73.4% (n=47) in metformin, dietary, and

control group, respectively. There was no statistically
significant difference between study groups in terms of
mean age (p= 0.28), gender distributions (p= 0.24) and
the duration of education (p= 0.056).

Pairwise comparisons, mean and standard deviations of
the groups at the time of the diagnosis in terms of verbal
and visual spatial memory tests were given in Table 1.

No statistically significant differences were observed
between the groups at the time of diagnosis in terms
of forward and backward digit span (p= 0.599 and p=
0.940), and TMT parts A & B (p=0.333 and p= 0.651).

Time-dependent changes of verbal and visual spatial
memory scores, simple attention & working memory and
processing speed & executive function of dietary group
were given in Table 2 and 3, respectively.

Table 1. Pairwise comparisons, mean and standard deviations of the groups at the time of diagnosis in terms of verbal and

visual spatial memory tests.

Control Dietary Metformin
Tests P
Mean-/+SD Mean-/+SD Mean-/+SD
Verbal RAVLT IMMEDIATE RECALL 6.67 +2.09 5.83 +1.38, 5.89 £1.81 0.042°
Memory  RAVLT DELAYED RECALL 10.58 +2.59 9.77 +2.44 9.46 +2.83 0.092
Visual RCFT IMMEDIATE RECALL 223 +7.17 22.26 +6.65 19.93 + 6.63 0.212
Spatial
M%mory RCFT DELAYED RECALL 21.5+7.35 20.81 +£6.45 19.2 +5.65 0.267
a. difference compared to the control group, b. difference compared to dietary group, *statistically significant
Table 2. Comparison of time dependent changes of verbal and visual spatial memory scores in dietary group.
. Without Treatment After Treatment
Dietary P
Mean-/+SD Mean-/+SD
RAVLT IMMEDIATE MEMORY 5.83 +1.38 6.69 +2.49 0.04°
Verbal Memory
RAVLT DELAYED RECALL 12 +2.33 12.06 +2.23 1.00
Visual Spatial RCFT IMMEDIATE RECALL 22.26 +6.65 22.8 +6.42 0.74
Memory RCFT DELAYED RECALL 20.81 +£6.45 20.8 +6.21 0.08

*statistically significant

Table 3. Comparison of time-dependent changes of simple attention & working memory and processing speed & executive

function in dietary group.

Without Treatment After Treatment

Dietary P
Median IQR Median IQR
Simple Attention & FORWARD DIGIT SPAN 6 4-7 6 5-7 0.77
Working Memory BACKWARD DIGIT SPAN 4 3-5 4 3-5 0.283
Processing Speed & TMTA 52 40 - 65 50 39 - 60 0.069
Executive Function TMTB 97 75-133 100 795-120  0.08
IQR: Interquartile range
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Time-dependent changes of verbal and visual spatial
memory scores, simple attention & working memory
and processing speed & executive function of metformin
group were given in Table 4 and 5, respectively.

DISCUSSION

The most important finding of our current study was at
the end of the six-month treatment period the statis-
tically significant improvement of the verbal memory,
visual-spatial memory, processing speed and executive
functions in metformin group, and also increased verbal
memory scores in dietary group.

There has been a significant increase in the incidence
and prevalence of T2DM, particularly in individuals over
65 years of age (1, 33). The risk of dementia in patients
with T2DM is 1.5-2 times higher than the healthy popu-
lation (11-13). In the current literature, there are many
studies, which investigated the effect of T2DM on cogni-
tive functions in humans and animals (3-7, 34). However,
there is only a few prospective studies about the effects
of T2DM on cognitive functions and the results of these
studies are controversial (9, 26).

We aimed to evaluate the effects of dietary or metformin
treatment on cognitive functions in newly diagnosed
T2DM patients, prospectively. Besides, we compared

the cognitive functions of T2DM patients to healthy
adults at the time of diagnosis.

In the current literature, there is no consensus on the
effects of low glycemic dietary on cognitive functions
in adults with poor blood glycose regulation (24, 25).
The high glycemic dietary has been shown to cause
increased cerebral amyloid deposition (22) and diabetic
diet has been reported to regulate DM-induced cognitive
deficits and increase learning and memory capacity (23).
Prospective studies investigating the effects of diet on
cognition in T2DM are limited (9, 26).

Metformin is the most widely used drug in the treatment
of T2DM (9). Metformin has a direct effect on central
nervous system (CNS) by crossing the blood-brain
barrier (18). Metformin positively affects the hippocam-
pal amyloid-B accumulation by reducing tau phosphory-
lation and activating the atypical Protein kinase C (PKC)
and Csk-binding protein (CBP) pathway and it further
positively affects the cognition by inhibiting neuronal
apoptosis (19-21). In most of the studies, metformin
use in patients with T2DM has been reported to reduce
the risk of dementia and cognitive impairment (13, 18).
In an in vitro study by Gupta et al., AD-like tau phos-
phorylation, amyloid-B and neurofibrillary tangles were
observed in insulin-resistant neuroblastoma cells and

Table 4. Comparison of time dependent changes of verbal and visual spatial memory scores in metformin group.

Without Treatment After Treatment
Metformin P
Mean-/+SD Mean-/+SD

RAVLT IMMEDIATE MEMORY 5.89 +1.81 6.61 £1.91 0.0074"
Verbal Memory

RAVLT DELAYED RECALL 9.46 +2.83 9.97 £2.99 0.192
Visual Spatial RCFT IMMEDIATE RECALL 19.93 + 6.63 22.25 +6.57 0.0143
Memory RCFT DELAYED RECALL 19.2 +5.65 21.22 +6.21 0.014"

*statistically significant

Table 5. Comparison of time-dependent changes of simple attention & working memory and processing speed & executive

function in metformin group.

Without Treatment

After Treatment

Metformin P

Median IQR Median IQR
Simple Attention & FORWARD DIGIT SPAN 6 5-7 6 5.25-7 0.124
Working Memory BACKWARD DIGIT SPAN 4 3-5 4 3-5 0.532
Processing Speed & TMTA 57 42.5-76.5 54 42 -70 0.036°
Executive Function TMT B 108 84 -146.5 929 80-137.75 0.001°

*statistically significant, IQR: Interquartile Range
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these changes have been shown to decrease with the
use of metformin (35). Metformin treatment has been
shown to improve executive function in non-diabetic
patients with mild cognitive impairment or mild dementia
due to AD (36). In contrast to these studies, Chen et al.
reported that metformin increased the amyloid-8 forma-
tion by activating AMPK and therefore, triggered the
AD (37). In a study by Thangthaeng et al. including old
male mice, metformin was reported to affect the spatial
memory and visual acuity negatively (38). There are also
studies compatible with this finding showing that patients
with T2DM using metformin have a high risk of develop-
ing neurodegenerative diseases including Parkinson’s
disease and AD (39, 40). Moore et al. also reported
lower Mini Mental Test (MMT) scores in patients with
T2DM using metformin, however, this association was
not significant after they adjusted their analysis for Vita-
min B-12 level (41).

Our study results revealed that verbal memory scores and
processing speed & executive functions have been nega-
tively affected at the time of diagnosis in newly diagnosed
T2DM patients. However, only the verbal memory scores
were statistically significant. In a study of Saczynski et al,
similar to our study results, lower verbal memory scores
were obtained in undiagnosed T2DM patients compared
to healthy adults and the difference was statistically
significant (4). In our study, impaired verbal memory
scores, due to exposure to hyperglycemia from the onset
of diabetes to the time of diagnosis, improved statistically
significant at the end of the six months of metformin or
dietary treatment (p= 0.007 and p= 0.041, respectively).
At the end of the six-months of follow-up period of our
study, we observed a statistically significant increase of
verbal memory scores in metformin group. Similar to our
results, in a study of Herath et al., the increased verbal
memory scores were obtained in metformin group during
the four-year follow-up, however the results differed
no statistically significance (9). In contrast to our study
results, at the end of the thirty-six weeks of follow-up
period by Abbatecola et al., significantly lower verbal
memory scores were determined in dietary or metformin
groups (26). We think that the reason for obtaining differ-
ent results in the study of Abbatecola et al. could be due
to the inclusion of only T2DM patients with mild cogni-
tive impairment and inadequate compliance of patients to
applied dietary treatment.

In our study at the time of diagnosis, visual spatial
memory results, which evaluated with RCFT immediate
and delayed recall tests, in the newly diagnosed T2DM

patient group were not statistically significant when
compared to the control group (p= 0.21 and p= 0.26,
respectively). RCFT immediate and delayed recall test
results in dietary group revealed no statistically signif-
icant difference at the end of the follow-up period (p=
0.74 and p= 0.88, respectively), although in metformin
group, the difference was statistically significant (p=
0.014 and p=0.014, respectively). Wennberg et al. found
no statistically significant association between metformin
treatment and visual spatial memory scores in T2DM
patients (27). The reason for the different results in the
Wennberg’s study could be that the median diagnosis of
diabetes was 6.6 years (27). To the best of our knowl-
edge, there is no study in the current literature, which
investigate the effects of metformin or dietary treatment
in terms of visual spatial memory scores in newly diag-
nosed T2DM patients.

Pairwise comparison of groups revealed no statistically
significant differences at the time of diagnosis in terms
of TMT parts A & B (p= 0.333 and p= 0.651). At the end
of the follow-up period, we did not determine any statis-
tically significant alteration in terms of processing speed
& executive functions in dietary group (p= 0.069 and
p= 0.08, respectively) however, we observed a statis-
tically significant improvement in metformin group (p=
0.036 and p= 0.001, respectively). In a study that did not
specify the duration of the diagnosis of diabetes, it was
observed that TMT-B scores were statistically higher in
metformin group compared to other forms of diabetes
treatment (9). Our results support the positive effect of
metformin on executive functions, similar to the results
of Herath et al (9).

Our prospective study has some limitations. Although
patients diagnosed with depression were not included in
the study, Beck depression test was not used to distin-
guish the patients with depression who have not been
diagnosed yet. Besides, Metformin doses and HbA1c
levels have not been evaluated. We designed our study
with a minimum sample size of twenty-six per each study
group, which may be considered relatively small, even
though the power of our study was found to be 91%. An
experimental study with a larger number of samples may
change the cognitive test results. In this study, we aimed
to evaluate the effects of metformin or dietary treatments
on cognitive functions only in newly diagnosed T2DM
patients at the end of a six-month follow-up period. We
believe that different results could be obtained with other
diabetes treatment modalities at the end of a longer
follow-up period.

Med ) West Black Sea 2020;4(3): 150-157

155



Tanoglu C et al.

To the best of our knowledge, in the current literature,
there are no studies investigating the short-term effects
of metformin or dietary treatment on verbal memory,
visual spatial memory, simple attention & working
memory and processing speed & executive functions in
newly diagnosed diabetes patients.

In conclusion, we determined a statistically significant
improvement in verbal memory scores, which were
affected at the time of diagnosis, with metformin and
dietary treatment at the end of six-month of follow-up
period. Besides, at the end of the follow-up, metformin
treatment resulted a statistically significant improve-
ment in terms of visual spatial memory and processing
speed & executive function scores. We recommend
further evidence-based, prospective studies with a larger
number of patients, which observed for the longer time.
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Bu calisma, daha 6nce Cesme, izmir'de diizenlenen 3.Uluslararasi 11.Ulusal Tiirk Cerrahi ve Ameliyathane Hemsireligi Kongresi'nde
(03-06 Ekim 2019) sozlii bildiri olarak sunulmustur.

Sorumlu Yazar oz

Ufuk Kaya Amag: Bu calisma, Universite hastanesinde yatan hastalarda basing yarasi prevalansini ve risk

E-posta faktorlerini belirlemek amaciyla yapilmistir.

ufukbkaya91@gmail.com Gerec ve Yontemler: Tanimlayici ve kesitsel olarak yapilan ¢alismanin 6rneklemini Kuzey
Kibrista bulunan Universite hastanesinin yogun bakim Uniteleri, dahili/cerrahi birimlerin yatakli
servislerinde ve hastaneye 24 saat 6ncesinden yatan, 18 yas ve Ustl 54 hasta olusturmustur.
Verilerin toplanmasinda, Hasta Bilgi Formu ve Waterlow Basin¢ Yarasi Riski Degerlendirme
Olgegi kullanildi. Nokta prevalansi beliflemek igin veriler belirlenen tarihte bir giin icinde toplandi.
istatistiksel analizlerde Statistical Package for the Social Sciences 18.0 programi kullaniimistir.
Sonuglar %95’lik given araliginda, anlamlilik p<0.05 diizeyinde degerlendirilmigtir.

Gelis Tarihi Bulgular: %48.1’inin puani 20 ve (izerinde (gok yilksek risk) idi. Ileri yasta olan, kadin, yogun

09.09.2020 bakimda yatan, mekanik ventilatére bagli, cildi kuru olan ve normal stinger yatakta yatan hasta-

Revizyon Tarihi larin risk puanlari diger grg_plara gbre daha yuksek ve puanlar arasindaki fark istatistiksel olarak

18.09.2020 anlamli bulundu (p<0.05). Olgekteki risk faktérlerine gére hastalarin riskli bélgedeki ince/kagit gibi

Kabul Tarihi deri, inkontinans durumu, hareket sinirliidi, nérolojik bozukluk varligi ve fazla ila¢ tedavisi faktor-

21.09.2020 lerinden aldiklari puanlar ylksekti ve aralarinda istatistiksel olarak anlamli farkllik vardi (p<0.05).

Sonug: Hastalarin ¢cogunun basing yarasi gelisme riski altinda oldugu bulundu. Yatan
hastalarda basing yaralarini dnlemek icin, risk degerlendirmeleri ve uygun hemsirelik girisimleri
gerceklestiriimelidir.

Anahtar Sézciikler: Waterlow, Basing yarasi, Risk, Hasta, Hemsirelik

ABSTRACT

Aim: The aim of this study was to determine the prevalence of pressure sores and risk factors in
inpatients in a university hospital.

Material and Methods: The sampling of the descriptive and cross-sectional study consisted of
54 patients aged 18 and over who were hospitalized not long before 24 hours, in the intensive
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care, internal/surgical units in North Cyprus. For the collection of the data, both? Patient Information Form and Waterlow Pressure
Ulcer Risk Assessment Scale were used. Data were collected within one day at the specified date to determine the point prevalence.
Statistical Package for the Social Sciences 18.0 program was used in statistical analysis. Results were evaluated with 95% confidence
interval and significance level at p<0.05.

Results: The prevalence in the study was found to be 9.3%. The mean risk score was 18.9 and 48.1% had a score of 20 or above
(very high risk). The risk scores of the elderly, female, intensive care inpatients dependent on mechanical ventilator and having dry
skin , and lying on a normal sponge bed were higher than the other groups and the difference between the scores was statistically
significant (p<0.05). According to the risk factors in the scale, the scores of the patients in the risk area such as thin / paper skin,
incontinence status, limitation of movement, presence of neurological disorder and excessive drug treatment factors were high and
there was a statistically significant difference between them (p<0.05).

Conclusion: It was found that most of the patients were at risk of developing pressure sores. To prevent pressure sores from

inpatients, risk assessments and appropriate nursing interventions should be performed.

Key Words: Waterlow, Pressure sore, Risk, Patient, Nursing

Basin¢ yaralari, saglik hizmetlerinde olan yenilik ve
gelismelere karsin, halen pahali ve kapsamli bakimin
gerektigi, hastalik olasihigini artiran, hastanin aci ve agri
cekmesine neden olan dnemli bir sorun olarak ortaya
cikmaktadir (1-8). Genel olarak yapilan galismalarda,
hastanede yatan hastalar arasinda basing yarasi preva-
lans ve insidans oranlarinin degisiklik gosterdigi belirlen-
mistir. Ulusal Basing Ulseri Danisma Paneli (NPUAP)
2014 verilerine gbére Amerika Birlesik Devletleri’nde
(ABD) basing yarasi gorulme sikliginin 1.3-3 milyon Kisi
arasinda oldugu belirtiimektedir (9).

Yapilan calismalarda, basing yarasi insidansinin tim
dinyada, yodun bakim dUnitelerinde %1- 56, Ameri-
ka’da %22, Brezilya’da %23.1, Nijerya’da %13.84 olarak
saptanmigtir (10, 11).

Literatirde, uluslararasi ¢calisma sonuglarina gore, genel
olarak basing yarasi prevalansinin %7.2-11.6 arasinda
degisiklik gosterdigi, insidans oranlarinin ise %1.9-54.8
arasinda degistigi, eger 6nlem alinmazsa uzun slre
yatan hastalarda %87 oraninda basing yarasi geligebi-
lecegi belirtiimektedir (1,12-14).

Basing yaralarinin en ¢ok sakral bdlgede gelistigi, 60
yas ve Uzeri erkek hastalarin daha riskli grupta oldugu
ve basing yarasinin en sik evre bir dizeyinde meydana
geldigi saptanmistir (1,2,13,15-20).

NPUAP basin¢g yarasini; ‘genellikle kemik cikintisi
Uzerinde veya tibbi cihazlara bagh ciltte ve/veya altta
olan yumusak dokuda meydana gelen lokalize hasar’
olarak tanimlamaktadir (9). Basing yaralari; hastalarin
yasam kalitesini olumsuz yénde etkilemekte, hastanede
kalis suresinde uzamaya, olasi komplikasyonlara bagli
olarak bakim maliyetlerinin yikselmesine neden olmakta

ve mortalite ve morbiditeyi artirmaktadir (6,7,21). Basing
yaralari; 6zellikle ileri yaslarda, birden fazla kronik hasta-
hgr mevcut olan, spinal kord travmasi gecgirmis ve surekli
hareketsiz olarak yatmak zorunda kalan (hemiplejik ve/
veya paralejik olgular) ve uzun sureli ameliyat gecirmek
zorunda kalan hastalarda daha sik gértlmektedir (4,5,
7,8,22,23). Bagisiklk sistemi baskilanmis, beslenme
bozuklugu, bozulmus doku perflizyonu, hipoksi ve diya-
bet varligi durumunda yara olusma riskinin daha ylksek
oldugu da belirtiimistir (9). Ozellikle basinc yarasi gelis-
mis olan hastalarda diabetes mellitus varligi yaralarin
gec iyilesmesine neden olmaktadir (24). Yapiimis olan
bir calismada diabetes mellitus’u olan hastalarin basing
yarasi riski, olmayan hastalara gére daha yuksek olarak
saptanmigtir (11). Diyabet gibi kronik hastaliklar hem
hasta icin hem de saglik sistemi icin énemli sonuglar
ortaya cikarmaktadir. Diyabet nedeni ile ayakta geli-
sebilen basing yaralari hastalar agisindan ek maliyete,
hastanede kalis slresinin uzamasina, mortalite ve
morbiditede artisa, is kaybina, bagiml kisi olmaya sebe-
biyet verebilmektedir (25).

Basing yaralarinin gelismesi uygun Onlemlerle 6nemli
Olcide engellenebilir (2,4,5,6,8,14,22,26,27). Basing
yaralarinin énlenmesi icin yapilmasi gereken en 6énemli
ve ilk adim basin¢ yarasi gelisme riskinin gecerli ve
glvenilir 6lcim araglan ile uygun araliklarla degerlen-
diriimesidir. Olglim aracini dogru belirlemek risk belir-
lenmesinde énem tasimaktadir. Ozellikle hastanin
servise kabullinde yapilacak olan basing¢ yarasi deger-
lendirmesi, hemsirelik bakiminin planlanmasini, strek-
liligini saglamaktadir (28). NPUAP 2014 raporuna gore
mimkin olan en kisa zamanda (kabul anindan itibaren
ilk sekiz saat icinde) risk degerlendirmesi yapiimalidir
(9). Dinyada ve Turkiye’de sik olarak kullanilan birgok
Olcek bulunmaktadir. Bunlardan biri de genis kullanim
alani bulunan Waterlow Basing Yarasi Riski Deger-
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lendirme Olgegi'dir (WBYRDO). Bu 6lcegin, dahili ve
cerrahi alanlarla kullaniimasi, risk faktérlerini vurgu-
lamasi, hastanin beslenmesini degerlendirmesi, risk
dizeyinin belirlenmesinin yaninda basing yarasini sinif-
landirma ve énleme, hemsirelik bakimina iligkin bilgileri
iceriginde barindirmasi nedeniyle tim dlnyada yaygin
olarak kullanildigi gértlmektedir (22).

Literatirde, uygun risk degerlendirme dlcegi ile bireye
06zgu ve dogru yapilacak olan hemsirelik girisimi ve
bakimi ile basing yaralarinin %90 oraninda énlenebildigi
belirtiimektedir (2,8,23,26,27). Basing yaralarinin énlen-
mesinde hemsireye blyuk ve 6énemli gorevler dismekte-
dir. Hemsirenin en éncelikli gérev ve sorumluluklarindan
biri, hasta guvenligi acisindan hastaya zarar verecek
uygulamalardan kaginmak ve hastayi korumaktir.

Bu nedenle, hemsirelerin basing yarasi gelisme riski
konularinda gerekli bilgi ve beceriye sahip olmalari
gerekir. Bu kapsamda yapilacak ¢alismalarin sonuclari,
hemsirelerin gerek basin¢ yarasi gelisme riskinin belir-
lenmesinde, gerekse risk grubundaki hastalarda basing
yaralarini 6nlemeye yoOnelik gerekli énlemleri almala-
rina ve dolayisi ile hasta bakimina katki saglayacaktir.
Bu baglamda, hastalarin basing yarasi riski yéniinden
degerlendirilmeleri hem bakimin kalitesi hem de hasta
glvenligi agisindan énemlidir.

Bu calismanin amaci, bir Universite hastanesinin dahili/
cerrahi birimler ve yogun bakim Unitelerinde bulunan
erigkin hastalarda basing yarasi gelisme risk faktorlerini
ve prevalansini belirlemek ve cgalismanin sonuglarina
gobre, risk grubundaki hastalar icin basing yaralarini énle-
meye yonelik dneriler sunmaktir.

GEREC ve YONTEMLER

Evren ve Orneklem

Bu arastirma tanimlayici ve kesitsel olarak yapilmis-
tir. Arastirmanin evrenini, Kuzey Kibris’'ta bulunan bir
Universite hastanesinin yogun bakim Uniteleri ile dahili
ve cerrahi birimlerdeki yatakli servislerde yatan, hasta-
neye en az 24 saat 6ncesinden yatisi gerceklesmis, 54
yetigkin hasta olusturmustur. Arastirma icin 6rneklem
secimine gidilmemis, nokta prevalansin belirlenmesi
icin, arastirmanin yapildig! tarihte hastanede yatan ve
arastirmaya dahil edilme kriterlerine uyan tim hasta-
lar arastirma kapsamina alinmigtir. Arastirmaya dahil
edilme kriterleri icerisinde, yogun bakim Unitelerine ve
dahili ve cerrahi kliniklerde yatisi yapilmig, calismanin
yapildigi gin ulagilabilen, ¢alismaya katiimayi génalli
olarak kabul eden, 18 yas ve lzerinde olan tim erigkin
hastalar yer almaktadir.

Veri Toplama Formlari

Veriler, arastirmacilar tarafindan literatir incelenerek
hazirlanan Hasta Bilgi Formu ve WBYRDO kullanilarak
toplanmistir. Verilerin toplanmasindan 6énce, calismaya
g6nullt olarak katiimayi kabul eden hastalara ve yakin-
larina ¢alisma hakkinda bilgi verilmis ve yazili onamlari
alinmistir. Anket formlari, arastirmacilar tarafindan tek
ginde doldurulmus ve calismaya katilan tim olgular
degerlendirilmistir.

Hasta Bilgi Formu

Arastirmacilar tarafindan literatir taramasi (1, 20, 22)
sonucunda hazirlanan Hasta Bilgi Formu’'nda hastaya
ait 6grenim durumu, saglik durumu (yatis tarihi, tibbi
tanisi, beslenme sekli, mekanik ventilasyon durumu) ve
basin¢ yarasi gelisimine iligkin (basin¢ yarasi durumu,
ne zaman gelistigi, gelisen bdlge, daha énceden basing
yarasi gelisme durumu, hasta yatagi tipi, pozisyon verme
sikhgi, albimin degeri ve basing yarasi risk puani) 16
soru bulunmaktadir.

Waterlow Basing Yarasi Riski Degerlendirme Olcegi

WBYRDO, 1985 yilinda Waterlow tarafindan gelistiriimis
ve 2005 yilinda dlzenlenip ginimdiz halini alan 6lgek,
Avsar ve Karadag tarafindan Turkce'ye uyarlanmis ve
gegerlik-glvenirlik calismasi yapilimistir. Olgek, risk
degerlendirme ve alinacak Onlemler olarak iki bolime
ayrilmaktadir. Alinacak 6nlemler bélimuinde yaralarin
siniflandiriimasi, énlenmesi ve hemsirelik bakimina ilig-
kin bilgiler yer almaktadir. Olgegin risk degerlendirme
béliminde beden kiitle indeksi (BKi), cinsiyet, yas,
malnutrisyon tarama araci, doku malnutrisyonu, riskli
bdlgelerin deri tipi, var olan noérolojik bozukluk, travma
veya major cerrahi, ilag tedavisi gibi 10 alt baslik bulun-
maktadir. Her madde 0-8 arasinda degisen puanlama-
lara sahiptir. Buna gore; 10-14 puan riskli, 15-19 puan
yuksek riskli, 20 puan ve Uzeri ise cok yuksek riskli
olarak degerlendiriimektedir (22).

Arastirmanin Etik Yonu

Calismanin yaratilduga Universite hastanesi idaresin-
den ve Yakin Dogu Universitesi Bilimsel Aragtirmalar
Etik Kurulu’ndan (YDU/2019/65-722) gerekli izinler alin-
mistir. WBYRDO'nin Tirrkge'ye uyarlanmasi ve geger-
lik-gUvenirligini yapan Avsardan yazil izin alinmigtir
(22). Ayrica, veri toplama asamasinda hastalara calis-
manin amaci, neden yapildigi hakkinda gerekli acikla-
malar yapilmis ve ¢alismaya katilmayi kabul eden hasta-
lardan yazili onam alinmistir.
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istatistiksel Analiz

Verilerin istatistiksel analizlerinde Statistical Package
for Social Science (SPSS) 18.0 paket programi kullanil-
migtir. Verilerin analizinde hastalara ait tanitici 6zellik-
leri, saghk durum o&zellikleri ve WBYRDO risk faktorleri
frekans analizleri ile belirlenmistir. Verilerin analizinden
Once verilerin normal dagihma uygunlugunu belirlemek
amaci ile Kolmogorov- Smirnov Z testi uygulanmig-
tir. Testin sonucuna goére; normal dagilimda One-Way
Anova, normal dagihm gbstermeyen durumda ise Krus-
kal-Wallis H ve Mann-Whitney U testleri uygulanmistir.
Bunun yaninda, ortalamazstandart sapma (SS) gibi
degerler de sunulmustur. Sonuclar %95’lik gliven arali-
ginda, anlamhlik p<0.05 diizeyinde degerlendirilmistir.

BULGULAR

Arastirma kapsaminda yer alan hastalarin tanitici 6zellik-
leri Tablo 1’de verilmistir. Arastirmaya dahil edilmis olan
hastalarin tanitici 6zelliklerinde; %38.9’unun (n=21) 81
yas ve uzeri, %51.9’unun (n=28) kadin ve %46.3’Unln
(n=25) lise mezunu oldugu tespit edilmigtir.

Hastalarin saglik durum &zelliklerinin dagilimi Tablo
2'de belirtilmistir. Arastirma dahilindeki hastalarin saglik
durum Ozelliklerinde; %63’Unln (n=34) dahili birimlerde
yattigi, %68.5’'inin (n=37) 7 glinden fazladir hasta-
nede yattigi, %68.5’'inin (n=37) oral yoldan beslendigi,
%87’sinin (n=47) mekanik ventilatére bagli olmadigi,
%74.1’inin (n=40) cilt tipinin kuru oldugu, %9.3’inde
(n=5) basin¢ yaras! oldugu ve hastaneye yatista basing

Tablo 1. Hastalarin tanitici 6zelliklerine gére dagilimi (n=54)

Tanmitici Ozellikler n (%)
Yas Gruplari

18-49 yas 4(7.4)
50-64 yas 11 (20.4)
65-74 yas 8(14.8)
75-80 yas 10 (18.5)
81 yas ve lzeri 21 (38.9)
Cinsiyet

Kadin 28 (51.9)
Erkek 26 (48.1)
Ogrenim Durumu

ilkokul 18 (33.3)
Ortaokul 4 (7.4)
Lise 25 (46.3)
Universite 7 (13.0)
Toplam 54 (100.0)

Tablo 2. Hastalarin saglik durum &zelliklerine gére dagilimi
(n=54).

Saglik Durum Ozellikleri n (%)
Hastanin Yattigi Klinik

Yogun Bakim 14 (25.9)
Cerrahi Birim 6 (11.1)
Dahili Birim 34 (63.0)
Hastanede Yatilan Giin Sayisi

1-3 glin 7 (13.0)
4-6 giin 10 (18.5)
7 ve Uzeri gin 37 (68.5)
Hastanin Beslenme Sekli

Oral 37 (68.5)
Enteral 4 (7.4)
Parenteral 13 (24.1)
Mekanik Ventilatér Durumu

Ventilatére bagh 7 (13.0)
Ventilatdre baglh degil 47 (87.9)
Cilt Tipi

Normal 9 (16.7)
Kuru 40 (74.1)
Terli 2(3.7)
Odemli 3 (5.6)
Basin¢ Yarasi Durumu

Var 5(9.3)
Yok 49 (90.7)
Basing Yarasinin Gelistigi Giin

Geldiginde 5(9.3)
Yok 49 (90.7)
Basing Yarasi Gelisen Bolge

Topuklar 1(1.9)
Coklu 2(3.7)
Diger 2(3.7)
Yok 49 (90.7)
Basing Yarasi Gecmisi

Gelismis 5(9.3)
Gelismemis 49 (90.7)
Yatak Tipi

Normal Suinger 28 (51.9)
Havali Yatak 26 (48.1)
Pozisyon Verme Sikhgi

iki saatten az 4(7.4)
iki saatte bir 40 (74.1)
iki saatten fazla 10 (18.5)
Albiimin Degeri

Dusuk 16 (29.6)
Normal 18 (33.3)
Bakilmamis 20 (37.0)
Tanilarin Ait Oldugu Sistemler

Noroloji 14 (25.9)
Kas-iskelet 3(5.6)
Genito-Uriner 3(5.6)
Sindirim 2 (3.7)
Solunum 17 (31.5)
Kardiyovaskuler 13 (24.1)
immiin 1(1.9)
Endokrin 1(1.9)
Toplam 54 (100.0)
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yarasinin var oldugu (%9.3, n=5) belirlenmistir. Hasta-
larin yattigi yatak tiplerinin %51.9 (n=28) oranla normal
stinger oldugu, %74.1’ine (n=40) iki saatte bir pozisyon
verildigi, %33.3’Unln (n=20) albldmin degerinin normal
sinirlarda oldugu ve %31.5’'inin (n=17) solunum siste-
minden kaynaklanan bir durumdan dolayl hastanede
yattigi belirlenmistir.

Arastirma sonucuna gdre basing yarasi prevalansi %9.3
(n=5) olarak belirlenmistir. Basing yarasi olan hastalarin
sag ayak topugu (n=2), koksiks (n=2), sol ayak topugu
(n=1), sol torakanter (n=1), sag torakanter (n=1) ve sag
el dirsegi (n=1) bodlgelerinde yara gelistigi gdzlemlenmis-
tir. Basing yarasi gelismis olan hastalarin, basing yarasi
evrelerinin sag ayak topugunda evre bir ve evre iki,

koksiks bélgesinde evre Ug¢ (her iki hasta i¢in), sol ayak
topugunda evre Ug, sol torakanterde, sag torakanterde
ve sag el dirseginde gelisen basing yaralarinin ise evre
dért oldugu belirlenmisgtir.

Hastalarin WBYRDO’nden aldiklari ortalama puan ve risk
puanlarinin dagiimi Tablo 3'te verilmistir. WBYRDO’ne
gbre hastalarin aldigi ortalama puanin 18.96+5.34, risk
puanlari dagihminda ise %48.1’inin (n=26) ‘20+ cok
yiksek risk’ grubunda oldugu belirlenmistir.

Hastalarin WBYRDO’ne gére aldiklari puanlar ile élgek
risk faktodrlerinin kargilastinimasi Tablo 4 ile verilmis-
tir. Hastalarin ‘riskli bolge deri tipi’, ‘kontinans durumu’,
‘hareket durumu’, ‘nérolojik bozukluk’, ‘ila¢ tedavisi’
degiskenleri arasinda istatistiksel olarak anlaml farkli-

Tablo 3. WBYRDO ortalama puanlamalarinin ve risk puanlarinin dagilimlari (n=54)

n SS Min. Mak.
Alinan puan 54 18,96 5,34 7 30
Basing yarasi risk puanlari n (%)
9 ve alti risk yok 2(3.7)
10+ risk altinda 8 (14.8)
15+ yiuksek risk 18 (33.3)
20+ ¢ok yuksek risk 26 (48.1)

Tablo 4. Hastalarin WBYRDO’ne gére aldiklari puanlarin WBYRDO risk faktorleri ile karsilastiriimasi (n=54)

n X SS P Fark
BKi
Normal 13 18,76 6,22 0.782
Normalin Ustiinde 28 18,57 5,32
Obez 8 19,75 3,45
Normalin altinda 5 20,40 6,65
Riskli Bélge Deri Tipi
Saglikh doku 6 13,00 4,38 0.010* 1-2
ince, kagt gibi 32 20,46 4,72 1-3
Hassas 13 19,07 5,36 2-4
Odemli 3 14,33 3,78
Kilo Kaybetme Durumu
Evet 19 18,94 5,59 0.104
Hayir 18 17,11 4,72
Emin Degil 17 20,94 5,24
Kilo Kaybi1 Puani
0,5-5 kg 16 18,50 5,66 0.789
5-10 kg 3 21,33 5,50
Kilo kaybi yok 35 18,97 5,28
Yetersiz Beslenme Durumu
Evet 22 19,63 5,80 0.450
Hayir 13 17,84 4,23
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Tablo 4 devam

Durum Yok 9 18,94 5,59

Kontinans

Kateter takili 21 17,57 4,19 0.000* 1-2

Uriner inkontinans 16 21,68 3,59 1-4

Uriner+fekal inkontinans 7 24,00 3,21 1-5

inkontinans yok 10 14,00 5,98 2-5, 4-5

Hareket Durumu

Tamamen hareketli 13 14,07 5,02 0.000* 1-3

Hareketi sinirflanmig 28 18,78 3,64 1-4

Sinirlandiriimig 3 22,00 4,35 1-5

Yataga bagimli 10 24,90 3,66 3-5

Doku Malnitrisyonu

Tek organ yetmezligi 13 21,92 5,26 0.176

Periferalvaskiler hastalik 6 17,16 3,12

Anemi 2 19,00 12,72

Doku malnutrisyonu yok 33 18,12 5,03

Noérolojik Bozukluk

DM+MS+SVO 16 21,25 4,66 0.000* 1-4

Duyu-motor 15 21,40 4,74 2-4

Nérolojik bozukluk yok 23 15,78 4,59

Major Cerrahi Travma

Masada kalig >2 St. fazla 5 22,20 5,16 0.220

Majér cerrahi travma yok 49 18,63 5,29

ilac Tedavisi

1 3 12,66 3,05 0.002* 1-3

2 17 16,35 4,25 1-4

3 16 19,81 5,04 2-3

4 18 21,72 5,07 2-4
*p<0,05

Not: ikili degiskenlerde Mann-Whitney U testi, ikiden fazla degisken iceren parametrelerde ise Kruskal-Walllis H testi uygulanmustir.

hk belirlenmistir (p<0.05). Beden kiitle indeksi normalin
altinda olan, ince, kagit gibi deriye sahip, kilo kaybetti-
ginden emin olmayan, 5-10 kg kaybeden, yetersiz besle-
nen, Uriner+fekal inkontinansi olan, yataga bagimli, tek
organ yetmezligi bulunan, duyu-motor bozuklugu bulu-
nan, ameliyat suresince masada kalis >2 saatten fazla
olan, 4’ten fazla ilag tedavisi alan hastalarin risk puanlari
digerlerine gére daha ylksek olarak saptanmistir.

TARTISMA

Calismamiza dahil edilen hastalarda basin¢ yarasi
prevalansi %9.3 olarak belirlenmigtir. Basing yarasi
mevcut olan hastalarin bagka bir hastaneden, arastirma-
mizin yapildigi hastaneye sevk edildiginde basin¢ yara-
larinin mevcut oldugu ve bu durumun basing yarasi risk

puanlari ile istatistiksel olarak anlamli bir farklilik yarat-
tig1 belirlenmistir (p<0.05).

Bazi calismalar, basin¢ yarasi olusumunu hastaneye
yatisi takiben 6-13 gin olarak bildirmekte ve bu durumun
basing yarasi gelisimi acisindan anlaml iligki yarattigini
belirtmektedirler (22, 29). Basing yaralarinin bu kadar
kisa slirede gelismesi dikkate alinacak olursa risk diize-
yini belirlemek amagcli kapsamli hasta degerlendirmesi
yapmak ve bununla ilgili 6lcim araclar kullanmak biyuk
6nem gOstermektedir. Basing yarasi, basinca maruz
kalan vucut bolgelerinde gelisebilmektedir. Basing
yaralarinin en ¢ok goruldugu bélgelerin; iskium (%28),
sakrum (%17-27), torakanter (%12-19) ve topuk (%9-18)
oldugu belirtiimektedir. Genel olarak basin¢ yarasi
prevalansi ise %1.4-36.4 arasinda degisiklik gostermek-

Med ] West Black Sea 2020;4(3): 158-166

163



Uzun O ve Kaya U

tedir (3, 24). Calismamizda da benzer sonuclar ortaya
cikmistir. Ozgenel ve ark.’nin calismasina gére hasta-
larin sakral (%43), torakaner (%29), topuk (%8) bolge-
lerinde basing yarasi gelistigi belirtiimistir. Arastirmaya
dahil edilmis olan hastalarin basin¢ yarasi evrelerinin
3-4 oldugu saptanmistir (30). Bora Karsli ve ark.’nin
calismasinda en cok sakral (%25.5), topuk (%23.4),
torakanter (%12.8) bdlgelerinde basing¢ yarasi gelistigi
belirtilmigtir. Basing yarasi gelismis olan hastalarin evre-
lerinin dagiliminda ise; evre 2 (%29.8), evre 3 (%55.3)
ve evre 4 (%14.9) olarak saptanmistir (31).

Bu calismada, hastalarin WBYRDO risk puan ortalamasi
18.9'du ve %48.1’inin puani 20 ve Uzerinde olup ¢ok
yuksek risk grubundaydi. Hastalarin %38.9°'u 81 yas ve
Uzeri kitleyi olugsturmaktadir. Bu yas grubuna giren hasta-
larin WBYRDO ortalama puanlari diger yas gruplarindan
yliksek olarak saptanmis ve yas ile hastalarin WBYRDO
puanlarl arasinda istatistiksel anlamli bir farklilik tespit
edilmistir (p<0.05). Ayni sekilde, calismamizda kadin ve
lise mezunu hastalarin orani diger hasta gruplarindan
yUksek bulunmustur (sirasityla %51.9, 49.3). Cinsiyet ve
hastalarin WBYRDO puanlari arasinda istatistiksel olarak
anlamh bir fark tespit edilmistir (p<0.05). Yapilan calis-
malarda yasin artmasiyla basing yarasi gelisme riskinin
arttigi, 6zellikle 65 yas ve Uzeri hastalarda riskin daha
yuksek oldugu, 51 yas ve Ulzerinde ise basin¢ yarasi
gelisme riskinin arttigi belirtiimektedir (13, 17, 19).

Arastirmamizda 18-49 yas grubuna ait hastalarin basing
yarasi riski puani 19.25 gibi yiksek bir oran olarak géru-
lebilmektedir. Yine literatur incelemelerine gére bu duru-
mun kronik hastaliklar ve/veya trafik kazalari sonucu
olusabilen sekellere bagh immobilizasyon olabilecegi
belirtiimektedir (13). Yaslilik basin¢ yarasi gelisiminde
kabul edilen 6énemli bir risk faktériddr. Yaglilarin deri-
sinde meydana gelen degisiklikler, yaslilarda gen¢ yas
gruplarina goére daha ¢cok meydana gelen immobilizas-
yon, kronik hastaliklar basin¢ yarasi riskinin daha cok
artmasina sebep olmaktadir (13, 23, 32).

Ulker Efteli ve Glines’in yaptigi basing yarasi calisma-
sinda da cinsiyetler arasinda anlaml bir farkhlik saptan-
mistir (17). Avsar ve Karadad'in yaptigi calismada
ise arastirmamizla ayni sekilde kadin hastalarin risk
dizeyi erkek hastalara gére daha yluksek bulunmustur
(22). Uzun ve Tan’in Turkiye’de bulunan bir Universite
hastanesinde yaptiklari basing yarasi prevalansi ve risk
faktorleri calismasinda da erkeklerin orani kadinlara
g6re disuk bulunmustur (1).

Arastirmamizda hastalarin yattiklari klinik, beslenme
sekli, mekanik ventilatér durumu, cilt tipi, basin¢ yarasi

durumu, basing yarasinin gelistigi gin, yatak tipi gibi
faktorler ile basing yarasi puanlari arasinda istatistiksel
olarak anlamli farkhhk belirlenmistir (p<0.05).

Calismamizda oldugu gibi Uzun ve Tan’in ¢calismasinda
da yogun bakim Unitelerinde yatan hastalarin basing
yarasi prevalansi yuksek saptanmistir (1). Yapilan
baska bir calismada hastanede basing yarasi gelisen
bes hastanin yogun bakimda yattigi belirlenmigtir (33).

Literaturde basing¢ yaralarinin en ¢ok goéruldigu hasta
servislerinin yogun bakim Uniteleri, noéroloji, ortopedi,
yasli bakim merkezleri ve fizik tedavi ve rehabilitasyon
bdélimlerinin oldugu belirtiimektedir (22). Birden fazla
kronik hastalik/duruma sahip olan ve surekli sekilde
hareketsiz olup yogun bakimda yatan hastalar i¢in basing
yaras! 6lim nedeni olabilmektedir. Calismalar hastane
icinde basing yarasi gérilmesinin oranini %10-23
olarak gosterirken bu sonug yogun bakimlar igin %56'ya
cikmaktadir. Yogun bakim unitelerinde yatan hastalarda
yatis suresi uzun olmasi, hemodinamik monitérizasyon,
mekanik ventilasyon destegi, sedasyon, vazoaktif ilag-
lar, Uriner ve fekal inkontinans, terleme gibi nedenler de
basing yarasi gelisme riski daha ¢ok artacaktir (8, 19).

Basing yarasi gelisiminde etkili olan faktdrler arasinda
basing, surtinme, uzun siren hareketsizlik, beslenme
bozukluklari, ilerlemis yas, sigara, kalp hastaliklari,
yogun bakim hastalari, malnitrisyon riski, tedavi amagh
kullanilan ilaclar rol oynamaktadir. Yapilan bircok
calisma beslenme destegdi zayif olan hastalarda, vucut
agirhginin  azalmasinin ve devaminda gelisebilecek
oral alim problemlerinin basing yarasi gelismesinde risk
faktéri oldugunu belirtmektedir (4, 5, 34). Basing yarasi
acisindan riskli hastalarin beslenme durumlari degerlen-
dirilmeli, yeterli ve uygun beslenmesi saglanmali, prote-
inden zengin bir diyet ve enteral beslenme destegi de
kanita dayali uygulamalar olarak belirtiimektedir (23).

Calismamizda literatir calismalarina benzer olarak
hastalarin beslenme sekli ve hareketsizlik degiskenleri
ile WBYRDO'nden aldiklari puanlar arasinda istatistiksel
olarak anlamli bir farklilik belirlenmistir (p<0.05).

Literatirde yapilmig olan bazi calismalar, hastalarin
mekanik ventilasyona bagli kalma siresinin uzun olma-
sinin basing yarasi gelisme riskini artirdigini belirtmekte-
dir. Kiraner ve ark.’nin yaptigi calismada hastalarin orta-
lama 16.8 giin yogun bakimda yattigi ve bu sire iginde
11,4 giin mekanik ventilasyona baglh oldugu saptanmis-
tir (8, 19).

Calismamizda hastalarin cogunlugunun cilt tipinin kuru
oldugu ve hem cilt tipinin hem de riskli bolgedeki deri
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tipinin istatistiksel olarak anlaml farklilik yarattigi belir-
lenmistir (p<0.05). Kanita dayali uygulamalar hastanin
tam deri degerlendirmesinin yapilmasini ve bunun kayit
altina alinmasini bildirmektedir. Bu konuda calisacak
olan saglik mensuplarinin bilgi dizeylerinin tam olmasi
gerektigi, herhangi bir bozulma meydana geldiginde
gbézlem sikliginin artiriimasi gerektigi belirtiimektedir.
Bunun icin hastanin klinige ilk kabul anindan sonra
deri bastan ayaga kontrol edilmeli, hasta ve yakinlarina
egitim yapilmal, 6zellikle riskli bolgelerin degerlendirme
siklig her hasta icin degismekle birlikte giinde bir kere
yapilmalidir (23).

Calismamizda hastalarin WBYRDO’nden aldiklari puan-
lar ile yatak tipleri arasinda istatistiksel olarak anlamli bir
farkhlik tespit edilmistir (p<0.05). Basing yarasi riski bulu-
nan hastalara normal olarak kullanilan (stinger) hastane
yatagl yerine daha ylksek 6zelliklere sahip yataklarin
kullaniimasi énerilmektedir. Yatak icinde hastaya verile-
cek alternatif pozisyonlarda da muhakkak destek yluzey-
lerin kullaniimasi gerektigi belirtiimektedir (23).

Basin¢ yarasi tedavisi uygulanirken destek ylzey ve
hastalar icin 6zel yataklar kullaniimalidir. Béylelikle doku
ve ylzey arasinda basin¢ ve gelisim riski azalacaktir
(3). Ancak literatirde havall yatak kullaniminin basing
yarasini 6nlemede etkileyici bir faktér olmadigi belirten
calismalar da mevcuttur (16).

Calismamizda hastalarin WBYRDO’nden aldiklari puan-
lar ile riskli bolge deri tipi, kontinans ve hareket durumu,
noérolojik bozukluk ve ilag tedavileri degiskenleri arasinda
istatistiksel olarak anlamli bir fark saptanmistir (p<0.05).
Tel ve ark.’nin yaptidi calismada nérogirdrji ve ndéroloji
yogun bakimlarinda yatan hastalarin (serebrovaskuler
olay tanill) %63’Unin basin¢ yarasi gelisimi agisindan
riskli grupta oldugu, %41’inde basing yarasi gelistigi tespit
edilmigtir. Ayni calismada biling dizeyinde meydana
gelen degisikliklerin hareket ve beslenme Uzerinde olum-
suz degisimi beraberinde getirdigi belirtiimektedir. inkon-
tinansin ise deride nemliligi artirmasi sebebi ile basin¢
yarasi gelisme risk artirdigi belirtimektedir. Ozellikle
fekal inkontinansi olan hastalarin koksiks bdlgelerinde
basing yarasi gelisme riski yiksek olmaktadir (32).

Bu calismada hastalarda basing yarasi gelisme riskinin
yuksek oldugu belirlenmistir. Bu sonuca bagl olarak,
hemsirelik mesleginin kalite standartlarindan sayilan
basing yaralarinin énlenmesi icin ayrintili hasta deger-
lendirmesi ve en uygun risk degerlendirme dlcegi ile
durumun saptanmasi biyik 6nem tagimaktadir. Basing
yarasl gelismis olan hastalarin gunlik bakimlarinda
hemsireler, etkili bir bakim saglayabilmek amaci ile kanita

dayali uygulamalarin yapilmasi, bunlarin kayit edilmesi,
kalitenin daha cok artiriimasi ve maliyetin azaltilabilmesi
icin bakim standartlari gelistirimesi ve desteklenmesi
gerekmektedir. Hastaya, aileye ve saglik profesyonelle-
rine verilecek olan egitimlerde de risk degerlendirmesi
konusu dahil edilmeli ve basing yaralarini 6énleyebilmek
icin hemsirelik bakim standartlari gelistirip, bunlar uygu-
lamalar ile desteklenmelidir.

Etik Kurul Onayi

Arastirmanin yiritilebilmesi icin Yakin Dogu Universitesi
Bilimsel Arastirmalar Etik Kurulu’ndan (YDU/2019/65-722) etik
kurul onay alinmigtir.

Hasta Onami

Calismaya gonulli olarak katilmayi kabul etmis hastalardan
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Yazarlar arasinda herhangi bir ¢cikar ¢atismasi bulunmamak-
tadir.
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Yazarlarin Makaleye Katki Beyani

('f)zge Uzun, calisma konsepti/tasarim, literatir tarama, yazi
taslagi, makale yazim, elestirel inceleme, son onay boélimle-
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Sorumlu Yazar 0z
Berna Dagdeviren Amag: Bu arastirmanin amaci, cam tavan algisi ve toplumsal cinsiyet algisi arasindaki iligkiyi
E-posta saglik calisanlar kapsaminda belirlemektir.

berna_dagdeviren@hotmail.com Gerec ve Yéntemler: Bu amag cercevesinde Toplumsal Cinsiyet Rolleri Tutum Olgegi ve Cam
Tavan Engelleri Olgegi kullanilarak Kog Universitesi Hastanesi’nde gérevine devam eden 500
saglik calisanindan veri toplanmistir. Elde edilen veriler, SPSS istatistik programinda analiz
edilmistir.

Bulgular: Galismaya katilan saglik personelinin cinsiyetine gére, cam tavan engelleri ¢oklu rol
Ustlenme alt faktord, kadinlarin kisisel tercih algilari, mesleki ayinm ve stereotipler alt boyutlarina
gbre anlaml bir farklilik (p=0,001) géstermektedir. Sagdlik personelinin cinsiyetine gdre, toplumsal

Gelis Tarihi cinsiyet rolleri tutumunun bitln alt faktérlerine gére anlamh bir farklilik (p=0,001) gdstermektedir.
26.06.2020 Saglik personelinin mesleki tecriibesine goére, toplumsal cinsiyet rolleri tutumunun batin alt fak-
Revizyon Tarihi torlerine gére anlamli bir farklilik (p=0,001) gdstermektedir.

16.08.2020 Sonug: Saglik sektdrinde calisan kadinlar, erkeklere gére daha esitlikgi bir toplumsal cinsiyet
Kabul Tarihi tutumuna sahip ve erkeklerden daha fazla cam tavan engelleri ile karsilasmaktadirlar.
20.08.2020

Anahtar Sézciikler: Cam tavan, Saglik calisanlari, Saglk sektori, Toplumsal cinsiyet

ABSTRACT

Aim: The aim of this study is to determine the relationship between the glass ceiling and gender
perceptions within the scope of healthcare professionals.

Material and Methods: For this purpose, data were collected from 500 healthcare professionals
who were working at Kog¢ University Hospital by using the Gender Roles Attitude Scale and the
Glass Ceiling Barriers Scale. The obtained data were analyzed through SPSS statistical package
software.
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Results: With regard to gender of the healthcare staff, there was a significant difference (p=0.001)between the sub-scale of
glass ceiling barrier multiple roles and sub-scales of women’s personal preference perceptions, occupational discrimination and
stereotypes. Also, there was a significant difference (p =0.001) between the gender of the healthcare staff and all sub-factors of
the gender perceptions. In relation to professional experience of the health personnel, there was a significant difference (p =0.001)

among all sub-factors of gender perceptions.

Conclusion: The results of the research suggest that there was a significant relationship between gender and glass ceiling barrier
perceptions of healthcare professionals in that female professionals have more egalitarian attitudes on gender roles and more glass

ceiling barriers than male professionals.

Key Words: Glass ceiling, Healthcare professionals, Healthcare sector, Gender

Cinsiyet kavrami biyolojik 6zelliklere bagli olarak olus-
mustur. Fakat, toplumsal cinsiyet kavrami toplum tara-
findan taretilmistir ve ilk kez Yunan Sofistler tarafindan
kullanilmis ve temelinde esitsizlik ifadesini barindiran
toplumsal cinsiyet kavrami, kadin-erkek iligkilerini icer-
mektedir (1, 2). Toplumsal cinsiyet kavrami yalnizca
biyolojik &6zelliklere degil toplumun cinsiyetlere ydnelik
olan algilarina gére olugsmustur. Ginimizde kadin ve
erkeklerin karsilastigi en 6énemli esitsizliklerin temelinde
toplumsal cinsiyet kavrami yer almaktadir (3).

Toplumsal cinsiyet, kadinsilik ve erkeksiligin biyolojik ve
edimsel formlarla Uretildigi ve dogallastirildigi bir meka-
nizma olarak degerlendiriimekte ve insanlarin istedikleri
islerde ¢alismamalarinin nedenleri bazi durumlarda o is
icin gerekli yeteneklere sahip olmamalarindan dolayidir
(4, 5).

Toplumsal cinsiyet esitligi, yasalar éniinde kadin ve
erkege esit davraniimasi, toplumsal yasamin her
alaninda kadin ve erkegin toplumsal kaynak, hizmet
ve firsatlardan esit ve adil olarak yararlanmalari olarak
tanimlanmaktadir. Ancak, dinya nudfusunun yaridan
fazlasini ve galisan nufusun Ggte birini olusturan kadin-
lar; dunya gelirinin onda birine, yerytzi malvarhiginin ise
sadece yuzde birine sahiptirler (6, 7, 8).

Kadinin toplumsal statusi ile dogrudan ilgili olan bu
durum, kadinlarin her alandaki insan haklarindan erkek-
lerle esit Olcide yararlanmalarini engellemektedir.
Toplumsal cinsiyet rollerine dayall esitsizlik toplumun
her kesiminde kadin ve erkek arasindaki iligkileri ve
toplumsal cinsiyet rollerini belirlemektedir (9, 10).

Toplumsal cinsiyet kavraminin igerigi toplum tarafin-
dan kurgulanan normlarla belirlenmekte ve bu normlar
sosyallesme surecinde 6grenmekte, toplumda esitsizlige
neden olan cinsiyetci roller, cinsiyetler arasinda da esit-
sizlige neden olmakta, bu da her iki cinsiyet icin olumsuz

sonuclar dogurmaktadir (11, 12). Ornegin bazi durum-
larda ise s6z konusu is igin gerekli niteliklere sahip olsa-
lar dahi toplum o Kisileri is icin uygun gérmemektedir. Bu
duruma 6rnek olarak kadinlar géstermek muamkuandar.
Erkeklerle ayni egitim, nitelik ve yetenege sahip olsalar
dahi bircok alanda kadinlar calisma hayatinda geri plana
atilmaktadirlar. Kadinlarin ¢alisma yasaminda maruz
kaldiklari ényargi ve ayrimcilik sadece toplumsal cinsi-
yet kavramina yiklenen anlamlarla degil ayni zaman
beraberinde 6grenilmis caresizlik olarak da tanimlanan
cam tavan sendromunun da etkisi oldugu disiniimek-
tedir. Kadinlarin érgitlerde Ust diizey yénetim birimle-
rine gecisini engelleyen, gérilmeyen faktérler cam tavan
kavramiyla agiklanmaktadir (13).

Cam tavan kavrami, 1970’lerde Amerika Birlesik Devlet-
lerinde kadinlarin Ust kademe ydnetim pozisyonlarina
ulagsmasini engelleyici davranissal ve 6rgutsel ényargi-
lardan kaynaklanan, gérinmez, yapay engelleri tanim-
lamak icin ve gorilmeyen, azinliklari ve kadinlari, yete-
nekleri ve basarilarini g6z 6énine almaksizin sirketin Ust
basamaklarina ¢cikmaktan alikoyan kirilmaz engel olarak
tanimlanmistir (14, 15).

Bu sendroma (Cam Tavan) gére, kadinlarin orta dizey
yoneticilikten Ust dizey yoneticilige gecisleri arasinda
yoneticiler tarafindan koyulan goérilmeyen engeller;
6zluk haklar bakimindan ayni yetkinlige sahip erkek
meslektaslarindan daha fazla engellerle karsilasmasini;
mevcut ve s6z konusu engeller yetenek, egitim, fiziksel
g6runds gibi niteliklerden dolayi degil, yalnizca kadin
olmaktan dolayi ortaya ¢ikmaktadir (13, 16, 17, 18, 19).

Cam tavan sendromunu aciklamaya yonelik Martin
Seligman tarafindan 1975 yilinda kopekler Uzerinde
yaptigi deneyler 6nemlidir. Seligman, bir grup kdpegi
kafese hapsederek belirli araliklarla kafese elektrik soku
uygulamistir. Basta direng gdsterip tepki veren kdpek-
ler, bir stire sonra Umitlerini kaybederek kendilerini kafes
icine birakmiglardir. Sonrasinda kafeslerin kapilari agila-
rak kacabilecekleri firsat sunulmasina ragmen kdpekle-
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rin %65’i yeniden kagmay1 denemeyip kafeslerinde care-
sizce beklemeyi se¢mislerdir. Seligman deney sonu-
cunda benzer davraniglari insanlarin da sergiledigini
savunmustur (20). Bu deneyde “6grenilmis caresizlik”
s6z konusu olup bireylerin surekli karsilastiklari engel-
ler, zaman igerisinde kargi koyma istegini kirarak caresiz
kabullenilmigligi 6gretmistir (21). Cam tavan sendromu-
nun olusmasina neden olan unsurlar; bireysel, érgltsel
ve toplumsal faktérler olarak siniflandinimaktadir (22).
Bu engeller;

Bireysel engeller, kadinin toplumsal cinsiyete bagli
olarak evde yapmasi gereken sorumluluklar ile is yasami
arasinda birakan durumlari icermektedir. is-aile catis-
masl, ¢oklu rol Ustlenme, kadinlarin kisisel tercih ve
algilarini kapsamaktadir. Goklu rol Ustlenme, toplumun
kadinlara yiklemis oldugu geleneksel rolleri yerine getir-
meye calisirken ayni zamanda is hayatlarinda kariyer
sahibi olmaya c¢abalayan kadinlarin coklu rol ustlenmek
zorunda kalarak en iyi eg, en iyi anne, en iyi evlat, en iyi
gelin ve de en iyi saglik calisani olmak gibi daha birgok
nitelik icin yogun bir ¢caba gdstermekte, her bir rol icin
cok fazla emek sarf etmekte ve sonunda tikenmislik
sorunuyla karsilasabilmektedir (24). Yapilan arastirma-
lara gore, ylksek kariyer vizyonu ile yola ¢ikan kadin-
larin ¢ogu, zamanla degisen kosullar sonucunda ve
ayni oranda artan aile hayatindaki roline dair taleple-
rin sebep oldugu baskilar karsisinda is hayatinda daha
duglk standartlari hedefler hale gelmektedir (25).

Kisisel tercih algilari, kadinlarin kisisel tercihleri ve algi-
lari, Ust duzey yoénetici konumuna ulagsmalarina engel
olan hususlardan bir digeridir. Kadinlar, kendi cinsiyet-
lerinin glcline degil glgsitzligune inanmak ydnunde
bir egilim sergilemektedirler. Kategori olarak kendile-
rini duygusal varlik seklinde kabul eden kadinlar bu
cercevedeki glcu fark etmemekte ve bir tir “6grenilmis
acizlik” etkisiyle birlikte 6zgltiven eksikligini tetikleye-
rek ydnetmeye degil yonetilmeye talip olmaktadirlar. is
yasami Ozelinde kadinlarin kapildiklari “cinsel kisilikle-
rini” kaybetme ve “erkek gibi kadin” olarak anilma gibi
korkular alisilmig kaliplar nedeniyle filizlenmektedir.
Ayni kaliplar kadinlari yoneticilik gérevini kendilerine
yakistirmamaya itmektedir. Kimi durumlarda ise ylUksek
bir basari yakalamis kadin, basarisini sorgulayanlarin
olumsuz nitelige sahip bir algiya kapilacaklarina inana-
bilmekte ve kétu bir algi olusmasin diye basarli olmak-
tan imtina edebilmektedir (26, 27, 28).

Kurumsal faktorler, kurum politikalari, amaglari, hedef-
leri, misyonu, vizyonu, kultart, prosedurleri, iletisim
yapisi gibi faktérlerden kaynakli olan durumlardir. Mentor

eksikligi; mentorluk stratejisinin temelinde usta-girak ilis-
kisine benzer bir yapi mevcuttur. Yani deneyim sahibi ve
yaptigi iste uzmanlasmis kigilerin, dogru yonlendirilmeye
ihtiyaci olan bireylere destek sundugu bir stratejidir (20,
28).

Orgit kiiltir ve politikalari, tepe yénetimde erkeklerin
yogun olarak yer almasini temel alan kimi isletme poli-
tika ve kultdrleri, kadinlarin Ust yonetim kademelerine
erisebilmeleri hususunda birtakim sorunlar arz edebil-
mektedir (29). Calisanlarin kariyer yolculuklari esna-
sinda, bu amagclarini gerceklestirmelerine yoénelik her
turlh bilgi ve gerekliliklerin iletiminde kendilerine fayda
saglayan ve isletmenin tepe ydnetim birimleri arasindaki
haber akisina katki sunan sebekeler informal iletisim
aglari olarak ifade edilebilir (30).

Mesleki ayirim, meslek secimiyle ilgili kimi kosullarin
belirleyici olarak sayilabilecek degiskenler yetenek, istek
gibi seyler iken, diger kosullar da devreye girdiginde
ailevi ve toplumsal anlamda yerlesmis kimi kurallar kadin
ile erkegin arzulari disinda kalan meslek segimine neden
olabilmektedir (31).

Stereotip (kalip yargilar), bir toplumsal gruba iliskin inan¢
ve yargilardir. Sosyal kategorilestirmenin en 6énemli
sonuglarindan biri, belli kalip yargilarin olugsmasi ve bunu
takiben insanlarda belirli beklentilere yol agcmasidir. Bir
olayi, bir kisiyi bir sosyal kategoriye koyup, beklentileri-
mizi de o kategoriye eslik eden kalip yargilara gére sekil-
lenir ve bariz bir cinsiyet 6nyargisini isaret etmekte ve
cinsiyetle bagdastiriimaktadir (32, 33).

Sektdrlere gore yapilan arastirmalara goére, dinya orta-
lamasinda kadin yoénetici oraninin en yulksek oldugu
sektdr %51 ile egitim ve sosyal hizmetler gelmekte ve
bunlari %37 ile turizm ve %29’luk oranlarla finansal ve
saglik sektorleri takip etmektedir (34).

Toplumsal cinsiyet ayrimciliginin kiresel anlamda ve
Ulkemizde de yaygin oldugu bilinen bir olgudur. Bu
durum aile ici iliskilerden egitim olanaklarina kadar yansi-
dig1 gibi 6rgltlere de yansimaktadir. Toplumsal cinsiyet
ayrimcihginin saglk sektdériindeki durumu ve bunun cam
tavan algisi ile iligkisi merak konusu olmus ve yapilan
literatur taramasinda saglik sektériinde cam tavan algisi
ile ilgili calismanin yetersiz diizeyde oldugu goérilmus
ve bu durum arastirmanin problematigini olusturmus-
tur. Bu calisma, saglik sektériindeki toplumsal cinsiyet
esitsizligine iliskin olarak saglik ¢alisanlarinin toplumsal
cinsiyet algisinin cam tavan sendromu ile iligkisini ortaya
koymayi amaclamistir.
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Saglik personelinin toplumsal cinsiyet rollerine ydne-
lik farkindahgi ve esitlik¢i rolleri benimsemesi, saglik
hizmetlerinin sunumu agisindan buyik énem tasimak-
tadir. Saglik personelinin toplumsal cinsiyet rollerine
iliskin esitlikci bakis acisinin kazanilabilmesi icin énce-
likle toplumsal cinsiyet rollerine iligkin tutumlarinin belir-
lenmesi ve ortaya konulmasi énemlidir. Bu ¢alismanin
sonuglarinin arastirmanin problematigine, amacina,
arastirmanin sorularina ve hipotezlerine yanit verecek
olmasi, saglik calisanlarinin toplumsal cinsiyet esitligi
tutumu ve cam tavan algilarini ortaya koyacak olmasi ve
bu konuda 6neriler sunacak olmasi arastirmayi énemli
kilmaktadir. Ayrica bu ¢alismanin sonuglari saglik sekt6-
rindeki toplumsal cinsiyet esitsizligine bagl ayrimciliga
iliskin olarak bilgi verecek, bu konuda olusturulacak
saglik politikalarina, yéneticilere, saglik personeline de
bilgi kaynag olusturacaktir.

GEREC ve YONTEMLER

Arastirmanin Turi

Bu calismada cam tavan algisinin toplumsal cinsi-
yet tutumu ile iligkisi arastirildigindan, iliskisel tarama
modeli kullaniimigtir. Tarama modeli; olaylar, olgular ve
durumlarin olduklari gibi incelenmesi ve bulgularin da bu
dogrultuda sunulmasina dayali bir arastirma modelidir.
iliskisel tarama modeli ise iki ya da daha fazla degisken
arasinda birlikte degisim varligini ya da derecesini belir-
lemeyi amaglar (35).

Arastirmanin Evren ve Orneklemi

Bu aragtirmanin evrenini Kog Universitesi Hastanesinde
calisan saglk calisanlar olusturmaktadir. Hastanede
500 saghk calisani bulunmaktadir. Personel; doktor,
hemsire, eczaci, birim sorumlulari ve idarecilerden olus-
maktadir. Arastirmada tam sayim yapildigindan 6rnek-
leme yapilmamisgtir.

Arastirmanin Amac ve Hipotezleri

Bu calisma, saglk sektdriindeki toplumsal cinsiyet esit-
sizligine iliskin olarak saglik ¢alisanlarinin toplumsal
cinsiyet algisinin cam tavan sendromu ile iligkisini ortaya
koymayi amaclamistir. Arastirmada test edilecek hipo-
tezler su sekildedir;

H1. Cam tavan engelleri algisi ve toplumsal cinsiyet
rolleri tutumu saglik ¢alisanlarinin mesleklerine goére
farklilik gbstermektedir.

H2. Cam tavan engelleri algisi ve toplumsal cinsiyet
rolleri tutumu saglik c¢alisanlarinin cinsiyetlerine goére
farklilik géstermektedir.

H3. Cam tavan engelleri algisi ve toplumsal cinsiyet
rolleri tutumu saglik ¢alisanlarinin medeni durumlarina
gore farklilik gbstermektedir.

H4. Cam tavan engelleri algisi ve toplumsal cinsiyet
rolleri tutumu saghk calisanlarinin mesleki tecribelerine
gore farklilik géstermektedir.

Veri Toplama Araclari

Arastirmanin amaci dogrultusunda anket ve olgekler
kullaniimigtir. Ankette saglk ¢alisanlarini tanitici bilgileri
(yas, cinsiyet, 6grenim durumu gibi) sorgulayan sorular
yer almaktadir. Cam Tavan Engelleri Olgegi ve Toplum-
sal Cinsiyet Rolleri Tutum Olcegi kullaniimistir. Bu élgek-
ler;

Cam Tavan Engelleri Olgegi

Karaca tarafindan gelistirilen Olcekte 38 adet madde
bulunmaktadir (23). Bu maddeler yedi alt boyutu 6lgmek-
tedir. Bunlar; ¢oklu rol Gstlenme, kadinlarin kisisel tercih
algilari, 6rguit kultird ve politikalari, informal iletisim algi-
lari, mentorluk, mesleki ayrim ve stereotiplerdir. Besli
likert tipinde hazirlanan élgegin puanlamasi her madde
icin 0-5 puan arasinda hesaplanmaktadir. “Kesinlikle
Katiyorum” segenegi icin 5 puan, “Katiliyorum” sece-
negi icin 4 puan, “Kararsizim” segenegi icin 3 puan,
“Katilmiyorum” sec¢enegi icin 2 puan, “Kesinlikle Katiimi-
yorum” secenegi icin 1 puan verilmistir. Kadin ve erkek
yoneticilerin toplam tutum puanlarinin hesaplanmasinda
ise olumsuz tutum ifadelerinin ters puanlama yéntemine
bagvurulmustur. Buna gére “1, 3, 4, 5, 9, 10, 12, 13, 14,
15, 18, 20, 22, 23, 24, 26, 27, 28, 30, 31, 32, 33, 35, 36,
37, 38” maddeler olumsuz bir tutumu niteledigi igin, bu
maddelerin puanlanmasi ters kodlama ile gerceklestiril-
mistir. Olcek boyutlarindan alinan yiiksek puanlar cam
tavan engellerinin fazlaligini géstermektedir. Bu calis-
mada Olgegin Cronbach’s Alpha degeri ,089 olarak belir-
lenmistir.

Toplumsal Cinsiyet Rolleri Tutum Olcegi

Zeyneloglu ve Terzioglu tarafindan geligtirilen 6lgcek 38
maddeden olusmaktadir (36). Olgek begli likert tipinde
hazirlanmigtir. Puanlama soyledir: “kesinlikle katiliyo-
rum” icin 5 puan, “katiliyorum” i¢in 4 puan, “kararsizim”
icin 3 puan, “katilmiyorum” icin 2 puan, “kesinlikle katil-
miyorum” igin 1 puan. Olcek bes boyutu kapsamaktadir:
esitlik¢i cinsiyet rolli, kadin cinsiyet roll, evlilikte cinsi-
yet roll, geleneksel cinsiyet rolt ve erkek cinsiyet rolu.
Geleneksel tutum iceren ifadeler ters cevrilerek analize
dahil edilmistir. Olcek boyutlarindan alinan yiiksek puan-
lar cinsiyet rollerine karsi esitlik¢i tutumu gostermekte-
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dir. Bu galismada 6lgegin Cronbach’s Alpha degeri ,087
olarak belirlenmistir.

Verilerin Toplanma Sekli

Arastirmanin amaci dogrultusunda anket ve oOlgeklerin
uygulanmasinda hastane yénetimi yardimci olmus ve
ilgili hastanelerde calisan saglik personeli ile arastir-
macilar yiz ytze goérligerek anketleri doldurmalar talep
edilmistir. Anket ve &lcekler ilgili hastanelerde calisan
saglik personeli ile goriistlerek arastirmanin amaci agik-
landiktan sonra calismaya katilmayi kabul edenlere veri-
lerek kendilerinden yanitlamalari istenmis veya o anda
yanitlamak istemeyenlere sonra doldurmak Uzere bira-
kilarak bir hafta sonra toplanmistir. Bahgesehir Univer-
sitesi Bilimsel Arastirmalar ve Yayin Etigi kurulundan
13.02.2019 tarih ve 2019/02 sayil onay alinmistir. Aras-
tirmanin yiritilmesi icin Kog Universitesi Hastanesi'n-
den gerekli kurum izini alinmis olup anketler etik kurul
izni alindiktan sonra uygulanmistir.

Verilerin Analizi

Arastirmada elde edilen veriler IBM SPSS 24 programi
deneme surimu ile analiz edilmigtir. Arastirmada 6nce-
likle arastirma degiskenlerine iliskin normallik sinamalari
yapilmistir. Degiskenlerin normallik duzeyleri, Kolmogo-
rov-Smirnov testi ile test edilmigstir. Analizde 6ncelikle
katilimcilar tanitici bulgulara ait sayi, yuzde, ortalama,
standart sapma, min, max. degerler gésterilmistir. Bunun
yani sira arastirma degiskenlerine iliskin tanimlayici
bulgular gdsterilmistir. Verilerin normal dagihm gdster-
memesi Uzerine nonparamterik test (Mann-Whitney
U testi, Kruskal-Wallis testi ve Spearman korelasyon)
analizleri yapimigtir.

BULGULAR

Calismaya katilan saglik personelinin %20,8’i 18-25 yas
arasinda, %16,8’i 26-33 yas arasinda, %24,6’s1 34-41
yas arasinda, %19’u 42-49 yas arasinda ve % 18,8’i 50
yas ve Uzerindedir. Katilmcilarin %54,2’si kadin, %45,8’i
erkek; %50,2’si evli, %49,8’i bekar; %30’u doktor, %50’si
hemsire, %10,2’si tekniker, %9,8’i ise diger saglik perso-
nel; %16,4’untn 1 yildan az mesleki tecribesi varken,
%29’unun 1-5 yillik, %27,8’inin 6-10 yillik, % 13,2’sinin
11-20 yillik, %13,6’sinin ise 21 yildan fazla mesleki tecri-
besi var; %70,8’i toplumsal cinsiyet kavramini duydukla-
rni, %29,2’si ise duymadiklarini belirtmistir (Tablo 1).

Calismaya katilan saglk personelinin cinsiyetine goére,
cam tavan engelleri coklu rol Ustlenme alt faktérd, kadin-
larin kisisel tercih algilan alt boyutlarina gére anlamli

bir farklilik (p=0,001) gdstermektedir. Saglik personeli-
nin cinsiyetine gére, cam tavan engelleri mesleki ayirm
ve stereotipler alt boyutlarina gére anlamh bir farklilik
(p=0,001) gostermektedir. Cam tavan engelleri 6rglt
kaltara ve politikalari, informal iletisim aglar ve mentor
eksikligi alt boyutlarinin ortalamalari cinsiyete goére
anlamh bir farkhlk gdstermemistir. Calismaya katilan
saglik personelinin cinsiyetine goére, toplumsal cinsiyet
rolleri tutumunun batin alt faktdrlerine gére anlamli bir
farkhhk (p=0,001) géstermektedir (Tablo 2).

Calismaya katilan saglik personelinin medeni durumuna
gobre, evli ve bekérlarin cam tavan engelleri ortalamalari
¢coklu rol ustlenme (p=0,001), kadinlarin kisisel tercih-
leri (p=0,012), érgut kltlrt ve politikalari (p=0,016) ve
mesleki ayirrm alt boyutlarina gére anlamh bir farkhhk
(p=0 ,001) gbstermektedir. Medeni duruma gbére cam
tavan engelleri informal iletisim aglari, stereotipler ve

Tablo 1. Katilimcilarin demografik bilgileri

Yas n (%)
18-25 104 (20,8)
26-33 84 (16,8)
34-41 123 (24,6)
42-49 95 (19,0)
50 ve Uzeri 94 (18,8)

Cinsiyet
Kadin 271 (54,2)
Erkek 229 (45,8)

Medeni durum
Evli 251 (50,2)
Bekar 249 (49,8

Meslek
Doktor 150 (30,0)
Hemsire 250 (50,0)
Tekniker 51 (10,2)
Diger 49 (9,8)

Mesleki tecriibe
0-1 yil 82 (16,4)
1-5 yil 145 (29,0)
6-10 yIl 139 (27,8)
11-20 yil 66 (13,2)
20 yildan fazla 68 (13,6)

Toplumsal cinsiyet kavramini duydunuz mu?
Evet 354 (70,8)
Hayir 146 (29,2)
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Tablo 2. Cinsiyete gére cam tavan engelleri ve toplumsal cinsiyet arasindaki iligki.

Cam Tavan Engelleri Cinsiyet n Ort. SS U p
. Kadin 271 3,35 0,67
Coklu rol ustlenme 22538,5 0,001
Erkek 229 3,03 0,70
Kadin 271 3,57 0,67
Kadinlarin kigisel tercih algilar 17470 0,001
Erkek 229 3,07 0,54
. . Kadin 271 2,74 0,42
Orgut kltura ve politikalari 31511,5 0,763
Erkek 229 2,78 0,40
. o . Kadin 271 2,85 0,60
Informal iletisim aglar 29218,5 0,253
Erkek 229 2,78 0,76
Kadin 271 3,02 0,75
Mentorluk 28752,5 0,140
Erkek 229 2,97 0,64
) Kadin 271 2,86 0,44
Mesleki ayrim 26040 0,001
Erkek 229 2,72 0,46
Kadin 271 3,62 0,84
Stereotipler 17914 0,001
Erkek 229 2,98 0,71
Toplumsal Cinsiyet Rolleri
L . Kadin 271 3,79 0,65
Esitlik¢i cinsiyet rolleri 19789 0,001
Erkek 229 3,35 0,60
Kadin 271 3,47 0,97
Kadin cinsiyet rolleri 18485,5 0,001
Erkek 229 2,74 0,85
» o . Kadin 271 3,71 0,84
Evlilikte cinsiyet rolleri 14972 0,001
Erkek 229 2,91 0,71
o ) Kadin 271 3,27 0,80
Geleneksel cinsiyet rolleri 43601 0,001
Erkek 229 2,64 0,65
Kadin 271 3,51 0,84
Erkek cinsiyet rolleri 18115 0,001
Erkek 229 2,86 0,75

"Mann-Whitney U Testi

mentor eksikligi alt faktdrlerinin ortalamalari anlamli
bir farklihk géstermemistir. Saglik personelinin medeni
duruma goére, toplumsal cinsiyet rolleri tutumunun esit-
lik¢i cinsiyet rolleri alt faktdrl hari¢ diger butin alt faktér-
lerine gdére anlamli bir farklihk (p=0,001) géstermektedir
(Tablo 3).

Calismaya katilan saglik personelinin meslek dagihmina
gbre, doktor, hemsire, tekniker ve diger saghk persone-
linin cam tavan engelleri ortalamalari ¢coklu rol Gstlenme
(p=0,001), kadinlarin kisisel tercihleri (p=0,012), 6rgut
kultura ve politikalari (p=0,016), mesleki ayirim (p=0,036)
ve stereotipler (p=0,001) alt faktérlerine gére anlamh bir
farklilik gdstermektedir. Meslek dagilimina gbre cam
tavan engelleri informal iletisim aglari ve mentor eksikligi
alt faktorlerinin ortalamalar anlamh bir farkhihk goster-
memistir (Tablo 4).

Calismaya katilan saglik personelinin meslek dagilima
gore, toplumsal cinsiyet rolleri tutumunun batin alt
faktorlerine gére anlamh bir farkhlik (p=,0001) gdster-
mektedir (Tablo 4).

Calismaya katillan saglik personelinin calisma yilina
g6re cam tavan engelleri ortalamalari ¢oklu rol stlenme
(p=0,001), kadinlarin kisisel tercihleri (p=0,001), érglt
kdltara ve politikalari (p=0,016), mesleki ayirim (p=0,036)
ve stereotipler (p=0,001) alt faktérlerine gore anlamli bir
farklilik géstermektedir. Mesleki tecribe durumuna gére
cam tavan engelleri informal iletisim aglari ve mentor
eksikligi alt faktorlerinin ortalamalari anlamh bir farklihk
gOstermemistir (Tablo 5).
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Tablo 3. Medeni durum ile cam tavan engelleri ve toplumsal cinsiyet roller arasindaki iligki.

Cam Tavan Engelleri Durum n Ort. SS U, p
. Evli 251 3,36 0,71
Coklu rol stlenme - 39178,5 0,001
Bekar 249 3,04 0,66
Evli 251 3,28 0,66
Kadinlarin kigisel tercih algilan - 34485 0,012
Bekar 249 3,41 0,66
. . Evli 251 2,81 0,39
Orgut kultara ve politikalari " 27401,5 0,016
Bekar 249 2,71 0,43
. o Evli 251 2,80 0,68
Informal iletisim aglari - 32324,5 0,499
Bekar 249 2,84 0,68
Evli 251 3,06 0,59
Mentorluk N 299245 0,393
Bekar 249 2,93 0,79
. Evli 251 2,74 0,41
Mesleki ayrim N 36542 0,001
Bekar 249 2,85 0,49
Evli 251 3,25 0,79
Stereotipler N 33872,5 0,104
Bekér 249 3,41 0,89
Toplumsal Cinsiyet Rolleri
. ) Evli 251 3,62 0,60
Esitlikci cinsiyet rolleri N 28600 0,100
Bekar 249 3,56 0,73
Evli 251 2,99 0,94
Kadin cinsiyet rolleri N 36103,5 0,001
Bekér 249 3,28 1,00
- o ) Evli 251 3,49 0,91
Evlilikte cinsiyet rolleri A 36461 0,001
Bekar 249 3,20 0,83
L . Evli 251 2,80 0,70
Geleneksel cinsiyet rolleri N 38141,5 0,001
Bekér 249 3,15 0,85
Evli 251 3,07 0,77
Erkek cinsiyet rolleri N 37254,5 0,001
Bekar 249 3,36 0,92

* Mann-Whitney U testi

Calismaya katilan saglik personelinin mesleki tecribe-
sine gore, toplumsal cinsiyet rolleri tutumunun bdttn alt
faktorlerine gére anlamli bir farklilik (p=0,001) gdster-
mektedir (Tablo 6).

Toplumsal cinsiyet rollerinin tamami (esitlik¢i, kadin,
evlilik, geleneksel, erkek) ile cam tavan algisi ¢oklu rol
Ustlenme arasinda anlamh ve pozitif yonli korelasyon-
lar bulunmustur. Buna gére toplumsal cinsiyet rollerine
yOnelik esitlik¢i tutum arttiginda ¢oklu rol stlenme puan-
lari da artis gostermektedir (Tablo 7). Diger sonuglar
tablo 7’de yer almaktadir.

TARTISMA

Bu arastirmada saglik ¢alisanlari agisindan cam tavan
algisinin toplumsal cinsiyet rolleri tutumui ile iligkisi deger-
lendirilmistir. Arastirmada elde edilen sonuclar séyledir;

Kadin saglik calisanlarinin cam tavan engellerinin butiin
alt faktérlerinde erkeklerden daha yuksek bir ortalamaya
sahip olduklari ve erkeklere gére bireysel agidan coklu
rol Ustlenme, kadinlarin kisisel tercih algilari; 6rgat-
sel agidan orgat kultdrd ve politikalar, informal iletisim
aglari, mentér eksikligi; toplumsal faktorler acgisindan
cinsiyetci mesleki ayrimcilik ve kadinlara yénelik ayrimci
basmakalip yargilar (stereotip faktorler) nedeniyle cam
tavan engelleri ile karsilastiklarini séyleyebiliriz. Yapilan
bir calismaya gore, kadinlarin is ve aile yasamindaki
rollerinin ¢cok olmasi, Ust dlizey pozisyona yukselmele-
rinde isteksiz olmalari, glvensizlik duygusunun olmasi
gibi nedenlerle kisisel tercihlerinin de bu yénde oldugu
sonucu ortaya cikmigstir. Dolayisiyla kadinlarin ¢oklu rol
Ustlenmesi durumunun, onlarin kigisel tercihlerini, Ust
pozisyonlara yukselme arzularinin ve 6zguvenlerinin
distk olmasina neden olabilecek bir faktdr olarak digu-
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Tablo 4. Meslek ile cam tavan engelleri arasindaki iligki.

Cam Tavan Engelleri Meslek n Ort. SS Xz p
Doktor 150 3,45 0,62
. Hemsgire 250 3,15 0,74
Coklu rol ustlenme Tekniker 51 2,84 0.63 40,133 0,001
Diger 49 3,04 0,57
Doktor 150 3,70 0,70
. . Hemsgire 250 3,26 0,60
Kadinlarin kisisel tercih algilari Tekniker 51 2,97 0,53 68,121 0,001
Diger 49 3,03 0,48
Doktor 150 2,73 0,35
M . Hemsgire 250 2,80 0,42
OrgUt kilturd ve politikalar Tekniker 51 2.61 0.44 16,051 0,001
Diger 49 2,78 0,50
Doktor 150 2,80 0,62
: o g Hemsgire 250 2,82 0,67
Informal iletisim aglar Tekniker 51 273 0.57 4,449 0,217
Diger 49 2,92 0,93
Doktor 150 2,98 0,69
Hemsgire 250 2,94 0,64
Mentorluk Tekniker 51 3,09 0.76 7,669 0,053
Diger 49 3,26 0,90
Doktor 150 2,82 0,43
. Hemsgire 250 2,77 0,43
Mesleki ayrim Tekniker 51 273 0,51 8,520 0,036
Diger 49 2,93 0,57
Doktor 150 3,65 0,89
. Hemsgire 250 3,27 0,81
1
Stereotipler Tekniker 51 2,97 0.67 36,578 0,00
Diger 49 3,02 0,65
Toplumsal Cinsiyet Rolleri
Doktor 150 3,75 0,76
e . Hemsire 250 3,59 0,63
Esitlik¢i cinsiyet rolleri Tekniker 51 3.54 0.56 42,923 0,001
Diger 49 3,13 0,32
Doktor 150 3,37 1,16
- . Hemsire 250 3,22 0,89
Kadin cinsiyet rolleri Tekniker 51 2.38 0.76 48,333 0,001
Diger 49 2,80 0,44
Doktor 150 3,68 0,89
- . . Hemsire 250 3,33 0,85
1
Evlilikte cinsiyet rolleri Tekniker 51 274 0.76 52,475 0,00
Diger 49 2,99 0,58
Doktor 150 3,19 0,90
- . Hemsire 250 2,96 0,76
1
Geleneksel cinsiyet rolleri Tekniker 51 2.49 0.55 30,922 0,00
Diger 49 2,92 0,65
Doktor 150 3,56 0,88
L . Hemsire 250 3,15 0,86
1
Erkek cinsiyet rolleri Tekniker 51 2.83 0,59 45,508 0,00
Diger 49 2,88 0,67
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Tablo 5. Mesleki tecriibe ile cam tavan engelleri arasindaki iligki

Cam Tavan Engelleri Mesleki tecriibe n Ort. SS Xz p
0-1 yil 82 3,22 0,82
2-5yil 145 3,45 0,73
Coklu rol Ustlenme 6-10 yil 139 3,08 0,61 28,304 0,001
11-20 yil 66 3,08 0,69
21yl + 68 2,99 0,53
0-1 yil 82 3,40 0,72
2-5yil 145 3,51 0,75
Kadinlarin kisisel tercih algilari 6-10 yil 139 3,28 0,58 18,742 0,001
11-20 yil 66 3,16 0,61
21 yil + 68 3,20 0,53
0-1 yil 82 2,87 0,42
2-5 yil 145 2,66 0,47
Orgiit kaltiir ve politikalari 6-10 yil 139 2,85 0,39 20,082 0,001
11-20 yil 66 2,63 0,41
21 yil + 68 2,77 0,26
0-1 yil 82 2,75 0,84
2-5yil 145 2,80 0,63
informal iletisim aglan 6-10 yil 139 2,80 0,60 1,681 0,794
11-20 yil 66 2,88 0,76
21 yil + 68 2,89 0,62
0-1 yil 82 3,09 0,67
2-5 yil 145 2,90 0,79
Mentorluk 6-10 yil 139 3,01 0,72 2,276 0,685
11-20 yil 66 3,09 0,60
21 yil + 68 2,96 0,53
0-1 yil 82 2,68 0,48
2-5yil 145 2,85 0,47
Mesleki ayrim 6-10 yil 139 2,91 0,34 49,458 0,001
11-20 yil 66 2,87 0,57
21 yil + 68 2,51 0,29
0-1 yil 82 3,20 0,89
2-5yil 145 3,55 0,88
Stereotipler 6-10 yil 139 3,37 0,67 20,187 0,001
11-20 yil 66 3,19 0,86
21yl + 68 3,08 0,91

nulebilir (37). Saglik sektériinde kadin ¢alisanlar erkek-
lere gbére daha dezavantajli oldugu ve bireysel, kurum-
sal ve sosyal acidan kargilastiklari engeller nedeniyle
6grenilmis caresizlik yasadiklarini ortaya koyan énemli
bir sonugtur.

Bing6l ve ark.nin yaptiklari calismaya goére, kadin-
lar, cahgstiklari 6érgutte, erkekler tarafindan ényarg ile
karsilastiklarini, mesleki bir ayrima tabi tutulduklarini,
mentorluk cam tavan sendromu ve kadinlarin hiyerarsik
yukselmelerindeki informel iletisim aglarina giremedikle-
rini, 6rgt kultdrd ve uygulanan politikalarin yikselmele-
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Tablo 6. Mesleki tecriibe ile toplumsal cinsiyet roller tutumu arasindaki iligki.

Mesleki tecriibe n Ort. SS X2 p
0-1 yil 82 3,72 0,69
2-5yil 145 3,72 0,65
Esitlikgi cinsiyet rolleri 6-10 yil 139 3,43 0,69 21,453 0,001
11-20 yil 66 3,36 0,70
21 yil + 68 3,70 0,46
0-1 yil 82 3,08 0,92
2-5 yil 145 3,45 1,00
Kadin cinsiyet rolleri 6-10 yil 139 3,09 0,80 26,820 0,001
11-20 yil 66 2,89 1,08
21 yil + 68 2,85 1,08
0-1yil 82 3,40 0,89
2-5yil 145 3,67 0,85
Evlilikte cinsiyet rolleri 6-10 yil 139 3,25 0,81 36,456 0,001
11-20 yil 66 2,99 0,96
21 yil + 68 3,11 0,76
0-1 yil 82 2,96 0,81
2-5 yil 145 3,28 0,90
Geleneksel cinsiyet rolleri 6-10 yil 139 2,90 0,65 32,106 0,001
11-20 yil 66 2,90 0,84
21 yil + 68 2,60 0,55
0-1 yil 82 3,21 0,81
2-5yil 145 3,47 1,01
Erkek cinsiyet rolleri 6-10 yil 139 2,99 0,69 20,128 0,001
11-20 yil 66 3,26 0,86
21 yil + 68 3,09 0,75

Tablo 7. Toplumsal cinsiyet algisi ile cam tavan algisi arasindaki iligki.

Toplumsal cinsiyet algisi alt faktérleri

Cam tavan algisi alt faktorleri Esitlikci Kadin Evlilikte Geleneksel Erkek
cinsiyet rolu cinsiyet rolu cinsiyet rolu cinsiyet rolu cinsiyet rolu
; r -0,300 0,682 0,641 0,676 -0,547
Coklu rol ustlenme
p 0,001 0,001 0,001 0,001 0,001
Kadinlarin kigisel tercih algilari r 0,707 0,655 0,670 0,473 0,648
® 9 p 0,001 0,001 0,001 0,001 0,001
Orgiit kiiltiri ve politikalar r__ 0,236 0,075 -0,015 0,048 -0,090
9 P b 0,001 0,095 0,745 0,289 0,045
. . . r 0,060 0,399 0,270 0,382 0,302
Informal iletisim aglar
p 0,182 0,001 0,001 0,001 0,001
r 0,001 0,098 0,024 0,057 0,016
Mentorluk
p 0,979 0,029 0,586 0,205 0,720
) r -0,028 0,400 0,249 0,488 0,369
Mesleki ayrim
p 0,539 0,001 0,001 0,001 0,001
) r -0,585 0,788 0,807 0,692 0,750
Stereotipler
p 0,001 0,001 0,001 0,001 0,001
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rinde engel teskil ettigini belirtmiglerdir (38). Oztiirk ve
Bilkay’in Turkiye Kamu Hastaneleri Kurumunda calisan
kadinlarda cam tavan algisinin oldugu, calisan kadin-
lar, kadinlarin Ust dlzey yodneticilik yapamayacakla-
rina da katilmamakla birlikte ailevi sorumluluklarini da
yukselmelerinde engel olarak gérmemektedirler (34).
Bu calismamizin sonuclari Bingél ve ark.nin ve Oztiirk
ve Bilkay’in yaptiklar ¢alismanin sonuclari da destek-
lemekte ve saglik sektériinde calisan kadin personelin
erkeklerden daha ylksek dizeyde cam tavan engelle-
riyle kargilasmaktadir (34,38).

Evli saglik calisanlari ¢oklu rol Gstlenme, érgit kaltdra
ve politikalari, mentér eksikligi konularinda; bekarlarin
ise kadinlarin kisisel tercih algilari, kurumsal informal
iletisim aglari, cinsiyetci mesleki ayrimcilik algilari ve
ayrimci basmakalip (stereotip) yargi konularinda daha
fazla engellerle karsilagsmaktadirlar. Evlilik bireylerin
toplumsal cinsiyet baglaminda rollerini artirmaktadir.
Kadin, evliligi nedeniyle aktif calisma yasamina entegre
olmakta zorlanmaktadir (39). Esler arasinda rol dagilimi
esit ve adil olmadiginda bu durumdan kadinlarin daha
fazla olumsuz etkilendikleri disundlmektedir.

Bu calismaya katilan kadin ve evli olan saglk calisan-
larinin erkeklerden daha fazla ¢oklu rol Gstlenmektedir.
Toplumun kadinlara yuklemis oldugu geleneksel rolleri
yerine getirmeye calisirken ayni zamanda is hayatla-
rinda kariyer sahibi olmaya cabalayan kadinlarin ¢oklu
rol Ustlenmek zorunda kalarak en iyi es, en iyi anne, en
iyi evlat, en iyi gelin ve de en iyi saglik ¢alisan olmak
gibi daha birgok nitelik icin yogun bir caba gdstermekte,
her bir rol icin ¢cok fazla emek sarf etmekte ve sonunda
tukenmislik sorunuyla karsilasabilmektedirler (24).

Stereotipleme cinsiyetler 6zelinde de gerceklestiriimek-
tedir (27). Toplumsal faktérlerden kaynaklanan engeller-
den, mesleki cinsiyetci mesleki ayrimcilik ve kadinlara
ybnelik basmakalip (stereotipler) yargilar konusunda
kadin saglik calisanlarinin erkeklerden daha fazla bu
engellerle karsilagsmaktadir. Kadinlar erkeklerden daha
fazla ayrimci basmakalip yargilarla karsilagsmaktadir.

Saglik personelinin mesleklerine gére ¢oklu rol Gstlenme,
kadinlarin kisisel tercih algilari, informal iletisim aglari ve
ayrimci basmakalip (stereotip) konularinda en ylksek
duzeyde doktorlar, en dusik ise teknikerler engellerle
karsilasmaktadir. Bu c¢alismaya katilanlarin yarisin-
dan fazlasinin kadin oldugu dusinuldiginde ve 6zel-
likle doktor ve hemsirelerin is yikinin fazla olmasi ve
bununla birlikte ¢oklu rol Gstlenmeleri, ayrimci basma-
kalip s6z ve davranislara maruz kalmalarinin hasta
ve yakinlariyla daha fazla ilgilenmeleri, ¢alismalari ve

iletisim kurmalarindan kaynaklandigi dustnulmektedir.
Ornegin, hastalarla daha az etkilesim halinde olan teknik
personelde bu durum daha digik dizeyde cikmistir.
Dolayisiyla, saglik personelinin meslek durumlari da
onlarin ¢alisma hayatinda daha fazla engel ile karsi-
lasmalarina neden olabilecegi goérulmektedir. Hekim,
hemsire olmak ve kadin olmak daha da zor bir durum
olarak kargsimiza ¢ikmaktadir.

Mesleki tecribesi 2-5 yil ve 0-1 arasinda olanlar en
yuksek dlizeyde cok rol Ustlenme engelleri ile karsi-
lasmakta, mesleki tecrube arttikca saglik calisanlari-
nin daha az rol Ustlendikleri gérilmektedir. Tecrlbe,
yasamda bireye en Onemli 6gretme aracidir. Saghk
personeli tecribe kazandik¢a daha az ¢oklu rol Gstlen-
meye baslamasinin nedeninin yagadiklari bu dene-
yimlerden ders ¢ikarmis olmalarindan kaynaklandigini
dusunmekteyiz. Kadinlarin kigisel tercih algi engelleri 0-5
yil mesleki tecriibesi olan saglik personelinde en ylksek
dizeyde cikmigtir. Yani saglik personelinin mesleki
tecriibesi arttikga kadinlarin kisisel tercih algi engelleri
artmaktadir. Bu durumun, ézellikle kadin saglk persone-
linin mesleki tecribe ile birlikte surekli olarak engellere
maruz kalma sonucunda kisisel tercih algilarini negatif
yénde etkiledigini diisiinmekteyiz. is yasaminda kargi-
lasilan engeller bireylerin aile ve diger yasam alanlarini
da etkilemektedir. Saglik personelinin mesleki tecriibesi
arttikca, daha fazla mesleki ayrim engelleri ve ayrimci
basmakalip (stereotip) ile karsilagsmaktadirlar.

Saglik personelinin cinsiyetine gére toplumsal cinsiyet
rolleri tutumu bitdn bu alt faktdrlerde kadinlarin ortala-
malarinin daha ylksek oldugu ve bu duruma gére kadin-
larin erkeklere gbre daha esitlikci bir toplumsal cinsiyet
tutumuna sahip olduklarini gérmekteyiz. Toplumsal cinsi-
yet rolleri esitsizliginden kadinlarin daha fazla etkilen-
dikleri dusindlduglinde, olumsuzlugu yasayan grubun
daha esitlikgi davranma talebinde bulunmasi dogal bir
durum olarak dusundlmelidir. Geleneksel olarak 6gre-
tilmis olan toplumsal cinsiyet rollerinin icinde bulunulan
kaltaran 6zelliklerini tagidigini gérmekteyiz. Kadin saglik
calisanlarinin erkeklere gére daha fazla toplumsal rol
Ustlendikleri, daha fazla cinsiyetci ve ayrimci bir dil ile
karsilastiklari disinulduginde kadinlarin daha fazla
esitlik¢i olmaya calismasi dogal ve hakli bir durum olarak
disundlmelidir.

Saglik personelinin medeni durumuna goére toplumsal
cinsiyet rolleri agisindan evli saglik calisanlari esitlikci
cinsiyet rolleri ve evlilikte cinsiyet rolleri konusunda daha
esitlik¢i ve bekérlarin ise kadin cinsiyet rolleri, gelenek-
sel cinsiyet rolleri ve erkek cinsiyet rolleri konusunda

Med ] West Black Sea 2020;4(3): 167-180

177



Dagdeviren B ve Aydemir |

daha esitlik¢i toplumsal cinsiyet rolleri tutumuna sahip-
tirler. Evlilik ile dogal olarak eslerin birbirlerini tanimalari-
nin ve basarmalari halinde toplumsal cinsiyet esitsizligini
giderme yoniinde daha fazla ¢caba géstermelerinin onlari
daha esitlikci yaptigini distnlyoruz.

Saglik personelinin mesleklerine gore, toplumsal cinsiyet
rolleri tutumlari battn alt faktérlerine gére anlamli bir fark-
hlik gbstermektedir. Buna gére, toplumsal cinsiyet rolleri
tutumu konusunda doktor ve hemsirelerin en yiksek
diuzeyde ve bunlarin ardindan diger saglk personeli ve
teknikerlerin esitlik¢i bir tutuma sahip olduklari belirlen-
mistir. Kursun’nun yaptigi calismaya goére, doktorlarin en
esitlik¢i tutuma sahip olduklari, ardindan sirayla ebeler,
diger saglik calisanlari ve hemsireler geldigi belirlen-
mistir. Bu calismanin ve Kursun’nun sonuglari benzerlik
gostermektedir (37). Saghk sektérinde en fazla sayida
calisanlar doktor ve hemsirelerdir. Bu iki grubun ¢ogun-
lugunu ise kadinlar olusturmaktadir. Ayrica bu iki grubun
egitim duzeylerinin de daha ylUksek oldugu disinilda-
gunde, bunlarin daha esitlik¢i bir cinsiyet tutumuna sahip
olmalarinin da bundan kaynaklanabilecegi distnilmek-
tedir.

Toplumsal cinsiyet rolleri tutumunun butun alt faktérleri
mesleki tecribeye gore anlaml bir farklilik géstermek-
tedir. 1-5 yil arasi tecriibeye sahip katilimcilarin, 6-20 yil
arasl tecribeye sahip katilimcilara gore esitlikci ve gele-
neksel cinsiyet rollerinde daha esitlik¢i bir tutuma sahip
oldugu goérdlmustir. Ayrica, 1-5 yil arasi tecriibeye sahip
katilimcilarin 6 yildan fazla tecriibeye sahip katilimcilara
gore kadin ve evlilikte cinsiyet rollerinde daha esitlikgi
bir tutuma sahip oldugu gorilmastir. Son olarak, 1-5 yil
arasi tecribeye sahip katihmcilarin 6-10 yil arasi tecri-
beye sahip katiimcilara gore erkek cinsiyet rollerinde
daha esitlikgi bir tutuma sahip oldugu goértlmustar.

Saglik personelinin cam tavan algisi ile toplumsal cinsiyet
algisi alt faktérleri arasinda anlamli bir iliski vardir. Orne-
gin, saglik calisanlarinda esitlik¢i tutum duzeyi arttikea,
stereotip (basmakalip) yargilar ve mesleki ayinm azal-
makta veya esitlik¢i tutum dizeyi azaldiginda stereotip
(basmakalip) yargilar ve mesleki ayirim artmaktadir.
Dolayisiyla toplumsal cinsiyet algisi ile cam tavan algisi
arasinda iliski olup birbirlerini etkilemektedirler.

Ozetle, saglik sektériinde calisan kadinlar, erkelere gére
daha esitlik¢i bir toplumsal cinsiyet tutumuna sahip ve
erkeklerden daha fazla cam tavan engelleri ile karsilas-
maktadirlar. Calismanin sonuglarina iliskin énerilerimiz
soyledir;

Saglik yoneticileri ve saglik personelinin cam tavan
engelleri (Ogrenilmis caresizlik) konusunda farkindalik
dlzeylerinin arttirilmasi igin sureklilik arz eden egitim ve
etkinliklerin diizenlenmesini énermekteyiz. Bu konulara
dikkat ¢ceken egitimler verilmeli, brogurler hazirlanmal,
kisa video yayinlari hazirlanmal ve en énemlisi ortaya
cikabilecek olumsuz durumlarda nelerin yapilacaginin
ortaya konuldugu bir prosedurin hazirlanmasinin énemli
oldugunu dustnmekteyiz.

Kadin saglik calsanlarinin ¢oklu rol Gstlenmesi nedeni
ile calisma yasaminda tikenmelerine neden olabilecegi
dusundlmektedir. Bu nedenle, kadin saglik calisanlarinin
ailelerinin, eslerinin ve kurum yonetiminin de bu konuda
farkindalk duzeyini artiracak egitimlerin vb. aktivitelerin
yapilmasini 6neriyoruz.

Toplumsal cinsiyet rollerine iligkin olarak kadinlara daha
cok negatif ozelliklerin yuUklendigini gérmekteyiz. Bu
basmakalip yargilar toplumsal olarak 6gretilmis ve nega-
tif yargilar icermektedir. Son dénemlerde saglk sekto-
rinde ve kadina yoénelik artan siddet olaylar dikkate
alindiginda bu siddet olaylarini tirmandiran faktérlerin
6nemli bir kismina bu cinsiyetci ve basmakalip yargi-
larin neden oldugu dislnlimektedir. Gerek toplumsal
yasamda ve gerekse is yasaminda bu ayrimci ve siddeti
korikleyen faktorlerle micadele konusunda 6zellikle
saglik sektdrinde sadece saglik personeline yone-
lik siddeti engellemeye yoénelik farkindalik olusturmak
yetmez. Ayni zamanda bu siddeti kortkleyen faktorleri
engelleme konusunda hasta, saglik ¢alisanlari ve yéne-
ticilere yonelik olarak saglk sektérinin tim calisma
alanlarinda bu ayrimci dilin kullaniimasini engellemeye
yonelik tedbirlerin alinmasi ve bu konuda hassasiyet
gOsterilmesine dikkat edilmelidir.

Saglik personelinin is yiku dikkate alinarak motivasyon-
larini artirici maddi ve sosyal ve duygusal olarak destek-
leyici etkinlikler ve ¢aligsmalar yapilmahdir.

Saglik personelinde olasi tikenmislik, aynmcilik ve
siddete maruz kalmalarini etkileyen faktdrlerin gercekgi
olarak ele alinarak ¢ézimlenmesi icin belirli araliklarla
bilimsel arastirma yapilmasi ve sonuglar dogrultusunda
koruyucu, onleyici ve destekleyici 6nlemlerin ve dizen-
lemelerin yapilmasini éneriyoruz.

Elde ettigimiz sonuglar bu c¢alisma ile genellenebi-
lir. Dolayisiyla konunun daha kapsaml arastirmalarla
ortaya konulmasini éneriyoruz.
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Sorumlu Yazar 0z
Baris Can Arslan Psddokist ve walled-off pankreatik nekroz, akut pankreatitin lokal ve siklikla cerrahi midahale
E-posta gerektiren ge¢c dénem (>4 hafta) komplikasyonlaridir. Pankreatitin vaskiler komplikasyonlari

morbidite ve mortalitenin 6nemli bir nedenidir. Arteriyel komplikasyonlar arasinda dogrudan
arteriyel erozyon veya pstdoanevrizma ve visseraliskemi yer alir. Pankreas psddoanevrizmasi
pankreatik veya peripankreatik arterin bir psddokiste erozyonundan kaynaklanan nadir bir
vaskuler pankreatit komplikasyonudur. Tedavi edilmezse 6limcul komplikasyonlara yol agabilir.
Olgumuzda, akut nekrotizan pankreatitin nadir gérilen ve kolaylikla gézden kacabilen bir
komplikasyonu olan gastroduodenal arter psédoanevrizmasinin gérintileme bulgularini ve
pankreatitli hastalarda bu tir komplikasyonlarin tedavisinde endovaskiler girisimin énemini
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Psddokist ve walled-off pankreatik nekroz, akut pankre-
atitin lokal ve siklikla cerrahi midahale gerektiren gec
dénem (>4 hafta) komplikasyonlaridir (1). Pankreati-
tin vaskiler komplikasyonlari morbidite ve mortalitenin
6nemli bir nedenidir. Arteriyel komplikasyonlar arasinda
dogrudan arteriyel erozyon veya psOdoanevrizma ve
visseraliskemi yer alir (2). Pankreas pstdoanevrizmasi
pankreatik veya peripankreatik arterin bir ps6dokiste
erozyonundan kaynaklanan nadir bir vaskuler pankreatit
komplikasyonudur. Bununla birlikte pankreas veya gast-
rik by-pass cerrahisi veya travmasindan sonra ortaya
cikabilir. Tedavi edilmezse élimcul komplikasyonlara yol
acabilir (3). Visseral arter anevrizmasi nadir gérulen bir
durum olup bu terim aortoiliak ekseni hari¢ olmak Uzere
herhangi bir abdominal anevrizmaya atifta bulunmak igin
kullaniimistir (4). Gergek bir anevrizma veya psédoanev-
rizma olabilir. Perivaskuler dokular, enflamatuar fibrozis
ve trombUs siklikla ps6doanevrizmanin duvarini olus-
turur. Psdédoanevrizmanin yaygin nedenleri arasinda
pankreatit, enfeksiyon ve kint travma bulunur.

Olgumuzda, akut nekrotizan pankreatitin nadir gérilen
ve kolaylikla gézden kacgabilen bir komplikasyonu olan
gastroduodenal arter psédoanevrizmasinin gérintileme
bulgularini ve pankreatitli hastalarda bu tir komplikas-
yonlarin tedavisinde endovaskuler girisim olarak Kkoil
embolizasyonun énemini sunuyoruz.

OLGU SUNUMU

49 yasinda erkek hasta kirmizi pihtil hematemez sika-
yetiyle acil servisimize basvurdu. Anamnezinde, 2,5 ay
Once laparoskopik kolesistektomi operasyonu gecirdigi

ve ayni zamanda 2 ay 6nce pankreatit ve pankreatik
psodokist tanisiyla kistogastrostomi igslemi uygulandigi
belirlendi. Hastanin 2 ay 6nceki konrastsiz bilgisayarli
tomografi (BT)’sinde, sol (st kadranda kistogastros-
tomiye ait gérinim ve psodokistin kismen regresyon
gosterdigi ve icerisinde drenaj islemine sekonder gelisen
dansiteler ile hava gdértinimleri izlenmekte olup kisto-
gastrostomi iglemine ait floroskopik gdrintiler mevcut
idi (Sekil 1A-C).Yapilan endoskopide, bulbustapilorun
hemen arkasinda Ulsere alan izlendigi ancak aktif kana-
manin olmadigi, duodenum ikinci kitanin normal oldugu
saptandi. Hastada yeniden hematemez gelismesi
Uzerine kontrastl abdomen BT ve BT anjiyografi ince-
lemelerinde, duodenum 1.nci-2.nci kita bileskesinde,
posterior duvarda pankreas basi veya psddokiste acilan
kontrast madde ekstravazasyonu ve trakt cevresinde
hava imajlari izlendi ve BT-anjiyografide, gastroduodenal
arter komsulugunda yaklagik 1.5 cm ¢apinda, gastrodu-
odenal arter ile iliskili psédoanevrizma izlendi (Sekil 2).
Psddoanevrizmaya yoénelik olarak endovaskuler tedavi
planlandi. Sag femoral arterden Seldinger teknigi ile giri-
lerek 6 French kilif yerlestirilmesini takiben 5F Simmons
1 tip kateter ile ¢blyak arter selektif olarak kateterizas-
yonu yapildi. Gastroduodenal arter (GDA) orta Y2 kesi-
minde 2 cm boyutunda psddoanevrizma ve ekstrava-
zasyon saptandi (Sekil 3). Uygun kilavuz tel yardimiyla
gastroduodenal arter kilavuz kateter ile siperselektif
kateterize edildi. Ardindan uygun 2,7 F mikrokateter ve
uygun kilavuz tel yardimi ile psddoanevrizma gecilerek
distal patent arter superselektif olarak kateterize edildi.
GDA'de yogun kollateral dolasim ve pankreatite bagl
pstdoanevrima nedeniyle sandvi¢c teknigi ile distal ve
proksimal patent arterler toplam 5 adet itilebilir koil ile
embolizasyon yapildi. Yapilan kontrol anjiyografi incele-

FLUORD

1/

Sekil 1. A) Aksiyel kontrastsiz BT kesitinde, batin sag ve sol Ust kadranlarda ki stogastrostomiye ait dansite seklinde
goérinumler ve yogun dansitedeki her iki psddokistin kismen regresyon gdsterdigi ve icerisinde drenaj islemine sekonder
gelisen dansiteler ile hava gérinumleri izleniyor. B) Oral kontrastli aksiyel BT kesitinde, sol Ust kadranda kistogastrostomi
stentine ait hiperdens gérinim mevcut. C) Kistogastrostomi kateterlerinin endoskopi ve floroskopi egliginde takilmasinda
alinan floroskopik géruntide, kistogastrostomiye ait double pigtail plastik stentler izleniyor.
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Sekil 2. Aksiyel IV kontrastll BT’de gastroduodenal arter
komsulugunda yaklasik 1,5 cm capinda, gastroduodenal
arter ile iliskili psédoanevrizma (P medialinde).

mesinde, psddoanevrizmada dolum saptanmadi (Sekil
4). islem sonrasi komplikasyon gelismedi. Ek sikayeti
olmayan hasta taburcu edildi.

TARTISMA

Gastroduodenal arter anevrizmasi, tim splanknik arter
anevrizmalarinin %1,5’ini olusturur (5). Tahmini preva-
lansi %10’dan az olan pankreatit sonrasi nadir gérulen
bir vaskuler komplikasyondur. Sikhk sirasina gére en sik
splenik arter tutulumu olup bunu sirasiyla gastroduode-
nal, pankreatikoduodenal, stperior mezenterik, sol gast-
rik ve ana hepatik arter tutulumu izler.

Sik karsilagilan semptomlar, sekonder kanamadan
riptire veya karin agrisina kadar degisebilir veya
asemptomatik olabilir. Bu anevrizmalara, siklikla yirtiima
ve kanama olmak Uzere hayati tehdit eden komplikas-
yonlar eglik eder. Kanama psddokistin kendisine, ampulla
vateriye veya yakinindaki lminal organlara fistilizasyon
yoluyla ortaya ¢ikabilir. Masif kanama riskleri nedeniyle
hizli tedavi gereklidir. Endovaskiler embolizasyon ve
cerrahi tedavi birincil ydntemlerdir (3).

Visseral arterlerin psddoanevrizmasi nadir goralar, olgu-
muzda oldugu gibi pankreatit veya pankreatik cerrahi
sonrasi kritik komplikasyonlar olarak ortaya cikabilir. Bu
nedenle erken teshis ve yeterli terapétik girisimler zorun-
ludur. Arteriyel hemoraji ve gastroduodenal arter psédo-
anevrizmasinin ruptdra, literatiirde nadir bildiriimis olup
teshis ile tedavi algoritmalarini aragtiran g¢alismalar az
sayidadir (6). Gastroduodenal psédoanevrizma rlptiri
olan az sayida hasta hemodinamik instabilite ve kritik

Sekil 3. Abdominal aortografi-gélyak ve sliperior mezente-
rik anjiografi kilavuzlugunda gastroduodenal arter psédoa-
nevrizmasina (P) koil embolizasyon islemi 6ncesinde aniji-
ografik gorinta.

Sekil 4. Koilembolizasyon islemi sonrasi kontrol anjiografi
incelemesinde, psédoanevrizmada bir dolum saptanmiyor.

genel durumlari nedeniyle acil cerrahiye adaydir. Ancak
vakamizda oldugu gibi slperselektif embolizasyonu
iceren girisimsel mudahaleler daha az invaziv tedavi
secenegi sunmaktadir (6-12).

Psddoanevrizma olusumunun kesin patogenezi hala
belirsizdir ancak bugline kadar Ug¢ patojenik mekanizma
tartisiimaktadir (6): Siddetli enflamasyon ve pankreatik
ya da peripankreatik arterin otonom sindirimi ile arter
yapisinin bozulmasi, psddokistin visseral arter duvarini
erode etmesi bdylece psddokistin genis bir psédoanev-
rizmaya dénidsmesi ve psddokistin mukozal ylzeyinden
kanamaya neden olacak sekilde bagirsak duvarini erode
etmesi.
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Psodokistler veya enfekte sivi koleksiyonlarinin da
siklikla psédoanevrizma olusumu ile iligkili oldugu disU-
ndldr. Baska bir 6nemli mekanizma da pankreatikoduo-
denektomi esnasinda visseral arterin iatrojenik travmasi
seklinde olabilir (6-9).

Pankreatite bagl psddoanevrizmalarin kanama preva-
lansi, Bergert ve ark. tarafindan kronik pankreatitte %5,
nekrotizan pankreatitli hastalarda ise %12 olarak bildi-
rilmistir (7). En sik etkilenen arterler ise splenik, hepatik
ve gastroduodenal arterlerdir. Psédoanavrizma riptir-
leri ise azalan insidansla splenik (%31), gastroduodenal
(%24), pankreatikoduodenal (%21), superior mezente-
rik, hepatik ve gastrik arterler olarak bildirilmistir (6-10).
Bizim olgumuz ise nekrotizan pankreatitli hastada geli-
sen gastroduodenal arter psédoanevrizma kanamasiydi.

Anevrizmanin saptanmasi ¢ogunlukla BT ya da anjiog-
rafi ile yapilir. BT aksiyal ve koronal planlari iceren ince
kesitli (1 mm) ve arteriyel fazda olmalidir. Psédoanev-
rizmalar keskin sekilde tanimlanmig, homojen ve yogun
arteriyel kontrastlanma gdsteren ve bir arterle iligkilen-
mis bir sekilde gordldrler (6,9-11). Anjiografi ise kanayan
arter/arterleri ve psddoanevrizmay! kesin olarak gdsterir
(6,9-11). Bdylece, olgumuzda oldugu gibi embolizas-
yonun teknik olarak uygun ve guvenli olup olmadigina
karar vermek kolaylasir.

Psddoanevrizmanin akut hemorajisi kronik pankreatitin
en hizli élimcil komplikasyonudur. Tedavi edilmeyen
olgularda 6lim orani %90-100 arasindadir. En agresif
tedaviyle bile mortalite hala %12-50’dir (6,11). Kronik
pankreatit ve psodokistli hastalarda kanayan visseral
arterlerin cerrahi tedavisinden sonra 6lim oranlar lite-
ratlrlerde bildirilmistir. Arteriyel ligasyon ile tedavi géren
hastalarda mortalite orani pankreas bas kesiminde
lokalize pstdoanevrizmalar icin %43, gévde ve kuyruk
kesimindekiler i¢cin %15 olarak bildirilmistir. Bizim olgu-
muzda gastroduodenal arter psédoanevrizmasi bag
kesimi komsulugundaydi. Bir arterin tekrarlayan kana-
malara neden olan yetersiz ligasyonu etrafindaki doku-
nun enfeksiyonuna ya da kanamanin yetersiz kontroliine
neden olabilir. Ayrica bu hastalar genel durumlarinin kétt
olmasi nedeniyle anestezi ve cerrahi icin yeterli hemodi-
namik stabiliteye sahip olmayabilirler (9,10,12).

Pankreatit sonrasi gelisen arteriyel komplikasyonlarin
tedavisinde girisimsel teknikler guvenli yéntemler olarak
kabul edilir. Boughene ve ark. yalnizca embolizasyonla
tedavinin basari oraninin yaklasik %78 oldugunu bildir-
mistir (8). Bergert ve ark., pankreatitle iligkili psédoa-
nevrizmasli olan 35 hastayla yaptiklar calismada %88
oraninda tedavi basarisina ve embolizasyon yapilan 16

hastada %19 oraninda mortalite oldugunu bildirmisler-
dir (7). Kronik pankreatit stiregen bir enflamatuar sireg
oldugundan Boughene ve ark. kesin cerrahi ¢6zimin
mimkin olan en kisa surede embolizasyonu takiben
yapilmasi gerektigini tartismiglardir (8). Bergert ve
ark.’nin ulastigi sonuclar ise kronik pankreatit tedavisin-
deki tedavi modalitelerinin mortalite oranlarini etkileme-
digi seklindedir (7). Sonug olarak basarili bir embolizas-
yonun bagka bir tedavi gerektirmedigi anlasiimaktadir.
Bu nedenle anjiografi tani ve embolizasyonla birlikte
tedavi sec¢im prosedirini uygulamamizi saglar. Bu
durumda bizim olgumuzda oldugu gibi riptire psédoa-
nevrizmalarda hastanin hemodinamik durumu stabil ise
cerrahiye alternatif olarak tercih edilebilir (6,9-11).

Pankreatitin neden oldugu psddoanevrizmalarda trans-
kateter arteriyel embolizasyonun etkinligi %67-100
arasinda degismektedir (6). Mortalite oranlarinin %0-14
ve morbidite oranlarinin ise %14-25 oldugu bildirilmistir
(6). Psddoanevrizma veya arterler gibi kanama bolge-
lerinin embolizasyonunu iceren yayinlanmis raporlarin
cogunda koil yerlestiriimesi veya ek oklizyon materyali
ile koilin kombinasyonunun basarili bir oklizyon sagla-
mak icin kullanildigr bildirilmistir (6,9,11). Oklizyon
materyalinin seciminin kanama kaynaginin yerine ve
tipine bagh oldugunu gésteren calismalar da mevcuttur.
Bizim olgumuzda oldugu gibi kigik psddoanevrizma-
larda sadece koil embolizasyonu yapilabilirken, buytk
psddoanevrizmalarda (>5cm) sivi embolik ajan ile ilave
embolizasyon gerekli olabilir (6,10,11)

Sonug olarak, akut nekrotizan pankreatitin nadir gérilen
ve kolaylikla gbzden kacabilen bir komplikasyonu olan
gastroduodenal arter psédoanevrizmasinin BT-anjiografi
bulgulari tanisaldir. Psédoanevrizma tedavisinde endo-
vaskuler koil embolizasyonu etkin ve guvenilir bir tedavi
yOntemi olarak cerrahiye alternatiftir.
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Yazarlarin bir ¢ikar catismasi bulunmamaktadir.
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Sorumlu Yazar 0z

Aykut Altinok Postpartum hipofizer nekroz ya da Sheehan sendromu (SS), postpartum maternal bakim
kosullarindaki yetersizliklere bagli olarak hipofizer yetersizligin en sik nedeni olarak gérilmektedir.
En 6nemli nedeni dogum sirasinda veya dogumdan sonraki masif kanamalardir. Bu yazida
sezaryenle dogum sonrasi kanamasi olan 35 yasinda hiponatremi ile bagvuran ve akut SS tanisi
alan olgunun klinik ve radyolojik gérintileme bulgulari sunulmus ve tartisiimistir.

E-posta
aykut.altinok@hotmail.com

Anahtar Sézciikler: Sheehan sendromu, Postpartum hipopituitarizm, Postpartum kanama

ABSTRACT

Postpartum pituitary necrosis or Sheehan’s syndrome (SS) is the most common cause of pituitary
Gelis Tarihi insufficiency in underdeveloped and developing societies due to insufficiency in postpartum
29.06.2020 maternal care conditions. The most important cause is massive bleeding during or after giving
Revizyon Tarihi birth a baby. In this report, the clinical and the radiological imaging findings of a 35-year-old
25.08.2020 patient with postpartum hemorrhage and hyponatremia and diagnosed with acute SS were
Kabul Tarihi presented and discussed.
31.08.2020 Key Words: Sheehan’s syndrome, Postpartum hypopituitarism, Postpartum hemorrhage
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Sheehan sendromu (SS) dogum esnasinda veya dogum
sonras! asiri kanama ve hipovolemiye baglh olarak geli-
sen hipofiz ve adrenal yetersizliktir. Cok ender olarak
masif kanama olmaksizin veya normal dogumdan sonra
da gérilebilir. Temel mekanizma azalan kan volimi
sonucunda anterior hipofizde nekroz gelismesidir.
Bu sendromun sikligi diinya genelinde azalmaktadir.
Obstetrik tedavilerdeki gelismelerden dolayi gelismis
Ulkelerde hipopitutiarizmin ender nedenlerinden olmakla
birlikte, gelismekte olan Ulkelerde ve az gelismis Ulke-
lerde hipopitutiarizmin yaygin nedenlerinden biridir (1).

Sheehan sendromu, vaskiler kollapsla birlikte akut
olarak ortaya cikabilecegi gibi, daha sik olarak postpar-
tum dénemde emzirememe, amenore, adrenal yetmezlik
semptomlarini igeren subakut formda gorulur (2). Nadir
de olsa postpartum hemorajiden aylar hatta yillar sonra
da ortaya cikabilir (3,4).

Hastalarinin hastaneye gelis sekilleri; hiponatremi,
hipoglisemi, hipotansiyon, suur kaybi ve konflizyon
olabildigi gibi, nonspesifik nedenler, halsizlik, yorgunluk,
Uslime, adet diizensizligi veya dogum sonrasi amenore
ve laktasyon kaybi, infertilite ile nadir de olsa psikoz gibi
psikiyatrik klinik tablolar ile gelebilirler (5).

Bu yazida postpartum hemoraji sonrasinda halsizlik,
bulanti ve kusma yakinmalar ile basvuran, SS tanisi
alan olgu Manyetik Rezonans goruntuleri (MRG) esli-
ginde sunulmustur.

OLGU SUNUMU

Otuzbes yasinda, 10 gun dénce 38 haftalik gebe iken
C/S ile dogum yapan hastaya postoperatif birinci saatte
anormal vajinal kanama sonrasi uterin atoni nedeniyle
histerektomi yapilmis ve operasyon esnasinda bagirsak
yaralanmasi olmus. Post-op bir giin yogun bakimda takip
edilmig, sonra servise alinmis. Kademeli olarak normal
gidaya gecmis, gaz gayta cikisi olmus. Cocugunu ¢ok az
emzirebilmis. Post-op ilk gliinlerde klinigi stabil hale gelen
hastada 9. giinde istahsizlik daha sonra bulanti, kusma
sikayeti baglamig, cevresindekileri tanimakta glglik ve
uykuya meyil eklenmesi Gizerine dis merkeze bagvurmus.
Burada yapilan tetkiklerin sonucunda Sheahan send-
romu (SS) 6n tanisi alan hastaya metil prednizolon 1x40
mg intravendz yapilarak ardindan idame tedavi planlanip
tarafimiza sevk edilmisti ve yogun bakima yatisi yapildi.

Hastanin 6zgecmiginde 11 yildir hipotiroidizm icin tiroid
hormunu kullanmaktaydi. Soygeg¢misinde bir &zellik
yoktu.

Fiziki muayenesinde genel durumu orta, biling letarjik,
oryante ve koopere idi. Tansiyon arteryel 114/88 mmHg,
nabiz sayisi 82/dakika, ates 36.5 C°, oksijen satlras-
yonu (SpO2) % 95 bulundu. Tiroid muayenesi evre 1a
ve purtdkld, dil kuru, konjunktiva solukdu. Suprapubik
yaklasik 10 cm sezaryen insizyonu pansumanla kapali
ve temizdi. Diger sistem muayenelerinde 6zellik yoktu.

Sheehan sendromu nedeniyle yapilan laboratuvar tetkik-
lerinde hemoglobin 10.2 g/dl, hematokrit % 28.3, orta-
lama eritrosit hacmi 80.4 fL, ferritin 272.7ng/mL (13-150),
sodyum 107 mmol/l (135-145), potasyum 3.8 mmol/l
(3.5-5.5), kalsiyum 7.1 mg/dl, albumin 3.7 g/dl (3.5-5.2),
tiroid stimulan hormon 0.21u1U/MI (0.27-4.2), serbest T,
1.32 pg/mL (2.0-4.4), serbest T, 0.88 ng/dL (0.93-1.7),
C-reaktif protein 18.7 mg/l(<5.0), eritrosit sedimentas-
yon hizi 53 mm/saat (<20), Laktat dehidrogenaz 353 U/L
(135-214), Glukoz 101 mg/dl (70-100) élculdd. Ayrica
hormon profilinde FSH 0.18mlIU/mL (midluteal 1.7-7.7
mlU/mL), LH: <0.10mIU/ mL (midluteal1-11.4 mIU/ mL),
estradiol (E2) 24.16pg/ mL (midluteal 43.8-211 pg/mL),
prolaktin 6.4ng/ml (6-29.9 ng/ml), tedavi altinda kortizol
7.37 pg/dL (sabah 6.2-19.4), aclik insllin 4.35 plU /mL
(2.6-24.9) idi.

Hiponatremisi ve hipokalsemisi olan hastaya %10 kalsi-
yum 1x 2 ampul yavas intravendz, hesaplanan sodyum
ve sivi acigina gore 24 saatte gidecek sekilde %3 hiper-
tonik NaCl 450 ml intravend&z infiizyon, hidrokortizon 100
mg esdegeri dozda prednol 20 mg’dan 4x20 mg intrave-
ndz ve oksijen 2It/dk nazal yolla baslandi. Kontrol kalsi-
yum 8.3 mg/dl ve albumin 3.9 g/dl saptandi. Sodyum
kademeli olarak 48 saat icerisinde 128 mmol/| seviyesine
yukseltilerek hipertonik NaCl tedavisi sonlandirildi. Takip
eden gunlerde sodyum 133 mmol/l seviyesine yulkseldi.
Genel durumu dizelen ve vitalleri de stabil hale gelen
hasta iki giin yogun bakim yatisinin ardindan servise
alindi. Tedavisine serviste devam edildi. Glukokortikoid
ve tiroid hormon replasmani ile klinik olarak takip edildi.
Hastanede yattig1 sirelerde toplam bes Unite eritrosit
suspansiyonu transfizyonu ile kan degerleri normallesti.

Dis merkez kranial gériintilemesinde anormallik saptan-
mayan hastaya SS 6n tanisi nedeniyle hipofiz manye-
tik rezonans gérintuleme (MRG) cekildi. Hipofiz boyutu
normaldi. Kontrastsiz T1 ve T2 agirlikh gérintllerde
adenohipofiz sol yarida hafif asimetrik kalinhk artigi
ve hipointensite vardi. Nérohipofiz normaldi. Kontrast
sonrasi alinan serilerde adenohipofizde &zellikle sol
yarida daha belirgin olmak Uzere kontrast tutmayan
alanlar saptandi. (Sekil 1-4). Oykusi ve klinik bulgulari
nedeniyle postpartum nekrozla uyumlu degerlendirildi.
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Sekil 1. Hipofiz MRG. Koronal kontrastsiz T2 ve T1 agirlikli géruntulerde sol yarida hafif asimetrik kalinlik artisi ve belirsiz
hipointensite var.

Sekil 2. Hipofiz MRG. Sagital kontrastiz
T1 gérintide nérohipofiz normal olarak
P | izlenmektedir.

Sekil 3. Hipofiz MRG. Gadolinyumlu kontrast madde enjeksiyonu sonrasi alinan sagital ve koronal diizlemde T1 agirlikli
g6rintt. Adenohipofiz solda nekrozla uyumlu kontrastlanmayan kistik alanlar izlenmektedir.
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Sekil 4. Hipofiz MRG. Dinamik géruintiide hipofiz bezinde
sag yarida kigUk bir alan hari¢ kontraslanma izlenmiyor.

Elektrolit degerleri normale gelen ve genel durumu diize-
len hasta ayaktan takip edilmek tzere prednisolon 1x5
mg peroral, levotiroksin 1x75 mcg tedavisi ile ayaktan
takip edildi.

TARTISMA

Sheehan sendromu, hipopitlitarizmin kazanilmis vaskui-
ler nedenlerinden biridir. ingiliz patolog Harold Leeming
Sheehan bu sendromu ilk kez 1937°de tanimlamis-
tir. Gelismekte olan ve dusik gelirli Glkelerde gérilme
sikhigr 100.000 dogumda 5 olan, Sheehan sendromu,
hipofiz apopleksi ve hipopituitarizmin nadir bir nedenidir
(6). 1034 erigkin hastanin degerlendirildigi bir calismada
hipopitlitarizm olgularinin %3,1’inde sebep SS olarak
saptanmistir (7).

Gebelikte artan Ostrojen etkisi ile 6zellikle dogumdan
6nceki haftalarda hipofiz hicrelerinin laktotrof hicrele-
rin hiperplazisi ¢ikar; bu da kan akisinda eslik eden bir
artis olmadan metabolik talebin artmasina neden olur.
Anterior hipofiz nispeten dusutk basing altinda olmasi
hucreleri iskemiye yatkin héle getirir. Peripartum dénem-
deki asin kanama ve hipotansiyonun bu mekanizma ile
pittiter infarkta neden oldugu disunllmektedir. Poste-
rior hipofiz ise kan basincini daha yiksek seviyede tutar
ve genellikle iskemiden etkilenmez, ancak SS de nadir
olarak diyabet insipidus ortaya ciktigi da bildirilmigtir (8).
Olusan bu hipopittitarizm SS veya pitliter bezin nekrozu
olarak adlandirilir.

Laktasyon yetmezligi veya zorlugu siklikla rastlanan
ilk semptom olabilir (9). Bircok kadin, dogum sonrasi
amenore tarif edebilir. Hiponatremi gorulebilir, bunun
olasi sebepleri hipotiroidizmin serbest su klirensini
azaltmasi, glukokortikoid yetmezliginin vazopressin-
den bagimsiz olarak serbest su klirensini azaltmasi
veya hipopitutarizmin bizzat vazopressin sekresyonunu
stimule ederek uygunsuz antiditretik hormon (ADH)
sekresyonuna yol agmasi sayilabilir (10). Ayrica bulanti
ve kusma postrema alani aracihigi ile nonosmotik arjinin
vazopressin salinimina yol acarak hiponatremiye neden
olabilir (11).

Laboratuvar testleri hemogram, biyokimya, tiroid fonksi-
yon testleri, (TSH, sT3, sT4, ) FSH, LH, prolaktin, éstro-
jen, kortizol ve buytime hormonunu igcermelidir; hormon
eksikligini gbstermek icin dinamik testler gerekebilir (12).

Sheehan Sendromunda normositik normokromik anemi,
trombositopeni, pansitopeni ve kazaniimis faktér VI
ve von Willebrand faktér (aFVIII-vWF) yetmezIigini
iceren hematolojik anormallikler bulunmasi yaygindir
(13,14,15). Anormal olabilen diger laboratuvar testleri
arasinda birden fazla trombofilik genetik mutasyon,
disik PT ve aPTT testleri, anti-hipofiz antikorlari ve
anti-hipotalamus antikorlari bulunur (16).

Tiroid Stimulan Hormon (TSH) seviyeleri normal veya
yuksek olabilir. TSH sekresyonunun pulsalititesi bozulur
ve tonik bir sekilde salgilanmaya baglar. Biyolojik aktivi-
tesi azalir. Tirotropin relasing hormon (TRH) stimulasyo-
nuna azalmis TSH yaniti alinir (17-18).

Olgularda ge¢ dénemde hipofizer nekroza bagli bos
sella gérunimu ortaya cikar. Bilgisayarli Tomografide
(BT) sellada kemik erozyonla birlikte pituiter fossada
dusuk dansite olmasi goérilir. MRG yOnteminin gelisti-
rilmesi sayesinde hipofiz bezi hakkinda BT’ nin verdigin-
den daha fazla bilgiye ulasiimaktadir. Ginimdizde sella-
nin degerlendiriimesinde en ¢ok tercih edilen gérinti-
leme yéntemidir. Bu ydntemin en dnemli avantajlarindan
birisi de hastanin iyonize radyasyonun etkilerine maruz
kalmamig olmasidir (19).

MRG’ de hastalarin yaklasik %70’ inde bos sella bulu-
nur ve takip MRG ‘de hastalarin yaklasik %30’ unda
parsiyel bos sella bulunur. intravendz kontrast madde
verilmesini takiben MRG de erken dénemde hipofizer
infindibulumda genisleme, porterior ve inferiora dogru
yer degistirmis pituiter gland gézlenir. Koronal goériinta-
ler oldukca yardimcidir. Hastalik ilerledikge MRG hipofiz
bezindeki atrofiyi ve sonucta parsiyel veya bos sellayi
gosterir (20,21).
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Sherif ve ark.nin yaptigi bir caismada Sheehan send-
romu olan 57 kadin tomografi ile degerlendiriimis ve
olgularin tamamina yakininda bos sella tablosu tespit
edilmistir (22). Bakiri ve ark.nin yaptigi calismada ise
54 hastadan 39’unda bos sella tablosu tespit edilir-
ken 15’inde hipofiz bezinin ileri derecede kiculdugu
(1/3’Gnden daha kucuk boyutlarda) gérulmustar (23).

Bos sella primer ya da sekonder nedenlere bagli olarak
gorilir. Sekonder formlar, pituiter adenom, enfeksiyon,
yaralanma, SS ya da lenfosittik hipofizitis sonucu ortaya
cikabilir.

Lenfositik hipofizitis, gebelik ile iligkili hipopittitarizm
nedenleri arasinda yer almaktadir. Bu hastalarda uzun
dénemde bos sella gelistigi gosterilmistir. SS ayirici tani-
sinda mutlaka distiniimelidir. Oykiide postpartum agiri
kanama ve postpartum laktasyon eksikligi 6ykusu bulun-
masi SS i¢cin 6nemli birer kriterdir (24).

Sheehan sendromunda tedavinin amaci yetersiz
hormonlari yerine koymaktir. Tedavi 6nce hidrokortizon
sonra tiroid hormon replasmanini ve uterusunun olup
olmamasina goére O6strojen-progestron veya Ostrojen
replasmanini icerir. Hastalarin enfeksiyon, cerrahi ve
travma gibi kortizol ihtiyacini artiran bazi durumlarda
gunlik dozlari artmaz ise adrenal krize girebilirler (25).
Hipotiroidizm ve hipoadrenalizm birlikte ortaya cikti-
ginda, tiroid hormon tedavisi adrenal krizden kaginmak
icin glukokortikoid replasmanini takip etmelidir.

Growth hormon (GH) yetersizligi olan bireylerde yapila-
cak GH replasman tedavisinin vicut kitlesi, lipid profili
ve dolayisiyla da yasam kalitesi Uzerinde olumlu etkiler
sagladigi yapilan calismalar ile ortaya konulmustur. SS
hastalarinda insdlin-like growth factor | (IGF-1) dizeyi
daha dasuktar. SS digi nedenlere bagli GH eksikligi olan
hastalara gére daha yogun GH yetersizligi etkileri altin-
dadir ve géreceli olarak daha yuksek dozda GH’a gerek-
sinim duyarlar (26).

Sonucta akut SS erken taninmali, klinik ve laboratuvar
bulgular dikkatle degerlendiriimelidir. Bu sekilde erken
ve yeterli tedavi ile hiponatremi gibi mortalite ve morbi-
diteleri kontrol altina alinmalidir. Olgumuzda agir klinik
tablosuna ragmen hipofiz géruntilemesinde bilgisayarli
tomografi bulgulari normal gibi olsa da manyetik rezo-
nans goéruntilemede postpartum nekroz bulgulari sapta-
nacaktir. Uygun replasman tedavisi ve klinik izlem ile
hipofizer eksilen hormonlar yerine konularak hastanin
yasam kalitesi normal diizeylere ¢ikariimaktadir.
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Destegi ve yardimlari igin Prof.Dr.Taner Bayraktarogluna tesek-
kir ederiz.

Cikar Catismasi
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Sorumlu Yazar 0z
Ozgur Altinbas Kint travmaya bagh aort yaralanmalari %50-%60 mortalite ile seyreden acil klinik durumlardir.
E-posta Bu yaralanmalardan aortadaki akselerasyon ve deselerasyon mekanizmalari sorumlu olup bu

hastalarda endovaskiler tedavi, acik cerrahiye bir alternatiftir. Bu calismamizda kint travma
sonrasi tip 3 aort diseksiyonu gelisen bir olgunun endovaskuler yontem ile basarili bir sekilde
tedavi edilebilecegini sunmay1 amagladik.
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Anahtar Sézciikler: Aort yaralanmasi, Kiint travma, Endovaskdler tedavi, EVAR, TEVAR

ABSTRACT

Aortic injuries due to blunt trauma are emergency clinical conditions with 50% -60% mortality. Aortic
Gelis Tarihi acceleration and deceleration mechanisms are responsible for these injuries, and endovascular
10.07.2020 treatment is an alternative to open surgery. In this study, we aimed to prove that a case with type
Revizyon Tarihi 3 aortic dissection after blunt trauma can be successfully treated with endovascular method.
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Travmatik Torakoabdominal Aort Diseksiyonunun Es Zamanh Tevar ve Evar ile Endovaskiiler Tedavisi

Kunt travmaya bagh aort yaralanmalari hayati tehdit
eden acil durumlardir ve travma hastalarindaki en énemli
ikinci 6lim nedenidir (1,2). Torasik yaralanmalardaki
acik cerrahi mudahalelerde mortalite ve komplikasyon
oranlar yiksektir (3). Ozellikle inen aort diseksiyonla-
rinin cerrahi tedavisindeki yiksek mortalite ve parapleji
riski nedeni ile bu tir diseksiyonlar cerrahi tedaviden en
az fayda géren gruptur (4). Bu sebeple tip 3 diseksiyon
gibi cerrahi tedavinin zor ve riskli oldugu durumlarda
endovaskuler tedavi yontemleri giinimulzde daha popu-
ler héle gelmisgtir (5).

Bu calismamizda kint travmaya bagh torasik ve abdo-
minal aortada diseksiyon tesbit edilen hastada torasik
endovaskuler aort tamiri (TEVAR) ve endovaskdler aort
tamirinin (EVAR) basarili bir sekilde birlikte es zamanli
uygulanabilecegini sunmayi amagcladik.

HETTHH ax | waaL
o 3-ABD AORT

1.0 1261 3

Kint batin travmasi nedeni ile acil servise miracaat
eden 52 yasindaki erkek hastada, karin ve sirt agrisi,
bulanti ve bas dénmesi sikayetleri mevcuttu. Vital bulgu-
lari stabil olan hastanin fizik muayenesinde bilateral
alt ekstremite nabizlari zayif sekilde palpe ediliyordu.
Posterior-anterior akciger direkt grafisinde sag 2. ve 3.
kostalarda, sol 3. ve 4. kostalarda fraktur tesbit edilen
hastada hemotoraks ve pndmotoraks bulgusu saptan-
madi. Laboratuvar bulgularinda l6kositoz ve C-reaktif
protein yUksekligi tesbit edildi. Aortaya yonelik BT anjiog-
rafide arkus aorta distalinden baglayip torakal ve abdo-
minal aorta boyunca iliak bifurkasyona kadar uzanim
gOsteren diseksiyon hatti izlendi. Aortanin viseral dallari
patent gérinimdeydi (Sekil 1). Ek patoloji tespit edilme-
yen hastaya operasyon karari verildi. Hibrit ameliyat-
haneye alinan hastanin genel anestezi altinda bilateral
femoral arterleri eksplore edildi ve 6F arteriyel kanu-

Sekil 1. inen torasik
aorta ve abdominal
aortada travma sonrasi
meydana gelen

I8 diseksiyon hatti

Pix.:-296 HU
: 1.23x

Sekil 2. TEVAR ve
EVAR uygulamasindan
sonra inen torasik aorta
ve abdominal aortadaki
greft-stent materyali
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lasyonu sonrasi 100 IU/Kg dozunda sistemik heparini-
zasyon yapilarak ilk olarak subklavyen arter distalinden
supracélyak bdlgeye kadar uzanan greft endovaskuler
olarak implante edilerek TEVAR, daha sonra infrarenal
seviyeden iliak bifurkasyoyu da i¢ine alacak sekilde greft
implantasyonu ile EVAR islemleri uygulandi (Sekil 2).
intraoperatif kan transflizyonu ihtiyaci olmadi. Operas-
yon sonrasi herhangi bir komplikasyon gelismeyen
hasta, postoperatif 5. glinde taburcu edildi. Operasyon
sonras! Ugluncu ayda cekilen kontrastl toraks tomogra-
fisinde endovaskiiler greftlerin yerinde oldugu ve endo-
leak olmadigi gérildu.

TARTISMA

Aortanin klint travmalari nadir goérilen (insidans<%1)
fakat yuksek mortalite ve morbidite ile seyreden acil
klinik durumlardir. Hastalarin biyik cogunlugu hasta-
neye yetistirilemeden kaybedilir ve hayatta kalanlarda ek
olarak kardiyak lezyonlar, kosta fraktirleri, hemotoraks
ve intraabdominal yaralanmalar gérulebilir. En sik neden
motorlu ara¢ kazalari olmakla birlikte farkli mekanizma-
larla meydana gelebilir (6).

Kunt aort travmalari 6nceleri acgik cerrahi yontem ile
tedavi edilmekteydi. Fakat mortalite oranlarinin %35’lere
kadar ¢cikmasi ve teknolojideki gelismelerle birlikte son
yillarda yerini mortalite oranlarinin %4,8’lere kadar
dustugu endovaskiler yontemlere birakmistir. Benzer
sekilde, konvansiyonel agik cerrahi ile karsilastirildi-
ginda kint aort travmalarinda parapleji ve inme oranlari
endovaskuler tamir yontemlerinde belirgin olarak daha
dasuktar (7,8).

Kant aort travmalarina yénelik konvansiyonel agik cerra-
hide sol torakotomi insizyonu ile birlikte sistemik hepari-
nizasyon gerekmekte iken endovaskiler tamir minimal
invaziv olup sistemik heparinizasyon gerektirmemek-
tedir. Bunun sonucunda yogun bakimda kalma suresi,
akut respiratuar distres sendromu ve diger pulmoner
komplikasyon oranlari, kanama problemleri ve operas-
yon sureleri belirgin oranda azalmaktadir (9).

Aortanin intima ve media tabakalari arasindaki buttnli-
gun bozulmas! sebebi meydana gelen aort diseksiyonu
klinik olarak iki sekilde siniflandiriimaktadir; De-Bakey
ve Stanford siniflandiriimalari. De-Bakey siniflandirma-
sina gore aort diseksiyonu tutulum yerine gére 3 tipe
ayrilir: Tip-1; asendan ve desenden aort tutulumu, tip-2;
sadece asendan aort tutulumu, tip-3; subklaviyen arterin
distalindeki aort tutulumu. Stanford siniflamasinda ise
tip-A; asendan aortay! iceren diseksiyon, tip-B; asendan
aortay! icermeyen diseksiyon. Olgumuz De-Bakey tip-3
ve Stanford tip-B siniflamasina girmektedir.

Aort anevrizma ve diseksiyonlari aortanin farkli segment-
lerinde ayni anda gérulebilir. Bu tir klinik durumlarda
aortanin tutulan tim segmentlerini tek seferde tamir
etmeye yobnelik tek basamakli tedavi yontemleri ile
segmentleri farkli zamanlarda tedavi etmeye ydnelik cok
basamakli tamir yontemleri mevcuttur. Bahsedilen ikinci
yontemde asamalar arasi periyotta rlptir riski mevcut-
tur. Dolayisi ile aortaya ait tim patolojinin es zamanli
olarak tamir edilmesi ruptur riskini dustrmektedir. Bu
sebeple EVAR ve TEVAR yoOntemleri; abdominal aort
anevrizma ve diseksiyonlari ile inen torasik aorta anev-
rizma ve diseksiyonlarinda son yillarda tercih edilen
yontemlerdir (10).

Sonug olarak, travmatik inen torasik aorta ve abdomi-
nal aorta diseksiyonlarinda kombine EVAR ve TEVAR
uygulamasi, dusik morbidite ve mortalite oranlarina
sahip olup acik konvansiyonel cerrahi ve hibrit ydntem-
lere alternatif tedavi secenekleridir.

CIKAR CATISMASI ve FINANSAL DESTEK

Olgu sunumumuz ile ilgili olarak finansal destek alinmamistir ve
herhangi bir ¢ikar catismamiz yoktur.
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