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Abstract

Aim: Work-related musculoskeletal disorders (WMSDs) have been observed commonly in office workers with the development of
technology. These problems affect the quality of life for individuals and also productivity in the workplace. The aim of this study is to
design an application in which the anthropometric compatibility of office furniture is evaluated and individualized planned posture
exercise training is included.

Material and Method: The designed application consists of 4 modules. An application has been designed to classify the compatibility
and incompatibilities in the first and second modules. The third and fourth modules are designed for personalized exercise definition
and follow-up.

Results: Within the scope of the application, 4 modules were combined in a single application. The modules that evaluate the
anthropometric suitability of office furniture and calculate the compatibility of office furniture; it is the first and second module. The
third module contains the definition of the exercise. The fourth module includes the follow-up of the exercise program.

Conclusion: It is obvious that the current designed application will provide innovation to work health. Based on our hypothesis, we
think that the designed application will also be effective for health protection and promotion in office workers.
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Amag: Ofis galisanlarinda ise bagl kas-iskelet sistemi hastaliklari ve sikayetleri yaygin olarak goriilmektedir. Bu problemler bireylerin
yasam kalitesini ve ig verimini etkilemektedir. Bu galismanin amaci, ofis mobilyasinin antropometrik uygunlugunun degerlendirildigi
ve kisiye 0zel planlanmis postiir egzersiz egitiminin yer aldigi mobil ve masaiistii yazilim platformlari geligtirmektir.

Materyal ve Metot: Tasarlanan uygulama toplam 4 modiilden olugsmaktadir. Birinci ve ikinci moddillerde uyumluluk ve uyumsuzluklari
siniflandirmak igin bir uygulama tasarland. Ugiincii ve dérdiincii modiilller ise kisiye dzel egzersiz tanimini ve takibinin yapilmasi igin
tasarlandi. Bulgular: Uygulama kapsaminda 4 modiil tek bir uygulamada birlestirildi. Ofis mobilyasinin antropometrik uygunlugunun
degerlendirildigi ve ofis mobilyasinin uyumlulugunun hesaplandigi modiiller; birinci ve ikinci modiildiir. Ugiincli modiil egzersizin
tanimini igermektedir. Dordiincti modiil, egzersiz programinin takibini igermektedir.

Sonug: Ofis ¢alisanlarinda sagligin korunmasi ve gelistiriimesinde rol almasi amaci ile bu uygulama gelistirildi. Gelistirilen insan
odakl bu Uriinlin is ortaminda ortaya gikabilecek saglik problemlerini azaltarak verimliligi ve yasam kalitesini arttirabilecegini
diistinmekteyiz.

Anahtar Kelimeler : isle ilgili kas-iskelet sistemi problemleri; antropometri; egzersiz; ofis galiganlari; aplikasyon
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INTRODUCTION

With the development of technology in the world, the
use of computers in workplaces has been increasing.
The advent of computers to workplaces increases
employees' productivity. However, at the same time,
the use of computers brings several health problems,
especially in terms of work-related musculoskeletal
disorders (WMSDs), causing changes to existing risk
factors and the development of new ones in work
organizations. WMSDs are defined as injury or disease
of the muscle, nerve, tendon, joint, cartilage and spinal
discs that develops as a result of exposure to risk factors
in the working environment (1,2).

Complaints related to the musculoskeletal system
constraints on movement and inability to continue
work are common among office workers in the work
environment. Incompatibility between anthropometric
measurement of individual and office furniture and
static posture in computer use are associated with
musculoskeletal disorders (3,4).

Anthropometric Features in Office Workers

It is important for the workplace environment
to be compatible with people's anthropometric
measurements. It is known that incompatibility between
the anthropometric properties of individuals and office
furniture features causes problems like WMSDs. To
design office workplaces well, correct anthropometric
data are needed (5,6).

Up to now, there have been various studies about the
furniture design according to the human's anthropometric
measurements. These works can be broadly divided into
two categories. The first category covers the studies
related to the statistical methods and the second
category involves the studies related to the artificial
intelligence and data mining methods (7-9).

Definition of Posture in Office Workers

The posture adopted during work tasks is defined as
the work posture. The body maintains a good posture,
minimizes energy expenditure, improves the functioning
of organs and protects against improper positions
that will damage the structures in our body during
professional practice. Office workers often have to work
in a static sitting position. Prolonged periods of sitting
position in office workers is a risk factor for postural
problems (4,10). In the literature, the prevalence of
WMSDs in office workers has been reported to result
from poor body posture and inappropriate workstations.
Therefore, it is necessary to investigate the positions of
the employees at the workstations and to make some
interventions (11,12).

Exercise Approaches in Office Workers

The treatment of WMSDs involves alternative
approaches (13,14). It is well documented that exercise
is used as an effective, safe and cost-effective method
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in workers (15). In several studies it is reported that
exercise interventions are applicable component in
improving health in office workers. In evidence-based
intervention research, individualized exercise programs
stand out. However, encouraging patients to comply with
exercise training is a challenge for healthcare providers.
Innovative interventions have critical role in controlling
global burdens on office workers (16,17).

The Hypothesis

WMSDs are common in office workers. These problems
affect the quality of life for individuals and also
productivity in the workplace. Our hypothesis is that
the designed application will guide practitioners in the
process of detecting and reducing WMSD risks. The
usage of the designed application will be effective in
decreasing musculoskeletal complaints, which can
cause pain, limit motion and result in an inability to
continue to work among office workers.

MATERIAL AND METHOD

In our hypothetical protocol it has been assessed that
Evaluation of Anthropometric Compatibility of Office
Furniture with Mobile, Desktop and Web Software
Platforms and Posture Exercise Program- An application-
based study. The protocol was approved based on the
ethical standards of the Declaration of Helsinki. The
permissions and consents required for the study were
obtained from the Inonu University Health Sciences
Non-Interventional Clinical Research Ethics Committee
(Approval number = 2019/5-28).

The designed application has two-phase for each
individual, each phase consists of 2 modules. The
application consists of a total of 4 modules. In the first
and second module, an application was designed for
classifying the compatibility and incompatibility of the
office furniture used according to the anthropometric
measurements of the individuals and determining the
furniture measurement values that fit the anthropometric
measurements of the individual (18,19). Extreme learning
machine (ELM) was used for classification and regression
in application. ELM is a learning algorithm proposed by
Huang et al. for a simple and effective single hidden layer
feedforward neural network. In the ELM scheme, input
weights in the hidden layer are randomly initialized and
remain constant throughout the process, while the output
weights are calculated via the least squares method (20).

RESULT

Definitions of how each type of anthropometric data and
office furniture dimensions are presented in Table 1.
Determined compatibility values between anthropometric
data and office furniture are shown in Table 2. A computer,
which has a 3.50 GHz processor and 8 GB of memory,
was used in experiments and MATLAB 2016 software
was used in implementation of the proposed system.
The 30 participant's anthropometric data were evaluated
for the system design.



DOI: 10.37990/medr.853959

Table 1. Definitions of how each type of anthropometric data and office

furniture

Anthropometric Data Measuring Technique

The distance between the top of the head
and ground was measured while standing
upright and looking straight up.

Height

While sitting with the elbows at 90°
flexion, the vertical distance from
olecranon to the surface on which the
person was sitting was measured.

Elbow height

The vertical distance from the acromion

shouldenheight to the seat's surface was measured.

While sitting with the knees at a 90°
flexion, the vertical distance from the
upper surface of the patella to the surface
on which the feet rested was measured.

Knee height

While sitting with the knees at a 90° flexion, the
vertical distance from the popliteal region to the
surface on which the feet were grounding was
measured.

Popliteal height

While sitting with the knees at a 90° flexion, the
horizontal distance between the popliteal region
and hip's posterior surface was measured.

Hip—popliteal length

Chair's sitting surface
height

The distance from the ground to the top of the
sitting surface was measured.

Chair's sitting area
depth

The distance from the trailing end to the front
of the seating surface is measured.

The distance from the top of the front edge to

PEELERE LT the ground was measured.

Table 2. Determined compatibility values between anthropometric data

and office furniture

Compatibility Values

Popliteal height—seat The seat surface height should be in the
surface height range of 88—95% of the popliteal height

The sitting place depth should be in
the range of 80-95% range of the hip—
popliteal length

Hip—popliteal length-
sitting place depth

Elbow and shoulder
height-desk height

The desk/table height should be at a
minimum and maximum range.
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The third module contains the definition of posture
exercises. Exercise program is determined by the
selection of the exercise database in the application, the
specified exercises are uploaded to the mobile, desktop
or web software account of the workers. In this module,
the reminder feature is also active and the user is given a
warning in the specified time zones and the exercises are
repeated according to these warnings within the specified
daily definitions. Exercises examples from database
are shown in Figure 1. The fourth module includes the
follow-up of posture exercises. This module, which
provides regular follow-up of posture exercises, includes
the data presented in 30-day periods, where the users
can see their own progresses. Daily notifications and
exercise follow-ups are significant functional features of
this module. These features are shown in Figure 2.

Figure 1. Examples of exercise

DISCUSSION

Considering that office workers spend most of their
working time sitting on chairs at the table; using furniture
compatible for individual anthropometric dimensions
will minimize musculoskeletal problems. In this way,
office workers will be able to work more productively at
workplaces with higher quality working standards. In
the existing system, there are furniture with standard
dimensions, and it is not possible for these furniture
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Program

ween 1-5 of 155

Figure 2. Tracking of Exercise

sizes to provide the same compatibility in individuals
with different anthropometric features.

Another component of the hypothesis is to provide, follow
and accomplish an individualized exercise program for
office workers through the mobile, desktop and web
software program. Other approaches that are frequently
preferred in the clinic, the program consisting of standard
exercises is given to the people as a brochure, and they
are asked to perform the given exercises in a certain
period and number of repetitions. With these methods,
it is not possible to check whether the people do the
exercises correctly and repeats on time. There was also
a problem in communication with individuals.

It is obvious that the current designed application will
provide innovation to work health. When considering
the seriousness of the financial and health effects of
this issue, we think that the effect of our system will
be significant, as it has been developed with the aim of
guiding implementers in the process of revealing and
reducing the WMSD risks.

CONCLUSION

In this study the related data were obtained from a pilot
region. Supporting this study with research from multiple
centers would have improved the effect of the study.

The application in our study includes office workers. On
the other hand, this type of telerehabilitation applications
may be widely used in rehabilitation science.

Congresses

The study has been presented at the '7th National
Congress of Physiotherapy and Rehabilitation' between
April 18-20, 2019.
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Amag: Bu caligsmada genel cerrahi tarafindan ameliyat edilen ve postoperatif yogun bakim linitesine kabul edilen 65 yas lizeri geriatrik
hastalarin geriye doniik olarak incelenmesi amaclanmistir.

Materyal ve Metot: Calismaya 2017-2018 yillari arasinda hastanemiz genel cerrahi klinigi tarafindan acil veya elektif olarak
operasyona alinan ve postoperatif yogun bakim tinitesine kabul edilen 54 geriatrik hasta dahil edildi. Hastalarin demografik verileri,
yogun bakima yatis endikasyonu, acil veya elektif cerrahi olup olmadigi, ameliyata alinma nedeni, Amerikan Anestezistler Dernegi
skoru, inotropik ajan ihtiyaci ve prognozlari degerlendirildi.

Bulgular: Hastalarin (n:54) 33'l erkek, 21'i kadin ve yas ortalamasi 75,5¢6.2 yil idi. En sik yogun bakima alinma nedeni olarak
postoperatif solunum yetmezligi (%42.6), ikinci siklikta ise perioperatif hemodinamik instabilite (%29.6) saptandi. 65-74 yas grubunda
olgu sayisi daha fazla idi. En sik ileus (%20.4) nedeniyle cerrahi yapildig tespit edildi. Hastalarin yogun bakim tinitesine kabulde
entlibasyon durumu ile Amerikan Anestezistler Dernegi skoru arasindaki iligkinin anlamli oldugu belirlendi (p=0.017). Ortalama yatig
siiresi 3,6+3,9 giin olarak bulundu. 10 hasta (%18.5) exitus oldu.

Sonug: Geriatrik hastalarda postoperatif solunum sikintisi gelisme sikhdinda artisin daha 6n planda oldugu, kardiyak ve gegirdikleri
cerrahi komplikasyonlara bagh olarak da yogun bakimda hemodinamik monitdrizasyon ihtiyacinin arttigi goriilmistir. Yash
hastalardaki cerrahi miidahalenin hasta klinik &zelliklerine ve yapilan cerrahiye bagh olarak postoperatif yogun bakim ihtiyacini
dogurabilecegi mutlaka goz éniinde bulundurulmalidir.

Anahtar Kelimeler: Geriatrik hastalar; geriatrik cerrahi; yogun bakim; mortalite

Abstract

Aim: In this study, we aimed to retrospectively examine geriatric patients over 65 years of age who were operated by general surgery
and admitted to the postoperative intensive care unit.

Material and Method: A total of 54 geriatric patients who were urgently or electively operated by the general surgery clinic of our
hospital and admitted to the postoperative intensive care unit between 2017 and 2018 were included in the study. The demographic
data of the patients, the indication for ICU admission, whether there was an emergency or elective surgery, the reason for the surgery,
the American Society of Anesthesiologists score, the need for inotropic agents and prognosis were evaluated.

Results: Of the patients (n: 54), 33 were men, 21 were women, and the mean age was 75.5 + 6.2 years. The most common reason
for admission to intensive care unit was postoperative respiratory failure (42.6%) and the second most common reason was
perioperative hemodynamic instability (29.6%). The number of cases was higher in the 65-74 age group. It was found that surgery
was performed mostly due to ileus (20.4%). It was determined that the relationship between the intubation status of the patients in
the intensive care unit and the American Society of Anesthesiologists score was significant (p=0.017). The mean length of intensive
care hospitalization was 3.6 + 3.9 days. 10 patients (18.5%) died.

Conclusion: It was observed that the increase in the frequency of postoperative respiratory distress in geriatric patients was more
prominent, and the need for hemodynamic monitoring in the intensive care unit increased due to cardiac and surgical complications
they had. It should be kept in mind that surgical intervention in elderly patients may cause the need for postoperative intensive care
depending on the patient's clinical characteristics and the surgery performed.

Keywords: Geriatric patients; geriatric surgery; intensive care unit; mortality
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GIRIS

Diinyada 2019 yili i¢in 72,6 yil olan insan yagam siiresinin
hizl bir sekilde uzayarak, 2050 yilinda 77,1 yila yiikselecegi
ongorilmektedir. Diinya niifusu hizla yaslanmakta olup, yas
gruplari igerisinde en hizli biiyliyen grubun, 65 yas ve tzeri
bireylerden olusan grup oldugu belirlenmistir (1). Adrese
dayali niifus kayit sistemine gore Tiirkiye'de 2018 yili igin
niifusun %8,8'ini 65 yas ve lzeri kisiler olusturmaktadir
(2). Bu durum niifus igerisindeki payi her gegen giin artan,
65 yas ve lzeri bireylere sunulan saglk hizmetlerinin
biiylik 6neme sahip oldugunu ve 6neminin ¢ok daha fazla
artacagini ortaya koymaktadir.

Amerika Birlesik Devletleri'nde yogun bakim (initesine
(YBU) hasta kabullerinin yaklasik %42-52'sini 65 yas ve
lizeri hastalarin olusturdugu saptanmistir (3,4). Yapilan bir
¢alismada yogun bakim iinitelerinde takip edilen yash hasta
oraninin %53,6 oldugu ifade edilmistir (4). Amerika Birlesik
Devletleri'nde 2030 yilina kadar 60 yas ve Uizeri bireylerin
%21'inin cerrahi operasyon gegirecedi ve yilda 7 milyondan
fazla 65 yas Uzeri bireye glinibirlik cerrahi uygulanacagi
ongorilmektedir (5). Geriatrik niifusun artmasi ile yash
hastalarin acil servise basvurularinda artis meydana
gelmigtir. Cerrahi yontemler ve teknikler ile postoperatif
bakimdaki geligmelere bagli olarak geriatrik niifusa cerrahi
girisim yapilma sikligi artmistir (6,7). Yaslanma ile kronik
hastaliklarin ve fonksiyonel bozukluklarin goériilme sikligi
artmaktadir. Kardiyak, solunum sistemi, endokrin, serebral
ve renal hastaliklarin geriatrik hastalara eslik etmesi
beraberinde bu hastalarda perioperatif ve postoperatif
donemde morbidite ve mortalitede artisa neden olmaktadir
(8). Mekanik ventilator (MV) ihtiyaci ve hemodinamik
instabilitenin bu hasta gruplarinda artigi ile yogun bakim
destegine daha fazla ihtiyag s6z konusu olmaktadir. Ayrica
bu hasta grubunda yogun bakim mortalitesi genglere gore
daha ytiksektir (5-8).

Bu c¢alismanin amaci, genel cerrahi bolimi tarafindan
opere edilen ve postoperatif YBU'ye kabul edilen 65 yas
ve lizeri hastalarin klinik 6zelliklerini ve YBU siireglerini
tanimlamaktir.

MATERYAL VE METOT

Galisma igin 23536505-604.02 sayil izin alindiktan sonra,
Ocak 2017-Aralik 2018 tarihleri arasinda hastanemiz genel
cerrahi bolimdi tarafindan acil veya elektif olarak cerrahi
yapilan, postoperatif YBU'ye kabul edilen ve 24 saat iizeri
yatan hastalarin (>65 yas) verileri retrospektif olarak
incelenerek gergeklestirildi. Hastane otomasyon sistemi
ve hasta dosyasinda eksik bilgileri olan hastalar galigmaya
dahil edilmedi. Verileri tam olan 54 hasta ¢alismaya dahil
edildi. Calismaya alinan hastalarin demografik verileri, YBU
yatis endikasyonu, acil veya elektif cerrahi olup olmadigi,
cerrahinin gerceklesme nedeni, YBU'de yatis siiresi,
Amerikan Anestezistler Dernedi (ASA) skoru, mekanik
ventilator ihtiyaci, intraoperatif inotrop ajan ihtiyaci,
YBU'den cikis durumu incelendi. Birden fazla YBU'ye
kabulii olan hastalarin postoperatif sadece ilk yatislar
degerlendirmeye alindi.
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istatistiksel Analiz

istatistiksel degerlendirmede versiyon SPSS 21.0 paket
programi kullanildi. Galisma verileri degerlendirilirken
sayisal veriler igin tanimlayici istatistikler (frekans, ortalama
+ standart sapma) kullanildi. Veriler sayi, (%) olarak verildi.
iki kategorik degisken arasindaki iliski degerlendirilirken ise
ki kare testi kullanildi. istatistiksel anlamllik diizeyi i¢in p
<0.05 kabul edildi.

BULGULAR

Bu c¢alismada belirtilen tarihler arasinda, dahil edilme
kriterlerini tasiyan ve YBU'ye kabul edilen 54 hastanin
dosyas! retrospektif olarak incelendi. Hastalann 33'Q
(%61,1) erkek, 21'i (%38,9) kadin ve yas ortalamasi 75,516,2
yil olarak tespit edildi. Hastalarin 27'si (%50,0) 65-74, 20'si
(%37,0)75-84 yas, 7'si (%13,0) >85 yas araliginda saptand.

Hastalarin 23'l (%42,6) postoperatif solunum yetmezligi,
16's1 (%29,6) perioperatif hemodinamik instabilite ve 8'i
(%14,8) hemorajik sok sebebiyle yogun bakim Unitesine
kabul edildi. Solunum yetmezligi tiim yas gruplarinda en sik
YBU kabul sebebi olarak yer almaktaydi. Hastalarin yogun
bakim {initesine alinma endikasyonlari Tablo 1'de sunuldu.
Yogun bakim kabuliindeki suur durumu en yiiksek oranda
%33,3 (n:18) biling durumu aglik, en az oranda %5 (n:5) ise
biling durumu kapali olarak degerlendirildi.

Hastalarin cerrahi endikasyonlari incelendiginde; en sik
ileus (n=11, %20,4), mide kanseri (n=7, %13,0) ve inkarsere
herni (n=7, %13,0) oldugu belirlendi (Tablo 2). Hastalarin
34'(i (%63,0) acil, 20'sinin (%37,0) ise elektif olarak cerrahiye
alindigi saptandi.

Hastalarin 20'sinin (%37) ASA 1-2, 34'liniin (%63) ASA 3-4
risk skoruna sahip oldugu belirlendi. Hastalarin 19'u (%35,2)
MV'ye bagh entiibe, 35'i (%64,8) ekstiibe edilmis durumda
idi. Entiibe olarak YBU'ye kabul edilen hastalarin en fazla
ASA 3-4 ve 65-74 yas grubunda oldugu tespit edildi. Ayrica
hastalarin entiibe olma durumu ile ASA skoru arasindaki
iligkinin anlamli oldugu belirlendi (p=0.017) (Tablo 3).

Ortalama YBU yatis siiresi 3,623,9 (min=1, max= 21) giin
olarak saptandi. Hastalarin 28'i (%51,9) 24-48 saat arasi,
11'i (%20,4) 48-72 saat arasi, 15'i (%27,8) 72 saat ve
tizerinde YBU'de yatis siiresine sahipti (Tablo 4). Peroperatif
hemodinamik instabilite gelisip pozitif inotrop ajana ihtiyag
duyan 13 (%24,1) hasta tespit edilirken, 41 (%75,9) hastada
herhangi bir inotrop ajan ihtiyacinin olmadigi saptandi.

Hastalarda tek kronik hastaligi olan hasta sayisi 18 kisi
(%33,3), iki veya daha fazla kronik hastalia sahip hasta
sayisi 36 kisi (%66,7) olarak tespit edildi. Mortalite oranlarr;
tek kronik hastaliga sahip olanlar ile (n=1, %5,6), birden
fazla kronik hastaliga sahip olanlar (n=9, %25) arasinda
benzer 6zellik gostermekteydi (p=0,138). Ayrica hastalara
eslik eden baslica kronik hastaliklar; Hipertansiyon (HT)
(n=28), koroner arter hastaligi (n=19), kronik obstruktif
akciger hastaligi (n=12), diabetes mellitus (n=9), kalp
yetmezligi (n=7), astim (n=5) ve kronik bdbrek yetmezligi
(n=3) olarak saptand.

Yogun bakim takip ve tedavisi yapilan 54 hastadan 10'u
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(%18,5) exitus olurken, 44'Uniin ise (%81,5) servise nakli Peroperatif hemodinamik instabilite nedeniyle kabul
yapildigi saptandi (Tablo 5). Exitus olan 10 hastadan 6'sinin  edilen hastalarda ise (%29,6, E/K: 11/5 kisi) mortalitenin
hemorajik sok nedeniyle YBU'ye kabul edildigi belirlendi. gdérilmedigi tespit edildi.

Tablo 1. Hastalarin yogun bakim iinitesine kabul nedenleri

Gruplar
Yatig nedenlerl 65-74 yas 75-84 yas > 85 yas Toplam
Postoperatif solunum yetmezligi, n (%) 10 (18,5) 9(16,7) 4(7,4) 23 (42,6)
Hemorajik sok, n (%) 5 (9,3 2(3,7) 1 (1,9 8(14,8)
Akut miyokard infarktiisii, n (%) 1(1,9) 0(0,0) 0 (0,0) 1(1,9)
Metabolik problemler, n (%) 1(1,9) 2(3,7) 0 (0,0) 3(5,6)
Perioperatif hemodinamik instabilite, n (%) 9 (16,7) 5(9,3) 2 (37 16 (29,6)
Perioperatif kardiyak arrest, n (%) 0 (0,0 1(1,9) 0 (0,0) 1(1,9)
Diger, n (%) 1(1,9) 1(1,9) 0 (0,0) 2 (3,7)
Toplam, n (%) 27 (50) 20 (37) 7(13) 54 (100)

Diger: Sepsis, Akut bobrek yetmezligi

Tablo 2. Hastalarin cerrahi endikasyonlan

Cerrahi endikasyonlari ] % E/K
Akut kolesistit, kolelitiazis 6 11,1 3/3
Akut apandisit 4 74 0/4
inkarsere herni 7 13,0 6/1
Mide kanseri 7 13,0 6/1
Rektum kanseri 5 9,3 4/1
Kolon kanseri 3 5,6 0/3
ileus 11 20,4 7/4
Diger 9 16,7 7/2
Over kanseri 1 1,9 0/1
Meme kanseri 1 19 0/1
Toplam 54 100 33/21
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Tablo 3. Hastalarin yogun bakima kabuliinde entiibasyon durumu ve ASA skorunun yas gruplarindaki dagilimi

Yas gruplari
ASA 1-2 ASA 3-4 Toplam
65-74 entiibe (n) 2 9 11
ekstiibe (n) 9 7 16
Toplam (n) 11 16 27
75-84 entiibe (n) 0 4 4
ekstiibe (n) 8 8 16
Toplam (n) 8 12 20
85 ve iizeri entiibe (n) 1 3 4
ekstiibe (n) 0 3 3
Toplam (n) 1 6 7
Toplam+
(p=0.017) entiibe (n) (%) 3 16 19 (35,2)
ekstiibe (n) (%) 17 18 35(64,8)
Toplam (n) 20 34 54
(%) 37 67 100,0

* p<0,05. Ki-kare test.

Tablo 4. Olgularin yogun bakim iinitesinde yatis siireleri

Gruplar
Ortalama yatis siiresi 3,63,9 giin Toplam
65-74 75-84 >85
n 16 8 4 28
24-48 saat arasi kalanlar
% 29,6 14,8 74 51,9
n 5 4 2 11
48-72 saat arasi kalanlar
% 9,3 74 3,7 20,4
n 6 8 1 15
72 saat ve iizeri kalanlar
% 11,1 14,8 1,9 27,8
n 27 20 7 54
Toplam
50 37 13 100
Tablo 5. Hastalarin ek hastaliklan ile mortalite arasindaki dagilimi
Exitus Servis Toplam
Tek yandas hastaligi olan hastalar, n (%) 1(5,6) 17 (94,4) 18 (33,3)
Birden fazla yandas hastaligi olan hastalar, n (%) 9(25) 27 (75) 36 (66,7)
*Toplam, n (%) 10 (18,5) 44 (81,5) 54 (100)

*p:0,138. p>0.05. Fisher's Exact Test
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TARTISMA

Bu calismada postoperatif YBU'ye kabul edilen geriatrik
hastalarin klinik 6zellikleri ve yogun bakim siiregleri
incelendi. Geriatrik hastalarda postoperatif solunum
yetmezligi, gegirilen cerrahiye bagl olarak gelisen
komplikasyonlar nedeniyle de hemodinamik instabilite
gelismekte ve sonucunda yogun bakim takibine ihtiyag
duyulmaktadir.

Geriatrik hastalarda yapilan basarili cerrahi miidahaleler
beraberinde anestezistlerin karsilastiklari  geriatrik
hastalarin sayisinin artmasina neden olmustur. Yaglanma
ile organ rezervlerinde ve fonksiyonel kapasitede azalma
olurken, anabolik siireglerde gerileme ve patolojik
olaylarin sikhginda artma meydana gelmektedir. Yas,
ASA skoru, spesifik cerrahi faktorler, intraoperatif tedavi
ve komorbid durumlar cerrahi morbidite ve mortaliteye
etki etmektedir (9-11).

Bu calismada yogun bakim iinitesinde takip edilen
hastalarin %61,1'inin erkek ve en sik goriilen yas
araliginin 65-74 oldugu saptandi. Yapilan calismalarda
YBU'de cerrahi operasyon sonrasi takip ve tedavisi
yapilan geriatrik hastalarin en sik 65-74 yas araliginda ve
erkek cinsiyetine sahip oldugu tespit edilmistir (12,13).
GCalisma literatiir ile benzerlik gostermektedir. Geriatrik
yas grubunda populasyonlarin en onemli niifusunu 65-
74 yas grubunun olusturmasi, bu yas grubunun saglik
hizmetinden faydalanma ve saglik hizmet ihtiyacina
paralel olarak yogun bakim {initelerinde geriatrik hastalar
arasinda daha ¢ok sayida bulunmasina sebep olmaktadir.

2040 yihna kadar niifusun %24'iiniin 65 yas ve lizerinde
olacagi ve bunlarin yarisina cerrahi miidahale yapilacagi
ongorilmektedir (14). Cerrahi operasyonlarin artmasi
yash olan ve anesteziklere hemodinamik olarak daha
duyarholan buhastalardapostoperatifkomplikasyonlarin
stkhginda artisa yol acgabilecektir. Bu hemodinamik
instabilite sonucunda yogun bakim ihtiyacinin artacagi
acik¢ca goziikmektedir. Bu ¢alismada hastalarin yogun
bakim Unitesine kabuliindeki en sik neden solunum
yetmezligi (%42,6) daha sonraise hemodinamikinstabilite
oldugu (%29,6) saptandi. Solunum yetmezligine bagl
olarak ileri yagsam destegi ihtiyaci 6zellikle yogun bakim
tinitelerinde yiik olusturacaktir. Gagimizda COViD-19
pandemisine bagh olarak yogun bakim {niteleri
biylik oneme sahip olup bu departmanlarin yikini
arttiracak iglemlerden miimkiin oldugunca uzak durmak
gerekmektedir.

Hastalarin gegirdikleri cerrahi operasyonlar igerisinde en
sik olarak; ileus (%20,4), inkarsere inguinal herni (%13)
ve safra kesesi ve yollar (%11,1) kaynakli operasyonlar
oldugubelirlendi. Ayricaolgularin %63'liniinacil, %37'sinin
ise elektif sartlarda cerrahi operasyona alindigi tespit
edildi. Mayir ve arkadaslarinin galismasinda gdézlenen
cerrahi midahaleler; safra kesesi ve yollarl (%22,6),
herni (%18,9) ve kolon-rektum (%17,5) cerrahisi seklinde
tespit edilmistir (13). Ayni calismada geriatrik olgulara
(297) yapilan operasyonlarin 196'sinin elektif sartlarda,
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101'inin acil sartlarda uygulandigi ifade edilmistir (15).
Calismamiz Mayir ve arkadaslarin galismasiyla cerrahi
endikasyonlari agisindan benzer 6zellik géstermektedir.
Calismamizda acil sartlarda operasyon orani ise Mayir ve
arkadaslarinin galismasina gore yiiksek oranda oldugu
goziikmektedir. Bu durum cgalismamizin sadece genel
cerrahi departmaninda opere edilen vakalari kapsamasi,
diger calismanin ise tim cerrahi departmanlari kapsayan
vakalardan olusmasindan kaynaklanabilir. Geriatrik yas
grubunda yer alan bireylerin acil olarak ameliyata alinma
oraninin yiiksek olmasi onemli bir bulgudur. Saglik
hizmet sunumunda yer alan galisanlarin bu kritik bakim
hastalarini yakin olarak takip etmesi acil ameliyat ve
mortalite oraninin diismesine katki saglayacaktir.

Hastalarin tamaminin en az bir kronik hastaliga sahip
oldugu ve bunlar icerisinde en sik; HT %51,8 ve koroner
arter hastahgr %35,1 goriildiigi tespit edildi. Yaglanma
siireci ile kronik hastaliklarin goriilme sikhginda artis
ve fiziksel kapasitede bir azalma meydana gelmektedir.
Literatiirde 65 yasin tizerindeki niifus icerisinde %90'inin
bir, %35'inin iki, %23'linlin Ug, %15'ininde dort ve daha
fazla kronik saglik sorununa sahip oldugu bildirilmektedir
(16). Geriatrik grup tzerine yapilmis farkh tipteki birgok
calismada bu hastaliklardan en fazla oranda HT (%25-
66,8) ve koroner arter hastalgi (%15,4-46,2) bildirilmistir
(17-22). Gahsmamiz literatiir ile uyum gdstermekle
birlikte HT'nin en sik gorilen kronik hastalik olmasi
onemli bir bulgudur. Geriatrik yas grubunda HT risk
faktorlerinden korunmaya yonelik koruyucu halk saghigi
politikalari uygulanmali ve bu gruba egitim verilmelidir.
Boylelikle onemli bir saghk sorunu ve sosyal sorun
(ekonomik, is glici kaybi) olan HT prevalansi azalacaktir.

Olgularin operasyon oncesi ASA risk skorlamasinda
%37'sinin  ASA 1-2, %63'Uniin ASA 3-4 oldugu ve
bu olgular igerisinde postoperatif yodgun bakima
kabullerinde entiibe olarak alinan hasta grubunun ASA
3-4 risk grubunda daha fazla sayida (%29,6) oldugu
tespit edildi. Ayrica bu gruptaki olgular igerisinde daha
fazla sayida acil endikasyon nedeniyle cerrahi miidahale
gergeklestigi bulunmustur. Yas, kronik hastaliklar ve
operasyon nedeni bu durumda belirleyici etmenler
oldugu diislinilmektedir. Tag ve arkadaslarinin cerrahi
operasyon sonrasi yogun bakim servisinde takip edilen
hastalarda yaptigi cgalismada ASA 1 (%3.9), ASA 2
(%71.7), ASA 3 (%22.1), ASA 4 (%2.2) olarak saptanmistir
(13). Bu durum calismamizda yer alan hastalarin acil
sartlarda cerrahi operasyona alinma oraninin, elektif
sartlarda alinma oranina gore daha fazla oranda olmasi
ve hastalarin daha agir klinik 6ykiiye sahip olmasindan
dolayi kaynaklanmis olabilir.

Hastalarin yogun bakimdaki ortalama yatis siiresi 3,6 glin
olarak tespit edildi. Yapilan benzer galismalarda bu siire
1.98-3.41 giin olarak belirtilmigtir (23-24). Calismamiz
yapilan benzer calismalarla uyum gostermekte olup,
hastalarin klinik ve cerrahi operasyon sebepleri bu
siirelerde degisiklige sebep olabilecek parametrelerdir.

Bu calismada inotropik ajan ihtiyaci vakalarin %24,1'inde
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gerceklesti. Benzer bir ¢calismada inotropik ajan ihtiyaci
vakalarin %26,3'inde tespit edilmistir (24). inotropik ajan
ihtiyacina yas, kronik hastalik tanisi ve yapilan cerrahi
operasyona bagli olarak postoperatif ihtiya¢c duyulmakta
veyaintraoperatif baslanmig tedavi devam ettirilmektedir.
Calismamiz literatiir ile benzerlik gostermektedir.

Yash hastalarda cerrahi girisim yiiksek morbidite ve
mortalite riski tasimaktadir. 75 yas Ustli hastalarda
yogun bakim mortalitesi, altta yatan hastalik ve kabuldeki
hastahgin ciddiyetine gore %22 ile %31 arasinda degistigi
bildirilmistir. 65 yas Uzeri hastalarda ise mortalite
orani bir calismada %14,7, baska bir calismada ise
%24 oraninda bulunmustur (7,22,25,26). Calismamizda
olgularin mortalite orani %18,5 olarak saptandi. Vakalarin
mortalitesine sosyodemografik ve klinik 6zellikleri etki
etmektedir. Calismamiz literatiir ile uyum gdstermektedir.

SONUG

Cerrahi operasyon sonrasinda yogun bakim Gnitelerinde
takip ve tedavi ihtiyaci geriatrik hastalarda 6nemli
bir durumdur. Ozellikle vakalarin solunum yetmezligi
ve gegirdikleri cerrahi komplikasyonlara bagli olarak
hemodinamik instabilite nedeniyle yogun bakimda
monitorize bakima ihtiyacinin arttigi goriildii. Bu yas
grubunda kronik hastaligin vakalarin tamaminda
goriilmesi onemli olup buna yonelik koruyucu saghk
politikalar gelistirilmelidir. Bu hastalarin yakin takibi
geriatrik hastalarda acil cerrahi endikasyon oranini
diislirecek, mortalite ve morbidite iizerine olumlu katki
sa@layacaktir.

Finansal destek: Calismayr maddi olarak destekleyen
kisi/kurulug yoktur.

Cikar Catismasi: Yazarlar arasinda herhangi bir ¢ikar
catismasi yoktur.

Etik onay: Calisma Helsinki Deklarasyonunda belirtilen
ilkelere uyularak yapildi. Malatya Klinik Arastirmalar Etik
Kurulu tarafindan onaylandi.
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Abstract

Aim: In our study, we wanted to evaluate the frequency of smoking in high school students, the related factors and the knowledge,
attitude and behaviors of students about smoking.

Material and Methods: High school students between the ages of 14-18 were included in the study. The data were gathered using
the questionnaire method. The questions were about the sociodemographic characteristics of the students, their smoking status,
whether there are individuals who smoke in the family, the knowledge level of the students about the harms of smoking, and their
attitudes towards smoking.

Results: The study was conducted with a total of 406 students, 187 (46.1%) girls and 219 (53.9%) boys. 16.3% of the student's smoke,
83.7% do not smoke, and 3% quitted smoking. As a result of paired comparisons; the smoking rate of students of the 9th grade was
found to be significantly lower than the 10th, 11th and 12th grade (p=0.039; p=0.001; p<0.001). The smoking rate of 12th grade
students was found to be statistically significantly higher than the 10th and 11th grades (p=0.001; p=0.024). 39.4% of the students
started smoking due to social factors and 34.8% because of pleasure. The relationship between smoking status of the students and
male gender, father's education status, smoking status of siblings and smoking status of close friends were found to be statistically
significant (p<0.001, p=0.017, p<0.001 and p<0.001 respectively).

Conclusion: It was found in our study that a certain percentage of high school students smoke and these rates increase from the 1st
to the 4th grade.

Keywords: Smoking; high school students; behavior

Oz

Amag: Calismamizda lise 6grencilerinde sigara igme sikhidini, bunun hangi faktorlerle iligkili oldugunu ve 6grencilerin sigarayla ilgili
bilgi, tutum, davranislarini degerlendirmek hedeflenmistir.

Materyal ve Methot : Calismaya Umraniye ilgesindeki 2019-2020 dgretim yilinin ikinci yarisinda 8grenim goren, 14-18 yas arasindaki
lise 6grencileri dahil edilmistir. Veriler anket yontemi kullanilarak toplanmistir. Anket formu 6grencilerin sosyodemografik 6zellikleri,
sigara igme durumlari, ailede sigara igen bireylerin olup olmadigi, 6grencilerin sigaranin zararlariyla ilgili bilgi diizeyleri ve sigara
kullanimina yonelik tutumlarini 6grenmeye yonelik sorulardan olusmustur.

Bulgular: Calisma 187'si (%46.1) kadin ve 219'u (%53.9) erkek olmak {izere toplam 406 6grenci ile yapilmistir. Calismamiza katilan
ogrencilerin %16.3'U sigara kullanmakta, %83.7'si kullanmamaktadir, %3'l sigarayi birakmistir. 9.siniftakilerin sigara kullanma orani
10,11 ve 12. siniflardan anlamli diizeyde diisiik bulunmustur ( sirasiyla p=0.039; p=0.001; p<0.001). 12.siniftakilerin sigara kullanma
orani 10.sinif ve 11.siniftakilerden anlamli diizeyde yiiksek bulunmustur (sirasiyla p=0.001; p=0.024). Ogrencilerin %39.4'ii sosyal
faktorler, %34.8'i keyif alma nedeniyle sigaraya baslamistir. Ogrencilerin sigara icme durumunun; erkek cinsiyet, baba 6grenim
durumu, kardeslerin sigara igme durumu ve yakin arkadasin sigara igme durumu ile iligkisi anlamli bulunmustur (sirasiyla p<0.001,
p=0.017, p<0.001 ve p<0.001).

Sonug: Calismamizda lise 6grencilerinin nemli bir oranda sigara kullandigi ve bu oranlarin 1.siniftan 4.sinifa dogru arttigi goriilmustdir.

Anahtar Kelimeler: Sigara i¢me; lise 6grencileri; tutum ve davranisg
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INTRODUCTION

Cigarette smoking is 1st in ranking among preventable
diseases and causes of mortality globally. According to
WHO data out of 56,9 million deaths annually worldwide 8
million are due to tobacco consumption and one million are
due to passive exposure to tobacco smoke (1). Cigarette
smoking is also a significant risk factor for diseases
with high mortality (2). Moreover, a great many types of
cancer and diseases such as oral and oropharyngeal
cancers, esophagus-stomach cancers, hepatic cancer,
bladder cancer, colorectal cancer, pancreas cancer, cervix
cancer, congenital defects, impairment of immunologic
functions, macular degeneration, psoriasis, crohn disease
are associated with smoking (3). The first pandemic
of the 21st century is COVID- 19 pandemic which was
declared by Chinese government on 31st December 2019
as originated from Wuhan city of Hubei province that is
usually complicated by pneumonia during the course of
the illness and which may pose a threat in global scale
and which was declared as spread to 113 countries by
11th March 2020. It's observed that addiction to cigarette
smoking increases severity and mortality of the disease
(4).

Although it's a widespread and mortal bad habit, the
long time span between starting smoking and observing

its negative outcomes lead to negligence of the harmful
effects of addiction to cigarette smoking (5).

First encounter with addictive substances such as
cigarette, alcohol and illicit drugs usually occurs in
adolescence (6). Those who start smoking at adolescence
become more addicted to smoking and also, it's more
difficult to quit smoking for them. Probability of becoming
addicted to smoking is higher among people who start
smoking before 21 years of age (7). In adolescence whim,
family problems, misbehaviors of parents, effects of peer
pressure, prove himself/herself as to become an adult,
environmental factors, presence of smokers within the
family circle, absence of a proper role model, promotion of
smoking by mass-media and inability to say no are seems
to be the various factors for tendency to smoke cigarette.

The World Tobacco-free Day campaign that was held on
31st May 2020 by the World Health Organization (WHO)
aims to protect children and people from the tobacco
industry and being abused by related industries. WHO
states that 9 smokers out of 10 start smoking cigarettes
before 18 years old and this year WHO prepared an
education set for high school students in order to warn
them against tactics of the tobacco industry to make
youngsters addicted to smoking cigarettes (8).

Twenty three percent of the deaths in our country result
from diseases related with cigarette smoking. Every year
110 000 individuals die due to cigarette smoking (9). In
our country, in 2017, Global Youth Tobacco Survey (GYTS)
was performed in students between 13-15 years old;
accordingly, 17.9% of the students (23.2% of males and
12.1% of females are current smokers of some kind of a
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tobacco product. 40.2% of the students have tried tobacco
products at least once (10).

In our study carried out in students between 14-18 years
old who are attending high schools in Umraniye county
were assessed whether there is a significant difference
in smoking frequency of the students based on their
sociodemographic and socioeconomic characteristics.
We aimed to answer the questions such as, "how much
knowledge do they have about smoking and how are
their attitudes and behaviors about smoking? What's the
frequency of smoking?" and to assess that knowledge,
attitudes and behaviors and to determine necessary
measures to prevent smoking. We think that our study
may increase awareness of the students, parents and
teachers about the subject and may give some ideas
about designing the curriculum and arranging in-service
training.

MATERIAL AND METHODS
Selection of the students

This was a cross-sectional descriptive study. It was
carried out in various high schools of Umraniye county in
the second period of the 2019-2020 teaching year. After
required permissions were obtained from Umraniye County
National Education Administration, data were acquired
from the students during the guidance-consultancy
lessons by directing the questions of the questionnaire
prepared along with the Marmara Public Health team. For
the study, students and their parents were informed about
the survey and questionnaire form and primarily consent
forms were given to parents. If the parents gave consent
and signed the consent form, then written consent was
also obtained from the students for participation into
the study. The students were included into the study by
considering below criteria.

Inclusion criteria for the students to participate into the
study: 14-18 years old high school students.

Exclusion criteria for the students: Students younger than
14 years and older than 18; students who/whose parents
didn't give consent for participating into the study.

Sampling

Umraniye county which was selected for the land of the
study is the most crowded county in the Asian side of
Istanbul and one of the most populous and multicultural
district of the city. Other than conducting the study in
Umraniye, in order to enable the generalization of the
study, also the sampling of the students included into the
study was done extensively as such: 23 state high schools
and 20 private high schools are run under the status of
Anatolian High School and Occupational Training Technical
Anatolian high school within the city limits of Umraniye
county. A total of 32,975 students are attending these
schools. In order to represent every type of school within
the sample we planned to include students from 9th, 10th,
11th and 12th grades of Anatolian High Schools, Private
Anatolian High Schools, Occupational and Technical
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Anatolian High Schools and Private Occupational and
Technical Anatolian High Schools. After the students were
stratified according to their school types, 4 schools were
selected, by simple random sampling method, one from
each stratum. Within each school, one class from each of
the 9th, 10th, 11th, 12th grades was randomly selected and
questionnaires were applied to students in these classes.
Moreover, student ts of the selected schools were the
children of the families from various economical levels.
When Power analysis effect size is 0.335 calculated by
Gpower 3.1.0 program, at %5 significance level and with
95% power, the sample size is found as 300 assuming
smoking frequency is 20% based on prior studies.

Statistical methods

Forassessmentof the obtainedresults IBM SPSS Statistics
22 (IBM SPSS, Turkey) program was used for statistical
analysis. For assessment of the obtained data descriptive
statistical methods (mean, standard deviation, frequency)
is used and moreover, for the comparison of qualitative
data Chi-square test, Fisher's exact test, Fisher Freeman
Halton test and Continuity (Yates) are used. Logistic
regression was used for multivariate analysis. P<0.05 was
considered statistically significant.

RESULTS

The study was conducted with a total of 406 students,
187 (46.1%) females and 219 (53.9%) males. The ages
of the students vary between 14-19 years and mean age
was 16.08+1.21 years. 42.6% of the students are living
in non-smoking dwellings, 45.8% live in dwellings where
smoking is possible in certain places and 11.6% live in
dwellings where smoking is permitted. Mothers of 24.1%
of the students smoke cigarettes and 75.9% don't smoke.
Fathers of the 49% of the students smoke cigarettes and
51% don't smoke. Siblings of the 23.4% of the students
smoke cigarettes, 76.6% don't smoke. Smoking close
friends are the majority in 28.6% of the students and not
in majority in %71.4 of the students. Socio-demographic
distribution of the students is shown in Table 1.

Distribution of the information about knowledge level and
attitudes of the students regarding cigarette smoking is
shown in table 2. 16.3% of the students participated in our
study smoke, 83.7% do not smoke. 60.3% of the students
have never tried smoking, 20.4% tried but didn't smoke and
3% quitted smoking. 30% of the students have knowledge
about the functioning of smoking cessation outpatient
units within the health institutions, but 70% don't have any
knowledge about it. 96.8% of the students think smoking
cigarettes is harmful for health and 3.2% think it's not
harmful. 77.1% of the students think passive exposure to
cigarette smoke is harmful for health but 22.9% don't think
it's harmful for health. 31.8% of the students are exposed
to cigarette smoke in their dwellings and 68.2% aren't
exposed to (Table 2).

65

Med Records 2021;3(2):63-72

When we assess the distribution of information about
smoking students, we observed that 24.2% have started
smoking between 11-15 years of age. 75.8% have started
smoking after 16 years of age. 39.4% of the students have
started smoking because of social factors, 34.8% because
they get pleasure from it, 21.2% as a whim and 4.5% due to
stress/stress. 77.3% of the students tried to quit smoking
but 22.7% didn't try quit smoking. 15.2% of the students
demand support to quit smoking, 66.7% don't demand any
support and 18.2% are indecisive about it (Table 3).

Assessment of smoking status according to the type of
the school or attended grade is shown in Table 4. There
is a statistically significant difference between school
types regarding smoking rate of the students (p=0.013).
When dual comparison between schools is done in order
to detect the difference; it's found that smoking rate is
lower in Anatolian high school students (10.4%) relative
to Occupational Training High Schools (23.3%) (p=0.004).
There is no difference regarding smoking rate of students
in other types of schools (p>0.05).

There is a significant difference regarding the rate of
smoking students according to the attended grade
(p<0.001). Dual comparisons carried out to detect the
differences has revealed that smoking rates of 9th
grade students are statistically significantly lower than
10th, 11th, 12th grade students (respectively, p1=0.039;
p2=0.001; p3<0.001). Smoking rate of the 12th graders
was statistically significantly higher than 10th graders
and 11th graders (respectively, p1=0.001; p2=0.024).
There was no difference in smoking rate of the 10th and
11th graders (p>0.05). (Table 4).

Assessing smoking status of the students according to
socio-demographic factors has revealed that education
status of the mother doesn't affect smoking rate of the
students (p=0.493) but education status of the father has
led to statistically significant differences in the smoking
rate of the students (p=0.017). Dual comparisons on
this revealed that students whose fathers graduated
from middle school smoke cigarettes more frequently
(26.6%) than the students whose fathers graduated from
primary school (10.8) and University (10.2%) (respectively,
(p1=0.023; p2=0.006). Moreover, smoking status of the
students was also found to be related with male sex,
smoking status of the siblings and smoking status of the
close friends (all, p<0.001) (Table 5).

The parameters affecting the smoking status were
evaluated with logistic regression. The model was
found significant (p=0.000) and the Negelkerke R square
value was found to be 0.804. In the regression model
the following parameters were found to be significant:
School-private anatolian, school-private occupational-
technical, smoking status of the siblings, and smoking
status among close friends (p=0.038; p=0.0033; p=0.000;
p=0.000 and p=0.000 respectively) (Table 6).
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Table1. Socio-demographic Characteristic of the Students

Min-Max Mean+SD
14-19 16.0811.21
Age
n %
Female 187 46.1
Sex
Male 219 53.9
9th grade 98 24.1
10th grade 102 25.1
Grade
11th grade 109 26.8
12th grade 97 23.9
Illiterate 14 34
Primary school 88 21.7
Education status of the mother Middle school 112 27.6
High school 130 32
University 62 15.3
Illiterate 6 15
Primary school 74 18.2
Education status of the father Middle school 79 19.5
High school 139 34.2
University 108 26.6
Province center 330 81.3
Longest place of dwelling County center 74 18.2
Town/village 2 0.5
At home with family 399 98.3
. With relatives 2 0.5
Residency address o
At home with friends 2 0.5
Boarding 3 0.7
0-2000 27 6.7
2000-4000 134 33
Family income level 4000-8000 128 31.5
8000-15000 94 23.2
Above 15000 23 5.7
No smoking 173 42.6
Smoking status in dwellings EL) t.’e sl sl 186 458
locations
Smoking is allowed 47 11.6
) Yes 98 24.1
Smoking status of the mother
No 308 75.9
. Yes 199 49
Smoking status of the father
No 207 51
) o Yes 95 23.4
Smoking status of siblings
No 311 76.6
Smokers are in majority among Yes 116 28.6
close friends No 290 714
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Table 2. Distribution of the information of students about smoking and their attitudes towards smoking

Effects of cigarette smoking is sufficiently told

Being informed about presence and functioning of outpatient units for cessation of
cigarette smoking in health institutions

Thinking outpatient units for cessation of cigarette smoking are successful in their
mission

Opinion on public warnings on mass-media about cigarette smoking

Opinion on warning about harmful effects of smoking on cigarette packs

Opinion on smoking ban in closed spaces

Opinion on cigarette sale ban for people under 18 years old

Is increase in cigarette prices a deterrent for smoking

Thinking smoking cigarette is harmful

Passive exposure to cigarette smoke causes any of the mentioned diseases

Exposure to cigarette smoke in place of dwelling

Tried smoking before

Cigarette smoking status

67

Yes
No

Yes

No

Yes
No
Efficient
Non-efficient
No use
Efficient
Non-efficient
No use
Necessary
Unnecessary
Indecisive
Necessary
Unnecessary
Yes
No
Yes
No
Yes
No
Yes
No
Never tried

I tried but quit

| tried, | still smoke
Smoking

Non-smoking

203

203

122

284

183

223

138

239

29

129

192

85

372

32

311

95

170

236

393

13

313

93

129

277

245

83

12

66

66

340

%

50

50

30

70

45.1

54.9

34

58.9

7.1

31.8

47.3

20.9

91.6

7.9

0.5

76.6

23.4

419

58.1

96.8

3.2

7.1

229

31.8

68.2

60.3

20.4

16.3

16.3

83.7
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Table 3. Distribution of the information about smoking students

n %
11-15 years old 16 24.2
Age while starting smoking cigarette (n=66)
16 years old and over 50 75.8
6 months or less 9 13.6
1 year or less 19 28.8
Duration of smoking cigarette (n=66)
2 years or less 17 25.8
More than 2 years 21 31.8
Social factors 26 39.4
o ) o Curiosity 14 21.2
Driving factors for starting smoking cigarette (n=66) ]
Enjoyment 23 34.8
Stress/distress 8 4.5
10 or less per week 9 13.6
5 or less per day 27 40.9
Number of cigarettes smoked per day (no) (n=66)
5-10 per day 19 28.8
10-20 per day 11 16.7
Yes 36 54.5
Desire to quit smoking (n=66)
No 30 45.5
Yes 51 77.3
Trial to quit smoking (n=66)
No 15 22.7
Yes 10 15.2
Demanding any support when start a trial to quit smoking (n=66) No 44 66.7
Indecisive 12 18.2
Table 4. Assessment of smoking status according to the type of attended schools
Smoking status p
Yes No
n (%) n (%)
Anatolian high school 16 (%10.4) 138 (%89.6) 0.013+
Occupational-Technical high school 34 (%23.3) 112 (%76.7)
School
Private Anatolian 6 (%10.9) 49 (%89.1)
Private Occupational-Technical 10 (%19.6) 41 (%80.4)
9th grade 3(%3.1) 95 (%96.9) 0.000+*
10th grade 12 (%11.8) 90 (%88.2)
Grade
11th grade 20 (%18.3) 89 (%81.7)
12th grade 31 (%32) 66 (%68)

Chi-square Test ~ *p<0.05
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Table 5. Assessment of smoking status according to socio-demographic parameters

Smoking status p
Yes No
n (%) n (%)

Female 17 (%9.1) 170 (%90.9)
Sex 10.000+

Male 49 (%22.4) 170 (%77.6)

Illiterate 2 (%14.3) 12 (%85.7)

Primary school 12 (%13.6) 76 (%86.4)
e I T 24 (%21.4) 88 (%78.6) 20.493
mother

High school 21 (%16.2) 109 (%83.8)

University 7(%11.3) 55 (%88.7)

Illiterate 2 (%33.3) 4 (%66.7)

Primary school 8(%10.8) 66(%89.2)
Bbalnsee s e e 21 (%26.6) 58 (%73.4) 20,017+
father

High school 24 (%17.3) 115 (%82.7)

University 11(%10.2) 97 (%89.8)

At home with family 65 (%16.3) 334 (%83.7)
Residency address 30.681

Other 1(%14.3) 6(%85.7)

0-2000 2(%7.4) 25 (%92.6)

2000-4000 26 (%19.4) 108 (%80.6)
Family income level 4000-8000 19 (%14.8) 109 (%85.2) 20.602

8000-15000 15 (%16) 79 (%84)

15000 or above 4(%17.4) 19 (%82.6)

No smoking 15 (%8.7) 158 (%91.3)
Smok_mg status in May l_)e smoked in certain 43 (%23.1) 143 (%76.9) 20,001
dwellings locations

Smoking is allowed 8 (%17) 39 (%83)
Smoking status of the Yes 20 (%20.4) 78(%79.6) e
mother No 46 (%14.9) 262 (%85.1)
S T O 39 (%19.6) 160 (%80.4) -
father No 27 (%13) 180 (%87)
Smoking status of the Yes 51 (%53.7) 44 (%46.3) w
siblings No 15 (%4.8) 296 (%95.2)
Smokers are in majority Yes 65 (%56) 51 (%44) 10,000
among close friends No 1(%0.3) 289 (%99.7) ’

'Continuity (Yates) Correction 2Chi-square Test  3Fisher's Exact Test *p<0.05

Note: If the longest place of dwelling is town/village it's excluded from the analysis because of very low number of cases. Note 2: "With
relatives, at home and boarding” answers for the residency address, those were included into the others group because low number of
cases.
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Tablo 6. Logistic regression for smoking status and related factors

OR
School-Private Anatolian 21.931
School-Private Occupational-Technical 19.857
Smoking status of the siblings 0.029
Smokers are in majority among close friends 0.001
Constant 8.465
*p<0.05
DISCUSSION

Since adolescence is an important period regarding first
encounters with cigarette smoking and starting to smoke
cigarettes, there are substantial studies about smoking
habits of students (10,11-12). Treatment of addiction
to cigarettes is a difficult process and success rate is
not high, thus preventing people from starting to smoke
cigarettes is also important. Frequency of smoking
cigarettes varies between 15.5%-43% in the studies
carried out in our country depending on the populations
and regions (10,11-12).

In the study of Gdlbasi et al. carried out in 2011 in Turkey

with the title of “cigarette smoking and its frequency
among high school students in Turkey" smoking rate
was observed as 20.4% (13). In our study carried out
among high school students in Umraniye county this rate
is found as 16.3%. This is consistent with other studies
done in Turkey and one out of every 10 students told that
they started to smoke cigarettes before 18 years old and
this rate cannot be considered unimportant since the
addiction rate is higher in individuals starting smoking
before 21 years old (7,8).

In the study of Emekdar et al. (14), the rate of smoking
cigarettes was 7.1% among female high school students
and 29.9% among male students. In accordance with the
literature smoking rate of male students is statistically
significantly higher in male students (%22.4) than female
students (9.1%). Higher frequency of smoking cigarettes
among males is in conformity with the traditional culture
of our country. Males have more freedom to participate
in social circles and may easily go to cafes, bars, coffee
houses and other entertainment places, thus it's easier
for them to encounter addictive substances more
than females and consequently to start using these
substances (15).

In a study done by Erdamar et al. (16) in Bartin in 2011,
smoking status was assessed according to the attended
school and smoking rate was found as 14.2% in Anatolian
high school students and 36.2% in occupational
training high schools. In our study, the rate of smoking
was statistically significantly lower in Anatolian
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%95 Cl p
1.195-402.571 0.038+
1.275-309.375 0.033+
0.009-0.089 0.000+
0.000-0.011 0.000+
0.000+

school students (10.4) compared to the students in
occupational training high schools (23.3%). Higher rates
in occupational training schools may be related with
more strict superintendence in Anatolian high schools.
Moreover, it can be suggested that, concentration of
Anatolian high school students to study their lessons
to achieve success in academic institutions and exams
may attenuate their tendency to start smoking. The
students in Occupational Training high schools may have
more tendency to begin harmful habits because of their
perceptions about themselves as being less successful,
because they spend less time studying lessons for
school and exam success, and because their objectives
and targets for future is uncertain.

According to GYTS data, 15% of tobacco smokers
between 15-34 years old have started smoking before
15 years old. This rate is 57.5% if the cut off age is 18
years. Mean age for starting smoking is 17 years (17). In
our study 75.8% of the students have started to smoke
cigarettes at 16 years old or over. These results have
revealed that required preventive guidance should be
given to high school students at early ages before they
start smoking.

In our study, in line with other studies performed in
Turkey (11,18,19) smoking frequency has increased by
increasing the age and grade of the students. 9th grade
smokers (3.1%) were statistically significantly lower
than 10th grade (11.8%), 11th grade (18.3%) and 12th
grade (32%) smokers. Moreover, as the grade and age
of the students increase their attitudes toward cigarette
smoking become more positive.

Normally, smoking frequency of the students decreases
by increase in the education level of their parents
(20). However, in our study, there was no difference
in smoking frequency of the students and education
level of their parents. There is statistically significant
correlation between smoking frequency of the patients
and education status of their fathers'. If the fathers
graduated from middle school smoking frequency of the
students (26.6%) was significantly higher compared to
the smoking frequency of the students whose fathers
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graduated from primary school (10.8%) or university
(10.2%): smoking frequency of the students decreased
by increasing the education level of the fathers. And this
result is consistent with the predicted result. The reason
for the low smoking rate among students whose fathers
are primary school graduates may be due to fathers'
lower purchasing power resulting from their employment
in lower income jobs. More study results are required
in order to understand how actually students' smoking
behavior is affected by the education status of the
parents or to determine if the results obtained from this
study is unique only for the population of this study or
not.

In our study, there was no significant difference in
smoking frequency of students due to the education
status of their parents, but smoking frequency of students
whose siblings also smoke (53.7%) was significantly
higher compared to those whose siblings don't smoke
(4.8). These results may suggest that adolescents don't
take their parents as role models. When the studies in
the literature evaluated; in the studies of Celik et al. (18)
and Berk et al. (19), in line with our study, there was no
correlation between smoking frequency of students and
smoking status of their parents but there was significant
correlation between smoking frequency of students and
smoking status of their siblings.

In some studies carried out countrywide in Turkey, the
most important factor affecting smoking behavior of
the students was found to be close friendship circles
(18,21-23). In our study frequency of cigarette smoking
was statistically significantly higher in students having
majority of close friends who are also smoking (56%)
compared to students whose close friends generally
don't smoke (0.3%).

In the study of ilhan et al. (24) and Mayda et al. (25) “peer
effect” was found as the most common cause. When
we assess the reason for starting cigarette smoking
among students, 39.4% stated that they started smoking
because of social factors (friends, social environment
etc.) 34.8% said they had pleasure, 21.2% said as a whim
and 4.5% said because of stress/distress. In our study,
we found a correlation between starting smoking and
peer effect as acommon result of two different questions
in our questionnaire and this finding may suggest that
friends have an important role in the life of adolescents
and this factor is very important for indulging in
adolescents' bad habits. It's observed in our study that
there is widespread misinformation and thoughts about
cigarettes among students who smoke cigarettes and
they are satisfied with their habit and don't think to quit
smoking. Seeing tougher attitudes of non-smokers
against smoking have led us to the conclusion that, as a
preventive measure, to prevent first trial is an important
act. Emotional instability of the adolescents during their
psychological development, attitudes such as standing
up against authority, trying to resemble someone who is
admired, being affected by family members, emulation of
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friends, peer pressure reinforced by the effect of social
environment may facilitate starting smoking during
high school period (26). At this period, taking someone
as a role model is very important for learning. During
this period, adolescents are affected from positive or
negative attitudes and behaviors of personality figures
such as young teachers or community leaders (27).

In our study frequency of smoking was markedly higher

among students whose siblings also smoke and this
result indicates how important family members are for
first encounters with cigarette smoking and acquiring
smoking habits. Moreover, higher frequency of smoking
among students whose close friends also smoke shows
us how effective close friends can be on adolescents.
These effects may also be used positively to educate
students on harmful effects of cigarette smoking
and to support them on their effort to quit smoking.
There are studies that achieved successful results by
peer education. Education programs promoting peer
education and solidarity among youth should be planned
and supporting peers should be encouraged among
adolescents. After studies similar to ours are also
evaluated, we suggest that in order to be more effective,
in addition to smoking ban school-based programs;
population-based programs and mass-media should
also be used to prevent adolescents from starting to
smoke. Pediatricians and family doctors should also
question the adolescents about smoking habits and
behaviors during their visit for routine adolescent follow
up exams. This kind of a query may be an important step
in detection of young students who are smoking at the
early stage and taking necessary measures to prevent
further smoking.

LIMITATIONS

Althoughrequired permissions were obtained from official
institutions, reluctance of some school managements,
and unwillingness of 12th grade to participate in the
study because of the anxiety of the upcoming university
entrance test ended up with some limitations for the
sample distribution. This limitation and the fact that our
study has taken place only in one county make it difficult
to generalize the results to the whole population.

CONCLUSION

In the study we have done to assess frequency of
cigarette smoking among high school students and their
attitudes and behaviors regarding cigarette smoking, we
have found the frequency of smoking as 16.3%. Male sex,
being a student of occupational training high school,
attending to higher grades, lower education status of the
father, having smoking siblings and having smoking close
friends were all factors increasing the risk of starting to
smoke cigarette. Despite all preventive measures carried
out in schools, cigarette smoking is still prevalent among
high school students and first encounter with smoking
usually happens at that period; thus there is a need for
designing and performing wider research similar to ours.
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Oz

Amag: Adolesan gebelikler iilkemizde ve diinyada onemli bir halk sagldi sorunu olarak karsimiza gikmaktadir. Bu gebeliklerin
dnlenebilmesi igin her iilke kendi i¢ politikalarini diizenlemistir. Ulkemizde de evlilik ve cinsel iliski yas sinirlar kanunla belirlenmistir.
Bu calismada Ocak 2018 — Agustos 2020 tarihleri arasinda Gigli Egitim ve Arastirma Hastanesi'ne basvuran, yapilan muayene ve
tetkikler sonucunda gebe oldugu belirlenen 18 yas alti olgularin incelenerek, elde edilen verilerin literatiirle tartisiimasi amaglanmistir.
Materyal ve Metot: Calisma kapsamina alinan 18 yas alti 260 gebe olguya ait tibbi kayitlar Hastane Bilgi Yonetim Sistemi izerinden
incelenmistir. Veriler SPSS programi (versiyon 22.0) ile analiz edilmistir. Analiz igin Fisher Exact ve Pearson ki-kare testleri
kullanilmistir.

Bulgular: Adodlesan gebelerin ilk hastane basvurusuna yaslar 13-17 arasinda dedismekte olup ortalamasi 16,4+0,7 olarak
hesaplanmistir. Medeni durum bilgisine ulasilan 39 olgudan 31'inin (%79,4) resmi nikahli, 4 olgunun (%10,3) ise bekar oldugu
gorilmistir. Addlesanlarin gebe olduklarinin belirlendigi ilk bagvurularinda gebelik haftalari 3 ila 41 hafta arasinda degigsmekte olup,
142 olgunun (%54,6) gebeliginin tiglincli trimesterde oldugu tespit edilmistir.

Sonug: Egitim kurumlarinda cinsel saglik derslerinin yayginlastiriimasi, saglhk kurumlarinda addlesan gebeliklerin zararlari konusunda
hizmet veren polikliniklerin olusturulmasi, addlesan gebeligin kisi ve toplum saglhgi lizerine olumsuz etkilerinin ve ayrica bir sug teskil
edebilecegi gibi hukuki sonuglarinin topluma yeterince duyurulmasinin faydal olacagini diigsinmekteyiz.

Anahtar Kelimeler: Addlesan; Addlesan gebelik; Tibbi, sosyal ve hukuki inceleme

Abstract

Aim: Adolescent pregnancies emerge as an important public health problem in our country and in the world. Each country has
arranged its own internal policies in order to prevent these pregnancies. In our country, age limits for marriage and sexual intercourse
are regulated by law. In this study, it was aimed to evaluate the cases less than age of 18 who applied to Cigli Training and Research
Hospital between January 2018 and August 2020 and were determined to be pregnant as a result of the examinations and tests, and
to discuss the obtained data with the literature.

Material and Method: Medical records of 260 pregnant cases less than 18 years of age included in the study were analyzed through
the Hospital Information Management System. The data were analyzed with the SPSS program (version 22.0). Fisher Exact and
Pearson chi-square tests were used for analysis.

Results: The ages of adolescent pregnant women at their first hospital admission ranged between 13-17 and their average was
calculated as 16.4+0.7. It was observed that 31 (79.4%) of the 39 cases whose marital status information was obtained were officially
married, and 4 cases (10.3%) were single. Gestational weeks ranged from 3 to 41 weeks when adolescents were determined to be
pregnant, and it was found that the pregnancy of 142 cases (54.6%) was in the third trimester.

Conclusion: We think that it will be beneficial to disseminate sexual health courses in educational institutions, establish polyclinics
that provide service on the harms of adolescent pregnancies in health institutions, and to adequately announce the negative effects
of adolescent pregnancy on individual and public health, as well as its legal consequences.

Keywords: Adolescent; Adolescent pregnancies; Medical, social and legal evaluation
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GIRIS

Fransizca kokenli olup “bulug ¢cagina erigsmis”, “biylimekte”
anlamlarina gelen adodlesan sozciigi, en genis anlamiyla
“bireyin biyolojik, psikolojik, bilissel, sosyal ve cinsel
degisimlerle birlikte gocukluktan erginlige gecis donemi”
olarak tanimlanmakta, Diinya Saghk Orgiiti (DSO) bu
dénemi 10-19 yas araligi olarak ifade etmektedir (1-6).

Adolesan donem gebeliklerinin tiim diinya ilkelerinde ciddi
bir saglik problemi olarak karsimiza giktigi goriilmektedir
(1,7). Geligsmis (lkelerdeki addlesan gebeliklerin %80'inin
evlilik disi, istenmeyen veya planlanmamis gebelikler
oldugu belirtilmektedir (8,9). Biiyiik cogunlugu az gelismis
ya da gelismekte olan {ilkelerde olmak (izere, diinya
genelinde yilda ortalama 14-15 milyon civarinda addlesan
gebenin dogum yaptidi bildirilmekte olup, bu dogumlar tiim
dogumlarin %10'unakarsilik gelmektedir (10). Tlrkiye Niifus
ve Saglik Arastirmasi (TNSA) 2018 verilerine gore; Ulke
niifusunun %16'sinl addlesan yas grubunun olusturdugu
ve adolesan yas grubunda dogum yapmis olanlarin tiim
adolesanlara oraninin %4 oldugu rapor edilmigtir (11).
Tiirkiye istatistik Kurumu (TUIK) verilerine gore; lilkemizde
2015 yilinda %2,6 olan 15-19 yas grubu dogurganlik hizinin,
2016 yilinda %2,4,2017 yilinda %2,2,2018 yilinda %1,9, 2019
yilinda ise %1,7'ye geriledigi belirtilmistir. Yine ayni kurum
verilerine gore; 2001-2018 yillari arasinda 15 yas alti 20 bin
589 addlesanin dogum yapmig oldugu bildirilmis, 2019 yili
verilerine ise yer verilmemistir (12).

Adolesan donem gebeliklerinde birgok faktor rol
oynamaktadir. Bunlar arasinda menars yasinin azalmasiyla
birlikte erken yasta cinsel iliskiye girilmesi, sosyo-ekonomik
diizey diisiikliigi ve inang degerlerinin etkisi ilk siralarda
gelmektedir. Gelismekte veya az gelismis olan (lkelerde
diisiik ve orta diizeyde gelire sahip ailelerin kizlarinin %30'a
yakininin 18 yasindan dnce, %14'U'niin ise 15 yasindan
once evlendigi ve addlesan donem gebelidi ile karsi karsiya
kaldigi bildirilmistir (13,14).

Uglincli basamak bir egitim ve arastirma hastanesi olan
kurumumuzun yogun gog alan izmir ilinde bulunmasi,
ayrica sosyal, kiiltlirel ve ekonomik durum ile egitim
diizeyi agisindan nispeten diisiik-orta seviyede bir niifusa
hizmet vermesi nedeniyle addlesan gebeliklerle oldukca
sik karsilasilmaktadir. Bu arastirmanin amaci; Ocak 2018
— Agustos 2020 tarihleri arasinda Gigli Egitim ve Arastirma
Hastanesi'ne basvuran, yapilan muayene ve tetkikler
sonucunda gebe oldugu belirlenen 18 yas alti olgularin
sosyo-demografik  6zelliklerini, hastaneye  basvuru
nedenlerini, bagvuru sirasinda saptanan gebelik siirelerini,
saglik durumlarini ve gebelik sonuglarini belirlemek,
elde edilen verileri literatiirle tartisarak hastanemizin
verilerini  degerlendirmek, Ulkemizin her bdlgesinden
ve hatta yurtdisindan gdg¢ alan izmir ilinin adélesan
gebelikler ve sonuglari ile ilgili istatistigi konusunda fikir
elde edebilmek, bu gebeliklerin tibbi ve sosyal zararlari ile
hukuki sakincalarini gozden gegirmek, addlesan evlilik ve
gebeliklerin idari ve cezai agidan yeniden degerlendirilmesi
konusunda onerilerde bulunmaktir.
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MATERYAL VE METOT
Verilerin elde edilmesi

Arastirmamiz kesitsel-tanimlayici nitelikte olup geriye
doniik yapilmistir. Ocak 2018 — Agustos 2020 tarihleri
arasinda Bakirgay Universitesi GCigli Egitim ve Arastirma
Hastanesi'ne basvuran ve calisma kapsamina alinan 18
yas alti 260 gebe olguya ait tibbi kayitlar Hastane Bilgi
Yonetim Sistemi lizerinden incelenmisgtir.

Olgularin resmi kayitlara gére dogum tarihi, dogum yeri ve
uyrugu, medeni durumu, evli ise resmi nikahli olup olmadigi,
egitim durumu, hastaneye basvuru tarihi, bagvuru sirasinda
saptanan gebelik haftasi, kaginci gebelik oldugu, gebeligin
sonucu (canh ve saglhkli dogum / 6li dogum / abortus) ve
hastanemizde hangi birimde adli bildirim yapildigina ait
bilgiler hazirlanan Olgu Rapor Formlarina kaydedilmis, elde
edilen veriler bilgisayar ortamina aktariimistir.

istatistiksel analiz

Veriler SPSS programi (versiyon 22.0) ile analiz edilmistir.
Demografik veriler ortalama deger + standart sapma ve/
veya yilizde olarak ifade edilmistir. Analizlerde frekans,
ylizde ve sayimla belirlenen verilerin analizinde Fisher Exact
ve Pearson ki-kare testleri kullanilmistir. Karsilagtirma
degerleri %95 giiven araliginda hesaplanmig; p<0,05
oldugunda istatistiksel olarak anlamli kabul edilmistir.

BULGULAR

Calismaya alinan 260 addlesan olgunun gebe olduklarinin
saptandigindaki yaslar 13-17 arasinda degismekte olup
ortalamasi 16,4+0,7 olarak hesaplandi. 8 olgunun (%3,1)
gebe kaldiginda 15 yasin altinda, 252 olgunun ise (%96,9)
15, 16 veya 17 yaslarinda oldugu belirlendi.

Medeni durum bilgisine ulasilan 39 olgudan 31'inin (%79,4)
resmi nikahli, 4 olgunun (%10,3) ise bekar oldugu gordldi.

Addlesanlarin 192'sinin (%73,8) Turkiye, 61'inin (%23,5)
Suriye vatandasi oldugu gorildi. Turkiye vatandasi
olan addlesanlarin 97'sinin (%50,5) Ege, 50'sinin (%26)
Dogu Anadolu, 24'iiniin (%12,5) ise Gliney Dogu Anadolu
bélgesinde dogmus oldugu belirlendi. Olgulara ait
demografik veriler tabloda gosterildi (Tablo 1).

Addlesanlarin tibbi ge¢gmislerine bakildiginda; 215 olgunun
(%82,7) ilk, 44 olgunun (%16,9) ikinci, 1 olgunun (%0,4) ise
tiglincli gebeligi oldugu tespit edildi. ikinci gebeligi olan
olgulardan 36'sinin (%81,8) ilk gebeliginin sonucunda canli
ve saglkh ¢ocuk dogurdugu, ancak 8'inin (%18,2) ise diisiik
yaptigi bilgisine ulasildi.

Adodlesan gebeliklerin daha sik olarak 2019 (n=118,
%45,4) ve 2018 (n=95, %36,5) yillarinda, ayrica Temmuz
(n=36, %13,8) ve Mayis aylarinda (n=30, %11,5) hastaneye
basvurdugu saptandi.

Adolesanlarin =~ gebe  olduklarinin  belirlendigi  ilk
basvurularinda gebelik haftalari 3 ila 41 hafta arasinda
degismekte olup, 142 olgunun (%54,6) gebeliginin tglinci
trimesterde oldugu tespit edildi.
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Tablo 1. Adolesan gebelere ait demografik veriler yabanci uyruklu oldugu (p=0,000), yas gruplari ve saptanan
gebelik trimesterleri karsilastirildiginda; 15 yasin altindaki

8 addlesanin 7'sinin (%87,5) 3. trimesterde oldugu (p<0,05)

Med Records 2021;3(2):73-9

Yas aralig 13-17

Ortalama yas 16,4 0,7 belirlendi.
Yas gruplan n (%) Tablo 2. Olgularin tibbi durumlan ve hastane basvurularna iligkin veriler
15 yas alti 8 (31) Gebelik sayisi n (%)
16-17-18 yas 252 (96.9) ilk gebelik 215 (82,7)
Medeni durum n (%) ikinci gebelik 44 (16,9)
Resmi nikahl 31(79,4) e 1(0.4)
Dini nikahh 4(10,3) _
Ik hastane basvurusu yili n (%)
Bekar 4(10,3)
2018 95 (36,5)
Uyruk n (%)
) 2019 118 (45,4)
Tiirkiye 192 (73,8)
. 2020 47 (18,1)
Suriye 61 (23,5)
Irak 4(1,5) Ik hastane bagvurusu ayi n (%)
Urdun 2 (0,8) Ocak 21 (8,1)
Avustralya 1(0,4) Subat 21(81)
Dogum yeri bolgesi n*+ (%) Mart 21 (8,1)
Ege Bolgesi 97 (50,5) Nisan 20 (7,7)
Dogu Anadolu Bolgesi 50 (26,1) Mayis 30 (11,5)
Giineydogu Anadolu Bolgesi 24 (12,5) e 19(7.3)
Marmara Bolgesi 7(3,6) Temmuz 36 (13,8)
Karadeniz Bolgesi 6(3,1
aradeniz Bolgesi (3,1 Ajustos 21 (8,1)
Akdeniz Bolgesi 4(2,7)
_ Eyliil 20 (7,7)
Ic Anadolu Bolgesi 4(2,7)
. I .. Eki 21 (81
* Medeni durum bilgisine ulagilan toplam addlesan sayisi 39'dur. m 1)
*+ Tlirkiye vatandagi olan toplam adélesan sayisi 192'dir. Kasim 13 (5,0)
Adolesanlarin 159'unun gebeliklerinin nasil sonuglandig Aralik 17 65)

bilgisine ulasiimis olup, bu olgularin %85,5'inin (n=136)
hastanemizde canl ve saglikl dogum yaptigi, %8,2'sinin
(n=13) sevk edildigi, %6,3'linlin (n=10) gebeliginin abortusla

ilk hastane basvurusu gebelik haftasi

3-41 hafta arasi

sonuclandigi saptandi. Olgularin tibbi durumlari ve hastane  ilk hastane basvurusu gebelik trimesteri n (%)
basvurularina iligkin veriler tabloda gosterildi (Tablo 2). ik trimester 74 (285)
138 addlesanin (%53,1) Kadin Hastaliklari ve Dogum
polikliniginde, 122'sinin (%46,9) ise Acil Serviste gebe Ikincitrimester 44 (16,9)
oldugu saptanmis olup ayni birim hekimlerince adli Uciincii trimest 142 (546
birimlere bildirim yapildidi tespit edildi. R (54.6)
Calismadan elde edilen veriler Fisher Exact ve Pearson ki-  8ebelik sonucu n* (%)
kare testleri kullanilarak karsilagtinlmistir. Addlesanlarin Canli ve saghkl dogum 136 (85,5)
uyrugu ile gebelik trimesteri karsilastirildiginda; yabanci
uyruklu 68 olgunun %76,5'inin (n=52) 3. trimesterde oldugu  Sevk 13 (8,2)
(p=0,000), uyruk ve gebe kalma yaslan karsilastinldiginda;

Abortus 10 (6,3)

Turkiye uyruklu olgularin %0,5'inin (n=1), yabanci uyruklu
olgularin ise %10,3'Uniin (n=7) 15 yasin altinda oldugu
(p=0,000), ayrica 15 yas alti 8 olgunun 7'sinin (%87,5)

* Gebelik sonucu bilgisine ulasilan toplam addlesan sayisi 159'dur.
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TARTISMA

Adodlesan gebelikler tiim diinyada bir sorun olarak
karsimiza gikmakta, bununla birlikte 6zellikle geligsmekte
olan ve az geligsmis iilkelerde addlesan gebeliklerin orani
her gegen giin artmaktadir. Bu caligsmaya alinan 260
addlesan olgunun gebe olduklarinin saptandigindaki
yasglari 13-17 arasinda degismekte olup ortalamasi
16,4+0,7 olarak hesaplanmigtir. Ulkemizde adélesan
gebelere iligkin yapilan galismalar incelendiginde; yas
ortalamasi Erzincan'da (3) 17,3+0,9, Hatay'da (15)
16,7+1,2, Zonguldak'ta (16) 18,0+0,5, Sakarya'da (17)
18, izmir'de (18) 16,4+0,9, Karabiik'te (19) 18,1+0,9,
Van'da (20) 17,3+1,3, Kirgehir'de (21) 17,5+0,7, Ankara'da
(6) 17,9+1,0, Erzurum'da (22) 17,9+1,3, Diizce'de (23)
17,5+0,7, Adana'da (24) 16,6+0,8 bulunmustur. Sunulan
calismada her yastaki gebe adolesanlar ve tim gebelik
haftalarinin galismaya dahil edilmesi nedeniyle yas
ortalamasinin diger ¢calismalara gére daha diisiik oldugu
diglinilmistdir.

Bu calismada olgularin 252 olgunun (%96,9) 15, 16 veya
17 yaslarindaoldugu, 8 olgunun (%3,1) ise gebe kaldiginda
15 yasin altinda oldugu belirlenmistir. Melekoglu ve ark.
nin Adana'da yaptigi calismada (24) gebe addlesanlarin
%3,8'inin  10-13 vyas araliginda, inaléz ve ark.nin
Erzurum'da yaptigi calismada (22) gebe addlesanlarin
%30,4'linlin 17 yas altinda, Yilmaz ve ark.nin Ankara'da
yaptigi calismada (6) ilk gebeligi olan addlesanlarin
%13,3'linlin 17 yas altinda oldugu rapor edilmistir. Yapilan
bir yurtdisi calismasinda (25) addlesan donemde gebe
olduklari belirlenen olgularin %2,4'tiniin 15 yasin altinda
oldugu bildirilmistir. Ulkemizde 4271 sayili Tiirk Medeni
Kanunu'na (TMK) gore, normal evlilik yasi alt sinirt 17
yas olarak belirlenmistir. Mevcut yasaya gore, erkek veya
kadin onyedi yasini doldurmadik¢a evlenemez. Ayrica,
olaganisti durumlarda ve énemli bir sebeple, miimkiin
oldugu sartlarda ailenin de rizasi ile mahkemece 16 yasini
doldurmus olan erkek veya kadinin evlenmesine izin
verilebilmektedir (26). Olaganiistl sebeplere “evlenecek
kizin gebe kalmis olmasi ile kimsesiz ve bakimsizlik
icinde bulunmasi, erkegin ise 6lim tehlikesiyle karsi
karsiya bulunmasi” 6rnek gosterilmistir (27). Tiirk Ceza
Kanunu'na (TCK) gore “onbes yasini tamamlamamis
veya tamamlamis olmakla birlikte fiilin hukuki anlam ve
sonuglarini algilama yetenegi gelismemis olanlara karsgi
gergeklestirilen her tiirlii cinsel davranis gocugun cinsel
istismari olarak tanimlanmig olup, gocugu cinsel yénden
istismar eden kiginin sekiz yildan on bes yila kadar hapis
cezasl ile cezalandirilacagi, ayrica cebir, tehdit ve hile
olmaksizin, onbesg yasini bitirmis olanla cinsel iligkide
bulunan kisinin de sikayet lizerine, alti aydan iki yila kadar
hapis cezasi ile cezalandirilacagi” belirtilmistir (28).

Calismamizda sadece 39 olgunun (%15) medeni durum
bilgisine ulasiimis olup bunlardan 31'inin (%79,4) resmi,
4'inln (%10,3) dini nikahli oldugu, 4 olgunun (%10,3)
ise bekar oldugu gérilmustir. Duzce (23) ilinde 83
addlesanin incelendigi ¢alismada %6,4'liniin, Sakarya
(17)ilinde 77 addlesanin incelendigi calismada %14'tGn{n,
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Amasya (29) ilinde 272 addlesanin incelendigi galismada
%19,9'unun, Erzincan (3) ilinde 222 addlesan gebenin
incelendigi g¢alismada olgularin %20,7'sinin, Adana (24)
ilinde 182 addlesanin incelendigi ¢alismada %52,2'inin,
izmir (18) ilinde 282 addlesanin incelendigi bir caligmada
ise %90,4'tinln resmi nikahinin olmadigi bildirilmistir.
Cin'de yapilan calismada (25) ise addlesan donemde
gebe olduklari belirlenen olgularin  %5,1'inin  bekar
oldugu bildirilmistir. Calismamiz da retrospektif 6zellikte
olup olgularin sadece %15'inin medeni durum bilgisine
ulasiimigtir. Ulkemizde yapilan diger calismalarda medeni
durum bilgileri degiskenlik gostermektedir. Addlesan
gebeliklerin medeni durum ile iligkisinin olup olmadigi ve
dolayisiyla gebeliklerin istemli / istemsiz olup olmadigi
yonlinde saglikli degerlendirme yapabilmek i¢in hastane
verilerinin diizenli tutulmasi blyiik 6nem tasimaktadir.

Bu calismada olgularin 192'sinin (%73,8) Tirkiye
vatandasi, 61'inin  (%23,5) Suriye uyruklu oldugu
belirlenmisti. Ayrica Tiirkiye vatandasi olan addlesanlarin
97'sinin  (%50,5) Ege bdlgesi, 50'sinin (%26) Dogu
Anadolu Bolgesi, 24'Uniin (%12,5) ise Giiney Dogu
Anadolu bélgesinde dogmus oldugu belirlenistir. Sunulan
calismada yaklasik olarak 4 addlesandan birinin yabanci
uyruklu oldugu, Tirkiye vatandasi olan olgularn ise
sadece yarisinin Ege bdlgesinde dogus oldugu bilgisine
ulasilmistir. Ulkemizde ve yurtdiginda addlesan gebelerle
ilgili birgok ¢alisma yapilmis olmakla birlikte olgularin
uyruk bilgisine yer verilen galismaya rastlanmamistir.
Suriye'de meydana gelen i¢ savas sonucu sol yillarda
tilkemiz ve izmir ili yogun gog almistir. Bunun yani sira,
izmir ilinin Glkenin her bélgesinden gd¢ aldigi da goz
oniine alindiginda, galismamizda elde ettigimiz uyruk ve
dogum yeri oranlari olagan karsilanmistir.

Sunulan ¢alismada adodlesanlarin gebelik gegmisleri
incelendiginde; olgularin %82,7'sinin ilk, %16,9'unun
ikinci, %0,4'linlin ise Uglincl gebeliginin oldugu, ikinci
gebeligi olan olgularin %81,8'i ilk gebeliginin sonucunda
canli ve saglkli gocuk dogurmusken, %18,2'sinin diistik
yaptig1 bilgisine ulasilmistir. Ulkemizde yapilan diger
caligsmalar incelendiginde; Hatay'da (15) adolesan
olgularin %83'linlin, Ankara'da (6) ise %71,2'sinin ilk
gebeligi oldugu, diger addlesanlarin ise 2. veya lzeri
gebeliginin oldugu rapor edilmistir. Adolesan donemde
meydana gelen gebeliklerin tanisinin konulmasinda
birgok nedene bagli olarak zorluk gorilebilecedi,
bu nedenle gebelik tanisi konulmakta gec¢ kalindig,
bunun en 6nemli nedeni olarak da addlesandan alinan
anamnezin yetersizliginin gosterildigi, sonug¢ olarak
da gebelikten sliphelenilmedigi bildirilmistir. Addlesan
gebeler hastanelerde genellikle pediatri polikliniklerine ya
da acil servislere bagvuru yapmaktadir. Bu hastalarla ilk
karsilasan hekimlerin ayrintili anamnezi almasi oldukga
biiylik 5nem tagimaktadir. Ancak bu yaslardaki gocuklarin
basta ebeveyn korkusu ve toplum baskisindan dolayi
dogru anamnez vermedigi belirtilmistir (1). Acil servise
basvuran addlesanlardan gebe oldugu tespit edilenlerin
sadece %10'unun gebe olabileceginin belirttigi, hatta
olgularin bir kisminin ise cinsel iligkiyi inkar ettigi,
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gebelik tanisi koyulamayan olgularin %68'inin ise higbir
menstriel ya da cinsel iligski bilgisine rastlanmadigi
bildirilmistir (30).

Addlesan gebeliklerin saptandigi yillarin dagihmina
bakildiginda; olgularin  %45,4'intin 2019  yilinda,
%36,5'inin 2018 yilinda, %18,1'inin 2020 yilinda, ayrica
aylara gore dagilim incelendiginde ise; en stk Temmuz ve
Mayis aylarinda saptandigi gorilmis olup, yillar ve aylar
arasinda istatistiksel bir anlamlilik saptanmamistir.

Adodlesan gebeliklerin erken donemde taninmasi, perinatal
risklerin azaltilmasi ve komplikasyonlarin 6nlenmesi
acisindan oldukga biiyiik éneme sahiptir (31). Sunulan
¢alismada addlesanlarin hastaneye ilk basvurduklar
anda saptanan gebelik haftalar 3 ila 41 hafta arasinda
degismekte olup, olgularin yiiksek oranda (%54,6)
tiglincii trimesterde oldugu belirlenmistir. Ulkemizde
addlesan gebeliklerle ilgili yapilan calismalarda
gebeligin toplam siiresi belirtilmis olmakla birlikte
saptandigi andaki gebelik haftalari rapor edilmemistir.
Addlesan gebeliklerin saptanma haftasi tibbi, sosyal
ve hukuki agidan biiyiik 6nem tasimaktadir. Gebeligin
saptanma haftasi, anne ve bebedin sagligi, gebenin
sosyo-kiiltiirel durumu ve yasadigi ortamin ozellikleri
hakkinda bilgi vermekte, ayrica yasanacak cezai siireci
yakindan ilgilendirmektedir. Adolesan gebeliklerin gecg
saptanmasi halinde anne ve bebegin saghgini olumsuz
etkileyebilmekte, istemsiz bir gebelik s6z konusu ise
ozellikle psikolojik agidan gebeye zarar verebilmektedir.

Adodlesan gebeligin sonuglarina ait spesifik risklerin
mevcudiyeti ve gebelikten korunma diizeyinin yetersizligi
bu konunun 6nemini daha fazla artirmaktadir. Adélesan
gebeliklerde erken dogum riski, anemi, mineral eksiklikleri,
diislik dogum agirligi, abortus, eklempsi / preeklempsi,
yetersiz antenatal bakim, fetal anomaliler gibi anne
ve bebegdi tehdit eden sorunlarin daha sik yasandig,
anne Oliimlerinin yaklasik beste birinin adodlesan
gebeliklerde meydana geldigi belirtiimektedir (1,2,22,32).
Calismamizda gebe olduklari saptanan addlesanlarin
159'unun gebelik sonucu bilgisine ulagiimistir. Bunlarin
%85,5'inin hastanemizde canli ve saglklh dogum yaptigi,
%8,2'sinin ileri bir merkezlere sevk edildigi, %6,3'lniin
gebeliginin abortusla sonuglandigi tespit edilmistir.
Ulkemizde adélesanlarin  incelendigi  calismalara
bakildiginda;Balciveark.nin Amasya'dayaptigicalismada
(29) %8,5'inin, Yurtgu ve ark.nin Karabiik'te yaptigi
calismada (19) %7,2'sinin, Akdemir ve ark.nin Sakarya'da
yaptigi galismada (17) %16'sinin prematiire dogum
yaptigi tespit edilmistir. Sakarya calismasinda (17) ayrica
olgularin %9'unda intrauterin 6liim, %2,5'inde pospartum
bebek 6limi, %5'inde anomalili bebek dogumu, %8'inde
erken membran riiptiirli, %3'linde preeklempsi, %2'sinde
eklempsi gelistigi, Melekoglu ve ark.nin Adana'da yaptigi
calismada (24) ise olgularin %56,3'linde diigiik dogum
agirhgi, %31,3'iide preeklempsi, %16,3'linde konjenital
anomali, %20'sinde intrauterin gelisim geriligi, %18,8'inde
oligohidroamniyos, %20'sinde fetal distres, %1,3'liinde
plasental anomali gelistigi, Kaya ve ark.nin Diizce'de
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yaptigi galigmada (23) olgularin %24,3'tinde fetal distres,
%13,5'inde malprezentasyon, %10,8'inde fetal makrozomi,
%13,5'inde maternal anksiyete, %2,7'sinde maternal
sistemik hastalik, %12'sinde preeklempsi, %9,6'sinda
intrauterin geligim geriligi, %2,4'iinde oligohidroamniyos
gelistigi rapor edilmistir.

Calismaya aldigimiz addlesanlarin %53,1'inin hastanemiz
Kadin Hastaliklari ve Dogum kliniginde, %46,9'unun ise
Acil Serviste gebe oldugu tespit edilmis ve ayni birim
hekimlerince adli birimlere bildirim yapildigi gorilmiistiir.
TCK'na gore "kamu adina sorusturma ve kovusturmayi
gerektiren bir sugun iglendigini goreviyle baglantili olarak
ogrenip de yetkili makamlara bildirimde bulunmayi ihmal
eden veya bu hususta gecikme gosteren kamu gorevlisi,
altt aydan iki yila kadar hapis cezasi ile, Gorevini
yaptigi sirada bir sugun islendigi yoniinde bir belirti
ile karsilagmasina ragmen, durumu yetkili makamlara
bildirmeyen veya bu hususta gecikme gosteren saglik
mesledi mensubu, bir yila kadar hapis cezasi ile
cezalandirlacagl” belirtilmistir (28). Addlesan dénemde
gebelik saptanmasi sonrasi adli mercilere yapilan
bildirimler saglik personelinin adli gorevi niteligindedir.
Yasa koyucu, saglik personelinin adli gorevini yerine
getirmemesi durumunda cezai miieyyide uygulanmasi
gerektigine karar vermistir.

Sunulan galismada yabanci uyruklu olgularin %76,5'inin
3. trimesterde oldugu (p=0,000) ve %10,3'linlin 15 yasin
altinda oldugu (p=0,000), 15 yas alti olgularin %87,5'inin
yabanci uyruklu oldugu (p=0,000) ve bildirimin yapildig
anda 3. trimesterde oldugu (p<0,05) belirlenmistir.
Adodlesanlarda dogurganhk sadece saghk sorunlari
acisindan degil ayni zamanda adodlesanlarin egitimlerini
siirdirememesi, meslek sahibi olamamasi, resmi nikah
yapllmamasi veya gecikmesi ile erken yasta dogurmanin
daha ge¢ dogurganliga baslamaya gore genellikle daha
¢ok doguma neden olmasi ve ekonomik sorunlarin
meydana gelmesi gibi sosyal sorunlara yol agmasi
acisindan oldukga biiylik 5neme sahiptir (2,33-35).

Sinirhlhiklar

Galismanin yapildigi izmir Bakirgay Universitesi Gigli Egitim
ve Arastirma Hastanesi'nde saptanan 18 yas alti tim
gebelerin adli bildirim sonrasindaki siiregte hastanemize
basvurmamasi, bdylece tiim gebeliklerin sonuglari (canli
ve saglkh dogum / 6l dogum / abortus) ve dolayisiyla
anne-bebek saghgi hakkinda yeterli bilgiye ulagilamamasi,
bildirim sonrasi yapilan adliiglem bilgilerine ulagilamamasi,
gebelerin medeni durum ve diger sosyal durum bilgileriyle
ilgiliyeterlibilgiye ulagilamamasicalismamizin sinirliliklarini
olusturmaktadir.

SONUG

Addlesan gebelikler tibbi, sosyal ve hukuki agidan énemli
bir halk saghgi sorunudur. Hastanemizde addlesan
donem gebeliklerine rastlanmasi sonrasi yapilan
adli bildirimlerin yerinde oldugu gorilmistiir. Ancak
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kullanilan bildirim formunda yer alan bilgilerin yeterliligi
acisindan yeniden gozden gegirilmesini 6nermekteyiz.

Adolesan gebelikleri onleyebilmek amaciyla gerek yiiz
yiize gerekse de kitle iletisim araglarini kullanarak
ve egitim mifredatinin  zenginlestirilerek, egitim
kurumlarinda cinsel saglik derslerinin yayginlastiriimasi,
saglik kurumlarinda ise addlesan gebeliklerin zararlari
konusunda hizmet veren polikliniklerin olusturulmasi,
boylece erken evlilik ve gebeligin kisi ve toplum saghgi
Uzerine olumsuz etkilerinin, addlesanlarin egitiminin ve
meslek sahibi olmasinin oniinde bir engel oldugunun
ve ayrica bir sug¢ teskil edebilecegi gibi hukuki
sonuclarinin topluma duyurulmasinin faydal olacagini
diisinmekteyiz.

Tesekkiir: Yazarlar, aragstirmaya katkilarindan dolayi Acil
Tip ve Jinekoloji hizmet ekibine tesekkiir eder.

Finansal destek: Caligmayr maddi olarak destekleyen
kisi/kurulug yoktur.

Cikar Catismasi: Yazarlar arasinda herhangi bir ¢ikar
gcatismasi yoktur.

Etik onay: Calismamiz Helsinki Deklarasyonu’na uygun
olarak yiiriitiilmiis olup bagimsiz Etik Kurul Onayi
bulunmaktadir ~ (izmir  Bakirgay  Universitesi  Klinik
Arastirmalar Etik Kurul Karar numarasi: 102; Onay Tarihi:
12/10/2020).
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Abstract

Aim: Corpus callosum (CC) is a white matter structure and it is the largest interhemispheric commissure that connects the brain
hemispheres. The morphology of CC can be affected by congenital and acquired diseases, sex, age, and hand selection. This study
aims to investigate morphometric features of CC by age and gender.

Material and Methods: Thickness of all corpus callosum segments and length of the long axis of the CC of the healthy pediatric
population were measured via magnetic resonance imaging (MRI) from the midsagittal line where the septum pellucidum and massa
intermedia can be monitored. A total of 240 participants (120 males and 120 females) were divided into four age groups; 0-2 age
group, 3-6 age group, 7-11 age group, and 12-17 age group and thickness of the five segments of the CC (rostrum, genu, body,
isthmus, splenium) and anterior-posterior length of the CC were measured.

Results: Thicknesses of four segments that included genu, body, isthmus, and splenium (except the rostrum) and length of the
long axis of CC increased significantly with age in both genders. However, when we evaluated all participants without gender
discrimination, the thickness of all segments of CC and length of the long axis are observed to increase significantly.

Conclusion: The obtained data from the healthy pediatric population will help differentiate the abnormal morphometric changes of
CC due to congenital and acquired diseases.

Keywords: Corpus callosum; magnetic resonance imaging; pediatric population
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Amag: Korpus kallozum (CC) bir beyaz cevher yapisidir ve beyin hemisferlerini birbirine baglayan en biyiik interhemisferik
komisstirdiir. CC'nin morfolojisi dogustan ve edinilmis hastaliklardan, cinsiyetten, yastan ve el segiminden etkilenebilir. Bu galigsma
CC'nin morfometrik 6zelliklerini yasa ve cinsiyete gore incelemeyi amaglamaktadir.

Materyal ve Metot: Saglikl pediatrik popiilasyonun tiim korpus kallozum segmentlerinin kalinligi ve CC'nin uzun ekseninin uzunlugu,
septum pellusidum ve massa intermedia'nin izlenebildigi midsagittal hattan manyetik rezonans goériintiileme (MRI) ile 6lguldi.
Toplam 240 katihmci (120 erkek ve 120 kadin) dért yas grubuna ayrildi; 0-2 yas grubu, 3-6 yas grubu, 7-11 yas grubu ve 12-17 yas
grubu ve CC'nin bes segmentinin kalinhdi (rostrum, genu, gévde, isthmus, splenium) ve CC'nin anterior-posterior uzunlugu dl¢uld.
Bulgular: Her iki cinsiyette de CC'nin uzun ekseninin uzunlugu ve CC segmentlerinin kalinligi (rostrum harig) yasla birlikte anlamli
olarak artmaktaydi. Ancak cinsiyet ayrimi yapmadan tiim katiimcilari degerlendirdigimizde CC'nin tim segmentlerinin kalinhginin ve
uzun eksen uzunlugunun yasla birlikte istatistiksel olarak anlamli sekilde arttigr gériilmektedir.

Sonug: Saglikli pediatrik popiilasyondan elde edilen veriler, dogumsal ve edinsel hastaliklara bagh olarak CC'nin anormal morfometrik
degisikliklerini ayirt etmeye yardimci olacaktir.

Anahtar Kelimeler: Korpus kallozum; manyetik rezonans goriintlileme; pediatrik popiilasyon
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INTRODUCTION

Corpus callosum (CC) is a crescent-shaped white matter
structureextendingfromanteriortoposterior,approximately
10 cm long, located deep in the interhemispheric fissure
(7). Based on the former histological findings, CC consists
of four sections: rostrum, genu, body, splenium. These
structures connect different areas of the cortex (2). The
rostrum and the genu in the anterior region of CC provide
the connections between the anterior regions of the
frontal lobes and form forceps minor (3). The body in the
middle section of CC provides the connections between
the precentral and premotor region of the frontal lobe and
the parietal lobe and temporal lobe.

Splenium in the posterior section of CC is essential in
the formation of forceps major, which connects with the
occipitotemporal region (4). Isthmus is named for the
narrowest region between the body and the splenium part
of CC (5).

Although all callosal fibers are present at birth in healthy
people, myelination in these fibers continues from
postnatal fourth month to young adulthood (6). It has
been proved that the weakened integrity of CC with aging
causes a decrease in cognitive functions, and increased
callosal thickness in children is associated with higher
intelligence, problem-solving, and processing skills (7).

Thinning of CC may be focal or diffuse depending on
primary and secondaryreasons. Primary causes arefactors
affecting myelination such as leukoencephalopathy,
myelination disorder, metabolic diseases affecting white
matter. Secondary causes are myelin damages such as
hypoxic-ischemic encephalopathy, diffuse axonal damage
secondary to trauma, and hydrocephalus (8).

The corpus callosum agenesis (CCA) occurs with the
deterioration of callosal development due to the delay in
developing the posterior and anterior parts of CC. Partial
CCA occurs in the later stages of development, especially
with disruptions in the development of the rostrum and
the posterior part of CC (9).

Radiological evaluation of CC can be done using magnetic
resonance imaging (MRI), computed tomography
(CT), diffusion tensor imaging (DTI), transfontanelle
ultrasonography (US), obstetric US, transvaginal US, and
fetal MRI (10).

Imaging findings may vary depending on the degree of
corpus callosum dysgenesis (CCD). Enlargement of the
posterior horns of the lateral ventricle and colpocephaly
are observed in the absence of splenium. In CCA, a wide
high-placement third ventricle is seen with colpocephaly.
In addition, other accompanying anomalies can be
detected with CCA / CCD (11).

In this study, we aimed to evaluate morphometric
differences between genders and age groups in a healthy
pediatric population using quantitative analysis of CC.
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MATERIAL AND METHODS

In the present study, the data retrospectively obtained
from the Radiology Department of Adiyaman University
Training and Research Hospital archives were used.

The study was approved by the ocal ethics committee
(approval number: 2019/3-23). All procedures performedin
studies involving human participants were in accordance
with the ethical standards of the institutional research
committee and with the 1964 Helsinki declaration and its
later amendments or comparable ethical standards.

Two hundred forty participants (120 males and 120
females) who had undergone non-contrast brain MRI
between January 2017 and March 2019 are included in
the study. Brain MRI, clinical examinations and follow-up
of these participants were evaluated as normal.

The participants have divided into four age groups as 0-2
years, 3-6 years, 7-11 years, and 12-17 years. Each group
included 30 males and 30 females participants. With the
information obtained from the archive research, cases
with a congenital or acquired disease and low MR image
quality were excluded.

MRI protocol and imaging analysis

In all cases, the MRI examination was obtained from the
Philips Achieva MR device (Philips Medical Systems, Best,
Netherlands) with a 1.5 Tesla magnetic field strength
using a head coil. The section from T1 FLAIR-weighted
images through the cranial midline where the massa
intermedia can be seen at the sagittal plane was selected
for examination. [time to repeat (TR): 1665 ms, time to
echo (TE): 20 ms, FOV: 220x230, slice thickness: 5 mm,
matrix: 292x214, NSA: 1, gap :1 mm, voxel: 0.75x1.07x5,
slices : 24 sections]

Images were evaluated at Philips Achieva Rev R5 v30-
rev.02 workstation and our hospital's PACS system and
measurements were made in mm.

On MRI, CC measurements were made from 5 segments
as rostrum, genu, body, isthmus, and splenium. Witelson
lines were used when measuring genu and rostrum
thicknesses (10). The illustration showing the Witelson
lines is shown in figure 1.

It was shown as the craniocaudal virtual line (£1), tangent
through CC's anterior inner convex, and this line separated
the genu and the rostrum. The rostrum is a triangular
structure and is shown as a perpendicular line (£2) drawn
from the inferior anterior corner of the rostrum to the
superomedial base. The rostrum thickness was measured
with this virtual line drawn. (Figure 2)

The anterior—posterior diameter (AP diameter) of CC
was measured as the length of the line drawn between
the extreme anterior point of the genu and the extreme
posterior point of the splenium. (Figure 3)
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Figure 1. Illustration (A) and T1 FLAIR sequence on MRI (B) showing the separation of corpus callosum into segments with
Witelson lines.

Notes: Blue color: rostrum, red color: genu, light blue color: rostral body, green color: anterior middle body, pink color: posterior
middle body, yellow color: isthmus, purple color: splenium

Figure 2. llustration (A) and T1 FLAIR sequence on MRI (B) showing the Virtual Line (21) that Separates Rostrum and Genu from
the Corpus Callosum Segments and the Virtual Line (£2) We Use to Measure the Rostrum Thickness
Notes: Blue color: rostrum, red color: genu, green color: body, yellow color: isthmus, purple color: splenium

Figure 3. Measurement of the Anterior - Posterior Length of Corpus Callosum in the Midsagital Section in The T1 FLAIR Sequence
on MRI
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Statistical analysis

The suitability of the data to normal distribution was
evaluated with one sample Kolmogorov Smirnov (KS) test.
According to the results of the KS test, all data showed
normal distribution. One-way analysis of variance
(ANOVA) and posthoc Tukey HSD were used to determine
the difference between age groups. Independent sample
t-tests were used to determine gender difference. Results
are given as mean and standard deviation. The level of
significance was accepted p<0.05 for all analyses. All
analyzes were performed using the software package
program SPSS / PC (Version 22.0 SPSS, Chicago, II, USA)

RESULTS

There are four different age groups in our study, and
the same genders were compared between the age
groups and the participants in the same age group were
compared between genders. Besides, all participants
were compared among themselves by age groups
without gender discrimination.

The comparison of CC segment thicknesses between
age groups and genders is shown in Table 1.

Except for therostrum, all segment thicknesses increased
significantly with increasing age in both genders.

When the male and female participants in the same age
groups were compared, genu thickness was significantly
smaller in females in the 7-11 age group than those
males (p <0.05). Isthmus thickness was significantly
smaller in female cases in the 0-2 age group than those
males (p <0.05).

The comparison of CC AP length between age groups and
genders is shown in Table 2. In both genders, this value
increased significantly in higher age groups (p <0.05).

The CC AP value was significantly lower in the 0-2 age
group than other age groups for the female participants
(p<0,05), while the value of the 12-17 age group was
significantly higher than other age groups (p <0.05). CC
AP value was significantly smaller in the 0-2 age group
than other age groups for the male participants (p <0.05).

Comparison of data in all participants by age groups
without gender discrimination is summarized in Table 3.
According to this table, all values significantly increased
with higher age groups (p <0.05). When age groups
compared the values, there was a significant difference
between the 0-2 age group and the 3-6 age group in
terms of rostrum thickness (p <0.05), but there was no
significant difference between other age groups. Genu
thickness was significantly different in each age group
(p <0.05).

The thickness of body, isthmus, and splenium segments
were significantly smaller in the 0-2 age group than
other age groups (p <0.05). Splenium thickness was
significantly larger in the 12-17 age group (p <0.05). CC
AP showed a significant difference in each age group (p
<0.05).
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DISCUSSION

Since CC is a white matter structure composed of
myelinated nerve fibers, its development from the fetal
period to the adult period has always been a matter of
curiosity. There are studies in the literature regarding the
developmentof CCinchildhood, therelationship of CCwith
the development of cognitive functions in adolescence,
the relationship of CC anomalies with neuropsychiatric
diseases and the differences of CC between genders (6,
12-15). The first study on the development and gender
differences of CC was published in 1982 by DelLacoste
et al. (16) and they found the splenium thickness larger
in females. However, in many subsequent studies
(12,17,18), there was no significant difference between
genders in CC morphometry.

In the present study, we aimed to determine the average
morphological values of the CC by measuring the segment
thicknesses and length of the long axis of the CC in the
pediatric population. We believe that it will be proper to
determine the expected values of the CC's morphometric
measures. Developmental anomalies, myelination
disorders, and pathological conditions such as loss of
axons due to degeneration, ischemia, or trauma may
affect CC morphology. Also, demographic differences
such as gender, age, and right or left hand may alter CC
morphometry. These situations may affect diffuse or
focally the morphological structure of CC (16,19).

When we examine the studies on the Turkish population
in the literature, studies were comparing CC segment
thickness and CC long axis length between age groups
and genders in healthy adults and changes in CC
with aging (20-22). Although studies regarding CC's
morphometry in the Turkish literature mostly focused on
the adult population, there is a study conducted by Akin
etal (23) in the pediatric population. Akin et al. conducted
their research on 200 children at 6-18 age group and they
found no difference between genders. In the literature,
we did not find any study on the development process
of CC in the healthy pediatric population, including the
infancy period in the Turkish population.

Giedd et al. (12) found that the anterior segments
(rostrum and genu) of CC reached adult measurements
in the preschool period by comparing the child and
adult groups. However, they found that CC's posterior
and middle segments were significantly smaller in the
children group than the adult group. We believe that the
rostrum completed its development early because we
could not find a significant difference in terms of rostrum
thickness between age groups in both genders. Unlike
their results, we found that the development of the genu
continues in the adolescent period in females. Giedd
et al. did not find a significant difference when they
compared genders in their study. In the present study, we
found that the thickness of genu was significantly larger
in male school-age participants (7-11 age) than those
female participants. Additionally, our results have shown
that isthmus thickness was larger in males in the infant
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Table 1. Statistical analysis of thickness data of corpus callosum segments between age groups and genders

Female (n=30)
Rostrum Male (n=30)
P++ value
Female (n=30)
Genu Male (n=30)
P+* value
Female (n=30)
Body Male (n=30)
P++ value
Female (n=30)
Male (n=30)
P+* value
Female (n=30)

Male (n=30)

Isthmus

Splenium

abcd: Different letters in the same line show statistically significant difference (p <0.05) Mean + standard deviation was used. Tukey HSD multiple

0-2
Age Group

4.18+0.66
4.46+1.01
0.224
7.84+1.13a
8.12+1.46a
0.423
4.21+0.8a
4.53+1.01a
0.185
2.39+0.72a
2.7410.64a
0.049+
7.28+1.16a
7.42+1.34a
0.661

3-6
Age Group

4.5+1.01
5.003+1.24
0.391
9.02+1.33b
9.4411.34b
0.229
5.31+1.07b
5.34+1.005b
0.912
3.3720.71b
3.29+0.86b
0.686
8.11+1.3ab
8.55+0.96b
0.148

7-11
Age Group

4.41+0.96
4.66+0.82
0.287
9.41+1.45b
10.58+1.35¢
0.002+
5.38+0.91h
5.5¢1.08b
0.644
3.3120.96b
3.57+0.74b
0.245
8.6%1.44b
8.85+1.3hc
0.478

12-17
Age Group

4.6+0.9
4.71+0.87
0.643
10.8611.33c
10.87+1.3¢c
0.977
5.86+0.65b
5.69+0.54b
0.27
3.4810.79b
3.45+0.83b
0.875
10.08+1.1c
9.66+1.42¢c
0.201

comparison test was used. *: Indicates one-way analysis of variance. *+: Two independent samples show t test results.

Table 2. Statistical analysis of corpus callosum anterior-posterior length between age groups and gender

Female (n=30)
CC AP Male (n=30)

P#* value

abcd: Different letters in the same line show statistically significant difference (p <0.05) Mean + standard deviation was used. Tukey HSD multiple

0-2
Age Group

56.8+3.76a

56.61+4.35a

0.857

3-6
Age Group

60.095.69b
60.88+3.91b

0.53

comparison test was used. CC AP. Corpus callosum anterior-posteior length
*: One-way analysis of variance, ** Two independent samples show t test results.

=11
Age Group

63.245.1b
63.6+4.69bc

0.74

Table 3. Statistical analysis of the data between age groups without gender discrimination

0-2
Age Group
(n=60)

Rostrum 4.32+0.86a
Genu 7.98%1.3a
Body 4.37+0.92a
Isthmus 2.56%0.7a
Splenium 7.35+1.25a
CC AP 56.71+4.03a

abcd: Different letters in the same line show statistically significant difference (p <0.05) Mean + standard deviation was used. Tukey HSD multiple

3-6 7-11
Age Group Age Group
(n=60) (n=60)
4.87+1.13b 4.53+0.9ab
9.2311.34b 9.99+1.51c
5.3211.03b 5.44+0.99bc
3.3340.78b 3.44+0.86b
8.33+1.15b 8.72+1.36b
60.48+4.86b 63.41+4.87c

12-17
Age Group

68.22+4.52c
66.13+5.07c

0.098

12-17
Age Group
(n=60)

4.65+0.88ab
10.86%1.3d
5.78+0.6¢
3.47+0.8b
9.87+1.28¢c

67.17+4.87d

comparison test was used. CC AP. Corpus callosum anterior-posteior length. *: One way variance analysis
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P+ value

0.089
0.219

<0.001
<0.001

<0.001
<0.001

<0.001
<0.001

<0.001
<0.001

P+ value

<0.001

<0.001

P+ value

0.015
<0.001
<0.001
<0.001
<0.001
<0.001
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period (0-2 age group) than those females.

Tanaka-Arakawa et al. (10) found that the thickness
of all segments of CC (except rostral body) increased
significantly with age. Unlike their results, we did not find
a significant difference in rostrum thickness between
age groups.

Guz et al. (15) found no difference between the genders
in the 0-10 age group in terms of CC long axis. However,
they found that the CC long axis between the ages of
11-70 was more extensive in males, but this difference
was not statistically significant. There was no significant
difference between genders in terms of CC long axis in
all age groups in the present study. Guz et al. stated
that the thickness of the isthmus was more extensive
in males in the 15-20 age group, but this difference was
not statistically significant. However, we found that the
isthmus thickness was significantly smaller in 0-2 year
female participants than those male participants.

Achiron et al. (24) found the body segment thickness in
female fetuses thicker than male fetuses. However, there
is no significant difference between the genders in terms
of body segment thickness, according to our results.

According to our data, for all participants, there was a
significant increase in the rostrum'’s thickness as the age
increased. When we examined the genders separately,
there was no significant difference in the thickness of the
rostrum between age groups. Further studies that include
larger samples can help to understand the reasons for
differences between genders and different age groups.

This study has some limitations. First of all, our study
had a retrospective natiire, and all participants were
considered healthy. Since this study was based only
on the child population, no data on CC development in
adulthood were found. In our study, isthmus thickness
in the 0-2 age group and genu thickness in the 7-11 age
group differ between genders.

To understand how different morphological structures
of these segments affect a person cognitively and

behaviorally, it may be necessary to follow the
psychosomatic development of individuals until
adulthood.

Our results have indicated that CC morphometries may
vary at different age groups and between genders. These
average morphometric values can compare and interpret
abnormal CC structure changes due to congenital and
acquired diseases.
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Amagc: Saglik profesyonellerinin bir gorevi de toplumun dogru saglk davraniglarini kazanmasini tesvik edecek, yanhs bilgi ve
uygulamalardan uzaklagmasini saglayacak olan rehberliktir. Bizim bu g¢alismada amacimiz toplumu agiz-dis saghg konularinda
bilinglendirerek, saghigin primer korunmasina hizmet edecek olan hekim adaylarinin agiz bélgesinde bulunan bazi anatomik olusumlar
ve kendi agiz-dis sagliklar konusunda tutumlarini ve bilgi diizeylerini degerlendirmektir.

Materyal ve Metot: Galismamiz kesitsel bir galismadir. 2020-2021 egitim dgretim yilinda inénii Universitesi Tip Fakiiltesi preklinik
siniflarda egitim géren ve calismaya katilmayi kabul eden 323 tip fakiiltesi 8grenci ile gergeklestirildi. Ogrencilere 25 maddeden olusan
anket formlari verildi ve doldurmalari istenildi. Tanimlayici istatistikler igin sayi ve ylizde dagilimlar kullanildi.

Bulgular: Ogrencilerin %50.2'sinin ¢iiriik disi bulunmaktadir. %31.6'sinda kayip dis vardir. %9'u hayatlarinda hig dis hekimine gitmemisler.
Ogrencilerin %38.4'ti agiz ve dis saghg ile ilgili konularda dis hekimi diginda kaynaklardan bilgi edinirken, %25.4'(i sararmig ve giriik
dislere sahip olmayi estetik bir problem olarak gormektedirler. %62.5'i siit dislerin ¢ikis zamanini bilemezken, kalici dislerin ¢ikis
zamanini bilemeyenlerin orani %44.3'tir. Kag tane siit disinin oldugu sorusuna %58.2'si yanlis cevap verirken, ilk ¢ikan kalici disin
hangisi olduguna %65.3'l yanlis cevap vermistir.

Sonug: Calisma sonuglarimiz gosteriyor ki hekim adaylari agiz ve dis saghgr konularinda yeterli bilgi diizeyine sahip degiller. Bu
olumsuz tablonun altinda tip fakiiltesi miifredatinda agiz ve dis saglidi ile ilgili bir planlamanin olmamasi yatmaktadir. Ancak her
konuda miifredata bir ders eklemekten ziyade topyekiin bir koruyucu hekimlik anlayisinin hekim adaylarina egitim hayatlari boyunca
kazandirilmasinin gok daha 6nemli oldugu diislincesindeyiz.

Anahtar Kelimeler. Agiz ve dis sagligi; tip fakiiltesi 6grencileri; bilgi diizeyi; koruyucu hekimlik

Abstract

Aim: One of the duties of health professionals is the guidance that will encourage the society to acquire the right health behaviors
and keep away from wrong information and practices. Our aim in this study is to evaluate the attitudes and knowledge levels of the
physician candidates who will serve the primary protection of health by raising the public awareness about oral and dental health, and
some anatomical formations in the mouth area and their own oral and dental health.

Material and Method: Our study is a cross-sectional study. It was held with 323 medical faculty students studying in the preclinical
classes of indnii University Faculty of Medicine in the 2020-2021 academic year and accepted to participate in the study. The students
were given questionnaire forms consisting of 25 items and asked to fill them. Number and percentage distributions were used for
descriptive statistics.

Results: 50.2% of the students have dental decay. 31.6% has missing tooth. 9% of the students have never been to a dentist in their lives.
While 38.4% of the students obtained information about oral and dental health from sources other than dentists, 25.4% of them consider
having yellowed and decayed teeth as an aesthetic problem. 62.5% of them do not know the eruption time of the deciduous teeth, while
the rate of those who do not know the eruption time of the permanent teeth is 44.3%. While 58.2% gave the wrong answer to the question
about number of the decidual teeth are, 65.3% gave the wrong answer to the question about the first permanent tooth to come out.
Conclusion: Our study results show that physician candidates do not have sufficient knowledge about oral and dental health. Underlying
this negative picture lies the lack of a planning regarding oral and dental health in the medical school curriculum. However, we think that
it is much more important to introduce a total preventive medicine understanding to physician candidates throughout their education
life rather than adding a course to the curriculum in every subject.

Keywords: Oral and dental health; medical faculty students; knowledge level; preventive medicine
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GIRIS

Saglik en degerli varh@mizdir. Toplumlarin  saglik
diizeyleri devletlerin kalkinmishk diizeylerini de ortaya
koyan en 6nemli verilerdir. Devletler bu degerli varligimizi
koruyabilmek i¢in tedavi edici saghk hizmetlerini
ve koruyucu saglik hizmetlerini esglidiim igerisinde
vatandasa ulastirirlar (1). Koruyucu saglik hizmetleri
toplumun biitiiniine yonelik olarak saghk kosullarinin
iyilestirilmesini, sagligi bozacak faktorlerin yok edilmesini
kapsarken tedavi edici saglik hizmetleri ise kisilerin
saghdr bozuldugunda kigilere verilen muayene, teshis,
tedavi ve rehabilitasyon hizmetleridir (2). Ertelenmesi
ve ikame edilmesi miimkiin olmayan saglik hizmetine
insanlarin ne zaman ihtiya¢ duyacagr ongoriilemedigi
icin saglik hizmetinin arzinin piyasaya siirlilmiis ve hazir
olmasi gerekmektedir. Saglik hizmetleri, 6zellikle de tedavi
edici saglk hizmetleri yogun teknolojik altyapiya ihtiyag
duymasi ve ciddi personel gereksinimi nedeniyle maliyeti
gok yiiksek bir hizmettir. Ulkemiz igin toplam saglk
harcamasi 2000 yilinda 8 milyar 243 milyon TL (3) iken bu
rakam 2019 yilinda 201 milyar 31 milyon TL'ye ¢ikmistir.
Bu biiyilik rakamin %90'dan fazlasini yatinm hizmetleri
disinda kalan cari saglik hizmetleri olugturmaktadir (4).
Bu biiyiik artisa ragmen saglk harcamalarinin GSYH
(Gayri Safi Yurt igi Hasila)'ye oraninda OECD (Ekonomik
Kalkinma ve isbirligi Orgiitii) lkelerinin gerisindeyiz
(5). Saglik harcamalarini kontrol edebilmek igin hasta
olmayan kisilerde hastaligin ortaya ¢ikisini engelleyecek
tedbirleri almak, onlari hastaliklardan korumak en akillica
¢oziim olacaktir. Diinya Saglik Orgiitii de koruyucu saglk
hizmetleri i¢in genel biitgenin en az %10'unun ayrilmasi
gerektigini savunmaktadir (1). Gliniimiizde tip egitimi
biiylik oranda tedavi edici hekimlik lizerine kurgulanmig
durumdadir. Koruyucu hekimlik ve koruyucu uygulamalar
goz ardi edilmektedir. Koruyucu hekimligin 6nemli
ugras alanlarindan biri de sistemik hastaliklarla iliskisi
gosterilmis olan agiz ve dis sagliginin korunmasidir (6).
Kronik ve bulasici olmayan saglk sorunlarinin basinda
agiz-dis saghgi gelmektedir (7). Gelismis tlkelerde tedavisi
en pahali olan hastaliklar siralamasinda agiz ve dis
hastaliklari dordiinci sirada yer almaktadir (8). Sindirim ve
solunum yollarinin giris kapisi olan agiz ve diglerin saglikh
olmasi bireyde konu ile ilgili bir farkindalik olmasina
baglidir. Saglk profesyonellerinin bir gorevi de toplumun
dogru saglik davraniglarini kazanmasini tesvik edecek,
yanlis bilgi ve uygulamalardan uzaklagmasini saglayacak
olan rehberliktir. Bizim bu ¢alismada amacimiz toplumu
agiz-dis saghgr konularinda bilinglendirerek, saghgin
primer korunmasina hizmet edecek olan hekim adaylarinin
agiz bolgesinde bulunan bazi anatomik olusumlar ve
kendi agiz-dis sagliklan konusunda tutumlarini ve bilgi
diizeylerini degerlendirmektir.

MATERYAL VE METOT

Calismamiz kesitsel bir galismadir. Calisma igin inénii
Universitesi Saglik Bilimleri Girisimsel Olmayan Klinik
Arastirmalar Etik Kurulundan etik onay alinmistir.
Galismamizin evrenini 2020-2021 egitim 6gretim yilinda
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inénii Universitesi Tip Fakiiltesi preklinik siniflarda
egitim goren ogrenciler olusturmaktadir. Galismamizin
orneklemini ise galigmaya katilmayi kabul eden 323 (171
kadin, 152 erkek) tip fakiiltesi 6grencisi olusturmaktadir.
Nicel arastirmayodnteminin kullanildigi bu calismada veriler
anket yoluyla elde edilmistir. 25 maddeden olusan anket
formlari, pandemi donemi sartlari geregince ogrencilere
sinavlar igin, uygulama derslerine katilmak igin ve hibrit
olarak yapilan derslere girmek igin fakiilteye geldiklerinde
verilmis ve doldurmalari istenmistir. Anketin ilk kisminda
katihmcilarin yas, cinsiyet donemleri ile ilgili bilgiler
istenmektedir. ikinci béliimde katimcilarin kendi agiz-dis
sagliklari ile ilgili davraniglari ve var olan durumlarini (dis
firgalama sikliklari, dis ipi kullanma sikliklari, dig hekimine
gitme zamanlari, kayip ve ¢lriik digler, dis beyazlatma
yapip yapmadiklari, agiz-dis saghgu ile ilgili bilgi kaynaklari,
sigara kullanip kullanmadiklari) beyan etmelerini istedik.
Son bolim ise agiz anatomisi ve agiz-dis saghg ile ilgili
bilgi diizeylerini belirlemek amaciyla sorulan sorulardan
(kalicr ve siit diglerin sayilari ve gikis zamanlari, normalde
dis hekimine gitme sikhgi, normalde dis firgalama siklig,
normalde dis ipi kullanma sikligi, dis ciriiklerine karsi en
gugli mineralin ne oldugu) olugmaktadir.

Tanimlayici istatistikler icin sayr ve yilizde dagilhimlar
kullanildi. Yas dagilimlan igin ortalamatstandart sapma
degerleri verildi.

BULGULAR

Galismamizi inénii Universitesi Tip Fakiiltesinde okuyan
dénem 1'den 142 (82 kadin, 60 erkek), donem 2'den 103
(53 kadin, 50 erkek), dénem 3'ten 78 (36 kadin, 42 erkek)
ogrenci ile gergeklestirdik. Katilimcilari yas ortalamasi
19.7+1.4'tir. Cahsmamiza katilan tim katihmcilar
kendilerine ait bir dis firgalarinin oldugunu beyan ettiler.

Katilimcilarin agiz ve dis saghg ile ilgili davraniglari
ve var olan durumlari Tablo 1'de goriildigi sekildedir.
Odrencilerin %59.1'i dislerini giinde 2 sefer fircaladiklarini
beyan ederken, %46.4'U hi¢ dis ipi kullanmadiklarini
belirttiler. Ogrencilerin %44.9'u son 6 ay icerisinde
dis hekimine gittiklerini soOylediler. Kendi beyanlari
dogrultusunda tlim dislerinin saglam oldugunu belirten
ogrencilerin orani %42.7 olurken, 6grencilerin %31.6'sinda
kayip dis ve %64.1'inde dolgulu dis mevcuttu. Ogrencilerin
%59.8'i dis hekimine hi¢ dis tasl temizletmediklerini
belirttiler. %72.4'l sigara kullanmayan 6grencilerin %47.1'i
agiz ve dis saghgi ile ilgili konularda dis hekimlerinden,
%26'sl ise internetten bilgi almaktadir. Ogrencilerin
%25.4'(i sararmig ve ¢lirlik diglere sahip olmanin kendileri
icin bir estetik problem oldugunu belirtirken %21.7'si dis
hekimine dis beyazlatma iglemi yaptirdiklarini belirttiler.
Evde dis beyazlatma yontemi uygulayanlarin orani ise
%17.3 ¢iktl. Evde dis beyazlatma islemi yapanlar yontem
olarak sirasiyla beyazlatici dis macunu, karbonat ve
karbonat+limon suyu karisimi kullandiklarini belirttiler.

Ogrencilerin agiz bélgesindeki bazi anatomik yapilarla ilgili
sorulara vermis olduklari cevaplar Tablo 2'de gorildugu
sekildedir. Ogrencilerin %62.5'i siit diglerinin ne zaman
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ciktigi ile ilgili yanlis cevap verirken, %58.2'si kag tane
siit disi oldugunu bilemedi. Kalici dislerin ¢ikis zamanini
ogrencilerin %55.7'si dogru cevaplarken, %74.3'U kalici
dislerin sayisi ile ilgili dogru cevap verdiler. ilk gikan kalici
disin hangisi olduguna dair soruyu 6grencilerin %65.3'l
yanlis cevapladi.

Ogrencilerin agiz ve dis saghgiileilgili temel bazi konularda
sormus oldugumuz sorulara vermis olduklari cevaplarin
dagihmi Tablo 3'te goriildigi gibidir. %$59.8'i normalde
dis hekimine gitme sikhgini dogru cevapladilar. %52.6'si
dislerin giinliik fircalanma sikligina dogru cevap verirken,
%66.9'u dis ipinin ginlik kullanim sikligi ile ilgili yanlis
cevap verdiler. Katihmcilarin %50.8'i dis c¢lriimelerine
karsi en etkili minerali dogru olarak cevaplandirdilar.

TARTISMA

Calisma sonuglarimiza gore hekim adaylarinin agiz ve dis
saghgiile ilgili temel konularda bilgi diizeylerinin yetersiz
oldugu goriilmektedir. Blylk bir kismi 1. basamak
saglik kuruluslarinda goreve baslayacak olan hekim
adaylarinin sorumluluk alanlarina giren niifusa agiz ve
dis saghg! konularinda rehberlik edecek ve yonlendirici
rol oynayacak olmalari sikintih olacaktir. Ulkemizde
genel olarak agiz ve dis saghgi konularina ehemmiyet
verilmedigi, ¢liriik ve dis eti hastaliklari ile iligkili olarak
dis kayiplarinin fazla oldugu goriilmektedir. 2016 yili
verilerine gore llkemizde kisi basina diisen dis macunu
kullanim miktari 89 ml/yil'dir. Yine ayni ¢alisma verilerine
gore 35-44 yas arasi niifusun %89.3'linde en az bir dis
kaybr mevcut goriinmektedir. Geligmis {lkelerde dis
hekimine gitme sikligi 5adet/yilikenbuoran iilkemizde 0.9
adet/yil seklindedir (9). Bilinci yiiksek olan topluluklarda
uygun tutum ve davranislar gozlenir. Saglik konusunda
bilingli olan topluluktan saglikli nesiller ¢ikar. Bu bilinci
olusturacak ilk durak aile ve sonrasinda okuldur (10).
Agiz ve dis saghg ile ilgili gostergeleri boyle kotii olan
toplumun iginden bir kesit olarak diisiinebilecegdimiz tip
fakiiltesi 6grencilerinin de benzer davranis kaliplarinda
olmasi kaginilmazdir.

2015 vyilinda Pamukkale Universitesi Tip Fakiiltesi
ogrencileriileyapilanbircalismada (11) 6grencilerin %54'l
diglerini giinde iki kere firgaladiklarini, %12'si diizenli
firgalamadiklarini belirtirken, bizim ¢alismamizda %59.1'i
glinde iki kere firgaladiklarini, %6.5'i diglerini diizenli
olarak fircalamadiklarini belirttiler. Ankara Universitesi
Tip Fakiiltesi 6grencileri ile yapilan baska bir calismada
(12) ise giinde iki kez ve lizerinde dis firgalayanlarin
orani %69.6 ¢ikmistir. Hemsirelik 6grencileri ile yapilan
bir calismada (13) diizenli dis firgalayanlarin orani %77.7
iken, dis hekimligi o6grencileri ile yapilan bir ¢aligmada
(14) ise ogrencilerin %84.5'i glinde iki veya li¢ defa
diglerini fircaladiklarini belirtmislerdir. Ulkemizde iki ve
tizeri dis fircalama orani %26 olarak bildirilmektedir (15).
Galismamizda bu oran %65.4 olarak ¢ikti. Toplumun daha
egitimli bir kesitini olugturan tip fakdiltesi 6grencilerinin
ylizdesinin daha fazla ¢ikmasi bireyin agiz ve dig saghgi
konusundaki tutum ve davranislarinin egitim diizeyi ile
iliskili oldugu savini (16,17) desteklemektedir. Ancak yine
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de oran oldukga diisiiktir.

Pamukkale Universitesi'ndeki calismada tip fakiiltesi
ogrencilerinin %6.6's1 hi¢ dis hekimine gitmemisken
bizim ¢alismamizda bu oran %9 olarak ¢ikti. Ulkemizde
genel popiilasyonda hayatlarinda hi¢ dis hekimine
gitmeyenlerin orani ise %12.5'tir (18). 2020 yilinda gorev
basindaki hekimlerle yapilan bir ¢alismada hayatlari
boyunca hi¢ dis hekimine gitmeyenlerin orani %4.2 iken,
dis hekimine bagvuranlarin ise %12.4'Gi kontrol amagl
olarak gitmislerdir (19).

Galismamizda dis ipini diizenli olarak kullananlarin orani
%8.7 ¢iktl. Bu oran Pamukkale Universitesi Tip Fakiiltesi
ogrencileri ile yapilan ¢alismada %4, Adnan Menderes
Universitesi Tip Fakiiltesi 6grencileriile yapilan calismada
(20) %4.1 olarak ¢ikmistir.

Bizim ¢alismamizda tiim disleri saglam olan 6grencilerin
orani %42.7, agzinda ¢iiriik digi olan 6grencilerin orani
%50.2, kayip disi olan 6grencilerin orani %31.6, dolgulu
disi olan 6grencilerin orani %64.1 gikarken, Pamukkale
Universitesi'ndeki calismada oranlar saglam disler icin
%41, ¢lirlik disgler igin %51.4, kayip disler igin %26.7 ve
dolgulu disler igin %55.7 ¢ikmistir. Sonuglarimiz birbirine
yakindir. Toplumumuzda hig ¢iiriigii olmayanlarin orani
15 yas igin %38.8 iken 35-44 yas araliginda 24.2'ye
gerilemektedir. Yine toplumumuzda 15 yas gurubunda
en az bir dis kaybi olanlarin orani %16.2, 35-44 yas
gurubunda %89.3 gibi yiiksek orandadir (9).

Ogrencilerin %27.6'si sigara kullandigini belirtmektedir.
Hacettepe Tip Fakiiltesi &grencileri ile yapilan bir
calismada (21) sigara i¢cme orani %23.1, Erciyes
Universitesi Tip Fakiiltesi 6grencileri ile yapilan bir
calismada (22) sigara igme orani %23, Diizce Tip
Fakiiltesi 6grencileri ile yapilan bir galismada (23) sigara
icme orani %31.3 olarak belirlenmistir. Agiz ve dis saghgi
yaninda sistemik pek ¢ok rahatsizliga yol agtigi bilinen
sigara ile ilgili hekim adaylarinin topluma nasil rol model
olacaklari biiylik bir soru olarak kargimizda durmaktadir.

Calismamizda ortaya g¢ikan dikkat gekici sonuglardan
birisi de sararmis ve cirik dislere sahip olmakla ilgili
sordugumuz soruya verilen yanitlardan gikti. Sararmis ve
curiik diglere sahip olmak 6grencilerin %48.9'u i¢in saghk
problemi, %25.7'si icin hem estetik hem saglik problem
iken %25.4'U icin sadece estetik bir problemmis. Saglik
sektoriiniin temel paydaslarindan biri olacak hekim
adaylarininyaklasik dortte biri bir problemin saglik yoniini
gormeden yalnizca estetik yoniini oncelemektedir.
Popller kiiltiriin medya araclarini kullanarak genglerin
zihinlerini mesgul ettigi, her an tiiketime davet ederek
sadece ani yasamak gayesine yonlendirdigi bir ortamla
(24) uyumlu bir sonug gibi goriintyor. Yine estetik
kaygilar yliksek olan 6grencilerimizin %21.7'si dis
hekimine dis beyazlatma iglemi yaptirdiklarini belirttiler.
Calismaya katilan ogrencilerimizin %40.2'si de dis
hekimine dis tasi temizlettiklerini belirttiler. Ulkemiz igin
bu tespit ettigimiz oranlan karsilastirabilecegimiz bir
caligsmaya rastlamadik.



DOI: 10.37990/medr.876520 Med Records 2021;3(2):87-93

Tablo 1. Katilimcilarin agiz ve dis saghgi ile ilgili davraniglari ve var olan durumlan

Cinsiyet Kadin Erkek

Donem 1 2 3 1 2 3

Dis firgalama sikhgimiz n n n n n n %
Giinde 1 kere 18 6 8 21 15 13 25,1
Guinde 2 kere 55 37 19 32 25 23 59,1
Gunde 3 kere 5 8 9 0 4 4 9,3
Duzenli fircalamam 4 2 0 7 6 2 6,5
Dis ipi kullanma sikhginiz

Hi¢ kullanmam 40 16 13 34 24 23 46,4
Ara sira kullanirim 35 28 19 25 22 16 44,9
Diizenli kullanirim 7 9 4 1 4 3 8,7
En son dis hekimine gitme zamaniniz

Son 6 ay iginde gittim 36 28 18 22 23 18 449
1 yil oldu 15 12 7 7 10 10 18,9
1 yildan fazla oldu 23 10 9 22 15 9 27,2
Hi¢ gitmedim 8 3 2 9 2 5 9
Tiim digler saglam

Evet 39 17 19 30 19 14 42,7
Hayir 43 36 17 30 31 28 57,3
Giiriik dis

Yok 38 21 22 36 24 20 49,8
1 20 17 8 9 17 8 24,5
2 14 11 8 12 4 9 16,4
3 7 2 2 1 2 5 59
+4 3 2 1 2 3 0 34
Kayip dis

Yok 65 33 22 42 37 22 68,4
1 9 14 7 13 7 11 18,9
2 6 3 2 2 3 3 59
3 1 1 2 3 1 4 3,7
+4 1 2 3 0 2 2 &1
Dolgulu dig

Yok 31 15 8 28 17 17 359
1 14 13 4 7 13 10 18,9
2 11 8 6 14 9 5 16,4
3 12 4 4 5 2 2 9
+4 14 13 14 6 9 8 19,8
Dis hekimine dis tasi temizlettiniz mi?

Evet 38 25 19 17 18 18 40,2
Hayir 49 28 17 43 32 24 59,8
Dis hekimine dis beyazlatma iglemi yaptirdiniz mi?

Evet 16 14 9 12 9 10 21,7
Hayir 66 39 27 48 41 32 78,3
Evde dis beyazlatma iglemi yapar misiniz?

Evet 18 11 7 9 5 6 17,3
Hayir 64 42 29 51 45 36 82,7
Sigara

Kullaniyorum 7 7 8 11 17 19 27,6
Kullanmiyorum 75 46 28 49 33 23 72,4
Agiz ve dis saghigi konularinda bilgi kaynaginiz

Dis hekimim 45 31 18 21 22 15 47,1
Arkadaglarim 6 3 3 4 6 9 9,6
internet 22 8 9 25 12 8 26,0
Dis hekimim+Arkadaslarim 0 2 1 8 2 0 2,5
Dis hekimim+internet 3 2 3 3 1 2 43
Arkadaslarim+internet 2 1 0 2 3 1 2,8
Her ticu 4 6 2 2 4 7 1,7
Sararmig ve ciiriik diglere sahip olmak benim i¢in

Saglik problemidir 34 29 21 28 25 21 48,9
Estetik problemdir 19 14 8 21 9 11 25,4
Her ikisi 29 10 7 11 16 10 25,7

90



DOI: 10.37990/medr.876520

Med Records 2021;3(2):87-93

Tablo 2. Katihmeilarin agiz bolgesindeki bazi anatomik yapilarla ilgili bilgi diizeyleri

Donem 1 2
Siit digler ne zaman ¢ikar? n n
Dogru cevap verenler 29 17
Yanlis cevap verenler 53 36

Kag tane siit disi vardir

Dogru cevap verenler 31 28
Yanlis cevap verenler 51 25
Kalici digler ne zaman gikar

Dogru cevap verenler 44 36
Yanlis cevap verenler 38 17
Kag tane kalici dis vardir?

Dogru cevap verenler 51 45
Yanlis cevap verenler 31 8
ilk ¢ikan kalici dis hangisidir?

Dogru cevap verenler 25 19
Yanlis cevap verenler 57 34

Tablo 3. Katiimcilarin agiz ve dis saghdi ile ilgili bilgi diizeyleri

3 1 2 3

n n n n %
21 14 17 23 37,5
15 46 83 19 62,5
14 13 32 17 41,8
22 47 18 25 58,2
19 38 27 16 55,7
17 22 23 26 44,3
28 44 39 33 74,3
8 16 11 9 25,7
17 17 17 16 34,4
19 43 33 25 65,3

Donem 1 2
Normalde dis hekimine gitme sikligi nedir? n n
Dogru cevap verenler 52 38
Yanlis cevap verenler 30 15

Normalde dislerin giinliik fircalanma sikligi nedir?

Dogru cevap verenler 41 19
Yanlis cevap verenler 41 34
Normalde dis ipinin giinliik kullanim sikligi nedir?

Dogru cevap verenler 30 17
Yanlis cevap verenler 52 36
Dis giiriimelerine karsi en etkili mineral

Dogru cevap verenler 38 30

Yanlis cevap verenler 44 23

Ogrenciler siit ve azi diglerin gikma zamanlari ile sayilari
hakkindaki bilgi sorularinda en yiiksek dogru yaniti kalici
dislerin sayilari ile ilgili soruya verdiler (%74.3). En ¢ok
yanlis cevap verdikleri soru da %65.3 ile ilk ¢ikan kalici
dis ile ilgili soruydu. Adnan Menderes Universitesi Tip
Fakiiltesi ogrencileri ile yapilan ¢alismada kalici dislerin
sayisinidogru cevaplayan 6grencilerin orani %78, ilk gikan
kalici dis ile ilgili soruyu yanlis cevaplayanlarin orani
ise %95.5 cikmistir. Atatiirk Universitesi Tip Fakiiltesi
ogrencileri ile yapilan galismada kalici diglerin sayisini
dogru cevaplayanlarin orani %66.9, ilk c¢ikan kalici digi
yanlis bilenlerin orani %47.4 gikmistir.

Siut diglerinin ¢gikma zamanini bizim g¢alismamizda

o1

3 1 2 3

n n n n %
26 32 22 23 59,8
10 28 28 19 40,2
21 38 23 28 52,6
15 22 27 14 47,4
11 15 19 15 33,1
25 45 31 27 66,9
16 26 27 27 50,8
20 34 23 15 49,2

ogrencilerin %37.5'i dogru cevaplarken bu oran Ankara
Universitesi Tip Fakiiltesi 6grencileri ile yapilan
calismada %34.4, Dokuz Eyliil Universitesi Tip Fakiiltesi
ogrencileri ile yapilan galismada %38.4, Adnan Menderes
Universitesi Tip Fakiiltesi 6grencileri ile yapilan
calismada %45.4, Atatiirk Universitesi Tip Fakiiltesi
ogrencileri ile yapilan ¢caligmada %54.1 olarak gikmistir.
Sit diglerinin sayisini bizim galismamizda 6grencilerin
%41.8'i dogru cevaplarken bu oran Ankara Universitesi
Tip Fakiiltesi 6grencileri ile yapilan ¢alismada %47.2,
Dokuz Eyliil Universitesi Tip Fakiiltesi 6grencileri ile
yapilan calismada %80.8, Adnan Menderes Universitesi
Tip Fakiiltesi 6grencileri ile yapilan ¢alismada %24.1,
Atatiirk Universitesi Tip Fakiiltesi 6grencileri ile yapilan
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calismada %36.8 olarak gikmistir. Bebeklerin gelisiminin
izlenmesinde énemli gostergelerden biri olan siit digleri
ile ilgili olan bu temel bilgi eksiklikleri tizerinde 6nemle
durulmasi gereken bir konudur.

Agiz ve dis saghg ile ilgili bilgi sorularinda 6grencilerin
en fazla dogru cevap verdigi soru normalde dis hekimine
gitme sikhdr ile ilgili soruydu (%59.8). Bu oran “son 6 ay
icerisinde dis hekimine gittim" sorusuna verilen %44.9
“evet” cevabi ile drtlismemektedir. Ogrencilerin bilgileri
ile tutum ve davraniglari uyumsuz goriinmektedir. En
fazla yanlis cevap verdikleri soru ise normalde dis ipinin
kullanim sikhg ile ilgili soruydu (%66.9). Dis ipi ile ilgili
bu yiiksek oran sadece %8.7'sinin diizenli dis ipi kullanim
oraniyla uyumlu gériilmektedir. Atatiirk Universitesi Tip
Fakdltesi ogrencileri ile yapilan calismada normalde
dis hekimine gitme sikligini 6grencilerin %48.1'i dogru
cevaplarken, %60.9'u dis ipinin kullanim sikligina yanls
cevap vermiglerdir. Dis ¢lriimelerine karsi en etkili
minerali bizim galismamizda 6grencilerin %50.8'i dogru
bilirken bu oran Atatiirk Universitesi'ndeki calismada
%33.1 olarak gergeklesmisti. Adnan  Menderes
Universitesindeki ¢alismada dgrencilerin %56'si floridli
dis macunu kullanmakta, %43.1'i ise kullandigi dis
macununun floridli olup olmadigini bilmemektedir.
Ogrencilerin floriiriin 6nemi hakkinda bilgi diizeylerinin
diisiik oldugu goze garpmaktadir. Oysa ki floriirli bir
dis macunu ile diizenli dis fircalamak diinyada dis
cglirliklerine karsi elimizdeki en 6nemli silahtir (25).

Galismamizda ogrencilerin %38.4'G agiz ve dis saghgi
ile ilgili konularda dis hekimi disinda kaynaklardan bilgi
edindiklerini belirttiler. Dokuz Eylil Universitesindeki
calismada ogrencilerin %19.2'si agiz ve dis saglig
konularinda dis hekiminden bilgi aldiklarini belirtirken,
Adnan Menderes Universitesindeki calismada dis
hekiminden bilgi alanlarin orani %17.4 olarak gikmistir.
Bizim c¢alismamizda &drencilerin ¢ok daha fazla bir
oranla agiz ve dis sagligi ile ilgili konularda dis hekimine
miracaat ettikleri goriilmektedir.

SONUG

GCalisma sonuglarimiz gosteriyor ki hekim adaylari
agiz ve dis saghgi konularinda yeterli bilgi diizeyine
sahip degiller. Bu sorunlu tablonun altinda tip fakiiltesi
mifredatinda agiz ve dis saghg ile ilgili bir planlamanin
olmamasi yatmaktadir. Tip fakiiltesi 6grencileri de genel
olarak agiz ve dis saghgi konularinda kendilerini yeterli
gérmemektedirler. Adnan Menderes Universitesindeki
calismada 6grencilerin %18.3'li, Ankara Universitesindeki
¢alismada ise ogrencilerin %11.7'si agiz ve dis saglig
konularinda kendilerini yeterli gormektedir. Konunun
oneminin kavranmasi nedeniyle 2014 yilinda glincellenen
Ulusal Cekirdek Egitim Programi'na agiz ve dis saghgi
eklenmis ve tip fakiiltelerinin miifredatlarina yavas yavas
agiz dis saghg ile ilgili dersler konulmaya baslanmistir.
Ancak her konuda miifredata bir ders eklemekten ziyade
topyekiin  bir koruyucu hekimlik anlayiginin hekim
adaylarina egitim hayatlari boyunca kazandiriimasinin
¢ok daha 6nemli oldugu diisiincesindeyiz.
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Finansal destek: Calismaylr maddi olarak destekleyen
kisi/kurulus yoktur.

Cikar Catismasi: Yazarlar arasinda herhangi bir c¢ikar
catismasi yoktur.

Etik onay: Calisma icin inénii Universitesi Saglik Bilimleri
Girisimsel Olmayan Klinik Arastirmalar Etik Kurulundan
etik onay alinmigtir.
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Abstract

Aim: The aim of the current study is to assess the effects of retinopathy of prematurity (ROP) severity on visual motor integration in children.
Material and Methods: Totally 104 children (44 girls, 60 boys) between 2 and 6 chronological age were included in the study. The children's mean
gestational age was 28.75+2.67 and birth weight was 1252.92+411.33. The Beery-Buktenica Developmental Test of Visual Motor Integration with
supplemental tests of Visual Perception and Motor Coordination were used for the assessment of children.

Results: The incidences of retinopathy of prematurity severity were 23.1% Stage 1+, 24% Stage 2+ and 52.9% Stage 3+ in the study. The incidence of
abnormal visual motor integration was 51% of the study population. The incidence of abnormal visual perception and motor coordination were 37.5%
and 51.9%, respectively. Referring to the Beery-Buktenica Developmental Test of Visual Motor Integration results, there was statistically significant
correlation between the level of all visual motor integration, visual perception, and motor subtest results (p=0.00). There were not statistically
significant correlation between retinopathy of prematurity severity and results of visual motor integration and visual perception tests (p>0.05). There
was a significant correlation between retinopathy of prematurity severity and motor coordination test results (p<0.05).

Conclusion: This study shows that as the retinopathy of prematurity severity increases, motor coordination skills are negatively affected in preterm
born children at pre-school ages.

Key words: Retinopathy of prematurity; Visual-motor integration; Visual perception; Motor coordination

Oz

Amag: Bu galismanin amaci, prematiire retinopatisi siddeti ile cocuklarin gorsel motor entegrasyon becerisi arasindaki iligkisinin incelenmesidir.
Materyal ve Metot: Calismaya, kronolojik yasi 2 ile 6 yas arasinda toplam 104 gocuk (44 kiz, 60 erkek) dahil edildi. Cocuklarin ortalama gebelik yasi
28,75+2,67, dogum agirhgr 1252,92+411,33'idi. Beery-Buktenica Gelisimsel Gorsel Motor Entegrasyon testi ile Gorsel Algi ve Motor Koordinasyon alt
testleri kullanildi.

Bulgular: Calismada prematiire retinopatisinin siddetine gére gocuklarin % 23,1'i Evre 1+, %24'(i Evre 2+ ve %52,9'u Evre 3+'idi. Anormal gérsel motor
entegrasyon insidansi ¢aligsma poptlilasyonunun %51'idi. Anormal gorsel algi ve motor koordinasyon insidansi sirasiyla % 37,5 ve %51,9'idi. Beery-
Buktenica Gelisimsel Gérsel Motor Entegrasyon Testi sonuglarina gore, gérsel motor entegrasyon, gorsel algi ve motor koordinasyon alt test sonuglari
arasinda istatistiksel olarak anlamli bir iligki vardi (p=0,00). Premattire retinopatisi siddeti ile gérsel motor entegrasyon ve gorsel algi test sonuglari
arasinda istatistiksel olarak anlamli iligki yoktu (p>0,05). Prematiire retinopatisi siddeti ile motor koordinasyon testi sonuglari arasinda istatistiksel
olarak anlamli bir iligki vardi (p<0,05).

Sonug: Bu galisma, okul dncesi donemdeki preterm dogumlu gocuklarda prematiire retinopatisinin siddeti arttikga, motor koordinasyon becerisinin
olumsuz yonde etkilendigini gostermektedir.
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INTRODUCTION

Despite advances in neonatal medicine and higher survival
rate of preterm infants, visual impairment is still an
important cause of morbidity and the absolute numbers
of very preterm infants with Retinopathy of Prematurity
(ROP) have also been rising (1, 2).

Preterm born children have anincreased risk for developing
ocular problems such as myopia, retinal detachment, and
strabismus. Moreover, the incidences of ocular morbidities
were reported to be associated with the stage of ROP (3).

Retinopathy of Prematurity, which is caused by abnormal
development of retinal blood vessels, is an important
cause of avoidable blindness in preterm born children (2).
Children with severe ROP are more likely to experience
decreased vision, strabismus / amblyopia or refractive
error, both of which can impact Visual-Motor Integration
(VMI) (4). Children born preterm show poorer performance
in tasks such as motor skills, (5-7) Visual Perception (VP)
(6,8) and VMI, (5,9) when compared to full-term born
children at the same age.

Visual-Motor Integration, VP, and fine motor difficulties
can affect reading and writing skills during schooling. In
particular, learning and reading disabilities are closely
linked to VMI difficulties, and therefore the assessment
of such skills is critical for children who are suspected of
being at risk of reading disabilities in school settings (10).
These difficulties can continue into later childhood (11-
13) and are also seen in adulthood (14).

Few studies have explored the potential correlation
between the ROP severity and VMI skill (4, 15, 16). Goyen
and colleagues studied VMI and motor skills in 45 children
with stages 1—-3 ROP at three years of age. Poor eye-hand
coordination and fine motor skills in preterm infants are
likely to be due to their extreme prematurity and was not
found to vary significantly as a result of ROP severity (4).
Therefore, the other study found that fine motor skills
activities in children with zone 1 ROP had a statistically
lower score relative to those with zone 2 ROP. (15).
Pétursdottir et. al. assessed VMI in young adults who
have previously diagnosed with ROP, with a birth weight
<1500 g, aged 25-29 years.

This research indicates VMI has been impaired in young
adults born preterm (13). However, all premature born
children with or without ROP and/or brain damage are at
higher risk of impairments in these areas relative to full-
term born children and can benefit from early screening.
(4,9).

To our knowledge, there is no research that investigated
the relationship between VMI, VP, motor coordination and
ROP severity in children aged between 2 and 6 years. In
this study, our hypothesis is that the VMI, VP and motor
coordination ability worsens when the ROP severity
increases. Our aim is to investigate the relationship
between ROP stage and VMI, VP and motor functions.
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MATERIAL AND METHODS

This study was approved by non-interventional clinical
research ethics committe of the Istanbul Medipol University
with the number 10840098-604.01.01-E.16521 and was
conducted in accordance with the principles laid out in
Declaration of Helsinki. Written and oral informed consents
were obtained from the parents before the assessments.

This study included children with a diagnosis of ROP
between 2013 and 2017 in Zeynep Kamil Maternity and
Children's Diseases Training and Research Hospital, which
is a tertiary referral center for ROP patients in Turkey. In
the first month of life, all were tested for ROP and treated
with laser therapy or the anti-vascular endothelial growth
factor (Anti-VEGF) as necessary. All premature children in
the study received standard ROP screening examinations
at 4 weeks following birth based oninternational guidelines
(17). All children were selected from the patient records in
the same hospital and invited to the study by telephone
call. Children between 2 and 6 years with a gestational age
under 34 weeks were included in the study. Children who
did not show enough cooperation during VMI assessment,
children with a history of ocular disease other than ROP
and/or with any neurologic, congenital and metabolic
diseases were excluded from the study.

Demographic and clinical data of children including
gender, gestational age and birth weight were recorded.
Stage and zone of ROP was recorded according to the
most affected eye. The Beery-Buktenica Developmental
Test (BBDT) of VMI was used to determine the VMI, VP
and motor coordination (MC) levels of the children. The
Beery VP and MC tests were administered individually
after the Beery VMI - Short Form test. A booklet with a
series of 30 progressively complicated geometric figures
was presented to the participants, from vertical line to a
three-dimensional star. In the VP test the participant
were required to define the exact copy of each of the 27
geometric types across many variants. The MC test was
performed that various shapes can be tracked with a
pencil without moving past the double-lined paths. Using
the total score and the child's chronological age, VMI,
MC and VP levels are determined as “very low, low, below
average, above average, above average, high, very high"
according to normative values in the instruction manual
of the test (18). A trained physiotherapist (S.K.) who was
blinded in the study measured each test independently and
anonymously.

Statistical Analysis

Data were analyzed using SPSS 21.0 statistical package.
Descriptive analysis were used for clinical characteristics.
Normally distributed variables were compared using
Spearman correlation test. “p" value of less than 0.05
and 0.01 was considered statistically significant. In the
statistical analysis Spearman correlation test were used
for correlation between the BBDT subtest scores and
correlation between ROP stage and the BBDT subtest
scores analysis.
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RESULTS

The clinical characteristics of the study population
are shown in Table 1. There were 44 (42.3%) girls, 60
(57.7%) boys. Gestational age and birth weight average
were 28.75+2.67 weeks and 1252.92+411.33 grams,
respectively. The incidences of ROP stage were 23.1%
Stage 1+, 24% Stage 2+ and 52.9% Stage 3+ and ROP
zone were 4.8% Zone 1, 70.2% Zone Il and 25% Zone Il in
the study. There were 74 cases that were received Anti-
vascular endothelial growth factor therapy (n:15) or Laser
therapy (n:59) in the postpartum period.

Table 1. Clinical characteristics of the study population

MeantSD
(min. - max.)
Age (monte) S i
Gestational age (weeks) 28(27‘;5 _1324')6 [
Birth weight (g) 1252.92 + 411.33 (560 - 2290)
N (%)
<1000 (ELBW) 34 (32.7%)
1001-1500 (VLBW) 42 (40.4%)
1501-2000 (LBW) 28 (26.9%)
Sex N (%)
Girls 44 (42.3%)
Boys 60 (57.7%)
Eye ROP zone N (%)
Zone | 5 (4.8%)
Zonelll 73 (70.2%)
Zone Il 26 (25.0%)
Eye ROP stage N (%)
Stage 1+ 24 (23.1%)
Stage 2+ 25 (24.0%)
Stage 3+ 55(52.9%)
ROP Treatment N (%)
AntiVEGF 15 (14.4%)
Laser 59 (56.7%)
Non-treatment 30 (28.8%)

Abbreviations: LBW, Low birth weight; VLBW, very low birth weight;
ELBW, extremely low birth weight; SD, standard deviation; min,
minimum; max, maximum; g, gram
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The subtest results of VMI, VP and MC were summarized
in Table 2. The incidence of abnormal VMI were 51% (n:53)
of study population. The incidence of abnormal VP and
MC were respectively 37.5% (n:39) and 51.9% (n:54) of
study population.

The correlation of VMI, VP and MC subtest results were
provided in Table 3. Referring to the BBDT results, there
were significant correlation between level of all VMI, VP
and MC subtest results (p=0.00). The correlation between
ROP stage and the BBDT subtest results were shown in
Table 4. No significant correlation was observed between
ROP stage and VMI and VP subtest results (p>0.05). There
were statistically significant correlation between ROP
stage and MC subtest results (p<0.05).

Table 2. Visual Motor Integration, Visual Perception and Motor

Coordination Results of study population

The BBDT Subtest Results
Visual Motor Integration N (%)
Very low 6 (5.8%)
Abnormal Low 15 (14.4%)
Below average 32(30.8%)
Total 53 (51.0%)
Average 48 (46.2%)
Normal
Above average 3(2.9%)
Total 51 (49.0%)
Visual Perception
Very low 12 (11.5%)
Abnormal Low 13 (12.5%)
Below average 14 (13.5%)
Total 39 (37.5%)
Average 49 (47.1%)
Above average 11 (10.6%)
Normal
High 3(2.9%)
Very high 2 (1.9%)
Total 65 (62.5%)
Motor Coordination
Very low 20(19.2%)
Abnormal Low 8(7.7%)
Below average 26 (25.0%)
Total 54 (51.9%)
—-— Average 50 (48.1%)
Total 50 (48.1%)

Abbreviations: BBDT, Beery-Buktenica Developmental Test
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Table 3. Corelation of visual motor integration, visual perception and motor coordination subtest results

BBDT subtests n r p
VP 104 0.458 0.00%
VMI
MC 104 0.516 0.00+
VMI 104 0.458 0.00+
VP
MC 104 0.367 0.00*
VMI 104 0.516 0.00+*
MC
VP 104 0.367 0.00+

*Spearman corelation test, p<0.01. Abbreviations: BBDT, Beery-Buktenica Developmental Test; VMI, Visual motor integration; VP, Visual perception;

MC, Motor coordination

Table 4. Correlation between ROP stage and the Beery-Buktenica Developmental subtest results

BBDT subtests n r p
VMI 104 -0.079 0.427
ROP stage VP 104 0.023 0.816
MC 104 -0.221 0.024+

*Spearman correlation test, p<0.05. Abbreviations: BBDT, Beery-Buktenica Developmental Test; ROP, Retinopathy of Prematurity; VMI, Visual motor

integration; VP, Visual perception; MC, Motor coordination

DISCUSSION

Prematurity causes a damaging effect on visual
function. The effects of prematurity and ROP can result
with mild/moderate and severe visual impairment (19).
In this study, it was observed that the severity of ROP
was not related to VMI and VP ability but it was related
to MC ability. It was also observed that VMI, VP and MC
functions in children with ROP were impaired, which is
compatible with previous research involving children and
adolescents (13, 20).

Pétursdottir et. al. measured VMI in young adults
previously diagnosed with ROP. They were found that
the preterm individuals were shown to have significantly
poorer scores than the full-term controls in the all
subtests of BBDT (13). In this study, 51.1% of children
showed abnormal VMI, 37.5% abnormal VP and 51.9%
abnormal MC function was compatible with the literature.
Prematurity appeared to have life-long effects and this
research indicates that VMI was impaired in children
born preterm at pre-school ages.

There are relatively few studies on VMI function in
preterm born children, who were prospectively diagnosed
with ROP in infancy and examined throughout childhood.
Molloy et. al. stated significantly lower performance in
VP function in adolescents aged 14 to 20 born extremely
preterm compared to the controls (12). Additionally, the
findings showed that extremely preterm children with
severe ROP are at increased risk for ongoing visual
processing difficulties (21), which was in accordance with
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the present study. From this point of view, we believe that
it is important to follow up the children who are followed
up with the diagnosis of ROP in terms of visual motor
skills between 2 and 6 years in the preschool period.
Compared to infants born full-term, preterm infants are
at higher risk of cognitive and motor dysfunction (22).
It has been reported in the literature that visual-motor
dysfunction is associated with fine motor difficulties
in preschool children with very low birth weight (20). It
points out that abnormal visual motor integration, visual
perception and motor coordination skills, children with
ROP may encounter difficulties in handwriting, fine motor
skills, motor coordination and academic skills.

Also, we showed that there were correlation between
ROP stage and motor coordination ability between 2 and
6 years. This result shows that the motor coordination
skills of children with severe ROP stage are affected. For
this reason, it is thought that they need to develop with
the treatment programs that support visual habilitation
and motor development.

In future studies, detailed studies can be carried out on
preschool programs to treat the consequences of ROP
associated with visual motor integration difficulties.

There are some limitations in this study.
Neurodevelopmental assessment methods that assess
children's cognitive, language, gross and fine motor skills
were not used. Apart from this, since neonatal intensive
care epicrisis could not be reached in all children, findings
such as Apgar score, mechanical ventilation duration,
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hospitalization time, previous sepsis attacks and other
premature birth morbidities that may affect visual motor
integration skills were not evaluated and discussed.

CONCLUSION

The present study reported that visual perception, motor
coordination and visual motor integration and have been
impaired on children with ROP between 2 and 6 years.
In this study our hypothesis is accepted that motor
coordination ability worsens when the ROP severity
increases. The VMI, VP and MC functions affects each
other and, the impaired visual motor integration function
influence handwriting, fine motor and academic skills of
the prematurely born children.
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Oz

Amag: Bu galisma, ankilozan spondilitli hastalarin uyku kalitesini degerlendirmek ve uyku kalitesini etkileyebilecek faktorleri belirlemek
amaciyla yapildi.

Materyal ve Metot: Tanimlayici ve kesitsel tipteki bu galisma, Aralik 2018-Mayis 2019 tarihleri arasinda Romatoloji polikliniginde
takip edilen, hekim tarafindan Modifiye New York Kriterlerine gore ankilozan spondilit tanisi almis, en az 1 yildir ankilozan spondilit
rahatsizligi olan 70 hasta ve saglikh 70 kontrol grubu ile tamamlandi. Veriler, arastirmacilar tarafindan olusturulan “Hasta Bilgi Formu"
ve “Pittsburgh Uyku Kalitesi Olgegi" ile elde edildi. Verilerin dederlendiriimesinde yiizdelik dagilimlar, ki-kare testi, Student t testi ve
One-way Anova testi kullanildi.

Bulgular: Ankilozan spondilitli hastalarin %85,8'inin uyku kalitesinin kdtii ve Pittsburgh Uyku Kalitesi Olgegi toplam puaninin 7,72+4,38
oldugu, kontrol grubunun ise sadece %17,1'inin uyku kalitesinin k&tii oldugu ve Pittsburgh Uyku Kalitesi Olgegi toplam puaninin
3,91+3,57 oldugu belirlendi. Arastirmaya dahil edilen ankilozan spondilitli hastalarin yas, egzersiz yapma, egitim durumu ve hastalik yili
degiskenleri ile uyku kalitesi bilesenleri arasinda ise istatistiksel olarak anlamli bir iligki saptandi (p<0,05).

Sonug: Ankilozan spondilitli hastalarin uyku kalitesinin saglkli kigilere gore k&tii oldugu belirlendi. Saglik personeli tarafindan, ankilozan
spondilitli hastalarda uyku problemlerine neden olan durumlarin tespit edilmesi ve bu durumlara iliskin gerekli girigsimlerin yapilmasi
onerilmektedir.

Anahtar Kelimeler: Ankilozan spondilit; uyku problemi; uyku kalitesi

Abstract

Aim: This study was conducted to evaluate the sleep quality of patients with ankylosing spondylitis and to determine the factors that
may affect sleep quality.

Material and Method: This descriptive and cross-sectional study was conducted between December 2018 and May 2019. It was
completed with 70 patients followed in the rheumatology outpatient clinic, diagnosed with ankylosing spondylitis according to the
Modified New York Criteria by a physician, and who had ankylosing spondylitis for at least 1 year and 70 healthy controls. The data
were obtained using the “Patient Information Form" created by the researchers and "Pittsburgh Sleep Quality Scale" created by the
researchers. The analysis of the data was done by descriptive statistics, chi-square test, Student t test and One-way Anova test.
Results: It was determined that 85.8% of the patients with ankylosing spondylitis had poor sleep quality and the Pittsburgh Sleep Quality
Scale total score was 7.72 + 4.38. It was determined that only 17.1% of the control group had poor sleep quality and the total score of
Pittsburgh Sleep Quality Scale was 3.91 + 3.57. A statistically significant relationship was found between age , exercise, educational
status and years of illness and sleep quality components of the patients with ankylosing spondylitis included in the study (p <0.05).
Conclusions: It was determined that the sleep quality of patients with ankylosing spondylitis was worse than healthy people. It is
recommended by the healthcare personnel to determine the conditions that cause sleep problems in patients with ankylosing spondylitis
and to take necessary actions regarding these situations.
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GIRIS

Ankilozan spondilit (AS), omurgayl, sakroiliak ve
periferik eklemleri etkileyen, cesitli derecelerde yapisal
ve fonksiyonel bozukluklara, omurganin hareketliliginin
azalmasina ve bel agrisina neden olan kronik, sistemik
ve inflamatuar bir hastaliktir (1-3). AS'nin kesin etiyolojisi
belirsizligini korumakla birlikte HLA-B27 antijeni,
genetik ve cevresel faktorlerle iliskili oldugu bilinmekte
ve hastaligin prevalansi yaklasik olarak %0,4 ile %1,4
araliginda degismektedir (4-8).

Erken evrede hastalik sakroiliak eklemleri etkilemekte
ancak hastaligin ileri evresinde aksiyal iskeleti de
etkileyebilmektedir  (9). inflamatuar mekanizmaya
bagli olarak, hastaligin farkli evrelerinde ilerleyici sinirh
spinal hareketlilik ve geri donlisii olmayan yapisal
degisiklikler gibi hastaliga bagh gesitli bozukluklar ortaya
cikabilmektedir (10). Uykudan uyandiran bel agrisi ve
tutukluk, AS'nin karakteristik 0zelligidir. Bunun yani
sira yorgunluk, fonksiyonel bozukluk, hareket sinirliligi,
anksiyete, depresyon, diiglik yasam Kkalitesi ve uyku
bozuklugu gibi birgok sorun yasanabilmektedir (4,8—-13).

AS hastalarinda uyku bozukluklarinin normal poplilasyona
gore daha sik oldugu ve bu hastalarda uyku bozuklugu
prevalansinin %35 ile %90 arasinda oldugu bildirilmektedir
(1,6,9,10,13,14). Hastalar genellikle disiik uyku kalitesi,
uykuya dalamamaya baglh uyuklama hali, uyanmada
zorluk ve obstriiktif uyku apnesi sendromundan sikayet
etmektedirler (11-13). AShastalarindauykubozuklugunun
birgok nedeni vardir. Tipik bir AS semptomu olan gece
agrisi, uyku kalitesini olumsuz yonde etkileyen en 6nemli
faktorlerinden biri olarak kabul edilmektedir (15). Aksiyal
omurgadaki agri ve sertlik fonksiyonel yetenegi ve yagsam
kalitesini olumsuz yonde etkilemekte olup AS hastalarinda
koti uyku kalitesi ile iligkilendirilmektedir (10). Uyku
bozuklugunun AS hastalarinda, psikolojik stres, dikkat
eksikligi, 6grenme gii¢liigd, islevsellikte azalma, siddetli
yorgunluk gibi olumsuz fiziksel, psikolojik ve sosyal
etkilere, hastalik semptomlarinin siddetlenmesine ve genel
iyilik halinin bozulmasina neden oldugu ifade edilmektedir
(1,8,9,13). Bu nedenle AS hastalarinda uyku kalitelerinin
iyilestirilmesi icin uyku ile ilgili faktorlerin arastiriimasi
gerekmektedir. Bu sonuglardan hareketle ¢alismamiz,
AS'li hastalarin uyku kalitesini degerlendirmek ve uyku
kalitesini etkileyebilecek faktorleri belirlemek amaciyla
yapilmistir.

MATERYAL VE METOT

Arastirma Tipi: Buarastirma, AS hastalarinin uyku kalitesini
degerlendirmek ve uyku kalitesini etkileyebilecek faktorleri
belirlemek amaciyla tanimlayici ve kesitsel olarak yapildi.

Arastirmanin Evren ve Orneklemi: Arastirmada drneklem
segcimine gidilmemis evrenin tamamina ulasiimasi
hedeflenmistir.  Arastirmanin  kapsamini  Tirkiye'nin
glineyinde yer alan bir Egitim ve Arastirma Hastanesi'nde
Aralik 2018- Mayis 2019 tarihleri arasinda (a) 18 yas
ve lzerinde olan, (b) iletisim ve algilama problemi
bulunmayan, (c) galismaya katilmayi kabul eden ve (d)
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calismanin yapildigi tarihlerde Romatoloji poliklinigine
muayeneye gelen Modifiye New York Kriterlerine gore AS
tanisi konmus 70 hasta olusturdu. Kontrol grubunu ise
¢alismanin yapildigi hastanenin aile hekimligi poliklinigine
rutin kontrol i¢in gelen, AS hasta grubuyla yas ve cinsiyet
bakimindan uyumlu 70 saglikh goniilliler olusturdu. AS
hastalari i¢cin uygulanan diglanma kriterleri kontrol grubu
icinde uygulandi.

Verilerin Toplanmasi: Veriler, arastirmacilarin
literatlir incelemesi sonucu olusturdugu ‘Hasta Bilgi
Formu'(6,10,11,14) ve Pittsburgh Uyku Kalitesi indeksi
(PUKI) ile toplandi. Uygulama 6ncesi 5 AS'li bireye
anket formu uygulandi ve anketin son kontrolleri
yapildi. Anketler, yliz ylize goriisme teknigi kullanilarak
toplandi. Arastirmaya katilan bireylere calisma hakkinda
bilgilendirme yapildiktan sonra yazili ve s6zlii onamlari
alindi. Anket formlarinin doldurulmasi 15-20dk igerisinde
tamamlandi.

Veri Toplama Araglar

Hasta Bilgi Formu: Literatiir taranarak olusturulan
(6,10,11,14) hasta bilgi formu; yas, cinsiyet, medeni durum,
egitim durumu, meslek, diizenli egzersiz yapma durumu,
sigara i¢me, alkol kullanma, hastalik siiresi, eslik eden
hastaliklar, ilaglarini diizenli kullanma, kontrollere diizenli
gelme ve destek kisilerin varligi gibi toplam 13 sorudan
olusmaktaydi.

Pittsburgh Uyku Kalitesi indeksi (PUKI): Pittsburgh Uyku
Kalitesi indeksi (PUKI), Buysse ve ark. tarafindan 1989
yilinda gelistirilmigtir (16). Tiirkge gegerlilik ve glvenilirlik
galismasl ise Agargiin ve ark. tarafindan 1996 yilinda
yapilmistir (17). PUKI, son bir ay igerisinde bireylerin uyku
kalitesini ve buna bagl bozukluklarin belirlenmesinde
kullanilan bir 6lgektir. 7 bilesenden olusan ve her sorunun
cevabi 0 ile 3 arasinda puanlanan bir dlgektir. Olgegin
bilesenleri; 6znel uyku kalitesi (bilesen 1), uyku latensi
(bilesen 2), uyku siiresi (bilesen 3), alisiimig uyku etkinligi
(bilesen 4), uyku bozuklugu (bilesen 5), uyku ilaci kullanimi
(bilesen 6) ve giindiiz islev bozuklugu (bilesen 7) dur.

PUKIi 24 maddeden olusmasina karsin, 19 madde
tizerinden hesaplanmaktadir. Toplam PUKIi puani yedi
bilesenin toplami ile elde edilmekte olup 0 ile21 arasinda
bir deger almaktadir. Toplam PUKI puaninin 0 ile 4 puan
arahiginda bulunmasi uyku kalitesinin iyi, 5 ile 21 puan
araliginda bulunmasi ise uyku kalitesinin kotii oldugu
seklinde yorumlanmaktadir. Olgegdin Cronbach Alpa degeri
0,80'dir. Bu galismada ise Cronbach Alpa degeri 0,87 idi.

Verilerin Analizi: Veriler, SPSS 21.0 (Statistical Package
for Social Sciences, IBM Inc., Chicago, IL, USA) paket
programiile degerlendirildi. Shapiro-Wilks testiile verilerin
normal dagilima uygunlugu belirlendi. Tim degiskenler
icin tanimlayici istatistikler olusturuldu.

Kategorik  degiskenler  ki-kare testi  kullanilarak
karsilastinldi.  Ankilozan spondilitli hastalarin  uyku
kalitesini etkileyen degiskenler igin Student-t ve One-
way Anova testi kullanildi. Tim testler i¢in p<0,05 degeri
anlamhhk diizeyi olarak kabul edildi.
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Arastirmanin Etik YonU: Calisma, Helsinki Bildirgesi'ndeki
ilkelere riayet edilerek yapildi ve ¢alismaya katilan tim
bireylere uygulamanin gonilliilik ilkesine dayandigi ifade
edilerek onamlari alindi. Galisma igin Burdur Mehmet Akif
Ersoy Universitesi Girisimsel Olmayan Klinik Arastirmalar
Etik Kurulu'ndan etik kurul izni (Karar No: GO 2018/37)
ve calismanin yiritildiigl kurumun Romatoloji AD
baskanindan da izin alind.

BULGULAR

Tablo 1 incelendiginde, arastirma kapsamina alinan AS'li
hastalarin % 60,0" erkek, % 68,5'i 44 yas ve altinda, % 57,1'i
evli, % 60,0" ilkogretim ve alti egitime sahip, % 37,2'si is¢i,
% 51,4'U egzersiz yapmakta ve % 42,9'unun sigara igtigi
belirlendi. Arastirma kapsamindaki kontrol grubunun ise %
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51,4'l erkek, 44 yas ve alti, ilkgretim ve alti egitime sahip,
% 71,4'U evli, % 45,8'i memur, % 25,8'i egzersiz yapmakta
ve % 28,6'sinin sigara ictigi belirlendi. AS'li hasta ve kontrol
grubu arasinda sosyo-demografik degiskenler agisindan
istatistiksel olarak anlamli bir farkhlk saptanmadi (p>
0.05).

Tablo 2 incelendiginde, arastirma kapsamina alinan AS'li
hastalarin % 65,7'si 1- 5 yildir bu hastaliga sahip oldugunu,
% 54,2'si AS diginda ek bir hastaliginin bulundugunu ve
bunu % 42,0 ile Uveit, % 21,0 ile HT, DM, Gastrit ve ilser,
% 16,0 ile astim-bronsit gibi hastaliklarin olusturdugu,
% 85,8'i ilaglarini diizenli olarak kullandiklarini, % 77,1'i
kontrollere diizenli olarak geldiklerini ve % 91,4'U de
hastaliklari nedeniyle kendilerine destek olan birilerinin
oldugunu belirtti.

Tablo 1. Hasta ve kontrol grubunun sosyo-demografik ozelliklerine gore dagilimi

- Hasta
Degiskenler Sap %
Cinsiyet
Kadin 28 40,0
Erkek 42 60,0
Yas
44 yas ve alti 48 68,5
45 yas ve lizeri 22 31,5
Medeni Durum
Evli 40 57,1
Bekar 30 42,9
Egitim Durumu
ilkégretim ve alti 42 60,0
Ortadgretim 16 22,9
Yiiksekogretim 12 17,1
Meslek
Memur 12 17,1
Ev hanimi 22 31,5
isci 26 37,2
Emekli 10 14,2
Diizenli Egzersiz
Yapma
Evet 36 51,4
Hayir 34 48,6
Sigara igme
icen 30 429
icmeyen 40 57,1
Toplam 70 100,0

*p>0,05, Ki-kare testi

Kontrol
P
Sayi %

34 48,6 0,246*
36 51,4

36 51,4 0,457
34 48,6

50 71,4 0,179
20 28,6

36 51,4

14 20,0 0414
20 28,6

32 45,8

10 14,2 0,186"
12 17,1

16 229

18 25,8 0324
52 74,2

20 28,6 0,066
50 71,4

70 100,0
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Arastirmaya katillan AS'li hastalarin % 85,8'inin, kontrol
grubunda ise bireylerin % 17,1'inin kot uyku kalitesine
sahip oldugu belirlendi. AS'li hastalarin kontrol grubuna
gore uyku kalitesinin anlamli derecede disiik oldugu
goriildi (p<0,01) (Tablo 3).

Tablo 4'de AS'li hastalarin ve kontrol grubunun toplam
PUKI puani ve alt bilesenlerinden aldiklari puanlar verildi.
Buna gdre AS'li hasta grubunun toplam PUKI puaninin
7,72+4,38, kontrol grubunun toplam PUKIi puaninin ise
3,91+3,57 oldugu belirlendi.

AS'li hasta ve kontrol grubu uyku kalitesi bilesenleri puan
dagilimina bakildiginda; 6znel uyku kalitesi, uyku latensi,
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uyku bozuklugu ve giindiiz iglev bozuklugu bilesenleri
arasinda anlamli bir fark saptandi (p<0,05). Uyku siiresi,
alisilmis uyku etkinligi ve uyku ilaci kullanimi yoniinden
ise anlamli bir fark saptanmadi (p>0,05).

Cahsma kapsamindaki AS'li hastalarin yas, egitim
durumu, egzersiz yapma, ve hastalik yili degiskenleri
ile uyku kalitesi bilesenleri arasinda istatistiksel olarak
anlamh bir iliski saptanirken (p<0,05); cinsiyet, medeni
durum, meslek, eslik eden hastaliklar, ilaclarini diizenli
kullanma, kontrollere diizenli gelme ve destek kisilerin
varligi degiskenleriyle uyku kalitesi bilesenleri arasinda
ise istatistiksel olarak anlamli bir iligki bulunmadi ( p>0,05)
(Tablo 5).

Tablo 2. Ankilozan Spondilitli Hastalarin Hastaliklarina iliskin Ozelliklerinin Dagilimi

Degiskenler Sayi
Hastalik Siiresi (n=70)

1-5yil 46
6-10yil 10
11 yil ve lizeri 14
Eslik Eden Hastalik Varligi

Evet 38
Hayir 32
Eslik Eden Hastaliklar (n=38)

Uveit 16
HT, DM* 8
Gastrit ve iilser 8
Astim, bronsit 6
ilaglarini Diizenli Kullanma Durumu

Evet 60
Hayir 10
Kontrollere Diizenli Gelme Durumu

Evet 54
Hayir 16
Destek Kisilerin Olma Durumu

Evet 64
Hayir 6
Toplam 70

*HT: Hipertansiyon, DM: Diyabetes mellitus

%

65,7
14,3

20,0

54,2

45,8

42,0
21,0
21,0

16,0

85,8

14,2

7,1

22,9

91,4
8,6

100,0

102



DOI: 10.37990/medr.869030 Med Records 2021;3(2):99-105

Tablo 3. Hasta ve Kontrol Grubunun Uyku Kalitesinin Dagilimi

Degiskenler Hasta Grubu (n=70) Kontrol Grubu (n=70) p
Sayi % Sayi %

Uyku Kalitesi

iyi 10 14,2 58 82,9

Kotii 60 85,8 12 17,1 0.000°

Toplam 70 100,0 70 100,0

*p<0,01, Ki-kare testi

Tablo 4. Uyku Kalitesi Bilegenlerinin Puan Dagilimi

Uyku Bilesenleri Hasta Grubu (n=70) Kontrol Grubu (n=70) p
Oznel Uyku Kalitesi 1,80+0,67 0,80+ 0,58 0,000%
Uyku Latensi 1,60+1,03 0,7110,78 0,000+
Uyku Siiresi 0,74+0,78 0,6840,63 0,737
Ahsilmis Uyku Etkinligi 0,14+0,42 0,20+0,40 0,569
Uyku Bozuklugu 1,71+0,75 1,05+0,41 0,000+
Uyku ilact Kullanimi 0,02+0,16 0,02+0,16 1,000
Giindiiz islev Bozuklugu 1,7140,57 0,45+0,61 0,000+
Toplam PUKi 7,72+4,38 3,9143,57

*p<0,01, Student t testi

Tablo 5. Ankilozan Spondilitli Hastalarin Bazi Ozellikleri ile Uyku Kalitesi Arasindaki iliskinin Dagilimi

st SO U e G O Wl il ol b
Etkinligi

Yas

44 yas ve alti 1,33£0,80  0,57%0,94 1,3241,18 1,3240,57  0,10:0,45 1,65%0,89 1,3540,70 7,70+2,97
45 yas ve lizeri 1,3910,94  0,7141,00 1,45+1,19 1,3740,58 0,11+0,47  1,6210,94 1,3110,83 7,94+3,25
p* 0,587 0,408 0,148 0,110 0,242 0,462 0,364 0,016
Egitim Durumu

ilkégretim ve alti 1,17+0,86 0,64+0,98 1,35+1,16 1,25+0,52 0,06£0,32  1,41£0,90 1,26+0,69 7,143,114
Ortadgretim 1,40+0,85 0,63+1,00 1,32+1,17 1,37+0,58 0,11+0,47  1,5840,92 1,34+0,80 7,7913,26
Yiiksekogretim 1,31+0,80 0,60+0,98 1,56+1,26 1,36+0,63 0,20£0,57  1,5841,01 1,18+0,77 7,5412,93
pr* 0,152 0,016 0,316 0,134 0,020 0,211 0,415 0,001
Hastalik Yili

1-5yil 1,40:0.85  0,63+1,00 1,3241,17 1,3740,58 0,11+0,47  1,5840,92 1,3410,80 7,79+3,26
6-10 yil 1,31£0.80  0,60%0,98 1,56£1,26 1,36£0,63  0,20:0,57  1,58%1,01 1,18+0,77 7,5442,93
11 yil ve lizeri 1,9210.95 1,0741,20 1,9241,07 1,5040,65 0,14+0,36  1,78%0,80 1,5740,93 9,92+2,72
pr 0,001 0,662 0,134 0,000 0,037 0,324 0,076 0,002
Diizenli Egzersiz Yapma

Evet 1,40£0,74  1,4810,76 0,70%0,77 0,14+0,45  1,6610,67 0,07£0,26 1,5140,84 6,9613,12
Hayir 1,23+0,84  0,95%0,92 1,56+0,88 1,37+0,56 1,20+0,43  0,00+0,00 1,34+0,60 7,65%3,80
p* 0,380 0,030 0,922 0,714 0,006 0,070 0,001 0,001

p<0,05; p<0,0T; *Student t testi, *xOne-Way ANOWA testi
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TARTISMA

AS hastalarinda hem hastaligin kendisi hem de ortaya
ctkan fiziksel problemler bu hastalarda uyku kalitesinin
bozulmasina neden olabilmektedir (4,8—10,13,18). Uyku
bozuklugu, bilis, ruh hali ve hastalik semptomlarini
ciddi sekilde bozarak hastalarin yasam kalitesini
dustrebilmektedir (6). Bu nedenle AS hastalarinda uyku
bozukluklarinin tespit edilmesi amaglanmistir.

Galismamizda AS hastalarinin uyku kalitesinin kot
diizeyde oldugu ve uykusuzluk siddetinin kontrol grubuna
kiyasla AS grubunda daha yiiksek oldugu gorilmistdir.
Yolbas ve ark. (2017) yilinda yaptiklari ¢alismada
AS hastalarinda PUKi puani 8541577 olarak tespit
edilmistir. Ayrica calismada uykuya dalmada gecikme,
uyku kalitesinde azalma, uyku bozuklugu ve giindiiz iglev
bozuklugu gibi sorunlarin AS grubunda anlamli olarak
daha yiiksek oldugu bildirilmistir (14). AS hastalarinda
uyku bozuklugu prevalansinin incelendigi bir baska
calismada da AS hastalarinda PUKI puaninin 7,00+4,21
oldugu bildirilmistir (15). Benzer sekilde Nie ve ark. (2018)
yilinda yaptiklari calismasinda da AS hastalarinda PUKi
puaninin 7,48+3,84 oldugu, hastalarin %67,6'sinin uyku
kalitesinin kotiioldugu ve AS hastalarinda uykubozuklugu
prevalansinin normal popiilasyondakilerden ¢ok daha
yiiksek oldugu tespit edilmistir (13). Calisma sonucumuz
bu yoni ile literatiir ile benzerlik gostermektedir. Uyku
bozuklugu insidansinin AS hastalarinda yiiksek olmasi;
basta agr olmak lizere, sabah tutuklugu, gecikmis tani
siiresi, ekstra spinal belirtiler, sinirh gégiis geniglemesi
ve kilo alimina bagh olarak obstriiktif uyku apne
sendromu, anksiyete, depresyon ve yorgunluk ile
iliskilendirilmektedir (6,8,13). AS semptomlari genellikle
erken yetiskinlikte ortaya ¢iktigi igin, uyku problemlerine
bagh gilindiiz disfonksiyonu, hastalar ve toplum igin
sosyoekonomik sonuglar dogurabilir.

Calismamizda PUKI puaninin yas ile iliskili oldugunu,
yasin ilerlemesi ile uyku kalitesinin  diistigi
belirlenmigtir. Leverment ve ark. (2017) yilinda yaptig
calismasinda toplam PUKI ile artan yasin birbirleriyle
iligkili oldugunu ve ileri yaslardaki AS hastalarinda uyku
bozuklugu insidansinin arttigini bildirmistir (10). Shen ve
ark. (2016) yilinda saglikli kontroller ve AS hastalari ile
yurittiikleri kohort galismasinda, her iki grupta da uyku
bozuklugu insidansinin yas ile birlikte arttigini ancak AS
hastalarinin, tim yas gruplarinda AS olmayan kohorttan
daha fazla uyku bozuklugu gelisme insidansina sahip
oldugunu bildirmiglerdir (6). Jiang ve ark. (2018) yilinda
yaptiklari calismada da AS hastalarinda artan yasin uyku
bozuklugu ile iliskili oldugunu tespit etmislerdir (15).
Galisma sonuglarina gore ileri yaslardaki AS hastalarinda
uyku bozuklugu artacagi igin dikkat edilmesi gerektigi
sonucuna varilmistir. Ek olarak, uyku diizeninin yagam
boyunca dogal olarak degisebilecegi, ileri yaslarda uyku
ihtiyacinin da azalabilecei goz 6niinde bulundurulmalidir

(6).

Calismamizda uyku kalitesinin egitim durumu ve
hastalik yili ile iliskili oldugu belirlenmistir. Jiang ve
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ark. (2018) calismasinda uyku bozuklugu ile hastalik
sliresi arasinda pozitif, egitim durumu ile negatif bir iligki
oldugu saptanmistir (15). AS hastalarini dahil eden bir
sistematik derlemede de uyku bozuklugunun egitimde
gegirilen yil ile ters iligkili oldugu ancak hastalik yil ile
pozitif iligkili oldugu belirtilmistir (10). Benzer sekilde
Abdulaziez ve Asaad (2012) uyku kalitesinin hastalik
siresi ile iligkili oldugunu, Li ve ark. (2012) ise egitim
seviyesi ile iligkili oldugunu bildirmislerdir (19,20). In ve
ark. (2015) ile Aydin ve ark. (2015) galismalarinda ise
bu calisma sonuglarindan farkli olarak hastalik siiresi
ile uyku bozuklugu arasinda bir iliski olmadigi, uyku
verimliliginin hastalik siiresi ile degil ciddiyeti ile iliskili
oldugu vurgulanmistir (12,21). Calisma sonucumuz bu
yonii ile genel literatiir ile benzerlik gostermektedir.

Uyku kalitesindeki diislislin sebeplerinden biri de
fiziksel aktivitenin azalmasi olarak ifade edilmektedir
(7,8,13,22). Calismamizda AS hastalarinda egzersiz ile
uyku kalitesinin iligkili oldugu gériilmiistiir. Urkmez ve
Keskin (2020) yilinda yapmis olduklari galismada; hasta
grubunun fiziksel aktivite diizeyinin saghkli katilimcilara
gore daha disiik oldugu ve fiziksel aktivite diizeyi diisiik
olan AS hastalarinda PUKI uyku bozuklugu bilesenlerinin
anlaml olarak daha yiiksek oldugu bulunmustur (8).
Masiero ve ark. (2011) calismasinda, bir egitim-davranig
programi ve anti-TNF tedavisi ile birlikte egzersizin, AS
hastalarinda hastalik aktivitesinin semptomlari Gizerinde,
tek basina kullanilan miidahalelerden daha biiyiik bir
etkiye sahip oldugunu bulmuslardir (23). Egzersiz,
omurga hareketliligini slirdiirmek, agriyr azaltmak
ve zihinsel sagligi desteklemek igcin AS hastalarinda
semptom yonetmede yaygin olarak kullaniimaktadir
(7). Bu nedenle AS hastalar igin non-farmakolojik
tedavi olarak egzersiz miktarini ve diizeyini planlamak
da 6nemlidir (24). Clinku dusiik fiziksel aktivite, yliksek
hastalik aktivitesine, diisiik uyku kalitesine ve diger
sorunlara yol acabilmektedir (8,13,22,24). Bu nedenle,
AS hastalarinda uyku kalitesini iyilestirmek i¢in tedavinin
bir pargasi olarak rutin olarak egzersiz yapmalari
onerilebilir ancak egzersizin uyku kalitesini iyilestirme
Uizerindeki etkilerini acikliga kavusturmak icin daha fazla
arastirmanin yapilmasi gerektigi diisiiniilmektedir.

SONUG

AS'li hastalarin saglkli bireylere kiyasla kot uyku
kalitesine sahip oldugu ve yas, egitim durumu, hastalik yili
ve egzersiz yapma durumlarinin uyku kalitesini etkiledigi
saptanmigtir. Uyku bozukluklari, AS hastalarinda
psikiyatrik sorunlara, bozulmus bilissel islevsellige,
yorgunluga ve artmig yaralanma riskine neden olarak
hastalarin yasam kalitesini olumsuz etkileyebilmektedir.
Uyku bozukluklarinin saglik Uzerindeki bu olumsuz
etkileri de onemli ekonomik kayiplara yol agabilmektedir.
Bu nedenle saglik personeli tarafindan AS'li hastalarda
uyku problemlerine neden olan durumlarin tespit edilmesi
ve bu durumlara iligkin gerekli girisimlerin yapilmasi
onerilmektedir. Ayrica AS'li hastalara sigara biraktirma
egitimlerinin verilmesi, diizenli kontrollere gelmenin ve

104



DOI: 10.37990/medr.869030

egzersizin 6nemi hakkinda bilgilendirme yapilmalidir.

Finansal destek: Calismayr maddi olarak destekleyen
kisi/kurulug yoktur.

Cikar Catismasi: Yazarlar arasinda herhangi bir ¢ikar
gcatismasi yoktur.

Etik onay: Calisma igin Burdur Mehmet Akif Ersoy
Universitesi Girigsimsel Olmayan Klinik Aragtirmalar
Etik Kurulu'ndan etik kurul izni (Karar No: GO 2018/37)
ve c¢alismanin ydr(tildigi kurumun Romatoloji AD
bagkanindan da izin alind.
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Abstract

Aim: In this study, it was aimed to examine the effect of being planned pregnancy and number of pregnancies on the social appearance
anxiety level of pregnant women.

Material and Method: Cross-sectional nature of the sample of the research conducted in a public hospital in eastern Turkey has
created 426 pregnant women who were admitted for routine examination. The data were collected using “Personal Information Form"
and "Social Appearance Anxiety Scale (SAAS)". In statistical evaluation; In addition to descriptive statistics (number, percentage, mean,
standard deviation, min-max), Cronbach's alpha, pearson correlation, chi-square and independent groups t test were used.

Results: In this study, it was determined that social appearance anxiety during pregnancy was not affected by the number of pregnancies,
but women who had an unplanned pregnancy had a higher level of social appearance anxiety compared to women who had a planned
pregnancy (p=0.008). In addition, it was found that primary school graduates had a significantly higher level of social appearance
anxiety than high school and university graduates (p=0.009). It was observed that as the age and gestational week of the pregnant
increased, their social appearance anxiety levels decreased significantly (p=0.002; p=0.039, respectively). It was determined that
pregnant women whose income was less than their expenses had a higher level of social appearance anxiety compared to pregnant
women with a traditional family structure compared to those with a nuclear family structure (p= 0.036; p=0.008, respectively).
Conclusion: In this study, social appearance anxiety in pregnant women was not affected by the number of pregnancies. However,
social appearance anxiety was experienced more in unplanned pregnancies and social appearance anxiety during pregnancy was
affected by age, educational status, economic status, family structure and gestational week.

Keywords: Planned pregnancy; number of pregnancies; social appearance anxiety

Oz

Amag: Bu arastirmada, gebeligin planl olma durumu ve gebelik sayisinin gebelerdeki sosyal goriints kaygi diizeyine etkisini incelemek
amagclanmistir.

Materyal ve Metot: Kesitsel nitelikte yapilan arastirmanin érneklemini Turkiye'nin dogusundaki bir kamu hastanesine rutin muayene
icin miiracaat eden 426 gebe olusturmustur. Veriler, “Kisisel Tanitim Formu" ve “Sosyal Gériiniis Kaygisi Olgegi (SGKO)" ile toplanmistir.
istatistiksel degerlendirmede; tanimlayici istatistiklerin (sayl, yiizde, ortalama, standart sapma, min-max) yani sira, Cronbach'’s alfa,
pearson korelasyon, ki-kare ve bagimsiz gruplarda t testi kullanilmistir.

Bulgular: Bu arastirmada gebelikteki sosyal goriiniis kaygisinin gebelik sayisindan etkilenmedigi ancak plansiz gebelik yasayan
kadinlarin planh gebelik yasayan kadinlara oranla daha yiiksek sosyal goriiniis kaygi diizeyine sahip oldugu belirlendi (p=0.008). Ayrica
ilkokul mezunu gebelerin lise ve Universite mezunu gebelerden anlamli diizeyde daha yiiksek sosyal goriinis kaygr diizeyine sahip
oldugu saptandi (p=0.009). Gebelerin yaslari ve gebelik haftasi arttikga sosyal goriiniis kaygi diizeylerininde anlamli diizeyde azaldig
goriildu (sirastyla p=0.002; p=0.039). Geliri giderden az olan gebelerin geliri giderinden fazla olan gebelere oranla ve geleneksel aile
yapisina sahip olan gebelerin gekirdek aile yapisina sahip olanlara oranla daha yiiksek sosyal goriinlis kayg diizeyine sahip oldugu
belirlendi (sirasiyla p= 0.036; p=0.008).

Sonug: Bu arastirmada gebelerdeki sosyal goriiniis kaygisi gebelik sayisindan etkilenmemistir. Fakat plansiz gebeliklerde daha fazla
sosyal goriiniis kaygisi yasanmis ve gebelikte sosyal goriiniis kaygisi yas, egitim durumu, ekonomik durum, aile yapisi ve gebelik
haftasindan etkilenmistir.

Anahtar Kelimeler: Planli gebelik; gebelik sayisi; sosyal goriiniis kaygisi
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INTRODUCTION

Individuals' evaluations about the meaning and
appearance they attribute to appearance have always
come to the fore in social settings. Nowadays people
became more interested in their own appearance and
in other people's appearance than in past times. This
situation brought about individuals to evaluate their
physical appearance as good or bad (1).

Having a negative perception of an individual's appearance
and body image causes social appearance anxiety (1).
Individuals' negative thoughts towards their own body
are defined as social appearance anxiety (2-4). It also
includes the sadness felt about the physical appearance
of the person and the anxiety felt about being evaluated
by other people, which occurs with different problems
and causes the individual to be negatively affected in
daily life (4). Some people think that they like the physical
appearance of others or do not care about the thoughts
of others about their physical appearance and therefore
rarely experience social appearance anxiety (2,5). Some
people are very concerned about social appearance. These
concerns are known to be a holistic and general concern
that arises not only from the physical appearance of the
people, but also from reasons such as height, weight, face
shape, and clothing style (1).

People who have social appearance anxiety think that
they cannot make a good impression by paying too much
attention to what other people will comment on them and
therefore experience anxiety (4). If these individuals fail to
make a good impression, they may feel disappointed and
experience sadness (1,4). In people with social appearance
anxiety, in addition to symptoms such as avoidance of
interacting with other people, restlessness, concentration
disorder, impaired speech fluency, and tremors, secondary
symptoms such as flushing, nausea, and urinary urgency
may occur (5). Sometimes, when people believe that
these secondary symptoms are problem, symptoms can
progress and cause panic attacks, and in more extreme
cases, social isolation can be experienced almost
completely (5). When people are not satisfied with their
external appearance, they may have lower self-esteem,
more pessimistic, insecure, and depressed mood. People
who are happy with their physical appearance can have a
more social, happy and self-confident mood (4).

It has been found that individuals experience intense
social appearance anxiety in some periods of their lives,
including adolescence (6,7). It is known that women
experience discomfort mostly during pregnancy due to
their external appearance (8,9). Pregnancy, which is one
of the most important stages of women'’s life. Pregnancy
brings along many physiological, psychological and social
changes in each trimester (8,13).

Studies have reported that many factors can have an
effect on body image and social appearance anxiety
during pregnancy (13,14). In the studies; factors such
as first gestational age, experience of miscarriage and
curettage, live birth experience, time between previous
pregnancy and this pregnancy (8,12,15,16). However,
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the number of studies dealing with obstetric variables
such as the number of pregnancies and the planned
pregnancy is limited (13,14,17). In these limited studies,
different findings have been obtained indicating that body
image may have positive or negative effects in those who
become pregnant for the first time. Therefore, the increase
in the number of pregnancies can be considered as an
important variable in social vision anxiety. In addition, it
is reported that another factor that has an effect on social
appearance perception is the meaning given to pregnancy
and itis stated that women who have a planned pregnancy
perceive pregnancy more positively (13,14,17). Based on
this information, it is thought that examining the effect of
the number of pregnancies and the planned pregnancy
status on the social appearance anxiety level of pregnant
women will contribute to the literature. In this study, it was
aimed to determine the effect of the number of pregnancies
and planned pregnancy on the social appearance anxiety
level of pregnant women.

MATERIAL AND METHODS

This cross-sectional study was conducted in order to
determine the effect of the number of pregnancies and the
planned pregnancy on the social appearance anxiety level
of pregnant women.

The population of the study was composed of pregnant
women who applied to a public hospital for routine
examination in easten Turkey between 1 December 2020
and 15 January 2021. The sample of the study consisted
of 426 pregnant women who met the inclusion criteria.

Study Inclusion Criteria

All pregnant women who had internet access, do not have a
risky pregnancy had no psychiatric health issues and were
not diagnosed with COVID 19 were included in the study.

Data Collection Tools

Data were collected using a "Personal Information Form"
and “Social Appearance Anxiety Scale (SAAS)".

Personal Information Form

This form prepared by the researchers, consists of a total
of 8 questions about the 5 questions about the socio-
demographic characteristics (age, educational status,
work status, economic status, etc.) of the pregnant women
and 3 questions about the obstetric characteristics
(gestational week, number of pregnancies and planning of
pregnancy) (8-10).

Social Appearance Anxiety Scale (SAAS)

The Turkish adaptation of this scale, which was developed
by Hart et al. (2008), was made by Dogan (2010) (2,3). The
one-dimensional scale consists of 16 items and is used to
measure individuals' social appearance anxiety. Scoring
is evaluated by calculating the total score and the scores
range between 16 and 80 points. High scores show that
social appearance anxiety is high. Item 1 of the scale is
reverse coded. The Cronbach Alpha reliability coefficient
of the scale was found to be 0.93 (3). In our study, the
Cronbach Alpha reliability coefficient was found as 0.89.
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Data Collection

Research data were obtained from pregnant women who
came for routine examination and accepted to participate
in the study on weekdays. Due to the Covid-19 pandemic
process, the Google Forms method was used. Informed
consent forms and data collection tools were sent to the
pregnant women who met the research criteria using a
mobile phone with internet access. The data recorded by
pregnant women were stored on the Google Forms data
network. Data collection from each pregnant woman
lasted around 5-10 minutes.

Data Analysis

For the data analzying were used, the SPSS 20.0 package
program (Statistical Package for the Social Sciences Inc.,
Chicago, IL, USA). Arithmetic mean, standard deviation,
percentage distribution, Cronbach's alpha, Pearson
correlation, chi-square and independent groups t test were
used in statistical evaluation. The results were evaluated
using a 95% confidence interval, which represents a
significance level of 0.05 (p<0.05).

Ethical Considerations

For conducting the study, ethical approval was obtained
from the Health Sciences Scientific Research and
Publication Ethics Committee at Inonu University
(Decision No: 2020/1312) and institutional permission
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from Firat University Hospital. All pregnant women were
asked to sign an informed consent form via the Internet
before starting the research.

RESULTS

The examination of the social appearance anxiety levels
of pregnant women in terms of descriptive characteristics
is given in Table 1. The mean of the SAAS total score of
all pregnant women was 35.97+0.98. The mean average
age of the pregnant women was 28.72+5.92 years, the
mean of gestational age was 31.44+7.52 weeks, and the
mean duration of marriage was 6.64+5.40 years. It was
determined that 31.2% of the pregnant women were
primary school, 81.2% did not working/housewifes, 79.8%
had a nuclear family, and 71.8% of them were income and
expense equivalent.

It was determined that as the age and gestational week
of the pregnant increased, the social appearance anxiety
levels decreased significantly (t=-0.147; p=0.002; t=-
0.100; p=0.039, respectively).

When the total score averages from SAAS according to
the education status of pregnant women were compared,
It was found that primary school graduates had a
significantly higher level of social appearance anxiety than
high school and university graduates (F=3.879; p=0.009;
a>c, d).

Table 1. The examination of the social appearance anxiety levels of the pregnant women in terms of the descriptive characteristics (n=426)

Descriptive characteristics n % Mean +SD Test and p value
Educational status
Primary school 133 31.2 36.71+11.70°
Secondary school 105 24.6 38.41411.65° ‘o= Zzof)g 72>c, d
High school 96 225 34.09£10.13°
University and above 92 21.6 34.0649.32¢
Work status
Working 80 18.8 35.90411.14 o 0793
Not working / Housewife 346 81.2 36.26+10.27
Economical status
Income more than expenses 63 14.8 33.49+10.42° F=3.338
Income and expense equivalent 306 71.8 35.98+10.53 *p=0.036 c>a
Income less than expenses 57 13.4 38.64+13.25°
Family structure
Nuclear Family 340 79.8 35.25+10.64° E i
*p=0.008 b>a

Traditional Family 86 20.2 38.79111.86°
Age (years) - - 28.72+5.92 :;%10‘(1]72
Gestation period (week) - - 31.4447.52 i;g;gg
Duration of Marriage (years) - - 6.6415.40 r;=823?1,
Total 426 100

*p<0.05 F= One-way anova test t= Independent simple t test r= Pearson correlation analyze
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When the total score averages from SAAS according to the
economical situation of pregnant women were compared,;
It was determined that the pregnant women whose
revenue is less than expenses had a significantly higher
level of social appearance anxiety than those Income
more than expenses (F=3.338; p=0.036; c>a). In addition,
It was found that pregnant women with traditional families
had higher social appearance anxiety level than pregnant
women with nuclear families (t = -2.684; p=0.008; b>a).

The examination of the social appearance anxiety levels
of pregnant women in terms of the number of pregnancies
and the planned pregnancy statusis givenin Table 2. It was
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found that 68.3% of the pregnant women had multigravida
and 69.5% had planned pregnancy.

When the total mean scores from SAAS of the participants
were compared according to the number of pregnancies,
it was found that there was no statistically significant
difference between the groups (t = -0.262; p = 0.793).

When the total score averages from SAAS according to
the planned pregnancy status were compared; It was
determined that those who had unplanned pregnancies
had a significantly higher level of social appearance
anxiety compared to those who had a planned pregnancy
(t=-2.670; p=0.008; b>a).

Table 2. Examination of the social appearance anxiety levels of pregnant women in terms of the number of pregnancies and planned pregnancy

status (n=426)

Descriptive Properties n Mean #SD Test and p value
Number of pregnancies
Primigravida 135 31.7 35.914£10.69 t=-0.078
Multigravida 291 68.3 36.00£11.12 p=0.938
Planned pregnancy status
Yes 296 69.5 35.03£10.322 t=-2.670
No 130 30.5 38.10+12.11° *p=0.008 b>a
*p<0.05 t= Independent simple t test

DISCUSSION appearance (12, 13, 16, 20-24), that is, body image, or

Physiological, psychological and social changes that
occur as the pregnancy progresses cause women to
perceive their appearance positively or negatively.
Especially, the changes in women's appearance may
cause the woman to perceive herself differently and
feel incompetent and unattractive. As a result of these
changes, a woman's self-confidence and self-esteem
may decrease and body image may be negatively affected.
In this section, the findings of the study conducted to
determine the effect of the number of pregnancies and
the planned pregnancy on social appearance anxiety
levels are discussed with the relevant literature. When
the literature was examined, it was not found that the
SAAS scale was used in pregnant women. Therefore,
the study findings were discussed with the results of the
study including body image.

In our study, it was found that the mean age of
pregnant women was 28.72+5.92 years and their social
appearance anxiety levels decreased with increasing age
(Table 1). When the literature is examined, it has been
determined that there are similar results to our findings
and older pregnant women have a better body image (8,
18, 19). In addition, there are studies in the literature that
different results have been obtained, such as that the
ages of pregnant women are not related to their external

that young pregnant women have a better (8, 17, 25) or
worse (26) body image. It can be said that this difference
in the literature is due to the individual characteristics of
pregnant women.

In our study, the average week of gestation of pregnant
women was found to be 31.4417.52 and it was found
that social appearance anxiety levels decreased as the
week increased (Table 1). When pregnancy is learned, the
attention of the pregnant woman is mostly on herself and
the woman is anxious because even the slightest change
in her body will affect her external appearance and body
image. However, as the pregnancy progresses, the
woman will begin to get used to the effects of pregnancy.
His attention in the early pregnancy will gradually shift to
the baby and the birth. This will bring along the absence
of external appearance and body image anxiety during
advanced pregnancy weeks (8, 14, 26). When evaluated
in this respect, it can be said that the finding obtained is
compatible with the literature. However, there are studies
showing that the gestational week does not affect the
external appearance so body image (8, 12-17), and
there are different studies showing that as the week of
gestation increases, the external appearance or body
image anxiety increases (8, 20, 27-31). This difference in
the literature is explained by the fact that the abdominal
region becomes more prominent in the last months
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of pregnancy, significant changes such as swelling,
weight gain, limitation of movement affect the external
appearance and body image more, and it is emphasized
that the body image of pregnant women is also affected
by other personal characteristics.

In our study, it was determined that primary school
graduates had more social appearance anxiety than
high school and university graduates (Table 1). When
the literature is examined, similar studies have been
found showing that as the education levels of pregnant
women increase, their body image perceptions also
increase (8, 14, 28, 31). In addition, in this study, it was
found that pregnant women with poor economic status
experience more social appearance anxiety (Table 1).
When the studies conducted are examined, it is stated
that pregnant women with poor economic conditions
experience more body image anxiety (8,12-14,17, 22, 28,
32, 33). It can be said that individuals whose economic
level has increased will have more comfortable access
to opportunities such as clothing, cosmetics and care
products that are thought to support their body image
and it can be said that this situation may increase the
body image perception.

In our study, it was found that pregnant women with
traditional families experience more social appearance
and body image anxiety (Table 1). Looking at the result in
terms of family structure, it can be said that the pregnant
woman spends less time for herself in the traditional
(extended) family, has more roles and responsibilities,
and is more tired because the number of members and
workload in the family is higher. For these reasons, she
may spend less time on herself and her body image may
be lower. When the literature was reviewed, Giir (2020)
stated in her study that, similar to our finding, pregnant
women with nuclear families experienced less anxiety
about external appearance, namely body image. It can
be said that the obtained finding is compatible with the
literature (8).

In this study, it was found that the number of pregnancies
was not effective on social appearance anxiety,
whereas those with unplanned pregnancy had higher
social appearance anxiety, namely body image anxiety
(Table 2). When the literature was examined, similar
to our findings, body images of pregnant women with
planned pregnancy were found to be higher than those
of unplanned (13, 14, 17, 20, 34). Women who have
planned pregnancy and who become pregnant willingly
perceive pregnancy more positively (13, 17). Pregnancy
perception, which makes a difference for every woman
and her family, is affected by many factors. Among these
factors are included education level, socioeconomic
level, personal experiences, state of being ready for
motherhood, expectations and dreams from pregnancy,
desire and planning of pregnancy (13, 17, 35-37). The
body and pregnancy perceptions of women who feel
ready for pregnancy, who think that pregnancy is a
unique period, and who are happy to bring a baby to the
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world, in short, who have accepted their pregnancy, are
positively affected (35, 38). This positive perception also
affects the meaning attributed to the physical changes
that occur during pregnancy. In a desired pregnancy,
conditions such as weight gain and skin changes in the
mother's body are perceived as normal and temporary
(11, 39). In this case, the body image perception of the
woman will also increase. However, it has also been
determined that experiencing situations such as having
an unplanned pregnancy and not receiving adequate
spousal support brings with it much more physical and
emotional complaints and causes women to experience
negative body image perceptions (34, 35, 37).

Limitations of the Research

This study is limited to pregnant women in a province
located in eastern Turkey.

CONCLUSION

In this study, the social appearance anxiety during
pregnancy is affected by age, educational status,
economic status, family structure, week of gestation and
planning of pregnancy. Healthcare professionals, who are
in closer and continuous communication with pregnant
women, should take a holistic approach during the
evaluation of pregnant women and all the physical and
psychological effects of pregnancy on women should be
reviewed. For this purpose, while providing quality care to
pregnant women, it should be with the pregnant woman
at each stage of the adaptation process to body changes
during pregnancy, and planning should be made about
how the body image is affected and how the pregnant
woman will respond to this despite the changing body
image. In addition, it should determine how to help
the pregnant woman to cope with the change, and the
pregnant woman should be provided with training and
counseling on this issue.
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Abstract

Aim: Neonatal bacterial infections appear to program immune system in a sexually dimorphic way and are associated with perturbed
neuronal development. Bacterial cell wall components or endotoxins cause similar effects, and therefore, are used as experimental models.
Aim of the current study was to assess the effects of neonatal exposure to different bacterial endotoxins on timing of puberty and to
investigate the reaction to Echerichia (E.) coli endotoxin on plasma gonadotropin levels during adulthood.

Material and Method: Female (n=28) and male (n=28) rat pups were injected intraperitoneally with sterile saline solution (n=7), 100 ug/kg
Escherichia coli (0111:B4) endotoxin (n=7), Salmonella enterica typhimurium endotoxin (n=7) or Klebsiella pneumoniae endotoxin (n=7)
on neonatal day 7. Timing of puberty was assessed daily by observing vaginal opening. All animals were injected intraperitoneally with a
different E. coli serotype (026:B6) at 100 ug/kg doses on postnatal day 80 and four hours post-injection, blood samples and gonads were
collected. Blood was used for gonadotropin (LH and FSH) analyzes. Females and males were compared by Kruskall Wallis H test. Multiple
comparisons were made by Mann Whitney U test with Bonferroni correction. An alpha level of P<0.05 was accepted as significant.

Results: No effects of neonatal and adulthood endotoxin exposures were observed on body weight (p>0.05) No effects of neonatal endotoxin
exposures were observed on timing of puberty (p>0.05). Neonatal and adulthood endotoxin exposures did not affect FSH and LH levels and
gonad weights (p>0.05)

Conclusion: It might be concluded that effects of single neonatal exposure to different endotoxins are corrected before the commencement
of the puberty, and hence, pubertal development is not affected.

Key words: Neonatal period; Different LPS; Puberty; Gonadotropins Levels

Oz

Amag: Neonatal bakteriyel enfeksiyonlarin bagisiklik sistemini cinsiyete bagimli olarak programladigi ve bunun ndronal geligimin bozulmasi
ile iligkili oldugu bildirilmistir. Bakteri hiicre duvari unsurlari ya da endotoksinler de benzer etkiler yapmakta ve bu amacla deneysel modellerde
kullanilmaktadirlar. Mevcut galigmanin amaci, neonatal donemde farkli bakteriyel endotoksinlerin pubertaya erisim Uzerine etkilerini
arastirmak ve eriskinlik doneminde yapilan Escherichia (E.) coli endotoksininin plazma gonadotropinleri iizerine etkilerini incelemekti.
Materyal ve Metot: Neonatal 7. glinde disi ve erkek sigan yavrularina 100 ug/kg dozunda steril salin (n=7), E. coli (0111:B4) endotoksini
(n=7), Salmonella enterica typhimurium endotoksini (n=7) veya Klebsiella pneumoniae endotoksini (n=7) intraperitonel olarak enjekte edildi.
Puberta zamani, vajinal agikhgin giinliik gézlemlenmesi ile tespit edildi. Postnatal 80. giinde tiim gruplara farkl bir E. coli serotipi olan E. coli
(026:B6) LPS enjeksiyonu (100ug/kg) yapildi ve enjeksiyondan 4 saat sonra gonadlar ve kan 6rnekleri alindi. Kanda gonadotropin (FSH ve
LH analizi) analizleri yapildi. Erkek ve disilerin gruplar arasi karsilastirlmasinda Kruskal Wallis H testi, goklu karsilastirmalarda Bonferroni
diizeltmeli Mann Whitney U testi kullanildi. istatistiksel olarak p<0.05 degeri anlamli kabul edildi.

Bulgular: Viicut agirhig tizerine neonatal ve eriskin dénem endotoksin maruziyetin etkisinin olmadigi gozlendi (p>0.05). Pubertaya erigim
tizerine neonatal dénemde farkl endotoksin maruziyetinin etkisinin olmadigi g6zlendi (p>0.05). Neonatal dénemde ve erigkinlik donemindeki
endotoksin maruziyetleri FSH ve LH seviyelerini ve gonad agirliklarini etkilemedi (p>0.05).

Sonug: Elde edilen bulgulara gore, neonatal donemde tek doz endotoksin maruziyetinin pubertaya erisimi etkilemedigi ve incelenen tim
endotoksinlere karsi verilen yanitin benzer oldugu sonuglarina varilmistir. Dolayisiyla, tek doz endotoksin ireme sistemini etkilemedigi veya
neonatal donemde yapilan endotoksin enjeksiyonlarinin olusturdugu etkilerin pubertal doneme kadar giderildigi distinilebilir.

Anahtar Kelimeler: Neonatal donem; Farkli LPS; Puberta; Gonadotropin diizeyleri
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INTRODUCTION

People are constantly exposed to toxins caused by the
molecules related to microorganisms (1). Bacteria-
induced endotoxins are present everywhere around
us (2, 3). It can be found in the houses, healthcare
organizations, agricultural lands, and wastes in different
rates from nanograms to micrograms (3). Actually, there
are microorganisms producing endotoxin within the
microbiota that forms our digestive system (4). We are
exposed to such endotoxins depending on change in
the intestinal permeability (5). As a result, the number of
endotoxins in the bloodstream increases and they can
cause low-grade chronic inflammation, and may play a
role in the development of many serious chronic diseases
(obesity, atherosclerosis, neurological diseases) (5, 6).

Bacterial infections cause a strong responseintheimmune
system of the organism and thus, create inflammatory
stress. The effect mode of the immune stress on
reproductive functions is exactly understood and it is
thought that it may occur via the endocrine, paracrine, and
neuronal systems (7). Especially the infections exposed
in the neonatal period affect the reproductive system (8).
It is reported that exposure to lipopolysaccharide (LPS),
which is a bacterial endotoxin obtained from the gram-
negative bacterial cell wall, in the neonatal period affects
the Hypothalamic- Pituitary Adrenal axis and causes
the disruption of the ovarian cycle (9, 10). On the other
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hand, exposure to endotoxin in adulthood also affects the
reproductive system (8).

The aim of the present study was to investigate the effects
of different bacterial endotoxins on access to puberty in the
neonatal period and to examine the effects of a different
Escherichia (E.) coli endotoxin on plasma gonadotropins
in adulthood.

MATERIAL AND METHODS
Animals and Experiment Protocols

Pregnant Sprague-Dawley rats (INU-DEHUM, Turkey) were
housed under controlled conditions (12L:12D; 2212 °C)
and supplied with ad libitum food and water. Female (n=28)
and male (n=28) rat pups were injected intraperitoneally
with sterile saline solution (n=7), 100 ug/kg Escherichia
coli (0111:B4) endotoxin (n=7), Salmonella enterica
typhimurium endotoxin (n=7) or Klebsiella pneumoniae
endotoxin (n=7) on neonatal day 7. Timing of puberty
was assessed daily by observing vaginal opening (11). All
animals were injected intraperitoneally with a different E.
coli serotype (026:B6) at 100 ug/kg doses on postnatal
day 80 and four hours' post-injection, blood samples and
gonads were collected. Blood was used for gonadotropin
(LH and FSH) analyzes. This study was approved Animal
Research Ethics Committee of Inonu University Medical
Faculty (Protocol # 2010/54) (Figure 1).

Salin (0=74,0=19) _
E. coli (O111:B4) (=14, 1=19) E. coli (026:B6)
S. enterica typhimurium  (n=7¢, n=79) » (Al groups)
K. pneumoniae (=74, 0=19) 1
PND(day) 0 7 20 30 80
Birth Weaning
10:00h 14:00h

Figure 1. Experimental Protocol

Y \
LPS Collected Bloods and
Gonad tissue
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LH and FSH enzymeimmunoassays

LH and FSH were analyzed according to Pappa et al. (12)
with some modifications. Briefly, 96-well immunoplates
(Nunc, Roskilde, Denmark) were coated with rat LH or
rat FSH. Serum samples or standards were preincubated
with primary antibodies and were then transferred into
coated plates for competition with antigens on the
solid phase. Plates were washed and the secondary
antibody conjugated to streptavidin peroxidase was
added into each well and color was developed by using
tetramethylbenzidine as the substrate. Plates were read
at 450 nm using a plate reader (Biotek, Synergy HT, USA).
Rat LH, rat FSH and primary antibodies (rabbit anti-rat
LH and rabbit anti-rat FSH) were obtained from Dr. A.F.
Parlow (NIDDK, NIH, USA) and secondary antibodies (goat
anti-rabbit IgG) conjugated to streptavidin peroxidase
was purchased from Sigma (Sigma-Aldrich, Taufkirchen,
Germany). Sensitivity of the assays was 1 ng/ml for LH
and 2 ng/ml for FSH. Inter- and intra-assay coefficients
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of variations were below 8 % for both LH and FSH.
Statistical analysis
SPSS 26.0 program was used for statistical analysis.

Females and males were compared by Kruskall Wallis H
test. Multiple comparisons were made by Mann Whitney
U test with Bonferroni correction. Values of p<0.05 were
considered significant. All results were expressed as
means tstandart error (SE).

RESULTS

Different LPS injection in the neonatal period did not affect
timing of puberty (p>0.05) Subsequent to the different LPS
injection in the neonatal period, a different LPS injection
on the postnatal 80th day did not affect gonadotropin (FSH
and LH) levels, gonad weights, and body weights (p>0.05).
Findings for male and female rats are summarized in table
1 and figure 2.

Table 1. Body and gonad weight, puberty, serum LH and FSH concentrations of the groups

Salin (n=7) E.coli (n=7) Salmonella (n=7)  Klebsiella (n=7) P value
Body Weight (g) 253 + 64 31439 300 + 41 282+ 69 >0.05
Puberty (day) 41t4 4t4 41+3 41t4 >0.05
Men FSH (ng/ml) 241 +5.33 16.5 1 1.56 19.3+3.27 15.72 £ 3.23 >0.05
LH (ng/ml) 1.75+0.60 1.67 +0.50 2.65+1.93 3.02+2.17 >0.05
Gonad Weight (g) 0.93+0.45 1.33+0.30 1.25+0.47 1.49+0.35 >0.05
Salin (n=7) E.coli (n=7) Salmonella (n=7)  Klebsiella (n=7) P value
Body Weight (g) 221410 219+ 20 216+ 22 205 + 24 >0.05
Puberty (day) 404 4314 434 4313 >0.05
Women FSH (ng/ml) 15.27 £+ 10.37 11.31+£1.32 12.16 £ 5.06 11.96 £1.73 >0.05
LH (ng/ml) 3.86 + 2.55 3.14£1.62 311117 2.33+0.9 >0.05
Gonad Weight (g) 0.17 £ 0.03 0.27+ 0.13 0.15+0.02 0.13+0.02 >0.05
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DISCUSSION

Endotoxins are found in the digestive system of humans
and animals as endogenous also they are present
everywhere in our surrounding. When the findings
obtained from the study were examined, different bacterial
endotoxin LPS injections had no effect on puberty and
the live weight. On the other hand, the administration of
an endotoxin LPS that is different from LPS injected in
the neonatal period had no effect on gonadotropin (FSH
and LH) in the short term. Two LPS injections performed
at different times throughout the lifetime did not affect
the gonad and the ovarian weight.

Different effects of LPS administration on reproductive
system are determined in the neonatal period (8). It is
reported that single dose of LPS injection to rat offsprings
has accelerated puberty (11, 13). On the other hand, other
authors have observed a delayed access to puberty in the
rats that received a single LPS injection (10, 14). When
the methods of the studies are examined carefully, the
reasons for the different effects of LPS administration on
puberty in the neonatal period can be as follows; 1. LPS
source obtained from different bacteria, 2. LPS obtained
from different serotypes of bacteria, 3. The day, dose,
and number of the LPS injection. One of the essential
purposes of the current study was different endotoxin
administration. However, puberty was not affected
from different LPS administration in the present study.
LPS injection of the rat offsprings could be balanced by
increasing their weight gain. In a study, it was reported
that a single dose LPS administration caused rapid
weight gain in prepubertal period (11). In the present
study, in response to the LPS administration, weight gain
could be increased and the effect on puberty could be
compensated. On the other hand, it is reported that LPS
administration in the neonatal period delays puberty
(14). However, the day of injection is the postnatal 3rd-
5th days. In the present study, the injection was done
on the postnatal 7th day and as a single injection. When
the studies were examined, it was decided to administer
different endotoxins on the postnatal 7th day and
as a single dose (100 pg/kg) in the present study by
considering different LPS sources and serotypes used.
Thus, it can be thought that single dose of endotoxin
did not affect the reproductive system or the effects
of endotoxin injections in the neonatal period were
eliminated until the pubertal period.

In the present study, a single dose of LPS administration
in the neonatal period and a different endotoxin
administration on the postnatal 80th day had no effect on
FSH and LH. It had similar findings with a previous study
(11). However, in a study, LPS injection administrated
in neonatal period and in adulthood decreased the LH
level (15, 16). When the differences between the studies
were examined, it may be caused by the bloodletting
hours. In the present study, blood was taken following
decapitation4 hours after the LPS injection. In future
studies, it will be appropriate to attach a catheter, take

Med Records 2021;3(2):112-7

blood at certain intervals and examine it by considering
the circadian rhythm of gonadotropins.
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Abstract

Aim: This research was conducted with the purpose of making content analysis of the news about midwifery and fertility covered on
newspapers in Turkey.

Material and Method: Population of this retrospective descriptive study consisted of news of nine newspapers with the highest
circulation in Turkey which were accessible on the internet.The data was obtained from the newspaper news that were included in
the scope of the research as a result of review using the determined keywords (mother, breast milk, baby, birth, midwife, midwifery,
breastfeeding, pregnant, gestation, pregnancy, postpartum, newborn).The data obtained was recorded on the 'News Evaluation Form'
by the researchers.Percentage distribution,arithmetic average and standard deviation were used in the statistical evaluation.
Results:Highest percentage of reviewed news were obtained from Newspaper 4 by 27.8%, Newspaper 6 by 24.7% and Newspaper 1 by
11.1% respectively.It was determined that 9.5% of the news were in the headline,1.6% were in subheading,72.5% had appropriate picture
and 67.1% were of newsworthy.It was determined that only 28.5% of the news were written by healthcare professionals, 55.4% covered
special days for midwives and 63.9% did not include the source of the article.It was determined that titles of 49.4% of the news were
perceived as positive impact and 33.9% contained titles in relation to pregnant-pregnancy words.It was determined that physical status
and/or problem (22.5%) matters were discussed most frequently in the contents of newspaper news.

Conclusion:It was determined that the news obtained were intended for giving updated status, of informative news quality in general
and a very few of them were discussed by healthcare professionals.In addition, it was determined that more than half of the newspapers
covered news of special days for midwives,only one third of the news contained the source for the article, approximately half of them
were positive news and news regarding pregnant-pregnancy keywords were written most frequently.

Keywords:Mother, fertility, midwife, newspaper, woman.

Oz

Amag: Bu arastirma, Tirkiye'deki gazetelerde yer alan ebelik ve dogurganlik ile ilgili haberlerin igerik analizini yapmak amaciyla
gergeklestirildi.

Materyal ve Metot Retrospektif tanimlayici tiirde olan bu arastirmanin evrenini Turkiye'de en yiiksek tiraja sahip dokuz gazetenin internet
ortaminda ulasilabilen haberleri olugturdu. Veriler, arastirma kapsamina alinan gazete haberlerinden, belirlenen anahtar kelimeler (anne,
anne siitli, bebek, dogum, ebe, ebelik, emzirme, gebe, gebelik, hamilelik, lohusa, yenidogan) ile yapilan tarama sonucunda elde edildi
Elde edilen veriler arastirmacilar tarafindan ‘Haber Degerlendirme Formu'na kaydedildi. istatistiksel degerlendirmede; yiizdelik dagilim,
aritmetik ortalama ve standart sapma kullanildi.

Bulgular: incelenen haberler sirasiyla en fazla % 27.8 ile Gazete 4, %24.7 ile Gazete 6, %11.1 ile Gazete 1'den elde edilmistir. Haberlerin;
%9.5'inin manset, %1.6'inin siirmansette yer aldigi, %72.5'inde konuya uygun gorselin oldugu, %67.1'inin ise aktiliel haber niteligi tasidigi
belirlendi. Haberlerin sadece %28.5'inin saglik galisanlar tarafindan yazildigi, %55.4'inde ebelere ait 6zel giinlerin konu edildigi ve
%63.9'unun yazi icerigine iliskin kaynaginin belirtiimedigi saptandi. Haberlerin; %49.4'tnlin baghginin olumlu etki olarak algilandig ve
%33.9'unun gebe-gebelik-hamile-hamilelik kelimelerine iliskin baslik icerdigi saptandi. Gazetelerdeki haber igeriklerinde en sik fiziksel
durum ve/veya problem (%22.5) konularinin ele alindigi belirlendi.

Sonug: Elde edilen haberlerin genellikle glincel durum vermeye yonelik, bilgilendirici haber niteliginde oldugu ve gok az bir kisminin
saglik galisanlari tarafindan ele alindigi belirlenmistir. Ayrica gazetelerin yaridan fazlasinda ebelere ait 6zel giinlere iliskin haberlerin yer
aldig, haberlerin sadece (igte birinin yazi igerigine iliskin kaynaginin belirtildigi, yaklasik yarisinin olumlu haber niteliginde oldugu ve en
stk gebe-gebelik-hamile-hamilelik anahtar kelimelerine iligkin haberlerin kaleme alindigi belirlenmistir.

Anahtar Kelimeler: Anne; dogurganlik; ebe; gazete; kadin
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INTRODUCTION

Communication is a significant method of transferring
knowledge and experience and with communication,
consensus and awareness are formed about a topic in
the society. Communication about disease and health
constitutes the most vital aspect of human experiences
(1). One of the fundamental objectives of communication
in health is to spread knowledge and educate people
about health and diseases (2). Health communication by
means of various media tools such as television, printed
and visual media and internet has increased gradually in
the recent years (3). Newspapers play a significant role
in health communication. Newspapers allow people to
access to information including symptoms of the disease,
risk factors, existing treatments and recommendations for
health-improving behaviours (2). For that reason, it can be
said that healthcare information offered by printed and
visual media has more physical impact and reach than the
information offered by healthcare professionals (4).

Newspapers are considered as one of printed media
tools with the potential to change society's health status
positively or negatively (5). The health of women, who have
a significant place in the society, are under such positive
and negative impact of the newspaper (6). Women's health
is affected by a number of factors such as psychosocial
factors, family and social structure, woman's individual
health status, fertility behaviour and quality of healthcare
services. One of the most important ones of those factors
is considered to be the media (5). Key role for protecting
and improving women's health is given to midwives (6).
Midwives offer services during pregnancy, birth and the
entire postpartum period in which the woman is located
in the centre (7). In that context, midwives offer care and
service to the woman and the newborn fundamentally and
to the society generally (8). Midwifery has a significant
social position and midwifery has a direct impact on
public health (9).

A lot of positive and negative news about midwives and
fertility were covered in the media. It is necessary that the
impact of media especially on people's perceptions and
expectations about birth is examined carefully (10). In
the literature, it is reported that pregnancy and labour is
not a disease, but a natural, normal and healthy function
of the body and all kinds of unnecessary intervention
have negative impacts on the birth process. However,
painful labour scenes shown on visual media cause that
women create a negative labour image (11). Therefore, the
image that labour is a painful, bloody and scary occasion
makes the women think that they will have this terrifying
experience about vaginal labour during pregnancy as
well and this focuses their preferences on C-section (5).
This may increase unnecessary C-section rates. It was
presented in studies conducted that mothers obtain most
of the information about pregnancy, labour and child
raising from printed media and printed media is effective
in medicalizing the labour (12).

World Health Organization (WHO) states that women
want a positive labour experience which meets their
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personal and sociocultural expectations (13). Therefore,
it is necessary to use media's support as well for positive
labour experience and continuous midwife support.
Reducing C-section rates and encouraging the society
towards vaginal delivery is quite important for both
women's health and national aspects. For that reason,
it is necessary to expand midwifery roles which have
narrowed down in our country's healthcare system the
media is largely responsible in that matter. Health news
without due diligence damage the public health (14). It is
necessary to encourage proper use of the media which
might be quite effective in improving women's health
(5). The aim of this research is to make content analysis
for the news about midwifery and fertility written by nine
national newspapers with high circulation in Turkey and
shed light to the press perception in Turkey about these
matters.

MATERIAL AND METHODS

Population of this retrospective descriptive study
consisted of news of nine newspapers with the highest
circulation in Turkey between 04.05.2020 and 10.05.2020
which were accessible on the internet between 1 July
2019 and 1 July 2020. In daily circulation assessment,
the data on May 2020 periodical of Press Advertisement
Agency was taken into consideration (15). According to
the data taken into consideration; Sabah, Hiirriyet, S6zc,
Milliyet, Tiirkiye, Posta, Aksam, Yeni Safak and Takvim
newspapers were reviewed within the scope of the study
using Google search engine. In the evaluation, newspapers
are indicated as Newspaper 1 (Sabah), Newspaper 2
(Hirriyet), Newspaper 3 (Sozcii), Newspaper 4 (Milliyet),
Newspaper 5 (Tirkiye), Newspaper 6 (Posta), Newspaper
7 (Aksam), Newspaper 8 (Yeni Safak) and Newspaper 9
(Takvim). Headline news of the nine newspapers identified
according to circulation, which were accessed on the
internet within the last one year and news obtained as
a result of searching the keywords "mother, breast milk,
baby, birth, midwife, midwifery, breastfeeding, pregnant,
gestation, pregnancy, postpartum, newborn” in the search
engines on websites of the newspapers were evaluated
(16). 345 news were reached about midwifery and fertility.
However, 29 duplicate news were eliminated and 316
news in total constituted the population of the research.

The news obtained as a result of review were read by
the primary researcher who is a midwifery specialist and
the links on the internet address bar and the contents of
the news suitable for inclusion criteria were recorded. A
similar procedure was implemented by the three other
researchers and deficient selection was avoided and
suggested news were included in the data collection form.
Inclusion criteria was that the headline or contents of the
news contain at least a few sentences about midwifery
and fertility.

The data was collected by means of the data collection
form drawn up by the researchers. News were reviewed
from official webpages of the newspapers. Online
newspaper news link and news content were written in a
Word document and the data obtained was entered in the
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form. Each researcher evaluated the news and necessary
corrections were made on the data collection form and the
study is completed. The definitions used in evaluation of
the research data are:

News: “Information, advice obtained about an incident,
a phenomenon. Information conveyed through
communication or media organs” (17).

Mother: Woman with child, mom, old lady (18)

Breast milk: Breast milk is the milk produced by the female
human and used for feeding the newborn (19).

Baby: Breastfeeding or lap child (18).
Birth: The act of being born (18).

Midwife: The woman who helps women when they are
having a baby (18).

Midwifery: "The state of being a midwife or the work done
by midwife. The gift given to the midwife who helped the
labour (18).

Breastfeeding: The process of feeding a mammal's breast
milk to her infant (20).

Impregnate: With a baby in her womb (woman or animal),
loaded, pregnant (18).

Pregnancy: The state of being pregnant, gestation (18).
Pregnant: Impregnate (18).

Gestation: Pregnancy (18).

Postpartum: A woman who had a baby recently (18).
Newborn: 0-28 days old baby (18).

Newspaper: “A periodical publication published daily or
on certain intervals with or without commentary to deliver
news and information about politics, economy, culture
and other topics" (18).

Circulation: Number of printing (18).

Data Collection Tools
News Evaluation Form

It is a form which is prepared by the researchers in
accordance with literature review and contains questions
about reviewing the news (21-24).

Questions used for reviewing the news are the name of
the newspaper, location of the news on the main page
(subheading, headline, etc.), type of article (updated
status/information, column, interview, etc.), visuals of the
news (photograph-picture-graph available or not, etc.),
impact type of the news, source of the news, owner of
the news, news content (diagnosis, treatment, physical
problems, etc.), presence of news on midwives' day,
midwives' week, etc. on the newspaper, the period when
the news is published (weekdays, weekend), status of
citing the source for article content, positive or negative
impact of the news title, headline, keyword searched
according to headline, the link to the news.

Data Evaluation

The data is encoded and evaluated on computer using
SPSS 25.0 software package (Statistical Package for
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the Social Sciences Inc., Chicago, IL, USA). Percentage
distribution, arithmetic average and standard deviation
are used in statistical evaluation.

Ethical Regulations

For implementation of the research, approval is taken
from Republic of Turkey, inénii inonu University, Scientific
Research and Publication Ethical Committee, Medical
Sciences Non-Invasive Clinical Researches Ethical
Committee (Decision No: 2020/937).

Limitations of the Research

This research is limited to the news published on 9
newspapers between 1 July 2019 and 1 July 2020.
Another limitation is that the news were reviewed on the
web pages of the newspapers, not on the printed original
copies.

RESULTS

Distribution of the number of news covered in newspapers
is given in Table 1. According to the results obtained,
the highest percentage of reviewed news were obtained
from Newspaper 4 by 27.8%, Newspaper 6 by 24.7% and
Newspaper 1 by 11.1% respectively.

Table 1. Distribution of the number of news covered in newspapers

(n=316)

Newspapers Name n %

Newspaper 1 (Sabah) 35 11.1
Newspaper 2 (Hiirriyet) 34 10.8
Newspaper 3 (Sozcii) 20 6.3
Newspaper 4 (Milliyet) 88 27.8
Newspaper 5 (Tiirkiye) 28 8.9
Newspaper 6 (Posta) 78 24.7
Newspaper 7 (Aksam) 18 5.7
Newspaper 8 (Yeni Safak) 8 25
Newspaper 9 (Takvim) 7 2.2
Total 316 100

Distribution of keywords included in headlines is given
in Table 2. When we look at the keywords included in
headlines, there are news about pregnant-pregnancy by
33.9%, birth by 16.8% and breast milk-breastfeeding by
15.2%.

Table 2. Distribution of keywords included in headlines (n=316)

Keywords Included in Headlines n %
Pregnancy -Pregnant-Pregnant Women 107 33.9
Birth 53 16.8
Breast Milk-Breastfeeding 48 15.1
Baby-Newborn 46 14.6
Mother 30 9.5
Postpartum woman-Postpartum 21 6.6
Midwife-Midwifery 11 35
Total 316 100.0
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Table 3. Distribution of descriptive features about newspaper news (n=316)

Descriptive Features

News Position on Home Page n %
Other Part / Section (Upper, Middle and Lower Part) 281 88.9
Headline 30 9.5
Subheading 5 1.6

News Post Type
Current News 212 67.1
Interview 48 15.2
Corner post 33 10.4
Magazine 15 4.7
Public (T. C. Ministry of Health and / or Appointment) 7 2.3
Advertisement 1 0.3

Visual Status of the News
There are visuals and suitable for the topic 229 72.5
There are visuals and not suitable for the topic 45 14.2
No visuals 42 13.3

The Impact of the Headline
Positive? 156 49.4
Neither positive nor negative / Information 86 27.2
Negative® 74 23.4

News Source

Citizens of the Republic of Turkey 299 94.6
External sources 12 3.8
Foreign Nationals Living in Turkey 5 1.6

News Owner
Newspaper worker / writer 226 71.5
Expert / Health worker 90 28.5

News Content
Physical matters and/or problems (Pregnancy and breastfeeding pe-riod changes, etc.) 71 22.5
Description/introduction (Introduction of a product used in breastfee-ding period etc.) 70 22.2
Diagnosis-treatment (“What is Mastitis and how it should be treated" etc.) 49 15.5
Pregnancy and Breastfeeding during Covid-19 35 11.1
Psychosocial matters and/or problems (Postpartum depression and treatment etc.) 17 5.4
Legal matters and/or problems (“Sued the Doctor" etc.) 16 5.1
News about healthcare professionals 15 4.7
Magazine (Pregnancy and birth news of celebrities etc.) 14 4.4
Economic matters and/or problems (Child support after birth etc.) 11 35
News about healthcare organizations 10 3.1
Aesthetic matters and/or problems (Vaginoplasty etc.) 8 2.5

The Period When the News was Published
Weekdays 260 82.3
Weekend 56 17.7

Source of Text Content
There is a source 114 36.1
No source 202 63.9

News Status Regarding Special Days Regarding Midwives
Yes 175 55.4
No 141 446

Total 316 100.0

2 Sample Headline; “At least 7.470 Turkish Liras for new mothers in 2020 (https://www.posta.com.tr/)" etc.
Sample Headline; “Breaking News: Terrible end in the birth in Ankara! Baby's head off... (https://www.milliyet.com.tr/)", “Breaking News: Terrifying
birth moments astounded those around! Twisted in pain... (https://www.sabah.com.tr/)" etc.
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Distribution of descriptive features about newspaper news
is given in Table 3. The news found are on the headline
by 9.5% and subheading by 1.6%. 72.5% of the news had
visuals suitable to the topic. The impact that the news
left is evaluated as positive by 49.4%. The sources of the
news written by newspaper employees by 71.5% are the
citizens of the Republic of Turkey by 94.6%. When we look
at the news covered on newspapers, the most frequent
news content is identified as physical status and/or
problem by 22.5%. 55.4% of the newspapers covered news
about special days for midwives. 82.3% of the news were
published on weekdays. It was found that 63.9% of the
news did not cite the source for the article content.

DISCUSSION

Today, when we say media (mass communication tools);
especially newspaper, magazine, theatre, video, cinema,
radio, television and internet come to mind (25). Media
is considered as a significant force in all fields. One
of these fields is the field of health (24). The power of
media in the field of health has a significant impact of
public's perceptions of health problems (26). Media is
used especially in critical areas such as preventing and
management of addictive items such as smoking-alcohol
or cancer and chronic diseases. Furthermore, using
media as a source of information in the field of health
takes a significant place in acquiring and maintaining
health improving behaviours (27). Media has important
impacts on women's and family health. It is especially
emphasized that defective and deficient information on
labour or terrifying scenes and dialogues covered on the
media create a negative impact on vaginal delivery and
has a great share in the increase in elective C-section
rates (5, 24, 28, 29). In this section, results on the news
of nine national newspapers with high circulation in
Turkey about midwifery and fertility are discussed with
the related literature.

In this research in which we review the newspaper
news on midwifery and fertility concepts in Turkey; the
most news were obtained from Newspaper 4 by 27.8%,
Newspaper 6 by 24.7% and Newspaper 1 by 11.1% (Table
1). In the research, it was found that the position of
news on midwifery and fertility is mostly on the other
part (top, middle and bottom part) (88.9%) (Table 3). In
literature review, it was found in a study reviewing news
on women that the news are quite few on the headline
and subheading (21- 23, 30) and health related news are
mostly published on other parts of the newspaper (22)
similar to our results.

In the research, type of the news on midwifery and fertility
concepts consists of actual news by 67.1%. In terms of
impact type of the news, it was determined that 72.5%
of the news are informative news (Table 3). As specified
in the report drawn up by United Nations Educational,
Scientific and Cultural Organization (31) commission,
the functions of the media are listed as informing,
socialization, motivation, discussion, education, cultural
development, entertainment and participation (22-25,
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30, 31). In addition, there is a society trying to increase
their e-health literacy for keeping healthy and it is usual
that such news are made (23, 32). When evaluated in
that respect, the fact that news on midwifery and fertility
obtained on the research are informative is a result in
compliance with the literature (24, 25, 32). However, it
is also important that the information given contains
correct information on the matter and is supported by
the experts or organizations (23, 33). In this research,
it was determined that 71.5% of the news are made
by newspaper employees and only 28.5% are made by
healthcare professionals (Table 3). In literature review, it
is thought that health news reviewed are mostly made
by newspaper reporters due to the reasons that there
is no standard about the source of newspaper news in
Turkey as well as the entire world and the news are made
mostly with rating concerns (24, 33). Furthermore, it is a
known fact that newspapers have the potential to change
attitude, behaviour and perceptions of masses as means
for conveying information. For that reason, scope and
content of every news on health and by whom the content
is prepared become important (24). For a "healthy”
health journalism away from sensation, it is necessary to
employ health reporters specialized on their fields at all
media organizations (23). In addition, it was determined
that 55.4% of the news obtained in this research covered
news on special days for midwives (Table 3). As many
professional groups, coverage of news on midwives'
day or midwives' week on newspapers can also be
evaluated as a positive result. The result obtained can
be interpreted as a positive indicator showing that news
on special days for midwives are covered on newspapers
with high circulation in Turkey.

In the research, it was found that the news on midwifery
and fertility contained visuals and such visuals are
suitable for the matter (72.5%) (Table 3). In addition, it
was determined that a great part of the news sources is
the citizens of the Republic of Turkey (94.6%) (Table 3). As
aresult of the investigation made, it can be said that this
result complies with the literature (22). Unlike our result,
studies reporting that news about external sources are
made more were found as well (30, 33). When the news
contents are reviewed, it is seen that there are news on
physical matters and/or problems such as “pregnancy
and breastfeeding period changes" (22.5%), description/
introduction such as "introduction of a product used in
breastfeeding period etc." (22.2%), diagnosis-treatment
such as "What is Mastitis and how it should be treated”
(15.5% and “pregnancy and breastfeeding during
Covid-19" (11.1%) (Table 3). When the studies in the
literature are reviewed, it was seen that other studies
containing keywords focus on physical matters and/
or problems such as changes concerning women and
experience when a woman becomes a mother similar to
our result (22-24, 34). Furthermore, it is necessary not to
lead the individual and society to panic or to avoid news
which would give false hope as much as possible. For
that reason, it is important to be diligent while choosing
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the words to be used in health news (21, 23, 33). In the
review, it was determined that news evaluated in this
research have left a positive impact on 49.4% of the
readers. In literature review, it was found that there is
mostly a male-dominant discourse in the news on and
about women, but the news in which women are reflected
positively are in majority (35).

When we look at the searched keyword according to the
headline in the results of our study, it was determined
that there are news on pregnant-pregnancy by 33.9%
and on breast milk and breastfeeding by 15.2% (Table 2).
In literature review, it was found that keywords similar
to our result are used in the studies on the news about
women and women's health (35,36). It can be said that
this is because news on women's fertility are news that
can draw attention of all walks of life (22). Furthermore,
it was found that sources for the article contents are not
cited in 63.9% of the news obtained (Table 3). When we
look at the health news on newspapers, it is seen that the
source of the article contents is not cited in most of them
(Table 3). Although news in which sources are cited in
were found in literature review (22), there are also studies
in which the sources are cited at very low rates similar
to our result (33). While press groups do not give much
importance to the source, the reader is curious about
and wants to learn the source. The reader would like to
be sure about the accuracy of the information given by
looking at the news source. In addition, technological
developments are at top level today and there are more
opportunities to reach the sources in news made by
journalists on the field of health. In that respect, it is
recommended that right sources are accessed in the
news and such sources are cited in the news (23, 33).

CONCLUSION

In this research where content analysis is made for
the news on midwifery and fertility covered in nine
national newspapers with high circulation in Turkey; it
was determined that the news are intended for giving
updated status, they are newsworthy and very few of the
news are written by healthcare professionals. In addition,
it was determined that more than half of the newspapers
covered news of special days for midwives, only one
third of the news contained the source for the article,
approximately half of them were positive news and news
regarding pregnant-pregnancy keywords were written
most frequently in terms of the keywords searched
according to the headlines.

In the society, women use the mass communication tools
at the most and they make searches with the purpose of
obtaining information for themselves and their families.
Midwives who are advocate and protector of women's
rights should have a raised awareness about the news
on women's health covered in the media and they should
raise awareness among women about these matters.
Midwives should use the enlightening and guiding power
of mass communication tools such as newspapers and
television effectively and productively in matters related
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to their field. Furthermore, it should be ensured that
media, which might be effective in improving women's
health and supporting fertility, is used properly. Important
duties rest on both healthcare and media professionals
on that matter.
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Amag: Bu galisma; dgrencilerin kol maketi tizerinde uygulanan egitimin antekdibital bdlge venlerinin yerlerini dogru bulma basarisi
izerine etkisini degerlendirmek amaciyla yapilmistir.

Materyal ve Metot: Yari-deneysel nitelikte yapilan bu arastirma, 19 Mart-30 Mart 2018 tarihleri arasinda hemsirelik birinci sinifta
okuyan ilk defa Hemsirelik Esaslari derini alan 60 6grenci ile yuritiilmustir. Veriler, literatiir dogrultusunda olusturulan veri toplama
formu ile toplanmistir. Formda yer alan bilgi ve becerilerini degerlendirmeye yonelik sorular 6n test ve son test seklinde uygulanmistir.
Ogrencilerin bilgi ve becerilerini dederlendirme sorulari 40 puan, antekiibital bélge venlerinin yerlerini dogru tespit etme ise 3 puan
izerinden hesaplanmistir.

Bulgular: Ogrencilerin kol maketi tizerinde uygulamali egitim &ncesi 6n test puan ortalamalari ile uygulamali egitim sonrasi son test
puan ortalamalar arasindaki fark istatistiksel olarak anlaml bulunmustur (p<0.05). Benzer sekilde antekiibital bolge venlerinin yerlerini
dogru tespit etme puanlari arasindaki fark da istatistiksel olarak anlamli degerlendirilmistir (p<0.05).

Sonug: Ogrencilerin intravensz kateter uygulamalari hakkindaki bilgi diizeylerini artirmada maket iizerindeki uygulamali egitimin etkili
oldugu bulunmustur.

Anahtar kelimeler: Hemsirelik 6grencileri; intravendz kateter uygulamasi; simiilasyon; uygulamali egitim; hasta giivenligi

Abstract

Aim: This study; It was conducted to evaluate the effect of education on the the success of the antecubital region veins on the arm
model of the students.

Material and Method: This quasi-experimental study was conducted with 60 students studying in the 1st year of nursing for the first
time, taking the fundamentals of Nursing between 19 March-30 March 2018. The data were collected with a data collection form
created in line with the literature. The questions to evaluate the knowledge and skills in the form were applied as pre-test and post-test.
The questions to evaluate the students' knowledge and skills were calculated over 40 points, and correctly determining the locations of
the antecubital region veins was calculated over 3 points.

Results: The difference between the pre-test mean scores of the students before the applied training on the arm model and the post-
test mean scores after the applied training was found to be statistically significant (p <0.05). Similarly, the difference between the
scores of correctly locating the antecubital region veins was evaluated statistically significant (p <0.05).

Conclusion: It has been found that practical training on models is effective in increasing students' knowledge about intravenous
catheter applications.

Keywords: Nursing students; intravenous catheter placement; simulation; practical lecture; patient safety
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Klinik uygulama sirasindaki temel hedef hata olugsmasini
engellemek, hatalar nedeniyle hastayi olasi zararlardan
korumak ve hata olasihgini ortadan kaldirmaktir
(1,2). Hasta giivenligi konulan arasinda yer alan ilag

uygulamalari hemsirelerin yasal sorumluluklari arasinda
bulunmaktadir (3).

intraven6z uygulamalar, parenteral ilag uygulamalari
arasinda stk kullanilan ve etkisi en hizh olan ilag
uygulamalaridir (4). Bu uygulamada oncelikle uygulama
islem basamaklarinin dogru yapilmasi gerekmektedir
(5). Literatlirde intravenéz kateter uygulama bdlgesi
ve ven dogru segilmediginde infiltrasyon, flebit gibi
komplikasyonlarin  goriildiigii  belirtiimektedir  (6-9).
Hemsirelik teorik ve klinik egitiminde bilgi ve beceri
diizeyinin gelistiriimesinin infiltrasyon olusumunu %50
azaltugi saptanmistir (8,10).

Ogrencilerin eksik gézetim yapmasi, simiilasyon maketleri
ve hasta lzerinde yeterli uygulama yapmamasi becerileri
ogrenmede ve kendini yeterli hissetmede eksikliklere
sebep olmaktadir (11-13). Hemsirelerin klinik beceri
yeterliliklerinin gelistirilmesi i¢cin Amerikan Hemsirelik
Yiksekokulu Birligi simiilasyon maketlerinin kullaniimasini
onermektedir (14). Jones vd.'nin  periferal intravendz
kateterizasyon egitimi lizerine yaptigi ¢alismada, maket
kullanmanin birbirleri izerinde uygulama yapmak kadar
etkili oldugu sonucuna ulasmislardir (15).

intravensz uygulamalardan kaynaklanan komplikasyonlar
bilgi ve beceri eksikligi nedeniyle sik goriilmektedir.
Komplikasyonlari onlemeye yonelik olarak hemsirelik
ogrencilerinin  teorik bilgi ve klinik becerilerinin
gelistirilmesi gerektigi vurgulanmaktadir. Bu sebeple bu
¢alismanin amaci; hemsirelik birinci sinif 6grencilerinde
kol maketi tizerinde uygulamali anlatimin bilgi diizeyi ve
antekdibital bolge venlerinin yerlerini dogru bulma basarisi
tizerine etkisini degerlendirmektir.

MATERYAL VE METOT

On test-son test deseninde tasarlanan yari-deneysel bir
arastirmadir. Arastirma, Saglik Yiksekokulunda 2017-
2018 ogretim yihnin gliz doneminde, hemsirelik birinci
sinif 6grencileri ile yapilmistir. Veriler 19 Mart-30 Mart
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2018 tarihleri arasinda toplanmistir. Hemsirelik birinci sinif
ogrencilerine kol maketi tzerinde uygulamali anlatimin
antekiibital bolge venlerinin yerlerini dogru bulma basarisi
Uzerine etkisini incelemektir. Arastirmanin evrenini
hemsirelik birinci sinifta okuyan hemsirelik esaslari dersini
ilk defa alan 6grenciler olusturmaktadir. Hemsirelik birinci
sinifta toplam 76 &grenci bulunmaktadir. Arastirmaya
katilmayi kabul eden 6grenciler galismaya dahil edilmistir.
Arastirmaya klasik ders anlatiminda derste bulunan 73
ogrenci, maket lizerinde uygulamali anlatima ise; toplam
60 dgrenci katilmistir. On test ve son testin herhangi birine
katilmayan 13 06grenci ve arastirmaya katilmayi kabul
etmeyen 3 ogrenci calismadan dislanmistir. Arastirma
60 ogrenci ile tamamlanmistir. Evrenin %78.94'line
ulasilmigtir. Veriler arastirmacilar tarafindan konu ile
ilgili literatlir taranarak hazirlanan veri toplama formu
ile toplanmistir (3, 4, 12, 13, 15). Veri toplama formunun
birinci  bolimiinde, katihmcilarin  sosyodemografik
bilgilerini tanimlamaya yonelik sorular (1-5.sorular), ikinci
bélimiinde ise; intravendz uygulamalara iligkin bilgilerini
tanimlamaya yonelik sorular (6-20.sorular) ve 21. soruda
ise ogrencilerden; on test ve son testte kol maketi
sekli Uzerinde sefalik, bazilik ve median venin yerlerini
isaretlemeleri istenmistir. Ogrencilerin bilgi ve becerilerini
degerlendirmeye yonelik sorular (6-20.sorular) toplam
40 puan lzerinden degerlendirilmistir. Soru 7, 8,9, 10, 12,
15,16, 17, 18, 19, 20. sorular birer puan, 6.soru 10 puan,
11. soru 6 puan, 13. soru 5 puan, 14. Soru 8 puan olarak
hesaplanmistir. 21. soruda sekil lizerinde gosterilen her
dogru vene 1 puan verilerek bu kisim 3 puan lizerinden
degerlendirilmistir. Veri toplama formu ogrencilere iki
asamada uygulanmistir.

I. Asamada: uygulamali anlatim 6ncesi 6ntest veri toplama
formu 6grencilere dagitilarak veriler toplanmistir.

ILAsamada ise; maket Uizerinde uygulamali anlatim
sonrasl 6grencilerden son test veri toplama formunu
doldurulmasi istenmistir. Veri toplama formu égrencilerin
ders ve uygulama bitim saatlerinde uygulanmistir. Verileri
toplama siiresi her bir 6grenci igin yaklasik 5-10 dk
stirmistir. Veri kansikligini énlemek igin her 6grenciden
oncesi ve sonrasi testte ayni numarayi vermesi istenmistir.
Sekil 1'de 6rneklem diyagrami ile agiklanmistir.

Aragtirma 6n test-son test diizeninde 19 Mart-30 Mart 2018 tarihleri
arasinda hemgirelik I simifta okuyan Ggrenciler ile yapilmigtir.

A4

On test uygulamast
(n=73)

Klasik ders anlatim
(a=T73) "

uygulamali anlatim

Maket Gizerinde
Son test uygulamast

(n=60)

(=R

'

On test ve son testin herhangi birine katilmayan 13 8grenci caligmadan dsglanmigtsr.
Calisma 60 Ggrenci ile tamamlanmistsr.

Figiir 1. Orneklem Diyagrami
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Arastirmanin  yapilabilmesi  amaci  ile  Selguk
Universitesinin  Yiiksekokulu'ndan (85336622-108.99/
sayill), Selguk Universitesinin Girisimsel Olmayan Etik
Kuruldan (050.01.04,2018/136 sayili karar) ve arastirmaya
katilmayi kabul eden &grencilerden yazili izler alinmistir.
Bu galisma, Diinya Tip Birligi (WMA) HELSINKI Bildirgesi
(ve/veya Diinya Psikiyatri Birligi HAWAII Bildirgesi lyi
Klinik Uygulamalari gozetilerek yapilmistir.

Verilerin degerlendiriimesinde SPSS 24.0 programi
kullanilmigtir.  Veri toplama formunda d&dgrencilerin
sosyodemografik bilgilerini igeren ilk 1-5. sorudan elde
edilen veriler sayl, yiizdelik, minumum-maksimum
puanlar ve standart sapma olarak degerlendirilmistir.
Ogrencilerin uygulamali egitim 6ncesi ve sonrasi bilgi
puanlarinin karsilastirlmasinda ise; Pared Sample t Testi
kullanilmistir.

Bu galisma lilkemizde hemsirelik birinci sinif 6grencilerinin

Tablo 1. Aragtirmaya katilan ogrencilerin tanitici bilgilerinin dagilimi
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genelini yansitmamakta olup c¢alismanin yapildigi
yiksekokulda ©grenim goren ve Hemsirelik Esaslari
dersini alan 6grenciler ile sinirhdir.

BULGULAR

ablo 1'de arastirmaya katilan 6grencilerin %80'i 18-19 yas
araliginda, %76.6'i kadin, %56.7'i Anadolu Lisesi mezunu,
%66.7'i bolimdi isteyerek segtigi ve %83.3'linlin bolimii
se¢mekten memnun oldugunu saptanmistir (Tablo 1).

Tablo 2'de ©grencilerin maket (izerinde uygulamal
egitim oncesi ve sonrasi intraven6z uygulamalara iligkin
sorulardan aldiklari puanlarin ortalamalari arasinda
anlamli fark oldugu belirlenmistir (t=5.18, p=0.000).

Tablo 3'te 6grencilerin maket lizerinde uygulamali egitim
oncesi ve sonrasl antekiibital bolge venlerinin yerlerini
bilme durumlar arasinda anlamli fark oldugu tespit
edilmistir (t=7.82, p=0.000).

Tanitici Bilgiler (n=60) Sayi (n) Yiizde (%)
Yas

18-19 yas 48 80.0
20-21 yas 12 20.0
Cinsiyet

Kadin 46 76.6
Erkek 14 23.4
Mezun olunan lise

Saglik meslek lisesi 10 16.7
Anadolu lisesi 34 56.7
Diger liseler 16 26.6
Boliimii isteyerek segme durumu

Evet 40 66.7
Hayir 20 333
Boliimii okumaktan memnun olma durumu

Evet 50 833
Hayir 10 16.7

Tablo 2. Maket iizerinde uygulamali egitim oncesi ve sonrasi on test ve son test puan ortalamalarinin karsilastinlmasi

Degisken X
Uygulamali Egitim Oncesi On Test Puan Ortalamalan 25.96
Uygulamali Egitim Sonrasi Son Test Puan Ortalamalan 30.35

Standart Sapma (SS) Min Max t p*
5.46 24.50 27.33
5.18  0.000
5.32 28.96 31.70

* Eslestirilmis orneklemler igin Paired Sample t testi (Normal dagilim gdsteren iki bagimh grubun egitim 6ncesi ve sonrasi toplam puan

ortalamalarinin karsilastirimast)
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Tablo 3. Maket iizerinde uygulamali egitim oncesi ve sonrasi antekiibital bolge venlerinin yerini dogru bilme puan ortalamalarinin karsilastiriimasi

Degisken
Uygulamali Egitim Oncesi Antekiibital Bolge Venlerinin Yerini Bilme

Uygulamali Egitim Sonrasi Antekiibital Bolge Venlerinin Yerini Bilme

X Standart Sapma (SS) Min Max t p*
1.13 1.18 0.50 1.13
7.82 0.000
2.50 0.85 1.55 2.26

* Eslestirilmis orneklemler igin Paired Sample t testi (Normal dagilim gdsteren iki bagimh grubun egitim 6ncesi ve sonrasi toplam puan

ortalamalarinin karsilastirnimasi)

TARTISMA

Literatlr incelendiginde; similasyon maketleri lizerinde
uygulamali egitimin 6grencilerde deneyime dayali kalici
ogrenme sagladigi, hastaya zarar verme kaygisini
azalttigi, kendilerine olan giveni artirdigi, klinik karar
verme becerilerini gelistirdigi, basari ve motivasyon
diizeylerini artirdigi belirtilmektedir (16-19).

GCalismamizda; kol maketi lizerinde uygulamali egitimin
on test ve son test puan ortalamalari ve antekiibital bolge
venlerinin yerleri bulmayailigkin puanlar arasinda anlamli
bir fark oldugu saptanmistir (p<0.05) (Tablo 2 ve Tablo 3).
Kol maketi izerinde uygulamali anlatim sonrasi son test
puan ortalamalarinin 6n test puan ortalamalarina gore
yiiksek gikmasi simiilasyon maket tizerindeki uygulamal
egitimin bilgi ve beceriyi artirdigi soylenebilir.

Liaw vd. (2010)'nin ¢aligmasinda Singapur'da birinci sinif
hemsirelik 6grencilerinde simiilasyon temelli 6grenme
aktivitesine katilan 30 6grencinin on testten 20.8 puan,
son testten 27.56 puan almiglardir. Simiilasyon temelli
ogrenmenin kriz yonteminde ve degerlendirmesinde etkili
bir egitim stratejisi oldugunu sonucuna ulagmiglardir
(20). Liaw vd. (2012)'nin yaptigi baska bir galismada ise,
similasyon ile egitim yaptirdiklari 6grencilerin kontrol
grubu &grencilerine gére bilgi ve becerilerinin daha fazla
oldugunu saptanmistir (18). Cayir ve Ozkal (2017)'nin
hemsirelik bakimi 6gretiminde simiilasyonun 6grenci
basarisi Uizerine etkisini degerlendikleri galismalarinda;
ogrencilerin simiilasyon egitimisonrasibasaripuanlarinin
simiilasyon egitimi oncesi basari puanlarindan daha
yiiksek oldugunu bulmuslardir (21). Caligma sonucumuz
simiilasyonla egitimin etkili oldugu ¢calismalarla benzerlik
gostermektedir. Bu calisma sonuclarindan hareketle;
ogrencilerin bilgi ve becerilerini artirmak igin maketler
tzerinde uygulamali anlatimin  klinik uygulamalar
tzerinde olumlu etki yaptigi soylenebilir.

Calismamizda; uygulamal egitim sonrasi 6grencilerin
%96.6 (n=58) testten geger puan aldigi tespit edilmistir.
Simiilasyonla egitimde ©grencilerin  uygulamada
daha basarili oldugu saptanmistir. Yapilan caligmalar
incelendiginde; Chang vd. (2002)'nin geleneksel yéntem
ve kol maketi lizerinde intravendz kaniil yerlegtirmeyi
karsilastirdiklari cgalismalarinda; hem kol maketi hem
de geleneksel yontem kullaniminda yiiksek basari elde
ettikleri goriilmektedir (22). Shepherd vd. (2010)'nin

ogretim  stratejisi olarak simiilasyon egitiminin
ogrencilerin hemsirelik becerileri lizerinde uygulama
alanlarinda etkili oldugunu bulmuslardir (23). Ricketts
(2011)'in galigmasinda, simiilasyonlu egitimin klinik
becerilerini arttirdigini vurgulamaktadir (16). Jones vd.
(2014)'nin periferal intravendz kateterizasyon egitimi
Uzerine yaptigi ¢alismada, maket lzerinde uygulamali
egitimde 6grencilerin uygulamada dahabasarilioldugunu
saptamislardir (15). Girol vd. (2016)'nin simulasyon
uygulamalarinin 6grencilerin beceri seviyelerine etkisini
olgmek igin yaptiklari galismada, simiilasyonla egitimin
ogrencilerin beceri diizeylerini artirdigini belirtmislerdir
(17). Zarifsanaiey vd. (2016)'nin hemgirelik ilkeleri
dersinde kullanilan simiilasyonla egitimin ogrencilerin
performans diizey ortalama puanlarini ve uygulama
becerilerini artirdigini saptamiglardir (24). Arslan vd.
(2018)'nin gocuk hemsireligi 6grencilerinde geleneksel
yontem ve simiilasyona dayali egitimi kargilastirdiklar
calismada; similasyon temelli hemsirelik egitiminin,
uygulama becerilerini artirdigi saptanmistir (25). Calisma
bulgularimiz literatiir bulgularini destekler nitelikte olup
hemsirelik esaslari dersindeki maket izerinde uygulamali
anlatimin; ogrencilerin bilgi puanlarini artirdigi ve
uygulama becerilerini gelistirdigini diistindiirmektedir.

SONUG

Bu calismada hemsirelik birinci sinif 6grencilerinde
simiilasyon kol maketi ile verilen egitimin klasik ders
anlatimina goére bilgilerini artirdigi, 6grencilerin hem
teorik hem de uygulamali egitimi bir arada almanin bilgi
ve becerilerini artirmada daha etkili oldugu sonucuna
ulasiimistir. Kol maketi tzerinde uygulamali anlatim
sonrasl ogrencilerin bilgi puanlarinin ve becerilerinin
arttigi tespit edilmistir. Maket tizerindeki egitimin 6grenci
memnuniyeti lizerinde olumlu etkisi bulunmustur. Sonug
olarak; maket Uzerindeki uygulamali egitimin ogrenci
memnuniyetini ve ogrencilerin uygulamadaki basarisini
artirdigi g6z oniinde bulunduruldugunda uygulamal
egitimin hasta memnuniyetini ve kaliteyi artiracagi
digliniilmektedir.

Bu sonuglar dogrultusunda onerimiz, hasta glivenligi
acisindan klinik uygulama oncesi klasik ders anlatimina
paralel olarak simiilasyon maket egitimlerinin artirilimasi
olacaktir. Gelecek c¢alismalarin gelismis simiilasyon
maketleri lizerinde daha fazla sayida ogrenci ile farkli
sinif diizeylerinde de yapilmasi hemsirelik egitimine katki
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sa@layacagi diistiniilmektedir.

Finansal destek: Calismayr maddi olarak destekleyen
kisi/kurulug yoktur.

Cikar Catismasi: Yazarlar arasinda herhangi bir ¢ikar
gcatismasi yoktur.

Etik onay: Konya Selguk Universitesi, No: 2018/36
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Abstract

Aim: Bisphosphonates (BPs) are inorganic pyrophosphate analogs used for the treatment of various diseases. This study aimed to
evaluate the knowledge and attitudes of general dental practitioners (GDP), specialist trainees (ST), and specialists (S) in Turkey toward
medication-related osteonecrosis of the jaw (MRONJ) and to optimize future training programs in this field.

Materials and Methods: A self-report questionnaire consisting of 7 questions about demographic data, knowledge about BPs, MRONJ
and treatment modalities was prepared and send to the members of Turkish Dental Association via email.

Results: A total of 209 participants were included in this survey. The mean age of the ST group was significantly lower than the mean
ages of the GDP and S groups (P= 0.003, P= 0.038). GDP are less likely to think of BPs administration and radiotherapy treatment than
S or ST upon observation of an exposed bone in the head-and-neck region (P=0.048, P=0.008). In comparison to the S and ST groups,
the GDP group displayed less knowledge regarding the radiological and intraoral examination of patients undergoing BP therapy (P=
0.034).

Conclusion: The increasing awareness of dentists about usage and side effects of BPs is important for preventing MRONJ. The GDP
group displayed significantly less knowledge regarding the radiological and intraoral examinations of patients undergoing BP therapy.
Greater efforts are required to increase education and knowledge of MRONJ and BPs among dental practitioners.

Key words: Medication-related osteonecrosis of the jaw; bisphosphonates, dentists; preventive dentistry; survey

0z

Amag: Bisfosfonatlar gesitli hastaliklarin tedavisinde kullanilan inorganik pirofosfat analoglaridir. Bu galisma uzman olmayan dis
hekimlerinin, uzmanlik 6grencilerinin ve uzmanlarin ilaca bagh gelisen gene osteonekrozuna yonelik bilgi ve tutumlarini degerlendirmenin
yaninda, gelecekteki egitim programlarini optimize etmeyi amaclamistir.

Materyal ve Metot: Calismaya 209 katiimci dahil edilmistir. Turk Dishekimleri Birligi'nin destegiyle bir anket hazirlanmis ve Uyeler
arasinda e-posta ile paylasiimistir. Katilimcilarin demografik bilgiler, ilaca bagl g¢ene osteonekrozlari, bisfosfonatlar ve tedavi
yaklasimlari ile ilgili 7 sorudan olusan anketi yanitlamalari istenmistir. Bu anket sorularina hekimlerin verdigi cevaplar sayi ve yiizde ile
tanimlanmistir.

Bulgular: Ankete katilan uzmanlk 6grencilerinin ortalama yasi, uzman olmayan dis hekimleri ve uzmanlardan anlamli olarak diisiik
bulunmustur (P = 0.003, P = 0.038). Uzman olmayan dis hekimleri, bas-boyun bdlgesinde gézlemlenen ekspoze kemigin bisfosfonat
tedavisi ya da radyoterapiye bagli olabilme ihtimalini diger gruplara gore daha az degerlendirmistir (P=0.048, P=0.008). Uzman ve
uzmanlik égrencilerine kiyasla uzman olmayan dis hekimleri, bisfosfonat kullanan hastalarin radyolojik ve agiz i¢i bulgular hakkinda
daha az bilgi sahibi oldugunu belirtmistir (P = 0.034).

Sonug: Dis hekimlerinin bisfosfonatlarin kullanimi ve yan etkileri konusunda artan farkindaligi MRONJ'un dnlenmesi igin 6nemlidir. Dis
hekimleri arasinda MRONJ ve bisfosfonatlar ile ilgili bilincin artirilmasi igin daha fazla gaba gosterilmesi ve hedef kitleye yonelik egitim
planlari olusturulmasi gerekmektedir.

Anahtar Kelimer: ilaca bagl ¢ene osteonekrozlari; bisfosfonatlar; dis hekimi; koruyucu hekimlik; anket
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INTRODUCTION

Bisphosphonates (BPs) are inorganic pyrophosphate
analogues used for the treatment of osteo-porosis,
osteopenia, hypercalcemia due to malignancy,
multiple myeloma, Paget's disease, and solid tumour
bone metastases (1). BPs are administered orally or
intravenously and are grouped into two main classes:
nitrogenous and non-nitrogenous. Nitrogen-containing
BPs are more ef-fective than non-nitrogen-containing
BPs (1,2). During bone turnover, they are capable of
bind-ing chemically to hydroxyapatite, and they have a
half-life of almost 10 years. Both nitrogenous and non-
nitrogenous forms inhibit osteoclastic activation by
causing an alteration in the bone structure that reduces
undesired events while enhancing the patient's quality of
life (3-6). The Food and Drug Administration (FDA) first
licensed alendronic acid for osteoporosis treatment in
1995. Later, the intravenous administration of zoledronic
acid and pamidronic acid was ap-proved (7).

Just like any drug, BPs are associated with adverse effects
such as nausea, acute renal failure, esophageal ulcers,
bone-muscle pain, and allergic reactions (1,2). In 2003,
the first case of bisphosphonate-related osteonecrosis
of the jaw (BRONJ) was presented in the literature, and
numerous cases have been presented since then (8).

BRONUJ is the most severe complication of BPs, and it is
described as the presence of exposed bone that does not
heal for 8 weeks with no history of craniofacial radiation
exposure (9).

An updated classification was made in 2014, the
complication was renamed as medication-related
osteonecrosis of the jaw (MRONJ) (9). The new term
‘'MRONJ' comprises osteonecrosis of the jaw following
the use of antiresorptive medications such as denosumab,
bisphosphonate, sunitinib, bevacizumab, everolimus,
or temsirolimus. Co-medication with drugs such as
corti-costeroids presents an additional risk for MRONJ
occurrence (6,10,11).

Osteonecrosis risk increases according to the way of drug
intake. Previous studies have shown that intravenous
injection is associated with a higher risk of MRONJ
occurrence (12,13). More-over, 50-70% of BPs can reach
to the bone following intravenous injection of the drug
(1). The rates of MRONJ in cases following oral and
intravenous administration are 7% and 93% respec-tively,
as oral intake leads to less BP absorption in the bone (14).

The etiology has been discussed since the occurrence of
the first MRONJ case. It was thought that dental diseases,
local trauma, bone remodelling disruption, reduced
angiogenesis, and in-fections can lead to a distorted bone
microenvironment prone to osteonecrosis. It was consid-
ered that the reason for the high occurrence rates of BPs
complication in the jaws was related to the high bone
turnover rates of the jaws (15).

Every patient starting BP therapy should be scanned for
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dental foci of infection, and the focus, if present, should be
treated before the therapy starts. Physicians prescribe BPs
for many rea-sons; however, general dental practitioners
(GDPs) and specialists (S) often do not have ade-quate
knowledge of the patient's medication history, specifically
regarding dosage, duration, and administration route (12).

Prevention of MRONJ is considered the best measure.
Basic prevention strategies rely on medi-cal providers'
knowledge of MRONJ risk factors. Yoo et al. reported
that up to 71.1% of GDP were not aware that surgery in
the dentoalveolar region was a risk factor for MRONJ in
patients receiving BPs (16).

Although a conservative approach is widely accepted,
an early surgical approach is becoming more popular as
an MRONJ treatment option. Early intervention enables
practitioners to control the lesion while it is still small.
In most protocols, the affected bone is removed, and the
defect is closed using a multiple-layer closure technique
(6,17). The latest procedures include admin-istration
of platelet-rich plasma or the addition of mesenchymal
stem-cell concentrate to pro-mote wound closure (18).
Nevertheless, treatment is painful, and the primary goal
should be the prevention of MRONJ occurrence (1). GDP,
S, and specialist trainees (ST) play a crucial role in this
regard. Hence; it is a must to know about these drugs,
their potential side-effects, preven-tion protocols, and
convenient treatment options.

For the past 10 years, the Turkish Dental Association
(TDA) has aimed to raise the awareness of physicians,
GDP, dental students, and S regarding BPs. Awareness
can be enhanced via training, liaising with physicians for
medication screening, preventative advice, and referrals.
Increasing knowledge about the risks associated with BPs
is essential; professionals in the dental commu-nity must
be able to treat these patients and know when to refer
advanced cases to specialists.

This study aimed to assess the knowledge of GDP, S, and
ST regarding BPs and MRONJ and to optimize future
training programs to bridge any knowledge gaps in this
field. This study has a pivotal position, as it is the pioneer
in collecting this data in Istanbul.

MATERIAL AND METHODS

This study was approved by Ethics Committee of Recep
Tayyip Erdogan University (Approval No: 2019/77) (Date
of Approval 08/05/2019). A written informed consent
was taken from the patients. A cross-sectional study
consisting of a questionnaire survey was conducted.
GDP, ST, and S were included in the survey regarding
their knowledge on BP and MRONJ. With support from
the TDA, a self-administered questionnaire was prepared
and shared among members via email. For the inclusion
criteria, those who were active members participating in
events or lectures organized by the association within the
last 6 months were selected.

The survey was consisted of the questions on demographic
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information such as age, sex, specialty (if any), specialty
graduation date, and years of work experience.

Six questions were used to determine participants'
awareness of BPs and MRONJ.

To evaluate the findings, the Number Cruncher Statistical
System (NCSS-2007) was used for statistical analysis
(Utah, USA). In addition to descriptive statistical methods
(mean and standard deviation), one-way analysis of
variance was used for normally distributed variables, the
Newman-Keuls multiple comparison test was used for
sub-group comparisons, and the chi-square test was
used to compare qualitative data. p<0.05 was considered
statistically significant.

RESULTS

In this study, 131 of the 209 participants were GDP, 66
were ST, and 12 were S.

The mean age of the ST group was significantly lower than
the mean ages of the GDP and S groups (P= 0.003, P=
0.038). The numbers of participants with 11-20 and > 20
years of work experience in the ST group were found to be
significantly lower than in the GDP and S groups (Table 1).

Tablo 1. Age, gender, and work experience
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When an exposed bone is observed in the head-and-neck
region during a dental examination, GDP are less likely to
think of BP administration and radiotherapy treatment
than S or ST (P=0.048, P=0.008) (Table 2).

S had more knowledge than ST or GDP of the indications
for BP treatment in cases of multiple myeloma, Paget's
disease, and hypercalcemia (p=0.0001, p=0.0001, and
p=0.004, respectively). On the other hand, the GDP
group was unfamiliar with the prescription reasons and
responded “do not know" significantly more often than the
ST and S groups (p= 0.002) (Table 3).

Inthe GDP group, 31.82% reported that their patients under
bisphosphonate administration had been referred to them
by a physician. This percentage is significantly lower than
that reported by the ST (51.52%) and S (46.15%) groups
(p=0.024) (Table 4).

Among GDPs, 66.67% thought extraction of teeth with
deep periodontal pockets should be performed before
intravenous administration of BPs. Additionally, 70.45%
thought extraction of teeth may cause periodontitis before
IV administration of BPs. This percentage is significantly
lower than the S and ST groups (p= 0.001, p= 0.030) (Table
5).

‘

EG GDP ST
n=209 n=131 n=66 n=12 P
Age 29.18+8.03 30.42+9.67 26.45+2.33 30.58+3.91 0.004
Gender Male 99 46.92% 65 49.24% 26 39.39% 8 61.54% 0.234
Female 112 53.08% 67 50.76% 40 60.61% 5 38.46%
Years of Work Experience <5 Years 46 21.80% 38 28.79% 7 10.61% 1 7.69% 0.0001
6-10 Years 116 54.98% 58 43.94% 54 81.82% 4 30.77%
11-20 Years 32 15.17% 19 14.39% 5 7.58% 8 61.54%
>20 Years 17 8.06% 17 12.88% 0 0.00% 0 0.00%

EG= entire group; GDP= general dental practitioner; ST= specialist trainee; S= specialist

Table 2. What would you assume as the cause when you observe an exposed-bone area during the dental examination of a patient who visits your

clinic?
EG GDP ST s
n=209 n=131 n=66 n=12 P

Bisphosphonate Use 159 75.36% 92 69.70% 56 84.85% 1 84.62% 0.048
Alveolitis 121 57.35% 73 55.30% 42 63.64% 6 46.15% 0.376
Radiotherapy 139 65.88% 79 59.85% 47 71.21% 13 100.00% 0.008
Osteomyelitis 136 64.45% 82 62.12% 42 63.64% 12 92.31% 0.094
Denture Trauma 45 21.33% 25 18.94% 17 25.76% 3 23.08% 0.537
Dental Radix 38 18.01% 23 17.42% 12 18.18% 3 23.08% 0.879
Do Not Know 9 4.27% 8 6.06% 1 1.52% 0 0.00% 0.241

EG= entire group; GDP= general dental practitioner; ST= specialist trainee; S= specialist
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Table 3. In which situations are bisphosphonate prescribed by physicians?

EG GDP ST s
n=209 n=131 n=66 n=12 P
Physical Therapy 15 7.11% 9 6.82% 5 7.58% 1 7.69% 0.978
Osteoporosis 170 80.57% 103 78.03% 56 84.85% i} 84.62% 0.484
Metastatic Tumour 135  63.98% 7 58.33% 48 72.73% 10 76.92% 0.084
Multiple Myeloma 7 3.32% 2 1.52% 2 3.03% 3 23.08% 0.0001
Paget's Disease 12 5.69% 6 4.55% 2 3.03% 4 30.77% 0.0001
Hypercalcemia 5 2.37% 1 0.76% 2 3.03% 2 15.38% 0.004
Cancer 7 3.32% 4 3.03% 3 4.55% 0 0.00% 0.674
Do Not Know 12 5.69% 12 9.09% 0 0.00% 0 0.00% 0.002

EG= entire Group; GDP= general dental practitioner; ST= specialist trainee; S= specialist

Table 4. What is the primary reason for the visits of your patients who are under bisphosphonate administration?

EG GDP ST S
n=209 n=131 n=66 n=12 P
Halitosis 66 31.28% 42 31.82% 19 28.79% 5 38.46% 0.771
Periodontal Problems 97 45.97% 61 46.21% 32 48.48% 4 30.77% 0.501
Dental Extrusion 70 33.18% 41 31.06% 26 39.39% B 23.08% 0.365
Physician's Referral 82 38.86% 42 31.82% 34 51.52% 6 46.15% 0.024
Pain 103 48.82% 56 42.42% 37 56.06% 10 76.92% 0.022
Completion of Missing Teeth 43 20.38% 20 15.15% 21 31.82% 2 15.38% 0.021
Dental Caries 74 35.07% 48 36.36% 21 31.82% 5 38.46% 0.791
Dental Examination 79 37.44% 45 34.09% 29 43.94% 5 38.46% 0.401

EG=entire group; GDP= general dental practitioner; ST= specialist trainee; S= specialist.

Table 5. How should you design your treatment plan for patients before intravenous administration of bisphosphonates?

EG GDP ST S
n=209 n=131 n=66 n=12 P
Endodontic Treatment of Apical Lesions 88 41.71% 57 43.18% 26 39.39% 5 38.46%  0.852
Endodontic Treatment of Deep Caries Teeth 103 48.82% 65 49.24% 30 45.45% 8 61.54%  0.563
Extraction of Teeth with Deep Periodontal Pockets 159 75.36% 88 66.67% 59 89.39% 12 9231%  0.001
Extraction of Radix 164 77.73% 9  72.73% 56  84.85% 12  92.31% 0.066
Follow Up of the Embedded Teeth 92 43.60% 57 43.18% 30 45.45% 5 38.46%  0.886

Extraction of the Teeth That May Cause Pericoronitis 161 76.30% 93 70.45% 56 84.85% 12 9231% 0.030
Do Not Know 17 8.06% 15 11.36% 1 1.52% 1 7.69%  0.056

EG=entire group; GDP= general dental practitioner; ST= specialist trainee; S= specialist.
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Compared to the S and ST groups, the GDP group
displayed significantly less knowledge about radiological
and intraoral examinations of patients undergoing BP
therapy. Of the GDP group, 21.21% answered that they did
not know what is worthy of notice during the examination;
this result was significantly higher than that of the S and
ST groups (p= 0.034). Pain, osteolysis, purulent discharge,
alveolar bone sclerosis, and lamina dura sclerosis were
considered worthy of notice in patients undergoing BP
therapy by the S and ST groups. Overall, the GDP group
showed a lack of knowledge regarding BPs and MRONJ,

Med Records 2021;3(2):130-7

and their results were significantly lower than those of the
S and ST groups (Table 6).

Recognition of the increasing effects of BPs, when
administrated intravenously, were lower in the GDP group
(56.82%) than the S (76.92%) and ST (80.31%) groups (p=
0.0001). In addition, the GDP group displayed a lack of
knowledge compared to the other groups regarding the
nitrogen content of BPs (p= 0.005). The ‘do not know'
answer was significantly more common in the GDP group
(31.82%) than in the ST (15.15%) and S (23.08%) groups
(p=0.041) (Table 7).

Table 6. What is worthy of notice during an intraoral and radiological examination of patients undergoing bisphosphonate therapy?

EG
n=209
Pain 82 38.86% 41
Osteolysis 96 45.50% 54
Purulent Discharge 63 29.86% 28
Alveolar Bone Sclerosis 132 62.56% 74
Lamina Dura Sclerosis 87 41.23% 43
Lamina Dura Dimming 74 35.07% 42
Thickening of Periodontal Ligament 36 17.06% 18
Do Not Know 34 16.11% 28

GDP ST S

n=131 n=66 n=12 P
31.06% 34  51.52% 7 5385%  0.011
4091% 32 4848% 10  7692%  0.038
21.21% 21 4091% 8 61.54%  0.001
56.06% 47  71.21% 11 84.62%  0.027
3258% 35  53.03% 9 69.23%  0.002
31.82% 26 39.39% 6 46.15%  0.395
13.64% 13 19.70% 5 38.46%  0.060
21.21% 5 7.58% 1 7.69% 0.034

EG=entire group; GDP= general dental practitioner; ST= specialist trainee; S= specialist.

Table 7. Which factors increase the effects of bisphosphonates?

EG
n=209
Intravenous Administration of Drugs 138 65.41%
Number of Radical Groups in the Chemical Structure 41 19.43%
Nitrogen Content of Chemical Structure 50 23.70%
Tablet Form 12 5.69%
Do Not Know 55 26.07%

GDP ST S
n=131 n=66 n=12 P
75  56.82% 53  80.31% 10 76.92%  0.0001
25  1894% 13 19.70% 3  23.08%  0.935
22 1667% 22 3333% 6  46.15%  0.005
M 833% 1 152% 0  000%  0.098
42 3182% 10 1515% 3 23.08%  0.041

EG=entire group; GDP= general dental practitioner; ST= specialist trainee; S= specialist.

DISCUSSION

BPs have been commonly using in the management
of skeletal complications of malignancy, including
metastatic bone disease and hypercalcemia. Due to
their noticeable benefits, they have become a standard
in the management of skeletal complications, as well as
in the management of osteoporosis and metabolic bone
disease. In osteoporotic patients, BPs are administered
in low doses, and they can effectively reduce the risk of
bone fracture (5,6,19).

Cases of age-related osteoporosis and administration
of BPs have increased in Turkey. According to a study

published in 2012, the prevalence of osteoporosis in
women with 50 years of age and older is 3-4%, and it
approaches 30% at the age of 80 years. The study
concluded that, in 20 years, cases of MRONJ would
increase significantly due to a broader range of BP use
(20).

Marx reported the first known case of MRONJ in 2003;
since then, complications associated with BPs have been
reported in many studies, and an increasing number of
cases continue to be published worldwide (17-22).

Many articles on the awareness of MRONJ have been
published, and, generally, low proportions of dental and
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medical professionals are aware of this condition. There
is still inadequate knowledge regarding the prevention
and management of MRONJ (2,13,16,23-25). Since
treatment protocols are challenging, successful results
cannot be achieved every time. Therefore, the current
worldwide approach is to avoid the occurrence of MRONJ
as much as possible. Education, as in everything else, is
at the forefront of this subject. It is essential to educate
dentists, physicians, and patients about BPs and their
side effects.

In present study, it was aimed to determine the level
of knowledge regarding BPs and their side effects
among GDP, ST, and S, so that training strategies can
be established to educate these professionals about
MRONJ. It was aimed to ensure that treatment providers
know the potential risks of MRONJ and when to consult
a specialist.

According to the MRONJ classification published in
2014, symptoms of MRONJ can present in a variety
of stages. Symptoms can be subjective or objective,
and they may change the stage of MRONJ from Stage
0 to Stage 3 according to the clinical and radiological
manifestations. Clinically, an exposed and necrotic bone
can be observed with or without infection. In advanced
cases, a pathological fracture may also co-exist with
these manifestations (9).

In present study, when the GDP group observed the
presence of an exposed bone, they were less likely
than the S and ST groups to think about BP use or
osteoradionecrosis. One of the main reasons for
this occurrence is that MRONJ is a relatively new
complication, and dentists (without specialty training)
who graduated before the year 2000 had no chance of
acquiring adequate knowledge of this complication.
They may consider the possibility of alveolitis (55.30%)
or radix (17.42%) instead of MRONJ.

BPs are mostly administered intravenously to manage
cancer-related conditions such as hypercalcemia due
to malignancy, bone metastases, and lytic lesions of
multiple myeloma. Oral administration is preferred for
cases of Paget's disease and osteogenesis imperfecta,
but the most common use is still for the treatment of
osteoporosis and osteopenia (1,2,4,6,7). According
to results of present study, most GDP are not aware
of the indications of BP use. It was also observed
that physicians prefer to refer their patients to S or ST
rather than GDP. As physicians prefer specialists for
consultation, GDP often are not given opportunities to
update their knowledge and skills.

On the other hand, the S group displayed more knowledge
of the indications of BPs in cases of multiple myeloma,
Paget's disease, and hypercalcemia than the ST and GDP
groups. S, depending on their specialization, may have
spent more time in training and might have encountered
BP-administered patients or cases of MRONJ during
their educational period.

Med Records 2021;3(2):130-7

Conversely, ST are less informed than S about the
indications of BPs. During specialization training,
trainees share the responsibility of cases with an expert
or a lecturer. This may prohibit them from increasing
their own knowledge. However, once they become a
specialist and encounter such patients alone, they take
full responsibility for the cases. It was believed that this
encourages them to examine the topic deeply and in
detail to avoid malpractice.

The risk of MRONJ increases with the use of nitrogen-
containing BPs and in accordance with the way of drug
intake. Studies indicate that intravenous injection of BPs
causes a higher risk of MRONJ occurrence (12,13). More
than half of the given doses of BPs can reach the bone
following intravenous injection. In present study, results
showed that S and ST are more aware than GDP regarding
the increase in the influence of BPs when nitrogenous
content is included or when the BPs are administrated
intravenously. Moreover, in response to a question on the
‘factors that increase the effect of BPs', GDP responded
‘do not know' more frequently than S and ST.

Suppression of bone turnover, soft-tissue toxicity,
infection, the antiangiogenic effect related to tissue
ischemia, immunosuppression, and lack of vitamin D are
the suspected causes of necrosis formation with the use
of BPs (2,9,11). Oral surgery is the most critical risk factor
forthe development of MRONJ. Following the tremendous
rise in dental implant procedures, the number of tooth
extractions has also increased. In a study of cancer
patients receiving zoledronic acid, tooth extraction was
associated with a risk of MRONJ 16 times higher than
in those without tooth extraction (26). In areas like the
maxillary and mandibular tori, which have a high risk for
deterioration of the integrity of the mucosa, the risk of
MRONJ is also high. Therefore, it is critical to perform
an intraoral and radiological examination before the
use of BPs. To prevent MRONJ occurrence, endodontic
treatment, periodontal treatment, or extractions should
be performed before BP administration. Since BPs have
a half-life of approximately 10 years in bone, treatment
plans should be long-lasting (1,2,9). In the present
study, it was observed that the GDP group showed a
lower preference for extraction of the teeth that may
cause pericoronitis and extraction of teeth with deep
periodontal pockets than the S and ST groups. This may
indicate that dental practitioners are having difficulty
taking the initiative to perform the correct treatment.

Treatment objectives in patients receiving BPs are to
eliminate pain, control infection of the soft/hard tissues,
and minimize the occurrence of bone necrosis. Aching
bone pain in the jaw, odontalgia not explained by an
odontogenic cause, loosening of teeth, exposed and
necrotic bone, or fistulas are the clinical findings of
MRONJ.

Additionally, alveolar bone loss, trabecular bone pattern
changes, and thickening of the lamina dura or periodontal
ligament are the radiological findings of MRONJ (27-31).
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In present study, participants in the GDP group stated
they did not know what is worthy of notice in the cases
of patients under BP treatment.

According to Yoo et al, 71.1% of the dentists who
participated in their survey stated that they were
unaware of the effects of invasive dental procedures on
MRONJ (16). Following this finding, the results of present
study showed that GDPs in Turkey do not have adequate
knowledge of the theoretical and therapeutic terms. Their
awareness of MRONJ treatment guidelines was low. In
an aging society with more patients taking osteoporosis
medication, dentists have to acknowledge, prevent,
and respond correctly to osteonecrosis of the jaw. The
findings of present study should be handled with caution.
Nonetheless, GDP should suspect MRONJ when they
observe a non-healing wound after invasive treatment.
The authors believed that lack of specialization and not
attending updating courses or otherwise furthering their
education could be the reason of this MRONJ knowledge
deficiency.

While reading scientific articles, dentists are mostly
focused on visual information (30). Therefore, for a
lasting effect, more areas should be dedicated to photos
and graphics in articles about BPs and MRONJ. In the
future, interactivity of digital communication would also
produce an alternative to formal literature; dentists will
be able to customize their research according to their
needs. An emphasis on digital information may raise
awareness about BPs more quickly.

In addition, physicians and dentists are organizationally
separated in Turkey, implying that interprofessional
exchanges only occur on a voluntary basis. The move to
unite these organizations may be an important step.

CONCLUSION

Limitations of this survey include its cross-sectional
nature, a low number of participants, and regional data.
However, despite these limitations, the results support
the conclusion that stronger educational efforts are
needed to disseminate information regarding BPs and
MRONJ. Future researches can be conducted with a
bigger number of participants. In addition, more studies
should place focus on the physicians and medical doctors
to reveal their awareness and knowledge about BPs and
MRONJ, as they are responsible for the occurrence of
MRONUJ.

Dental associations and professional organizations
are responsible for a graduated dentist's training
and improvement following graduation. However,
specialization and postgraduate training is under the
responsibility of universities. Since the treatment of
MRONUJ is not related to all areas of dental specialization,
those who receive training in non-surgical specialties
may not be aware of the issue. In conclusion, the authors
recommend that topics such as BPs and MRONJ be
included in all dental specialization programs. The
findings of present study suggest that greater educational
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efforts should be made to promote the knowledge of this
pathology, especially for GDP.
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50 Yas Ustii Erkeklerde Alt Uriner Sistem Semptomlari ve Yagsam
Kalitesine Etkisi

Symptoms of Lower Urinary Tract and Their Effect on Life Quality in
Males Over 50
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Amag: Calismamizda 50 yas Uizeri erkeklerde ortaya gikan alt Giriner sistem semptomlarini, bu semptomlarin yagsam kalitesini etkileme
derecesini arastirmayi amagladik.

Materyal ve Metot: Calismaya istanbul il Saglik Miidiirliigiine bagh Umraniye 1 nolu Aile Sagligi Merkezi'ne 01.01.2020—-01.03.2020
tarih arahiginda basvuran 50 yas st 307 erkek hasta dahil edildi. Onamlari alinarak galigmaya dahil edilen tiim hastalara 23 soruluk
anket uygulandi. Anketteki sorularin bir kismi alt Griner sistem semptomlarinin varligi ve bu semptomlarin hastalara psikolojik, sosyal,
fiziksel ve cinsel etkilerine yonelik sorular; digerleri de hastalarin 6zge¢gmis bilgilerine yonelik sorulardi.

Bulgular: Yagam kalitesi skoruna goére yapilan gruplamada hastalarin 292'sinin (%95,1) yiiksek, 14'ln{in (%4,6) orta, birinin (%0,3)
disiik yasam kalitesi grubunda oldugu goriildi. Ortalama toplam yasam kalitesi skoru %92,1+12,3 olarak belirlendi. Ortalama
psikolojik skor %81,1+14,4, sosyal skor ise %90,0+20,8 olarak saptandi. Her bir sikayet igin; sikayeti olan hastalardaki yasam kalitesi
skoru, psikolojik, fiziksel, sosyal ve cinsel skorlarin her birisi sikayeti olmayanlara gére anlaml diistik bulundu (Her birisi igin p<0,001).
Yapilan korelasyon analizlerinde yas ile toplam yasam kalitesi, cinsel, psikolojik ve sosyal skorlar arasinda anlamli ters korelasyon
oldugu gorildi (Her biri igin p<0,05).

Sonug: Alt Griner sistem semptomlari 50 yas lzeri erkeklerin yagam kalitesini olumsuz yonde etkilemektedir. Bu hastalarin hem alt
riner sistem sikayetlerinin azaltilmasina yonelik tedavilerin diizenlenmesi, hem de psikolojik, sosyal ve cinsel yonlerden destekleyici
uygulamalarin yapilmasi gereklidir.

Anahtar Kelimeler: Alt Uriner sistem; benign prostat hiperplazisi; benign prostat hiperplazisi yasam kalitesi dlgegi (bph-yk); yasam
kalitesi

Abstract

Aim: WAim: We aimed to investigate the lower urinary tract symptoms of men over 50 years and to what extent these symptoms
affect the quality of life of patients.

Material and Methods: The study included 307 male patients over the age of 50 who applied to Umraniye 1 Family Health Center
between 01.01.2020-01.03.2020. All the patients included in the study were applied a questionnaire of 23 questions which are
about low urinary tract system symptoms and regarding the psychological, social, physical and sexual effects of these symptoms
on patients.

Results: According to the quality of life scores, 292 (95.1%) of the patients were in the high, 14 (4.6%) were in the middle and one
(0.3%) were in the low quality of life. The mean total quality of life score was 92.1 + 12.3% . The mean total psychological score was
81.1 + 14.4%, and the social score was 90.0 + 20.8%. For each complaint; The mean total quality of life score, psychological, physical,
social and sexual scores of patients with complaints were significantly lower than those without complaints (p <0.001 for each). In
correlation analysis, there was a significant inverse correlation between age and total quality of life, sexual, psychological and social
scores (p <0.05 for each).

Conclusion: Lower urinary tract symptoms negatively affect the quality of life of men over 50 years. Accordingly, it is necessary to
organize the treatments aimed at reducing the complaints of these patients as well as supporting psychological, social and sexual
practices.

Keywords: Benign prostatic hyperplasia; lower urinary tract; quality of life; benign prostate hyperplasia life quality scale (BPH-LQS)
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GIRIS

Benign prostat hiperplazisi (BPH) 50 yas usti erkeklerde
%85'e varan oranlarda goriilen ve hastalarin yasam
kalitesini olumsuz etkileyen onemli bir saglik sorunudur
(1). BPH'da giincel tedavi kilavuzlarinda alt {riner
sistem semptomlarinin siddeti esas olarak alinmaktadir.
Hastalarda gorilen bazi semptomlar hastalar ne
kadar rahatsiz ediyorsa tedavi o kadar énem arz eder.
Tedavi edilmeyen BPH, akut Uriner retansiyon, renal
fonksiyonlarda bozulma, Uriner sistem enfeksiyonu ve
mesane tasi gibi 6nemli komplikasyonlara neden olabilir.
BPH nadiren yagsami tehdit eden bir hastalik oldugundan,
cogunlukla tedavide amag semptomlari hafifleterek kiginin
yasam kalitesinin iyilestirilmesidir (1,2).

BPH tedavisinde ancak klinik komplikasyonlar gelistiginde
cerrahi tedavi tercih edilmektedir. Ciddi semptomlari olan
BPH'li hastalarda en yiliksek oranda iyilesmeyi cerrahi
tedavisaglar,fakatcerrahisonrasigelisenkomplikasyonlar,
morbidite, nilks ve vyiiksek tedavi maliyetleri gibi
nedenlerle cerrahiye alternatif olabilecek cerrahi digi
tedaviler gelistirilmistir. Minimal BPH semptomlari olan
hastalar icin en uygun yontem konservatif izlem iken,
orta derecede semptomatik olgularda cerrahi disi invazif
girisimler veya medikal tedavi yontemleri uygulanmaktadir
(2-4). Bu amagla Uluslararasi Prostat Semptom Skoru
(IPSS) indeksi tiim diinyada yaygin kabul gérmistiir.
Dolayisiyla BPH'ne bagli komplikasyonlari olmayan
hastalara yaklagsimda semptomlari degerlendirmek ve
semptomlarin siddetine gore tedavi planlanmasi yapilmasi
uygulanagelmistir. Ancak sadece IPSS neticelerine
dayanarak tedavi planlamak sakincali olabilmektedir.
Hastalarin bir kismi IPSS anketini anlayamamakta, ayni
IPSS degerine sahip iki farkli kisinin bu semptomlari
algilamasi, bunlardan duydugu rahatsizlik ve hatta
tedaviden beklentileri ¢ok farkli olabilmektedir (5). Ote
yandan esasen alt Uriner sistem yakinmalarinin varhgini
veya siddetini bilmektense, kisinin bu semptomlardan ne
kadar etkilendiginin, ne kadar sikinti ¢ektiginin bilinmesi
¢ok daha akilci ve dogru bir yaklasim olacaktir. Bu konuda
Uluslararasi Konsensus Toplantisinda semptomatik BPH
hastalarinda ciddi komplikasyon gelismemisse tedavide
ana amacin semptomlarin giderilmesi ve yasam kalitesinin
iyilestirilmesi oldugu belirtilmistir. Dolayisiyla gerek
tedavi segiminde ve gerekse de tedavi takibinde esas
rehber hastaya 6zel yasam kalitesinin tespiti olmahdir
(6,7). Sonug olarak BPH'da IPSS yerine yasam kalitesi
Olgitlerinin kullanmasi daha dogru olacaktir. Bu 6nemli
ihtiyaci kargilamak ({izere Uroonkoloji Dernedi Yasam
Kalitesi Calisma Grubunca iilkemize ait 20 soruluk BPH'ya
0zgli bir yasam kalitesi (BPH-YK) 6lcegi gelistirilmis ve bu
Olcegin gegerlilik calismasi yapilmistir (8, 9).

Biz de calismamizda 50 yas Uizeri erkekleri tarayarak bu
hastalarda ortaya ¢ikan alt Uriner sistem semptomlarini,
bu semptomlarin onlarin toplam yasam kalitelerini ve
sosyal, fiziksel, cinsel ve psikolojik durumlarini ne seviyede
etkilediklerini arastirmayi amacladik.

Med Records 2021;3(2):138-45

MATERYAL VE METOT
Hastalar ve verilerin toplanmasi

Galismaya istanbul il Saglik Midiirliigiine bagl Umraniye
1 nolu Aile Saghigi Merkezi (ASM) kayitl 50 yas Usti erkek
hastalar dahil edildi. ASM'ye kayitl 50 yas lizeri erkek sayisi
yaklasik 1500 idi. Epi info programi (Centers for Disease
Control and Prevention, Atlanta, GA, USA) kullanilarak ve
desen etkisi 1, hata payl %5 ve giiven araligi %95 alinarak
yapilan hesaplamada ulasiimasi hedeflenen Grneklem
biyiikligii 306 olarak hesaplanmistir. Hesaplanan rakama
ulagabilmek icin mevcut niifustan randomize etmek yerine
01.01.2020-31.03.2020 tarih arahginda basvuran tiim
hastalar galismaya dahil edildi. Hastalar galismaya dahil
edilirken asagidaki kriterler dikkate alindi.

Hastalarin ¢alismaya dahil edilme kriterleri

« BPH tanisi alip almadigina bakilmaksizin tiim 50 yas
tizeri erkek hastalar

Hastalarin ¢alismadan harig tutulma kriterleri

+ 50 yas ve alti erkek hastalar
* Tim kadin hastalar
* Ankete katilmayi kabul etmeyenler

Etik

Galisma icin Saglik Bilimleri Universitesi Umraniye Egitim
ve Arastirma Hastanesi Etik kurulundan 19.12.2019
tarih ve 241 sayil izin belgesi alinmistir. Arastirmamiz
Helsinki deklarasyonu, lyi Klinik Uygulama (Good Clinical
Practice) ilkelerine uygun ve denek arastirma etik kurallari
ile gelismemektedir. Her hastadan galismaya kendi goniil
rizasityla katildiklarina dair ayri ayri anket oncesi yazili
onamlari alinmistir.

Anket Calismasi

Galismaya dahil edilen tiim hastalara yiiz yiize Uroonkoloji
Dernegi Yasam Kalitesi Galisma Grubunca gelistirilmis ve
valide edilmis olan Benign Prostat Hiperplazisi Yasam
Kalitesi Olgedi (BPH-YK) uygulandi (8, 9). Anket sorularina
verilen yanitlar "hayir" ya da "hi¢" yaniti igin 0, “biraz"
yanitiigin 1, "oldukga” yaniti igin 2 ve “¢ok fazla" yaniti igin
3 puan olacak sekilde skorlandirildi. Toplam skor, puanlari
toplanarak olasi en yiiksek puan olan 57'ye gore yiizde
degeri olarak verildi. Puanlar ters olarak skorlandi ve
yiiksek oran = yiiksek yagam kalitesi olarak degerlendirildi.
Yasam kalitesi toplam skoruna gére %33,3 altinda olanlar
disiik, %33,3-66,6 arasinda olanlar orta, %66,6 lizerinde
olanlar yiiksek yasam kalitesi diizeyleri olarak belirlendi.
Ayrica hastalara psikolojik, sosyal, fiziksel ve cinsel
etkilere yonelik sorular igceren ve hastalarin 6zgegmis
ve sosyodemografik Ozelliklerini sorgulayan bir anket
uygulandi.

istatistiksel yontemler

Calismadaki tim istatistiksel analizler SPSS 25.0
yazihimi (IBM SPSS, Chicago, IL, USA) kullanilarak yapildi.
Tanimlayici veriler sayi ve ylizde olarak verildi. Kategorik
degiskenler agisindan gruplar arasindaki karsilastirmalar

139



DOI: 10.37990/medr.889316

Pearson's Ki Kare testi ve Fisher'sExact Test ile yapildi.
Surekli degiskenlerin normal dagihma uygun olup
olmadigi Kolmogorov-Smirnov Testi ile dogruland.
Stirekli degiskenler agisindan gruplar arasindaki farkhhklar
Student's T Test ve goklu gruplar arasindaki ortalama
degerlerin karsilastirmalari varyans analizi ile yapildi.
Goklu karsilastirmalarda Bonferoni diieltmesi uygulandi.
Siirekli degiskenler arasindaki iligkiler korelasyon analizi
ile yapildi. Sonuglar %95 giiven araliginda degerlendirildi
ve p<0.05 degerleri anlamh kabul edildi.

BULGULAR

Galismaya katilan hastalarin ortalama yasi 62,0 ve 7,0 yil
idi (yas araligri: 51-82 yil). Hastalarin 287'si (%93,5) evli,
218'i (%71,0) ilkokul mezunu idi. Hastalarimizin 251'inde
(%81,8) ek bir saglk sorunu bulunmaktaydi, 243 (%79,2)
hasta diizenli ilag kullanmaktaydi. Hastalarin %73,3'linde
alkol/sigara kullanimi yoktu. Yasam kalitesi skoruna gore
yapilan gruplamada hastalarin 292'sinin (%95,1) ytiksek,
14'Unin (%4,6) orta, birinin (%0,3) diisiik yasam kalitesi
grubunda oldugu goriildii. (Tablo 1).

Tablo 1. Hastalarin demografik ozellikleri

Degiskenler N (%)
Medeni durum

Evli 287 (93.5)
Bekar 4(1.3)
Dul 14 (4.6)
Ayri 2(0.7)
Egitim durumu

Okuryazar degil 10(3.3)
Okuryazar 15 (4.9)
ilkokul 218 (71.0)
Ortaokul 26 (8.5)
Lise 29(9.4)
Universite 9(2.9)
Saglik sorunu

Yok 56 (18.2)
Var 251 (81.8)
Toplam 307 (100)
Diizenli ilag kullanimi

Yok 64 (20.8)
Var 243 (79.2)
Sigara / alkol kullanimi

Yok 225 (73.3)
Var 82 (26.7)
Yasam kalitesi grubu

Diistik 1(0.3)
Orta 14 (4.6)
Yiiksek 292 (95.1)

n:Hasta sayisi

Med Records 2021;3(2):138-45

Calismaya katilan hastalarin ortalama toplam yasam
kalitesi skoru %92,1+12,3 (Aralik: 22,2-100) olarak
belirlendi. Hastalarin ortalama toplam psikolojik skoru
%81,1 ve 14,4, sosyal skoru %90,0 ve 20,8, semptom etkisi
skoru %89,9, cinsel skoru ise %91.9, fiziksel fonksiyon
skoru %97,8, olarak saptandi. Skorlarin ortalama, SS,
maksimum ve minimum degerleri Tablo 2'de verildi.

Tablo 2. Yagam skorlarina ait ortalama degerler

Ortalamat SS Minimum Maksimum

BPH-Yagam kalitesi skoru (%) 92.1+12.3 222 100
BPH-Semptom etkisi skoru (%) 89.9+14.4  16.7 100
BPH-Psikolojik fonksiyon skoru (%) 81.1+9.4 23.8 85.7
BPH-Fiziksel fonksiyon skoru (%)  97.8410.6  33.3 100
BPH-Sosyal skor (%) 90.9+20.8 0.0 100
BPH-Cinsel skor (%) 91.9+22.1 0.0 100

BPH:Benign prostat hiperplazisi, SS: Standart sapma

Hastalarda en sik goriilen sikayetler, gece idrara gikma
(%38,1), damlama ve tam bosalamama hissi (%31,9) ve
sik idrara g¢ikma (%26,1) idi. Diger sikayetler ise siklik
sirasina gore ani idrar kagirma, akimda azalma, kesik
idrar, zorlanma, agri, yanma ve bekleme, ikinma seklinde
idi (Tablo 3).

Tablo 3. Semptomlarin goriilme oranlari.

Semptomlar N (%)

Gece idrar 117 (38.1)
Damlama, tam bogaltamama hissi 98 (31.9)
Sik idrara ¢ikma 80 (26.1)
Ani idrar kagirma 70 (22.8)
Akimda azalma 59 (19.2)
Kesik idrar, zorlanma 58(18.9)
Agri, yanma 51 (16.6)
Bekleme, ikinma 44 (14.3)

n:Hasta sayisi

Ek saghk sorunu olanlarda olmayanlara gére ortalama
toplam yasam skoru anlamh diisiik bulundu (p<0,001).
Hastalarin egitim diizeyleri (p=0,4), medeni durumlari
(p=0.311) ve sigara ve/veya alkol kullanimlari (p=0,914)
gruplari arasinda ortalama toplam yasam kalitesi skorlar
acisindan anlamh fark yoktu. ilag kullanma durumuna
gore toplam yasam skorlari arasinda anlamli fark bulundu
(p<0,001). Ikili karsilagtirmalarda ilag kullanmayan
hastalarin (%21,2) toplam yasam skoru, besten az (%53,8)
veya bes ve lzeri (%25,4) sayida ilag kullananlardan
anlamli yiiksek bulundu (her ikisi igin p<0,001) (Tablo 4).
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Tablo 4. Hastalarin demografik ozelliklerinin ortalama toplam yasam kalitesi skoruna etkilerinin karsilagtirmasi.

Egitim
Okuryazar degil 10
Okuryazar 15
ilkokul 218
Ortaokul 26
Lise 29
Universite 9
Toplam 307
n
Medeni durum
Evli 287
Bekar 4
Dul 14
Ayri 2
Toplam 307
n
Saglik sorunu
Yok 56
Var 251
Toplam 307
n
Sigara alkol
Yok 225
Var 82
Toplam 307
n
Diizenli ilag
Yok 64
Var 243
5'ten az 165
5 ve lizeri 78
Toplam 307

*Varyans analizi uygulanmistir, ** Student's t Testi uygulanmigtir.

kullanalar, n:Hasta sayisi

Gece idrara ¢ikma, damlama, tam bosaltamama hissi, sik
idrara ¢ikma, ani idrar kagirma, akimda azalma, kesik idrar,
zorlanma, agri, yanma ve bekleme, ikinma sikayetlerinin
her biri igin; sikayeti olan hastalardaki ortalama toplam
yasam kalitesi skoru, psikolojik, sosyal ve cinsel skorlarin
her birisi sikayeti olmayanlara gore anlamli diistik bulundu
(Her birisi igin p<0,001). Yalniz tim bu gikayetler fiziksel
skor acisindan anlamsiz bulundu (p=0,06). Calismaya
dahil edilen hastalarin 243 (%79,2)'i dizenli ilag

Yasam kalitesi
Ortalamat SS (%)

0.4+
86.5+10.8
91.2+15.7
92.3+12.1
92.9+9.1
94.2+13.4
86.4+15.3
92.1412.3

0.311*
92.1+¥12.4
85.6+14.9
95.8+6.8
82.4+11.7
92.1412.3

<0.007+*
97.7+5.4
90.9+13.0
92.1412.3

0.914x+
92.3+¥12.6
91.8+11.5
92.1412.3

<0.007**
97.0+6.3
90.9+13.2
53.845.2
25.4x3.7
92.1+12.3

5'ten az: Besten az ilag kullananlar, 5 ve iizeri: Besten fazla ilag

kullanmaktaydi. Bu hastalardan besten az (%53,8) veya
bes ve lizeri (%25,4) olmak lizere tiim ilag kullananlarin, hig
ilag kullanmayanlara gore toplam yasam kalitesi skoru ve
psikolojik, sosyal ve cinsel skorlarin her biri anlamli diisiik
bulundu (Her birisi igin p<0,001). Bes ve lizeri (%25,4)
ilag kullananlar, besten az (%53,8) ilag kullananlarla
kiyaslandiginda ortalama toplam yasam kalitesi skoru ve
psikolojik sosyal ve cinsel skorlarin her biri anlamh diisiik
bulundu (Her birisi igin p<0.001) (Tablo 5).
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Tablo 5.Semptomlara gore ortalama skorlarin karsilastiriimasi.

Toplam yasam kalite Toplam psikolojik  Toplam fiziksel ~ Toplam sosyal  Toplam cinsel

N skoru (%) skoru (%) skoru (%) skoru (%) skoru (%)
Ort. + SS Ort. + SS Ort. Ort. Ort.

Damlama. bosalmama hissi*
Yok 209 97.5+4.8 84.3+4.3 99.445.6 97.649.5 96.3+14.7
Var 98 80.8+15.4 74.3113.1 94.6116.4 76.5£29.5 82.3+30.7
Sik idrara ¢gtkma+*
Yok 227 96.8+5.8 83.515.8 99.6+4.9 97.5+9.5 95.7+15.2
Var 80 78.9+15.8 74.2+13.4 92.9418.1 72.1430.7 80.8+32.6
Kesik idrar, zorlanmax
Yok 249 96.146.9 83.54+5.9 98.747.8 95.6114.6 96.3+14.8
Var 58 75.3+15.7 71.1£14.0 94.3+17.8 70.7+29.8 73.0+35.0
Ani idrar kagirma+
Yok 237 96.147.3 83.745.5 98.549.3 96.5+12.4 95.9+15.6
Var 70 78.9116.0 72.5+13.8 95.7+13.8 71.9430.4 78.1433.0
Akimda azalma+
Yok 248 95.748.3 83.745.9 98.448.9 95.2415.2 95.6116.2
Var 59 77.0£14.6 70.4413.1 95.5+15.7 72.9430.0 76.3433.9
Bekleme, ikinmax
Yok 263 95.04+8.8 82.947.1 98.648.9 94.04£17.4 94.3+18.6
Var 44 74.91+15.8 70.4+13.4 93.2417.0 72.0£28.5 77.3433.5
Gece idrar*
Yok 190 97.9+4.8 84.54.1 99.6+3.4 98.5+6.6 97.9+11.7
Var 117 82.8+14.8 75.7£12.6 94.9+16.2 78.5+28.7 82.1430.2
Agri, yanmax
Yok 256 94.848.9 82.846.8 98.449.2 93.9416.9 93.9419.2
Var 51 79.0£17.6 72.9114.9 94.8+15.5 75.8+30.4 81.7+31.5
Diizenli ilag kullanimix+
Yok 64 97.046.3 84.4+4.3 100.040.0 97.449.0 98.44£12.5
5'ten az 165 91.8411.3 81.148.8 96.6113.6 91.14£20.0 92.54+20.3
5 ve lizeri 78 88.84£16.3 78.6%12.5 98.746.4 85.04£27.1 85.04£29.3
P <0.001 0.001 0.06 0.002 0.001

=+ Varyans analizi, *: Student's t Testi uygulanmistir. *Her bir analiz i¢in p<0.001 saptanmistir. 5'ten az: Besten az ilag
kullananlar, 5 ve lizeri: Bes ve daha fazla ilag kullanalar, Ort: Ortalama, SS:Standart sapma, n: Hasta sayisi
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Tablo 6. Yas ve skorlarin birbirleri ile korelasyonu.

Yas Toplam cinsel skor Toplam psikolojik skor Toplam fiziksel skor
Toplam yasam kalitesi skoru r -0.174
p 0.002
Toplam cinsel skor r -0.124
p 0.030
Toplam psikolojik skor r -0.122 0.588
p 0.032 <0.001
Toplam fiziksel skor r -0.107 0.064 0.155
p 0.060 0.263 0.006
Toplam sosyal skor r -0.199 0.457 0.683 0.248
p <0.001 <0.001 <0.001 <0.001

Pearson's korelasyon analizi uygulanmistir.

Hastalarin yas ile toplam yagsam kalitesi, cinsel, psikolojik
ve sosyal skorlar arasinda korelasyon analiz sonucuna
gore, anlamli ters korelasyon oldugu saptandi (sirasiyla
p=0,002, p=0,030, p=0,032 ve p<0,001) (Tablo 6).

TARTISMA

50 yas Usti erkeklerde alt iriner sistem semptomlarinin
yasam kalitesi lzerindeki etkilerini arastirdigimiz
calismamizda hastalarin yaslari ilerledikge ortaya gikan
semptomlarinin oncelikle cinsel, psikolojik ve sosyal
durumlarini bozarak  yasam kalitelerini etkiledigini
saptadik.

Tim erkeklerin %10'unda, 40 yasini gegenlerin %20
'sinde, 60 yasini gegenlerin %50-60'Inda BPH gelistigi
bildirilmistir (10,11). BPH nadiren ciddi komplikasyonlara
neden olur. Ancak hastaligin semptomlari yasam
kalitesini onemli oranda bozabilir, semptomlarin diizeyi
ayni bile olsa yasam kalitesini farkh diizeylerde etkiliyor
olabilir. (8-11). Tong ve ark. yaptiklari c¢alismada
hastalarinin %51'inin orta yasam kalitesinde oldugunu
saptamiglar, ortalama toplam yasam kalitesi skorunu
40 olarak bildirmislerdir (12). Bizim ¢alismamizda ise
hastalarin %95,1'inin yiiksek yasam kalitesi grubunda
oldugu goriilmdistiir. Ayrica hastalarimizin ortalama
toplam yasam kalitesi skoru 92,1 gibi yiiksek bir oranda
bulunmustur. Pinto ve ark. yaptiklari genis kapsamli
meta analizde BPH hastalarinin yasam kalitelerinde
irksal ve bdlgesel farkhliklar oldugunu belirtmislerdir
(10). Pinto ve ark. yaptiklari bir baska calismada
ise Ulkeler arasinda sosyal, ekonomik ve kiiltiirel
farkhliklarin BPH hastalarinda hastaliktan farkli diizeyde
etkilenmeye yol acgabildigini rapor etmislerdir (13). Bu
nedenle BPH hastalarinda yasam kalitesinin bolgesel
olarak degerlendiriimesi gerekmektedir. Calismamizda
nispeten yiiksek yasam kalitesi skorlarina ulasiimasi
arastirma kapsamindaki hastalarin yasam kalitesinin
iyilestirilmesi yonetiminin daha iyi yapiimis oldugunu
diiglindiirmektedir. Ancak yasam kalitesi skorlamasi
hastanin siibjektif puanlamasina bagh oldugu igin bu
veriler hastalarin yagsam kalitelerinin yiiksek oldugunu

degil de yasam kalitesinin yiiksek oldugu diisiincesinin
hastalarda hakim oldugunu da gdsteriyor olabilir.
Glnimizde kullanilan olgeklerle yasam kalitesinin
objektif degerlendiriimesi  henliz ¢ok  mimkiin
olmamaktadir.

idrar kagirma, sik ve gece idrara gikma, diziiri, inkontinans
gibi sikayetleri ifade eden alt Uriner sistem semptomlari
yasam kalitesini 6nemli oranda bozmaktadir (10,14).
Pinto ve ark. yaptiklari meta analizde alt {iriner sistem
semptomlari ile yasam kalitesi skoru arasinda negatif bir
iliski oldugunu rapor etmislerdir (10). Van Dijk ve ark. ve
Komiya ve ark. yaptiklari calismalarda alt Uriner sistem
semptomlarinin diisiik hayat kalitesi igin bir gosterge
oldugunu hayat kalitesini en ¢ok zayif idrar akimi, gece
idrara gikma ve sik idrar yapma sikayetlerinin etkiledigini
rapor etmislerdir (14,15). Calismamizda en sik sikayetler
gece idrara ¢ikma (%38.1), damlama ve bosaltamama
hissi (%31.9) ve sik idrara c¢ikma (%26.1) olarak
bulunmustur. Sorgulanan gece idrara ¢ikma, damlama
ve bosaltamama hissi, sik idrara ¢ikma, ani idrar
kacirma, idrar akiminda azalma, idrarin kesik gelmesi,
idrar yaparken zorlanma ve agn hissi ile idrar yaparken
bekleme ve ikinma sikayetlerinin her birisinin toplam
yasam kalitesi skorunu anlamh diistirdiigi saptanmistir.
Tong ve ark. yaptiklar ¢calismada en sik semptomlarin
idrara sik gitme, aniden idrara gitme istegi, inkontinans
ve diziiri oldugunu saptamiglar ve bu semptomlarin hayat
kalitesine toplam etkisini %70 olarak bildirmislerdir (12).
Bu bulgulara gore bu hastalarda uygulanacak tedaviler
alt Uriner sistem semptomlarinin sayisini ve derecesini
azaltmayi hedef almalidir.

BPH hastalarinda psikolojik durumu inceleyen muhtelif
caligsmalar bulunmaktadir (10). Komiya ve ark. yaptiklari
¢alismada BPH hastalarinin kendi yasiti olan genel
popiilasyona gore psikolojik olarak daha olumsuz
durumda oldugunu saptamiglar, Fourcade ve ark. BPH
hastalarinda anksiyete ve depresyon skorunun en gok
etkilenen olgekler oldugunu bildirmislerdir (14,16).
Clifford ve ark. ile Huang ve ark. yaptiklari calismalarda
BPH ile depresyon arasinda anlamli iliski saptamiglardir
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(17,18). Huang ve ark. ayrica BPH tanisindan sonraki
ilk yil iginde depresyon gelisme olasihiginin 1,87 kat
fazla oldugunu rapor etmiglerdir (18). Tong ve ark.
yaptiklari calismada psikolojik fonksiyon skorunu %39.3
olarak bildirirken, Yim ve ark. bu skoru %55,1 olarak
bulmuslardir (12,19). Calismamizda ise ortalama toplam
psikolojik fonksiyon skoru %81,1 olarak bulunmustur.
GCalismamizda bulunan skor diger calismalara gore
yiksek bulunmus olsa da galismamiz dahilindeki en
diislik skor olarak belirlenmistir. Calismamizda ayrica
alt Uriner sisteme ait semptomlarin her birinin ortalama
psikolojik  fonksiyon skorunu anlamh disirdigi
saptanmistir. Bu verilere gore toplumsal farkhhklar olsa
da, alt Urriner sistem semptomlarinin hastalarda anlamli
olarak daha diisiik anksiyete, depresyon ve akil saglig
skorlarina yol ac¢tigi gériilmektedir.

Komiya ve ark. yaptiklari caismada BPH'li hastalarin
genel popiilasyona gore fiziksel olarak anlaml diisiik
skorlara sahip oldugunu gostermislerdir (14). Tong ve
ark. yaptiklar galismada fiziksel fonksiyon skorunu
%41,2 olarak bildirmislerdir (12). Erkoc ve ark. yaptiklari
calismada fiziksel skoru %42,7 olarak rapor etmislerdir
(20). Yim ve ark. fiziksel fonksiyon skorunu %47,8 olarak
bulmuslardir (19). Pinto ve ark. yaptiklar galismada
fiziksel dlgcek skorunu %47 olarak saptamiglardir (13).
Bu arastirmacilar ciddi diizeydeki alt {riner sistem
semptomlarinin fiziksel skoru anlamh etkiledigini ve
fiziksel saglik igin bir gosterge olabilecegini rapor
etmiglerdir. Calismamizda ise ortalama toplam fiziksel
fonksiyon skoru %97,8 gibi ¢ok yiiksek bir oranda
bulunmustur. Calisma verilerimiz alt {riner sistem
semptomlarinin fiziksel skoru anlamh disirmedigini
gostermektedir ancak yapilan ¢alismalara baktigimizda
bu semptomlarin azaltilmasina yonelik daha iyi bir tedavi
yonetiminin gerekli oldugu diistiniilmektedir.

Suzuki ve ark. yaptiklari calismada BPH hastalarinin
sosyal yonden genel popiilasyona gore daha olumsuz
durumda oldugunu saptamislardir (21). Jacobsson ve
ark. ise yaptiklar galismada BPH hastalarinin kontrol
grubuna gore daha diisiik sosyal skora sahip olduklarini
gostermiglerdir (22). Degisik calismalarda sosyal
fonksiyon skoru %39,9 - % 67,6 araliginda bildirilmigtir
(10,12,19,20). Calismamizda ise ortalama toplam sosyal
Olcek skoru %90,9 olarak bulunmustur. Calismamizda
ayrica alt Uriner sistemine ait semptomlarin her birinin
ortalama sosyal fonksiyon skorunu anlaml diislirdtigi
saptanmistir.

Calismamizda cinsel fonksiyon skoru %91,9 olarak
saptanmistir ve cinsel etkilenme skoru ile anksiyete ve
depresyon skorlari anlamliiligkili bulunmustur. Benzer bir
calismada BPH hastalarinin yarisindan ¢ocugunda orta
diizeyde, %13'linde ise agir diizeyde erektil disfonksiyona
rastlandigi bildiriimis ve BPH'de cinsel fonksiyonlarin
onemli oranda etkilenebildigini ifade edilmistir (20). BPH
hastalarinda cinsel fonksiyondaki bozulma hastanin
ruhsal saghgini olumsuz yonde etkileyebilmektedir ve
bu hastalarin cinsel sorunlar agisindan da rehabilite
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edilmeleri fayda saglayacaktir.

Calismamizda alt Uriner sistem semptomlarinin
hastalarda yasi ilerledikge anlamli olarak yasam kalitesi
skorlarini diisurdiigli, yas arttikga cinsel, psikolojik
ve sosyal skorlarin azaldigi gézlenmistir. Ozellikle
ileri yaslardaki hastalara daha bir 6zenle yaklasiimasi
gerektigi goriilmektedir.

Calismamizda bazi  kisitlamalar  bulunmaktaydi.
Calismamiz kesitsel olarak planlandigindan dolayi
hastalarin BPH kliniklerinin seyri izlenmemistir. Bu
nedenle ankette yer alan maddelerin BPH seyri ile iligkisi
analiz edilememistir. Bir diger kisithlik katihmcilarin BPH
nedeniyle opere olup olmadigi ve siirekli kullandiklari
ilag bilgisi galisma verileri arasina dahil edilememesiydi.
Ayrica  calismamizda amag¢ yasam  kalitesini
degerlendirmek oldugu igin yalnizca BPH-YK O0lgegi
kullanilmis, ek olarak IPSS benzeri bir 6lgege miiracaat
edilmemisgtir.

SONUG

Calismamizda 50 yas Uzeri erkeklerde alt Urriner sistem
semptomlarininyasamkalitesiniolumsuzyonde etkiledigi
ve hastalarin yaslari ilerledikge bu etkilenmenin arttigi,
ve oncelikle cinsel, psikolojik ve sosyal durumlarinin
etkilendigi gosterilmistir., Calismamiz verileri bu yastaki
erkeklerin biiyiik cogunlugunu etkileyen BPH'nin yagam
kalitesine etkinlikleriyle ilgili bilgi saglayici olup hastalar
icin planlanan tedaviye yon verecek ve bu konuda
klinisyene yardimci olacaktir.

Finansal Destek: Calisma i¢in 6zel ya da kamu herhangi
bir sahis ya da kurulustan destek alinmamistir.

Cikar Catismasi: Yazarlar aralarinda bir ¢ikar ¢atismasi
bulunmadigini beyan etmektedir.

Yazar Katki Beyani: Calismanin planlanmasinda EG, SE
ve EP; veri toplanmasinda EG ve SE; elde edilen verilerin
analizinde SE ve EP, makalenin yaziminda EG, SE ve EP;
makalenin son halinin gbzden gegirilip onaylanmasinda
EG, SE ve EP katkida bulunmustur.

Etik Kurul Onayi: Calisma icin Saglik Bilimleri Universitesi
Umraniye Egitim ve Arastirma Hastanesi Etik kurulundan
19.12.2019 tarih ve 241 sayili izin belgesi alinmistir.
Arastirmamiz Helsinki deklarasyonu, lyi Klinik Uygulama
(Good Clinical Practice) ilkelerine uygun ve denek aragtirma
etik kurallari ile celismemektedir.
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Abstract

Aim: The purpose of this study is to determine the relationship between the level of Covid-19 burnout in 112 emergency service
personnel with work stress and work-family conflict level.

Material and Method: This cross-sectional research, was conducted with 293 emergency service personnel who are serving in a city
located in the east of Turkey. Coronavirus Burnout Scale, Work Stress Scale and Work-Family Conflict Scales were used to obtain data.
In the analysis of the data, besides descriptive statistics (number, percentage, mean, standard deviation, min-max), Pearson correlation
analysis was used.

Results: The average working year of the 112 emergency service personnel with an average age of 29.01+6.54 is 7.69+5.17. Of the
participants, 47.7% of whom are emergency medical technicians, 60.1% are women, 58.7% are associate degree graduates. It was
determined that emergency service personnel had a total average score of 35.46+12.10 from the Coronavirus Burnout Scale, 26.3947.71
points from the Work Stress Scale, and 17.76+6.24 points from the Work-Family Conflict Scale. A moderate positive correlation was
found between the coronavirus burnout level and work stress level in 112 emergency service personnel (r=0.698; p<0.001). In addition,
a moderate positive correlation was observed between coronavirus burnout level and work-family conflict level (r=0.657; p<0.00T).
Conclusion: It was determined that the level of coronavirus burnout, work stress and work-family conflict in emergency service
personnel were at a moderate level. In addition, it was found that as the level of coronavirus burnout in emergency service personnel
increased, the level of work stress and work-family conflict increased significantly.

Key words: Covid-19 burnout level; emergency service personnel; work-family conflict level; work stress; 112 personnel

Oz

Amag: Bu arastirmanin amaci, 112 acil servis hizmeti personellerindeki Covid-19 tiikenmislik diizeyinin is stresi ve is-aile ¢gatisma
diizeyi ile iligkisini belirlemektir.

Materyal Metot: Kesitsel nitelikteki bu arastirma, Tiirkiye'nin dogusunda bulunan bir ilde hizmet veren 293 acil servis hizmeti personeli
ile yiiriitilmistiir. Verilerin elde edilmesinde Koronaviriis Tiikenmislik Olcegi, is Stresi Olgegi ve is-Aile Gatisma Olgegi kullaniimistir.
Verilerin analizinde tanimlayici istatistiklerin (sayi, ylizde, ortalama, standart sapma, min-max) yani sira pearson korelasyon analizi
kullaniimistir.

Bulgular: Yas ortalamasi 29.01+6.54 olan 112 acil servis hizmeti personellerinin meslekteki caligma yil ortalamasi 7.69+5.17'dir.
Katilimcilarin %47.7'si acil tip teknisyeni, %60.1'i kadin, %58.7'si 6nlisans mezunudur. Acil servis hizmeti personellerinin Koronaviriis
Tiikenmislik Olgeginden aldiklari toplam puan ortalamasinin 35.46+12.10, is Stresi Olgeginde aldiklari toplam puan ortalamasinin
26.39+7.71 ve is-Aile Gatisma Olgeginden aldiklar toplam puan ortalamasinin 17.76%6.24 oldugu belirlendi. 112 acil servis hizmeti
personellerinde koronaviris tikenmiglik diizeyi ile is stres diizeyi arasinda pozitif yonde orta diizeyde iligki oldugu saptandi (r=0.698;
p<0.001). Ayrica, koronaviriis tiikenmislik diizeyi ile is-aile catigsma diizeyi arasinda pozitif yonde orta diizeyde iliski oldugu goriildu
(r=0.657; p<0.001).

Sonug: Acil servis hizmeti personellerinde koronaviriis tiikenmislik diizeyi, is stresi ve is-aile gatigsma diizeyinin orta diizeyde oldugu
belirlendi. Ayrica acil servis hizmeti personellerindeki koronaviriis tiikenmislik diizeyi arttikga is stresi ve ig-aile gatisma diizeyinin de
anlaml diizeyde arttigi saptandi.

Anahtar Kelimer: Covid-19 tiikenmislik diizeyi; acil servis hizmeti personelleri; is-aile gatisma diizeyi; is stresi; 112 personelleri
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INTRODUCTION

The Covid-19 pandemic process, which continues to affect
the world, still poses a threat to all humanity, although
the year 2021 has started. This long process causes
burnout, especially on healthcare personnel who have
been confirmed to be at the closest distance to the virus
by the Occupational Health and Safety Administration (T,
2). Difficult working conditions such as being isolated,
working in high-risk areas and being in contact with
infected people are common causes of psychological
effects, trauma and burnout in healthcare workers (3, 4).

Burnout is defined as “physical, emotional and mental
fatigue resulting from long-term participation in
emotionally demanding working conditions" (1, 4).
Burnout is the psychological distancing of a person from
his / her job due to reasons such as inability to fulfill the
requirements of the professional life, loss of motivation
and stress. In addition, it is known that occupational
groups that serve people are more likely to experience
burnout (4). Emergency units are known as a stressful
working environment due to its nature. Furthermore, those
working in the emergency services within the emergency
units are often obliged to act and provide medical care
under inappropriate and unforeseen conditions, under
the pressure of life and death, and especially under the
threat of infectious diseases (5). At this stage, the concept
of work stress emerges. Moazzami et al. stated that the
Covid-19 epidemic may have a negative effect on the work
stress and emotional fatigue levels of healthcare workers
due to the high risk of infection in healthcare workers who
are in direct contact with Covid-19 patients and also due to
the increase in the number of patients among healthcare
workers (6).

Work stress can also have negative effects on family
relationships. Efeoglu stated in a study he conducted that
the level of work stress is a factor that increases work-
family conflict (7). In the literature, besides the intense and
uninterrupted working pace, it is emphasized that in health
organizations with different working systems, sometimes
situations experienced in the work environment reflect on
family life and employees have difficulty in maintaining
the balance between their work and their families (7, 8).
Based on this information, this study aimed to examine
the relationship of Covid-19 Burnout Level with Work
Stress and Work-Family Conflict Level in 112 emergency
healthcare personnel who are actively working during the
Covid-19 pandemic process.

MATERIAL AND METHODS
The Type and Purpose of the Research

In this cross-sectional study, it was aimed to determine
the relationship between the level of Covid-19 burnout in
112 emergency service personnel with work stress and
work-family conflict level.

Research Place and Time

This research was applied between March and April 2021
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with 112 emergency service personnel who are serving for
the provincial Ambulance Service Chief in a city located in
the east of Turkey.

Research Phase and Sample

The phase of the study consisted of all 112 emergency
service personnel (Doctor, Emergency Medical Technician
(EMT), Paramedic) serving within the related Provincial
Ambulance Service Chief Physician. 212 EMT, 168
Paramedic and 22 Doctors work within the Chief Physician
of the Provincial Ambulance Service (n= 402). It has been
calculated as at least 197 personnel with a 5% error level,
95% confidence interval and the ability to represent the
universe at 80%.112 personnel included in the study were
selected from the relevant population by simple random
sampling method. The research was completed with 293
volunteer emergency service personnel.

Inclusion Criteria

+ Working actively during the Covid-19 pandemic (last 1
year).

* Not having any diagnosed psychiatric disorder.
Data Collection Instruments

Personal Information Form, Coronavirus Burnout Scale,
Work Stress Scale and Work-Family Conflict Scale will be
used to obtain data.

Personal Introduction Form

This form, prepared by the researchers, consists of 10
questions that question the introductory characteristics
(age, gender, education level, etc.) of the 112 emergency
service personnel included in the study and their
diagnostic status during the Covid-19 pandemic process.

Coronavirus Burnout Scale

Coronovirus Burnout Scale is a measurement tool
adapted from the “Burnout Measure-Short Version" scale
developed by Malach-Pines in 2005 (9). The adaptation of
the scale to Turkish was carried out by Yildirim and Solmaz
(2020) (10). Each item on the scale consisting of 10 items
is graded in likert type by taking 5 points between 1 (never)
and 5 (always). Points can range from a minimum of 10 to
a maximum of 50. Higher score indicates higher level of
burnout related to Covid-19. The scale is one dimensional.
The total score is obtained by adding all the answers.
In the Turkish version of the scale, the cronbach alpha
value was determined to be 0.91 (9, 10). In this study, the
Cronbach alpha value was determined to be 0.96.

Work Stress Scale

The original form of the Work Stress Scale was developed
by House and Rizzo (1972) and adapted into Turkish by
Efeoglu (2006) (7, 11). The scale consists of 7 items and
one dimension. Scoring system 1 represents “strongly
disagree" and 5 - “strongly agree". The scale is a 5-point
likert type. Increasing scores indicate an increase in the
level of work stress. In Efeoglu research, Cronbach Alpha
reliability coefficient was reported as 0.89 (7, 11). In this
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study, the cronbach alpha value was determined to be
0.93.

Work-Family Conflict Scale

Work-Family Conflict Scale consists of a single dimension
that aims to measure the work-family conflict levels of
employees arising from work life. There are 5 items in
the work-family conflict scale developed by Netemeyer
(1996). Answers are in 5-point likert type. The scale was
adapted to Turkish by Efeodlu (2006). Cronbach Alpha
reliability coefficient of the scale was determined as
0.88 (7, 12). In this study, the cronbach alpha value was
determined to be 0.95.

Data Collection

112 emergency service personnel were reached via
WhatsApp and data collection forms were sent via
the internet using the Google Form method. 112 staff
members who accepted to participate in the study were
first asked to approve the informed consent form and the
approved staff were directed to the data collection forms
via the internet. All data obtained by online self-report
method were recorded with Google Form method. The
data collection phase took approximately 5-8 minutes for
each participant.

Data Evaluation

The data were evaluated using the IBM SPSS Statistics
25.0 statistical package program. In addition to descriptive
statistics (number, percentage, mean, standard deviation,
min-max), Pearson correlation analysis was used. Results
were evaluated at 95% confidence interval and significance
level of p <0.05.

Ethical Aspect of the Research

This reasearch has '‘Republic of Turkey ministry of health
Covid-19 scientific research permission' (Form Number:
2021-03-17T20_37_36). Ethical approval was obtained
from Inonii University Health Sciences Non-Interventional
Clinical Research Ethics Committee in order to conduct
the study (Decision Number: 2021/1860). In addition,
before the data collection forms were filled, the informed
consent form was approved by making the necessary
explanations to the participants in order to protect the
participant's rights.

Med Records 2021;3(2):146-50

RESULTS

The introductory characteristics of the participants are
given in Table 1. The working year average of the 112
emergency service personnel with an average age of 29.01
+6.54 is 7.69 + 5.17. Of the participants, 47.7% of whom
are emergency medical technicians, 60.1% are women,
58.7% are associate degree graduates (Table 1).

Table 1. Distribution of descriptive characteristics of the participants

(n=293)

Variable n %

Age (MeaniSD=29.01+6.54)
Working year (Mean+SD=7.6915.17)

Gender

Women 176 60.1
Men 117 39.9
Education Level

High school 42 14.3
Associate Degree 172 58.7
Bachelors Degree 79 27.0
Occupation

EMT 140 47.7
Paramedic 135 46.1
Doctor 18 6.2
Total 293 100.0

EMT: Emergency medical technician SD: Standard deviation

In Table 2, the distribution of the scores and average
scores of the participants from the coronavirus burnout
scale, work stress scale and work-family conflict scale are
given. It was determined that the 112 emergency service
personnel had a total average score of 35.46 + 12.10 from
the Coronavirus Burnout Scale, 26.39 + 7.71 points in the
Work Stress Scale, and 17.76 + 6.24 points from the Work-
Family Conflict Scale (Table 2).

Table 2. Distribution of participants’ scores and average scores from coronavirus burnout scale, work stress scale and work-family conflict scale (n

= 293)

Lowest-Highest Scores that Can Be

Obtained
Coronavirus Burnout Scale 10-50
Work Stress Scale 7-35
Work-Family Conflict Scale 5-25

SD: Standard deviation

Lowest-Highest Scores that

Obtained MeantSD
10-50 35.46+12.10
7-35 26.39+7.71
5-25 17.7616.24
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Table 3 shows the relationship between the coronavirus
burnout level of the participants and the level of work stress
and work-family conflict. A moderate positive correlation
was found between the coronavirus burnout level and work
stress level in 112 emergency service personnel (r = 0.698;
p <0.001). In addition, a moderate positive correlation was
found between coronavirus burnout level and work-family
conflict level (r = 0.657; p <0.001).

Table 3. Relationship between coronavirus burnout level of

participants and work stress and work-family conflict level (n = 293)

Work Stress  Work-Family Conflict
Scales
Scale Scale
Coronavirus Burnout Scale r=0.698 r=0.657
p=0.000* p=0.000+*

*Pearson correlation

DISCUSSION

It is emphasized by the Turkish Thoracic Society that
the pandemic process, which poses a threat to all
humanity despite the beginning of 2021, causes burnout
on healthcare personnel (2). In this study conducted
on 112 emergency service personnel working in the
front stages of the pandemic, it was found that the total
score average of the coronavirus burnout level was
35.46 + 12.10. Although there is no study in which the
coronavirus burnout scale was used on 112 emergency
service personnel, it can be said that 112 emergency
service personnel have a higher than average coronavirus
burnout, considering that a maximum of 50 points will be
obtained from the scale.

In this study, it was found that the average score
obtained by the 112 emergency service personnel in the
Work Stress Scale was 26.39 + 7.71 and the mean score
obtained from the Work-Family Conflict Scale was 17.76
+ 6.24. The findings show that there is an above average
work and work-family stress level among 112 emergency
service personnel. In the literature, it is stated that
healthcare workers assuming new or unusual roles with
the pandemic may cause anxiety and higher workload
(13). The fact that job demands and job resources differ
from one profession to another differentiates the job
stress and job satisfaction levels of individuals working
in different occupational groups (14). In addition to fears
of Covid-19 exposure and the lack of personal protective
equipment, healthcare professionals are faced with
many problems such as exposure to family support
while working and the difficulties of childcare (13). In this
study, it was observed that as the coronavirus burnout
level increased, the level of work stress and work-family
conflict increased significantly. This finding shows that
coronavirus burnout in 112 emergency service workers
increases work stress and work-family conflict level.
Working conditions are one of the most important factors
affecting job stress and job satisfaction (14). Healthcare
professionals are one of the professions that have a
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role and responsibility in combating pandemics and
play an important role in the diagnosis and treatment
processes of the disease (4). In particular, emergency
service workers are constantly exposed to traumatic
events and stressors that cannot be predicted (15).
This situation makes emergency service workers more
prone to experience work stress compared to other
occupational groups and healthcare professionals (14,
15). In his study, Karabay found that the work stress that
healthcare workers are exposed to increases the intention
to quit and positively affects the work-family conflict
(16). In a study conducted by Arpacioglu et al. in 2021,
it was emphasized that arrangements should be made in
working conditions in a way to increase job satisfaction
and reduce burnout in healthcare workers during the
pandemic. In addition, the same study emphasized the
importance of monitoring the employees working in the
high-risk unit more closely (4). When evaluated in this
respect, it can be concluded that the obtained finding is
compatible with the literature. Furthermore, the effects
of conflicts between family and work on performance
is one of the interesting research topics in the literature
(17). It is widely believed that work stress is extremely
effective on employees' activities in the workplace and
can bring many negativities with it (16). During the
Covid-19 pandemic, healthcare professionals often
accept the increased risk of infection as part of their
chosen profession practice, but they are particularly
concerned about family transmission involving the
elderly, immunocompromised or chronic disease family
members (18). This can lead to burnout, work stress and
work-family conflict in healthcare workers during long
periods such as a pandemic.

CONCLUSION

This study conducted to determine the relationship
between the level of Covid-19 burnout in 112 emergency
service personnel with work stress and work-family
conflict level; It was determined that the coronavirus
burnout level, work stress and work-family conflict level
were above average. In addition, it was found that as
the level of coronavirus burnout in emergency service
personnel increased, the level of work stress and work-
family conflict increased significantly. In addition to
protecting the psychological health of healthcare workers
during the pandemic process, the possible effects of this
process on work and family life should also be taken into
account. In this direction, it is recommended to organize
action plans by health institutions and managers to
reduce the effects of Covid-19 on the mental health of
health professionals, on job and professional satisfaction
level and on work-family life.
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Abstract

Intestinal nonrotation is a subtype of malrotation and it is usually detected incidentally in adulthood. Although nonrotation is often
asymptomatic, patients with this condition are at increased risk of conditions that may require emergency surgery, such as intestinal
obstruction and necrosis. In relation to our case of a 52-year-old male patient diagnosed with intestinal nonrotation in radiological
examinations performed for renal colic, the current status in the literature was discussed. In conclusion, in cases of intestinal
nonrotation, radiologists and surgeons should be alert to this possibility as the diagnosis and treatment processes will be affected.

Keywords: Intestinal nonrotation; malrotation; abdominal pain; computed tomography

0z

intestinal nonrotasyon, malrotasyonun bir alt tipidir ve genellikle eriskin dSnemde tesadiifen tespit edilir. Nonrotasyon genellikle
asemptomatik olmasinaragmen, bu hastalar,ileus ve nekroz gibi acil cerrahi gerektirebilecek durumlar agisindan yiiksek risk altindadir.

Olgumuzda renal kolik nedeniyle yapilan radyolojik incelemelerde intestinal nonrotasyon tanisi alan 52 yasinda erkek hastanin
literatiire 1s1ginda mevcut durumu tartigildi. Sonug olarak, intestinal nonrotasyon varliginda tani ve tedavi siireci etkileneceginden

radyologlar ve cerrahlar bu duruma karsi uyanik olmahdir.

Anahtar Kelimeler: Intestinal nonrotasyon,malrotasyon, karin agrisi, bilgisayarli tomografi

INTRODUCTION

Intestinal nonrotation is a congenital anomaly that may
present with ischemia and volvulus in the childhood and
neonatal period. Intestinal nonrotation is characterized
by the small bowel loops being located mainly in the
right half of the abdomen and the colon in the left half of
the abdomen. It is considered a subtype of malrotation,
which is described as the abnormal localization of the
small and large intestine segments in the abdomen (1).
It is a very rare anomaly that occurs through an error
in bowel rotation in the second and third periods of the
embryological period (2,3). In the adult period, nonspecific
symptoms may present such as nausea, vomiting, and
recurrent abdominal pain, as well as symptoms that
require urgent surgery, such as intestinal obstruction
and necrosis (4). The presence of intestinal nonrotation
should be known before the surgical procedure like other
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structural anomalies (5).

In this case report, we describe the X-ray and computed
tomography (CT) findings of intestinal non-rotation
together with findings in the literature.

CASE PRESENTATION

A52-year-oldmalepresentedtotheemergencydepartment
with complaints of nausea, vomiting, and abdominal pain.
In his history, it was learned that he had visited emergency
services with occasional abdominal pain. A physical
examination revealed no pathological findings, except for
abdominal tenderness and left flank pain. Laboratory tests
showed no abnormality, except for c-reactive protein at 10
mg/dL. Colon gas was not observed on the right in the
standing direct abdominal X-ray. Colon loops filled with
feces were found to be located in the left quadrant (Figure
1). Because of the persistence of nausea and vomiting
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and symptoms that could not be clearly explained, an
abdominal CT was performed by administering contrast
material through the vascular access. Using CT, a 5 mm
kidney stone was observed in the lower pole of the left
kidney (Figure 2). It was observed that the colon loops and
appendix were located in the left lower quadrant, while
the small bowel loops were predominantly located in the
right half of the abdomen. It was also observed that the
superior mesenteric artery was located on the right side of
the superior mesenteric vein (Figures 3A, 3B, 3C).

The patient's left kidney stone was a cause of renal
colic,and the diagnosis of intestinal nonrotation was
confirmed incidentally. After six hours of observation the
patient was discharged, as abdominal discomfort was
relieved and nausea and vomiting had regressed.

Figure 1. 52-year-old male patient. A direct abdominal radiograph
(arrow) shows intestinal rings with fecal residue in the left half of the
abdomen.

Figure 2. Coronal post-contrast computed tomography image shows a
stone (arrowhead) in the lower pole of the left kidney.

Med Records 2021;3(2):151-3

DISCUSSION

Intestinal nonrotation is a subtype of malrotation
characterized by the small intestine being located on
the right side of the abdomen, with a higher risk of
volvulus, and the colon loops being located on the left
side of the abdomen (1). During fetal development, the
midgut herniates to the umbilical stalk in the sixth week
and rotates 90 degrees counterclockwise around it.
Then, by the tenth week, with an additional 180 degrees
counterclockwise rotation, it completes a 270-degree
rotation. An abnormality that may occur at this stage can
resultin nonrotation, malrotation, or reverse rotation. In the
case of nonrotation, the first 90 degrees counterclockwise
rotation is completed, but there is no additional rotation
when the midgut returns to the abdominal cavity. As a
result, the small intestines form to the right of the midline
and the colon to the left (6).

While intestinal malrotation often presents through
symptoms in pediatric patients, it generally does not do
so in adults and is rarely diagnosed at an advanced age
(7). It can cause recurrent abdominal pain, malabsorption,
and vomiting in adults. Since nonrotation can be seen
incidentally through routine radiological imaging,
especially in adult patients, clinicians and radiologists
should be aware of this situation (8).

Nonrotation usually presents with recurrent abdominal
pain, appearing as nonspecific pain anywhere in
the abdominal area. The pain is initially managed
conservatively and then through surgical correction.
A patient with symptoms of recurrent abdominal pain
should exclude intestinal malrotation as a reason (7).
Such patients have an increased risk of bowel obstruction,
acute or chronic volvulus, and intestinal necrosis. In our
case, the patient'sintestinal nonrotation was diagnosed
incidentally through radiological examination.

In the case of nonrotation, the appendix and cecum are
localized on the left, so diseases affecting this region may
not present with typical symptoms, which can mislead
diagnosis, so radiologists and surgeons should be alert
to this possibility. Gastrointestinal anomalies such as
nonrotational jejunal and duodenal atresia, omphalocele,
gastroschisis, congenital diaphragmatic  hernias,
and heterotaxy syndrome may accompany intestinal
nonrotation (9). Although plain radiography cannot
specifically diagnose intestinal nonrotation, the absence
of colon loops filled with stool in the right lower quadrant
and the presence of jejunal loops located in the right lower
quadrant may indicate nonrotation (10). Additionally,
ultrasound is used in the diagnosis of urinary system
pathologies, it may be insufficient for the diagnosis of
malrotation (11).

CT not only shows malposition but also reveals
extraintestinal findings such as the abnormal relationship
between the superior mesenteric artery and the superior
mesenteric vein, which is a useful indicator of malrotation

(12).
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Figure 3. Computed tomography shows signs of intestinal nonrotation. A, B : Coronal, and parasagittal post-contrast computed tomography images
show that the appendix and all colon loops are predominantly located in the left lower quadrant (L: liver, SI: small intestine, LB: large bowel). C: In the
axial post-contrast computed tomography image, the superior mesenteric artery (arrowhead) is visible to the right of the superior mesenteric vein

(asterisk)

CONCLUSIONS

Since nonrotation may present through symptoms
such as recurrent abdominal pain, nausea, and
vomiting,radiologists and surgeons should be watchful
during radiological examinations performed for any
reason due to the risk of ischemia and volvulus in the
presence of intestinal nonrotation,even in asymptomatic
cases. In addition, the embryology and anatomy of the
midgut should be well understood. Surgeons should also
pay attention to clinical appearance since the appendix,
colon, and small intestine locations are different from
normal in cases of intestinal nonrotation. During surgery,
care should be taken as the surgical procedure will vary
according to the anatomical location of the organ.
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Abstract

20-year-old female patient was admitted with complaints of girdle-like abdominal pain, nausea and vomiting. A history of pancreatitis
2 years ago was found in the patient's anamnesis. Physical examination showed tenderness in the epigastric region, other system
examinations were normal. In laboratory tests, amylase was found as 1249 1u/l, lipase was found as 1068 u/l, CRP (C-Reaktif Protein)
was found as 49.83mg/I and they were found to be high. Liver function tests, kidney function tests and electrolytes were found to be
normal. In the abdomen ultrasonography, pancreas was reported to have increased size and mild edema. The patient was hospitalized
with these findings and intravenous fluid replacement was started. Magnetic resonance cholangiopancreatography (MRCP) was
performed on the patient whose vital findings were stable. MRCP showed that common bile duct and pancreatic duct were joined at
17 mm proximal from the normal anatomic location. Anomalous pancreaticobiliary junction (APBJ) is a rare congenital anomaly and in
recent years its diagnosis frequency has increased due to the widespread use of advanced radiological examinations such as MRCP.
The purpose of this case presentation was to present the APBJ that we detected with MRCP in a patient with recurrent pancreatitis
attacks.

Key Words: Pancreaticobiliary junction; congenital anomaly; pancreatitis; Magnetic resonance cholangiopancreatography

Oz

20 yasinda kadin hasta kusak tarzinda karin agrisi, bulanti ve kusma sikayetleri ile bagvurdu. Hastanin 6zgegmisinde 2 yil 6nce gegirilen
pankreatit Oykisl tespit edildi. Fizik muayenesinde epigastrik bdlgede hassasiyet saptanip, diger sistem muayeneleri normaldi.
Laboratuvar incelemelerinde; Amilaz 1249 1u/l, Lipaz 1068 u/l CRP 49.83mg/I olup yiiksek tespit edildi. Karaciger fonksiyon testleri,
bébrek fonksiyon testleri ve elektrolitleri normaldi. Abdomen ultrasonografisinde pankreas boyutu artmig ve hafif 6demli rapor edildi.
Bu bulgularla hasta yatirilip intravendz sivi replasmani basland. Vital bulgular stabil olan hastaya MRCP yapildi. MRCP'sinde; ortak
safra kanaliile pankreatik kanalin normal anatomik lokalizasyondan 17 mm proksimal kesimde birlestigi tespit edildi. Pankreatikobiliyer
bilesim (PBA) anomalisi nadir tespit edilen bir konjenital anomali olup, son yillarda MRCP gibi ileri radyolojik tetkiklerin yaygin olarak
kullanimi nedeniyle tani sikhidi artmaktadir. Tekrarlayan pankreatit ataklari olan hastada, manyetik rezonans kolanjiyopankreatografi
(MRCP) ile saptadigimiz pankreatikobiliyer birlesim anomalisi (PBA)' ni sunmayi amagladik.

Anahtar Kelimeler: Pankreatikobiliyer bilesim; konjenital anomali, pankreatit; manyetik rezonans kolanjiyopankreatografi

INTRODUCTION being longer than 15 mm is a congenital malformation

and it is called anomalous pancreaticobiliary junction
Pancreatic duct and common bile duct open to the second (APBJ). APBJ is a congenital malformation where the
part of the duodenum by a short common canal, usually pancreas and bile ducts join outside the duodenal wall,
1-12mm in length (1). The normal length of this canal often forming a long common duct. Since the effect of

Gelis Tarihi / Received: 21.01.2021 Kabul Tarihi / Accepted: 27.02.2021
Sorumlu Yazar /Corresponding Author: Rukiye Ciftci, indnii University, Faculty of Medicine, Physical
Medicine and Rehabilitation, Malatya, Turkey, E-mail: rukiyekelesciftci@hotmail.

149


https://orcid.org/0000-0003-0489-7639
https://orcid.org/0000-0003-0489-7639
https://orcid.org/0000-0002-4759-1210
https://creativecommons.org/licenses/by-nc/4.0/

DOI: 10.37990/medr.865798

Oddi sphincter does not regulate the function of the
pancreaticobiliary junction in patients with APBJ, bilateral
insufficiency occurs. In this case, it is thought that
pancreatic enzymes may pass to common bile duct and
bile secretion to pancreatic duct and may cause frequent
pancreatitis attacks (2, 3). Its prevalence was found as
0.03% in autopsy series in Japan. It is estimated to be
lower in Western societies (4,5). Congenital ABPJ affects
women in general and its prevalence rate is 3:1 in men
and women (3). It is mostly diagnosed in childhood and in
a single centred study conducted in our country by Aksu
et al,, its prevalence was found as 14.7% in children with
acute recurrent pancreatitis and chronic pancreatitis (6).

In this case report, our aim was to present a case who was
admitted with pancreatitis attack and was found to have
ABPJ.

CASE REPORT

20-year-old female patient was admitted to the emergency
service with complaints of girdle-like abdominal pain,
nausea and vomiting. A history of pancreatitis 2 years
ago that required hospitalized treatment was found in
the patient's anamnesis. Physical examination showed
tenderness in the epigastric region, other system
examinations were found to be normal. In laboratory
tests, white blood cell (wbhc) was found as 7,799 cell/
mm3, hematocrit was found as 39,63%, hemoglobin
was found as 13,13 g/dl, amylase was found as 1249
1u/l, lipase was found as 1068 u/l, CRP was found as
49.83mg/I. Liver function tests, kidney function tests and
electrolytes were found to be normal, mild edema was
reported in the pancreas in abdomen ultrasonography.
The patient was hospitalized with these findings and
intravenous fluid replacement was started. The patient's
pain and nausea responded to palliative treatment and
fluid replacement and decreased. Magnetic resonance
cholangiopancreatography (MRCP) was performed on the
patient whose vital findings were stable. MRCP showed
that common bile duct and pancreatic duct were joined
at 17 mm proximal from the normal anatomic location.
In addition, significant narrowing was found in the distal
part of choledochus and dilatation was found in the
intrahepatic-extrahepatic bile ducts and pancreatic duct
(Figure 1).

Dynamic magnetic resonance imaging (MRI) of the liver
was performed to exclude periampullary tumour. In MRI,
the head part of the pancreas and the second part of
the duodenum were normal and minimal wall thickness
and increased enhancement was detected in the distal
choledochus and it was thought to be due to previous
cholangitis attack (Figure 2). In the MRCP performed three
months after medical treatment, dilatation in the bile ducts
and pancreatic duct was found to be significantly reduced.
The patient was discussed in the gastroenterology-
general surgery-radiology council and surgical operation
was recommended in terms of hepatico-jejunostomy.

Med Records 2021;3(2):154-6

Figure 1. Magnetic resonance cholangiopancreatography
(MRCP) image. The connection of the main pancreatic duct
with the common bile duct is observed from the proximal of the
normal anatomic location (white arrow). 17 mm long common
duct is shown in white circle. The bile ducts and main pancreatic
duct are dilated.

Figure 2. Contrast enhanced axial T1 sequence image. Wall
thickening and increased contrast enhancement are observed in

the distal choledochus.

DISCUSSION

APBJ is a rare congenital anomaly and the frequency of
diagnosis has increased due to the widespread use of
advanced radiological examinations such as MRCP in
recent years. APBJ is associated with pancreatitis and
bile duct stones affecting 17.9% of the patients with
biliary dilatation and 27.3% of the patients without biliary
dilatation (7). Since the movement of the sphincter does
not affect the union functionally, bidirectional deficiency
occurs, allowing pancreatic juice to flow back into the
common bile duct and bile juice into the pancreatic
duct. In patients with APBJ, pancreaticobiliary reflux
often causes biliary cancer, biliopancreatic reflux
often causes acute or chronic pancreatitis. Bile ducts
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of APBJ patients are considered premalignant and
prophylactic surgery is recommended as soon as
the diagnosis is made (7-9). In ERCP (endoscopic
retrograde cholangiopancreotography), a long common
duct, an abnormal bile-pancreatic duct junction and a
contraction sphincter distal to the union are features of
APBJ. These findings increase the likelihood of comorbid
gallbladder carcinoma or an increased risk of developing
gallbladder carcinoma. In a study conducted by Hu et al.
on APBJ patients in China population, it was found that
APBJ patients were younger than individuals who were
not APBJ patients. Our case supports the results of this
study (2).

APBJ is generally seen in childhood and can rarely be
found in adults, as in our case. The widespread use of
advanced examinations such as MRCP and ERCP has a
great role in making this diagnosis. APBJ should come
to mind in patients with frequent pancreatitis attacks;
these patients should be diagnosed early and directed to
relevant departments to arrange their future treatment.

This case report was presented as an oral presentation at
the 3rd Gastrointestinal Research Congress (September,
21-22 2019).
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Abstract

Emergency service physicians have forensic physician duties in addition to providing treatment and protective services. Errors in
forensic report writing could affect the judicial process negatively.

A 16-year old male presented at the Emergency Department (ED) following an assault. With a diagnosis of epidural hematoma on the
computed tomography taken because of head trauma, the patient was transferred to the brain surgery ward. In the forensic report
written in ED, there was stated to be a danger to life. In the repeated evaluation, there was seen to be a mass in the calvarium and
surgery was performed. In the histopatholgical evaluation, the diagnosis was made of Langerhans Cell Histiocytosis.

It must not be forgotten that errors or ommissions in a forensic report constitute malpractice. The necessary care and attention must
be paid to forensic reports prepared in the Emergency Department.

Keywords: Langerhans cell histiocytosis; malpractice; head trauma

Oz

Acil servis hekimlerinin, koruyucu ve tedavi edici hekimlik gérevlerinin yani sira adli hekimlik gorevleri de bulunmaktadir. Adli olgulara
ait tibbi kayitlarda yapilan hatalar adli rapor yazimi ve dolayisiyla yargilama siirecini olumsuz etkileyebilmektedir.

16 yasinda erkek olgu darp nedeniyle acil servise bagvurmustur. Kafa travmasi nedeni ile ¢ekilen beyin BT'de epidural kanama
tanisi ile beyin cerrahi servisine yatirilmigtir. Acil serviste yazilan adli raporda hayati tehlikesi oldugu belirtilmistir. Tekrar yapilan
degerlendirmede kalvaryumda kitle oldugu goriilmiis ve ameliyat edilmistir. Histopatolojik inceleme sonucu Langerhans Hicreli
Histiyositoz tanisi konulmustur.

Yanls yada eksik yazilan adli raporlarin da malpraktis oldugu unutulmamalidir. Acil serviste diizenlenen adli raporlarda gerekli 6zen
ve dikkatin gosterilmesi gerekmektedir.

Anahtar Kelimeler: Langerhans hiicreli histiyositoz; malpraktis; kafa travmasi

INTRODUCTION

Emergency service physicians have forensic physician

are obliged to prepare a forensic report explaining the
status of the case in appropriate language (1).

duties in addition to providing treatment and protective
services (1). As most cases presenting at the Emergency
Department (ED) are forensic cases, forensic reports
written in the ED are of great importance in the judicial
process. According to item 280 of the Turkish Penal
Code (TPC), after making the necessary interventions to
forensic cases, physicians and other healthcare personnel
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Incorrect reports are sometimes made due to workload,
inexperience or incorrect test results. This can lead to
problemsinthe forensicjudicial process (2). The aim of this
paper was to present the forensic and clinical discussion
of a case that was reported as epidural hematoma in the
ED and was then evaluated as eosinophilic granuloma.

Sorumlu Yazar /Corresponding Author: Nusret Ayaz, Nigde Training and Research Hospital, Department of

Forensic Medicine, Nigde, Turkey, E-mail: nusretayaz@gmail.com

152


http://orcid.org/0000-0001-9302-2820
http://orcid.org/0000-0002-6921-8716
http://orcid.org/0000-0002-2567-3215
http://orcid.org/0000-0003-2805-5188
https://creativecommons.org/licenses/by-nc/4.0/

DOI: 10.37990/medr.854383

CASE REPORT

A 16-year old male presented at the ED after blunt
head assault. In the physical examination, the patient
was conscious and had complaints of headache but all
other neurological findings were normal. With the initial
diagnosis of trauma, a swelling on the left parieto-
occipital region of the head was observed. In addition,
yellowish-white, sticky, squamous plaque was seen on the
scalp. On the direct radiograph taken on first presentation,
there was seen to be a hypodense lytic area consistent
with a sharply-defined defect area in the posterior of
the calvarium (Figure 1). On non-contrast brain CT, a
mildly hyperdense appearance was noticed extending
to the epidural area in the left parieto-occipital region,
and in accordance with the radiology report, the patient
was admitted to the brain surgery ward with suspected
epidural hematoma.

Figure 1. On the lateral head radiograph, an osteolytic hypodense
lesion with sharply-defined borders was observed in the

posterior of the calvarium

In the forensic report there was stated to be a danger to
life because of the diagnosis of epidural hematoma and it
was reported that it might not be eliminated with a simple
medical intervention. Then, on contrast brain magnetic
resonance imaging (MRI) taken with the initial diagnosis
of mass in the calvarium, diffusion of the lesion was not
restricted on the diffusion-weighted images (Figures 2A,
2B). On conventional T1-weighted MRI, there was seen
to be a calvarium lesion which was mildly hypointense
compared to the parenchyma, with sharply-defined
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borders, destroying the full layer below the scalp and
extending to the epidural area (Figure 3A), on T2-weighted
images, there were characteristics of hypointensity in
the periphery, and the rim had hyperintense extension
compared to the parenchyma (Figure 3B), and on FLAIR-
weighted images, there was seen to be mild signal loss
compared to the T2-weighted images (Figure 3C).

Figure 2. On the diffusion-weighted images, diffusion was not
observed to be restricted in the lesion localisation

Figure 3. On evaluation of the conventional MR images; A) on T1-
weighted images, at the tip of the red arrow, a lesion is seen with
the same signal characteristics as the brain parenchyma, which
is causing a sharply-defined full layer defect in the calvarium. B)
On T2-weighted images of the same lesion, the hyperintensity
of the lesion is faded compared to the brain parenchyma, but
there is a lower signal than from CSF, and the lesion borders can
be clearly differentiated. C) On FLAIR-weighted images, a lower
signal of the lesion is observed compared to the T2-weighted
images. D) On post-contrast T1-weighted images, there is seen
to be a lower amount of contrast from the periphery of the lesion,
and there is diffuse contrast around the lesion
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On post-contrast T1-weighted images, a lesion was
observed with diffuse contrast from the wall and
contrast of a lower amount from the periphery (Figure
3D). After surgical excision of the lesion, Langerhans
Cell histiocytosis bone involvement was reported in
the histopathological evaluation. On retrospective

examination of the brain CT, it was understood that the
appearance in question was not an epidural hematoma
and the patient had a mildly hyperdense, space-occupying
lesion below the scalp showing extension to the epidural
space, which was destroying the full layer of the calvarium
(Figures 4A, 4B).

Figure 4. A) On the brain CT image, a sharply-defined full-layer
defect is seen in the calvarium in the bone window and increased
soft tissue thickness in the scalp. B) In the parenchyma window,
a lesion is observed of mildly hyperdense soft tissue density
compared to the parenchyma, extending to the scalp and
epidural area together with the defect in the calvarium

DISCUSSION

Langerhans cell histiocytosis is an uncommon disease
group seen in children and young adults (3). The annual
incidence has been reported to be approximately
54/100,000 (2). It may be seen with involvement of the
lungs, liver, bones, skin, gingiva, lymph nodes, hypophysis,
mucous membranes and soft tissue (4). Eosinophilic
granuloma is the most frequently seen benign bone
tumour subtype of Langerhans cell histiocytosis. The
etiology is not fully known (4). It is seen more often in
males and is often noticed in the prepubertal period (3).
The current case was diagnosed incidentally at a later age
as he was asymptomatic. Bone involvement is usually
seen in the calvarium, mandible, vertebrae and costae. In
the skull, it is most often seen in the parietal and temporal
bones (5). The current case was seen to have parietal
bone involvement.

In the radiological evaluation, direct radiographs, CT and
MRI are used in determination of the lesion and provide
information about the extent of the lesion (6). Thus
these methods assist in diagnosis and have an effective
role in planning surgery (7). On direct head radiographs,
it is seen as an osteolytic, sharply-defined lesion, and
on CT as a sharply-defined mass with extension to soft
tissue causing destruction in the bone (7). However, it
may sometimes be evaluated as epidural hematoma by
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inexperienced physicians. The current case had been
struck on the head and presented at ED. As there was
swelling in the area struck, brain CT was taken and as
epidural hematoma was considered , the patient was
admitted to the brain surgery ward. A forensic report was
prepared by the ED physicians stating that there was
danger to life and it might not be eliminated with a simple
medical intervention. In forensic reports, the physician is
required to report whether the injuries of the patient are
life-threatening or not and whether or not the trauma will
recover with a simple medical intervention (8).

There is a guideline prepared by forensic medicine
specialists to assist on this subject (9). This guideline
describes in detail the effect of injury on the body. Life-
threatening situations like epidiral hematoma and other
situations that should be considered while writing in the
forensic report are described in the guideline. Physicians
should use this guideline while writing forensic reports.

Errors or omissions in the report will have negative effects

on the forensic judicial process. There could even be an
investigation into neglect of duty (8). As a result of such
mistakes that may occur while performing a judicial duty,
according to item 257 of the Turkish Penal Code, trials
for "misconduct” may be in question (10). There is also a
possibility of defendants claiming to have remained longer
in prison or to have suffered greater financial or emotional
losses because of errors in the report (11). According to
Turkish Civil Procedure Code item 285 The state recovers
the responsible expert (physician) for the compensation
it has paid because of written wrong forensic report (12).

CONCLUSION

In conclusion, a physician will be held legally responsible
for all kinds of error or omission made when preparing a
forensic report just as in other malpractice cases, which
could result in punishments and compensation cases. In
addition to following up in-service professional training on
this subject, an increase in the quality of training should
be provided. Also writing reports after the necessary
examinations and consultation procedures in forensic
cases will decrease making mistakes for physicians.
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Cistus creticus (Pembe laden), Cistaceae (Ladengiller) familyasi igcinde yer almaktadir. Bu bitki tiirii Akdeniz bdlgesinde dogal olarak
yetismektedir. Yesil, bodur ve ¢ali bigimindedir ve gigeginin rengine gore tanimlanmaktadir. Tirkiye'de genellikle halk arasinda
C.creticus tiri tiyli laden, pembe laden, laden otu, pamukla ve pamukluk gibi adlarla anilmaktadir. Bu bitki tiirii toplumda peptik
tlser, diyare, yliksek ates, bazi deri rahatsizliklarinin, romatizmal hastaliklarin, idrar yolu enfeksiyonlarinin ve kisirlik gibi hastaliklarin
tedavisinde hemostatik, anti-spazmodik, antidiyabetik ve antienflamatuvar olarak kullaniimaktadir. Calismamizda da, C.creticus
(Pembe laden) tiirlintin biyolojik yapisi, kimyasal bilesimi; antioksidan, antibakteriyel, antifungal, antiinflamatuar, antiviral, sitotoksik
ve antikanser ozellikleri glincel literatiir esliginde derlenmistir.

Anahtar Kelimeler: Cistus creticus; pembe laden; farmakolojik 6zellikler

Abstract

Cistus creticus (Pink laden) is in the Cistaceae (Ladengeae) family. This herb species grows naturally in the Mediterranean region.
It is green, dwarf and shrub, and is defined by the color of the flower. In Turkey, the C.creticus species is commonly in the public
referred by names such as hairy laden, pink laden, laden grass, cottonwood and cotton pad. This herb species is used as hemostatic,
anti-spasmodic, antidiabetic and anti-inflammatory in the treatment of diseases such as peptic ulcer, diarrhea, high fever, some skin
diseases, rheumatic diseases, urinary tract infections and infertility. In our study, the biological structure, chemical composition and
antioxidant, antibacterial, antifungal, anti-inflammatory, antiviral, cytotoxic and anticancer properties of the C.creticus (Pink laden)
species were reviewed in company with current literature.

Keywords: Cistus creticus; pink laden; pharmacological properties

GIRiS
Cistus creticus (Pembe Laden)

Cistaceae (Ladengiller) familyasi iginde yer alan (1-
3) C.creticus (Pembe laden) tiiri Akdeniz bdlgesinde
dogal olarak yetismektedir (1,2). Yesil renkte, bodur
ve c¢ali bicimindedir (1-3). Cicedinin rengine gore
tanimlanmaktadir (1-3). Bu tirilin gicedi, genellikle 3-5
¢anak bigimindeki yapraktan olugsmaktadir, nadiren tek
yapraklidir (1,2,4). Cigegin yapraklari pembe veya beyaz
renktedir (4). Yapraklarn lizerinde bulunan salgi tiliyleri
yaz aylarinda recine salgilar. Genellikle boylari 50-
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100cm arasindadir. Kis mevsiminde yaprak dokmezler.
Bitkinin yapraklari capraz seklinde dizili, hafif tliyli ve
uclari sivridir. Bu bitki tuiriiniin tohumlari kiire bigiminde,
sarl renkte ve Uzerleri tiylidir. Tirkiye'de genellikle
halk arasinda tiiyli laden, pembe laden, laden otu,
pamukla ve pamukluk gibi adlarla anilmaktadir (1,2).
Bu bitki tliri toplumda peptik ilser, diyare, yiiksek ates,
bazi deri rahatsizliklarinin, romatizmal hastaliklarin,
idrar yolu enfeksiyonlarinin ve kisirhk gibi hastaliklarin
tedavisinde hemostatik, anti-spazmodik, antidiyabetik
ve antienflamatuvar olarak kullaniimaktadir (1,2,5).
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Bu tilrlin antioksidan, antimikrobiyal, antibakteriyel
ve antifungal etki gOsterdigi yapilan calismalarda
gostrerilmistir (6-10). Bu calismada ise, C.creticus
tlrliniin farmakolojik etkilerinin glincel literatir egliginde
derlenerek konu hakkinda bilgi verilmesi amaglandi.

Kimyasal Bilesimi ve Farmakolojik Ozellikleri

Yapilan c¢alismalar bu bitki tirlinin antibakteriyel,
antifungal, anti-enflamatuvar, antiiilser, antiviral,
antioksidan,  sitotoksik, anti-kanser,  vazodilator,
antispazmodik, hipotansif, yara iyilestirici ve analjezik
etkilere sahip oldugunu gdstermektedir (6-10).
Ayrica DNA etkilesim aktivitesi gosterdigi de yapilan
calismalarda gosterilmistir. Bu aktivitesi ile DNA
lizerinde onarim etkileri sergilemektedir (6-10). Bitki
tlrl fenolik bilegikler (flavonoidler, tanenler, saponinler,
alkaloidler, glikozitler) ve ugucu yag (seskiterpenler ve
monoterpenler) gibi birgok bilesen igermektedir (10).

Mattok N. ve ark. (11) yaptiklar galigmada bitki tiirliniin
yapraklarinda; 21 adet flavonol, sekiz adet flavan-3-ol ve
sekiz adet hidrolize tanen igeren otuz yedi adet polifenol
bilesenini ilk kez belirlemiglerdir. Ayrica ¢alismalarinda
bu tiirlin antiseptik 6zelliklerine katkida bulunan yiiksek
miktarlarda aromatik bilesikler (6jenol, timol ve karvakrol)
oldugunu da belirlemiglerdir (11).

Cistus creticus subsp. creticus yaprak ve meyve
ekstrelerinde degisken tipte diterpenler bulunmaktadir.
Bunlar labdan tipi diterpenler ve 2 thiomidazolidine
tirevleri olan sklareol ve pent-3a-hidroksi-13-epi-
manoil oksittir (12). Cistus creticus subsp. eriocephalus
yaprak ekstresinden izole edilen diterpenler de degisken
tipte bilesiklerdir. Bunlar: labd-13 (E) -en, -8a, 15-diol
ve land-13E) -en, -8a, 15-yl asetat ve 19-asetoksi-cis-
clerodane- 3-ene-15-oik asittir. Bu diterpenler, anti-
apoptotik protein bcl-2'nin ekspresyonunu etkilemeksizin
c-myc genini diizenleyen bir mekanizma yoluyla tiimor
hiicre hatlarinda apoptozu indiiklemektedir (12). Ayrica,
C.creticus ekstreleri, kanser hiicreleri ile iliskili olarak
sitotoksik aktiviteye sahip olup, kanser hiicrelerinin
geligsimi lizerinde inhibe edici etki gostermektedir. Bu
etkiden Cistus ekstresindeki labdan tipi diterpenlerin
sorumlu oldugu bildirilmektedir (12).

C.creticus yapraklarinin ugucu yaginda 49 bilesen
bulunmaktadir. Bu yag bilesimi (% 76,56) igerisinde
diterpenler (% 59,59) baskin konumdadir. Yadin ana
bilesenlerini: timol (% 2.19), ledol (% 2.11), 13-epi-manoil
oksit (% 13.44), manoil oksit (% 19.61), manoil oksit
izomer (% 3.50), kaur-16-ene (% 3.50), manool (% 3,50)
ve 13-epi-manool (% 3,83) olusturmaktadir. C.creticus
yaginin Gram+ bakterilerine kargi giigli bir antibakteriyel
aktivite sergiledigi bildirilmektedir (13).

C.creticus tiriinlin yapraklarinda bulunan salgi tliyleri
tarafindan salgilanan regine esas olarak terpenoidlerden,
flavonoid aglikonlardan ve glikozitlerden olugmaktadir.
Bu aromatik 0Ozellikleri nedeniyle farmasoétik agidan
kullanildigi bildirilmektedir (13).
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Karim H. ve ark. (14) yaptiklar ¢alismada sekiz Cistus
tiriinlin organik ekstrelerinin hasat sonrasinarenciye eksi
clrikluglne karsi antifungal 6zelliklerini aragtirmiglardir.
Arastirdiklari tiirler arasinda C.creticus da yer almaktadir.
Cistus cinsinin metanol ve kloroform ekstrelerinin
etkinligini hem in vitro hem de in vivo kosullarda
arastirmiglardir. Bu bitki tiirlerinin metanol ekstrelerinin,
kloroforme ekstrelerine kiyasla hem in vitro hem de in
vivo kosullarda Galactomyces citri-aurantii'ye karsi daha
duyarli aktivite gosterdigini belirtmislerdir. Caligmalarinin
sonucunda Cistus tirlerinin anlamh diizeyde antifungal
aktivite goOsterdigini belirtmiglerdir. Ayrica, metanol
ile c¢oziindirilmis Cistus ekstrelerinin, narenciye
endistrisinde G.citri-aurantii'ye kargi antifungal bir ajan
olarak kullanilabilecegini belirtmislerdir. Bu nedenlede,
turuncgillerde eksi ¢iirliklik etmenine karsi bu tiir dogal
uriinlerin (antifulgal) uygun bir alternatif olabilecegi
dusiiniilmektedir (14).

GCaskurlu A. ve ark. (3) yaptiklari ¢alismada C.creticus

tirinin  toprak Usti  kisimlarinin metanol ile
¢Ozlindurilmiis  ekstresinin, patojenik mantarlara
karsi  antifungal aktivitesini  degerlendirmislerdir.

C.creticus ekstresinin in vitro antifungal aktivitesini,
miselyal bliyiime inhibisyonunun hesaplanmasiyla
belirlemislerdir. Sonug olarak C.creticus'un metanol ile
¢Oziindiriilmis ekstresinin Fusariummoniliforme (%
36,7) ve Botrytiscinerea (% 30,2) izerinde antifungal
aktivite gosterdigini belirtmislerdir (3).

LoizzoMR.veark.(15)yaptiklaricaigmadabesgfarkliCistus
tdrliniin ugucu yadinin norodejeneratif bozukluklarin
onlenmesinde kimyasal ve fonksiyonel ozelliklerini
arastirmiglardir. Galismalarinda, C.creticus ve diger
Cistus tirlerinin yapraklarindan elde edilen ugucu yagin
kimyasal bilesimini, kolinesteraz inhibitor aktivitesini
(Alzheimer hastaliginin dnlenmesi ve tedavisinde inhibe
edici aktivite sergilerler) ve antioksidan ozelliklerini
degerlendirmiglerdir.  C.salvifolius'un  en  yiksek
aktiviteyi (58,1ug/ml), C.creticus'unda iyi bir inhibitor
aktivite (29,1pg/ml) gosterdigini belirtmislerdir. Ugucu
yagin, birgok molekiiliin kompleks karigsimi oldugunu
belirtmislerdir. Ancak biyolojik etkisinin tim molekdillerin
bir sinerjisi olup olmadiginin veya gaz kromatografisi
analizine gore yalnizca en yiiksek seviyelerde bulunan
ana molekdillerin yansimasi olup olmadiginin merak
konusu oldugunu belirtmislerdir. Bu nedenle, sinerjik
etkilerinin sipheli oldugunu belirtmislerdir. Bununla
birlikte, ana molekdllerin aktivitesinin diger kiiglik
molekiiller tarafindan modiile edilmesinin miimkin
oldugunu, bu diger kii¢iik molekdillerin lipofilik oldugunu,
kan-beyin bariyerini asabildigini ve fonksiyonel islevlerini
beyinde ve oOzellikle oksidatif hasarla ilgili alanlarda
uygulayabildigini belirtmiglerdir. Galismalarinda
fitokimyasallar ile biyoaktivite arasindaki iliskiyi net bir
sekilde ortaya koyamadiklarini ve daha ileri galigmalar
yapilmasi gerektigini belirtmiglerdir (15). Tim yapilan
bu calismalardan elde edilen veriler dogrultusunda
C.creticus ekstrelerinin birgok farmakolojik aktiviteye
sahip oldugu diisiinlilmektedir.
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insanhi@! tehdit eden koronaviriis (COVID-19) hastaligi
tim diinyaya hizla yayllmaya devam ediyor. Bu virlisiin
tedavisi icin acil bir ¢ozliim bulunmasi gerekmektedir.
Antiviral ilaglar su an igin en etkili tedavi olarak
denenmektedir. C.creticus'unda antiviral ve antioksidan
bircok 0zelligi bulunmaktadir. Bu nedenlerden dolayi
C.creticus'un koronaviriis hastaligi igin terapotik bir ajan
olabilecegi dustiniilmektedir (16,17).

SONUG

Yapilan ¢alismalarda C.creticus ekstrelerinin;
antioksidan, antibakteriyel, antifungal, antiinflamatuar,
antiviral, sitotoksik ve antikanser etkilere sahip oldugu
goriilmektedir. Ayrica DNA etkilesim aktivitesi gosterdigi
de yapilan g¢aligmalarla bildirilmistir. Bu sekilde DNA
tzerinde onarim etkileri sergilemektedir. Tiim bu verilere
dayanarak birgok organ ve doku hasari konusunda da
koruyucu etki gdsterebilecegdi kanisi ortaya ¢ikmaktadir.
Sonug olarak bu ozellikler, C.creticus ekstrelerinin
farmakolojik birgok aktiviteye sahip oldugunu ve birgok
tedaviyi destekleyici terapotik ajan olabilecegini de
gostermektedir.

Finansal Destek: Finansal destek bulunmamaktadir.

Cikar Catigmasi: Calismada herhangi bir ¢ikar ¢catismasi
yoktur.
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